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3 H. 31

REPORT OF THE DIRECTOR-GENERAL
OF HEALTH

The Dmecror-Gemeral o Heartn to the Hon. the MiNISTER oOF
Hearta, WeLLinGTON,

I have the honour to lay before you the annual report of the
Department for the year 1958-59.

The vital and medical statistics which appear in the report are for
the calendar year 1958. On the other hand, the financial figures and, in
particular, the reports of the Divisions of Hospitals and of Clinical
Services are for the year ended 31 March 1959,

STATISTICAL SURVEY

The number of live births recorded and the birthrate per 1,000 of the
population continue at a high level. Since 1952 the number of live births
has exceeded 50,000 each year; the year 1958 is the first year in which
the total has reached 60,000. The figures for 1958 are: European 53,774;
Maori 6,861; total 60,635 —an increase of over 2,000 on the total for
the previous year. The birthrate for 1958 is European 25:16, Maori
4624, combined 2653, compared with 24-82, 46:29, and 26-20 in the
previous year. The combined rate of 26:53 per 1,000 for 1958 is the
highest recorded in the last 10 years.

The maternal mortality rate is again remarkably low. For the last
eight years the combined rate for Europeans and Maoris has been less
than one per 1,000 live births. For 1958 the combined figure is 0-51,
which is the same as for 1956, these two years having the lowest combined
rate yet recorded. The 1958 rate for Europeans alone is 041 and for
Maoris alone 1-31, compared with 040 and 146 respectively in 1956,
The actual number of maternal deaths in 1958 was 31 (European, 22;
Maori, 9). The European deaths include three under the heading of
abortion induced for other than medical reasons and one under the
heading of sepsis of childbirth and the puerperium.

The stillbirth rate per 1,000 births is 15°00 for Europeans and 1620
for Maoris, giving a combined figure of 15'14. Both the European rate
and the combined rate are the lowest yet recorded.

The infant mortality rate (deaths under one vear of age per 1,000
live births) is 1940 for Europeans and 5437 for Maoris, giving a
combined rate of 23-35. These figures are closely comparable with those
for 1956 (European 19-39, Maori 54'36, combined 23-20), but the
1956 figures are still the lowest yet recorded. The neo-natal death rate
(deaths in the first month per 1,000 live births) is 13:61 for Europeans
and 22:01 for Maoris. Both the European rate and the combined rate
of 1456 are lower than for any year except 1956, which established a
new record.

1%
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BOARD OF HEALTH

The new Board of Health, as constituted by the Health Act 1955,
came into being in 1957, and its membership was set out in last year’s
annual report. Since then Sir Charles Hercus, who had been appointed
to the Board as a member of the Faculty of Medicine of the U}:nv&mtv
of Otago, has retired from the position of Dean of the Faculty, and
his place on the Board has been taken by Dr E. G. Sayers, the present
Dean. The other change in membership consists in the appointment of
Dr W. Murphy, a Medical Officer of Health, in succession to Dr A. S.
Wallace, who has left New Zealand.

While the former Board of Health was principally concerned with
problems of water supply and drainage, the new Board, in addition to
its responsibilities in relation to local authorities and their sanitary works,
15 given the much wider function of making “recommendations to the
Minister in respect of such matters relating to public health as may be
referred to it by the Minister”. Another important feature of the 1956
Act is that the Board is empowered to appoint committees, which may
include persons who are not members of the Board, and to delegate
any of its own powers or functions to any such committee. In the light
of our experience during the past two years it seems likely that much
of the work of the Board will be carried out by the appointment of
committees, which may be either standing committees or special com-
mittees to inquire into and report upon specific problems, and that the
full Board will need to meet at intervals of approximately six months.
There were two meetings of the Board last year.

The following committees were active during the vear:

The Local Authorities Affairs Committee, a standing committee to
which the Board has delegated most of its powers under the sections of
the Act relating to local authorities, met on five occasions,

The Fluoridation Commitiee was established by the Board following
the publication of the Report of the Commission of Inquiry into the
Fluoridation of Water Supplies. One of the important functions of the
committee is to make advice available to local authorities, and to this
end the committee has issued a memorandum of technical advice for
the guidance of local authorities and has formulated standards with
which they should comply in fluoridating any water supply.

The Psychiatric Services (Public Hospitals) Commitiee was set up
in December 1957 to report on: (i) the extent and deficiencies of the
existing inpatient and outpatient psychiatric services in New Zealand
Euhlic hospitals; (i1) the provision which should be made in public

ospitals for the diagnosis and treatment of psychiatric illness, (a) for

clinic facilities, (b) staff establishments; (iii) the need or otherwise for
a type of institution intermediate between the public hospital and the
mental hospital; (iv) the allocation of responsibility of Hospital Boards
and the Mental Hygiene Diwvision of the Department of Health for
staffing psychiatric services in public hospitals; and (v) such other
matters as appear to come within this field.

The evidence presented to the committee was considerable, and its
deliberations were extensive and time consuming. At the end of the
year its report had reached the stage of being almost ready for presen-
tation to the Board. |
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The Qutpatient Services (Public Hospitals) Committee, also set up
in 1957, was given the onerous task of inquiring into, and reporting
upon, the proper scope and future development of hospital outpatient
services in relation to the general health services of the community. The
committee held several meetings during the year 1958-59, but at the
end of the year it appeared that it would be a further few months before
the committee could be in a position to present its report to the Board.

The Services for the Deaf Committec has been established to inquire
into and report to the Board on the general question of services to the
deaf. The inquiry is to embrace such matters as hospital services, hearing-
aid elinics, public health services, deafness in industry, the education and
training of the deaf, supply and provision of hearing aids, and any
other matter having any connection with deafness in the medical, educa-
tional, or social fields.

The Air Pollution Committee was set up last year and held its first
meeting in December. It is intended that the committee should continue
as a more or less permanent advisory body, and its functions may be
summarised as follows: (i) to consider and advise on air pollution on
a national scale; (1) to consider and make recommendations on action
necessary to check the development of an air pollution problem in this
country, or, to the extent to which such problem may exist, to ensure
its abatement; (iii) to determine what sampling and analytical pro-
grammes should be undertaken to establish the degree and change in
the air pollution of New Zealand; (iv) to correlate and advise on air
pollution research activities; (v) to receive reports from such subcom-
mittees as may be necessary for the consideration and investigation of
local air pollution matters; and (vi) to provide authoritative comment
and advice on air pollution.

The Medical Examination of Young Workers Commitiee was estab-
lished by the Board in November 1958, its task being in the main to
consider the question of medical examinations of juveniles in factory
and other employment in New Zealand. Only one meeting of the
committee had been held before the end of the year, but from the
amount of material already available for discussion and investigation it
seems likely that the work of the committee will extend well into 1959
before its conclusions and recommendations can be presented to the
Board.

HOSPITALS ADVISORY COUNCIL

The Hospitals Act 1957, which came into force on 1 April 1958,
made provision for the establishment of a Hospitals Advisory Council of
six members, three of whom are representatives of the Hospital Boards’
Association, The necessary appointments were made during the year
ended 31 March 1958 to enable the Council to hold its first meeting 1n
April. The six members are, Mr W. E. Bate, President of the Hospital
Boards’ Association, Mr John Grierson, Chairman of the Auckland Hos-
pital Board, Dr John Fulton, Chairman of the Otago Hospital Board,
Mr D. Barker, representing the Secretary to the Treasury, Mr C. M.
Wheeler, representing the Commissioner of Works, and myself as Chair-
man. Like the Board of Health, the Hospitals Advisory Council has as
its principal function the making of recommendations to the Minister,
but the scope of its activities is naturally confined to matters covered by
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the Hospitals Act. It is, however, empowered to make recommendations
on such general matters relating to hospitals and the hospital system as
it thinks fit as well as on matters referred to it by the Minister.

The first meeting of the Council took place on 10 April 1958, and
there were six meetings during the year 1958-59. The holding of meet-
ings every second month has so far proved satisfactory, especially as a
considerable amount of work falls on the Hospitals Division in the
intervals between meetings, in the way of preparing reports and assem-
bling information for consideration by the Council. At the request of
the Council, Dr C. A. Taylor, Director of the Division of Hospitals,
attends all meetings in an advisory capacity, as does also Mr A. E.
Galletly, Senior Executive Officer of the Division, who has undertaken
the additional duty of acting as secretary to the Council.

It is the declared intention of the Council to “make haste slowly”,
but during its first year its deliberations have ranged over a wide field
including the consideration of draft regulations, advice to boards on
the planning and development of building proposals, the provision of
“open” maternity beds throughout New Zealand, the distribution and
coverage of specialist services, patients’ library services, and the general
policy of representation on hospital hoards and consideration of individual
cases of representation following the review which has been made n
respect of every board under the provisions of the new Act.

I am already confident that the role of the Hospitals Advisory Council
will be an increasingly important one as the years go by. :

HOSPITAL WORKS COMMITTEE

With the coming into force of the new Hospitals Act on 1 April 1958,
the Hospital Works Committee, which had been established some four
years before as an inter-departmental committee, became a statutory
body. Its functions, as specified by the Act, are tc make recommendations
both to the Minister and to the Loans Board in respect of the major
building projects of hospital boards. I have already stated that I regard
the setting up of the Hospital Works Committee as one of the most
important events in the hospital affairs of the country during the last
several years, and it is a source of great satisfaction that Mr Barker
(representing the Secretary to the Treasury) and Mr Wheeler (repre-
senting the Commissioner of Works), who have been my colleagues on
the committee since it began, have continued as the representatives of
their respective Departments.

It is the practice of the committee to examine every major hospital
building project at successive stages, from the point at which it makes
its first appearance as a proposal submitted by a Hospital Board up to
its final appearance as an appliCatiﬂn for Mimisterial approval to accept
a tender. %:lfring the years in which the committee has been in existence
I have personally visited every hospital where building is in progress
or being planned, and a large proportion of such institutions have also
been visited by Mr Barker and Mr Wheeler.

During its earlier years the committee found its time largely occupied
by endeavours to achieve progress with building that was urgently
needed. The desirability of having a properly drawn up building pro-
gramme on a national basis has been recognised from the beginning,
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but, though the committes has consistently aimed at orderly progress
and a careful evaluation of priorities, the need to get ahead with pro-
viding hospital beds and services prevented any serious attempt at draw-
ing up a national programme until last year.

In the early part of last year, however, the Hospitals Division obtained
from hospital boards full details of their building progress and their
estimates of building expenditure for three successive years. This infor-
mation was carefully collated by the Division and (through the courtesy
of Mr Wheeler) critically examined by officers of the Ministry of Works,
with the result that the committee in due course found itself in a
position to approve and recommend to the Minister a hospital works
programme projected for three years and involving an expected expendi-
ture of £4'5 million of loan money for the year 1958-59. The committee
is indebted to officers of the Hospitals Division and of the Ministry of
Works for their valued contribution, and intends from now on to produce
a similar programme —reviewed and brought up to date—as early as
possible in each financial year.

There were 24 meetings of the committee during the year. Further
reference to its activities will be found in the Report of the Director of
the Division of Hospitals.

NEW ZEALAND REPRESENTATION ABROAD

New Zealand was represented at the Eleventh General Assembly of
the World Health Organisation held in Minneapolis during May 1958
by Dr H. B. Turbott, Deputy Director-General of Health, as chief dele-
gate and Miss H. N. Hampton, First Secretary, High Commissioner’s
Office, London, as alternate. Dr Turbott also represented New Zealand
at the Ninth Meeting of the Western Pacific Regional Committee of
the World Health Organisation held in Manila in September 1958.

Dr Turbott, together with Miss F. J. Cameron, Director of the Division
of Nursing, represented New Zealand at the annual meeting of the
South Pacific Board of Health at Honiara during June 1958. Miss
Cameron represented New Zealand at the meeting of the Florence
Nightingale Education Committee of the National Council of Nurses
in London during March 1959.

Dr J. B. Bibby, Director of the Division of Dental Hygiene, and Dr
G. H. Leslie, Assistant Director of the Division of Dental Hygiene, repre-
sented New Zealand at the World Health Organisation Seminar on
Dental Health at Adelaide in January 1959.

Dr A. D. Warren, Medical Officer of Health, New Plymouth, and
Miss B. J. E. Haugh Nurse Inspector of H{:—Sprlals represented New
Zealand at the World Health Organisation Regional Conference on
Maternity Care at Manila during March 1959,

Mr J. F. McCahon, Senior Physicist, Dominion X-ray and Radium
Laboratory, Christchurch, attended the “Symposium on the Peaceful
Uses of Atomic Energy in Australia” held in Sydney in June 1958.

Dr D. P. Kennedy, Assistant Director of the Division of Public

Hygiene, represented the Department as a member of the New Zealand
deiegatmn to the International Labour Organisation Conference in

Geneva in June—July 1958.






g H. 31

REPORT OF THE DEPUTY DIRECTOR-GENERAL
(ADMINISTRATIVE)

Last year comment was made on the substantial share of the national
revenues required to maintain the community’s established health and
social services and benefits. As could be expected, rising costs and
increased services are reflected in increased expenditure again this year,
but the increase of £24 million is less than that recorded in the immediate
past years,

There 1s the inclination to view expenditure as a rising total, but it
must be borne in mind that increasing population plays a major part.
If total expenditure is expressed as an amount of some £18 per head
of population this is not excessive when account is taken of the very
substantial range of services given to the public —free hospital, free
medicine, medical and nursing services, polio vaccination, school dental
" services, and many of a like kind. Certainly expenditure was much less
10 years ago, but services have expanded considerably since then.
whilst the portion spent on general administration has remained a small
fraction of the total expenditure.

The distribution of the 1958-59 expenditure under main headings
18 shown in a diagram on page 16. From an examination of the following
table of net expenditure it will be seen that the main increase for the
vear has been in social security —medical, etc., benefits, while the
remaining increase of £800,000 is spread fairly proportionately among
other items,

The figures do not include capital expenditure from Public Works
Account nor, in respect of hospital boards, loans for major capital
construction raised by the boards themselves.

Table 1
1957-58 1958-59 Increase
Vote “Health”— £ & £
General health services i an 1, 305T1S 1,404,342 99,223
Dental hygiene i = i3 845,541 945,483 99,942
Departmental hospitals and  institutions
&ther than mental hygiene) Bl 497,362 519,466 22,104
Mental hygiene = 2 S0 B2T0,270 3,479,621 209,351
Healih education el i e 27,539 28,653 1,116
Medical Research Council o e 104,039 104,872 833
Homes for the aged .. 3.2 296,849 209,539 — 87,310
Pensioners housing: Local authorities .. 124,948 176,019 51,071
Youth hostels T A 3,377 12,219 8,842
Plunket Society subsldte-s e 531 121,777 120,956 — 821
Miscellaneous grants an& subsidies o 41,738 90,520 4, 782
Bursaries .. s ) 43,703 42,594 — 1,109
Totals g = .. 6,682 262 7,134,286 452,024
Vote “Public Hmpltals“
Grants to hospital boards i oo 15,390,252 15,774,324 584,072

Social Security Fund—
Vote “Medical, Hospital, ete., Benefits”
(includes assessed salaries) .. .. 17,225,712 18,840,601 1,614,889

Grand Totals .. = .. £39,208,226 £41,749,211 £2450,985

Of the £24 million increase in expenditure, 15-7 per cent related to
vote “Public Hospitals”; 65°9 per cent to vote “Medical Hospital, etc.,
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Benefits” and 184 per cent to vote “Health”. The major contributing
factors to these increases were:

Vote “Health”

Salaries and Wages—The increase of £212,175 is accounted for
partly by an increase of 168 in the total staff and partly by the cost of
the general salary increase from 1 October 1958. Staff increases related
mainly to dental and student dental nurses (77) and mental hygiene
staff (75). The staffing of mental hospitals has continued to improve.

Poliomyelitis Vaccination—The increase of #£80,655 results from
greater purchases of vaccine used in the increased tempo of the campaign
for vaccination of children and other persons at risk.

Mental Hygiene—Salaries and wages accounted for nearly half of the
increase of £209.351. The balance relates mainly to increases in the
following items—

(a) Rations (£45,558). Rises in meat costs; increase of ration scale
particularly on eggs; greater patient population, -

(b) Fuel, light, and power (£25427) contributed to by increased
costs for electricity and coal.

(c) Uniforms (£15,315). Patterns for uniforms were changed and
two years stock obtained.

(d) Drugs and instruments (£10,205). New drugs brought into use.

(e) Subsidies to Intellectually Handicapped Children’s Association
(£10,827). Greater assistance by way of capital grants.

Loans, Subsidies, and Grants—Though there was a decrease of £87,310
in the payments to religious and welfare organisations to provide
accommodation for old people the amount paid to local authorities
by way of subsidy for the erection of cottages and flats for old people
increased by £51,071. This was the first year that a £1-for-£1 subsidy
was paid on the net proceeds of sales of “Health™ stamps, this accounting
for an increase of £36,657.

Dental Stores and Equipment—The increase of £46,414 was Ialgeiy
due to the opening of 44 new clinics. The greater number of student
nurses recruited into the three training schools over the past few years
is now being reflected in more trained dental nurses in the field.

Vote “Medical, Hospital, etc., Benefits”

~ The sums provided under this vote (exclusive of assessed salaries)
increased substantially by £1,597,068 to £18,655,375—an increase of
approximately 92 per cent compared with 17 per cent and 8 per cent
in the two preceding years. Details of the increases are as follows:

£

Maternity benefits .. i PR 1
Medical benefits nr o e, 41,754
Hospital benefits & i .. B44,095
Pharmaceutical benefits Ex .. 643,802
Supplementary benefits e v 2T TLTE

£1,597,068

*Decrease,

The relative costs since 1954-55 are shown in a graph on page 15.
The hospital and pharmaceutical benefits account for the bulk of the
increase, In the previous year subsidies totalling £117,782 were paid to



11 H: 31

private hospitals in addition to the scale rate for hospital benefits but
these were replaced from 1 April 1958 by increased rates which also
applied to public hospitals. The cessation of the subsidies and the pay-
ment of the increased rates of 20s, 6d, and 25s, per day (previously 18s.
and 21s. per day) accounted for the increase of £844,095 in hospital
benefits,

The increase of £645.802 in the cost of pharmaceutical benefits com-
pares unfavourably with the decrease of £106,016 last year. The reasons
for the increase and the steps being taken to halt the rising cost of
free medicines are dealt with in detail in the report of the Director of
the Division of Clinical Services. The following table shows the growth
in these benefits since 1943 :

Table 2—Pharmaceutical Benefits

Cost of
; y Me Murnber ol Average | Number of |Prescriptions

3 Niaeh | Bependivre | polilon | Prescriptions | pCotper [Prescriprions! per Head
Population
Eé.' i 5. d. 5. d.
1943 o 563,247 | 1,640,191 | 3,500,000 8.-3 2-1 & 10
1944 i 762,198 | 1,637,570 | 4,250,000 aRd 2-6 0 9 4
1945 980,237 | 1,664,585 | 4,900,000 4 0 3.0 011 10
1947 1,439 686 | 1,770,291 | 6,100,000 4« B 3.4 01 3
1948 1,558,350 | 1,807,611 | 6,300,000 4 lli 3-5 017 3
1950 2,043,843 | 1,881,317 | 7,240,000 5 T} 3-8 1 1 9
1951 2,097,000 | 1,917,934 | 7,300,000 5.9 38 1 111
1952 2,428,216 | 1,958,729 | 7,850,000 6 2} 4-0 1 4 10
1953 3,015,833 | 2,009,506 | 9,146,000 6 7 4:5 110 0
1954 2,919,620 | 2,061,376 | 9,763, 5111 4.7 18 3
1955 .. | 3,047,331 | 2,105,766 (10,299,561 L | 4-9 1 811
1956 .. | 4,039,145 | 2,150,290 11,251,100 i 2-3 117 B
1957 .. | 4,572,557 | 2,206,226 (12,562,000 i 3} 3.7 21 11
1958 4,466,541 | 2,246,093 |12,204,000 7 33 5-5 200
1959 5,112,343 | 2,285,852%|12,847,773 T 114 5:6 2 411

*As at 31 Decembeer 1958,

BURSARIES

The following table shows details of bursaries (1957 figures in
parentheses). The total and distribution of new awards were much the

same as in the previous year.
Table 3—Bursaries

S MNew Awards Re‘lnegﬂ.\h Total A ¢ Paid

{ £
Dental .. 3 9 (10) | 39 (55) | 48 (65) | 8,186 (11,448)
Dietetic o L 13 (6 BT 18 (13) 2,514 (2,071
Post-graduate nursing 11 (7 Yt (i 11 (7 4 464 (5,464
Medical .. 3 .| 17 (19| 30 (25)| 47 ¢ 7,441 (7,104
Nursing (infant welfare training) | 47 (55 it L 47 (55) [ 5,239 (6,204)
Nursing (midwifery) . . Tl e ] e { g 9 (60)
Physi pY ” ..| 48 (46) | 6B (56) | 116 (102) | 14,660 (13,352)
Totals s oo | 148 (145) | 142 (143) | 290 (288) | 42,594 (43,703)
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PLUNKET SOCIETY

The total of £204,935 paid to the Plunket Society was £28,245
more than the previous year, this being largely accounted for by a
special grant of £23,000 from the Social Security Fund by way of special
assistance towards the operating expenses of Karitane Hospitals.

Payments made in the past two years are summarised as follows:

Table 4

1957-58 1958-59

From Vote “Health”— L £
Murses' salaries ol s a3 e . 96,684 97,674
Murses' car milage . i 12,160 12,350
Salaries of professional, clerical sl,aﬁ' and travc]lmg m:pcmu 6,554 6,639
Contributions in respect of new motor cars e 2,055 1,295
Contribution to Dominion Training Centre . i 3,000 3,000

Karitane hospitals: Subsidy on new capital works . ik 1,324 i
Totals & e » Y .. 121,771 120,956

From Social Security Fund—
Hospital benefits : 2 43,400 45,451
£2 for £3 subsidy in lE'SpE-I’.‘l of donations to hospua]s i 11,513 15,528
Special grant A i 23,000
Totals i i i i s 5,915 83,979
Grand totals o A o .. £176,690 [£204,935
GENERAL

As the Department -:c:ntinue:; to grow and its services expand more
administrative problems arise and there is a constant need to review
the administrative procedures. Notwithstanding difficulties in staffin
and accommodation much progress has been made in the past year an
the foundation laid for major improvements in the future. A Depart-
ment with a stafl of close on 6,000 and an expenditure of over £42 mil-
lion is in every sense “big business”, and when account is taken of its
complexities and diverse activities there must be few private enterprises
:_h]e;t have a bigger task in management. Comments on items of note
Ollow—

Staffing

Poor recruitment ol career administrative staff over many years when
work has continued to grow is now reflected in difficulty in Elling some
of the supervisory posts. Though more young men have joined in the
past two or three years the numbers are still inadequate, and such as
there -are are as yet too voung to take over responsibility for other staff.
The filling of posts at the first level of supervision is the cause of con-
siderable concern, and as time goes on this can be expected. to project
mnto the higher levels. The large total staff and the many comings and
goings lead to an inordinate amount of staff work. Senior executives
find that more and more time must be spent on problems of staffing
with less time to devete to the administrative tasks which should be
their primary concern.
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Accommodation

It is gratifying to see some improvement in office accommodation.
For too long we have had to manage in substandard and overcrowded
offices with fragmentation into several buildings in many centres. The
Auckland office has recently moved into the new Government buildings,
and there seems every prospect that the Wellington District Office
will, before long, move into far better space than the present “Hotel
Cecil” building.

Moves are afoot for better offices in Christchurch and New Plymouth.
The growth of the Head Office created a pressing demand for more
space and this is now being met by the building of a penthouse on the
State Fire Building. A new district office is in the process of establish-
ment in Napier and a further health district is to be established, based
on Takapuna where offices in a new building are in sight. Leading from
the establishment of these two districts a complete review of the
boundaries of all health districts is to be made. The National Health
Institute is being developed and possession has now been taken of all
space in the “Newtown Library” building where extensive alterations
are to be made for expansion of the laboratories, etc. Iimprovements in
the housing of public health nurses are being made; new cottages being
built, suitable houses purchased and existing departmental houses
renovated and improved.

Office Methods and Procedures

Last year mention was made of the appointment of an officer for
organisation and methods. This officer is now reviewing methods, under-
taking procedural researches and advising branches on methods of work
simplification. A manuals officer has also been appointed. whilst another
has been diverted to prepare a comprehensive manual on stores. As
manuals on various facets of work are prepared methods are carefully
reviewed and the accumulation of instructions on many types of work
will undoubtedly lead to greater efficiency. Suggestions from the staff
are freely invited and some 150 were received during the vear. Soon a
concentrated suggestions campaign will be held among the mental
hospitals and other departmental institutions.

Delegation of authority to branch offices is being increased. Authority
to incur expenditure on urgent day-to-day work is being increased. and
this will improve efficiency by relieving top executives of routine work
and by reducing the quantity of paper work.

The punched card machines in the Medical Statistics Branch are to
be replaced by more up-to-date and versatile equipment, In line with
modern develol)ments in the use of data processing equipment. the use
of the plant will be extended to other purposes, in particular, mechanical
accounting.

Civil Defence

The Department will have important responsibilities under the pro-
posed national civil defence plan and there have been preliminary
discussions with the Mimstry of Civil Defence. Action already taken to
prepare for the coordination of hospital and public health services in
the event of emergency arising from natural causes, has provided a
useful basis on which to work.
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St. Helens Hospitals

The Department administers a St. Helens Maternity Hospital in
Auckland; Wellington, and Christchurch. As well as assisting to meet
the pressing need for increased maternity accommodation, these hospitals
are the only training schools in New Zealand for the midwives required
for our public hospital maternity wards and institutions, private mater-
nity hospitals and field health services.

Unfortunately, for a variety of reasons, the development of these
hospitals has lagged behind public hospital development, with the
consequence that they are well below modern hospital standards. As
part of a programme to bring the St. Helens Hospitals up to present-day
standards and keep pace with future development, a Departmental
Committee of Management was set up in Head Office last year to
exercise a coordinating control over the three hospitals in much the same |
manner as a hospital board controls the various institutions within its
district. The Department has now, with Cabinet approval, embarked
on an extensive St. Helens Hospitals building programme over the
next 4-5 years in each of the three centres totalling some £1,250,000.
This involves the complete replacement of the St. Helens Hospital in
Auckland with a new 60-bed hospital, a new 60-bed block in Wellington,
and the expansion of the St. Helens Hospital in Christchurch from 60
to 108 beds.

Consultative Committee on Infant and Pre-School Health Services

Early in March 1959 Government approved of a consultative com-
mittee to inquire into and report on infant and pre-school health services,
The members of the committee are Sir George Finlay of Auckland
(Chairman), Mrs M. Dowse and Dr J. M. Watt of Lower Hutt, and Mr
Malcolm J. Mason of Wellington. Before this annual report is published
the committee will have commenced its hearing with an order of refer-
ence including

Existing services as compared with overseas;

The functions and responsibility of the Government, the Plunket
Society, hospital boards, and other agencies, in providing such
services to the maximum efficiency with proper economy;

The role of the Karitane hospitals;

The definition of the financial responsibilities which should exist
between the Government and voluntary organisations.

It is hoped that this committee will bring down recommendations that
will further the cooperation between Government and voluntary cies
in working together for the common good in this fundamentalageelrl:l of
public health. '

I express my sincere thanks to staff at all levels for their willing and
efficient work during the year-—and particularly to Mr A. E. Galletly
and Mr W. L. Turley who deputised for me whilst I was overseas.

D. A. Hunn,
Deputy Director-General (Administrative).
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MATERNITY

Expenditure from 1954-55 to 1958-59
MEDICAL

SOCIAL SECURITY FUND MEDICAL BENEFITS

1958-54
£1B,655,375

|95?;ss
£17,058,307

R G

I?EE-ET
£16,772,712
TOTAL YEARLY EXPENDITURE

FHARMACEUTICAL
SUPPLEMENTARY

-
<
=
o
L)
(o]
1T

1955-56
£15,547,154

==
B

1954-55
£12,588,924

E|IN MILLIONS
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DEPARTMENT OF HEALTH
Net Expenditure 1958-1959

TOTAL EXPENDITURE £41,745.211 100%

SOCIAL SECURITY

MEDICAL, HOSPITALS, efc.,
BEMEFITS £18,540,601 455

rf 2 GRANTS TO HOSPITAL
G 7 BOARDS £15,774,324 38%
B Hih
e B vore HEALTH
: i £7,134,286 17%
VOTE - HEALTH  £7.134,286 100%%

MENTAL HYGIENE
£3,479.421 4%

GEMERAL HEALTH SERVICES
AND ADMINISTRATION

£1,432,997 0%

DEMTAL HYGIEME
£945483 3%

LOAMS SUBSIDIES AMD GRAMNTS
755719 1%

DEPARTMENTAL IMSTITUTIONS®
£519,366 1%

*These institutions include: Queen Mary Hospital, Hanmer, Queen Elizabeth
Hospital, Rotorua, 5t. Helens Hospitals, Auckland, Wellington, Christchurch.
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REPORT OF THE DIRECTOR, DIVISION OF
PUBLIC HYGIENE

This report on public hygiene includes the report of the Assistant
Director of the Division, Dr D. P. Kennedy, who administers Occupa-
tional Hygiene, Poisons and Dangerous Drugs, and Air Pollution.

INFECTIOUS DISEASES

Poliomyelitis

There were 57 cases of poliomyelitis reported during the vyear,
compared with 63 in 1957; 897 in 1956; 703 in 1955; and 43 in 1954.
As the reduced incidence was to be expected the vaccination campaign
cannot be claimed as solely responsible. An analysis of the cases accord-
ing to age groups, compared with similar years before vaccination is,
however, very enlightening and very encouraging, as it shows a quite
remarkable reduction in cases occurring in the protected age groups
3-10 years and 10-15 years —over 80 per cent of the children in these
two age groups have now been protected by vaccination.

e analysis of cases according to age groups referred to above is

given in the following table:

Table 5—Poliomyelitis in New Zealand—by Age and Sex Groups,

1951-1958

Under | 4 ¢ 5-10 | 10-15 | 15-25 | 25-45 | 45-65 | &5+ Totals

1 Year

M.|F. |M.| F 1 M.| F ] M.|F. |M.|F. IM.|F. |M.|F. ([M.| F. |M.| F. | Totals
ist it ol 2labal sb.. Lokl alsl.. .. 17|10| 27
1952 |17 14 |9¢ =8 hizs |73 |71 | 60|67 1o |88 |os |15 10| 2| 1 477 laiz | 890
1953 1 3127|1555 |23 |52 )20 |45 | 52|53 ]38 3 Fi 236 (137 | 403
1954 | 1| o1 el 8l 57 3| 3] 1| 4| 8].. 2| 19| 43
1955 | 8| 6|71 =8 |88 |67 46|20 |50 84|03 (02| 7] 4 963 (340 | 703
1556 | 5| # |82 |49 |t1g |73 |86 45|98 |92 12 (18| 8| 7 500 (388 | 897
T T e B T e e 3 [ 27| 63
1958 G 21 9 1 G | 4| .. 4 8 7 G 1 1 1|37 |20 57

If in the above table, the year 1954 — the nearest year with a similar
number of cases and before vaccination commenced — is compared with
1958 it will be noted that more cases have occurred in 1958 in all groups
except in the protected age groups, that 15 5-10 years and 10-15 years.
In the unprotected age groups there were 20 cases in 1954 and 46 in
1958. In the protected age groups, however, there has been quite an
appreciable reduction, 11 cases in 1958 compared with 23 cases in 1954
Seeing that there is a total increase in the number of cases for 1958 we
would expect an increase to at least 30 cases in these two age groups
and moreover, if the increase in these two groups had been the same
as in the non-protected age groups, we would expect that in 1958 there
would have been 53 cases in the 5-15 years age groups. This means that
we would have expected five times as many cases as actually occurred.
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Since 20 per cent or one-fifth of the children in these age groups
remnain unvaccinated, the 11 cases that did occur would have been
accounted for by the attack on these unvaccinated children to the same
degree as all other non-protected children, which virtually means that
the vaccination was 100 per cent effective in preventing poliomyelitis.

Analysed in this way the figures for the year present a very encouraging
picture and confirm the findings already noted in other parts of the
world, that poliomyelitis vaccination with Salk vaccine is a very effective
measure against paralytic poliomyeltis. At the same time, these findings
sound a very definite note of warning to those who have not availed
themselves of this protection for their children.

In the case of diphtheria immunisation, a 70 per cent protection of
the community is considered sufficient to prevent the spread of the
disease and the remaining 30 per cent of non-protected children reap the
reward provided by the 70 per cent of protected children — the protection
of the non-immunised children is of course not complete as if they did
happen to get the disease they may get it in a very severe and sometimes
fatal form, whereas the immunised children seldom get the disease and
if they do, very rarely get it in severe form, and death from diphtheria
in immunised children is almost unknown.

Poliomyelitis vaceination does not, unfortunately, protect in this way.
It does not prevent infection so can be expected to have litile if any
effect on the actual spread of the disease. What it does do is to prevent
paralysis. No matter how great is the percentage of the community
protected by poliomyelitis vaccination, while it does not increase the
danger it does not in any way confer any benefit on those not vaccinated.
Parents would be wise to heed the warning that the results this year
have so strikingly emphasised. Poliomyelitis is just as likely to strike
the community now as it ever was, but it will strike only those who are
not protected.

For the sake of clarity I have omitted above to state that of the 11 cases
occurring in the 5-15 years age groups, two of these occurred in children
who had been partially immunised. They had received two but not the
third injection. This does not however affect the general position or
vitiate the conclusions which have been drawn. I have also omitted to
take into account the varying sizes of the populations in the two years
which have been compared, but as the population at risk is undoubtedly
greater in 1958 than in 1954, this would tend to strengthen the conclu-
sions drawn. I have also not made mention of the variation in the attack
rates in the various age groups, but have taken these to apply equally
in both the years compared.

Poliomyelitis Vaccination

Very satisfactory progress was made during 1938 in the vaccination
campaign against poliomyelitis and table 6 sets out the vaccinations which
have been performed. The cooperation of the press and broadcasting
authorities in giving free publicity to the Department for this campaign
is greatly appreciated.

By tlm end of the year over 80 per cent of school children from 5-16
yvears have received two injections. Some children will not receive booster
doses until the following year. During the year, vaccination for pregnant
women and other special groups was continued and approval was given
for the vaccination of pre-school children aged 2-4 years. Commence-
ment has been made during the year on the vaccination of this group.
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The vaccination programme has imposed a heavy strain on all districts
and Medical Officers of Health have mentioned the long hours and
 extra burden that this has meant for many members of their field staff.
The response from parents in regard to school children has compen-
sated for this and made it a worth-while effort. It is regretted that we
have to report that the response for the pre-school children and the 17-21
years age group has been most disappointing. It is to be hoped that the
great advantage provided by vaccination, so clearly indicated in this
vear's statistics, will stimulate parents to get their pre-school children
done and will also induce young people between the ages of 17-21 years
to come forward in better numbers.

Table 6—Annual Return of Poliomyelitis Vaccinations for Year Ended
31 December 1958

Children Adults l Total
Dhstrices

First | Second | Third First | Second | Third First | Second | Third

Whangarei .. | 13,565 | 12,2473 | 12,450 | 2,132 | 2,090 805 | 15,697 | 14,333 | 13,255
Auckland oo | GO, SE4 | 59,822 ) 530,457 | 29,582 | 28,114 2,059 | 0,546 | 87,936 | 41,516
Hamilton «x | 38,505 | 36,014 | 24,717 4 446 &, 119 724 | 42 851 | 40,133 | 25,441
Rotorua .- | 23,207 | 92,456 | 14,396 | 1,288 | 1,041 | 1,011 | 24,515 | 23,497 | 15,407
Gishorne s | 22,050 | 21,699 | 12,361 1,711 1,617 [ 1,291 | 23,761 | 23,316 | 13,652
MNew Plymowh .. | 16,231 | 15,533 | 10,727 1,554 1,430 1,230 | 17,765 | 16,963 | 11,958
Palmerston Morth | 28,569 | 26,852 | 16,656 | 1,499 | 1,547 778 | 30,068 | 28,3599 | 17,434
Wellington . | 45,580 | 39,700 | 36,000 | B,500 | 5,842 753 | 54 088 | 45,542 | 36,852
Melson . | 10961 9,930 | 11,083 3,202 3,206 1,000 | 14,163 | 13,136 | 12,174
Greymouth «« | B,518 )| 6,324 | 6,805 430 366 470 | 6,948 | 6,690 | 7,784
Christchurch .. | 32,001 | 31,420 | 28,418 | 2,042 | 1,777 938 | 34,153 | 32,206 | 29,356
Timaru . | 16,003 | 15,497 | 12,262 3,407 1,275 1,214 | 19,410 | 16,772 | 13,476
Dunedin vo | 19,335 | 18,705 | 13,056 | 9,680 | 9,147 | 1,454 | 29,024 | 27,852 | 14,510
Invercargill .. | 13,604 | 13,471 | 8,909 G5 652 630 | 14,267 | 14,123 | 9,539
Taotals .« (347,131 |329,675 247,396 | 70,245 | 62,223 ! 14,458 iéli',:%?ﬂ 391,898 F’El,a&i

Total number of injections given: 1,071,128

Influenza

As was expected the influenza pandemic in 1957 has been followed
in most parts of the world by secondary epidemic waves of this disease.
New Zealand has been no exception. Towards the end of the year (in
November and December) influenza was very prevalent in several parts
of the North Island. In Auckland, the Scouts Jamboree was badly
affected and many cases occurred in the scouts congregated from all
parts of the world. The disease has been very similar to that experienced
in 1957, but if anything, has been milder with fewer deaths though
relapses seemed to be more common. During the year there were 38
deaths reported due to influenza, compared with 181 in 1957; 89 in
1956; 28 in 1955 and 80 in 1954. The pneumonia death rate was also
back to normal.

Diphtheria

The number of cases, 16, is the lowest on record. This is most
gratifying and is no doubt very largely due to the highly immunised
state of ge community against the disease.
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Infective Hepatitis

During the year 1,893 cases, an increase of 450 cases over 1957, were
reported. There were 22 deaths. This disease continues to gain ground
and is becoming one of our most serious public health problems. During
the year one quite extensive outbreak was traced to the infection of a
water supply, and surveys carried out in several districts indicate that the
dizease is spread by poor personal hygiene, especially among school
children. Infected water supplies and poor personal hygiene — especially
in school children — probably accounted for most cases.

Control as with the case of poliomyelitis is impracticable on account
of the large numbers of unrecognised cases and because the disease
is transmitted more readily in the early stages before the onset of
jaundice clarifies the diagnosis and also because of the number of
cases that remain as carriers for years afterwards, The disease is a most
sensitive index of personal hygiene and community sanitation and the
present position in regard to this disease calls for an all out effort to
mmprove hygiene in schools and for attention to public water supplies
and the proper disposal of sewage.

Enteric Fevers

Forty-four cases were notified during the vear, one less than 1937.
The majority of cases occurred in the Auckland province.

In September the m.v. Sibajak, carrying mostly Dutch immigrants,
arrived in Wellington with seven undiagnosed cases of febrile illness
aboard and a history of a number of other passengers being similarly
affected during the voyage. These seven cases were admitted by the
port health officer to hospital and were found a few days later to be
suffering — three from typhoid and four from paratyphoid B. By this
time the several hundred passengers from the ship had been disembarked
to all parts of New Zealand. Medical Officers of Health were notified
and all passengers were examined. Another 11 cases convalescent from
paratyphoid B were discovered and these were isolated in hospitals
until clear of infection. No secondary cases as far as we know have
occurred as a result of this incident and it has clearly demonstrated the
value of a careful watch of entrants into this country by port health
officers. The port health officer and the medical officer of health who
handled the follow-up work so expeditiously "are to be congratulated
on a nice piece of work. If all these cases had not been isolated it is
almost certain that we would have had some secondary cases and perhaps
the establishment of a germ which, up to now, we have been fortunate
in having very little experience with. It has been reported but rarely.

Bacillary Dysentery

A total of 438 cases were reported as against 165 the previous year.
The increased incidence was accounted for by outbreaks which occurred
in the Wellington, Rotorua, and Gisborne districts. This disease is one
of the most infectious diseases we have to deal with and like infective
hepatitis is an index of the sanitation of the country. The number of
cases that occurred last year cannot be regarded with complacency and
certainly calls for a stocktaking of the general sanitation of the country,
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Staphylocoecal Pneumonia and Staphylococeal Septicaemia

As from 1 Aprl 1958 staphylococcal pneumonia and staphylococcal
septicaemia of the new born infant were declared notifiable diseases.

Erysipelas
During the year erysipelas was removed from the schedule of notifiable
diseases.

NOTIFIABLE DISEASES

Hydatids

Sixty-one cases of hydatids were notified during the year, an increase
of five over the figures for 1957. The health education campaign carried
out by this Department in conjunction with the Department of Agricul-
ture in an endeavour to educate the public in regard to the dangers of
this disease has again been well supported by farmers’ groups and local
bodies, who along with many private individuals, have vigorously
campaigned against this disease. There is no doubt that a determined
effort is at last being made to rid the country of this menace, and the
local bodies, farmers’ organisations, etc., are to be congratulated on the
enthusiasm with which they are endeavouring to stamp out this disease.
It will unfortunately be some time before the fruits of this, as far as
humans are concerned, will be in evidence, as the disease takes a long
time to develop. But we can be assured that if all owners of dogs would
dose their dogs regularly with arecoline hydrobromide and prevent
their feeding on raw offal, this disease would be eradicated.

Food Poisoning

The reported cases this yvear numbered 288, which is an increase of
96 on the previous year. Many medical officers of health throughout the
country reported that the notification of food polsoning cases by private
medical practitioners is far from satisfactory and several outbreaks which
have called for remedial action by this Department have been brought
to our notice either by proprietors of food establishments or by patients
themselves. Frequently, this is too late for proper investigation to be
carried out and early notification in these cases is essential. Food poison-
ing is a measure of the efficiency of general food handling and the
investigation of outbreaks frequently gives an opportunity to the Depart-
ment to correct serious faults in this direction. One fault that has again
been emphasised this year is the practice of allowing meat or poultry to
cool in the liquor in which it is boiled. It is realised that this is a practice
which is favoured by culinary experts. but it has now been shown quite
clearly that it is a very dangerous practice and over and over again out-
breaks of food poisoning have been traced to this procedure. Particulars
of some of the outbreaks which have occurred during the vear are as
follows:

{a) In a home for the aged some 30 staff and inmates were affected
by food poisoning. Unfortunately the remains of all the food,
apart from the corned beef, had been discarded. It was there-
fore difficult to track down the cause to any one food. The first
cook had been suffering from beils but they had cleared up
before this outbreak occurred. The outbreak nevertheless bore
the hallmark of staphylococeal food poisoning.




















































































































































































































































































































































































