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1948,

LEGISLATIVE COUNCIL,
FIJI.

COUNCIL PAPER, No. 40.

Medical Department

(AxnvaL REporRT FOR 1947.)

I—ADMINISTRATION,
(1) ESTABLISHMENT AND 5TATFF.

(@) MEDICAL IMEECTORATE.

The vear 1947 was regarded as a period of administrative consolidation. It was realized
that numerical weakness in medical and technical staff and a general shortage of materials would
preclude any great extension of medical services, but in retrospect appreciable progress has been
made and a sound foundation laid for future expansion and development.

2. A decentralized district medical organization is now established and in many areas the
subardinate rural system is working on the lines which will eventually co-ordinate more efficiently
the various health services; a Colony tuberculosis registration system has been inaugurated and
is gradually being built up; it was pessible to employ a medical officer for most of the vear on
health work in the schools in Suva and valuable information has emerged from the survey; the
building programme planned for the vear has not progressed to the extent that was hoped and
with the exception of additions to Lautoka Hospital and the Central Leprosy Hospital, Makogai,
no major expansion or recomstruction of medical units has been undertaken.

3. The post of Director of Medical Services remained amalgamated with that of Inspector
General, South Pacific Health Service. The joint administrative system worked satisfactorily
although the executive officers at Headquarters were handicapped by the vacancy in the post
of Secretary which was not filled during the year. Dr. J. C. R. Buchanan held the joint post of
Inspector General, South Pacific Health Service and Director of Medigal Services, Fiji and Dr.
K. E. Steenson acted as Deputy Director of Medical Services during IIr. Snodgrass’ absence from
the Colony on leave, from the 23rd April to 31st December, 1947,

4. The Chief Health Inspector, Mr. C. Kendrick, and the Nursing Superintendent, Miss
D. T. Pedersen, continued to serve on the Headquarters Stafi.

(¥) MeDicaL, HuRsING AND TECHNICAL STAFF.

5. The Departmental establishment is set out in Appendix I 1o this report. There were
five vacancies in the establishment of Medical Officers at the beginning of the year, The temporary
appointment of one of the supernumerary Medical Officers, Dr. H. I). N, Livingstone, expired
in February and Dr. H. 5. Evans, who retired from the post of Assistant Director of Medical
Services in 1946, was re-employved temporarily in October as Medical Officer at the Nadi Airport,

6. Dr. A. 5. Frater, M.B.E., assumed duty as Principal of the Central Medical School on
the 1st January, Dr. D. W. Hoodless having retired from the post at the end of the previous vear.

7. The arrangements for the recruitment of trained nursing staff from New Zealand con-
tinued and the establishment of 67 was well maintained during the year. Towards the latter
part of the vear some difficulty was experienced in arranging for the secondment of New Zealand
nurses and the Director of the Division of Nursing, New Zealand, arranged for the appointment
from New Zealand of a limited number of Australian Nurses on a temporary basis for six months
in the first insiance. If these nurses elect to remain for a two yvear tour, they will be eligible for
concessions similar to those granted to New Zealand Nurses appointed on a two year contract.

8. Arra nts were made for a locally trained Sister to proceed to New Zealand under
a Government bursary to enable her to undertake a post-graduate course in Maternity training
It is hoped to arrange for at least one Sister to proceed to New Zealand each year for further train-
ing under this scheme.

9, Two Fijians and two Indians graduvated from the Central Medical School in December
and the total number of Assistant Medical Practitioners on the active strength at the end of the
year was 74 Fijians and 12 Indians. Five Fijian Assistant Medical Practitioners were on second-
ment to Western Pacific High Commission territories at the end of the wear.

10. The number of locally trained Assistant Nurses, all of whom are at present Fijians,
increased from 130 in 1946 to 152 at the end of 1947. Of these 73 were employed in Hospitals
and Dispensaries and 79 as District Nurses in the field, In addition there were 130 pupil Nurses
training at the Suva and Lautoka Hospitals. A total of 25 pupil Nurses graduated during the
year.
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1I—PUBLIC HEALTH.

(1) GENERAL REMARKS.

17. The incidence of disease is based on notilications received from each district in the Colony,
It must be realized, however, that the figures represent only those cases that have been seen by a
Medical Practitioner or Assistant Medical Practitioner.  Although the figures, except in the case
of the larger hespitals, are not an exact record, they illustrate the trend of disease incidence.

(2) COMMUNICABLE DISEASES.

18. Imfinenza was prevalent with its greatest incidence during the period March to June.
It was more prevalent in the North Western districts than other parts of the Colony and ihe
greatest number of cases occurred amongst Fijians. A total of 1,879 cases was notified,

19. Mumps —Eight hundred and forty-five cases of mumps were notified, the greatest
incidence being in the Suva area. The disease was probably introduced from Wesztern Samaoa
and was most prevalent during the period September—December.

20. Measles. —Forty-two cases were reported during the year,

21. Dengne Fever.—This diseage was prevalent during the year, particularly in the Norih
Western districtz. In all, 318 cases were notified, but it is believed that the incidence waz much
higher.

22, Imfamiile Digrrlioes.—Seven hundred and eighty cases were reported, the greatest
incidence being during the months of June and July when nearly half the total eases occurred,

23, Tuberenlosis.—Four hundred and fifteen cases of pulmonary tuberculosiz were noti-
fied and 71 cases of other forms of tuberculosis. The greatest number of cases were found in
the Suva Urban and Rural Sanitary Districts and the Province of Tailevu,

24. Dysemiery.—A total of 451 cases of dysentery occurred as follows—Bacillary dysentery
250, Amoebic dysentery 50 and unclassified cascs 151,

F i Fever —Sixty-five cases were reported with the greatest incidence in Tailevu
and Lomaiviti Provinces,

(3) VENEREAL DISEASE.

26, Gonorehogs. —Two hundred and ninety-four cases of gonorrhoea were reported for treat-
ment. The majority of cases were in the urban and township areas of the Colony.

27. Syphilis.—One hundred and twenty-seven notifications were received; of these 56
showed primary lesions, 21 secondary lesions and 47 tertiary lesions.

28, The tertiary cases are of little significance as the diagnosis is based, in most cases, on
serological examinations and a positive result might cither be due to syphilis or yaws,

29. The increase in the number of primary and secondary cases, howewver, cannot be
viewed with complacency and steps are being taken to deal with the situation,

(4) IMMUNIZATION AND PROPHYLAXIS.

30. Mass immunization against typhoid has been carried out in all areas where typhoid
has occurred. Anti-Diptheria and anti-Whoeoping Cough immunization is carried out on a
voluntary basis at all Public Health Centres,

#1. The racial and monthly incidence of commuonicable diseases 15 shown in Appendix I11.
{5) TUBERCULOSIS,

32. The organization preparatory to the tuberculosis survey, for which a grant has been
made from the Colonial Development and Welfare Fund, was inaugurated. The system is that
all suspected cases of tuberculosis are reported by the Assistant Medical Practitioner to the
nearest centre where diagnosis can be confirmed by sputum examination and by radiology. A
record of positive cases and contacts i kept in each dispensary and contacts are followed up by
the Medical and Nursing staff. A central Colony Register is maintained at Tamavua Hospital
and details of all pesitive cases and deaths from all parts of the Colony are sent to the Medical
Officer in charge for entry in the Master Register. The system is not in foll operation and cannot
be until more field laboratory equipment iz available, but a Colony wide registration is being built
up and will become progressively more complete.

(8) LEPROSY.
33. Cenfral Leper Hospital, Makogai.—The work of this important hospital, which serves
many islands in the th West Pacific, iz fully described in the rt by the Medical Super-
intendent, Dr. €. J. Austin, O.B.E., which forms Appendix VI to this repeort.

(7) FILARIASIS.

34. The campaign to ecradicate this discase, which began in June 1944, is proceeding.
With an increase in the number of trained Inspectors, instruction in Mosquito Control is available
in most Provinces. The idea is primarily to educate the people in a knowledge of the canse of
the discase and how to control the intermediary host, Acdes Scutellaris pseudo-Scutellaris, by
keeping villages and the surrounding arcas clean and clear of undergrowth and so prevent the
breeding and harbouring of the 5 Scutellaris psendo-Scutellaris.

35. Of the fourteen Provinces of Fiji, seven are now under routine control and frequent
inspection visits are made by the Inspectors. Three more Provinees should come under routine
cantrol about the middle of 1948, when the original larval and blood surveys of these three Pro-
vinces are expected to be completed.
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36. In two years' time every Province should have the services of trained teams.

7. The personnel at the end of the year included 24 Inspectors and three Supervising
Inspectors, Up to the end of 1947 a total of 34,172 blood tests had been made producing an
average microhlarial rate of 19-2 per cent.

38, The response and co-operation of the Fijian people is slowly but steadily growing. It
is considered that persuasion through knowledge will give better results in the cng than com-
pulsory methods, at least until native beliefs and prejudices are broken down.

39, Of the controlled villages 65 per cent are in a much better hygienic condition since
the campaign started, The remaining 35 per cent are not yet up to the required standard.

(8) DENTAL HEALTH.

40. Inereasing attention is being paid to dental health in the Colony, but the ualified
staff iz still hopelessly inadequate to deal with more than the fringe of the problem.  In this con-
nexion, an application was made in 1947 for a grant under the Research vote of the Colonial Develop-
ment and Welfare Fund to enable dental research work to be undertaken. The survey of school
children to which reference is made in Part TII (5) (School Hygiene) makes it quite clear that
the prevalence of dental disease in the younger generation is most serious and the preventive
aspect is now receiving close attention.

41. There is still only one Assistant Dental Practitioner in the field and he has been em-
ployed in the Cakaudrove Province for most of the year. One of the four students now in train-
ing should qualify in 1949 and the preventive propaganda, which has now been started, can be
intensificd.

42. An Assistant Dental Practitioner was posted to the Province of Cakaudrove for the pur-
puse of examining all school children, During the year, 1,616 children were examined in the
age group 5—I16 years. TFive hundred and sixty-six children were found to have dental defects.
This represents 34 per cent of the total examined. The average number of defective teeth per
child was two. Prophylactic treatment included 398 fillings; 653 extractions were performed

{9) DIETETICS AND NUTRITION.
43. During the year Miss Abraham was appointed temporary dietitian by the South Pacific
Board of Health. She conducted investigations in Fiji and other territories.  As a result of her
investigations, a Guide to Dicts has been written and is in the hands of the publishers. This
Guide should prove of value to Assistant Medical Practitioners, Nurses and Institutions,

(10) VITAL STATISTICS.

44. The estimated population at the end of 1946 and 1847 is shown in A ndix IV. A
Census of the population was taken in 1948, This was the seventh population Census since the
Colony was ceded in 1874 and the total population and racial distribution was found to be as

follows:—

Europeans . o o i = 4,594
Part-Europeans .. o i - 6,129
Fijians .. i S 42 is 118,083
Indians .. A =i 2 i 120,414
Chinese .. L i b - 2874
Dthers & il el S o 7.544

Total .. i 258,635

45. The percemtage inerease since the preceding Census in 1936, 30-88 per cent, was
higher than at any previous Census of the Colony. A noteworthy statistical feature of the 1946
Census was the fact that the total Indian population overtook the total Fijian population during
the period since the preceding Census. Since the cessation in 1916 of the recruitment of agri-
cultural workers from India under indenture, the increase in the Indian population has been main-
tained mainly through natural causes. There has been a steady, but smaller, increase in the
Fijian puPuiﬂti-um fipures since the Census of 1911. The following figures show the population
increase since the 1938 Census of the two races:—

Actual Percentage

flale o= 110 INCICARC.
Fijians - A i vo 2419 25
Indians o o R ] 417

46. The Census Report draws attention to the fact that 32-1 per cent of the entire popula-
tion of the Colony is under 9 vears of age and 56-2 per cent of the population is under 21 years
of age. It can be assumed that, unless there are unforeseen circumstances, the percentage in-
crease in the population will continue to rise.

47. The 1947 figures show that the rate of increase disclosed by the 1946 Census is being
maintained. The Fijian infant mortality figure was 74-88 per mill: compared with 7967 in 1946
and 8810 in 1945, which was the lowest since records have been kept. he Indian figure, 36-58,
was the lowest on record. The crude birth and death rates graph has been fairly level during

Tecent Vears. 2
(11) MALARIA CONTROL (ANOPHELENE PREVENTION)

48. Endemic malaria and the anophelene mosquite has not yet spread to the east of longi-
tude 170°E. Cases of malaria have been reported in the Colony but these have all been |rgrortad
and the majority are relapse cases in persons who have been in malarious countries, many of them
ex-members of the Fiji Military Forces who served in the Solomon Islands during the war.
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49. Interchanges of population between Fiji and other contignous malarions countries
mean that there is a real danger of the introduction of malaria and the anophelene mosquito by
ship or aircraft. It has, therefore, been necessary to continue anophelene prevention measures
in and around the main air and sea ports.

50. The sum of £65,000, which was Efnl:ginallf granted from Colonial Development and
Welfare Funds, had been expended by the end of 1945, Maintenance work and some capital
outlay in protecting existing works by regrading drains, preventing and repairing storm erosion
and scouring at outfalls was necessary. The sum of £13,300 was expen in 1946 and £12,100
n 1947 on this work and expenditure was met by additional grants under the Colonial Develop-
ment and Wellare Act.

51. Work ceased at Nausori Airport in August, following the gazetting of Nadi as the sole
ﬁojt of entry for planes from malarious countries. One Assistant Mosquito Inspector, assisted
y ene searcher, was left at Nausori to keep a check on mosquito breeding and types.

52. The Nadi Airport was maintained in good order throughout the year from the mosquito
control point of view, An area of 1} miles radius from the aerodrome parking area was regularly
inspected and, where larvas were located, remedial action was taken immediately. '

: &3, Maintenance and remedial work for the Suva Town area was continued, the area ad-
acent to the wharf receiving particular attention. Drains were weeded and cleaned and possible
reeding grounds were regularly sprayed with oil. The Suva Town Board conducts a campaign

in the Suva Town area and regular house to house inspections are carried out and notices served

on the occupiers of premises on which mosquito larve are found.

III-HYGIENE AND SANITATION.

(1) ADMINISTRATION.

54. The administration of the Public Health Ordinance is vested, by the terms of that Ordi-
nance, in the Central Board of Health and is decentralized by the Board to Local Auwthorities.
The system was fully described in the Annual Medical Report of 1945 and there has been little
material change.

55. The Local Authority for the Suva Rural Sanitary District met monthly and gave
P?r;if-‘uhr attention to the closing and demolition of buildings unfit for habitation in the suburhs
of Suva.

56. The work of other Local Authorities has been actively maintained. Initiative in many
cases is cramped by the lack of funds and of suitable office accommodation. )

57. The work of the Health Inspectors and Assistant Health Inspectors during the year
included the following:—

(@) General Samitary Tuspections.—37 448 inspectione were earried out as the result of
which 14,720 sanitary defects were remedied. 2,770 written npotices were izsued.

(5} Food Supplics and Premises,—3,555 inspections were made of food premisca {shops
eating houses, ice cream premises ete.) and 1,027 improvements to such premises
were completed during the year. Food inspection was well maintained in closely
settled areas and unsound foodstuffs were condemned and destroved in all districts.
225 samples of foodstufis were taken for analysis.

(c) Supervision of Erection of New Buildings.—Outside the Town of Suva, Health
Inspectors act also as Building Surveyors and during the year dealt with 810 appli-
cations involving buildings to the value of £644,615.

(@) Legal Proceedings.—In 56 instances legal proceedings were instituted for offences
against the Public Health or Pure Food Legislation.

(Z) MEAT INSPECTION.

58. Responsibility for meat inspection in most districts, including Suva, was transferred

to the Department of Agriculture during the vear. Prior to handing over these duties, meat

inspectors of the Medical Department gave practical training in meat inspection work to members
of the staff of the Department of Agriculture.

(8) SEWAGE DISPOSAL.
39, The mstallation of septic tanks was encouraged in all suburban and country disiricts

where means existed for the satisfactory disposal of cffluent. Reinforced concreie latrine slabs
were manufactured by the Medical Department and sold througheut the Coleny at cost price.

(4) WATER SUPPLIES.

6. All town and township public water gupplies are under Government control. The
Suva supply is chlorinated, but receives no other treatment and, after heavy rain, discolouration
of the water occurs. The Nauseri supply has not yvet been completed. 103 samples of water
were taken for examination by Healtﬁ Inspectors. :

(5) SCHOOL HEALTH, HYGIENE AND DIET.

61. Special attention was paid to school health and hygiene during the year and an in-
tengive health survey of school children in Suva was completed,

62. The officer employed in these duties (Dr. F. A, Thomson) was appointed Assistant
Medical Officer of Health in Suva and, as her appointment was temporary, her duties were not only
to survey the health of school children, but to build up an organization which could be carried
en by a health sister and subordinate stafi. Particular attention was paid to correlating fanlts
found on schoal inspection with home conditions and 5o a sound system of home visiting has been
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Fatigue.—Children, in many cases, arrive at school tired and before the moming
session is completed are in a state of considerable exhaustion, many of them yawning
and ready for sleep. This seems to be due to a variety of home factors—bad feeding,
shortage of sleep, lack of fresh air during the night, and over-crowding. Sometimes
work has to be done in the morning, before the child leaves home for school, and this
is sometimes followed by a long walk to school.

Were it possible to give the children a few minutes rest on arrival at school, say
after roll call time, this to be followed by an inspection for cleanliness, including
particularly heads and noses, much good would be done.  After the preliminary inspee-
tion, ten to fifteen minutes simple breathing and postural exercises would be most hene-
ficial, especially for the younger children. Postural exercizes under careful individual
supervision, rather than violently energetic drill, is much more likely to give results—
indeed few of the children are in a physical state to benefit at all by violent drill.  These
simple exercises could be done in the class rooms and so wet days need not put a stop
to the daily correction of faulty postures ™.

IV—SEAPORT AND AIRPORT HEALTH AND QUARANTINE.

69. The ports of entry are Suva, Lautoka and Levuka. Suva is the only port of eniry
for ships from malarial ports. The air ports are Nadi and Nausori for land planes and Laucala
Bay for sea planes. The total number of ships and aircraft arriving at these ports from over-
seas during the yvear was as follows:—

SHIFS, ATRCRAFT.
Suva .. L 4 1700 Madi .. 5 eS80
Lautoka o 4 Nausori B o 103

—_— Laucala Bay .. L a8
174 i
761

70. The total number of aircraft that arrived in the Colony in 1946 was 320. The in
creasing importance which Fiji is assuming as a focal point in Pacific air services is evident from
the figures quoted above. Towards the end of the year over 70 overseas aircraft were arriving
at Nadi each month. A resident Medical Officer was stationed at Nadi during the vear, All
aircraft from malarial or other countries, which necessitate special quarantine precautions, are
required to land at Nadi or Laucala Bay near Suva. The Medical Officer of Health is required
to be in attendance for all aircraft arriving at Lancala Bay and this has thrown an appreciable
amount of additional work on him. Strict precautions are still being observed against the possible
ingress of the Anoplelene mosquite by sea or air.

71. Thirty overseas vessels and 52 local vessels were fumigated during the year
and 21 international certificates of deratization were issued. No case of specified convention
diseases was encountered in ships entering the ports of Fiji, :

72, The quarantine is of Makuluva and Nukulau were maintained during the year
and improvements were made to the buildings on the latter island. The islands were inspected
periodically by the Medical Officer of Health and Health Inspectors.

V-—~MATERNITY AND CHILD WELFARE.

73. The infant mortality graph (Appendix IVa) reflects credit upon those who have been
engaged on child welfare work over the past years., The importance ﬂﬁhis work has continped
to be stressed by the Department and good work has been done by the Health Sisters and District
Nurses emploved on child welfare dutics and the pre and post-natal care of mothers,

74. The number of Health Sisters was increased from 5 to 6 during the year and the num-
ber of Assistant Nurses emploved on district work varied from 67 to 79, In addition te the full
time staff, a trained nurse resident in Gaun Island and a Mission Sister in Botuma assisted in Super-
vision on a part-time basis. The work of a Health Sister in Fiji is extremely arduous and although
the European Sisters do sterling work they cannot visit many villages more than once or twice
a year and it is necessary to rely largely on the Fijian Assistant Nurses to carry on the work, par-
ticularly in the more inaccessible parts. Unfortunately it has not been possible to fill vacancies
for Health Sisters at Labasa and Savusavu on Vanoa Levu,

75. The mobile Clinic, operating in the Suva and Rewa areas, continued to give good ser-
vice. The wvehicle iz in a poot state of repair and it is hoped to effect a replacement i 1548,

76. Representative figures for attendance at the main stationary centres are set out in
Table I1I below,

TABLE IIT-ATTENDANCES AT CHILD WELFARE CENTRES.

Suwa, Lautoka. Taotal,

Europeans T o s o8 o 2,007 241 2,248
Pari-Europeans . . i = L o 1,175 177 1,352
Fijians i, G 6,162 875 7,087
Indians <. i il i B o 5,074 a58 6,042
Others .. = s ik 44 i 1,587 42 1,620
Homef¥itits | ..  _SEEEEESE . " gqog 8,660 19,373
Total o 26,718 10,965 37,681

77. Rural areas were covered by Health Sisters stationed at Ba, Sigatoka and Nausori.
A total of 24,001 attendances at clinics in these districts was recorded, ;

78. The following Table shows the cases treated at the Maternity Annexe to the Colonial
War Memorial Hospital, where 24 beds are available:—
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TABLE IV—RETURN OF MATERNITY CASES IN THE C.W.M, HOSPITAL.

Fijiams. Imddizns. Others, Tatal.

Admissions . . s s et 240 472 83 805

Mot in Labour .. v o 32 137 ) 178

Births—Male e 5 o 111 162 43 Jl6

. —Female .. ot i a4 152 41 322
Total Ante-natal visits .. e 846 1,775 270 2,891 |

79. Considerable obstetric work is carried out in District and Rural Hospitals within the
limits of available facilities,

VI—HOSPITALS AND DISPENSARIES.

A —GENERAL REMARKS.

80. Hospital units in the Colony are classified as general or specialized hospitals, district
hospitals, rural hospitals and rural dispensaries.  The general and consulting hospital in the Culunﬁ
is the Colonial War Memorial Hospital, Suva. Apart from being the main hospital for Sout
East Viti Levu, patients are admitted from all over the Colony for specialized investigation and
treatment.  Modern facilities for the treatment of Tuberculosis are provided at Tamavua Tuber-
culosiz Hospital, located on an elevated site 5 miles from Suva. This hospital receives patients
referred to it from all parts of the Colony. Patients from all parts of the Colony are also received
at the Mental Hospital in Suva. District Hospitals are situated at Lautoka, Labasa and Levuka
and are equipped to meet all emergeney demands. It is planned to extend and improve facilities
at these hospitals for the role they have to perform. Considerable extensions have been made
to Lautoka Hospital and, when completed, the hospital, which is also a training school for Assist-
ant Murses, will be better able to meet the demands of the North Western districts.  Rural
are designed to serve as clearing stations or buffer units to district and general hospitals, while
rural dispensaries are essentially out-patient units with a few sick bay beds. They are destined
to develop eventually into rural health centres.

81. In addition to the Government Hospitals there are the following four small private
hospitals in the Colony:—

Nurse Morrison's Maternity Home, Suva,
The Methodist Mission Indian Women's Hospital, Ba.
The Cottage Hospital, Ba
The Waivevo Cottage Hospital, Taveani.
Each of these is subsidized by Government.

#2. The number of attendances at Gowvernment Hospitals and Dispensaries i5 recorded
in Appendix II. Brief notes on the activities of the larger units are recorded in the following
paragraphs.

B.—THE COLONIAL WAR MEMORIAL HOSPITAL, SUVA.

83. The capacity of this unit is 250 beds, including cots. In addition there are 24 beds
in the obstetric annexe. In order to obtain space for this number of beds, use has been made
of verandahs and a temporary wooden hut ward, The average occupied bed rate in 1947 was
202-79,

84, Dr. W. Worger continued to perform the duties of Medical Officer in Charge the
year with Miss J. Sinclair, who returned from leave in March, as Matron. Mr. K. J. rist
was Surgeon Specialist.  Two medical officers and a dental surgeon were posted for duty at the
hospital, The nursing staff consisted of the Matron, the Assistant Matron, 21 sisters, 16 nurses
(locally trained) and 82 pupil nurses.

85. A total of 820 operations, covering all fields of major surgery, were performed in the
operating theatre and 815 minor operations in the out-patients department.  Fort t operations
were performed by the Assistant medical practitioner in charge of the eve clinic, 5. T. Ulnilakeba.
2457 persons attended the eve clinic, adiographic examinations were carried out on 5285
satients during the year, involving the use of 8,095 films. The new X-ray plant gave every salis-
I'act:'nn. The following figures show the number of prescriptions made up in the Dispensary:—

Paying Out-patients Department .. e 2,809 prescriptions dispensed.
Won-paying Out-patients Dept.—Indian .. 14,613 i
Fijian o 6,876 "
In-patients o o i 182 %
Total .. 24480

86, The work in the obstetric annexe has been described in Section V' above.

87. Work at the hospital laundry again increased considerably during the vear and a total
of 893,997 articles were laundered, compared with 790,641 articles in 1946, when Tamavua Hospital
was opened.  The coal consumption was 693 tons, The stafl consisted of one supervisor (Miss
Ryder), one assistant supervisor, 10 machine bovs and 26 laundresses. Much of the machinery
in the laundry is ncaring the end of its useful life and the probability of extensive replacements
and probably a larger and better equipped laundry will have to be faced in the near future.  Another
branch of the Colonial War Memuna{jﬁm ital in which there has been a t increase in activity
over recent years is the sewing room. Grace Shah, who has been in charge for 6 years, is
assisted by a staffl of three. 628 uniforms have been made, in addition to 4,000 other articles.
24,385 articles have been mended. .
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C.—TAMAVUA TUBERCULOSIS HOSPITAL.

88, Dr. L. G. Poole continued to act as Medical Officer in charge of the Tamavua Hospital,
which was opened in 1946, assisted by Miss E. E. Butt, as Matron, The total capacity of the
hospital, which was constructed as a military unit during the war, is 278 beds, but finance and
staff considerations have limited the number of beds to 168, which was the daily average number
of in-paticnts doring the year. The subordinate staff is supervised by 8 nursing sisters and the
Medical Officer in charge is assisted by a clerk, a dietitian and 2 Assistant Medical Practitioners.

89, The figures for admissions, discharges and deaths in 1947 were as follows:—

Fijians. Indians (thers, Tatal.
Admissions .. 7% i 185 38 pia 269
Discharges .. i i 117 42 24 183
Deaths % 2 i 52 10 2 &4

90. An endeavour 15 made to restrict admission to cases in which :;luius.—.:am:t- Or cure can
be expected. The result of this policy is reflected in the higher proportion of discharges over
admissions, compared with the figures of 1946,

81. The X-ray unit was installed in December, 1946, and the activities of this Department
started in January, 1947, The following figures show the number of X-ray examinations carried
out during the yvear:—

In-patients . ar B = e e 5 580
Out-patients o o o 0 o i 22
Stal S e i o B i i 206

Total e i B8

In addition, 577 X-rays taken at the Colonial War Memorial Hospital were examined by the Medical
Officer in Charge. Of these, 231 films revealed positive evidence of tuberculosis.  Of the positive
cases, 65 were admitted as in-patients, the remainder were either considered unsuitable for sana-
torium treatment, or placed on the waiting list. In doubtful cases, arrangements were made
for a further X-ray in three months' time.

92. The occupational therapy unit has been very suwccessful. The diversity of products
has been increased and such items as chairs, small stools, blinds ete. have been in great demand.
It is hoped to arrange for discharged patients to be able to carry on with the work in which they
have been engaged, if they wish to do so, during the rehabilitation period.

93, Light recreational facilities are provided for bed patients who have passed out of the
rest period. The library has been augmented through outside assistance and reading matter
of all varieties has been donated to the hospital. Concerts were given twice during the vear and
three choirs visited the patients in the wards. Films were shown once a week until towards the
end of the year, when the projector broke down. Her REoyval Highness Princess Elizabeth has
graciously given permission for the purchase of a sound projector for Tamavua and for the Central
Leper Hospital at Makogai from surplug funds collected by the people of the Colony for her
wedding gift. It iz hoped that the new equipment will be installed in 1948,

94, A school teacher was available from among the patients and the teaching of children
patients for one or two hours during the morning was continued.

95. About 46 acres of the 70 acres of land on which the hospital is situated have been brought
under cultivation. Contour planting under the direction of the Department of Agriculiure has
been undertaken with good results. The Hospital is now fully self-supporting in most of the
native foodstuffs and there should seon be ample supplies of such fruits as bananas, pineapples
ete, The foodstufis produced over the last eight months of the vear have been valued at £1,:445,
A poultry farm was also established during the year which will, it is hoped, prove a useful adjunct.

D.—MENTAL HOSPITAL, SUVA,

96. Dr. I:]‘ R. Reid carried out the duties of physician in charge of the Mental Hospital
until towards the end of the vear, when he was seconded for service in Tonga, He was suceeeded
Dir. K. K. Steenson, Acting Deputy Director of Medical Services. Mr. H. Leaver continued
to perform the duties of resident head attendant, assisted by Mr. M. Fenn as assistant attendant.
The remaining staff consisted of 7 male Samoan warders, 6 Samoan wardresses, 2 night warders
and 2 cooks. It was necessary te employ two additional Samean wardresses during the vear.
87. The total number of patients treated during the year was 112, of which number 88
were patients remaining over from the previous year, while 24 were new admissions.  Fourteen
patients were discharged unconditionally. There were 7 deaths, and at the end of the vear 92
patients remained in the hospital.
98. The sex and racial distribution of patients remaining on the 31st December and the
classification of total admissions by type of disease is shown in Table V.

TABLE V.
A.—BRaciar axp SeEx [DiSTRIBUTION.
Male, Female, Tatal
European i i 2 2 2 4
Fijian .. i e - 10 11 21
Indian .. B o o 31 24 55
Other .. = L 1 12

2
33 39 a2
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B.—Ihstrinvriox By TyreE oF IMSEASE.

No. of No. of
Trpe. eases, deatha.
Manic-depressive insanity . o e B8 [
Parancia and paranoid states .. = 10 1
Schizo-phrenia o 5 - 2
Reactive and toxic mﬁa‘mtms : it
Epilepsy 5
Mental L'leﬁmenn:} : e i 5
Hysteria .. = . S A 2
112 7
99, The Board of Visitors, of which the Attorney-General is Chairman, in a dated

drd January, 1848, recorded * that the very high standard in management and control of the hospi-
tal, which has been notcd in previous annual reports, has been maintained and reflects the greatest

credit on the stafi ™
I" —DISTRICT AND RURAL MEDICAL UNITS.

1. A complete list of these units is given in Appendix IX and the outline map of the
Colony (Appendix X) attached to this report indicates the distribution throughout the Group.

101. The figures mpresentmg admissions to, and attendances at, the three district hospita
are shown in Appendix IT and give some indication of the work done. The discases treated are
included in the consolidated statement in Appendix VII.

F.—AIDED HOSPITALS.

102, The Methodisi Mission Hospilal for Indian Women al Ba is under the medical ::I].a:ge
of Dr. (Mrs.) D. Delbridge, assisted b} a gtafl of three N ursing Sisters and eight Nurses in training.
The daily average number of in-patients was 19-7, 867 patients were admitted to Hospital and
5,545 patients were treated as out-patients; 120 obstetric cases were admitted to Hospital. The
Hospital serves a useful purpose, catering for the medical and obstetric needs of the local Indian

lation.
e 103, The Cottage Hogpital, Waiyevo, Tavenni is managed by a committee of local residents,
of which the Medical Officer is Chairman, and is maintained by public subscription angmented
by a Government subsidy. It is situated close to the rural hospna]p Sixteen cases were admitted
for treatment during the vear.

10d4. The Coftage Hospital al Ba has five beds and is in medical charge of the Colonial Sugar
Refining Company’s medical officer, assisted by a resident Nursing Sister.

105, Nurse Morrison's Maternity Home in Suva meets a very great want for maternity
cases aftended by private practitioners, There were 64 admissions during the year of the
following racial group:—

Europeans g
Part-Europeans ..
Chinese Py
Indians

Zl vond

VII—LABORATORIES AND RESEARCH.

106. Dr. G. T, Barnes continued to perform the duties of Pathologist and Mr. J, E. Pery-
Johnston those of Laboratory Superintendent. An Assistant Medical Practitioner was attached
to the laboratory during the year, in addition to the clerical staff. The laboratory is a modern
unit equipped to undertake all normal rﬁ;glemmits of clinical pathology, parasitology, bacteriology
hlﬂﬂ]!c‘l.‘!_‘i::g_'l.- forensic medicine and pu health. T.A.B. and antigenous vaccines are prepared
as required,

i 107. A medical and health departmental research cm‘nmltlnr: was appointed during the
vear with the Pathologist as Chairman.  The Pathologist's report ** Preliminary Studies in MNutri-
tional Deficieney "' was published in the June number of the Jowrnal of Tropical Mrdlm and
Hygiene. A report entitled ** An Investigation into the Causes of Severe Anzmia in Fiji ” was
completed but has not yet Leen poblished.  Investigations were made into such subjects as the
use of * Hetrazan ' in the treatment of Filariasis, the Fcrr.ﬁtenm of H and O agglutinins after
T.A.B inoculations and unusual canses of fatal cerebral vascular disease.

108. Specimens were received by the laboratory from all parts of Fiji and from other terri-
tories participating in the South Pacific Health Service. Table VI gives a brief analysis of the
26,291 laboratory procedures carried out.

TABLE VI—LABORATORY PROCEDURES.

Post-mortem Examinations Lo H 3
Histology Preparations .. " -1 265
Clinical I‘al]:u]ng].-' . . . 4,921
Parasitology . e i 25 15,349
Bacteriology i e it e 4,846
Biochemistry i e o 4 438
Animal Inoculations SO
Rat autopsics for plagw: o i 128
Medicolegal . o e 18
Agricultural | o o 212
Not otherwise classified . ] 48 &0

Total .. .. 26291
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109. The Lautoka Labora remained under the charge of Assistant Medical Practitioner
Peni Tuidraki, who has had several years experience in the Suva laboratory. In Sepiember a
fire oecurred in the Health Office at Lautoka, the building in which the laboratory is situated,
causing considerable damage to equipment, etc.  Very little work was done for some time after
the fire and activities were handicapped up to the end of the year through lack of proper accom-
modation and equipment. 2,478 specimens were handled at Lantoka during the year.

VIII—TRAINING.
A—GENERAL.

110, Some p was made during the year in the establishment of training facilities
for local staff, although accommodation remained a pressing difficulty and the lack of a central
institution where dental, health, laboratory and pharmacy students counld be accommodated
and instructed in subjects common to all.  Approval has now been granted for the construction
of the first of the medical centre in Suva, which provides for a new central medical schoal
and hostel a new school and hostel for assistant nurses, extensions to the Obstetric Annexe
and a new Out-patients’ Department at the Colonial War Memorial Hospital. Expenditure is
to be met from a grant under the Colonial Development and Welfare Act. When completed an
important advance will have been made in providing adequate teaching facilities for local per-

sonmel.
B.—CENTRAL MEDICAL SCHOOL.

111. Extracts from the annual report by Dr. A, 5. Frater, M.B.E., who assumed duty as
Principal of the School on the Ist January, 1947, are attached to this report as Appendix VIIL
The high standard of education and conduct at the School has been well maintained.  The following
is 4 summary of the students from the various administrations attending the School during the

year:—
Western Samoa .
Tonga ..
Cook Islands i 5 i
Niue i e o i i e
Gilbert and Ellice Islands Colony ..
Bntish Solomon Islands Protectorate
*Papua, New Guinea
Fiji i R

FlEZa—mwumwuan

Total
* Sec Paragraph 1 of Appendix VIIL

C.—ASSISTANT DENTAL PRACTITIONERS.

112. It is hoped to arrange for a regular three year course in dentistry, but it has not been
possible to make very much progress owing to lack of facilities, Students take the pre-medical
course in preliminary sciences and elementary anatomy and physiology with the students at the
Central Medical School prior to the dental course proper, which is conducted by the dental sur-
geon. There have been three students in training and the first assistant dental practitioner to
qualify in Fiji passed his final examination at the end of 1946

D.—NURSES' TRAINING SCHOOLS,

113. The Central Nursing School, which is attached to the Colonial War Memorial Hospital,
iz the Iarsr:st training institution for nurses in the Colony. Nurses obtain their general and obste-
tric training at this school and specialized tuberculosiz training at the Tamavoa Hospital, Miss
A. Storck pcr[urmad the dutics of Principal during the year.

114. As mentioned above, approval has been granted to the crection of a new hostel as
part of stage I of the medical centre proposals, and will relieve the existing congestion in dormi-
tories, refectories and lecture rooms.  The quarters oceupied by the Prineipal of the school and the
Tutor Sister were considerably improved during the year.

115. There are 76 pupil nurses and 15 qualified nurses accommodated at the nurses” hostel.
Thirty-four pupil nurses were accepted for training in 1947 and 22 nurses graduated from the
school.

116. Forty-seven nurses and pupil nurses are accommodated at the nurses hostel attached
to the Lautoka Hospital, 12 of whom were housed in a vacant ward until such time as extensions
to the existing hostel can be com . Eighteen pupil nurses were accepted for training during
1947 (12 Indian and 6 Fijian); 3 nurses graduated from the school.

117. The nursing school at Tamavua Hospital is not yet functioning to full capacity, but
it is hoped that a tutor sister will be appointed in the near future. The School is, however, used
for two-monthly periods twice yearly for nurses entering the central nursing school and for regular
lectures for the male nursing orderlies.

118. The Methodist Mission Hospital at Ba is also recognized as a training unit for nurses
and is able to take, on an average, 6 pupil nurses.

119. In all training schools, tuition, extends over a period of three years, in accordance
with a syllabus approved by, and to a standard recommended by, the South Pacific Board of
Health. ~ For many reasons no attempt has been made to train nurses to a standard which would
be acceptable as qualifying for registration in the United Kingdom or the neighbouring Dominions.
Every encouragement is given to local girle whoe go overseas to take the full nurses qualifications.


















" INFANT MORTALITY CRUDE BIRTH & DEATH RATES,
FIJIANS AND INDIANS.
e

Fijians

RATEPERI000 w ~ « o
LVEBRTHS & & & & & 00 © & o o o & & & & @ @ @ & @& 5o
190———T T T T T T T T 77T
185

180 :

175

170 —\——
165 4
160 ——%—1711

RATE PER10Q0
POPULATION
50

RATE PER 1000
POPULATION







17
APFERDIX V.

MEDICAL INSPECTION OF SCHOOL CHILDREN.
By Dr. F. Apan Tuomsoxn, M.R.C3. (Eng.), L.R.C.P. (Lond.).

I have the honour to forward herewith my report on the health of 7,281 school children in
the Government and Government aided schools of Fiji. All the Suva schools were visited, 27
schools in all. In Nansori and in the more outlying districts of Rewa and Taileva, and in the
Launtoka district, only certain schools were wvisited—11 schools, In all 38 schools were visited.
For details of race and sex distribution at the different schools see Table A.  Racial distribution
was as follows:—

Indian .. e L i s e 3214
Fijian .. %L oo 2 j2id i 2,530
Part-European 45 oa oo - 710
European i . . v o 340
Chinese o e o o e 142
Mixed races .. S e o i 245
Melanesian .. e o e L 100}

7.281

GENERAL,

The examination of school children was begun in February without the assistance of any
staff, and I should like to put on record my appreciation and thanks for the willing help given at
the various schools by the teaching staffs of all races,

The child welfare nurse gave occasional help, and with some assistance from the Indian
and Fijian child welfare staff, every child was weighed and measured, and examined for the presence
of nits and lice.

On 18th July the school welfare nurse commenced work and one Fijian and one Indian
nurse were allotted to school work in the Suva area.

SCHEME ForR ExaMization ofF Sceool CHILDREX.

1. Every school is visited and each child given a careful clinical examination. The results
of this examination are entered on individual medical cards,

The clinical notes include observations on all systems, signs of nutritional ill-health being
specially noted (state of mouth, teeth, skin, eyes, conjunctivee and muscle tone). Ewe sight is
tested. Charts of all these findings have been made—

Chart B—5igns of nutritional ill-health in racial and sex groups.

Chart C—Dental and nutritional defects in different age groups and in racial and sex
FOUpS.

C-ha.r% DEAnalysis of diseazes in racial and sex gronps.

H. lobin tests by the Tallgwvist method were done in the case of 267 children chosen
from all mgﬂmm. This mnﬁrmeg the clinical finding that children were not as a rule anzemic.

2. A ments were made with the hospital laboratory for the examination of stools.
School staffs were again most co-operative about this. Children found to be infected were treated
either at the Health Office or at school or, in the case of endomesba histolytica infections, admitted
to hospital. Records were made of infestations—see Table E.

3. Children in need of hespital or dental attention were referred for treatment.

It was gratifying to note as the months went by that a large proportion of children so referred
did in fact t themselves for treatment. Much, of course, still remains to be done.

4. Children who gave a history of having relatives with serious disease, such as tuberculosis,
leprosy or syphilis, were carefully checked up and their homes visited.

5. Systematic house visiting also was begun and an attempt made to assist parents by
giving advice on diet and child management.

§. School teachers, who were at all times most helpful and interested, were given talks on
diet, general health and so on.

Pamphlets suitable for both teachers and parents are now in the hands of the printer.
These give simple advice on suitable diets for the growing child. It is intended that these will be
given to school teachers when schools are visited and to parents when home visiting is being done.

7. Anti-typhoid inoculations were carried out at all schools—4,657 children in all.

RKecorps.
For simplicity of recording new school medical cards were desipgned and have been prepared
by the Government Printer. cards have been made uniform in size with school progress

cards. With the kind co-operation of the Dircctor of Education both school and medical r:ar_ds
will be sent to schools by the Education Department, together with instroctions for the filling m
of both. This will ensure a greater degree of accuracy, and at the same time lessen the work of
the school staff.

ScHoolL BUiLDixGs.

As well as the routine clinical examination of children, schools visited were always investi-
gated for the state of repair and suitability of buildings and class rooms, the state of repair and
number of latrincs, washing facilities and drinking water, and, in the case of boarding schools,
sleeping accommodation. Where these were found to be unsatisfactory reports were made to the
Medical Officer of Health or the aunthority concerned.
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Sixty-four of the 146 admissions were from Fiji, and 82 from other South Pacific territories.

Dealing first with the Fiji admiszions, it will be seen that the Indians lead easily with 46
cases as against 14 for Fijians, two for Selomon I[slanders (domiciled in Fiji), and one each for*
Europeans and Euronesians.  That this represents a real preponderance of leprosy-infected Indians,
and is not a fortuitous figure, is indicated not only by the facts that the number of Indian patients
has increased by 27 during the vear while the Fijian figure has decreased by five, and that the ratio
of Indian inmates at Makogai to Fijian is steadily inereasing, being now well over 2 : 1, but also
by the fact that 19 of the 46 Indian admissions arc in the moderately advanced and infective
Lepromatous stages as contrasted with only three of the 14 Fijian admissions.

The general preponderance, moreover, of Lepromatous (infective) cases am Indian
ratients in Fiji in contrast with the low proportion of such cases quoted by workers in India has
en previously pointed out,  According to Rogers and Muir.  ** In most parts of India and Africa
and elzewhere the Nearal type preponderates, forming from 55 to $0 per cent of the whole ”, and

Muir further writes that *' recent Surveys in the villages of India show that on an a nut of
ten cases one 15 highly infectious, one is less infections and t‘.i?ht are non-infections.” is in
marked contrast with owr figures, which show 70 per cent of Indians as Lepromatous in type.

In the anti-leprosy scheme, therefore, more attention must be directed towards the Indian com-
munity than has been done in the past. Living more independent and less supervised lives in
maore scattered communitics than the Fijians, they are much more likely to harbour unsuspected
cases, or to succeed in hiding obvious cases,

Of the 52 Gilbert Island admissions, 23 were in the fairly advanced, and 16 in the very
advanced stages, of Lepromatous leprosy, and over 80 per cent were infective cases. It is of course,
obvious that the inadequacy of treatment and inspection during the war years and the enemy
orcug:::tlgn of ':hl:- Cnl:m:lr have E&um‘lﬂ[ﬂrthﬂ deterioration in what wra.lrmd};. if reliance uc::

od on the t of case admitted in ¢ e-War yvears, an unsatislacto £ E
It foJuulr’: certainly }b?*-cmcr—n;zhmlslln o Hs&um]?fgurttnuﬁarly with regard to 3:: HEIMM,
and in view of the general lowering of resistance due to war mn{lttmns in the Gilbert Islands, that
each case represents no more than five other ag yet undiagnosed cases,

The finding that seven of the nine Samoan admissions are also moderately advanced
Lepromatous cases is not so easily explained. Transport is, of course, a problem, but hardly
excuses the situation. There would appear to be urgent need (as also in the case of the Gilbert
Islands and Tonga) for further training of one or more Samoan A M. Ps in the diagnosis of leprosy
in its earliest stages, and his (or their) allocation to a travelling diagnostic Survey rather than to a
localized district. This has been done in the case of the Cook Islands, with the result that most
of their admissions are among our earliest cases,

Inan a.l.'h:ml:lt to impress on the various communitics the vital importance of early treatment
of leprosy and to let them see for themselves something of the routine as well as of the lighter
gide of Makogai life, the Medical Superintendent took with him a series of 16 mm. movie
mainly in colour, when he visited Samoa, Tonga, and Niue Island during the year. The pictures
were shown twice each in Apia and in Nukualofa, as well as in Vavao and on Niue Island. ther
the hope of breaking down any reluctance to submit to early treatment is to be folfilled or not
will be revealed by future admissions, but there was no question as to the general appreciation of
the Makogai pictures, and of the work done here.

TABLE IIT—DEATHS.

| 21 | w2 T i Totals.
| |
Fijian wa v 5s b reaw " 1 4
Indian e - 1 1 5 1 9
Salamon Ilia"uim e 1 1 2 4
Rotuman .. -4 - - : 1 o 1
Gilbert Islanders .. 3 2 5
Totals .. 4 2 1 | 8 [ 23

e — ____.

Twenty-three |:|a.t|untidlﬁd during the year, of whom 15 had been clﬂssuﬁed as Lepromatous-2
or Lepromatous-3 cases. Only six, however, of the deaths were directly attributed to leprosy,
and one to Septic absorption Hccnndary to leprosy.  Eight deaths were due to Tuberculosis, all
but one pulmonary; five deaths {0 Nephritis, little if at all afiected by the leprotic condition;
two to cerebral Thrombosis and one to Carcinoma of the bowel,

TAEL['. IV—=DISCHA R[:LB\.

l N-2. l L-1. ! 1-2. |Totals.

E‘u.mp-ﬂrl s

1 : [t G 1 15
Solomon I-l!l.nﬂen 1 5 1
Indian : 3 5 2 10
Cook Telanders 1 1
Gilbert Islanders .. 2 2

Totals .. 13 11 1 5 0
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The incomparably better outlook in the early Neural cases and the fairly regular gradation
leading up to the very advanced Lepromatous cases, is well seen in the following Table of Percent-
ages. For this purpose the progress classification is reduced to:—

(1) “ Improved ”, including all those classified in the Tables as Discharged, Arrested
Quiescent and Improved,

(2) " Inactive ”', including the Discharged, Arrested and Quiescent only, and,

(3) ** Stationary or Worse "', which also includes the recorded deaths,

TABLE VIII—PROGRESS PERCENTAGES.

N=1. N-2. N3 ! L-1. L-2. L-& Totals.
Per cent Tmproved .. i - 702 754 -4 L] 455 -4 570
Per cent Imactive s, o il 70-1 48-5 551 18 a7 ieal fer v d
Per cent Stationary ar Worse : -7 24-5 286 42 -5 G55 4305

The gradation of these percentages is perhaps better demonstrated in the accompanying
Bar Diagram. The only break in the nence is shown by the Neural-3 * Imactive ' bar. his
is due to the presence of a few crippled ** Burnt-out ™ cases, retained at Makogai becanse of chronic
trophic ulceration completely unconnected with any leprotic activity. It is hardly necessary to
point out how these figures stress once more the vital importance of early diagnosis, 2o that treat-
ment may begin in the more amenable stages of the disease.

BAR DIAGRAM.
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(Horizontal light equals percentage of * improved cases''; vertical bold equals percentage
of ** inactive '" cases; vertical light equals percentage of * stationary or worse ' cases.)

TUBERCULOSIS.

Of the eight deaths attributed to Tuberculosis five were diagnosed for the first time during
the year, one being a new admission.  The fact, however, that four of onr patients, who are under
fairly close medical supervision can be diagnosed and die within the year, indicates the rapidity
with which Tuberculosis extends in some cases. Ewven allowing for the possible debilitation and
lowering of resistance duc to leprosy, this emphasises the problem confronting Medical Officers
throughout the Colony, when dealing with unsupervised natives who are unlikely to seek advice
until symptoms are well advanced,

At the end of 1947 there remained 13 patients who had been confirmed by tuberculin tests,
N-ray findings and/or sputum investigations, as also suffering from pulmonary Tuberculosis.
These included three females and ten males, three of the latter appeanng sufficiently quisscent
to be allowed tolive in modified isolation in their own villages. Four of the 13 are Gilbert Islanders,
two are Indians, two Fijians, and one each Rotuman, Solomon Islander, Cook Islander and Tongan

| ESS=S==SS=
iy

1
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Every effort is being made to anticipate symptoms by routine tuberculin testing and X-ray
examinations, but the shortage of X-ray films and drugs has caused some delay. The large number
of new patients to be X-rayed, moreover, as well as the necessary repetition of previously sus-
picious , has left us in much the same position as at the beginning of the year, so far as former
symptomless patients are concerned.

A total of 266 X-ray examinations were made during the year, of which 187 were of lung
fields, and 79 of bony lesions, which necessarily bulk largely in leprosy practice.

NAKOGAI PRODUCE.

The following list summarises most of the items of food, etc., actually produced on Makogai
during the year:—

Native vegetables (yams, taro, tapioca, ete.) e 840,000 b
Bread o i =1 i i i i 99,858 1b
Beef .. L o 5 e S gt e 39,126 b
Dripping .. o i e o o o 485 b
Milk .. o 5 e 5 e e e 5,657 gals.
Fowls R i LY HE o e i Eg-i

5 &= s = wa ERC ERC) . CEd 'q,‘q ?
Esgas 9,535 b

The native vegetables are produced by the patients themselves in their own gardens, and
thus furnish them with the benefits of fresh air and healthy exercise as well as much more useful
additions to their diet than the rice which would be the main alternative. The ten shillings per
meonth which they receive as an encouragement in this direction enables them to supplement their
diet in a small way from the Co-operative Store. Many of the patients rear ducks and fowls for
their own use or private trading, and others indulge in fishing in the same way.

PUBLIC WORKS.

Shortage of materials has once again delayed our post-war programme of extenzions and
improvements, as well as the general maintenance of existing buildings, whose general air of
shabbiness contrasts markedly with Makegai's pre-war reputation for cleanliness and smartness.

The only major work possible during the vear was the erection of a new School buildin
for the bovs. This comprises three classrooms separated by sliding partitions, a locker room an
a Recreation Room. The Director of Education was very complimentary on his visit of inspection,
describing it as the best school of its size in Fiji. The Recreation Room and Locker Room were
a further gift from the Lepers Trust Beard of New Zealand, whose benefactions to Makogai are
s0 well known, and who in addition presented a very roomy concrete Bulk Store to the patients
as an annexe to their Co-operative Store.

In this connexion mention should be made of the new ** Makogai Sub-Station ™ in Suva,
Originally conceived by Dr. C. H. Thompson in 1933, and urged from Makogai as well as by
subsequent Medical Officers of Health as a clearing centre for both new and discharged leprosy

atients, this scheme is now nearing fruition. Here again are thanks due to the Lepers Trust
oard who, when the scheme began to appear beyvond our means, made a generous offer of £4,000
towards the '* Rehabilitation Centre ™ for discharged patients, and so brought the propesal once
in within the bounds of poszsibility. The Station will be staffed by two Makogai-trained
Sisters, and possibly an Assistant Medical Practitioner working under the Medical Officer of Health,
Suva, and will undoubtedly fulfil a long-felt need in easing the transfer of incoming and outgoing

tients.
5 SOCIAL.

The most imporiant social event of the vear was the official opening bﬁ- Sir Henry Scott, K.C.,
of the new Theatre for * Talkies ', stage plays, ete., erected in 1946 by the Lepers Trust Board.
Other Members of the Board present at the opening were Dir. R, J. Snodgrass, Deputy Director of
Medical Services, and Mr. W, E. Donovan, Acting Accountant-General and Secretary of the Fiji
Board. Mr. P. . Twomey, M.B.E,, the enthusiastic Director and mainstay of the New Zealand
Board, was unavoidably delayed, but paid us a visit a week or so later.

Among the large number of signatures in the Visitors” Book should be especially mentioned
His Honour the Chief Justice, and Lady Seton; Dr. J. C. R, Buchanan, Inspector-General of the
South Pacific Health Service; Dir. Ritchie, Director of Health, and Miss Lambie, Director of Nursing,
New Zealand: Dr. Cruz-Coke, of the TN, Mission to Samea; Mr. Howard Hayden, Director of
Education; Mr. J. B. Sidebotham, C.M.G., of the Colonial Office; Mr. C. Nettleton, Government
Architect and others.

While no report on work at Makogai would be complete without a tribute to the untiring
devotion of our staff of Nursing Sisters, their work is so well known that any further words of
commendation would seem almost an impertinence. The only appropriate comment appears to
be that their work is truly ** bevond praise ”', and it was surely of such that Blake wrote—

* For Mercy has a human heart,
Pity a human face,
And Love the human form divine,
And Peace the human dress ™.

C. J. AUSTIN, .
Medical Superintendent, Makogai.
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APPENDIX VIII

CENTRAL MEDICAL SCHOOL, FILJI.
(ANNUAL RErorT, 1947))
I—STUDENTS.

The year 1847 commenced with 48 students in residence, and the following table shows the

wide racial distribution found amongst them.
1et. 2. drd, dth

N AT, year, YA, FEar. Total.
Fiji—Fijians 4 o 3 5 12
Eotumans 1 I o z
Indians 1 1 2 4
Western Samoa .. a3 4 1 5
Tonga .. ek 2 1 3
Cook Islands .. o 1 2 o 3
Gilbert and Ellice Islands 2 1 A
British Solomon Islands e | ces 1 i 2
MNew Hebrides .. e i i i o 1 1
Nine Island o S a2 g o - o
Papua-New Guinea & 6
21 16 11 48

The inclusion of six students from Papua-New Guinea marked a new venture, since pre-
vipusly the Australian authoritics had taken their Papuan medical students to Sydney for a short
eourse of training at the School of Tropical Medicine, The necd for a fuller course in ana riate
environment has been recognized, and a medieal sehool on the lines of this one is to be established
in Papua. It was unfortunate that the careers of the students sent to Fiji could not be plain
gailing. During the course of routine medical examination one of them was found to be suffering
from pulmonary tubcrculosis, and with the approval of the Adminisiration at Port Moresby he
was sent to the Tuberculosis Hospital at Tamavua, where his condition has improved greatly,
and he is expected to be able to return to the Medical School in 1949, The remaining five were
found to be so far below the rest of their class in general education that they were unable to keep
pace with the work, and they were sent to Queen Victoria School for further groundwork. They
will return to the Medical School during the course of the next three years. They were all good
boys, and popular with the other students.

For the latter half of the yvear, there have thus been 42 students in residence.

The Papua-New Guinea students do not form Australia's first contact with the Central

Medical Schaoll. Students from Naurn have attended the School, and others are expected shortly.

There i also a possibility that two Australian Aboriginal Students will seek admittance.
IT—STAFTF.

After 19 vears in charge of the Central Medical School, Dr. . W, Hoodless retired at the
end of 1946. To the gratification of all, the worth of his work was recognized by His Majesty the
King in the conferring of the award of O.B.E. The real monument to Dr. Hoodless's worl, how-
ever, is to be found in the record of the Assistant Medical Practitioner Service over the length and
breadth of the South-West Pacific.  Few men can look back on such achievement, and Dr. Hoodless
retives secure in the knowledge that a wide circle of friends of all colour and creed wish him well.

The new Principal has been the only full-time officer of the School during 1947. In
November, the Legislative Council approved the appointment of an Assistant Principal, and it is
hoped that within the course of the next year or two a medical officer will be found for this position.

The Principal lectured to the junior students in the science subjects, and in Anatomy and
Physiolegy. The rest of the syllabus has been covered by 12 honorary lecturers as follows:—

Medicine .. ) .. Dr. G. T. Barnes.

Surgery .. 20 .. Mr. K. ]. Gilchrist.

Obstetrics .. i oo De. DL ] Oldmeadow,

Forensic Medicine . . vo Dr. G. T. Barnes,

Diseases of Children B R L bearie

Public Health = .. Dr. J. Taylor, Mr. D. W. Amos and Health Office Stafi.
Dentistry .. e .. Ratu I. L. Vosailagi.

Ophthalmology .. .. Dr. A. H. Sahu Khan.

Materia Medica .. Mrs. M. Corbett.

The thanks of the Advisory Board and of the School are due to these lecturers who have
so genergusly given of their time.

ITI—HEALTH.

Sixteen students went down with mumps during the year, involving a loss of 222 days.
Another 152 days were lost by 19 students with afflictions ranging from umonia and dysentery
to varions football injuries. Apart from the one case of pneumonia and several cases of mumps
which developed complications, there was nothing to cause undue worry, and all gick students
recovered completely.

The one student excluded from the above figures was John Davai of Papua, who was found
within a few weeks to be sufiering from pulmonary tuberculosis and was sent immediately to the
Tamavua Hospital.
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RECREATION.

During the football season all students have full opportunity to leave their books for an
hour or two and indulge in strenuous exercise. The Rugby XV had a fair scason, though they
were not able to retain the Championship shield. In the newly inaugurated seven-a-side compe-
tition they were successiul and brought home the trophy.

There have been sufficient followers of the Association football amongst the students fo
form a team, and several [riendly matches have been plaved. The team did not enter the
compoetition.

Twao teams entered the Table Tennis competition, but after a couple of months it was decided
to withdraw them, since the competition was proving a lengthy one, and the night a week was
maore than the students could afford to spare.

As the final examinations drew near it was obvious that the students were not getting
enough exercise. Cricket, unfortunately, has not been popular recently, but it is hoped to form a
team again, and provide this exercise throughout the summer months. The playground is not
ideal for ericket, and this has proved a deterrent. A " deck tennis "' set was procured in November,
and proved very popular. A gymnasium and swimming bath are almost necessary adjuncts to
such a school as this, and one looks forward to the day when they can be provided.

A students” common room, with magazines and other reading is another want, and one of
the army huis iz now being used az a makeshift. :

The debating club which was successful in the past has lapsed this year, but will be revived.
Voluntary mid-week services were held during the middle quarters and were well attended. Th
were organized by the Suva clergy who took turns fo conduct the meetings, and the innovation is
regarded as succeszful and valvable. Other speakers addreszed the studenis—Mr. Gitting on
“Census Figures " and Mr. B, V. Parham on * Co-operative work in the Community . The
thanks of the school are due to all these persons who have helped with these important extra-
curricular studies. The entire school paid a visit to the Colonial Sugar Refining Company's mill
at Maunsori, and were courteously conducted over the plant.  The position of the Assistant Medical
Practitioner in his village is such that the widest possible training should be given him as a student,
provided alwavs, of course, that the supreme importance of his medical studies is not allowed
ta be forgotien.

ACADEMIC BOARD,

At a meeting of the Central Medical School Advisory Boeard held on the 17th April it was
resolved that a permanent Academic Board should be appointed, whose function would be to
advise on all academic and technical aspects of teaching in the Central Medical School.

Arising from the discussions of the Academic Board a slight revision of the curriculum has
been recommended, greater emphasis being laid on practical work and the preventive aspects of
medicine. It was decided that instead of dropping one vear in four as has been the custom,
students should be admitted each year.

As a general matter of policy it has been accepted that the Principal should not be confined
to the School itself, but should supervise the work of the students in the hospital wards. In this
way a greater measure of continuity can be obtained, with the preclinical subjects and hospital
work brought into proper correlation.  This will be made possible when an Assistant Principal
iz appointed.

BUILDINGS.

An old army hut has been painted and fitted with blackboard and platform, and now serves
as a third lecture-room. It iz in use each afternoon for the senior students.

The facilitics of both school and hostel are fewer than they should be, and when the long-
planned rebuilding does eventuate, conditions will be greatly improved.  There is insufficient room
just now for a class in science or in clinical biochemistry to do effective laboratory work, although
the practical side of these studies should loom large.

GRADUATION CEREMONY,

During the latter war vears the practice of ‘hn:-'[dim:; the Gradluatiun Efl-'l'l':t'l'LDI'L].' in the
Legislative Council Chambers was discontinned. This year, however, it was reintroduced, and
the ceremony held on the 181l December was a successiul one.  Certificates were presented by
His Excellency the Acting Governor to the following new graduates:—

Ram Singh - 35 i wiey AR
Penizimani Latuseln 53 «»  Tonga
Semesa Gueake Seruvatu .. «= Hiji

Tevita Alatini Babivau g v« Fiji
Kanhaiya Lal o R R

Puta Tofinga .. i . . Ellice Jslands
Tapu Leota .. 3 i ..  Samoa

Class prizes were also presented, the Director of Medical Services addressed the siudents,
and the Principal administered the Oath of Hippocrates (modified) to the graduates. The whole
ceremony was a fitting climax to the years work.

A. 5. FRATER,
Principal.






APPENDIX X.
SUMMARY OF METEOROLOGICAL OBSERVATIONS

AT LAUCALA BAY FOR THE YEAR 1947
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