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HBsAg POSITIQE CARRIER RATE IN'THE SOUTR PACIFLC COUNTRIES/AKREAS

A 2

Country/area

HisAg carrier rate

Cook Islands

Fij1

French Polynesia

New Caledonia

Wallis and Futuna Islands
Kiribati '

Nauru

Niue

Tokelau

Papua New Guinea

Samoa

Salomon Islands

Tonga

Tavalu

American Bampa

Guam

Palau

Saipan :

Trust Territory of Pacific Isiands
Vanuatu

11.0%
1.6-2,3%
3.8% -
18% .
- 31.0%
8 -127
11.9%
20-25%
5.5%
10~152
20
9.8%
6.5%
2.6%
15.0%
7.3%
8.4%
18.0%

=2 Data not available,
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Cunutative Number by Diseases
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Cumulative Number by Diseases
LEPROSY DENGUE/DHEW | ENCEPHALITIS INFLUENZA MENINGITIS DIARRHOEA
Cases Cascs Deaths § Cases Deaths |  Cases Deaths Cases  Deaths | Cases  Deaths

20 | 269 o | o [ 62085 0 03 12 | oss6 0 |

Cumulative Number by Discase

GONORRHEA Type A Type B Unspecified SYPHILIS TRACHOMA YAWS

Cases Cases Cases Cases Cases Cases Cases
1,513 . [ 211 612 I 157 - 2 !
(1986)
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3.

WELLCOME VIRUS LABORATORY

ANHUAL REPORT

LHTRODUCTION:

Durlng the y;ar work in the Uollcon Virus Laboratory went
on satisfactorily. An autbreak of haemorrhagic
conjunctivitis occured in the Harch/April per1od Thara
were outbreaks of upper respicatory infection in February/
fMarch period also in Juiy and again in October,

The Chief Medical Dfficer In-Charge want on ratirenant
leave in HMarch and was re-employed for on= year from
June. Dr. Korpivueta J. left for Auckland Univur51ty,
Hew Zealand to start. studies for a Fellowhip in Virology
in December. In August Reszarch Assistant Parmar R.
attended a South Pacific Congraess in Hedical Sciences

in Sydney. :

The Fiji- Filariasis Control Pilotl Project was continued.
The first annual dose of Diethylcarbamazina citrate
{BEC-C} mass drug administration was carried out at
Radavu in Fabruary. A perallel mass drug administration
with weexiy and wenthly doses of DEC- C was started

in the islands of Batiki, Hairai and Koro in Hovambar.

Jr. B.A. Southgate of Loadan School of Hygiens & Traopical
iledicine WHO Consultant to the Fiji Filariasis Projact was
in Fiji for 2 waeeis in rebruary to advise on tha work
being carried out.



4.1
4.1.1

4.2

LABORATORY DIAGNOSTIC WORK:

ISOLATION:

Egg Inoculation:

There were about 1332 egg inoculations conducted during
the year testing throat swabs collegted from cases of
infleunza-11ike illnesses for respiratory viruses,
Invastigations were carried ‘out during cutbreaks of
uapar-respiratory tract infection which occurred during
the year. No virus isolation was nade.

fiice Inoculations:

362% one day old mice waere tested with sera, stools sant
from patients in wards and from Ouipatients Departwent and
also from our own investigations in cases during :
outbreaks of dengue-like illnesses. Iaspections were made
daiily for changes in normal behaviours, growth, slcowness
and signs of paralysis whather flaccid or spastic.

11 straihs of herpes simplex type 2 were isolated in mice
with scrapings from genital sores.

Toxorhynchites:

#e made inoculations to larvae and adults of toxorhyachites
Mosquitoes with diluted sera of suspected dengues cases.
dead squashes were mads than after necessary staining
nrocesses fluorescence microscopy sere conducted.

None were found Positive.

SEROLOGY:
) .
ol li

There were 17306 serology tests conducted during the year,
These were tested against various virus antigens including
respiratory, enteroviruses as well as’ rubella, mumps,
herpesviruses, arbavirusas uswally based on physcians
requasts. Tests for hepatitis 'B8° surface antigen were
carried out.



ilagmmagglutination Inhibition and Complement Fixation -
tésts were tha tests commonly used. Test kits were used
for hepatitis 'B' antigen. Ne continued to receive shaep
cells from the Veterinary Patholoygy Laboratory at
Roronivia as well as one day old chicks for erythrocytés
from Crest Hatchery Hausori. :

Antigens_and.Antiserarused for these tasts wers purchased
from commercially prepared reagents from the Comwmonwealth
Serum Laboratories, distributor agent at #Haloourne,
Australia. . ' '

Ye continuad to buy dengue antigens from the Virus Research
Institute, Bangkok, Thailand.

These reagents waece found satisfactory.

4.2.1 - LIFLUENZA:

A1l sera from upper-respicatory cases that were sent

to tha:Virus Laboratory from the Muffield Clinic, Tamavua,
from Colonial War Memorial Hospital or from Hedical
Stations througout Fiji. A1l were screened for Influenza A
-and Influenza 8 and in case of cnildren against Para-
influsnza 1,2 or 3,. Respiratory Syncytial virus or
adenovirus. ' .

Seroloegical tests carried out in sara from casas in

authreaks of influenza-like illness which occurrad in
February-March neriod espacially ia the Suva area showed
avidencas (four-fold rises) of Influsnza A/Philippines/

2/82 {(H3H2). 1In July-August period there were evidances

of Influenza A/Chile (HIN1) and Influenza B/Singapore/222/79.
fiost of the sera during July were collected ffrom.

flonfort Boys Town where thare were aporoximataly 40%

of the pupils 111,

4.2.2 HEPATITIS 'B':

1759 sera wera tested in the Laboratory for hepatitis ‘B’
surface antigen using the Wellcome Hepatest Kit.

232 (13.00%) were found Positive. 764 of these cases ware
sent in by physicians from hospitals, and 15% were faund
Positive. The rest were from routine bloocd donars.

_27_-



4.2.3  DENGUE:

Routinely tests were made against Dengue 1,2,3 or 4 antigens
on paired sera of fever cases from Nuffield Ciiueic, from
suspected dengue cases sent in from physicians from_all

over Fiji, and of cases of outbreaks of influenza-like
illnesses in Suva and its surburbs.

213 paired sera were screened and none showed any rise -against
dengue infection. It appeared from this finding that there
was no significant dengue virus activity in Fiji

during the year. :

VECTOR STUDIES:

During the year Azdes aecgypti Breteaux Indices  in Suva .
avearaged 13% and was nighest in dJarch with 413. The Lautoka
average was 52 both urban and rural. WHausori figures :
shoved 22% average with 60% the highest during a wet March.

These findings were collected from figures supplied

by the Vector Control Unit in Halu Bay Suva. Mosquito larval
collections were conducted wonthly at all town areas by

local health Inspectorate staff and they send these
collections fo the Vector Control Unit. Generaly speaking

thz Assistant Health Inspzctor who is in charge of the.

larval idantification said that the overall aedes indices

in 1986 was low as comparad with previous years.

RAINFALL:

Tha climattological saction at Hadi iateorological Services
supplied these fiqures on rainfall: '

Stations Averaye rainfall measured 16 mm.

1986 Average rainfall in the mumber of
years. ndicatad.
fladi Airport 167.6 186 (44 years)
Rarawai Hill 175.75 180 (70 years)
Lautoka (FsC) ’ 175.09 152 (70 years)
Nacecolevu 164.58 155 (54 years)
fausori 279.08 253 (23 years)
Laucala Bay ' 259.66 257 (38 years)
Labasa 111 163.16 203 (24 Years)



4.3

Coment :

[t appeared from this rainfall table that the .averaqge rainfall
Tn 1986 in these stations in Fiji were comparable to
the averages of other years.

Dne would like to say that there way be aa indication
here that there ware improvaments of environmental
sanitation work.

HAEHORRUAGIC COMJUNCTIVITIES OUTBREAX:

An outbreak of naemorvhagic conjunctivitis occurrad in Fiji

espacially in Suva and surburban -acea in mid Harch and
tapar off towards tha end of April,

Investigations were carrisd out with the Eye Departmant
Cutl Hospitat. ©O1 Eye swabs and sara were collected and
these wera sant to Fairfield Hospital Helbourne Tor tasts,

Adenovirus type 3 was isolated from one natient (1.5%)
while Coxsackie A 24 was isolated fraom 43 patients (70.53).

ilo serological test was conductad.

The last extensive epidamic of haenmorrhagic conjunctivitis
gccurred in Fiji in Decanber 1981 January-tarch 1982 and
apuroximately 50,000 had contracted the infection.
Entacovicus 79 2-4701d nautralising antihodies ware found
in paired sera which were tested by Dr. 1. GQust at
Fairfieid Hospital, ielbourne.



5.

1

SURVEILLAICE:

[HFLUENZA:

The World Health Organisation (4HQ) sponsared Influenza
Survillaace was coatinuad during the year. ~The WHO -
Collaborating Centre for Influenza at Atianta USA seqat. -
to us yearly.and whenaver we request for tnew, rcagents
for the serolegy tests, . o

Tests for Influanza A and Influenza B antibodies were
carried out weekly on about 30 randomly selected sera
sent to us fram the Pathology Laboratory, CHil Haspital
in Suva. '

Influanza A showed raised levels of antibodies in Jdanuary,
in Abril June-Jduly and again in October. - Influenza 8
antibodies showad rises in the June-July pariod.

Thaese risas corresponded with outbreaxs of influenza-liks
ilinesses which occurred at about these periods. Also,

in general nimbars of influenza notified from various.
Institutions in Fiji ran parallel with these rises in
antibodies levels.

4..30__



-PUBLICATIORS:

‘Epitdemiglogical survey of Angiostrongylus cantonensis

in Fiji :- :

" M. Sano, A.I Ishi, D.J. Clarkson & J.U. Hataika.

5. Pacific Joufnal ﬂatura]IScience, 1986 Yol 8:2-5.

731 s



7. NUMBER OF TESTS PERFORMED:

1. DIAGHOSTIC SERQLOGY

Respiratory viruses-

Eatervirusas

Arbovirusas

Harpes

Hapatitis

Others

2. ISOLATION:

Animal Iaaculation

3. SURVETLLANCE:

4. FIJI FILARIASIS

14

20.
21.

22.

Influenza A

Influenza B
parainfluenza 1,2,3
Adenovirus :
Respiratory syancytial

Coxsackie B
Echovirus
Polio 1,2,3

engue
2pss River Fever

Harpas homonis
Herpes simnlax
Cytomagalovirus

Hepatidtis '8!’

Aubaila
fluimns
fHaasles
Chicken pox

ilice

Tokorhynchitas adults
Larvae

Eqgs

Influenza

COHTROL PILOT PROJECT:

23.

24

B8lood slides
Sera -~ YHO Bank

HUMBER OF TESTS.

4,278
3,725
450

135

240

325
440
219

4,645
180

750
95
770

3,835

315
145
119

3,425
699
599

1,352

6,390

5,002
378



APPEHDIX 1 -

F1J1 FILARIASIS COHTROL PILOT PROJECT:

The project continued satiéfactorily during the year
and follows out the objectives which are:-

1. To study the effects of mass drug administration
- (MDA) using single dose treatment with .
diethylcarbainazine citrate (DEC-C) at Smgm per
Xilogram body waight given annually for 5
consecutive years;

(]

To study tae Fijian schedule of traatment with
DEC-C at Smgus per %Xilogramme body weight givan
veerly for o weeks followed by another dose

of Smgm/%g body weight dgiven monthly for

22 months and

3. To coﬁpare the above schadules of treatment
with DEC-C using the following criteria:-

3.1 effect on clinical filariasis
3.2 effect to microfilarial rates and densities
3.3 acceptibi]ity by the population and

3.3 cost effectivengss in Terms of funds, labour
and drugs utilised in each pilot
demonstration area,

Herewith a copy of summary oV report on the project
for 1986 sent to the Seg¢retary, Stearing Committee
of the Filariasis Scientific HYorking Group, YWorld
Health Organisation, Gemeva. This sums up the work
carried out by the Fiji Filariasis Programme team
during 1986.



O0f approximataly 5411 peonle surveyed at our first
study area (Kadavu Is.) 359 (8.6%) wera found to
tarbour microfilaria bancrofti. Clinical findings
showed 0.3% elephantiasis 4% hydroceles ia walas
and about 37% with adenolymphangitis (inguinals
and epitrochlears).

The first annual mass drug(DEC-C) administration
using a singla dose treatment with diethylicarbamazine
(DEC-C) at Gmgm per kilogramme bhody weignt was
carried out on loth February 1936,  The respoase

to the drug taking was .found satisfactory and a week
after D. Day approximately B&4% of the nopulation
were registered as naving taken the pillsi-

In Juiy/Augqust 1985 basic clinical:and blood surveys
ware carried out at our 2Znd study area of Koro Is.,
Mairai Is and Batiki Is. About 4600 psonle were
testaed for microfilaria and about 544 (11.78)

-dere found Positive.

dass drug (DEC-C) administration using the Fijian
Schedules of treatment with Smgm/kilo body weight
given weekly for 6 weeks, then another dose at
Sugm/kilo body weight is then given monthly for
22 wmonhths, was startad late Hovember 1984. Thea
rasponse by the pooulation to the HDA nas Dbean
found satisfactory.

dasnonses to the MDA in tne lst and Znd study areas
are satisfactory and thers is likelihood of the
isuccessful compliation of both DEC-C courses of
treatiment.
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'QUESTIONNAIRE
ON |
INFECTIOUS DISEASES CONTROL

JAPAN INTERNATIONAL COOPERATION AGENCY
INFECTIOUS DISEASES CONTROL SURVEY TEAM






1. Infectious Diseases Control Programme

(including immunization programme)
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1.1 Sys’tem and process of decision making on national health care policy.

Please outline them, -

~The- Mmlster of Health formulates the Natlonal hﬂalth care policy which is

approved by sthe -Cabinet of Ministers. The Permanent Secretary for Health who

"1ss;sts unfonnulatmg policies is responsible for the general administration and |
: executlon of the policy. The Directors and Medical Officers of Health with the Chief -
- Health Inspector are: ‘responsible for the executive duties relating to the implemen-

, tat10n of the. Natlonal Health Care pol1c1es :

1.2 Priority of infectious diseases control in the national health care poliey.

1)

2)

Please describe how much priority has been given to infectious diseases control.

Infections dlsease control is the third ‘top prlorlty of the National Health Care

~ Policy.

‘Please describe the process and the reason of the above decision,

The Cabinet issued a mandate that in the DP9 period Family Planning is the top
priority for the ministry of Health. Hospital services with Primary Medical Care
comes next and Infectious diseases prevention and profection in conjuntion with
Primary Health Care Approach become third priority.

— 45—



1.3 Major infectious diseases and their control programme(s).

1)  Please specify the discases and their control programme(s)

| hame of n%ajor control programme contents year
infectious diseases _ ‘
Tuberculosis T.B. Control Institutionalized Care . 1948
Dornuceliary & Follow up
Leprosy Leprosy Control Institutionatized Care reviewes
. Multidrug Therapy in 1983
Filariases Filariasis Control Pilot Project Prug Taking, Blood 1983
Health Education
Venereal Diseases STD Control Policy Review, Treatment 1950
Investigation & Follow up
Notifiable Diseases Carried out under PH Laws of First Schedule Pre 1970
Fiji
Polio Revised Schedute of
Pertissis Immunisation Targets 1964
Measles EP] of Zero incidence
Diptheria
Tetanus
Rubelia National [inmunization policy
Viral Diseases Disease Control & Research Welcome Virus Laboratory 1970

2)

Tuberculosis

Leprosy

Filariasis

Venereal Diseascs

Notifiable Diseases

[inmunizable Diseases —

Please describe the process and the reason of the above decision.

Intensive institutionalizes care began during World War. H and the Control
programme after World War H period because of increasing incidence in
young adult and TB miningths in children.

An old disease -- Introduction of Multidrug Therapy to vouch for early
therapy and prevention of deformity.-

is endemic in Fiji and one of the major causes of morbidity and disability
— Pilot project started in 1983 as a follow up {o the Filariasis Campaign
in the 1970%.

STD Control established 20--30 vears ago is now being strengthened
due to increasing trend 22.3 % rate of increase between 19801984,

Control is covered under Infections Disease. Law (PH)

Influenza - high morbility, Dengue — Endemic, Chicken pox --Endemic,
Enteric fever & Dysentery arc endemic, Infective Hepatitis is endemic
in Fiji. Measles (Morbilli} - Serious Complications — Pneumonia &
Meningitis — (Rubella) -- Congenital Deformities.

EPI — most cost effective preventive and disease control method.




1.4 Responsible division(s) for infectious diseases control on national level.

Please specify the names.

name of division name of personnel in charge

Tuberculosis Control Dr. Bera
Leprosy Dr. Doulako

_ Dr, Mataika
Sextlally ) Dr. Nawabvua
EPI, CDD, ARI ' ' Di. Naivahileon
Medical Statistics Section Mr, Eseroma
AIDS Programme Dr. Varea

1.5 Infectious diseases control systemn on national, regional, and local level,

1} Please describe the organizafional chart.

[MINISTER]
[PLSFH

: [ i r’ ] i
[DIVHOSP| [SPECIALIST HOSPITAL] [DMOCIE] [DMO (W)]  [DMO M)

SDMOS

[ I f ]
[STD] [MCH] [EPI] [AREA MO|

2) Pleasé describe the functional roles.
MINISTER — POLICY DICISSION

PSH — POLICY FORMULATION
- DPPHS & DHS — ADMINISTRATION
ADPPHS — COORDINATIVE ROLE
DMO " EXECUTIVE ROLE
SDMO _ SUPERVISING ROLE
A/MO _ [MPLEMENTATION & OPERATIONAL ROLE
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1.8 Lawsand regulatlons relating to 1nfect10us diseases control.

Do you have any specific laws and regulations relatmg to infectious diseases control?

] no
/1 ves please specify them.
name of laws and regqulations ' contents (target disease, objective, etc)
{ Public Health Law of Fiji All notifiable discases in first schedule.
Part VI Infections Diseases Control, prevention and zero encidence

1.9 Problems in the implementation of infectious diseases control.

Please specify, if any.

Manpower -- Lack of specialists, technicians and cler:cal staff. H1ﬂh techmcal but
low political priority — Low moral code as in STD.

Facilities - — Inadequate

Funds — Inadequate
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2. Technical Aspects of Immunization
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2.3 Professional qualification of vaccinator, Doctors Nurses & Medical Assistants
Who is qualified to give vaccine?
Please specify.

Nurses & Health Sisters
Medical Assistants
Doctors

Number of vaccinator 2420 +

[V sufficient _ (] not sufficient

2.4 Problems in the implementation of immunization programmes.
Please specify.
(7] shortage of vaccine
I_Vj poorly organized supporting system
[/] lack of cold chain system
W} lack of support by residents

L/l others -————— please specify

" - Wrong interpretation of the schedule by Health Sisters é._g. .
simultaneous administration of EPI vaccines was not permissible.
- Contraindication of giving vaccines were mild fever and illness.



25 Evaluation of immunization programme.

Do you evaluate immunization programme?
[ ]no
@ ves

A cht,ster survey of communization coverage for all chﬂdren under 24 monthq in
the Central Division carried out by participant to the wmkshop of EP1 Managers
conducted by WHO'in 1978. :

National Review of EPI in 1983 in collaboration with WHO carried out in conjunc-
tion with sample survey of Children aged 12 to 23 months as a part of the National
Primary Health Care Evaluation,

pleaSe describe the method for evaluation

2.6 Plan for additional immunization programme.
Do you have any plan?

[ No |

M Yes

- Revision of Immunization Policy on May 1987,

- Participation in the nationai programme of immunization.

- Review of 1mmumzat10n schedule. _

- Repiacement of eqmpment and strengthening of cold chain'. o

- Introduction of HBV ai collaboration with the Japanese Government.

please specify



2.7 List of target population fof immunization programme.
Do you make a list? |

[ ] no

) ves

—--  please specify a responsible personnel to make the list.

The Director of Primary & Presentive Health Services in consultation with the
Assistant Director of Primary & Preventure Health Services (Professional) and the
Director of Nursing Services.
1. Infants — for all BPI diseases
'— and Hepatitis B.

2. School Children — All EPI Diseases
3. Girls 11 years — Rubella
4. Pregnant women

& Tetanus txoils

- Neonates

5. Population at Rish — Tetanus, Cholera,
TAB, Polio and Yellow fever.

© 6. Adults — Immigration purposes and contacts,

— 59_,






3. Production of Vaccine







. (ou 10-53£)

postr oy ysou 0y justoygns | - UORORPOId jorunowe | Axojey o sweu | woponpoad jo poyIa . SUIDORA JO BUIRK
Apoads aseeid  —— - s8d [
ou ¥

* *sUmoRA JO-UORONPOId JRSIWOT TG

isTead g ised sy ut (s)aurooes peonpord NOA aaeyy



-aU0oBA 9U) SsInjoeInuew ueder pue wWnIss oyl opraocid am — JULMIUISAON) dsauedef aUl YIIM | SOUIIVEA 'q mwnwmom

paambal uoneredoon 10 S1UNUOD auooeA JO sEU

‘paaabai uonesedooo Jo adA) a3 Aproads sseald ——— 504 /Y
ou []

£9ININJ 31 Ut ueTionpoad auloorA JUISAUOR U uoneladoos 30 A3issa0au AU asey oK O]

ou I

uoneIsdoos JO SUSIUCO Jeah Anunos 10 Aouabe BUIOIEA IO JWEU

Apoads sseald  ——  SOA [
isIeak g 1sed a1 wr uononpold SUTDSEA STISBLUOP JOF UoneIsdoos AUR PIAIEDAL 1949 NOA AR

uonRonpoid sUIIdeA DTISSWOP Ul torededoos [eOTULDS) PUR [EIOURUL] Z°C



STIe19p. Ieah

Abuabe [eId1EMIq 10 QOHM

JUTOOBA JO SWIRU

;saeaf ¢ 1sed oy uI seusbe uoneisdooo [eIa1e]lq 10 OHM Aq sulooea JO [OJ3u0d Ayfenh uo uonoadsur paarensl NoA aaey

Aproads mmmﬂm ———  sak []

ou [/¥

'saeah ¢ 1sed ay) ur serousbe uoneladoon eralenq Ag 10 QHM A9 3uwoes 10 [onuon Anenh uo uonvadsuy

e'e



3.4  Resources for vaccine production.

Please specify.

' technicians (] sufficiently staffed W} not
facilities [] ves [\4no
stable supply of electricity and water k7 ves | ] #10 |
national assay institutes | [] yes -_ N no
experimental animals i/ yes (no

3.5 Research on development of domestic vaceine production.

Are you conducting any study on the development of domestic vaccine prodﬁc'tion? :

E}'nb

[ Tyes please specify the name of vaccine

— 66 -



| 3.6 Plan of improvement and/or increase in the production of domestic vaccine(s)
Do you have any plan?

[:;} no
[]yes

please deseribe the plan

3.7 Distribution system (logistic system} for vaccine.
Please describe the system.

Central Storage at Government Pharmacy-Cols Storage ROOm Divisional Support

System of Refrigerator capable of 3 months storage.

Subdivisional Storage by refrigerator capable of storing vaccines for one month to 2
months Area Hospital of health centres for up to one month storage capability.
Nursing station up to one month.

Transport is carried out either by plane or boat w1th cold storage facilities — Cold
boxes (portable) are also used for up to 48 hours by vehicle or on foot.






Appendix

Questionnaire on General Health Indicators
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1.  Indicators

Year

Data

& Puirperum.

1) - Health manpower | Number ‘Ratio per 10000
Physicians 1987 294 412
Medical assistants 61 0.85
Professional Nursing/Midwifery Personnel 1201 16.8

2) Ten leading causes of morbidity (ICD code) No. of Cases | Ratio per 100000
1 Resperatory Diseases 1984 5113 740.3
2 Injiu‘y & Poisoning - - 4003 L5796 -

-3 Circulatory Diseases 3807 551.2
4 Infective & Parasitic Diseases 3562 515.7
5 Genito — Urinary 3346 | 4844
6 Disease of Digestive System 2795 404.7
7 Disease of Skin & Subcutaneous Tissue 1820 1263.5
8 SYmptoms Signs & illdefined conditions 1868 270.5.

Endocrine, Metabohc & Nutnt:onal
g phlocrine 1417 205.2
Complication of Child blrth Pregnancy :
10 21336 3089.1

3) Ten leading causes of mor.tality (ICD code)

No. of Deaths

‘Ratio per 100000

(=T 4 2 B < S S N 6

~3

10

Circulatory Diseases

Neoplasm

Infective & Parasitic

Respiratory .Diée_as_es‘

Injury and Poisoning

D.is'casés of _Digestive System _
Diseases of Genito-Urinary System
En.docrine, Nutritional & Me{abolic
Diseases

Diseases of Nervous & Sense Organs

Symptoms, signs, illdefined conditions

1984

316

117
88 -
79
75
62
49
47
33
26

45.8
16.9
12.7
11.4
10.9
8.9.
7.1
6.8
4.8
3.8




4) Cases and deaths for six diseases

_Deaths

under the WHO-EPI Year Lases
r— .
Diphtheria 19861  NIL NIL
Pertussis 1986 NI N“-{
Tetanus 1986 2 NIL
Poliomyelitis 1986-| . NIL NIL
Tuberculosis 1986 199
Measles 1986 385 - NIL -
5) Hospitals and other medical establishments with beds -
Category of establishments Mumber .{ Beds Admissions Discharges
Specialist Hospitals 3 450 653
Divisional Hospitals 3 829 40,853
Subdivisional Hospitals 15 364 21,263
Area Hospitals 4 60 2,282
Private Hospitals 2 —
Health Centre & Holding Beds 4 12 —

2.  Regisiry system for morbidity and mortality.

Please describe the system.

1. Morbidity - Collected from hospital discharges through the search page of
Inpatient Record which is a tear-off portion.

2. Mortality — Extracted from hospital discharges as in morbidity notification,

The analysis involves 60,000 Records and analysed manually.
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1. Infectious Diseases Control Programme
(including immunization programme)







L1 System and process of decision making on national health care policy.

Please outline them,

:_ Recommendations from within The Ministry ‘of Health are submitted in the
. form of proposals to Cabinet for their review, study, and final approval for' adoption .
or otherwise as National Policies. . o

1.2  Priority of infectious diseases control in the national health care policy.
1) Please describe how much priority has been given to infectious diseases control.

Infectious diseases control is given high priority at all fimes in the Heafth
Ministry’s activities and delivery of health services at all levels.

2) Please describe the process and the reason of the above decision.

Through allocation of available resources, government and aid sources to
appropriate programmes for purposes of preventing during and hopefully eradicating
inifectious diseases acutc and chronic..



1.3 Major infectious diseases and their control programme(s).

1) Please specify the diseases and their control programme(s)

| fame ‘_ofm‘ajo_r " control programme 1R contents ~ ° ] year
infectious diseases B T B PE P R

Major Childhood
T . EP1
Immunisation Diseases | . _
T.B. } TB / Leprosy
Leprosy Control Programme

Rheumatic Health
Disease

2)  Please describe the process and the reason of the above decision.

See 1.2 2)

—18 -



1_.4 Responsible division(s) for infectious diseases control on national level,

Please specify the names.

name of division name of personnel in charge

Public Health Division primarily Chief Division of Public Health

1.5 Infectious diseases control system on national, regional, and _iocal level.
1) Please describe the organizational chart.

From the Top Executive i.c. The Director General of Health down & up &
lines of responsibility and authority down to grass root operational levels, .

2} Please describe the functional roles.

Birector ship, supervisory, incharge to operational rank and file grass root levels.
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1.8 Laws and regulations relating to infectious diseases control.

Do you have any specific laws and regulations relating to infectious diseases;control?

M no.

please specify them.

[] ves
name of laws and regulations contents (target disease, objective, etc)
" Health Ordinance 1959 Section 7 (b): To prevent limit an suppress

Infectious & other diseases
Part 1V: Infectious Diseases

Food & Drug Feb 1967

1.9 Problems in the implementation of infectious diseases control.
Please specify, if any.

Resource Constraints
- Personnel
— Material (Transport)
-~ Finance
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2. Technical Aspects of Immunization
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2.3 Professional qualification of vaccinator, -
Who is qualified to give vaccine? - Public Health Nurses

Please épeci_fjr;

Public Health Nurses CSR Distract Nurses.

Number of vacecinator

[ sufficient o [ not sufficient

2.4  Problems in the implementation of ﬁnmunization programmes.
Please spécify, |
] shortage of vaceine
[ ] poorly 6rganiz‘ed supporting system |
¥/ lack of cold chain system
[} lack of support by residents

/] others -——— please specify Co.nstant' shortage of vehicles in the
: Ministry for the Immunization
programme,



2.5 Evalnation of immunization ﬁrogramme.
Do you _e\;aluate immunization ﬁroqramme?
[ no
[/) ves

Cluster Survey by WHO = 1985 {August)

please describe the method for evaluation

2.6  Plan for additional immunization programme.

Do you have any plan?
[ 1No
[/l Yes

please specify Hepatitis B, to be add_ed_to the present
Immunization Programme.



2.7 List of. target population for immunization pfogramme.
Do you make a list?

D. no

/] ves

please specify a responsible personnel to make the list.

— Public Health Nurses — Keep a Immunization Register Books for
each Health Area.






3. Production of Vaccine
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3.4 Resources for vaccine production.

Please specify.

technicians ' sﬁfficientljr staf_fed ~ [Onot

facilities [] yes [Ino |

stable supply of electricity and water ] yes; ] ‘_’30
national éssay * institutes [ ves []no

experimental anirnals [] yes _ [Ino

3.5 Research on development of domestic vaccine production.

Are you conducting any study on the development of domestic vaccine production? - .

[Ino

[ yes please specify the name of vaccine

__.98_



3.6 Plan of improvement and/or increase in the production of domestic vaccine(s)
Do you have any plan?
/] no
}yes e please describe the plan

3.7 Distribution s_ystem (logistic system) for vaceine.

Please describe the system. .

WHO/ Suva Ships Immunization vaccines to Samoa, twice a year.
~ (January/June).






Appendix

Questionnaire on General Health I_ndicators
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1. Indicators

Year _ ' Data

1) Health manpower : o 1987 | © Number Ratic per 10000
Physicians | 45 2.8 per 10,000
Medical assistants ' - - |
Professional Nursing/Midwifery Personnel | 1987 280 17.5 per 10,000

2) Ten leading causes of morbidity (ICD code) | 1985 | No. of Cases Ratio per 100000

1 Influenza 487 7,803 4876.8
2 Normal Detivery: C650 | | 2,080 1300.0
3 Pneumonia: - - 486 T 1,556° . 9725
4 Gastroenteritis/Diarrhoea 009.3 T 1,446  003.7
5 Measles 055 1,095 - 6843
6 Bronchitis/Emphusema 490 867 541.8
7 Conjunctivitis 372.3 530 3312
8 Infection of the'skin & 686.9 322 201.2
subcutaneous tissue - - N :
9 Unspecified diseasesof - - 570-579 256 - ~-160.0
the digestive system o
10  Acute upper respiratory Inf. ~ 478.9 - 231 144.3

3) Ten leading causes of mortality (ICD code) 1985 | No. of Deaths | Ratio per 100000

1 Pneumonia - 486 ' 42 26.2
.2 Congestive Heart Failure 428 35 21.8
3 Cerebrovasc_u]ar Diseases 436 30 18.7
4 Suicide : E950-E959 19 11.8
5 Sumptoms, signs, o 799 | _ 1_8 3 11.2
: conditions o o .
6 Cronic liven diseases and 571 _ 14 8.7
urrhosis _ _
7 Infections and Parasitic 136.9 14 8.7
8 Septcemia 038 13 8.1
9 Diabetes Merritus 250 - i1 6.8
Nephritis, Nephronic §
10 Syndrome & Nephrosis 580-589 11 6.8
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4) Cases and deaths for six diseases : o o
under the WHO-EPI . Year Cases Deaths .
Diphtheria 1 937
' . Pertussis 1987
Tetanus 1987 1 ! -
_ Poliqmyelitis 1987 - —
Tuberculosis 1987 62 -
Measles . 1987 - -
5) Hospitals and other medical establishments with beds
Category of establishments Number Beds Admissions | . -Discharges
— National Hosﬁita] 1 339 7311 - 7385
— District Hospitals 7 178 4108 4063
— Health Centres | 8 169 1.831' 1794

2. Registry system for morbidity and mortality.

Please 'describe the system.
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1.

Infectious Diseases Control Programme
(including immunization programme})
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L1 System and process of decision making on national health care policy.
~ Please outline them. -

: Tl_u‘oggh evaluation of disease pattern and consultation among responsible health

worker, national health care policies are designed. All relevant factors are considered
which includes disease morbidity, motality, corrective or curative meastires, préven- -
tion available resources, cost atid feasibility. ' '

The Cook Tslands like most other countries have vaceination programines for the six -
: ch;ldhood infections diseases namely . tuberculosis diptheria, pertussis, measles,
tetanus and polio. :

1.2 Priority of infectious diseases control in the national health care policy.
1)  Please describe how mich priority has been given to infectious diseases control.

 Control of infections diseases had received high priority in the past and continues to
“be so. '

2) Please describe the process and the reason of the above decision.

It is realized that infections diseases pérticularly in children can and does cause
illhealth land death. Furthermore tools for prevention is available and is effective.
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1.3  Major infectious diseases and their control programme(s}.

1) Please specify the diseases and their control programme(s)

name of major
infectious diseages

control programme

contents .

' year

Tuberculosis and
Leprosy

2. | Gonorrhoea
Measles

4, | Chicken pox
Mumps
Scabies

7. | Hepatitis

TB/Leprosy

STD (Sexually transmitied
diseases)

Expanded Programme on
Immunisation

Child Care

[Iminunization
Regular medications

Immunization

Treatment, Contact
tracing, Education

Health education
Healih education
Health education
and Medication

Education

2) Please describe the process and the reason of the above decision.

The above infections disease are present in the Cook Islands. They were pre-
valent in the past but in recent times its important as cause of morbidity/mortality is

somewhat less.

MNevertheless, there is nced to maintain existing control measures and we are
considering when possible to introduce immunization for such infections diseases as
hepatitis B and possibly rubella.
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1.4

1.5
1)

2)

Responsible division(s) for infectious diseases control on national level.

Please specify the names.

name of division name of personnel in charge

Public Health Division

a) Public Health Nursing Sister N. Short, Chief of Public Health Nursing

b) Disease Control Senior Health Inspector, T. Ringiao

Infectious diseases control system on national, regional, and local level,
Please describe the organizational chart.

Director of Public Health is responsible for this at national level.

At local levels the controlling medical officer is responsible. Chief Public Health
Nurse co-ordinates the execution of policy on immunization.

Please describe the functional roles.

The Director of Public Health ensures that policy decision at national level is
executed by those responsible of lower level of the health service organisation and
evaluate such as appropriate.

The C.P.HN. Keeps in touch with the field workers through supervision and
technical advice.

The controlling medijcal officers who is in charge of health units similarly supervises
programmes in his health area.
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1.8 Laws and regulations relating to infectious diseases control.
Do you have any's.pecific:laws and regulatioﬁs rélaﬂng to infectious diseases cbntrol?
o . .
N ves

please specify them.

name of laws and requlations . contents (target disease, objective, etc)
1. Notifiable Diseases . 1 Leprosy
Ordinance 1953 " Tuberculosis

Venereal Disease

Objective is to effect its control

2. Manufacture and Sale of 2. The restriction of foad handlers who may
Food Ordinance 1948, _ .~ have contracted a infectious disease.

1.9 Problems in the implementation of infectious diseases control.

Please specify, if any.

No major pfoblem about discase apart from the difficulty at times in contact tracing
for such sexually transmitted diseases whereby certain information is not readily
available, for the purpose of effective control.
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2. Technical Aspects of Immunization
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2.3

24

Professional qualification of vaccinator.
Who is qualified to give vaccine?
Please specify,

- Qualified Public Health Nurses
Qualified Public Health Inspectors
Medical Officers o

Number of vaccinator

[V sufficient [] not sufficient

Problems in the implementation of immunization programmes.
Please specify.
[/ shortage of vaccine
[} poorly organized supporting system ‘
M lack of cold chain system

[} lack of support by residents

— poor management and coverage in
Outer Islands,

— Need frequcxit followup .vis'it's and on the spot continuing education for the
vaccinators in the Outer Islands
— Poor maintenance and replacement of cold chain — Outer Islands

L/ others . —-~--— please specify

-~ 121 -



2.5  Evaluation of immunization programme.
Do you e\}aluate immunization programme?
[] no |
[\4 ves

please describe the method for evaluation |

Total coverage of under 1 year populdnon :
Analysing incidence of the 6 infectious disease in the under 1 year old
Routine reporting of immunizations performed

Programme review

Qutbreak investigation

Cold chain and logistics evaluation

SR W

2.6 Plan for additional immunization programme.
Do you have ény plan?
[ 1 No
[\ Yes ———  please specify

It is intended to design immunization programme for hepatitis B in 1988 and will
consider similarly for rubella if there is necessdry in this community from serologlcal
assessment,
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2.7 List of target population for immunization programme.
Do you make a list?
[1no
4 yes ———  please specify a responsible personnel to make the list.
All public health nursing personnel are responsible for preparing their immunization

schedules for their respective areas.

Appropriate records are maintain and monthly coverage reported.
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3. Production of Vaccine
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3.4  Resources for vaccine production.

Please specity.
technicians _ ] sufficiently staffed - ("] not
facilities - [ yes [lno
stable supply of electricity and water | ' (] yes ] no
national assay institutes ' |:| yes | D\n'o

experimental animals [] ves [ no

3.5  Research on development of domestic vaccine production.
Are you conducting any study on the development of domestic vaceine production? -

[x4 no

[lyes please specify the name of vaccine
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3.6 - Plan of improvement and/or increase in the production of domestic vaccine(s)
Do you have any plan?

A no

[Jves —— please describe the plan

3.7 Distribution system (logistic system) for vaccine.
Please describe the system.

Vaccine on receipt from supplier is stored at national level. Subsequently this is
distributed on request to health stations periodically.

Storage at contirol point is satisfactory but health centres where a cold storage is
problem due to type of refrigerator (Kerosene or electric) and mamtenance and

necessary supplies.
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Appendix

Questionnaire on General Health Indicators
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1.  Indicators

_ Year | Data
1) Health manpower ' 1986 Number Ratio per 10000
Physicians - " s 8.45
Medical assistants | o " 3 1.689

Professional Nursing/Midwifery Personnel " 57 o321

2) Ten le_adjng causes of morbidity (ICD code} 1586 | No. of Cases | Ratio per 100000

1 Injury and externa! causes (800-999}- " 202 1137.2
2 Diseases of the Digestive System (520-579) 110 S 619.3
3 Diseases of the Respiratory System :
; (460-519) ” -85 478.6
4 Diseases of the Circulatory System . o
(390—-459) " 81 45610
5 Diseases of the Genito Urinary System
(580--629) ! 78 439.1
6 Diseases of the skin and Subcutaneous ‘
' (680709 ” 58 326.5
7 Infectious and parasitic diseases
(001-139) " 50 281.5
8 Diseases of the nervous sysiem
and sense organs (320—389) " 35 197.0
9  Symptoms, signs and ill-defined ' ' '
: (780—799) ” 33 185.8
10 Complication of pregnancy (630—676) o 32 180.2

3} Ten leading causes of mortality (ICD code) 1986 | No. of Deaths | Ratio per 100000

1 Malignant neoplasin (140-208) _ " i | 90.0
2 Senility | 797 " 16 90.0
3 Nephriti.é, nephrotic syndrome(500—-589); 13 ' 73'.1
4 Pnemmonia (480 485) | 10 56.3
% Diseases of the circulatory system |
(390-459) " 9 50.6
6 Cerebrosvascular diseases (430-438) " 8 45.0
7 Diabetes mellitus 250 " 6 33.8
8 Hypertensive diseases (401-405) " 5 28.1
9 Prematurity _ 765 " 5 28.1
10 Motor Vehicle Accident (ERI0-E819 ” 4 22.5
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K Caiensdz?‘ci}ii: :‘ﬁ};{séog;;x disoases Year . Cases De;t’x;ls_
Diphtheria 1986 0 0
Pertussis 1986 0 ) O
Tetanus 1986 | 0 _ 0 _
Poliomyelitis 1986: 0 0
”Tube'rculosis 1986 26 0
Measles 1986 16 0
5) Hosp.itals and other medical establishments with béds
Category of establishments . Number | = Beds  Admissions - Discharges
Hospitals whole country 9 154 1742 1663

2.  Registry system for morbidity and mortality.

Please describe the system.

1. Morbidity data are taken from the hospital admission and dlscharge reglster
outpatient consultation register of the whole country.

2. Mortahty information are taken from the Death Certificate also the hospitals
death register of the islands, the Resistrar of Births and Deaths.
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