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Chapter XL

JBLIC HEALTH PROBLEMS AND POLICIES

; Problems
k
improvement in the health of the Yficronesians continued to be
c of the principal aims of the administration during the trusteeship

.,,E&riod. The Naval Medical Department had performed an out-
$ ding and spectacular job during the military government era and

&

,.

‘* t islanders had, for the most part. accepted the health program

P
‘“ “ ingly and gratefully. Cultural obstacles to American standards
‘:,# health had largely disappeared by 1947 although there were stiil
?prne people who sought dispensary care only after native medicine
:,ttid witchcraft had failed. Isolation of patients with communicable
$&eases, especially tuberculosis, was difficult because the idea of bac-
~~kria seemed mysterious. The belief that illness was caused by evil

$@rks remained popular and the \\’es[ern concepts of disease origin
md transmission, based on the germ theory, were sometimes met with

~ indifference or skepticism.
,:, Medical personnel suspected that they had only touched the surface

of fie health problem both because factual knowledge of the type and
.’ incidence of disease was not avai]able and because total indigenous
‘ understanding and acceptance of the program had not been com-

ely achieved. Continued improvement in the health of the peopk,

trefore, depended upon procuring a true picture of the health and

~‘ ~~*iwtion situation of the islands: developing further the already
~ ‘‘ ~blished program to meet the e~ident problems, and obtaining the~-
KJ*~qualified cooperation of the inhabitants.
~~ Disease statistics and information on the sanitation of the islands
‘ ‘:$,= obtained bY the USS WHIDJ3EY, ~ medical survey ship which
$“~: tied throughout the Trust Territorv from the summer of 1948 to the
8$2:$ ‘
%:: *mg of 1951, and in the course of its cruise, examined sixty percent of
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the indigenous population.’ The ship reported that, in gener2L the

health of the Micronesians was “excellent” and nutrition and sanita-
tion were “:00(].’” The specific conditions discovered or verified by

the survey were proof, however, that the control and elimination of
disease was a long- range problem.

TIM WHJDJ3EY statistics ‘ showed that the most prevalent, wide-
sPrca(] (liseascs were tuberculosis, intestinal parasitism, md yows. Lep-

rosy was of major importance throughout the area. filariasis and
encephalitis were found in small incidence in the Carolines, mental
disease occurre(l in only five in({ividuals, venereal disease was practi-
cally nonexistent, and malaria was completely absent. Some measles
and meningitis were found among children. Dengue and typhoid

fever, which had previously been thought to be widspread, did not ap
pear in 2ny area. Among the miscellaneous diseases, the most preva-
lent were (liscases of the skin, eyes, and respiratory organs: of wide

prevalence were (Degenerative joint diseases. inflammatory diseases of

the ear, neop]astic diseases, rickets and vitamin deficiency, and anemia.

Tuberculosis was out of control and was the most serious health
problem. Its high incipience on Saipan. where in 1947 an(l IW@ the
(lc~ths resultins from it exceeded the number of cleaths from all other
causes, had been recognized for some time. but the IV HID13EY survev
produced alarming statistics from s11 other areas. Chest (lefects OC-

curre(l in 4.5 percent of persons examined in the Saipm, Palau and
Mm-shall Islon(ls Districts. Incidence of pulmonary tuberculosis in
the various (Iistricts was: Saipan, 2 percent; Palau, I.(5 percent: Truk.
0.92 percent; Ponape, 1.7 percent; Marshalls. 0.8 percent. Incidence
on individua] islands varied from Kwaialein’s o. I ~)ercen[ to Fm-aulep’s
6.8 percent; Saipan ha(l 3.9 percent; Yap ha({ +9 percent. Reaction to
tuberculin tests was exceptionally high: of the approxim~tely 90 per-
cent of the I)opulation tested in the Saipan, pa]au an(l \fa.rsl]all Islands

Districts, 46.5 percent had positive reactions: incidence for individual
islands varied from 6.7 percent for Elato to 84,5 percent for Yap.
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Comparison of percentages of positive reactions to the tuberculin
test by the Saipanese school children with those of Wisconsin school
chil(lren was startling: o

i Percentage
.\ge Percentage posttlve Salpan posluve In

, lCO.IXOcases
In \V]scOnsm

— — .— _———

7
8

I 39.3 1 ~
40.8

9
I(

10
I 596

62.4
11 66.7 ‘)

93

14 ; 80.6 . . ‘)
15
16
17

’867
57.1

!819
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Intestinal parasitism was found in more than half of the people
examined, especially in children from 5 to 14 years of age. The inci-
(lence for each district except Ponape *was Saipan, 79.3 percent: Pdao.
64.5 percent; Truk, 19.3 percent; ; lMarshall Islands, 47.7 percent.
The most prevalent intestinal parasites were hookworm, 23. I percent;
trichuris, 22.3 percent, mcaris, 17.2 percent. The most serious type
found was amebiasis.

Yaws, which in its active form had been as high as ~ percent in
some areas in 1946, had been practically obliterated by the time the
WHID13EY made its survey, but scars were mute evidence of its for-
mer high incidence. Of the more than Zj,ooo people given Kahn tests,
however, these percentages had positive reactions: Saipan, ~o,q per-
cent; Palau, 65.4 percent: Truk, 8Z percent; Marshalls, 38.1 percent.
A reaction was considered likely evidence of the presence of yaws
because malaria did not exist and syphi]is, leprosy, and infec[iocls mono-
nucleosis rarely occurred.

Very few cases of leprosy \vere found by t]le WHIDREY. Al-
though the doctors no[e(] S3 Clinica]]y suspicious cases in t]le Saipan

‘CivAd S.llpon M.(I C)ff ltr wr I Frz(fi)/P; -r \V[H:rd> dtd 18 Jun qS
‘ Chest X-r~ys onl! \\crc gtvct] [n rhc P{,n.lpe D]stnct.
fiSLltistlcs qrc fc,r ‘[”ruk .At,,ll nnlj
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and Palau Districtss and found 3 certain cases in Truk Atoll, they were
hesitant about diagnosing the disease without the assistance of spe-
cialists. As a result, district medical personnel were instructed to
examine the suspected cases and to send those whom they thought
afflicted to the Ieprosarium on Tinian.7

A minimum of filariasis was discovered until the Truk area was
surveyed. One case was found on Saipan and several cases in the
Palaus but the incidence of positive reactions in the Truk District was
29 percent for the 2600 people tested. Later observations On J?onape
indicated that this disease was also endemic to Ponape.

Encephalitis had been discovered on Ponape in 1947, previous to
the WHIDBEY survey and had existed in a mild form but in epidemic
proportions at that time. An epidemiological team was sent to Ponape
from the Naval Medical Research Institute, Bethesda. in January 1948
and succeeded in determining that the probable agent of transmission
was the mosquito.’ Quarantine regulations prevented its spread to
other areas of the Trust Territory but lack of time for a thorough
medical survey of Ponape by the WHIDBEY prevented obtaining later
statistics on its prevalence.

Venereal disease statistics available for all districts but Ponape
showed a minute incidence of syphilis and gonorrhea:

District No. of cases No. of cases
of svphdls of gonorrhea

Saiparr o~ o
Palau 01 4
Truk o 1
Marshal[s 12 20

Skin diseases, especially dermatophytosis, were prevalent chiefly
because of low standards of hygiene and the hot, humid climate. In-
cidence for t]le (llstricts was: Saipan, 29.s percent: Palau, 25.4 per-
cent; Marshall Islands, 30.9 percent.

The prevalence rate for diseases of skin and cellular tissue was 14.9
percent for the same three districts: Saipan, 24.6 percent; Palau, 6.3

“ There Were nn ~lInlclIIv suspicious ~a~es ~[ leprmy fn”nd in the Marshall Islands Dktrlct.
7Infra, p. 9rIc tl.
8lnfra, pp. 940-1 ff.
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percent; Marshalls, 21.4 percent. The incidence of m~cotic skin
diseases in the Truk District was 17.1 percent.

Eye diseases occurring most frequently were pterygiurn and con-
junctivitis. Cataracts occurred mostly in the aged. Eighty-five coses
of blindness were congenital or the result of phvsical injury. In com-

parison with other districts, the Marshall Islands had the highest rate
for pterygium, 14.6 percent, as compared \vith g.o percent for Soipan
md 6.4 percent for Palau. Conjunctivitis was most preva[ent in the
Saipan District and cataracts occurred most frequently in the Pllau
District.

A high incidence of acute respiratory infections existed throughout
the area and was caused by the (hangeable humid climate, crowded
living conditions, sleeping on floors, low levels of nutrition, and occa-
sional poor standards of sanitation. Saipan had the highest incidence,
8.5 percent, M compared with 1.3 percent for the Marsballs and I.Z

percent for Palau. Acute phwyngitis, 2cute tonsillitis, anti the com-
mon cold occurred most frequently. Chronic tonsillitis and nmc-
pharyngitis also were widespread with these prevalence rates: Saipan,
28.7 percent: Palau, 5.3 percent; Marshalls, 20.4 percent. Occasionally
epidemics resembling’common colds or influenza developed as at Truk
in April 1950 and at Ulithi in November 1950. In both instances the
illness was a trachea bronchitis of in fluenz~ bacilli origin. Twenty or
more de2ths occurred at Truk, probably because of the (Development

of secondary pneumonias or p]eural effusions due to living in houses
of thatch construction; no (Ieaths occurred at Ulithi where the people
lived in quonset huts.

Degenerative joint (Iisease pi-evailed among the aged and showed a
rate of ~.I percent for the Saipan, P&u and Marshall Islan(is Districts
combined. with the highest rote in the Polaus and the lowest in Saipan.
Inflammatory diseases of the ear were most common in Saipan, 2.6
Percent, and of lesser importmce in the Palaus, .09 percent, and in the
Marshal Is, r, I percent. The overall prevalence rate for vitamin de-
ficiency was 0.9 percent and for anemia 0.8 percent?

No generalizations concerning blood pressure readings could be
made for the area as a whole because v~riations followed no consistent
pattern. AS normally expected, median blood-pressure readings,

,.,
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Children’s \Vzrtl.

systolic and diastolic for both sex
was greatest in Saipan, the most

Surveys of the dental health
Whidbe~I, reemphasized the “(

Lack of oral hygiene and the h
food combined to produce an aw
older people. Caries existed in ~i
tically every case of a person ove~
involvement.’” prosthesis was u

eral state of health of the peopl~

nseealsotable p. 852. ‘0C\nCPacFlt Dent Off Itr w A r7-lo/P5
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Chllclrcn’i \V.lrCf, [)ljlxmwy, Y.~P [sl.lnd

systolic and diastolic for both sexes, increased with age. The increase
was greatest in Saipan, the most acculturated of the (listricts.

Surveys of the dental health of the people, including that of the
WhZd@I, reemphasize(l the “cleplorable” dental health situation.

Lack of oral hygiene and the high carbohy(]rate intake from native
food combined to produce an average of over 70 caries a mouth in [he
older people. Caries existed in 97 percent of the people, and in prac-
tically every case of a person over 25 years of age, there was periodontal
involvement.’” Prosthesis was unobtainable an[l. M a result, the gen-

eral st~te of health of the people was often affected. The Navy had

‘0ClnCP.lcFlt Dent off Itr w ;\I~–Jo P5 ‘FF12145.Wrt dtd Z3 Jul 47.
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been able to perform only emergency treatment and, because, by regu-
lation dental oflicers could not be assigned to treat indigenous persons,”
some other system of dental care would have to be instituted.

Several factors continued to make improvement of sanitation a prob-
lem. From the first day that naval medical officers had landed on the
islands, they had expended an immense amount of energy trying to
teach the Micronesians to observe the basic rules of sanitation m a
means of curbing (Iisease. Conditions were satisfactory at and arounci
district headquarters where administration personnel could conduct
frequent inspections, but the situation on many of the outlying islands.
where the field trip oficers could do little more than make superficial
inspections once every three months, was often poor. The natives had
little or no appreciation of the “germ theory” and this, combined with
a humid climate, a wealth of insects and the natural indolence of the
people, made correction of the situation always difficult.

The WHIDBEY survey no~ed:

. . . most islands have community latrines which, in general, are clean
and in good repair. It was evident, hoivever, that use of the beaches was
still a common practice throughout the Islands and, Ln many places. lenires
and toilet paper were thrown about promiscuously . . . many islonds had
latrines. in some instances cle~n and \vell constructed, which were seldom
used. Even on Saipan Island \vhere \lrtually every household has lts own
pit latrine, use of the beach was evident.

Garbage is usually buried in pits, bLIt on some islands it is burned Or

carried out to sea and dumped. The most inadequate methods ot’ garbage
disposal \vere noted on I_ Jtirik Atoll find Xamor]k Island where it was
~llo~vedto accumulate over long periods of time . . .

Rain water is collected Ln old oil drums by means of spouts and drains on
houses and coconut trees. The water IS then stored in the drums, often with-
out covers or safeguards against debris. There were indications that the
water supplv \t,as contaminated. \iost \vells were contaminated . . .

The heavy ground cover and decaying \egetation furnished excellent
breeding spots for many varieties of pests. Flies, mosquitoes, lice,
mites, rates and mice continued to abound. Although diseases carried
by anthropoids ~vere not so itnportant in the Trust T&-ritory QS in other
tropical areas, the types of mosquitoes no[e~i during the survey were a
definite threat to health because vectors of dengue, yellow fever and
filariasis were all present.

“ IIuM.<1 A![znr[,z[, 1>.lr.1.1325; the Eknt,ll (;{mlw 1,1.!,c(I ,ufliclcnr officers f(,r care of other
than n,l\~l !>crsnnnc]
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The nutrition of the Micronesians was satisfactory in most instances.
Their basic diet continued to be high in starch and deficient in proteins ;

and fats, but they had existed on it for centuries and survived. Supple- I
mentary foo(ls were provi(led by the Island Trading Company and j ~
only lack of trfinsportation limited this source of supply. Food short- [
ages occurre(l occasionally on a few islands where the breadfruit and
coconut trees ha(] been (Iestroye(i during the war. (

Native intoxicants were a problem in some areas. The J\’HID13EY t

report noted: <

Kava, a drink tvhich produces languor and sleepiness. is prepared from
juices of certain roots and used extensively throughout the islands. on at 1

ieast one island a nztive distillery is in operation preparing fermented coco- (
nut juice. Imbibing of the beverage did not appear to be unit ersal through-
out the island. Sour toddy ~vine, although illegal, is also probablv consumed.

1

This drink, ~vhich is made from flowers of wine palms, is highly intoxicatln:
(

and is said to have deleterious effects upon the urinary and nervous
(

systems.”

Betel nut chewing was a definite health hozard on Yap, Lamotrek
and Woleai. A(ldicts were undernourished and frequently physically
below par because the narcotizing effect of the nut suppressed hunger
and stupefied the indivi(]ual. On Yap, where the che\ving of betel
nut was proctic~lly universzl, the pathways and g-athering places were
spattered with betel nut spittle, and it was believed th~t the habit of

careless spitting hd much to (10 with the spre~cl of pulmonarv
tuberculosis.”

The health conditions as thus presented by the WHID13EY reports.

together with the previous and continuing experiences of the civil
administration medical personnel, served as the basis for expansion
of the public health program during the period of naval administra-
tion of the trusteeship. Reevaluation and restatement of policy,
systematic administration of the program, improved facilities for the

care of the ill and the practice of preventive medicine, increased train-
ing of indigenous assistants, reemphasis on sanitation, and continuing
education of the people to seek and accept the care offered them con-
stituted the public health program for the islands.

“ WHIDREY Report. p. 1.+.
“ ClnCP.lcFlt Mc(1 ofi mcmn dtd ~o Jun 50.
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Policy

The original health policy set for the ex-Jap~nese Mandated Islands
by the directive of December IZ, 1945 ‘‘ had been Odhered to and
expan(icd (luring the pos(\vzr military government period so that, when
the trusteeship WM establishe(i ill July 1947, an txtcnsive health pro-
gram was alrea(l~ in existence.’” The Trusteed~ip .’.greement re-
quirtx{ tile Administration simpl): to “lirotect the health of the inhabi-
tants” ‘(’ but upon this responsibility was built onc of the most
successful hefilth programs ever conducted for (Iepen(lent peoples.

One of the first acts of Admiral Louis E. Denfelc{ after his appoint-

ment as High Comtnissionet- of the Trust Territory, Ivfis the issuance

of the HcaiA Set-vice po[iq for the Trust Terr~tor~ of the Pacific
islands, prepare[] by capt~in (later Rear Admit-al) Frederick C.

Greaves, Comman(]er in Chief Pacific Fleet Staff Medicll Officer, m
of August 5, 1947 ~nd fi(]opted the fo]lowlng ddy.” The mission of
the health progr2m as stated therein was:

]. To raise public healttr itancl:~rcis in the Trust Territory 01 the Pocific

ls[.~nclj and to control i)rc~ cntahle disease :ItnOn{ the inh.lblt.lnts thercot.

To provldc (he me:~ns of ren(]ering mcdIc:Il and ,Ienttll care to the2.
inhahit:lnts 01 the “rrmt Tcrrltory ot the ~ocilic lsl.lnds.

~. To conduct n~tx(IcJl :Ind dent.11 rese.lrch Into h.dth })rohlems peculiar
to the Trust “rcrrltort (II the P. KItic [\l.Inds ond their inh.ll)lt.~nts.

~. To tr.lin IUIIYC” I)ICII Jnd \vomen 10 the :lrts 01 tne(i]c:li. dcntol. Jnd

nursing pr.l~tlce.

Four ~)rograms. Preventive Medicine, hfe(lic~l md Dental Care,
Research. an(l Native Trail)lng were outlined to carry out the mission:

pl(,L’ttlt[L,C 3 [cdicinc P1’ogl”’ll?l
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5. A program to Insure potable water and the sanitary disposal of sewage
and garbage shall be est~bl]shed.

6. The immunization of natives against small-pox, typhoid fever and
tetanus shall be routine.

~. An efiicient program for the control of rodents and other pests shall be
established.

8. Quarantine rules and regulations shall be promulgated to prevent the
importation oi preventable diseases into the islands and between the separate
islands.

9. A practical food sanmtion program shall be adopted.
10. A program to improve the nutritional status of the inhabitants shall

be established.
I r, A venereal disease program shall be maintained.

A4ea’lcal and Dental Car-e Program

r. Hospital dispensary and out-patient medical and dental care shall be
provided for the inhabit~nts of the Trust Territory of the Pacific Islands.
A progressively self-sustauung status for these services shall be encouraged.
A procedure for ILcensure of priv~te practitioners in medicine, dentistry and
nursing shall be promul~ated.

Research program

I. A medical and dental research program will be established. It shall
embody the procedures for submission of requests and recommendations for
research proJects and for their consideration by a board of qualified officers
appointed for this purpose.

2. Periodic and final reports of all medical znd dental research pro]ects
shall be submitted, Yur official cbanne]s. to the Bureau of Medicine and
Surgery.

.Vatl ve Training Program

I. A train]n~ program tor native men and women in the orts of medical,
dent~l and nursing pracuce shall be maintained to provide a sufficient
number ot’ trained Lndl\lduals to meet the needs of the inhabited islands.
Candidates for trmnlng shall be carefully chosen for intelligence, leadership,
charocter, good health and such other quallties as may be prescribed, from
time to time.

Realization of the program, the policv stated, would be dependent
upon personnel, funds and other facilities available. Every effort
was to be made to reach the goals set at the earliest practicable time.’”

The HcaItA Service Pol~c) was implemented by the Interim Health
Service Program for tAe Trust Territorl of the Pocijic Islands, issued

“ For 3 cr)mplcte copt of Hea[!hSCIl,<e Po/Iry, sce app, ?j, pp. x298-9.
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by the High Commissioner on November z8, 1947~9 which provided
for temporary measures to be placed in effect at once:

1. Ob]ective:
r. To implement and ad~ance the Health Service Policy as set forth

in reference ( 2 ).20
2. To pro\Ide interim medical and dentzl treatment for inhabitants

of the islands or the Trust Territory of the Pacific Islands, until such
time m the pro IsIons of reference (~) can be fulfilled.

11. Preventive L[edlcal Program:
r, The roles and regulations m set forth in reference (b) 21 shall be

placed in cflect at the earliest practicable dote.
~ Until such time m a complete health survey hm been ~ccom-

},ll;hecl, the llcd[cal Department OF the (~ii II ~ldministration Unit shall
conduct stud]es 01 medical and pulllic health condiitons to the ~reatest
extent possible commensurate ~v]th personnel aud facilities av:ldable.
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These studies shall include routine physical examinations of school
children. spot checks of stools for intestinal parasitism and examination
of general population during field trips to determine the incidence of
yaws, ~enereal disease, leprosy, and other infectious diseases. X-ray
examinations of the chest shall be performed to the extent of facilities
available.

~. The current pract]ce of treatment of yaws with initial massive
doses or penicillin in oil, followed by a course of twelve ( 12) injections
each of llaph~rson and bismuth shall be continued unless circumstances
prevent this procedure or results obtained indicate that this treatment
is not efficacious. In the later case the Staff Medical Officer of the
Deputy High Commissioner of the Trust Territory of the Pacific Islands
shall be notified.

q. Theroutine administration of anthelmintics to the population may
be practiced if indicated by spot surveys.

5. I-Tntd such time as a central leprosarlum is established, persons
suffering from leprosy, known contacts thereto, and suspected cases
shall be isolated until diagnosis hm been confirmed or disproven. Such
Iogistic support as maybe necessary forthese colonies shall be provided
by the local Civil Administration Unit.

6. .-in educatioiml program to teach ~oluntary isolation and essen-
tials of control of spread of tuberculosis shall be established. Where
medical facilities with adequate beds and Medical Department personnel
are ava]lable, the }[edical Officer shall hospitalize such cases of tubercu-
losis or suspected tuberculosis ~s tvould he most benefited by hospital-
ization. The Medical Department personnel of the ~arlous Civil Gov-
ernment Units shall cooperate wvth the Health Survey Ship which it 1s
c-ontempl.ltecl will be operating throughout the ~rea in the near future.

~. The >Iedical Deportment shall keep the Civi] ;idministrator ~d-
\ised as to the Dotabilltv of ail ~~,ztersuu Dlies and shall assist in everv, ,,
way possible toward maintaining potable water systems.

8. Tbe kledical Department through its sonitatlon officer shall con-
duct regular sanitary inspections and shall report ~ny deficiencies in
general s.~nltation, prep~ration and serving of food ~nd beverages In
restaurants and in garbage and sewage disposal procedures.

9. .An active immunization mmpaign against small pox and typhoid
shall be conducted in accordance \vith current public health practices.

Irs..ictl~e biliting andtrapping campaigns shall beconductedagalnst
rodents.

II. .\n educational campaign to teach the value of balanced diets and
to encourage the practice of varying diets shall be conducted.

IZ .i \enereal disease program shall be maintamed.
13. The }[edical Department shall cooperate ~vith other Ci\d

Government Personnel in enforcement of quarorttine regulations.
III. Interim Program for Training Xatives:

An interim training program shall be conducted to meet the needs
for trained Health .\Ides and Surses .\Ides until graduates of the
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School of Xfedical Practitioners become avaiioble. The courses shall
be conducted in accordance with the pro~isions of CinCPacFlt letter,
serial Ijj;, dated 10 March 1947, and Commander Marianas letter
serial II116. dated 16 Aprii 194;. The training proxram shall be
conducted at the Civil Acfministra[lon Unit Dispensaries for a minimum
of six (6) months. ~vlth an additiond three ( 3) months training in the
field. The subjects to be taught shall include basic English, care of the
sick and iniured, pret,entive med]cine, sanitation. and rodent control.

IV. Care of the Sick and [nlured:
Nfedical .]nd dental care shall be provided the inhabitants of islands

of the Trust Terrltorv of the pacific Isl~nds, commensurate with medical
and dental personnei and facilities avallahle. Subsistence shall be pro-
vided for patients in the dispensaries makinq charges for such subsistence
in accordance with current directl~es. ( bommander hlarianas letter
serial 12+02 dated 1~ May 1947. ) Howe~er, every effort should be
made to substitute native foods for X’avY rations \vhenever practicable
in order to reduce the cost Oi subsistence to the government and provide
a diet more nearly in accord with nati~e food habits ond desires.

At the same time that the policy wlcl interim progr~m were directed,

November 28. 1947, the High commissioner issue{] Public Health
Rzdes and Regtdgtlons for llle Trt4st Territory of the P~cific Islands to

control preventable diseases lnd elcvfite public health standards in the

islands. Persons violating any of the following regulations \\’ere
subject to trial by authorlze(l courts of justice:

I. It shall l>e the respon~ibil]tv of the (~it il :Idministrator to promulgate

~nd enforce the re~ulatlons set forth Ilereln .Ind to formulate such additional
rules and reRulatlons as INZV be deemed necessary for the furtherance of the
public health oblectlves.

2. It shall be unlawful for any person or persons to practice medicine or
other of the helling Irts for a fee Llnless ~UIV licensed and/or authorized
by the Higtr Commissioner of the Trust Territory ot the Poc]fic Isl~nds,

or his duly ~ppointed representative.

3. It shall be unlawful for any person other than those properly ac-
credited to import, sel[. gi~e or dispense mecllcines. dru~s, or other sub-
stances of a deleterious n:Lture, \vhich in the opinion ot proper medical
authority should onlv be administered bv authorized practitioners.
physicians or other me~ical ncrsonnel.

~. It shall be unlawful to import, sell, trafic in, purchase, gi\e or lJrc-
scrlbe narcotics or medicine cont~inlng narcotics or other so-callc(l h.lblt-
forming drugs except by specific aothorlty of the (;i~ il .idtninistrmor.

j. It shall be unln\vtLIl to kncs\vln~l~ .]ncf \villfullv conceal nr fall tn
report to proper authorities, cases 01 communicable dlsemes. Persons \uf-
ferin~ from contagious or communlcal>le diseases or knmvn contacts thereto.
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\tlall be isolated. treated. md, if necessary, be confined by the civil authori-
ties in accordance \\’lthstanclard preventive medicme procedures as outlined
by the mecflcal staff of Civil C,overnment. Treatment for persons infected
with \enereal disease N compulsory.

6. Persons desiring to travel between acfministr~tive districts shall be
required to obtain a wrtlficate of health from a medical practitioner, physi-
cian, or medlml representative ot’ the clvd Administration. This certificate
shall certlt~ th.lt the lndlt,icfual has been examined and is apparently free of

communlcab[e diseases. that he has been vaccinated for smallpox and typhoid

fever \vlthln the prescribed mtervd and sha[l Include the hnclings of X-ray
examination of chest Ii available. The provisions of this paragrzph do not

:IPPIY to travel bet~~een islands Within an administrative district.
~. Yzcclnation and inoculations as prescribed by proper authority shall be

compulsory.
8. Regulations and directives relative to control ot rodents and other

pests shall be promul~ated by the Ci\il Administrator.
9. It shall be unlawful for any person or persons to prepare and dispense

foods for public consutnptlon unless specifically authorized by the Ci\ il
Administration. F,st~hlishments engaged in the preparing or dispensing of
foods for public consumption shall be subject to periodic inspections by the
Ci\il Acfmlnistrator or h]s medical acf~lsor. Failure to conform to standards
of sanitation l>rescr~bed shall be cause for re\ocation of license.

Io. Persons engaged in handling tood for public consumption shall be
examined at m-escribecf inter~ols or at other times by a dulv authorizecf
physician, practitioner, ormedicai representative otthe’Civil A~ministrator.

Jr. It shall be unlawful for any person to sell or dispense for human
consumption food \\hich is known to be contaminated, decomposed or
adulterated, thereby rendering such food unfit for hunmn consumption.

rz. Participation ]n established public health programs tor school children
is compulsory.

Is. Disposal of ~vaste sewage and garbage by methods and in areas other
than those prescribed bv health authorities shall be unlawful.

Iq. The’use of night’ soil (human excreta) as a fertilizer is prohibited.
r~. Sanitary prilies (benjos} shall be of a type and in areas designated

by local authorities. Defecation In the immediate wcinity of any village
other than in those prlv]cs is prohibited,

16. Barber shops and beauty parlors shall be duly licensed and inspected
periodically by a medical rePresentatl\e of the Ci\ll .idministrator.

r7, ,.~ record 01 births and deaths \Ydlbe mmntamed b)’ the registrar of

the Civil .%dminlstration Unit. .U1 births wdl be reported to the re~istrar
within se\,entT~-t\vo(7z) hours after occurrence. In c“aseof death when the,.
deceased has not heen attended by a practitioner. physician, or health aide
during histertllin:ll illness, burial \vlllnot take }~iaceutltll remains haye heen
viewed by ~ rel)resentative of the Civil Adrninlstration. Death occurring
under suspicio~ls clrcutnstances shall be reported to the Chiet of the village
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or magistrate for further ln\,estigation. ill deaths wdl be reported within
twenty-four ( ~-+) hours and bur]~l WIII take place within thirty-six ( 36)
hours after death has occurred, Forms \“S–r and VS-Z shall be com-
pleted and filed In each CAU. Refer to CO\lNf.kI{l.\\TikS directive, serial
12936 of 15 Xovemher 1946 for detalkd directions.

18. Burial \v]ll t~ke place only in specified :Ircas and in a manner desig-
mrted by the Civil Adn~inistr~tion.

19. Persons I Iolating anv of the obo! c regulations are subject to trial

by such authorized courts ot Iustlce SS no\v exist or may he established in

the future.

Specific regulations for the practice of “medicine or other of the

healing arts” were issued also on November 28, 1947 as J4edical Prac-
t~ce in the Trust Territory.” This document provided for licensing
or, under certain conditions, registration of any person engaged in

such practice. Provision was made for establishment of a “Commis-
sion of Licensure” and Boards of Examiners, and standards were set
for professional training, conduct of examinations and licensing or
registration. In every instance the welfue of the people \\’as protected
by restrictions upon illicit medical practice. Nonconformance with

the regulations \vas a cause for criminal prosecution by the Deputy
High Commissioner: “Any person who sh~ll practice the healing arts
in any of its branches or shall treat human ailments by any system
whatsoever or shall practice tnitlwiferv Tvlthout a valid existing license

under these regulations so to do shall “be guilty of a misdemeanor and
upon conviction thereof shall be punishe(] by a fine or bv confinement
in jail or bv both such fine on[] imprisonment in the discretion of the
court. ” ~s

A statement of the Navy’s basic policy for the government of the
islands under the trusteeship, amending the original December 12,
1945 policy statement, was issue(l on January 15, 1948.:’ The section
concerning he21th affairs stated:

The Health Scr\ice Policy for the Trust Territory of the Pacific Idznds
Issued by the High Commissioner On i .\Llgust T94~ and }>romulgoted by
the Ilepotv IH]xh Commissioner in 1)1s letterserial +73 of Z8 Xo\ ember

1947, trwether ~~lth the program. Rules ~nd Regulations promulgated by
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the same letter are hereby approved. Details of the program and of the
rules and regulations for its execution may be modified as necessary to suit
changing conditions.

Methods of implementing the public health policy were studied
during the next two months by the DepHiComTerPacIs Staff Medical
Officer and his proposal forwarded to the Chief of Naval Operations
on January 23, 1948.25 The study noted the following problems and
possible methods of solution:

I. Health and sanitation survey: use of a health survey ship or, as a less
effective alternative, a portable medical unit placed on field trip vessels.

2. Reporting of preventable diseases and collection of vital statistics:
system for this already established.

3. Eradication of intestinal parasitism and yaws: treatment of intestinal
parasitism by mass deworming and prevention of further infestation by
education relative to health habits and smitation; continuation of current
treatment of yaws by massive dosage of penicillin supplemented by
Mapharson.

4. Treatment of tuberculosis and leprosy: establishment and staffing of a
small central tuberculosis sanitarium at Saipan: establishment of a lepro-
sarium ]n accordance with previously suggested plans.

5. General sanitation: improvement of \vater containers and sanitary
facilities and education of the people in sanitation procedures.

6. Immunization: continuous campaign for immunization against small
pox, typhoid and tetanus.

~. Rodents and other pests: control by instruction of people and plant and
arumal quarantine.

8. Quarantine regulation: already issued.
9. Food sanitation: education program for care of food.
10. h“utrition: eradication of diseme. improvement in economic status and

education in moner diets.
‘,.

r I. Venereal disease: to be controlled but not a major problem.
IZ. Dispensaries and subdispensaries: establishment of adequate facilities.
I ~. Licensure of indigenous health personnel: procedure already

established.
x+ Research: continuation of program. especially relative to encephalitis

epidemic on Ponape.
15. Training of indigenous health personnel: continuation of program as

established.
16. Administration of program: assignment of one Medical Corps Oficer

of grade of Coptain or Commander: one Medical Service Corps Oficer, and
one Pharmacist’s Mate to staff of DepHiCom TerPacIs.

IT. Personnel: small temporary increase in naval medical personnel until
relieved by trained indigenes.

“ DepHiCc)mTcrPaclf Itr wr 122 dt[l 23 ]sn JS
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The administration, in these proposals, was attempting to legislate
for a flexible health program that would not impose radical change on
the Micronesians. The CinCPacFlt Medical Officer noted:

The suggested changes in the proposed Public Health regulations were
prompted by the belief that a rigid inflexible system will not be as successful
as one \vhich permits a gradual change from native habits and customs
through education and nati\’e leadership. It is believed that the regulations
should established the goal to be attained but that the ways and means of
reaching the goal should be flexible enough to permit local variations to
meet local conditions. It has been the experience of other colonial adminis-
trators that primitive peoples do not r~pidly or w’il]ingly give up their native
habits and that progress in public health and sanitation is apt to be retarded
when compulsion alone is used. A docile race, such as inhabit the islands
of the Trust Territory, will probably not openly reject the new regulations
but it may be expected that they will be apathetic and passively resistant. A
case in point is the experiences of the C,erman and Japanese administrators
at Yap where the notives are unusually resistant to changes imposed by police
regulations. 130th administrations made excellent attempts to improve the
health of the natives and particularly to stamp out tuberculosis which has
been the principal cause of death among the natives for generations. Both
made the mistake, however, of trying to accomplish results by regulations
and ignoring education and native Ieodership, and both failed completely
in accomplishing results. The nati\ es wouid not cooperate because they
were perfectly satisfied \vith their age old customs and resented efforts to
change them by dogmatic laws and re~ulations. There is no reason to expect

that thev \vill re~ard American rules ~nd regulations any differently. But
there 1s a reasonable expectauon of success if \ve prey,ide the chrrical facdities
and undertake a pro~ram ot impressing the native leaders \vith the JCL
vantages to be g.]lned hy them in follo\ving modern methods.2G

The proposals were accepted by higher authority and provided the
basis for future planning and ~drninistration of the health program.

The interim government for the Trust Territory, established by
Interim Regulation +-48, promulgated in May 1948, provided for a
“Division of Public Health” of the Staff of the Deputy High Commis-
sioner (Section 2) .“ The Public Health Rtdes and Regulations, first
issued in November 1(J4~, \vere restated 211(] Iegalize(] in the same
interim regulation (Sectio[l 7) with only three changes in the original
rules. The fol]oW~iIIXstatelmellt was a(](]ed [o the first regulation: “In

local habl[s an(] ~~lstoms. []le juciiciotls use of education and local
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leadership to overcome existing local prejudices to modern methods is
authorize(l in lieu of (Iirect compulsion, provided that full compliance
with these regulations can thus be assured :“ (n) the provision “Treat-
ment of persons infected with \’enereal disease is compulsory” \vas
deleted from rule 5; punishment upon conviction of violation of the
regulation consisting of imprisonment not exceeding six months or and
a fine of not more than one hundred dollars was added to rule 1~.

~V]len the government of the Trust Territory wos reorganized in
Igjo Jnd lnterirn Regulation 3–50, issued August 26, 19j0, amended

interim Reg-ul~tion 4-48, the ‘Division of Public Health became the
“Public Health I]epartment” under a “Director of Public Health”

(Chapter II, paragraph 16). The duties of the latter in the conduct
of programs of research and preventive medicine, hospitals and medi-
cal treatment. collection and compilation of vital statistics, licensing
of medical an(] (]enta] practitioners, professional training, and regula-
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Suh-l)l,pcnwr I, (l)mtructccl of Brcn(l(rult Lumber, Truk Atoll, C.trf)linc 1,1.ind~

tions for quarantine and communicable diseases were specifically
stated (Chapter z, lxu-ag-raph 17) .2S

TWO Trust Territory Health Department Orders were issued in the

spring of 1951. Order No. 1-51, “Hansen’s Disease: Regw]2tion Re-
garding Care and Dis~>osition of Patients,” briefly explained leprosy
and provided for its prevention, treatment and control.” Orcier No.
2–5 I, “Public Health Department Employees: Pay and Allo\vances
for”, set a minimum pay scale for indigenous employees, defined the

positions they COUICIhold in the health program, an(l provided for
Waiver of license requirements.’0

The administration alloweC{ no interference with its he~ltb prosrarn

by other nonindigenous organizations in the islzn[]s. Nava] medical

= For a copy o{ Ir]t. RCK. ;–; (I, wc Jpp. (I, l). I I ;8.

‘q App. 27. p. 1;20: Jn/)’J, I)p. 901 \f.
‘0.\pp. 28, ,,. 1 ;22: ,,,/).(,, p,,, ii;f5 fl.
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officers were “responsible for the implementation of an effective medi-
cal program” and a policy statement of July 29, 1947, concerning the
relationship between medical personnel and missionaries stated:

Commander Alariwm desires to encourage, and to assist as practicable.
and with impartmlityj the clergy in its efforts toward native rehabilitation.
so long as those efforts are in consonance with the peace and security of
the islands. It is felt that medical personnel and the clergy can be of
mutual assistance for the benefit of the native inhabitants, particularly in
the field of educzt]on. In this respect, the clergy can supplement the efforts
of medical personnel by instructing the natives in the value of proper medi-
cal care, by familiarizing them with available medical personnel and facili-
ties and by impressing upon them tbe importance of reporting to proper
medical authority any and all cases that require medical treatment. [n the
event of any neglect of duty on the part of medical personnel. a reprt of the
circumstances to the local commanding officer would be in order.

Since medical personnel are responsible for native health, it follows that
they should not only be well aware Ot any and all medical aid extended to
natives but dso should superv]se such aid in order to insure proper treat-
ment. The procedures established by the Navy for the improvement of
native health. hygiene and samtation \vill be observed by all persons in the
area. Under no circumstances IVIII unlicensed persons be permitted to
practice medicine or distribute or administer narcotics. Violations tv[ll be
immediately brou~ht to the attention of local commanders.

1[ is directed that missionaries be requested to confer \vith cognizant
medical officers concerning the ~vays and means by which the medical pro-
gram may be supplemented. In the interest of public health and \\here
practicable, medical officers may request the ser\,]ces of missionaries or

others to distribute simple medical supplies such as household retnedles and
to administer first aid.;’

Thus the administration provided detailed policy and regulatory
measures for its health program. Because thorough implementation
of the high standards set was possible of fulfillment only over a con-
siderable period of time, the prevention, treatment and control of
disease became a long range program.
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Chapter XLI

ADMINISTRATION OF PUBLIC HEALTH

PROGRAM

Organization and Personnel

Direction of the health program at the time of establishment of
trusteeship was the responsibility of the Senior Medical Officeron the
staff of Commander Marianas Area (ComMarianas) who had addi-
tional duty on the Staff of the Deputy High Commissioner of the Trust
Territory (DepHiComTerPacIs). Assisting him was the Com-
Marianas Staff Dental Officer who also had additional duty on the
DepHiComTtx-PacIs Staff. This arrangement continued until Febru-
ary I, 1949 when a Medical Corps officer of the rank of captain was
assigned full time duty as Public Health Officer on the DepHiCom-
TerPacIs Staff. The billet of Staff Dental Officer, however, remained
an additional duty assignment throughout the period of naval
administration.

The Staff Public Health Officer maintained his headquarters at
Guam during the period when the DepHiComTerPacIs Staff was
located there, and Zfter the transfer of part of the staff to Pearl Harbor
in October 1949, he continued to remain on Guam as part of the Chief
Administrator Field Headquarters (FieldTerPacIs) Staff. When the
latter moved to Truk in June 1950, the public Health Oficer also trans-
ferred his headquarters there. In August of that year, when the Trust
Territory Government was reorganized bv Interim Regulation yJO,

his title was changed to Director of Publlc Health.
The responsibilities assigned to the Public Health Oficer of the

DepHiComTerpacIs Staff were briefly stated bY Interim Regulation

4T48, Section z, m direction of the programs for: (I) Pre\’entive Medi-
cine: (2) MeCiica] and Dcnt~l care; (3) Health and Training Pro-
grams; (4) Medics] ant] Dent21 Reselrch programs: (5) Annual
Health Survey; (6) Health Quarantine.’ Responsibility for the train-
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mg and research programs involved supervision of the medical, dental,
and nursing schools and, for matters of Trust Territory interest, of the
School of Tropical Medicine, 211 located on Guam.

More specific description of the duties of the offices in charge of
heolth was stated in Interim Regulation 3–50 which amended Interim
Regul~tion 4-48.’ His tide was changed to “Director of Public
Health” and his responsibilities described thus:

a. Preparation and Enforcement of Regulations. The Director of Public
IHealth shall draw up health and sanitation laws and regulations for pres-

., entatlon to the Legislative .~dvisorv Committee or the High Commissioner
for approval; and shall supervise generally the enforcement of health laws

and regulations throughout the Trust Territory.

b. Research and Preuenttve Medicine. The Director of Public Health
shall conduct and shall encourage, cooperate with, and render assistance to
other appropriate authorities, scientific institutions, and scientists, in the
conduct of research, investigation. experiments, demonstration, and studies
relatlng to the muses. diagnosis, treatment, control, and prevention of
physical and mental diseases, including vwter purification, sewage treat-
ment. and water pollution. with special emphasis on those diseases peculiar
to trop]cal areas, their pre~ention and cure: and shall take such action and
make such recommendations as to legislation or other measures to be under-
taken for the improvement of the general health conditions in the area.
and to prevent the introduction or spread of diseases.

c. Ho~plta[~ ulzd l!edlcal Treatment. The Director of Public Health
shall control. manage, and operate all institutions, hospitals, and dispensaries
established bv the Civil ,idministration in the Trust Territory, and provide

for the care, treatment, and hospitalization of patients, including the tar-
nishing of prosthetic or orthopedic devices; fix reasonable fees and charges
to be ~ald for such services, supplies, medicines. foods, or devices furnished:
pro~lde regulations on the transfer of patients under the care of Civil Ad-
ministration medical or dental personnel. where necessary, between hos-
Ditals. and dispensaries. and the uavment of the exuense of such transfer:
~rov]de regula~lons concerning th~ ~mployrnent of ~edical and dental per-
sonnel on field tr[ps and in out-patient treatment, and shall fix the fees there-
for: and, from time to time, with the appro\al of the High Commissioner.
adv]se suitable sites for ond establish such ]nstltut~ons. hosnltals. and dis-
pemarles as may be found to be necessary to enable the Pul~lic Health De-
~)artment to discharge Its functions and duties.

d. T‘IZU1SMI/~t/c~. To secure uniformity in the registration of mortality,
morhldlty. and \ltal statistics, the Director of Public Health shall prepare

and Jls[rlbute suitable forms for the collection and compilation of such
statistics \vhich shall be maintained in the record department of the AcImin-
Istratlon Department In such form as to be readily ~vailable for reference

‘ For cop! oi Int, Rc,q. ,j.X=j O, SC Jjlp. 6, J1. 11.38.
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by heads of departments, for the preparation of reports and for other
purposes.

e. Licens[ ng of Medical and Dental Practitioners. The Director of Public
Health shall prepare for the approval of the High Commissioner through the
Legislative Advisory Committee, regulations, laws, and order providing
for the hcensmg of persons for the practice of medicine. surgery, dentistry,
dental surgery, mldwifcry. and nursing in the Trust Territory of the Pacific
Islands; shall set the standards and qualifications, personal and professional,
for such practice; and shall prepare and conduct any professional exami-
nations or personal interviews considered by him to be necessary or advisable.
The Director of Public Health shall be charged with the policing of the
medical profession and with the institution of proceedings for prosecution.
license revocation, or other necessary action to insure the proper protection
of the people of the territory.

f. Pro/miorzalTra/n/ng. The Director of Public Health, m cooperation
with the Education Department, shall fix curricula and standards of medical.
dental, and nursing schools or other training centers for the training of
persons to enter the practice of these professions in the Trust Territory:
shall set the standards for and assist in the procurement of instructors for
such schools and training centers; and shall set up programs of training,
retraining, or advance training to insure, insofar as practicable, an adequate
number of qualified personnel to provide medical, dental. and nursin~ care
in the Trust Territory.

g. Quarantine and Communicable DiJeaxes. The Director of Public
Health shall prepare for the approval of the High Commissioner or the
Committee, such regukit~ons. la~vs, orders, or directives as in his ludgment
are necessary to prevent the introduction, transmission. or spread of com-
municable diseases from any place without the Trust Terr]torv or between
and within the Districts of the Trust Territory.

The Trust Territory public health program was of interest also to

the Commancler in Chief Pacific Fleet ( CinCPacFlt) Staff Medical
Of%cer as part of his general supervisory responsibilities for health
matters in the Pacific Area. He was often consulted on medical
problems referred to the High Commissioner (HiComTerPacIs) for
decision and usually accompanied the latter on his annual inspection
trips through the Trusr Territory. In the summer of 1950 he was
given additional duty cm the staff of HiComTerPacIs in order to
facilitate conduct of medical administrative matters under his
cognizance.x

The field organization of the Public Health Department as developed
during the ~ilitw-y government perio(l
trusteeship period. TIIe medical program

J AC/S tu Dep}+lC~)rn-~crI’.icI, [ncrm) dtcl 25 Jul 5,1.
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unit ( civad unit) was under the direction of a Naval Medical Corps
oficer assigned to the civil administration umt staff and responsible
for administrative matters to the civil administrator. He was assisted
by one or two additional Medical Corps officers, a Medical Service
Corps oflicer as administrative assistant, and six to ten hospital corps-
men. No Nurse Corps officers were stationed ~t civad units. After
the Yap and Koror Districts were combined under the Civil Adminis-
trator Koror on June 30, 1948, one Medical Corps officer continued
to be stationed at Yap on the stafi of the Civil Administration Repre-
sentative Yap; when Kwajalein and Majuro were combined under
the Civil Administrator Majuro on October r, 1948, medical cm-e of
natives in the Kwajalein Atoll was provided by personnel of the staff
of the Governor of the MarshalIs.’

The general responsibilities of the Department of Public Health in
each civil administration unit were stated in Interim Regulation 4–48,
Chapter

(1)
(2)

(3)
(4)
(5)
(6)

(7)
(8)
(9)

(10)
(11)
(12)

q. as:

liedical and Dental Care
Sanitation
Leprosaria
Asylums
Dispensaries
Hospitals
Health and Nurses Aides Training
Health Quarantine
Preventive Medicine
Insect and Rodent Control
Cemeteries
~“ital Statistics

The primary mission assigned the Medical Department personnel
was “to raise the public Ilealth standards in their respective districts
and to control preventable (]iseases among the inhabitants thereof.”
The secondary mission wm “to render me(lical cwe to inhabitants, to
conduct llmited rese:lrch into health problems. and to assist in native
training programs bv training Hea]th Aides and Nurses Aides. ” ‘

No Naval Dental Corps officers were assigne~l to the field. Existing
regulations of the Bureau of Medicine and Surgery forbade their use
for other than naval personnel ‘; and the ndrninistration employed

I
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civilian dentists in a clvd service status at each of the district head-
quarters. At the request of DepHiComTerPacIs, the Oflice of In-
dustrial Relatlons of the Navy Department, on October 27, 1947,
established seven positions with the classification “Dentist, P–4,” at a
yearly salary of $6127.50, later raised to $6540.00.7 One dentist each
was to be stationed at .Saipan, Truk and Ponape and two each at Koror
and Majuro. Use of civilian dentists was pIanned as a stop gap measure
to provide nccessarv dental treatment for a five year period when it
was hoped that indigenous dental practitioners, then being trained at
Gu~m, would be able to take over the dental care of the people.

Recruitment of civilian dentists proved difficult. Lack of living
facilities for families required that the dentists be unmarried and a
dental program which for some time had of necessity to consist chiefly
of emergency treatment offered small chance of professional improve-
ment. Ily the end of 1948, five dentists were in the area and early in
1949 one of them returned to the united States. Two indigenous
dentists who had been trained by the Japanese were eventually licensed
and practiced on Saipan and Truk. At the close of the period of
naval administration, one noninciigenous civilian dentist was stationed
at Koror, one at Ponape and two at Majuro.

General supervision of the Trust Territory dental program was the
responsibility of the ComMarianas Staff Dental Oflicer who had addi-
tional duty on the HiComTerPacls Staff. Immediate supervision and
direction of the civilian dentists employed in the field was the respon-
sibility of the Senior Medical officer at each civil administration unit.

Micronesians were employed by the public health departments of all
civil administration units and poid from Trust Territory funds. A
very few indigenes were medical and dental practitioners who had

received their training prior to World War 11; late in the period of
naval administration a few medical and dental assistants, trained at the
schools on Gu~m, returned to the islands to serve their internships and
several ‘graduate nurses were emploved in the dispensaries. The
greater number of indigenous employees were health, dental and
nurses aides, trained both to care for the ill and improve the sanitation
of their islands.’

‘ Encl (A) t,) [)cp[ IK{,rn”r,rP.,.I. I[r wr 1s(,ti dtcl ;) (lt 48,
‘ SW t.lblc, pp. h;~–~.
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us
o Personnel Employed in Public Health

1
Sa]pan

Medical officers
Med:cal service corm officers
Hos ital corpsmen ‘

1Me Id pract[tioncrs
Dend practlu(mcrs
Nurses
Health aides
Dental aides
Nurses ~ldcs

Work—Trust Territory of the Pacific Islands
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I

Truk
1

Ponape Majuro
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Medical Personnel in the Trust Territory of the Pacific Islands

JucLe 30, i June 30,
1948 1949

!——

Medical officers (Nav )
Dental officers (Navv J’;wi:
Dental Ofliccrs (CIW1 Service) 3i 5
Medical service corps dicers (Navy) 9
Hos ,cal corpsmen (Navy)

1
;: 56

Me mal macttuoncrs 7 7

June 30, June 30.
1950 1951

Dental p~acrlcloners 3 j 3i
Nurses - 0 4 10 I ~

Health aides, medical 110 113 118 ~ 13
Health aides, dental 1
Nurses aides I 28 4? 3; 3
Health a]des m training 58 35 28 I 1
Nurses aides in trauung 56 45 23 ~

——
*Part time, on staff of Dental Practitioners’ School, Guam.

A definite plan for the assignment of health aides and nurses aide
was set in August 1948:

It is believed that this mission can be accomplished by assigning on,
health aide or nurses aide for each two of the average number of patients II
the Ci\ il Administration LTnit Dispensary and by employing health aides m{
nurses aides in the field . . .

For Islands or villages with populations of less than 50, no health aid
should be employed. For islands or villages \vlth populations ot’ fron
50 to ~oo, one health aide should be employed pro\Ided all substantial settle
ments ]n the area served are within reasonable walking distance or paddlin~
canoe distance of the central village. For islands or villages with a popula
tion of from +00 to 1000, a total of two health aides or nurses aides should b,
assigned. For large heavily populated islands, health aides and nurses aide
should be employed on the basis of either a health aide or a nurses oide io
each joo of population, with the exception of the area surrounding th(
CivAd Unit dispensary where the number employed wdl depend upon loca
conditions hut should be less than on other islands.

The above assignment of health Ildes and nurses :licfes is consldere(
sufficient to cover both the care of the .sIck and the cilrectlon of’ the sauitatio]
program. Except in the most popLdous areas the same man or men shoul,
perform both these functions. Less skilled mu.1less expensive labor shouh
be used for the purely manu~] work lnvoi\ed in the sanitation program. hT\
health :llde should be employed purely for sanit.ltlon work, except \vhert
this is of such volume and complexity as to requlrc the full time of a mal
with specialized training.”
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The practice of each civil administration unit with respect to duties
and salaries of public health personnel varied widely until the spring
of 1951 when HiComTerPacIs defined their duties and formulated
a pay scale flexible enough to suit the local social and economic situa-
tions. Trust Territory Health Department Order No. 2-5I’0 estab-
lished the following positions:

1. Medical Pr-actztioner: A graduate of a school of medicine approved by
the High Commissioner, or at least equivalent training, who has satisfac-
tory completed two years post-grzduate service in a Trust Territory Hos-
pital Or Dispensary or other approved hospital. and who has been licensed
by the High Commissioner to pracuce medicine in the Trust Territory.

2. Denial Practitioner; A graduate of a school O( dentistry approved by
the High Commissioner, or of at least equlralent training, who has satis-
f~ctorily completed two (z) years post-graduate service in a Trust Territory
Dental Clinic. or other approved dental clinic. and who has been licensed
by the High Commissioner to practice dentistry in the Trust Territory.

3. Medicd . l.uiJMrzt, Fzcid: A graduate of a school of medicioe, approved
hy the High Commissioner, and employed in a Trust Territory Hospital or
Dispensary, \\’hohas satisfactorily completed one year’s service in a Trust
Territory Hospital or Dispensary as a Medical .%ssistant, Intern.

+ Derrtal . l~~z~tarzt, Field: A graduate of a school of dentistry, ~pproved
by the High Commissioner, and employed in a Trust Territory Hospitzl.
Dispensary, or Dental Clinic, who has satist~ctorily completed one year’s
ser~ice in a Trust Territory Dental Clinic m a Dental Assistant, Intern.

j. Medical . {~i)~~arrt,[trtem: A graduate of a school of medicine. approved
by the High Commissioner, who is serving his first year of post-graduate
service in a Trust Territory Hospitaf or Dispensary.

6. Dental . {~si~tarrt, [ntern: A graduate of a school of dentistry, approved
hy the High Commissioner, who is serving his first year of post-graduate
service in a Trust Territory Hospital, Dispnsm-! or Dental Clinic.

~. iVtirse, Graduate: A graduate of the School of Nursing, Guam, or oi
at least equivalent training, licensed by the Hi~h Commissioner to practice
nursing, and employed in a Trust Territory Hospital, Dispensary, Dental
Clinic, or otherwise by the Trust Territory Public Flealth Department,

8. Dental . Iwstarrt, Pro~thesi~: One who has satisfactorily completed a
course of trainin~ in dental prosthetics and is employed in a Trust Territnry
Dental Clinic, Hospital, Dispensary, or other\vlse by the Trust Territory
Pubhc Health Department.

9. Dental .l~dc: One who has satisiactordy completed a course of appro-

priate training and is employed in a Trust Territory Dental Clinic. Hospital

or Dispensary as a Dental Aide, or otherwise hv the Trust Territory Public

Health Department.

10. Nur~e . Iide (female) or Health Aide ( male): One who has satis-

. ‘“.App.28,p. 1322
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factorily completed a course of tralnlng at, and is employed in. a Trust
Territory Hospital, Dispensary or Dental Chnic.

I r. Nurxe .Iidc, Field or Health Aide, Field: A qualified Nurse Aide or
Health Aide, employed hy the Pubhc Health Department ot a Sub-DiS-
pensary or in the field.

IZ. Nurst .iide, Tralmng of Health . [Ide, T) aimny. One who is under- !

going a course of traimng at a Trust Territory Hospital or Dispensary to
qualify for the grade of Nurse Aide or Health Aide.

13. Dents/ .{tde, Training; One who is undergoing z course of trainin~
at a Trust Territory Hosp]tal. Dispensary, or Dental Clinic to qual[lv ior

I

the grade of Dental Aide.

Persons who were already satisfactorily performing the duties de-
scribed above but who could not meet the requirements prescribed
could be certified or qualified for such employment upon written
recommendation of the District Director of Public Health and the
High Commissioner.

The intern s~stem m established provided that graduates of the
Schools of Medical Assistant and of Dental Assistants on Guam and
of the Central .Medical School, Suva, Fiji,” would serve one year after
graduation as medical assistants or dental assistants in Trust Territory
hospitals or dispensw-ies and one yeu in the field before being licensed
to practice as medical or dental practitioners.*’

The Health Department Order also set a minimum monthly pay
schedule for each grade:

Grade

1
~
3
4
5
6
7
s
9

10
11
12
13

Medical Practltloncr
Dental Practlclcxrcr
Medical Assistant, Field
Dental Asslsracrt, F1cld
Medical .+ss]scant, Intern
Dental Assistant, Intern
Nurse, Gradu~te
Dental .~sslsrmrt, Prosthesis
Dental ,{lde
Nurse Aide or Health Aide
Nurse, llde, F1cld or Health .ilde, F1cld
Nurse A]de. Tralrrlng or He.clth .~lde, Tramlng
Dental .A]de, Tr.unmg

Mmlmum
monthl~

s&crv

Slcn
103
*5O
*5O
’35
*35
50
40
-10
25
15

*lo
*15

*Plus subsistence

‘1The mcdlcal .Ind ~lcnt~l wh<x,l~ CIn (;u.lm u,crc cio.cyi In J,!nuart IClyr :,ncl the ,tudcnt,
rransferrecl to the xhnc>t ~t SUV.I. Sce zrr/ra, p. 934 ff.

‘z Trust Territory Health Department Order ?Jo. 2–5 r.
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Subsistence included room and board and was an integral part of
the remuneration for the job. Rates 3, 4, 5 and 6 were training rates,
and since incumbents were not retained in them for more than one
year, in-grade pay advances were not grated for those grades. Persons
employed in all other rates were granted in-grade increases in recog-
nition of efficiency or length of service.” Because living costs varied
from one district to another, civil administrators could, with the prior
approval of the High Commissioner, grant an additional cost of living
allowance.

Finance and Supply

The public health program in the Trust Territory was financed by
appropriated funds and local reserves. Figures for appropriations
and expenditures noted below do not include salaries of naval medical
personnel, construction and maintenance of buildings, communica-
tions and transportation. In addition, the expenses of the medical,
dental and nursing schoo!s on Guam were paid from the educational
appropriation and averaged over $100,000 each year.

Yearly expenditures for the health program during the trusteeship
period amounted to approximately one fourth of the total monies ex-
pended for administration of the Trust Territory. The following
table lists the amounts and percentages of the total expenditures for
each fiscal year:

Percentage of
Expendlcurcs total ex~ndl-

Fiscal year fnr Publtc turcs for Trust
Health ~ Terrlrory Ad-

1 m]nlstratlOn

1948 S249, 682.02 I 26.3
1949 335,417.90 I 27.8
1950 295,811 46 I 25.4
1951 :99, m 02 I 77 7-.. . -

Total 1, 229, 911 38

Yearly 3verage S507, 477 85 1s.4

Supplies were procured from the medical supply centers at Guam
or in the United States and distributed by regular logistic shipping
to all dispensaries; subdispensaries were restocked by field trip per-

“ lhld.
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Dispensary Jt Komr, P~lau Islands

sonnel. Of all programs in the Trust Territory, the health program
fared best in obtaining supplies. There were occasions when short-

ages existed briefly, but if ever they threatened to create a health prob-
lem, the Navy flew in the necessary material.

The following breakdown of the dollar value of medical stores
requisitioned through the Naval Medical Supply Depot, Guam, by all
districts except the Marshalls 1’ for fiscal year 1948 gives an indication
of the varying amounts of supplies needed:

Salpm
Yap

$18,q17.h7
9,674.74

Palaus 25,808. ~n
Truk ZO,349. 63
POnape 23>844. 49

Total 98,094. B3

‘4The Marshallsobtalnc~thclr SLII,IJIK.Sfmm Pc.lrl I {arbor.

,-,
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All but a very small fraction of the expenses of the public health
program were met through ~ppropriatecl funds. Local revenues pro-
vided by nominal fees collected for medical and dental services con-
tributed insignificantly to total expenditures. Health services ~vere
free until the f.111of 1948 when DepHiComTerPacIs set medical fees
for the entire territory and directed the civil administrators to est~blish
dental fees for their districts. ” The following services rem2ined free:

Inocukctions and vaccinations
Pre-natal mre and dificttlt Wlvering
Tre~tments for yaws. \vorms. amehimls. tuberculosis, lepros! Jnd other

contagious diseases
Examination ok school children
Emer~enc}- first aid
Tooth extroct]ons and other dentd \vork. essentiA to the malnten~nce

of general public hmlth or rrxlulretl ior humamurrian reasons

880
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Dental c~re of chddren under 16 years of age
Infant care and cue of children under j years ot age
Public health education

All other services rendered by medical offtcers nnd health [~ersonnel
employed bv the a[lministr~tion \vere chargecl for on one of tile
following ba’ses: -

For e~ch Ln-patientat a C,iU dispensary or a sul]dispensary mtlecl by a
medical officer or a mecllcal practitioner, there sh.]11 be :1 charge of $1.00

per day If the J]spensary or subdispens:uy provides sol)sistence for It<

patients. or ~ char;e of 50 cents per day it the dlspensuy or SLlbdlSpenS3rV

cfoes not provide 5ui>sLstence. For each out-patient tremnent by any C.lfi
medical personnel ( ~nc[m.fing medic:d pr~ctitioncrs, health aides and nurses
aides) at the dispcnmry, any subdispensary, or in the field. there shall be a
charge of 10 cents per visit. These charges sh.111be paid by the p.ltlcnt or
his family ~t the t]me of treotmeut, except that In C:MX tvhere the p~tient and
his lamil} are un~bie to meet the charge \vlthout undue h:~rdship the hl:lgis-
trme O( the ilunic[n.llity \vherc the p.ltlent resides shall w certify In wr]tin~,
subject to re~le\v l>; Civil .A(fministt-ation and OOYmedical c:lre needed shall
then he pmd for ~]tthe al~oye rates I>v the munlclpdity \vlth \t]ch p:lrt-
payrncnt lt nnv, ,I\ tt]e patient or hls i:lm]ly tn:lv lW able to MO-c.L

,1 munlmpality [:]3v :Irr. ]nge to purchase medic.11 care (or :111i[s residents
by pay]ng a ch~r:c per qu~rter for the 1].]lance ot fiscal 1949 cq(lal to \vhat the
charges \\ould IMIe l)een at the abo\e rotes tor ser~[ces rendered their rc\l-
dents dunny the period I .Ipril to 30 ]une 1948. Tbe charge pcr qu:lrter
after I Jul\ 194(j shall [re 2dl U>te(]accord]ng to the ex}~criencc LIl) to th~t <I:lte.

Fees for dental wr~qces, also set t>~ the civil administrators, \vere
“not to bc so IOW as to wt Q prece(lent wrhich ~vould (Iiscouraxe anyone
from entering the priv~te practice of (Ientistt-y in thnt localitv nor
should they Ix unreasonably high.” Ponape set the follo~fing fees:

F]llm,qs $.10 pcr tooth
Extractmn T(, pcr moth
Smqlc X-r3y 10
Full X-r,i\ 1. jO

Full [Icnturc 12. 50
Pwtnl (Icnture ~, ~-,.~)cr~oo~h

The Marsll~lls 11o,Ia more el:lborate ond costlier schedule:
Examln,ltl[,n $~.,-0
Dentalx-rJ.<, Sln,q)c Fl)rm 25
Dental X-r,If., I’uII \f ,uth 2. :0
Sedative ‘rr~.l:[n~flt\ f;n
Extracuons. S,mplc .25
E\trircu[, n\. Su:<tc,ll R,.w,!.11 1(0
Slmplc CCfIIL~t, Illllrc :5
Compound I-i)!lnq, (Xf--],nt
Smple ,%rnalcJm I d!: -J

To

\
57
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Two Surface Amalgam Fd[ing
Three Scrface Amalgam Fdlirrg
Oral Prophylaxis
Gmglvlns Treatments

.,

Prosthesis, if practjcal to attempt, cost:
Full Upper Denture ,.
Full Lower Denture
Partial Dentures, per tooth
Clasps for Partial Dentures extra, per Clasp
Gold Shell Crowns. Anter]or
Gold Shell Crowns, Posterior
Brld~c Abutment Shcli Crown, Arrterlor
Bridge Abutment Shell Crown, Posterior
Cast Full Crown, Bridge Abutment
Cast Three-quarter Crown, Brid~e Abutment
Inlav, Bridge .Aburment, Two Surke
Inlay, Bridge Abutment, Three Surface
Dummys, per Tooth

.,

Gold Inlay, One Surface
Gold Inlay, Two Surface
Gold Inlay, Three Surface

Charges were collected by the senior medical ofhcers

1.00

2.00

.50

.00

$25. no
25.00

2. 00
2. 50
5.00
6.00
5.00
?, 00

12.00
10, 00
10.00
rz. 00

2.50
8.00

10.00
12. 00

and dentists

then transferred to the supply officers or their agent cashiers an{
remitted by them to the treasurer of the Trust Territory each month
HiComTerPacIs made quarterly allocations from these collections anc-
other funds in the Trust Territory treasury to each civil administration.
unit for medical and dental supplies and materials and subsistent{
charges for dispensary patients.

Total collections from indigenous patients amounted to $5342.65 for
fkCa] Year 1948:$15,565.31 for 1950; $25,351.78 fOr 1951.

Medical services proviciec{ by the I_TSSWHIDBEY an(i the Tiniar
Leprosarium were free but Trust Territory patients at the Guam
Memorial Hospital were charged three dollars a day plus any extr2
service costs. ” If the hospital charges placed an undue hardship on
o patient, HiComTerpacIs paid the costs, including a fi\’e dollar
a]lowance for incidentals, from Trust Territory Treasury monies.

The administration considered payment of medical and dental
charges an educational measure to make the people aware of theil-
responsibilities and “not by any means as an attempt to make the
medical service program pay for itself, as is obvious frolm the charges
prescribed which are but token payments, scaled down to native pocket-
books.” Therefore, it considered the policy basically sound on these
grounds:

‘“ ComMariorr.ls mw of ZT Au,q 48
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(a) It is in line with the overall policy of assisting the natives to a high
level of economic self -suficiency, instead of permitting them to become
increasingly dependent on a dole system.

(b) It is essential, if the lledical Practitioners now in school are to make
a livelihood in pri\,ate practice when they return to their home islands;
obviously, they could not compete wvth free medical services, and would
lose their knowledge and skills so expensively obtained by turning to other
means of livehhood.

(c) The policy is psycho[o~ically sound, for it is a recognized principle
that goods and services for \vhich one pays are likely to be better utilized
and more appreciated than gratuitous ones. Psychiatrists and psychoanalysts
always charge to the limit of the patient’s resources to make him feel that he
must cooperate fully in the treatments to realize full value on his investment.

(d) Trust Territory natives were quite accustomed to paying for medical
attention under Japanese rule: the Japanese provided free medicd service
until 1922, when they began to charge ~t a rate of one quarter oi the rate
charged Japanese for the particular treatment, and in 1927 they adjusted
the rates upward, creating three different classes according to the economic
well-being of the various administrative districts.17

Civil administrators were (Iirected to indoctrinate the natives along
the following lines:

(a) Explain to the nati~es that paying for treatment IS an .\merican
custom.

(b) :Ippeal to their pride (consideration mi~ht be given to the advisa-
bility, in certain districts at least, of establishing a slightly higher rate of pay
for “chiefs and people of high rank.’ in order to relate paying for medical
services \v]th prestige).

(c) Compare mechcd services and medicines \vith trade goods for which
the people are thoroughly accustomed to pay.

(d) Point out that payments revert to the d]strict and will be used to
purchase more medical supplies.

(e) Point out that hefore long, the payments \till be going to their own
Medical Practitioners.”

The policy of payment for medical and dental fees was ne~er com-
pletely ttnderstootl or adhered to by the native peoples. The Japanese
had charged [hem for such services but Amer1c211 mec]ica] care had
been free for fotlr yeors before the po]icv W3S reins[itute(l so that the

islanders had become accustome(l to expect free treatment. In some
areas, especial]t in the .Marsha]ls. \v]lere in pre~var days the /roij had

paid the medical expenses of their people, the regulations, according

“ DepHIComTerPacIs Itr wr 1592 dtrl 22 Dec JS
“ ComMarlanas ms~ of ZI .<ug .18

,
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to a medical ofhcer, were not only an “unfair and unprecedented
on their economy” but “virtually unenforceable.” 19 No Trust T
tory inhabitant, however, was ever denied medical care either for
of money or resentment ~gainst the regulation. The wide accept:
of the public health program and the gratitucie of the people for
care given them was reward enough for the Navy.
—

‘“Mormn, D. 1’.. “MedIc,Il Gm m the M.tr.hll Isl.lnds.” tvpmcrtpt. n (1 C,VO filc$.

..



Chapter XLII

MEDICAL FACILITIES AND TREATMENT

Medical facilities for the care of the inh~bitants of the Trust Terri-
tory included dispensmies at Saipan, Yap, Koror, Truk, Ponape and
Majuro; subdispensaries at all inhabited outlying atolls and islands:
the Guam lMemori~l Hospital; the Tinian Leprosarium; and, if an
itinerant ship can be cal]c({ a facility. the naval \csscl USS Jf7HIDPIEY
(AG-141).

Dispensaries

The dispensaries at the civil administration headquarters and Yap,
usually of quonset construction, provided medical and llental out-
patient care for local inhabitants and in-patient care for :Lll persons
in the districts. Their size varied from the z \vard, 25 bed facilities at
ponape to the IZ ward, 235 bed c~pacity at Saipan.’ By June 30, 1951,
a total of j~q beds \vere available in the Trust Territory clispensaries
and at Guam for the care of the people.’

The dispensaries pro~ridc(l treatment for all illnesses except leprosy
and those requiring special facilities available only at a lm-g-ehospital.
Each was staffed by ttvo or three Na\-al Medical Corps ofiiccrs, Medicd
Hospital Corps officers, Hospital Corpsmen an{l indigenous health
aides and nurses aides. All nonin(ligenous medical personnel spent
part of their time visiting the sub(lislxnsaries on the oudying islands
during field trips.

In addition to the me(lical :lnd (]enta] care provided by the staff,
a training program for health ai{]es an(] nLlrses aides WLM conducte(i at
each dispensary Llllc]er the (]irection of ,]le senior medical officer. Re-
quired refresh& courses \vere ;llso ]Ie]c] for :li~les statlone(] at the sub-
dispensaries.
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Medical Facilities—Trust Territory of the Pacific Islands

Year

I
Hospital

] (Guam) 250 I ~~ Dispensa-
beds I ries

I

1948
1949

1 ;~ ;
‘:

1950 ,,, 1’ 11 5
1951 1, 1 5

Subdispcrr-
sarles

z
96
97 I

Mcdica
Survey
Ship

Whe dispensariesat Yap and Kwa]alein became subdispertsarles when these disrrlcrs w<
comb]ned with Koror and Majrsro respectively,

Considerable discussion was held during the naval period concer.
ing the establishment of a tuberculosis sanitarium for patients froi
the entire Trust Territory. This was first suggested in July r~
when Saipan began construction of a 150 bed tuberculosis hospit:
The number of cases in the Marianas filled the new hospital, howew
and nothing further was done about making it into a territory-wit
sanitarium until 1950 when the High Commissioner (HiComTe
PacIs) requested comments from the Commander in Chief Pacif
Fleet (CinCPacFlt) Medical Oi%cer and the HiComTerPacIs Sta
.Medical Ollicer concerning such an institution.’ Both disapproved d
plan. The CinCPacFlt Medical Officer objected to the addition.
facilities and personnel that would be necessary, the increased proble~
of transportation, and the transfer of patients from their homes to
different cultural environment.” The HiComTerPacIs Staff Medic:
Oflicer opposed the plan because the location would not be centra
the cost of operating and maintaining a sanitarium on Saipan ~voui
be excessive because of the comparatively high cost of living on thz
island and, especially, those afflicted with the disease needecl rest–
“physical rest, mental rest, emotional rest’’—which could be mor
readily provided if the people were kept wit]lin their home district:
He added: “It is dificult, if not impossible, to actually establish th]
fact, but my opinion, after manv contacts with patients and people
from outlying districts is that they are not happy ancl emotionally a

rest in the lMariana Islands, including Guam. ” 7

‘ Encl (A) to DepH]Con,TcrP~cIs Itr wr 1022 dtd IS JuI .+8,
‘ HIComTerP~cIs msg of 6 J.] jo.

, 6 C1nCPacFlt ,Med Off memo cItd ZO Jun ~(,

‘ F1cldTerPacIs ltr ser 576 dtcl 6 Jul 50,
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Chlldrcn s lt’~rd at D1\pcnsart. Mom. Tru!i :\toll

As a result of the opposition of these oficers it was decicieci to estab-
lish small units at each district dispensary for the care of tubercular
patients and to send those persons requiring chest surgery to the Guam
Memorial Hospital, Accordingly, HiComTerPacIs cmcelled the Dep-
HiComTerpacIs letter of July 13, 19@ on August z, 1950 an(] directed

that the extensive facilities at ‘Saipan be operated as a unit of the
Saipan dispensary for the Northern hfarianas lnd the Bonins and des-
ignated the “Northern ,Marianas Tuberculosis Sanitarium”: facilities
for patients at other district heaclquarters, Consisting of isolation wards,
were to be integral parts of the dispensm-ies.

NO separate facility for Inental!y deranged persons was established
during naval administration. The fet\ cases, averaging five in number
during this perio{], were confined at the local dispensaries.

Treatment of dlscases endemic to the Trust Territory and respira-
tory illness accounted for the majority of dispensary work. Active
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-sickCa)l JC D]spcnxm Moen, Truk Atoll

yaws was practically eliminated by massive doses of pm]cillin I
lowed bv weekly injections of Maphx-son. Intestinal parasitism v
curbed to some t!egree by a deworrning program and health educatlf
Filx-iasis was treated by the administration of Hetrazan (Diethylc
bamazine) and controlled by quarantine within the district of the
afflicted and by elimination of the mosquito vector, CZde.x Quinqz

/asciatz/~.’ Quarantine measures were also instituted to control
outbreak of encephalitis at Ponape in 1947 and treatment consisting
bed rest, salicylates. ant] liberal fluids was given. Respiratory {Iisea:
gave every indication of remaining a problem until the people cou
be persuaded to improve their living conditions and avoici exposure
unhealthful climatic conditions. All children and a large percents;
of adults were immunized for smallpox, typhoid ~n~l tetanus at d
dispensaries or by field trip personnel.”

‘ F1eldTc.rP~cIs Itr wr h clkl 16].111~r
“See tables. PI). 891–5.
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L S XJI.11 [ ),~t(]r I’rc,ltlng l].ltlrnr at Lowp [sl.]ml, C.lrollnc 1,1.lncls

In some instances the ~iispensarles supplie~l eye glasses ~ncl made
arrangements for []le procurement of artificial limbs. The Islan[l
Trading Compan\ ( lTC\ alSO SO]C~ eye glasses for approximate]v fifty
cents a pair.

Dental treatme[l[ other t]lan [hat of in emergency nature \v:ls pos-
sible after the emp]ot’mellt of civillan (ientists. A program of scxlium
fluoride dent2] tre~[~ent \v:ls [)egLIIl for the SCIIOOl cllil<lren an(l gave

promise of irnpror ln~ oral hy~lcne and eventually rc[lucing the

amount of dentistry. NO prosthetic ~vork wm done until the civili:]n
dentists were in the field.

I
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A typical work load of a district dentist is shown by the followin
dental treatment statistics for Ponape from January through Novemh

1949 ;
Number of patients seen 27(
Simple e~trlctlOns 211
Impactions
Oral prophyiaxlj
Abscessed teeth treated
Gmglvlrls tre~tcd
Amalgam restorauons

I surf2ce 5:
2 surfaces 2(

Cement restorations
Oxygen Phosphate <

Silicate
Regional anaesthesla 18:
Intra oral X-rlys
Cases requiring prosthesis

Medical Treatments to Indigenes-Trust Territory of the Pacific Islana

In-Patient treatments Out-Patient trezctmcncs

1

i 1948 1949 I 1950 ~ 1951 1948 1949 1950 1951
———— —

i I
Salpan 728 14,735 ~*S3,5S5 1“41, loo 4, 503 11,499 13,833 6, w
Palau 1, 236 22,644 I 20,030 25, 950 17, 240 7, 354 8,710 10,5!
Truk 1,723 6, 273 6, 733 18, 916 26, 960 57,095 63, 256 52, 5:
Ponape 1, 280 I 7, 184 6, 917 5, 7s5 12,960 10,886 11,998 13,81
>faluro 898 ‘ 2, 337 3,415 4,032 5, 892 35.115 25, 831 8, 45

*Figures Include tre~tmcnt O( leprosmlum p~tlenrs

Subdispensaries

The subdispensm-ies on the outlying molls and islands were usuall
small. one room wooden structures. staffed with one or mor
incligtmous health aides or nurses aides and capable of providing firs
oid for minor ailments. Some of the health aides had been tr~ine(
originally by the Japanese but the majority had received their instruc
tion from Uniteci States naval medical personnel at the civil admin
istration tlispensaricx. NTOin-patient care was avai]~ble at any of tht
.subdispensaries except at Kwajalein ( later, Ebeye) where eight bed
~vere available, ancl at Kusaie where Dr. Albert Hicking, a Gilbertest
~ra{iuate of the Centra] Me(]ical school, Suva. Fiji, maintained at
eight bed dispensary and provided professional care.
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Treatment of

—

Diseases-Trust Territory of the Pacific Islands

SAIPAN
..— .— ..——

1951
.—

Number Fatal-

..—

1950

Number Facal-
curedor lties
arrested

35 0
20 35

162 0
0 4
3 0

965 0
940 14

0 0

(umber

194s 1949
—— .—

Qumbcr
treated

35
219
162
99
3

965
954

0

Number N.rnbcr Fata.l-
treatml cured or

~Number Number
cre~red I cured or

~rrested

Yarvs 4 4
Tuberculosis 96 ~ 10
Intesrfnai parmltlsm 75 ; 72
Leprosy 6 0
Crormcoccub lrlfccclon 4 4
Fungus lnfeccLon 12 12
Rcspmacory (nfectmn 6@ 45
Ameblasls 4’ 4

Fatal-
Ir]es

0
40
3
0

ltles

0
25
5
2
0
0
0
0

treared cured or Ities
arrestedwrested

1 1
7s 8
15 10
91 0

!’

,

4 0
14 16
18 s
o 0
0 0
0 0

22 3
0 1

4
72
23

112
0
0

15
1

0 9 9

-T, .. - .. ..
..

—.—-...-——.. —

*
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Yaws
TuberculOsls
Intestinal parasltlsm
Leprosy
Gonococcus infection
Fungus mfecuon
Respiratory mfectlon
Ameblasis

Treatment of Diseases-Trust Territory of

PALAU AND YAP
— —.

1948

I arrested I

-1 -’
28 28
34 ; o
44 44
S8 ~ o

l!XI~ lW
]9 ~ 19
WI 90
44 ! 32

—-l

:i
o’
21
0
0
0
0,

\

1949

Nunlber Number
treated , cwedor

‘ arrested

—1 —
~,i ~,
34 3
15 15
0 0

66 61
18 18

2s2 248
8 8

Fatal-
ities

the Pacific Islands

1950

1
–,

O
1
0
0

.0
0
0
0

—.—.—

Number Number Facal-
treated cured or ities

183

6?:
11
80

249
1,238

15

arrested

183
9 1:

611 0
0 0

80 0
249 0

1, 238 0
15 0

——

1951

Number Number Fatal
treated cured or i ties

arrested

24 24 0
89 5 0
38 35 0
0 0 0

134 134 0
7 7 0

189 189 0
7 7 0
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Treatment of Diseases-Trust Territory of the Pacific

‘rRIJIi

1948

Number Number I Fatal
treated cnrcd or lrles

Ya\vs 360
Tuberculosis 36
lnrestlrral parzsltlsm ~ 176
Leprosy 5
Gcrnococcus lnfcctlon 10s
Fungus mfecrlon >1
Respiratory infecrtnn 208
.4mebjm1s

~~

1949 1950

Nunlber ~Number ~ Fatal- Number !Number
tre,lted ~cured or Ities ~ created cured or ~

.Irrestcd arrested

350 0 176 175
0 41 22’ 2

176 0 227 127
0 0 4 0

105 0 69 57
32 0 135 , 125

208 o~ 541 533
8 o’ 4 4

. . ... . .. ... . ..=..- - .. .. . ..- ..

!i Hi
0:’0
0 48
oi 3,921
0 4,736
0 0

1,382
4

6, X12
o

48
3,921
4,736

0

Islands

1951

Fatal-
ities

0
1 94

0
0
0

Nnnlbel
treared

1, 571
196

8,091
2

19
0: 4, 846

1 41 9,958
0, 7

—-—. .. . . . .. -. ”_ ,-. ... ,.

Nnmber
cured or
arrested

604
136

6, 338
0

19
4,078
7,468

5

Fatal-
ities

0
43
0
0
0
0

78
0

—.-—. . ...

*
.
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Treatment of Diseases-Trust Territory of the Pacific Islands

PONAPE
—

I 1948 1949 19x3 1951

i
. .

Yd\vs
Tubcr~ulosls
intestinal paraslclsm
Leprosy
Gonococcus mfeccion
Fungus lnfcctton
Respiratory In[wtion
Amebmsls
Encephal]tls

12 12 0
50 0 4

5 5 0
5 0 0

16 16 0
0 0 0

44 44 0
16 16 0

192 192 0
! I

Number
treated

109
36

104
3

15
109
261

7
103

Number
cured or
arrested

109
6

104
0

15
96

261
7

lp3

Fatal- Number Number Fatal- Number Number Fatal-
ities treated ‘ . .

cured or ltles
arrested

o
2
0
0
0
0
0
0
0

342
81

444
2

38
2Ci3
735

1

—.

342 0
8 7

444 0
0 0

38 0
2CCI o
734 1

1 0

treated cured or

arrested

145
30

1, 248
0

24
144

1,720
0

145
21

1,248
0

24
144

1, 714
0

ItIes

—

o
4
0
0
0
0
0
0

—. — .—.

I

:1



Treatment of I)iseases-Tmst Territory of

MARSHALL ISLANDS
——

the Pacific Islands

1948 1949

—.

1950 1951*
-.

Number
treated

Number Fatal- Number Number Fatal- Number Number Fatal- Number Number Fatal-
cctrcd or
arrested

Itlcs rreared cured or
arrested

Ities treated cured or
arrested

Ities cured or Itles
arrested

648 0
10 4

132 0
0 0

274 0
309 0

2, 941 0
0 0

—

rrca rea

648
10

132
0

274
309

2, 941
0

Yaws
Tubercctlosls
Intestinal parmlttsm
Lcpros)
Gonococcus InfectIon
Fungus Itrfcctlon
Respiratory mfectlon
Ameblasls

56
1
8
0

51
66

218
0

24
10
56
11
35
4

44
0

24
2

0
2
0
0
0
0
0
0

56
5
8
0

52
68

218
0

0
1
0
0
0
0
0
0

914

41
0

209
315
924

0

914
1

44
0

209
315
934

0

0
12
0
0
0
0

20
0

56
0

35
4

44
0

-.
*April 19S1m 30]une 1951
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Field Trips

The svstem of field trips from civil administration headquarters
continued to be the administration’s only means of contacting the out-
iving is]ands on ~ re~lar schedule. Naval Medical Corps oflicers

Hos~~ital Corpsmen and indigenous health aides from the dispensaries
were ~lways part of each field trip group and, when ashore. inspected
the subdispensaries on field trips, attended to patients beyond the
capabilities of local health aides, immunized the population against
typhoid fever, tetanus and smallpox, instructed the health aides in
health measures and maintenance of medical records, and replenished
the medical supplies. If possible, the dentist also accompanied the
field trip party, but because only one was assigned to each district, his
presence was more the exception than the rule, Patients who needed
hospital care were taken to the district headquarters by the field trip
vessel and either treated at the dispensary or sent to Guam or Tinian
if their particular illness warranted more specialized care.

Field trip vessels visited the islands once e2ch three months and
usually stayed only one day at each port of call. The time that the
cloctor and dentist had ashore, therefore, was too brief to do more than

make a quick survey of the health and sanitation situation. In an
ottempt to improve this procedure, the administration, in the fall of

1950, ;nstitutej “3dminis;rative-me( lical field trips” so thot more com-
plete assistance could & given in solving the varied problems of the
outlying islands.’{’ Two such trips \vere conducted by the Navy: rhc
first, to Wolexi and L~rnotrek in the Palau District, during Xovembtx

and December 1950 for a peri~ of four weeks: “ the second, to the

Mortlock Islands in the Truk District during January, February and
March 195I for eight weeks.”

The medical aspect of these field trips was designed to give follow-up
medical and dental care in relation to the conditions as reported by

the USS WHIDBEY and, as such, established a procedure for imple-
mentation of the health survey. The teams were sent into the field
with sufficient allotted time to e~anline and treat all natives, conduct

on-the-is lan(l observation ~nd train ins of health aides, correct (leficien-
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ties in hygiene and sanitation, and institute health education programs.
The results were most satisfactory.

The Woleai-Lamotrek field trip personnel together with their
equipment departed Guam via plane on November 10, 1950 and
arrived on Woleai the same day. The medical team consisted of a
Medical Corps oficer, a Dental Corps ofhcer, a Chief Hospital Corps-
man and a student from the School of Medical Assistants on Guam.
The party left Woleai for Lamotrek on November 24 and remained
there untd December 3 when it returned to Guam. The medical
oficer found that the natives on both atolls were “in good condition
in general” and that the average level of public sanitation was im-
proving due to emphasis given it on routine quarterly field trips. The
outstanding medical problems continued to be intestinal parasitism
and tuberculosis. The dental condition of the people was “extremely
poor” but the dental officer discovered that it was due to lack of
knowledge of oral prophylaxis and oral hvgiene rather than poor
structure of the teeth so that education in dental care would rapidly
improve the situation.”

The Mortlocks field trip personnel left Truk abroad the indigenous
owned ketch NOMAD on Jlnuary 15, 1951 and, (luring the next eight

weeks, visited Nama, Losap, Namoluk, Satawan and Lukunor, return-
ing to Truk via naval vessel (AKL–3) on March 14. Medical per-
sonnel consisted of a Medical Corps oficer, a Dental Corps officer.
a Chief Hos!>italman, and a ,Marshallese medical assistant recently

graduated fmm the medical school on Guam. The WHIDBEY had
not yet worked ill [he Mor[locks and no follow-up procedures were

possible. Although the medical personnel examined approximately
one half of the total population of the islands visited and prepared rec-
ord cards for the Truk dispensary, [he ]ack of supporting x-ray and
laboratory facilities lessened the effectiveness of the information

gathered, especially in the case of tuberculosis. Considerable time was
spent on each islan[l in teachinq health ancl sanitation principles. The
major finding of the dental ofiicer was the high incidence of
periodentoclasia ancl his recomme[ldations paralleled those of the
dentist of the prece(]ing fielci trip.”

13Chief nf P:lrty, \V(,lc,ll.1,.1r12,)[rrk /l(],))lnl$tr:l~ l\c.~c(lLc.ll FIcI(I Trip Report (id 15 E)ec 50,
and Itr dtd q Mor 5 [.

14 Chief [It P.]rty. Mmtlmk\ Aclmlnl,tr~tl!,e-Mc{llc~l FLcld Trip, Report (Itd 10 Apr51.
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Guam Memorial Hospital

Natives needing care beyond the means of the dispensaries were
sent to the Guam Memorial Hospital, the United States Naval Medical
Center, Guam, until July I, 1950 and, after that ~12te, to the United
States Naval Hospiml, Guam. The 250 bed Guam Melmorial Hospital,
which was supported by the Government of Guam, cared for indigenes
from Guam, American Samoa and the Trust Territory. Patients from
the .Marshalls were flown to Guam by Military Air Transport Service
(MATS) planes: those from the Carolines and the Marsballs were
flown by the weeklv logistic flights of Squadron VR ~, attached to the
Marianas Command. In emergency cases, Commander Marianas area
provided special flights. Expenses at the hospital, including an allow-
ance for incidental expenses, were pai(l by the patients if possible; if
financially, unable to meet the costs, the civil administrator of the
patient’s district so certified and funds were provided by HiComTer-
PacIs from the Trust Territory treasury.

The United States Naval .Medical Center, Guam, including Guam
Memorial Hospital. was disestablisbe,l as of JUIV I, 1950 when the
administration of Guam was transferre(i from the Department of the
Navy to the Department of the Interior.”) Thereafter, 011in(iigenous
patients were treated at t]le United States Naval Hospital, Guam.
The following regulations for transfer of i~atients to the naval hospital
were promulgated by HiComTerPacIs on September I+ 1950:

Hospitalizauon of Trust Territory n.lti\e~ .lt the U. S. N:I\d IHospltd.
Guam will [~e kept to the minimum consistent \vlth .lclcquate tre:ltment O(
all patients concerned. Addressees shrill insure thot Trust Territory natives
assume to the extent of their capability. their o\vn (inancial obllxations for
services at the U. S. Naval Hospitai (or clectiye surgery or other c[ecti~e

treatments, unless the patient IS f;nanci;ll]v able to l~e:lr the e~pense of hos-

pitalization zt the prescribed rate O( $j ]]cr’ {liern, mrd/or admission has been
certified by the Director OF Public I {colth. IHIC{)IITERP. ICIS or his

Deputy.

When it has been determined hy the c1\’.lD Ale(llcal Officer that treat-

ment of any Trust Territory p.ltient is l>evond the scope 01 facll Ltics afforded

bv the C[VAD disper]slries~ the 10C.11CI<.iD \vill request instructions from

the Field Nfedical ( )Ificer, H[(DohfTF.l{l>.i(JIS St.lfl, :ISto (Disposition of the

case. Trmsfer ot [he patieot to the (;I[’,ID Dispensz-ry, Truk or Naval

Hospital, (lu~m Ivill he directed l>V l~lcld I ledic.11 ( )Ihcer. HICOhlTER-
P~CIS Staff. Dlspfitch requests th:l[] contain tile di:lgnosis, condition of

15SecNav Itr .,er xqqoP2x (lccl 7 AUY 511
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patient and desirable method of transfer. Patients shall be transferred a
rapidly as circumstances permit and by the most expeditious and safe means

CIVAD Lfedical Officers shall provide all possible treatment, including
surgery, in their own CIVAD Dispensaries prior to requesting transfer 01
patients to either Truk or Guam. CIVAD Medical Officers are advised that
competent surgeons are avadable at Kwajalein and Truk. These activities
shall he consulted and facilities used whenever possible.

Bills submttted by the Naval Hospital for in-patient treatment of Trust
Territory patients will be forwarded to the cognizant CiviI ,%dministrator.
who wdl certify by endorsement thereon, as to the indigent or nonindigent
status of the patient, returning the original and t\vocopies to the Command-
ing Officer, U. S. Naval Hospital, Guam. This is necessary in order that
the hospital may adjust accounting records and justify and substantiate
classification of Trust Territory, patients as humanitarian, indigent (nonpay)
cases. Collections for nonindlgent cases will be made by the cognizant
Civil Administrator and delivered to the Collection Agent. U. S. Naval
Hospital, Guam for deposit as directed in current ]rsstructions of the Bureau
of Medicine and Surgery.

HICOMTERP.kCIS Liaison Officer, Guam, shall maintain close liaison
with the Commanding Officer, U. S. Nlaval Hospital, C~uam. On issue ot
patients cfischar~e orders by the Naval IHospital. COMN.11’MARIANAS
~hall arrange for-transportation, assigning the’h]ghest priority possible which
will insure the earliest and most expeditious e~acuation of Trust Territory
patients thereby keeping indigent patient subsistence md hospital charges
at the minim um.’fi

The number of beds available for the inhabitants of the Trust Terri-
tory, including the 100 beds at the Tinian Leprosarium.” totalled 888
in June 1951, or one bed for every 62 people. This compared favorably
with the corresponding figure for the United States which, as of 1953,
had one bed for every 97 persons.”

The Tinian Leprosarium

During the military government period, 1944-1947, the Navv had
continued the practice instituted by the Japanese of transferring lepers
to certain isolated islands in the various tlistricts where they were
visited occasionally by administration personnel and given supplies

and ordinary medical treatment. This was an unsatisfactory arrange-
ment, however, and as soon as the United States asumed responsibility

10CinCP.ICFlt Itr scr ;~~J/HIC[~[nTcrl].lcI\ Itr wr I(W2 dttl r~ Scp j{,
1’[nJra, p. gOI, if.

‘8 The 1~’wid~limanac, r954.
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for the trusteeship, and in accordance with the Health Service Policy~9
planning for a central Ieprosarium for the area was begun.

It was feared that leprosy, endemic throughout the Trust Territory,
was prevalent and widespread, and first estimates b? medical officials.
based on a survey of the disease made on Guam m the late 1930’s,
placed the possible number of cases at 350. The definite number could
not be learned until a complete medical survey of the area was made.
By September 1947, fifty-two cases were isolated:”) others were known
to exist but the patients remained on their home islands, segregated
only by community arrangement. Under such conditions it was not
possible to provide specific treatment and facilities necessary for their
care.

The first recommendation for the establishment of a central lepro-
sarium to be located on Tinian and provide care for patients from the
Trust Territory, Guam and American Samoa. \vas made by Com-
Marianas on July 31, 1947.” CinCPacFlt preferred to postpone action
until the medical survey ship USS WHIDBEY had gathered statistics
on the disease “ but DepHiComTerPacIs objected to a delay of possibly
three years while the survey was being conducted md urged that
interim arrangements be made at the earliest practicable date to care
for the lepers.” HiComTerPacIs thereupon agreed to establishment
of temporary facilities and instructed DepHiCom TerPacIs to submit a
proposal for :1 ]eper colony [hat WOU1(] JISO provide adequate
dispensary and sickbay facilities.:’

DepHiComTerpacIs submitted his proposal in December 1947 but
at that time recommenc]ec] that the ]epl-osarium he established on

Saipan rather than on Tinian. Due to rollup and cutback operations
in the fall of 1947, a site in the Kagman area of Saipan had become
available ant] was InOre desirable than the Tinian location in that it

had the advantages of “being more favorably located for logistic sup-

port and medical supervision from the I)ermantnt naval establishment
and the civil a[lministration unit,” :lnd possessed “adequate suitable
land for cultivation, a beach for fishing an(i an ample \r~ter supply.’’”

I
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The High Commissiollcr and the Chief of the 13ureau of Medicine MICi
Surgery had given their final assent to this plan “ when it was learned
that the Army had need for the particular area selected as the site on
Saipan. The original plan to place it on TinIan was then revived and
approved.



The imminent establishment of the leprosarium at Tinian was an-
nounced to the field on March 9, 1948 and administration oficials
were directed to explain to the people the need for treatment at a cen-
tralized point and the possibility of cures in a goodly number of cases.”
Construction of temporary facilities for 100 patients on government
held land was begun in the late spring of 1948.” Working parties
from Saipan rehabilitated buildings of the former fishing base at
Garguan Point and constructed several new ones. By the fall of that
year the leprosarium consisted of fifty housing units. each 10 by 16
feet, eight cookhouses, four pit type latrines. one boathouse, and two
buildings containing an ofice, laboratory, examining room, and oper-
ating room.z9

Lieutenant (j. g.) Jack William Millar (MC), USN, requested to
be assigned as medical oflicer in charge, and after receiving special
training at the Kalaupapa Settlement, Molokai, Hawaii. and the Leper
Receiving Station, Oahu, Hawaii, reported to Tinian in October 1948.

The first patients, 51 Yapese and 6 Palauans, arrived by ship at Tin-
ian on September 6, 1948. TheY were allowed to bring \vith them their
personal possessions and canoes, livestock, and food donated by friends
and relatives. A Yap health aide, Gamed, who had cared for the
Yapese for many years, volunteered to accompany them and remain
on Tinian.

The naval vessel LST 1134 disgorged a bizarre cargo on the Tinian
docks that day: Yapese in their traditional dress, 50 chickens encased
in pandanas bags, 12 pigs, fishing gear, rice, coconuts, breadfruit,
squash and betel nuts. The Chamorros who had migrated from Yap
to Tinian in April 1948 and a contingent of naval officials were waiting
to greet them and help them ashore. By the next morning they were
ready to start the normal routine of their life once more. Some of the
men went fishing and others planted coconuts and betel nut under

the supervision of Gamed.](’ It was a new, exciting experience in the
drab life of these unfortunate people and those who \vere physically

able exertecl every effort to cooperate with the leprosariurn staff in
improving the facilities and providing their own subsistence.

‘!

I
‘1

I
!
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The leprosarium was administered by the Civil Administrator S:
pan and was under the direct control of a medical oficer in char-g
Logistic support, both medical and maintenance, was provided I
CivAd Saipan through a civil administration representative on Tini:
who served also as public works oflicer for the leprosarium. For
time after its establishment, United States Air Force facilities operatin
on Tinian supplied certain supporting utilities to the colony.

The personnel complement for the Ieprosarium provided for or
Medical Corps oficer as the oficer in charge, one Hospital Corps chit
warrant officer (as the administrative assistant ), one public works o)
ficer who was also the Civil Administration Representative, Tiniar
four Hospital Corps enlisted men including a laboratory technician anl
an x-ray technician, and four maintenance enlisted men consisting of a~
engineman, electrician’s mate, boatswain’s mate, and yeoman. Nativ
employees consisted of a Japanese trained nurse, an untrained mal
health aide, and maintenance men.

The original facilities were makeshift and inadequate as HiCorn
TerPacIs noted when he inspected the leprosarium soon after it wa:
opened. As a result of his visit and subsequent recommendations
planning for a permanent, suitable establishment was begun. The
Chief of Naval Operations accordingly directed the Bureau of Yards
and Docks to reserve Sjoo,ooo of the unobligated balance under the
Navai Procurement Fund, subhead 16, for the project ‘“ md notified
DepHiComTerPacIs to expedite the program.32

The DepHiComTerP~cIs plan, submitted on November 27, 1948 “
and approved by HiComTerPacIs on December 13, 1948,’” provided
for the construction of four concrete buildings at a cost of $430,000: a

dispensary, a 20 bed ~~arcl for male and female lepers, a 20 bed ward

[or male and female lepers also suffering from tuberculosis, and a
combination galley, messhall, md storage spaces. The remaining
$70,000 was to be spent on Co]latcral and miscellaneous equipment.”

Early in 1949, HiComTerPacIs, DepHiComTerPacIs, and the
Assistant Chief of Nayal Operations (Island Governments) visited
Tinian for a further check on the facilities of the leprosarium. At the

3’CN0 Itrscr 1140P22 dtd II Ott ~,!.
“ CNO msg of IT NOV AS.
‘~DepH1timTe,P~cIs Itr scr 1746 dtd 27 N(,v ~h,

HiComTerP~cIs 1st end >er 2077 dt,l 13 Ilcc 48 on DcpHiComTcrPacIs ltr scr 17.I6.
“ DepHIComTerPacIs ltr scr I -J6 eitd 27 Nov q8.

904

,..,,



same time, the Air Force announced that it was closing its establish-
ment on Tinian. Because their supporting utilities \vould no longer
be available to the Ieprosarium, CivAdSaipan proposed to the inspect-
ing party that the leprosarium be moved to Saipan. The proposal,
however, was disapproved because: (1) the leper colony should be
able to supply its own utility services; (2) the Tinian site met the
requirements of segregation. agricultural lands, fishing opportunities
and proximity to the ~Ju3m Medico] Centrr: (3) the Army had the
only suitable site on Saipan; (4) the Tinim site \ras not involved in
any military plans.”; As a result of discussions held at the same time
with the medical oflicers, the administra[lon decided that it would be a
mistake to undertake permanent construction of a leprosarium both
because the site had not been agreed upon and the number of lepers to be
treated was not known.’?

It was decided, therefore, [hat the facilities of the leprosarium should
be kept as they were for the next two years by which time all possible
information for a long time operation of the colonv would be avail-
nble; meanwhile the sum of $100,000 should be allocated for additional
necessary interim construction, maintenance and repair. ” The Sec-
retary of the Navy approved the revised project on Lfay 18, 1949’9 and
financing was arranged with funds available for o~erseas construction
under appropriation “Public Works, 13ureau of Yards and Docks,
1947.”40

The construction, done {>YSeabees in 1949-50, provided two IO bed
quonset type hosl>ltal war~ls, a tuberculosis isolation ward, a hospital
galley, a quonset containing an ofice, phwrnacy, x-ray room, labora-
tory and operating room, six concrete ciecked flush toilets and showers.
eighteen communitY tvl~e cook houses. a sewage system, and an
adequate power plant. The patients built two chapels; one Protestant
and one Catholic. and a combined school-recreation hall. American
personnel without ,Iependents were quartered in two remodeled
Japanese frame houses near the lel>rosarium and those with dependents
lived in quonsets erected two miles away.;’

~ CinCP.lcFltkfr(l OfT memo dtd Tn M~r 49.
ChIluMed ~rd eml Itr BuMe&JI I ~-MFD, FFI z/.

Terpach Itr ser 1746,

16–J cltd zx Fcb ~cjon DcpHICom-

~ Ibid; DepHLCnmTcr P.lcIs m,r. of 16 .lnd T8 M:lr 49
DuDocks msr of Z; ~f.]v ~<).

‘0BuDnck\ ~th cn(l .cr ND 14/N9. C–Z4r/CC (Itd 1 .ipr 49 on Dc:>HIComTcrPacIs Itr wr
T7~16dtd 27 Nov q8.

McNeill\,, op cit.
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The original number of 57 patients was added to gradually as other
known sufferers from the disease and later diagnosed cases were sent
to Tinian. By April 1950 the leprosarium population was 91, by July
1950 it was Ior, and by July 1951 it was 112. In addition, four non-
leprous spouses, two male and two female, lived at the Ieprosarium
and occupied the same status as patients. Five babies were born there
and removed from their mothers at birth and sent to relatives.’g

The 112 patients in the spring of 1951 came from the following
islands: -

—
I

Male ; Female I ‘rod

Saipan
Rota
Guam
Palau
Yap
Truk
Ponape
.Marshaik

—

The age distribution of the patients was:

Age
4–5

10-15
16–24
25–34
35–44
45–64
65-74
Over 75

41 4 8
1/ 2 3
5’ 2 7

I
41 0 4

32 I 24 56
6 2; 8

12 10 I 22

i 3 4J~ 467 I 112
1; I

A’urnber
2

5

14
32

23
26

9
1

Ninety-seven families were represented in the 112 patients and, of
these, 26 families hacl had more than one known case of leprosy: two
families each had 3 members undergoing treatment; II families each
had 2 members as patients; 13 other patients gave a history of close
relatives having had leprosy.

On admission most of the patients were undernourished and anemic.
A significant number had lower extremity endema caused mainly by
leprosy itself. intestinal infestation tvith worms, and malnutrition.
After several months of treatment their general condition improved

‘2These wmstlc< and the ones tollowlng arc t~ken from McNeIIIy, op. cJt.
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but crippling of the extremities and blindness often resulted. The
following is a summary of the common deformities in the 112 patients:

Hands:
Severe crtppllnc (contractures 3nd/Or msue 10ss)
Moderate crlpplLnq (corrtr~ctures .rnd/or t,\sue Ims)
Mild crlppllnc [contractures .rn,l/or tl\suc loss)
No crippling ~contractures ~nd/or tissue loss 1

Feet:
Foot drop (some hdmxd)
Plantw ulcers I ]ncludlrr~ those \vith ostcomyclltls)
Osteomyehus I xcondary to ulcers)
Osteolym (Iepr,lui lxme rc.ibs<,rptlon )

13
7

25
67

12

34
12

12

Eyes:
Total bhndness. both eyes (1.eprous) 1

Total bhndrres. one eye (leprous) 1

Leprnus eye m, olvement ( not serious) 13
Serious eye ml olvement, not Ieprcws (tr~umanc or congemtal) 4

Nose:
Septal perforauon 8

Mucous membrane ulceration w]ttlout perforauon 31

The 20 nontuberculosis wards remained filled most of the time with
patients hospitalized chiefly for: (I) severe plantar ulcers. some with
osteomyelitis; (z’) lepra reactions: systemic, cutaneous, and/or neural;
(3) intercurrent nonrelated illnesses. Small burns were common due
to the anesthesia. Four of the five deaths which occurred at the
leprosarium between September 1948 and July 1951 were due to
tuberculosis rather than leprosy.

Treatment routines at Tinian were patterned after those used at
the National Leprosarium, U. S. Marine Hospital, Cwville, Louisiana.
Lieutenant (j. g.) G. C. NfcNeilly, MC, L’SNR, who succeeded Dr.
Millar as medical oficer in charge in 1950, has written of the treatment
and prognosis:

To date the ~reatment ot’ choice in leprosy is the sulfone serms of drugs.
Over 40 of our p:]tients receive intravenous promine dally, ornltting Sundays
and every fourth \veek. O\er 60 are given or~l diason on the some schedule.
An experimen~ ,YJS conducted “n the use ot strePtonlYcin in the treatment

of kprosy. [t \l m the cliolcal Impression th~t the value of streptomycin is
definitely less th.~n that of the sulfooes. Complications are treated sepa-
rately. For h~ncl pzralisis IIICi contractures \ve have inluguratecl ~ small
physiotherapy :~rogram.” subsequently tendon trlnspiants are anticipated
by several pments. only one has been done to date, with a ~ratifying result.
For foot ulcers treatment has consisted 0[ supportive and conservative ex~eri-

mental measures with results thus far being rather disappointing. Simple
special shoes ior 2 patients. :md external metatarsal bars for 2 others have
recently been ordered locally. Lepra reactions are treated symptomatically
and by giving Intravenous proczdine. antihistaminics. occasionally discon-
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tmumg the sulfone. ond occwionally g]! ing hndin 1. M. For neuritic reac-
tion pmtnteral thiamln, and sometimes perineural Inlectlon oi procaine is
addecl. Specific treatment is fqven for Intestinal Ivorrn lntestatioo.

Since the advent of the su]fone drugs ( Carv]lle. 1941). the prognosis hm
entirely changed. Pre\]ously, the outlook was toward progresslt e develop-
ment of deformitv and crippling, with usually permanent Isolation. The
outlook now held” IS for arrest of progression of the disease within several
months of starting sulfone treatment, and for discharge iron] the place O(
Iso]atlon \vithin three to five years. Probably some ru” ., of such potients
will rel~pse and h~\e to repeat the tre~tment. Trust Territory Regulations
require that for dischnrge from the Tinian Leproxrrium m an arrested case
the ~>dtientshow no e\idence of clinical activity ot the cflsease on repeated
exarninatlons, and th~t he have 6 consecutive monthly negative multiple
area bacterioscopic eumnnations of matemtl obtained from tiny skin in-
cisions. The patienr .Inci his record are then exam]necl hy a ljoard of 3
doctors, ~vho certily as to his noninfectiousness. The first such group, 16
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of our patients. have recently been so certified, and are now awaltlng
transpor~ation to their home isjand.-”

Ambulatory patients lived in small one room houses on the lepro-
sarium grounds md prepared their food in cook houses assigned to
people from their particular area of the Trust Territory. Each person
was free to decorate his house and plant his tiny piece of lmd as he
desired and the etlect, looking beyond the quonset construction of the
hospital facilities, \vas of a colorful toy village nestling on a cliff at the
edge of a blue ocean.

The patients \\’ho were in sufficiently goocl health worked if they
wished. Of the I IZ patients It Tinian in the spring of 1951, 58 were
employed on a five day week basis:

30 worked on the produce mld livestock farms, leprosarium grounds. and
plant nursery.

ro were maintenance men eng~ged in cmpentry. tire repair :Incl runmng
the motor tvhale boat.

10 worked in the hospitol as nurses aides, x-ray ond laboratory msistants,
cooks and food handlers,

2 worked in the patient’s store aod food issue room.
3 worked in the central I:iundry.
I cared for the school-recre:ltlon hall.
I was a barber.
I assisted in the se\vin~ room.

In addition to their regular iobs, all patients could fish when they
so desired. T1le ~T:lvv lla(l given tllem a motor whaleboat and the
-Marshallese had sent them a large outrigger canoe.

Those who \vorkcd received $2.50 i>er \\eek and all others received

$1.00 per week. During the fiscal year 1950-1951, the administration
granted $9600.00 for patients’ pay. The money earned by or given to
each person was c]epositcd to his creciit at the leprosw-ium store and

purchases deducted from this sum. At the end of each quarter,

patients could ~vithdt-aw the amount left to their credit. k’
The store ~,as set ~tp i[l t]le sl)rillg of 1949 and CivAd Saipan was

directed to stock it with szooo worth of goo[ls purchased from my

naval SUpply activitv or tile Islan{] Tt-a(ling Company. Guam, ” and
charged to the Island Government, Navy, appropriation for main-

:: McNedh, 0f7c,f. :,)

DepHICcmTerl>.lc!s ltr \cr 694 dtd ~ Apr qg
45%lpan had no ITC .l.tl\lt\

.,
,..
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tenance of the leprosarium.~’ Later, the cost of merchandise was paid
by the supply oficer of the Civil Administration Unit Saipan, from
Trust Territory funds.-” Selling prices of Island Trading Company
(ITC) goods were ten percent less than the consumer ceiling price
quoted in the ITC catalog and those of Navy goods ten percent above
cost.48

Each patient received his subsistence and clothing. The food issue
consisted of one half pound of meat and one half pound of rice per
day, and one pound of sugar, one half pound of lard, three pounds of
flour, and one pint can of milk per week. The cost of issued food
per patient per day for the period July I-December 31, 1950 was 36
cents. Supplementary food obtained locally, including that from the
Ieprosarium garden, consisted of bananas, breadfruit, cantaloupe,
corn, cucumbers, papayas, squash, string beans, sweet potatoes, tare,
watermelon, yams, onions and radishes. On Wednesday and Satur-
day afternoons those who wished were taken bv truck to other areas
on the island to gather wild fruits. Clothing was supplied by the
administration and the Baptist Missionary Board. The people of the
Trust Territory never forgot their friends and relatives on Tinian
and sent them occasional gifts of clothing, livestock and money.

The Catholic missionary on Tinian, Father Martian, a Capuchin.
ministered to the patients of his faith. Two Protestant missionaries.
Reverend and Mrs. Colbert, of the Baptist Missionary Board, were
stationed at the leprosarium. Mrs. Colbert conducted a school for
the patients and all who wanted to study were excused from working
at the regular tasks.

Patients with arrested cases of leprosy were allowed to return home
or remain on Tinian. Those who went back to their home islands
were required to report to their district dispensary every six months.
Those who remained on Tinian, usually the blind and crippled who
did not want to become a burden to their families. continued to be
supported b~~the administration and worked as much as they were

able.”o ‘

Late in the period of naval administration. HiComTerPacIs inaugu-

rated a homesteading program on Tinian for patients discharged from

‘0 rJ[l>[31Ccjr~1TcrPacI~Itr scr 548 clt[l t 6 M,]r 49.

“ DcpHIcomTcrPacI\ ltr scr 694 dtc{ 7 Apr 49.
w DcpII1(I,>rnTcrP~cIs Itr wr 548 {Itd ]6 M.tr .IO.
‘“ I IICom’I’crI’.]c[\ Itr scr i ~S tlt{l z Apr 5 I
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L1eut r. IV, Mtllar, Jfc,, USN, ,ln(l Patlcnt. T[nlan Leproxmum

the leprosarium. Each person who wished to farm was given two
hectares (4.5 acres) of lan(l sc]ecte(l by him within the m-cas open to all
homesteaders on the islan(]. The admlnis[ration also furnished him
with coconut and fruit tree see(]ings and building materials for which
he eventually paid by a deferred payment plan. -()

The leprosarium continued to be considered an interim facility dur-
ing the period of naval administration. The surprisingly small inci-
dence of leprosv ciiscovere(i in the course of the USS WHID13EY

WCivA~RcpT,nl~~1[~SCY ~1 CIICI z ~ :llX ~ r HICOmTCr]J:IGISltr scr r 370 dtd 6 Jun 51.
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survey’1 and the success of the sulfone treatment for those affected
lessened the ew-lier fears that leprosy would continue to be an out-
standing medical problem of long duration. In June 1950 the CinC-
PacFlt Medical Ofiicer noted that leprosaria were archaic and not in
conformity \vith the present day treatment of the disease and recom-
mended that no permanent Trust Territory leprosarium be built and
that patients be treated at home or in the local dispensary. Such
action, he considered, wouId receive the cooperation of the people and
would persuade those afflicted with the disease to report for early
treatment.” FieldTerPacIs disagreed with this suggestion, however,
and thought that until the islanders were educated to such a program,
fear of the disease would hamper local treatment.” Trust Territory
Health Department Order No. 1-5I, issued in the spring of 195I,
directed the continued isolation of bacteriologically positive patients at
Tinian.W The leprosarium, therefore, remained one of the chief
projects of the medical program.

USS WHIDBEY

The most unusual medical facility in the Trust Territory was the
USS WHID13EY, a naval vessel assigned to conduct a comprehensive
health and sanitation survey of the entire area. Information on health
and sanitation conditions was still scanty and unreliable at the time of
assumption of trusteeship and the High Commissioner, then Admiral
Denfeld, suggested the use of a medically equipped ship which, because
of its mobility and equipment, could contact the farthest outlying
isIands and conduct thorough physical examinations of the inhabitants.

On October 17, 1947, CinCPacFlt requested $150,000 for the conver-
sion of an Army FS type ship ( 176 foot cargo vessel) for such work’s
and on December 2, 1947, the Chief of Naval Operations approved the
medical survey project dependent upon the availability of the necessary
funds for alteration and opera[ion of a vessel from appropriation Island

‘1“The fact that the true mzcukr lesion IS not readllY recognized by other than ~pec1211sts
In the field mav have reduced the discoverv r.]te for leprosy ]n this survev. Recognition of
leprosy was especially difficult because of the prevalence of tines vcrsxolor and tr~umat]c
concmcture, hmh rcqumn<, (lltlcrentlatlon fmnl the disease, Personnel corrductinq the surtc!
were reluctant to make a diagnosis of leprosv where there was any question of its certwnt} “
(WHIDBEY repori).

= CinCPacFlt Mcd Off memo dtd 30 Jun 50.
= F]eldTerPacIs memo dtd s Ju[ 5rI
“ App. 27, p. 1320,

6’ CinCPacF[t ltr ser 6179 dtd 17 Ott q~.
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Governments, Navy ( IGN) .s’ ComMarianas, however, had no vessel
that could be spared for such a task” and DepHiComTerPacIs con-
sidered the project inadvisable both because the estimated cost had not
been included in the 1948 or 1949 IGN appropriation and because, at
best, the survey would produce only statistics.” DepHiCOmTerPacIs
suggested as an alternative plan that the field trip ships be provided
with portable medical equipment anti the survey be conducted gradu-
ally an regularly scheduled logistic runs of these ships.” HiComTer-
PacIs disapproved this suggestion and, finally, on January 30, Ig48,
CNO authorized acceptance of the Army FS 39I for use as a medics]
survey ship.G” Funds for its conversion and minimal alteration were
authorized in Februm-y” but before the necessary work was directed,”
the FS 395 was substituted for the FS 39I and redesignated the AG-14 I
(WHIDBEY). In April 1948 Commander Service Force Pacific

(comServPac) allotted $150,000 for its conversion?’
In directing employment of the ship CinCPacFlt /HiComTerPacIs

stated:

The term, Health Survey, shall he Understood to mean the collection ot
statistics on the state of health ancl the Incidence of disease among the in-
habitants of the Trust Territory.

The term, Smit~tion Survey, shall be understood to mean the collection
of data on the Public Health practices of inhabited islands . . ,

Emergency medical and dental care w,thin the c~pacity of USS WHIDREY
(AG-141 ) to provide shall be furnished the inhabitants of the Trust Terri-
tory. Scheduled itineraries of the survey ship shall not be changed for this
purpose, except }vhen in the ol]inion of Commander I%rmnm emer~enc}
measures, including di\,ersion of the ship, are lustified.

Routine medical and dentol care O( the inhabitants of the Trust Territorv
is the responsibility of the (~lvii Ad[ninistration and shall not be assumed
by the survey ship. Medical and dental personnel attached to WHIDBEY
may advise and assist Civil ,!dnlin]stration personnel in these matters.
provided this service does not Interfere \vith the primarv mission of the
ship.~
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USS 1VIIIDBE% (.IG 1~1 ), MedIca) Survey Sh]p

By July 1948, the WHIDBEY had been transformed into a floating
clinic and labor~tory, equipped with medical and clental examining
facilities including a photoiluorographic unit, and staffed with four
medical, dental, and health officers and nine enlisted x-ray, laboratory,
and clerlcal technicians. Four officers and t~venty enlisted men formed
the ship’s comp~ny. The WHID13EY sailed from Pear Harbor on
July m and on August I, 1948 arrived in the Marshalls to begin the
survey of the islands.

Administrative control of the vessel was first assigned Commander
Service Division 51 (ComServDiv 51), the Trust Territory logistic
force, ]ater assumed by Com.servpac on .March I, 1950 while under-
going overhaul at Pearl Harbor and working in the Eastern Morshalls.
and final]y returned to ComServDiv 51 in August 16, 1950 when it
arrived at Truk. operational control was the responsibility of Com-
Marianas untd early in 1950, when it passed temporarily to ComServ-
Pac and then, on August 12. 1950, to ComServDiv 51.’” PersOnnel
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assigned as crew of the ship were provided by CinCPacFlt from his
allowance “’ and medical personnel were procured from the Bureau of
Medicine and Surgery insofar as practicable.’” Funds for the support
of the WHIDBEY beginning in fiscal year 1949 were provi{led by the
Chief of Naval Oper~tions from the IGN appropriation; cost of medical
supplies and materials was granted by DepHiComTerPocIs from his
share of IGN money.”

The several voyages of the L$THIDBEY were not without their diffi-
culties. The ship had been on its initial survey of the Marshalls but a
few weeks when personnel difhculties developed between the ship’s
company and the medical department. Neither could appreciate
the problems of the other and the frequent clashes that resulted were
reflected in friction throughout the ship. The morale of the enlisted
crewmen was badly shaken also when they learned that medical per-
sonnel were to be rotated after a six months’ tour of duty. Commander
Marshalls Subarea alleviateci the situation somewhat ““ so that when
ComServPac and the ComMarianas Staff Medical Oficer conducted
an investigation in November 194&l they found the morale of the crew

“above average and excellent under the conditions.” ‘(’

Other diffi~ulries, evident from the outset of the survey, were not so
easily solved. }fechanical failures, especially, continued to delay the
progress of the ~urvev. The ship’s generator broke down almost
immediately because of the extra load put upon it by the medical and
dental equipment aboard so that it was necessary to go to Guam for
installation of an additional generator. The X-ray equipment did not
always function proPerly and the ship was often forced to sail off in
search of repairs. Frequent difficulty in obtaining medical supplies
and spare parts for [he mec~ic3] equipment created morale as well as
professional problems.

Lack of cooperation by the natives occasionally slowed progress also.
Although the Civil a[~ministrators briefed the people in the immediate
vicinitv of district headquarters and (Distributed written statements
concerning C]le survey to eflch tnagistrate and health aide before the
arrival of the ship,;’ gathering the people together for transportation..
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to the ship depended upon the cooperation of the chiefs and their
power over the islanders. Some persons in the outlying islands in
the Carolines, especially women, refused to be examined. Widely
separated villages on certain atolls made it diflicult to reach all the
inhabitants. There was also the problem of getting the native people
out to the ship which at most atolls and islands had to lie off the reef.
The WHIDBEY carried only two boats and at times when thev were

insufficient or unable to cope with the heavy seas, native canoes md
the ship’s rubber boats made hazardous trips between shore and ship.

The original itinerary provided that the Marshallese be examined
first but when the genera~or and x-ray machine broke it was necessary
to go to Guam for repairs before completing the survey of that district.
From Guam the ship went to Rota and Tinian, thence to the Western
Carolines, Saipan, the Eastern MarshalIs, Truk and Ponape. Inter-
spersed throughout the survey were periods spent at Guam-and Pearl
Harbor for upkeep and overhaul. The time spent at Guam was
always longer than planned because of material failures and personnel
changes and. in one instance, because of a typhoon.

The itinerary, with approximate dates, follows:

July 22, 1948: WHIDBEY departs Pearl Harbor
.4ugust I-December 19+8: MarshMs
Late December r9.+8-January 1949: Guam
January-February 19.+9: Rota, Tinian
February 1949: Guam
February z r–August 1949: Western (hrolines
August j-September ~o, 1949: Guam
September zo–November 8, “I949: .%ipan
November 8, 19q~January 9, 1950: Guam
Januory q-Aprd 15, 1950: Pearl Hmbor
April 15-June 19, Igjo: LMarsh&
June z~—July 31, 1950: Pearl Harbor
August rz-December 16, 1950: Truk
December r8, ry50–February 5, 195 I: Guam
February–Mmch ZO, 195 I: Truk
March +-k[ay 195 r: Ponape
May 195 r: departs Ponape for Western Pacific.

A total of 33,820 persons or 60.7 percent of the inhabitants of the
Trust Territo;~ wer; seen during” the almost three year tour of the
WHIDBEY. Breakt]owns of persons examined in eoch district \vere:
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District Population

Saipan 6, 506
Palau 11,740
Truk. 15,788

Number ex- Pe~mel~c;~-
ammed

4,999 76.8
10,575 93.1
9,08S 57.6

Ponap 10,397 *2, 5S6 14.9
Marshalls 11,299 6,572 Ss. 2

Total 55,730 33, 820 60.7

*Chcsr X-rays ord y

Lack of time to complete the survey accounted for the low percent-
ages of examinations in the Truk, Ponape and Marshall Islands Dis-
tricts. The Ponapeans examined were given only chest X-r~ys. but for
all other persons, the medical personnel of the ship setup medical record
cards complete with data gathered ‘c and performed physical and
dental examinations, chest X-rays, tuberculin tests, stool examinations
for intestinal parasitism,;’ imd specific examinations such as blood
kahns and biopsies of tumors. All infants were immunized against
smallpox, typhoid fever and diphtheria.

Vital statistics consisting of records of births, deaths, marriages, and
divorces were gathered in each c]istrict and these, together with the
individual medical records, provided a wealth of st~tistical data never
before available for the area. The original medical record card was
kept aboard the ship ~nd the copy sent to the proper dispensary.”

Sanitation inspections of the islands visited were conducted by the
medical personnel and data col]ected on public health practices. Spe-
cific conditions noted were ~t~ater and f~d supplies, sewage and

garbage disposal, control of communicable disemes, obstetrical prac-
tices, housing, control of rodents ~1[1[]insect pests, maintenance of \’ital

statistical records, care of the dead, an(l indigenous customs affecting
health.” A genera] health ~Ilc~~:lnitqtio[l rcl)or[ for each island \vas

prepared in triplicate; the original was sent to DepHiComTerPacIs,

“ Cards were set “p for the I~onopc.,n. .\]\(,. It-hen operat,”g commltmcmts cut ~hort the
cruise of the sh]p ln the Pon.lpc Dl, tnct. .]rr~ngcmcnts \vcrc M.I<ICfor tbc [Iiipcnwrv Ot POnape

tO complete the surj t~ (HiCom”l”crP.{cl. m\q of 16 hhr 5I).
‘aOmitted ]n the \fortloclis. “[ruk Di. trlct. ]n or<lrr that fmore umc could be devorecl to tbe

$tu,qy of fi]a~,~~l~,
HIComTerPacIs ltr scr ~j dtcl ~ .kpr 49.

“ Jt C1nCPacFlt Itr ser z8S5/H)C{]nl”TcrPacIs ltr ser 197z dtrl 23 ]un 48.
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one copy was sent to HiComTerPacIs and the other retained on the
ship. All data collected by the WH1D13EY was centralized and sys-
tematized by the Bureau of Medicine and Surgery.’”

The medical survey took much longer thzn originally planneci. A
first estimate considered that it could be accomplished in one year but
CinCPacFlt was forced to mk for Qn extension for each succeeding
fiscal year.” As the period of naval administration drew to a close,
CinCPacFlt requested that the ship bc transferred to the Western
Pacific.” The Chief of Naval Operations approved the request “ and
in May 1951 the WH1D13E1’ was withdrawn from the Trust Territory,

The civilian High Commissioner, ~vho had succeeded Admiral Rad-
ford in January 1951, protested the withdrawal noting that he haci not
been given the opportunity to comment on her deployment md re-
quested that CNO transfer the WHID13EY or a similar ship to the De-
partment of Interior in order that a continuing follow up medical
program could be carried on under the new administration.’” Because
of the hostilities In Korea the NavY needed all available shipping and
the request was refused.

The WHIDBEY ba[l one of the most unusual and worthwhile voy-
ages of any ship of the Un]ted States Navy. The statistics g~thered were
of inestimable value for evaluation of the health problems of the Trust
Territory that remalnecl to be attacke(] and SOIVCCI.The Navy. unfor-
tunately, was unable to make use of the information it had gathered
but the records, clcposited at each dispensary, provided ~ composite
picture of health conditions for the {Iistrict and hitherto unavailable
knowledge for ~n exact ~l~l}roacll to the problem by the Department
of the Interior.

~Direc[ed by HICom”rcrI~.lcI. Itr \cr 35 dtd T .jpr q9,
C1nCPacFlt ms~ of 5 NOV 49: (lnCP.lcl.’l C I+iComT”crPacIs mir of 9 Apr 50.

‘s CinCPacFlt ms~ O( T~ M.lr s I
79CNOm~qof 15 Mxr 51,

w HIComTerP1cIs Itr w 7T ; dtd s .\ I)l- 5 t

919

,’ -.:
:.- ‘,..
i

,}



.,, —, .,,,.,. ,,.,.,,.,

u’

- ,—

Chapter XL1lI

HEALTH PROGRAMS

Training of Native Health Personnel

Training of health aides, dental aides and nurses aides for service
I in the public health program was conducted at the various civil admin-

istration dispensaries and was one of the most important functions
of the senior medical officers. The plan of the administration. to place

I trained health aides ‘ in the civil administration dispensaries, on all
islands and in all villages,’ necessitated instruction of a considerable

‘1
number of natives and refresher training for those trained by the
Japanese in prewar days.

II Health aides were selected by the medical officers in conjunction with
I the indigenous chiefs ond sent to the dispensaries at district head-

quarters for nine to twelve months’ residence where they learned the
techniques of first aid, simple laboratory work, dispensary medicine
and sanitation. Before the end of the period of naval admmistration.
all aides had received basic training and some had returned [o the
dispensaries for additional instruction. The success of the training
program depended upon the teaching obilitv of the doctors, the time

I
they could devote to the task, and the supplies and equipment available.

Numbers of health aides, trained and in-training, at the close of each

~
fiscal year were:

TRAINED

I
_—. —..—— —

~ 11946 I 1949 ~ 1950 1951

I —.
I ‘-” - l—i’ ‘– –

Health aldeS 110
Dental aides I 1 ~ “i ~ “~ “~
NUCWSaides 23 43 i j5 ;1

I —
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I

1948 1949 1950 1951

I .——

Healthaides 65 35 2s 19
Dentalaides
Nurses a]des.

~1 0: 0 0

571 45’ 25 9

The health aide training program was successful throughout the
Trust Territory. Those who morked at the dispensaries had con-
tinuing opportunities for training and many of them became excep-
tionally skilled in assisting the medical staff. Most of those who
returned to their home islands did a creditable job considering the
frequent difficulties in obtaining supplies and the lack of direction in
diagnosis which was obtainable only when a field trip vessel arrived.

Practitioners and Nurses

Advanced training of medical. dental and nursing personnel con-
tinued to be conducted at Guam during the period of naval admin-
istration of the Trust Territory. The School of Medical Practitioners
commissioned on January z, 1946, and the School of Dental Prac-
titioners, commissioned on February ZI, 1947, were redesignated the
School of Medics] Assistants and tile School of Dental Assistants on

April 23, 1948.’ At the time of the establishment of trusteeship in
}uly 1947, the medical anti (len[a] SChOOISwere parts of the United

States N“aval Medical Center, Guam,’ which was under the military
command and coordinatioll control of Commander United States
Naval Forces Marianas and t]le management control of the Bureau of
Medicine and Surgery.” These two schools were responsible to the
Commanding Oficer, United states Naval Hospital, Guam, and each
was under the immediate {Iirection of an Oficcr in charge who was a

~mmander, Medical Corps, and Comman{ler, Dental Corps, respec-
tively. The School of Nursing, commissioned on January z, 1946,
was not a separate part of the United States Naval Medical Center but

‘see 1-,1[. p. jj2 ff.

‘SecNa\ltr ter ](J8P2~ cJtd 2 ; .ipr J8
‘The C. S. Xa,aI MCCIIC.ll(;tn Ccr, (;uJm, .,l,(, ~On\lSce[I Of the l.j. S Nave] HospIrol. Gu~m.

‘hc Guam .Memonal Hosplt~l ~nci the Instlrute of ‘rroplc~l Mcdiclnc.
“ SecNav ltr ser 331P24 dtd 6 Sep ,+9.
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Dr. lose Torres. J Natlvc S.r[[zrncse, ~nd Nurse’s Aides at the D1sptmsarv, Smpan. N’orthern

Maru na Islands

under the Director of Medical Services, Guam Memorial Hospital.
Clinical training was given at the Guam Memorial Hospital, the L?. S.
Naval Hospital, Guam, md the Fleet Dental Clinic. Logistic sup-
port for the schools was furnished by the U. S. Naval Medical Supply
Depot, Guam.

The staffs of the schools consisted of both naval and civilian per-
sonnel. In December 1948 the medical school had a st~ff of 16 full
time and 21 part time naval personnel and 5 full time and I pmt
time civilians. The dental school, as of the same date, had q naval

personnel assigned and an additional ~ naval personnel and I civili2n
scheduled to report.

The greater part Of the funds for the support of the SC11OOIS\ras
provided for in the Trust Territory Department of Education alloca-

1
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tion. In fiscal year 1949, the budget of $125,088 was derived from
these sources: Island Government Navy (IGN): $44,Ioo; Trust Terri-
tory of the Pacific Islands: $53,800: Government of Samoa: $27,18~.
Of the total Trust Territory educational expenditures for fiscal year
1~0, $113,~55, or approximately 30 percent, was spent on the schools
on Guam and distributed thus: School of Medical Assistants: $50,485;
School of Dental Assistants: $32,800; School of Nursing: $30,470. The
yearly cost of maintaining an individual student in May 1950 was
$1787 for a medical student, $1362 for a dental student, and $673 for
a nursing student.’ These sums included the monthly stipend of $ZO
given each student by the Trust Territory for the purchase of clothing
and other personal necessities and the cost of his quarters, laundry
and subsistence which \\ ’as paid from civil administration funds of
his home district.

A total of !JI03,679.04 \vas requested for the support of the schools in
fiscal year 1951 based on the following requirements: ‘

PersonalS.ervlces $4:. & :;
Rental
Laundry

,.

Subsistence
.1.005,~S

23,176.80
Maintenance and rrpalr tran~pormtlon 1, 100.00
Supplies and matcrlal 2. 190. on
Maintenance matcrml mrcl SUPplICS 3, jjO. 00

Transporcatlon materl~l and p.rrts ~50. On
Repau of bulldlnSs r2. 000, 00

Reduced appropriations forced the High Commissioner to request
that this sum be ]Owerec] to $55,876 “ but the Commanding Officer,
School of ~ec]ical Assls[:lnts, ~ou]c] see *10nope of redLlcing it by less
that $29,000.’”

The medical and ~{ental practitioners training program haci been
established basicallv as an interim and emergencv measure. It was
not intended that Inec]ic:ll ~l[lcl dellt:ll ~lssistants WOUiL]permanently
meet the need for ~{{lctorsof Ine<iicille ;lIICIdelltistrv anc~tile long r~nge

public health programs. t]~ercfore< did not include ‘p]anning for perma-
nent Construction of these schools. ” The Bureau of Medicine ond ‘
Surgery consldere{] that 16 ~mcc]lc:ll;lssistan[s and ~~ ~~~[ltol:lssistants

7F1eklTerPacIs Itr wr 494 dtd < \{.I\ it).
‘Guam’s $hdre of this.um, f,, r n?,llntcnancc ,,t tour ,nt(lcnt?, .tmnuntcd to $3,571 ~~
‘ HiComTerPacI\ mi,u nf I Jul! 1150.
‘0 CO Sch of jfCd A\\t\ Itr s,r Y(; ( IZ); [.I– I \YWC.gd dt(l to [Ul 50.
‘1 GOvGuam ltr ser 003 dtd 2 \[.Ir ~cj.
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would
skilled

provide “suficient area saturation for personnel of this semi-
tvpe.”” Nurses’ training, however, was designed to provide. . .-

repktcement, and because that was a constant and continuous require-
ment, it was planned at one time to provide permment quarters and
lecture rooms for the students in the Guam MemoriA Hospital. In
March 1949 the Governor of Guam asked for the sum of $5,845,000 for
new construction but lowered Appropriations and plans for eventual
transfer of the hospital to Department of the Interior administration
made it impracticable to undertake the project.

Students for the schools at Guam were originally chosen from
among the health aides who were receiving training at the civil admin-
istration dispensaries. Because of lack of instruction in English and
mathematics, however, many of the students were unable to cope with
the classes at Guam and DepHiComTerPacIs directed that, beginning
January I, 1949, all candidates for advanced professional training
should have successfully completed at least one year of intermediate
schooling.’3 In addition, applicants were required to pass an intelli-
gence test and be selected by ~ board in each district composed of the
civil administrator, the senior medical ofhcer md the education oflicer.
Vocabulary requirements, originally set at 500 words for medical and
dental students and 200 words for nursing students, were later raised to
800 worck for medical and (~ental Studellts and joo words for nursing
students.other entrancerequirements remained 2S established when

the schools were first stw-tecl.”
The length of the Collrses :I]Sc)~olltinuecl ~l~proximately m established

in the military government perio~i. The pre-school, four months in-
tensive training in English and mathematics wm increased to six
months and a smatteri~g of social studies ~(lded. The medical and
dental courses remained of four vtzu-s duration ond the nursing course

three years. Occasionally medi~fil ~nci dental practitioners who had
been trained by the Japanese were sent to the schools for refresher
training. A one year course in prosthetic dentistry was added in 1948
and the students given instruction at the Fleet Dental Clinic. The
school Year of eleven months began on Januarv I for the me(lical and
dental students and on March 1 for the nursing’students.

UBuMed Itr ser 00196 dtd IZ .!pr ~g.
‘3DepHIComTcrPacI\ Itr scr 969 dtd ZS Iun ~8.
“%e 1 11,p 354 ff.
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SCHOOL OF DENTAL .bsxsr,mms—Concln ued

F@J Jc?mwer

Clinical Desrustrv

Sixth semt.rtcr

528hours Chmcal Denrlstry 396hours

h.- .Labo-
turc ratorj

22 44
22 44
44
12
22
~~
~~ 44

22

Ltc- L&bo-
turt r’ztofy

22
come Cotwe

Crown rechnlc
O~ratlve dentistry
Oral medicine
Oral surgery
Pedodontla
Periodontia, ;
Proscheclc dentistry
Research trends ln derrristrv

Anesrhesla
D]agnosls and rrearment plan-

mrrg
Materla medma
Operattve Dentistry
Oral anatomy and physloIogy
Oral surgery,
Pedodontla
Pcrlodont~a
Prostherlc dentistry
Radiography

22
21 12
22
44
22

Total hours 836 22 Total hours.

Jcvcrd $emester Eighth $emestcr

Clinical denm.try (operative)
ClinlcaI dentistry (prosthetic]

Climcai dentistry (opmauve)
Clinical Dcnt]srry (prosthetic)

396 hours
198 hours

Cormc
Crown and bridge tcchn]c
History of dentistry
Nutrition
Prostherlc dentistry

Public health dentistry

Tntai hours

Preparatory

GoWJC

Crown and bridge techmc
Orthodon ri a
Princ]pies of medlc~ne
Prosrhettc dent]scry
Public health denclstry
Surgical anatomy

726 132 Total hours

I
SCHOOL OF NURSING-19s0

Pre-Ckfcal. .
CO.WJC

Engltsh
Arithmetic
Nursing arts Introduction

Howr L.O#rJc

260 Enghsh
130 Arlthmerlc
260 Nrnmne arts j :0

Anato~y and physiology +0
Microbiology and incroducrlon to

medical sc]ence 62
— —

650 Toral hours 3S0Total hours

928
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1ours

.abo.
mot”

44
44

44

132

\)urs

)Urs

ibo-
,or~

9W’J

60
60

120
!+0

60

j 80

ScrsooL OF NuKslNG—tbntlnued

FzrJt Year ~trondYear
Coruse HourJ Course Hour~

Nursing arts 270 Ob&crlcs and gynecology
Drugs and solutions

40
45 Pedlatrlcs

Pharmacology
40

50 Psychology 30
Dicteucs and diet therapy so Mental hv~lene 20
Eaghsh 190 Scrclologj - 30
Medicalandsurgwd nursing unit plan so Hvelene md sanitation 45

Toca[ hours

. ..
English 24
Nursing and health service ln the

family 30
—.

685 Total hours 47s

Fzrst semester
(iWJt
Pritrclplcs of Public Health
Nursing and health service

mmrity:
Maternal health
Child health
School health
Tuberculosis control
Commumcable disease control w]fcry
Morbidity service 140 Practice teach]ng 40

Total hours 175 Total hours (plus pracrlce) 1~~

Th;rd Ycar
Secondsemester

Howr CourJe HOWJ

35 Public Health field work 88
in cOm- Advanced nursing and electives:

Ward management
Supcrvlslon (medical, surgical,

and speclallcles)
Advanced public health nursing

.4dvanced obstetrics and mld-

Twenty students entered the School of Medical Assistants each
year, 10 the School of Dental Assistants, and 25 the School of Nursing.
Quotas were usually met, although with difficulty, not only because
of inadequate scholastic preparation but because of parental objection.
Most Micronesians did not like their children to be exposed to
Guamanian culture for too long a period and especially they dis-
approved of daughters who returned home wearing slacks and
lipstick.

The numbers of Trust Territory students in the schools as of June 30
of each year were:
—_— _. __

Students 1948 1949 1950 1951

—..–. ._ ————

Mcdicai
Dental

41

Nursing
20
46

Totals 107

UMbobl

46 38
20
42 I :

—,—

108 1 lCO

31
20
13

——

64
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The geographic distribution of the students on th
I

Medical
Island June 19s0

]1

I

I

Sa]pan
Tinian
Rota
Yap
Palau
Truk
Ponape’
,Majuro
Kwa]aIeln

5
1
1
1

4’

*Includes Kus.me.

One class was graduated from the School of
during the period of naval administration. The tw
ceived their diplomas in December 1950 and return
districts to begin their internships in the dispens
wsistants completed the dental course before the
istration to the Department of the Interior. A tota
35 nurses from the Trust Territory were graduated
Nursing before July 19jI; of those, 23 were employ

Attrition was high among the medical and d
was usually traceable to lack of fluency in English
in basic science. The whole problem of medical
was reviewed at various times but no satisfactor;~
Guam schools was devised. The Governor of G
suggested, in the spring of 1949, that students should
in the United States but his recommendation was
the entire chain of command; the Fleet Medical off
students were no[ educationally prepared for schoo

the cost would be too high; “ DepCinCPac feared t
want to return to their is]ands after living in th

HiComTerPacIs stated that this country had a “m
provide means to train medical and dental assista
training was the “keystone of the medical program.

“ ClnCI’.]cFlt McdOfF mcnw], n d
~ DcpC1nCPJc memo dtd I 0 \fJy ~g

HIComTcrP~cIs ltr scr 001 dtd 24 MJI ~Q.
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As a result of this
HiComTerPacIs and
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difference of opinion between GovGuam and
the contemplated transfer of administration to

the Department of the Interior, the Chief of Naval Operations
directed that the matter be held in abeyance.” The Bureau of .Medi-
cine and Surgery meanwhile suggested that the whole problem of
training medical and dental assistants be reviewed by HiComTcrPacIs
and a definite program for their training and subsequent employment
be formulated. Until this was done, the Bureau recommended that
training be conducted by the Public Health Department, Guam, and
the civil administration dispensaries and directed toward the field of
preventive medicine with emphasis on first aid procedures, sanitation,
and insect control.”

The Bureau of Medicine and Surgery’s opinion concerning medical
and dental training for the na[ives was concurred in by the senior
medical oficers at Guam. The Commanding Officer, School of Medi-
cal Assistants, considered that the “high plane” of training could be
reduced, and, in Mav 1950, propose(] [hat rncdical students receive basic
pre-school training ~t the Pacific [slands Teacher Training School
(PITTS) and in a ttvo year course at Guam which would eliminate
much of training in pL-0ccdure5 [Ilat thev WOUICInot nave a chance to

practice on their home islan(is.’” ‘
The Commanding Oficer. LT. S. Naval Medical Center, Guam,

noted that the medical school ~vas a “noble experiment” but that the
curriculum exceedcxl the capacltv of the students to assimilate and
extended beyond the scope of future employment as “assistants.” He
also pointed out that much of \vhat thev learned was useless because of
lack of medical facilities on small islands or because of the nature of
the people with whom thev tvould work: “Teaching of psychiatry
with its redundant classifications of mental diseases to individuals that
bow to the laws of taboo an~l other native superstitions appear super-
fluous.” 21

The recommendations to ]o\ver the “high plane” of the teaching
were not acted upon because Ljlanning for the future status of the
school under eventual Depm-tment of the Interior administration over-
weighed academic (i isagreements. Because the Naval Meciical Center

‘8cN0 Itr ser 0022P22 clt[ls IUI 49.
~ChBuMed ltr ser 00386 dtd 15 Jun 49

~, School of .McdIcal .i..lstant<. Itr .cr Y(; ( 12)/[.1–1 d[d 1(7Jul 5(I.
21CO. ~. S. Na>al MMIICJI (lntcr. (;u.lnl lit m(l (Itd I o [uI jo on I/ud.
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Students at School of Xursmg, Gu~m

was to be disestablished, some provision had to be made for continuing
the medical and dental schools, then parts of the Medical Center. The
nursing school involved no organizational dificu]ty because It was part
of the Guam Memorial Hospital, an indigenous institution \vhich was
to be taken over by the Department of the Interior. It would be possible
to conduct the medical and dental schools as parts of the Naval Hos-
pital, Guam, which Was to continue [o exist in the l~arianas command,
but with nurses’ [raining responsible [0 a c]ifferen[ organization, i. e.

the Department of the Interior, there was no assurgnce that Guam and
Trust Territory patients would be clinically available to the medical

and dental school students.

TO avoid this possibility and also reduce the cost of training, which

was to be necessary during the forthconling fisca] ~ear, Fiel{]TerPacIs
recommended that: (1) the Trust Territory establis]l at Truk its own
hospital with facilities for medical, dental and nursing training; (2)

932
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all first year students in the three schools receive their first year train-
ing at PITTS. Thus the training program could continue to be con-
ducted as a unit with clerical facilities available and at an estimated
reduction in cost per pupil from $1787 a year to S500” which would
amount to a yearly saving of approximately $40,000.

The Commanding Officer, U. S. Naval Medical Center, Guam, con-
curred with the FieldTerPacIs suggestions” but, in msessing the entire
situation in the light of concurrent developments. HiComTerPacIs
disapproved the transfer to Truk of all training and hospital facilities
for the natives. The start of the Korean emergency of “indefinite
duration” in late June 1950 made it impossible to construct the neces-
sary additional facilities. DepHiComTerPacIs therefore recom-
mended that: (I) a small number of replacements for medical and
dental practitioners continue to be trained at the Naval Hospital,
Guam, for as long as the Navy had responsibility for the Trust Ter-
ritory and thereafter theY be trained at Truk; (2) nureses’ training be
continued on the present scale at Truk where the necessary facilities
could be constructed at a cost of $12,000 in contrast to the S58,000 that
would have to be spent on Guam for similar construction.:’

Finally, in September 1950, it was decided that the medical and den-
tal schools WOUl~be kept at Guam as part of the n~val hospital where
the service of all personnel WOUIC~be utilized to the fullest extent pOS-
sible and that nurses training should continue at [he Guam .Memorial
Hospital. The six months pre-school kmguage md mathematics in-
struction Woulc{ be given at PITTS st~rting January 15, 19j I;:-’ Field-
TerPacIs requested that [he pITTS [raining Ilot begin until the sum-

mer of 1951 ~’ and HiComTerPacIs, after first denying the request,z’

ordered all plans for the Truk pre-school canceled.”
Meanwhile [he Naval Medical center had been disestablished as of

*

July 1, 1950 and its functions assumed by the United States Naval
Hospital, Guam.’” As a result of this reorganization, the medical and
dental schools were placed under the military commmd and coordi-

= FieldTerPacIs Itr \cr ~g~ dtd 5 M.Iy j(].
~~CO. U. S. Na\.tl Mcd LcalCenter, Gu~m, Itr .cr m,6~ {Itd 17 M.I\ j
“’DepH]ComTcrP.lcIs memo (Itd z~ Jul 50.
= HIComTerP~cI\ Itr \cr 1748 (Itcl 25 Scp ~{).
WF1eldTerPacIs !m\x ok Tj Ott 5rI
‘~H]Com’rerp~cIs m\g (It co OCt ~rI.
~ HIComTerPacIs Itr scr 90-6 ([cd 25 Nov 5(1.

SecNav Itr scr 194(JPz I dtd 7 ,+u~ 50.
a
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nation control of the Commanding Officer, United States Naval Hos-
pital, Guam. The Guam Memorial Hospital, which was an indig-
enous institution, was transferred to Department of Interior control
in July 1950 and the School of Nursing became the responsibility of the
new administration.

The Navy had no information as late as December 6, 1950 about
Department of Interior plans for continuation of the schools because,
on that day, the Secretary of the Navy wrote the Secretary of the In-
terior that he did not know the situation in respect to the future status
and training after July I, 1951 of those enrolled at the schools. He
hoped, however, that the Department of the Interior would continue
a “sound and well integrated health program” and offered the “services

of the Naval Medical personnel stationed on Guam for time-to-time

lectures as desired on general or special medical and dental subjects

for use as the Department of the Interior mav see fit.” ‘“

The standard of education at the medical and nursing schools de-

teriorated noticeably during the fall of 1950 and this situation was of
concern to the Navy. The number of lecture hours given by stai-1
members of the naval hospital to medical students had been cut from

the previous 34 hours to 10 hours and several instructors, including an

English teacher, lmd been discharged. The nursing trainees recewed
no formal classroom instruction after the administration of Guam

Memorial Hospito] had been transferred from the Navy and the
students were being used only for cleaning the hospital. ” Although

the situation h~d been corrected by November 1950, many of the

nursing students left the school and returned to their homes.

The Department of the Interior meanwhile had decided to keep

the School of Nursing on Guam and had made arrangements with

the Society of Medical Missionaries of New York, a Catholic nursing

order, to take over the schoo1.Sz The ne\\~ administration a150 was

considering the possibi]i[y of transferring the nlec~ical and dental
students from Guam to the Central Medical School at Suva, Fiji.3’

This school, operated by the British South Pacific Health Service,

had been established in Iss~ and built around the Colonial War

WSccYav ltr wr 1f11,9P22dtd 6 I)CC50.
31Encl (6) to Fwld TcrP.Icl~ Itr wr ,S’04dtd z[}Dc’ 5{1
‘2 I/7id.
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Memorial Hospital. The laboratory and clinical facilities were ex-
cellent and its graduates had performed outstanding service in British
Oceania.” Sixty-six Micronesia medical students could be accom-
modated during the school year opening January 15, 1951. The school
had no facilities for training dental practioners but plans existed for
establishing them shortly.’”

The Chief of Naval Operations informed the High Commissioner
of the possibility of the use of the school at Suva “ but the latter
withheld comment until he procured dditional information from
the school director. ‘“ The move was discusse{l at Pearl Harbor clur-
ing the next week, an<i although A({miral Radford opposed it,
especially because it would expose the students to still another culture,
he notified Washington on December 21 that the transfer to Suva
appeared to be the “logicol solution”. ” At the same time he noted
the lack of a dental school, but because plans for its establishment
were being made, it was [Iecided to transfer the dental students also.

The situation was explained to the students at Guam and they were
allowed to decide for themselves whether or not they \vanted to go
to Suva. ”) In order to assure their eventual return to the Trust Terri-
tory, however, cacb student before his departure bad ~oluntari]y to

sign an agreement that: ( I ) he would return to his borne district, or
if directed bv HiComTerPacIs, to his home municipality and remain
there for a perio(~ of dlree years ilnmec]iatelv following the com-
pletion of his training; (2) he Wotl]c] accepi employment in his
specialtY at any place in his home district When so ordered b~rHiCom-
TerpacIs, the period of obligated service not to extend beyond three
years from tile date of completion of training; (~) he recognized the
fact that the additional service to \\,{lic]l he obligated himself WOUld

be in the nature of in-service training em[)loyed for ad~rance training
of medical professions] personnel i[l the United States; (4) he under-
stood that it probablv would be impossible for him to return home
until his training at” SUva was completed. Students unwilling to
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accept these obligations would be dropped from the program under
honorable conditions.’(’

All but six or seven medical and dental students agreed to go to
Suva and on January 25, 1951, 54 of them departed Guam for Hono-
lulu by a chartered Transocean Airlines plane and the overflow, three
Samoans, came in via MATS. After a brief stopover in Honolulu,
where they were briefed by Trust Territory personnel, they continued
on to Suva. The Transocean plane arrived at Nadi, Fiji, on January
26 and a Pan American flight, carrying the Samoans, on February 3.

Awaiting them at Suva was the HiComTerPacIs Staff Anthropolo-
gist, Lieutenant Commander Philip Drucker, USNR, who bad been
sent ahead to investigate the situation, make arrangements for their
arrival, and assist in their adjustment to a new environment. Condi-
tions at the school were understandably “abnormal” so that there was
little chance to observe its normal functioning, but Commander
Drucker considered that the training would be competent and ade-
quate. He recommended that: (I) special classes be conducted tem-
porarily for the Trust Territory students because of their lack of
facility in English; (z) an allowance of five dollars a month be paid
them instead of the one pound allowed the other students; (3) the
Trust Territory administration afiliate itself with the South Pacific
Health Service so that it could be represented on the South Pacific
Health Service Boatxl; (4) the students not be allowed to feel they had
been sent away and then forgotten by the administration. ”

Scholastically, Commander Drucker noted:

In comparing the course provided in Guam tvith that ohtalning ot the
Central Medical School (CkLS), Suva, it is noted that the academic year in
Guam commences in July as opposed to January in Fiji, also the first year
of the curriculum at (;uam has been devoted entirely to English and mathe-
matics for IZ months: and science (SIX months ) has not been commenced
until the second year, whereas at the Central Nfedical School the first year
students receive six months science and six months anatomy znd physiology.
one other difference in the course is that students at Guam have been re-

cei~irrg hospital experlenci for 11< years \vhereas Central \ledical School
students have 2!< years hospital ex~rience included in their curriculum.
The above differences have been carefully examined and the ad]ustment
between the two curricula will not be too difficult.

It appears that students from the Trust Territory have not attained the
same standard of general cducatlon from preliminary schooling as that

‘“ HICom TcrI’acIs msg ot I() J.in 51,
‘1St~ff Anthropolo~]st memo dtcl ; Fcb 51,

.,
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reached by the normal intake ot the Central i[edicd School. but it is
confidently expected that they will overcome this handicap since they are
starting at the beginning of the School’s session.

The second year students present the greatest difficulty In fitting into the
regular classes. In that they received no matomy or physiology during their
first year at (;u~m. Arrangements have now heen made ior them to start
the study of anatomy and physiology so that they TVI1lnot ha\e to miss another
six months’ tu]tion while waiting for the next anatomv class to commence.
.4dditional lectures are being given during the eveml;gs to these students
to enable them to catch up with the normal curr]culurn for the other CMS
students.

Third and fourth year dental students \vill fit into the teaching pro-
gramme naturally and should have no trouble in mastering their subject.

Third and fourth year medical students will be at a considerable disad-
vantage in that they have not had as much clinical experience as the CMS
students in these years (the third year students from Guam have had no
hospital experiences nnd fourth year students lmve had only six months as .
compared with our six months and eighteen months respectively and none
of them hare had any practical work in a dispensary). These students.
however, have been put in their equivalent years at the C>IS and if thev
work hard it is hoped that they will make u}) the lost ground.

The students have made a good impression and there is no doubt that
they will fit into the life of the CMS and take their part m all its activities.
The students so far appear to be happy and conscientious In thetr studies.
A system of prefects exists for each year with \vhom the students may discuss
any of their immediate problems and ha\,e them referred to the Principal
of the School, who is alw~ys \vil]ing to advise the students In their academic
and personal problems.~z

Conditions at the school remained confused throughout the spring
of 1951. Physical facilities were definitely inadequate and the staff
was too small for the increased pupil lo~cl. The director requested
additional instructors from the Trust Territory administration but
only one civilian dentist, Dr. Harry Cloud. could be spared, and his
services were utilized principally in working with the dental students
and setting up facilities for their training. In MOV 1951, the Navy
contributed seven dental fielcj lcits with choirs for their use.

A fur&r report of the progress of the Trust Territorv students was

made at the request of HiComTerPacIs by Dr. Felix M. Keesing, a
member of the South Pacific Commission, who visited Suva from
‘aY 23-30, 1951 enroute to a meeting of the Commission at Noumea.
His ~ssimistic report noted that adjustment of the students to the

training and living conditions was {Iifficult. The transfer also had

‘* StaffAnthropologist “PrcIlm]n:]r\ Rc~w~rt on the Prn~rcss [If students. ” 2 (1
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aggravateci al] emergency situation in an already crowded school:

1’
160 stu&nts were living and working in facilities planned for 40

stuclents Jnd as a result, most Of the classes for the first and second year
,

groups were held at the T~mavUa Hospital some three miles away and
I living quarters and subsistence were poor by American standards. The
I Trust Territory students were continuing to have linguistic difficul-

ties especially in understanding [he “varied dialected forms of English”
spoken by the instructors. Dr, Keesing also lamented the lack of

! “familiar American style sports equipment” but rejoice({ that just
I before his departure some baseball gear arrived.”

One of the g-re2test dissatisfactions of the Trust Territory students
I was the small persona] allowance granted by the school. On Guam
I they had received t;venty dollars monthly but because clothing was

‘i 43Dr. F. M, Kcc\InK I?epo>/, n d.
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furnished at Suva, the Trust Territory administration thought that
the one pound ($2.68) given the other students would be sufficient.
A carton of cigarettes, however, cost approximately one pound at Suva
and no money rem~ined to purchase air mail stamps, a most neces-
sary requirement for the Trust Territory students. Therefore* in
accordance with the recommendation made b! the stafl anthropologist, -
HiComTerPacIs increased the allowance to hve dollars retroactive to
February 1, 1951. On April Is, 1951, funds to cover the additional
sum were sent to the Director of the school ‘‘ but bv the end of May
the latter had still not distributed them because he feared it would
create dissatisfaction if some of the students received twice as much
spending money as the others. ”

By the end of the period of naval administration, some of the diff-
iculties were being corrected. Plans were being made for the con-
struction of a new and larger school at Suva, dental training had been
started and the stuclents were becoming better adjusted to life in a new
country. The move of the medical and {Iental students, however.
was one of the most unfortunate results of the transfer of Trust Terri-
tory administration to [he Department of the Interior. Admiral Rad-
ford’s fears for their contact \vith still Onother alien culture were
justified, but as he ]MII c~r]ier ;Icknowlcclgc[l, it WaS the only logical
solution at the time.

The plan to have t]lc .sChoo] of Nursing remain on Guam under the
direction of a Catholic nursing order diti not materialize because the
transfer of the School of Medical Assistants to Suva removed clinical
and laboratory facilities for the nursing students. In the spring of
1951 it was de~i(led to con(juct nurses’ training ~t Truk as one of the
pITTs schools after the Trust Territory become the responsibility of
the Department of the Interior.

Research

Facilities for research on Trllst Territory me(]ical problems were

available at the Institute of Tropical Medicine of the U. S. Naval
Medical Center, Gu2m, an(] at the Naval Medical Research Institute
of the National Naval Me(lical center, Bethesda, Marv]and. Research
on intestinal parasitism was a continuing prolect at tile naval facilities
and extended by a parasito]ogica] survey of Yap in the summer of

4’DepHIComTerPac[\ c/S Itr to D~rectcx. Ccntr.d Schw,l. dt~i 13 Apr 51.
= Keesmg RcPort
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1950. Study of the type of leprosy endemic to the Trust Territory w
carried on both at the Trust Territory leprosarium (Tinian ) and at&
National Leprosarlum, Carville, Louisiana.”

Specific research problems involved the study of filariasis am
encephalitis. The high incidence of filariasis in the Truk District
20 to 35 percent, discovered during the WHIDBEY survey, requirec
that adequate controls be provided to control the spread of the disease-
In the spring of :95 I an epidernio]ogical research team was sent to
Truk “ and directed to: (I) determine the geographical limits of the
disease; (2) identify the species of etiologic agent and vector present in
various areas; (3) deve]op effective measures for controlling the insect
vector; (4) explore methods of treating existing filarial infections.
The research unit had not completed its study by the time of transfer
of administration to the Department of the Interior.

The first investigation of a suspected encephalitis which appeard
on Ponape in late 1946 and reached epidemic proportions in 1947 and
1948 was made by Commander R. A. Mount, MC, USN. His report
characterized the Illness as an “encephalitis, believed to be a virus
disease, and believed to be transmitted by mosquitoes” and recom-
mended quarantine measures to curb its spread.’+ As a result, travel
[O and from Ponape was restricted for several months beginning
December 16, 1947. Serum specimens collected during the investiga-
tion were sent to the Hooper Foundation of the University of Cali-
fornia where complement-fixation and neutralization tests were carried
out.40

A more thorough investigation of the disease was conducted in
January and February 1948 by an epidemiological team from the Naval
Medical Research Institute, Bethesda, lMaryIand, consisting of Com-
mander Herbert S, Hurlburt, MSC, USN, Lieutenant (j. g.) Charles
A. Bailey, MC, USNR, and John 1. Thomas, Hospital Corpsman, USN.
Serological work, excep[ for certain preliminary trials on Ponape, was
done at Bethesda. The disease, previously undescribe(l, was named
“eosinophilic meningitis” and summarized thus:

I. A relatively mild disease characterized by headache, vertigo, nluse2.
vomiting and p~in in the posterior nuchal and lumh~r regions was found
to occur in epidemic proportions on the island of Ponapc, Eastern COrollnes.
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Fever, if present, ~vas generally lmv-~rade. Infrequent physical findings
were ataxia, Romberg sl~n, oc&sLonal LInt+Ld deep tencfon reflexes and

paresthetic skin .)rem.
2. The cardir-ml Libora[ory fincfinx was pleocytosls. occurring in .Lbont

one half of the p:ltlents :Ind averaging 530 cells lwr cubic Inliiilneter O(
which eosinophils were found in percenmyes \:Lrylny lwt\vee[l I :lncf 100
per cent. This together \vith the sylll[>to[~latc]log~, IS .Irbltrarlly used for
the characterizatlou of an .~pparently pre\ioudy undc~crlhecf syndrome.

3. Attempts to determine the etiology ha~e included culturinx of acute
phase blood and cerebrospltwl fluid on media ior b:lcterl.1 and fungi, Inocu-
lation of mice .Irtcf morrke!s by vmioos routes. Xo c.luxLtl\e .]gcot hm
thus far been demonstrated.

+ Complement-fixation :Incl neotralizatlon tests for \lruses of the em
cephalitides; complement- hxatloo tests for amoehimls. filariasis, echino-
coccosis, toxoplasmosis .~nd trichinosis; preclpitin tests for :Iscarlasis:. .
awlutmatlon tests tor leptospirosis were a[l ncgatlve.

5. Whether the mosquito is the vector or not was not determined; hov.-
ever, the evidence in fat or of its being the agent of transmission is as con-

. .
vmclng as the e\ lclence to the contrarv.

6. The sequelse, pre~IOLISIVascribed to this (Ilsease. such as p;lndyses Jnd
psychoses are probably not the result of th~s disease.

7. No disease of a similar character h~s been reported in the [literature.’”

In addition to the work done bv t}le research institutes, nlval medical
personnel sta[ione~i in the field ~ften conducted research in problems
peculiar to their particular areas. The information gathered was co-
ordinated bY the Director of public Hea]tll ~lld made availxble to xll
medical staffs.

Research in ntltrition Ivas Concluctecl ill 1951 by a qualified foo~l
and nutrition expert ‘]’as part of the Scientific Investigation of Micro-
nesia (SIM) progr~m. ”’ Investigations were made on Majuro. a
“1OW” island of tl~e Marihalls, from J2nLlary IS to l~ay 29 and 011
Udot, a “high” islanc] i[l Tr~lk Ato]l, from June ~~ to October 8: re-
search analysis ~f,as performed at the Civil ~(]mi[l istratiO1l ~]ispensaries

and the nutrition laboratory of the University of Hawaii. The project
had for its specific object ~1s[Lld~ of tile ~lietary Il:lbits and nutritional
status of the ~n11abit211tsaIIC]the ~~utriellt coII1l)~si[ioll of basic plant and

animal foods. Data wm gathere(] On: foo~ls ~aten, quantities, methods
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of preparation, preferably by family or social group, noting child ha
particularly; nutrient analysis of plant and animal foods includi
protein, fat, carbohydrate, vitamins and minerals; calculations fr
analytical data and food consumption records of total nutrient c
sumption including calories; clinical status—disease patterns; heig
weight-age-sex-date of children; effort and activity involved in f
procurement. The project was designed to furnish information ne
sary for the development of educational programs in nutrition.

Sanitation

Great effort was expended by the administration in its attempts
improve the sanitation of the islands. The medical officers at e
civil administration unit inspected the headquarters area weekly
the outlying islands when on field trips. Indigenous sanitation
spectors, usually the native health aides, were appointed for e
village and made responsible for their cleanliness. The populati
was acquainteci with the public health regulations for the Trust Te
tory and infraction of the rules was made a punishable offense. So
islands \vere always models of neatness but there were others that ne
ceased to be problems. The administration’s insistence that they
kept clean impresseci the inhabitants if it did not always overcome t
indifference to their surroundings. A naval vessel appearing un
pectedly off an island sent the natives scurrying around collecting
burning trash. If any two English words were synonymous to
natives, they were “Navy” and “cleanliness.”

Programs for the control of rodents and insect pests concentrat
on efforts to eliminate food sources and breeding grounds. D
burying of garbage and refuse or dumping it at sea, ciraining
filling of stagnant water reservoirs near living areas, and commun
clean-up projects accomplished some reduction in fly, mosquito and
population. District headquarters areas were sprayed with D
regularly and outlying islands occasionally; rat poison and rat tr
were distributed to all villages and rat catching contests occasionally
ranged for school children. Strict regulations existed for the dispo
of human waste and the administration assisted the communities
constructing sanitary facilities.

The Navy’s public works programs often included replacement
construction of water storage facilities, and the people were requi
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to screen all individual water tanks. The administration observed

rigid standards in the inspection of water distribution systems. Estab-

lishments dispensing food \vere required to be licensed and were
inspected frequently.

Nutrition

The information collected during the nuu-ition survey made in

1951‘s was not available untii after the period of naval administration

ended.s’ The investigation produced a pessimistic picture of food
patterns that could definitely contribute to health problems. in both
areas studied, Majuro Village of Majuro Atoll, and Udot Island of
Truk Atoll, sustenance was a combination of Iocal food products and
imported foods, and food consumption was dependent upon seosonal
changes due to ripening of various plant food so that the nutrient
contents of diets differed at various times of the year.

To assess the adequacy of diets, the Recommended Dietary Allow-
ances (revised 1948), prepared by the Food and Nutrition Board of the
National Research Council (NRC), were used as standards. The
various nutrients and
tained by each group

Nutrlenc

Calories
Fat
Protein
Calcium
phosphorus
tron
Vitamin~
Thiamine
Ribcrflavm
Niacin
Aworblc acid

*NationalResearchCouncl]

the percentages below the NRC allowances ob-
in their food are shown in tht following table:
——— — —

Maluro ~’1!Iagc Ud,>r isl.mcf
— — —

Number O( [ Percent Number of Percenc
p(?plc bckm NRC* ptopk bck]~ NRC

~[lol~ antes ,Illowances

-. —

157I ~L~ 64
97 290 w

;2;i SI ~~ 56

161 I 87 290 i 99
16i I+j 292 5s
161 99 2%) i 99
161

1

79 ~q) 6S
161 94 290 w
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The zctu~l nutririon situation was not so startling x it appea
tllcsc statistics, llo~vcver+ The WHIDBEY survey rcportcc] a
deficiency incidence of 0.9 percent for all districts but Truk and

I
and found few instances of illness which could be traced to
adequate food. Altllo~lgll the levels of consumption of prope
left much to be (Iesired according to American standm-ds, the
habits of the people ha{~ .suficed for generations. Better fo
sunl}~tioll WOU]({ Jcpen(i Ll[)on I)otll c~]uc~[lon :IIl(j 211 jmprove[j

nomic situa[ion.
Control of narcotics was never a problem in the Trust Te

Betel nut chewing, althougll a (Iistasteftll habit to American
accepted by the .Micronesians, an{] bec~use it was customary,
tempt wls tna(le to forbid its me. The folIowing civil adminis
regulations relative to the im~rtation, sale, manufacture of (Ir

I
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pharmaceuticals were promulgated in Interim Regulation ~–#3,
Chapter ~:

It shall be unlawful for any person other thm those properly accredited
to import, sell, give or dispense medicines, drugs. or other substances of a
deleterious nature, which in the opinion of proper mechcal authority should
only be administered by authorized practitioners. physicians or other medical
personnel.

It shall be unlawful to import, SCII, traffic in, purchase, give or prescribe
narcotics or medicine containing narcotics or other smcolled habit-forming
drugs except by specific authority ot the Civil Administrator.

Alcoholic beverages consumed in the area t\ere entirely of local
manufacture except on Saipan where the sale of beer was permitted.
As in the case of betel nut, its use in accordance with indigenous tradi-
tion was permitted subject to community control. Intoxication was
more a matter of law enforcement than a medical problem.”

Health Education

The importance of health education to the people of the Trust
Territory was always evident to the medical personnel but its satis-
factory implementation was not possible during the too brief time of
naval administration. AS in other phases of administration, the prin-
cipal difficulties were experienced in the Ot.rtlying areas, away from the

civil administration headquarters, where contacts with the indigenes
were infrequent.

Health education was included iIl all school curricula and especially
at the Pacific Island Teacllers Training School (pITTS). The funda-
mentals of hygiene, sanitation, and preventive medicine were taught
in the schools and students at the Teacher Training School received
additional instruction in metho(]s of teaching ]lealth subjects. Medical

officers at administration headquarters conducted classes at the inter-
mediate schoo]s and lectured to adult classes at evening schools. Visual
aids, especially posters and films, were (~istributed Wicielv by the Health

Department and always received with interest: medical personnel,
however, could never be certain, ill the case of films, to what extent
the natives’ eagerness for “movies “ inspired their attention. At times
the people reacted in an unexpected manner to the determination of
the lecturer to clarify the issue. One doctor, who expended great
effort in constructing 3 three foot model of a fly for use in describing

=Sr(pra, pp. 450–1.
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the dangers of the pest, was crestfallen when, after his most endms,
astic lecture, a member of the audience commented: “That may a]
be true, Doctor, but we don’t have flies that large.”

Medical personnel assigned to field trips always spent part of thei
time ashore giving instruction in preventive medicine and sanitation
Doctors became increasingly aware during these visits of the need fol
a local solution to the problem of medical attention because most o;
the patients were reluctant to leave their home islands for treatmenl
at the civil administration dispensaries. The report of the adrninistra.
tive-medical field trip to the Mortlocks in 195I, when thorough in-
vestigation of conditions in an outlying area was possible, notes:

I

II

I
I

. . . only through the medium of education can the health of the:e
islands be materially impro\ ed. I’ublic health, its teaching and 1[s method~
must precede the steps of curative medicine. There is little value ]n treating
a disease in one or two individuals \vhen the population as a tvhole has
no conception of its communicability or control. The natives are eager to
learn and should be taught. This can be done through the school system pro-
vided the instructors themselves have a Firm and truthful understanding oi
diseases. Fleeting visits by medical oflicers or assistants can not accomplish
this end. Fundamentals of sanitation and public health must be stressed
in the schools and in the daily lives of the islanders.

The problem of enteric parasitism is a glaring example of the need for
mass education. On all the islands it is believed thot 50~~ or more of the

younger age groups harbor .%carls Lurnbrecoides. Though no survey was
conducted several scattered ~toll examinations re~ealed Hook~vorm ova as
well. lfost oi the Aands have an adequate number of benlos. However.
as has been witnessed, the narlves do not use the benjos even though they are
convenient. They do not understand our insistence that ben]os be con-
structed and used. Teaching must start at the most primitive level and
follow through untd the problem is understood and then the cure of the
most common diseases will come from the people themselves.:c

The impossibility of assigning a sufficient number of nonindigeno~
medical personnel to conduct an education program definitely retarded
the progress of the entire health program. The only solution lay in
intensive, reiterative training of health aides and teachers who, when
they returned to their home islands, could assume responsibility for
teaching the principles of health education. The lack of knowledge
of preventive medicine and of appreciation of American health and
sanitation standards, together with the understandable slowness of

w Encl (3) to Ttchntrul h’@OYtJ On ,1 drplz?zzitiZJfIIY--.l[CdILUI l’IckI T,w,, T, ,p @ .\iortio,’k
Islands, pp. 15-16.
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the less acculturated islanders to accept change, indefinitely postponed
permanent Improvement.

Conclusion

The health program establish{] and expanded by the Navy during

its administration of the islands wm successful considering the im-
mensity of the problem and the fcw yc~rs that the program wm in
effect. The statistics of treatments, cures. facilities and training m-e
impressive but no person connected wtth the program considered that
anything but a beginning had been made in eliminating prevalent
diseases and acquainting the inhabitants of the islands with the basic
reasons for acceptance of American health standards.

Working contrary to the progress of the program were many of the
same difficulties that hindered endeavor in other fields of native ad-
ministration. The l)roblems of transportation and communication
made satisfactory conduct of medical and sanitation progrfirns on out-
lying islands always a problem. Lack of laboratory facilities in the
field and nonavallability of skille(l nursing limited (Diagnostic and
therapeutic work. Language difficulties sometimes complicated treat-
ment because, as one me(iical ofFicer commente(l. “Taking a psychiatric
history through an interpreter is an unparallele(l intellectual feat.”

The permanent succcss of the healttl program for the Trust Territory
depencled to a g-rc~t extent Llpon its ~lccepta[lcc :lnd continuance by the

islanders themselves. Each year the number of people voluntarily
seeking assistance from t]le ;I(lmllllstr:ltlorl’s Ilcalt]l scrviccs increase{]
and the influence of Ullqu:llified ill{llge[l(~us pr;lcti[ioners, the so-calle[l
“witch doctors,” ~lrogresslvely (Iecreased. At no time clld the a(lmin-
istration attempt by Iegisl:ltion to forbid the practice of traditional

island medicine, but if at anv time such practice cn~iangcre{~ the

Welfare of the peol)le, me{]ical officers resolvecl the problem through
COtlsultation wltb local community officials. ,

A naval medical officer W11O served in the Marshall Islands noted

that desirable henlth standards in the islancls could be reached only

by progress in an “inciivic]ual trinitY:” education, public clemand, and
economy. Education woLIld furnish knowle[lge of the basic theories
of health and sanitation and result in public demand for the program.

Island economy, which should provide more than subsistence for
health, would include “better housing, clean food and clothing, shoes.
balanced diets, c]ean water stowage, sanitary tvaste {{isposal, immu-
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n ization programs, and independent support of local health ~
sonnel.” 57

Proposed solutions for the health progrsm always emphasized th
three objectives. When the people of the Trust Territory wo
become impressed with the benefits to be gained by acceptance al
practice of American concepts of sanitation and public health, z
when they were in a position to procure with reasonable facility [
materials necessary to convert theory into practice, then susumi
advances in sanitation and preventive medicine could be made.
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