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RESEARCH

6. Nufrition—Two dietary surveys have been carried out at the Fijian village of Naduri near
Sigatoka on Viti Lewvu,

Samples fo coconuts at varying stages of development have been sent to the Home Science
School, Dunedin, New Zealand, for analysis. Appendix XII.

Herazan (Diethyicarbamazineg) —Experiments in mass administration of Hetrazan were
carried out during 1953 in selected areas, the main object being to determine the minimum effective
dosage. The whole population of each area had blood examined for microfilariae and all positives
were treated in three groups, as follows:—

Bega Island—172 positives given 3 x 50 mgm. three times daily for seven days.

Ra Province—242 positives given three doses of 1 x 50 mgm. during the day on one day
each month,

Taslerse Province—245 positives given 3 x 50 mgm. three times daily for three days.

In all cazes blood examinations were repeated every six months, HResultant data are shown
at Appendix XI, and further large seale experiments are to be made in 1954,

Malaria Vefors—Squadron-Leader Laird, D.5c, of the Royal New Zealand Air Force,
has continued his work on the investigation of malaria vectors of the Pacific [slands. He has been
afforded bench space and laboratory facilities at the Pathological Laboratory in Suva. His reports
are submitted to New Zealand and no information as to findings or progress of this work has yet
been made available to this Department. g

Demography—Research has continued into the demography of Fijians; which has been in
progress for a number of years. The information amassed has proved of distinet advantage in
connexion with the leprosy and tuberculosis registers and wntrnfp‘rogrammes, Interesting data

on the epidemiology of leprosy are being observed,  These demographic studies should be of further
value if the proposed mass anti-vaws campaign proceeds.

MEDICAL STORES AND EQUIPMENT
7. Issues from the Government Pharmacy and Medical Stores have been:—

1852-1853 Medical Svores, to Nearest § Value

. Drugs & In;.:l.-l.r;.ugll:i-_ IT:Ehirl]; and Bedding Taral
| ms2 | s | sz | iesa | iss | 1983
[k £ I { ‘
T L L (- a7 fiatc., onliees 189 | 407
Special Hospitals .. o i | 98791 10058 | 4148 | 4,168 | 14,127 | 14,297
General Hospitals | s i .o | 22473 | 228217 7,061 7,019 | 29,534 | 29840
Rural Hospitals .. .. .. ..| 4670 | 4172| 1212 | 184 | 5882 | 6016
Rural Dispensaries i i .| B85 4,600 34 | 57 5120 | 4,857
Health Sisters .. .. .. ..| 1088 | 1,668 272 361 | 1,340 | 2,029
Nurses o 2 it T iin 2,231 | 2504 755 | 758 | 2986 3,262
Missions .. i . .- . 77 105 11 ot || 83 105
Other Medical .. i i i s | 292 | 74 el 365
Other Departments g Vi wof 1,851 LIE 137 | 56 | 1,788 924
17,818 | 47.500 | 13704 | 14,357 61,522 | 61,897

THE PUBLIC HEALTH
GENERAL REMARKS

& The Director of Medical Services is Chairman of the Central Board of Health which
controls and eo-ordinates the public health activities throughout the Colony.

There are 22 Local Health Authorities constituted wnder the Public Health Ordinance
{1936) whose duties are concerned with cangin&intu effect this Ordinance and Regulations made
thereunder. The Local Authorities also take charge of the local aspects of Town Planning and
Sub-division of lands in their own areas.

Each District Medical Officer in the three Districts into which the Colony is divided iz a
Medical Officer of Health to the Local Authorities within his District; and in this capacity he is
assisted a trained staff of Health Inspectors, Health Sisters, Assistant Health Inspectors,
Assistant Nurses, and other junior staff, G

The Colony is divided into 48 areas each having an Assistant Medical Practitioner at a
Rural Hospital or Rural Digpensary.  He is responsible to his Medical Officer of Health in matters
of communicable diseases. h of the three Districts forwards to headquarters a weekly state-
ment of the incidence of notifiable infections diseases within its boundarics. Guidance is then
given wEFn needed by headquarters so that preventive or controlling measures may be as thorough
as possible. )

Fijiasa participating member of the South Pacific Health Service takes part in the monthly
telegraphic exchange of epidemiological information among territories concerned,
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COMMUNICABLE DISEASES
9, General tables of the incidence of these diseases is given at Appendix I1 to this Report,

Inffuenza—This showed some decline during the period under review, and it appears that
the emic is on the wane. The reported cases dropped from 4,778 to 3,179,

Enteric gma&:f diseases—The fall in the incidence of these diseases was gratifyingly
continued, the num of cases among Fijians being less than one-quoarter, and among non-Fijians
léss than one-ninth, of that in 1949, This reduction is attributed to perseverance in the Colony-
wide anti-typhoid inoculation campaign, and improvements effected in general sanitation.

Dysesteries—The fall in reported cases of non-amoebic dysentery was continued, total cases
being less than one-third of those in 1948, Notification of dysentery as amoebic is confined to
those cases in which diagnosis is bacteriologically confirmed, so that positive cases do not appear
in the returns from the remoter rural areas.

Infantile diarrhoca is discussed in paragraph 11 below.

Pertussis—There was a notable decline in the incidence of whooping cough, to less than
one-half of the 1952 figure. It would therefore appear that this disease, which has shown a
recurrence on an eight-year cycle, is retreating,

Yaws—This remains a serious problem in all areas among the indigenous Fijians. The
disease was for many years kept under partial control by expensive injections of organic arsenicals,
though many cases appeared to be resistant to this treatment. After the late war, the high cost
of arsenicals compelled the Department to attempt a substitution with bismuth salts, but this
scheme has proved unacceptable to the people, on account of unpleasant side-effects and the great

ain that has often accompanied intramuscular injection of ¥ Sobita . As a result, patients have
Faiied to report for yaws, or failed to return after a single injection. It has been most notable
that where the new preparations of penicillin have been on trial, results have been so striking that
p;;‘ients have appeared from distant areas at a clinic where it was known penicillin was on clinical
trial.

At the invitation of the Government, Dr. Donald Hugging of the World Health Organiza-
tion Regional Office at Manila, made a visit of exploration in November and December 1953, and
enguired into the yaws problem in Fiji. [t is hoped that an arrangement may be made for the
acceptance of World Health Organization assistance in a Colony-wide programme of penicillin
therapy against yaws in 1954,

Tuberculosis is discussed in Appendix VI of this Report.

Hookworm—The incidence of this disease remains low: the reported figure being less than
200 cases for the whole Colony.

Dengue Fever—After a slight rise to 135 in 1952, the number of cases fell to 60 in 1953,
This reflects the intensive anti-mosquito measures in force throughout the Colony.

Venereal Diseases remain as before at the very low figure of around 200 for gonorthoea and
20 for syphilis.

Leprosy is discussed at Appendix V to this Report.

10. The table below shows the trends in eleven notifiable diseases for the past five years:—

1549 (F2RT0 18951 1952 1953

Dysentery .. % 655 403 B0 267 243
Enteric group o 223 207 111 8E 35
Gonorrhoea . = 260 207 232 M8 bR 1)
Hepatitis, infectious 13 32 25 41 ]
Infantile diarrhoea. . TU8 918 G20 750 2197
Influenza .. - 3,566 5,203 3,280 4,478 3.179
Leprosy .. n L] 349 49 a3 40
Pertussis .. e 350 114 234 rir 245
Syphilis e o 4 =7 23 21 =
etanus i o 30 7 31 a8 a3
Tuberculosis . L 448 373 234 453 498

It will be noted that there has been a steady fall in the number of cases of dysentery during
this period. The marked decline in diseases of the typhoid group is attributable to the intensifica-
tion of inoculation campaigns throughout the Colony. WNotifications of venereal diseases have
remained remarkably constant, as has leprosy.

11. A division of the intestinal diseases among the indigenous and non-indigenous population
is made in the table below.

1949 1930 1951 1952 15953
t e
m?ﬁm? B iin 453 80 33 81 80
Others .. v 402 323 116 186 163
Enteric Group——
Fijians - 87 104 36 31 20
Others .. o 136 106 75 51 15
Infantile Diarrhoea— A
Fijians .. ot 511 BE() 474 455 1,562

Others .. - 287 238 136 2495 B35
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lﬂi ;E-"I'ﬂl:ll this table it is concluded— -
) that the general programme of health education and sanitary im t wWas more
effective among the communal Fijians than among the iﬂfli_\"H:I' ually-dwelling other

ﬁuple, since the dysentery figures showed a greater reduction among Fijians.

(B) that the anti-typhoid inoculation campaign has given a high degree of protection to
all races equally; :

(¢} that neither general nor special measures protected any race against a widespread
epidemic of infantile diarrhoea in 1953, though Fijians were relatively more affected.

MOSQUITO AND FILARIASIS CONTROL
13. A report on this Division is included at Aﬂ)c::dix_}i to this. Report. It is noteworthy
that a maintenance-dose of 50 mgm. (one tablet) of Hetrazan per month has been found sufficient
to keep filariasis (as measured by the average microfilarial count per c.c.) under satisfactory control
in a population exposed to constant re-infection.

VITAL STATISTICS
14. The Registrar-General's statement of population for 1952 and 1953 are given in Appendix [11,
The average increase in population of the Colony for the years 1936-1946 iz estimated at
6,126 per annum: while for the vears 15346-1953 the figure is 8,632,

The average annual inerease for the two major races for the perind 1946-1953 is:—
i - e o o 3.981

Fijians . . !
Indians . AL i o it 5087
The rates of natural increase for the whole population of the Colony were:—
1951 .. g i s 5 o 2722 per mille
1952 .. o o & ate <« 2817 per mille
1953 .. i it 5 i o 2598 per mille
Among the crude birth rates may be noted the following :—
Crude Birth Rales
1950 1951 1951 1953
Fijians . . e e 3711 34-42 JGE-67 35-18
Indians . A o 42-49 42-45 44-64 46-08
Total Population W 3820 J7-88 40-02 40-32
The General death rates were:—
Fijians . . o o o3 oF Fre i 10-58
Indians . s iy e o " o 812
The Infant mortality rates were:—
1952 1953
Fijians .. 4 o 55 “a e 79 i)
Indians . o o o o e 51 48

HYGIENE AND SANITATION

ADMINISTRATION
15. The administration of the Pullic Health Ordinance of 1936 is vested in the Central
Board of Health and by that Board delegated to 22 Local Health Authorities.  Advisory functions
are shared between the Director of Medical Services and the Ceniral Board of Health, which body
receives reports from, and where necessary directs the activities of, the Local Health Authorities.

16. Port Health and Quarantine activities.in the capital city of Suva are in charge of the
District Medical Officer, Southern, who, as chief antine Officer, is responsible under the (uaran-
tine Ordinance for that work. All Medical Officers in rural areas are Medical Officers of Health
to the Local Health Authorities of the sanitary districts in which they are stationed. Ten Health
Inspectors with full qualifications, and 23 Assistant Health Inspectors (locally trained) carry out
local duties under the Ordinance, while the Chiel Health Inspector, stationed at headquarters,
is also Secretary to the Central Board of Health. Public Lealth activities are also carried out by
11 Health Sisters and their staff of locally-trained Assistant Nurses.

17. There are 22 Local Health Authorities in the Colony, and the minutes of 102 meet
in 1952, and 106 in 1953, were forwarded to the Central Board of Health. The Urban Authorities
of Suva and Lautoka, the Township Authorities of Levuka and Nausord, and the Rural Authority
of the Rewa District, met monthly; the others at irregular intervals as necessary.  The Central
Board of Health is itself by statute the Health Authority for the special area covered by the Inter-
national Airport at Nadi on Viiti Levu,

18. The Return of the work done by all Local Health Authorities for each of the years now
reported on, includes the following figures of interest:—

X 1952 1953
General Sanitary Inspections 5 64,031 56,766
Sanitary defects remedied .. i 41,243 19,985
Written notices issued £ 5 3.219 3,957
Closing Orders issued | . i 172 324
Demolition ordered - e 48 118
Buildings demolished o e a3 184
Food premises inspected . i 5,566 6,879
Improvements effected o &5 230 1,727
Foodstuffz condemned, in 1bs, i 14,367 46,363
Food samples taken .. 4 ! 357 452
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FIJI LEFROSY HOSPITAL, MAKOGAIT

81. Dr. C. J. Austin, C.B.E., M.B., Ch.3., the Medical Superintendent conducted a lepros
gurvey in the British Solomon Islands Protectorate from the 15t January te the 10th March, 1952,
for w]{'ach funds were provided by the South Pacific Commission.

The Fiji Regulations controlling the discharge of patients have been relaxed to the extent
that one year of surveillance of inactive cases at Makogai is now regarded as sufficient, instead of
the two vears originally demanded by statute. This congession, considered to be justified by the
success of modern drugs and by the rigid follow-up system under the Leprosy Registry, is however
still to be regarded as experimental. A Medical circular, issued to all Medical Officers and Assistant
Medical Practitioners in August 1952, pointed out that the reduction of the period of surveillance
demanded increased care on the part of all concerned in the periodic examinations of discharged
patients, and insisted that bacteriological as well as clinical tests should applied be in every case,

Dr. C. J. Austin, C.B.E., proceeded on Erurutiremenl leave in 1953, The loss of Dr. Austin's
capable administration and specialist knowledge of leprosy has been keenly felt after 26 years in
the Colony. During the 23 years which he had been Medical Superintendent much is also owed to
Mrs. Austin for her whole-hearted contribution toward the congenial atmosphere prevailing at
Makogai. During Dr. Austin's tenure of office he was ably assisted by the Rev. Mother Agnes,
M.B.E., who retired after 36 vears of outstanding admimstrative perception.  The daily care of
the patients iz in the hands of the Sisters of Mary who so devotedly serve this cause. Dr. Austin
was promoted to be a Commander in the Order of the British Empire in 1953 and the French
Government has also awarded to Dr. Austin the Medaille d'Or d"Epidémies for outstanding medical
services.  The Hev, Mother Agnes, M.B.E., was the recipient of the Medal of the Legion of Honour,
from the Government of France. This was presented by the Commander of the French Sloop
Tiare which visited Fiji in 1953. Dr. W. H. Conran acted as Medical Superintendent for the period
of the 2nd March to the 8th July, 1953. Dr. W. H. McDonald assumed duty on the 21st July, 1933,

 The Fiji Leprosy Hospital on the island of Makogai is also available for patients from Western
Samoa, Eastern (American) Samoa, the Cook Islands, Niue, Tonga, the Gilbert and Ellice Islands
Colony and New Zealand. All active cases are compulsorily segregated on this island and dis-
charge 15 controlled by strict criteria of mactivity. There 15 a carefully controlled follow-up of

i ed patients, and the percentage of readmissions has been low.

The New Zealand and Fiji Lepers' Trust Boards—The New Zealand Lepers' Brust Board
makes funds available annually for the treatment and comfort of leprosy patients in the various
South and West Pacific Island Territories. In respect of the patients at Makogai the New Zealand
Lepers” Trust Board, makes an annual allocation of funds which are dispensed by the Fiji Lepers
Trust Board which is a statutory body under the chairmanship of Sir Henry Seott, 0.C.  The
allocations to the Fiji Lepers’ Trust Board amounted to £7 935 in 1951, £7 825 in 1952 and £4 408
in 1953. Bursaries have been provided to enable medical officers from the various territories to
visit Makogai for study purposes, Bursaries were granted to a medical officer from Netherlands
New Guinea on behalf of the South Pacific Commisgion, and a medical officer and Assistant Medical
Practitioner from Western Samoa. A musical band has been formed recently, the instruments
for which were purchased from funds provided by the Lepers’ Trust Board. Outside school hours
the children indulge in sport including cricket and football; the girls receive training in needlework
and handicrafts. Through the courtesy of the welfare officer of the BN Z ALF. squadron stationed
in Fiji, a Boy Scout troop has been formed.  Funds have been approved for the purchase of electrical
ﬂl'nmry equipment to aid in the restoration of functions which have become impaired as a result
of this disease. During the past three years a guest house was constructed for use by members
of the New Zealand and Fiji Lepers’ Trust Boards and doctors who come to Makogai to gain
expertence, and New Zealand visitors to Makogai. From the Board's funds the Sisters quarters at

were enlarged and improvements to the Leprosy Sub-station in Sova were effected.
The Sub-Station is a transit unit where new patients are received pending confirmation of diagnosis
and transfer to Makogai. A separate section of this unit is reserved for patients discharged from
Md:mi. awaiting transportation to their home territory. Many other amenities have been
provided, not least of which is a building to accommodate a technical school with appropriate
ﬁmpmmt for the training of young men in carpeniry, joinery, antomobile mechanics, electrical

ring, etc. This building will be opened in 1954,

The government of Fiji and New Zealand contribute annually to a building and replacement
fund. The former clectrical power supply has already been repl by larger generators, and plans
have been made for the improvement of the present water supply.  With the assistance of a grant
from United Kingdom Colonial Development and Wellare Fund, new quarters, including kitchen,
for 100 Indian patients are nearing completion. Works scheduled to commence in 1934 include a
new school for the children of labourers engaged in growing foodstufis and other activities for the
hospital and residential quarters for Assistant Medical Practitioners who receive training al Makogai
as part of the medical curriculum of the Central Medical School,

A report in detail of the Central Leprosy Hospital at Makogai and the Leprosy Sub-Station
at Korovou, Suva is contained in Appendices ¥V (a) and V (§).

TUBERCULOSIS

32, The preliminary tuberculosis survey in Fiji which was commenced in 1950 was
completed in 1953, Full use was made of the Colony's fixed and transportable mass miniature
photofluoroscopic X-ray equipment together with Mantoux testing. The transportable X-ray
;qt:ligment together with vehicles was a gift from the Fiji War Memorial Anti-Tuberculosis Trust
. Opportunity was taken during the survey to administer B.C.G, vaccine to negative reactors,

A grant from the United Kingdom Colonial Development and Welfare Funds met the cost of the
survey in Fiji and a grant i available for a tuberculosis survey in the Western Pacific High Com-
mission territories which is to be undertaken in the British Solomon Islands Protectorate and the
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Gilbert and Ellice Islands Colony during 1954 and 1935, Assistant Medical Practitioners specially
trained in tuberculosis will conduct the survey in the Western Pacific High Commission territories.
Dr. L. G. Poole, Tuberculosis Control Officer, Fiji, is available for consultations for these projects.
Dir. Poole in 1950 and 1951 made an investigation of the problems associated with fuberculosis
control in the above two territories.  Assistant Medical Practitioner Pent Vuiyale who has been
especially trained in this field undertook a preliminary survey of tuberculosis in the British Solomon
Islands Protectorate in 1952,

A report in detail of the work undertaken at Tamavua Tuberculosiz Hospital and the Tuber-
culosis Survey is contained in Appendix VI.

MENTAL HOSPITAL "
33, Indian patients represent more than 50 per cent of the admissions to the Mental Hospital.
The predominating disorders are Manic Depressive, Schizophrenia, Senile Dementia. The hospital
is visited at quarterly intervals by a Board of Visitors, The Mental Husrital is located in Suva,
and the daily average of patients is 115. Further details regarding the Mental Hospital are con-

tained in Appendix VII.
LABOBRATORIES DIVISION }

3. The Central Laboratory is associated with the Colonial War Memorial Hospital in Suva.
Branch laboratories exist at Tamavua Tuberculosis Hospital and at Lantoka and General
Hospitals, An average of five students are under training in laboratory technigques at the Central
Laboratory. A course extends over a period of three years and qualifies these students as Labora-
tory Assistants, who undertake the procedures at the branch la torics.  They are supervized
by regular visits from the Pathologist in charge of the Central Laboratory.

A detail report of the work undertaken in the laboratories division is contained in Appendix
VIIL.
TRAINING

35. Cemfral Medical School—Dr. A. S. Frater, the Principal of the Central Medical Schoel,
resigned with effect from the 1st August, 1853, and Dr. T. A. Doran, Medical Officer in Charge of the
Colonial War Memorial Hospital, was appointed to act as Principal until the completion of his
agreement in 1954.

The Advisory Board consists of the Director of Medical Serviees, Fiji (who is alse Inspector-
General, South Pacific Health Service (Chairman) ); the Director of Education, Fiji, the
for Fijian Affairs; the Deputy Director of Medical Services, Fiji; the Medical Officer in Charge of
the Colonial War Memorial Hospital, Suva; and the Principal. The Chief Secretary, Western
Pacific High Commission, is also 2 member of the Board, but due to the transfer in December, 1952
of the headquarters of the Western Pacific High Commission te Honiara in the British Solomen
Islands Protectorate, this officer’s functions as a member of the board have been delegated by that
Administration to the Inspector-General.

The Academic Board consisting of the Principal (Chairman), the Medical Officer in Charge
of the Colonial War Memaorial [-lns.pitaF. the Physician Specialist, the Surgeon Specialist, the Medical
Officer of Health and the Senior Dental Officer meets quarterly to keep the curriculum constantly
under review and to assess the progress of the students. '

Assistant Medical Practitioner is the designation given to a graduate in medicine from
Central Medical School. Dental graduates are Assistant Dental Practitioners. In the Sonth
Pacific Health Service territories these graduates do not engage in private practice but are full-time
members of the medical staffs of the participating territories,  Until 1949 the average total intake
from all territories was 40 studentz.  To supply replacements due to retirement, illness, additional
dispensaries required for an increasing ulation and Assistant Medical Practitioners receiving
post-graduate training in special fields of medicine, the enrolment was doubled in 1950 and i
doubled in 1951. Thas together with the enrolment in 1951 of 37 medical and 29 dental stndents
transferred from the Guam Medical School in the United States Trust Territory of the Pacific
placed a considerable strain on the teaching and accommodation facilities pending the opening
of the new Central Medical School building which will now be ready for occupancy next year.

The additional burden on the school was greatly alleviated by the High Commissioner of
the United States Trust Territory of the Pacific seconding Dr. I L. Cloud, Dental Educator to
the school during 1951 and 1852, Dr. Cloud was relieved in 1953 h}r Dr. Earl Udick and Mrs.
Udick both lully qualified dentists. These officers also served as Liaison Officers between the
Sehool and the United States Trust Territory., This valuable assistance is greatly appreciated
and through their efforts a sound training in dentistry was ensured as a Semor Dental Officer
Mr. I. M. Ellerton was not appointed to the Fiji establishment until June 1953,

During the visit of Her Majesty Oueen Elizabeth II and His Royal Highness the Duke of
Edinburgh to Fiji, the new Central Medical School building was officially epened by the Queen on
the 17th December, 1953, The building is of reinforced concrete, three stories in the front and two
stories in each wing. It contains offices, lecture rooms, laboratories, library, common room,
recreation reom, dining room, a modernly equipped kitchen and sleeping accommodation for
approximately 150 students.

The Colonial War Memorial (general) Hospital (250 beds); the Tamavua Tuberculosis
Hospital (300 beds); the Mental Hospital (100 beds) and the Central Leprosy Hospital, Makogai
a prox:'mabt:l;,r 800 paticnts, provide ample clinical material for the students and full use is made
O?the colony’s health departments, namely Tuberculosis, Leprosy, Yaws, Mosquito and Filariasis
Control, Samtary Engineering, School and Welfare Clinics, Nutrition and Quarantine serviees
for training in preventive medicine, environmental hygiene and epidemiology.

A four year course in dentistry are also provided at the Central Medical School. Dental
training and the dental services of the colony are under the direction of Mr. I, M. Ellerton, Senior
Dental Officer, who is assisted by Ratu Vosailagi, Bachelor of Dental Surgery and Dr. E. W, Udick,
Dental Surgeon on loan from the United States Trust Territory of the Pacific until 1954.
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The following table shows the increase in the number of students enrolled during the past

five years and the courses they pursued :—

Tasce 111
Conerse 18949 1950

Medical .. - ' T 42 76
Dental .. & i o 1 2
Pharmacy . 5 4 st 2 5
Sanitation . - s B G 14
Laboratory e L HE 3 5
*Filanasis and Mosquito Control 13 16
X-ray .. B A aF i <4
Total . 67 118

1851 1952 1953

124 126 173
23 30 23
b 9 Li]
I 20 13
G L2 8
14 21 8
1 1 3

183 platal 235

* All sanitation students take this course as f“r‘m.n 1853, although it may be taken independently if so requested by a

territory,

36. Medical Auxiliary Subjects—Apart from medical and dental training, complete courses
leading to a local certificate in the following technical subjects are available in conjunction with

the Central Medical School and Fiji Medical and Health Departments:—

Pharmacy course . . o three years
Laboratory course . o e three years
Clinical Laboratory Assistant course one year
Health (Sanitary) Inspector eourse i o three years®
Filariasis (Mosquito Inspector] course | . g . 5ix months.

* The Samitary Inspectors course inchedes training in malaria and filariasis control and the application of insecticides,
Studenrs from territories other than Fiji may complete the third year in the health department of their home territory.

37. Post-graduate Cowrses—Post-Graduate Courses associated with the Central Medical
School. Special courses are available in tuberculosis [diagnosis, clinical, laboratory, X-ray, treat-
ment, Mantoux testing and B.C.G. vaccination); leprosy (diagnosis, treatment, registration and
follow-up); eye diseases; ante-natal and infant welfare work ; obstetrics; school health; nutrition;
port quarantine duties; filariasis and mosquito control. A programme has been instituted whereby
selected Assistant Medical Practitioners in Fiji are returned to the school and hospitals for refresher
courses in specific subjects.

A more complete report on the activities at the Central Medical School is contained in
Appendix XII.

38. Central Nurses Training School—As part of the United Kingdom Colonial Development
and Welfare scheme new buildings to accommodate the Central Nurses Training School were
completed during 1953, These are located at Tamavua and will provide accommodation for
200 nurses.

Nurses® training is also provided at Lautoka and Labasa General Hospitals and at the Tama-
vua Tuberculosis Hospital. A course of training is also available for Indian girls at the Methodist
Mission Hospital, Ba. The average number of nurses in training is 212 with an intake of new
students of approximately 90 each year. An average of 25 nurses do not complete their training.
The Central Nursing School at Suva also receives a few nurses from the Cook Islands, Western
Samopa and Papua/New Guinea for either under graduate training or further training in ward
administration, maternity and tuberculosis.

3. Suva Medical Cenfre—The new Central Medical Schoal building opened in December,
1953 and those comprising the new Central Nurses” Training School and Hostel which will be ready
for cccupancy late in 1954 constitute part of the Medical Centre, located in Suwva, Fiji. There still
remain the new maternity and out-patients departments to be constructed as an extension of these
facilities at the Colonial War Memonial Hospital in Suva. Funds to cover the cost of the expansion
of these and treatment institutions are a gilt from the Government of Great Britain as part of its
Colonial Welfare and Development Scheme,

The capacity of the Tuberculosis Hospital will be increased from 300 to 325 beds in 1954,
Chest surgery for the treatment of tuberculosis in selected cases became routine during the period
under review. :

In 1953 some of the Medical Schools in England agreed to recognize the facilities available
at the Colonial War Memorial Hospital, as mecting the requirements for the compulsory year of
hospital training prior to medical registration. The Medical Council of New Zealand is also con-
sidering the granting of similar recognition. This may lead to applications being received for
appointment as resident housemen from students in the l{!nitqa':l Kingdom and New Zealand and in
particular from medical students from Fiji whe are attending medical schools in these two countries.

CENTRAL MEDICAL RESEARCH LIBRARY

40. This library was made possible by a grant of {4,051 in 1949 from the United Kingdom
Colonial Development and Welfare Fund. A representative collection of text and reference books
on medicine, health, research and allied subjects has been acquired; approximately 30 periodicals
are received nnnua]lﬁ'. _

A mimeograph and micro-film projector have been added to the equipment. The library
facilities are available to private practitioners, medical officers, health department staff and students,
A full report of the library activities is contained in Appendix XII1.

METEOROLOGY : .
41. Summaries of Meteorological observations for 1952 and 1953 are given at Appendix XIV.
For these [ am indebted to the Meteorological Officer at Laucala Bay, Suva.

J. M. CRUIKSHANK,
Director of Medical Services.
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TREATMENT—I1952

About 85 per cent of all patients have undergone treatment with some Sulphone derivative,
so that sulphones can be regarded as mainly responsible for the good resulis of treatment during the
year. Slightly more than half this number have been taking Swlpheirone orally, in doses up to,
and but rarely exceeding, 3.0 Gm. daily. Camparativcly few of the female patients have %een
able to take more than 2-0 Gm. per day. Ten patients unable to tolerate sulphones in any normal
dose, have improved considerably on sulphetrone injected parenterally in doses of 0-025 Gm. or
0-05 Gm., which might appear too ridiculously small to have any efiect whatever. Lepromatous

ulcerations of skin and pharynx of reactionary type have, however, healed under this regime when
all else has failed.

Diapsone (diaminodiphenyl sulphone) in doses ranging from 0-05 Gm. twice a week to 0-2 Gm.
_daily, has proved equally effective with sulphetrone. Owing to its comparative cheapness, there-
fore, it 15 graduoally replacing sulphetrone as our “standard”” treatment, and over 300 patients
have been receiving it during the year.

Thiacetazone (p-acetylaminobenzaldehyde thiosemicarbazone) has been wnder continued
trial during the year. Twenty-cight patients have been taking the drug, and all but one have had
it for 12 to 24 months, though some of the cases subject to severe reaction have been able to tolerate
minimal doseage only. One Lepromatous-3 patient who had had no previous treatment, has
much im clinically, although from a bacterivlogical point of view he remains stationary.
Of 27 patients who had proved intolerant to sulphones (16 with constant severe reactions, eight
with pﬁ?fl:}lﬂ[i[: manifestations, and three with * drog rash *°) ten were recorded as ** Much Improved"
ten as * Improved " and seven as ' Stationary .  From the bacterdological peint of view, one
T-2 case and one L-1 case became negative, 11 improved, 13 appeared stationary and one became
WOrse,

Ethizone (p-ethylsulphonylbenzadehyde thiosemicarbazone) was also tried on 17 patients.
Seven of these were newly-admitted patients who had had no sulphone or other treatment; ten
were patients how had proved intolerant to sulphones.  In the former group, the only tuberculoid
case developed a new patch after six months treatment, but later showed no activity; three were
" Much Improved *, one * Improved " and two showed little or no change. The New Zealand
representative of Herts. Pharmaceunticals Ltd., kindly supplied this drug.

From these results it does not appear that Ethizone is likely to supplant the sulphones,
but it may well prove a very useful auxiliary to them, whether as a part of a combined treatment
or as a substitute in cases where paticnts are unable to tolerate them.

The only toxic sign noted was the development of albuminuria with casts and sometimes
accompanisd by vomiting and anorexian—a development which we had been warned to treat with
respect, and which necessitated temporary interruplion of the course,

Tsonseotinic Hydrazide has been tested in two series—(1) as Pycazide supplied through
the courtesy of Herts Pharmaceuticals Ltd., and (2} as Cotinaxin, supplied through the courtesy
of the American Leprosy Foundation and Phizer Overseas Inc,, of New York,

(1) Pycazide has had the longer test—five months, as against three for Cotinazin—as well
a5 a harder one, having been given to patients in more advanced stages, most of whom had failed
to i.'mpmve under, or even to tolerate, other drugs. Fourteen of the 16 in this series had been
subject to constant or frequent lepromatows reactions, which in some cases resolted in actual
alceration. [In all but one of the reactionary cases the reactions either ceased or greatly diminished ;
in the one exception the ulceration ll:'ll:str-:({> in spite of the fact that reactions continued. Three
of the patients (including the last-mentioned) were also suffering from pulmonary tuberculosis,
accompanied in one by tuberculosis of the spine, and in another by ischis-rectal a!Ir':mm 5. The
two latter patients were regarded as moribund, but both have become apyretic and cach has put
on more than a stone in weight. All but one of the patients on Pycazide has gained in weight.

(2} Cotinazin has produced much less striking results, partly, perhaps, owing to the shorter
period of treatment, but mainly, apparently, to the carlier stage of the discase treated.  The only
two patients recorded as " Much Improved ™ were also the only patients in the series suffering
from frequent reactions before the beginning of the test. The other eight cases have so far shown
no greater improvement than parallel control cases on sulphone therapy. Whether continued
treatment will turn the balance in favour of the Cotinazin in this particular series appears doubtful.

On the whole it would appear that lsomiazid is more successful in the more advanced cases
and particularly in those with {requent lepromatous reactions.

B. 283—Ten patients have been under treatment for the past four months with B. 283
(2-anilino-3amino-3phenylphenazide bydrochloride) on a daily oral dose of 230 mg. Scven of
the ten show about the same degree of improvement as would have been expected under sulphone
treatment: one case appeared definitely worse; and in two, the condition appeared stationary.
Six of the patients gained, and four lost weight under the drug.

TREATMENT—1953
Eighty-two ﬁir“@ent of the patients have reccived treatment with a Sulphone derivative.
More than half of t were given D.D.S. by mouth in doses ranging from 0-05 Gm. twice weekly
to 0-2 Gm. daily: the Temaln Sulphetrone by mouth in dosage ranging from 0-5 Gim. tq_ﬂ-ﬂ' Gm.
daily, while 17 continued satisfactorily with injections of Sulphetrone in doses of 0-025 Gm. to

005 Gm. twice weekly.
No major toxic manifestations occurred during the year.
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APPENDIX VIII

" LABORATORIES

TEACHING ACTIVITIES DURING 1952,

In order to provide trained staff for the various laboratories controlled by the Medical
Department, the Pathology Division was charged in 1946 with the task of thhliﬁhi‘ng a training
school in medical laboratory technology. The School has been in continuous operation from that
date, drawing its students from the local community. Of the first class to eénroll three students
completed the course, which lasts for three years, and leads to a locally valid Certificate of Proficiency
in Laboratory Techmique. These young men are now employed by the Department, in the category
of Qualified Assistants.

At the beginning of 1952 there were four students on the laboratory register. COne of these
applied for admission to the Central Medical School and left the Laboratory on 12th January.
On 23rd January he was replaced, but this student remained only till the end of the year, when
lie also transferred to the Central Medical School. Of the remaining three, one was snccessful
in gaining a scholarship to an overseas university and left the Colony in February, the second most
unfortunately contracted pulmonary toberenlosis, which necessarily led to the termination of his
studentship, and the last student completed the year.

It is clear that only by a major effort in the future will the Laboratory training school
recover from the grievous blows inflicted in 1952, Plans for the provision of trained assistants
to stafl both the main laboratory and its branches at Lautoka and Tamavua are now indefinitely
delayed.

By arrangement between Dr, H. L. Cloud, United States Trust Territories Liaison Officer
and the Medical Department, six students from Ameriean Trust Territories in the Pacifie were
assigned to the Pathology Division for a one year practical course in Laboratory technique. The
progress made by these bovs was satisfactory, and at the end of the year four of them were
with letters of commendation. The remaining two at our invitation, have been assigned to the
Labhoratory for a further two wvears, to undertake more advanced work. [t is hoped that when
they ultimately return home they will be well fitted for responsible laboratory appointments.

A stodent from Niue was accepted in February also to take the short course, and a Gilber-
tese dresger from Tarawa who had been assigned to the laboratory in November 1951 continued
in training. A Cook Island student who first came to the Laboratory in 1950 to study informally,
and who later was allowed to work with the regularly enrolled students, had to be repatriated early
in the year.

The Laboratory Superintendent at the beginning of the year undertook lectures in Physies
to the Central Medical School, for two hours daily.  Thiz was a temporary measure due to shortage

of stafi at the school.
THE HURRICAKE
The Main Laboratory in Suva suffered relatively little damage from the violent hurricane
which struck the town on the morning of January 28th, 1852. However pressing difficulties arose
immediately after the storm, as both normal and emergency services had to be maintained with
light, power and gas supplies cut off, ¥

The suceess with which the services of the Laboratory were maintained under these trying
conditions i2 a measure of the enthusiasm and hard work of the staff.

The number of specimens examined in the Central Laboratory, Suva and branch laborator]r
at Lautoka Hospital is attached. Owing to the absence of clerical staff in the Laboratory during
part of 1952, it is regretted that it is not poessible to supply the usual detailed analysis of the examina-
tions.

The post of Pathologist which had been vacant for three years was filled in January by the
appointment of Dr. M. Gosden.

TEACHING ACTIVITIES DURING 1953

In accordance with the terms of appointment of the Pathologist, a considerable amount of
time was occupied during the year in lecturing to Students in the Central Medical School. The
subjects on which lectures were given were General Pathology, Bacteriology, Forensic Medicine
and Histology. The preparation of these lectures and material for demonstration proved a
formidable task in the almosi entire absence of classified material for this purpose or facilities for
ractical work by students. The absence of an adequate Pathological Museum will be rectified
Euring the coming year, but the preparation of sufficient satisfactory specimens for teaching
purposes will be a major task for several years to come.  In addition to lectures much time has

been taken up by teaching in the Post-mortem room.

At the beginning of the year six students were accepted for training in the laboratory to
make up for t]?ﬁlosses in students reported in 1952,
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AFPENDIX XII

CENTRAL MEDICAL SCHOOL 1952 AND 1953

_The four year Medical and Dental Courses leading to qualification as Assistant Medical
Practitioner and Assistant Dental Practitioner respectively remained as before with considerable
increase in the teaching in the Dental course due chiefly to the assistance afforded by the presence
in 1952 of Dir. Cloud and in 1953 of Dr. Udick on loan {rom the United States Trust Territory,

In 1952 a ﬁlw, year medical course of considerably higher standard was introduced.  Nine-
teen were enrolled including five Fijian Women, seven Fijian Men, five Fiji Indians and one Tongan.
Of these all but two obtained passes at the end of the year,

: During 1952 courses were being undertaken by students from Fiji and 11 other territories.
Fijians and Fiji Indians comprised about 30 per cent of the students, the United States Trust
Territories Islands formed about 25 per cent and the remainder came from other territories in the
South West Pacific.

While not strictly a part of the Medical School considerable instruction is given with medical
and dental students (particularly in the first years) to students enrolled in Pharmacy, Sanitation,
Laboratory and Radiography courses. Nearly all of these students are housed in school quarters
and consequently come directly under the discipline of the school.

1952 1953
Medical Students in BEesidence ., <3 124 123
Dental Students in Kesidence i 30 s
Other Students in Residence {Pharmacy,

Samitation, Laboratory, eic.) ; 3z o7
Total Students in Residence b 186 173
Medical Students not in Residence 5 =
Dvismissals (Disciplinary) .. . e 2 1
Dismissals (Academic) .. i i 9 7
Graduating Class—Medical o ¥ 8 28
Graduating Class—Dental | i i 3 2
Post-Graduate Students .. e n 5 4

ACCOMMODATION

Abpout half the students in 1952 and again in 1953 cccupied what must be considered tem-
porary guarters in Suva and the other half at Tamavoa. The Medical Department is fully aware
of the imadequacy of these quarters, and is patiently awaiting the completion of the new school
building which will be ready for occupancy in 1954, [t should be recorded that the students have
shown commendable understanding of the situation and have accepted it with good humour.
Meanwhile classroom accommodation has been excending difficult with the increase in size of the
achool, and only by almost superhuman effort was more practical work in science, anatomy and

yeiclogy achieved in 1953,
pt STAFF

. The full time teaching staff in 1952 comprised Dr. A, S, Frater, M.B.E,, Principal, Dr. A, K.
Edmonds, M.B., B.5., Assistant PrinciPa.I, September to December and IDr. H. L. Cloud, DLILS,,
Dental Educator on loan from the United States Pacific Trust Territory.  Dr. Frater resigned in
August, 1953 when Dr. Edmonds became acting Principal, and Dr. E. W, Udick, .5, replaced
Dr. Cloud on the completion of his secondment from United States Pacific Trust Territory. The
school establishment was increased by the appointment of Miss J. Reay, Science Lecturer.

Part-time teaching was provided by the Medical Officers of the Colonial War Memorial
Hospital, the Pathologist as from January, 1953, and stafi of the dental and health departments,
Their services are provided without a remuneration. Mr. D M. Ellerton, B.D.5., was appointed
Senior Dental Officer, June 1953, and assumed responsibility for the directiom of the dental course
and the colony’'s dental services, Prior to his appointment Ratu I. L. Vosailagi acted in that
capacity. Two m:;ti.mc lecturers were employed during the period under review to assist in the
teaching of the ic science subjects. It 15 appreciatedly recorded that Dr. D, J. Oldmeadosw
un the whole of the obstetrics teaching in the maternity depariment of the Colonial War

Memorial Hospital.

HEALTH
ite the crowded condition of the school living accommeodation the health of the students
has been jably good. 1953 saw less hospital admissions than 1952 A not inconsiderable

number of these admissions were cecasioned by football injuries.  Respiratory tract infectious and
hoils were the miogst prevalent other conditions.

SPORT

A Football ground at Suva and the Colonial War Memorial Hospital and Tamavuoa Hospital
Nurges Tennig Courts provide playing space for the students. Rugby Union and Association
Foothall teams are both doing wellyin the competitions and the students are showing progress in
tennis. -An equable distribution of Sports Fund money is difficult, but the school he!ps-%y providing
transport, within reason, for matches in all forms of sport undertaken. -
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COLONTAL WAR MEMORIAL HOSPITAL, TAMAVUA AND OTHER HOSPITALS

The backbone of the teaching of the Assistant Medical Practitioner and Assistant Dental
Practitioner must lie in the hands of their elinical instructors.  Sincere thanks are accorded to the
Medical and Dental Officers and other workers in the Colonial War Memorial Hospital and Tamavuoa
Hospital: the Central Laboratory and Health Departments who have, under many difficulties
carried out the clinical and practical teaching of the students. Particular mention is made of
Dr. Gosden, the Government Pathologist for her teaching of Bacteriology, Histology, Pathology,
Forsenic Medicine and Clinical Pathology. 3

1t should be fully realized that the staffing of a hospital which is used for teaching requires
more staff than a purely service hospital.

APPENDIX XIII

CENTRAL MEDICAL RESEARCH LIBRARY
ANNUAL REPORT 1952 AND 1853

The work of the Library includes the following :—
1. Acquisition of new books,
2, Classification of new hooks.
3. Cataloguing of new materials received.
4. Assistance to students and others.
5. Bibliographical work for members of medical stafi.
6. Lending books and perindicals,
7. Cirenlation and distribution of duplicate journals.
8. Clerical work.
9. Catalogue cards for periodicals.
1{. Binding, repairing and care of books, etc.

During 1952 £2,000 of the original grant was spent on the acquisition of books and new
furniture. The Colenial Office granted an extension of time for the use of these moneys up to
Irecember 1952, Nearly 1,000 volumes were purchased including such valuable additions to the
reference sections as the Encvelopacdia-Britannica and the Quarterly Comulative Index Medicus.
This means that while in comparison with overseas libraries stock is small, the Colony nevertheless
now possesses the nuclens of an excellent working unit which careful additions in the coming years
will enlarge to a fine body of medical literature.

Cntnl::guing and classification has been, and will continue to be, the main work of the
librarian. A dictionary catalogue is being built up. For this work the international rules of the
American Library Association have been adhered to and all material i classified under the Barnard
system, a scheme evolved for tropical medicine.

During the year 1953 nearly 1,072 volumes were received in the Library, 263 volumes
were purchased. The balance of the volumes were donated by the Guam Medical School, World
Health Organization, Sonth Pacific Commission, and the Medical Department, Suva. The total
pamphlets received during the year were 55. Textbooks and other reading materials selected for
acquigition during the year, were approved by the members of the Library Committee. Nearl
3,400 catalopue cards were prepared and written for all material received.  All cards were mangeg
in alphabetical order under * letter by letter ™ or * all through ** system.

The students of the Central Medical School and pupil nurses of the Colonial War Memorial
Hazpital had the use of the Library. They borrowed an average of 150 volumes per week.  Assist-
ance was given to students to find materials required for their purposes, and textbooks were also
given on loan.

Most of the bibliographical enguiries daring the period under review referred to the British
Medical Journal, Nature, Lancet, Archives of Diseazes in Childhood, Journal of Bacteriology,
Biochemical Journal, the Practitioner, The Journal of American Medical Association and Endeavour.
Most of the questions were answered through the aid of Cuarterly Comulative Index Medicus,
which is completed up to Volume 50, Deécember, 1951, Many back numbers of periodicals were
missing, but towards the end of the year some missing numbers were received through the aid of
the Library Association.

Duplicate periodicals received in the library, were circulated among various medical officers
and some periodicals were distributed to the medical stafi.

: All accumulated papers, such as indents, invoices, bills, and general correspondence were
filed properly and separately, Separate files were also opened for each indent and all their cor-
responding papers from 1950 were filed accordingly. An index catalogue was prepared for the
filing system. Catalogue Cards were alse made and prepared for all new books placed for order
to the Crown Agents. This system will give efficient checking for any book vied.

Personal cards for all books and£ﬁMicaI5 iven bn loan were made. Books which were
given on loan during 1952 were collected by the aid of this new system. A thorough check was
made for each borrower and many books were discovered and collected. Lists of over-due books
were prepared each quarter. A notice board for overdue books was also made and displayed in
the library for students’ attention. ;
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