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A —STATF.

Appoiniments—Dr, V. W, T. McGusty, Acting Dircctor of Medical Services, Fiji, 1st
January; Dr. G. R. Baxter, Medical Officer of Health, Suva, 215t February; E. A. Bunge, Sanitary
Owerseer, Suva, 2nd August; A, . Burke, Temporary Assistant Government Pharmacist L

7th July; Dr. ]. Taylor, Medical Officer, 16th August; Dr. A. G, Hemsley, Assistant Medical

Officer, Colonial War Memorial Hospital, 15th October; A. J. Burke, Acting Government Phar-

macist, Suva, 13th August; Dr. V. W. T, McGusty, Director of Medical Services, Fiji, 7th m

Miss A. Robins, Clerk, Medical Department, 1st November; Dir. W. L. Isaac, Temporary
Officer, Fiji, 28th June, ; )

Nurses appoinied on Secondment from the New Zealond Govermment,—Miss 1. Renshaw,
Sister, Lantoka Hospital, 15th Julv; Miss G. . Graham, Staff Sister, Colonial War Memorial
Hospital, 25th July. )

Expiration of Agreement— Miss M. Young, Sister, Lantoka Hospital, 18th Jone.

New Appointmenis— Mise 0, M. Flemons, Probationer Nurse, Colonial War 1
Hospital, 1st May; Miss G. E. Morgan, Probationer Nurse, Colonial War Memorial Hospital,
14th June; Miss M, Bruce, Probationer Nurse, Colonial War Memorial Hospital, 25th July; Miss
. 1. Webb, Probationer Nurse, Colonial War Memorial Hospital, 25th July; Mis= E. M. Webb,

Probationer Nurse, Colonial War Memorial Hospital, 18th August; Miss [, M. Gordon, -

tioner Nurse, Colonial War Memorial Hospital, 6th September; Rev. Sister Mary Anna, Nursing
Sister, Makogai Leper Hospital, 168th September,

Resignations —Miss A. K. Dallv, Probationer Nurse, Colonial War Memorial Hospital,
3rd June; Miss |. d’'Emden, Probationer Nurse, Colonial War Memorial Hospital, 1st June; Miss
M. Hardy, X-Ray Nurse, Colonial War Memorial Hospital, 15th October; Miss M. I. McLeod,
Probationer Nurse, Celonial War Memorial Hospital, 1st June; Miss M. Harcourt, Clerk, Medical
Department, 11th December; P. Burge, Clerk, Makogai Leper Hospital, 20th July.

Retirements.—Dr. A. H. B. Pearce, Director of Medical Services, Fiji, 7th August; Dr F.
Widlake, Medical Officer, Fiji, 20th October; Mrs, A, F. Lindsay, Attendant, Mental Hospital,
Ist Cetober.

B.—LEGISLATION AFFECTING PUBLIC HEALTH AND MEDICAL SERVICES
ENACTED DURING THE YEAR.
Crdinances—
No. 2 of 1985—Onarantine Amendment Ordinance.
Mo, 22 of 1938—Pharmacy and Poisons Amendment Ordinance.

Proclamaltion— |
No. 7 of 1938—Regulating the sale of methylmorphine ([commonly known as codeine)
and ethylmorphine (commonly known as dionin).

Regndalions—

egulations made under the Dangerous Drogs Ordinance 8637,

Regulations made under the Dapgerous Drugs Ordinance 1937, regulating the supply of
opium to addicts,

Regulations made under the Pharmacy and Poisons Orndinance 1937,

Poisons (Industrial and Agricultural) Hegulations.

Regulations made under the Public Health Ordinance 1935 amending Regulations relating
to erection of dwelling-houses, ' .

Regulations made under the Quarantine Ordinance 1928 amending Reguolations relating

to Fumigation services,
I1.—PUBLIC HEALTH.

A —ADMINISTRATION,

3. The curative and public health services are jointly controlied by the Director of Medical
Services, He is ex officte Chairman of the Central Board of Health which advises Government
on all health matters, and holds executive powers in areas where there are no Local Authorities.
The Local Authorities, now under the chairmanship of the District Commissioners with the Medical
Officers as ex officio members, are responsible for the administration of public health in the areas
assigned to them, and have power to make their own by-laws. The Public Health Ordinance is
not applicable to the communally living Fijian, whose public health is administered under a special
chapter in the code of Native Kegulations. The Fijian health services are co-ordinated with the
others through the Government Medical Officers, who are the responsible health officials in both
cages. There is one full-time Medical Officer of Health, and notwithstanding the fact that his
authority is limited to the port, town and envirens of Suva, a special importance attaches to his
office as a centre for the co-ordination of the public health work of the Colony as a whole. A
decision was announced by Government that, with efect from some date in 1939, a Medical Officer
with public health training, and having his headquarters in Nadroga, would be appointed to per-
form the duties of Medical Officer of that district conjointly with those of Medical Officer of Health
of the Northern Electoral Division.  Within the public health area which it is proposed to assig

to this officer, there are several growing townships, proclaimed or anproclaimed, as well as tg'
largest industrial undertakings in the Colony. This particular combination of curative with
pﬂzmmivn duties 15 rendered possible by local circomstances, and is a necessary step in the expan-
sion of the public health service. The Government Medical (fficers in country districts are all
ex officio Medical Officers of Health. The sanitary stafi consists of a Chiel Sanitary Inspector
and three other qualified sanitary inspectors, four sanitary overseers and thirteen sanitary assistants.
In order to lend encouragement to the local communitics to compete for the sanitary ts, thers
is now under consideration 2 proposal to seck the assistance of the Royal Sanitary Institute in
the matter of arranging for holding local examinations to qualify for posts in the two upper grades
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B.—INFANT WELFARE.

4. The Fijian Infant Welfare campaign was inaugurated by Government on a Colony wide
on the Ist January, 1927, on account of the relatively high infant mortality rate of the native
) with the non-native communities. In order that it might gain the confidence and
rt of the Fijians the organisation was conducted as a branch of the Native Administration
ita lnml:yﬂun until the Ist January, 1938, when it was considered that the conditions were
ts transference to the h[ed.ic:ﬂ Department. Close co-operation with the Native
ini ;trai:mn will continue to be maintained in the essential interests of the work. [t is a matter
satisfaction that coincident with the change of control, a native welfare area comprising the
EHIIHE Iy called pn:n.rmf.:ﬁﬁ] of Nadroga and Colo West, of which Mizs E. B. Geeves is the
rse in nﬂlr. second place in the Imperial Baby Week Challenge Shield Competition. Indeed,
1 *i'- tmder which the work has been carried out appears to be reasonably satisfactory for
'rﬁt“m the principle of delegating a progressively inereasing amount of responsibility to the
"meu It has effected a great improvement in the outward appearance of the children, and it
ramﬁ:l the standard of environmental hygiene in the villages. These facts, however, notwith-
_ g it has to be admitted that twelve vears of concentrated effort have brought about no
"_5&" ] 'a.blg improvement in t]'m Fijian infant mortality rate. In ascmammg the cause of this
out a remedy, it is advisable as a first step to compare the Fijian infant maortality
i “I.'n.ta with the rates of other tropical communities. In the following table the figures of the Fijians
"are shown in their relationship to those of six other places:—

ISEARTILE MORTALITY RATE PER THOUSAND FOR YEAR 1937

Fiji }F:.plns only) : - o co BEedd

FI]I average for whole pﬂ;m!atmn] A, AT & 74-35

Sierra Leome .. b - e ve RdG

me.-a... o b i i -0 o e LR

B{',- ; g e = F % e veo 1583

n.l.ll'ltllls ;i o A 154-5

) Straits Settlemr,nts anid l'edente:i \E‘ﬂnv Htate% .. from 113- in Kelantan
- to 219 in Brunei

‘As the figures of the other places quoted relate to their respective total populations, those of Fiji

‘contain separate quotations for the indigenous Fijians and for the total population respectively,
~ This table shows how favourable the position of the Fijians would be if it could be judged solely
by its relationship to that of other tropical countries, but, unfortunately, there is also a local
standard, and the similarity of conditions which it Erﬂwdzs makes it, of necessity, the basis u
which any final judgment must be pronounced. This incscapable standard is, in fact, the infant
mﬁﬂ&ﬂty rates under one year of the Indian community and of the people of mixed European and
Fijian descent, which are shown side by side with the I‘ljlam in the following comparative table:—

INFARTILE MORTALITY BATE UNDER ONE YEAR FOR THE PAST FIVE YEARS,

1934 1935 1836 1637 1538
Rate per | Rate per | Bate per | Rate per | Rate per
thousand | thousand | thousand | thousand | thousand

births. births. births. births. hirths.

= 126-35 12631 14051 B 1706
Elﬂ Iudim g5 G324 8123 5570 7675
| d mixed Eumpﬂn :n.d
| 5555 4538 G5 L H b0
|

Finally any survey must still be incomplete without the comparative information regarding the
death ratu of all children under five years old, which is contained in the following table:—

CHILD MoRTALITY HATE UNDER FIVE YEARS FOR THE PAST FIVE YEARS,

1834 1835 1EK36 1937 1938
Rare per | Rate per | Rate per | Bate per | Rate per
thqmp:d thousand | thousand | thousand | thousand

birchs. births. births. births. births,

Fijians = .| 2481 22453 27887 20454 2107
East Indians .. 10555 81-31 F8-54 HG-98 10385

Pc;sihninmdlmpnnnﬂ

111-11 ~ 7407 LS00 8O-} H8G

In the absence of any obvious factor operating to the ianicular disadvantage of the Fijians, their
relatively high infant mortality rate and especially the excessive number of deaths of children
under five years old cannot be regarded with complaisance as something that is unavoidable, and
it must, indeed, be attributed to a low standard of motherhood in the Fijian women associated
with more or less general racial inanition, conditions which are very difficult to combat. It is
realized that the must be sought in moral as well as material measures and, for this reason,
the assistance of the Christian missions has been invited and readily given in attacking those
obstacles to progress which are psychological as well as social in their nature. At the same time
it is confidently hoped that the a’mstm% child welfare organisation will be strengthened when
proposals to increase and improve the facilities for teaching public health, now under consideration
by Government, attain fruition,
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C.—COMMUNICABLE DISEASES.

3. There were 213 cazes of typhoid fever with 24 deaths. Nowadays the outhreaks of this
disease are more or less confined to low lving agricultural areas having no reticulated water sup-
plies, Control is effected chieflv by the solation of cases and by the inoculation of all contacts.
Dysentery, of which 1,667 cases with 95 deaths were notified, occurred in epidemic form in one
district only during the early part of the vear, and while in later months the case incidence was
higher and the disease was more widespread than is usual at that period, it failed actually to become
epidemic. Dysentery outbreaks are usually traceable to Indian peacantry living in areas subject
to floods, whose drinking water is obtained from shallow subsoil wells which become polluted with
surface washings during the rainy season. The public health officials have to CRETCISE constant
vigilanee in the regions which are subject to outbreaks of typhoid and dysentery because in them
are generally found conditions unfavourable to good soil sanitation. Ankylostomiasiz of a mild
degree 15 constantly present along the tiver valleys and in the wet regions, but it 15 not markedly
prevalent in either of the mining arcas. In the infested region: measures have been adopted to
control the disease by microscopic surveys and treatment where necessary, and the nuance
of soil =anitation. Yaws has become a relatively rare disease, and only 3,296 cases wepe recorded
for the year. [ts treatment with arsenical componnds was undoubtedly the most powerful of all
the influences which have broken down native opposition to western medicine. [ T

4. There were 372 cases of tuberculosis notified during the vear with 58 deaths, but this
number cannot be accepted as a true indication of the prevalence of this disease. Indeed, it is
impossible in the existing circumstances to obtain reliable information reganding the dissemination
_of tuberculosis in the community.,  An interesting account of a toberculin survey of some of the
native areas by a Native Medical Practitioner is given, on page 38, in the annual report of Dr. 5. M.
Lambert, local representative of the Rockefeller Foundation,  [n commenting on the results of
this field survey, Dr. Lambert very correctly issues the following warning:—

* It must be clearly understood that a positive tuberculin test does not mean
necessarily that the patient has clinical tuberculosis. [t does mean that he has or has
had an infection with tuberculozsis which may be a minute lesion or larger lesions which
are active or it may mean he has recovered entirely from it."

7. The publicity which tuberculosis has received in the world’s press has had its repercussions
in Fiji, where there are many ill-considered assumptions regarding its prevalence, its prevention
and its treatment. A memorandum on this subject is published on page 43, i1

8. The increase in industrial development that has taken place in recent years has added
greatly to the opportunities for infecting the Fijians with gonorrheea, and while there is still no
evidence of a serious increase in the incidence of that disease, the necessity for constant vigilance
by the medical and public health staffs is realised. Tt has been observed that gonorrheea, w.?
it ocours in the Fijians, runs an unusually mild course and is rarely attended 1y gequelm 5|,|,uﬁ }
stricture. It seems possible that there may be some connection between this fact and the hahit,
common to all South Sea Islanders, of drinking kava, a beverage which possesses both tie
and astringent properties.  Syphilis is now a relatively uncommon disease of which no ease appears
to have been reported in a native Fijian.  There are treatment centres for venercal diseases at the
office of the Medical Officer of Health in Suva, as well as the medical headquarters of all country
districts.

8. The addition to the Colony's industrics of gold mining has caused Government to decide
upon a medical survey of mine emplovees with special reference to the prezence or otherwise of
silicosis. This survey will be undertaken in the course of the year 1939,

III.-HYGIENE AND SANITATION.

10. The sanitation of the port, town and environs of Suva has been discussed very fully
by the Medical Officer of Health on page 15.  The population of the actual town at the 1936 census
was 8,394 to which, from the public health point of view, there must be added a further 7,128
made up of suburban residents. Formerly the sanitation of the town and that of its suburbs was
undertaken as separate services, which were co-ordinated onder the direction and control of the
Medical Officer of Health on the 1st January, 1938, In gpite of its many advantages Suva suffers
all the defects of a tropical town that has been allowed to grow without thought or plan for its
future, and 20 it has come about that some of its principal streets are crooked and narrow; pre-
sentable buildings are [ound side by side with the most dilapidated ones, and overcrowding in
inferior houses with defective sanitary accommodation exists almost in the centre of the town.
Housing and samitary conditions are, indeed, at their worst in the area known as Toorak, which,
with the exercise of a little foresight, would have been reserved for the best class of residential
houses. These insanitary conditions co-exist with a general shortage of houses afiecting all classes,
which acts as a serions deterrent to the public health staff in their efforts to maintain the sanitation
of the town at a satisfactory level because the enforcement, in the present circumstances, of the
Public Health Regulations would exacerbate the housing shortage, cause rents to soar, and possibly
drive away an essential part of the town's labour supply.  The situation is known to Government
which, with the Town Board, is seeking to find a permanent remedy. Among proposals which
have either been adopted or are still under consideration are the direct assistance that is being
given to the development of the Indian suburban settlement at Samabula, and the decision to
establish a model suburban village to accommodate Fijians who are permanently or temporarily
connected with the town.

11. Whatever has to be said of Suva’s fauits, they are no greater than those of many other
towns of its size in both tropical and temperate countries, nor should they be allowed to obscure
Suva's natural advantages and the steady progress of recent years which is evident in a hetter
class of building, better sanitation, greater facilities for recreation, and the beantification of its
streets with trees and flowers.  In addition to existing improvemenis, there are others under
immediate contemplation which include new markets, street widening, and the preparation of a
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upon which the town's future expansion will be modelled. It is fitting to the capital of Fiji
(the ipal town and crossroads of the Southern Pacific that its natural beauty should be
 enhanced by the most careful town planning.
ol 12, gnm is still the only town in the Colony within the meaning of the Towns Ordinance
%é__lﬂﬂ-ﬁ. but there are three townships, proclaimed az such under the I‘jl%mhips Ordinance 1928,
namely Lautoka, Levuka and Nausori. The proclamation as townships of areas where such a
ep is justified by existing or anticipated densities of population has proved an effective means
maintaining uate sanitary services and controlling expansion. This fact is clearly demon-
bed in the illustrations at page 15. The difficulty which has existed in preventing over-
ing and the uncontrolled growth of settlements has now been finally overcome by the passing
glbdlmmu of Lands Ordinance 1938
. 13. During recent g;!:rs a special soil sanitation campaign has been directed towards the
pvision on an economic basis for the whole population of an adequate number of effective latrines,
‘Suva alone has its system of water borne sewage, while a relatively small, though increasing number
of other places, have septic tank installations. The pan system persists only where there is un-
avoidable delay in providing a substitute, and the great bulk of the population is dependent u
either the pit or borehole type of latrine.  Experience has proved the borehole suitable for indiu-idFl,T;;
households, and it is in ral use among the Indian peasantry. For communal use a pit has
‘been found essential, and, with few exceptions, this type is common to the Fijian villages. The
cement slab or cover 15 an essential in both instances, and slabs are manufactured and sold at a
cheap rate under the direction of the soil sanitation campai?n. The covers are eagerly sought
‘after by all classes, and they have played an important part in furthering the work of the campaign.
After the installation has been completed it can be maintained without difficulty to its owners,
‘but is liable to be neglected in the absence of inspection by the sani{ar}r authorities. The extensive
‘work already done has reduced the opportunities for the dissemination of the common intestinal
infection am:i’ has played an important part in educating the community in environmental hygiene,

IV.-HOSPITALS AND DISPENSARIES.

{I-. 14. The Colonial War Memorial Hospital, situated within the boundaries of Suva less than
‘a mile from the General Post Office, is progressively attaining to higher standards in all its activities,
which include the teaching of medical and nursing students. A new nurses” home, an attractive
~ building in ferro-concrete, of which an illustration appears at page 22 and a new children’s ward
were formally opened on the 19th July by Lady Richards, wife of the then Gowvernor. These

- comstitute an important part of the scheme of improvements which was acccﬂted by Government
in 1937, and it is hoped that they will soon be followed by a new hostel for the medical students,
& health centre in & building which will also honse a new hospital out-patient department, a modern
- building to house a greatly enlarged school for non-European nurses, and isolation, obstetric and
-mental observation sections, and a new laundry which will provide a complete hot water service
and steam sterilisation for the entire hospital. Among the improvements and extensions also
contemplated in existing services are the enlargement of the X-Ray section, to which has now
been added wtnble S.’mt. and improved and inecreased lavatory accommodation in several of
the wards. hospital of which the activities for the year are described on page 22 now contains
183 beds and cots,  Tts medical stafl consists of two full-time officers of whom the senior is, since
the re-organisation of the Public Service, styled Medical Officer in Charge. Neither post is intended
to be anent, and neither now carries any emoluments or allowances additional to the salary
of a Government Medical Officer. The nursing staff consists of a Matron, Assistant Matron, 11
ined nurses, 13 probationer nurses, 2 qualified native obstetric nurses and 23 native pupil nurses.
The admissions for the vear numbered 2,573 and the attendances at the out-patient department
m schﬁluselym associated with the hospital are the Pathological Laboratory and the Central

15. Although the Colomial War Memorial Hospital was built as recently as 1923, its site,
extending to 114 acres, from the viewpaint of it2 expansion, has proved a most unfortunate choice
for it is tra over most of its exient by a deep and winding ravine with sides too steep to build
on without the most costly excavation. There is, therefore, but little order in the setting out
of the cnmpunentﬁmu of the hospital, nor can there be orderly planning for its future expansion.
Hh?teghdm the hospital, medical school and laboratory are institutions which bring credit to
| t ony.

lﬁ,}rThere hag been no change in the structure or form of administration of the Lautoka
‘Hospital, and its expansion is likely to be curtailed should the proposal now under consideration
by Government to build a hospital in Ba, some 24 miles distant from Lautoka, materialise in the
near future. This hospital contains 72 beds, and is staffed by one Medical Officer, four trained
nurses, seven guali native nurses and twelve native pupil nurses.  Admissions for the vear
numbered 2442 and attendance at the out-patient department 10,139,

17. The Labasa Hospital has 40 beds and is under the charge of the Medical Officer of the
Macuata District. Iis nursing staff consists of two trained nurses and three native nurses. A
new block containing quarters for the Sister in Charge and accommodation for private patients
was under construction at the end of the vear.

18. Of the remaining hospitals, two in Ba and one each at Levuka and Taveuni have trained
nurses attached to them, lEb“E the remaining 16 are maintained and staffed as auxiliary hospitals
only, servi.a%l:;luﬁ.r most useful purpose in times of epidemics. -

19, re is an effective chain of dispensarics of which the units are based on the hospitals.
Most of them are stafied by Native Medical Practitioners, a few only by Indian Medical Practi-
tioners, and with a few exceptions they are supervised by Government Medical Officers. There
are out-patient branches connected with all the hospitals, and execluding these there were 31 dis-
pensaries scattered throughout the whole Colony at the end of the year. It is difficult to see how
a better organisation could be devised to meet the needs of a population inhabiting 80 separate
“I'andsb

-
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A STREET IN NAUSORI TOWNSHIP, 1566,
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THE SAME STREET AFTER THE NEW PUBLIC HEALTH BREGULATIONS CAME INTO FORCE, 1937,

i ¥

SUVA GARBAGE LORRY AT THE TOWN REFUSE DUMP, ILLUSTRATING HOW IT 15
UsSED FOR HEALTH PROPAGANDA.



OLD TYPE OF SMALL DWELLING—COMPARE WITH NEW TYPE SHOWXN BELOW.

NEW TYPE OF SMALL DWELLING.

NEW HEALTH OFFICE IN SUVA, OPENED NOVEMBER, 1933,
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The obstefric ward though poorly, and not specially, equipped for the task, and having
limited bed capacity, continues to do very geod work indeed. Cases admitted and treated were:—

1937. 14938,

Admissions .. i i ase 285
Births—

Fififim 1Al 1 S a4 81

Indian .. i A 88 115

Otherzs .. P e a7 44

Total .. 218 240

The following abnormalities were dealt with:—Foreeps deliveries, 3; Casarean sections, 4;
twins, 1, being delivered by Cmsarean section; prémature deliveries, 6; breech presentations, 3;
transverse presentation, |; persistent occipiio-posterior, 5; er.:la.m]ma, 2% pre-ad%
tox®mmia, 5; ante-partum hemorrhage, 5; post-partum haemorchage, 11; severe, 5, mild, 6.
births numbered 10, Although these last are not included in the main Hospital register, as the
have never lived and therefore cannot be admitted, they have been shown in the detailed list in
Appendix 1. though not included in the total

The ante- amd post-natal clinics were not well attended this yvear. The reason seems to
have been various staff changes in the ward, with no continuity of |inhr.:}'. and incomplete records
© comcerning this year's work. These very valuable clinics must be t up, and an attempt 'ﬂ'ill
be made 1o re-popularise them, With the existing staff arra.ngemmus. the Sister in charge of
this ward being also in charge of the European male ward, the best work in obstetrics and in
clinics cannot be done.

£ pidemies.— In February one of the Sisters of the staff of the Hospital had to be ienl: 1o
Navua to set up and maintain an emergency hospital for dysentery cases, during the eplde.mm of
this disease that occurred then, _

Towards the end of the year dyvsentery became prevalent in and about Suva, T]lls
almost entirely the bacillary tvpe of infection, with a few cases of the ameebic disease,
Flexner type of organism cdomlmtud with a few cases due to the Sonne and Schmitz t
but fortunately none of the Shiga type. The disease was prevalent chiefly among the In
population, and the epidemic did not seem to be localised, cases being admitted from most niihe
surrounding rural districts as well as from Suva tself.

A number of cases of typhoid fever occurred as well, but the disease did not assume epddemln
proportions,

Inferesting Cases © (1) Haemophilia simulaling Appendicilis—A voung Indian male was
admitted with a history very suggestive of appendicitis, and with clinical signs closely resem
those of this disease with abscess formation. [t was fortunately remembered that this case h
been in Hospital before and that hemophilia had been diagnosed, or operation would have been
undertaken with disastrous effect. This young man died not long afterwards from the effects
of pressure [rom an extensive spontaneons haemorrhage into the tissues of the neck, and it was
found, at post-mortem cxamination, that the cause of his pain in the right side of the abdomen,
and of the palpable tender swelling that was noted there clinically, was a large hemorchage ir
to the right Psoas muscle.

(i} Kupliered vagingd vawll,—A young Indian woman was admitted one evening to the
obstetric ward, stated to have been in labour since the same afternoon. A very indefinite hi
was given, No gross abnormality was noted on preliminary examination, except that, tho
the patient was in pain and there was some hemorrhage, no oterine u:mtmctimts could be L
The feetal position appeared to be normal.  However, the patient's condition became wely
worse, and it was decided that Caesarean section offered the only chance of her survi 0 EVETY-
one’s surprise, the baby, dead, was found at operation free in the abdomen.  The intestines showed
all the signs of an established peritonitis, and after a little search a tear was found in the vaginal
vault low down in front, and hysterectomy was performed at this level.  Though there seemed
to be little chance of her survival, the patient was discharged well, after a stormy convalescence
due to the peritonitis.

X-Ray department —This department continues to do good work, and 1 attach a separate
report on it by the Radiologist.

The portable X-Kay plant, which has long been needed, arrived towards the end of the
year, and it now remains for the wards to be wired to supply electric current for its use, It is
hoped that this work will be put in hand shortly.

The fixed plant is working satisfactorily, but the visit of an expert next year is looked
forward to, to check over the installation, which has not been given expert attention sinece it
was put in.

Radiwm.—0Only ten milligrammes are available and this is useful for only the minor small
superficial malignant growths and radio-sensitive lesions. A bigger supply wmﬂ; be of advantage.

Diathermy.—The surgical diathermy apparatus continues to be of great service for the
coagulation of superficial new growths, and in certain major surgical procedures where the cutting
current is made use of.
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As stated in previous reports the ever-increasing Europeanisation of the native races in
the South Pacific has 1gmm-:hzl.:ll['l.r crept into the social life of the native medical students. The Cook
Islands students are almost completely Europeanised and wear trousers, shoes, &c , having received
a preliminary education at Te Aute College in New Zealand. [% has been ||:1terutmg to watch the
efforts made by some of the other students to copy one or more of the European habits of the
three Cook Islanders, and I have vivid recollections of one week when there was a craze for making

a parting in the hair among the Fijian students. Most students are fully aware that the
policy of all is to keep to their own native customs and dress where these are not in conflict wi
their work and duties as medieal students, but none of them can remst the temptation to dress u
in gemi-European fashion for religious services on Sundays. At my tion two of the Pn,rh
cipating Administrations (Western Samoa and Nauru) have rcquembc] ﬂlmr students, before leav
their :ﬁand homes to proceed to Fiji for medical training, to sign an undertaking that ﬂm}t wi
obey the rules and regulations of the Central Medical Scin-ul and that they will adhere to their
own native customs and dress during their medical mum.ni

The regular routine of theoretical and practical work acts probably as the chief factor in
maintaining good order and discipline, and at the same time the keen enthusiasm of the ents
themselves in their work, and a constant endeavour to maintain the good reputation of th,q I
are equally important,

4. Boarding arrangements —All the students are hoarders, and there are two Indian cooks who
prepare and serve the meals.  The present kitchen is much too small for the amount of coo
which is necessary.  When the new cement dormitory is built it is anticipated aﬂ.l;qtlatﬁ ﬁﬁ“}hﬂs
will be provided for the cooking and serving of meals. During 1938 the old
continued whereby each student was allowed to send ten articles weekly to the school j.gunﬂr}r
which is in charge of one Indian laundryman, but as soon as the new electric laundry Er—ﬂﬂm
pleted the arrangements will be much improved.

Several important changes will be made in the boarding arrangements, or what one may
call the domestic side of the Medical School, when the proposed cement dormitory is [
At present there are twelve Fijians students in residence at the ™ old ™ quarters about a r
of a mile from the Schonol ami the remaining number of students live at the so-called *
quarters which are close to the school. Both these dormitories are wooden and it is %ﬂ
replace them by one large cement dormitory in which instead of single bedrooms the "
accommaodate groups of four students, Imwﬂw.»d arrangements for cooking, dining-room,
rooms, and bathing facilities are all included in the new dormitory which will be erected in

During 1938 the average total cost per student was £75 approximately, whmh in
£27 for food and about £2 for laundry expenses.

5. Conrses of Studies,—In 1931 the course of studies was extended from threés _vﬂrstﬁi'm:r
years. This four vears’ course iz divided into a junior peried of 14 years followed by a senior period
of 2} years. The junior students receive instruction in Physics, Chemistry, Biology, Anatomy
and I’]wsm]ng\ and attend the Medical School every morning and afternoon.  The zenior stu'i]:nis
are on du‘t}r in the hospital from 8 am. to 1 pm. each day, and attend lectures in the afternoons
or evenings by the members of the honorary staff which include twelve lecturers, eight of whom
are Medical Practitioners. The senior students act as dressers and clinical azsistants in the
and form an integral part of the staff of the hospital under the direction of the Medical 0
in charge. The :ﬂue-. of the senior students in the hospital include work in the medical wards,
surgical wards, women's wards, European wards, the hue.ll::ﬂ,al dispensary and out-patients. $'E|:mtl ¥
speaking the junior students are not required to do any hospital duty, ‘but in actual a.ctmm.é ar
more of them may volunteer in the afternoons for relieving duty in the hospital while the senior
students are at lectures: and a_g:un during the Christmas and mid-year Imhda:,rs all the jl.a,xdnr
students put in four weeks of relieving duty in the hospital so that the senior students may take
their own holidays.

Duruag 1937 and 1938 the native medical students have no lomger been required to do
“ night duty ™ in the hospital, and this has caused & marked improvement in the attendance at
lectures, and also at meals. The only mmmnmg factor which now prevents a regular attendance
at lectures is what is known as * special-duty.” This duty is necessitated by patients who from
one cause or another require some one to be in continuous attendance, and this duty has fallen on
the medical students; and results in a partial return to the bugbear of *' night-duty.” A better
arrangement would be for no student to have any doty at all in the hospital outside the hnun of
8 am. to 8 p.m. except for emergency cases.

Prior to 19280 under the old Fiji Medical School there were only about 14 Fijian ﬁ'ﬂldﬂ'lll
in residence, and only six lectures were given each week, and these lectures were given maostly in
the Fijian language by three European lecturers, After the Central Medical School was opened
in 1929 the number of students was increased to 40 or more, and full courses of lectures hiave been
given in all subjects.  The stafi now includes one full-time officer and a large honorary staff which
varies from 12 to 15 in number. A prnnted syllabus of studies was prepared in 1929, but it was
soon found that a inalsyllabus in any one subject could not be rigidly followed. In practice it
has been found to be much more satisfactory to allow each lecturer complete freedom in his own
subject, and the position is safeguarded by appointing a co-examiner is entitled to set and
mark half the total number of questions in each final qualifying examination.

The following text-books are in general use by the students:—Wheeler and Jack's Handbook
%ﬂ-ﬂ"fﬂlnﬁ: E. C. Mekie's Handbook of Surgery; R, L. Spittel’s Essentials of Surgery; Hale White's

aleria Medica, Henry Jollett's 4 Short Practice of Midwifery for Nurses; C. C. Chesterman's
Tropical Dis mmry Hm.rdbm.k C. F. M. Saint's .'::.rrg:mi J\-mkmg and Awnatomy and Hygiene
by A. M. Ashdown and E. Bleazh In addition, s of the larger text-books in each
subject are available for m:aslnnai’ use by the stud.cnts. and several students have bought their
own copies of Buchanan’s Anafomy, Kose and Carless” Swrgery, and Beaumont's Medicine.
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8. Lecturers.—The following list gives the names of the lecturers and the subject taken
during 1938 — g
Oibstetrics ] o i .. Dr.¥.W. T. McGusty
ery . o o is .. Dr. W, Worger and Dr. W. L. Isaac.
Medicine M o i .. Dr. F. Widlake and Dr. J. Dovi,
Public Health and Hygiene .. .. Dr. 5. M. Lambert.
Diseases of Children .. ;5 .« Dr.W. M. Ramsay.

Bacteriology .. e A1 .. Mr. J. E. Pery-Johnston.
Anastheties .. iy i .. Dr. 1. H. Beattic.
Dentistry L in o «« Dr.L.B. Hart.

Forensic Medicine .. B .. Dr. D C, M. Macpherson.
Materia Medica. e Az .. N.MP. Filikesa.
Anatomy and Physiology .. .. Dr. D. W. Hoodless,
Chemistry .. = 2 .. Mr. W. J. Blackie.
Biology and Physics .. o .o Dr DoW. Hoodless.
Book-keeping .. G A <+ Mr. C. A. Brabant.

In addition, numerons demonstrations in practical and clinical work were given the members
of the European nursing staff and the qualified Native Medical Practitioners on the staff at the
Hospital, and by Mr. J. E. Pery-Johnston at the Bacteriological Laboratory. : '

9. Games.—The Central Medical School rugby team played regularly from Apeil to
September, 1938, and were placed last out of six teams in the native section of the Fiji Kughy
Union. The Central Medical Sehool cricket team played games from October, 1937, to March,
1938, and again from October, 1938, onwards.  This cricket team won the Sir Walter Carpenter
challenge shield in cricket for 1937-38, and the shield was duly presented to the school captain
Aisake MNin by Sir Walter Carpenter personally on January 12th, 1939, !

Ample facilities for sports and games are provided for all the medical students. Mr. H. H.
Vaskess allows the students to use his private tenmis-court, and this favour is greatly app ted.
The new St. Luke's playground has been enlarged, levelled and drained, and will be available for
football and cricket matches in 1939, Boxing and table-tennis have also been regularly practised
by the students. The Central Medical School sports fund is maintained by an annual contribution
from each Administration of 305, per student, and the students themselves contribute Gs. each
annum. By means of this fund the students are provided with all the necessary matum’h“ﬁ-
football, cricket, &c., including clothing such as football jersevs, shorts, &c. G

As already mentioned in paragraph 2 of this report the provision of adequate facilities for
sports and games is regarded as one of the three main factors in maintaining the students in
health: and it is satisfactory to note that out of a total of 40 students each and one of |
finds one or more games at which he can become an adept.  The South Sea Island }rautrl has adopted
all the eustomary European games, and the difficulty now is not to encourage the students in the
practice of these games but rather to control their indulgence in these games so that hm_p-lm duties
and their medical studies are not neglected.  The frequent injuries and fractures received on the
rughy field have raised the old problem of whether it would not be better to change over to associa-
tion football instead of rughy, bat perhaps it is advisable to postpone this thomy problem to a
later time.

1. Terms and Vacalions.—The school year is divided into four quarters, commencing on
January 15th and ending on December 15th. ‘The students are given two week's holiday at
Christmas and again at the end of June. Half the number of students are away for two weeks,
and then the other hall have two weeks' holiday. There are therefore two periods of four weeks
each when no lectures are given. Tt is obvions that only a few students can enjoy these " holidays
by going home to their own villages, but a number of the Samoan and Tongan students have friends
in other parts of Fiji and are able to visit these friends during the holiday period.

In December, 1938, there were nine students from distant Administrations and
ments had to be made for their return to their island homes. Two travelled wig Auckland and
Sydney back to Nauru or the Solomons; two more travelled via Auckland en rowfe to Raratonga;
three travelled northwards to Eastern or Western Samoa; one had to make a circuitous
by a cargo boat to get back to Tonga; and the ninth newly-qualified N ML P. is still in Suva waiting
for the mission boat ** John Williams ™ to take him back to the Gilbert Islands. <

The Medical School will re-open on January 16th, 1939, with 43 students and post-gradua
and of these 41 will be resident in the two dormitories.

1. Board Meetings.—One mecting of the Central Medical School Advisory Board was
held during 1938 with the Director of Medical Services, Dr. V. W. T, McGusty, as Chairman. The
other members of the Advisory Board were Dr. 5. M. Lambert of the Rockefeller Foundation,
Dr. W. Worger, Medical Officer in charge of the Colonial War Memorial Hospital, and Mr. H. H.
Vaskess, Secretary to the Western Pacific High Commission. D, I, W, Hoodless continued to
act as secretary to the Board during 1938. The Board continued to carry out its routine business
of recommending the award of certificates to newly-qualified Native Medical Practitioners, decidin‘
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 measurcs, and improvements to buildings. Lists of
all examination results during 1938 have been circulated regularly to the members of the Advisory
Board, The new rules and regulations for the Medical School have not vet been published, and
no o Mission "' students (vide Eﬂge 4 of the 1937 report) have been admitted up to the present,
although one from the New Hebrides is now in Fiji receiving further preliminary education prepara-
tory to entering the Medical School in January, 1940,
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12. Visifors.—The number of visitors to the Central Medical School during 1938 was 63,
apared with 73 in 1937, 75 in 1836, and 125 during 1935, Among the distinguished visitors
ng 1938 were His Excellency Sir Harry Luke, Lord Stamp, Professor Lambert Rogers,
. C. Geiger of San Francisco, and Dr. M. H. Waitt of Wellington. The Hesident Commissioner
British Solomon Islands and the British Resident Commissioner in the New Hebrides both
the Medical School during May, 1938, and were able personally to sec the students at
and study.
- The Central Medical School in Fiji continues to attract a number of visitors, mostly medieal
pen, who are travelling across the Pacific. Sir James Barrett's article on the Central Medical
00l published in Natwre September 11th, 1937, and the summary of the 1937 annual report
hed in the British Medical Jowrnal of September 3rd, 1938, have both given a wide publicity
0 the medical school. It must be emphasised, however, that, as already stated in the 1937 report,
e daily routine work of the qualified Native Medical Practitioners in the country districts in
fiji, Samoa, Tonga, &c., is of vastly more importance than the more spectacalar medical training
pf the students in Suva. The true test of the success of the medical training of the students lies
in the number of congratulatory praises given by visiting members of the medical profession
in the success or failure of these students in their future careers in the next ten, twenty or
years.

13. Finance—The annual cost per student for the vears 1930 to 1937 has been:—1930,
13z 5d.; 1931, £75 17z 5d.; 1932, £75 45, 10d.; 1933, £76 195 2d.: 1934, £73 45 3d.;
, £72 25, 6d.; 1986, £70 17s. 6d.; and 1937, £66 8s, 7d. The exact figure for 1938 is not
et available, although it has been estimated at £75 approximately. This annual expenditure
wers board, and aﬁmgs tuition fees, maintenance expenses, clothing, servants’ wages, and a
| pocket-money allowance of 10s. per month per student. [t will be seen therefore that each
nt costs about £75 per annum, so that the four years' course of studies cost about £300 per
to which must be added any extra expenditure for transport to and from Fiji. The original
tal iture for buildings and equipment was about £170 per student and a proportion of
capital expenditure must be added if the total cost of training a Native Medical Practitioner is
be estimated. This proportion is different for each participating Administration and varies in
accordance with the maximum number of trained men rcqllimﬁamcl may be approximately stated
as Tonga, £42; Gilbert and Ellice Islands, £35; and Western Samoa, £20

. The method of sending out the accounts for the cost of training the students from each
- Administration was briefly outlined in the 1937 annual report, and need not be repeated here,
The only difficulty that has arisen has been the question of charging hali-fees for an unfilled student-

~ ship.

) It may be added that the assisting monetary contributions paid by the Rockefeller Founda-
tion of New York ceased in 1932 and since that time no grants-in-aid have been received from
Imperial or other sources.

During the period 1926-1928, prior to the ning of the present Central Medical School,

i]_:m was lengthy gmide:atim] of VH.EU‘I.H& Memm?ﬁr ?Ige iILEI.'LIEIE’EﬁIH‘.I of a new medical school.

- Finally the alternative schemes were () a four-group school for 28 students at an average annual

estimate of £01 per student, and (8) the Rmkefc?ler Fonndation seven-group school for 40 students

at an average annual cost of #90 per student. The latter scheme was ultimately adopted, and it is
interesting to note that the actual annuab expenditure has never exceeded £77 per student.

14, The Medical School and the N.M.P. Service in Figi.—The first N.M.P. certificate was
igned on 12th November, 1888, and since that time 200 certificates have been issucd to qualified
ative Medical Practitioners. Of these 51 were for other than Fijiang, 3o that 158 remain for

uates from Fiji. Of these 138 qualified men only 70 (63 Fijians and 7 Indians) are now in actual

ice in the Fiji Government service.  The average number of Fijian students who qualify each
year is four, together with four more from other Administrations. In Fiji there has been an average
annual loss of two, caused by death, retirement, &c.

3 In Fiji there is one N.M.P. for every 1,600 of the Fijian population, and if the seven Indian
"Medical Practitioners and the 90,000 Indian population are included, there is one qualifed man
for 2,800 of population. These figures take no account of the European medical officers and the
other portions of the population in Fiji.

It 1= estimated that to build up a corps of 100 qualified Fijian practitioners the present
E of medical training must be continued until 1950, but this date must be greatly extended
il any very serious epidemic occurs. During the influenza epidemic of 1918-19 no less than eight
qualfied men (out of a total of 48) died within ten weeks.

15. Conclusion.—The Central Medical School has now completed its first ten years of service,
and during that period it has trained 79 Native Medical Practitioners, so that an average of eight
have been sent out each r. The good name and reputation of the former Fiji Medical School
‘have been taken over by tf‘;gacﬂ-,“m Medical Seheol, and an endeavour has been made to enhance
‘this reputation during the last ten years, and it is hoped that it will be equally maintained during
the next decade.

~ In conclusion, no annual report on the Central Medical School would he complete without
due acknowledgment of the assistance given to the School by the members of the honorary staff
- of the general direction and control exercised by the Director of Medical Services, Dr. V. W. T,
isty. This acknowledgment is made on behalf of all the students, seniors and juniors, for the
cordial and happy relationship which has existed during 1938 between all members of the staff
and all the students.
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This is a much higher proportion of deaths directly attributed to the effects of leprosy than
nsual, but is easily explained by the fact that four of the deceased had been more than twenty
vears at Makogai and that althongh three had been admitted less than six months before dﬂtll.
the average duration was nearly nine years.

In the following Table deaths are classified according to race and type of disease. It will
be seen that the death rate of Fijian patients is much higher than that of the Indians, but in this
connection it should be pointed out that two of the Fijians had been at Makogai for twenty-six
years and one for twenty years, and none of the Indians had been here more than fifteen years.

TABLE 1IL<DEATH RATE.

1938, Meural Newral Neural Lepr Lepromatous | Lepromatous|  Total.
i 2 3 oy 2 3
Fijian 5 2 4 5 16
Indian - 2 . 4 6 12
Selomon h-]:m:iru ] ; 1 . 1
Rotuman . . 2 I : 3 sl
Chimese o 3 1 1 2
Samocan .. : : 1 . 1
Gilbert Isliedrrs . 1 1 1 a
= 7 K 4 13 7 36

One-third of the deaths were among those classified as Neural, and three of these showed exten-
sive deformities.  Twenty were of the moderately or very advanced Lepromatous type.

The deaths of Neoral-1 cases were caused by meningitis and pulmonary tuberculosis.
Two of the three deaths among Gilbert Islanders were due to pulmonary tuberculosis, which has
been responsible for more than 50 cent. of the deaths occurring among them since their first
arrival at Makogai in October, 15

Freatment.—The Report of t]m Sub-committee on Treatment of Leprosy appmnt.aﬂ h}r the
Cairo Congress was, on the whole, cautious, owing to the need for reconciling confli views
based on experience in widely separate parts of the world.  Its recommendations mm
be accepted as safe and free from extreme optimism or pessimism.

It points out that * For the improvement and maintenance of the general health of the
Fatient {a) it is of very real importance that the diet should be liberal, well-balanced, md-rlnh
in vitamins; (b healthy, moderate exercise in the form of occupational "]E‘l‘ﬂ]]]l' and out-door
exercise is of value; and (c) it is important to eliminate intercurrent diseases,”

{a) Certain reports, particularly from Africa, suggest that most early cases of leprnly mll
clear up as a result of merely |n'|.|1rux"|ng the diet. This 1s not our expcm:n-ne in Fi g
tion of the difierence probably lving in the fact that the average patient admitted from '.F:._]ul mt
markedly undernourished, and that the very slight infections, whose translation into dmlﬂlﬂgm;
is dependent on a deficient diet, do not appear here,

Unfortunately little enough is yet known as to the nutritive value of diets common in Fiji.
Apart from general rations, every able-bodied patient is given a garden, and mcﬂnraged to produce
his own fresh vegetables by a cash allowance according to the amount of his m The
ration allowance entitles him, amongst other items, to rice or fresh vegetables. he produces
sufficient vegetables to replace the rice, he is entitled to the price of the latter.

During the year 1938 patients received a total of £973 15s, Od. in this way, and the
20 gained enables them to supplement their diet with additional bread, meat, butter, &c., from the
co-operative store.

{b) With regard to exercise, this is provided in part by the gardening already mentioned.
In addition, patients are trained in building with its ancillary occupations, and all buildings in
Hospital ani villages are erected and maintained by patients, who are paid at slightly below current
rates for the Colony in general. During 1938, a sum of £1,008 17s. 10d. was paid to paﬂ.mt.u for |
public waorks.

It has been urged by advocates of the voluntary system of leprosy contral, whose
is mainly limited to India and Africa where compulsion is impossible from a financial, if no
other, standpoint, that under compulsion, patients have to be so heavily bribed to compensate
for their loss of liberty, that they sink into a condition of slothful indolence which renders useless
any attempt at treatment.  The facts and figures given above will probably serve to indicate that
this need not be so.  The two sums mentioned are not bribery but payment for work done, and I
think results of treatment at Makogai will not suffer by comparison with those of any Hospital
under the voluntary system.

On the lighter side, cricket, football and tennis are lar. Each village communit
has its own teams, and competition is keen. Prizes are offe or the winning teams from l‘umg
donated for the purpose, and recently a paumt has himself pmscnmd a small silver cup to be
awarded to the winning cricket team each

It will probably surprize the np]'uuncnls ui compulsory segregation to realise that the games
are entirely voluntary (as of course is all Government work, allnrt from keeping the Hospital and
villages clean) and are organised by the patients themselves. If small prizes are to be regarded as
in the nature of bribery, it is, of course, necessary to plead guilty, but in the good company of
most sports orgnmsal.mns l.hmughunt tlm world.

It is evident, in short, that even under the system of compulsory ﬂgregati.un, a little
encouragement will pmducﬂ the fullest possible co-operation of the pu’?l:nts. and that there is none
of the feeling of gricvance against authority here that is regarded, in some circles, as inseparable

from the system.
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ANNUAL REPORT ON WESTERN PACIFIC HEALTH SERVICE
BY Dr. 5. M. LAMBERT FOR THE YEAR 1938.

GENERAL SURVEY OF Fijian IMsEAsES.

Tubercadin Survey.—In January, 1937, Vakatawa, a graduate of the Central Medical School
class of December, 1836, was given me to make a tuberculosis survey of the Fijlan race. During
the carly months of the year he received special training in clinical and sputum examinations.
In June, 1937, he began work in Colo East.  In the following tables are presented his work to date
in four Provinces—~Colo East, Namosi, Serua and Hewa. He made general examinations of each
person for all apparent pathological conditions; clinical examinations especially of the i
sputum examinations of all clinically positive; tuberculins of the whole population. In the
Provinee his work was not understood and a second tour had to be made as those who thought they
had tuberculosis evaded him; this second round was made with police assistance.  Since then,
though he still has a policeman, with fuller understanding he has the full co-operation of the natives
themselves, No cases of tuberculosis are missed and the whole population except those away
from home at work in other places or away on occasion, are examined,

The resultant picture is an accurate one of disease conditions as they exist in Fiji among
the native race, I know of no other survey so complete in the South Pacific; 1t will locate the areas
where special work has to be done, and will act as a yard-stick of progress to the medical efforts
of the Colony. The most important section is that devoted to tuberculosis and I feel that the
results are to be trusted as a picture of tuberculosis of the whole area.  To be sure X-Ratrephd‘ﬁos
of chestz would be a great added azset but much of the area on Viti Levu iz not accessib i
maotor car and on the other islands there is no possibility of X-Ray work. As a by-product of the
tuberculosis survey, the general survey which reveals many interesting figures, for instance, de
conditions which show 2 tremendous deterioration, probably due to dietary changes attendant on
the process of native adjustment to Western life, '

These statistics are given as a matier of record and little comment is made on them as they
are too few for any general conclusion.

A complete examination for taberculosis of each individual was made by Vakatawa he;m-
ning with a tuberculin test and concluding with a physical examination of the lungs and a sputum
examination with standard oil immersion lens of stained specimens of those individeals who had
a cough.

It must be clearlr understood that a positive tuberculin test does not mean nxﬁﬂl{
that the patient has clinical tuberculosiz. [t does mean that he has or has had an infection

tuberculosis which may be a minute lesion or larger lesions which are active or it may mean he has
recovered entirely from it. The percentage of tuberculin positive Fijians is not greater than one
would find in examining cross sections of any European eommunity. The best measure of infection
is his list of pozsitive T.Bs. by clinical examination and positive by sputum which shows 61 positive
%ig;i.ca]ly for pulmonary tuberculosis and 32 positive by sputum out of a total population of 8,110

jians.

The technique of the Mantoux tuberculin reaction iz as follows:—

The intracutaneous test was used with standardized old tuberculin obtained from the H
Phipps’ Institute in Pllilagirhia, and is the same as that used by the Rockefeller Foundation
everywhere in the field in order to make results comparable.

The intracutancous test was carried out by injecting into the corium of the flexor surface
of the forearm which had been cleanzed with alecohol, 0-1 cc.. of a 1 in 10,000 dilution of tuberculin,
equal to 0:01 mg. of tuberculin.  [f after 48 hours no redness or edema was seen at the site of
injection, 0+1 c.c. of the 1 in 100 dilution of tuberculin, equal to 140 mg. of tuberculin, was injected
into the corium of the opposite arm,  If after 48 hours redness and edema were absent the reaction
was considered as negative and no further injections were made.

The results of the injections were read after 48 hours and the positive reactions werse
arbitrarily classified as one to fm;‘dplus (1, +4, ++4+, ++4++). A one plus (%) reaction is
one that shows definite redness and an area of edema not exceeding 10mm. in diameter. A two
plus (4 --) reaction is an area of definite redness and edema measuring between 10 to 15 mm. in
diameter. A three plus (4 -+ +) reaction is characterised by marked redness with an area of edema
exceeding 15 mm. in diameter; it is occasionally accompanied by a slight lymphangitis,. A four
plus (4 -+ -] reaction is one with extensive edema, redness and an area of necrosis. A negative
reaction is characterised by the absence of definite redness or edema.

These statistics are given as a matter of record and little comment is made on them as they
are too few for any general conclusion.
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Otiner EXTRACTS FROM THE AxNuUAL Report ofF Dr. 5. M. LAMBERT ror 1938

Soil Samitation Campaign.—Work has continued durinﬁ the year, being largely confined to
the island of Viti Levu although there has been considerable demand for slabs from the island
of Vanua Levu,  The Sanitation Campaign, while on 4 small scale, is continued from year to year.
The statistics for the year follow:—

TABLE No. 9.
Pemon vrom lst Jury, 1938-3lsr Decemeer, 1535
Disrrict No. homes Ne. holes No. holes Mo, slabs | No. pedestals N
= surveyed. duigg, bored. supplicd. auapplied. completed.
Hewa—
Indians and others .. = 218 &2 13 i 280
Taileve—
Fijiane. . v e v 187 187
MNaitasfi—
Fijians. . e o o 4 38
Calo Narth—
Fijians.. ... a2 B 54
Suva—
Medical Officer of Health .. A3 20 11 &3
556 62 a3 22 [
TABLE No. I
Torar von the Year, 1938
N, homes No. holes Mo, hales Mo, slabs | No. pedestals Mo,
DMistrict. surveyed. - hored. supplied. supplied. completed.
Rewa—
Indians and Others .. - “rra L] 134 = s TH
Tailevu—
Fijians. . % i 02 585
H!H.'Ilil"'!
Indians . o 45 A% 852 eaie 82 54 82
Naitasin—
Fijians. . . s us 31 wras (2]
Indians and Othera .. ot || 50 & 2 e
Indiane and Others .. Loy
Coloe Morth—
Fijians. . aa .y ua wawa i 4
Colo East—
Fijians. . - ik o 47 47
Suva—
Medical Officer of Health .. ane Lo 53 b 28 2% 53
Taveuni— :
Indians and Qthers .. e 4 4 8
B2 1467 216 168 55 1672

Surveys.—During the year survevs were made of American Samoa in February and the
island of Niue during March, reports of which have been forwarded to the Foundation.

Central Medical School —This institution has had another good year. The future of the
medical school seems at this moment as assured as any project can be in a world of sudden ch
It had its incipiency fifty years ago, although for many years everything was of a most primitive
standard. When I came in 1922 the students still had no class-rooms, lectures being given by the
Chief Medical Officer and by the Medical Superintendent,  Aside from these men, knowledge was
accumulated by hard work, by out-patient work, and making the rounds with the medical
officer.  In 1923 when the new Colonial War Memorial Hospital was opencd, a lecture-room was
assigned them together with the nurses. The next step in advance was the construction and
functioning of the new school with the co-operation of the other Pacific groups. This co-operation
has now gone on for ten vears with each vear an added impetus as the graduates have proved their
value by actual service,

The great lack has been practical instruction in medern public health and preventive
medicing; also the school was planned on a three-year basis, this being changed in 1931 to a foor-
year basis which has overcrowded the school,

The background of the school is the War Memorial Hospital. Anvthing which betters
this, betters the school. During the past two years a fine new European Nurses' Quarters has
been built; a fine new Children’s Ward which a.l:'s.u enlarged the Medical Ward underneath, a new
heating plant for hot water and sterilisation. A new building is also pru{_iccled for this year, a
dormitory which will house the medical students which will be modern, old dormitory will
be torn down, its site being used, it is hoped, for a two-storey building, the lower floor to take care
of the dispenzary and out-patients thus making additional s for beds in the hospital, the upper
floor to be a health center and to relieve a congested school.  The old European Nurses” Cluarters
will be used temporarily as a dormitory® for an increased stafi of native nurses who, it is hoped,
will gradually take owver all nursing in the Hospital under trained supervizion. With a health
center the last six months of their three-year course will be spent in the health center, where they
will share with the medical students & modern course in public health nursing.
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~ The vastly improved training of native nurses has a double purpose. They will make better
gﬂ to carry health into the native home; also it will mark a great step forward in the education
of native girls giving them a new career and helping raise the social standard of Fijian natives.
Students of m%ogy say the race only advances as the women advance—education on men alone
is largely wasted—unless one furnishes women equally as edocated as the men, these are pulled

back to the women's standard. This is my exact observation now for many years. Qur boys

when they graduate have none of an equal education standard to marry and tend to slip further
| and further back into native ways. Those who have married nurses have maintained higher
| social standards. When a nurse marries a native doctor she is not lost to the community but
| heco an unsalaried government representative. [ would like to see every MNative Medical
[ Practitioner leave school with a nice well-trained native nurse as a wife,

_-'"_ Scholarship.—In October, Miss M. Cleary went to the United States of America and Canada
:ﬁi'n Fellowship preparing herself to head the new school for native health nurses in Fiji,

—

ol
"

THE PROBLEM OF TUBERCULOSIS IN FIJL.
By Dr. V. W. T. McGusty, O.B.E_, Director of Medical Services,

I - A pgreat deal of misinformed talk has been abroad in Fiji concerning tuberculosis and the
| methods of treating the social problems arising out of that disease, which has become more poignant
~gince the Great Council of Chiefs during its 1833 Session passed a resolution requesting the Govern-
ment to establish a tuberculosis sanatorium, and offering to contribute towards its cost the sum
amounting to a imately £6,000, which was then standing to the credit of the Fijians under
the heading of dule B Crown Lands. The belief of the Fijian Chiefs in Council that it is pos-
sible to solve the tuberculosis problem in this simple though costly manner is, also, unfortunately,
held by many influential non-Fijians and, as a consequence, much misunderstanding exists m
- regard to what is alleged to be Government inaction. It is, therefore, desirable for me to examine
~ the question as to how far it is practicable to effect the cure and prevention of tuberculosis by
what I may here refer to as the sanatorium method, with particular reference to the suitability
of such a method in the circumstances now existing in this Colony,

2. 1 may, perhaps, be permitted at this point to remark that the generous provision which
iz made in successive annual budgets gives nmpdc evidence of the interest of Government in matters
affecting the public health, both in its curative and its preventive aspects, and that the fact of
there having no spectacular drive against tuberculosis does not justify the assumption that
this disease is not receiving due attention. Difficulty in combating tuberculosis is a universal
experience, and evidence is still lacking to prove that the sanatorium is an attainable panacea.

3. Tuberculosis may have made its first appearance when occasional visitors began to come
to these islands as long ago as the end of the eighteenth century, but it is much more likely to
have been introduced with the larger number of aliens who came to the country in increasin
numbers from the middle of the ninteenth century enwards. There can be no doubt of the toll
that has been taken by tuberculosis since its introduction, or of the fact that it was heaviest among
the unprotected Fijians. Newertheless, those medieal officers who have served longest have come
to the conelusion that there are signs that the disease as affecting the Fijians is on the wane as
regards both its incidence and severity, and that its decline is attributable to the building up of
a resistance to infection.

4. In the light of our present knowledge, tuberculosis still presents a seriouns and com
p]'ﬂbhll'l whiech hf;ﬁ not as vet been mnc]mﬂ}z investigated. II.IEIE information is unr]ﬂuhbﬂl.?;
required regarding its incidence, and more acfive measures may be necessary to provide for its
cure and prevention. However, before {,"l'wil'l.gI further consideration to the local situation it is
desirable to consider some general aspects of the tuberculosis problem as they have been revealed
in other countries.

5. The tuberculosis infection of human beings is now believed to come either from a human
or from a bovine source. The transmission of infection from man to man takes place by direct
inhalation of the Bacillus Tuberculosis either from the breath of a patient, or from dust that has
been infected by him. The commonest point of attack of the bacillus, which is derived from the
human source, is the lungs, Bovine tuberculosis is communicated by drinking the milk of infected
cows and once it enters the alimentary canal of man the organism is conveyed in the blood stream
to produce its legions, as a rule, in parts of the body other than the lungs. The trespass of the
infection from one of these sources into the domain of the other is, notwithstanding what has been
zaid, by no means uncommon. From these observations it will naturally be assumed that the
non drinking Fijians are generally infected from human sources, and that Europeans and
Indians are infected from both sources.

Every infant is free at birth from infection with tuberculosis, and it is also without resistance
to attack by the tubercle bacillus, Therefore, if an infant is exposed to an attack in force, eg.,
through contact with a parent suffering from pulmonary tuberculosis, it is liable to succumb before
it ean acquire the power to resist the tobercle bacillus.  Owing to the universality of the distribu-
tion of the infective organism, some degiT of infection during infancy or childhood is unavoidable
and, provided that the dose is not a lethal one, a resistance is established which increases year by
vear until middle age, when the individual and his contacts are reasonably well protected, the
one against the harmful effects of tuberculosis, the other against infection from the particular source.
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6. There would seem to be no such thing as congenital or unacquired resistance to tuber-
culosis and immunity to its active manifestations would appear to be the result of the individual's
earlier contacts with infection. Experiments carried ont with tuberculin have indicated that
whereas only ten per cent. of children under three bear signs of having been infected, the pﬂr—
centage rises to one hundred in an adult working class population of an average age of forty to
fifty. In estimating the value of a tuberculin test in human hemgs it should be understoeod that
a positive reaction indicates the establishment of resistance, less of whether the disease is
still in an active stage or completely conquered by the acquired resistance of the individual con-
cerned. It follows that a community long exposed to infection will show negative results in its
infant members, which become inereasingly positive as the life cycle advances. From these
observations tuberculosis may be assumed to have played a prominent part in bringing about the
decline of the native Fijian population which was not arrested until 1907, The disease had' then
been introduced into the country so recently that resistance to it was lacking in the adults as well
as in the infants.

There are strong grounds for assuming that tubereulosis is an epidemic disease,
only from measles, scarlatina, diphtheria and other epidemic diseases in the wvast l;lumtm of IB
periodicity.  In England and Seotland the deaths duoe to tuberculosis have been reduced b
five per cent. during the last fifty years, and while the anti-tuberculosis measures which have buﬂ
in force during the same period have playved some part, modern thought tends to account for the
progressive reduction in tuberculosis in Great Britain and America by the assun&im that a pro-
longed epidemic is now well on the decline. The epidemic nature of tuberculosis has also an
important bearing on its incidence in Fiji, and supports the supposition that since the natives
first suffered from the FAVAges of this discase in a non-immune state they have steadily acquired
the power to resist it. Their freedom from those environmental conditions, which favour the
spread of tuberculosis, such as overcrowding, undernourishment and lack of fresh air should assist,
now that the infection has been widely disseminated, in accelerating the pace at which their resisi-
ance 15 being established.

The most infectious forms of tuberculosis are its lung manifestations, and in this regard
the ideal for both cure and prevention is to treat patients from the time when the disease is in its
earliest stages in isolation, whether it be in hospitals or in sanatoria. Since it iz in children that
the greatest, perhaps the only pronencss to infection exists, an alternative method is to treat the
patients in their homes, and to remove their children in early infancy to special institutions. Both
methods call for the enlightened co-operation of the community, and for great personal sacrifices
on the part of the infected.  They also presuppose early diagnosis, a matter of extreme diffi-
culty even to the trained specialist, and they require almost unlimited financial resources if the
organisation, including its essential institutions, is (o be established and conducted at the public
expense. In Great Britain and America it has been found impracticable to deal comprehensively
with the tuberculosis problem on the principle of isolating all infections cases, and as a compromise
there exists in most places a system under which isolation of severe cases is combined with home
visiting. The staff of home visitors is regarded as essential to the supervision of home treatment
and the observation of contacts.

7. In Fiji tuberculosis would seem to be more frequent in its incidence in the Fijian than
the Indian community, but if it was decided to establish a sanatoriom it would have to be
enough to provide suitable accommoedation for every member of a population of a
200,000, who was suffering from tuberculosiz in an infections form, and even if the infection rate
was as low as one in a thowsand, this would necessitate provision for two hundred patients. As

the sanatorium would have to be substantially built, equipped and stafied, its capital cost would
hardly be less than £150 per bed, or a total of ﬂﬂﬂﬂﬂ nor its recurrent costs less than £40 per
bed, or an annual sum of £8,000 The proposal of the Council of Chiefs, referred to in paragm?h
is, therefore, to contribute approximately one-fifth of the total capital cost, or two-fifths if the
reckoning is made solely from the Fijian standpoint. Even assuming that the balance of ihe
cost, both capital and recarrent, could be met by special taxation, it would seem evident that
such heavy cxpenditure shoald only be incarred on a project which was known to hawve passed
beyond the experimental stage to one of proved practical utility.

8. A sanatorium to be reasonably effeetive must fulfil the two eardinal eonditions of ensuring
the isolation of infectious cases to protect the public, and providing for the treatment along modern
lines of its patients. Assuming that these conditions could be observed if the necessary funds
were made available, a sum which would hard m}lr be less than £2000 per anninm wotld have to be
expended on employing a staff of scientific other field workers to feed the sanatorium from
the native villages and elsewhere.  This must be added to the recurrent cost of the sanatorinm
to raise the estimate of £8,000 to, perhaps, £10,000 per annum.

8. To be successful the sanatorium method requires a ruthlessness in separating the infected
from the uninfected members of a family, which would be unattainable without the fullest public
co-operation, and public co-operation predicates a confidence in the system which is born of under-

standing. This is difficult to obtain even among the better educated and more advanced com-
munities, and would certainly be unobtainable for generations among the great majority of the
inhabitants of these islands. This co-operation on the part of the public is essential because while
advanced cases of tuberculosis are discernable to the most untutored laymen the spotting of early
cases baffles the specialist tqmgggd with all the latest devices of science, and action in the early
stages is essential in regard to both cure and prevention. It is a reasonable assumption that if a
sanatorinm was to be established in the existing circumstances, its nse would be confined to
advanced cases, whose inevitable d:'::!.ll:,.r death wounld cause the system to be regarded as a ﬂertmn
road to another world, and doom it to failure at its inception.
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10. In the absence, therefore, of sufficient financial resources to justify its treatment as an
ment, I consider it would be better to abandon, for the present, all thought of establishing
ntral sanatorium for the Colony, and assuming the acceptance of my own views it becomes

to decide whether the measures now in force are adequate, and if they are not how they
be revised and supplemented. The answer, in my opinion, is that they are not adequate,
their chief deficiency lies in the absence of any scheme for determining the infection rate
berculosis. To be complete, such a scheme calls for complicated clinical, bacteriological and

examinations which could not be carried out in their entirety over the whole of Fiji.
rate results would, however, be obtainable by a combination of held work, involving the use
& Mantoux tuberculin test, and the confirmation of these tests through the intensive examina-
of a cross section of the community from an established Health Centre. This will be one of

st and most important functions to be undertaken from the new Health Centre when it is
shed in Suva. The Health Centre will actually assist in meeting the tuberculosis problem
ways. It will determine its incidence, provide modern facilities for its treatment, and
E ical students, nurses and the public in the means of prevention. A Mantoux test
of the native willages has already been begun in anticipation of the confirmation of its
ks at a later date through the Health Centre.

11, With respect to treatment, where the ideal of full izolation is unattainable, it is the

pdern practice to divide the cases into these which can be treated in their homes with reasonable

w t0 themselves and their relatives, and those which, on account of their seriousness and their

of infectivity, must be treated in isolation. Under the present circumstances in Fiji

are get agide on the verandahs of most Government hospitals for the treatment of tuberculous
ients. These are mostly used for advanced cases, while for mild cases out door treatment is
tainable through the chain of dispensaries that are scattered over the Colony. The framework
of a home visitor system exists in the Native Medical Practitioners and Welfare Workers, both

and voluntary, and it is chiefly through these agencies that the problem is now being met.

There is, however, a scarcity of trained workers, a defect which it is hoped to remedy by increasing
= facilities for training additional nurses, and by affording more intensive training through the
th Centre to all public health officers, including the Native Medical Practitioners, A modified
stem of home visitors, combined with health education and treatment in isolation as far as it is
acticable, in concurrence with periodic tuberculin surveys, offers the best method of treating the
tuberculosis problem in the present circumstances in Fiji,

12. It remains to be decided whether the present means of affording treatment in isolation

! adeqlnate_. There is a natural inclination to say no, and by laying too much stress on the ideal

d too little on the practical to urge the establishment of what would amount to a fully equipped

- sanatorium in every district. The practical need is a well ventilated room or ward, construeted

“as simply and inexpensively as possible. In the larger hospitals, including Suva and Lautoka,

new accommodation is required, although even here the makeshift use of verandahs is already

':ijru'viﬂing a very practical substitute. In the smaller and provincial hospitals the requirements

m accommaodation could frequently be obtained by making minor structural alterations in the

existing buildings, but even in these places tuberculosis cases are already being treated in isolation

with reasonable efficiency.

- Itisrealised that these may not be counsels of perfection, but it must be remembered that

‘where some degree of imperfection is not tolerated there can be no progress.

13. The summary of my views on the position of tuberculosis in Fiji is as follows.—

a} its incidence is about equal in the Indian and Fijian communities;

E& it is less prevalent than it formerly was in the Fijians who are probably acquiring
a resistance to it;

(¢} it is essential to obtain an accurate estimate of the extent of infection by means of
the Mantoux test, combined with a tuberculosis unit in a health centre;

(d) the Medical Department has not failed to give tuberculosis its due recognition, and
both curative and preventive facilities have Iunsghgﬁﬁn in existence;

(¢) the immediate future treatment of the problem Id be by a combined system of
isolation and health visitors; this can be put into effect progressively and economic-
ally by supplementing some of the existing services;

(f) some extensions to the existing hospitals for the treatment of tuberculous cases

= are desirable;

5 an increase of health officers, and especially of trained welfare nurses is very desirable;
better facilities than those now existing are needed for the training in public health
of medical and nursing students, This is vital to the successful combat of tuber-
culosis;

{i) a central sanatorium would be too costly and its results too uncertain to afford a
solution to the problem of tuberculosis, in the present circumstances, in Fiji.

1 14. The National Association for the Prevention of Tuberculosis has suggested that its
| organisation should be established in Fiji, and if satisfactory arrangements are concluded it may
~ be expected to provide valuable information, especially in regard to anti-tuberculosis propaganda,
- and public interest in the efforts to control tuberculosis.

* - 15. In conclusion [ would say that whenever a Fijian Provinecial Council expresses the desire
~ to make its contribution towards the fight against tuberculosis, particularly in a district where
no anti-tuberculosis facilities are in existence, it should be encouraged even if itz efforts are limited
~ to the building of a tuberculosis camg of native materials at a Native Medical Practitioner station,
- for it is better to have some place where cases can be isolated and treated, than to leave them to

spread the infection in their villages.

-
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