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THE DIAGRAMS SHOW THE RELATIVE INCIDENCE OF DIFFERENT DISEASES CAUSING
ADMISSION TO, AND DEATHS IN; HOSPITALS OF THE COLONY DURING 1934,

INFECTIVE DISEASES. GENERAL SYSTEMIC AND
— PREVENTABLE DISEASES.

_— e

TOTAL INCIDENCE, 3,223 TOTAL CASES, 8,114.

TOTAL DEATHS, 390. TOTAL DEATHS, 364,

:
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C—FINANCIAL.
The total expenditure under the two heads, Medical and Haospital, was:—

1934, 1905, 1936,
Personal emoloments £38.974 10 2 £40468 7 4 21028 0 2
Other charges ¥ 35,505 19 10 37,583 17 10 40,057 11 11
Totals .. £74,480 10 © £78052 5 2 £81,085 12 1

The revenue creditable to the Medical Department was:— 1934, £9,383 19s. 3d. lﬂﬂ.&",
£10,374 3s. 2d.; 1936, £13,699 19 11d,

The daily cost per patient at the Medical Institutions of the Colony in 1935 and 1936 was
respectively:—

1835, 1936,
s d. 5 d.
Colonial War Memorial Hospital . 5 81 5 B84
Lautoka Hospital .. o 25 o 3 &1 3 B8
Levuka Hospital .. i o e 4 102 5 03
Lambasa Hospital .. i 4 07 2 64
Public Lunatic Asylum .. o i 2 55 2 44
Central Leper Hospital .. Qi e 1 52 1 41
Provineial nspitag e B o 1 61 0 109
Nandi. b o A o 2 08 2 03
Penang 3 1-1 1 9

Further details are given in Appendices A to C.

The Revenue of the Colony for 1936 amounted to £796,620 16s. 84, Of this sum,
£81,085 125, 1d. was expended on Medical Services. The Revenue received amounted to
£13,609 19z 11d. The net cost, therefore, was £67,385 12s. 2d., or 84 per cent. of the total

TEVEnue.
II.—PUBLIC HEALTH.

I—GENERAL REMARES.

Two important sets of by-laws have been made by the Local Authority for the Urban
Sanitary District of Suva under sections 54, 127 and 128 of the Public Health Ordinance No, 29
of 1935, viz., the Suva Animal By-laws 1938, which control the kuﬂping of any animal within certain
arcas, and the Suva Garbage Disposal By-laws 1936, which eftectively control the disposal of
garbage in the Urban Sanitary Ibstrict of Suwva.

A resolution was made by the Central Board of Health, and approved by the Governor in
Council under the Poblice Health Ordinance Mo, 29 of 1935, wherely the boundaries of Rural
Sanitary Districts throughout the 'C*:I]':Jili" were fixed and defined. Under the old Public Health
Ordinance of 1911, now replaced by the Public Health Ordinance of 1935, the Colony was divided
into Urban and Rural Sanitary districts, the former comprizi municipalitics and the latter
those parts of the Colony outside such municipalities. The new Public Health Ordinance of 1935
now divides the Colony into Urban Sanitary, Township Sanitary, and Rural Sanitary, districts.
There has been no alteration in the definition of Urban Sanitary gstricts_ while Township Sani
districts comprise all settlements proclaimed as townships under the Townships Ordinance 1

In view of the impartance of the gold mining industry which has recently been developed
in the Colony, emploving a large number of Europeans, ngans and Hali-castes, another important
step in safeguarding public health was the declaration of Silicosis to be an infectious disease under
the authority of Class B. Schedule A. Public Health Ordinance No. 29 of 1935. The question of
silicosis arose as the result of a rL;Pnrt by Mr. Grieve, Inspector of Mines.in Fiji. Samples of ore
were sent to Dr. Edwards of the Commonwealth Council of Seientific and Industrial Research for
examination. These samples were found to be rich in sericite, and in his opinion, constituted a
danger to the health of those engaged in the mining industry. 13

The opinion has been held for many years that quartz dust is the main factor in the causa-
tion of Silicosis, but, as far as [ am aware, no scientific proof exists that this mineral is ‘main

factor in the mtiology of Silicosis. Dr. Edwards, as a result of his examination, a ' cof-
siders that the fibrous silicate (sericite) may also be an important factor in the cause of this diss
It would be a cause for regret if any such menace to the health of those en in the Fiji mines

was not safeguarded in every possible way by the adoption of modern methods for prevention and
control, j

The problem of Silicosis is obviously of a two-fold nature. The first part lies whaoll the
province of the engineer, and the second concerns the Medical Department. In order that the
Health Officer may play his part more fully in the prevention and control of this devastating
disease it is proposed that the following Public Health measures should be adopted as early as

(2) All Natives and Europeans, prior to their engagement in the actual mining and
crushing of the ore, shall be medically examined, and before any such employes is
engaged he must be in possession of a certificate of physical fitness:

() perindical re-examination of mining employees ghall be made at regular intervals,
and the certificate of fitness be either renewed or withdrawn in accordance with
the findings;

(€) every case of Silicosis discovered shall be immediately notified to the Medical Diepart-
ment, ;:I!ﬂ:lscmrd&ncc with Schedule A, Class B, of tﬁe Public Health Ordinance No,
29 of ;
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' Public HMH&-RW’{::.—J!I has been felt for some time that the absence of adequate

Public Health Regulations ving a zerious handicap to Health Officers and Sanitary Inspectors,
pi.rtirauh.rly with regard to the erection of new dwellings and buildings, and sanitary arrangements
and fittings. J

At the present time there are well over 100 sets of Public Health By-laws in foree in the
various sanitary districts in the Colony, including no less than 23 sets of dwelling-honse by-laws,
This i state of affairs renders the work of the officers responsible for sanitary inspec-
tion ?e?’h complicated and difficult, E!}lmcin][}' where one officer covers several sanitary districts,
each with a more or less different set of by-laws. Under the provisions of the Public Health Ordi-
nance No. 29 of 1835, a new set of Public Health Regulations having more than 200 clauses, has

been drafted the . These Regulations will replace all existing By-laws made under
the old Public prmcu of 1811, and will provide a uniform code of sanitation throughout
the Colony. The pri aim in drafting these new Regulations was the condensation and simpli-

fication of the existing By-laws and Regulations, with the addition of the minimum amount of
new matter consistent with present requirements. At the present time public health legislation
is being constantly re-drafted in all parts of the world, and it is doubtiul whether any set of
regulations will be entirely satisfactory for a longer period than five years. [ feel certain however,
that the new sanitary code, if energetically and conscientiously apE.ied. will bring about a tremen-
dous improvement in the existing sanitary conditions. The new Regulations are at present being
considered by the Governor in Council, and it is hoped will shortly be approved and become law.

Nulrition and Diclelic deficiencics in Native Digls.—The Secretary of State’s despatch om
this subject, dated the 18th April last, is most interesting, and raises a vital question., It has
been recognised for some time past by the Medical Department that little was known regarding
the adequacy or otherwise of native foods, and the possible effects of diet on the general physical
condition of the Natives, especially with regard to their resistance to discase. It is proposed to
appoint a Standing Committee, who will supervise all research work undertaken on this important
subject. Thanks to the assistance of the Rockefeller Foundation, the Colony now possesses a

uipped Pathological Laboratory, with a Biochemical Department in which suitable research
metﬁs and scientific investigations can be satisfactorily carried out.

The total estimated lation at the end of December, 1936 was 201,088 including 98,291
Fijians, 86,778 Indians and 4,159 Europeans,

The number of the Fijian population according to the 1936 figures is 2,302 less than the
estimated population at the end of 1935 (99,953), which was derived from adding the excess of
births over deaths in each year since 1921 to the 1921 Census figures. Either the figures of the
1921 Census were excessive or the 1936 figures are incomplete or the returns of births and deaths
» i“a'l'mlll:imnmpea. Jation has d 1 by 779 and the Half lation has i |

n ation has decreased by and the Half-caste ulation has increasec
b}rHElt:}. This wauldpzmar to be due to a s::lrj:c!.nr adherence to thcpﬂdiﬁnitiun of the term
/" -mte.ll

The total death-rate for the Colony in 1936 was 20-17 per thousand, as compared with
15-30 in 1935,

The Fijian death-rate was 28:03 per thousand, as against 21-79 in 1935. The enhanced
rate was due chiefly to dysentery, enteric fever and pneumonia.

The mortality rate of the Indian population was 12-32 per thousand, as against 8:10 in 1935,
This increase was due mainly to dysentery and pneumonia.

The birth-rate for the Colony was 3796 per thousand, as against 36-28 for 1935, an increase
of 1-G8.
; From a public health point of view the year was certainly not a good one. The 936
figures (allowing for any discrepancies in the 1921 and 1936 Censuses) clearly show a higher total
death-rate than for some years past. : .

Bacillary %:aenter}r, chiefly of the Shiga variety, has been prevalent during the year, prin-
cipally in North Western' Viti Levu and Rewa districts. For the first and second quarters of the

, 400 and 492 cases respectively were notified, and for the third and fourth guarters, 337 and

ﬁrms tively. Of these cases 41 were Amabic and the remaining 1,704 were Bacillary, making
a total for the vear of 1,745 cases with 148 deaths, as against 917 cases with 79 deaths in the previous
year. This represents an increase of 828 cases and 69 deaths over the 1935 figures, with a mortality
rate of 8 per cent. 1,171 of the total cases were admitted to hospital, as against 751 cases treated
in hospital in 1935, From specimens submitted to the Bacteriological Laboratory from cases in
the Suva district, the following results were obtained as to type:—

Shiga .. B o3 Flexner .. pon 2R

Schmitz . 28 18 Sonne .. 1] ey
The greatest number of cases were reported from the Rewa district, where the total number was
396 with 44 deaths, making a mortality case rate of 11-1. The race incidence of the total 1,745
cases reported for the year is rather interesting. The Fijians had the highest number of cases
with 1,209, the Indians come next with 469 cases, and the Europeans and Others, including Hall-
castes, had 31 and 36 cases respectively. There is no doubt that the large number of cases reported
from the Rewa district is due less to defective soil sanitation than to polluted water supplies.
The whole question of an improved and purified water supply for the Suva—Rewa area is under
consideration by the Public 'E’urks and hf::di::al ents. It is proposed to instal a chlorin-
ated and filtered pipe-bome water supply system throughout this district. I fecl confident that
the realisation of this project will largely eliminate these seasonal epidemics of bacillary dysentery.
The opening up of Vit Leva by the construction of nearly 400 miles of road has given much easier
and more ent access to Fijian towns which formerly were rarely yvisited, and has thus facilitated
the spread of infection from one district to another.
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The Colony was also visited by an epidemic of measles, which spread throughout the Group,
with a total of 3,328 cases notified. ~ The mortality rate from the discase itsell was practi ni
except where respira complications developed. The respiratory complications were iefiy
broncho-pnenmonia, with 108 cases among Fijians and 73 among Indians. Of the 3,828 cases
notified, the Indian race returned 241, European 116, Fijian 2,884 and Others 87.  Since the tragic
epidemic in 1875 which caused the death of nearly 20 per cent. of the Fijian population, the Fijians
have undoubtedly acquired a certain degree of immunity against measles.

Preumonia.—In 1935 there were 149 cases of pneumonia treated in hospitals throughout
the Colony with 36 deaths. This vear the number rose to 408 with 139 deaths, an increase of 260
cases with 103 deaths. This serious rise in the pneumonia rate during the year is accounted
for by the measles and influenza epidemics which swept throughout the Colony. The figures for
the latter disease for 1936 show an increase of 841 over those of the previous year.  These cpidemics
were however of a mild type unless complicated by pneumonia.

Enteric fever showed a marked increase with 188 cases, of which 181 were treated in hospitals
with 28 deaths. Whereas in 1935, 109 cases were notified, of which 101 were treated in hospitals
with 18 deaths.

The mass inoculation of the population against typhoid is being continued as in previous
ears.  During the year 20,500 inoculations were given. Of the 188 cases of typhoid reported
or the Colony, the Rewa district accounted for 38, and it is anticipated that the proposed provision
of an adequate and parified piped water supply will tend to a substantial decrease in the incidence
of the disease in this area.

During the year the following work was carried out by the Soil Sanitation Campaign:—

No. of homes Ko of holes Mo, of holes o, of slabs Mo of latrines
surveyed., dug. bored, supplicd. completed.
487, 1.516. b1 1,853 1996,

A total of 2,242 slabs were manufactured during the year.

The following returns relative 1o infectious diseases have been prepared by the Medical
Officer of Health, and are submitted as appendices to this report, |:an1£?—

{a) Table I—Infectious discases—notification by districts.
{B) Table IT.—Infections diseases—notification (cases) by nationalities.
{¢) Table 1I1.—Infectious diseases—notification by monthly incidence,

II.—COMMUNICABLE DISEASES.

Enteric fever.—One hundred and eighty-eight cases were reported for the Colony, being an
increase of 79 cases over the 1935 figures.

Epidemic dropsy.—Five cases in all were notified for the year—one, that of an Indian from
Mba, and 4 cascs were reported from the Suva Gaol as against 15 cases last year. Considerable
doubt exists however as to whether the Gaol cases conld be aseribed to true dictetic deficieney.

Inflvenza—An epidemic of this disease swept throughout the Colony. 1,358 cases were
reported for the year—an increase of 841 cases over 1935, The disease was, on the whole, of a
mild type.

}:Fnch'fasloml'ﬂ&is.—'“le hookworm campaign is now under the control of the Medical Depart-
ment, which took over this important work from the Rockefeller Foundation in 1934, The
used were carbon tetrachloride and tetrachlorethylene and 6351 people were treated,

Small-pox vaccinations.—3,500 persons were vaccinated against small-pox ﬂu‘lillg the year.
Fresh lymph is received mopthly from New Fealand, and is distributed to the District Medical
Officers and Native Medical Practitioners who, during the tours of their districts, vaceinate school
children and unvaccinated adults.  The Medical Officer of Health submits a report, included under
the Scientific section, on the results obtained by vaccination with the dried calf lymph which was
kindly supplied by the Pasteur Institute at Java. The results obtained are interesting and
Encouraging, oy,

Scabies,—Cases of scabies were treated wherever found. 1,736 cases were treated during
the year as against 1,529 last year, The Child Welfare Workers are particularly active in treating
this skin condition, which in the past was very prevalent among children. Fijians now show a
contempt for any person suffering from this discase, which shows they are becoming more alive
to personal hygiene.

Dyseniery.—This disease, T think, now can be accepted as endemic in the Colony, and although
it is of a mild type, it is responsible for a high mortality among children under five years of age.
It is undoubtedly seasonal, as with the advent of the cool season the number of cases diminishes
considerably. There were 1,745 cases notified during the vear, as against 817 in 1935

Anti-malarial measures,—Iiji is fortunate in being a non-malanal country in that Anophe-
line mosquitoes are not indigenous.  The Port Health Authorities therefore take the most stringent
precautions to prevent the introduction of this mosquito.

Yaws,—The total number of cases reported was 3,198, as agamnst 2612 last year. This
increase over last year is not due to an actual increase in the digease, but 1o the number of cases
reporting for treatment, 7500 injections of N.A.B, were given by the Medical Department, as
against 6,253 last year.

Filariasis.—The Megarfiinus splendens which was imported by the Government Entomologist
in 1932, and has been bred through several generations by the Health Department, has been liberated
throughout the Colony, and it is hoped will have a marked effect in rmll:lxing the number of Aédes
veFiEans.

Eﬂfﬂiﬁﬁfﬁnh.—tliniﬁaﬂy thiz disease is rare. 21 cases were notified during the year, from
which the Klebs-Loeffler bacillus in more or less pure culture was isolated,
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Closing Orders—Eight closing orders were issned in respect of insanitary dwellings, and in
cach instance the building was demolished. A total of 25 insanitary dwellings were d
during the year, as the result of action by the sanitary staff.

Supply of Cement Latrine Slabs—The supply of latrine slabs and lids through the Health
Office has been continued, and during the vear 45 slabs (14 flat type and 31 pedestals) were supplied
for installation, as well as a large number of new plug lids for use in slabs already i i

Newe Diwelling-houses.—During the year applications were received in respect of 195 proposed
new dwellings. Visits were made to the sites before erection, and during the course of erection,
to advise as to the requirements of the Dwelling-house By-laws. '

Eighty-three certificates were issued in respect of dwelling-houses erected in accordance
with by-laws. 865 vigitz were made in connection with the erection of new buildings. 16 new
dwellings were erected to replace insanitary buildings demolished.

Anti-mosguito Work and General Clearing.—A gang of six men has been regularly
clearing unoceupied Crown Lands in the Suva area. [In addition, many main drains small
watercourses have been kept cleared. 268 loads of empty tins, bottles and refuse were removed
and dumped. 269 latrines and accumulations of water have been oiled to prevent mosquito
breeding. One man has been detailed to Suva Point, a rapidly growing suburb of Suva, clearing
refuse and jetsam from the beach and culverts, and generally carrying out work to prevent the
pocurrence of nwisances.

Infectious diseases inquiries, &c.—

Visits in connection with infectious discases, 420.
Premises disinfected, 34,

Discharged lepers and leper contacts were visited, and arrangements were marle for periodical
examination. Discharged lepers from Makongai were housed, and fed in Suva, whilst arrange-
ments were made to send them to their homes.

Septic tanks.—As a result of the recommendations of a Committee appointed by the Central
Board of Health, copies of plans of a standard septic tank approved by the Central Board of Health,
have been printed and distributed throughout the Colony. In addition, suitable waming notices
on the use of septic tanks, have been distributed. [t is hoped that these measures will bring about
an improvement in the construction and maintenance of septic tanks, which are being installed
in imcreasing numbers year by year.

Sampling of Water Supplies—During the year, to appease public anxiety regarding the
purity of the Suva water supply, regular samples have been taken. The following samples were
taken and submitted for examination since the beginning of August:—

Samples for

Source. Bacteniological
'F.;umi.lul?tm. Chmsw;mlt

Shipping Main .. o v PR i
H:igli'l Level Main .. & S i AT 1
Low Level Main .. A T .. 1B |
Six-inch Main at Tamavua Slaughter-

house sy o FiF A 4
Reservoirs .. 3 :
Intake Heads i .
Rewa River . 2

63 3

The water as delivered to the consumer may apparently be safe and palatable, but I do not
think it can be rated as an attractive or a high class water judged by the usual standards.  Bacillus
coli is found in small quantities of the water and. whatever the origin of this o ism, the fact
remains that it is present and must, in the present state of our knowledge, be taken as an index
of pollution. Chlorination of the water seems to be the casiest and most effective way of safe-
guarding the community, and it is proposed to adopt this process shortly.

Twenty-three samples of water have been taken from the Suva Sea Baths and submitted
for bacteriological examination. The result of these examinations reveals the fact that the bacterial
state of the Baths is actually better than that of the lower level fresh water main in the Suva water

supply system.

MEDICAL INSPECTION OF SCHOOL CHILDREN.

Girls' Grammar School.—The standard of the health of the pupils was good. Of 188 %lpﬂs
examined between the ages of 3 and 18 vears, 102 pupils were found to have carious teeth. Man
of the younger children have several teeth filled, indicating that the parents are alive to the import-
ance of dental care. Parents were notified of carious teeth and advised to consult a dentist.
a4 |::Il'l'i]ﬁ had enlarged tonsils, in several cases accompanied by enlarged cervical glands. Throat
swabs taken at random revealed one case of pesitive diphthena, while several yi growths of
the non-hmmolytic streptococeus, Staphylococens aureus and the Streptococcus viridans, A
case of scoliosis was admitted to the Colonial War Memorial Hospital for treatment.

Boys" Grammar School.—The health of the pupils was, on the whole, good. The installation
of hot shower baths and improvements in the diet have resulted in fewer cases of boils and other
skin conditions during the year. There was an epidemic of mumps during the later of the
vear: one dormitory was used as an isolation ward, under the care of Mrs. de Montalk, while several
of the more severe cases were isolated in Hospital,
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The Cendral Medical School.—The usual final examinations were held during the last quarter
of the year. Out of 11 students who sat for the examination, 10 passed and were granted certi-
ficates as qualified Native Medical Practitioners.  One student failed in surgery and public health.
In 1931 the course at the Central Medical School was extended from 3 to 4 yvears. The 4
course is divided into a junior period of 1} vears, and a senior period of 2} vears. During thei
junior period the students attend the Medical School every morning and afterncon and received
instruction in physics, chemistry, biology, anatomy and physiology. The senior students are on
duty in the Hospital from 8 a.m. to 1 p.m. cach day and attend lectures in the afternoons.
also act as dressers and clinical assistants, and form an integral part of the Hospital staff under
the direction of the Medical Superintendent, The duties of the senior students in the Hospital,
include work in the Medical Wards, Surgical Wards, Women's Wards, Evropean Wards and in
the Out-patient Department. It has been found from past experience that the performance of
night duty by the senior students interfered with their health and studies. This duty has been
abolished. and provision made in the 1937 Estimates for the employment of two night orderlies.
A system of post-graduate study has been inaungurated at the Hospital. Selected Native Medical
Practitioners of over five years standing are brought in from their districts in batches of two for
a six months course, These Native Medical Practitioners do a tour of duty in the Operating
theatre and the Out-patient and Surgical wards. They also attend lectures, assist at operations,
administer anmsthetics, and attend post-mortems and demonstrations in the ‘
are responsible for the care and treatment of certain patients, and carry out such operations as
radical cure of hydrocele, radical cure of hernia, relief of strangulated hernia, appendictomy, and
are made familiar with the technique of spinal and local anmsthesia. In connection with
welfare work they attend the ante-natal clinic and visit neighbouring villages under Child Welfare
control.

The following table shows the number and race of the students in each year of training in
1936:—

lst 2ud Brd 444 Post
vear.  ear.  vear.  vear. graduafe, Tolal.

Western Samoa . . 2 4
Eastern Samoa .. 1 i i 2
Tonga i 2 1 1 4
p Islands .. i 1 2 : 3
Gilbert and Ellice Islands 2 1 1 4
Solomon Islands . i 1 1 | 1 4
New Hebrides .. ¥ : : | 1
Nanm . s o - 1 : : : 1
Fiji—Fijians .. o 4 4 s 0 & 15
Rotumans . o ¢ g 5 2 3 2
Indians .. o i | 5 1 1 3
Totals- .. 13 14 2 11 3 43

Lautoka Hospital—This is the second largest hospital in the Colony, [t is in ch of a
senior District Medical Officer, and provides hospitalization for a thickly populated district.
2,059 in-patients and 6,797 out-patients were treated during the year. 1,908 surgical procedures
were carried out; and of these 963 ra'.]uiml general anzesthetics and 940 were of a minor nature.
The nursing staff of this hospital consists of a Matron, 3 Sisters, 7 Native Nurses and 12 Native
Nurses-in-training. These Nurses-in-training, after doing a two vears course and sati i
passing an examination, receive a similar certificate to the Native nursing graduates from the
Colonial War Memorial Hospital. The Native Medical Practitioner on the stafi i3 a senior man,
who was specially chosen because of his ability in giving anmsthetics and his hospital experience.
A Native Medical Practitioner, who has had two years special training as a bacteriological tech-
nician, has been posted to this hospital, and has been of great assistance in the side room work,
Lautoka Hospital was responsible for £850 16s. 8d. in revenue. There were 116 deaths in the
hospital—a mortality rate of 5-64 per cent. and this compares favourably with the nomber of
in-patients. i

Levika Hospilal—Thiz is a peneral hospital and the oldest in the Colony. It is situated
to the Northern end of the Township. The buildings stand in well kept grounds, fronting the main
road, and have an outlook towards the sea.  The main hospital block consists of thgﬂE ;
and Native Wards, Out-patient building, operating theatre, dispensary and Sister’s quarters;
and in-patient accommodation is provided for all races. The European section consists of a small
ward with 4 beds and a private ward with one bed. In the Native section there iz a male ward
with 6 beds, a female ward with 4 beds, and a smaller room, between these wards, which contains
2 beds.  There is alzo an isolation ward in a separate building with accommaodation for 8 patients.
Thus normally the hospital has a bed capacity of 25. The stafi consists of the District Medical
Oificer, a European Sister in charge, a Native Medical Practitioner, 3 Native Obstetric Nurses and
a Native dresser. 304 in-patients and 4,066 out-patients received treatment during the year.
There were 30 deaths in the hospital. 84 major and 234 minor operations were performed. 324
injections of N.A.B. and 355 anti-typhoid inoculations were given.

Lambasa Hospifal —This is a fairly new and well ﬂquip!md hospital, which is able to do
satisfactory waork, in the centre of a large sugar growing district on the island of Vanua Levu.
It iz staffed with a District Medical Officer, a European Sister in charge, 3 Native Nurses, 1 Native
Medical Practitioner, 1 Indian Medical Practitioner and 5 servanis, 802 in-patients received
treatment during the year, the daily average of in-patients being 34-22, 8383 out-patients received
attention, and there were 36 deaths in hospital. 7300 N.A.B. injections and 6,113 anti-typhoid
inoculations were given.
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Ndreketi Dispensary is in charge of a Native Medical Practitioner, 25 in-patients and
1,346 out-patients received treatment during the vear. 207 N.AB. injections were given, 63
| minor operations and 5 operations under general anwmsthetics were performed.
5 Visongo Dispensary.—The Native Medical Practitioner who was in charge of this dispensa
and who gave valuable service for a number of vears, died during the year, angichis place I:I:_: l:eg
filled by a younger man. Treatment was given to 1,331 patients. 52 minor and 19 major opera-
tions were performed and 222 N.A.B. injections were given.

| _ Nanukuloa Hospital —This hospital is one of the oldest Provincial Hespitals in the Colony,

| and serves the larger part of the native population in the Ra district. 233 in-patients and 1,998

| out-patients received treatment, 66 minor operations and 18 operations under general anas
thesia were performed. 219 were given N.A.B. treatment for yaws and 16 given prophy
lactic treatment for tetanus. *There were 27 deaths in hospital, 98 cases of dysentery were
treated in this hospital during the year, of whom 22 died. i’ F

2 Penang Hospilal.—This is a comparatively new and compact hospital, designed to accom-
‘modate Fijian and Indian patients only. 280 in-patients and 4,298 out-patients received treat-
-ment during the year. The number of minor operations was 290 and 34 operations were performed
.undermml anesthesia; 43 injections of N.A.B., 110 anti-typhoid inoculations and 26 prophy-
lactic of anti-tetanic serum were given. 11 deaths occurred in hospital, 4 of which were due
to dysentery.
- Namarai Dispensary.—This is situated on the coast, and is reached by launch, which takes
| about two and a half hours from Nanukuloa. The dispensary is in charge of a Native Medical
| Practitioner assisted by a Native Nurse. 1,008 out-patients were treated and 315 arsenical injec-
tions were given during the year.
| & Taveuni Provincial and Cottage Hos pitals.—There are two hospitals in the district of Taveuni.
The Provineial Hospital for Natives and a Cottage Hospital for Europeans, Both are situated on
the Government Station at Waivevo. In addition to the District Medical Officer, there is a Euro-
Sister who is Matron of the Cottage Hospital. Two Native Medical Practitioners and two
ative Obstetric Nurses are attached to the Provincial Hospital. The number of in-patients
treated at the Provincial Hospital was 631. The daily average for the year was 20-4 as against
11-08 in 1835. 2,170 out-patients were treated. There were 272 minor and 6 major operations
performed. 25 deaths occurred in hospital. 535 injections of N.A.B. were given. A small epidemic
of enteric fever occurred in March in Mbutha Bay. 15 cases were brought to hospital for treatment,
all of whom recovered.

The Child Welfare Work of this district is in the capable hands of Sister Forster, Matron
of the Provincial Hospital. She has established Welfare Committees in all the Native towns she
has visited. Under Sister Forster's guidance the mothers are taking greater care of their children,
and are secking medical aid earlier with the result that the children show a wonderful improvement
in health.

Hospitals in Mba District.—There are four hospitals in this district, all within an area of
five miles, which in my opinion is excessive. One good central hospital would be sufficient to meet
the medical needs of this district,

Nailanga Hospital —This is the principal Government hospital in the Mba district. It is
primarily a Fijian institution, but Indians receive treatment as out-patients, The number of
?ﬂtimts admitted to hospital was 453, the daily average being 1502, and 1,370 out-patients attended

or treatment. 14 major and 151 minor operations were performed. 91 cases of dysentery were
treated, all of whom recovered. 167 injections of N.A.B. were given. There were 14 deaths in
this hospital,

Mba Coltage Hospital is the only institution for Europeans and Half-castes in this district,
and it 15 subsidised by ernment.  The Tavua gold mines have increased the work of this hos-
pital very considerably. The number of in-patients admitted was 83, and 122 out-patients received
attention. There was only one death.

Rarawai Hospital—This is an old plantation hospital, owned by the Colonial Sugar Refining
Company. The operating theatre has been recently modernised. 417 in-patients were admitted
and 9,713 out-patients received treatment during the year. There were 20 deaths in hospital,
51 injections of N.A.B. and 531 anti-tetanic injections were given,

The Methodist Mission Hospilal is also subsidised by Government, and caters for Indian
women and children. A lady practitioner is in charge, assisted by 3 European sisters. There
is an obstetric ward attached to this hospital, which is the only one on the Mba side of the island.
S02 in-pat:mfs and 4,588 out-patients received treatment during the vear.  There were 25 deaths
in hospital. -

I.J;mu Savi Provincial and Cottage Hospitals consist of 3 wards, 2 for natives and 1 used as
a Cottage Hospital for Europeans. It is controlled by a District Medical Officer with a staff con-
sisting of a Native Medical Practitioner and a Native Nurse. 107 in-patients and 1,845 out-patients
were treated dur.':rléthe year. There were 6 deaths in hospital. - 2 major and 52 minor operations
were performed 204 injections of N.A.B. were given.

Mbua Provincial Hospital is situated at Nambouwalu, and is in charge of a Native Medical
Practitioner.  The District Medical Officer, Savu Sawvu, visits this hospital frequently. 203 in-
patients and 1,428 out-patients were treated. There were 6 deaths in hospital.

Nandronga Provincial Hospital.—This hospital serves the districts of Nandronga and Tholo
West. There are 4 Native Medical Practitioners and 5 Native Nurses stationed in the two districts,
367 patients were treated in the wards of the hospital with 40 deaths. 87 cases of bacillary dysen-
tery were admitted, and 16 of these died in hospital. A large percentage of these cases were very
young children. The operations numbered 220, of which 38 were performed under general anes-
thetics. Out-patients numbered 1,570 and 73 arsenical injections were given.
2
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REPORT BY Dg. T. CLUNIE, MEDICAL SUPERINTENDENT, COLONIAL WAR
MEMORTAL HOSPITAL.

The Hospital is a ferro-concrete two-storeyed building, with a partial third storey consisting
of kitchen and annexes, on a commanding site overlooking Suva harbour.

Beds and cots—Beds, 142; cots, 31; beds in Lazarette, 8.

Staff—The Director of Medical Services, the Honourable A, H. B. Pearce, is consuolting
Medical Officer to the Hospital. The Medical Superintendent is also Physician and N
The Assistant Medical Superintendent iz Officer in Charg{e of the {lut:jpai.iunt Department, is
Radiologist, and has charge of a Native Medical Ward. Dr. C. H. B. Thompson is Consulting
Ophthalmic Surgeon and Dr. D, C. M. Macpherson is Pathologist. The Dispenser who is a graduate
n} the Central Medical School, Suva, is also Anasthetist. This office was ably filled by Native
Medical Practitioner Filikesa Ramaqa. Indian Medical Practitioner James Jhinku, a graduate of
the same School, was Assistant Medical Officer in the Out-patient Department.

Nursing Sra]_i_—This consists of the Matron, Assistant Matron, four graduate Staff Nurses
and one Native Obstetric Staff Nurse, There are 13 European Probationers who are trained for
a qualification under NMew Zealand registration, and 20 Native Obstetric Nurse pupils who are
trained for a local qualification,

Post Graduale Nursing Conrses.—Sister Carew returned to duty on December 10th, following
sixteen months vacation leave, during which period she oltained Obstetric and Child Welfare
Certificates in London,

Sister Sinclair also proceeded on vacation leave to take up Post-Graduate study in Glasgow,
Scotland,

Nursing Eduwcation.—Miss Tennant, Assistant Director of the Mursing Division of the
Rockefeller Foundation, visited the Hospital in cornection with the training of Native Obstetric
and Native General Nurses. While in Suva, Miss Tennant delivered a lecture on the Training of
Wurses in relation to Public Health, to the Fiji Branch of the British Medical Association.

Miss Lambie, Director of the Division of Nursing, through the courtesy of Dr. Watt, Director-
General of Health, Mew Zealand, inspected the Hospital and reviewed the question of the training
of European nurses. Whilst in Suva Miss Lambie acted as examiner of four hospital candidates
in the practical section of the New Zealand State Examination for Nurses. The hospital is for-
tunate in being able to secure the advice on nursing questions of so practical and able an adminis-
trator as Miss Lambie.

Office Staff.—The European Clerk and Steward is assisted by a Native clerk who is also
telephone switchboard operator,

Medical Studenis—The third- and fourth-year sindents of the Central Native Medical
School act as dressers and male nurses in the wards. In addition they take periods of training
in the Dispensary, Eve Department, Out-patient Department and Post-mortem theatre. Their
training is essentially practical.

Post-Graduate Conrses.—Native Medical Practitioners who have been over five years in
practice, or ﬁ‘!lx-cinlly selected practitioners, may take these courses, which extend over six months
or longer, and during which the graduates act as House Surgeons, House Physicians, and Casnalty
Oificers. They also attend lectures and clinics at the Medical School and Hospital.

These refresher courses are of value in maintaining a high standard of efficiency in the
Native Medical Practitioner services, ; i

Further information concerning these courses will be found in the Report of the Director
of Clinical Studies.

Co-operation between School and Hospital—The Medical Superintendent is responsible for
the direction of Clinical Studies.

Ancsthetics.—The dispenser carried out the duties of Hospital Anesthetist. Dr. L. H.
Beattie continued his keen interest in the theoretical and practical training of medical students,
Dr. D €. M. Macpherson and Dr, F, Widlake also took an active part in this training.

The following is the list of anasthetics used :—

General {chloroform and ether and ethyl chloride and ether 462

‘F:-]ﬁﬁn'l i T 52 o Bt 4 S ki )
Evipan . o i == o s 4 e 75
Kectal .. i 5 ol -3 e - - 20

Total .. 816
Dijections.—N.AB. 35; others, 168
X-Ray Department.—The X-ray plant, so generously donated by Sir Henry Marks, continues
to be of great assistance in the diagnoszis of difficult or obscure cases.  The nt X-ray Room is
much too small and the Developing Room is not satisfactory. It is hupcfm this Department
will be extended and reorganised in the near future, by the building of a modern operation theatre

block, so permitting the extension of the X-ray Department. No facilities exist for X-ray therapy.
I attach the report of the Radiologist.

Diathermy and Radinm.—Schell medical and surgical diathermy machines were installed
during the year. Medical diathermy was used for arthritis, certain gynacological conditions,
prostatitis, myositis and fibrositis, &e., and was particularly successful in the treatment of a severe
case of donble pnenmonia in a medical student.
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: Surgical diathermy was used in cases of fungating caricinomatous neoplasms of the cervix
uteri, exeision of melanomata and other superficial growths, destruction of septic tonsils in cases
| considered unsunitable for dissection or guoillotine methods, destruction of nevi, &c.
pmue.dsndium Evipan was found to be a convenient and safe anaesthetic for use during diathermy
| ures,

The Director of Medical Services was able to arrange for the loan of a small supply of Radium,
through the courtesy of the Director-General of Health and Medical Services of the éjammunw:a]th
of Australia. Suceess was achieved particularly in the treatment of malignant skin conditions
in several cases. Mo gynmcological radium was available, but with the small supply of radium
‘available, combined in some cases with diathermy, good resulis were obtained in advanced inoper-
able cases of carcinoma of the cervix uteri.

One case of carcinoma of the tongue in a Fijian was treated by radium.  The growth became
ptibly smaller and ulceration was diminished, but the patient absconded before a block
ssection of glands could be carried out.

Benefieial results were obtained in a case of persistent keloid formation.
Ther: is a large field for diathermy and radium in th- Colony, and cases will continue to

come for treatment as beneficial results become apparent.
Regulations for the handling and care of radium in the Hospital were drawn up.

Patholagical and Bacteriological Laboratories.—The construction and equipment of the new
laboratories was completed during the vear. These laboratories, which are equipped for modern
work and teaching, are under the direction of Dr. I, C. M, Macpherson, Government Pathologist.
It is hoped that during 1937 the Students and Graduates of the Central Native Medical School
will b-ulngablu to take full advantage of the facilities provided for the study of bacteriology and
5 plogy.
. Clinical Photographs.—A clinical camera was provided for the Hospital during the year,
‘and I am indebted to Mr. Pery-Johnston, of the Pathological and Bacteriological Laboratory staff,
far the excellent clinical photographs secured for the instruction of students and for case records.
Many more photographs of interesting clinical conditions could have been taken but the supply
of films was not available.

Rowtine Examinations.—Routine hospital stool examinations were carried out by the
~ Laboratory. Apart from the importance of treatment of such cases, this routine should in time

provide a useful incidence map for the use of health authorities. The total number of specimens

~ examined was 1,531,

Parasiles and Ova, —

Per cent, infected,

1935. 1936,
' Hookworm .. i A oo 207 23-7
3 Ascaris o i s Al 56
£ Trichuris e Gk A 65
. Oxyuris s 5 e S Fihy 28
Trichostrongylus .. s i L1 06
Hym. nana .. e i e 0 S

Ak Antenatal Clinic—The vear has shown an appreciable increase in attendances. The
e ine pumber attended:—Indians, 40; Fijians, 15; Others, 10. Total number of patients, 85.
~ Total number of visits, 168. ;

;Fn t"ll'"lhe increase is largely due to the keenness and hard work ol Sisters Retemeyer and Cleary,

under the direction of the Matron, combined with the outside work done by Health Workers,

‘under the directions of the Secretaries of Native and Indian Affairs, and the growing appreciation

of the importance of this Clinic by Native Medical Practitioners, who have taken Post-graduate

T

MH’arJ.—Tllis cramped Ward had a busy and successful year; 230 births were
recorded. Among this number were nine breech presentations, and two face presentations. There
were two sets of twins. The mothers by race were . Indian, 104 Fijian, 91; Others, 37,

Twentv cases required perineal suture, one craniotomy and one decapitation had to be
il uut—-jlzmth a:a.sesq admitr:d in advanced labour and with marked pelvie contraction—an

u-gumenl in favour of the ante-natal n:li:ni_r:,
e There were six cases of asphyxia livida,
 with the exception of two premature infants. ) ; :
: Ten babies were still-born, one of which was an amencephelic associated with hydramnios.
a'frl‘wn babies died almost immediately after birth, and two died a few days following birth, owing
to prematurity. Two babies were still-born in cases of placenta praevia. b2 :

o There were six cases of post-partum hazmorrhage, one being severe, three moderately severe
~ cases of ante-partum hmnnrrhl::gc Eﬁ two cases of retained placenta (both removed manually).

i 4 g
The unsual training of Native Obstetric Nurses was carried out and seven Mative Nurse
timmr: q:]aliﬁed, l%ue Director of Medical Services, the Medical Superintendent and the

' i iners. X
ltrn“sz?n&E:raﬂgEWud during the year is largely due to the excellent work of Sister Hete-

—certificated Sisters i
o m ﬁn?h%;ug{iﬂ?ﬁﬂﬂnm allow of a whole-time Obstetric Sister. The Obstetric Sister
 takes duty in surgical and medical wards, and is relieved by other Sisters, whose main tour of duty
is in medical and surgical wards. The fact that no cross-infection has occurred may be attributed
largely to the care and high standard of obstetrical technique of the Sisters concerned.

and 11 of asphyxia pallida, all of whom recovered,
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REPORT BY D. C. M. MACPHERSON, GOVERNMENT PATHOLOGIST, ON THE WORK
OF THE PATHOLOGICAL AND RESEARCH DIVISION.

I have the honour to submit the Annual Report on the work of the Pathological Labora-
tories during the year ending 31st December, 1536,

2., The number of routine specimens received and examined during the vear was 6,124,
a considerable increase over the total for the previous year.

3. Mr. E. Pery-Johnston, formerly a member of the technical staff in the Department of
Pathaology and Bacteriology at the Otago Medical School, Dunedin, arrived in the Colony and
eommenced his doties as Technician on the 10th January, 1936
"~ 4. Dr. D. C. M. Macpherson continued to act as Officer-in-charge of the Laboratory, com-
hin the duties at various times with those of the post of Assistant Medical Superintendent
Colonial War Memorial Hospital. On 3rd April, 1936, the Secretary of State approved of his
appointment as Pathologist to the Government. The Pathologist also acts as Police Surgeon,
‘and since 1st September, 1936, Dr. Macpherson has also been acting ag Medical Officer of Health
and Port Health Officer for Suva.

i 5. Mative Medical Practitioner Mathu Salato was appointed to be a Native assistant in the
Laboratory from 14th April, 18956,

E.ris in former vears Dr. T, W. Hoodless, Principal of the Central Medical School, has
continued to give valuable assistance and advice in connection with the histology of pathological
SPeCilTIEns. _ :

7. New Laborgfories.—The outstanding event of the year was the completion and ocoupa-
tion of the fine new modern laboratories which have been erected behind the buildings of the Central
Medical School and the Colonial War Memorial Hospital, and having a frontage and approach to
Amy Strect.

% 8, All cupboards, benches, book cases, tables, &c., were made in the Public Works Depart-
ment's workshops, to standard laboratory designs, and are of polished * ndakua ™ a Fiji timber
clogely resembling the Kauri pine of New Zealand. _ .

9. The buildings are constructed of ferro-conerete throughout, ensuring cleanliness, coolness,
durability, economy of upkeep and freedom from fire hﬁ.zm't_is. An immense amount of care an_d
trouble was taken {y the Honourable the Director of Public Works and all the members of his
technical stafi concerned, in the execution of the detals of construction, lighting and ftting, and
the excellent results are apparent in the comfort and convenience ol operation attained. Ample
bench, cupboard and shelf space has been provided, Porcelain laboratory sinks, standardised
laboratory gunmetal water and gas fittings have been installed throughout, and numerous light
and power points are available at all benches. An electric calorifier ensures an ample supply of
running hot water throughout the laboratories, and post-mortem theatre. ’

10. The sum of £5,700 was made available for the initial construction and equipment of
the buildings, £3,700 of this being generously donated by the International Health Division of the
Rockefeller Foundation. The suite of laboratories comprises the following :—

{a) Pathologist's office and library; » . : .

{b; Lobby with counter for receipt of specimens and their entry in the registers.

(¢} Main Laboratory.—-The main laboratory contains, in addition to general equipment,
‘an electric refrigerator with a capacity of 12 cubic feet, an International electric centrifuge (size 2),
‘an electric Kahn shaking machine, 180° C. electrically heated sterilising oven (Weber) cunslrugiﬂr]
of monel metal, electric embedding ovens and agglutination baths, Spencer rotary, and Cambridge
“ rocker,’” microtomes. : ; - -

11. The main incubator, a specially constructed room having 17 1nl.‘EI:|-:'5 of }nsulat}m, opens
direct out of the main laboratory. This room is electrically heated and is provided with special
thermostatic control. i ! :

12. Vaccine Laboratory.—This contains all the equipment necessary for the preparation of

vaccines,
Mdﬂ?‘:‘! Biochemical Laboratory.—A fume chamber, Van Slyke Manometric apg:ralus for blood
analysis, Klett * Top Reader,” and Bausch and Lomb, Colorimeters, a Leitz Polariscope,
pectroscope, electric blower, dessicator cabinet, analytical balances, and a medium sized electric
centrifuge, are included in the equipment of this room. .I"'T-Ets of standardized a.n:l_::rtlﬁur] graduated
glassware are available for estimations where a very high degree of aceuracy is desired.

E 4. Post-moriem Theaire.—0O tiled drains covered with gratings, special sinks, a small

 hench ;.mvided with gas and clecﬁ-'i:::‘ points, instrument cupboards, shelves, a wall blackboard

_and a two-tiered stand for students and nurses, are features of this room. A modern auto

table occupies the centre of the room, and a mmpmhe_:nswc collection of instruments is provided.
Much attention has been paid to the lighting, ventilation and fly-proofing of this theatre, and the
whole room can be flushed down with a hose after each post-mortem.  Sliding doors separate the
thiéﬂaﬁkﬁﬁ:g—mh“ been very fully equi with all the latest types of apparatus
for developing, enlarging, trimming and mounting of photographs. A special odak ™ clinical
camera has been taken over from the Hospital, and all clinical photography is now carried out in

tory.

e hhﬁ? ﬂﬂ’mmﬁw_—fn addition to the microscopes transferred from the old laboratory, a
complete Zeiss Dark Field assembly with automatic carbon arc lamp; a Bausch & Lomb Binocular
Research Microscope with apochromatic optical equipment, and a Leitz Binocular microscope
complete with optical equipment and interchangeable monocular body, have been recently pur-
chased. All the optical equipment belangingltu_ the older MICrOSCOpes Tequires to be sent to ghe

original makers for overhaul and repair, and it is hoped this may be possible during the ensuing

3
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17. Media Preparation and Sterilising Room.—This room contains a raised concrete sterilising
platform, with ample gas and water attachments, is provided with an overhanging hood having
gpecial ventilation, and equipped with several types of autoclave and hot air sterilising ovens.
Compae?tnm and apparains necessary for the preparation of the various types of media are also
installed,

18. Parasitology Laboratory.—This room has been thoroughly equipped for routine para-
sitological examinations, and for the performance of autopsies on animals,

19, Chemical Storeroom.—This contains special shelving and eupboard accommodation for
the large supplies of analytical chemicals, staing, &e., which it is necessary to stock in an isolated
Colony such as Fiji. T

). Gemeral Store.—Is specially fitted for the storage of spare plass, procelain and stainless
steelware, glass and rubber tubing, and stocks of the innumerable sundries necessary for the working
of a laboratory. R

91, Cleaning Room.—A large antomatic Stokes water still is installed in this room, which
alsa contains special sinks, a water-blower, autoclaves and copper boiler.

22, Gas Plant and Workshop—An electric * Silverlite ™ petrol gas plant su]}plim gas to all
parts of the laboratory. The plant is entirely automatic and gives most satisfactory results.
A =mall work bench is fitted in this room, and a very comprehensive equipment of general and
special tools is provided for the upkeep and repair of laboratory apparatus. ; )

28, Sandlary Accommodation.—Ample lavatory and washing accommaodation is provided.

4, Veterimary Laboralories.—Routine veterinary Dbacteriology and patholopy has been
carried out on behalf of the veterinary staff of the Apricultural ment for some
including the occasional preparation of veterinary vaccines. Two well-equipped hbonm
which can be completely shut off from the remainder of the building, have been provided for this
work, and could be made available as accommodation for research workers, p i

25, Animal Houwses.—These have been constructed on the flat concrete roof of the smaller
wing of the building, and are also of reinforced concrete with poilite ceilings.  Much attention has
been paid to drainage, lighting, ventilation and water supplies. The building is eool, and ope
air runs for larger animals, completely closed in with heavy gauge crim Wire, are provi on
both sides. A kitchen, with storage bins and sink is in:luged. Bireeding pens for guinea pigs
and rabhits, pipe cage racks with cages, have all been constructed in accordance with the recom-
mendations of the Medical Research Council. A small derrick and winch has been fitted on the
roof for the ready hoisting of food supplies and lowering of soiled bedding. i

. Waler Snm‘:ﬁ;&.—-ln addition to the routine bacteriological examination of the Suva
Water Supply, a series of examinations into the bacteriological content of the Suva Town Baths
was undertaken at the request of the Suva Town Board. The examination revealed that bac-
teriologically the Baths were in a satisfactory state, and a report in these terms was duly submitted
to the Town Beard. These examinations will be continued m 1937, A considerable ljphnbr_r af
examinations were made of water from the lower reaches of the Rewa River in the Nausori area,
and of water from the Nandi River.

7. Dipitheria—During the examination of a large number of throat swahs, 8 considerabls
number of cultures revealed the presence of the Klebs-Loeffler bacillus. In a few instances the
presence of the organism coincided with mild clinical diphtheria, in others no symptoms whatso-
ever where complained of.  'With the provision of suitable accommaodation for animals, it is hoped
that virulence tests will afford much more information than we at g;mm possess regarding the
local impertance to be attached to the presence of this organism in the throats of persons who are
apparently otherwise healthy. k%

2%, Teaching.—A course of lectures on general Pathology and Bacteri was gi to i
the C-um“

Students of the Central Medical School, and European nurses in iraining at i
Memorial Hospital, During 1837 it is h to combine these lectures with an increased amount
of practical work, and experience of methods, and also to give a short course of instruction on
Forensic medicine. )

o0, Visifors.—Many dizstinguished medical men and others passing through Suva have
vigited the laboratory during the year. The buildings were also inspected by His Exeellency the
Governor and by the Acting Governor (Mr. Barton).

SUMMARY OF ExAMINATIONS PERFORMED IN THE LABORATORY DUELNG 1936

Total nomber of examinations of fzees for dysentery (A. & B.) 5
Positive Shiga .. v i A i we i
Flexner 3 £ i e i i =
H Schmitz B o =2 o =3 % 5z

3 Sonne . £ 23 A 3
4, Amaba histolytica .. = o S s i
Total number of examinations for typhoid and food-poisoning i
P{Eiti‘"} B. t}’phﬂs‘l.lﬂ- " .= - - - s =

Total number of —
Kahn Tests performed . o e
Throat swabs examined for K.LB. ..

Sputa examined for T.B. .. i it it G
Agglutination tests performed e . o Hi e
Blood counts performed i e b o iE

Blood cultures .. E - & ke g i
Biochemical examinations .. 5 iE =]

~22BIBES sE_ szl

Occult blood examinations .. o B e

PEFST T S
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PART OF GENERAL BACTERIOLOGICAL LABORATORY.
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PFORTION OF INTERIOR OF ANIMAL HOUSE.

STAFF, PATHOLOGICAL DIVISION.
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Conrses of Studies—In 1981 the course of studies was extended from three years to four
years. This four years' course is divided into a junior period of 'l! years followed by a senior
pericd of 2} years. The junior students receive instruction in Physics, Chemistry, Biology,
Anatomy and Physiology and attend the Medical School every morning and afternoon.
senior students are on &tg in the hospital from 8 a.m. to 1 p.m. cach day, and attend lectures
in the afternoons or evenings by the members of the honorary staff which includes twelve lecturers,
eight of whom are Medical Practitioners. The senior students act as dressers and clinical assistants
in the hospital, and form an integral part of the staff of the hospital under the direction of the
Medical Superintendent., The duties of the senior students in the hospital include work in the
medical wards, surgical wards, women's wards, European wards, out-patients, and night-duty.
Strictly speaking the junior students are not requircd to do any hospital duty, but inactual
practice one or two of them wvolunteer every afterncon for relieving duty in the out-patients’
department or for * special-duty " while the senior students are at lectures; and am&m'iug‘
the Christmas and mid-vear holidays all the junior students put in four weeks of relieving duty
in the hospital so that the semior students may take their own holidays.

Examinaiions during 1936.—The usual final examinations were held doring the last three
maonths of the vear. Cut of eleven students in the fourth year ten of them the ifyi
examinations in all subjects and will be granted their certificates as qualified Native M
Practitioners. The remaining student who is from the Gilbert and Ellice Islands, failed in Public
Health and in Surgery. At the next meeting of the Advisory Board it will be decided whether
this student shall be allowed to continue for a further period of training in order to complete his
qualification, or whether e shall be sent back as an unqualified hospital assistant.

Third-vear students.—There are only two students in this year, and both were successiol
in Anmmsthetics, but one failed in Materia Medica, No other class examinations were held for
these students. !

Second-year stwdents.—Out of 14 students in the second year, four failed in Materia Medica
and two in Anesthetics.  The usual class examinations in Surgery and in Medicine were not held
for these students.

First-year students.—There are 13 students in this year, and all of them Fassed their quali-
fving cxaminations in Physics and Biology in June, 1936, Lectures and practical work in Anatomy
and Physiology were commenced in July, and good progress has been made in both these :l-u.hjﬂ'."ts.
At the recent quarterly examinations eleven stndents passed in Anatomy and Physiology, one
student failed in both subjects, and one siudent failed in Anatomy only.

Class Prizes and Medals —

Sir Maynard Hedstrom's gold medal in Public Health has been awarded for 1836 to
Banuve Tailaza Vakatawa (Fijian).

The Hon. Alport Barker's gold medal in Medicine has been awarded for 1936 to Banuwve
Tailasa Vakatawa (Fijian).

The British Medical Association (Fiji branch) gold medal in Surgery has heen awarded for
1936 1o Tsime'eli Lutui Fonua [Tongan).

The Hon, Dr. A, H. B. Pearce's gold medal in Obstetrics has been awarded for 1936 to
Banuve Tailasa Vakatavwa (Fijian).

Sir Henry Scott’s gold medal in Anatomy has been awarded for 1936 to Terenuka Williams
(Cook Islands).

The Administration of Western Samoa has donated a new medal in memory of the late
Native Medical Practitioner Ielu Kuresa who died on March 26th, 1936. The first award :iﬁbil
medal will be made in 1937, and although mmgletc details have not yet been finalised 1t will

probably be awarded to the student (other than oan) who shows the best all-round efficiency
together with a sound knowledge of Diseases of Children.

The list of class prize-winners is as follows:—

First Year,
Physics =i L > .. James Rennie (Cook Is.).

Biolo -3 i T .« Tevita Fotu (Fiji).
J’mntr.gu!'lrn}' ot oo i .. Amosa Sio (W, jsja.mﬂaj.

Physiology -. £ e .. Amosa Sio (W. Samoa).
Second Year,
Anatomy .. o G +. Terenuku Williams {Cook Is.).
Physinlnﬁr " = i .. Tuariki Nia Rua (Cook Is.}.
Materia Medica .. i .. Peti Tofacono (W. Samoa).
Anasthetics . 1o .. Peti Tofacono (W. Samoa).
Third Year,
(Mo prizes awarded.)
Fourth Year,

Medicine .. e nr .. Banuve T, Vakawata (Fiji).
Surgery .. = o oo leime’eli L. Fonua (Tonga).
Ohbatetrics .. A # .. Banuve T. Vakatawa (Fiji).
Public Health o i .. Banuve T. Vakatawa (Fiji).
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and assist Medical Officers in Wards and at operations, administer anssthetics, and are expected
to attend post-mortems and demonstrations in the Laboratory. In erder to enco a spirit
of self-reliance Post-Graduates act as House Physicians and House Surgeons and mﬂ
Officers.  They are responsible for the care and treatment of certain patients, and carry out
operations as radical cure of hydrocele, radical cure of hernia, reliel of strangulated hernia,
appendicectomy, &c., and are made conversant with the technigque of spinal and local ansesthesia.
They must attend the Ante-Natal Clinic and visit neighbouring villages under Child Welfare control.
Wative Medical Practitioners who carry out their duties satisfactorily and whose character
reports are favourable during the Course receive a Post-Graduoate Certificate.
The following graduates attended Post-graduate courses during the yeari—
N.M.P. Wiliame Bokonagiwa Tawvai (Fiji Service) May-September.
N.M.P. Filimone Rasigatale (Fiji Service) 27th January-d4th August.
(This N.M.P. has had an exclusive training in Laboratory work).

N.M.P. Jiobe Vunibokei (Fiji Service) 5th August, 1935-2Z5th Januvary, 1936.
N.M.P. Tutn Tekanene (Gilbert and Ellice) 5th NMovember, 1935-21st gsa?n.unrjl', 1936,
N. M. P. Luke Savu (Fiji Service) 4th August, 1836-31st January, 1987,

Of the above the following were recommended for Post-Graduate Certificates:—

M.M.P. Wiliame Bokonagiwa Tavai.
N.M.P. Filimone Rasigatale.
N.M.P. Tutu Tekanene,

N.M.P. Luke Savu.

Crarres.—Regular games were played by the Central Medical School KEoghy team from
April to September, 1936, but the results were poor, and the team was unable to retain the Costello
Challenge Shield won in 1935 Up to the present we have not been able to form a ericket associa-
tion in which the Central Medical School cricket teams can play, but efforts are now being made
in this direction. Table-tennis is a very popular indoor-game, and two new tables have been
purchased during 1936, A wireless set was presented to the students by Miss E. ], Garnett and
has been used regularly every evening for local and foreign stations.  There is a string band which
iz v populnr among the students, twelve of whom have their own instruments, and this ﬂ
hand has given several performances at the local broadeasiing station,  Every endeavour is
to encourage the students in healthy sports and pastimes, and due care is taken so that their medical
studies are not neglected.

COm October 20th Mr. Richard Crooks, leading tenor at the Metropolitan Mew York,

ave a concert in aid of the Central Medical School sports” fund, and £80 was thereby obtained.
%hc students sincerely appreciated this very generous assistance by Mr. Richard Crooks whose
help was obtained tl:lmu,glh the kind serviees of Dr. S. M. Lambert. )

During the year a school badge was r]usiﬁ:‘:cd and made for use on school blazers. From
the sports’ fund a grant of half the cost of each blazer is made to all students.

Terms and Vacations—The school vear is divided into four quarters, commencing on
January 15th and ending on December 15th.  The students are given two weeks' holiday at Christ -
mas and again at the end of June. Half the number of students are away for two weeks, and then
the other half have two weeks' holidays. There are therefore two periods of four weeks each
when no lectures are given.  In December this year there are only three students other than Fij
in the 4th or final year, so that it will not be difficult to arrange for the return of these three ents
to their own native homes—Tonga, Ocean Island, and the Solomons.

Board Medtings —Two meetings of the Central Medical School Advisory Board were held
during 1936 with the Director of Medical Services, Dr. A. H. B. Pearce, as Chairman. The other
members of this Advisory Board were Dr. 5, M. Lambert of the Rockefeller Foundation, Dr. T.
Clunie Medical Superintendent of the Colonial War Memorial Hospital, and Mr. H. Vaskess, Secre-
tary to the Western Pacific High Commission. Dr. I. W, Hoodless was secretary to the Board
during 1936, The Board continued to ca out its routine business of recommending the award
of certificates to newly-qualified Native Medical Practitioners, deciding the number of new students
to be admitted from each participating Administration, selecting the New Fijian students for the
following year, and making suitable recommendations on lectures, courses of studies, regulations,
disciplinary measures, and improvements to buildi

Visitors.—The number of visitors to the Central Medical School during 1936 was 75, as
COm with 125 during 1935, Amongst the distingnished visitors this vear were Lord Trent,
the Bishop of Melanesia, Professor A. P. Elkin of Sydney University, Mr. Arthor Mayhew of the
Colonial Office, London, Sir James Barret, President of the British Medical Association, Mr. Hardie
Neill and Sir Carrick Robertson both to Auckland. The nsual practice was continued whereby
black-board and practical demonstrations in anatomy were given by junior students to medical
visitors. Perhaps it may not be out of place to add that these demonstrations in anatomy are
not given with a view merely to show to the visitors the kind of training which is being given, but
also to prove to the native'students themselves that their training is similar in many ways to that
of other medical students in all parts of the world. With regard to the visitors during 1936 a
Ph::lslng feature was the number of visitors from the various Missions spread over the island groups
in the South Pacific and this is indicative of the close co-operation of the work of the gualified
Native Medical Practitioners with the Missionary Socictics in the South Seas.

Finance—The annual cost per student for the years 1930 to 1835 has been:—1830,
£76 13s. 5d.; 1981, £75 175, 5d.; 1932, £75 4s. 10d.; 1983, £76 19s. 2d.; 1934, £73 4s. 3d.:
and 1935, £72 2s. 6d. The corresponding figure for 1936 is not yet available, although it has been
estimated at £76 approximately. This annual expenditure covers board and lodgings, tuition
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fees, maintenance expenses, clothing, servants’ wages, and a small pocket-allowance of 10s, per
- month per student. It will be scen therefore that each student costs about £75 per annum, so
that the four years' course of studies costs about £300 per head, to which must be added any extra
e ture for trun;;}m‘t to and from Fiji. The assisting contributions paid by the Rockefeller
Foundation of New York ceased in 1932, and since that time no grants-in-aid have been received
from Imperial or other sources.
~_ The Medical School and the N.M.P. Service in Fiji—The first N.M.P. certificate was signed
on 12th November, 1888, and since then 185 certificates have been issued to qualified Native
Medical Practitioners. Of these, 40 are for other than Fijians, so that 145 remain for Fijian gra-
duates. Of these, 145 qualified men only 60 are now in actual practice in the Fiji Government
service. At the present time although there are nominally five Fijian medical students in each
year of training the average number of students who qualify each year is only four. An examina-
tion of the number of qualified Fijians who have left the service during the last ten years shows
an annual loss of two, so that the net increase in the number of Fijian Medical Practitioners is
nn:lj!m«m year. It may reasonably be stated therefore, that there is no danger in trainin
too many Fijian Medical Practitioners under the preseat system, for at the present rate it wi
take another 20 years to build up a crop of 100 qualiSed Fijian practitioners. In round numbers,
and not into consideration the European Medical Practitioners, it may be stated that there
15 one Fijmn ative Medical Practitioner for every 1600 of the Fijian population If the six
Indian Medical Practitioners and the 86 000 Indian population are included there is one qualified
man for 2,700 of population
s The Medical School and other N.M.P. Services.—At the present time an endeavour is being
‘made to build nﬁ: Native Medical Practitioner service in other island groups in the South Seas.
‘Western Samea has a corps of nine qualified men, the Gilbert and Ellice Islands have eight.  In
‘Tonga there are six Native Medical Practitioners, two in the Solomon Islands, and three in the Cook
Islands. Each one of these Administrations is slowly building up a Native Medical Practitioner
service at the rate of one qualified man per annum.  In November this year however, the Adminis-
tration of Western Samoa requested that their quota of students at the Central Medical School in
Fiji be increased so as to accelerate the rate at which Samoan Native Practitioners can return for
‘service in their own islands. The C.M.5. Advisory Board has willingly agreed to this increase of
noan students but with the limited dormitory accommodation a complete reorganisation of
Medical School will be necessary if other Administrations make requests for similar increases.

; The agreement between the groups co-operating in the Central Medical School which was
to last for 10 vears will be subject to discussion during 1937 as the 10 years' period ends in 1938,
- The chief item for discussion will be the allocation of studentships for cach Administration for the
st period of 10 years. The number of gualified Native Medical Practitioners which may be

idered sufficient for any group cannot be based on the population onlv. For example, a
pact group such as Western Samoa would require less than a scattered group such as the Cook
Islands. Again, T has many widely-scattered islands, and in the Gilbert and Ellice Islands
there are nearly 30 i s all more or less remote from one other.

.~ No serious difficulty is anticipated in making suitable arrangements for the future training
of native medical students for the variouz Polynesian groups including the Cook Islands, Tonga,
Western and Eastern Samoa, Difficulties will arise however both for the western Melanesian
- groups and the northern Micronesian groups. The students selected for entry to the Medical
School from the Gilbert and Ellice Islands during the past lew years have been much below the
‘general average of conduct and general behaviour.  During the last eight years we have had only
" one native student from the New Hebrides, and that Administration may now for all practical
be regarded as outside the scheme of co-operation. From the point of view of training
m ical students the British Solomon Islands is indubitably the most difficult problem. Up to
‘the present only two natives have been trained as qualified men, and at present the quota of this
Administration consists of three half-caste European students and one half-caste Sclomon-Fijian,
By drawing attention to some of the above difficulties I do not wish to belittle in any way
‘whatsoever the nndoubted success that the Medical School has obtained in the past few years.
h year numeraus medical visitors to the School have expressed their opinion that the standard
of medical trai igiven here is very satisfactory. reports about former students have
been received during the year from the New Hebrides, Tonga, and Western Samoa, But we
would like to hear also any reasonable criticism of cur system of training. One criticism from
Samoa is that our discipline is too lax and that the students are becoming too Europeanised. A
four years’ course of training in Western medicine must obviously lead to a good deal of European-
but at the same time every endeavour is being made to maintain and uphold native customs
' in dress and conduct as far as it is practicable to do so. The members of the C.M.5. Advisory
Board felt that there might be a more intimate and possessive relationship between the various
" Administration and the Medical School, and the Board would like to receive more criticisms along
‘with constructive suggestions as to remedies.
Conclusion.—No annual report on the Eﬁnl:m..'!ijhdliclfl E;'Thu-ul mlauif] h;:Itl:n:-n;pletc wil_h:c:-uft[
: acknowledgment of the assistance given to the School by the members of the honorary sta
e of the general direction and control exercised by the Director of Medical Services, Dr. A. H. B.
. This acknowledgment iz now made, and it is made on behalf of all the stud nts, junior
and seniors, for the cordial and friendly relationship which has existed during 1936 between all
members of the staff and all the students.
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REPORT BY Dr. C. J. AUSTIN, MEDICAL SUPERINTENDENT, CENTRAL
EPER HOSPITAL, MAKONGAL

1 #AVE the honour to submit the report of the Central Leper Hospital, Makongai, for the year 1936,
In view of the fact that the twenty-fifth anniversary of the Hospital occurred during the
vear, a short review of the history and progress of the institution from its inauguration in 1911 may
be appreciated as an introduction to the actual report. <oy
The island of Makongai—about two and a half miles long and one and a half in width—
was purchased by the Government of Fiji in 1809 for the specific mom of sw ing cases of
leprosy. The latter policy had already been carried out on a small on the island of ilhaﬂggl;
but with the proposed introduction of compulsion, an island not otherwise inhabited became
necessary, and Makongai, hitherto a coconut plantation, was selected for the purpose. I 1
Forty patients were transferred from Mbengga to Makengai in November and December of
1911, buildings having been erected, a doctor and two Sisters of the Order of Mary tpwtnd}
and a native stafi for farm work collected, It is noteworthy that thirty-six of this number had
been voluntary admissions to Mbengga, the four others having been transferred from the gaol or
lunatic asylum. Of these original admissions, three survi to 1934, and the final sorvivor—
who had been a patient at Mbengga for some years before his transfer died in 1936, : a4
Numbers increased rapidly in 1912 to 154, and then more gradually to 300 in 1917, remain-
ing around that figure for the next ten years. From 1927 onwards the Hospital began to mi
its present title of ** Central Leper Hospital,” for a scheme was started by which patients were
sent to Makongai from New Zealand and its dependencies—the Cook and Niue Islands, and Western
Samoa—as well as from Tonga. A * peak vear " was reached in 1935, when the Gilbert and
Ellice Islands Colony entered the scheme, and the total of patients at the end of the year num
573, I W
Over two thousand patients have been admitted during the quarter century, but a number ]
of Indians, particularly during the enrl_-f vears, were admitted only for short peri of treatment
prior to repatriation.  Voluntary repatriation is still permitted by an arrangement with the Govern-
ment of India, provided the latter can trace relatives willing to assist, but the number of i
is mow wvery small. ikl fat
It was not until the year 1918 that an amendment to the Leper Ordinance was passed
allowing the conditional discharge of patients cestified by a Medical Board as having been free
from activity for a minimum period of two years. Such patients were to report themselves every
three months to the Medical Officer of their district, without whose permission they were not
allowed to change their domicile. Three hundred and sixty-three patients benefited by this
clause, of whom sixty-two have later returned to Makongai. The majority of the latter, however,
have been re-admitted for trophic lesions due to previous nerve damage, and cannot, therefore,
be regarded as relapses. iy T
The island is arbitrarily divided into a patients’ area and a ** clean " area tambu to patients.
No irritant boundary fence is required and the recognised boundary line is loyally observed by the
paticnts. The clean area includes the houses for the staff and farm labour, and the dairy, b : im" l
dc.

and soap factory; the patients’ area includes the Hospital itself, and five outlying villages
able-bodied men, distributed according to race. Ample space is set aside tﬂr .
Coconuts, breadiruit and citmus fruits abound, and the patients cultivate bananas, mvi‘!ﬁzuma '
and taro, and to a less extent, European vegetables. i S

The main water supply depends on a dam constructed in a gorge well above the Hospital
level, which is said to hold about 900,000 gallons. Sufficient pressure is thus nhtniiiﬂd@:ﬁlh
supply of the villages as well as the higher buildings in Hospital. B i)

A three-mile motorable road connects the two ends of the island, and in addition to
use by the staff, allows the daily transport of milk, bread, d&c., from the clean area to the 5
Communication with Levuka—about 17 miles—or Suva—about 60 miles—is by an au
cutter, which brings weekly mails, stores, &c.

The steady increase in the number of patients naturally necessitated a parallel growth of
staff, and the present Nursing Staff consists of fifteen European Sisters of the Society of Mary,
and ten Fijian Sisters of the same Order. It is safe to say that without their en - work
and unceasing devotion the results obtained would have been impossible. The recent awu’zf;y
His Majesty the King, of the Hon. M.B.E. (Civil Division) to the Reverend Mother £5, |
in-Charge, represents the recognition by the Government of the value of the s id work of the
Sisterhood, and was a source of great satisfaction to the patients and to all who had anything to
do with Makongai. e

TABLE .I—STATISTICS FOR THE YEAR 1936, CENTRAL LEPER HOSPITAL, MAKONGL
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