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LEGISLATIVE COUNCIL OF FIlJ1 COUNCIL PAPER NO. 24 OF 1864

MEDICAL DEPARTMENT

(AnnuaL RerorT FOR 19G3)

PART [—GEMERAL REVIEW

THE year 1963 for the Medical Department was one of consolidation and of preparation for the
five-year Development Plan scheduled to commence in January, 19464,

2. The state of health of the community was, on the whele, good with certain black spots
as indicated hereunder.

3. The clinical services continued to expand but are hampered by lack of space and stafi
shortages. Despite these difficulties the clinical staff continue to present an increasing service to
the people of Fiji, which is greatly to the credit of the officers concerned.

4. The table of communicable diseases on page 22 reflects the low standard of environmental
sanitation in country areas. The table indicates a high incidence of infantile diarrheea and infective
hepatitis but shows a decrease in the notifications of dysentery. The low incidence of typhoid
fever is gratifying and indicates the success of immunisation procedures, but while low sanitary
standards persist an outbreak of this disease is always possible.

5. The necessity to improve standards of environmental sanitation notably in rural areas is

Ll:ll)' appreciated and to this end Health personnel are being trained in the manufacture of water

latrines, These persomnel are being stationed in the country areas with the sole purpose of
teaching villagers to construct water seal latrines. The concrete covers for this type of latnine
will be manufactured by wvillagers from moulds supplied on loan from the Department, free of
charge. This method allows the manufacture of a water geal slab for less than ten shillings per unit,
The villagers are also given technical assistance by trained Health Department personnel on the
spot.

6. The high incidence of ** influenza ** should be read as a high incidence of febrile virus
diseases of various tvpes including influenza.  Many of these cases will, it is thought, prove to be
mosquite borne. Dizcussions during the year with the Department of Microbiology of Otago
University indicate that there 15 a probability that the Department will set up a Virus Research
Laboratory in the grounds of the Colonial War Memorial Hospital in Suva in the near future if
financial problems can be resolved.

7. The number of new cases of tuberculosis has agaim fallen and important new steps were
taken during the year to step up the Campaign against this disease. The trustees of the Anti-
Tuberculosis Trust Fund agreed to purchase a full scale hospital diagnostic X-ray plant for Labasa
Hospital and this arrived at the end of the year. Iis installation necessitates the construction of a
new X-ray Department and the conversion of a building for this purpose is almost completed.
The new unit together with the transfer of senior staff to the hospital will considerably improve the
anti-tuberculosis facilities in the Northern District. The trustees also agreed to the purchase of a
second mass miniature X-ray plant for installation in the Medical Department’s new ship, the
construction of which was well under way at the close of the year. It is hoped that the ship will
be operational by mid-1964. This will then allow X-ray facilities to reach hitherto inaccessible
parts of the group.  The opening of the new Tuberculosis ward in Lautoka which was also provided
by the trustees has greatly improved anti-tuberculosis facilities in the Western District.

8. The considerable reduction in the number of in-patients at Makogai is extremely
encouraging. The number of in-patients is con fidently expected to fall year by year, and considera-
tion is being given to the desirability of moving the Leprosy Hospital to Suva in the next few years.

8. The increase in incidence of venereal disease is a serious matter, and increased attention
is being paid to the discovery and treatment of source cases. The increased incidence is thought
to be due largely to social factors which include relaxed standards of behaviour in voung people
and alto as a side effect of city growth and tourism.

10. An epidemic of measles was in full swing towards the end of the year. The last major
outbreak of the discase was in 1957 with a secondary outbreak in 1960-1961. The repeated intro-
duction of the disease safeguards the population agamst high mortality rates such as oceur when
the discase is introduced to populations which are unfamiliar with the disease.

11. The first phase of the immunisation campaign was largely completed during the year
with the immunisation of school children throughout the Colony against poliomyelitis, using two
doses of trivalent Oral Sabin Vaccine and against tetanus using two doses of tetanus toxoid. It is
planned to continue the programme in 1964 with the immunisation of pre-school children against
poliomyelitis, tuberculosis, whooping cough, tetanus and diphtheria.
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12. The long awaited out-patients and operating wing at the Colonial War Memorial Hospital
was commenced during the year and occupancy is expected towards the end of 1964, Two new
health centres were completed together with staff housing at Ba and Nausori. The generosity of
the public is gratefully acknowledged, without the support of which these new centres would not
have been possible. The construction of a prototype small health centre was also nearing com-
pletion in December, at Nagali in the Central District. A start was made on the rehabilitation of
Nadi Hospital, and here again I am happy to record the generous financial support of the local
people. A new out-patients department and the new hospital kitchen were well under way by the
end of the year, but completion of the first stage of this rehabilitation process is not expected until
mid-1964. The evident interest of the general public in Medical Department facilities and their
willingness to participate financially in improvement schemes is gratefully acknowledged. Several
of these mutual schemes were under discussion during the vear and I look forward with pleasure
to reporting their completion in future reports.

13. The post-graduate training of medical and nursing personnel is considered to be of the
greatest importance to the improvement of medical standards. Much of the advanced medical
work in the Colony is now accomplished by highly trained Assistant Medical Officers and local
nursing personnel.

14. The Auckland Hospital Board kindly agreed to take graduates of the Fiji School of
Medicine for post-graduate education in their hospitals without charge and with free board and
accommodation. This generons help is gratefully acknowledged.

15. Assiztance from the Director, Division of Kursing of the New Zealand Government also
enabled plans to be completed during the year for the commencement, in 1964, of a maternity
course for nurses in Fiji to the New Zealand standard,

16. Conversion of the Health Ofice in Suva, to provide teaching facilities for public health
nurses, was near completion at the end of the year. The projected Public Health Nursing Course
is scheduled to commence in March, 1964,

17. The Family Planning Campaign was stepped up during the year and family clinics
opened at all dispensaries and maternal and child health centres throughout the Colony.
responge has been encouraging and its success i& no doubt due to the patient preparation of public
opinion over the last five or more years. The success of the campaign is mﬂlj:ctﬂd in the lowered
birth rate, which, although still high, demonstrates a downward trend.  The Indian birth rate in
1963 was below 40 for the first time in twenty-four years. It is thought that this trend demonstrates
the commencement of an alteration in social pattern directed towards smaller families, which
probably stems from rising educational standards and the desire of young people to enjoy better
home conditions and amenities,

18. Finally I would like to express gratitude to the general public and the many organisations
who are generous in their support of departmental activities and to the Royal New Zealand Air
Force who are always ready to help in flying *' mercy missions " to outlying islands.  These missions
are thoroughly and gratefully appreciated by the prople of Fiji.

C. H. GURD,
Director]of Medical Services.
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PART I1—ADMINISTRATION

19. It is with deep regret that the death of Dr. A. J. Hibell must be recorded. He was
appointed to the newly created post of Assistant Director of Medical Services (Health) on 1st
January, 1963. His death occurred on the 1st of November.

ESTABLISHMENT
20. The Departmental establishment in 1968 was;—
1., MEDICAL AND ADMINISTRATIVE SECTION=—
Director of Medical Services o
Deputy Director of Medical Services
Assistant Director of Medical Services ..
Secretary . g e
Senior Medical Officers
Eh}rﬁma.nh 51**:]: Ilstl =
ur st ur 011 l
Gphﬁmmgv,at ‘.:.} H [ J
Radielogist (1), Pntholngust (1)
Anaesthetist
Mﬁmlnglstjﬂ-hgtclnclan g
ical Officers (15), Assistant Medical Officers {IEH
Senior Dental Officer (1), Dental {.'J'ﬂicer {1] P s
Asgistant Dental Officers .
Physiotherapists

2. NuRsING SECTION—
Nursing Superintendent o
Matrons and Assistant Matrons .,
Sisters-in-Charge ..
MNursing Sisters (33), Health Sisters [m}
Principal (1), Tutors (6), Nursing School
Jumior Sisters (33), Nurses (414) ..

3. TECHNICAL SECTION—
Laboratory Superintendent . o 1
Chief Health Inspector (1), Health lnsp-ucturs [I{]i o - 11
Assistant Inspectors (Health and Mosquite) .. &6
Chief Laboratory Assistant (1), Laboratory Assistants tlﬁ} 17
Chief Pharmacist and Medical Qtumkeeper iy e 1
Pharmacists (2), Assistants (8) .. o e o 10
Radiographers (3), Assistants (5) o s & i B
Supervising Dietitian oo 1
Assistant Dental Hygienists (7), r'ir-alstant D-ental Mcchnmcs [BJ 10

4. EXECUTIVE AND CLERICAL SECTION—
Departmental Accountant
Higher Executive Officers na} hxtLutwe Diﬁoers {2:
Clerical Staff i

5. SUPERVISORY SECTION—

Head Attendant, 5t. Giles' Hospital .,

Assistant Head Attendant (1), Orderlies, St Gll’Eﬁ- Hnspltnl {3]_]

Caretaker, Makualuva Island

Storekeepers and Storemen ; :

Assistant Dietitians and Hou:s-kupﬁx {!}} Chief Cooks :’4}
Laundry Superwsors {ZJ [Imdscamstrm[ | ’

Receptionist 3

Subordinate Staff .

6. F171 ScHoOL oF MEDICINE—
Primcipal .. .
Medical Officers o
Anatomy and Surgery Lecturer
Dental Officer
Senior Lecturer (1), Lecturers (4
Assistant Medical Officer
Executive Officer (1), Clerical Stafi 3) g
Laboratory Attendant (2), Chief Cook {]] Hnuscl:eeper {Ij
Subordinate Stafi (14) i :

7. Fij1 Lerrosy HospITAL—
Senior Assistant Medical Officer ..
Higher Executive Officer (1), Clerk [1:I
Cu.rerseer (1), Ship's Master (1), School Teachm (2), Police {5]
Nursing Sisters {23], Assistant "wrsmg Sutm 11} 42
Subordinate Stafi . :

8. CEnTEAL MEDICAL RESEARCH LIBRARY—
Assistant Librarian (1), Clerical Staff (1)

e
s
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FINANCE
TABLE I
ANALYSIS OF RECURREXT EXPEXNDITURE FOR THE YEARS 18954 TO 1963
! . ]_M:d;l‘a' !:i;iﬁfl I !
Actu | Xpen mmr edica
Year | m-il Pacific |  Tatal | RT'D:_:I ‘ P!pumd Expenditure Tutal Tatal Expenditure
E = Medical | Expenditure | g5 as 08 of Total | Expressed | Percentage | Population | per head
“ApeRditure | o enditare | | Budger |21, of Total
| 1 | ﬁudp:
£ £ 4 £ ! £ 5. d
1854 .. 580 H5H a2 4R 683 2k 4,515,675 12-80) .00 1480 F33 380 5 9
1855 .. HOSH16 104,732 713,548 5,832 426 1-43 1:55 1218 @Iﬂ 3 3
1956 .. S0 114,965 a0d.204 | 6367125 1082 1-80 1262 Bl o 2
1957 .. 728019 123,201 852120 | 6600592 1104 186 12:80 351,088 42 7
1858 .. 118,225 7 IB..‘J:EI-I,‘..’&E 1143 1:75 1518 374,254 4“0
1858 .| 784,707 116,573 G| 1204 178 1382 387 546 42 2
1960 .. 840,223 111,255 831 478 .M’.’,HT 11-81 1:57 148 401,018 42 0
19461 .. H71434 4,118 | 875,353 ?.-IEE,,&I}I 11:75 1-dik 1515 413872 42 0
1962 917,578 106879 | 1,024 757 8,043,167 11-41 1-33 1274 427 851 42 0
1983 .. 935245 J Piae0l | 1068845 H,Eillﬂl:! 11-0r 1-33 1242 441,301 2 5
]
The Expenditure per h::d of popalation is calculsted on the net Medical Expenditure
i the total expenditure less the revenue for the year
TABLE 11
Taotal
Actual Total
Mediesl |  Medical | Revenue
Year Dl Department | Expressed
Ili:'mw Recurrent | as % of Toal
Expenditure | Expenditure
£ £ o
1434 853,00 W1, 285 1052
15430 110, 10 951 ATH 11-87
15M51 Hi0E 314 475,553 11-10
15HE2 128328 | 1,024,757 1262
1563 134,565 1 065,846 1288
TABLE I1I
DETAILS OF MEDICAL DEPARTMENT REVENUE
T
Description 5] | 1860 1961 1962 1963
| £ wd | E s od £ ud E nd £ a4
'%u‘mﬂ! i | Iﬁ I{I L | 62 0 0 Eﬂi: IE; g a;gé oo 754 010 8
umigation .. I 8 | 1,735 16 11 20 4 1 272 £ 7
"II:IhnnLhI-'lmt and Vehicles ] -1.3,& I{I. g 15 0 0 15 0 0 o, ;l.'l L] g 8 00

aapit 41881 010 | 41,538 15 11 174 3 Tag 15 6
Rest Hn-uulamdl]uumlm: Stations 1 151 711 | 116 5 0 147 12 0 174 8 0 Iﬂg 30
*Publications and Printing 2 g2 L R SRR 17 0 @ 1 4 6
*Stores Allocated | s 90 502 2 4 8509 1 | 122 3 4 | 13417 4
Famil I-"Jauuunnglmtnll o (o A I ] R R o R GG 3 §
*Unclamed and l.hl:mwnhk Pmpﬂt}'“. 57 0 0 | 200 42 10 0 1514 1
Fiji Leproay Hospital & i 540 18 0 | 17113 18 4 134680 4 O 6470 7 @ ZADE 7 &
F‘;lﬁnﬂu] Medicine 890 0 6 | 35324 4 7 033 7 9 43842 16 T & B
South IJ:.:uﬁ.r Health Service 4,752 18 7 4603 18 1 4,300 10 4 3738 31 8 w 4 3
Medical Services Nadi Airpost 4 i W4 18 0 #3610 11 1,047 16 7 1,149 2 @ 88 8 9
Gald Hiningt l‘urrqm]y on account of

Medi rvices. 7 : B0 00 00 O 0 20 0 0 100 0 0 200 0 0
Central Nursing School 436 11 2 472 B 11 210 & 3 i3 510 1460 0 O
*Mcial Quarters 123 0 0 140 18 & 157 11 1 6 3 2 714 9
*Miscellaneous : &7 8 & 651 18 0 BE2 1T 8 L | 464 12 B
‘Rx:wulndﬂkﬂp:mmtl 1517 8 117 11 I | W K 0 | 134 & 10 719 5
Prodace M ; 2,491 18 10 2,043 12 10 | 20127 17 B 1,791 15 & 2413 B 3
"Weisch and Punu I{u': R i (R SRt ettt W oo | M | e 1 O 0
Payment om account of S-rnum of !

Gevernment Officers .. SRR PR W L -] R e Bo 11 10 4493 16 8
Charger of Vessel Makepar 000 ) ] SRR R A R e RS AR
NufBeld Grant ' = 435 16 R 3440 0 O L IER- i (e ]
Meat Imipection 615 0 18 & @ 8 4 8 2715 0 17 2 &

Tols.. .f 88080 111 EHOI03 10 T (108514 14 6 1AW 6 7 (4134868 8 8

* Emtimate Figure secards unavailable
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21. In addition to the above there is a certain amount of ** hidden revenue ' viz, —

£ i
Proportion of money collected by Township Boards for licences
that is retained by Government as payment for health

BETVICEE .. ... e & o e e .. 4810 D 0
Money paid by Fiji Military Forces for the services of an Assistant
Medical Officer (including pension contribution) .. ... 1374 B 5
Board paid by Assistant Medical Officers and Nurses livingin .. 11448 4 7
Portion of the salary of the Health Inspector seconded to the
Lautoka Town Council (including pension contribution) .. 524 3 B
£18,555 16 9
i e e e e
22. Value of issues of Medical Stores and Equipment :—
TABLE 1V
' |
Dirugs and Instruments and Bedding, |
|l ﬂl‘tg-lingl Appliances Ll-.ﬂﬂ'I,:EE Xoray 'I Total
t — — f —=
£ a d £ 5 d £ a4 £ o d | £ wnd
Cash Sales .. i ¥ 2L e R e Shsdeas 42 11 %
Private Accounts .. == = L o (RSSO | (| 5 e I e X 6 B
Special Hospltals .. .. BATD @ 9 % 7 1 2019 14 1 2184 89 8 | 1270 0 7
Cenerall Hodpicald . .. B BED |G 2 3,330 15 4 2511 16 2 B508 I8 6 | 48904 6 2
Rural H‘q-pq'nhd 2 2 g,ﬁﬂi Ig 1 553 3 10 2,;;33 [ 3043 18 1 9875 18 2
Rural Dispenazries . = | frliv) Bl e 1 [T 1 5] | . 15 &
Health Siaters .. .. | 898618 & | ... Wos aw | Lol rﬁg 7 6
N s . .- CTTEITE v (S s g | i AB0E 4 B
Other Medical e i P A | B 668 4 B | 0 ...... 3T 8 7
Missiona .. i i Bl e ¢ e ]| (S e i 138 16 11
Ocher Departments s AN | e 1 1 R [ e 567 13 5
Totals .. #6372 5 8 | £3963 6 3 | RISET 13 2 | AILOST 4 8 | £94419 9 4
| ' | |

LEGISLATION
23, Legislation of medical interest was as follows:—

Ordinance No. l—Dangerous Drugs (Amendment) Ordinance, 1963,

Legal Notice No. 4—Poisons (Amendment) Regulations, 1963.

Legal Notice No. 5—Poisons Order, 1963,

Legal Notice No. 7—Quarantine (Maritime and Aerjal) (Amendment) Regulations, 1963,

Legal Notice No. 11—Provides for the duty free entry of certain drugs.

Legal Notice No. 16—Prohibits the import of Radicactive substances without the
written permission of the Director of Medical Services.

Legal Notice No. 33—Dangerous Drugs (Amendment) Regulations, 1963.

Legal Notice No. 39—Dangerous Drugs (Drug Addicts) Regulations, 1963,

Legal Notice No. S0—Provides for the duty free entry of certain drugs.

Legal Notice No. 51—Brings new drugs under the control of the Dangerous Drugs
Ordinance.

Legal Notice No. 74—Poisons (No, 2) Order, 1963.

Legal Notice No. 75—Poisons (Amendment) (Ne. 2) Regualations, 1963,

Legal Natice No, 85—Suva (Hairdressers and Chiropodists) (Amendment) By-laws, 1963,

Legal Nntiﬁﬂ;ﬂﬂn. 111—Public Hospitals and Dispensaries (Amendment) Regulations,
1963,

Legal Notice No. 154—Resolution of Legislative Council under Customs Duties

Ordinance altering the rates of duty payable on drugs imported into the
Colony.

PUBLIC HEALTH—ORGANISATION

24. The organisation of the public health services remained much the same as in former
vears, there being close integration of the public health and curative services. The medical services
are administered by the Director of Medical Services as head of the Medical Department. He is
assisted at headquarters by a Deputy Director of Medical Services, Assistant Director of Medical
Services, Administrative Secretary, Nursing Superintendent, Chief Health Inspector, Accountant
and clerical stafi. For administrative purposes, the Colony is divided into four divisions corres-
ponding with the general administrative divisions, and each is in charge of a Divisional Medical
Officer, who is responsible for the organisation of the curative and preventive arrangements of his
area. He controls the work of the junior Medical Officers and Assistant Medical Officers, Health
Inspectors, Assistant Health Inspectors, Health Sisters, Distriet Nurses and other medical personnel
in hisdivision. The three exceptions to this pattern are in the Central Division in which the Colonial
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War Memorial Hospital, as specialist centre, the Tamavua Tuberculosis Hospiial, as central sana-
torium, and St. Giles' Hospital as the Colony's mental hospital, are administered by Medical Super-
intendents and not by the Divisional Medical Officer; and in the Western Division where the
hospital was in charge of the Surgeon acting also in the capacity of Medical Superintendent for part
of the year, while the Divisional Medical Officer was responsible for the public health and other
curative centres in his division; in the latter half of the year he also assumed duty as Medical
Superintendent of the hospital. A Conference of Divisional Medical Officers was held during the
year under the chairmanship of the Director of Medical Services, to decide policy and co-ordinate
activities. During one day of the conference, a combined meeting with the Health Sisters was held.

COMMUNICAELE DISEASES
25, The trend of certain notifiable diseases in the last five years is shown in the following

table;—
1958 1960 1961 1962 1963

Cerebro-Spinal Meningitis. ca 57 11 8 i} 4
Diphtheria .. i i 5 7 o (] 4 3
Diysentery (all types) o o 113 203 360 494 195
Enteric Group L i e 29 5 2] 5 2
Infantile Diarrhoea A5 o 2,092 3,295 3,538 3347 3215
Infective Hepatitis 5 o 396 2005 215 191 410
Influenza .. o x v 20,041 13,0530 12,163 56,282 23,765
Measles 5 £ o 45 13 465 L 17 2,989
Poliomyelitis & 2% = [ S 15 2 L Evek

Tetanus .. i A o 47 41 52 40 48
Trachoma .. i g i 280 172 175 1,415 808
Tuberculosiz (all forms)* 5= G4 548 566 560 509
Pertussis .. “s % . 1,153 S8 741 2,041 1,627
Leprosy* .. i i T 42 a9 44 a6 41
Syphilis o i1 3 =5 8 2 11 16 30
Gonorrhoes i o i 281 80 227 3186 445
Yaws e wx b ks B2 26 a0 13 21
Dengue Fever i 28 5 19 39 1

*These figures are obtained from the Central Registry and not from notification records as those
from the Registry are considered to be more accurate. A full table of all notifiable diseases
is given at Table VII. Certain of the discases listed deserve special mention:—

26. Imtestinal Diseases—There was a considerable fall in the number of cases of dysentery
notified. But, as diagnosis is based to a great extent on clinical findings, this is a very ill-defined
syndrome, and figures will thus obviously vary greatly from year to year. It is probable that the
notifications of infantile diarrhoea are a more accurate index of the epidemiological pattern of
intestinal discases, and these varied but little from 1962, Even though the notifications of the
enteric group remain very low, the figures for the whole group of intestinal diseases are much too
high and indicate a poor standard of environmental sanitation; a particularly unfortunate state of
afiairs since so much could be done to improve this at littls cost, as the problem is mainly a rural
one susceptible to simple remedies.

27. I'nfeclive Hepatitis—There was a large rise in the number of cases of this disease notified.

28. Measles—A few sporadic cases gecurred during the early part of the year. In mid-
August the weekly notifications began to rise slowly—the first coming from Tavua on the north
coast of Viti Levo—and by mid-October the disease had reached epidemic pro ioms, The
epidemic was still continuing at the end of the year, As far az is known there has been no undue
mortality from the disease.

29, Tetanus—There are still cases of tetanus being reported in numbers which must give
canse for concern. It is doubtful whether routine immunisation programmes will eradicate this
disease, since about 50 per cent of cases are, in fact, tetanus neonatorum.  The pesition 5 under
investigation.

30, Tubercalosis—The fall in the number of new cases is pleasing to note, and it is felt that
it represents a further step forward in the anti-tuberculosis campaign.

31. Venereal Diseases—The position in relation to these diseases can only be viewed with
concern.  How far this is of the world-wide trend in these diseases or how far there are
purely local factors invol it is not yet possible to say.

VITAL STATISTICS
32, Full details of vital statistics are given in tables attached to this report, and are also
available in the report of the Registrar-General.

33. The erude birth rate per thousand of population was 37-43, that for Fijians being 37-17
and Indians 39-48.

34, The crude death rate was 5-68 per thousand, for Fijians 6:31 and for Indians 5-30 per
thonsand. The overall infant mortality rate was 27-42 per 1,000 live births; for Fijians 25-88
per 1,000 live births and for Indians 29-45 per 1,000 live births.
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HYGIENE AN SANITATION

35. The Director of Medical Services is ex oficie Chairman of the Central Board of Health.
This Board advises on all health matters and holds executive powers in areas where there are no
local authorities. It can also exercise such powers should a local authority default in its duty.
There are 25 local authorities of which 16 are concerned with rural areas and the remainder res-
ponsible for the administration of Suva City, Lautoka Town, Nadi International Airport, and the
townships of Nausori, Ba, Nadi, Levuka, Labasa and Sigatoka.

36, The minutes of meetings of the local authorities are sent to the Secretary of the Central
Board of Health and advice is given by the Board on all matters referred to it. All requests for
legal aid are passed through the Board to the Law Office of the Crown.

37. The health staff of all local authorities, exeept the City of Suva, are employed by the
Medical Department and seconded to the various anthorities as is found necessary for carrying out
the duties laid down under the Public Health Legislation. A detailed analysis of work dene by the
health staff is shown in Table ITX.

38. The problem of environmental sanitation in rural areas is a large one.  This is especially
so in Fijian villages which are not subject to many of the provisions of the Public Health Ordinances.
In an attempt to overcome this problem, Fijian Assistant Health Inspectors have been lent to the
ataff of the Fijian Administration in some Provinces to act as technical advisers in environmental
sanitation. This scheme is proving successful and 15 to be extended.

~ 89. A= a parallel effort, the water-seal type of pit latrine, first introduced by the World
Health Organization in South East Asia, has been developed to suit local conditions, Moulds for
the manuficture of these items, on a self-help community basis, are being manufactured and issued
to these Assistant Health Inspectors. The water-seal latrine has proved much more acceptable
than the ordinary pit-latrine, and its use is ncreasing rapidly.

SEAPORT AND AIRPORT HEALTH AND QUARANTINE
40. The only ports of entry for shipping from malarious countries are Suva and Lautoka,
and for aircraft, at Nadi and Launcala Bay, although special arrangements can be made for aircraft
landing at Nausori. Levuka is a port of entry for shipping from non-malarious areas.

41. Medical Officers of Health are available at each of these ports together with a complement
of Health Inspectors and Assistant Health Inspectors. In addition to normal port health duties,
this staff iz also engaged in anti-mosquito measures as the territory is free from anopheline mosquitoes
and it is essential to maintain this freedom.  Special measures are also necessary to control Adedes
acgypli which are indigenous in the islands.

42. The need for special vigilance to ensure the exclusion of the anopheles mosquito is
frequently not understood by a number of persons, but there is no doubt that if the vector of malaria
were to establish itself, the disease would be rife, as the reservoir of parasites is present following
service of the Fiji Military Forces in malarious countries,

HOSPITALS AND DISPENSARIES
43, The centres available for the treatment of the sick comprised—

{4) Forty-six dispensaries in the charge of Assistant Medical Officers, located at centres of
population, both rural and urban. throughout the Colony. One dispensary, which
had become little used, was put on to a part-time basis during the vear, and is now
visited only twice weekly by the nearest Assistant Medical Officer.

At Ba and Nausori, two new Health Centres were opened. These replaced
dispensaries which had been operated in rented premises. They had the further
advantage of bringing under the one roof the various disciplines—medicine, nursing,
etc.; and thus enabling a more positive attitude towards public health being adopted.

In both cases, a large proportion of the fands required were provided by local
subscription; in the case of Mausori the balance of the money required was given by
the Nufficld Foundation.

{8) Fourteen rural hospitals, all except one being administered by Assistant Medical
Officers, situated at points convenient for the collection of patients who require
treatment, from the immediate environs or from outlying dispensaries,

{¢) Four divisional hospitals, including the specialist hospital at Suva, situated at the
divizsional centres and drawing their patients erther from the immediate surroundings
or from rural hospitals if greater facilities for diagnosis and treatment are required
than are available at the latter.

(d) Specialised hospitals for tuberculosis, leprosy, and mental cases. The actual location
of hospitals and dispensaries is shown m Table V.

44. In addition there are some 119 Nursing Stations staffed by locally trained nurses whose
work is largely in the field of maternity and child welfare.  Each of these nurses has a certain area
to cover and she travels from village to village holding Ante-Natal and Infant Welfare Clinics as
well as providing a Domiciliary Midwifery Service in her area,
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43, The size of the rural hospitals varies from 52 to 9 beds. They provide accommodation
for patients, the diagnosis of whose condition can be made clinically and who require short-term
treatment. A sim X-tay apparatus is installed in the hospitals at Kotuma, Savusava and
Taveuni, and it is hoped to extend this service to certain of the other rural hospitals,.  Equipment
for the Nailaga Rural Hospital was purchased through the generosity of the Ba Junior Chamber of
Commerce in 1963, but it had not been installed at the end of the vear.  This will limit the amount
of travelling required of patients to major centres, and relieve the pressure on these larger units.

46. OFf the four divisional hospitals, the Colonial War Memorial Hospital, Suva, is the
specialist centre for the Colony. The specialist staff consists of a Physician, Surgeon, Obstetrician
Gynaecologist, Anaesthetist, Ophthalmologist, Radiologist and laboratory facilities are provide
by the Central Laboratory which is within the precincts of the hospital and under the control of a
Pathologist. Each of these Specialists has working under him a highly trained stafi of Senior
Registrars and Registrars, The hospital also functions as a training centre for medical and nursing
stﬁents and as the divisional hospital for the Central Division. A very high standard of work was
maintained and a number of improvements to the hospital facilities were made during the year.

47, The new Physiotherapy Department was built and completed during the year and was
officially handed over, by the Trustees of the Hospital Week Fund and the Crippled Children's
Society, to the Director of Medical Services at a ceremony on October 20th.  Apart from the
general physiotherapy requirements of the hospital, the building provides also space for a small
school for crippled children, a teacher being supplied by the Education Department.

48, Work on the new Out-Patients and Operating Theatre block commenced in 1963 and
was still continuing at the end of the year,

49. The next largest hospital is that at Lautoka, which, despite the bringing up of facilities
to a reasonable standard by considerable maintenance in the past few years, still remains over-
crowded and difficult to run.

A0, A Surgeon is stationed at Lautoka Hospital,
Officers and Assistant Medical Officers.

51. The Labaza Hospital was considerably improved during the year, as a result of main-
tenance and some re-construction.  Thiz reaulted in a new Out-Patients Department and Children's
Ward, and three single-bed Paying Rooms.  Work was also started on reconstruction to ide a
new X-ray Department and this was well advanced at the end of the year. In addition, a large
number of smaller improvements were made,

52. Levuka Hespital functioned satisfactorily during the year.

53. Specialised institutions are—the Tuberculosis Hospital at Tamavaa, the Leprosy
Hospital at Makogai and St. Elizabeth’s Home, and St. Gile's Hospital for the treatment of mental
diseases, in Suva, which require separate discussion.

54. Tables showing a summarised analysis of paticnts seen at hospitals and dispensaries
throughout the Colony, and the number of beds available, are as follows: —

There is a full supporting stafl of Medical

BEDS AT FOUR DIVISIONAL HOSPITALS

'I'_'nlmw nal e
| ar
| ; Lautaka | Lahasa Levuka
Type of Bed m:l Hospital | Hospital | Hospizal
General Public 141 9% 20 Y
General Private 42 i 24 =+ 4
Obstetric Public 42 18 (1] 4
Obstetric Private .. al a 5 4 4=
Pedintric | 47 44 12 8
Tuberculosis bt o a3 3z &
Total Public 7 [FRTN E— ="
Tﬂk?l_'_'ri\'i!l' = S ool (4] | x5 T__l-_.l--__
BEDS AT SPECIAL AND RURAL HOSPITALS
Tamavua Tuberculosis Hospital . . 360
5t Giles” Mental Hospital 1501
14 Rural Huspit:als.l " o . BL £ 298
Ba Methodist Mission Hospital (a subsidized Hospital) M
ADMISSIONS TO HOSPITAL—RACIAL DISTRIBUTION
Ra [-'.‘."-‘r'..‘il Tamavus | St Giles' | Lautoka | Lalasa Levuka | 14 Rural Tatal
- | Hospital | Wospital | Hospital | Hospiral | Hospital | Hospital | Hospitals L
T R Rt P [ 403 51 570 551 474 53 | 11,180
Indians - e [ 45 1o 3615 1834 67 4,733 14,892
Eugn'p-nm mcluding [Part-| e 2 2 =l -
Lo prans . e L 4 B I 43
Oxkers .0 Ga a3s | 43 g9 20 | i+ | 0 } B30 } 2,663
Tetals ! B,596 ! s08 | 170 4926 | 2860 | a2 | 11,202 | 280MS




9

OUT-PATIENTS SEEN THROUGHOUT THE COLONY—RACIAL DISTRIBUTION

St. Giles' | Lautoka | Labasa | Levuka | 14 Rural | 45 Dis- |

C.W. M.
Pusce Hospital | Hospital | Hospital | Hospital | Haspital Hospitals | pensaries | Total
Fijisms .. .. .. 4955 | 170 | 12735 | 2857 | 723 | aspss | 139206 | zses%4
Indians .. .. ..| 76082 | 886 | 45001 | 32,081 1872 | 85004 | 135570 | 376516
Europeans including Pare- 24 | = = e |
Europeans .. i 96 L |
Others .. .. .. 1047 | | 1999 352 m}! 10,356 | 26088 | 55962
Totals .| 139,081 | 1265 | 60431 | 35480 | 11,043 | 1a2.318 |am,|m | 90 452

DEKTAL DIVISION
35. The Division’s work was continued on the usual lines during the year; that is to say,
treatment is directed towards children with the emphasis, as far as is pessible, on preventive den-
tistry. For adults treatment is provided only to those whe cannot afford private treatment or to
others for the emergency reliel of pain.

56. The toothbrushing in schools project was eontinued during 1963; a total 4,617 dozen
toothbrushes being supplied at cost price to 297 schools.  The ultimate aim is to have every school
child in Fiji brushing his teeth daily.

57. Ome student passed his final examinations at the end of the year.

58. There are Dental Clinics at Lautoka, Labaza and Ba in addition to the Suva Clinic;
there 15 also a Mobile Dental Clinie.  Visits were made Ig' the staff of all these centres to schools
during 1963. [n addition tours of Kadavu, Ovalau and Gaun were made, and at the request of the
respective administrations, a Dental Officer visited the British Solomon Islands Protectorate and
the New Hebrides to carry out treatment and advise on equipment.

ATTENDANCES

! Sava Lautoks | Ba Labasa | Mohile | Tours | Tuotal

Adults i - ey 12487 2E85 | 2.851 2,056 12 | ARK 21,779
Children .. o o 11834 | 11,684 i1 3496 7,979 5721 | 49382
Total ,.l'_'ﬁam | w570 | 1Hame | 64sz | a0l :l',iiia_'i 71,181

WORK CARRIED OUT

| | |
|
Suva Lautoka Ba Labasa Mahile | Tours Total

| |

' i i | :
Fillings .. .. .. G5 | 4062 | 168 | 187 | &S84 | 878 | 22004
Scalings .. .. .. 393 [E) 43 282 | 284 | 52 1,203
Extractions .. .. 13223 7,758 HEIR 7830 | 9050 | LSS1 | 50,051
Surgical Operations .. | a5 | &2 47 1z | [ ST | 7
General Anaesthetica . sl 23 | H7 ] F o | oo | S 52

Fixations of Fractured | | {
Mandibde .. ..| @1 32 A G4
Schools wisited .. .. ... -t T 8 | 501 100 | as | 231

e — e

In addition 476 orthodontic treatments were carried out and 350 dentures were constructed,
at the Suva clinic.

LABORATORY DIVISION

59. The Central Laboratory is under the control of the Pathologist and specimens are sent
to it from medical units in the Colony as well as from outside territories. Tt serves also as the
Laboratory for the Colonial War Memorial Hospital,

60. There are branch laborateries at Tamavua Tuberculosis Hospital and Lautoka Hospital
and Labasa Hospital. Simple * side room ™ mmvestigations are done by Medical Officers in the
other hospitals.

61. A wide range of investigations can be carried out at the Central Laboratory and apart
from virology, there are few occasions when help from larger laboratory centres is necessary.

62. The Pathologist is responsible for a large proportion of the medico-legal work of the
Colony, as well as supervising the instruction of students taking the Laboratory Assistant Course
and teaching Pathology, Bacteriology, Chemical Pathology and Forensic Medicine to the medical
and dental students at the Fiji School of Medicine.

63. It will be noted that there has been a decrease in the number of specimens for histological

examination. This was due to the absence on leave of the Pathologist: specimens were examined
in New Zealand.
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64. The following table is a summary of the work carried out during the year:—
CENTRAL LABORATORY, SuUva

1. Haematology—
Ruutincoﬁwd Counts .. A . . .- . 189,570
Blood Grouping : S o wu i i e 6,805
Pre-transfusion cross-matching i i wi e 1,913
Donors bled for transfusion - ik L s i, 1,250
Marrow Smears .. i T i o a: 121
2. Seminal Fluids—Examination for fertility e i o 9
3. Parasitology—
Faeces—Microscope it ala - S e = 3,176
Blood—Malaria and Microfilariae - AT X i 228
4. Bacteriology—
Routine microscopic and culture -5 N = - 7,389
Drinking water supplies .. s . s e o T6T
Foodstufis .. i T ke R i o it ]
5. Serology—
Kahn reaction ik i o = 46 i i 1,652
Agglutination tests & A s i rs rs 68
6. Vaccine Prepared—T. A B. 50 cc. bottles . . it i o G
7. Biochemistry—Routine examinations W i o o 3 890
8. Animal Inoculations—Toads for pregnancy tests 203
9. Forensic Medicine—Clothing, weapons, etc. GO0
10. Histology : ol = -, ‘i 40
11. Post Mortem Examination—
Police v o ol . B
Colonial War Memorial Hospital 80
Maternity Annexe .. i o a4
Tamavoa Tuberculosis Hospital . . 4
12. Rats examined for plague .. 1
51,477
Braxcu LanoraTory, LAUTORA
1. Haematology—
Routine Blood Counts .. o = 4 o 15 8633
Blood Grouping .. . s o s e e 3,744
Donors bled for transfusio i o e i i 1,241
2. Parasitology—Faeces—Microscopic o o Gt i 1,068
3. Bacteriology—Routine microscopic and culture .. o i 4,549
4. Biochemistry—Routine examinations .. . s T 1,171
—_— 20,407
Bra¥cH LanoRATORY, LABASA
1. Haematology—
Routine Blood Counts .. s e 2, S el 3.950
Blood Grouping .. s e s - - £ 1,393
Dionors bled for transfusion L e B o =2 3709
2. Parasitology—
Faeces—Microscopic s s e 2 o e 403
4. Bacteriology—
Routine microscopic and calture ., L o - 73
4. Biochemistry—
Foutine examinations 1 1 o 34 a* i 488

7,386

ST. GILES" MENTAL HOSPITAL
GexERAL REVIEW

65. There has been much less change in 1963 in the situation at the hospital than occorred
during the preceding two years; a situation which was not wnexpected. [t is considered that the
reason lies mainly in the fact that the initial impact of modern therapy has largely expended itself,
and the position has become more stable.  There waz a slight fall in the number of admissions, from
177 to 170, and a similar fall in the number of discharges, from 198 to 192.  This is reflected in the
daily average number of patients which fell from 140 in 1962 to 114 in 1963

B6. The number of re-admissions (93) was greater than the number of new admissions (77).
Although this figure of 93 is not an entirely valid one—since a proportion of these patients had

been out of hospital for a year or more—these figures must give cause to some concern. There
are, probably, several factors involved in this pattern:—

{1} some patients, who would otherwise do well as out-patients, fail to continue with
their domiciliary treatment

(i} it must be admitted that there has been a tendency to discharge some patients fram
hospital possibly before they are quite ready for it.  Although most of these patients
would, in fact, be fit for discharge in those countrics where there are facilities for

after-care, it is becoming apparent that in the less sophisticated social climate of
Fiji, a more conservative attitude is required.

S






4. Diagnosis—

12

The following have been classified as follows —

Mania . -
Schizophrenia
Mental Defective

Epilepsy o
Senility i
Spastic Diplegia
I ol B i
ldioey

Involutional rriu.'l'lan{:h;.tim

Alcoholism
Anxiety Hysterna
Confusional state
Depression

Brain Tumour
N.A.D.

5. Death—

Number

44
157
Lt
17
13

b e Gl = G = 2 W L b

301

—

Dhed

The death which oceurred at the institution was from the following cause in the following

class:—

General Condilion

G.P.I1

o Arteriosclerotic
LEPROSY

Cause of Death

Heart Failure.

88, The Central Leprosy Hospital in Fiji is situated on the island of Makogai and was

established 52 years ago.

It has always been run on a village settlement basis, the male patients

living in small villages whilst the women patients have lived on a dormitory basis at the Dalice

settlement.

£G4, AIthquII a period of hospital treatment is still obligatory in Fiji, the standards required

before discharge

ave been altered in the past few years, and in accordance with the ecom-

mendations of the World Health Qrganization, patients are now entitled to absolute discharge
from hospital after being clinically and bacteriologically inactive for six months, These patients
are then followed up as out-patients, being given maintenance drug therapy, in the usual way.
Provision is also made for the conditional dizcharge of patients in whom, although their disease
may still be active, there are pressing social or economic problems which can only be solved by the

patient’s return to ordinary life.

70. The hospital is staffed by a Medical Superintendent and the Missionary Sisters of the

Society of Mary and the Sisters of Nazareth,
and technical staff and subordinate staff.

In 1963, the post of Medical

They are assisted by the necessary lay administrative

Superintendent was held,

for the first time, by an Assistant Medical Officer; Dr. Enele R. Karuru, who was promoted to
Sendor Assistant Medical Officer on assuming this appointment, took over the duties of Medical
Superintendent from Dr. Ratu J. A, R. Dovi in Januvary.

71. There were 183 patients still in the hospital on 31st December,

(1962 figures in brackets):—
Fijians
Indians

Europeans and Part-Europeans

Polynesians and Others

Eotumans
Banabans
Chinese
Tongans
Samoans

Cook Islanders
Solomon Islanders

72, During 1963, 40 patients were admitted to the hospital.

and 32 were new cases,

-h.ll—ll—‘-.lﬂ.:!—l;h- 2

1963, as shown below

99 (116)
56 (79)

6 (8
22 (39)

83 (243)

Of these, 8 were re-admissions,
Six of these admissions were children under the age of 14 vears.

73. The admissions over the past five years may be classified as follows:—

Total Number of Admissions 41

Adults .. o
Children {under 14)
Tuberculoid 1
Tuberculoid 2
Tuberculoid 3
Lepromatous 1
Lepromatons 2
Lepromatous 3
Dimorphous L|T
Dimorphous T/L

* Burnt out * cases .,

1959 19460 19451
35 45
a3 az 36
8 7 f
11 137 a7
5 =20 7 30 5]‘.~|S
4 e 4
3 L 4
9 %12 11 =17 13 ~18
T 3) 1
4 . g
5 1

. One case unclassliiie:l.

1962 1963
40 40
L] 34
5 G
117 6]
5?22 4 13
G 3
2 E{
G- 8 R
i 1)
7 15
3 7
. 2
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74. The two * burnt out ™" cases were re-admitted largely for social reasons and for surgical
their trophic unleers.

75. The classification of leprosy in types used in Makogai is a simplification of the Madrid

cation. Caszes are divided as follows:—
Tuberculoid 1 .. Cases with a few macules and minor disturbances of sensation
only (i.e. maculo-anaesthetic leprosy),
Tuberculoid 2 .. Cases with infiltrated leprides andor thickened or painful nerves
{i.c. infiltrated tuberculoid leprosy).
Tuberculoid 3 .. Cases of tuberculoid leprosy with deformities or trophic lesions,

Lepromatous 1 .. Cases with macules or with no skin lesions, but with positive
smears (i.e, macular lepromatous leprosy).
Ltpmmntous. o .. Cases with lepromata andfor nodules (ie. infiltrated lepromatous

leprosy).

Lepromatous 3 .. Cases of lepromatous leprosy with advanced skin lesions, lesions
of mucuous membranes orfeves and with or without neuritic
SIENS.

Dimorphous T/L .. Dimorphous cases indicative of tuberculoid rather than lepro-
matous leprosy.,

Dimorphous L/T .. Dimorphous cases indicative of lepromatous rather than tuber-

eunloid leprosy.

76. Of the 38 active cases admitted during the year, no less than 10 were (rom the Lau

Group,
to the

and of these 7 were from one island,  Indeed, in the last 5 years, 36 of the 203 admizsions
hospital have been from the Lau Group. It is intended to study this pattern in detail in

the near future.

77. The table below gives the racesex distribution of the 1963 admissions as well as their

geographical distribution:—

: —
Male | Female | Total | Fijian | Indian | Chinese | Finigban| Solsmen | ey
Ba . = 1 1 1 — - == 1
Kadavu .. i - I 1 - = s A i
Lau 44 7 3 L 10 - — i L 1
Lautoka .. z - 2 : 2 - - — z
Macuata .. g — 2 2 -— -— 2
Nadi 1 £ i 1 s =3 1
Namos 1 1 2 2 - e 5, i o
a 1 + & 1 - - _ +
Rabe 1 - 1 - — 1 -- 1
h‘l.l 1 - 1 1 _— - = 1
Sw:n £ & 2 8 4 2 1 i 1 B
Tailevu 4 1 4 ] i - e 4
Yasawa .. 1 1 I - — 1
Total 1] 35 e g i i 1 k]
78. The progress of the various patients divided by classification is as shown below:—
| . [ S
1 Tl T2 | I3 Li | LZ | L3 DT/L LT Tagal
1 I (R 2 3 o | 13 7 6 | & 74
w tismery PN I 1 1 15 | 4 Foan| sy 2
Worse SO 1 - 1 2 3 - = | 15
e T | gl 54 Ak | ] 151
, .

Note.—(i) Twenty patients who were admitted towards the elose of the year are not included in

the above chart becanse they have not been under treatment long enough to show
any significant change.

(ii) The remaining 12 are ™ burnt out ** cases.  They consist of old men and women who
are incapacitated in one way or another.

79. During 1963, 92 patients were discharged from the hospital and 7 patients died:—

IDNSCHARGES
(1962 figures in brackets)

Fijians . W 40 (18]

Indians .. .- . as = i i 33 (26)%

Europeans and Part-Europeans . o i 2 (5)
o2 (58)

* [ncludes 6 conditional dizcharges
¢ Tncludes 4 conditional d'!ﬁl:ha_]'gﬁ
# Includes 1 conditional discharge
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Deatns
There were seven deaths during the year:—
1. Fijians (3)—Causes— ™ 4 g
{a) Terminal pneumonia; general oedema due to nutritional anaemia; Chronic neph-
ritis and uracmia. .
(#) Chronic nephritiz; Lepra reactions.
(¢} Coronary embolism; Myocardial degeneration,
2. Indian (1}—Canses— . o
{a) Respiratory failure; Pulmonary oedema; Chronic rheumatic carditis,
3. Cook Islander (1)—Causes— :
{a) Tuberculosis; Pneamonia; Hypertension; Arterio-sclerosis,
4. Samoan (1)—Causes— ) S
(@) Gross anaemia; Cardiac failure; Hepatic failure; Chronic nephritis.
5. Solomon Islander (1) —Canses—
[g) Gross anaemia; Henal failure; Chronic nephritis,

80. Treatment was continued on established lines during the year. Diamino-diphenyl-
sulphone continues to be the drug of choice and the usual maximum weekly dose was 400 mgm.
Diphenylthiourea was reserved for those patients who were unable to tolerate DLIXNS.

81. X-ray and Physiotherapy Departments—There was a fall in the amount of work in
both these departments,  Three hundred X-rays were taken; 4,795 scssions of clectrotherapy
were given and 1,500 exercise sessions were supervised.

&2, There was an increase in the amount of surgery underiaken, and 127 operations were
performed. ;

&3, The laboratory continued iis essential work during 1963,

84. Occupational therapy always plays a large part in the treatment of leprosy, and this was
continued, with the enthusiasm which has nlu'a}rsrg‘;en shown at Makogai, durr%?th: year.

85. Since its founding, the Fiji Lepers’ Trust Board has always taken immense care to ensure
that all the aid possible was given to assist in the rehabilitation of patients from the Hospital.
It is thus with deep regret that it is necessary to record the death of Sir Hugh Ragg who had been
Chairman of the Board for many vears. His death came as a deep personal loss to all who had been
connected with Makogai, whether as patients or members of the stafi,

86. The hospital lost, toe, a staunch friend of many years standing, in the deathof Mr. P, ]J.
Twomey, M.B.E., the Secretary of the New Zealand Leper Trust Board. He had been the moving
spirit behind many of the improvements made both at Makogai and 5t. Elizabeth's Home.

ST. ELIZABETH'S HOME—KOROVOU, SUVA

#7. St. Elizabeth's Home in Suva serves a multiplicity of functions in the leprosy organisa-
tion of the Colony as will be seen by the tables given below which describe its various activities.

88, During the year a new dormitory and workroom for women patients was completed and
a new dormimryghr men was built, funds being supplied by the Fiji Lepers’ Trust Board.

B89, Discharged patients from Makogai housed pending transport to their various destinations
inside and outside the Colony:—
Male Female Tolal

Fijians .. - = T - = 33 G 39
Indians .. e . * Py = 26 i 33
Cook Islanders 2 1 3
Samoans 4 2 G
Eotumans 2 2 2 4
Solomon Islanders 2 =z 2
Gilbert Islanders 1 1 z
Tongans | : 2 z

72 19 a1

Four Indian males discharged on home treatment.

90. Total number of discharged patients from Fiji, rural and wrban:—
Male Female Tolal

Urban area R i &= e i 13 a 1&
Rural area o S 1 h .E_:f }_I E
66 14 8

91. Patients housed pending removal to Makogai:—

Mafe Female Tolal

Fijians .. 5 - o ot = 20 7

Indians it o N e 2

Solomon Islander i

Gilbert Islander | .
Chinese

EJ........HJ
EII—IHI—IEE

9
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100, The policy with regard to treatment of known cases is that they should all be admitted
to hospital for a period and then be discharged as soon as is advisable for demiciliary treatment
which is supervised by the Medical Station nearest to the patient’s home. Beds are available for
this purpose at the Lautoka and Labasa Hospitals in addition to the Tamavua Hospital which is

the Colony's specialist tuberculosis hospital,

101, The work of the Tamavea Hospital since 1954 is summarised in the following

table:—
| | | I
| 1954 | 1955 | 1956 | 1857 | 1853 | 1858 | L 1861 | 1962 | 1963
S| e —
In-Patients—December 21at each vear a04 0 504 | 330 | 325 | 350 | 40 | 333 ) 4z | 3 3T
Admissions .. a5 2% e 487 513 4BZ | 05| S68 | 534 | BS54 | 602 536 | 50&
Discharges . a7a | 4G5 | 302 | 412 | 464 | 517 | B30 | 560 | 5I5 | 496
Dresths (all causes) .. = 42 nm| = 5 13 13 ] 3 0 -
Percentage Dieaths to Discharges TR il 3| 2o| 38| 41| 57| 44
Cug-Patients (for full review) 248 ;-."_’!? .J?,"-‘M 3,500 i:],,:]'l]E a7 4,845 | 4 926 | 4,487 (6,044
102. The racial distribution of the admissions and discharges was:—
Race Admissions Discharges
Fijians .. i s 5 i 403 397
Indians .. e =3 i 7 48 48
Europeans and Part-Europeans T 14 14
Others .. o L e 2 43 a7
S08* 496
* 85 (16:7 per cent) of these were re-admissions for a variety of reasons.
108, The age groups are as follows:—
I ADMIBEIONE | Discuarces
Age | e
| |
| Male Female |  Total Male Female | Total
- 9 : | 47 22 ik 44 s | &0
10-19 i 40 05 i a | ez | =)
-0 5 44 a3 | (o3 42 | Al 73
B30 14 45 i 110 53 57 1 110
4045 o5 52 il 123 53 & | 115
5059 o 28 a3 51 = a5 | [t ]
68 i 13 4 17 7 3 | {1}
Tt o 3 1 ] I8 2 1
Tetsh .. 2 225 508 269 | 227 | 496

104, Of the 22 deaths in the hospital, 6 were not directly due to tuberculosis.

105. There was again virtually no waiting list in 1963, each patient being admitted on
presenting himself. y

106, A total of 6385 Tamavua reports were distributed to Government Medieal Officers
and private medical practitioners. There were 6,131 X-ray films taken at the hospital. The
Central Film Registry now has some 27,000 sets of X-ray films under its care. The Occupational
Therapy Section is still used up to its limits and is greatly appreciated by the patients, Fill:::ls and
concerts were given at regular intervals in the Recreation Hall.

107. Apart from the routine B.C.G. vaccination of the newborn in the larger hospitals a

small number of pre-school children were Heaf-tested and, where necessary, given B.C.G. du

1963, These latter comprised two groups—those in some small areas which had had to be urni:?:ﬁ
during the campaign, and those who were re-tested to ensure that their immunity was maintained.
In all, 7915 children were Heaf-tested, and of these 5938 (75 per cent) received B.C.L. wvac-

cination.

COLONIAL WAR MEMORIAL HOSPITAL
108, Dwetails of the work performed at the Colonial War Memorial Hospital are shown in the

accompanying table. This hospital serves as the specialist hospital for the , a5 the district
hospital for the Central Division, and also as a teaching centre for Assistant M Officers and
Nurses.

109, Each unit of the clinical side of the hospital has a Specialist in charge, a hi trained
Assistant Medical Officer as Senior Registrar and Junior Registrars in varying ﬂwwmrm' ing.
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SUMMARY OF OUT-PATIENTS ATTENDANCES
Clinic Fijians I Indians | Europeans| Others | Totals
General Out-Patients’ Deparument 5 I 42255 55 6,195 81,508
Medical Officers’ Out-Patients’ and Civil I |

Servanes’ Clinic . ST e as8g | OEEERNG s 1,07% 10,449

Gynaecology &g Nl ses | NELGSE 74 ze | 1983

Bepchle’ i kel mail oo 1,269 | GEEES 176 M1 | 364

General Medjcal et 883 2083 291 316 | 3773

Acute Rheumatic .. .. .. .| 259 | 217 4 101 | 2543

TRakales e 50T o 340 | 1805 16 125 2056

Ophthalmic .. .. .. .. ..| 2558 | ‘6453 325 1222 | 10,558

Ante-Natal .. A i B o T 11,673 1,047 15,8530

Fracture =k e .. e T 588 | 1,270 ™| 226 2188

Total ..| 49485 | 76052 2840 | 10874 | 139,051

| ) S

SUMMARY OF IN-PATIENTS
Clinie | Fijians | Indians | Europeans | Others | Totah
[
|

General Hospital e - I 1,566 2445 513 473 5297
Morrison Maternity Unit il 70 45 86 e | s
Anderson Maternity Unic o 1,704 ] | 3 036
Total .’l 3,068 | 4,394 | 599 835 | 8,896

This does not include figures for infants born in the hospital which were:—

Clinic | Fijians Indians I Europeans : Others | Totals

Anderson Materaity Unit .. .. .. .| Lo | 1am | b 173 2,538
Morrison Maternity Unit .. 5 de i | [ ] 217 1 i 154 520
Total .. 1088 | 1w | ® | | 3,058

110. The Opthalmic Unit saw 10,558 out-patients during the year and 363 operations were
performaed.

111. A total of 3,500 anaesthetics were given by the Anaesthetic Department.
112. The X-ray Department carried out 20,064 examinations of all kinds.

PHILANTHROPIC ORGANISATIONS

113. New Zealand and Fiji Lepers' Trust Board—The Fiji Board suffered a severe loss in the
death of its Chairman, Sir Hugh Ragg, who was succeeded by Mr. Maurice Scott: and the parent
body in New Zealand likewise lost the services of Mr. P. J. Twomey, M.B.E. The Board continued
its valuable supportive work during the year, by disbursing funds allocated by the New Zealand
Board.

114. The money is used to provide grants for those ex-leprosy patients who may need
assistance and also for a variety of capital works on Makogai and at St. Elizabeth's Home.

115. War Memorial Anéi-Tuberculosis Trusi Fund—0On the death of Sir Hugh Ragg,
Mr. R. 5. Kay succeeded as Chairman of the Fund. It continued to give active financial support
to the activities of the Department’s work against tuberculosis,

116. British Red Cross Soeiety—The Fiji Branch, under the Presidency of Lady Maddocks
and the Directorship of Mr. L. K. Martin, continued ils activities during the vear and gave great
assistance to the Department. The services rendered covered a wide range and included diversional
therapy and mobile libraries for hospital patients, a group for care of handicapped children and
gifts of children’s clothing, tovs and special equipment.

117. 5¢. John Ambulance Brigade and Association—First Aid and Home Nursing classes
continued throughout the year and the enthusiasm of members was maintained. Personnel from
the Brigade continued to give valuable service in manning ambulances at the Colonial War Memorial
Hospital during the night hours.

118. Home of Compassion—The Home of {‘.nmpﬂ-ﬂiﬂp staffed by the Sisters of Compassion
accepts aged ladies who, for one reason or another, require some degree of nursing care. The
institution is excellently run and fulfils a very real need.

119, The Pearce Home—This Home, formerly known as the Cottage Home, for aged people,
is supported by public subscription and also is well organised and of great importance to the welfare
of the elderly.
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120, Crippled Children's Assoctation—A Cn Clildren's Association under the Presidency
of Dr. Sahu Khan was formed during 1959 with branches in Launtoka and Suva. The aim of the
Association is to arrange for treatment of crippled children, when this is possible, assist in rehabili-
tation and provide various aids and appliances where these are necessary.

121. Roval New Zealand Air Force—M Flights—Again tribute must be paid to the
officers and men of the Royal New Zealand Air Force who, from the flying-boat base at Laucala
Bay, have continued to give invaluable service in times of emergency. Calls upon the Air Force
to pick up seriously ill patients from the remoter islands or to drop supplics have met with immediate
response and the mercy flights have been carried out with characteristic efficiency and cheer-
fulness.

122, ** Hospital Week " Movement—Successful hospital weeks were held in several areas in
the Colony last year to raise funds for their local medical services. The sincere thanks of the
Medical Department iz extended to all those who organised these weeks and to the public for their
ECnerous support.

TRAINING
123, The enrolment in the Fiji School of Medicine in 1963 was made up as follows:—

Preliminary Class e R £ i o AE 23
Medical Course o 2 B o 4 5 o 56
Dental Course o 5. e o i L i 22
Agriculture (first year) o = e ] - o 12
Post-Graduates ¥ o 2 s e i i 7
Ancillary Courses ., i =i o = o A 36
Visitors e i i Fi i i i e s

158
124. The two visitors were final vear medical students from the United Kingdom sent out
under the auspices of the Nuffield Foundation for a period of three months.

125. Seven students graduated as Assistant Medical Officers in 1963; three from Fiji, one
from the Tokelan Islands, one from the United States Trust Territories and two from the Gilbert
and Ellice Islands Colony.

126. Five qualified as Assistant Dental Officers; one from Fiji, twe from Papua-New Guinea,
one from Western Samoa and one from British Honduras.

127. Other students who successfully completed their courses of instruction were two
Assistant Physiotherapists, one Assistant Dietitian, one Assistant Radiographer, four Assistant
Health Inspectors and three post-graduate students whoe gained the Certificate in Public Health.

128. During 1963 the School formally accepted the responsibility for training staff in the
ancillary professions.

129. The stafi of the environmental sanitation section of the School devoted considerable
efforts to the determination of suitable standards and methods of village hvgiens, and have achieved
aome promising results.

130, A considerable amount of overzeas post-graduate training was undertaken by members
of the Department both under the auspices of the Fiji Gevernment In-Service Training Programme
and with the assistance of the World Health Organization.

NURSING DIVISION

131. The Kursing Superintendent, Mizs A. E. Storck, proceeded on pre-retirement leave in
January, 1963,

132, The staffing position was a little easier in 1963 than in the two previous years, particularly
in the main hospitals of the Colony and we are now beginning to reap the first benefits of the local
training to New Zealand standards, Ten permanent appointments were made in 1963 of local girls
qualified at this level.

133 The position in the Rural Hospitals and in the Districts is not so satisfactory and has
necessitated the appointment, on a temporary basis, of a fairly high proportion of marred nurses
and thus there has been a greater turnover of staff.

134. Despite these difficulties, however, the stafi of the Division has continued to give its
usual high standard of service.

135. Nwrsing Schools—Graduation at the Central and Lautoka Nursing Schools tu-uﬁl:‘rhce
in A?ril. when 26 nurses received their Medals and Certificates, having successiully pa the
qualifying examination of the Fiji Nurses' and Midwives' Board.

136. Training on the New Zealand curriculum continued, and there were a total of 64 girls
taking this training at the end of the Year,

137. Pest-graduale fraining—Four junior sisters and two sisters snccessfully completed six
months post-graduate obstetrics training in New Zealand; one sister completed a similar course
in the United Kingdom.
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TABLE VIII

Return of Diseases and Deaths for the year 1963, at the Colonial War Memorial Hospital, Tamavua,
Lautoka, Labasa and Levuka Hospitals.

i,;‘ N bes l-it?Numhh'; Cause Groups Euro. ! F:Ju.n.! Indian Others {Totals Deaths
| | [
I—INFECTIVE AND PARASITIC DISEASES
A 1 001-008 | Tuberculasie of respiratory s 21 517 | 02| 46| 688 | 28
A 2 L[] Tuberculosis of memu,gu ani -Dem;rl.l nenlnl.u l}'l‘lm - 8 1 — | a z
A 3 ol Tuberculosis of inteatines, peritoneum and mesenteric :[-Indl | -~ 2l —| 2| —
A 4 012,013 | Tuberculosin of bones and joints 14 1 FLAGH 4888 1 1
A 5 (4018 Tuberculosis, all ather forms i 4 1 11 e
A B 020 Em uuull yphilis - i e s
A 7 021 eyphilly 2 il T =
A 8 024 T-bu salis .. g | T | Remy - Pl | B! [
A 92 05 General paralysis of 3 insane = = - i
A 10 022, 023
028-029 All other wyphilis. . - - 1 - 1 s
A 1 (30-035 Gonococcal infections — i J - 9 -
A 11 (40 Typhoid fever -- | i = 2
A 13 041, 542 Paratyphoid fever and other Sainwnelli lllHlJnnl — — - - ==
A 14 (-3 Chalera . s = - ks i — ==
A 15 (4 Brucellasis {unduhnt Iulﬂ:l = i = ey =
A 1B (a 45 Bacillary dysentery - 1 5 - [ =5
48 Amcebizsis 5 7 7 1 20 1
) 47,048 Crther ump-nmﬁr{i forms of dy unt:l.'.r - 1 1 - 2 -
i ig 355“ m e th e Sl = A e
1 sore b ma: 1 —_ =
A 19 052 Eryuipelas. . I 1 - — 2 ==
A 20 053 S:pnﬂ:.nun and pﬂ.ﬂml 4 1 -— 4 4
A 21 055 ﬂllﬂ'lthﬂ“ " - 1 2 = 3 1
A Iz 0156 Wheoping cough . - 1 1 2 —
A B 057 Meningococcal :nimwnl i an i e =l I 4 2 - 7 4
A g 058 Ehgue i ks i nE ax e e o] b el L% i st -
A 060 EpTOey s . .- . ‘e = — 4 5 1 10 —
A 28 061 Tetanus .. — a0 i L 41 is
A 27 g2 Anthrax .. = — == s P =
A 128 080 Acute pulm:mﬂ:llm - . = =
A @9 0&2 Acute infectious encephalitis . e i =5 - =
A 30 081, 043 Late efects of acute pu]bumprl:lll- lmi acute :ﬂ.lﬂtlm
mﬁephnlltll — S 1 — 1 —-
A 81 084 Smallpox . [ |l | =
A 32 085 Mesales .. | & 4 1 13 —
A 33 051 Yellow fever i3 E 1 i E 3 E _5
A B 7] Infectious hepatitia
A 35 [T Rabies .. 2% 3 i ooy :
A 36 (a) 104 Louse-barne epidemic typhus . L > == =L 5
b 101 Flea-borne endemic typhus {murl.ut] fai i = = =
q; 104 Tick-borne epidemic typhas .. . — = o z
105 Mite=borne typhuos = i = o = I
is) 102, 103 Other and unspecified typhas . - - —— -
106-108
A 57 110 Vivax malaria (benign, tertian) - - - =
(3 111 Malarine malaria (quarian) - - — — =
¢ 12 Falciparum malasia (malignant tertian) = = || 4
115 Blackwater fever . — - — —
E; 113,114 Other and um]a-:nﬁ-rd. Jorms of ‘malaria LT Eds -
116,117
A 38 (a 1250 Schistoaomiasis vesical (5. Barmatobium) = - = | [
1231 Schistosamiasiy intestinal (5. sansoni] - — | =] =
1232 Sehistosamiasis puluwnarz' 5. ;ﬂ.ﬂmﬂﬂl J I o - b - =
E;J 123-3 Other and unspecificd schistosomizsis . — = - - == ==
A 3 125 Hydatid disease .. . — - — - .=
A N[Eaé 127 E:l;hmu.lll o + aa e = =2 ._‘ . A ol
ﬁhﬂmun'wjﬂ s as —| W 2| —| 1=z -
() ﬂiherﬁllr:ml e . = || = = —
A 4 128 Anlkylostomi T N et 3 4 1
A 42(a 128 pnurm ﬁnlu:aum} and uth:r m:ﬂd: mum [0 g = 2| —
(ug 1300 | Ascariass - — 4 gl i1 g —
130-3 Guainen wcn'm {d‘rmmul‘mr} =l , e .I, ok
{% 124,138 Other diseases dise to helmintha -] - | - -
13041, 130-2 : [ : : o
A 43 (a a7 phogranuloma venereum .. - | — a
[l} 038 }ﬁ::ulumn inguinale, venereal . | 1 | - 3 -
39 Other and unspecified venereal diseases e —] = — = -
048 Food poisoning m!ntl:m nd mm:lnmn s ia 1] 10 — - 1
071 BRelapaing fever A s i ‘ B et




: ; |
e Come i Eut. Fie i Othery T Dt
A 4 037z Leptoapiroais icterchacmorrhagica (Weil's discase) .. = - [ = A
073 Tow L B P W] i o T |
hickenpox —| 2] & = &=
il (1] Dmf.u % = — — = — !
b | wer | Suadty teve = B k] -
ever = - — — _ —
120 Leishmaniasia o = —_ . - —
m) 121 {#} Trypanosominsis gambiensis .. . = = = = —
(& gﬂmmml.uu: odestenain .. ; L — s == riEl hel
(e} specified ‘Ih'wn-owmm = = ) |l 2t 5
(m) 131 Dem:uph;rtuu . P — = 3 = a —_
l{ 135 Scabies : i 5 o 1 & —
038, 054,053,
063, 0, 070,
Gy
ma-dma', All other discases classificd as infective and parasitic . 1 8 8 2 18 —
(966, 965,
122, 132-154,
136-138
II—MEOPLASMS
A M 140-1458 lIllq:nlnt neoplasm of buccal cavity and pl:lrrn: -0 @ - 4 2 8 1
A 45 150 & neoplasms of oesophagus .. o 1 2 - - 3 1
A 45 151 H]l.lp..iul neoplasm of “mtl] 1 12 7 1 o) 2
A 47 152, 153 Malignant neoplasm of intestine, e.uq-pt r:n::.um a 1 5 1 4 K]
A 48 154 Malignant neoplasm of rectum . P 1 1 4 2 I 1
A 45 161 Malignant neoplasm of laryax . 1 et 3 1 E —
A 50 162, 183 Malignant n af 'II'IEI:H... and of bmm:lml :m:l lu.n‘
not apeci as secondary .. 1 =t 3 — 4 3
A &l 170 Malignant aeoplasm of breast .. 1 7 G 1 15 a
A 52 171 Malignant neoplasm of cerviz uteri .. o 7 32 - 41 3
A 53 172-174 Malignant neoplawm of other and unrpenﬁni pnm uf uterms| — 2 i) = [ 1
A 5 177 Malignant neoplasm of prostate =i 2 3 - 5| =
A 55 144, 181 nt neoplasm of skin .. e 4 5 2 - 11 —
A 58 16, 187 Malignant neoplasm of bene and connective tissue . . - 1 5 — [ —
A 57 155, 160, 164,
;“,;,_}g-;'- 175 | LOther and unspecified sites u| m| 1| 1| ss| 13
'IFI.I‘S'B. 199
A 58 i Leukaemnia and aleukaemia .. 1 3 4 1 11 2
A 58 200-203, 205 | Lymphesarcoma and other nﬂ:ph.lpu af l-_rmphuu.- and
hasmatopodetic syitem S B 7 B _— 15
210-239 Benign neoplakms and umﬂ:m; of mpgn.ﬁ:d I:Il.tl‘.ll'\t | [1] 35 K 2 i -
NMI—ALLERGIC, ENDOCRINE SYSTEM, METABOLIC
AND NUTRITIONAL DISEASES
IV—=DISEASES OF THE BLOOD AND BLOOD-
FORMING DR(‘.A.HE
A B8l 250,251 Nontoexic goitre .. B @ 3 15 1 it | _—
A 82 252 Thyrotoxicesis with ar without jmu-; £ - 1 12 - 13 -
A B3 260 Diaberes mlllr:ul- s : e 13 57 | 278 7| 355 52
A B4 En 280 Beriberi . - — 2 - 2 —
L 281 Pellagra B I -_— - -_ _ —
el | 282 Scurvy = qI = - a - 2 =
253-288 | Other dcﬁcunqr states .. i Ml 8 1 33 1
A B3 (a it 1] F:rnrnw- and other I‘I-]-'Hrfhmm:c uu.-,mm i 1 1 16 = 18 =t
‘EI 281 Iron deficiency anaemias (hypochromic) 4| 35| 143 1| 183 1
¢ 292, 203 rp-mE::l and unm::ﬁ-td anaemias - 3 16 I 0| -
A 68 E‘ 241 Asthma & 15| B3 1| 77 1
|40, 242245,
| 253, 254, E70- All other allergic d:m:d:n ﬂ]dﬁ{ﬂﬂlr m:hhnlj: :m.d
277, 267-289, blood dsscases . . {1} 8 4 - 5T 4
E4-209
V—MENTAL, PSYCHONEUROTIC AND
PERSONALITY DISORDERS
A &7 AN-309 Paychoses . 2 & 15 —_ 2 1
A &8 ) . ychonsurons an ' nl l:'_r F-
10-324,328 | Paychon d dl.ﬂmi:r 12 7 i 1 S 1
A B a8 Mental deficiency . it e B 3 - B -
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g |
lmb: m?';”h!d Cause Groups Eure, Fijian ’[ldil.ﬂ Other Tatals Deaths
YI—DISEASES OF THE NERVOUS SYSTEM
AND SENSE ORGANS
A 70 B354 Vascular lesions afecting central nervous I-'_l"ll-ll'ﬂ 15 = 55 2| ™ 21
A Tl 2 1] N mn:mqnu £ G 3 o5 13 z 43 11
A T2 S llu.lhple rouls h i . 1 2 3 s
A T3 353 s 3 5 ) 1 18 —
A M AT0-374 [uﬂlmmntuw d:tul:- nf :'_rt i 3 bt ol a 1] -
A T3 385 Cataract .. - 14 25| 105 4| 148 1
A 76 287 ﬂlnnun: : 4 3 7 2 15 -~
A 77 (a) T Otitis externa £ i ] 3 - I -—
(&) 491383 Oeitis media and mmunﬁm o 1 [5 15 1 3 —
({.;i 54 Other inflammatory diseases of ear ; 1 1 6 -- -4
A To(e pry 386, |\ A1l other diseases and conditions of eye 1| 2| m| 2| s 2
(&) G4l 344
Mﬂﬂﬂ All other diseases of the nervous syutem and sense organs . 18 i 47 5 fel 3
E-358
VII—DISEASES OF THE CIRCULATORY S5YSTEM
A T8 00402 Eheumatic fever . 7 = a3 i| 12 —
A BD 410415 Chronie rham:l: Iu-.ut dmm 4 o I 14 156 17
A Bl 420422 Arteriosclerotic and degenerative hun -dunrn: [} 19 M & 130 71
A B2 450434 Other diseases of heart . =z = ) 3| 144 a0
A B3 AdD-443 Hr_p-::mupn ml;l'l. |1.vl.'.l.rl‘ d-mu 14 b 43 2 B2 ]
A B AT Hypertension without mention of heart 4 e| 48 F ] 1
A BS 450456 Disease of arteries H i i L 8 = 1] 1
A B8 450458 Other discares of :lmﬂl.t-m' l]'llil:l'l'l s 7 24 a7 5| 133 3
VIII—DISEASES OF THE RESPIRATORY SYSTEM
A 87 470475 Acute uj t-u.panm' miu:mnl ] 43 Al 3| 102 1
A B3 L w-rn.:zw : i B | 23 3 L] -
A B8 450 Lobar pnl:umﬂ L | 152 86 2i | M| 1B
A 80 451 Bronchopneumonis 19| 2137 183 16| 411) 28
A @ 452, 453 l’mml.lzx‘n :;E:d, other and mp::ﬁcd pumunm } 3 a 7 - 13 1
A B2 500 Acute - 5 7 5 as 4 68 —-
A B3 501, 502 Bronchitis, chronic and u'n I.I-I.lbﬁlﬂ 5 e .u 2 4 | 27 L 1
A B 510 Krpertrp;il.r of vonsils ud adtnmdl £ . 4 & 150 5| 185 —
A 65 518, 521 Empyema and abscess m!lluu 2 .- | [ f 5 s 14 o
A B8 519 Plearisy .. s .- +8 4 = 5 L] 1| 15 -
A 87 El} 523 Pocumoconioss . . i - L = e S
: Hﬁ'jﬂ; All oth i di | 7| | 75| 7| wm| =
er respiratery discases . . 2
524-527
IX—DISEASES OF THE DIGESTIVE SYSTEM
A B4 530 Diental Caries 3 3 4 — 10 ===
E31-535 All ather .:I.u.unu of :mh and wpportmg structures 1 [ 6| 1 24 —
A B 540 Ulcer af stomach . i ] 50 g 2 1M 4
A 100 541 Ulcer nldund:mnn wn 3 18 58 5 B 5
A 101 543 Gastritis and duodenitis. . 4 21 55 2 B2 --
A 102 550-553 Appendicitis 2 Bg | 27 & | 353 1
A 103 560, 561, 570 | Intestinal obstruction and hernia 19 721 140 1| q2) 2
A 104 (a 57140 Gastro-enteritis and colitis bemen 4 wuh tmi 2 yeans 1] 7| 5] 4| 177F 18
571-1 Gmm—uumm and nljm, Eﬂll e L] 43 a2 1 108 | ]
£ 572 Chronic enteritis and I.I.iﬂ'l‘lu'l"l: =] 1 2 3 - B | z
105 581 Cirrhoats of liver . i L a [1] 2L 7
108 584, 585 Cholelithinsis and cbolemnm . 7 = m 3 70 —
107 536-530 |
S75-500" sa, | (Other diseases of digestive system 17| 45| ws| 7| 172| 13
583, 586, 587 |
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Intermediate

Derailed

Lint Number | List Mumbers Cause Groups Euro. Fijian Indian Other
X—DISEASES OF THE GENITO-URINARY SYSTEM
A 108 500 Acuee Il.tpll.rl 4 2 13 —_ 26 —
A 108 5a1-594 Chropic, other and umpcclﬁcd nl:phnlu 1] 11 B 4| a3 5
A 110 600 Infections of kidney ke 7 [ 2 — 45 1
A 60Z, 604 Calculi of urinary sysiem fi 3 50 4 2 £
A 112 G10 Hyperplasia of prostate . 3 6| 2| —| 3 2
A 113 G20, 621 Dhscases of breast . = 1 ] 12 z 24 -
A 114 {4; 613 Hydrooele .© .. .. 6| 68| 42 8| 124 ]
3} 634 Dhscrdens of menstruation ] 7| 177 4 | 180 =
601,603
gu'_gllg All other diseases of the genito-urinary syatem 54 165 441 17 | 681 2
GLE-H33
GI5-637
XI—DELIVERIES AND COMPLICATIONS OF PREG-
HANCY, CHILDBIRTH AND THE PUERPERIUM
A 115 Hﬂﬂﬁh Sepais of pregnancy, childbirth and the pusrperium . 8 w| —] ™| —
A 118 HE.%HS, Toxasmias of pregnancy and the puerperium . 7 6 | 206 11| 268 —_
A N7 m Hasmorrhage of pregnancy and childbirth 11 138 142 KRE] 1
A 118 850 Abortion without mention of iepu of baxaemia 33| 10| 322 13| 478 —
A 119 851 Abortion with sepsis ! : 5 4 11 2 1 M 2
A 120 (a) if=als nber complications of huldbu
prq'ul.n.qr c rth I.ml r.'h.e
SreliEial R : 7| 27| so7| me|ismM| 3
(B " 860 Delivery without mp]mum X 126 | 0,080 [ 1913 | 240 | 3350 —
XII—DISEASES OF THE SKIN AND CELLULAR
TISSUE
XITI—DISEASES OF THE BONES AND ORGANS OF
MOVEMENT
A 121 | 690-698 | Infections of skin and subcutaneous tissue 43| esa| 28| 15| so8| 4
A 12 T20-728 itis mnd spondylitis 11 di 52 a i 2
A 13 | 78,727 Muscular rheumatism n.nd rh-ﬂ.u'n.l.l:.lm ll:l.l'-pl.".‘.lﬁﬂ‘.l & i i | - 0 _—
A 1M 730 Osteomyelitis and periostitia ] 42 bt 7 &1 1
A 125 737, 745-749 | Ankylosis and acquired mumuin-hl.:ul Murm[t.lu 1 7 3 2 13 —
A 128 (a) 715 Chronic Uleer of Skin rn.r]uﬂm; mplﬂl ul-nt.r] e 7 8 i3 1 b -] =
B | T00-714,706 | All ather diseases of akin 2 3 A -—_ 58 —_—
<) i }au other dissases of m'um.ﬂu.-uidlul system 12| sa| =8 HE -SR]
XIV—CONGENITAL MALFORMATIONS
A 177 751 Spina bifida and meningocele .. - - 1] —_— o 3
A 128 754 | Congenital malformations of u.r:ullhunr lrua‘n | i B 1 5 1
A 1D TM.E';E&E* '}All other congenital malformations . . 1 | 64 4 90 4
XV—CERTAIN DISEASES OF EARLY INFANCY
A 130 |' 760, 761 Birch injuries .. —_ 2 1 =H 3 1
A 131 | 762 Pﬂﬂnl.t-ll I.llp'h,:.".i:l and atclectosis . - — e — == -
A 132 ] T Diarchoea o mbm{md.u-l“eh} ol = 3 a a 5 a
) TS5 thalmia neonatorum . ] P 1 = = 1 .
d) | 783, 766-768 | Other infections of newborn ; ] = 3 1 =i 4 =t
A 133 770 Haemolytic diseass of newborn . i : 1 — 3 [ s 4 3
A 1M 760, 771,772 ME other defined diseases of earl ulln-qr o _ 2 5 =1 7 2
A 135 773,778 -dr-ﬁnul-tﬁl-mnmuharnm mfl-ll:j',.h'-dl.ﬂlﬂlhlﬂlj
ungualifie i I 72 1 B5 17
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s iy & Cause Groups Euro. |Fijian |Indian| Other ‘ Total in“m
XVI—=SYMPTOMS, SENILITY AND ILL-DEFINED |
CONDITIONS

A 138 794 Senility without mention of psychosis. . 3 =L 5 e 8 E
A 137 7888 Pyrexia of unknown arigin X L 22 48 - 76 4
m?ggm Obaervation, without need for further medical care . 136 | 426 |180% | 57 2,222 —

| [
ﬁg,gg All other ill-defined causes of morbidity .. .. ? a! Al sl s

" E " CODE—ALTERNATIVE CLASSIFICATION OF ACCIDENTS, POISONINGS AND VIOLENCE (EXTERNAL CAUSE)

m e D tae Groupe Euro. | Fijian lndilniﬂthu '['uuh:tln:lu
|
|
AE 138 ES10-E835 | Motor vehicle accidents .. i3 o 5 T | i 18 £ | 7 | 4
AE 1338 %ﬁ Other uurp-urr. :::iderm 1 i B — | -
AE 140 ES70-EB35 | Aczidental | 13 25 LEE] 6| 113 1
AE 141 ES0-E90d | Accidental falls ; | 34 s 1z 14 | 258 i
AE 142 Ef12 Accident caused 'I-.u}r m::hm-c.ry 1 ([1] 8 5 2h ] =
AE 143 ES18 Accident caused by fire and ﬂplnum-u{wmbumblt material 1 11 .7 3 44 z
AE 144 ES17, ES18 | Accident caused by hot |uhtn-:t. COTEORIVE I-qmd pteam |
and radiation .. - al 16 a5 3 57 1
AE 145 Ef19 Accident caused by ﬁrwm i 1 | 3 S| =
AE 148 ESZ drowning and submersion . - 3 - — =
AE 147 {a) E820 Foreign body entering eye and adnexa 3 22 57 1 62
) E923 Foreign body entering other orifice . — 1] — 1| =
ESZ7 Accidents caused by bites and stings of venomous animals
and inseets . i e =2 | i = 3 .
) Ea2s Other accidents uuwd by :man- 1 1 [} |S52E: ] Fa!
(£} E10, Eo11 |
E913-E915 : |
Egzl-Eg22 All other accidental causes | 17| wa| &0 4| Mg i
ESZ4-EGlE |
Ea30-ESGS
AE 148 ESTO-ESTS | Suicide and non-accidental sell-inflicted injury - Y | & G | 1 1t —
AE 145 EQsl-Ea55 Homicide and injury putpuuly inflicted otEu:r p:nm:l
l.’nnl. n war) . I B 55 4 (ETH 1
AE 150 E990-E999 | Injury resuliing fwm npﬂntm of war o — o [ _ ] = -
1

“N" CODE—ALTERNATIVE CLASSIFICATION OF ACCIDENTS, POISONINGS AND VIOLENCE (NATURE OF INJURY)

Tt Hosabir LAt Hmaacs e Grocpe b e L [ B
AN 138 NBO0-MEM | Fractare of skull . in 54 42 4| 110 | 4
AN 139 NBO5-NEND F‘rmmuhpmemdmuﬂ: 4 3 19 I 47 | =
AN 140 N810-NE29 | Fracture of limbs . o b 72| 114 16| 227 2
AN 141 Dhislocation mrhunt 3 16 14 gl =
AN 142 N&40-NE48 | Sprains and strains of nunu and ld;latml muscle a 5 3 b 3| -
AN 143 MB50-N838 | Head injury (excluding fracture) . . 11| 38| 40 g&| o8 2
AN 144 N850-N869 | Internal injury of chest, abdomen and pelwl . 3 7 10 - m| =
AN 145 NET0-NB08 | Laceration and open wounds .. 11 a 4 4| 192 2
AN 148 NAl0-NEXs S-uperﬁm.l injury, contuson and :nuhml with § intaet i.'l.u:

- 4 (1] 11 — B 1
AN 147 Eﬁm- of foreign bud_r tnwm; |h.mu.||: -mﬁ:-: 4 g§| = | 3| —
AN 148 NO40-N49 | Burns i 24 2] L] o7 2
AN 145 NSG0-NOTH Bﬁqﬂl of 'PHIUIII - 11 26 72 6| 115 1
AN 150 NaR0 NG99 }AJI other and unapecified eE-u:n of ut:m:l cauges . ] 14 ) el 17 s
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TABLE IX

URBAN/TOWNSHIP/RURAL SANITARY DISTRICTS OF THE COLONY OF FIJI

REPORT OF HEALTH INSPECTORS FORE THE YEAR 1963

I—SuMMaRY OF INsPECTIONS

Type af Premises, e, Inspections  Re-Tnspections Total
House-to-House Inspection of District i 85,325 27,207 92,532
Investigation of Complaints, Nuisances, ete, 1,458 638 2,096
New Buildings Sites—before Approval T 2 582 185 2777
New Buldings Works in Progress .. 2 600 1,356 3,956
Investigation of Infectious Disease :md D:s—

infection o s : - 2,542 L2 2,504
Shipping Sanitary SI.I:I"I."E!,I'L i 167 a7 204
Houses-let-as-Lodgings and Ludgmg I[LI"L'I'_"-E- 758 461 1,215
Factories and l‘mrkshups e 763 447 1,210
Cemeterics e z i o 122 72 194
Schools .. o 557 312 i)
Checking '::a.mtar}r Sd:rvms {e\ "[ 5, r:ir ] L T4 195 B8040
Laundries 4 460 352 812
Hairdressers, l:lumpud:sls, ete. iz T 1,043 749 1,782
Foodshops, Foodstores, Markets, ete. .. = 6,245 3,990 10,235
Eating Houses and Ice Cream Premises .. 2,086 1,658 3,744
Aerated Water and Iece Factories ., s 243 194 442
Kava Saloons .. e 53 i T 425 263 GRS
Bakehonses Fi ‘s . ‘s e 784 Bl 1,390
Slaughterhouses A it i b 112 G 172

Butc %lnrs Shops i i ath i 442 358 801
Food Vehicles .. : i = e 752 L] 1,361
Miscellancous mspuctmni i = e 1,251 476 1,727

Total i o i 91,721 40,333 132,054

—WritTEx NoTicEs, ETC., ISSUED

Type of Notices, ele, Number
Intimation Notices Served . . s 8- 6,591
Buildings Surv for {']uhum or Dcrm}]:t O TE
Closing Orders Served e 75
Buildings Demaolished after Service ﬂrdtn b}r D\-mtrs o 32
Notice, Intention to Demolish i 7
Statutory Notices Served 461
Demolition Orders Served 9
3—BuiLpixc APPLICATIONS DEaLT WIiTH
Applications in respeet of Number Value
New commercial buildings i p o 189 £823 597
Wew dwellings ws N . .- . 2,310 1,235,519
Alterations and repairs 1,45 4036842
Miscellaneous works mclud]ng E:«Eptj.c Tank instal-
lations e . 5 934 334,262
Total .. (i 4,478 EZ. 797 020
Completion certificates issued in respect of—
New Commercial hu:i]dj.ngs- il P v 104 £340,841
New dwellings .. i 45 Wi 3 B78 615,026
Alterations and repairs 28] 139,084
Mizcellancous works mciud.mg St':pllc Tank
installations .. 320 4 785
Total .. . 1,593 £1,188.736

Applications Ouatstanding in Register (work not
completed) at end of month—

Mew Buildings .. 4 e it 0 4,823
Septic Tanks .. v “ . 291
Alterations and chmrr. o e e 1,193
Applications lapsed .. i £y . 11
Applications withdrawn e . - 7

Applications rejected .. 2 hi & 10
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4—SUMMARY OF SANITARY IMPROVEMENTS, ETC. (ALL TypES OF PREMISES)

Tiems Ordered Complaed*
Repairing of Buildi 965 373
In{‘:l;mvﬁents o 1.LLE:EEI':‘ur-g and Ventilation of
Buildings .. o 478 209
Removal of Unauthnns«ed L'rectmns b i 05 191
Abatement of Overcrowding - or e 231 74
New Privies (all types) S 2,205 1,235
Repairing, Cleansing or Fl}lpmuﬁng u{ Privies .. 5,318 3,250
Filling in of Insanitary Frivies - g 1,263 T
New Bathrooms or Washing Places 245 159
Repairing or Cleansing of Bathrooms or Wnshmg
laces e v o : 1,851 1,149
New Kitchens % i 2497 a1
Repairing or Clmnsmg of Kltchcns = e 1,267 S04
Provision of New Drains .. 1 . 1,811 1,154
Repairing or Cleansing of existing Drams i 4,997 3,305
New Wells .. o o 106 43
Repairing or [mpﬂ'uvement of Wells = o 1,053 676
New Water Tanks .. 1583 1]
Repairing, Screening or ﬁteanr-mg m‘ '\'l.’aler Tan]-:s 1,759 i,114
Removal of Accumulations of Refuse, ete. 2 8,297 5,753
Clearing of Overgrowth or Long Grass .. i 7043 4,741
Provision of Garbage Tins .. 293 1,818
Abatement of Nuisances from Ammais or PIJIIIT.I'}' 2792 1,972
Abatement of Mosquito Breeding .. T o 5,00 3,883
Cleanszing of Food Premises h 3612 2 479
Structural Improvements to Food Premises 2 H06 478
Cleansing of Food Vehicles .. i ‘e 5 433 306
Improvements to Food Vehicles .. 207 156
Cleansing or Improvement of Hairdressers Premises a54 429
Cleansing or Improvement of Laundries .. e 05 204
Cleansing or Improvement of Schools .. i 117 B4
Cleanzing or Improvement of Shipping .. S 13 13
Impounding of gtrn:,ring Cattle .. 5 i 82 36
Miscellaneous .. £ 5 H 2 4 56 1,734 850
Total .. .. 58157 38,554

* This column may include work completed during
the year under review but ordered during the
Previous year,

5—Mosguito CoXTROL

Premises Inspected for Mosquito Larvae . 04,348
Premises at which Larvae found c 6,538
Larval Index .. G2 i i 699
B—SHIPPING ARRIVALS AIRCRAFT ARRIVALS
Number Number
(a) Pratique and Boarded 47 (2) Malarial Spraying .. 774
{#) Radio Pratique .o 194 {5) Not Sprayed . .. 1,186
(e} Prﬂ.t:l.qu-e and Malarial
Inspection 113
(d) Pratique and Ha.lanal
Spraying -0
Total .. e 456 Total .. o 1.960
7—INSINFECTION, DISINFESTATION AND FuMicaTioN
T of Premises, Vessels or zltrcmﬁ Method Number
Local Vessels ‘e s . .. Cyanide 77
Local Vessels i e . .. Dieldrin a5
Dvergeas Vescels i e o .. Aerosol Bombs i
Owverseas Vessels o i R .. Cyanide 5
Aircraft 5 : o . .. Aerosol Bombs 774
Office, dwel.lmgs, et:'. i i .. DDT, Flit Dieldrin,
Pyagra smoke
bombs, etc. 318
Zecond-hand [‘.Inlh.m[.: it i .«  Formalin 157 bales
Hospitals s : L . . Dieldrin, Formalin 13 wards
Miscellaneons . D.D.T. etc, 585
International Deratization Certificates Issued o o 5
International Deratization Exemption Certificates Tssucd o A o)

Local Vessels Fumigation Exe mption Certificate L3 2t r 12


















