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and training school, 14 at Tamavua Hospital and 4 at Labasa Hospital. The first four Indian
girls to qualify as Nurses at a Government Training School graduated at Lautoka in July. A total
of 31 pupils were successful in passing their final examination at the Central Nursing School, Suva,
and I:Ec Lautoka School in 1950,

(2) LEGISLATION,

15, Laws and regulations relating to medical and public health matters were enacted as
follows:—

Public Health {Aerated water, Iee and lee-eream) (Amendment) Regulations 1950
made by the Central Beard of Health for the purpose of providing for the suspension of
ice-cream permits by the local authority when considered necessary in the interests of
the Public Health.

The first schedule to the Customs Duties Ordinance was amended to allow entry
into the Colony, free of duty, anti-micrebial organic substances produced by lin'rE
organisms and any preparation thereof and any substance or preparation the chemic

operties of which are identical with any of the foregoing.

Part 111 of the Dangerons Drugs Ordinance was amended by the addition to the
schedule of ten synthetic drugs including Amidone (under new molecular composition],
Matapon and Heptalgin.

(3) FINANCE.
14. The revenue and expenditure of the Department during 1850 15 shown in the following

table:—
Gross Expenditure | = fia i o L4338 414
Revenue .. £s o4 s Y = 39,2449
Net Expenditure .. o 399, 165

Asg the total expenditure of the Colony was £3589 458 the gross cost of Medical and Health Services
was 11:12 per cent of the total Colony expenditure or £1 7s. 2:11d. per head of population.

15. The following table shows the expenditure on medical and public health services per
head of the population over the past 15 vears.

CosT oF MEDICAL S:—:r_ﬂ.’lt,:lt rer Heap oF THE PoruLaTION.

Year Papulation Expenditure Remar]
[per caput)

1936 201,086 8z, 0-77d.

1959 215,050 10, 7-42

1942 933,805 15, -78

1944 246,485 123, 0-81—E30.614 free grant from C.I. & W, funds deducied.

1945 254,676 142, 1-67—&26 264 free grant from C.D. & W. funds deducted.

1946 260,468 165 6-35—&14.880 free grant deducted,  £5000 for new X-ray

plant included.

1947 268,274 25, 7-85—£15,762 free grant from C.D. & W. funds deducted.

1848 277,372 24z, 4-49—£12.130 free grant from C.I. & W, funds deduncted.

1949 254,955 255, 048 —£2 426 ree grant from C.D. & W. funds deducted.

1950 o0, 764 275, 211 —£24,451 free grant from C.D. & W. funds deduected
Rising cost of drugs, equipment and food for patients nngrals.n increasing population are mainly

responsible for the increase.
16. Colonial Development and Welfare Projects:—

(i} Swra Medical Cendre.

Tenders submitted for the construction of the Suva Medical Centre exceeded the
allocation to such an extent that no tender was accepted. The plans are being revised
and if steel for reinforcement remains available it is hoped construction will be commenced
s In 1951.

(1) Tuberenlosis Survey,
_ This has been proceeding satisfactorily. Mantoux testing has been extended to more
rural areas,  Approximately 15,000 Mantoux tests were performed and 9,000 inoculations
=1 of B.C.G. were given.
i An X-ray Survey of three sehools, Draiba married quarters for Native Junior officials
1 amd seven Government Departments, disclosed one school teacher, one student and
. three government officials with open lesions, among a total of 1,500 X-rayed.

Whes | (iii) Central Medical Research Library.
LF4 Initiated in 1949 it has been greatly appreciated both by students in training and
- - officers of the Medical Department. Many text and reference books were purchased,
Fu also current medical journals were provided.

A, (iv) Anaemias and Dental Diseases.,
A preliminary survey was undertaken early in the year. The report is attached
as Appendix IV,
(4) MEDICAL STORES AND EQUIPMENT.
17. The dificulty and delay in obtaining supplies of medical stores and equipment exper-
ienced in previous years continued during the year.
18. The total value of drugs, instruments, appliances, clothing, bedding and equipment
passing through the hands of the Government Pharmaeist and Medical Storckeeper was £58,235,
Of this amount items to the value of £87 were issued to miszions, £3, 199 for child welfare work
and £592 sold to private practitioners and other persons and departments.

22501397850
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H—PUBLIC HEALTH.

(1) GENERAL REMARIS,

19. In each of 48 areas into which the Colony is divided there is a district, or a rural hospital
or a dispensary, which is in the care of a Medical Officer or an Assistant Medical Practitioner.
From each such unit monthly mortality returns are sent to Administrative Medical Headquarters
and any necessary action which may not already have been taken by the reporting officer is put
into operation. In addition to monthly returns, the Medical Officer in charge of each district
submits a telegraphic return weekly of the infections diseases which have occurred in his district.
This information is referred to the Health Department staff and immediate action is taken to
investigate the conditions under which the diseases have occurred and to prevent their spread.
With the exception of an outbreak of influenza there was no epidemic during the year which affected
the health of the community as a whole.

(2 COMMUNICABLE DISEASES.

20, Infinenza.—An outbreak of this dizcase reached epidemic proportion in November
and December.  (Similar outbreaks in Cook [slands, Gilbert and Ellice Islands, American Samoa
and Tahiti). In Cook Islands and Gilbert and Ellice Islands pneumonia was a common complica-
tion but the outbreak in Fiji was mild in form. The number of cases actually reported was 5,293

21. Typhoid and Dysenfery.—The programme of anti-typhoid inoculations has been accele-
rated and duning the year included many more school children and Colonial Sugar Refining Company
emplo and their families. In conjunction with the inoculation programme every encourage-
ment has been given to the installation and use of bore-hole latrines.  Sanitary fixtures for these
installations are made by the Medical Depariment and are sold at cost. A total of 437 cases of
dysentery was reported during the year, of which 34 were classified as amoebic, 148 bacillary,
and 255 were unclassified. Notified cases of typhoid and para-typhoid amounted to 206 compared
to 223 in 1549,

22, Imfaniile Diarrhoea.—Cases numbering 918 were notified, mostly ocourring in Fijian
villages.

2%, Wheoping Cowgh.—One hundred and fourteen sporadic cases were notified for the whole
Colony. No particular area was affected.

2. Demgne Fever—The number of cases reported was 264,  Although this no doubt does
not represent the actual incidence it is generally conceded that this dizease was not prevalent.

25. Hookworsm.—This disease which was prevalent in past years is now declining due
undoubtedly to the use in Fijian villages and Indian settlements of borehole latrines with concrete
slabs and pedestals. It is very rare to see any physical effects of hookworm infestation which was
so evident before sanitary latrines were brought into nse.  In conjunction with sanitary measures
for the disposal of human excrement, hookworm treatment is given by Medical Officers and Health
Sisters to all sections of the community, particularly to school children and those in institutions,
Whenever possible tests are carried out and the condition teeated before gross symptoms have had
time to develop. Health Education plays a big part.

26. Yaws.—5chool children are thoroughly cxamined by Health Sisters and Nurses for
signs of yaws and treatment by injections of Sobita given immediately to positive cases to render
them non-infections. The disease is not prevalent in towns and settlements.  As with hookworm
health education has played no small part in the control of this discase.

(3) VENEREAL DISEASE.

27, Two hundred and ninety-geven cases of Gonorrhoeas, 11 of ophthalmia neonatorum and
27 of syphilis were reported.

(4) IMMUNIZATION AND PROPHYLAXIS.

28. Anti-diphtheria and anti-whooping cough immunization is carried out on a voluntary
basis at all public health centres and mass immunization against typhold and para-typhoid fever
and vaccination against smallpox is arranged in all arcas.  B.C.G. inoculations have been performed
in connexion m?ﬁ the Anti-Tuberculosis Campaign.

(3) TUBERCULOSIS.

20, The administration of B.C.G. vaccination has been extended, comparative tests have
been made using Commonwealth Serum Laboratory fresh B.C.G. from Australia, dried vaccine
from the Pastenr Institute, Paris, and the dried vaccine made into solution and given intradermally.
Figures are not sufficiently extensive to draw a firm conclusion but so far the fresh B.C.G. from
Australia gives the highest conversion rates. Iresh B.C.G., if given as soon as received from
Australia (4th day after preparation), gives 98 per cent conversion. When stored locally under
refrigeration to the tenth day 84 per cent conversion is obtained, and if transported to rural areas
under local conditions the conversion rate falls to 60 per cent.  Mantoux check readings are being
undertaken at years intervals on various groups to ascertain the percentage of reversions. No
cures can be attributed to streptomycin anng‘__'L.S. alone but the use of these drugs has been fully
justificd combined with routine treatment. Helapse three to six months after stopping strepto-
mycin has been common.

30. A 25-bed tuberculosis unit was provided at the Lautoka District Hospital which,
together with furnishing empty wards at Tamavua Tubereulosis Hospital, brings the total number
of beds available for tuberculosis patients to approximately 350. This figure includes beds at
rural hospitals occupied by tuberculosis patients.
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31, Orders were placed during the year for a mass miniature X-ray unit, a portable diag-
nostic X-ray unit, and a modern fixed X-ray installation for the tuberculosis centre at Tamavua,
Delivery is expected in 1951,

32. A complete report of the year's activities in tuberculosiz under the following heading
15 to be found in Appendiz XI1:—

Part 1—Report on the Mantoux Resolts for the Population of Fiji obtained during the
year 1950,

Part 2—0Observations on the Preparation, Dosage and Dilution of Old Tuberculin as
Used in Fiji.

Part 3—Analysis of Mantoux Results Obtained by Using a Dosage of 1/10cc of 1/1000
Dilution of Old Tuberculin during the year 1950,

Part 4—0bservations on the Size of the Mantoux Reactions by Age and Racial Distribu-
tiomn.

Part 5—Report on the B.C.G. Inoculations in Fiji, 1950.

Part 6—Radiolegical Tuberculosis Survey Undertaken in Suva during 1950,

Part 7—Colony Registration of Tuberculosis,

(6] LEFROSY.

33, Among the 700 patients in the Fiji Leprosy Hospital, Sulphetrone has continued to
give good results in cases of lepromatous leprosy. The development of anaemia has not been
serious but careful observatlion of patients under treatment is required. Controlled groups of
patients are receiving oral sulplione but it is too carly in our experience to state the comparative
efficacy of this drug. The report of the Medical Superintendent of the Fiji Leprosy Hospital at
Makogai is given in Appendix 111 to this report.

(7) ANTI-MOSQUITO CONTROL.

34, A Todd Insecticidal Fog applicator has been ordered to supplement the anti-mosquito
measures of drainage, filling of low areas, oiling and elimination of breeding receptacles in urban
and rural areas. Residoal DLVDCT. spraying of buildings on the airport has been continued. The
programme of clearing Crown land of tall grass in residential areas is alzo progressing.

35, Aedes egvpli mosquitoes still continue to be non-existent on Nadi Airbase as a result
of residual spraying and constant inspection of premises and other possible breeding places.

36. The main drainage svstem of Nadi Airbase and of the port of Suva have been maintained

free of mosquitoes,
(8) FILARIASIS CONTROL.

37, A preliminary analysis of the igures obtained from approximately 70,000 blood examina-
tions among Fljla]‘l.ﬁ reveals that 15 per cent of Fijians have microfilaria bancrofti in their blood.
These figures relate to a survey which has heen conducted over the past five yvears. I}uﬁn‘gniﬂﬁﬂ
the full staff of five supervising Inspectors and 44 Field Inspectors paid 5,800 visits to native villages
in every part of the group to give advice and to check progress of control metheods.

38. A map showing geographical disiribution of filariasis in Fiji with age and sex incidence
wias prepared for the Congress of Tropical Diseases sponsored by the American Medical Association
in San Francisco. A complete breakdown of the figures will be finished in 1951 when a separate
report will be submitted.

39, Re-examinations of blood smears from inhabitants after the five-year period and of
children born during this period is being done and should reveal whether bush clearing in the
vicinity of villaﬁ'fs has reduced Aedes cnfellaris peendo-scutellaris sufficiently to canse a drop in the
mierofilaria in the blood during the first five year period of the anti-filariasis eampaign,

40. A school for the training of personnel 15 conducted at Suva. Students who undertook
the full entomological course in relation to the Anti-Mosguito and Filariasis Control Schemes
during 1950 comprised one European, two Gilbert and Ellice Islanders, two New Hebridean,
three Fiji-Indians and twalve Fijians,

{9) DENTAL HEALTH.

41. The Dental Clinic is ancillary to the Colonial War Memorial Hospital and is under the
direct supervision of the Medical Officer in Charge of that institution. The stafi consists of two
fully gualified Dental Officers, two Assistant Dental Practitioners and one Dental Mechanic,
Attendant Nurses are supplied from the general nursing staff of the Colonial War Memorial Hospital.
One of the Dental Surgeons and one Assistant Dental Practitioner travel throughout the Colony
an give treatments to school children and other inhabitants of country districts.

42, The Dental School for the training of Assistant Dental Practitioners is run in conjune-
tion with the Dental Clinic, students receiving instruction in pre-clinical sobjects at the Central
Medical School.  Students at the school nom two and comprised one Fijian and one Ellice
Islander. It is intended not to expand the Dental School until the new school building is completed.

43. During the year under review 6871 extractions and 1,394 fillings were done for all
races at the clinic and other treatments numbering 314 were also given.

(10y DIETETICS AND KUTRITION.

44, Menus for school lunches and for adults of the various races in Fiji were initiated but
are not yet completed due to the resignation of the Dietitian. Two food posters which were
prepared locally were reproduced in New Zealand and have been distributed throughout the
Colony. Late in the year Government established its own silk screen process and one anti-tuber-
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culosis poster was produced by this process. A set of Walt Disney colour cartoon health films
was obtained and a large audience was reached by including these films free of charge in the com-
mercial 18 mm. circuits operated within the group. The interest and response to these films is
manifested by the constant requests for repeat showings.

(11) VITAL STATISTICS.

45. Tables of vital statistics will be found at Appendix V, and from these il will be seen
that the relative increase in the population of all races noticed in recent years is still being main-
tained., The Fijian population increased by 3,246 and the Indian by 4,484,

46, The increase in population since the census of 1946 is estimated at 34, 100.  The natural
increase per thousand of population in 1950 was 2908,

47. The erude birth rate per thousand for 1950 was 39-20 compared with 3807 in 1949,
The Fijian birth rate was 37:11 and the Indian 42-49 while the Fijian death rate was 12:31 and
the Indian 9-99.

48. The Fijian infant mortality rate in 1950 was 60-36 per theusand (70 00 in 1949) and the
Indian 57-80 (5601 in 18949).

49. Infant mortality and crude birth and death rates for Fijians and Indians for the vears
1926 to 1950 are shown on a graph which forms part of Appendix V.

III—HYGIENE AND SANITATION.

(1) ADMINISTRATION.

S The administration of the Public Health Ordinance iz vested, by the terms of that
Ordinance, in the Central Board of Health and is decentralized by the Board to local anthorities.
Advisory functions are shared between the Director of Medical Services and the Central Board of
Health. The latter body receives regular reports from and, where necessary, directs the activities
of the local authorities.

&1. Port health and quarantine in Suva is in the charge of the Medical Officer of Health
and all Government Medical Officers in country districts are Medical Officers of Health for the
sa.ml:;;y districts in their charge. The activities of the fully trained Health Inspectors and locally
trained Assistant Health Inspectors are co-ordinated by the Chiel Health Inspector who is also
Secretary to the Central Board of Health. District Health Sisters are employed on district work,
field inspections and the direction of child welfare activities in the towns, schools and villages.
The w&ll’fcn{ these nurses is more fully described under Section V of the Report.

52

. There were 19 local authorities functioning in the Colony and the minutes of 96 meetings
were forwarded to the Central Board of Health. The Suva and Lautoka Urban and Suva Rural
Local Authorities met each month; other local Authorities met at irregular intervals.  The Central
Board of Health acted as Local Authority for the area covered by Nadi Airport.

53. The feollowing iz a summary of the work carried out by Health Inspectors and Assistant
Inspectors during the year:—

(@) Gemeral Samwitary Inspeclion.—63.206 inspections and re-inspections were carried out
and 4,918 written notices were issucd which resulted in 23 447 sanitary defects being
remedied.  Buildings in urban and sub-urban areag which were unfit for cccupation
received attention as follows—

Closing Orders issued .. . = e et 64

Demuolition Orders 1ssued . o aa gi 2 as

Buildings demaolished by owners i - 0

Buildings demolished by Local Authority e o5 5

(b} Food Swpplies and Premises.—8,369 inspections were made of food premises and vehicles
and 1,008 improvements to such premises completed during the year. Food inspec-
tion was well maintained, apprmimatt'ly::d} tons of unsound foodstuffs being con-
demned and destroyed. 188 samples of food were taken for laboratory examination
(143 chemical; 45 bacteriological) and appropriate action was taken in respect of
substandard goods. The majority of sam taken were of milk and ice cream.

() Supervision of Erection of New Buildings.—The standard of new housing in the town-
ship and suburban areas continued to show improvement. Every new building
where a piped water supply exists has a septic tank system of sewage disposal and
concrete is in a large measure replacing timber frame construction.

In 18 sanitary districts, excluding the town of Suva, Health Inspectors, who also
act as Building Inspectors, dealt with 1,095 applications in respect of new buildings
or structural alterations or repairs, to a value of £690,950. At the end of the year

. Lm-l Ih;mpmiecta welm under supervision. o R

i (2] .:.—Leg*a pmﬁ!edm s were instituted as follows—

2 Offences umlefl:'nhlic Health mdﬁanrkﬂam, 100; Convictions, 93 Penalties,

£168.

Offences under Pure Food Ordinance—Cases, 38: Convictions, 33, Penalties, £291.

(2) SEWAGE DISPOSAL.

Y _54. Householders in suburban and rural tli:.-'u_ln'l.‘.’l_:s continued to take advantage af_thr.'
facilities offered for improved sanitation. Many applications to install septic tanks were received
and 385 reinforced concrete latrine slabs were supplied at cost price to applicants,
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() GARBAGE DISPOSAL.

33. Garbage collection services were extended in two districis. In 14 sanitary districts
more than 5,000 premises were served by regular garbage collection gervices supported by garbage

collection rates.
4) RAT DESTRUCTIOK.

6. 18,333 traps were set and 5319 rats caught in 1950, 148 of these rats were submitted
for laboratory examination but none was found to be infected.

(5) WATER SUPPLIES. [

57. One hundred and thirty-four samples of drinking water were taken for laboratory
examination during the year. Nine samples were taken from sea baths and eight were found to
be satisfactory.

(6) SCHOOL HEALTH AND HYGIENE.

8. District Medical Officers, Henalth Sisters and Assistant Medical Practitioners made
routine inspections of schools throughout the year in all parts of the Colony. The following sum-
marizes the work carried out at these inspections:—

(@) Each child was weighed and measured and was given a vision test. The head was
examined for lice and nits.  Observations were made of signs of ill health and nutri-
tional deficiencies from the state of teeth, mounth, skin, eyes, muscle tone and pos-
ture. The resultz of findings were recorded on individoal medical cards.

{#) Children suspected of suffering from a chronic or acute disease were referred to a
Medical Officer. Those in need of dental attention were advised to visit their dentist
or arrangements were made for their attendance at the Dental Clinie. Arrange-
ments were made for children with defective eyesight to see an eve specialist.

(€} Specimens of stools were sent for examination for parasites and arrangements were
made for treatment when this was necessary.

{d) Careful investigation were made in the cases of children having relatives with tuber-
culosis, leprosy or syphilis,

(¢} Im cases of minor complaints and pediculosis, the children were treated either at the
Health Office Clinic or in the schools.

{ f1 Home wvisiting was continued for the purpose of advising parents in regard to further
treatment and talks were given on general welfare matters.

{g) Standard first aid materials were supplied to the schools with instructions and demon-
sirations as to use.

(k) Anti-typhoid mnoculations were given in all schools and an extenzive vaccination
campaign was carried out,

IV—SEAPORT AND AIRPORT HEALTH AND QUARANTINE.

50, Suva, Lautoka and Levuka are the three ports of entry in the Colony for overseas ships,
with Suva the only port of entry for ships from malarial ports.  Aircraft use the airports at Nadi
and Nausori and flying boats land at Laucala Bay, Suva.  During 1950 the total numbers of ships
and aircraft arriving at these ports from overseas were ag follows:—

Ships Asrcrafi
Suva o A | Nadi o i e dad B
Lautoka .. : T O Naunsor .. e G 30
Levuka .. Bre o 1 Laucala Bay .. e &1
146 852

0. Nadi, as the Colony's main airpert, handled the bulk of the traffic during the year,
There were 3,628 landing passengers as compared with 2,275 in 1949. There is a Medical
stationed at Nadi Airport and a Health Inspector who carries out disinsectization of aireraft and
general sanitary measuares.  Aireraft from malarial places are required to land at either Nadi
or Laucala Bay but may uge Nausori in exceptional circumstances,

B1. Seventeen overseas vessels and 75 local vessels were fumigated mostly with eyvanide
and 807 aircraft were treated with Aerosol dispensers.

G2, The Medical Officer of Health and Health Inspectors inspected the quarantine islands
of Nukulau and Makulova regularly during the year. These islands are serviced by the medical
lannch.

V—MATERNITY AND CHILD WELFARE.

B3, At Appendix V will be found infant mortality figures and the graph shows the birth
and death rates of Fijian and Indian infants from 1926 to 1950. The Fijian infant mortality
has now (allen to approximate the Indian rate.  Although the Indian rate has increased over the
past three years the overall picture shows a declining infani mortality rate. The crude birth
rate in both races continues 1o gshow a rising tendency.

64. The number of Health Sisters was increased from 7 to 9 and the number of locally
trained Assistant Nurses increased from 94 to 100, In addition, on the island of Rotuma, a Mission
Sister carries out child welfare work and in the hill area of Namosi another Mission Sister performs
similar useful work. There is at times difficulty in obtaining transport for Health Sisters to out-
lying islands but it is hoped that a Medical Department vessel will be ready for use next year which
will facilitate weliare work on these islands,
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63. Attendances at the Suva and other clinics, ineluding the Mobile Clinics were as follows:—

Europeans .. £ o P 3 kS S i 1,632
Part-Europeans .. 3 5. oo 4y o A 1448
Fijians L L 2 s b 55 = o 31,844
Indians e i 5 i e o o - 13534
Chinese o H 5 i i 3 7 5 476
Others g e i B % Fi it & G628

Total .. v 49,563
T.A.B. Inoculations (including those given at schools) v d4.855
Smallpox vaccinations . i i i i 484
Pertussis, Diphthera inoculations, ete. ., e ol ey GQ5G
Home wvisits made. . ks e b s =L 2 G547
Number of children under 2 years scen at Clinies ., N L

66. Two mobile child welfare clinics under the charge of Health Sisters were in operation
throughout the various districts of Viti Leva, the headquarters of one being at Suva and the other
Lantoka.

67. Twenty-four beds are awvailable at the Maternity Annexe, Colonial War Memorial
Hospital, and all beds were kept constantly in use. The following figures give an indication of
the work carried out and the increasing use made of the Maternity Annexe in the past three years: —

1845 1548 1950
Births. . o o o s 773 841 OGF
Ante-natal Attendances .. s 3387 4 800 6,178

VI—HOSPITALS AND DISPENSARIES.

(1) GENERAL REMARKS.

688. Hospital units in the Colony are classified as general or specialized hospitals, district
hozpitals, rural hospitals and rural dispensaries. At the Colonial War Memorial Hospital, Suva,
which is the general and consulting hospital for the Colony, the services of a Physician Specialist
and a Surgeon Specialist are available as well as specialist ophthalmic treatment and dental treat-
ment. Patients are admitted to this hospital from all parts of Fiji for specialized investigations
and treatment. There are district hospitals at Lautoka, Labasa and Levuka under the charge
of fully qualified staff. In country districts there are 14 roral hospitals and 36 dispensaries at
strategic points. These hospitals and dispensaries are in the charge of Assistant Medical Practi-
tioners and Assistant Nurses and are visited at frequent intervals by Medical Officers and Sisters
of the Senior Staff. Special facilities for the treatment of tuberculosis are available at the Tamavua
Tuberculosizs Hospital situated on a ridge overlecking Laucala Bay about five miles from Suwva,
Patients from all parts of the Colony requiring special attention are admitted to this hospital.
The Colony’s Mental Hospital is situated at Suva and patients are received from all parts of the
Eroup.

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

MNurse Morrizon's Maternity Home, Suva,

The Methodist Mission Indian Women's Hospital, Ba.

The Cottage Hospital, Ba.

The Waiyvevo Hospital, Taveuni.
Each of these is subsidized by Government. Shown at Appendix VI are the numbers of out-
patient attendances at Government Hospitals and Dispensaries during 1950,

(2) COLONIAL WAR MEMORIAL HOSPITAL.

70. Dr. T. A. Doran continued as Medical Officer in charge of the hospital and Dr. P. E. C.
Manzon-Bahr was Physician Specialist. The post of surgeon Specialist made vacant by the
departure on transfer of Mr. K. J. Gilchrist in 1949 remained unfilled, the duties being taken over
by the Medical Officer in Charge and other Medical Officers posted at the hospital. Two Dental
Surgeons carried on the work of the Dental Department and the Nursing staff consisted of the
Matron (Misz J. Sinclair until May 17th and thereafter Miss Cleaver); the Assistant Matron
{Mrs. Stevenson until May 22nd when she was appointed Matron, Lautoka Hospital in place of
Miss Cleaver; thereafter Miss N. Sullivan was promoted to the position); a staff of Sisters varying
in number between 22 at the beginning of the year and 14 in December; 24 locally trained Nurses
and 104 Pupil Nurses.

71. The revenue collected during 1950 amounted to £4,023 and unpaid fees were maintained
at a minimum by accepting deposits from patients on admission to hospital.

72. Dr. Manson-Bahr continued his rescarch in the study of Malignant Malnutrition in
Fijians and in Megaloblastic anaemia in Fiji. A favourable report of the use of Chloromycetin
in influenzal meningitis was confirmed and a long term study of Syphilis and Yaws in Fijians was
started consequent to the finding of congenital Svphilis in a macerated Fijian {octus during the
YEear.

73. Early in the year an air conditioning plant was installed in the operating theatre.
Operations performed in the main theatre numbered 1,008, and minor operations in the out-patients
department 1,170, Assistant Medical Practitioner 5. T, Uluilakeba continued as officer in charge
of the Eye Clinic. Towards the end of the vear this officer proceeded to Otage University Medical
School, New Zealand, for a short course of higher training in Ophthalmology and is due to return
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to the Colony early nmext year. Dr. J. Lodge, Consultant Ophthalmologist {rom Sydney, visited
Fiji and was given the facilities of the hospital for his work. He did a great deal of work amongst
hospital patients. A M.P. Vilikesa Ramaga who was sent to the Otago University Medical School
to undertake a short course in anacsthetics towards the end of last vear, returned to the Colony
carly in 1950 having gained much valuable knowledge which assisted greatly in his work as Anaes-
thetist to the hospital. The system of Assistant Medical Practitioner Housemen inaugurated
last vear was continged and three new gradudates were appointed.

74. The work of the X-ray Depariment has continued to increase.  Radiographic examina-
tions were carried out on 11,507 patients rm[lllnhg 15,630 uxpusurc'i which include:—

Lung Fields i iy A 4] . o 4,366
Bones i o e - el 3 o & 2,308
Teeth o o i e . o o o0 157
Abdomen .. o i R % - = i 392
Sereenings . 148

With the miniature X-ray Lqmpment 2 Iaf.l pa.ur:nts were examined with the use of 2,539 ax%oa‘um
and 1,24 patients were examined w1l,!| the photo fluroscopic apparatus. 486 inductot
and 398 :infpa-red treatments were given,

75. The outpatients department handled 71,092 cases which is a substantial increase on
last year's work, no doubt due to the increasing population of Suwva.

6. The Dental Department remdercd treatments to the following:—

Fijians ey i Lf - . A - o 3,941
Indians .. e e b 5 o it b 2,671
Others o e N E e FA o B 340
A total of o 7.152 patients.

(3) TAMAVUA TUBERCULOSIS HOSPITAL.

77. Dr. L. G. Poole, Tuberculosis Officer, was Medical Officer in charge of the hospital
during 1950. The bed capacity was increased to 250. Miss E. E. Buit continued as Matron in
charge and with her was a staff of overseas Sisters which, as in other hospitals, was reduced very
much towards the end of the year owing to the difficulty experienced in replacing those whose
tour of duty was completed and who had returned to their homes.  Locally trained nurses continued
to work as in previous years.

78, Admissions, discharges and deaths during 1950 are shown in the following table:—

Total number of patients in huspltal on 1zt J:munry 1950 . 178
Admitted during 1950 .. - anh
Total tuberculosis patients, 1950 = o o o 5_];
Discharged . (i s o o e s i 151
Died 1950 . 5 i A ) 77
In hospital on Alst IJEI:I?'mll}l]I,_ IQS'U o o Af 258
The daily average of patients was .. i s ; 192

7. During 1950 at Tamavua 1,434 X-ray cxaminations were madl: on in-patients, out-
patients and stgﬁ

80 A total of 5466 X-ray films from other hospitals were received for examination and
report as follows: —From Colonial War Memorial Hnﬁ]‘.lulal #,570; Lautoka Hospital, 361; Labasa
H:-spim] 101

reneral out-patient clinic is also conducted daily at Tamavua Hospital to cater for
the smfl' 1:~i the institution and for the population of nearby settlements and villages. At this
clinie 1,624 dressings. 14 minor operations, 94 injections for various purposes and 57 T A B. inocula-
tions were given as well as 1,526 medical treatments.

82. The laboratory at the institution performed the following work :—Sputum examinations,
5,198; gastric juice, 1,458; blood sedimentation rate, 1.468; other bloed examinations, 987.

83. The operative procedures undertaken in the hospital theatre included:—Initial artificial
pneumothorax, 60; refills, 1.115; artificial pneumo-peritoneam, 102; refills, 3445; aspiration, 8;
air replace, 5; phrenic crush, :’IB prenmolysis, 1; biopsy of gland, 4; application of plaster of
Paris, 54; E:ﬂ. operation, 3; and circumscision, 4—a total of 4,840,

84. As regards the tuberculosis out-patient aspect of the institution, there are three cate-
gories of patients:—

{a) Known cases returning to the department at stated intervals for review in the follow-
up system; 436 attendances,
(&) Out-patients rEEElung arfificial preumothorax or prewmo-peritonenm at weekly
intervals (included in the theatre figures above).
¢} New out-patients sent from Medical Officers and Assistant Medical Practitioners and
rivate practitioners for confirmation of diagnosis or as contacts of known cases,
n this class 796 tuberculosis and 204 non tuberculosis cases were investigated.

85, Plamfation.—During the year a pair of working bullocks and a plough and harrow pur-
chased and through the courtesy uﬁln, Colonial Sugar Refining Company 50 tons of coral sand
was obtained for improvement of the sofl.
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82, Electro-convulsive therapy, commeneed in 18948, was continued by Dr. D, ]. Dldmmdnw
and the Medical Supenntendent, 5895 treatments being given to 58 patients.

93, Gifts to the inmates of the institution were made by the Mahila Mandal Association,
Shankar Singh and Company, 5t. Andrews' Presbyterian Xmas Cheer Fund and Dr. E. Williams.

(5) DISTRICT AND RURAL MEDICAL UNITS.

94 A full list of these units will be found at Appendix VII and the distribution of these
units iz shown in the outline map of the Colony at the back of this report.

85. Statistical tables at Appendix VIII indicate admizsions to and attendances at the three
district hospitals. Lautoka and Labasa hospitals are situated in closely settled sugar growing
arcas and each iz in the charge of a Senior Medical Officer.

a5, Appendix IX includes the diseases treated at the three district hospitals.

(6) AIDED HOSPITALS.

97. The Methodist Mission Hospital for Indian women at Ba iz under the medical charge
of Dr, (Mrs)) D. Delbridge assisted 'h-;.r a staff of three trained nursing sisters and one Indian Staft
Wurse and ten Indian nurses in training. A grant-in-aid is made by Government towards the cost
of maintaining the institution. A special grant towards the erection of additions to this hospital
was also made by Government in 1950,  Patients admitted to the hospital numbered 1,031, the
daily average being 28 and 5,714 out-patients were treated—a daily average of 15-8. Smr
general and 25 local anacsthetics were administered. 224 obstetric cases were attended in hospital
—a substantial increase on the figures for previeus years. The out-patient attendances included
616 ante-natal and 201 baby clinic visits.

48, The Cottage Hospital, Waiyevo, Taveuni, has three beds available and is situated close
to the rural hospital. The hospital iz managed by a Committee of the local residents of which the
Medical officer is Chairman and is supported by public subscriptions augmented by a Government
subsidy.

98, Nurse Morrison's Maternity Home at Suva admits maternity cases attended by private
practitioners and is subsidized b]y Government to the extent of £300 a yvear. In 1950 there were
91 births of the following racia grurupr- --

Euwropeans .. o = = £ o= 62
Par-t-Lurtrp«mns 41 o e o .. o i 12
Chinese . : ity o it = o e A 15
Indiansz . d = - e S . i k. 2

91

VII-LABORATORIES AND RESEARCH.

100, Dr. P E. C. Manzon-Bahr, Physician Specialist at the Colonial War Memorial Hospital,
acted as Government Pathologist and as Police Surgeon thromghout the year, in addition to his
substantive doties, He was assisted by Mr. J. E. Pery-Johnston, Laboratory Superintendent,
until the latter Pcrn-cmded on leave towards the end of December.  Mr, Pery-Jolnston was relieved
by Mr. T. J. Waldron, a qualificd Medical Technologist from Australia, on a t appoint-
ment.  During the year five new students were admitted to the L 'Lhnrntcrr_!,r course of instruction
in medical technology and this includes one student from the Cook Islands, There were three
Assistant Medical Practitioners and three Laboratory Assistants also working at the institution
throughout the year. The total number of investigations m:njEleied during the year was 29,742
which shows a substantial increase on the number for 1944, he total number of post mortem
examinations was 152 as compared with 135 in 1949,  The enumeration of procedures carried out
at the laboratory during the year is at Appendix X of the report.

101. A great deal of time was spent by the Laboratory staff in assisting in the production
of a coloured cine film, ** Filariasis in I'iji ", which was being prepared by Sir Philip Manson-Bahr
of London and photographed by Dr. Work., Dr. Bell, Director of the Nutrition Department of
Otago University, and Dr. Wills, from the United ngdﬂm were accorded laboratory facilities
during January and February in their investigations of anaemia and dental caries associated with
natrition, and the estimation of serum protemn. A BI:LI:'I}* af the meg'llnhla.a.uc anaemias in Fij
was carried out by the Acting Pathologist and this work is to be continued in 1951, Papers for
publication were prepared by the Acting Pathologist as follows:—

[ih S \[}Faiahl:mw Anaemin in Fiji "—accepted by the fowrmal of Tropical Medicine
TENE
2 Cnngrmtal Syphilis in a Fijian “—accepted by the Lamcef.

102, The Lautoka laboratory equipment was improved and became a subsidiary of the
Suva laboratory with a certificated Laboratory Assistant in charge.

108. The Central Medical Rescarch Library which was initiated in 1949 has been greatly

appreciated both by students in training and officers of the Medical Department. Many text
and reference books were purchased in addition to current medical journals.

VIII—-TRAINING.
(1) GENERAL.

104. None of the tenders submitted for the construction of the Suva Medical Centre was
accepted. The plans are being revised and it is expected that construction will be commenced
in 1951, ‘When the buildings have been completed a greatly improved centre for the teaching of
medical, health, nursing and allied sciences will be available for students from the Sowth and
West Pacific Islands,
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APPENDIX III.
FLJI LEPROSY HOSPITAL, MAKOGALIL.

Tue Mepical SUPERISTEXNDENT, MarkoGal to Tue DirEcTor ofF MEDICAL SERVICES, SUvA.
(ARNUAL REPORT FOR THE YEAR 1930,

21st March, 1851.

I have the honour to forward the Annual Report on the Makogai Leprosy Hospital for the
year 1950,

Outstanding among stafl changes was the retirement of the Rev. Mother Agnes, a.p.E.
on her 80th Birthday, after 34 years of devoted service at Makogai. Among those who travelled
to Makogai to mark the occasion, and to join with the patients in their tributes of gratitude and
affection, were the Hon. A. IF. R. Stoddart, Acting Governor of Fiji, Sir Henry Scott, k.c., Chair-
man of the Lepers Trust Board; Sir Lala Sukuna, Secretary for Fijian Affairs; Hon. Dr, J. M.
Cruikshank, o.B.E., Director of Medical Services: and Mr. W. E. Donovan, K.5.G., Secretary of
the Fiji Lepers Trust Board. It was felt by all that the Revd. Mother's retirement signalized the
ending of an h. She had indeed borne the burden and heat of the day when the general
attitude towards leprosy was totally different from that of the present time, when funds were
extremely short and when the possibility of curce was almost beyond conception.  Her own continual
and forceful advocacy of necessary improvements so influenced a succession of visiting officials
that funds gradually became more readily available and she has lived to see most of her dreams
come true. She has retired moreover with the knowledge that the advent of newer drugs has
mm.ﬂiﬂﬂ] revoliutionized leprosy treatment and outlook. All at Makogai rejoiced to know that
she had Jecid-ed to live out her retirement in their midst.

LEPER TRUST BOARD CONFERENCE.

The first Conference of the New Zealand Lepers trust Board, whose benefactions throughout
the Pacific are so well known, was held in Christchurch early in December.  Meetings of the Board
m Christchurch have hitherto been attended by local members only, and it was felt that for a
Dominion-wide movernent of this kind, representatives from other parts of New Zealand as well
as from the Pacific Islands should be invited to participate.

Sir Henry Scott, x.c., Chairman of the Fiji Lepers Trust Board, kindly agreed to represent
the Fiji Board at the Conference, and I was sent as representative of the Medical Department of
Fiji. It was hoped that apart from the necessary business aspect of the meetings, the Conference
would be definitely informative. Sir Henry Scott gave a very comprehensive address outlining
the past history, present position and probable future needs of the Fiji Board. He also conveyed
a tentative suggestion from the Inspector General, Pacific Health Services, reparding the pos-
sible establishment of bursaries by the Board to meet the expenses of doctors from neighbouring
administrations wishing to obtain experience at Makogai. The Confercnce unanimously agreed
to the suggestion and authorized the secretary to proceed with the matter.

My paper on our experience with modern drugs was later recast on more popular lines in
a Broadcast over the National network, where 1 also took the opportunity of expressing our grati-
tude on behall of paticnts at Makogai and throughout the Pacific for the continued munificent

nerosity of the people of New Zealand towards them. A paper dealing with leprosy in the

lomons prepared by Dr. McKenzie Pollock, Senior Medical Officer, in that group was read by
Dr. McGusty, and ot papers dealing with various aspects of the work added to the general
interest. Conference was thus definitely instructive, as well as affording opportunities for
the scattered members, associated by a common aim, to become personally acquainted. It was
unanimously regarded as a wvery successful gathering.

A well planned and comfortably furnished Recreation Hall has been erected by the Board
in the Women patients’ area at Makogai during the year. [t was officially opened on the 21st
October by the Rewd. Mother Agnes, supported by Sir Henry Scott, Mr. Donovan and Dr. K. E.
Steenson, Deputy Director of Medical Services.

The Board also started the construction of a Guest House at Nasau for the use of visitors
to Makogai. This guest House will moreover be very useful for Medical Officers taking advantage
of the Bursaries already mentioned.

Other gifts to Makogai from the Board during the year include a portable 16mm. sound
projector, new amplifiers for the main 33mm. sound projectors, musical instruments, radios, motor
scythe for play ground, garage for patients’ lorry, ete. These are additional to improvements
te the Rehabilitation Centre of the Makogai Sub-station, Suva, amenities to patients there, and
rehabilitation allowances to discharged patients. A total sum of £8,880 was disbursed in Fiji
alone by the Board, to whom the deep gratitude of Government and patients is due.
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There were 30 patients completely unable to take sulphetrone, and 82 of the 538 on sul-
phetrone able to take only minimal doses, for the following reasons:—

Poor general condition iy b o ot 4

wn

Continual or severe reactions it
Paychotic manifestations G
Allergic " dermatitis ™ 3

122

Thirty-six of these patients were advanced lepromatous cases of long standing. With
ruﬁ{.’lrd to the reactions, there is a general feeling that while reactions are more fﬂ under
sulphone treatment, they are on the whole less severe than formerly. On the other , & few
cases who had previously suffered from frequent reactions appear to have completely lost the
tendency.

Our carly trials with the sulphones gave us the impression that patients were gaining in
weight, but loss of weight is now common and is regarded as a definite indication for caution in
dozage, 1t is also frequently an carly warning of impending reaction.  The women patients are
particularly liable to this loss of weight and as a result their average dosage over the year has been
only about 2.0 G. per day. Only 16 of them have been able to take 3.0 G. daily and only three
to exceed this dose.

Five patients have been on treatment throughout the year with Diamidin, supplied by the
courtesy of Messrs, Parke Davis & Co., Svdney. Diamidin iz said to contain 55-3 F:r cent of
diaminodiphenyl-sulphone (regarded as the " active and parent-nuclens '™ of all sulphones) as
n?ﬁmpamd with 28 per cent in sulphetrone, o that other things being equal, it should prove more
efficacions.

Two of the five cases developed marked anaemia after about three month’s treatment
but were able to resume treatment after a few week's rest.  Mulr suggested a target of 240 G.
but nene of out patients exceeded 140 G. per day.  In spite, however, of this moderate dosage,
our results in this small series have been at least as satisfactory as those with sulphetrone:—
Two tuberculoid—2 cases became Quiescent.
Two lepromatous—2 coses Improved.
One lepromatous—2 cases remained Stationary.

In certain eases where sulphetrone was not tolerated oral diaminodiphenyl-sulphone
(DLADLP.S), has proved acceptable, and by the end of the vear 46 patients were taking it. Only
12 patients however had received D.A.D.P.5. for five months or more, with the following results:—

Two tuberculoid—2 cases became Quiescent.
Three tubercoloid—2 cases Improved.

Two tuberculoid—2 cases remained Stationary.
Five lepromatons—2 cases Improved.

A few quiescent cases with trophic ulcerations have been taking sulphones at their own
request after seeing improvement of similar uleerations in other cases.

Three Samoan patients, suffering from frequent attacks of filariasis, were transferred from
sulphetrone to DLA.D.P.S. as a result of Muirs® report of the beneficial result of D.AD.P.S. in
filariasis. All three have ﬁmﬂtl}f improved, two of them having had no subsequent attacks, while
one has had a single mild attack of flarasis following influenza. Why IDNADLES. should be
superior to sulphetrone in this regard is =0 far unexplained.

About 80 patients persisted with Chaulmoogra injections in preference to the hones
but as they were mainly quicscent or very slightly active cases, results, though almost uniformly
good, are not comparable with the sulphone figures.,

TABLE 7.

-1 | T2 T8 | 1 L2 ! L-3 Totals
Arrested .. i 13 | % '] 4 0 | &8
Quickcent .. .. 22 | &3 F 12 AR, Il s 156
Improved .. waf 5 | & 3 24 136 | 52 a3z
Srationary .. At L 17 1 B | B 17 179
Worse 5 4 2 | 17 e 1 2z | 4 48
Died. o f e | d 1 e | 140 30
Totals .. .f 48 | 18 16 19 ﬂ so, | m | m

—

Percentages of improved cases for the past five years (including those classined iy, lllm Tables
as Arrested, Quiescent and Improved) show the definitely im roved prognosiz since the auavcaos
of the sulphones, It should be recalled that the sulphones were hirst u here on abount G0 -mvanlr:ed
cases at the end of 1948 and that the number under sulphones has since been steadily increasing.












22

APPENDIX IV,

REPORT ON PILOT SURVEY ON STATE OF NUTRITION OF FIJIANS AND INDIANS
IN FIJI, JANUARY-FEBRUARY, 1950.

by
M. E. BELL, M.B., Ch. B. (N.Z.); M.D. (N.Z£); FN.ZI1.C.
and

L. WILLS, M.RCS. (Eng.); L.R.C.P. (London); M.B., B.S. (London).

We have investigated the state of nutrition of Fijian and Indian peoples with particular
reference to anacmia and dental caries,

Though there was a limit to the time we could spare for the survey, and to the accessibility
of inland villages during the wet season, we endeavoured to cover as large a cross section of the
population as we could, After viziting hospitals, ante-natal and health clinics, maternity wards
and dispensarics, where we expected to see such disorders as might reflect any serions dietary
shortcomings commonly occuring in either race, we made in'l.rtr.tiﬁatiunﬁ among the ordinary pupula-
tion in the coastal zone of towns and villages, and in certain villages remote from easy access to
European foods or to supplies of sea-fish.  As an indication of the ground that was covered, the
following is a list of the areas investigated: Suva (including Samabula, Draiba, Flagstafi, Loftus
Street, Nasova), Mau, Navoa, Sigatoka, Raiwaga, Nadi, Lantoka, Tavakuku, Namoli, Natabua,
Ba, Sorckobo, Balevatu, Korovou (near Tavua), Tavaa, Raki Raki, Malaki Island, Penang, several
villages along the Wainibuka valley, based on Drekeniwai village (Nayave Rural Dispensary) on
the Waidina tributary, Kerovou {near Lodoni), and Nausori. Puapils of the following schools were
also examined: Arya Samaj Girls" (Samabula), Vatuwana (Flagstaff), Indian Girls® (junior classes
also containing boys), Draiba School, Arva Samaj Boys' (Nausori), Adi Cakobau, Lodoni (two
schools, the Ratu Kadavolevn Intermediate, and the Queen Victoria School for older Fijian Boys),
The Fulton Seventh Day Adventist College and School, the Teachers® Training College, the School
for Solomon Islanders, i’-'a.sautnka Village School, and the Mau Schoal.

We were unable to visit and cannot express an opinion on the more remote parts of the
interior.

The examinations made were: 1,002 for haemoglobin, and 820 for serum protein, in addition
to a clinical examination of the skin, mouth, teeth, eyes, hair, bones, posture, muscle tone and
thyroid gland. A close watch was kept for those clinical defects on which the previous adverse
report by Dr. F, Adam Thomson in 1947 had been based.

Our findings, which are briefly outlined below, enable us to state that, as far as we were
able to judge from the areas visited, malnutrition is not a serious problem.

Regarding the ha-:mcﬁluhin survey, it may be said that in general anaemia was not wide-
spread, and where it occurred was on the average only of medium degree.  The results are recorded
in Appendix 1.  Relerring to Chart I, Table T and the accompanying histograms, it is scen that
lher::jﬂ::;e. three groups that show rclative anaemia as compared with the normally accepted
standards:— e

A.—Tijian children of the 6-9 age period;

B.—Indian women of the child-bearing age;

C.—Indian infants aged 1-2 years,
Commenting on these three groups, the lowered haemoglobin average for the 6-9 year Fijian
children seemed to us directly connected with a high rate of sepsis. 1t is in this age group where
the children have such appalling sores. OF 147 Fijian children examined, 73 or 58 per cent had
sores, whereas of 46 Indian children examined, 13 or 30 per cent had sores.  Moreover, no Indian
child had as severe or as widespread skin infections, as the Fijian children. Sepsis is known to
act adversely on blood formation.  As an explanation of the greater freedom of the Indian child
from sepsis, we offer the hypothesis that sinee milk is used by the Indians for feeding their children,
the skin of the Indian child is better equipped for resisting invading organisms. g il

The tendency for anaemia to occur in the Indian pregnant women is shown by the fact
that 10 per cent of the 100 women examined had values for haemoglobin of under G0 per cent,
25 had under 70 |’:H::I' cent haemoglobin, while only 30 per cent attained the 90-100 per cent level.
Non-pregnant Indian women in the child-bearing period alse had significantly lower haemoglobins
than those found in the corresponding series of Fijian women. Though the explanation of this
anaemia is to some extent a dietary lack, the main factor is the earlier apge of marriage in the Indian
women, and the short intervals between pregnancies.  The pregnant adelescent girl has to furnish
iron for her own growth as well as for the avid demands of the growing child. If she is anaemic,
her infant having stored insufficient of this element, runs short of iron at a time when its main
article of diet is milk, which is notoriously deficient in iron. If a further pregnancy supervenes
before she has had time to build up her reserve of iron, her anaemia, as well as the anaemia of the
next infant, is of greater degree.  The anaemia of the Indian infant is clearly due to the shortage
of iron in the mother.

. Apart from these groups, the haemoglobin values were surprisingly good in both Fijians and
Indians, Of the 49 boys studied at the Lodeni school the average haemoglobin was 95 per cent;
none of the 15-19 year gronp at the Queen Vietoria School had under 88 per cent, while at the
Intermediate School, the 10-16 year group contained only one anacmic boy with a hacmoglobin
level of 79 per cent. At the Adi Cakobau School, the average for 41 girls between 10 and 19 years

ad
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was 90 per cent, even when two anaemic girls were included. The anaemic girls had 66 per cent
and 53 cent haemoglobin rﬁpﬂntivel}r. To find two with anaemia out of 41 tested is a propor-
tion such as would be found among European girls of this age. Indian adolescents in the schools
showed very good haemoglobin values, as summarized below:—

Hoys Girls
Arya Samaj, 10-14 years. Arya Samaj, 10-14 years.
Average for 20 boys: 98 per cent Average im! 28 gir'!sj." 89 per cent.

Vatawaga, 14-10 years.
Awrage for 7 girls: B8 per cent
ar

Arya Samaj, 15-19 years. Arya Samaj, 15=19 years.
Average for 12 boys: 102 per cent Average for 5 girls: 91 per cent.
Training College, 17-19 years. Training College, 17-18 years.
Average for 7gebnz|.'h 106 per cent. Average for 10 girls: 95 per cent.

These figures are very reassuring, for they indicate that the diets consumed in general are
reasonable sources of iron,

The haemoglobin figures for inland Fijian villages were however not quite up to the same
standard, as for the coastal zone perhaps because of lesser supplies of fish and meat, though we
have no figures on which to base this speculation,

A few cases of severe anaemia were encountered, but in all except one of these, hookworm
infestation, with its attendant loss of blood [rom the intestine, was responsible, while the one
exeeption was a girl who adhered to a strictly vegetarian diet from religious convietions.

The above results were based on random sampling of the people in the towns and villages.
They do not include specially selected cases brought to us by health sisters or medical practitioners
for diagnosis or for progress reports.

Regarding the occurrence of macrocytic anaemia, a few cases of which were shown to us in
the wards of the C.\W.M. Hospital, ne instances were found during our survey.  Taking the 1948
statistics for anaemia cases admitted to the COW M, Hospital, as recorded by Barnes, there were
only 49 cases of severe anaemia of whom 28 cases were Indian females (among them there were
24 aged between 10 and 249), 18 were Indian males, while the Fijians numbered only three. Of
those cases of severe anaemia, 10 Indian females and one Indian male, but no Fijians, had the
macrocytic type of anaemia. True it is that the incidence of this disease undergoes a seasonal
variation, lessening in the season when we happened to be there, but we feel assured that macro-
eytic anaemia dees not occur frequently enough to be a great problem in Fiji. Certainly it is not
comparable with the frequency of its occurrence in India, where early marriage, close succession
of pregnancies, and abstention from meat for religious and economic reasons are among the casual
fmml-

h the serum protein determinations were dirccted towards ascertaining whether
the values were lower than normal, a finding which would have supported the view the that protein
intake was subnormal, the contrary was found, namely a high average level for all ages after five
years. The interpretation of these high values awaits further investigation, but they have been
confirmed on sterile samples flown to London and tested by Hoch. High values are often associ-
ated with varions types of disease, and it is possible that some particular form of infection or
multiple infections may cause this condition in the native races in Fiji. Both Fijians and Indians
had tﬁese high values, with the exception of a few individuals, and with the exception of pregnant
wormen who normally have lowered serum protein levels. A number of Europeans who had lived
for two vears or more in Fiji were found to have normal values. Raised values of the order found
in the present investigation should not be mistakenly regarded as indicating high protein intake,
for considerably lower serum protein levels are normally present in those consuming plenty of animal
protein. By contrast, subnormal values for serum protein are frequent features in certain com-
munities in other countries where the protein intake is very low. The native races in Fiji appear
‘to be in a different position, perhaps because the calories values of the diets are adequate for it is the
experience of workers in other countries that little evidence of specific protein undernutrition, at
least am adults, can be adduced when the dicts provide sufficient calories. Further support for
our contention that there is no serions defect in the protein intake seems apparent from the absence of
abnormally high figures for cirrhosis of the liver, or for high figures for cirrhosis of the liver, or for
primary carcinoma of the liver, or for nutritional cedema. Furthermore, the magnificent physique
of the adolescent and mature Fijian belies the suspicion that protein is grossly deficient in the
Fijian diet. That the smaller stature of the Indian is to some extent racial was indicated by the
small size of some Indian children who had always had an abundance of milk and other protein
foods available. Some of the Indians, however grow to a size comparable with Evropeans.

Muscle tone had been taken in the previous report of De. Thomson to be an index of nutri-
tion, and on poor muscle tone was based a large proportion of the cases of subnormal nutrition
that she found. Certainly the turgor of the muscles in Fijian children seems low compared with
that in Indian children, but we wore hesitant to label this diminished turgor as poor muscle tone
when straight backs and limbs appearcd to be the rule among Fijian children and adults. Sports
among boys at school, children at play, men punting er playing games, as well as the reports of
Fijian triumphs at the Empire Games then in progress all bore testimony to the high grade muscular
performance of the Fijian.

. These findings, however do not indicate that the intake of animal protein is optimal for all
sections of the native communities. The vital statistics for Fiji contain disquieting figures for
Fijian infant mortality in the post-weaning period—we have expressed these graphically in the
appendix, comparing them with the figures for Indians. We have no doubt that the root cause
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is the failure to provide an adequate amount of protein food when the baby is weaned., The baby,
in the period when it is suddenly called on to adapt itself to foeds having a low protein content,
such as dalo, coconut and banana, loses condition and becomes a prey to intercurrent infection,
which is the immediate cause of the high death rate. . The lower rate of infant mortality a the
Indians at this period of infancy is an index, in our opinion, of their traditional high reg for
milk as a valuable food for the infant, for practically every Indian child receives a ration of milk.

Other evidence that protein intake is not optional for the periced of growth comes tous through
the observations related by others that children and adolescents improve in health when given a
good ration of milk and other animal protein.  This leads us to comment again on the high incidence
of sepsis among the Fijian children, to which we attributed the lower haemoglobin levels in the
6-9 year group, where skin sores were so rampant. Contrast with the lower rate of sepsis among
Indian children led us to advance the theory that the customary use of milk by the latter is what
makes the difference. Tt appears notable that alter the age of nine, these infections in the Fijian
tend to disappear spontaneously.  Whether or not the explanation for their disa nce lics in
the improved ability of the body to digest and absorb the constitnents of their largely carbohydrate
foods, or whether it bespeaks the greater seli-reliance of the child in getting its necessary ration
of protein food, we are at a loss to say, but we are inclined to think it rcmi that the extra pro-
tection from skin infections is afforded by the protein and other valuable constituents present
in the milk given by the Indians to their children.  Among the other valnable constituents of milk,
the possibility of caleium and riboflavin being important factors must also be kept in mind. No
food other than milk can provide the quantities of calcium and riboflavin that are considered
necessary for optimum nutrition and growth.

While dealing with the subject of protein, we were often told that supplies of protein foods
were erratic, and insufficient to meet the demands even of those who had the money to pay for them.
Those who had to arrange for the feeding of children at school found dificulty in ing their
catering requirements.  Individuals whom we questioned in towns regarding the number of times
a week that they ate meat or fish often answered that they could get them only once or twice a
week, and that they were expensive items.

The sources of protein in the diets of the two races in Fiji are very largely of table
origin, with supplements of small quantitics of protein of animal origin. The * carbohydrate
foods, in which the percentage of protein is relatively small, are consumed in such large quantities
that they supply a total quantity of protein that is not inconsiderable. When mixtures of *
table ' protein are consumed, the more important amine-acids are often all represented in the total
mixture of vegetable protein from the foods traditional to a particular native race, but it is usual
for such mixtures of aminc-acids to be sub-optimal for maximum growth and well-being of the
child unless supplemented by a considerable quantity of animal protein, even though the adult
may maintain good health, ud}.:;ptml as he is to digesting vegetable foods in large quantities. Figures
for the consumption of foods by average families of Indian werkmen were avai in the Govern-
ment publication ** Report on the Cost of Living of Indian Workmen Earning Less Than 30s. per
week in the Island of Viti Leva . This was a result of a study done by Mr. C. H. Carne in 1939,
and on it have been based increases in wage rates to offset increases in the cost of fomds that have
oceurred since 19389, It supplied for vz a guantitative baiss on which to calculate the nutrients
supplied by the foods consumed, and these are set out in the Appendix, together with comments
on the separate components. While it is possible to make as assessment of the Indian diets,
or at least of those eaten by a certain section of Indians, it has been impossible to get quantitative
estimates of the foods eaten by Fijians. When we tried to ascertain from menus used at schools
what were the gquantities of foods provided, we learnt that menus on paper were impracticable because
of the erratic nature of supplies on the markets, Though every effort was being made by the
school authorities to increase the supplies of animal protein, they were experiencin t difficulty
in obtaining regular supplies.  We were given a list of the protein foods which the Fijian eats—fish,
crabs, molluzges, sea-slugs, meat, poultry—we learnt that milk is in general not an acceptable food
to the Fijian, since he has never been accustomed toit.  From what we were told, the large quantity
of dalo eaten is a source of a considerable amount of vegetable protein.  In or near the towns,
bread and bhiscuits are also fipuring as contributors of vegetable protein in the Fijian diet. Tapioca
root is used very largely to replace dalo, on aceount of its less seasonal habit. We learnt too
that dalo is frequently sold to the mining towns, ereating a short in local supplies.  We were
given a list of green leaves eaten by the Fijians as vegetables—dalo, kumala, bele, tapioea, ota,
koca, papuki, karisi but though these are potential source of Vitamins A and C, we do not know
the quantities eaten, or how frequently they are consumed, These uncertainties make it difficult
to state whether the Fijian dietary is lacking in particular nutrients, e.g. whether there is a slwrtulfl:
of vitamins or minerals, On the question of ealeium intake, most dietaries that contain no mi
are judged to have sub-optimal amounts of caleinm.  On the evidence of the haemoglohin SuUrvey
the Fijian foods appear to be reasonable sources of iton.  Inguiry into the possibilities of soil deficien-
cies elicited the information that ]rhu-sphah: was lacking, but that, we think, would be reflected in the
lowered production of agricultural products rather than in a direct phosphate deficiency in the human
dietary. We sought for evidence of vitamin deficiencies by elinical examination, especially for those
signs reported by Dr. Thomson, but failed to corroborate her evidence of widespread nutritional
defects. We saw some instances of rickets in children which made us deplore the custom of putting
unnecessary amounts of clothing on those dark-gkinned bodies when the Europeans from whom
the custom was acquired have abandoned it in favour of letting children run about naked whenever
the weather permits, Those dark sking, with their ﬂrﬂmlive layer of melanin that prevents them
from absorbing the wltra-violet light, are less able than white skins to make their own Vitamin D
if only a small area of the body is exposed to the sun's rays.  Practically none but the Eskimo
Can o{lain a sufficiency of Vitamin D from foods; and those who clothe their children's bodies
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for warmth's sake must give their children cod liver pil.  But the sun should be able to make what
the Fijian child requires, if the skin is allowed to be exposed to its rays.  We applanded the doctor
who offered a prize for the best-dressed baby, and gawve it to the one whe only had a singlet on |
It should always be borne in mind that when a race has been adapted for centuries to a low calcium
intake, a sudden change in the environmental conditions of the skin may make a considerable
difference to that race’s ability to absorb caldum from foods. Unnecessary amounts of clothing
on the woman's body may also play a part in preventing her during pregnancy from conferring
adequate amounts of calcium on her offspring.  Those in charge at the Adi Cakobau School were
emphatic in sayinf that they had observed a difference in the health of the children since the
allocations of cod liver oil had been stopped. 1f this is so, can it be for the reason that the cod
liver oil was supplaing what the skin was failing to make ? or was it Vitamin A that was lacking ?
We saw none of the skin manifestations of Vitamin A deficiency in our survey of the island. As
to the numbness and tingling of the fingers reported to occur in pregnant women, a condition for
which Vitamin B preparations are often prescribed, we are uncertain as to whether this symptom

ks rather a deficiency in calcium. Examinations of skins and mucons membranes in our
survey did not suggest that there was a serious shortage of Vitamin B factors.  Apart from gingivitis
which may or may not be a manifestation of Vitamin C deficiency, the stigmata of scurvy were

absent.
DENTAL CARIES.

On the snbject of the nutritional factors underlying the state of the teeth in Fiji, we find
it impossible to make any definite pronouncements, The following points however emerged:

The teeth in the primary dentition in Fijian children were often structurally defective,
icularly in the four top incisors.  This led to early caries and subsequent fracture of these
teeth, which then decayed to the level of the gums, a state often reached as early as the second
and third year. We understand from Mr. Davies, who did the dental survey last yvear, that the
istological basis of this defect is a developmental derangement.  In the present state of knowledge
concerning the effects of dietary factors on tooth development, it is impossible to pin this to a definite
dietary lack, but from the fact that it occurs in tecth that are among the first to erupt, it is some
condition in the mother that causes it. It may be some fault in her dictary, either a defect in it
or a constituent that acts adversely on the ameloblasts or upsets calcification while the enamel
i5 forming. It was more noticeable in some of the Fijian villages than in others, for instance,
though we did not examine with probe and mirror in the fashion in which a proper dental examina-
tion would be made, or record the nomber of tooth surfaces affected, we noted 20 per cent of 50
children in Namoli, Balevutu, Tavua, Korovou {Tavua), Sorokoba and MNansori as having ** caries **
of the primary dentition, but 84 per cent of the 66 children examined at Fulton School, Suva,
Tawakubu, Malaki Island, Mau and the School for Solomon Islanders. This made a total of 53
cent among the Fijian children. Indian childeen showed a higher percentage, 40 out of 52
school children (77 per cent) having *' caries " in the primary dentition. Enamel-forming con-
stituents such as calcium; phosphorus, Vitaming A and D are perhaps implicated, but we are unable
to unravel this problem, which we consider should be the subject of further investigation, The
puzzling feature was that the secondary dentition appeared well-formed, especially in comparison
with the teeth of New Zealanders. Caries in the second dentition in the two groups of Fijian vil-
lages already named amounted to a total of 37 per eent of children affected, the incidence being
about equal in the two groups of villages. Again the Indians showed a higher incidence, viz.,
57 per cent.  Of 75 boys at Fijian schools, 29 per cent were noted with caries, while of 48 boys
{Indian), 51 per cent had caries.  Fijian school-girls were recorded as having a 48 per cent incidence,
and Indian school-girls likewise 48 per cent incudence,  Even villages comparatively remote from
stores [such as Balevutu and Malaki Island), showed a considerable incidence of caries, making
the puzzle an even greater one,

Examination of the fluorine contents of Fijian teeth by the Nutrition Research Department
on 10 specimens submitted by Mr. Davies last vear showed them to have 00061 per eent T in the
enamel while five specimens previonsly examined by Miss Harrison had 0-0076 per cent.  For
comparison, New Zealand tecth have the low average value of 0042 per cent, but the figures for
Fijian teeth have an amount of the same order as Armstrong and Brekhuos found (0-0069 per cent)
for carions enamel, whercas their average for non-carious enamel in Minnesota tecth was 0-011
per cent.  In Mr. Davies' study, the drinking waters also showed a low average [* content, It is
therefore possible that low fluorine ingestion may be one of the factors tending Lo lessen the resist-
ance of the enamel to carious aitack.

PREVALENCE OF GOITRE.

Hawing noticed a large adenomatons goitre it a Fijian woman at the inland village of Bale-
vutu, we h!?ﬂl‘t from that time onwards to look carefully for signs of thyroid enlargement. We
had been told that goitres did not occur in Fijians, though the Indians were sometimes affected.
Then we heard that there was a goitre belt in the Sigatoka valley, where we had unfortunately
made no particular examination of the necks. Our observations were chiefly on the coastal zone
between Ba and Suva, but they were sufficient to show that thyroid enlargement is spread over a
much wider area than was hitherto suspected, that it is by no means confined to the Indians, and
that the *' goitre of adolscence ™ is far from being the only manifestation of thyroid abnormality.
It was seen in both boys and girls, even in the youngest classes in Indian schools and in Indian
adults, but it was also seen in Fijian children and adults, both male and female. Following are
some figures . —

Indians.—In girls at the Arya Samaj School, in the classes where the ages ranged from
6-8 years, out of 33 there were 17 with definitely enlarged thyroids, and 10 with
incipient goitre. Of a total of 105 Indian girls examined, 80 or 76 per cent had goitre.
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Of a total of 56 boys, again the percentage was 76 with goitre. Among the adults,
24 out of 31 {or 77 per cent) females had goitre, and two out of six males.  In addition,
on stopping the car at a village near Ba and examining the Indians standing around,
all except an old lady had some enlargement of the gland.

Fijians—At a village near Nausori, none of the women appearced to ]m\"&r&'ﬂ tre, though
goitre had been zeen in many Indians in Nauosori, but among the Fijian children
subsequently examined in other districts, six out of 75 males, or eight per cent,

and 22 out of 60, or 27 per cent of females had enlarged thyroids.

Pregnamt Women.—0f 76 Indian pregnant women, 58 had goitres, or 74 per cent. Of
53 pregnant Fijian women, 14, or 26:5 per cent showed some enlargement.  While
these figures indicate a higher percentage among Indians than among Fijians, they
are unequivocal in showing that there is a widespread lack of iodine; for it may
categorically stated that the cause of goitre is insufficiency of iodine. The difference
in mcidence between the two races requires explanation, buat only a full
the jodine content of the foods of the respective races wounld elocidate tmm.
It may be the greater intake of fish by the Fijian, but it is useless to speculate. The
im ant point is that a goitre problem exists, and that two of its attendant medical
sidle-lines are bheginning o appear, namely hyperthyroidism, requiring operative
treatment, and cretinism, requiring early and life-long medication with thyroid
extract, or causing deaf-mutism, or imbecility. In all countries where salt has been
indized as a prophylactic measure, the incidence of goitre and its attendant evils
have diminished.

ECLAMPSIA.

As there are those who maintain that thereis a dietary basis for the etiology of the toxaemias
of pregnancy, we inquired into the incidence of this disorder, though its couse has not yet been
elucidated. There is an interesting racial contrast, for eclampsia among Fijian women in the
obstetrical ward at the C.W.M. Hospital is unknown, whereas it occurs with considerable frequency
among Indian women. The figures given to us were as follows: in 1949, 366 Fijian women were
confined, with no cases of eclampsia; of 416 Indians, there were seven eclamptics.  In 1948, 254
Fijians, no eclampsia; 3689 Indians, six eclamptics. In 1947, 195 Fijians, no eclampsia; Indians,
321 with five eclampsia cases. An analysis of the Indian eases of pre-eclampsia and eclampsia for
the year 1'% indicated that 13 had occurred in primaparae, 14 in multiparae {all in Indians).
This is practically an even distribution between primaparae and multiparae whereas it is usu
stated that 77 per cent of cases occur in primaparae, hether the difference in incidence between
Fijians and Indians can be attributed to a dictary factor of whether it is hormonal remains to be

ST,
RENAL STONE.
In view of the high oxalic acid content of dale leaves, which are one of the important green
vegetables used by the Fijians, it was interesting to inguire whether renal stone was common
among them but the answer was that it was rarcly scen.

SUMMARY.

1. Thers is no evidence of widespread anaemia,

2. A moderate anaemia occurs in Indian pregnant women, and in Indian woman of the
child-bearing age; and as a sequel to this, in Indian infants.  There is also a moderate
anaemia in Fijian children of the 59 age group, which we attribute to the high
incidence of sepsis.

3. Macrocytic anaemia is not a great problem, though it exists.

4. Serum proteins show a high average level, higher than normal.

5. Dental defects are common, more so in the Indian child.

6. Hickets occur occasionally, but otherwise vitamin deficiency is not a great probelm.

7. Goitre is prevalent in many areas. .

RECOMMENDATIONS.

1. That thought be given to the provision of milk for infants, pre-school children and school
children.  Milk seems to us to be an urgent requirement for the Fijian infant in the post-weaning
period, the toddler and the pre-school child, i.e. op to the age of five. JuEtiﬁcatinn for this
tion lies in the high death-rate for Fijian infants (sex appendix). If it is feared that the cost to
the government would be too great, two schemes are submitted.

{@) The sale of dried milk at a subsidized price from the clinic vans, so much being
allowed per infant per month, lest the scheme be abused.  This method already works
well in Jamaica.

(8 Dried skim milk wonld be better than no milk at all, and could be obtained at a
cheaper rate.  Vitaminized margarine could be added to it by the mother, or alter-
natively, a recipe given for adding coconut cream and cod-liver oil.  The nutrition Re-
search Department, Medical School, Otago, would be willing to help in composing the
formula, New Zealand has considerabla potentialities for supplies of dried skim milk.
Some comparisons between milk, dried whole or dried skim, and alternative protein
foods are given, to demonsirate the superiority of milk as a food for infants (see appen-
dix). As it would be unfair or politically unwise to differentiate between Indians and
Fijians in such a scheme, it should be available for both races. It is however parti-
cularly desirable that it should be distributed to the inland villages where the haemo-
globin levels were found to be lower,
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A school milk scheme is also suggested on the grounds that the 6-% year group of Fijians
has a suboptimal haemoglobin level coupled with a high incidence of sepsis, which we think may
be dueto the lack of milk in the Fijian dict. Before putting such a scheéeme into operation, it is
.advisable first to try an cxperiment in one school.  Draiba, which was a high incidence of skin
sores and bad teeth, is probably a suitable school for such an experiment, in which the incidence
wof sepsis should be checked before and after the institution of the scheme. Skim milk or skim
nilk powder could again be the basis for the scheme: bulk skim milk powder could be made into
a cocoa mixture, and distributed cold. It must be distributed free, because the staff at the schools
is not adequate to collect payment for it, or to spare time for making the mixture at the schools,
even if they had rooms suitable for making it. Sinee sepsis in the Indian child is fairly consider-
able, both races should finally be included in the milk-in-schools scheme.

In putting forward such suggestions, we are not anmindful of the cost that will have to be
met by the government, or of the possibility of encouraging too much reliance on a beneficent
rnment and t]etraqt!'.nE from the sense of n*s|mn5.ih'ilit}r of the individual. But, as we see it,
Fiji is likely to be faced with a shortage of protein foods in the not tee distant future, and agri-
turally speaking, milk production is a better proposition than beel production.  We shall refer
to this again, but meantime, the training of the palate to accept milk as a foed must be begun carly
and we feel that both the schemes that we have suggested are laying the foundation for fuinre
agricultural developments, as well as dealing with immediate medical problems. It is obvious
that a school-milk scheme cannot be developed hurriedly and that the town will be at an advantage
in implementing it to begin with.
2. That all domestic salt should be iodized. The grounds for this recommendation lie in

the very wldo%end incidence of goitre, present in both races, though more pronounced in the
Indian race. uPthalmi{: goitre and cretinism are inning to appear, and are likely to increass
unless a for iodization of salt is put into effeet. It is suggested that as any other scheme for

conferring iodine, e.g. in pill form, is likely to miss the important periocds—gestation, infancy,
and adelscence—while a non-compulsory scheme is bound to fail if there are none of the ordinary
whannels for propaganda, there should be no aliermative domestic salt available. Commercial
salt could still be bought for manufacturing purposes; and the amount of jodide to be added will
fl:&md on the average salt intake via domestic channels and on the present average excretion of
indine which is an index of the present intake.

3. That iron medicine should be distributed to all }u}spit:lls and chmes, to be sold at cost

and advoeated for all pregnant women, particularly for the Indian women, who show a

nite anaemia in pregnancy that responds io iron.  This should meantime serve to diminish

the anaemia in Indian infants, for until baby clinics are organized on an adequate scale to reach

all infants, administration of iron to infants requiring it, such as Indian babies, twins, prematures,
is difficult.

4 R ing the frec use of vitamin preparations, we are doubtiul whether there is enough
justification for their use. Dealing with them seriatim: The absence of data about the average
intake of green vegetables and of foods containing vitamin A make it impossible to say whether
the intake of vitamin A is up to a good standard, but we understand that vitamin A is to be added
to margarine, which in our opinion is a step in the right direction, particularly as it will cost less
than butter or ghee,

¥itamin Bl is well represented in dhall and in the atta and flour on sale in Fiji (see appendix),
while dalo is a good source for the Fijians.

The rboflavin intake is also in some doubt, again because of insufficient data, but it is
better to encourage the greater use of milk, which is rich in riboflavin, rather than to supply single
members of the vitamin B complex, for there is evidence that an imbalanee may be created if
one member of the complex is supplied alone. We did not find evidence of gross shortage of
riboflavin.

If there are good supplies of good quality protein containing the amino-acid iryptophane,
the need for nicotinic acid is lessened, as a compensat relation occurs between the amounts
of these two constituents in a food. The red tongue of gra was not seen, though we saw the
red tongue that accompanies chewing of the Detel nut.

Fruit and vegetables should be used to supply vitamin C, for there are probably factors
in natural foodstufis that are required additivnal to the vitmain C that they contain.

Except in the case of young infants, and even including them up to a point, vitamin D
should be largely supplied in Fiji by the skin, which is capable of making it if the sunshine is
allowed to have access to the skin,

INVESTIGATIONS REQUIRED.

1. Skins.—A study of the skin affections along bacteriological and other lines is needed.
It is stated that the organism causing scabies has never been demonstrated under the microscope
from material sent torﬁ:‘e laboratory. There is on the other hand the evidence that what Iooks
like typical scabies clears when the appropriate treatment by sulphur cintment is applied. Some
of the confusion has undoubtedly arisen through sending the specimen at the wrong stage, either
when it is secondarily infected, or when it has had over-treatment with sulphur with the production
of a sulphur dermatitis. Though we sought for suitable material te prove the presence of the
organism, we did not come acrosz any at the right stage when we had the means for magniifyving it,
and we felt certain that some of the lesions were scabetie. . It would not be difficult to put
this di on a satisfactory basis and differentiate scabies from other skin infections, provided
that time and equipment were available.
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The types of ringworm and their response to treatment could also be investigated. Ring-
worm of the scalp was commonly seen, a contrast with what occurs in Samoa.

A study of possible virus affections of the skin would also be profitable, as Dr, Verrier has
some evidence already that some of the skin lesions are produced by a virus. A competent bac-
teriological examination is also urgent.. Controlled experiments are also required into the effects
of treatment of skin conditions, for it iz these skin affections which seemed to us to pull down
the health particularly of the Fijian child. The treatment should be uder the eategories of—

(@) drugs, such as N.A.B,, etc.;

() anti-biotics, such as penicillin dressings;

(¢) dietary factors, such as vitamin A, increased protein, as in milk, and calcium.
The Mobile Clinic van should be used for this purpose with as Assistant Medical Practitioner in
charge, under the direction of the Bacteriologist and a paediatrician. It is suggested that Draiba
would be a suitable locality for doing the work.

2, Imvestigation is also required into the canse or causes of the high serum protein values
that were so prevalent in our survey. A specimen sent by air to Hoch in London arrived in good
condition and was found by electrophoresis study to have a marked increase in the gamma-globulin
fraction. That this fractions should be increased to the extent of being twice the normal level,
and yvet should occur in apparently healthy persons is a matter of considerable interest, and well
worth further slur];.r. When the recently arrived electrophoresis apparatus is in working order
the Medical School in Dunedin, a more complete study of the range of gamma-globulin content will
be possible, on specimens sent by air,

3. A Goitre Survey is recommended, even it if is agreed to introduce iodized salt, because
at a later date the figures will be nseful as a baseline from which to judge the effectiveness of the
prophylaxis, The personnel conducting this survey should first be instructed in the methods
of determining the presence and degree of thyroid enlargement.  An investigation into the reason
for the greater incidence of goitre in the Indians might also be made.

4. Nufritional Sindies.—The Nutrition Research Department, Otage Medical School, is
now equipped to make some studies of the amino-acid content of island foods, and hopes to be
able to offer to do these in the near future. This will add to the information regarding the value of
such foods as dalo, breadfrmit, kumala, bananas, coconuts and tapioca, ete.

A survey of the foods eaten by Fijians s also desirable.  This is a difficult matter, as it
requires someone who is trained in the accorate methods of dietary survey, and yet someone who
iz sufficiently in the confidence of the Fijian to be accepted into their home-life. Such a survey
would miss the point if special foods were prepared in honour of a guest, a feature which is part
of the inherent courtesy of the Fijlan. A knowledge of the Fijian language would also be a
requisite, A Fijian trained in dietetics would be best snited, but we are not aware that any Fiji:m
is so trained, It is to be regretted that such a person is missing the opportunity of jeining the
research team that is being sent this year by the Fiji Department of Education to live in Fijian
villages and record the social, agricultural and other affairs that pertain to Fijian life.

Vitamin A Statns.—In order to clear away the doubiz about the vitamin A intake, two
lines of sludg might be made:—
(@) into the vitamin A content of blood;
() into the vitamin A content of livers obtained at post-mortem examinations.

The Nutrition Reszearch Department hopes to be able to offer to examine livers collected and sent
with the appropriate precantions, As a measure of the amount stored, the vitmain A content
of the liver would be an index of the amount provided by the diets.

Calesnm.—It has been said that one of the outztanding nutritional achievements in Britain
in recent years has been the addition of caleium to bread and flour.  Such a policy can be effective
when bread and flour are universally used; but it is perhaps worth considering its addition to atta
and flour used in Fiji since bread and biscuits are so commonly used by Fijians in the towns, where
dental decay is said to be more prevalent, and sinee the Indian po;;lu ation uses atta in such large
amounts. We noted, for instance, that chappattis were the lunch taken by all the children at
the Arya Samaj School; and also the Cost of ﬂﬁng Survey (see appendix) records a high consu
tion of atta. The addition of calcium carbonate would have to be done in the mills from which
flour and atta are obtained, and this implics that the mills would have to install machinery for
mixing it in. We suggest that consideration be given to this policy, because, even if a ﬁmg
for distribution of milk is put into effect, it will be some time before it reaches all those children
and pregnant women who now use bread, biscuits, flour and atta.

AGRICULTURAL POLICIES, AND FISHERY RESOURCES.

We had too little time to discuss the questions related to future policies for agriculture
with these directing them, and if what we say appears to be said in ignorance of what is intended
or what the authorities are already trying to put into effect, we hope that they will bear with us.
From what we read in the newspaper, there was an appeal for greater production of beef.  While
that is a future plan that needs to be implemented, we wish to point out that, if areas for cattle
grazing are limited, the production of milk is a more efficient way of providing animal protein.
The milch cow is able to convert animal fodder to human feod more efficiently than if the animal
fodder is used for beefl production. The ratio given by Boyd-Orr is as follows: The number of
Ibs of feeding required to produce 1 I of human food, reckoned as dry matter in each case is:—

Milk cow . £ ot i e 5 5
Fig . L 5 < o - 5 8
Hen e L il H it S 15

Beefl cattle i i e s s 20



29

As the population expands, supplies of animal protein may become even more restricted than they
are at t, and it may become necessary to make the best possible use of the land available,
To m a sudden change is unsatisfactory, becanse food habits are difficult to change once they
have become established. The earlier that a food is given in childhood the greater is the chance
of its being acceptable to the palate. The Fijians are unaccustomed to milk as a food; they would
rather eat the cow's flesh than drink its milk, and it is enly among the younger Fijians that milk
is becoming acceptable as a food. [If the palate is trained through the mediom of a school milk
scheme, it will help future agricultural policies, if, as we see it, the authorities then turn to, greater
milk production. This is part of the background for eur advecacy of milk schemes for children.
Children are imitative and will often take a food together when they will not take it singly—at
least that iz our experience with our milk scheme in New Zealand,

We were inclined to think that there was a disproportionately large amount of good land
devoted to the cultivation of the sugar cane,

Greater rice production would help the Indian and provide an export trade—there are
points in getting trade when the demands are high.

If the Fijians were encouraged to grow more dale, there would not be the present hiatus
between dtmam!l and supply. What is grown now is often sold to meet the demands of the mining
areas, creating a shortage with attendant rise in prices. We heard many complaints that dalo was now
too dear. Dalois a better food than tapioca, though there is a tendency to grow tapioca on account
of its non-seasonal habits. In our opinion, policics should be directed towards maintaining Lhe
indigenous diet as far as possible, at any rate in respect to foods of vegetable origin, but with the
addition of milk for children, A survey of Fishery Resources is also considered desirable,
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APPENDIX L

BLOOD HAEMOGLOBIN AND SERUM PROTEIN LEVELS.

This investigation was planned to obtain samples of blood for analysis from the most repre-
sentative cross section possible of both the Fijian and Indian communities, but special importance
was attached to the younger age groups, to the groups of women of the child-bearing age and of

t women, as these groups more than any others will show anaemia in any population
which is suffering from nutritional deficiencics. Towns and villages on or near the King's and
Dueen's Road were wvisited, samples being obtained from both races from all round the island,
both from the coastal zone and from the inland area based on Drekeniwai (Nayavu Rural Dispensary]
village on the Waidina River (Wainibuka Valley). The individuals examined were random samples
of the so-called ™ healthy ™' population, specially sclected individuals sent to us by Health Sisters
and Assistant Medical Practitioners as cases of anaemia or other diseases were not included in the
geries. It should be noted that the total number of severely anaemic cases seen, other than the
few in the C.\W.M. Hospital, Suva, was only five.

METHODS.

The copper sulphate specific gravity method of Phillips, Van Slyke of af (1845) was used
tbmu?hwt for the determination of both haemoglobin and protein, but Hoch and Marrack’s
(1945) formula, 364 (SGs—1-0060) was used to determine the serum protein level instead of Van
Slyke’s formula. Capillary blood was used for the estimations after cross checks against venous
blood had been found to be satisfactory. The estimations were carried out as soon as possible
after taking the blood, but a delay of 3 or 4 hours made no difference to the results. The findings
in the different groups are strictly comparable, as they were all obtained by the same method and
by the same observers. Though there was no method of checking the findings against those obtained
by another method, the error is probably not great as the values for Europeans (control group)
and for infants fall within the expected range.
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RESULTS,

The haemoglobin results are analysed in tables 1 and 2 and charts 1 and 2 and the range
of haemoblogin in the various groups of subjects shown in the attached histograms.

The haemoglobin figures have been analysed by race, sex and age, and the inland villages
have been separated from the towns and villages of the coastal zone.  In the case of the protein
figures the values for the two races showed no difference, so these have been combined in the various
groups. Figures from the M.R.C. report on Haemoglobin Levels in Great Britain in 1943 are
included in the haemoglobin tables for comparison; these have been calculated to agree with ours,
which are based on the standard, 100 per cent equal 14-5 g /100 ml.

It is clear from the tables and charts and histograms that, generally speaking, there is no
serious anaemia problem in the populations sampled, with certain exeeptions whieh will be referred
to later. The figures for Fijians are tu:l:sislunt'iglsl' htly below the M.R.C. standards but except
for those for the age group 6-9 years and possibly for those of the age group 10-15 (both sexes)
the difierence is probably not gignificant. The low mean fgure for 6-9 year old Fijian children is
remarkable, cspecially when compared with their Indian counterparts. The factors that might
be responsible for this difference are different diets, but this racial and dietetic distinction is common
to all groups and the much higher incidence of sepsis (ulcers, infected scabies, ete.) in the Fijian
as compared with the Indian child is suggested as the more likely explanation.

The figures for Indian childrén other than those for the infant under 2 vears of agc' and for
the male are surprisingly good: the average Indian female, however, suffers from anaemia as soon
as she reaches the chilﬁ-imaring age, which is reflected in the lower mean haemoglobin in the 15-19
year old group and the still lower value in the 20-30 year old group.  The low figures for Indian
infants are also an index of the degree of anasmia in their mothers.

As would be expected from the above figures the Fijian woman during pregnancy does not
suffer from anaemia, though her haemoglobin level is lower at this period as is the European
woman's and would be raised by the administration of iron throughout pregnancy. The figures
for the Indian woman show a high incidence of anaemia in the so-called * normal ** ant woman.
In our series of 100 women, 2 per cent had values below 50 per cent, 10 per cent E:dgnvnlm below
60 per cent, and 25 per cent values below 70 per cent. It is from this class that the severe
casez of megaloblastic anaemia are drawn, but no such cases were found in our survey of the
general population.

A further analysis of the Fijian figures in the inland and coastal zone districts showed that
in every age group, except the one year old group, the mean values for the inland villages was
lower than those for the coastal zone,

The serum I:mtciu figures are sct out in table 2 and chart 2. They have been grouped
somewhat differently from the haemoglobin values as analysis showed no sex difference and constant
value over much larger age groups. The remarkable feature is the high average level for all ages
after five years. The rise is slower than the Indian, but by 15 vears of age both races have a mean
value of 7-8 g/ 100 ml.  An occasional low case may occur in the older groups but the great majority
of individuals have these high values. In pregnancy the values are much lower, the fall by the
third trimester being approximately (-8 g /100 ml., a figure that agrees with that found for preg-
nancy, in women of European race.

ADDENDUM.
Sterile samples of gerum were scnt by air to London to Hans Hoch, who confirmed the
high wvalues for serum protein, and tested the samples by electrophoresis.  He gave permission
to report his results:—

Fiji Samples Normal Sera
Per cent  g/100ml. Per cent g/ 10kmil.
Albumin and alpha,-globulin 530 42 G100 4-5 (37-5-1)
Alphaz-globulin oa i 8-5 0-75 10-4 75
Beta globulin . i # 85 (65 138 10
Gamma globulin h - 200 2:3 142 105

“ Albumin and alphql-gl-:-hulia: within normal limits (but the percentage low because of
high globulin.

Alphaz-globulin slightly reduced, relatively and absolutely.
Gamma globulin high—about twice normal.”
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APFENDIX 1V.

INFANT FEEDING.

One of the major problems in the Pacific Islands is that of feeding infants at the stage of
weaning. Where milk supplies are adequate and safe from bacterial contamination, milk is the
food of choice for feeding infants. Weaning should be done gradually, not suddenly as is so often
the custom among the native peoples of the Pacific.  The introduction of foods such as pawpaw,
daloe (taro), ripe banana, young (soft) coconut, all in pureed form to begin with, together with e&
volk, fish, and meat in a finely divided state, should be gradually introduced, and increased as t
weaning is taking place. Ideally, about 1} pints of milk should be used to replace the mother's
milk following weaning, the introduction of the milk being made gradually as the waaninf eeds
The milk should be boiled and rapidly cooled, in erder to make it safe from harmiu E:ctm'in.
No food can really replace milk, but as cow's milk 15 not always available, the suggestion has been
made by the Research Council for the South Pacific Commission that formulae for infant feeding
should be drawn ap, using Island foods, [ have tentatively initiated the basis for such formulae
in a series of calcuialiuns in the accompanying tables. Table 4 shows in measurable terms what
quantities of fish, egg or meat (or imported skim milk powder) would be required for furnishing
an amount of protein equivalent to that in a pint of milk. (3§ oz. of a vegetable food or other wet
food is appreximately equal to half-a-standard-cupful, which measures 8 fluid ounces.) Note
that even t]::e quantities stated do not contain all of the valoe that there is in 2 pint of wholz milk.
Table 5 gives the nutrient values of supplementary foods for adding to the diet of infants. Table
6 shows what foods and supplementary calciom (in a cheap form) would need to be added to the
Island foods {or to imported dried skim milk) in order to make them approach the nutritional
value of whole milk., Of the Island foods suggested, it is probable that the only one that comes
within the range of practicability is fish, at any rate for most villages. Meat, chicken or pork
would probably not be available every day.  The small eges in the villages so often serve as a means
of trade for cbtaining the money for buying needed goods that uzing what one would estimate
as 5 eggs daily to supply about & oz. of edible portion of egeg, would scarcely cver be achieved,
and one also doubts whether it would be advisable—many European children would at rate
not be able to take a large quantity of egg without showing allergic symptoms, but whether i
would become manifest in Island children, one docs not know, A few cggs per week would however
serve to help raise the riboflavin and vitamin DD intake in which the other foods are deficient.
Whole milk is also deficient in Vitamin D, there being enly about 10 1.U, per pint, whereas an
egg would probably contain about 50 LU. Whether vitamin D wonld need to be given depends
on the amount of sunshine to which the baby is exposed, and on the incidence of rickets in the
Island. At this distance, it is impossible to work out a formula that wounld fit the conditions in
the willages, bmt it is hoped that the accompanying tables may serve as a basis on which those
who know the practicability of the tentative formulae may devise a weekly menu for the weaning.

One would however like to put in a plea for the use of dried skim milk, as being a cheap
substitute for dried whole milk. [t is likely to keep better than dried whoele mill, without the
development of rancidity. If it goes lumpy, it can be re-powdercd.  1f bonght in bulk, it is a
relatively cheap food. It would serve to train the palate to accept milk as a food, a point worthy
of attention when the future of the Izland's agﬁcuﬁ?lre is being considered.  There would be the
further advantage that a single, simple formula could be worked out. If there are difficulties
about payment, or fears that an allocation of dried milk would be used for purposes other than
for feeding the infant, it could be sold from the Clinic Van at a subsidized price, a system that
works well in Jamaica. Cluantities of skim milk are wasted from milk plants and factories in New
Zealand. If the hiatus between the potential resources of skim milk powder in New Zealand and
the demand in the Islands could be bridged, it would be to the benefit of both eountries; for there
iz in New Zealand and unfulfilled demand for more Bananas, and other Island fruits,

It should be stated that our standards for the diet of children of the weaning and toddler
period include at least an ounce more protein containing food than that present in 1} pints of milk,
c.g. one ounce of meat or an ege,
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APPENDIX IX.

Return of Diseases and Deaths for the year 1950, at the Colonial War Memorial Hospital,
Labasa, Lautoka, Levuka and Tamavua Hospitals,
Notg.—This classification is based on the International List of Causes of Death, 1929,
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APPERDIX IX—condinmied.
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APPENDIX XI.

THE CENTRAL MEDICAL SCHOOL
Froum tne Mebpicar QprriceEr 1v CHARGE, CoLoNIAL Wakr Memorial HospiTAL, SUvA.

I assumed charge of the Central Medical School when Dr. Frater proceeded on leave at the
end of Jannary. A considerable increase in numbers was taking place when I took owver and
eventually, instead of 44 students in the school, there was a total of 97, 11 of this number being
non-medical.  Quite a number of the new boys arrived only three weeks before the end of the
first term and extra attention had to be given to them in order to bring them up to the same stage
in the curriculum as the rest of the class.  Amongst these late comers were four final year students
and two third year students from Eastern Samna, all of whom had been attending the American
Medical School for AM.FPs. in Guam.

2. Arrangements were also made for final year students from owverseas territories to wisit
Makogai for practical instruetion in the recognition and treatment of leprosy. Students were
sent three at a time and their stay on the island was approximately three weeks in each case.

3. The standard of woerk by the students during the year varied. The final year students
worked consistently well throughout the year and the standard attained was fairly high. As
this year included students from the Gilbert and Ellice [slands and the Solomons this high standard
was particularly gratifying, There were three failures in the final examination and these were
quite unexpeoted; one was one of the Eastern Samoan boys, who failed in Surpery; another
wias 2 Niue boy who failed in Medicine; and the third was a Fijian who also failed in Medicine.
They will sit supplementary examinations in the subjects in which they failed in March, 1851,
The third yvear clazs was considerably below the standard of the finalists and the second r
standard was, if anything, somewhat lower still, and two boys had to be transferred to the Medical
Officer of Health for training as Health Inspectors as it was considered they were too far below
the standard to enable them to obtain their medical diploma.  There were originally in the first
vear 39 students but zeven of these proved to be unsuitable to continue the medical course and
were either sent back to their terntories or passed to the Medical Officer of Health for training
15 Sanitary Inspectors or in Mosquito Control.  During the course of each term several instruc-
tional films were shown on various subjects. These proved very popular and helpful and were
largely attended by the students.

4, The efx'uﬁtini system of prefects and monitors was extended and only such offences as
were too serions for the prefects to deal with were referred to the Principal. The system worked
very well indeed and no case requiring disciplinary action had to be referred during the whole of
the vear. In addition a scheol sick parade was held at 7 o'clock each morning, conducted by ong
of the final year students who was detailed for duty in rotation under the direction of the senior
prefect.  The sick parade dealt with all minor ailments and only cases of a more serious nature
were seen by the Principal at the request of the student conducting the sick parade. No case
}'l:quililng more qualified attention was missed and all minors ailments were dealt with most satis-
actoriy.,

5. Az in previons years the foothall season was eagerly prepared for and a very good team
was put into the field for the season’s Tournament, winning the Tournament with ease. They did
not lose a single mateh throughout the Towrnament and also tied with the Teachers’ Training
College for the Shield presented to the team with the best defence.  Apart from football the boys
showed themselves keen on athletics, cricket and boxing., A high standard of table tennis was
also attained.

6, During the long winter vacation the island of Makuluva was reserved for the Central
Medical School and all students who remained in Suva were taken over there for a stay varying
from five to twelve days. This made a welcome break from Suva and the boys were most
enthusiastic.

7. The Graduation Ceremony for the successful finalists was held on the 14th December

at 6 o'clock in the evening in the Legislative Council Chamber. His Excellency the Governor

esented the diplomas and gold medals, The ceremony was very well attended, the Council

“hamber being full to capacity. The graduates on this occasion were fairly representative of the
territories served by the school and were as follows:—

Fiji

Western Samoa

Eastern Samoa s - & s
Ellice Island .

Rotuma .

Solomon Island % = i

Niue -

Coak Island ..

- = b R G
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APPFENDIX XII.

Tie TreErcurLosis Control OFFicER AXD Mepicar OrriceEr 1% CHARGE, TaMAvUA
Hosrrral, to Tie IMRECTOR oF MEDICAL SERVICES.

PART I—A REPORT ON THE MANTOUX RESULTS OF THE POPULATION OF FIJL
OBTAINED DURING THE YEAR 1950.

IvtRopUcTIoN AND Prisary OpJECT 18 OBTAINING THE REACTIONS.

The Mantonx surveys have been made in Fiji in the past but in all reports the examina-
tions have been confined to the Fijian race alone.

2. The Mantoux tesis performed during 1950 were made with the primary intention of obtaining
negative reactors to tuberculin for B.C.G. vaceination.  With this object in view and from
knowledge of the Fijian results the plan decided upon was to concentrate on children below the
age of 15 years. This decision placed the individuals into two groups—

(@} those children attending schools; and
(%) others of pre-school age,

3. In order to reach the second group it was necessary to visit villages and settlements and
as many of these conld be reached only on foot or horseback it was decided that little time would
be lost and may be some valuable information gathered, il adelts were mantoux tested at the
time of the visit. The information obtained would complete the gap in our knowledge
adult mantoux reactions of races other than Fijian and might “ pin point ** likely places apparently
heavily infected with tuberculosiz from which to commence o mass miniature survey when the
mobile X-ray apparatus is received.

PorvrLation BY Raciar DEScewT.

4. The population of Fiji compriscs two main racial groups, Fijian and Indian.  The minority
groups include Europeans, Folynesians, Chinese, people of mixed descent and other races,

5. The population can therefore be divided into three groups of different continental racial
origins, namely, European, Melanesian and Asiatic (Indian and Chinese) with a gronp of mixed
descent, viz., Euronesian. The Melanesian race is thought to have originated and migrated from
the shores of Lake Tanganyika in Africa, travelling via the islands of the Indian Ocean and New
Guinea to Fiji.

6. The statistics for the different races, typed herewith, are taken from the report * The
Results of the Census of the Population of Fiji " which was made in 1946, They are as follows:—

Chinese .. e i va s e ki e 2,105
European S - - S i o < 4,554
Euronesian (European-Melanesian mixed descent) . . i 6,142
Fifian .. A i i i o 5 .o 117,488
Indian .. o i g it ol o e 130,063
Other Races . oF o - - o . 9,246

Total .. 230638

GEOGRAPHY AND CLIMATE.

7. The Colony of Fiji is situated between Lat, 15° and 22° South and Long. 177% West and
1757 East. It comprises some 280 islands of which about 100 are populated. The total area is
7,088 square miles. The five largest islands are Vith Leva (4,010 square miles), Yanua Levn
(2,137 aquare miles), Taveuni (167 square miles), Kadavu (157 square miles) and Ovalan (39 square
miles). s
8. The land owes its origin mainly to voleanic upheaval although there are a few atolls
of coral formation. Mountains nise to over 4,000 feet while the main islands are well watered
by rivers which, until recent times, formed the ehisf and in many cases, the only means of transporta-
tion. There is now a circular road around Viti Levu but in many places it is necessary to travel
by foot or on horseback over tracks,

8. Hainfall varies in different parts of the group and even on different paris of the same
island. The annual rainfall at Suva iz 120 inches of rain but in 1949 it was inches. On the
opposite side of Viti Levo at Lantoka the average rainfall is about 85 inches.

IXVESTIGATIONS TO ASCERTAIN THE MOST SUITABLE TIME FOR READING THE MaxToux REAcTION.

10. Prior to 1950 mantoux surveys had beem made but these concerned the Fijian race
only; the reactions had all been read at 48 hours.

11. In view of the fact that B.C.G. was to be given to the negative reactors it was decided
that a series of examinations would be made to ascertain the optimum time for reading the results.

12. This investigation can be divided into two gronps. The first group was in Suva town-
ship where there are many schools which could be reached without difficulty and this group was
examined by Assistant Medical Practitioner B, Lomaloma. Assistant Medical Practitioner Macu
Salato undertook the investigation in the second group, reading the reactions in a number of small
district schools in the Bau area,  Readings were to be made at 48, 72 and 96 hours,
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PART II—OBSERVATIONS ON THE FREPARATION, DOSAGE AND DILUTION OF OLD
TUBERCULIN AS USED IN FIJI.

[osAGE.

In the tuberculin survey which had been made in Fiji prior to 1950 the individuals had,
in many cases, been frst tried with 1/10cc of 1/10,000 old Tuberculin and the negative reactors
were re-injected with 1/10 ce. of 11,000 old Tuberculin. The primary object of this present investiga-
tion was to obtfain negative reactors for incculation with B.C.G. and it was thought that if two
inpculations, f.e. 1/10,000 and 1/1.000 were given, much time would be consumed in travelling
and making three or four visits to a village before B.C.G. could be given. Experience has shown

that:—
(1) many individuals who were negative at 1/10 cc. of 1/10,000 were positive when

inoculated with 110 ce. of 11,0080 old Tuberculin:

(2} the operators were forced to leave the main roads and travel by foot or on horseback
and would be liable, in the wet season, to be marconed in some villages for davs
at a time;

{3} when the B.C.G. campaign spread to the smaller islands much valuable time would
be wasted waiting between the first and second readings; and

(4) people would be very co-operative on the day of inoculation and in attendance at
the first reading but—

{a) might lose interest and fall to return on the second oceasion;

{# be onlikely to attend owing to loss of their working time; or
{¢) be prevented [rom attending due to the elements making travelling difficult.
2, Because of the above difficulties it was decided that only one inoculation would be given
and that would be 1/10 cc. of 1/1,000 dilution of old Tuberculin.  All resulis were to be marked
on the individuals' cards for analysis at the end of the vear and all cards must show as accurately

as possible the racial origin.

PrEpanaTioN oF OLp TUBERCULIX TO BE USED,

5. A mantoux survey had been undertaken in the Naitasiri province in 1948 using C.5.L.
Old Tuberculin which had been obtained already diluted to 1/1,000. The vials had been kept in
cold storage at the main Pharmacy for a long period and when issued they had to be taken without
refrigeration over long distances and retained for days, in some cases weeks, before they counld
be used. Also the period of storage had been so long that the date of expiration had very nearly
been reached.  The results obtained with this series of ready made preparation had been poor
giving much fewer positive reactors than in any other areas.

RECOMMENDED PROCEDUAE TO DE ADOPTED IN THE PPRESENT SURVEY.

4. The procedore which is being used at the present time is that the old Tuberculin is bought
in concentrated form in 1 ce. vials and that it is stored in cold storage at the bases from which the
operators are working.  Prior Lo use a dilution of 1/10 is made and thiz dilution is stored in a refri-
gerator for a maximum period of 10 days only. The dilution of 1/1,040 is made on the morning
that the mantoux tests are to be done and any not used at the end of the day is destroyed. This
is a far cheaper method and has given more accurate results than those obtained by using ready
made diluted Tuberculin which has been stored for long periods.

FurTHER INVESTIGATION.

5. T, Guillermin, Medical Officer in Charge of the Tuberculosis FKesearch Team of the
South Pacific Commission, arrived in Fiji in the latter half of the year and I was very happy to have
many conferences with him. One of his investigations was to undertake a tuberculin survey with
the object of finding the optimum dosage and the mest suitable preparation of Tuberculin for use
amongst the indigenous people of diverse racial origins which populated the numercus South
Pacific Island territories. The results he had obtained in New Guinea, Niue Island and New
Caledonia had shown that an extémporaneous dilution of 1/40 of a ce. of 1/100 old Tuberculin
gave a higher percentage of positive reactors than did a dilution ef 1/10 cc. of 1/1,000 old Tuberculin.
At Dr. Guillermin's request and in order to verify his results a series of investigations was under-
taken on the north coast of Viti Leva, A total of 118 Fijians and 525 Indians were mantoux
tested in the left Torearm with 1710 ee. of a dilution of 1/1,000 old Tuberculin and at the same time
they were given on the right forcarm 1/40 cc. of 1/100 dilution of old Tuberculin. The results were

read at 72 hours and they are tabulated below,
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PART III—ANALYSIS OF MANTOUX RESULTS OBTAINED BY USING A DOSAGE OF
110 CC, OF 171,000 DILUTION OF OLD TUBERCULIN DURING THE YEAR 1950,

PERSONXEL.

As stated previously the primary object in making the mantoux test was not a survey but
io obtain subjeciz suitable for B.C.G. inoculation. Personnel involved were Assistant Medical
Practitioner Macu Salato and Assistant Medical Practitioner M. Beg who were employed on this
campaign as full time operators.  Assistant Medical Practitioner B. Lomaloma who was stationed
at the Tamavua Tuberculosis Hospital made about 3,000 examinations and Assistant Medical
Practitioner Peni Vuiyale, also stationed at Tamavoa Hospital, reported on abeut 600 Mantoux
results.,

DisTRIBUTION OF POPULATION.

2. More than half of the population of Fiji resides on the main island of Viti Levu; Suva
town and its surrounding rural areas support a population of more than 25,000.  Apart from the
main towns of Suva, Lantoka and the gold mining area of Vatukoula, the majority of the communi
tends to lead a rural life.  The Fijians live in villages in the coastal areas and river banks wit
other villages close to the main highways, A smaller percentage of the Fijian community lives
in the mountainons area in the centre of the island.

3. The rural Indians on the other hand are tenant farmers who, in the main, live in family
gproups on their own farms, with a much smaller percentage living in settlements in the various
areaz, This different type of life required a different technique, in order {o obtain sufficient numbers
for examinations, i.e. in the case of the Fijians a village usually contained sufficient for the
operators to visit it but it was necessary with the Indians to send out messages to the individuals
requesting them to come to a central place where the examinations would be made. The campai
was on voluntary basis but on the whole was well supported. Feople who failed to a or
reading of the mantonx reaction numbered only a few hundreds and were mainly Indian, who
could have been prevented by the elements or requirements of their work from travelling to the
central meeting place.

AREA oF OPERATIONS.

4. The capital of Suva and villages and community groups close to the highways within a
hundred miles of the capital were chosen.

5. Assistant Medical Practitioner Macu's area of operations was in the north-east portion
of the island of Viti Levu and he made his base at Vunidawa. Assistant Medical Practitioner
M. Beg wisited the different communities in Madroga and Navosa province on the south coast.
He probably had the more difficult area as it contained a large number of Indian tenant farmers.
His base was made at Sigatoka. To facilitate the work of Mace and Beg both these operators
were supplied with vehicles (viz. Landrovers) which were very suitable for the type of roads and
which had been bought from Anti-Tubercolosis Memorial funds, as subseribed by all the com-
munities of Fiji. Assistant Medical Practitioner B. Lomaloma cbtained his resulis from the school
children in the Suva area; transport was supplied from Tamavua Hospital as required.  Assistant
Medical Practitioner Peni Vuiyale visited the small island of Moturiki and remained there for two
weeks,  His only means of travel was on foot while on the island,

REsuLTs QOBTAINED.

6. It might be as well to state hiere that an area of oedema 5 mm. and over at the site of
the incculation of the diluted old Tuberculin was considered a positive result and that inoculations
were standardized at 1/10 cc. of 1/1,000 dilution of old Tuberculin.

7. A total of 18,631 mantoux tests were made. Table 1 below shows racial distribution
of the examinations and compares with total racial population as given in the 1948 census,

Race Tatal Population  Tatal Examination
Chinese B o & o Li 2.105 st 1]
European .. ‘e 5 - -~ 4,554 386
Euronesian .. £l e i e 6,142 559
Fijian . iy = e s o 117,488 10,7590
Indian . A e “1a s ™ 1240, 63 3,501
Others . i 23 e bk A 9,246 174

259,638 18,635

8. Below is a key to the attached tables:—

Table 2—Total European Mantoux Index.
3—Total Fijian Mantoux Index.
4—Total Indian Mantonx Index.
S=Total Euronesian Mantonx Index.
G—Total Chinese Mantoux Index.
7—Total Other Races Mantoux Index.
8—Compares percentages of positive mantoux results by races and ages.
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COMMENTS.
9. It is suspected that the above percentages might be a little less than they should be as

there was an influenza epidemic in Fiji in the last few months of 1950 and this is suspected of having
converted some individuals from pesitive to negative mantoux.

10, Froof of this statement would be very difficult but for the following observations:—

Two 17 year old Fijian female pupils at a Suva Boarding School were mantoux tested in
September. Their reactions read at 48, 72 and 96 hours were about 20 mm. Each of these girls
had a severe attack of influenza in the latter hall of October, necessitating rest in bed for seven
in one case and 12 days for the other.  In November they both applied for entrance into the nursing
service amd were again mantoux tested before it was noticed that they had had the examination
previously, Both were absolutely negative at 1/10 cc, of 1/100 and remained negative six weeks
after receiving B.C.G. although the rest of the applicants who received B.C.G. from the same
batch became positive.

The second case was that of an elderly Indian who developed interstitial prenmonia at the
apex of the right lung following an influenza attack.  X-ravs taken previous to his illness had shown
an old healed focus at the right apex and he stated that ** he had received hespital treatment for
his Jungs while in India many years before . His Mantoux reaction was negative with a dose
of 1710 cc. at a dilution of 1/100 old Tuberculin,  The reaction was positive at a similar dose six
weeks later. [ personally examined about 20 cases of interstitial pneumonia following influenza,
not all were mantoux negative and, unfortunately, there were no previous mantoux records of
those that were negative.

SUMMARY.

11. Eighteen thousand six hundred and fifty-one mantoux results obtained during 1930 have
been analysed by racial and age groups,  Further subdivisions inte provinces and tikinas are also
reported.

CONCLUSIONS,

(1) That the European children give less positive mantoux percentage than children of
comparable age in other racial groups in Fiji. This might be becanse the Europeans
in Fiji are in the higher salary groaps and are living under better housing conditions.
(Housing index 1946 was 2-86 persons per household.)

(2} The Fijian and Indian community show a very high mantoux index which is over
75 per cent positive in the 15-19 age groups.  This is probably due to the majority
of these races being in lower salary groups and also to their housing index (1946
census shows housing indexes as Fijian 616 persons and Indian 5:27 persons).

(#) The other races were a mixed community of South Sea Island peoples.  In most cases
they were living under similar conditions to the Fijians and Indians with a ho
index of 6:15 persons, Their mantoux conversion rate is similar to the Fijian
Indian.

(4) The Euronesian group examined were mainly from Suva and Vatokoula where the
adult males are mainly employed as skilled and semi skilled workmen. The mantoux
index is between the Evropean and Fijian.

(5) That the influenza epidemic in the last few months of 1950 converted some people
from positive to negative mantoux reactions,

{6) That the mantoux index s similar for the rural and urban communitics of both
Fijian and Indian races and iz a high index in both cases, i.e. the disease is probably
widespread throughout both communitics all over the country.

(7} That the area of Nadroga province from Cuva to its northern bonudary, especially
Malomalo, gives a much higher mantoux index for the age groups 0-9 in both Fijian
and Indian races and ihat special investigations should be commenced to examine
the whole community of this area.

PART IV—OBSERVATIONS ON THE SIZE OF THE MANTOUX REACTIONS BY AGE
AND RACIAL DISTRIBUTION.

While sorting the mantoux cards it was noticed that the FI’IH'“S‘ appeared to give much
larger reactions than the Indians and, in view of the fact that the Fijian race appeared to give a
more accelerated reaction than other races, the positive reactors’' cards were again sorted and
grouped according to the size of the reactions.
2. In order to assess the value of these findings the following scale of measurement was
used :— '
—_ =negative no oedema,

- - = negative, an area of cedema below 5 mm.

+ = positive, an area of oedema 5 mm. and below 10 mm.
+ = pasitive, an arca of oedema 10 mm, and below 20 mm.
4+ = paositive, an arca of oedema 20 mm. and over.

+ 44 4= positive, oedema and vesication or wlceration.
Redness alone did not constitute a positive reaction.
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PART V—REPORT ON THE B.C.G. INDCULATIONS IN FIJI, 1950.

Tue Metnon For B.C.G. INocuLaTION.

A dose of <05 mg. of B.C.G, vaccine was given by intracutaneous inoculation to all persons
who gave a negative result to a dose of 1/10 e, of 1 dilution of 1/1,000 old Tuberculin. 'P]em site
chosen was the insertion of the deltoid muscle on the left arm.

Tue PrEparaTiON oF B.C.G. Usen.

2. Two separate preparations were used.  Originally the [resh B.C.G. vaceine of the Common-
wealth Serum Laboratories waz obtained from Melbourne but this vaccine has two very greal
dizadvantages in that it had to be used within 10 days of its manufacture and also that it was
necessary to store under ideal conditions where the temperature was 4-5° C,  The Commonwealth
Serum Laboratories requested a fortnight's notice before the B.C.G. could be forwarded. When
prepared (it was always placed in ampoules on a Wednesday), the B.C.G. was flown from Melbourne
to Sydney, Sydney to Nadi andt hen transported by road to Tamavua Hespital, reaching its
destination late on the Sunday evening, i.e. it had not been stored under ideal conditions for the
best part of five dayvs.

EARLY SPECIFIC EEACTIONS.

3. During the first few months of the year, schools in Suva where B.C.G. vaccine had been
given were re-vigited the following week on the 7th or Sth day. 5ix cases of ulceration, Koch's
phenomen, were noted.  These early specific reactions were unexpected as they do not occur in
negative mantoux reactors and these pupils had been negative only the previous week. It is to be
noticed that in each case where nlceration occurred the pupil was an Indian. Ne early specific
reaciions had been reported from the two vaccinators in the provinces.

4. These observations called for investigation as to the optimum time for reading the
mantonx reaction. The result, reported in Part I of the , showed the most suitable time as
72 hours after injection of 1/10 cc. of 171,000 dilution of old Tuberculin.

5. The total inoculations with fresh liguid Australian B.C.G. was 6,442, Racial distribu-
tion of the above was:—

Europeans it: 3 o it 4 3 N5
Euronesians .. 2 et o s e 365
Other Baces .. e, M e e 52 87
Chinese . . o - o 5 . T 124
Fijian .. £ = o e i T 3427
Indian .. bl = e ¥ " I Z144

Total .. .. 6442
- - i 921
Total .. e 7.363

Repeat inoculations

Reactions FoLLowisng INocuLaTiON.

6. Apart from the few early specific reactions Koch's plienomena, already reported, no other
untoward reactions due to the vaccine occurred except that the small ulcers which cccurred about
the 30th day continued to coze for a lengthy period, in many cases over six weeks, Just before
ulceration and after this ulcer occurred the vaccination site became itchy and some of the children,
especially after bathing, scratched the arm with the results that a super-added infection, usually
staphycocci and streptococci, took place, Where possible the schools were re-visited to treat
any troublesome arms which might have oceurred. At other places instructions for treatment
were left with the teachers.

CoNVERSION KATE FrROM NEGATIVE To PosiTIvE ForLLOowiNG B.C.G. [NOCULATION.

7. During 1949, when B.C.G. was given on Tucsdays, the sixth day after preparation, in
the town of Suva, the conversion rate had been found to be over 86 per cent and in many cases
100 per cent. As this programme would have required extra visits to villages, ete., the plan was
changed to mantoux tests on Mondays and Tuesdays, read, and give B.C.G, to the negative reactors,
on Thursdays and Fridays respectively,

8. Each batch of B.C.G. was divided into three separate lots, for use in Suva, the NE. area
of Viti Leve and Nadroga respectively.  Most of the batches in the capital area were checked by
mantoux testing between 42 and 56 days, Resolts were very good, being near 100 per cent except
for Wesley School where the retumns were only 84 per cent.  This batch of vaccine had missed the
acroplane in Sydney on the Saturday and did not arrive in Fiji until Wednesday. It was used on
the Thursday, i.e. cight days after preparation, and it had not been kept in cold storage during
this peried, as had the previous batches of vaccine.

8. By this time the conversion rates for the vaccine used in the provinces, where only a
few batches were being tested, were returned to Tamavoa Hespital, TE; percentages obtained
varied between B0 and 75 per cenl amd were not as good as Suva.  These resulis were improved
by increasing the dosage of vaccine as used in the provinees to (4075 mg. and 0-1 mg. when rates
approximating the 100 per cent were obtained,
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SUMMARY.

(1) 005 mg. of fresh liguid Australian B.C.G., il kept under ideal conditions. produce
in negative mantoux reactors a conversion rate to mantoux positive of 100 per cent,
even when used on the 8th and 9th day after preparation.

(2} If the vaccine could not be stored at 4° C} the rate deteriorated to 84 per eent in Suva
and as low as 60 per cent in the outlying rural districts.

{3) A conversion rate approximating 100 per cent could be obtained by increasing the
doze in those places where the fresh Australian B.C.G. could not be stored under
ideal conditions.

CoNCLUSION,
10. Fresh B.C.G., as supplied by the Commonwealth Serum Laboratoriez of Melbourne,

Australia, was unsuitable, because of its short period of full pl:ltcnii,' (10 days) and also because it
was necessary to store the ampoules at 5° C. for use in the outer districts of Fiji.

Dry B.C.G. AS PREPARED BEY THE PAsSTEUR INSTITUTE, PPARIS.

1. It was known that, because of transport difficultics, the fresh Commonwealth Serum
Laboratories’ preparation of B.C.G. would be unsuitable for the people of the onter islands but
the above observations made it more imperative than before that some other preparation was
required for Fiji as a whole.

12. A sample of 25 ampoules of dey B.C.G. produced in the Pasteur Institute, Paris, was
obtained from Dr. Massal of the South Pacific Commission. When it arrived in Fiji there were
only three weeks left before its expiry date. As with all previous issues, the batch was divided
into three for use in the Suva, Nadroga and Taileva areas respectively. Each wial contained
150 mgs. of B.C.G. and the contents were to be suspended in 150 ces. of sterile saline solution and
used within 12 hours. The dosage to be given was 1/10 ee. which equalz 0-1 mg. This was done
and I personally, as on previous occasions, inspected tle mantoux results following ineculations.
They were extremely poor.  The first batch, personally prepared and given in the Nadroga area
and read 56 days later, gave only 84 per cent. The rest from Suva, Tailevn, and Moturiki read
at 70, 80 and 90 days, were worse, averaging only 36 per cent.  The bacillus present in the vaccine
was definitely alive as cultures were grown from three separate vials,

13. The positive mantoux reactions were not as well defined and were extremely difficult
to read compared with those 42 to 56 days after fresh Commonwealth Serum Laboratories B.C.G.
Assistant Medical Practitioner Peni Vuiyale reported that on the island of Moturiki he used two
&1 te vials and that while one gave about 90 per cent conversions the second resulted in only
15 per cent positive reactors.  All operators reported that the saline appeared to have a sediment
after the dry B.C.G. had been suspended in it, regardless of how much the bottle was shaken.
Poor resnlts appear to have been obtained in other countries as well as Fiji.

14. Further information has now been obtained and new technique will be used next year.

15. Total dry B.C.G. inoculations given were 1,981,

Euronesian e s o = e ! 18
Other Kaces .. i 5. e £y ¥ G
Chinese . B A = B e ay [
Fijian .. & o o o b . 730
Indian .. o s i i i s 1,221

1,981

A total of 921 people were re-inoculated with fresh Australian B.C.G.

CoXCLUSION.

16. It appears that the dry B.C.G. vaccine, as produced by the Pasteur Institute, Paris,
is most suitable for use in the Colony of Fiji.

Report on Maxtoux Tests mape 12 MONTHS AFTER B.C.G. HAD BEEN GIVEN.

17. During 1950 a number of people who had been given B.C.G. in 1949 and who had been
converted to mantoux positive six weeks after having the B.C.G. were re-mantoux tested twelve
months later, i.e. during 1950,

Fijians.—~Two small schools, Delainavesi and Draiba, in the Suva area were re-visited
and a total of 39 individuals were mantonx tested with a dose of 1/10 cc. of a dilution of 11,00
old Tuberculin.  Twenty-one individuals out of a total of 39 were still positive, i.e. 18 had reverted
to a negative mantoux reaction, that is 46 per cent of the Fijians examined had reverted to mantoux
negative. These people were re-vaccinated with B.C.G. without untoward effects, i.e. early specific
reactions. :

18. A second school, this time Indian, namely, Dudley House, was also re-visited. A total
of 100 Indian girls completed a full mantoux test. All the 100 school girls were found to be
mantoux positive with a dose of 1/10 cc. of 1/1,000 dilation of old Tuberculin.

19. No comments are to be made on this but further investigations will be necessary in the
future.
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PART VI—RADIOLOGICAL TUBERCULOS[S SURVEY UNDERTAKEN
IN 3UVA DURING 1850

Keray FacnamiEs AT PresgstT 13 THE Covowy,

Swva dArea.—The Colonial War Memorial Hospital is the general hospital supplying Suva
and the surrounding provinces with radiclogical facilities. In this hospital there are two X-ray
units. The first is a Watvic KX500 5000 m.a. 4 valve preselector unit fitted with a rotating anode.
This unit is working at 200 m.a. This is a non mobile unit but has been adapted to work with
LMY mm. camera and photo flurographic stand.  During the fiest part of the year a 35 mm. camera
wits used but it was found teo costly to run, i.e. the number of people recalled for a second X-ray
due to technical faults and whose fares had to be paid, was far too high. The second isa Mattern
mobile unit U.5.A, 1040 volis,

2. The Tamavun Hospital (tuberculous patients only), situated five miles from Suva, is
supplied with a Dean single valve 100 m.a. unit.  This is a very old unit and is not adequate for
the present requirements of Tamavoa hospital itself,

Lantoka Hospital.—1 Watvic 5F. 2 unit operated at 10 m.a.  This is a small mobile unit
used as a fixed stationary unit.

Lalasa Hospilal.—1 Watvie I03, unit operating at 20 m.a.

Makogai Leprosarinm.—I1 Watvic 5F. 2 unit operated at 15 m.a. used for leper patients
and staff on the island of Makogai only.

FACILITIES AVAILADLE FOR RADIOLOGICAL SURVEY.

3. Although there are five hospitals in Fiji which have X-ray units available there is only
one X-ray unit which is suitable in any way for mass radiological survey, namely the one at the
Colonial War Memaorial Hospital, i.c. this is the only unit which has a photo fluorgraphic stand
and 1(M} mm. camera.

4. This unit is not ideal in the respect that it is not mobile and it is necessary to bring the
individuals, at times appointed, to the hospital. Other disadvantages are that this unit is working
continually, supplying a general hospital of 250 beds plus all the outpatients from Suva and the
surrounding area, with a population of about 50,000

5. However, an attempt was made and the following arrangements were tried. First, as
in the previous year, school children were transported ¢n masse from the schoels in the Suva area
onn a Thursday and Friday afterncon, for radiological examination. The numbers were limited
to 50 on each afternoon.  Another arrangement was made with the people in charge of the offices
in the Government Buildings whereby offices would permit six officers per day, at 11 o'clock in the
morning, to ge to the Colonial War Memorial Hospital for X-ray (100 mm. film). Unfortunately,
although all these arrangements were made and appeared to be working satisfactorily, the scheme
could not be continued because the X-ray plant at Tamavua Hospital was ont of commission
from 23rd December, 1949, to 30th August, 1950, and from 7th November, 1950, to 18th April, 1951.

6. This unfortunate cccurrence whereby the high tension coils of the Tamavua Hospital
M-ray plant had to be sent to New Zealand upset the programme completely, in that the Colonial
War Memorial Hospital X-ray Department took over the X-raying of Tamavua Hospital inpatients,
outpatients and contacts. The Colonial War Memorial X-ray Department stated that they could
not possibly cope any longer with the mass survey.

7. In spite of this shortage of radislogical facilities, the following survey was made:—

(1) School children—=5¢e Table 1.
(2) Adults—5ee Table 2.

Radiological Evidence of Tuberculosis,

8. In the case of school children, evidence of a healed primary tuberculosis is placed in the
arrested group.  Healed primary tuberculosis is very seldom seen in the X-rays of adult Fijians
and so is not included in the tables. Adhesions, tenting of the pleura, obliteration of the costo
phrenic or cardio phrenic angles are very common in Fiji but are not always due to Tuberculosis
These have not been counted in the above statistics, The figures are obtained on purely active
Tuberculosis and arrested Tuberculosis as shown by fibrosis in the parenchymatous tissue of the lungs.

#, The figures obtained for school children (all children X-rayed were mantoux positive
at 1/10 ce. of 1/1,000 dilution old Tuberculin) when compared with the known mantoux reactions
for the Colony, agree with the findings clsewhere in the world in that mest children pass safely
through the primary stage without developing active clinical Tuberculosis. Similar statistics can
be expected for the rest of the group, urban or rural, on the evidence so far available.

1, The adult statistics obtaimed, viz, five active and eight arrested cases in 527 adults of
all races, cannot be used for the rest of the population. This statement is made on the following
facts:—

(1) Three active cases of Tuberculozis from the group investigated were hospitalized
before the survey began,

(2} The percentage of Europeans was greater in the investigated group than in the rest
of the community. Also the Europeans live under better conditions than the rest
of the population. The mantoux index of European children is much less than that
for the other communities,

(3) The Fijians and Indians investigated were clerical groups in sedentary occupations
and probably higher salaried than the unskilled workmen.

() All people were town dwellers and their housing conditions are entirely different
from those of the Fijian villagers and Indian tenant farmers.
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CONCLUSION.

Ll. An aceurate radiclogical survey cannot be undertaken in Fiji until o mobile X-ray is
obtained. The mass moebile and mobile diagnostic X-ray units now on order will complete this
gap in diagnostic and survey facilities,

The figures obtained in Suva, vz,

{1) thirteen cases with evidence of Tuberculosis per 327;
(2} five active cases of Tuberculosiz per 527; and
{gi eight arrested cases of Tubercalosis per 527,
are probably well below the actual statistics which will be obtained in the whole community.

CLINICAL SURVEY.

12. The island of Moturiki is situated in the Lomaiviti group, [t is within easy access
of Suva but in order to obtain a radiclogical survey, the population would have to be transported
by boat and road to the capital where the nearest X-ray machine is available.

13, The sarvey was finally arranged by Assizstant Medical Practitioner Peni Vuiyale visiting
the island and remaining there for two weeks. The results obtained can be grouped as follows: —

(1) Mantoux index of whole population. These tables are supplied in the carlier part of
this report.

{Z) Ci'ﬁnic:jﬂ examination of the whole population and radiological examination of suspects
oumnd,

There were 544 people, all Fijians, living on the island at that time.  All were clinically examined
and a total of 21 brought to Tamavua for radiclogical examination. O these 21 people,

one showed Chronic Fibroid Tuberculosis, sputum positive for M. Tuberculosis,

two (Aunt and Niece) congenital cvstic disease of night lower lobe,

three Lung Fields Clear but clinical evidence of Bronchitiz, Sputum negative on direct
smear for M. tuberculosis,

one Bronchiectasis,

fourteen Lung Fields Clear.

I4. The island of Moturiki is quite small. There are nine villages which are very close
tegether and one district school which is attended by the children from all the villages. Seven
villages are within one hour's walk of each other,

15. The one case of active tuberculosis discovered was chronic fibroid in type.  His history
was that he felt quite well, was not ill but had had a congh with a small amount of expectoration
for many vears.

16. Although only one active case of tuberculosis was found it does not mean that others
conld not be present. On the other hand, with such a small community, it is quite feasible for
this man to have acted as * the old seeder ™ and be the cause of the high tuberculin index in the
yvoung children.

her Information Concerning Tuberewlosis on Motwrik.

17. Besides the local population of the island there were a number of native Government
Femonnel normally resident there but these people were onleave at the time of the survey, Radio-

ogical examination of these people revealed—

One female school teacher with a healed focus at the right apex: previously unknown
to us but who iz a contact of her father (positive sputum case 1945), The latter is
still alive.

One Male school teacher who had received treatment at Tamavua Hospital in 1947 and
had been under ohservation at three monthly intervals since. At no time had this
man been found to have a positive sputum by direct smear concentration or guinea
pig ineculation.

Cne male agricelteral officer whose lung fields were clear but who had had a spontaneous

preumothorax two vears previously.

Four other members of the community showed no evidence of pulmonary tuberculosis.

18. At the time of the survey one member of this Government team, a Fijian Mosquito
Control officer, was a patient in 'l&’amm.rlm Hospital suffering from Tuberculouns Polyserositis.
His sputum was positive for Tuberculosis.

Comparison of Reswlfs of Survey and the Types of Tubercwlosis as seen fn Hospital Praciice.

19. As Medical Officer in Charge of Tamavua Tuberculosis Hospital since its opening in
1946 T have seen a few thousand X-rays of Polomnary Tuberculosis.  Most of these X-rays have
been received from the general hospitals in Suva, Lautoka and Labasa and have been of all races,
The impression gained has been that—

{1} The Europeans tend to react to Tuberculosis as in temperate chimates,

(2} That the Fijians tend to give a greater percentage of Pulmonary Tuberculosis of an
acnte type with rapid ligquefaction and caseation.

{3) That the Indians tend to give a much higher percentage of Chronic Pulmonary Tuber-
culosis than the Fijians but probably less than the Europeans.

{4} That the Chinese show Chrome Pulmonary Tuberculosis on most occasions and that
caseation is less than in the Indians,

20. These observations, although still true for hospital practice, are altered in the field of
survey in that all active cases discovered in Fijian adults have been of the chronic fibroid pulmonary
tuberculosis type and that the patients have not been unduly inconvenienced or worried by a long
standing chronic cough with expectoration. They have been living quite normal lives and are
g;ﬂbﬂ.hly the old ers who are the cause of the tuberculous infection in their compatnots who

velop acute disease.
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