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Report from Tuvalu
Tuvalu is a very small Pacific Island nation which lies 
geographically between Fiji (to the South) and Kiribati (to 
the North).  It consists of three reef islands and six atolls 
creating a total land area of only 26 square kilometres.  The 
population at the last census in 2012 was 10,640.  The main 
island, and nation’s capital, are called Funafuti

This year four new cases of leprosy have been diagnosed 
in Tuvalu.  The WHO considers that for leprosy to be 
eliminated as a public health problem, a country should 
have a rate of fewer than one case of leprosy per 10,000 
population – so it is clear that Tuvalu is well above that level.

In June, our consultant Dr Roland Farrugia agreed to visit 
Tuvalu to assess their leprosy programme.  Below is an 
excerpt from his report.

General situation of the leprosy programme.
New cases:

In 2016: In the absence of the registered nurse Temilo, 
it was not possible to assess with certainty the number 
of new cases for the year. 

In 2017: Four new cases were registered on the 
computerized database, 1 MB case and 3 PB cases.

Three of the new cases were seen at the hospital for 
confirmation of the diagnosis of leprosy. The last case was 
detected through a general dermatological campaign during 
the visit. 

Leprosy awareness in the community
The level of stigma against leprosy in the community is 
reported as very high, resulting in heavy constraints on the 
programme: long delays in seeking medical examination, 
leading to more disabilities, sometimes denial of the 
diagnosis and refusal of MDT treatment. There is little doubt 
that case finding in the country is also adversely affected.

Main points about the leprosy programme in Tuvalu
1. The number of cases of leprosy in Tuvalu remains very 

small but there is little doubt that more cases are hidden 
and undetected in the community.

2. There is a need for more training for the medical staff 
and the nursing staff in Funafuti and in all of the outer 
islands. 

3. The contact-tracing programme in leprosy has not been 
set up yet. 

4. The level of stigma against leprosy in the country is still 
very high and calls for a strong and continuous action.

The Foundation is now working in collaboration with 
the Ministry of Health and Dr Farrugia to address these 
problems.  We will let you know about our progress over 
the coming year.

Dr Farrugia checks a little boy’s hands for signs of nerve damagePrincess Margaret Hospital in Funafuti



Additionally, as many children as possible were 
checked for leprosy in schools, and contacts 
of previous leprosy patients were checked at 
home.  These activities resulted in 60 new 
cases of leprosy being diagnosed, with a 
further 16 confirmed at the actual skin camps.

Dr Emma Trowbridge was able to set up a 
small surgical area where she took biopsies of 
any skin lesions which could not be diagnosed 
on site.  These samples will be brought back to 
New Zealand and examined in the laboratory, 
and the results emailed back to Kiribati.  

Next, we will turn our attention to some of 
the outer islands of Kiribati which are the 
source of a significant number of new leprosy 
cases each year.

Our visit to Kiribati in June aimed at 
ensuring that the whole population of 
South Tarawa had had the opportunity 
to attend one of our free skin camps 
over the past 18 months.  To that end, 
it was decided to hold three clinics on 
three subsequent days in three different 
locations!  Our team consisted of Dr 
Cunanan - our leprosy consultant, five 
other doctors, a registered nurse and Jill, 
the General Manager.  This team was 
joined by staff from the leprosy unit in 
Kiribati and other local health workers.

During the lead up to these skin camps 
there was a big leprosy awareness 
campaign run on the radio, and through 
drama enactments in local villages.  

This young girl was diagnosed with leprosy

Three skin camps in three days!

Nurse Judy Baker always finds a baby to 
make a fuss of!

Teeti, a nurse from the leprosy unit, tests 
a skin patch to see if it has any sensation.  
If not, then the diagnosis of leprosy is 
confirmed.

Dr Trowbridge’s makeshift surgery

As many children as possible were given 
nit combs, and they and their parents 
were taught how to use them.  This little 
boy couldn’t wait to get started!

Dr Apisalome joined us from the Twomey 
Hospital in Fiji

The “pharmacy” area, set up with a 
huge array of pills and potions.  All skin 
conditions are treated for free.
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Ebeneta lives in Kiribati and heard about 
our skin camps.  She came along to ask 
if the Foundation could help her.  She 
desperately needs a new house and 
preferably a bathroom too.  Wayne (our 
“man on the spot”) is going to assess what 
her needs are and let us know the costs 
involved.  Hopefully this will all be sorted 
out well before Christmas when the wet 
season starts.

Ebeneta has written down some of her 
memories of living on Makogai for us to 
share with you.

“Before going on I would like to thank God for his love and 
keeping me alive till now. My name is Ebeneta, my Father’s name 
is Ioera and my Mother’s name is Abunaba. I am from Nikunau 
Island, but part German from my Great Grandfather. I’m married 
and have 6 children 4 girls and 2 boys. My husband passed away 
in 1986. I am 73 years old at the time of writing.

In 1950 I was taken to Abaokoro the old hospital in Kiribati in 
those days. There were twelve of us (Lepers) we stayed there for 
six 6 months and were taken away to Fiji (Makogai) by a ship 
“Matangare” We reached Makogai after more than a week. I was 
so young at that time. I was only 6 years old. We reached Makogai 
at noon, on a Wednesday in 1950. I didn’t miss my parents 
much because I used to live with my granny as my parents were 
missionaries for the Protestant church and worked in the islands. I 
missed my grandma very much.

When we reached Makogai we were received by two young 
European smsm Sisters and a doctor (European).

In Makogai we hardly see or talk with men much; we can only talk 
by torch in Morse code at night; we never talked face to face with 
them as it was forbidden to see them.  That’s why we were always 
locked up at 6 o’clock in the evening. 

There were two clinics in Makogai, one for men and one for 
women.  Workers lived on the other side of the Island e.g. men 
cooking food for the “Lepers”, feeding cows for the patients and 
more. We never cooked our food. In the morning we school girls 
went to a big kitchen and got food from there.  Only women 
could cook their own food in their kitchen.

There were 40 or 50 sisters to do the nursing work, giving tablets 
to all the patients and so on every day. There were so many races 
there - Samoans, Tongans, Fijian, Kiribati, English and so on.

When I first arrived there I didn’t know what to say to other girls 
in my dorm. Luckily, there were four Kiribati girls there that could 
help me to understand English and Fijian.

In Makogai there were 2 islets, and that’s where we went for a 
picnic about 7 times a year. There was also a time for patients’ 
relatives from the outer islands in Fiji to visit us on Makogai. They 
arrived by boat and spent a day with their family, and went back 
home in the evening. The years went by and my feelings changed 
to happy ones. I forgot about my granny and felt happy every day. 
This happened because I knew that I was looked after well.

There were two big churches on Makogai, one for the Roman 
Catholics and one for the Wesleyans, other churches did their 
prayers in a big hall. There was also time for a show once a week 
in the big hall.

The Sisters stayed up the mountain with a Doctor and a “Father”.  
Even though my parents were protestant ministers, I was a 

Ebeneta came to see us at the Skin Camp

Ebeneta
Catholic when I arrived there. 

Christmas day was the happiest day in my 
life. We all sat around in a big area near the 
offices - men and women, boys and girls, 
to receive parcels from the workers (Sisters).  
Also, our food that day was very delicious. 
When Father Christmas arrived all the 
patients rose up to greet him!

We patients were always given tablets every 
morning from our nurses (sisters) with milk 
from the cows to drink; the sisters did all the 
work as nurses. Then they went back home 
after locking up. The men were free to do 

what they wanted as they were not locked up at night.

We also had school there but not like secondary schools, and that 
was done by the Sisters also.  In the beginning of the year 1960 
the rumour went round that all patients will go back to their own 
islands, but it was not true; only the Kiribati patients will go back 
to Kiribati. The rumour came true and we returned to Kiribati in 
1960. I continue to stay in a leprosy hospital in Tarawa under the 
protection of Doctor Drake. I stayed there for more than one year 
and was cured from leprosy in 1962. From then on I worked as 
a house girl for Dr Crawford and his wife who was also a doctor.  
After that I worked for the Underwoods, also both doctors, as a 
baby sitter and a house girl.

I want to give my thanks to the doctors and nurses (smsm Sisters) 
on Makogai for looking after me when I was there.  I have no gold 
or silver to pay back but in my mind God has paid for their hard 
work for us.  Their loving work for me will stay in my heart forever.

I married a man called Samson and have six children as I have 
mentioned before.  If I didn’t have this disease (Leprosy) I might 
have gone to better schools and found a nice job, but because 
of this sickness I didn’t have a better job to build up my children’s 
life. Any way I still thank God for keeping me alive to look after 
my children. My eldest son worked as an Engineer in a Coral Ace 
Aeroplane but resigned because of money. The other son worked 
as a driver in a bus.

Four of my children were adopted, and only two stayed with me.

I’ve finished my story here and may God bless us all.

Thank you all.”

Ebeneta showed us a picture of herself as a young woman



As is often the case, the plans which I made for donor 
meetings at the beginning of the year have proved to 
be rather ambitious, and I am falling behind!  In the last 
couple of months I have visited New Plymouth and Nelson.  
Both donor meetings were well attended which is always 
encouraging and enjoyable.  My next meetings, in mid-
September, will be in Auckland – the North Shore, and the 
South – followed by Palmerston North and Wanganui in 
October.  

I am really excited that we are selling a new range of 
Christmas cards this year – I do hope you like them.  We 
have now run out of writing sets, and we have decided to 
concentrate on our beautiful note cards, some interesting 
books and our ever-popular magnetic bookmarks.   

These can all be ordered on-line (go to www.leprosy.org.
nz/shop), as well as via our stationery order form, with the 
added advantage that you can actually see what you are 
buying!  While you are on the internet, you might also 
like to visit our facebook page at www.facebook.com/
pacificleprosy for all our up to date news and information.

I look forward to seeing as many of you as possible in the 
coming months, and having the opportunity to thank you 
for your interest in, and generous support for, our work in 
the Pacific.
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WHERE IN THE WORLD? 
We currently manage projects to assist those affected by leprosy in 
the following countries:

•   Fiji 
•   Tonga 
•   Samoa 
•   Vanuatu

Thank you so much to all of you who make this work possible 
through your interest and generosity.

DIRECT CREDIT
We are happy to receive donations by direct credit.

If you wish to use this option, please use your surname and donor 
number (six figures to the right of your name and address on our 
appeal coupon) as a reference, so that we know where to send the 
receipt.

The bank account number is: 02-0800-0037987-000

BIC SWIFT CODE: BKNZNZ22 Bank of New Zealand, 60 
Waterloo Quay, Pipitea, Wellington 6011 New Zealand

This year we have brought out a new 
range of Christmas cards.  They cost 
$9.00 per pack (plus $4.00 postage and 
packing); there are 12 cards and envelopes 
in each pack, four of each of the three designs.  You can either 
order them using the enclosed flyer, or buy them online from our 
website at www.leprosy.org.nz/shop 

New Christmas 
Cards

•   Solomon Islands 
•   Kiribati 
•   New Zealand 
•   Tuvalu


