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estahl i shed that  segregation a lone i s  l i abl e to invol ve  an 
i n c rcase in t h e  n U 1 1 1her of i n fect i otls c a s e s .  The fol lowing 
fact i s  o f  intercst . W h i l e  the S l 1rvey w a s  in progres s ,  n U111 -
bers of  l epe r s came from other segregated v i l l ages ,  eage r  to 
see the Medicai O ffi cer. They were classifi,ed cl ini cally as 
fol lows : -

Leprom atol1 s  Types : 

N eu ral Types : 

Nodular 1 2  
Diffl1se I n fi ltrat ion 5 
Macul a r  2 

Pale f1at macule 23 
M aj o r  Tuberculoid 6 
M i nor Tube rculoid 6 

Al i  were a d vanced cases ,  anel  the high proportion o f  L cases 
is noticeable. 

Leprosy Survey in the British Solomon 
I Islands, Western Pacific 

A s u m marised acco l lnt of t h e  'Wor!? and resll lts . 

. J .  Ros s INNEs .  

A systematic l eprosy survey wa's -carried out b y  the autho! 
betw een the elates 3 1 st . August,  . 1 93 7 ,  anel 5th M a rch, 1 938,  
in the B rit ish Solomon I s lands P rotectorate. Th i s  com­
prises  a group of i sl ands with a popul ation of  94,000 people ,  
mainly o f  M elanesian race,  anel a few Chinese anel Euro­
peal1's. N early a quarter of the total population was 
examined. in  repeated j ourneys and continued residence 
amongst the people. The o nly forms o f  transport were by 
small  schooners,  or foot along native tracks. 

( 1 ) MA IN METHoDS· O F  THE SURVEY. 
I n  each is l and, l arge or snú.l l ,  either the whole popul ation 

was att racted for survey in the various cen t res o r  good repre­
sentat i ve sam pl es . were obtain ed. I t  was founel not o prac­
t icable to use treatment df  leprosy as an attracting force : 
instead,  t reatment o f  yaws was often used , for even the bush 
n at i ves knew the value of yaws inj ection s ,  and assembled in 
full  n umbers whenever it  was not ified to them that inj ections 
we re· to be o·i ven . I n  adel i t i o n ,  the very simpl e but effective  



. 

LEPROSY REVIEW 1 23 
scheme was fol lowed of rewarding lepers and those who 
brought them , with sticks of  tobacco,  al so headmen who 
turned the people out we l 1 .  Final ly ,  the in fl llence of  govern­
ment district officers was al ways of great vallle : the natives 
readily responded to their  propaganda and preparation o f  
the field .  The resll1t o f  all thi's was that · men ,  women,  ane l  
chi ldren invariably came for examination in  fine nllmbers . 
The physical examination was llstially o f  naked or almost 
naked people ,  and to careflll inspection and palpation was 
added the specific tests for disturbance of  sensation and the 
exam ination of specimens microscopica l ly .  ObvioU's diseases 
were noted for each person examined,  whether a case of 
leprosy or not o  By res iding in each i s land ,  i t  was possibl e 
to study the people ,  thei r mental at t i t llde ,  fo l k lore ,  d iet and 
ways of  l iving. 

( 2) LEPROSY S U R V EY, B R lT I SH  SOLOMON I S LAND S .  TAB LF. 
OF MA I N  E S S ENTIA L  DATA AND RES l J LT S .  No. of  

re t-cen t ·  
lepers 
com -

N A M E  Den s i t y  No. of age No. of p u ted OF M A I N  A rea of Pop u - peopl e  i n c i · lere l' s for ISLA N I J  O R  i n  Popu - l a t ioo per ex- denee af a e t u a l I y  the DISTRICT sq. m i l e s .  l a t i o n .  sQ. m i le .  a m i ned. lerro s y .  found. a re a .  

I S LA N D  O F  
M A LA I TA . . .  1 ,450 40,000 27 1 0,245 1 . 347 1 38 600 
I S LA N D  OF 
NGGELA 235 5 ,300 24 1 ,4 1 0  0 .992 1 4  40 
I S LAND OF 
GUADAL-
CA NAL 2,500 1 4,880 5 to 6 5,023 0 .89 44 1 20 
I S LA N D  OF 
YSABEL 1 ,802 4,200 2 to 3 2,7 1 7 0 .552 1 5  25 
R U SSELL 
I S LA N D S  70 853 1 2  853 OA7 4 4 
I S LA N D  OF 
SAVO 1 2  700 58 249 OA4 4 
I .  O F  SAN 
CRI STOVAL 1 ,789 7,560 4 1 , 11 8 OA5 5 35 
Total figures for 1 1 ,458 94,000 6 to 7 2 1 ,6 1 5  1 .02 22 1 900 whole B.S . I P. 

NOTEs .-Along with the above Table ,  i t  is adv isable to study t h e  
general m a p  o f  t h e  Protectorate. 

Th e figures for the Island of Nggela include those o f  the capi tal o f  
t h e  Protectora te,  Tul agi . I n this place,  besides natives , 76 Ch inese 
residents were examined : there was no case of leprosy amongst the 
Chinese, though a case had been diagnosed and had died a few years 
before . .  

Of the main a reas not v i s i ted by me, there is  other evidence that  
there are no l epers on Choisell l ,  and in  N ew Georgia and other north · 
western is lands f rom earl ier avai l abl e data and the trend of th e present 
Sllrvey results ,  I think i t  is very probable that they have an incidence 
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o f  l epros)' o f  between 0 .5  and 0.6% . In the outlying is lanels ,  such 'l S  
Lord H ow e  anel Rennel l anel Santa Cruz,  there is apparently not  much 
fear o f  leprosy outbreaks, nor know ledge o f  i t .  

The islands i ncl ueled in  the su rvey be ing a l i  the  important  ones,  
sufficient in formation was gain eel to assess the l eprosy problem anel to 
work out a plan of control .  

( 3) THE D I S T R I BUTION OF LEPROSY.  
Points of interest are ( a) the p1'epoude1'auce of lep1'osy in 

the lsland of M alaita : ( b) the marked tendency for the 
dis-ease to be of heavier inciden ce in b1Jtsh than coas tal 
dwellers : ( c) the striking fact that density of pop u,lation in 
small islands did n o t necessa1'il'Jl i111,ply a h igh 'incidence , as 
in the Is l and of Savo in the Table given , the sm<;1.11 ils l ands 
of Santa Anna and Santa Catalina off San Cristoval , and the 
large number of artificial is lands off the Malaita coast : ( d) 
J.eprosy is  distributed as a small gro 1J tp or fa111 , ily d isease, 
there being no roads and nothing of modern intercommunica­
tion among the people : ( e) leprosy in  the Solomons has been 
found to be mast heavy in  the primitive, and to lessen in 
incidence with degree of s1Jtccessful sophist ication or 
civiliza tion of the natives . 

D I SC U S S I O N  OF THE ABOVE POI NTS.  
M alaita leaels t h e  l i s t  i n  leprosy incidence.  It h a s  t h e  heaviest 

population,  anel enquiries into f olklore and traelition gave distinct 
evielence that the el isease has been indigenous a very long t ime, and it  
is  even possible that the original fount anel focus of the Protectorate's 
l eprosy i s  Malaita.  The people are st i l l  largely savage and semi­
savage, and i t  was i n  this island that the stri king preponderance o f 
leprosy amongst the bush 0 1'  inland dwellers first emerged. Even i n  
spite o f  t h e  overcrowding on t h e  coastal i s lanels ,  very l itt le leprosy was 
found on the coast.  I think the explanation must be that  not only are 
the coastal clwellers more cleanly and have a better diet, and more 
intell igence and adaptabi l ity, but  that the real hom e  of lepi'osy is  in 
the bush, ,an d  that when these coast people long ago escaped to the 
coast f rom the bush, they escaped to a larger l i fe ,  and removed them­
selves f rom proximity to the l eprosy foci  of the island. One may 
imagine that leprosy was long ago brought to the island by the origirial 
invasion of Indo-Melanesians, people who first domicilecl themselves 
in the bush . Now i t  happens that not al l  the islancls are alike.  They 
have varying degrees o f  bush versus coastal inhabitance.  Yet i n  all 
the same elefinite tendency can be t raced, that i s , that l eprosy is o r  was 
a bush disease. The island of Guaelalcanal is  i n  a stage f u rther on of 
the modem movement to civi l ize ,  and to have more people l iv ing back 
on the coast again .  The survey h ere revealed a less incidence of  
leprosy than in  Malaita, and an expedition to obtain a pure bush sample 
revealed a greater bush incidence once more, namely, 1 .43% against 
coastal 0.67%.  

Consieler n o w  the I slancl o f  Y sabel.  I n  this ,  t h e  process o f  civi­
liz ing and o f  migration back to coastal domici le has gone much further 
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t h an i n  M al a i t ;.t  0 1' G uaela1cana l , s o  that  t h e r e  are 1 ,400 b u s h  peop!e in  
20 v i l l ages,  anel 2 ,800 coasta l  peop l e  i n 37 v i l l a ges. Th e s u rvey founel 
an i n c i e lence o f  0.43% bush anel 0 .59 coasta! leprosy . For the first 
t ime i t  seemeel as i f  the bush preclominance was lost , but  on the c1 is­
covery t h a t  many of  these coastal  l epers hael hael in their  youth a bush 
elom i c i l e ,  i t  w a s  seen that  t h e  survey i f  clon e some 1 5 o r  20 years ago 
woul c1 have f O tln e l  the true bush preclom inance. 

(4) THE D l SEA S E  lTSELF. 
The clinicai appearance of leprosy in  the Solomons, bear­

i ng in  mine l  the differences of skin colour and texture,  were 
much the same as  what the author was accustomed to in  
India .  The d isease bore a l l  the marks of a l o n g  d011úciled 
lep1'osy of moderate i ncidence, mani festat ions ,  and rate of 
increase. There was n o  ev idence suggesting any danger of 
an explosive  outbreak anywhere in the Solomons : on the 
contrary,  in  some is lands,  e .g . , Y sabel and Guadalcanal , there 
is some ev idence of decrease. Of the 1 2 1  cases of leprosy 
studied, about one half were infectious, and of al l  cases the 
predominating type was Neural . There was found to be an 
unusually large number of child contacts I iving in close asso­
ciation with lepers. 

( 5) P R EDl S POS I NG FACTORS .  

( a) The attit � tde of  the peoPle t o  leprosy. The native 
explanation of leprosy is  usually a smiting by spirits .  There 
i s  'some gl impse of  the i dea of its contagion,  but in  practice 
nothing i s  done to segregate ,  unless in peoples under the 
propaganda of government officers.  There i s  no understand­
ing of the danger of  children l iv ing in dose contact , and 
propaganda should be extended to this point . There is  not 
much of social ostracism of lepers, and there is no trace of 
murder of lepers by the community. 
( b) Lad of personal cleanlin ess i s  more marked in  bush 
people, but in most inhabitants the spread of  the use of · 
bathing with soap and fresh water i s  called for.  

( c) D eficien t d'iet i'S a definite problem, for the native diet 
being mainly root vegetarian, there i s  a great lack of first 
c lass bi ological protein i n  many cases . The modern foods 
introduced have been t inned meats, biscuits ,  and r ice : these 
are not available to the bushman to any extent,  and only to 
the wealthy on the coast .  The introduction of  the use of 
wheat , and the foundation of  a milk supply and demand are 
I ikely to be of  great publ i c  health anel anti- Ieprosy value. 
Goats may be found more Isuitable than cows .  Coas tal 
dwellers have much more fresh fish in  the i r  diet than the 
bushmen : apparently i t  benefits them great 1y .  
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( el) Laà of roads a n d  lack of a widespread system of 
schools. 

Without these propaganela in  publ ic hea1th anel the best 
work in  civi l ization are helel up, which preelisposes to the 
persistence of the bush foci of leprosy. The elietary im­
provements anel the subj ugation of concomitant eli'Seases also 
are helel up for lack of roaels anel schools .  

( e) Pred'isposing diseases. 

In the examination of 2 1 ,6 1 5 inhabitants, the plan of 
recoreling the more obvious prevalent el i seases gave the 
following incielences : -

Enlarged malarial  spleen 
Yaws 
Skin di seases, i ncIuding a most striking 

70% 
54% 

prevalence o f  ringworms 27% 
Eye d iseases 5 %  
Tropical ulcer 2% 
Tuberculos i s  1 % 
Filariasis  2% 
I n fant i le  paralysis  0.4% 
Rickets . . .  2% 

Many other eliseases were noteel ,  but for brevity the ones 
consolielateel above will suffice. It i s  evielent that the 
elominant tr inity is mala,ria) )�aws) and, skin diseases : anel 
i t  i s  very l ikely that they must be regareleel as the chief pre­
elisposing eliseases to leprO'sy. In  the cases of yaws and skin 
el iseases we also have the chief confusions in  the eliagnosis 
of leprosy i n  the islands. 

(6) OUTLINE OF THE PROBLEM IN LEP ROS Y  AND ITS 
SOLUTION. 

We have 94,000 people of  varying types., t emperaments,  
anel elegrees of intell igence scattereel at 6 to 7 per square mile 
over these many is lanels of the Solomons. Fortunately there 
seems to be , a well-markeel common racial inheritance, anel 
there i s  a central Protectorate Government which can co- , 
orelinate all  efforts to improve the leprosy s ituation. Sea 
elivieles islanel from island, anel if nec;essary each islanel cou l el 
be cleaneel up in  turno The incielence of leprosy is  moelerate, 
and the increase at a slow normal rate. The people responel 
to civi l izing infiuences wel l ,  anel l ikewise does the leprosy 
incielence. The centre of the problem is  Malaita , with its 
heavy popufation and heaviest incidence, anel its being 
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perhaps the l east ci v i l i zed. l t  seems to me that the ! ines of 
advance must  be on the paths of : - -

Roads,  schoo1 s anel propaganda,  dietary and agricultural 
stuelies and improvements ,  instruction in  hygiene, the 
use .of soap, making soap more available. 

Provision of adequate sea transport for the l eprosy cam­
pain in the :shape of a fast seaworthy modern schooner 
with rel iable engines . 

Founding o f  a 'leprosy scheme to inc lude a specia l medica! 
officer ,  a central c1earing station for !epers from al l  
i s !ands,  a leper colony on the ls !and of Y sabe! on the 
vo!untary principIe with fuH provision for occupation 
of the patients in farming 01' industry, and for the 
care of chi ldren of leprous parents . 

( l t  may be found more convenient to the needs of the 
Protectorate to appoint a medicaI officer of  health 
including leprO'sy, because of the l inkage with malaria,  
yaws ,  and public health . The existing yaws campaign 
might thus be expanded to include leprosy and public 
health . )  

The valuable mission medicai work on  some of the islands 
anel their schools  would no doubt be found easi ly to fit 
into the anti-Ieprosy scheme,  l ikewise the perlsuasive 
influence of  district officers and of native medicai 
practitioners under government. The latter would 
be traineel in leprosy at the Colony. 

If possible, i t  would be of the greatest value if a Euro­
pean lay worker were obtaipeel for the Colony, as so 
much of a practical nature needs to be worked out in 
housing, agriculture,  industries ,  anel the like . 
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