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ESTIMATED POPULATION BY HOSPITAL/HEALTH CENTRE DISTRICT :

KINGDOM OF TONGA, 1981

District Percentage * Population
Whole Kingdom 100% @__5_
Vaiola Hospital (Nuku'alofa) 21.5 21,267
Fua'amotu Health Centre 4.4 4,352.
Houma Health dentre 4.3 4,253
Kolonga Health Centre 5.1 5,044
Kolovai Health Centre 3,8 3,759
Mu'a Health Centre 6.4 6,330
Nukunuku Health Centre 3.5 3,462
Vaini Health Centre 14.7 14,540
Niu'eiki ﬁOSpital {'Zua) 5.0 4,945
*Nomuka.Health Centre 1.4 1,385
*Ha'afeva Health Centre 2.0 1,978
Niu'ui Hospital (Pangai) 8.6 3507
Ngu Hospital (Neifafu) 14.5 . 14,441
%Falevai Health Centre 2.1 2,077
#Niuatoputapu Health Centre 1.8 1,780
Niuafo'ou Health Centre 0.8 791

* Geographical percentage distribution of the 1976 census population.
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LIVE BIRTHS BY AGE OF MOTHER AND DISTRICT: KINGDOM OF TONGA, 1981

; District

: Age of Whole Tonga -~ _ : Wivatopu-

1 Mother Kingdom tapu Vava'u Ha'apai Eua tapu Nivafo'ou

7 (years)

] .

i ALL Ages | 2,809 1,811 461 365 106 38 28

{ Under 15 - - - _ - - -

115 - 19 106 84 14 6 2 - -
20 - 24 711 . 518 88 - 83 7 10 5
25 - 29 827 528 141 108 27 14 9
30 - 34 620 380 113 71 40 8 8
35 - 39 378 209 71 68 20 5 5

140 - 44 142 81 .27 23 9 1 1
45 ~ 49 25 11 7 6 1 - -

F* 6
LIVE BIRTH BY ATTENDANTS AND PLACE OF DELIVERY: KINGDOM OF TONGA, 1981
All Place of Delivery
Live Births |- S
Attendant : Hospital Home
Number 7 Number P Number 7
- Attended ’ Attended 7 Attended 7
Total 2,809 e+ 1,579 56.2 1,230 43.8
! i
. ! i

! Medical Officer/Medical 323 11.5 305 10.9 18 0.6

; Assistant :

! Nurse 1,386 49.4 1,274 54.4 112 4.0
Public Health Nurse 166 5.9 - - 166 5.9
T.B.A. : 869 30.9 - - 369 30.9

]
Others 65 2.3 - - 65 2.3
e b —
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HEALTH SERVICES RENDERED BY MCH CLINICS BY TYPE OF ACTI

KINGDOM OF TONGA, 1981

VITY AND DISTRICT:

Activd Whole .Tonga- Vava' Ha 'apai YEva fiui- Niua-
ctivity Kingdom tapu avau a apai tap fo'ou
1. CLINIC

Service Group

Attendance

Ante-Natal : '

First Visits 2,403 1,629 402 302 70 . .
Revisits 9,541 7,416 1,042 730 - 353 . .

Post-Natal : '

First Visits 1,124 831 154 110 29 ‘e .
Revisgits 472 204 212 56 - ‘e -

Family planning: ' . .

First Visits 1,369 1,035 212 69 33 . .

Revisits 2,396 1,736 381 . 182 97 . .

Under 1 year : i o -

First Visdits 3,251 2,412 391 349 . 59 .

Revisits 11,822 7,017 2,146 1,335 1,324 . .

Pre-School :

First Visits 853 546 150 132 25 - ‘e

Revisits 10,907 6,033 2,662 1,672 540 . ‘e

Other Ages :

First Visits 1,945 1,352 132 427 34 - ..
Revisits 2,175 1,756 218 170 31 - .
2, HOME VISITS

Ante-Natal:

Neiw 85 4] 12 51 16 - fes

0ld 243 119 24 46 54 fes .
Post-Metal

New 359 163 44 112 40 - .

01d 116 70 169 18 . .
Family Planning :

New 187 160 10 11 6 .o .-
0ld 1,560 1,113 252 136 59 ‘e

New-Born :

Neiw 983 621 63 218 81 v
01d 3,469 2,351 314 553 251 .
Child :

New 370 238 41 51 40 .

01d 3,668 2,612 185 644 227 .
Tuberculosis :

New 6 2 - - & .en
0ld 155 56 78 10 i1 .
Leprosy :

New - - - - - . .
0ld 21 13 6 - 2 -



IMMUNIZATION BY TYPE

OF VACCINE ; KINGDOM OF TONGA, 1981

whole District
Type Kingdom Lstric
of - — :
Vaccine : Ton “ Niua- N4
Numberx & Vava'u Ha'apai 'Eua  topu  ..oo.
tapu fa'lau
tapu
B.C.G. 2,673 1,740 611 253 69 - -
New Born 2,404 1,619 559 168 58 - -
Others = 269 121 52 85 11 - -
Triple Antigen 7,238 4,708 1,734 601 195 - -
1st Dose 2,655 | 1,906 480 183 86 - -
2nd Dose 2,013 1,305 463 183 62 - -
3rd Dose 1,953 1,251 483 173 46 - -
Booster 617 T 246 308 62 1 - -
Poliomyelytis 7,132 | 4,883 1,464 637 148 - -
1st Dose 2,664 1,933 484 185 62 - -
2nd Dose 2,301 . 1,624 441 186 50 - -
Booster 2,167 1,326 539 266 36 - -
Tetanus Toxoid 2,300 1,690 405 162 43 = =
1lst Dose 981 721 181 57 22 - -
2nd Dose g6l 681 121 42 17 - -
3rd Dose 32 3 g 20 - - -
Booster 426 285 94 43 4 - -
Typhoid 65,157 136,39 16,300 8,835 3,628 - -
1st Dose 26,218 {11,697 8,562 4,825 1,134
2nd Dose 21,811 9,336 7,730 4,010 735
Booster 17,128 15,361 8 - 1,759
Measles 1,322 930 392 = - = =
1st Dose 1,322 930 392 - - - -
Cholera 43 43 il = - o -
lst Dose - - - - - - -
2nd Dose - - - - - - -
Booster 43 43 - - - - -
e enrtra e e e = R R S -
-Nil
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13 POV, Packed Coll Volume
14 YEINZ BODIES
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ZEBHO I Note for the Record on JICA/WHO Meeting in Manila,
13— 14/J.u._ne /183 |
2 Dr. GEIZER{® .
3.. WHO Suva Office T’@%ﬁ-ﬁf}‘é‘
il o Oooydip_ating _Commitiee held in Tonga, 21, June, ‘83
1. Agenda '
"2, Note of Discussions
Biktel GakRFAEH
i Carrienlum for the Training of Mediéal Assistants,” Health Officers
in Tonga (fﬁfﬂg) | |
VI National.Sanitat_,ion Programme { 1983 ) (KD

V  Report of the Minisiry of Health (1981) ( 4H§)
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LEGISLATIVE ASSEMBLY ) [ﬁBFFICE OF .M. THE KING SUPREME_COURTI

OFFICE OF THE PRIME MINISTER
OFFICE OF THE DEPUTY PRfME MINISTER

1

N
:

. . -"f . - g ) ... )
MINISTRY OF AGRICULTURE—+-{MINISTRY OF DEFENCE‘ MINISTRY OF EDUCATION MINISTRY OF FINANCﬁ

. DUSTRY o]
|- NTNISTRY OF HEALTH MINISTRY OF IN L L} nivisTey oF Lanps |

MINTSTRY OF FOREIGN
TRADE AND COMMERCE B

AFFATRS

MINISTRY OF POLICE __r* MINISTRY OF WORKS

2

Organizational Chart-Health Department

Minister for Héalth' Hon. Dr. Sione Tapa“
Hon. Dr.

. “—““iggcting Minister of Healthr- S. Ma'afu

_ Tupou
Director of Healthg] Dr. Supileo Feliaki
T : i :
r Ma. Hoala | Simiki ] f il
i D : ) . winistrati
Public Health Division Nursing ental Bospital Adrinistration
: Division Division Division
Dr. Tilitili Puloka Dr. Sione HMr. Busby Kautoke
Public Health Lab, Kilisimasi Sani Wolfgramme
Nursing Clinical
School Services
Laboratory Mr. Sionme Feliaki
Maternal Health Statistics Environmental Communicable
Child Health Education Section Sanitaticon Diseases
& Family | Section R Section Control
Plamning : - Section
Section
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The recommendatory-ofganizational chart-laboratory

Planned on 29th QOctober, 1982.

Minister of Health.
%

Vicenﬁinistér of Health (or Director General of Health)
' o

Director of Central Laboratory (M.D.)

%
*% I - _ Kiedk
Chief of Clinical Chief of Public Health Other Hospital Lab.
Laboratory (Lab. Tech.}  Laboratory (Lab. Tech.) '
;Haematolbgy | Bacteriology | Vava'u HOSpital
Lab. Tech. (1) Lab. Tech. (1) X Assist. Lab. Tech. (1)
Assist, Lab. Tech. (L) |Assist. Lab. Tech. (i) X Assist. Lab, Tech. (1)
Lab. Assist. Grade 1 | (Lab. Assist. Grade II)
(1) . Y
“Biochemistry Virology Ha'apai Hospital Lab.
Lab. Tech. (1) Lab. Tech., (1) % Lab, Tech, {1)
Assist. Lab. Tech. (1) 1 Assiét. Lab. Tech. ¥ Assist. Lab. Tech.
' (0 ' (1)
Lab. Assist. Grade I Lab. Assist. Grade TI
1) (1
. -Parasitology (Fua Hospital Lab.
Lab. Tech. (1) X Lab., Tech. (1)
Assist. Lab. Tech. 7Z Assist. Lab. Tech
| e} (1)
Lab. Assist. Grade.
)

hysioco-chemistry
Lab. Tech. (1)
Lab. Assist, Grade 1
(1)
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THE LIST OF ALL THE PARTIES. CONCERNED :
' DATE: JUNE, 1983

NAME TITLE

Hon. Dr. Sions.Tapa & Téngakina | Minisfe; of_Héélth

Hon. Dr. S. Ma'afu Tupou : Actiﬁg'Miﬁiéter éf Health

Dr. Supileo foléaki_ | 3 Diréctor of Health

Dr. Tilitili Puloka |  Senior Medical Officer in charge

PuElic Health Division

Dr. Opeti Lutui ' Meﬂical'Supérintendent, Vaiola Hospital
Mr. Busby Kautoke "~ Assgistant Secretéry, Ministry of Health
Mr. Sione Foliaki Taboratory Technicién ian charge

Central Laboratory

Mr. Sani Wolfgramme " Health Plaﬁning'officer
Dr. Tadeusz Olakowski Epidemiologist WHO[WPRO _
' (Western Pacific Regional Office),
Suva, Fiji ' L
Dr. Lioyd Belz Engineer, WHO Eipert in Tonga
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10.
11.
12.

13,

14.
15,
16.
17.
18.
19.

Mr.
Mr.
Mr.
Ms.
Hr.

Mr .

Mr;

Mr.

Ms..

Mr.
Ms.,

Mis.

LABORATORY STAFF, MINISTRY OF HEALTH -

OFFICER

' Séhgiii Moéla_

” Sioﬁé F01isRi”

Ane TOHE .

. Pongiﬁini Tupou
. Villiami Pakalani
. Taniela Moala

. Mr,

Tévita_Holani
Viliami Ika

Taukolo ﬁonu

‘Sitino Maka

Latu Uta

Piisi Ahosivi

Fe'lofaaki Nonu

.Sitanlei Hokd

Taniela Taufui
Matilda Kailahi
Soakimi Touhila
Hainite Lavaka

Sofingi Kupu

POST

.-Medical Officer

Special Grade

_Lab.-Téchniéian
.Micrdbiologist
Assistant Lab.
‘Technician

Lab. Assistant

Grade 1

Grade II

Lab., Maid

H

._45_

MAY, 1983

SECTTON
Niu'ui Hosp.

Central Lab.

it

Courge in Aust.
Central lab,

Study leave -

Course in Japan

Central Lab.

11

Niu'ui Hosp.
Niu'eiki Hosp.

Central Lab.

DATE OF BIRTH .

1947 8 27

1947 3 18
1958 11 29
1948 11 2

1948 4- 6
1930 12 7
1955 7 9
1951 12 17
1957 8 21
1955 8 18
1956 10" 6
1953 6 21

1960 2 16

1962 11 25
1963 4 12
1964 11 21
1965 4 2
1924 10 16
1940 11 10
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1)

2)

3)

4)

iy

2)

3)

4)

Outline discussed in the National committee for the project in Japan

3, Mar., 1983
Y. Hodate

New laboratory construction

The jiCA had almost decided to ask MOW to construct a new laboratory when
I arvrived in Japan for the meeting, because they believed that MOW must

be able to do whatever the private company can do. HOWEVQI, cpnsidering
the result of survey for cbnétfuctors'inciuding MOW in Tonga, Echo Lim
seems to be best. So, I asked JTCA side to reconsider about selection of
constructor. After all, they changed again to have a tender from among

the private companies after discussion.

As to the material such as timber for the laboratory, the local material

can be used if there are no prablems in its quality.

If laboratory comstruction costs over the budget, another 4,408 to 8,816

Pa'anga may be available.

JICA side thinks it better to send an expert of architecture from Japan. to
have a contract between JTCA and a private company. So the expert of

architecture may be available in the middle of this month and start of the

construction may be available at the end of this month.

Laboratory equipment for 1983

About 135,240 Pa'anga will be available for 1983.

0f 135,240 $, about a half (67,620 $) will be used for the furniture of the
new laboratory, because some of the upper-mentioned money for the const-

ruction does not include furniture charge,

Of 135,240 §, about one third (45,080 $) will be available for the
equipment for 1983 and the rest of 22,540 § will be used for the freight charge.

To put the order of priority for the equipment wanted to get and send it

JICA through Japanesc Embassy in Fiji as soon as possible.

e 4G —



5) The National committee in Japan is to discuss and select from among the

equipment listed,

- 6) Laboratory equipment should be consolidated consgidering running cost. In
this connection, Japanese side understands that running cost for the new
laboratory will be considered by Tongan side. So that Ministry of health

shold request the new budget for it.

3. Planning on experts and trainees from/to Japan
1) An evaluation team will be dispatched from the 2nd year after beginning

of the project.

2) So that we shold have an object about what kind of laboratory technigques

should be taught to laboratory workers,

3} 1In this connection, the committee decided that the training plan for 1983
should be put in the object to promote laboratory.techniques_for diarrheal
diseases including parasites caused by food and water and at the same time,
to strengthen control for these diseases, medical treatment and also

administration of health,

4) A team consisting of 3 to 4 members for discussion about this plan will

be dispatched this June,

5) However, considering the present status that some specimens of blood are

sent to New Zealand, the haematology training should be put the next priority.
6) As to expert of Mycology from Japan, one medical doctor should be dis-

patched to train the Tongan medical doctor, because a medical doctor usually

diagnoses it clinically and gives the medical treatment. But they say that

it will be difficult to lock for such a doctor in Japan,

7) Doctor S. Moala will be available in Japan for 12 months in 1983,

— 47—



&, Cooperative velation between Japan and Wil0

Cooperation points should be. discussed at the Natlonal commlttee in Japan

and requested to WHO. Because WHO already understandb we]l abOut 1t befole _
this project was set up. ' '
5.'Laborétofy function in the future.
1) It will be veiy importaﬁt'to promote not only labofétory techniquesfbﬁt

also to manage the medical intelligeﬁce whole in Tonga. - The computéf will

be needed for doing it.

2) It is important to have a connection with priméry health care and laboratory.

— 48
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OVERSEAS ORGANIZATIONS AND AGENCIES.

1, The Ministry continued to reccive assistance from various overseas
organizations and agencies in the forms of consultants, equipment, supplies

and information. Such assistances are detailed below.

2, Dt. L. Verstyft, the world Health Organization Programme CO~0rdin&tor
for the South Pacific, paid his ammual visit to Tonga during the year for
discussions with the Minister of Health and staff of the Mlnlstry on requests
for assistanc from the WHG Regular Porgramme and Inter~country Projects, and

other health matters of iunterest to Tonga and the World Health Organization.

3.  The following on-going projects are being assisted by the whorld Health
Organlzatlon
(a) Environmental Sanitatiom Project -~ consultantship through the
Intercounfry PrOJect '
(b) Diarrhoeal Diseases Control. This project 1nc0rporates also the
old_Typho1d Control Project-consultantship, vaccines aund oral

rehydration salts.

{c) Nursing Education Project. Short term visits and consultantships
are spill being providéd by the Suva based intercounliry team.

(a) Filariasis Control Project. The post-treatment blood sufvey has‘

' been cbmpleted'and the team is now concentTating on treatment and
follow-up of positive cases. |

(e) Diabetes and Cardiovascular disedses project- consnltantshlp fromj
the intercountry Project.

(f) Laboratory Advisory Services Project. The WHO Microbiologist,
Dr. P. Wang continued at post. His assigoment has been extended to
1982,

(g) Health Education Project. Consuitanfship is beiﬁg provided from
Headquarters, Manila. |

(h) Fellowships on various health fields.

(i) Funds for various categories of staff to attend conferences and
seminars on matters relevant to health.

(i Training of Medical Assistant-consultant, supplies, equipment and
teaching aids. _

(K) Public Health Administration and Planning - the WHO Consultant,
Dy, C, Palmer, continued with his assigmment during the year as

Public Health Administrator.



4. World Health Organization, UNICEF and UNFPA assisied projects are as
follows:
(a)  Community Water Supply Project.’ .
(b) Matepﬁal and Child Health/Family Planning Project. Provision of
consultants, supplies,.equipment and véhiciés. |
(¢)  Tuberculosis Control Project. Assistance in the forms of drugs,

vaccines and consultants.

5.  The United Nations Fund for Population Activities continued to assist
the Maternal and Child Health/Family Planning programmes by providing funds for

contraceptives, equipment, wvehicles and for loecal training courses and sewminars.

6. New Zealand Bilateral Aid Programme included a quota for 4 patients to

be treated free in New Zealand and also provision of short term consultants.

7. South Pacific Commission. Staff of the Ministry attended training courses
sponsored by this organization. The Dental Divisions of the Ministry also
received assistance from the Dental Public Health Officer of the SPC in con-

ducting surveys on dental problems in Tonga.

8. The New Zealand Leper Trust Board Inc., continued to provide funds for

the welfare of leprosy patients in Tonga.

9. The Volunteer Service Organization {(v.5.0.) now and then provide valuable

technicians.

10. U.S. Peace Corps. This organization provided a full time physician, a

statistician, a health education assistant, four physician assistants, and a

dietitian,

11. Service Organizations. Gifts of drugs, equipment, books and medical
supplies were received from various Reotary Clubs in New Zealaund and Australia

through the auspices of the Rotary Club of Nuku'alofa.

12. To all the organizations and agencies listed above and any others that
may have been unintentionally omitted we wish Lo express our most sincere

gratitude to all their assistance towards the improvement of the health

services in Tonga.
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LOCAL VOLUNTARY ORGANIZATIONS.

The HospiLal Boards of Viqltors, the Tonga Red Cross, The Tonga Famjly
‘Planning Assoc1ati0n the Tonga National Voluntary Women's Organlzatlon the
C.H.A,D. U.; the Women s Village Conmittees and the Rotary Club -of Nuku'alofa
continued to render valuable assistance_voluntarlly for the welfare aof patlents

in hospitals and assistance in various programmes of the Ministry.
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ESTIMATED POPULATION BY SEX AND AGE GROUP: KINGDOM OF TONGA, 1981

Age Groups. " ' '
(Years) Both Sexes Male _ Female
All Ages . 98,915 50,519 48,396
0 -4 12,625 6,487 6,138
5.9 | 12,061 6,319 5,747
10 - 14 14,014 | 7,279 6,735
15 - 19 12,973 6,711 | 6,262
20 - 24 9,573 4,828 4,745
25 - 29 7,001 3,695 3,306
30 - 3% | 5,498 2,671 2,827
35 -39 5,054 | 2,449 2,605
40 - 46 . 4,594 2,300 2,294
45 - 49 4,052 | 2,022 2,030
50 - 54 | 3,475 1,769 1,706
55 — 59 2,742 1,426 1,318
60 - 64 1,977 1,020 © oss
65 - 69 1,404 | 666 738
70 - 74 | 898 447 451
75 & Over 974 423 ss1

Source : Statistics Department.

Report of the Ministry of Health (1981).



ESTIMATED POPULATION BY HOSPITAL/HEALTH CENTRE DISTRICT :
KINGDOM OF TONGA, 1981

District

Whole Kingdom

Vaidla.Hospital {Nuku'alofa)
Tua 'amotu Health Centre
Houma. Health Centre
Kolonga Healthe Centre
Kolovai Health Centre
Mu'a Health Centre
Nﬁkunuku Health Centre
Vaini Health Centre
Niu'eiki Hospital ('Eua)
Nomuka Health Centre
Ha'afeva Health Centre
Niq'ui Hospital (Pangai)
Ngu Hospital (Neifafu)
Falevai Health Centre
Niuatoputapu Health Centre

¥iuafo'ou Health Centre

Percentage* Populaﬁion
100% 98,915
21.5 21,267
4.4 4,352
4.3 4,253
5.1 5,044
3.8 3,759
6.4 6,330
3.5 3,462
14.7 14,540
5.0 4,946
1.4 1,385
2.0 1,978
8.6 8,507
14.6 14,441
2.1 2,077

1.8 1,780
0.8 791

Geographical percentage distribution of the 1976 census population.
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TEN (10) LEADING CAUSES OF REPORTED NOTIFIABLE DISEASES:

KINGDOM OF TONGA, 1981

Numbér

Cause of Caszes (PérR?BTOOO)
1. Influenza 8,778 892.4
2. Conjunctivitis 5,524 561.6
3. Gastro-enteritis 2,340 237.9
4, Infantile diarrhoea 1,451 147 .5
5. Dengue 1,362 138.9
6. Broncho Pneumonia 1,120 113.9
7. Adult diarrhoea 480 48 .8
8. Chicken pox 302 30.7
9. Measles (Morbilli) 187 19.0
10. Lobar Pneumonia 168 17.1




REPORTED CASES OF NOTIFIABLE DISFASES : KINGDOM OF TONGA, 1977 - 1981

Cause T 1gm1 1980 1o79 1978 1977
Conjunctivities 5,524: 75é .. - - -
Chicken Pox | 302 80 135 15l -
Dengue L 1,362 3,552 30 - 5
Diarrhoea Infantiie | 1,451 1,757 1,296 1,217 .13194
Diarrhoea Adult 480 187 = - -
Diphtheria- - = - - - -
Dysentery Unclassified 25 78 33 26 25
Dysentery Bacillaﬁy - 15 203 31 1
Encephalitis 2 2 - - -
Filariasis 1 9 15 - 12
Fish Poisening 9 13 11 18 50
Food Poisening 40 14 33 26 2 -
Gastro-Enteritis 2,340, 2,397 3,574 2,720 2,513
Gonorrhoea _ 28 .59 - 63 33 63
Infectious Hepatitis 13 284 35 9 13
Influenza B 8,7?8' 8,920  8.621 13,670 10,098
Léprosy R - - - -
Laptospirosis - 1 -8 - -
Measles (Morbilli) 187 2,335 523 17 84
Meningitis (Meningococcal) = 2 - e -
Meningitis other forms 11 20 - - 2
Munps . 43 885 48 4 9
Opthamié Neonaéofum 3 47 ; - -
Pertussis (WhOOping Cough) - 2 147 210 ~

_ Pneumonia Broncho 1,120 1,234 833 1,180 - 1,340
Prneumenia Lobar 168 151 187 245 372
Peliomyelitis - - - . -
Puerperal Fever - 2 1 - 3
Rhumatic Fever 6 1 4 - 4
Rubella (German Measles) - 11 5 - -
Septic Sore Throat - 296 244 454 279
Tetanus 3 2 5 2 7
Trachéma 1 : 2 2  _ -
Tuberculosis other forms 14 16 17 28 8
Tuberculosis Pulmonary 34 60 52 60. 71
Typhoid and Baratyphoid fever 45 51 52 15 31,

% Notifiable in 1980



REPORTED NOTIFTABLE DISFASES BY DISTRICT: KINGDOM OF TONGA, 1981

_—

Cause Whole
Kingdon
Chicen Pox 302
Conjunctivities 5,524
Dengue 1,362
Diarrhoea Infantile 1,451
Diarrhoea Adult 460
Diphtharia -
Dysentry Amoebia S 2

Dysentry Bacillary .-
- Dysentry Unclassified 23

Encephalitis 2
‘Filariasis - 1
Fish Poigsoning 9
Gastro~Enteristis 2,340
Gonorrhea - 28
Infectious Hepatitis 13
Influenza 8,778
Leprosy : 1
Leptospircsia -
Measles (Morhilli) 187
Meningitis 2
{(Meningococcal)
Menigitis other forms 11
Mumps 43
Opthalmia- neonatorum 3
Partussia (Whooping -
Cough)
Pneumonia Broncho 1,120
Pneumonia Lobar 168
Peliomyslitis -
Puerperal Fever =
" Rheumatic Fever
Rubelia (German Measles) -
Septic Sore Throat -
Tetanus 3
Trachoma 1

Tuberculosis other form 14

Tuberculosis Pulmonary - 34

- Typhoid & Paratyphoid 45
Fever

Yaws . -

: } Niua-
fongan Vava'u  Ha'apai  'Eva Fi?a— " tapu-
apu . ) . fa'au
tapu
271 9 14 3 5 B
4,937 - 1395 91 41 60
1,169 - A7 146 - -
1,063 156 102 84 37
270 3 129 78 -
) - - - - -
22 . - 1 - - -
2 - - - - —
1 - - - - -
4 1 4 — - _
1,625 264 200 180 . 24 47
28 - - - — _
3 .3 - 7 -
5,812 763 1,107 642 136 318
- 1 - - - -
79 45 46 16 1 -
2 - - - - -
10 - - - - -
25 1 3 14 - -
3 - - — - -
621 14 96 301 25 63
89 14 14 40 1 10
3. 1 1 - -
3 - - - - -
1 - - - - -
8 2 2 - - _
22 10 1 1 - -
33 3 2 - -
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ENVIRONMENTAL HEALTH SERVICES ~ ACTIVITIES IN EACH HEALTH DISTRICT :

KINGDOM OF TONGA, 1981

S R "__mmﬂw”_v,WINMmﬁqv

Activity

1.  Inspection of Water and
Toilet Facilities

Water
_Toilet Facilities

2. Inspection of Premisses

Town Allotments
Private Dwellings
Public Dwellings
Abattoirs

Butcher Shops
Bakeries

Aerated Water Factories
Ice—cream Factories
Food Stores
Restaurants
Snack--bars

Hawvkers

3. Food Condemned

Meat (kilos)
Tinned Food (tins)
Flour (kilos)
Sugar (kilos)

4. Registration of Establishments
and Food Handlers ‘

Butcher Shops

Bakeries

Aerated Water Factories
Ice~cream Factories
Food--stores

Restaurants

Snack-bars

Hawkers

5. Approval of Plans

Building Sites
Private Dwellings
Public Dwellings
Septic Tank

6. Garbage Collection

Premisses Registered
7. Court Cases

Cases taken to Court
Cases Dropped ;
Convictions Obtained i

Whole
Kingdom

10,774
15,648

16,424
14,931
348

5

20

35

9

3
1,004
34

22

90

22,739

3,930
5,000
14,175

17
17

800
46
30
84

250
242
15
87

2,152

437
120
288
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i District

Tongatapu Vava'u Ha'apai

; 8,159 889" 1,726
P 7,117 4,311 4,220
L 7,095 5,528 3,801
6,509 5,135 3,287

"4 239 68

5 Q Q

: 16 4 0
14 ) 15

6 3 0

3 0 "0

g 646 132 226
: 32 -2 0
17 © 5 0

24 11 55

22,739 0 0
3,363 1 566
5,000 0 0
14,175 0 0

0 12 )

12 2 3

-6 1 -0

3 0 0
631 110 59

43 3 0

30 0 -0

46 17 21

193 38 19

185 40 17

3 ) 1

64 8 . 15

983 1,169 0

310 127 0

74 46 0

236 52 0
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X~RAY EXAMINATIONS BY SITE AND HOSPITAL : KINGDOM OF TONGA, 1981

oy ALl |
ite . . .
Hospital Vaiola Ngu Niu'ui Niu'eiki

ALl Sites 8,319 7,234 860 225 -

CHEST 5,017 4,300 . - 575 142 -

Lung disease investigation : v

" and progress reviews 3,635 2?949 553 133

Routine examination of

Government Officials !

Parsonnel, Police and army 119 _ 112 . 5 2

recruits

,Examlnatl?ns for overseas 1,263 1,239 17 7 _

scholarships and emigration

ABDOMEN 623 574 34 15 -

Plain adbomen 327 279 33 15 -

Kidney, Ursters and bladder 50 50 _ _ _

Intravenous

Gall-bladder (Cholacystogram) 3 3 - - -

Aliméntary tract (Barium, :

Swallow, Barium Meal and 153 153 - - -

Barium Enema)

' Hystefo—Salpingogram' 2 2 - - -
Cystogram 12 12 - - -
Obstetyical (Foetal
positions, loops in Uterus 76 75 1 ~ -
ete. .. )

BONE 2,676 2,360 251 65 -
Fractures, diseases,

checking positions and 2,645 2,331 249 65 -
progress etc.

Dental - 31 29 2 - -
OTHERS 3 - e 3 =
Foreign 3 ~ - 3 -
Miscellaneous - - _ - _




NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY EXAMINATIONS BY TYPE OF TEST
PERFORMED AND HOSPITAL : KINGDOM OF TONGA, 1380

All Hospitals _ 7
Type of tests Vaiola Ngu Niu'ui Niu'eiki

Number y4
TOTAL : 61,831 100 54,043 5,723 1,468 597
Urine [ 4,469 7.23 4,065 287 104 13
Stool and rectal swabs | 1,699 2.75 1,669 27 3 -
Pus and other swabs 1,035 1.67 1,020, 11 4 -
Blood 150,652 81.92 43,510 5,242 1,316 584
Sputum L 1,376 2.23 1,267 73 36 -
Cerebro-spinal fluid | 354 0.57 351 1 2 -
Pleural and other body | 283 Q.46 272 10 1 -

fluid :

Skin scraping 41 0.07 ¢ 41 - ~ -
Water 111 0.18 11y - T -
Tests performed overseas, 1,764  2.85 | 1,714 48 2 -
Leprosy skin biopsy i 13 0.02 | 1 12 - -
Leprosy nasal smear ; 13 0.02 1 12 - -
Semen 21 0.03 [- 21 - - -

NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY EXAMINATTIONS BY TYPE OF
SPECIMEN : KINGDOM OF TONGA, 1980

All Hospitals
Type of specimen Vaiola Ngu Niu'ui Niu'eiki
Number %
TOTAL 22,630 100 19,723 1,907 696 304
Urine 2,439 10.78 2,212 145 71 11
Stool and rectal swabs 935 4.13 906 25 T4 -
Pus and other swabs 637 2.81 622 11 4 -
Blood 16,406 72.49 13,933 1,602 578 293
Sputum 882 3.90 775 71 36 -
Cerebro-spinal fluid ! 251 0.95! 213 1 i -
Plueral and other body 131 0.58 124 7 - -
fluids %
Skin scraping 36 0.16] 36 - - -
Water 111 0.49] 111 - - -
Specimens sent overseas 805 3.561 782 21 2 -
Leprosy skin biopsy 13 0.06§ 1 12 - -
Leprosy nasal smear ; 13 0.06] 1 12 ~ -
Semen _ 7 0 03' 7 - - -
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NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY FXAMINATIONS BY TYPE OF
TEST PERFORMED AND HOSPITAL ; KINGDOM OF TONGA, 1981,

]
i

All Hospital

Type Of tests — e e i e e HDSplLal . —
e iﬁumber 4 ' Vaiola Ngu Niu'ui Niu'eiki
TOTAL ' - 72,649 io0 63,1006 6,630 2,072 841
Urine c 4,022 5.6 3,660 234 428 -
Stool and rectal swabs 1,697 2.4 1,613 54 30 -
Pus and other swabs ° 1,759 2.4 1,739 13 7 -
Blood 61,836 85,1 52,918 6,234 1,848 836
Sputum . 1,313 1.8 1,206 16 31 -
Cecebro-gpinal fluid 147 0.2 141 4 2 -
Pleural and other body 139 0.2 137 1 1 -
fluid '
Skin scaping 10 0.0 10 - ~ -
Water 300 0.4 300 - - -
Tests performed overseas 1.404 1.9 1360 14 25 5.
Leprosy skin biopsy 1 0.0 1 - - . -
Leprosy nasal smear : 3 0.0 3 -
0.0 18 - - -

Semen : 18

S B i

NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY EXAMINATION BY TYPE OF
SPECIMEN : KINGDOM OF TONGA, 1981

Hospital

% All Hospitals
Type of Specimen : :

| Number % Vaiola  Ngu  Niu‘ui  Niu'eiki
TOTAL . 25,846 100 i 22,540 2,005 971 330
Urine 2,174 8.44 1,914 166 93
Stool and rectal swabs . 1,422 5,5 1,344 51 27 -
Pus and other swabs : 7106 2.7 687 13 6 -
Blood - 18,905 73.2 16,104 1,680 794 327
Sputum ©1,369 5.3 1,253 80 36 -
Cerebro-spinal fluid ; 58 0.2 54 3 1 -
Plueral and other body | 110 0.4 108 1 i -

Fluids :

Skin scraping : 19 0.1 19 - - -
Water 281 1.1 281 - - -
Speéimens sent overseas 192 3.1 766 11 13 2
Leprosy skin biopsy . 1 0.0 1 - - -
Leprosy nasal smear i 3 0.0 3 - - -
Semen : 6 0.0 6 - - -
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Type of tests e

' Number
TOTAL : 76,740
Urine T 4,198
Stool and rectal swabs 1,381
Pus and other swabs ©1,913
Blood - 64,715
Sputum i 300
Cerebro~Spinal fluid ! 206
Plueral and other body 143

fluids

Skin scraping : 20
Water ’ 482
Tests performed overseas 1,793
Leprosy skin biopsy 17
Leprosy nasal smear 6
Semen 24
Total pathogens isolated 942

NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORX EXAMINATIONS
BY TYPE OF TEST PERFORMED : KINGDOM OF TONGA, 1982

|

e TEEETE
i A1l Hospitals
l .-

i
S B

!
i

100 |

! Vaiola

64,084

3,651
1,278
1,902

52,942

732
190
142

20
466
1,793
2

24
942

NUMBER AND PERCENTAGE DISTRIBUTION OF LABORATORY EXAMINATION

BY TYPE OF SPECIMEN : KINGDOM OF TONGA, 1982

! All Hospitals |

Type of Specimen

" Number
TOTAL 22,784
Urine i 1,868
Stool and rectal swabs | 992
Pus and other swabs B 774
Blood 17,076
Sputum 808
Cerebro-Spinal fluid .51
Plueral and other body ° 80

fluids :

Skin scraping 11
Water : 313
Specimens sent overseas. 781
Leprosy skin biopey l 17
Leprosy nasal smear E 6
Semen i 7

..... I

YA

Vaiola

19,167
1,692

894

764
13,953
640

47

79

11
297
781

2

7

Hospital
VNgE“n"“Niu'ui . Niu}eiki
9,775 2,142 739
440 107
89 14
0 -1
9,131 1,903 739
77 91
6 10
i
16
15
6
Hospital
Ngu NiuTui Niu'eiki
2,493 395 229
135 41 '
84 14
9 1
2,164 730 229
77 91
2 2
1
16
15
6
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MOST SPECIMENS SENT TO NEW ZEALAND

BLOCHEMISTRY
TFT, Thyroid Antibodies, TSH
LET Total Protein

Electrophoresis

SGOT

5GPT

Dilirubin

Hepatitis B antigen
Cholesterol, Triglycarides
Calcium
Phosphorus
Magnesium
Acid Phosphatase
Digoxin, Dilantin, Phenobarb, Lithium
Cafdiac Enzymes- L.D,

C.K.

Amylase

HAEMATOLOGY

ANF

Haptoglobins

Iron TIBC
Ferritin

B12 Folate
Haemoglebinopathy

Complienent

HISTOLOGY
All biopsies for
histopathology

CYTOLOGY
Cervix, Vagina

Sputum

IMMUNOLOGY
Toxoplasma
Brucella

Strep antibodies
Immune Globulins
Rubella

FTA/TPHA
Hydatids

MICROBIOLOGY
Sensitivity test

Culture of fungus

WATER

Chemical analysis

—63 -
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BERH 16
: Miniétty of Public Health
' STATUS OF SERVICES PROVIDED BY MCH CLINTCS

during Quarter ending . March, 1982

MCH Clinic ' : Service
o avc | pye | Child | School | Family Home | Immuni-
e B - Health | Health | Planning | Visits | sation
Tongatapu - ' : '
Fua'amotu - - g ) 6 84 -
Haveluloto - | 4 | =~ 13 0 - 6 . 50 ‘ -
Houma _ 6 13 49 281 15 o 248 -
Kolofo'ou 6 42 - 14 .83 -
Kolomotu'a - 2 20 - - 19 <130 39
Kolonga 1 6 57 - 14 209 -
Ma'ufanga 1 2 g - 3 3 -
Kolovai - - 16 - : 8 23 -
Mu'a - - 22 41 - 16 216 12
Nukunuku 4 19 12 - 4 234 -
Naini - .8 31 20 24 165 -
Vaiola Hosp. 548 162 116 - 40 - 368

Vava'u _ : :

Falevai - 2 35 4 5 | 102 -
Leimatu'a - - 18 P ' 2 - -

. Neiafu 1 163 60 39 - o1 58 116

© Neiafu 11 10 15 . 22 - 6 56 -

. Ngu Hospital NA . NA NA - NA - ‘NA : NA NA
Ta'anea - - 2 16 ~ 6 162 -
Tefisi - 1 29 17 - g 14 -

Hla'apai _

" Fakakakai 5 9 11 & |3 140 -
Ha'tafeva _ NA NA NA NA NA NA NA
Lotofoa NA NA NA NA | NA NA NA
Niu'ui Hosp. -| NA NA ~ NA NA NA - NA NA
Nomuka 1. - 2 - 1 - 2
Pangai 67 41 97 - 3 | 156 - | 116
'Uiha 25 3 40 3 : 11 20 2

'Eua .

Mata'aho 27 24 33 - 14 131 36
'"Ohonua 16 1 1 31 - 16 172 33

Niuas _ _

Niuafo'ou | WA - NA - NA ‘MA NA NA NA
Niuvataputapu 8 3 21 - 7 - -

X indicates an inactive or unsatisfactory service
NA dindicates that no returns have been received.
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B 17 Ministry of Health

Statistical Summary of Out-Patient Treatment Activity

During Quarter ending _ March, 1982

Vava'u '"Eua Niuvas: NG

Medical & Nursing Staff 2 1 2 ) 2 2
First Visits for Treatment : .
- In Clinic NA 1368 726 NA N& NA | NA | 496
‘- Quiside Clinic NA 123 278 NA NA NA “RA 32
Home Visits for Treatment NA - 22 NA NA NA NA 13
Sanitary Inspections of Homes
New Cases for selected Diseases
Typhoid - This Year - - - - NA - - -
- Last Year ! - - - - NA -~ ‘NA -
Gastro-enteritis—- This Year | 25 40) 7 81 | NA 28 2 8
(Including Fish - Last Year
and food poisoning) . 7 1 5 - NA 54 NA -
Infant Diarrhoea- This Year | 21 8 1 4 52 NA 9 - 13
- Last Year 18 1. 6 - NA 6 NA 14
Other Diarrhoea — This Year | 18 5 26 8 NA 10 - -
- Last Year 4 8 i3 - NA 24 NA -
Pertussis — This Year - - - - NA - NA -
- Last Year — - — - NA - NA -
Septic Sore Throat '
— This Year - - - - NA - - -
- Last Year - - 2 - NA - NA -
Maningococcal Maningitis : : '
- - This Year - - - - NA - - -
- Last Year — - - - NA 1 NA | -
Measles ~ This Year - = - - NA 2 - -
' - Last Year 22 - - - NA 8 NA -
Infectious Hapatitis : o
— This Year - - - - NA 1 - -
- Last Year - - - - NA - NA -
Chickenpox — This Year - - - - NA - - -
- Last Year - - - - NA 2 NA | -
Mumps _ -~ This Year - - - - | NA | - - -
- Last Year 1 - - - NA 11 NA -
Iye Conditions - This Year NA
-~ Last Year 67 | 2 - - NA - NA 7
Ear Conditions -~ This Year - - - - NA - - =
~ Last Year i - - - NA - CNA -
Pneumonia — This Year | 33 | 16 ~ 14 NA | .43 | 2 -
-~ Last Year 17 2 2 - NA 66 NA 1
Influenza —~ This Year | 267 188 232 1026 NA | 102 - 31
- Last Year | 46 16 89 - | NA | 8 | mA 77
Births and Deaths
Reported Births NA 1 b NA
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3.2

{(Japan/WHO/Tonga Public Realth Laboratory Project)
Note for the_Record
JICA Mission's Visit to WHO/WPRO
Manila, 13-14, June 1983

Members of Mission

= Dr Makoto Ohashi, Chief of Mission
Director, Department ofIMiCrobiology

Tokyo Metropolitan Research Laboratory of Public Health

-~ Dr Keiichi Uno
Director, Department of Food and Drug

Aichi Prefectural Institute of Health

~ Dr Kiyoomi B. Ttoh
Head, Medical Cooperation Division

Japan International Cooperation Agency

- Dr Shinsuke Morio
Deputy Director
Communicable Discases Surveillance Division

Ministry of Health and Welfare.

Purpose of visit

- To exchange information and discuss further technical cooperation on

the on-going project prior to their visit to Tonga.

Meetings

Preliminary discussion was made on their schedule in Manila and views
exchanged on the on-going project focusing on the Mission's task at this
time in éonneﬁion with expected WHO input for the project. This méeting
was held at Manila Hiltom between the Mission and Mr Y. Sato, Information
Analyst, WHO/WPRO, Manila (focal point), since the date of the Mission's

arrival in Manila fell on an offieial holiday in the Philippines. The

.overall task of the Mission was explained by Dr Ohashi. Mr Sate reci-

procated views on the project from WPRO side.

. The Mission paid courtesy call on Dr H. Makajima, Regional Director,

WHO/WPRO.,
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On this occasion, Dr Ohashi explained the purpose of the Mission to
Tonga, with emphasis on the following matters based on the outcome of
the preliminary meeting the previous day.

1) Overall briefing on 1982's imput by JICA to the project, including

(a) JICA staff based iﬁ Tongé and his activities

(b) Supplies and equipment in 1982 and onwards

(¢) Construction of laboratory building

2) Necessity of establishment of proper channels of communication

between JICA and WHO/WPRO
3) Training programmes in the laboratory sector in the future

4) Tonga Public Health Laboratory as possible training centre for the

South Pacific
5) JICA can input to consultants (experts).
6) Setting-up of micro—cdmputer

7) Function of the laboratory within the framework of public.health and

involvement in primary health care approach.

8) The priority of a new laboratory fumction will be on.diagnosis of

gastro-intestinal diseases.

Dr. Ohashi asked Dr Nakajima WHO's views on the above-mentioned
items, with special emphasis on item 3, 4 and 7, in collaboration with

future WHO input.

Dr. Nakajima welcomed the Mission and noted the above-mentioned

items in a positive way.

Re: item 3), coordination between JICA and WPRO with the involvement
of the Tonga Govenment should be explored in terms of appropriateness of
place of training and personnel in each field, such as serclogy, bacte-

riology, etc., subject to local needs.

Re: item 4), he expressed the view that the laboratory will be the
traiﬁing centre for the South Pacific so that it must be considered in
project operation towards this direction. Technical details must be
discussed further in the future. This was also aimed at a stage of pre-

liminary discussion on project formulation.

Re: item 7}, Dr T. Olakowski is assigned to Tonga during the period

of the Mission's wisit to Tonga, in order to join the discussion with
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the Misslon and Tonga Government. This will be discussed constructively

an the spot in Tonga.
in relation to setting up the micro-computer in the'laboratory, Dr
Nakajima wentioned that health information system 1nc1ud1ng epidemiolo-
gical Surve111ance system is now under consideration, and detailed plans
will be formulated. Sirce recent mlcro—computer development has enabled
handy data processing, the proposed miéro¥computer must be so designed

as to accommodate the health information system, after review of the

feasibility of this setting-up. in terms of maintenance, capability and

capacity. The other items are to be discussed at technical level.

‘Dr Ohashi aon behalf of the Mission noted the statement made by Dr

Nakajima.

Followed by the courtesy call on the Regional Director, the meeting
was held amongst the Mission, Dr I. Geizer, Regional Adviser on

Laboratory Health Services; and Mr Sato.

Dr Ohashi introduced the members of the Mission to Dr Geizer and
briefed him on the outcome of the meeting with the Regiomal Director,

supplemented by Mr Sato.

Dr Geizer made a brief report ou his recent visit to Tonga. He men-
tioned the availability of WHO microbiclogist for the project whose name
is Dr N, Rao, as part of WHO input. Also he referred to staff training
of the laboratory which was one of the major councerns both of Dr Geizer
and of the Mission. On the proposal of assignment of a mycologist for
three months to the project, both expressed reservations. Dr Ohashi
mentioned the difficulties of sending a mycology specialist from Japan
and giving training to trainees in Japan. Dr Geizer's view was that
mycology specialist will not be required after the observation being
made in Tonga. He also mentioned that there might be no serious problem
on staffing in the laboratoy in the long term base. Dr Ohashi emphasized
the staff training citing Dr Moala's case in connexion with training of
multipurpose technicians. He expressed views that with the WHO coordi-
nation, JICA might be able to give to somepne else certain training on
serology to Mr Ika in Japan; and on water and food possibly at the Aichi
Prefectural Institute of Health where Dr K. Uno is working. It is also
not impossible to send some young medical doctors to Tonga for training

in any field from Japan.
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JICA might be able to include in Mr Tka's training programmes to
cover serology.techniés during his stay in Tokyo and to traln another
person from Tonga on water and food hygiene in Aichi Prefectural
Institute of Public Health. |

Remarks were made by bdth éoncluding that further diégussion on

‘training pfogrammes and its coﬁrdinatioﬁ must be undertaken,iq Tonga
with the_Governﬁent‘s.inVOIVement. Dr Geizer explained'general_views on
expected laboratory function with relation to priﬁapy ﬁeal;hlcare, i.e.,
small island-laboratory and inteimediate 1aboratdry serviées. 'Anropera—
tional study on the above mentioned will be undertaken thrbugh thg WHQ
project which must be hélpful and constructive to this joint project.

Mr Sato mentioned that WHO input to this project also should iﬂéotporate
primary health care into the 1aboratory.service with coordination of

JICA and Tonga Government. This will be also .explained by Dr Olakowski

in Tonga meeting.

Bue to the time limitation, it was not possibie to diSCusSrﬁhe”iist
of supplies and equipment for the laboratory in an itemized way. How-
ever, it was noted that after the Mission reviews the matter on the spot,

both can discuss through proper channels of communication, if so required.

With regard to channels of communication between JICA and WHO/WPRO,
it was decided that the established official chammel of commﬁnication
between the Japanese Government and WHO should be followed. However,
for  the exchange of general information on the project, the Head, Medical
Cooperation Division, JICA and the Information Analyst, WHO/WPRO should

be the focal points.-

Y. Sato

Information Analyst
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NOTE FOR THE RECORD
Discussions held with the authorities of the Ministry of Health of:
the Kingdom of Tonga (Dr Supileo Foliaki, Director of Health and.

- Mr Busby Kautoke, Assistant Secretary of Health) and Mr. Y. Hodate,
Team Leader, JICA, Nuku'alofa, 24 May 1983

The main purpose of the discussions was to explore the views of all
parties and to clarify some points regarding Japan-Tonga~WHO cooperation in
connexion with the Heglth_Laboratory Project in Tonga. In addition to that,
aspects concerning. the constructioﬁ of the laBoratory, staffing, develop-
ment of peripheral laboratory services, training of personnel, etc. were

taken up.

As far as known, the construction of the laboratory started in April
1983, - However, supplies and equipment ordered in 1982 ‘arrived in February
1983 (please see attachment) beforé‘the construction started. The request
of the Tongan Government for furniture (please see layout) and further
supplies and equipment will be finalized during the meeting bétween the
Japanese discussion Team and the Tongan Govermment in June. In connexion
with thé‘fbrthcoming meeting all parties expressed views that WHO should also
be represented. -Japanese Embassy Sﬁva, also Tequests WHO to send one staff

to Tonga, on this oceasion.

Concerning the Japanese funds for the project, the team leader, Mr

Hodate, provided me with the following information:
1982 - US5168 000 for S&E including one van recelved in February 1983

1983 -~ U58126 000 already accepted by Japan; howevér, details for S&E
to be discussed later. Mr Hodate strongly recommended
Japan's approval to purchase a micro-computer Hitachi

or Olivetti (US$S 000 - USS6 000)

1984 ) US$84 000 - USS126 000 for each year

to 1986 ) '
As far as the Japanese personnel is concerned, there are two Japanese,

Mr Y. Hodate (Team Leéder,'cohtraét éxpires in mid-1984) and Mr Nakajima
{(contract valid until March 1984), Mr Hodate is a vetérinary microbiologisf
and would stéy for another 1-2 years, subjéct to the Japanese Government's
approval. However, he pointed out that as Teaﬁ.Leader, he could not serve the

project as microbiclogist, but he would like to participate, from time to



time, in some laboratory activities. In his opinion, there is a need to
assign a WHO microbiologist to the Erqject. The Tongan authorities shared
this opinion. '

The writer expressed.concern over the staff for the new laboratory in
terms of their number and qualificatioms. This point should be discussed
again in the June meeting. At present, there is a techmician for training in
Japan for 9 months in géneral'micrbbiology. He will be back sometime in-
November 1983 and replacedrby another one. Tonga can hardly afford to send
more than 1-2 technieclans for training at once. In the future, there will be

three more technicians assigned to the project:

-~ One technician who attended the 3-month Water/Food Course in

Wellington in 1982 (WHO fellowship)

- One techpician under training in biochemistry in Brisbane (WHO

fellowship) who will be back in June 1983

- 'One technician who will attend the Acote'Respiratory'Infections/
Diarrhoeal Diseases' 3-month course in Wellingteon in Septemher—

December 1983

Finally, Dr S. Moala trained and specialized in x-ray examination (he also
attended the WHO laboratory management course in Manila in March 1982) should
undertake a training in Japan and Australia. He will be the responsible
officer for the laboratory services in Tonga. However, his training will be
subject to discussion in June whether he should go first te Japan or to
Australia. The Tongan.authorities will have other suggestions and proposals

regarding training of personnel at the June meeting.

The new 1aboratory should be the central laboratory for the country and
should constitute the first stage in the reorganlzatlon and improvement of
laboratory services in TOnga. The WHO input at this stage would be the
assignment of a gualified microbiologist to this project. It is strongly
recommended that he be in post about-Z months before the planned completion

of the laboratory, i.e. sometime in November 1983 to supervise the final
stages of the construction and the installation of equipment.

The second stage of the progect should be the development of the inter-
mediate and perlpheral laboratory services in supporL of primary health care.
The beginning of this stage should be not earlier than 1984. For the time

being, there are three laboratories cutside Nuku'alofa:

- Ngu Hospital ~ Vavau. island (this one could be considered as a future

intermediate laboratory)
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- Niu'ui Hospital - Ha'apai island (periphera! laboratory)
- Niu'eiki Hospital - Eua island (peripheral laboratory)

In addition to these two, others could be taken into accownt as future peri-

pheral laboratories:

~ Niua topu tapu island and

- Niva foou island

The implementation of this project (Field Operational project of laboratory

services at peripheral level) is to be considered as further WHO input.

The Tongan request to assign a Japanese mycologist to the project for
3 months was considered in 1982 or 83 by both Mr Hodate and the writer as mot
absolutely necessary at this stage. The Tongan authorities accepted our
views. However, the assignment of other Japanese experts in the [uture should

be further discussed (serologist, haematologist, etc).

Dr I. Gedizer
LAB Adviser
3 June 1983

cec! RD
DPM
1rA
WRE, Suva
C1.0, HBuku'alofa
Dr T. Olakowski, TCP/ESD/00L, Suva

Attachments
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The Note of Discussions betwecn Japanese Planning and. Consultation

Team and Medical.Officefé of WHO Office in Suva

Date:

Preosent:

24 June 1983

Japan Side

Br. Makoto Ohashi (Team Leader)
Director, Department of Microbiology,

Tokyo Metropolitan Research Laboratory. of Public Health
Dr. Keiichi Uno _
Chief Laboratory of Food and Drug Chemistry

Aichi Prefectural Tnstitute of Publie Health

Dr. Shinsuke Mofio, Debuty Director, Communicable Disease
Surveillance Division of Public Health Bureau, Ministry of

Health Welfare

Dr. Kiyoomi B. Itoh, Chief, Medical Cooperation Division of JICA

WHO Side

Dr. R.A. Esmundo, Acting WHO Representative and Programme

Coordinator

Dr. T, Olakowski, Team Leader, Epidemiological Surveillance

Advisory Services team

1. The Japanese Mission was informed that WHO is planning to undertake in

Tonga during the last quarter of this year the following activities:

a)

to conduct retrospective and current year analysis of health status
based on analysis of mortality and hospital morbidity records and

reports.

The Japanese mission was informed that such analysis is at present

carried out in Fiji and brief summary of the analysis was given for

information (end October until the beginning of December).

b)

to conduct in November workshop on principles of epidemiology and
control of diseases. Relevant WHO training materials were presented

to the mission.
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2, The Japanese Mission expressed special interest in the above activities

and put forward for consideration the following points:-

a) services of Japanese personnel present in Tonga may be considered

during the above mentioned workshop in Tonga.

b) results of retrospective analysis of health problems in Tonga may be
considered for further discussion between WHO stdff members concerned
and Japanese Mission either in Tonga or in Tokyo. Above discussion

should take place as soon as possible when the data are available,
3. Because one of the main purpose of the project is strengthening the
activities of a new laboratory as a reference centre in network of public

health services, the epidemiological approach should be linked to examination

services.
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SCHEDULE OF THE MEETING

- 2:00 PM JUNE 21, 1983 AT THE CONFERENCE - ROOM

Agenda

Review of the achievement of the Project in the last filscal year, 1982,

1. “Japanese side (Hotate)

2. WHO side

3. Tonga side

Report of the discussions in WPRO - WHO (Ohashi)

Explanation of = the work's plans of the projéct in this fiscal year,
1983 followed by discussions.

1. Laborafory machinery, equipment and supplies

2. Training of Tongan personnel.

3. Experts

Discussion on long term planning

1. Significance of the new Laboratory activities in total health

services

2. Role of the new laboratory as an intercountry traiﬁing-forum for

the personnel in the South Pacific countries.

Confirmation on the information channels among MOH in Tonga, WHO and

JICA
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The thg of Discuésidns'between.Japanesé'Pléﬁning and.Consultatian‘Team,
WHO Representative and the Ministry of Health of the Government of the

Kingdom of Tonga on the Japan - WHO Joint Technical Cooperation Project,

Vaiola Hospital, Health Laboratory Projeét.

Date: - 21 June 1983.
Present:
Jagan Slde

.;‘Dr Makoto Ohashi (Team Leader) _
Dlrector, DepartmenL of Mlcroblology, Tokyo Metropolitan

Research Laboratory of Public Health.
- Dr Keiichi Uno, Chief Laboratory of Food and Drug Chemistry,
Aichi Prefectural Institute of Public Health.
- .Dr Shinsuke Morio, Deputy'Director, Communicable Disease surveil-
lance Division of Public Health Bureau, Ministry of Health Welfare,
~ Dr Kiyoomi B. Itoh, Chief Medical Co-operation Division of JICA.
- Dr Yashima Hoddte, JapaneSe Progect Team Leader, Heélfh Laboratory.

- Mr Kohei Nakajlma, Japanese Project Team Cooldlnator Health

-Laboratory.
W.H.0. Side

- Dr T. Olakowski.

Tonga Side

*'Dr_S Follakl, Director of Health

~_br G. Lutu1, Medical Super1ntendent

-~ Dr T. Kefu, Actlng Senior Medlcal Offlcer/Publlc Health
~ Mr B..Kautoke, Assistant Secretary/Health

- Mr §. Foliaki, Laboratory Tgchnlclan‘In chargé

- Mr 5. T. Wolfgramm, Health Planning Officer
Introduction:

' Dr Ohashi, the Team Leader of the Japanese VlSlLlng Team explalned the
purpose of the mission that the Japan International Cooperation Agency (JICA)
wanted to observe about the progress of the project. in Tonga and to discuss

the same with reference to future planning.



Dr Ohashi alse made reference to the discussion of the Japan Mission
Team in Manila with the Regional Director Dr Nakajima, Dr Geizer and Dr Sato

of the WHO Office with matters regarding the followings:

- Basgic Plan ~ which field of Laboratory activities in Tonga that.
should be promoted first. It seems that the control of Diarrhoel
Diseases is of high priority in Tonga. His statements was based
on the findings of the first and second Japanese Missions Team that
visited Tonga. This control programme on Diarrvhoeal Disease will
be reinforced especially when the WHO involved very actively in
world wide control programme. Alsc in Tonga, its waté} Supplj
programme is quite satisfactofy on its pfeseht status and the per-

centage of population covered in this programme.

- In successful achievement of the project on Diarrﬁoeal Disease
Control we could expand laboratory work in other fields such as
Water and Food analysis. 'These'particulér fields has not been
enoughly discussed in Tonga as the existing laboratory was not
equipped with the proper facilities nor the appropriate teéhnology

to adequately carry out such laboratory tests and investigation.

- Biochemical and pathological facilities and methodology - the
developmeht; and improvement of this scientific laboratory works
in the new laboratory will definitely have an economic impact on
the recurrent cost of the Ministry of Health by.reducing the number

of specimens that are senl overseas,

Progress Report:

Dr Hodate made a brief progress report and referred to the achievement
in 1982 when JICA dispatched one expert to Tbnga to work in the laboratory
and to act as the JICA local Counferﬂpart, he also involves with the training
of the local laboratory technicians. In 1ést September 1982, the local Team
Leader Dr. Hodate wés approveﬁ to stay in Tdnga for 2 years. Mr; Nakajima
was dispatched to Tonga by August lést'year 1982, for coordinéting Japanese
Project Team and in preparation for the construction of the laboratory build-
ing and Nakajima was to stay for one year but arrangement is made for exten-
tion of his stay in Tonga for mainly the completion of the project construc~

tion works.

The request from the Ministry .of ‘Health, Tonga for a Mycblogist was not

approved and Dr Ohashi to discuss this matter later.
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. Dr, Hodate also reported the acceptance of Mr V. ITka, a laboratory
techniclan from this Ministry by the JICA Lo undertake training in Japan up

to 1983, Mr Tka 1s progressing very well in his tralning.

During 1982, the Ministry of Health received laboratory machinery and
equipments worth. $168,000.

The construction of the laboratory building started in March this year,
and the JICA has allocated a capital fund amounted to $205,800 for the con-
struction. It is anticipated that the construction will be completed well in
time for installation of all equipments etc. before the opening ceremonies
takes place. Dr Ohashi questioned as whether ‘there is any probléms encoun-~
tered locally but Mr Nakajima stated that so far Mr Uchino seems to take good

control of the construction.

Mr Nakajima informed the members present is the meeting that the labora-
tory project will be ready for commissioning in late January or early February
1984, Mr Nakajima requested in this meeting the wish of the JICA, to invite
His Majesty King Taufa'ahau Tupou IV for the opening of the New Laboratory.

The Director of Health wnoted of the satisfactory progress of the project
as it is well with schedule. He also made note of the progress in Mr. V. Ika
training in Japan. With regards to the opening ceremony the local team will

set up schedule close to opening date but still no problem foresee as yet.

Training:

Dr Ohashi made special referehce to the type of training requested and
accepted by Japan in order to avoid any duplication of training programme.
He rather prefer to see that WHO share in training of basic education for
undergraduates because of their vast experience in this field, and Japan
because of language barrier to take up post-graduate training. lle also made
particular reference as an example to the type of training in Japan undertake
by Mr. Ika in 1983 as JICA has already made arrangements to include in his
training programmes to cover serology technics during his stay in Tokyo and
as far as the fiscal year of 1983 concerned JICA can cover another person from

Tonga under Aichi Prefectural Institute of Public Health.

Expert to be dispatched from JAPAN ox the WHO:

It appears from the discussion:of the Japan Mission team with the Regional

Director Dr. Nakajima in Manila that one Microbiologist may be transferred here
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to Tonga to assist in epidemioclogical analysis and implementation of Primary
Health Cave programme. His presence within the Ministry will give Dr. Modate

enough time for his assigned project of which he is made team leader of.

The WHO representative informed the meeting that WHO Microbiologist in
public health, Dr. Rao is ready to come over in November 1983 to assist in
the final completion of the project.. WHO may extend his services to 1985 and,
Ur Ohashi mentioned that it was possible to send a young microbiologist who
were able to contribute to laboratory works under Dr. Rao after the complete
of a new laboratory in 1984. Tonga side responded that the neﬁly.graduated
lady recently employed as Microbiologist should be considered as possible

candidate after Mr. Ika's training programme.

Purpose of the Central Laboratory

This laboratory will be the Central Laboratory in Tonga and its use is
to include as Referral Cemtre in the base hdspitai from all other smaller
hospitals and health centres within the Kingdom. It was alsgo noted that Japan
and WHO apgrees that this laboratory be used as an international training centre
for training of laboratory staff within the South Pacific fegion. WHO has
not decided any detail programme bup training may include diagnosis of‘diarr—
hoeal diseases, so control of diarrhoea may be one of the-pfibrity areas.
There is also poésibility of this 1aboratory to have a computerised system

regarding analysis of laboratory datas e.g. Micro~computer Cannon AS-100.

The WHO may assist if training is required while JICA will provide the

computer and other relevant equipments.

The Director of Health replied to the brief outlined made by the Japanese
Team Leader on the priorities set, that he has no objection and fully endorsed
the statements made. He is well aware of the emphasis on thié priority areas
namely the control of Diarrhoeal Diseases, food and Water and Biochemical but
it does not mean that other areas will not be stressed. He also noted and
agreed that the nature of training in Japan prefer postgraduate and the WHO
to provide traiﬁing for undergraduates, and the Ministry of Health will request
the WHO as part of their committments to provide training of undergraduate in
laboratory technicians. He also agreed that another candidate be trained on

Microbiology.

With repards to this laboratory as an International Training Centre,

there was nothing definite in the initial state of discussion regarding this



matter. .HoweVer it was noted in the meeting that there is no appropriate
place for training of .laboratory staff in the Pacific region. Training of
laborato?y staff in Australia; New Zealand or Japan may.be'different to the
condition,qnd_requirements in the Pacific regions. Models and procedures.
would be developed to be used for the training of laboratory staff from other
Pacific countries.

The'Direetor of Health referreﬂ to possibility of providing information
_.serv1ce in the use of micro- computer by the Ministry of Health, and informed
the meetlng that there is a need fcr adequate training as this is an entirely
new‘technology. Although he is not fully aware of any implication on its
Operatlon and maintenance cost he accepts the fact that a computerised system
w1ll prov1de good and reliable 1nformat10ns in the’ gservice. The Ministry of
Health has requested the computer but special consideration should be given

to the type that can be adequately maintained in Tonga.

Surveillance of diseases.

The WHO represcentative wmade enquiries as to how the Central Laboratory
be linked up with outer health services. It appears that most of the test
should be done in the Central Laboratory-but problem may arise on transporta-
tion 6f biolqgical_speciméns as well as samples of food and water. He pointed
ouﬁ that consideration sﬁould be given to this problem and any additional
support required. An epidemiologist may be required to ensure proper link of
the laboratory_and.the_outcr health care delivery services alse the develop-
‘meht of peripheral laboratory facilities. He also emphasised that the survei-
llance of diseases are not properly carrled out in the Pacific countries hut
it is important that evaluation af’ datas on a retrocpectlve method should be
carried out and proper 5urvelllance system should linked to the ex15t1ng

system.

Programme of Works for 1983.

The list of eqﬁipméut was sent by'Tonga to Jépan at the-béginning of
June this year. The JICA National Committee dbjected.to the provision of the
Computer but the WHO is interested to include proviéion of micro—computer in
the project. The Japanese team made reference to item 15 in the list of equip-
ment being an expensive item. Is there any personnel available in Tonga to
operate the auto analyser as it is a very complicated and delicate piece of

equipment. Problems may arise in the use of the analyser when internal
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laboratory standardisation may be hard to set. It requires a daily reference
reagents to be set if auto analyser 18 to be used in the lahotratory. D,
Ohashi suggested sending of catalogue for consideration of ‘the’ Mlnlstry of
Health although JICA has now approved budgets for all the equlpmente requested

including the auto analyser.

Item No.8 in the equipment list (Vehicles for Vava'u and Tongatéou)..
JICA can only provide ome transport to the Central Laboratory in Vaiola
Hospital in this fiscal year, before considering any a551stance to other hospi-
tal. If two vehicles are reéquired to ‘the Central Laboratory at Valola Hosp1ta1
JICA can prov1de ‘them as part ‘of ‘their committments. = The Japan team also
1n£ormed the Tonga Side that some items in the llst might be excluded becauee

of various, prices and limits of the budget.

Training:

The JICA can accept 2 candidates for training in the 1983 Fiscal year.
Dr. Ohashi informed the members that Mr. Tka's curriculum will further be
developed to include rotavirus, entero—bactetibIOgy,'sérolegical test,
streptococcal infection, pneumocotcal infection as well'éS'fungi'infectiohe.
‘He also stated that thers is difficulty in obtaining appropriate training in
mycology, ‘because in Jaoan, primary infection by fungi is rare and most of
the infections are opotunistic ones. In the field of heematOIOgylahd'bio-
chemistry it will be useful to send a doctor as he requested the test and
analyse the results.- He will also be involved in conductlng these tests when

they are in outer peripheral areas

The Director of Health prefers that the Local Coordlnatlng Commlttee
will meet to dlscues thlS matter before 1nform1ng the Japanese M1551on Team

(Please refer the Annex)

Organization of Laboratory.

Dr. Ohashi stress the members that thls laboratory must not conflne its
work to clinical work only but to use 1t as a reference centre for both

clinical and public_health.

The Directot of Health made emphasis as to the basic idea regarding this

laboratory as:

1. To provide supporting services to elimical works, . This has been

the major task of the existing laboratoty.
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2.  To provide all the necessary diagnostic services required by Public

Health to run con-currently with the clinical supporting'serviees.

3. To provide the intelligent for these two services.

Information channels.

(Ministry of .Health, Tonga, WHO, JICA). The Japan team expressed thelr
wish to formulate information chamnel. There is a need for all relevant

documents to be well acknowledged by all the agehcies concerned.

When any of the above agencies made any correspondence, it must make

sure that a carbon copies be sent to the followings:
WHO/WPRO - Mr. Sato (Manila)
Dr. Olakowski — WHO in Fiji
Japanese Embassy {(Suva, Fiji)
Dr. Hodate - Locél;Japan Team Leader (Tonga)
JICA - Dr. Itoh (Tokyé). |
Ministry of Foreign Affairs - Goverﬁmenf of Tonga

. The Japanese'team also informed the Tonga side that names of trainees to
be submitted no later than Augﬁst and the forms A2 to be submitted no later

than September,
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PROPOSED TRAINEES AND EXPERTS FOR 1983 FINANCIAL YEAR, BEALTH LABORATORY

PROJECT

1. Training - Postgraduate to be requested to Japan. (In order of Priority)

Candidate . Field . Duratiem

Mr S. Foliaki .. .Food & Water . . . - 10 months:
Lab{‘Maﬁagement. .

Miss Ane Tone .. Microbiology . .- -~ - 12 mounths
Lab. Management

Dr §. Moala Pathology A .12 months

br 8. Foliaki Lab., Management = = 1 month

2, Training - Undergraduate t&’be reQuééEédlto WHO

Candidates to be selected later. Tﬁo_fellowéhipS;UB years each in Laboratory

Technology at the Fiji School of Medicine, Suva for 1984.and 1985 each.

3, Experts - To be requested from Japan for secound half of 1983 .-

1st Priority - Serologiét (6 months)

2nd Priority - Biochemist (6 months)

4. Experts - To be requested from WHO - Microbiclogist to be transferred

to Tonga preferably as from November 1983.

5. A proposal be made to the Japanese and WHO Team for provisions in 1984 or
1985 for local short courses at the Health Laboratory for Medical Officers
and other officers on basic laboratory techniques and referral managements

from hospitals in outer districts.
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- News Release from Ministry of Health

Date — 22nd June 1983

Presently v151ting the K1ngdom is Plamning and Consultation Team from
the Japan International Cooperation Agenoy (JICA) to review the progress and
- discuss with the Ministry of Health and W.H.0., the continuing implementation
_ of the Japan -~ W.H.0. Joint Technical Cobperétion Projéct in the Kingdom of
Tonga,'Health Laboratory. This team of four membgrs.from Japan is led by
Dr. Makoto Oohashi, Director of the Department of Microbiology, Tokyo Metro-

politan Laboratory.Reséarch of Public Health.

This health laboratory project commenced on 15th December 1981 and its
main objective is to improve the health laboratory services in the Kingdom
of Tonga with special emphasis on the functions of the Central Health

Laboratory.

The meetiﬁg between fhe Japénese Team, W.H.0. and Tonga Ministry of
Health noted the satisfactory progress of the project. Laboratory machinery
and equipments worth T$168,000 was received in [982. One labdratory.staff is
now on training in microbioldgy in Japan. FExperts in Microbiology and other
fields have been-dispatched to Tonga. The construction of the laboratory

building at a total cost of T$205,800 commenced in March 1983,

The meeting further discussed the activities for 1983 and the long term
plannlng of this project and will be submitted to their respective Governments

and organization for finalization.
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