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IV.—HOSPITALS AND DISPENSARIES.

The Colomial War Memaorial Hospital, a ferro-concrete two storeyed building, occupies a
commanding position on a hill within tli}:c town boundary of Suva. [t was opened in 1 to
replace the old Colonial Hospital. It has the fault of being inconveniently close to the present
main traffic rowte info Suva, but this will soon be obviated by the construction of a pass road
into which all long distance and heavy traffic will be deviated. [t is the policy of ment
to maintain the Colonial War Memorial Hospital, with respect particularly to its curative services,
at a level of efficiency equal to that of larger hospitals m England and the Dominions, and for
the present no other hospital in the Colony iz expected fo attain to the same standard, This
hospital has at present approximately 180 beds and that number will soon be increased to over
200 in consequence of the scheme of development referred to in the 1936 Annual Report, the com-
pletion of which 15 expected to ocenpy four years,  This scheme has advanced almost according to
plan and the new nurses’ quarters and the children’s ward are expected to reach completion in
Augnst, 1938, The new laundry, which also includes sterilization and hot water plants for the
hospital, will be well advanced, if it is not actually completed before the end of 1938, and' by the
same date it is expected that the new students’ quarters and improvements in the X-ray Depart-
ment will have been commenced. These important improvements comprise that part of the
general scheme allotted to the years 1937 and 1938, In the two succeeding years it is intended
to complete such of the works already mentioned as may still be under constrzction, mi[ then
to proceed in turn to the building of the classrooms and dormitories of the non-European nurses’
school, and afterwards to the construction of a maternity ward, of a ward for the observation of
mental cases, and probably too, of a new building to combine the functions of a health centre
and out-patient department. It was decided that the health centre, when completed, should be
dedicated to the memory of His Late Majesty King George V and therefore named the King
George W Health Centre,  In order that the clinical, public health, teaching and other activities
of a health centre may not be unduly delayed, it has been decided, pending the erection of & more
permanent building, to utilise the old medical students’ quarters as a health centre and out-patient
department as soon as the new students quarters are ready for um:uPalicm. When this {:IM,]
becomes effective the valuable space now occupied the out-patient department within the
Colonial War Memorial Hospital will be made available for an urgently needed increaze in the
accommodation for in-patients.  The completion of this four vear plan of development will place
the hospital in all its departments on a level that will conform with modem stan and
connected with it there will be preventive and teaching branches of which the n.dm[aﬁﬁlﬂmulﬁ {
normally extend beyvond Fiji to all the British depen ies in the Southern Pacific. e main
features of the work done in the Colonial War Memorial Hospital during the year 1937 are set
out in the report of the Medical Superintendent on page 27

The Lautoka Hospital is constructed almost throughout its m’:in:'qr of timber walls and
iron roofs, and has 72 beds, a number which can be increased in emergencies.  Well situated on
rising ground within half a mile of the largest sugar mill in the Colony, it was opened in October,
1825,  Previons hospital activities in the Lantoka area had been in the hands of the Colonial Sugar
Kefining Company, and Government's first intention was to establizh this hospital so for use
by Indians, but while it was actnally in course of construction it became evident that its advantage
could not reazonably be withheld from other races, and itz accommodation had to be ex
to meet these requirements.  Arrangements were ultimately made for the Colonial Sugar {
Company to join forces with the Government, and the scheme of co-operation thus begun between
the Government and the Company with regard to hospital activities has since been extended to other
sugar areas. The first item in the enlargement of the Lautoka Hospital consisted of a ward for Fijians
which was donated by the Colonial Sugar Refining Company, and this was followed in succession
by a European ward, a training school for native nurses and an X-ray Department, of which the
plant was presented by the Company. It is natural that a hospital that was %ﬁnn&d-h:-a-shgk
purpese and extended for others both during and after its construction, should rather consist of
a number of seattered buildings than have all of its activities housed under one roof. [t is true
that this form of construction is open to objection, but at the same time it i5 not uncommond
found elsewhere in circomstances similar to these which exist in Lautoka, and it causes very little

ctical difficulty in maintaining the requisite standards of efficiency. It may be said of Lantoka
lospital, which at present provides for a population of between 50,000 and 80,000, that it is main-
tained at a very high level of efficiency, and that while in point of size it is steadily falling below
the demand made on it by an increasing population, in point of the quality of its work it i com-
mensurate with the requirements of the aren which it serves. During the year there were 2,501
admissions to the Lautoka Hespital, the number of major operations reached the large figure
of 470, and 7,129 patients were treated in the out-patient department.

The Labasa Hospital, which may be regarded as the central hospital for Vanua Leva and
Taveuni, was established in 1931 as a result also of co-operation between Government and the
Colonial Sugar Refining Companyv. It replaces the five separate hospitals which once existed
in the district. It is well situated on rising ground in the vicinity of the most densely populated

rt of the Labasa area. It provides accommodation for 40 in-patients under a single roof. Tt
iz mnder the charge of the District Medical Officer, and has a resident staff of one Native Medical
Practitioner, one Indian Medical Practitioner, one Sister in charge, one staff nurse and foor native
nurses,  During the vear there were 711 admissions to this hospital, and 9,155 patients were treated
in its out-patient department.

In the Ba area there is one Government Hospital; two others that are owned by the Colonial
Sngar Refining Company, and one that is maintained by the Methodist Mission. It is T-
posed to replace these small hospitals, except the one owned by the Methodist Mission, with a
modern Government Hospital for which a site has been donated by the Colonial Sugar Refining






inspected.  Considerable expansion has taken place during recent vears in the nursing service
both in itz hospital and field branches, and to ensure co-ordinated direction the matron of the
suva Hospital was given definite authority throughout the Colony when her appointment of matron
and nursing superintendent became effective on the Ist Janvary, 1938, Tt is confidently antici-
pated that this central control of all nursing activities, which include Infant Welfare as l'.hr.
st January, 1938, will lead to a marked all round increase of efficiency.

The following table shows the number and the classification of nurses now holding appoing=
ments in the Colony . —

Matron and Nuorsing Superintendent 1
Matron (Lautoka ]luspltai} e 2 1
Assistant Matron .. ok 5 A i 1
Sisters in Charge .. 2
Staff Sister .. 1
Sisters - - o i o e 11
Staff Nurses i o L e o AT 3
Nurse Hnusel.eeper 1
Probationer Nurses o
Infant Welfare Nurses {Eurupea.n:l 5
Senior Native Nurse 1
Native Obstetric Nurses . B9
N-ray Sister 1
Makogai Leper I-Iaspl.lal—

European Sisters o 15

Mative Nursing Sisters. . 11

VI.-MEDICAL EDUGATIGN.

The Central Medical School occupies a position of great prominence throughout Fiji and
the other Pacific Tsland groups to which its activities extend. The details of work done during
1937 are set out in the Annual Report of the Principal, which is enclozed on page 33,  There are
enclosed on pages 30 and 41 two articles, the one entitled ** The Medical Education of Natives,"
and the other entitled " The Central Medical School and its Relationship to Health Problems of
the Pacific.”  These articles were prepared for submission to the Rural Hygiene Conference which
was held in Java in August, 1937, and they are reprinted with this report by permission of the
Dhrector of the Health Services of the Ingur of Wations.

The Nurses' Traiming School.—This school was conducted under the auspices of the
Australian Trained Nurses’ Association from its inception until 1934 when its control was handed
aover to the Dominion of New Zealand with the affiliation of Fiji's nurzing service with that of
the Dominion.  The nursing school has been of value to the Colony hoth by providing trained
nurses who are experienced in local conditions, and by giving occupatios .mmr}m ung women who
are domiciled here.  Altered circomstances, among which may be ment the cxpa.nsﬁm af
the nursing services which is rapadly takmg place, have led to the decision graduall
this school by anether in which non-Europeans will be trained as nurses up to a stmgmi slightly
below that of the fully qualified nurse, but adequate for the purposes of the subordinate
posts of the Colony. The genior stafi of qualified nurses will, under this proposal, be recrui
from New Zealand.

Native Obstetric Nurses,—The Native Obstetric Nurse is trained in the Colonial War
Memorial Hospital, and it is largely due to the competence of the service to which she
that the Government decided to establish a school with improved facilities for training non-
European women in general and obstetric nursing. The inauguration of the enlargement of the
present school is expected to take place during the year 1939

VII.-PRISONS AND ASYLUMS.

In addition to the central gaol at Suva there are prisons attached to the headquarters of
all country stations which are nsed chiefly for short term prisoners. These country prisons hm-re,
as far as possible, been subjected (o mgula.r inspections by Medical Officers, and have been main-
tained in a satisfactory condition. It is generally observed that in spite of discipline and hard
work the physical and mental condition of prisoners undergoes a rapid improvement as a result
of a wholesome diet and regular hours, and that this improvement is maintained thronghout the
period of their detention.

The central goal in Suva is well constructed as regards all its departments and is maintained
in a cleanly condition which iz a credit to the responsible officialz and an azset in the preservation
of the health of the inmates. During the vear under review there were 66 admissions to the
infirmary while 300 prisoners were treated as out-patients for minor ailments.  The only infectious
dizeases were three cases of influenza and four of dyvsentery., There were also three cazes of gaol
dropsy which responded o dictetic treatment. There is an Indian Medical Practitioner in per-
mancnt residence at the gaol which is also visited three times weekly by a visiting medical officer.

The Public Lunatic Asvlum is the only mental hospital in the Colony. It ocoupies one
of the finest sites in the neighbourhood of Suva and provides accommodation for its inmates in
buildings which conform on the wllulu with modern standards. The Asylum Erqunds which are
Frul{:{‘tccl by high fences, are spacious enough to provide ample room for exercise and recreation

or the patle:na The institution is under the immediate charge of a head attendant and his
assistant, both Enropeans, and under them there is a staff of warders and wardresses, all natives
of Samoa selected on account of the special aptitude of the people of those islands for the duties
of attending on persons of unsound mind.  The buildings and their surronndings were well main-
tained throughout the year in their usnal sanitary condition and considering the characteristics
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The opening of the Colonial War Memorial Hospital at Suva in 1923 soon gave rise to the
idea of dewvelo ing the ald Fiii Medical School into a Central Medical School, to which native students
rom other is]il groups might be admitted. In 1927-28, with the assistance of the Rockefeller
Foundation, the Central Medical School was built. In this connection the services of Dr. 5. M.
Lambert of the Rockefeller Foundation proved invaluable not merely in obtaining financial assist-
ance from the Foundation but also in making personal contact with the various medical depart-
ments and Administrations which were willing to co-operate in the combined scheme,

The number of Fijian students has continued to be 18, and to these must be added two
or three Fijian post-graduate Native Medical Practitieners who return to the School for refresher
courses.  The number of students from distant island groups was 20 in 1929, and has since been
increased up to 24, These latter students include native youths from Tqmﬁa, Western Samoa,
Eastern Samoa, Gilbert and Ellice Islands, New Hebrides, C)::I-k Ialands, British Solomon Islands,
and Nauru,

Annual reL:n:rts on the Central Medical School, Fiji, have been regularly published, and
reference should be made to these reports for detailed particulars unnmmmE the native medical
students, their courses of study, examination results, and a ral ontline of this scheme of medical
training. A copy of the Annnal Report on the Central Medical School for 1937 iz attached as
Annexure I to this article. Yty 1

Duite a large number of cminent people have visited the Central Medieal School, Fiji, during
the last cight years. Among these visitors there have been medical men of high stan from
many parts of the world. Perhaps it has been doe in a large measure to the unigue novelty and
unexpectedness of finding South Sea natives, dressed in native costume, who are capable, of giving
excellent demonstrations in anatomy; for this or other reasons, these visitors have without excep-
tion been zo full of f].)fm.isr: that they have gone away with high impressions and perhaps without
an understanding of the limitations and restrictions which must necessarily be attac to this
medical training in Fiji. i

Numerous articles on the Ceniral Medical School in Fiji have already been written durin
the last few years. To anvone who iz desirous of obtaining exact information not only in nga:g
to the Central Medical School itself, but also in regard to the Native Medical Practitioner service
in Fiji as a whole, the following three articles may be recommended for perusal:— il

{1) " Native Medical Practitioners,” by Dr. A. Montague, in the Native Medical Praci-
fioner fournal, November, 1980, o
(2} ** Native Medical Education in the Pacific,”” by Dr. A. 1. B. Pearce, in the ort of
the Second International Pacific Health Conference, Sydney, Se o |
(3 " The Native Medical Practitioner in the Pacific,” by Dr. V. W, T. McGusty and
Dr. T. Clunie, in the Tropical Diseases Helletin, November, 1936, i i
Each of these three articles has been written by medical officers who have had a close, intimate
and personal contact, spread over a number of years, with this medical training in Fij:. In
addition, and as already mentioned the multifarions details of the medical lmini:ggi'ven at the
Central Medical School in Fiji are set out in the official Annual Reports, copies of which will be
sent on application.
Tue Narive MEpICcAL PRACTITIONER SERVICE Ix Fijn

Under the old Fiji Medical School at which the medical training was given in the native
language, the number of qualified native practitioners gradually increased from 10 in 1890, 17 in
1900, 33 in 1920, to 46 in 1929, in which year the Central Medical School was opened.  Simee 1929
the number of Native Practitioners has further increased from 46 to 67. These 67 repmﬁt the
remaining balance of qualified Native Medical Practitioners out of a total of 172 to whom certi-_,
ficates have been granted gince 1888, This loss of 105 over a period of 50 vears has been due to |
death, resipnation, dismissal, &c. An examination of the number of qualified Fijians who have
left the medical service during the last ten vears shows an average loss of two each year, and
corresponds with the above figure of 105 over 50 vears. At the present time, although are
nominally five Fijian medical students in each year of the four-years’ course of training, the s
number of Fijian students who qualify iz only four per year. Hence it is seen that the net ing k
in the number of Fijian Medical Practitioners is only two each year, and at the present rate it
will take another twenty years to build up a corps of 100 qualified practitioners. e

The cost of the Native Medical Practitioners was approximately £75 for ten of them in
1890, and this has risen to £7,500 for 67 in 1937. The chierrﬂsclns for this large increase in the
total cost are:— ;

(1) the abolition of payment of taxes in kind and payment of salary of certain native
officials in money instead of communal services, and i
(2) the marked increase in the cost of living, more especially from 1914 onwards.

I it were possible to comprehend and to evaluate the many direct and indirect effects that
the formation of an avxiliary medical service of qualified Native Medical Practitioners has had
upon the Fijian race, it would then be possible also to determine whether the results have been worth
the cost measured in £ 5. d. Without attempting to make a critical and complete survey, It cannot
be denfed that the Native Medical Practitioner service in Fiji has brought a reasonable measure
of Western medical treatment to all the 100,000 of the Fijian population. In fact it has been
stated that the arrest of the decline in the Fijian population, Bm.{ I.Jl'ljc present satisfactory increase
are both due in a very large measure to the good work of the Native Medical Practitioners.  The
Eremnt 67 Fijian Native Medical Practitioners form an integral part of administration of the

olony, and they may be regarded in one sense as the basis on which the public health and hygiene
of the Fiilan race is maintained. It should be added, however, that the control, guidance, and
general direction of these Native Medical Practitioners by a dozen European medical officers is
absolutely essential,
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