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Ringworm.
This is very prevalent, Tinea imbricata, Tinea corporis tropicalis,, and Tinea alba being the chief

varieties. Tinea imbricata is commonly known as " Tokelau ringworm." Apparently in the early
days it was much more prevalent in these islands than it is to-day; hence the name " Tokelau ring-
worm." This ringworm is such a striking disfigurement—or one might even say, ornamentation—
that on landing on these islands the attention is perhaps rather unduly attracted by it, and one
gathers the impression that nearly everybody seems to suffer from it. This, however, is far from
correct, and the less conspicuous Tinea corporis tropicalis is much more prevalent. Forty-eight
cases of Tinea imbricata were found in the group, as against 152 cases of Tinea corporis tropicalis.

Tinea alba is very common, as in Samoa, where it is known as Tane. This form of ringworm,
however, causes practically no irritation, and the Natives consequently do not seek treatment,
although the white, floury patches it produces are very disfiguring on a dark skin.

The treatment adopted for Tinea imbricata and Tinea corporis tropicalis was as follows : A
strong tincture of iodine was first painted over the affected parts. If much of the body was affected,
a portion was painted every day until all was treated. When the skin peeled Ung. Chrysarobini
(4 per cent.) was rubbed in every second day. This rapidly cleared up cases of Tinea corporis tropi-
calis, Tinea imbricata proving more intractable. However, on leaving the group very little ringworm
was showing, and a supply of iodine and Ung. Chrysarobini was left behind for the dresser-boys to
continue treatment. Recurrence as soon as the treatment is ceased is the difficulty with Tinea
imbricata, and the dresser-boys were instructed to keep treatment going to try to prevent recurrence,
instead of ceasing treatment when the skin is clean and waiting to see if it will recur. Thus when
the skin was clean they were to apply the ointment twice a week for a month, and then once a week
for a second month, at once resuming frequent application at the first sign of any recurrence.

No effects of absorption, such as nephritis, were seen after twelve days' treatment with the oint-
ment, but warnings were given for the possibility of this occurring, and, if so, to cease treatment
forthwith.

Sulphur fumigation as a treatment for Tinea imbricata was not adopted on this trip. A
sulphur-box is in existence at Atafu, and the Native medical practitioner showed me two cases of
complete cure he had effected by its use after a daily exposure of twenty minutes for six months.
No boat had been to the island for ten months prior to my visit, and of course the sulphur was finished,
as well as most of the other medical stores. A supply of sulphur was promised him with which to
continue treatment, as it is probably the safest method for cases where practically all the skin of the
body is involved, whereas iodine and Ung. Chrysarobini may be more effective and quicker in action
in mild cases. The trouble with all Natives is to get them to persist with any form of treatment,
especially when they are not under the control of a white man. To sit in a sulphur-box daily for six
months to cure a ringworm, of which he is possibly a little proud, is perhaps asking too much of a
Native.

There is certainly room for further investigation to devise a safe, quick method of treating Tinea
imbricata—a method that will not be too expensive to carry out on a large scale.

Yaws.
Yaws is not prevalent. Only sixty cases were seen in the group, and these for the most part were

" crab " yaws of the late secondary stage. One primary sore was seen and one mild secondary rash.
Two " sabre " tibiae, two cases of tenosynovitis of the wrist (of possible yaws origin), and ten tertiary
ulcers were also seen. It is hard to understand why there should be so little yaws, when in Samoa a
few years ago, before active Novarsenobillon treatment was inaugurated, nearly every second child
was covered with a secondary rash. I could not ascertain from the Tokelau people any time when
yaws had been prevalent. It seems as though yaws may be largely a fly-borne disease, for in the
village islets of the Tokelaus hardly a fly is to be seen. Novarsenobillon injections were given to every
case of yaws seen in the group.

Filariasis.
This is not common, owing to the absence of mosquitoes in the village islets. Fifteen cases of

elephantiasis were seen, mostly of the limbs, there being but one case of elephantiasis of the scrotum.
A few hydroceles were seen, probably of filarial origin. Elephantoid fever and muscle-abscesses are
rare.

Tuberculosis.
This scourge, which is universal throughout the Pacific, does not seem to be unduly prevalent

here. Two cases of advanced pulmonary phthisis were seen on Atafu, where there seems to be more
tuberculosis than in the rest of the group. Eight cases of tuberculous glands in the neck were seen,
and two old cases of Pott's disease of the spine. Segration of all cases of tuberculosis is carried out
on Atafu, the patients being kept on one of the neighbouring islets. Throughout the group a change
of air to the windward side of the atoll during convalescence after any illness seems to be a universal
practice.

Intestinal Parasites.
Ascaris is seemingly unknown. Oxyuris vermicularis is not common, and no marked clinical

evidence could be found of Hookworm.
Leprosy.

No case of leprosy was seen.

Eye-diseases.

No severe epidemics of conjunctivitis appear to have occurred in these islands in recent years, at
any rate not to the same extent as in Samoa. Staphylomata, so common in Samoa, are not to be seen.
A few opacities of the cornea, and one case of cataract, and two cases of pterygium were the only eye
troubles come across.

3—A. 4a.

17


	Author
	Advertisements
	Illustrations
	Tables

