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My Student Elective

Healthy living on the "Islands of Love"

J C GIRLING

Papua New Guinea has a population of three million people, and
over 700 different languages are spoken; the rugged terrain and poor
roads and communications predispose tribes to develop inde-
pendently, sometimes oblivious of each other. I travelled there by
air, boat, and foot through Milne Bay Province, from the cold
mountain village of Gadovisu to the beautiful tropical island of
Kiriwina.
The health system in Papua New Guinea is graded from aid post

in the smallest community (more than 60 people) to hospital in the
largest (20 000 people for one doctor in attendance) and is organised
on a provincial basis. I worked in Alotau, the capital of Milne Bay
Province (named after Alexander Milne, Lord of the Admiralty in
1873, when it was first discovered), in the only hospital, staffed bv
two Canadian and four Papua New Guinean doctors. There are
several health centres throughout the province, run by health
extension officers who have taken a four year course in medicine but
no surgery; there are also subhealth centres, run by nurses, and aid
posts, where basic drugs such as aspirin, gentian violet, and
chloroquine are available.

The Islands of Love

The Trobriand Islands lie two days' sailing north east of Alotau
and are known as the Islands of Love. I sailed there for two weeks in
the hospital boat Heduru (the Motu word for "help") with a team
consisting of a doctor, three nurses, a nutritionist, a dentist, and
three water supply men. The Trobriands were made famous by a
German anthropologist, Bronislaw Malinowski, who wrote several
books including The Sexual Life ofSavages. The islands are riddled
with tradition and rituals that are still practised with great
enthusiasm.
Yams are the islands' symbol of fertility, and as we arrived the

islanders were preparing for the harvest. Yams are stored in special
houses in the middle of the villages, which are daubed with
traditional paints and draped with cowrie shells-a stunning sight as
you enter the village from the dark of the jungle. Shells, flowers, and
body paint form the basis of self expression, and the girls are
beautiful in short grass skirts, with coconut oil glistening on their
golden skin, bright petals in their hair, and red, black, and white
designs painted on their faces.
As well as painting their yam houses the villagers were putting the

finishing touches to their kula canoes, practising their cricket, and
generally steeling themselves for the onslaught of the harvest
festivities. Women carry the phallic yams from the gardens and
move swiftly into chanting, swaying, and highly erotic dances. For
the six weeks of the harvest the girls are encouraged by their families
and tradition to "capture" as many men as possible, for an
experienced girl makes a good wife.

St Mary's Hospital Medical School, London W2
J C GIRLING, MA, medical student

Kula canoes and the kula ring are traditional symbols of
friendship and peace between neighboring tribes. Shells and
decorated armbands are carried by specially chosen men of the tribe
in their large sailing canoes, hollowed from jungle trees and
stabilised with an outboard rigger. The canoes are wonderfully
painted, carved, and decorated. Every year these gifts are carried to
one island further around the ring of islands.

Trobriand cricket is another fascinating spectacle, though a far
cry from 11 a side, leather on the willow, long white trousers, and
cucumber sandwiches. The whole village forms the team, and the
game lasts for a week or more: as the only rule is that the home team
must win, play continues indefinitely.

FIG 1-Children from Okabururo village, Kitava Island.

The clinics

We had two main approaches to the clinics. The direct one was by
rowing through shallow coral until we reached the beach, where
everyone had flocked down to greet us amid great excitement,
particularly as a white person (a "dimdim") was aboard. Many of
the younger children had never seen a white skinned, fair haired 5'
7" woman before and just stared silently with big round eyes. Those
nearest to me stroked my skin, while others pressed forward with
hands outstretched. A few appeared terrified. We set up clinic on
the sand in the shade of the coconut trees-probably not the safest
place considering the number of nasty head injuries caused by
falling coconuts.
The indirect approach was by walking single file through the

jungle, with its eerie silence broken only by the calls of strange
birds, the sun filtering through the trees, frogs and lizards dashing
away, and everywhere the impenetrable jungle. We took our
medical supplies with us, which the local inhabitants carried on
their heads, leaving their hands free to push away the creepers: I
could not manage this and am convinced that my head is the wrong
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shape for mastering the technique. As we approached the village
children fell in step behind us and conch shells could be heard
calling the villagers from their gardens (fig 1). The chief came to
meet us and offered us chalice shaped coconuts filled with milk.

Medical care

Our brief for the ensuing 12 clinics was to examine all the
children, dressing their tropical ulcers and updating their im-
munisations, advise on family planning and antenatal care, and see
acutely ill people. Even though some islands had a population of less
than 100, it invariably took hours, because everyone wanted to see

FIG 3-The pig that escaped, Kaduwagea, Kitava Island.

FIG 2-Weighing a baby in Tewuma village, Kitava Island.

the "white doctor." Each child was weighed in a laplap, a length of
cotton used as a dress, sheet, towel, antimosquito agent, tied below
scales and suspended from a nearby branch-this was not an easy
process (fig 2).

Plotting weight against age showed that few children were below
the 60% Harvard median for severe malnutrition, which we
ascribed to their healthy diet of fish, yam, and bananas. Of 323
children examined aged under 5 years, 30 (9%) weighed ¢ 100% of
the mean weight for a normal child of that age, 133 (41%) weighed
80-100% of the mean, 151 (47%) weighed 60-80% of the mean, and
nine (3%) weighed less than 60% of the mean. Those who were
malnourished were generally small for dates babies, who are
occasionally not allowed protein by custom. We tried to persuade
their mothers to come with us to the health centre for nutritional
rehabilitation. We saw a few newborn babies, which is considered to
be a great honour as normally mothers will not take them out of their
huts. Despite the fierce equatorial heat the mothers wore thick
coconut matting head-dresses, covering their backs, shoulders, and
breasts-oddly enough, to keep their milk warm.

Triple antigen, sabin, and BCG inoculations were given, the
BCG as soon after birth as possible. Maternal child health teams

FIG 4-Isaiah with crocodile tattoos on his chest.

visit some of the villages, so we found that only 237 of the 424
preschool children (under 8 years) needed any vaccinations. Ab-
dominal examination showed that 65 had a palpable spleen, and in
some villages up to half had a fever over 370C. Malaria is endemic,
and ideal breeding grounds for mosquitoes commonly lie around the
villages; these are drained where possible.

Family planning was a full time yet incongruous part of our
clinics. Ineza, a local nurse travelling with us, talked to the women,
and, although I could not understand what she was saying, she
caused great mirth. Traditionally the women have four children and
then bury the placenta in the sand, consult the village spirit man,
and apparently have no more children. This practice, however, is no
longer followed, which could easily be established by the number of
small children running around and grand multigravida women in
the labour ward at Alotau. Some mothers came back with us for
tubal ligation, others were handed packs of oral contraceptive
pills-it all seemed somewhat bizarre.
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The sick adults I saw suffered mainly from malaria, pneumonia,
tuberculosis, and trauma. Falling out of trees, being hit by
coconuts, or being bitten by pigs seem to be the major hazards and
accounted for a large proportion of admissions to intensive care
(fig 3). One interesting case I saw was a bilateral pneumothorax and
left foot drop secondary to pig huntin-g. Two young men were
pursuing their prey when the pig turned and bit one of them on the
knee; the second man, thinking quickly how to save his friend and
also secure a good kill, put an arrow into his bow, drew back the
bowstring, and fired. Alas, he missed the wild beast and hit his
friend in the chest instead. All three survived to tell the tale.

Pigs and crocodiles

In one village we were offered beautiful carvings, stools, spears,
bowls, and figures, in ebony or kwila wood, which I could not resist
despite the daunting prospect of carrying them around with me.
Seeing my enthusiasm, the men brought out their pig carvings, the
pig being their sacred animal, and were most disappointed when I
rejected "double pig"-copulating pigs did not seem to me to be an
ideal souvenir.

In the Sepik area ofPapua New Guinea the crocodile is important
and symbolises manhood. Isaiah, a nurse in our team, held me
spellbound with stories of his village life on the Sepik River and his

initiation ceremony; all boys must endure this ceremony if they are
to become members of the tribe and be told the secrets of their
people. His body was beautifully marked, representing the body of
a crocodile, with tiny scars over his chest, back, and legs: the cuts
were made with sharpened sticks and repeatedly opened so that they
healed with big scars (fig 4).
Not surprisingly, these people have different expectations of life,

pain, and honour. "Maski" ("no matter," or more correctly "no
worries") and "im bugarap" ("it's not working") are phrases they
use repeatedly and always with a smile. A sick piglet is often suckled
by its human "mother," and a "bride price" of some pigs, kina
shells, and a hillside might secure a wife for a young man. Payback is
the literal interpretation of "an eye for an eye," demanding that for
the honour of the tribe any wrong done must be repaid in identical
form. Wantoks ("one talk"-that is, the same language), may never
have met before yet readily offer hospitality.
Some of these traditions are vulnerable to misuse and corruption

under the influence ofa modern Western society, but for the present
the "last of the great unknowns," the "land of 1000 tribes," still
remains unique. Papua New Guinea and especially the Trobriand
Islands, so aptly named the Islands of Love, are a fascinating place
to spend an elective, and the good health of the children there can
perhaps be attributed to their traditional way of life.

(Accepted 28Februwy 1986)

Epidemiolog

Report from the PHLS CDSC

The number of notifications of measles in England and Wales
increased in January and February, a case of diphtheria was
reported in St Albans, and a case of listeria meningitis was possibly
associated with the consumption of cheese. Eighteen new cases of
the acquired immune deficiency syndrome (AIDS) were reported in
Britain during February, bringing the total to 305 since surveillance
began in 1982.

Measles

Over 20 000 cases ofmeasles were notified in the first eight weeks
ofthe year, more than double that in the same period ofthe previous
two years. The national measles vaccination programme began in
1968, but the acceptance rates nationally remained low at about 50%/o
until the past- few years, when in 1984 they rose to 63%. This
welcome increase is, however, well below that required to bring the
disease under control.

Immunisation, even ofonly half the child population, has had the
advantage ofreducing the incidence ofmeasles by about two thirds.
Before 1968 there was a regular biennial pattern of notifications
givingan average ofabout 400000 a year, but since 1968 the biennial
pattern has disappeared, and the average has been just over 132 000.
This decline is likely to have been accompanied by a corresponding
fall in complications such as otitis media, bronchopneumoxiia, and
encephalitis, and a similar fall in subacute sclerosing-panencephalitis
is to be expected in the next few years.

It has been suggested that the low uptake of measles vaccine
might lead to a change in the age distribution' of measles, with an
increase in incidence in older children and adults, but this does not
appear to have occurred. Though the proportion of notifications in

people aged 10 years and older has doubled from about 3-5% of all
age groups to nearly 70%/o, the age specific notification rates have
declined by about half from about 3-0 to 1-5 per thousand a year.

Clinicians and community physicians will be well aware of the
need to increase the uptake of measles vaccine at 15 months of age
and also at school entry for those who miss immunisation at an
earlier age. Measles has been virtually eliminated from the United
States by immunisation (figure), and the same success could be
achieved in Britain.

Diphtheria

Such a success was achieved in -the control of diphtheria over
three decades ago. After the introduction of routine immunisation
against diphtheria in infancy in the 1940s notifications fell from over
50000 in 1941 with over 2500 deaths to under 100 in 1950 with
fewer than 50 deaths and under 50 in 1960 with five deaths. In the
last 10 years notifications have ranged between nil and five each
year; there has been only one reported death.

Several of the notified cases in recent years have been associated
with imported infection, especially from the Indian subcontinent.
One such- case was reported in St Albans in February in an
uinimmunised child aged 14 months who was admitted to hospital
with a history ofcough and stridor for two days. A membrane in the
pharynx extended into the trachea, and the clinical diagnosis of
diphtheria was confirmed by the isolation of a toxigenic strain of
Corynebacteriwn diphtheriae var mitis from throat and nose swabs
and also from weeping skin lesions on one ear and on one hand.
Eight days before admission to hospital the child had arrived in the
area from Bangladesh with her parents and five brothers and sisters.
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