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' Health Survey of the Trust Territory
of the Pacific Islands

ALICE Mi. HETZEL, B.S.

TnaeteeN TRE SCoMER of 1948 the U.S.8S. Whidbey began the voyage from
island to island that, before its completion, was to take it through
the. Caroline Islands, the Marshall Islands, and the Northern Mari-

oe “ne ana Islands. Under the auspices of the United States Navy, a survey
staff aboard the WaAdbey was undertaking a survey of health and
sanitary conditions. The ultimate goal of the survey was a physical
examination of every inhabitant.
These islands, with the exception of Guam in the Marianas, then

designated as the Trust Territory of the Pacific Islands (fig. 1), were
the former Japanese mandated islands. Invaded and occupied by
American military forces during World War II, responsibility for
civil administrationof the islands was placed with the Navy, pending
the enactment of legislation by Congress designating the permanent
governing authority. Under direction of the Secretary of the Naty,
the Commander in Chief of the Pacific Fleet served as High Com-
missioner of the trust territory.
The trusteeship agreement of the [nited Nations directed the

United States to care for and improve the health of the inhabitants.

It was recognized immediately that a broad general health-service
policy must be established to meet the need for improvement of the
health and hygiene in the islands. Asa result of the war the natives
were in a state of emotional shock. They had been displaced from
their homes, their food had been confiscated, trade and industry had
been abandoned, and schools were nonexistent. Medical needs had
long been neglected. The islanders, a primitive people who had been
exposed to the diseases of civilization against which they had no
racial immunity, were unable to support doctors, denrists, and nurses
in private practice or to maintain hospitals, dispensaries, or depart-
ments of public heaith.'

From Medical Statistics Dirision, Bureau of Medicine and Surgery, Depart-

ment of the Navy, Washington, D.C.
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One of the main difficulties encountered in developing a public-
health programfor the trust territory was the lack of reliable infor-
mation concerning health and sanitation conditions. The most re-
liable reports came from the naval dispensaries where natives living
In the immediate vicinity were given medical care and treatment.
There was definite indication from these reports that certain diseases
were affecting the health of the islanders and that sanitation in gen-
eral was on a very lowlevel. Without a comprehensive survey, how-
ever, a correct appraisal of disease prevalence, morbidity, and
sanitation problems could not be made. we

 

VICINITY MAP OF TRUST TERRITORY

OF THE PACIFIC ISLANDS

NORTHERN MARIANAS, CAROLINE, AND MARSHALL ISLANDS
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Figure }. The Trust Tervilory of the Pacific Islands.

  
Motivated by these considerations, the Nary'undertook a health

survey of the trust territory to determine the public-health problems
of the indigenvus population. The U.s.S. Whidbey, converted es-
pecially for this survey, was a twin-screw cliesel-driven 177-foot vessel
displacing 935 tons. The Whidbey was equipped with a photoflu-
orographic unit and facilities for complete physical and dental exami-
nations. The survey was begun in the Marshall Islands area on 1
August 1945. Fourofficers and 21 enlisted men made up the ships
company. The survey staff was comprised of the following person-
nel: 2 Medical Corps officers, 1 Dental Corps and 1 Medical Service
Corps officer, and ) hospital corpsmen serving in laboratory, x-ray,
dental, epidemiologic, and clerical activities.
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HEALTH SURYEYIN PACIFIC

Traveling from island to island the survey group examined every
native present and investigated and evaluated the food, water, sewage,
and garbage facilities, as well as the general living conditions and

native habits and customs that had a bearing on the subject of health
and sanitation, Among other things the survey included a physical
examination, photofluorographic examination of the chest, Kalintest,
tuberculin skin test, and stool examination. This report concerns
those islands surveyed by the U.S.S. WAidbey during the period from
August 1948 through June 1950. Three of the trust territory civil
administrative districts, those of Palau, Saipan, and the Marshall
Islands, are represented. Al] of the western Caroline Islands, the
northern Mariana Islands (except Alamagan and Agrihan Islands).
and the eastern islands of the Marshall Islands group are included.

Subsequent to June 1950 the U.S.S. Whidbey ulso surveyed the Truk
and Ponape districts. However, data for these districts correspond-

ing to those for the three districts mentioned before are relatively
incomplete. As a consequence, it is impossible to present a compre-
hensive description of the health status of the population in the trust
territory as a whole. The fragmentary data available for Truk and
Ponape, while not included inthis article, are contained in a detailed
study in the Bishop Museum, Honolulu, Hawaii, and the Bureau of

Medicine and Surgery, Department of the Navy.

POPULATION CHARACTERISTICS

The total native population of the trust territory was placed at ap-
proximately 54,300 in 1950. About 28,600 of theze were in the three
districts of Palau, Saipan, and the Marshall Islands. The population
figures presented in the accompanyingtables, totaling 22,146 for these
three districts, are based upon the numberof iclentification cardsdis-
tributed during the survey. One card was distributed to each inhabi-
tant present ontheisland atthe time of the visit of the U.S.S. Whid-
bey. Although it was intended that every inhabitant be included,
the length of time involved in making a surveyof this nature, coupled

with the fact that there was a great deal of interisland visiting, re-

sulted in some individuals being examined st places away from their

homeisland and others not receiving any examination at all. The

area of the island, the scattering of the population, the terrain, and

the amount of control exercised over their people by the local chiefs

or administrative heads were all factors affecting the extent to which

the population was brought into the survey.

Density. Population density varied from islandto island. Out of

39 islands or atolls, 5 had a population of Jess than 100, 24 had a
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population between 100 and 499, and10 had a population of 500 or
more. In chis latter group were Saipan, Babelthuap, Yap, Noror,
Majuro, and Kwajalein, all wich over 1,000 inhabirants.
Area was no indication of population. In terms of size, some of

the larger islands were very sparsely populated. . Tinian and Rota, .
for instance, while nearly as Jarge as Saipan, had much smaller popu-
Intions. On some of the tinyislands with an area of Jess than 1 square
mile, the population density was far greater than on the larger islands.
Population density in terms of over-all area was misleading in numev-
ous instances for. on manyof the larger islands, only a very small area
was inhabitable. This was especially true ou the volcanic islands
where much of the island was too rocky to be inhabited. The result
was a concentration of population in a very smal) area with an ex-
tremely high population densitr. while the rest of the island had few
or no inhabitants at all?
Table 1 shows by district the numberof females visibly pregnantat

the time of the health survey. Estimated annualbirth rates based on
these figures are alsoshown. For comparative purposes, in the United
States in 1949 birth rates per 1,000 estimated female population, be-
tween the ages of 15 to 44, were as follows: all races, 105.2; white,
102.6: and nonwhite, 126.4.
Age distribution. The median age for the three districts combined

was 23.0. Over one third of the population was under 15 years of

Table l. Females 15 to +f vears of age cisibly pregnant on

day of surrey

 
 

 
 

 

 

 
 

  

: |
Sapan |  Falsu MMarshatl

Population examined. Total district | district Islands
| district

Number

Total 146 4.999 10, 55 6,573
Feroales 15 to 44 years of aze 4, 138 1, Oe} 2416

cower = —- + Females prepmant on day of |

sorvey 406 119 152 135

Annaal birth rate per 1,000°

Total 244 7 | 19.2 ard

Females 15 to 44 years of age 130.8 sh2 83.9 262,  
 

*Estimated on basis that all preetsacies Will tertoinate in live births. Rates

computed by relating tatal pregnancies of day of survey to population and mullti-

plytng by 4.4.
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HEALTH SURVEYIN PACIFIC

age, and approximately one fifth was 45 years of age or over. It
should be borne in mind that most ages were estimated by an inter-
preter, as very fewnatives knew their own age.
The age distribution in the Saipan district presented the most

youthful pattern of population found in the territory. The meclian
age was 17.3 as compared with 25.5 for the Palaudistrict and 23.6 for
the Marshall Islands district. Only part of the Marshall Islands dis-
trict is included in this study. Statistics were available for about

two thirds of the inhabited islands of the district, accounting for
over 10 percent of the population.

Agedistributions for the islands oratolls of the Marshall Islands
and Saipan districts were relatively consistent. In the Palaudistrict,
however, there was considerable variation. Mferir, Sonsorol, and Tobi
had the highest. proportion of old people. There was a strong tend-
ency on the part of the young people of these islands to leave for
homes- elsewhere while the older people remained. Of Merir’s 11
inhabitants. only 3 were under 45 years of age. Approximately 10
percent of Sonsorol’s population of 111 was 43 years of age and over,
and almost one third of the total had reached or passed the 65-year
mark. On Tobi, 60 percent of the 128 inkabitants had reached or
passed 45 years of age. At the other extreme were Koror, Eauripik,
and Rota, each of which has only 10 percent in the 45-year-and-over
age group.

The median age of 22.8 years for Tinian Island appeared high as
compared with Saipan and Rota in the same district. There were
two groups of inhabitants on Tinian, the Yap-Chamorros and the

patients at the leprosarium. The latter group was composed mainly
of middle-aged and old people. There were no small children at the
colony. Infants born at the leprosarium were sent to Saipan immedi-
ately and cared for at the hospital until they were adopted. The

median age for the leprosarium patient was 35.4 years, while that
for the Yap-Chamorros was 16.6 years, the second lowest in these

districts. . .

An unusual situation existed on Pulo Anna. Fourteenof the sixteen
inhabitants were members of one family: the chief; his mother; two

brothers; two sisters; two young Indonesian girls, the wives of his

two brothers; and six children.

Marital status. The traditional marriage customs with their large
gatherings. feasts, and exchanges of property were still: practiced

throughouttheterritory. Missionary intluence had madeits imprint

on martiage customs and many marriages were being performed with

church sanction.
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Earlier marriages for women than for men resulted in a much
higher proportion of married females than males in the 15- to 19-year
age group, 30.2 percent for females as compared with 4.7 percent
for males. In all age groups up to 45 years of age, with the excep-
tion of Palau’s 35- to 44-year age group, there were proportionately
more married females than males. The reverse was true without
exception for those 45 rears of age and over.
Height and weight. The inhabitants of the trust territory were of

medium stature and weight. In the adult age groups the average
~ height ranged from 5 feet 2 inches to 5 feet 6 inches for males and
from + feet 11 inches to 5 feet 1 inch for females. The average weight
for males was from 133 to 145 pounds and for females from 112 to 185
pounds.
Height and weight varied by district. For a given height the in-

habitants of Saipan and Palau were heavier than those in the Marshall
Islands, with Saipan having a slight edge over Palau in this respect
(table 2). The difference was more marked for females than for
males. It may be noted in table 3 that the inhabitants of Saipan
were slightly taller than those of the other two districts. In Palau
males were noticeably shorter than in Saipan and the Marshall
Islands.

Blood-pressure readings. Blood-pressure readings were taken for
over 60 percent of the population. Only one reading was taken for
each individual and all readings were taken routinely during the
course of the examination.

Table 2. Average weight, by height and
sex, of 44-year age group
 

 

Height (toches) Batpon Palso Marshall
and sex district district Islands

district

 

*

Average weight (pounds)
 

@ to 62

Male 130. 6 178.5 172. 4

Female 134.4 1%.2 173.5

S23 to 65

' Male 137.9 137.7 135,3

Female 149.3 135.9 134. t

66 to 68

Male 13.0 147.6 142.9

Female (") Cc) ©)
@ to 71

fale 16L 4 158.2 — 100.9

Female (*) °} (*)   
 

*No females over 65 inches Ln belght.
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Table 3. Average height by age group and sex

 

 

 

 

Saipan district Palau district Marshell Islands
distrlet

Ate group (years)

Male | Femate Male Female Male Female

10 to 14 3.4 HT $24 3.3 He

15 to 19 63 4 61.) 61.6 B53 1

30 to 24 65.8 61.2 641.4 6 2 98
25 to H 65.4 60.9 61? tor | 83.8 9.6
35 to H 63.6 60. § . 2 4Oo OCU: * 60.0

iS to & 64.8 00.4 8.6 8.2 6 59.8

65 and over 63.1 $9.1 622 xv.9 38.7     ase —-— = - one e

No generalizations may be made for the trust territory as a whole
with respect to variations in median blood-pressure readings. Vari-
ations followed no consistent pattern in the districts. As normally
expected, median blood-pressure readings increased with age. This
increase was most rapid in the Saipan district. ‘The median systolic
and diastolic readings were generally higher for males than for
females, with the smallest difference between sexes occurring in the
Morshall Islands (table 4).

Table 4. Median systolic and diastolic blood pressure by are groitp and sex
 

 

 

 

 

15 to 24 age group 35 to 4 1f8 gToup 45 and over ave group
(years) (years; years}

Dstrict and sex

Systolic Disstolic Systolic Disstotic Systolic Diastolle

Galpan
Male 119 ee 124 76 135 8

Female . 113 ri) 415 T3 Lz: T?

Palsu
Male lls 70 im re 125 78

Female . iy Lo 19 rT 12 T3

Marssball Islands

Male 116 76 11a - W 125 73 -

Female 1k a uy 44 . 10 ra]     
 

DISEASE PREVALENCE

American occupation forces found the health of the islanders gener-

ally poor and their needs for medical and surgical care extremely

pressing. The conditions under which the native population had

been forced to live during World War II, wartime diets of low

calorie content, and the inadequacy of medical treatment received

prior to and during the war had all left their mark.
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By the time the health survey was launched, however, health
conditions were much improved. The islanders had received medical
care on an emergencybasis immediarely following American occupa-
tion in 1945, until July 1947 whenthe territory passed from military
governmentto civil administration, In 1947 the health service policy

of the Navy for the Trust Territory of the Pacific Islands, outlining
a health program forthe trust territory, was adopted for the purpose
of controlling preventable disease and rendering medical and dental
care. By 1 August 1948, the date the health survey started, this
program was in full operation and rapid strides had been made in
the control of preventable disease. Measures to correct sanitary
practices of the islanders were being enforced: treatments, inocula-
tions, and vaccinations had been administered; and the food supply
had been improved to the extent that. malnutrition no longer existed
except ina few areas. Diseases that were previously the most serious
threats had been brought under control. In manyrespects the health
survey served asa means of evaluating the health program.
A marked reduction in the prevalence of intestinal parasites was

accomplishecl in the interval prior to the health survey. It is believed
that at the time of the American occupation nearly 100 percent of
the indigenous population was infested with hookworm. Ascaris and
Trichuris were also extremely prevalent. Asa result of a mass de-
worming program, the controlof flies, and education regarding health
habits, sanitation and particularly the use of sanitary latrines, the
prevalence of intestinal parasites had been noticeably reduced
throughout the trust territory.

Yaws is another disease that was brought under control withef-
fective treatment. The large numberof inhabitants exhibiting multi-
ple scars and the high proportion of positive Kahn tests bear testi-
mony to the widespread prevalence of yaws. Very few primary
lesions were noted during this survey, however, as these had been
virtually eradicated by extensive treatment with penicillin adimin-
istered by Navy medical offivers on field trips prior to the survey.

The findings of the health survey revealed, however. that certain
sanitation problems still remained. Most islands had community
latrines that. in general, were clean and in good repair. It was evi-
dent, however, that use of the beaches was still 1 common practice
throughout the islands. In many phices, leaves and coconut Aber used
in lieu of toilet paper were thrown about promiscuously. Maloelap
Atoll was the only place where no latrines were available but many
islands had clean and well-constructed latrines that were seldom used.
Even on Saipan Island, where virtually every household had its own
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latrine, use of the beach was evident. Garbage was usuall y buried
in pits but on someislands it was burned or carried out to sea and
dumped. Tha most inadequate methods of ‘garbage disposal were
noted on Utirik Atoll] and Namorik Atoll] where the garbage was

° allowed to accumulate over lone periods of time.

In general. the fresh-water supply for the islands was furnished

by rainfall. This was supplemented by wells wherever possible and,
on the high islands, springs, streams, ponds, and reservoirs were ulso

Le. utilized. Rainwater was collected in old 011 drums by means of spouts

rnd drains on houses and coconut trees. The water was then stored

meeeeeeee ee An the drums, often without covers or other safeguards against debris.
There were indications that the water supply on the following ishinds
or atolls was contaminated: Babelthuap. Elato, Lamotrek, Yap, Ta-

~ bal, Ebon, Kwajalein, Majuro, Mili, Maloelap, Namorik, and Ormed.
- Most wells were contaminated and the natives were warned to boil

On Saipan Island all water was chlorinated.water before using it.

. FINDINGS OF HEALTH SURVEY

Stoo] examinations were made for

habitants of the Saipan district, $,584 of the Palauclistrict, and 3,495
of the Marshall Islands district, approximately 45 percent of the

shownin table 3, 52.4 percent of all stools

Stool examinations.

combined populatioi. AS
# . oo. . - . .

examined were positive for intestinal parasites. One out
five positive stoolsshowed evidence of multiple species.

2950 in-
ay

of every

The highest

proportion of positives occurred among citildren from 5 to 14 years of
age.
Comparison of the three districts reveals that Saipan

highest proportion of positive examinations, 79.3 percent as.com-
*

Table 5. Percentage of stools poxttire for intestinal

parasites by age group and sex
 

 

Age group (ycars}

Perventace positive
 

 

 

  

| Saipan Palau | Marshal!
“ Total =| districs ‘ district 1} Islands

| district

AU ages $2.4 | 72.3 2 O45 | 18.3

Male 8.5 8; TS ne) Tagg
Female 51,4 { 0.1 641.2 | 19 5

Under § | 77 | 74.6 sL6 61) Oe
Stol4 60.3 wr 6fllgk toms
13 10 24 {| 1&8 } 74 | 683 ! Jot
25 to 44 , Se 7 Tt F648 16.0
45 and over ( 51.5 a4: GAT T4

|
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- pared with 64.5 percent for Palau and a much lower percentage of
“19.3 for the Marshall Islands. On the following islands or atolls

7 less than 5 percent of the stool examinations were positive: Ngulu,
Lib, Aur, Mejit, Likiep, Utirik, Tabal, and Kwajalein. Over 5
percent of the stool examinations were positive on Eauripik. Na-
morik, Saipan, Elato. Tinian, Kayangel, Faraulep, Woleai, Satawal,
Ifalik, and Lamotrek (table 6).

Table 6. Distribution of islands by percent of stools

positice for intestinal parasites

- TO Sere ee emareri ee ee

 

 

J . ; Percent of positive Total Saipan Palsu | aMarshall
: : “ Btoois Dumber of district district Islands
i . islands | | district

i

‘ Under & g - 2 6
btod 4 - - 4

. * 10 to 4 4 ~ 1 2
' 25 to 49 5 i 4 -

. 8 to 74 7 - 5 2

i 75 and over ll - 2 8 1 
 

The most prevalent intestinal parasites were hookworm, Trichuris
or whipworm. and Ascaris or roundwotm. Hookworm was found

: in 23.1 percent of the stools, Trichuris in 22.3 percent, and Ascaris in

17.2 percent. The relative importance of the three species varied
from district to district. In the Satpan district Ascaris had the
greatest prevalence, with Trichuris ranking second and hooxworm
third. The rank order in the Palau district was just the reverse,
while in the Marshall Islands district Trichuris was the most preva-
lent, hookworm ranked second, and Ascaris was practically
nonexistent (table 7).

Table 7. Percentage of positice stools by parasitic

 

 

 

 

 

   
 

in festatioa

Pereenz pesitive

Parasitic !
infestation Baipm «= Palau Mearshail

Total distrct , district Isiands
1 dastrict

All parasites st 4 mF j eS 19.3 .-

Hookworm m1 a> i M, 0 6.8

Trichuris 2.3 4.6: m0 10
Ascaris 17.2 42 | 168 .3
Other 24 a6 | a4 29
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Variations of prevalence rates by age and sex were slightly differ-
ent for each species. Hookworm and Ascaris show opposite tenden-
cies with respect to age. The former increased with age while the
latter decreased. Trichuris showed little change by age. Hook-
worm was more prevalent among males, while Trichuris and Ascaris
had slightly higher rates among females.

“" ' The actual procedure of obtaining the sample of stool specimens
resulted in a haphazard rather than a representative cross section of
the population. Each individual examined was given a stool box
and requested to submit a fecal specimen. The number of specimens

memmee== obtained varied greatly. After the specimens were received, some
had to be rejected because of contamination from the specimen wrap-
pings and‘others because of inadequacyof the specimen. The remain-
ing specimens were examined for ova of the helminth or platyhel-
minth group. On some of the specimens, examinations were made
for protozoa. Stools were examined bythe simple flotation technic
witha concentrated sugar solution used for ova of helminths and
flukes. Direct normal saline smears were used to determine the pres-

\ ence of protozoan cysts. When protozoan cvsts were indicated by the
smears, iron-hematoxylin stains were made for positive identification.

Krahntests. Kahn tests were given to 16,520 inhabitants, nearly
three fourths of the population of the Saipan, Palau. and Marshall
Islands districts The Kahn-test technic was not uniform throughout
the portion of the survey reported here. Originally, the three-tube
test was utilized. Later, using this same Kahn antigen, only the sec-
ond dilution was used. Approximately 50 percent of the Kahntests
were positive, with little difference between the sexes (tables § and
9). The Palau district had by far the highest proportion of posi-
tives—65.4 percent as compared with 35.1 percent for the Marshall
Islands district and 30.4 percent for the Saipan district.
Wide variation occurred among the islands, paralleling the vari-

ation between the districts. Tabal Island in the Marshall Islands -

; ven weve... Fable 8 Distribution of islands by percent of

' positive Kahn reactions

 

\ \
Percent of positive Totalnum- Saipan Palau | starshait

 

|
1

Kabns + berof - distnet — district Islurcs
islands =, | | district

|

Under 25 | q 1 -

2 ta 49 17 - s i

30 to 74 va ? 7 4

75 and over 7 - 7 -
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_ Table 9. Percentage distribution of examined

 

 

 

 

 

    
 

7 - population tcith positive Kahn reactions by age
group

+! Percent positite

Ate group (years) |
Saipan Palau Marshall

Tota) district district Islands
* district

All ages 8. 1--- 20.4 65. 4 38. 1

. Under 5 37.6 41.0 61.3 18.9
wo keeeStole | a 18.3 65.0 25.9 oe.

‘ 15 to 24 49.5 3.7 eA.4 37.4 eens
25 to 44 53.8 6.7 66.3 43.0

; 45 and over 52.9 22.0 oo 44.0

t ee wy
district had the lowest percentage of all, only 3.6 percent positive,
The next lowest was Saipan Island, with 22.8 percent. At the other
-extreme was Elato Atoll in the Palau district, the only place where

-. every individual tested had a positive reaction. Other islands or
a atolls where over 75 percent of the population had positive reactions

: were Kayangel (95.4), Satawal (92.9), Woleai (89.1), Peleliu (87.0),
. Lamotrek (§4.2), and Faraulep (77.3), all in the Palau district.
mt Generally speaking, the proportion of positive reactions increased

with age up to the age group of 45 and over, where a slight decline
was noted. The same rate of increase from age group to age group,
however, was not observed in each district. In the Saipan district

a marked increase occurred between the 5- to 14- and 15- to 24-year age
groups, with little change in the age groups thereafter. The con-
spicuously high rate for Saipan’s under-5-years-of-age population.
however, is based on only 59 tests. Very little variation is observed
between the age groups in the Palaudistrict. On the other hand,
the Marshall Islands district exhibits definite increases with each age
group. .

In this survey a positive Kahn test. was considered likely evidence
of the presence of yaws infection. It is recognized that the Kahn

i test is far from being an infallible index for the prevalence of yaws,
for a positive reaction to the test may result from manydiseases and
conditions. Because malaria was not noted in this area and because
syphilis, leprosy, and infectious mononucleosis seldom occurred in
proportion to the number of positive Kahn tests, it would appear
to be a reliable guide in this instance.

Yaws is not, as commonlybelieved, a venereal disease, but is a con-
° tagious clisease that may be transmitted from person to person by
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HEALTH SURVEY IN PACIFIC

direct contact or carried by flies. The spirochete causing yaws,
Treponema pertenue, enters throuch open lesions such as scratches and
minor cuts. The primarylesions appear most frequently on the lower
extremities and maylast from 3 months to 3 years. It is not unusual
for old healed-over lesions to break down. Tertiary-stage lesions
often cause severe scarring and, in the form of gangosa, sometimes
completely destroy the features.
Many inhabitants had multiple scars as evidence of a Instory of

yaws. Very few dingnoses of active vaws were established during
the course of the health survey. As shown in table 10, most of these
eases were found in the Marshall Islands district. Numerous cases
of active yaws were suspected, but dark-field examinations of the
lesions were negative, possibly due to local treatment of ulcerative
lesions with merthiolate and mercuric ointments by the native health
aides.

Table 10. Results of surrey for active yarcs, Saipan,*

. Palau, and Marshall Islands distrtets
 

 

 

 

 

1 s 4

District and island Number |] District and tslond Number
or ato of cases or atoll of cases

Total 3 Marshall Istaods.

a Mejit Island 8

Palau 2 Majuro Atoll T

[-—-+_---—_- Allux Afo!l 4

Babeithuap [sland 1 Aur Island 3

Elato Atoll 1 Liklep Atoll 3

Wotje Atoll 3

Marsball Islands ~ 7 Kwajalein Atoll 2

rare Namorik Island 2
Ine Island 12 Tabal Islaud 2

Ebda Atoll ii Utirik Atoll 2

Maloelap Atoll i Lib Istand L     
 

“No active cases of yaws reported for the Saipan district.

During the survey (table 11) urogenital examinations were made
only of the male population, as the women were reluctant to permit
examination. Little or no acute urethritis from gonococcus was
noted but, although cases were not reported on the health record,
medical officers at some of the hospitals stated that among the women
there were manycases of “salpingitis, gonococcic™ and “cervicitis,
acute, due to gonococcus.” The presenting svimptoms of the report-
edly widespread gonococcal infectton among tle men were those of
a nongonococcic urethritis, Syphilis was almost nonexistent, a con-
dition foundto parallel the prevalence of yaws. Very few eases of
primary chancre were found and secondary skin manifestations oc- -
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Table 11. Results of survey for syphilis and

gonorrhea, Saipan,* Palau. and Marshall Is-

lands districts

 

 

District and istand or atoll | Syphiils Gonorrhea

Total number of cases 6 12

Palau - 2

kkoror Island - 1

_ Yap Island “| 1

Marshall Islands 6 10

Alluk Ato - 1

. Arno Island i i
Ebon Atoll 1 -

Kwajeleio Atoll - 3

Majure Atoll 4 4

Namorik Lsland - 1

 

 

 

 

  
 

wee a

. “No cases of syphilis or conorrhea reported for the Saipan district,

curred infrequently among both men and women. Several cases of
. syphilis and gonorrhea were reported from the Majuro and Kwajalein

islands or atolls.

Chest x-ray examinations.

Atolls but only an occasional case was reported from anyof the other

Chest roentgenograms were made of
approximately 62 percent of the population of the Saipan, Palau, and

Many of those not.Marshall Istands districts (tables 12 and 13).

Table 12.0 Results of chest x-ray examinations
 

 

 
 

 

 

   
   
 

Total Saipan district Palau district Marshall [stands
district

X-ray Gndings |
{ a

: Number | Percent Number Percent Number Percent Number} Percect

X-ray examinations | (OM | 100.0 | 4.26 | io.6 8733) | woo 5.935 100, 0
All chest defects i 817 ; 45 BO \ 34 333 | a4 199 31.9

Tuberculosis, pul- | | , | |
monsry 7 LS : BS 20 M1) 16 41 8

| te

Moderatety and | | | |
far-sdvanced mM AS ; * ob 3B | 66, W a

Other active 0° MTs BT ML si | 2) 2 A
Arrested 3 1 | i Ay 7 | 2 .0

Chest tumor | a: 2 74 2 wv | 2] T t
Cardiovascular ah | | i i
normahiry ' 48 3 Wo. 8 a 2% a)

Bone deformity | 32 i | x: ! | 2 0 mz 5
Other age ; Ras: mM; 28 a: | a oS 2.0

| | | | |
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Table 13. Results of chest x-ray survey for active pulmonary tuberculosis by
age group

 

Active by x-ray

 

  
 

 

   

1

‘Age group (years) Total Satpan district Palau ¢istrict | Marshal! Islands
| district

- - ; . i iy. |Number! Percent | Number: Percent Number. Percent Number; Percent
: | '

All ages 241 1.3 | 68 | 1.6 iH | 14 39 0.7
t

Under 5 s sj 3 | 8 | 2 8
Stol4 ° 15 3 5; 4 s | .4 2 2
1S to 24 a Lt of 16 | 20 wok Lk 6 .§
a3 to 4 67 1.2 | ii | Ls 8 cape LS 7 a)

45 and over Us 3.2 | a | a 6 35 22 2.0  
 

x-rayed were aged and infirm. The initial examination consisted
of a 35-mm photofluorographic roentgenogram that, if the x-ray

‘shadows were suspiciously abnormal, was followed by a 14- by 17-
inch chest roentgenogram. The findings reported in this survey
were made from the 14- by 17-inch films without further clinical
study.
On the basis of these examinations 4.5 percent of those x-rayed

were found to have chest defects. and 1.3 percent were suspected of
having active pulmonary tuberculosis. The number of chest tumors,
cardiovascular abnormalities, and bone deformities was negligible,

none being over0.3 percent of the total x-rayed.
The prevalence rates for active pulmonary tuberculosis increase

with age, showing but little variation by sex. The proportion of
active-pulinonary-tuberculosis suspects among those x-rayed is great-
est for those 45 years of age andover, 3.2 percent as compared with

, the next highest rate of 1.2 percent for the 25- to t4-year age group.
Only slight ditterences were noted between rates for both sexes, the
overall rate for females exceeding that for males by 0.1 percent.
Of the three districts Saipan has the highest percentage of chest

defects, with Palau ranking second and the Marshall Isiands lowest
of all, 5.4, 4.4, and3.9 percent. respectively. Of the persons x-raved
only 0.7 percent in the Marshall Islands, 1.5 percent in Palau, and
1.6 percent in Saipan were recorded as being suspected of having
active pulmonary tuberculosis.
On the basis of the chest roentgenowrams performed (table 14}, 10

islands had no active pulmonary tuberculosis. On the other islands
the percentige of positive Alms for the x-rayed population ranged
from Kwajalein’s 0.1 to Faraulep’s 6.8. On six of these islands or
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Fable 14. -Percentare of cheat x-roviinsdientire of active
pulmonary tuberculasis by rank order on selected
Glands or atolls. Saipan, Patau. and Marshals fa-
lands districts

 

!
Taland or atoll and 1 percent { Island or atoll and | Percent

i
 

  

 

   
 

district t active dsstrict active

Faraulep Atoll’ 6&8 | Wotje Atol** 1.2

Elato Atou" / 438 Majuro Atolt"* 2
Sonsaro) Istand* t 3.6 i Mejit Istand** 7

Lamotrek Atoll" 1 3.8  j; Babelthuap [stand? 6ek en
mee mena dees te rae meenetar es os Ss Tabal Tsland** | a4 } Satawal Lisod’ | .6

Ine Lsland** } oa1 fl Eben Aten 4
MUAtott'* 7 29 df AilUk Atotre .3

: Fais Island’ 28 j Namerik [aland** 4

4 Vap Isiands’ 28 Krvajslen Atolt** -t 7
i Aur Esland"* 24 Angaur Lland* a
| Korer Istund* 24 Eaurip!x Atoll" o

: dlaloelap Atofi** 22 Lib fstan-+°* % ;

{ Kervangel Atotl® 21 Likiep Atoll"? a

i . Swulu Atol* 21 | Merir island" 0

Tinian Jslund'** 5.8 | Peielu (stand? a

: Tfaiik Atoll" 1.7 Pulo Anns Lstanda* 0 4 :

Saipan Tslund‘** 1.6 Todi Island" o

a Woleai Atoll" id Uhithd Ateti* 0

i Arno Island"* 1.2 Curik atc’ 0
; Rota Island*** 1 42
' ’ { .

‘ *Palau district.
“*Mfarshalj] [-lands district.

j *°*Saipan district. , . é

} atolls, Ine, Tabal, Lamotrek, Sonsorol, Elato, and Faraulep, over 3

percent of the x-raved population hadactive pulmonary tuberculosis.
An interesting experience was reported frora Tabal Island. The

Lis.s. Wardbey visiced this ishuid tn Novemler 1948 but, because
heavy seas rencered the x-ray machine inoperable, the ship was forced
to return at a later date to complete the examinations. During the
Initial visit one 39-year-old woman’ on the island showed clinical evi-
dence of pulmonarytuberculosis and had positive sputumfor tubercle
bacilli, At that time nine people were living in the same house with
this active case of pulmonary tuberculosis. Ejehteen months I:rer
when the survey ship returned the woman had died of tuberculosis.

, The chest roentgenovrams for the other nine menibers of the house-
hold were still negative for ruberculosis.
_ Table 15 shows the diagnoses of tuberculosis that occurred among
inhabitants who were not x-rayed. These diagnoses had been estab-
lished prior to the health survey and, in some eases, the individuals
were receiving treatment fur che disease.
Nearly 90 percent of the pupulation were tuberculin-tested. Table

IG shows the distribution of islands by percent of positive tuberculin
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oe Table 15. Diagnoses of tuberculosis for natires not x-raved

a wo — - . _ Tuberculosis

7s District and island PalmonaryJ |
oF atoll Totai Skin Lymph Male ,Bronchus) Other

cases ;ras nodes genitalls
| Active j Arrested

' Tots! u | 9 ! 3a ! 6 MM 1 1) 30

‘ Estpan: Saipan

{ Idtand 6 I - 2 1 - - 2
weeee Oe ,:sCé@Pdiss B 4 3 3 13 1 8

Aabelthuap PO sme Pee be ee be bee ceeee
Tsiand 4 1 - 1 1 - - I

Fais Island 1 - - - - - - 1

Koror Lland 4 - - - 3 - - 1

~~ Nd Atoll 1 - - - - - -

Pelelu Island 2 - - - - - - “2
Satawal Istand jj 1 - - - 1 - - -

Sonsoro! Estland | i 1 - - - - - -
Yap [slands + 19 2 3 2 8 - 3

’ Marshall [slands {| 5 4 - 1 - - -
Atluk Atoll | 2 1 - 1 - - - -
KRwaraew Atoll : I l. - - - ~ -

_ Mafuroatol | 4 1 - - - - - -
i Tabdal [stand 1 1 - - - - - -       
 

tests. Two test-strength dosages of tuberculin, 0.0001 mg PPD and
9.00002 me PPD, were used for the tests, the latter dosage being
used early in the programanc occasionally when the 0.0Uu01 me PPD
dosage was not available. On most of the islands in the Marshall

Islands district the 0.0001 mg PPD dosave was used, while primarily
the 0.90002 mg dosage was used in the Palau district. Both dosages

were used in the Saipan district. Fron: Babelthuap Istind, where the

 

 

 
 

t . :
WAKKH me PPD tuberculin dosage was used on about one half of the
tested population and the 0.00002 me PPD tuberculin dosage was

Table 16.) Distribution of islands bv percent of

positive tuberculin tests :

|
Percent of positive| "Saipan Palau oo; Marshall
tuberculin tests | Total. district {district Islands

' ' | district
; . :

| |
‘ { Under 9 | 3 i - 1 2

10 to 19 - 6
' 2 to 29 a 3 4

® to 39 j 8 j 1 a 4

‘ @ to ‘ 3 | 1 2 -
i 10 $9 a 1 5 -
. 40 to 50 | 4 ‘ - < -

30 to 79 Po: 1 -
. 60 and over ‘ 1 | - 1 -
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used on the remainderof the population, it was reported that there

was no significant variance between the numberof positive reactors to

the two dosages.
The Andings for the Yap Islands presented in this article are all

based on dosages of 0.00002 mg PPD tuberculin. In 6 of the 10 dis-

tricts of Yap, however, all natives with negative reactions to these
first. tests were civen a second test of 0.005 mg PPDtuberculin. Out
of 304 tests there were 251 positive reactions. In other words, of the
Negative reactors to 0.00002 mg PPD test-strength tuberculin, who

~* ~~ were retested with 0.005 me PPD test-strength tuberculin, approxi-
mately &3 percent reacted positively. The practice of employing
seconcl test-strength dosages of tuberculin was discontinued. It was

a found that most individuals reacted to the second dose and the re-
' actions were regularly so severe that they were alarming the natives.

Of the tubercilin-tested population 46.4 percent were positive re-
actors. The Marshall] Islands district liad much the lowest percent
positive, 19.2 percent as compared with 34.6 percent for the Saipan
district and 6U.0 percent for the Palau district.
There is wide variation among islands in the proportion of postive

reactors (table 17), The widest range oceurs in the Palau district,
#

 

 

 

 

Table 17.) Pereentaze of positive tuberculin tests by

; rank order, selected istunas or atolls

Island or atoll and Percent i Island o7 atoll and Percent
district positive i dinrict positive

!
Yap Islands* 8.5 © Lib Island-* H.0

. Fais [stund* 70.0 |) Tabul bstactt*+ 2.9
Tobi [sland* 64 i Aur Island*** 30.0
Roror Isjand* 61s i Enuripik asoll” 23.9
Merir Istand* 626 «! Mil! Aro 27.9

Peizliu Islaned* 624 0) Namoris Ifand*** 7.5
AngaurIstaad* 89.7} Majuro Ault 25, 6
Saipan Island** S440 0; Pulo Anta Uland* 3.1

Sonsoro} {stand* 57.9 9) Kwajatera aroiless , 223
Npwu Atol" 565 | Satawal Isand* 20.0

TOT Wolead Atoll “SMG oH Wotje Atate?s 19.2
Ulithi Atou* S23 fi Mejit Iyuectees 18.0
Babelthuap island =| 47.3 | Malovlap xceutes 16.4
Rota Istand** } a2 L Gf Alluk atuzers 13.3
Eayancel Atul’ j 40.200 Utirik Accuses 12.68

Lamotres Atoll" 1 we Likiep Amit? 10.1

Ualik Atoll" fo o38S  ° Elate ance: 61
Tian Island** | 38400 Arno [alacdeo* 4.3
Ine Tsland*** : %.0 | Ebon Aiwi*** a2
Faraulep Atoll* | ah ;

!  
 

*Paluu district.

""Salpan d.strict.
*°*SMMarshall T-lands district.
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HEALTH SURVEY IN PACIFIC

from 6.1 percent for Elato Island to 84.5 percent for the Yap Islands.
All of the islands in the Marshall Islands district had less than 40
percent positive reactors. The two lowest percentages in this district
were those for Ebon Atoll and Arno Island, 3.2 percent and 4.3 per-
cent, respectively. Most consistency was shown in the Saipan district,
where the percent positive was 36.4 percent for Tinian Island, 42.1
percent for Rota Island. and 55.4 percent for Saipan Island.
The proportion of positive reactors progresses steadily with age

(table 18). The only exception is the Saipan district where the peak
is reached in the 15-to-24-year age group and a slight decline occurs
after the age of H. The percentages for both sexes in each
district are very close. Where substantial differences exist the higher
percentage is for males.

Table 18. Percentage of positive reactions among
tuberculin-tested population by age group and sex
 

 

 

 

Percent positive

Age group (years) .
Saipan Palsu Marshal

Total district district Islands
district

AU ages 46.5 i. 6 60. 19. 2

, Male 47.6 H.4 61,2 21

Femsije 43.3 H.8 38.8 16, 2

Under 5 a1 a0 16.3 lL?

Stol4 327 H.3 40.5

15 to 24 Sha re 65.4 2.9

25 to 44 60,3 4 0 a § 27.7

45 and over 5a. 9 TLL 76,2 27.7    
 

Shin diseases. Skin diseases are prevalent throughoutthe terri-
tory. The low standards of hygiene among the islanders and the
humid, hoc climate of the area are all conducive to these. conditions.

Dermatophytosis is the most comunon skin disease. The prevalence
rate for the three districts combined was 293.5 per 1,000 inhabitants.

The Saipan district had the highest rate for this disease, 379.9 as
compared with 308.7 for the Marshall Islands and 253.7 for Palau.
Over one-half the population of Tabal, Aur, Faraulep, Satawal,
Rota, Wotje, Lamotrek. and Maloelap had dermatophyrosis. In this
class tinea versicolor is in such common occurrence that it 1s ignored
by the natives. Tinea crucis and tinea circinata are also prevalent.
The prevalence rate for diseases of skin and cellular tissue was 149.2

per 1,000 persons. This group of diseases includes a high proportion
of local skin infections. These include ecthyma, which is especially
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prevalent in this area, and such conditions as diseases of the sweat

glands, dermatitis seborrheica, and molluscum contagiosum. Rates

were much higher in the Saipan and Marshall Istunds districts than
in the Palau district—246.2 and 214.2 per 1,000 inhabitants as com-
pared with 62.9, respectively.

MISCELLANEOUS DISEASES

Prevalence rates for diseases which occurred with greatest frequency
are presented by district in table 19. These diseases were diagnosed!
from the general physical examinations rather than from special tests
and examinations.

ed - oN mm eeeee

Table 19. Morbidity for selected diagnoses

(Prevalence rates per 1,000 examinations)
 

 

 

 

 
 

 

Total Saipan district Palan district Marshall Islands
ric

Selected diagnosis . | *

Nun ber Rate Number | Rate Number | Rate | Sumber Rate

Examinations 22146 °°) 4,999 Co 10, 575 *) | 6, 572 )

Dermstopbs tosis 6.61! 296. 5 1,899 379.9 2, 683 283.7 1) 2,029 308.7

Chronile tonsillitis

and nasopharyngl-

tls 3,33 150. 2 1,433 286.6 555 525 1, 338 203. 6

Diseases of the skin
and cellular tissue ; 3H 149, 2 1@31 246.2 665 62.9 1, 408 214.2

Pleryzium 2, OST i. 2 49 89.8 675 63.8 963 146. 5,

Degenerative joint

disease 1, 363 7G. 6 262 52.4 KO 85.1 401 61,0

Conjuuctivitts pag 41.0 23 H.6 3 41.9 193 m4

Cataract 784 35.4 87 4 519 49.1 is Ti.

Acute respiratory

lnfecuens - #32 3.5 126 65.2 123 11.6 BB 12.6
Nenpilastic diseases 325 14.7 oe 12.0 v4 7.0 191 Aw.

fofaramastory ulseases

ofesr 27 9.8 132 36. 4 10 a 75 l.¢

Opacity of corneas 21) 0.5 82 16. 4 86 &1 a 6&5

Vilamin deficiency 195 as 101 2.2 2 26 66 10.0

Anemia 185 ad & 24 4 .4 We 17.8       
 

“Not applicable.

The most prevalent diseases in the Saipan, Palau, and Marshall Is-
lands districts were skin diseases, disenses of the eye, and respiratory
diseases. Leprosy was also of major importance. Other diseases of
wide prevalence were degenerative joint disease, neoplastic diseases,
rickers and vitamin deficiency, anemia, and inflammatory diseases of
the ear. Diseases carried by mosquitoes and other arthropods do not
assume the importance in the trust territory that ts usual in other
tropical areas. Malaria is not an indigenous disease at the present
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time because of the absence of anopheline mosquitoes. None of the
rickettsioses were present. Although dengue typhoid fever, .and
amebic dysentery were formerly regarded as widespread in the ter-
ritory, NO cases were reported present in these three districts during
the survey. Several cases of filariasis were reported from the Palau
district and one case from the Saipandistrict.

Tt should be bore in mind that some of thr variations occurring
among the ishinds may be due to the fact that examinations on the
Various islands were performed during different seasons of the year
and by ditferent personnel.

(+> Deseases of the eye. Over 4,000 cases of diseases of the eye and.

adnexa oculi were reported from this area: the prevalence rate was
198.4 per 1,000. Preryvghun. conjunctivitis, and sataract were greatest
in occurrence. The intense sunlight, fine coral sands blowing about,
the use of open fires, and frequent submersion in salt water are con-
sidered factors possibly contributing to the wide prevalence of ptery-
gium and conjunctivitis. Cataracts were mostly of the senile type.
Eighty-five cases of blindness were reported: 17 of these were
bilateral and 65 were unilateral. It is believed that most of these
were either congenital or resulted from phvsical mjury.
In comparison with the other districts, the Mershall Islands had a

strikingly high rate for pterygium, 146.5 per 1000 persons as com-
pared with 89.8 for Saipan and 63.8 for Palau. Conjunctivitis was
most prevalent in the Saipan district, while catsracts occurred most
frequently in the Palaudistrict.

alcute respiratory tufections. Acute respimitory infections were in
common occurrence throughout the three districts. The over-all prev-
alence rate was 28.5 per 1,000 persons. This rage was much higher
in the Saipan district than in the Marshall Islands and Palau dis-
tricts, 65.2 per 1,000 persons as compared with 12.6 and 11.6 respec-
tively. The changeable humid climate, crowded living conditions,

sleeping on floors, low levels of nutrition, and poor standards of
Sinitation were undoubtedly factors contributing to these diseases.
Saipan Island had an unusually large number of acute respiratory in-
fections for its examined populadion, Chronic twonsillitis and naso-
pharyngitis were widespread in this area. The prevalence rate for
the 3 districts combined was 150.2 per 1.000 persors. The rate for the
Palau district, 52.5, was far below those for Saipan and the Marshall
Islands, 286.6 and 203.6, respectively.

Leproxy. Eighty-six lepers from various parts of the trust terri-
tory were under treatment at the leprosarium on Tinian Island atthe
time of the health survey. Of these cases, 25 were thought to be lep-
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romatous, 59 tuberculoid, and 2 mixed. As shown in table 20, 83

additional cases clinically suspicious for leprosy were found in the
Saipan and Palau districts during the course of the survey. None
were reported from the Marshall Islands district.

; Fable 20. Results of surcer for clinically suspicious

eases of leprosy, Saipan, Palau, and Marshall Is-

lands* Districts
 

 

 

  

District and islandor i No.of !! Districtand istaad or No.of
atoll Cases ato easeS 0 ww ee

aoeweeeeeee .

Tota] & Palau—Continued

: ‘ |__| Yap islands 3

: . Saipan: Baipao Island 65 Koror Island 2

jy . ne : Satawal [stand 2
. Palau 18 Woleai Atol!' 2

, Lamotrek Atoll 4 Elato Ato!l 1
re Babelthuap Island 3 Fals Islacedt 1 
 

* No clinically suspicious cases of leprosy for Marshall Lslands district.

- The fact that the true macular lesion is not readily recognized by
ij other than specialists in the field may have reduced the discovery rate

for leprosy in this survey. Recognition of leprosy was especially
dificult because of the prevalence of tinea versicolor and traumatic
contracture, both of which required differentiation from the disease.
Personnel conducting the survey were reluctant to make a diagnosis
of leprosy where there was any question of itscertainty.
Diseases of ear. Inflammatory diseases of the ear occurred at the

rate of 9.8 per 1,000 inhabirants. The majority of cases were in the
Saipan district where the rate was 26.4 per 1,901) persons. The rate

in the Marshall Islands district was 1i4 and only 0.0 in the Palau
district.
The most prevalent disease of the ear was “infection, diffuse. ex-

ternal auditory meatus.” It isan interesting fact that of the 161 cases

reported, 101 were on Saipan Island. It is not known whether per-
sonnel conducting the survey were move thorough in making examina-
tions on this island than they were elsewhere or whether an epidemic
was In occurrence at the time of the survey.

Other conditions, Degenerative joint disease was rather prevalent,
showing a rate of 7U.t per 1000 inhabitants in the three districts coni-
bined. Rates were highese in the Palau district and lowest in the
Saipan district: This disease was most prevalent among the aged.
A total of 325 neoplastic diseases was reported, establishing a

prevalence rate of 14.7 per 1000, Only 11 neoplasms were proved
malignant, although other malignancies were suspected. The malig-
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nant neoplasms were distributed among the islands or atolls as fol-
lows: Saipan, 3; Babelthuap, 2; and 1 each on Tinian, Ulithi, Woleai,
Yap, Kwajalein, and Wotje. Among the 312 benign neoplasmsthere
were 114 melanomas of skin, 63 lipomas, and 29 hemangiomas and
lymphangiomas. The bulk of these were on Majuro, Ebon, Saipan,
Yap, Babelthuap, Maloelap, and Mili.
The prevalence rate for vitamin deficiency was 8.8 per 1,000 in-

habitants. Of the 195 cases reported, 98 were on Saipan Island where
the prevalence rate was 24.2. Other islands where the rate was high
were Ine, 72.8; Arno, 57.6; and Mili, 28.2.
Anemia, with a prevalence rate of 84 per 1,000 persons, was re-

ported in substantial numbers from Saipan, Majuro, Ebon, and Mili.
According to reports of this survey anemia was practically nonex-
istent in the Palaudistrict.

It was reported that a Jarge numberof cases of leukoplakia buccalis
were geen on Saipan and Babelthuap Islands. These occurred prin-
cipally among betel-nut chewers. A comparatively small number of
cases were reported on the health record cards used in this study for
tabulation purposes. In. the summary reports accompanying the
cards, however, it was estimated that on Saipan alone over 200 cases
of leukoplakia buccalis were observed. Many of these were verified
by biopsy. It was further pointed out in the reports that, although
betel-nut chewing was also a commonpractice on the Yap Islands,
leukoplakia buccalis was not prevalent there. It was suggested that
this might have resulted from the oral mud packs used on Yap to
hide the staining effect of the betel nut. The mud packs were not used
on Babelthuap. The reports from Saipan did not state whether mud
packs were used there.

SUMMARY

In the summer of 1948 a survey staff aboard the U.S.S. Whidbey

began a health survey of the Trust Territory of the Pacific Islands.

its objective being a physical examination of every inhabitant of

the area. This report covers the civil administrative districts of the

Saipan, Palau, and Marshall Islands. Fifty-two percent’ of all

stools examined were positive for intestinal parasites. The most

prevalent intestinal parasites were hookworm, Trichuris, and Ascaris.

“Approximately 50 percent of the Kahn tests were positive. This

was judved to be evidence of the yaws infection onthe islands. Of

those receiving chest x-ray examinations, 4.5 percent were found

to have chest defects and1.3 percent_were suspected of having active
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pulmonary tuberculosis. The nuniber of chest tumors, cardiovascular
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abnormalities, and bone deformities was negligible. The inciclence
was 0.3 percent or less of the total number of inhabitants x-rayed.
The general physical examinations disclosed that the most prev-

alent diseases were skin clisenses. diseases of the eve, and respiratory

diseases. Leprosy was also of maior importance. Other diseases of
wide prevalence were degenerative joint disease, neoplastic diseases,
rickets and vitamin deficiencies. anemia, and infiammatory diseases
of the ear.
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PROGHESS IN DIABETES

Diabetes continsnes to maintain an unchallenged position in

the study of clinical conditions chiefir because it represeuts all

aspects of medicine. The number of diahetic patients increases

each rear, oot beenuse it is as such on the increase. hut rather

because the thousands of undisenvered cases are now being dis-

covered... . The future of diabetes ix brighter now than ever

in the past. Research way bring about fewer complications, oral

manigement and even eventual enre. but aur presene knowledge,

when applied. makes the futnre mare hopefel. Early diaumosis.

better manacement. controt of dixabling conditions and efforts in

the prevention of diahetes are all important steps caward the goal
we are ail striving fer, namely, make the two willing known

diabetic patients and the one and onehalf millian undiscovered

cases a talnedd part of everyday living heeause ther are quite like

their nondiabetic netchher.—I. W. Wrexexs: The Future of Dia-

betes. TAc Journal of the fudiana State Medical Aasociution,

October 1954,
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