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The Honourable D. A. Cameron, O.B.E., M.P.,
Minister for Health,
Commonwealth of Australia.

The following report relates to the activities of the Commonwealth Depart-
ment of Health during the two years from 1st July, 1956, to 30th June, 1958.
Some sections include, mainly for purposes of clarification, references to
previous development of the Department.

CONSTITUTIONAL

A point which has been made in the past and which could well be reiterated
here is that, under the Commonwealth Constitution, the powers of the Com-
monwealth in public health administration are limited to certain specific
functions.

The Constitution Act (Placitum (ix) of Section 51) empowers the Common-
wealth to make laws with respect to gquarantine and in addition, the
Commonwealth has power to make grants in aid and may legislate on matters
incidental to other powers under the Constitution. In 1946 Section 51 of the
Constitution Act was amended by the addition of Placitum (xxiiiA) as follows:—

“The provision of maternity allowances, widows’ pensions, child
endowment, unemployment, pharmaceutical, sickness and hospital
benefits, medical and dental services (but not so as to authorize any
form of civil conscription), benefits to students and family allowances.”

This extension to the Act has enabled the Commonwealth to introduce legis-
lation to provide a number of National Health benefits and services, full details
of which are included in a later section of this report.

Under the Constitution, the responsibility for public health generally, is
left to the various State Governments, except of course in respect of Common-
wealth territories. However, the Commonwealth has, in co-operation with the
States, established the National Health and Medical Research Council which,
with its wvarious specialist sub-committees has contributed greatly to the
improvement of public health standards and practices.

Some of the more important aspects of the Council’s activities are sum-
marized in the following pages.

PUBLIC HEALTH—COMMONWEALTH-STATE CO-OPERATION

Tuberculosis: One of the earliest public health enterprises undertaken by
the Commonwealth in collaboration with the States was the campaign directed
against Tuberculosis. In its early years as the search for cases gained
momentum, the Tuberculosis morbidity rate each year showed a tendency to
increase, reaching a maximum of 56.47 per 100,000 of population in 1953.
Since that time, there has been a definite downward trend and the rates for
1957 and 1958 are respectively 41.08 and 40.1 compared to a rate of 46.8
in 1956. The death rate for these years 6.0 per 100,000 of population in
1957 and 5.4 in 1958 also show a downward trend compared with 7.6 in the
year 1956.

4092/59.—3
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It is worthy of remark that the same downward trend in incidence does not
apply to the age group 55 and over nor on an Australia-wide basis to the age
group 0-14 years. An analysis of the incidence by States made by the Director
of Tuberculosis disclosed that the downward trend applies to the age group
0-14 years in States where radiographic examination of the chest is compulsory.
On the other hand, where these examinations are conducted on a voluntary
basis there has been a definite increase in incidence of tuberculosis in the 0-14
years age group, suggesting that uncontrolled and unsuspected exposure to

infection in the home may be a major factor in States in which chest
examinations are not compulsory.

Dectailed information on all aspects of the Tuberculosis Campaign is included
in the Tuberculosis report on page 36.

Statistics in respect of Tuberculosis cases for the period, are included in the
Epidemiological report on page 54.

Influenza: Influenza of Asian type was introduced into Australia from
Singapore early in May, 1957, by air to Victoria and by ship to Queensland.
The disease spread quickly through coastal Queensland to Brisbane and eastern
New South Wales, but there was a delay of some weeks before it reached
epidemic proportions in Victoria. Infection subsequently extended to Tasmania,
South Australia and Western Australia in that order. Central Australia was
not involved until the epidemic on the coast was subsiding. A surprising
feature was the escape of Darwin, the first port of call by air from the Far
East. The epidemic continued for twenty weeks, resembling in this respect
epidemics in previous years when opportunities for rapid and wide dispersion
by air transport comparable to that of to-day did not exist. Data available
are not suitable for an accurate assessment of the attack rate but it is estimated
that some 20 per cent. of the work force was absent for variable periods on
account of influenza. The age group under twenty years and the aged and
debilitated were the most susceptible, Speaking generally, the disease was of
mild form. ;

The epidemic called attention to the present lack of any effectual method
of combating influenza. It is clearly impossible with present cultural methods,
during the curréncy of an epidemic, to manufacture, distribute and administer
a vaccine to the mass of the population in time to permit the development of
a protective immunity. Some prospect of control attaches to the possibility
that prior immunization of several months standing with a polyvalent vaccine
may provide a basic protection permiiting rapid and effectual response to a
reinforcing dose of the prevalent virus in the face of an epidemic. Planning
of a national programme of influenza control is beset by many uncertainties, It
is hoped that it will be possible in the near future for the Commonwealth and
States in collaboration to organise and conduct field trials designed to provide
the basic information necessary for the design of an effectual system of mass
protection.

Details of production and distribution of influenza virus vaccines are

included in the Commonwealth Serum Laboratories section of this report, on
page 104,

Poliomyelitis: By agreement between the Commonwealth and the States
mass immunization against Poliomyelitis was commenced throughout Australia
in July, 1956, using a Salk type vaccine manufactured by the Commonwealth
Serum Laboratories. On the recommendation of the National Health and
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Medical Research Council, the age group 6 months to 14 years, pregnant
women, physiotherapists and members of hospital staffs at risk were specified
for first priority. To effect the vaccination the smaller States relied principally
upon mobile clinics conducted by the Public Health Departments but in N.S.W.
and Victoria the task of immunization was delegated to the Municipalities and
Shire Councils.

By June, 1958, in the 0-14 years group, 2,128,900 of an estimated 2,849,418
persons had received a complete course, 377,591 had received two and 73,888
had received one injection. Immunization of the group 15 years and over had
commenced and 68,662 had received the complete course, 185,728 two injections
and 110,982 one injection. Concurrently with the vaccination campaign the
incidence of poliomyelitis fell remarkably, cases for the calendar year 1957,
numbering 125 in contrast to 1,194 in the preceding 12 months.

For the currency of the mass immunization campaigns the Commonwealth
set up a surveillance committee to which details of all cases suspected to be
poliomyelitis were sent for study. This Committee sst out precise diagnostic
criteria and issued a form of clinical record to be furnished from each case.
In the early months only cases in vaccinated subjects were referred, the
principal purpose being to check the safety of the vaccine. However, the fall in
incidence of poliomyelitis after the first few months permitted the Committee
to undertake similar study of suspected cases in unvaccinated persons also, so
that a statistical assessment of the efficacy of the vaccine became possible.

During the two years to June 30th, 1958 eight million injections were given
without any evidence of the vaccine causing or provoking paralysis. Statistical
analysis of the incidence of poliomyelitis in the vaccinated and the unvaccinated
indicated that amongst those who had received injections the vaccine proved
80% effective in preventing infection,

The section of this report devoied to the operation of the Commonwealth
Serum Laboratories during the period, contains further details in respect of
the production of Poliomyelitis (Salk) vaccine.

Diphtheria Immunization: There is some evidence that where Poliomyelitis
vaccinations have been undertaken by the local authority immunization against
Diphtheria has been neglected. A brief and hurried survey in one State has
shown that the great majority of infants recently immunized against Diphtheria
were taken to private practitioners for that purpose. This observation suggests
that in Municipalities where the population is less affluent and less alert to the
need for immunization there may be a dangerous falling off in the level of
protection in pre-school children.

Narcotic drugs: Some progress was made towards States requiring the
notification of * addiction ” in accordance with the definition advocated by the
World Health Organization. On behalf of the National Health and Medical
Research Council, this Department obtained the agreement of the Federal
Council of the British Medical Association to States adopting legislation in the
Queensland form to provide for notification of protracted narcotic drug therapy.
Medical practitioners under such an arrangement would be required to inform
the State health authority of the intention to prescribe narcotic drugs for any
patient over a period greater than two months. For this purpose * Health
Authority ” means the principal medical officer in the Department of Public
Health and his relationship to the notifying medical practitioner will be that of
consultant.
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In 1955, at 52.5Kg. per million of population, without any proportionate
reduction in the use of Morphine, the Australian consumption of Pethidine was
reported to be conspicuously in excess of that in any other country. Late in
1956, at the request of this Department, the British Medical Association set up
a Committee to investigate this problem.

The Committee found that Pethidine was:—

(a) used appropriately as an alternative to Morphine;

(b) used unnecessarily as a substitute for aspirin;

(c) commonly prescribed for both these purposes in amounts much in
excess of the apparent need.

The Committee emphasised that Pethidine is a drug of addiction, readily
self administered in tablet form and that prevailing methods of prescribing
permitted sustained self medication and ready access to further supplies. On
the recommendation of the Committee and with the co-operation of the
Pharmaceutical Benefits Advisory Committee, Pethidine tablets were removed
from the list of Pharmaceutical Benefits. Following this action, annual
consumption in Australia fell to 23.5Kg. per million of population.

Antibiotics: A special meeting of the Antibiotics Advisory Committee with
representation from the Veterinary profession was called during 1956 to report
upon hazards attending the increasing use of antibiotics in agriculture as
therapeutic agents, growth accelerators and for the preservation of meat. The
joint Committee reported that speaking generally all antibiotics used as thera-
peutic substances in medical practice are also required for veterinary purposes.
It reccommended that in the interests of public health and the better to conserve
the therapeutic value of antibiotics, sale of these should be restricted to medical
and veterinary prescription, except where specially prepared and packed in
applicator devices for the use of farmers. On the proposal to use antibiotics
for the preservation of meat the Committee recommended that until there is a
sufficient body of evidence to show that the theoretical hazards attending this
practice are not important, approval for this method of meat preservation
should be withheld.

Bronchogenic Carcinoma: In May, 1957, the National Health and Medical
Research Council accepted from its Public Health Committee the following
recommendations on lung cancer:—

(a) Tobacco smoking and in particular cigarette smoking is definitely a -
contributory factor in the production of cancer of the lung, the
incidence of which is increasing and is highest in those who
smoke most heavily.

(b) States should commence publicity compaigns

(i) to warn non-smokers against acquiring the habit of smoking;
(ii) to induce habitual smokers to cease smoking or to reduce
consumption.

Notification of Disease: During the period under review, the MNational
Health and Medical Research Council recommended the notification of Mastitis,
Breast Abscess and Eclampsia and advised that the certification of Infective
Hepatitis should, for statistical purposes be limited to cases with jaundice.

The Council recommended that States require the notification of Mastitis
and Breast Abscess occurring in lactating women within 6 weeks of delivery.
The information so collected would permit Directors of Maternal and Child
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Health in the Departmenis of Public Health to enquire into sources of infection
and in particular, to study and, where necessary, correct nursing practices in
the hospitals in which the delivery took place.

The Council recommended that for purposes of notification, Eclampsia be
defined as toxaemia of pregnancy, characterized by one or more convulsions
and coma. The purpose of notification is to provide accurate information of
the incidence of this condition which, in the opinion of the Council, it should
be possible to reduce to negligible proportions.

Detailed statistics relating to notifiable diseases in Australia are set out on
pages 54 to 62 of this report.

Food and Drug Legislation: Special committees set up by the National
Health and Medical Research Council to report upon and to draft uniform
legislation for the control of poisons, to set standards for food and to regulate
the use of chemical additives in food, made good progress during the period
under review. Each of these committees has enjoyed the full co-operation of
industry and it is expected that this work will shortly permit States to consider
the adoption of draft model legislation designed to remove most, if not all of
the conflicting requirements which at present embarrass interstate trade.

Commonwealth Establishments for Medical Research &c.: A number of
technical units, production laboratories and research institutions sponsored by
the Commonwealth, have resulted from co-operation with the States and the
part played by the Commonwealth has been included in this report.

Progress by the various teaching institutions and Commonwealth laboratories
is covered by later sections of this report. Extensive reorganization of the
divisions of the Commonwealth Serum Laboratories has been reported, together
with details of research and production of the regrouped units.

The increasing importance of work relating to radio-active isotopes at the
X-ray and Radium Laboratory, a conversion programme at the Commonwealth
Acoustic Laboratories, the work performed at the various Commonwealth
Health Laboratories in respect of the epidemics of Asian influenza and more
recently the commencement of work in relation to the Survey of Soft Tissue
Infections, have also been reported.

The field of Environmental Health has received attention during the last two
years, including a survey carried out by Dr. R. K. MacPherson at the request
of the Commonwealth, and action has been taken to set up a research unit
attached to the School of Public Health and Tropical Medicine, Sydney, for
the purpose of developing knowledge and experience in Australia in relation
to local environmental health problems.

The control of therapeutic substances authorized by the Therapeutic
Substances Aet 1953 and the Therapeutic Substances Regulations, became
operative during the period under review and a move was made towards the
establishment of the National Biological Standards Laboratory in Canberra, to
conduct tests as required in respect of biological material.

Quarantine: The earliest health function assumed by the Commonwealth
was the development and maintenance of a uniform and efficient quarantine
service throughout Australia. For this purpose appropriate legislation was
introduced and has been amended from time to time to ensure adequate control
measures in respect of human, animal and plant quarantine. These matters
are fully reported on pages 78 to 91, particularly in respect of developments
during the two years ended 30th June, 1958.
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NATIONAL HEALTH BENEFITS

The various National Health benefits administered by the Department are
authorized under the following acts:—

The National Health Act 1953-1957, which provides for the Medical
Benefits Scheme, the Hospital Benefits Scheme, the Pensioner Medical
Service, Pharmaceutical Benefits and Pharmaceutical Benefits to
Pensioners.

The Tuberculosis Act 1948.
States Grants (Milk for School Children) Aect 1950.
States Grants (Mental Institutions) Act 1955.

Table 1. on page 24 sets out the total Commonwealth expenditure on these
activities for each year since lst July, 1945, Tables II. to XVI. on pages 25
to 35 show detailed statistics regarding each of the various benefits.

Notes on the establishment and history of the National Health Benefit
Schemes were included in the Report for the year ended 30th June, 1954. The
following sets out firstly an outline of the actual operation of the various National
Health Benefit Schemes, followed by a statement of development in the two
years covered by this report.

HOSPITAL BENEFITS

Under the Hospital Benefits Scheme, financial assistance is provided towards
the cost of in-patient hospital treatment by means of the allowance of ordinary
hospital benefit and the payment, where applicable, of additional hospital
benefit.

-~ Ordinary Hospital Benefit: The Commonwealth Department of Health pays
a benefit of 8s. for each day a patient is in a public or private hospital.

This amount is deducted from the patient’s hospital account.

In the case of pensioners enrolled in the Pensioner Medical Service who are
not members of a registered hospital benefit organization, 12s. is paid by the
Commonwealth to the States for each day the pensioner or any of his depen-
dants is a patient in a public hospital,

The patient does not have to make a claim for these benefits which are
provided for him automatically under arrangements made by the Common-
wealth with the hospital authorities.

Additional Hospital Benefits: Additional hospital benefits are paid towards
the cost of hospital treatment in accordance with the principle of Commonwealth
support of voluntary health insurance.

A person who insures with a registered hospital benefit organization receives,
in addition to ordinary hospital benefit of 8s. a day, a further Commonwealth
benefit for each day on which he or any of his dependants is in a public or
private hospital. The amount of additional benefit is—

4s, per day in cases where the insurance is for a fund benefit between
6s. and 16s. per day;

12s. per day in cases where the insurance is for a fund benefit of 16s.
or more per day.

Members also receive the amount of fund benefit to which they are entitled
under the rules of their organization, generally by cash payment.
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The contributor makes his arrangements in the usual manner to obtain
hospital treatment and is charged by the hospital in the ordinary way. The
contributor then makes a claim on his organization for payment of the amount
of Commonwealth additional benefit and fund benefit to which he is entitled.

Most registered organizations will accept any member of the public as a
contributor, but, in the case of a few organizations, membership is restricted,
e.g., to employees of a particular company., Hospitals in some areas operate
registered organizations providing benefits in the form of free hospital treatment
or treatment at reduced charges for their members.

Weekly contributions to registered hospital benefit organizations generally
vary between 6d. and 2s. for single persons and between 1s. and 4s, for persons
with dependants, according to the amount of the fund benefit insured for.

Conditions of payment of Commonwealth benefit are provided in the
National Health Act. Payment of fund benefit depends on the rules of each
organization. Organizations’ rules vary on some matters, but the following is a
general guide to conditions of benefit:—

1. The treatment must be given in a recognized hospital otherwise fund
benefit is not payable. ;

2. The claim must be rendered within a reasonable time after discharge
from hospital, otherwise fund benefit may be disallowed.

3. Where the combined Commonwealth and fund benefits exceed the
amount of the hospital charge, the organizations’ rules in some cases
provide for a reduction of the benefits to the amount of the hospital
charge. Commonwealth benefit is not payable in any case in excess
of the hospital charge.

4. New members of an organization must serve a waiting period before
fund benefit becomes payable. The length of the waiting period
varies according to the rules of each organization, but is generally—

Accident e L 3F e Ja Nk
All cases except obstetric .. i .. Two months.
Obstetric S s - .. Ten months.

Commonwealth additional benefit is subject to a waiting period of
two months unless fund benefit is paid.

5. Should contributions fall into arrears, benefit is not payable. Com-
monwealth benefit may, however, be paid in these cases if, on the
date the contribution became payable, the contributor was in receipt
of Unemployment or Sickness benefit under the Commonwealth
Social Services Act.

6. Repatriation, Third Party, Workers’ Compensation and similar cases
are generally excluded from Commonwealth and fund benefit if the
cost of the hospital treatment is not borne by the member.

7. Commonwealth and fund benefits are generally paid for hospital
treatment received by Australian residents who are temporarily over-
seas. The Commonwealth ordinary hospital benefit of 8s. per day
is also paid in such cases,

Developments 1956-58: During 1957 the Commonwealth-State Agreements
covering the payment of Commonwealth ordinary hospital benefit in respect of
public hospital patients, were renewed for a further period of five years. The
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agreements were originally made in 1952 and provide that the Commonwealth
pays the States hospital benefits for beds occupied in public hospitals at the rates
of—

(i) 12s. per day in respect of pensioners and their dependants who are
enrolled under the Commonwealth Pensioner Medical Service, pro-
vided they are not patients in a State benevolent home or entitled
to the Commonwealth additional hospital benefit payment; and

(ii) 8s. per day in respect of all other qualified patients.

All the agreements provide that the States shall ensure that the charges per day
payable by qualified patients in respect of beds in public hospitals shall be reduced
by the benefit rate.

The amount of additional hospital benefit originally paid by the Common-
wealth was 4s. per day in respect of persons insured for a fund benefit of at
least 6s. per day with a registered hospital benefit organization. The National
Health Act was amended by Act No, 92 of 1957, so as to provide that, as on
and from lst January, 1958, the Commonwealth additional hospital benefit would
be paid at the rate of 12s. per day in respect of hospital charges incurred by those
persons who are insured for a fund benefit of at least 16s. per day. Common-
wealth additional benefit at the rate of 4s. per day would continue to be paid to
those persons contributing for a fund benefit of at least 6s. per day but less than

16s. per day.

This amending legislation also provided that, as on and from Ist January,
1958, Commonwealth additional hospital benefit would not be payable to a
contributor for hospital treatment during the first two months of membership
unless a fund benefit of at least 6s. per day was paid by the organization for that
hospital treatment. Hitherto, Commonwealth additional hospital benefits had
not been subject to a waiting period.

There has been a steady increase in the transfers of members to the higher
benefit tables provided by registered hospital benefit organizations. The follow-
ing figures indicate the trends in this direction—

(i) The proportion of total membership of registered hospital benefit
organizations contributing to benefit tables providing at least 16s.
per day fund benefit, was 65 per cent. as at 30th September, 1957
and 74 per cent. as at 30th June, 1958,

(i) The average amount of fund benefit paid per day increased from
£1 5s. 9d. per day during the six months ended 31st December,
1957 to £1 6s. 8d, per day for the six months ended 30th June,
1958.

At 30th June, 1958, 119 non-profit organizations operating health insurance
schemes were registered with the Department to pay Commonwealth additional
benefit in addition to their own fund benefits.

During the period 1st July, 1956, to 30th June, 1958, the registration of one
hospital benefit organization was suspended and later cancelled by the Minister
for Health. A further twelve organizations voluntarily sought de-registration.
In all cases suitable arrangements were made for the members to be absorbed
into other registered organizations. Five new registrations were effected during
the same period.



16

In Table II. on page 25, Commonwealth hospital benefit payments for the
two vears under review are set out, subdivided to show totals for the various
classes of hospital benefit payable to public hospitals and private hospitals and
to members of registered organizations by way of additional hospital benefit.

Tables III. and 1V. on pages 26 and 27 respectively, present particulars

relating to fund benefit payments, membership of registered organizations and
payment of claims in respect of each State and the Commonwealth.

Chronic, Pre-existing Ailment and Maximum Benefit Cases: During the year
ended 30th June, 1958, consideration was given to the large number of hospital
bed-days which attracted Commonwealth benefit but were excluded from fund
benefit under organizations’ rules relating to chronic and pre-existing ailments
and maximum benefits.

Details of these exclusions for the years ended 30th Jume, 1957 and 30th
June, 1958, are—

1956-57. 1957-58.

I
!
: Number. | Per cent. of Total. Number. i Per cent. of Totel.
!
Hospital Bed-days .. |
|

| . |
1,035,932 | 11.2 1,179,200 | 11.2
| |

These cxclusions represented a weakness in the Scheme as the non-payment of
fund benefit occurred in cases where it was usually most needed.

Following consideration of the problem, it was agreed that Commonwealth
assistance should be provided to enable payment of fund benefit in such cases.
Details of the arrangements to give effect to this decision were developed during
the period but the appropriate legislation was not introduced into Parliament
until after 30th June, 1958. :

MEDICAL BENEFITS

The Medical Benefits Scheme, which commenced on 1st July, 1953, was
introduced to provide assistance in meeting the cost of medical attention received
by persons who insure with a registered medical benefit organization.

Most registered medical benefit organizations provide benefits for their
members by cash payments. The contributor makes his own arrangements to
obtain medical attention from a doctor and is charged by the doctor in the
usual manner. He then claims on his organization for payment of the Common-
wealth and fund benefits to which he is entitled,

The cost of medical cover depends on the amount of fund benefit for which
insurance is required and on whether the contributor is married or single.
Generally the weekly cost is between 1s. and 1s. 6d. for single persons and
between 2s. and 3s. for persons with dependants.

The medical benefits available consist of Commonwealth benefit ranging
from 6s. for ordinary visits to a general practitioner, to £11 Ss. for a major
operation. Fund benefit varies according to the weekly contribution paid and
the particular medical service received.

_ Most registered organizations will accept any member of the public as a con-
tributor, but, in the case of a few organizations, membership is restricted, e.g.,

to employees of a particular company or to persons residing in a particular area.
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Where an organization has made contract arrangements with doctors for the
free medical treatment of members, the payment of Commonwealth medical
benefit takes the form of a reimbursement by the Department to the organization
of a proportion of the payments made by the organization to the doctor.

Conditions of payment of Commonwealth benefit are provided in the National
Health Act. Payment of fund benefit depends on the rules of each organization.
Organizations’ rules vary on some matters, but the following is a general guide
to conditions of benefit:—

1. The medical service must be rendered by or directly on behalf of a
medical practitioner. Some organizations pay fund benefit for physio-
therapy, home nursing and the provision of spectacles, but these
services do not qualify for Commonwealth benefit.

2. The claim must be rendered within a reasonable time after the date
of the service, otherwise fund benefit may be disallowed.

3. The combined Commonwealth and fund benefit cannot exceed ninety
per cent. of the doctor's account.

4, New members of an organization must serve a waiting period before
benefit becomes payable. The length of the waiting period varies
according to the rules of the organization, but is generally—

Accident . s W .. TNl
All services except obstetric P .. Two months
Obstetric F o i .. Ten months

5. Should contributions fall into arrears, benefit is not payable. Com-
monwealth benefit may, however, be paid in these cases if, on the
date the medical service was rendered, the contributor was receiving
Unemployment or Sickness benefit under the Commonwealth Social
Services Act.

6. Life assurance and Friendly Society medical examinations are not
eligible for benefit,

7. Eye examinations as a result of which spectacles are prescribed, are
not eligible for Commonwealth benefit. However, fund benefit is
generally payable in these cases.

8. Commonwealth benefit is payable for pathological and radiological
services and electroencephalograms received from a public hospital.
Otherwise, charges by a public hospital for medical attention generally
do mot qualify for benefit. This condition is not applicable in the
MNorthern Territory.

9. Repatriation, Third Party, Workers' Compensation and similar cases
are generally excluded from Commonwealth and fund benefit because
the expense of the medical treatment is not borne by the member.

Developments 1956-58: The National Health Act was amended by Act No.
92 of 1957, to introduce revised schedules of medical benefits.

The schedules of medical benefits, which set out the item number, professional
service and amount of Commonwealth benefit payable, were completely re-drafted
and some minor variations made in the amounts of Commonwealth benefit,
particularly for pathological and radiological services. The First Schedule to
the National Health Act includes 251 services and the Second Schedule 618,
making a total of 869 services. Provision has been made for the insertion of
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additional items in the schedules by leaving blank certain item numbers in each
schedule. The new format has considerably facilitated the assessing and payment
of claims.

During the two-year period under review, three new registrations were effected
and two registrations cancelled at the request of the organizations concerned. In
the latter cases the members were absorbed by other registered organizations.
At 30th June, 1958, 81 non-profit organizations operating health insurance
schemes, were registered by the Department to pay Commonwealth medical
benefits in addition to their own fund medical benefits.

Tables V. and VI. on pages 28 and 29 relate to the Medical Benefits Scheme.

Table V. sets out the numbers of registered organizations as at 30th June,
1957, and 30th June, 1958, the membership and estimated coverage of those

organizations and details of the payment of fund benefit during the two vears
under review.

Table VI. shows the number and cost of services rendered for which fund
benefit was paid, in relation to the manner in which the cost of these services
was met and also the average number of services per contributor,

Chronic, Pre-existing Ailment and Maximum Benefit Cases: Exclusions from
fund medical benefit in these cases has followed a similar trend to that illustrated
by the hospital benefit figures on page 16 in respect of the non-payment of
fund benefit, due to certain conditions generally included in organizations’ rules.

Details of these exclusions for the years ended 30th June, 1957, and 30th
June, 1958, are—

1956-57. 1957-58.

|
|

|
Medical Benefits, i —

Mumber. | Per cent. of Total. Mumber. Per cent. of Total.

|
Professional Services 290,278 ‘ 2.17 ‘ 266,028 1.73

As the non-payment of fund benefit generally occurred in cases where it was
most needed, consideration was given to the provision of Commonwealth assist-
ance to enable payment of fund benefit in such cases. Details of the arrange-
ments to give effect to this decision were developed during the period under

review but appropriate legislation was not introduced into Parliament until
after 30th June, 1958.

PENSIONER MEDICAL SERVICE

This service, which commenced in February, 1951, is a general practitioner
medical service, including medicine provided free of cost, for eligible pensioners

under arrangements made by the Department of Health with the medical
profession.

Persons eligible for the Pensioner Medical Service include persons receiving
an age, invalid or widow’s pension under the Commonwealth Social Services Act
or a service pension under the Repatriation Act, subject to an income means
test set out below; persons receiving a tuberculosis allowance under the Tuber-
culosis Act; and dependent wives and children (under sixteen years of age) of
any person who is eligible.
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The means test applied for the Pensioner Medical Service is not the same
means test as is now applied for a social service pension. The means test
applied for new enrolments in the Pensioner Medical Service is the income test
that had to be satisfied in order to qualify for a full social service pension as
at 31st December, 1953.

Details of the means test applied for new enrolments in the Pensioner Medical
Service are (except in special types of cases)—

Age, Invalid, Widows’ and Service Pensions. | M;ﬂﬂ!&mﬁﬂuﬁﬂf >
£
Single pensioners = = T = i 2
Widow - L1 it 2
Married couple—both pensioners o LY it 4
Married covple—one a pensioner i 3 P | 5

* The permissible income is that assessed by the Commonwealth Department of Social Services after making
allowances for dependent children, &c.
Persons whose pension commenced prior to 1st November, 1955, and persons
in receipt of a tuberculosis allowance may receive the benefits of the Pensioner
Medical Service even if their income, apart from pension, is over £2 a week.

The Commonwealth Department of Social Services issues a Pensioner Medical
Service Entitlement Card to each pensioner who is enrolled in the Service. This
card shows the name of the pensioner, the names of his dependants (if any) and
certain other details.

An entitlement card may be retained by the person in whose name it is issued
as long as he remains eligible for the Pensioner Medical Service. Where, for

any reason, a person ceases to be eligible, the card must be returned as soon as
possible to the Department of Social Services.

The entitlement card is the doctor’s authority to provide a pensioner and his
dependants with medical attention free of charge. It is also the authority whereby
the pensioner and his dependants receive free medical attention. The card must
therefore be presented to the doctor on each occasion on which medical attention
is requested. The doctor must initial and date the card every time a medical
service is given.

The medical services provided free of charge are services of a general
practitioner nature such as are ordinarily rendered by a general medical prac-
titioner in his surgery or at the patient’s home.

Medical services may be obtained free of charge from any doctor who has

made arrangements with the Department of Health for the provision of the
service. Most doctors have made the necessary arrangements.

Under their arrangement with the Department, doctors are entitled to be
paid a mileage allowance when they have to travel beyond a distance of 3
miles in metropolitan areas or provincial cities or 2 miles in country districts
to attend a pensioner. Four-fifths of the mileage allowance is paid to the
doctor by the Department of Health, but in accordance with the arrangement,
a doctor is permitted to charge a pensioner the remaining one-fifth of the fee.
The proportion of the mileage fee payable by the pensioner however must not
in any case exceed 10s.
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A doctor is permitted to charge a pensioner an “ after hours” fee of 35s.
where a service is given under the Pensioner Medical Service outside the doctor's
usual hours of practice.

The permissible charges for mileage and after hours services explained above
are the only charges that a doctor may make to a pensioner for attention provided
under the Pensioner Medical Service.

Committees of Inquiry: Committees of Inquiry have been established in
each State under the provisions of the MNational Health Act. The personnel of
each Committee consists of the Commonwealth Director of Health and four
medical practitioners appointed by the Minister for Health from among medical
practitioners nominated by the Council of the State Branch of the British Medical
Association. The function of a Committee is to inquire into and report to the
Minister for Health or the Director-General of Health on any matter referred
to it arising out of the services or conduct of medical practitioners in respect of
the Pensioner Medical Service.

Medicines for Pensioners: A full range of medicines is available free of cost
to pensioners and their dependants enrolled in the Pensioner Medical Service.
These medicines may be obtained by a pensioner or his dependants from a
chemist upon presentation of a prescription written by a doctor.

Developments 1956-58: A new agreement was negotiated with the British
Medical Association, to come into effect on 1st July, 1958. In accordance with
the terms of the new agreement the fees payable to participating doctors are
increased from 10s. to 11s. for a surgery consultation and from 12s. to 13s.
for a domiciliary visit.

The scope of the service has been reviewed and is now defined as * all such
services as are ordinarily rendered by a general practitioner in the surgery or at
the home, including the treatment of a patient who has undergone a surgical
operation from the time that he returns to his home from a hospital ”.

The only other significant change which affects the operation of the service
is an alteration in the method of assessing mileage allowance. In country areas
a doctor may claim mileage allowance for travel beyond a radius of 2 miles from
his surgeryv. The previous radius of 3 miles still applies in metropolitan areas
and provincial cities.

Tables VII., VIIl., and IX., on pages 30, 31 and 32, respectively, relate
to the operation of the Pensioner Medical Service during the years ended 30th
June, 1957 and 30th June, 1958.

Details of pensioners and dependants participating in the services at 30th
June, 1957 and 30th June, 1958, are set out in Table VII. on page 30.

The number of participating doctors and the payments to doctors for medical
services and mileage, are shown in Table VIII. on page 31.

Table IX. gives a break-up of the types of services rendered by participating
doctors and the number of mileage claims submitted during the two years under
review,

PHARMACEUTICAL BENEFITS

Pharmaceutical Benefits are provided by the Commonwealth in accordance
with Part VII. of the National Health Act 1953-1957 and the National Health
(Pharmaceutical Benefits) Regulations.
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The benefits available fall broadly into two categories. viz., General Phar-
maceutical Benefits and Pensioner Pharmaceutical Benefits.

General Pharmaceutical Benefits first became available under the present
scheme in September, 1950, whilst the scheme for the provision of Pensioner
Pharmaceutical Benefits was introduced on 1st August, 1951.

Although the general provisions of the legislation governing these schemes
has undergone little change since that time, the General Benefits Scheme has
grown to such an extent that to-day it is considered that the range of drugs
available provides treatment for the greater majority of diseases.

At this stage, therefore, it is thought desirable to outline broadly the principal
features of the existing schemes and to deal generally with the significant trends
which have become apparent during the period under review.

General Pharmaceutical Benefits: A pharmaceutical benefit is one of a com-
prehensive range of life-saving and discase preventing drugs which, when pre-
scribed by a medical practitioner, is supplied by a chemist free of charge
to the patient. Pharmaceutical benefits are generally available to any person in

Australia, as required, when an appropriate prescription is written by a medical
practitioner.

Under the Pharmaceutical Benefits Scheme any registered medical practitioner
may write a prescription for a drug which he considers is necessary for the
treatment of a particular condition. If this drug is a pharmaceutical benefit the
prescription is written in duplicate for the purposes of the Scheme.

Practically all chemists throughout Australia are approved to supply phar-
maceutical benefits to the public. Friendly Society dispensaries may supply
benefits to their own members and may also supply benefits to the public when
approved by the Department of Health to do so.

A list of drugs available as pharmaceutical benefits has been prepared
on the advice of a committee comprising leading experts who have the most
up-to-date knowledge on the value of drugs for the treatment and prevention
of disease, This Committee recommends to the Minister for Health those drugs
which should be included on the list after investigations have ensured that the
drugs listed are those whose use will be most beneficial and necessary.

The list of benefits available is being continually revised to keep pace with
the rapid advances being made in medicine. During the period under review
several new items have been added to the list, some of them being in the more
expensive class, thus causing increases in the cost of pharmaceutical benefits.

The majority of drugs listed as pharmaceutical benefits may be prescribed
for the treatment of any condition where it is considered the use of that drug
is necessary. There are, however, certain drugs known as Second Schedule drugs,
including most of the important antibiotics, which are available as benefits only
when they are prescribed for the treatment of specified diseases. This restriction

is designed to preserve the effectiveness of these drugs in the treatment of those
conditions where their use is most necessary.

Where it is necessary to undergo prolonged treatment, special arrangements
are made by way of repeat prescriptions, to enable the ordering of additional
supplies of pharmaceutical benefits, as required. Medical practitioners are per-

mitted to maintain supplies of certain pharmaceutical benefits which may be
required in cases of emergency.
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A high standard of service is maintained and high quality drugs and chemicals
are made available to ensure the success of the Pharmaceutical Benefits Scheme.
Arrangements have been made to supply pharmaceutical benefits in isolated
areas, through the Bush Nursing Services, medical practitioners, the Royal Flying
Doctor Service and both public and private hospitals have also been included
in the Scheme.

Figures relating to General Pharmaceutical Benefits are included in Table I.
on page 24, representing payments to chemists, approved doctors, approved
hospital authorities, Bush Nursing Centres, the Royal Flying Doctor Service and
other miscellaneous payments. Tables X., XI. and XII. on page 33 also
refer to General Pharmaceutical Benefits.

Pensioner Pharmaceutical Benefits: A full range of medicines is available,
free of cost, to pensioners and their dependants. A pensioner includes a person
to whom an age, invalid, widow’s or service pension, or a tuberculosis allowance
is granted and who has been issued with a Pensioner Medical Service Entitlement
Card by the Department of Social Services.

The amounts shown in Table I. on page 24 under Pharmaceutical Benefits,
Pensioners, represent payments made to chemists and approved doctors in respect
of medicine supplied to pensioners. Tables XIII. and XIV. on page 34 show
the payments made under the Pensioner Pharmaceutical Benefits Scheme and the
number of prescriptions written since its commencement.

Committees of Inquiry: These committees were established by the Minister
for Health in respect of each State to inquire into and report on matters referred
to them relating to the supply of pharmaceutical benefits. A Federal Committee
was also established to deal with matters involving questions of principle.

Membership of the State Committees consists of the Commonwealth Director
of Health, a departmental officer who is a pharmacist and four pharmaceutical
chemists appointed by the Minister for Health from among pharmaceutical
chemists nominated by the Federal Pharmaceutical Service Guild, in respect of
each State.

Developments 1956-58: The most notable feature of the period has been the
unprecedented rise in expenditure during 1957-58 on general pharmaceutical
benefits supplied through chemists and approved doctors. The year ended 30th
June, 1957, showed a fall to £8,585,835 from the 1955-56 level of £9,030,546.
Expenditure during the succeeding year (1957-58) however, rose sharply to
£11,413,242. The number of prescriptions dispensed increased from 8,970,890
in 1955-56 to 10,309,446 in 1957-58.

Investigation has shown that these increases have been brought about by a
combination of the following factors—
(a) Increases in the list of drugs available as benefits.

(b) The tendency of medical practitioners to fit their prescribing to those
drugs available as benefits (this tendency has accelerated and will
continue to do so). '

(c) The listing as benefits of several new and costly drugs and newly
developed forms of existing benefits. These drugs have tended to
replace the relatively inexpensive drugs.

(d) The easing during 1957-58 of the restrictions which applied to the
prescribing of certain broad-spectrum antibiotics.

(e) Increases in population.



13

Payments to hospitals for the provision of pharmaceutical benefits also in-
creased to a modified degree for similar reasons during the period.

The increase in payments for the supply of Pensioner Pharmaceutical Benefits
from £1,507,960 in 1955 to £2,123,245 in 1957-58 is a result of a steadily
increasing pensioner population coupled with a growing tendency on the part
of the medical profession to ensure that pensioners avail themselves of the
advantages provided by the scheme.

FREE MILK FOR SCHOOL CHILDREN

There have been no changes in legislation affecting the supply of free milk
to school children during the two years under review..

The estimated number of children receiving free milk during the two years
and the amounts reimbursed to the States in meeting the cost of the scheme for
the period are included in Table XV. on page 34.

Total expenditure by the Commonwealth on the Free Milk Scheme since its
commencement in 1950-51 is shown in Table I. on page 24. However, these
figures do not include amounts reimbursed to the States in respect of 50 per cent.
of capital and incidental expenditure, which were £6,099 and £6,988 respectively
for 1956-57 and 1957-58. The figures shown in Table XV. include these
reimbursements in respect of capital and incidental expenditure.

MENTAL INSTITUTIONS

Earlier Commonwealth action in the field of mental health is summarized in
my report covering the period ended 30th June, 1956. As there recorded, the
Commonwealth Government, in June, 1955, made an offer to the States of a
grant of £10,000,000 for the purpose of encouraging a capital expenditure pro-
gramme of £30,000,000. The offer was made on the basis of the provision of
£1 by the Commonwealth for every £2 by the States. All of the States accepted
the offer made by the Commonwealth and agreed to the grant being divided on
a population basis which resulted in the States being eligible for the following
amounts:—

£

New South Wales 3 . t .. 3,830,000
Victoria L T i oy .+ 2,740,000
Queensland .. e e .. .+ 1,460,000
South Australia o s . o 895,000
Western Australia . =i g - 720,000
Tasmania » A L i o 355,000

10,000,000

In November, 1955, the Commonwealth Parliament passed the States Grants
(Mental Institutions) Act which provided the necessary legislation for the above
grants to be made available to the States. Expenditure must have the prior
approval of the Minister for Health. The grant is paid to the States as a part
reimbursement of their expenditure and therefore the amount of Common-
wealth contribution, within the above totals, is dependent upon the capital
expenditure made by the States in connexion with their mental hospitals.

Details of the expenditure by the States each vear and the amount of
Commonwealth grants paid to the States since the inception of the scheme are
shown in Table XVI. on page 35.
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TABLE X
Payments for each State per annum—Chemists and Doctors
Ausiralian
Yz, || VEMEOIR vitors, || Qucece- | Squth | Wesie |ryymanis, [Capital | Total,
| erritory., |
£ £ £ E £ £ £ £
1948-49. . 15,235 20,903 3,875 4,783 12,224 8,228 20 66,268
1949-50. . 50,704 54,400 8,806 14,385 | 23,515 | 21,485 46 173,341
1950-51. . 086,807 | 799,710 | 357,232 | 284215 | 227425 64,925 6,465 | 2,726,779
1951=-52. . |2,610,314 (2,070,477 | 769,559 | 674,368 | 446398 | 126,419 14,612 | 6,712,147
1952-53.. |2,452,123 |1,834,691 | 739307 | 602,588 | 433,378 | 121,522 16,175 | 6,199,784
1953-54.. 2,877,692 |2,067,187 | 842,340 | 646,310 | 556,517 | 147.684 22,436 | 7,160,186
1954-55* |3,398,810 (2,253,602 |1,007,413 | 732,448 | 600,939 | 158,758 Iy 8,151,970
1955=-56. . |3,880,513 2,566,624 (1,072,872 | 746,727 | 592,558 | 171,252 1 9,030,546
1956-57.. 13,533,119 (2,423,714 (1,076,500 | 761,783 | 599261 | 191,458 T 8,585,835
1957-58.. 4,791,959 [3,249.416 |1,391,250 | 973,093 @ 738,397 | 269,127 1 11,413,242

—

* Figures for the year 1954-55 and subseguent years, include payments made [or the supply of Doctors Bag
Emergency Supplies.
t Included in New South Wales todal.

TABLE XI
Payments to Hospitals, Bush Nursing Centres, Flying Doctor Services, &c.
MNew South ; - | South W, .| Australian
Year. wﬂ;t Victoria. Qﬂ?&* A.u;l#niia. | Au:ﬂ:fi:_. Tasmania. Tl;:‘ralgnal Total.
_ | ritory.
£ £ £ 5T (I | R £ £

1948-49. . - s 74,808 el - 31,244 4,717 82,769
1949-50. . | 86,542 10,777 | 11,177 14,917 7,935 131,348
1950-51. . e 106,383 17,616 | 20409 16,995 41,981 | 203,384
1951-52. . | 400,000 01,834 21,106 26,303 9,085 66,940 615,268
1952-53. . o - 114,858 32,995 72,000 16,662 50,352 286,867
1953-54.. | 252339 | 431,451 91,920 68,172 78,360 58,643 77,562 | 1,058,447
1954-55.. | 494,466 | 325,000 | 200,709 84,693 835,237 48,616 53,9400 | 1,292,661
1955-56.. | 448,606 | 332,949 | 279,073 58,764 | 124,942 30,022 74,573 | 1,348,929
1956-57.. | 460,865 | 333,630 | 243,831 81,573 99,212 51,508 67,269 | 1,337,888
1957-58.. | 499,980 | 378,941 | 272,791 61,964 | 125486 48,000 | 110,340 | 1,497,502

The figures for the Australian Capital Territory represent payments in respect of bush nursing centres, the

Royal Flying Doctor Service and other miscellaneous payments.
TABLE XII
Statement Showing Number of Prescriptions
MNew South| .. . Queens- South Western | . ""“{":":5'-“.‘3;‘?“

Year. Wales. | Vic1oria. | Siand” | Australia. | Australia, | TASMAnia. Te:.]?:':rry. Toul
194849 . 66,480 97,347 I 18,235 20,139 | 42,518 35,904 96 280,719
1949-50.. | 124,173 | 169,558 28,560 38,360 i 62,018 61,386 155 484,210
1950-51.. |1,365,080 |1,166,562 | 529,194 | 340,642 | 260,997 87,309 8,838 | 3,758,622
1951-52.. 2,513,350 |1,987,658 | 828,225 | 603,912 | 428,542 | 137,282 16,699 | 6,515,668
1952-53.. 12,649,.2'2 |2.001,48]1 | 938,803 | 628,787 | 456,187 | 160,249 19,218 | 6,853,937
1953-54.. 12,752,330 12,033,299 | 040,287 | 635,715 | 487478 | 174,602 20,710 | 7.044.421
1954-55.. 13,721,618 |2,571,753 |1,203,062 | 844,569 | 647,860 | 212,525 = 9,201,387
1955-56.. (3,744,722 [2,448,144 |1,145,473 | 797,452 | 633,937 | 201,162 > 8,970,890
1956-57.. [3,650,232 2,446,882 [1,211,152 | 866,343 | 655,897 | 214,933 2 9,045,439
1957-58.. (4,213,538 (2,872,602 (1,314,222 | 931,605 | 710,921 | 266,558 - 10,309,446

* Included in MNew South Wales total.
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PENSIONER PHARMACEUTICAL BENEFITS
TABLE XIII

Payments Per Annum for Each State

i Australian
Vear, || NEWSOMA| i | SRS [ amaans [ S|y deiiiiite Tﬁ'ﬁlﬂ Total.
£ £ £ £ £ £ £ £
1951=-52. . 186 814 60,721 40,320 32988 29 448 6,980 361 357,632
1952-53.. | 364,240 | 139,166 96,613 65,185 48,590 14,149 715 728,658
1953-54,, | 502,402 200,163 | 135990 88,424 62 967 19,711 1,123 | 1,010,780
1954-55.. | 618,904 | 262,807 | 188,142 | 117,694 82,304 24,985 o 1,294, 836
1955=56. . 708,947 313,659 | 223,177 137,144 095,553 29 480 e 1,507,960
1956-57.. | 825,873 | 377,629 | 278,510 | 162,155 | 113,632 35,301 » 1,793,100
1957-58.. | 965308 | 454,659 | 335,158 | 182,870 | 139,282 45,968 » 2,123,245
* Included in New South Wales total.
TABLE XIV
Number of Prescriptions
Australian .

v, [Nzl v, | Qe | Sou | et | e Capitl | Toul
1951-52.. | 879,124 | 291,465 | 175939 | 143,945 | 128,498 | 34900 | 1,699 | 1,655,570
1952-53.. |1,344,682 | 547,531 | 373,990 | 237,036 | 206,790 | 53,058 | 2,860 | 2,765,947
1953-54.. (1,651,195 | 716,993 | 479,970 | 316,738 | 215,884 68,560 4211 | 3,453,551
1954-55.. (2,063,013 | 901,042 | 673,933 | 403,517 | 286,274 90,854 - 4,418,633
1955-56. . |2,465.906 (1,090,980 | 776,271 | 470,202 | 327,606 | 104,048 * 5,235,013
1956-57. . 2,541,147 |1,192.500 | 868,092 | 512,063 | 354,181 | 112,963 . 5,580,946
1957-58. . [2,895952 1,347,137 i 980,940 | 548,615 | 407,650 | 132,920 i 6,313,214'

* Tpcluded in New South Wales total.
TABLE XV
FREE MILK FOR SCHOOL CHILDREN
Mo, of Children Participating. Payments.
State.
4 at0h | pmseais 1956-57, 1957-58.
£ £
Mew South Wales .. o 380,000 400,000 1,094,469 1,139,512
Victoria .. e i 280,000 293,000 600,901 677,000
Queensland i i 172,000 187,000 386,999 401,000
South Australia 111,000 115,000 200,000 212,000
Western Australia . . a0, 000 93,000 158,659 153,600
Tasmania . . 43,000 46,000 156,275 160,433
MAustralian Capital Tcrnmr:,r 6,500 6,900 16,146 18,186
Morthern Territory 600 400 1,323 560
Total 1,083,100 | 1,146,300 2,614,772 | 2,762,591
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TUBERCULOSIS
TUBERCULOSIS EXPENDITURE

The intensive campaign against this disease in Australia in recent years is the
result of agreements between the Commonwealth and State Governments for the
provision, free of charge, of complete facilities for the diagnosis, treatment and

control of tuberculosis.

In accordance with the agreement, each State has undertaken to reduce the
incidence of tuberculosis as soon and as far as possible.

For its part the Commonwealth Government has met all expenditure incurred
since Ist July, 1948, on nmew tuberculosis clinics, hospitals and equipment and
has met all increases in the maintenance costs of the campaign (including the
costs of X-ray surveys, clinics, sanatoria and hospitals). Special allowances are
paid by the Commonwealth to sufferers from infectious tuberculosis.

Figures representing total Commonwealth expenditure since Ist July, 1945,
under the Tuberculosis Act 1945-1946 and the Tuberculosis Act 1948, are
shown under the heading of Tuberculosis in Table I. on page 24, relating to
MNational Health expenditure. This expenditure includes all the costs to the

Commonwealth of the Tuberculosis campaign.

The extent to which the Commonwealth has provided finance in respect of
capital expenditure and maintenance expenditure during the period is shown
in Tables I. and II. on page 37. This expenditure is comprised of amounts
reimbursed to the States in respect of the cost of providing chest hospitals, clinics,
X-ray and other equipment, together with running costs of hospitals, laboratories,
mass X-ray surveys and other maintenance expenditure.

Tuberculosis Allowances: A scheme providing for Commonwealth tuber-
culosis allowances came into operation in July, 1950.

These allowances are subject to a liberal means test and are paid to sufferers
who are infectious and who co-operate fully with the tuberculosis control
authorities. The weekly rates of payment at 30th June, 1958, were—

£ s d

Married person e - i o 10 T i
Person without dependent wife—

(a) while undergoing approved domiciliary treatment .. 6 10 0

(b) while undergoing free hospital treatment .. Y b

There is a payment of 10s. per week for each dependent child, in addition to
child endowment.
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Expenditure relating to tuberculosis allowances since the introduction of this
scheme in July, 1950, is shown in Table III. on page 38.

Variations in the rates of allowances payable to sufferers since the commence-
ment of the scheme are shown in Table IV. on page 38.

The number of persons receiving allowances has dropped from 4,427 in
June, 1956, to 3,784 in June, 1957, and to 2,961 in June, 1958,

TUBERCULOSIS REIMBURSEMENTS TO STATES.

TABLE 1

Reimbursement of Maintenance Expenditure

1949-50 t
State. 105555 1956-57. ‘ 1957-58. Total.
|

£ £ | £ £
Mew South Wales .. : 5,494,301 1,625,000 | 1,740,107 8,859 408
Victoria .. o 6,096,267 1,115,958 | 1,049,952 8,262,177
Queensland 2,024,192 1,082,461 i 771,547 3,878,200
South Australia 1,316,856 329,783 368,341 2,014,980
Western Australia .. & 2,146,573 475,801 452 268 3,074,642
Tasmania . . o , 898,163 176,000 187,000 1,261,163

Total s 17,976,352 4,805,003 ‘ 4,569,215 27,350,570
TABLE II
Reimbursement of Capital Expenditure
-50
State. et | asesT, 1957-58. Total.

£ £ £ £
New South Wales .. 2,541,431 89,576 593,219 4,124,226
Victoria ‘i 1,239,010 117,493 75,340 1,431,843
Queensland . 2,217,878 671,778 678,402 3,568,058
South Australia e 286,177 89,426 107,817 483,420
Western Australia .. 095,825 503,977 669,299 1,869,101
Tasmania . . 223,038 6,397 4,385 233,820

Total b 7,203,359 | 2,378,647 | 2,128462 | 11,710,468
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TUBERCULOSIS ALLOWANCES o 55

TABLE 1HI ©
Expenditure £
1950-51 to
State. 1955_5&.. :iljﬁ-i?. 19'-5?—53- TIMIJ.
£ ' £ £ L gom
New South Wales .. S & 4,297,199 527,161 447,349 5,271,709
Victoria .. & o P 2,755,630 361,303 295,548 3,412,481
Queensland el = .. | L315.844 244,186 226,952 1,786,982
South Australia .. i 5 967,877 158,401 144,949 1,271,227
Western Australia .. o e 676,067 91,545 76,100 843,721
Tasmania . . o £ 488,662 78,054 63,786 630,502
Total . = .. | 10,501,279 | 1,460,650 | 1,254,693 | 13,216,622
TABLE IV

Variations in Rates of Allowances

Oiriginal Rate Raie Rate Raig | Rate
Category. Rate from from from from from
13.7. 50, | 1.11.51. | 2.10.52. | 29.10.53. | 27.10.55. | 24.10.57.
£s5 d|E s d|£ s d|& 5. d|E & dlE eod
1. Married person rate G110 0|8 5 0|90 09 2 6|(912 6|10 75

2. Sufferer without depen- T
dants— { e

() Whilst mot in hospital | 3 12 : 510 0512 6|6 2 6610
(&) Whilst receiving treat-
ment in an approved

institution free of

charge .. - 1212 G13 0 0|3 7 &|310 04 D 0|4 T b

3. Sufferer with no dependent
wife but with a dependent

-
un
(=]
=]
-

child or children o | 312 6|5 0 0| 510 O|512Z 6|6 2 6 |6510 0
4. Each dependent child of a
sufferer B ..10 9 0|0 9 0(010 O|010 O|010 0O|010 O

N.B.—The means test was relaxed from 14.10. 54 when the allowable income was raised for
sufferers without dependent wives from £2 to £3 10s. per week and for married sufferers from £4
to £7 per week.

TUBERCULOSIS CAMPAIGN

Incidence of Infection: Tuberculin surveys during recent years indicate that
the incidence of infection in school children is decreasing, It is lowest in
Tasmania, South Australia and Western Australia, and highest in Queensland,
with Victoria and New South Wales occupying intermediate positions. The
cause of the high rate in Queensland is not yet clear. It should become obvious
after more extensive tuberculin testing and the completion of the anticipated
State-wide x-ray survey on a compulsory basis. In certain rural areas of New
South Wales, associated with the dairying industry, high rates of positive
tuberculin reactors have been found, without evidence of any increase in the
amount of pulmonary tuberculosis. It is possible that a similar situation will be
found in Queensland.
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there has been a definite reduction in the total notification rate, this has not
been the case as regards the proportion of notifications in the age group 55 and
over—

Number of Notifications in Certain Age Groups

Age Group. | 1956, l 1957. l 1958,
0-14 years .. i -5 o 267 250 274
50 and over 3 i 1,703 1,571 1,686

All States, except Victoria and Queensland, show a reduction in the 0-14
age group expressed as a percentage of the total yearly notifications. Victoria
and Queensland are the only States where community x-ray surveys have not
been done on a compulsory basis.

Notifications in 0-14 age group
(As percentage of total notifications)

State. | 1956. ' 1957, 1958,
Vi R % %

Victoria 6.9 10.1 10,5
Queensland 5.0 8.4 10,4
South Australia 2 o 2 14.0 8.3 5.9
Tasmania .. il o o 9.5 4.5 5.6
Mew South Wales 4.2 3.7 4.0
Western Australia 5.2 4.0 3.2

Case-finding—Mass Surveys: At present there is no practical substitute for
community X-ray surveys in the discovery of previously unknown cases of
tuberculosis.

The following table indicates the percentage in each State of newly notified
cases discovered by mass survey during the past three years:

State. 1956. 1957. 1958. ‘L“;';*meﬂ"‘
7 7o va e
Victoria. . 2 i i 29.0 231.6 21.9 24.5
South Australia .. s " 21.0 | 19.0 37.0 25.7
New South Wales i Ty 34.6 38.8 36.1 36.5
Western Australia i 7 478 | 38D 34.3 40,
Tasmania ot by ot 42.8 39.1 45.0 42.3(48% pul-
| | MONAry Cases)

——

Analysis of the statistics supplied by the Department of Health, Victoria,

indicate that:—

(1) the percentage of eligible persons x-rayed by the mass surveys is
much lower than in the other States;

(2) the coverage is particularly poor in the older age groups, in which
the disease is known to have the highest incidence. It is also
much lower in the densely populated inner suburbs of Melbourne
than in the outer suburbs and country towns.

In Tasmania, mass surveys have been carried out more frequently than in
any other State. As a result—
(1) more of the newly notified cases have been discovered by this means
than in any other State; and
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(2) more of these cases have been found in the minimal stage of the
disease than elsewhere in Australia.

Percentage of Mewly Motified Cases of Pulmonary Percentage of these Cases found to be in the
Tuberculozis found by Mass Surveys. Minimal Stage.
Year. o Year. | o
1953 i i 32 1953 o A 33.5
1954 - o 40 1954 T - 31.7
1955 i F= 45 1955 £ ik 4.2
1956 47 e 51 1956 S Lk 33.3
1957 ot A 44 1957 el o KL |
1958 i S 49 . I| 1958 a X 43.9
{(Average for Australia for past three years
(all sources) 30%,)

Percentage of eligible population x-rayed:

South Australia — 95%

Western Australia — 90-95%

Tasmania — R7-95%

New South Wales — 80-90% Metropolitan, lst time
12% . 2nd time
65% W 3rd time

87.2% MNewcastle 2nd time

T5% Western (country)

90.4% Northern (country)
Victoria (1957) — 30%

Yield of active cases:
Western Australia: 1952 — 2.4 per 1,000
1954 — 1.1 ==
1958 — 0.8 ,, "

March 1958—Completion of Metropolitan survey

South Australia: 1952-1955 —
Town and country — 0.71 per 1,000
(43.5% in minimal stage)
1957 — 0.6 per 1,000
Tasmania: 1952-1957 0.6 per 1,000
New South Wales: 1953-54
(i) City of Sydney (192,297 persons)
1.8 per 1,000 had active disease
(ii) 9 Municipalities and Parramatta (620,739 persons)
0.9 per 1,000 had active disease
(65.1% of the active cases were in 400 and over age
groups and 47.5% of the active cases were in 50
and over age groups).
In 1954 — 43.19% of notifications came from Mass
Surveys.
1956-1958
Country surveys (319,711 persons) 272 or 0.85 per
1,000 had active disease.
Third Survey in metropolitan Sydney — 0.62 per 1,000
had active disease.
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Treatment Facilities: Beds available for the treatment of tuberculosis were,
on June, 30th, 1958, approximately 4,712 (Repatriation 1,117, States
approximately 3,595).

B.C.G. Vaccination: The freeze dried preparation of the Commonwealth
Serum Laboratories is used. Vaccination is advised in certain groups, e.g.

(1) contacts of known cases;

(2) persons likely to be exposed by occupation such as medical, dental
and veterinary students, nurses and other hospital workers in
contact with patients or their soiled linen;

(3) personnel of the Armed Services going overseas;

(4) Government officials and their families going on duty to countries.
with a high incidence of the disease.

(5) Aboriginals and natives of the Trust Territories.

In Victoria, South Australia and Queensland, B.C.G. is still given to children
during their last year of school. However its use is of very limited value for
children of school leaving age in countries of low tuberculosis incidence such as
Australia. The immunity produced will have waned considerably by early
adult life. Most disease in Australia occurs in women in the latter child
bearing age groups and in middle-aged and elderly men.

Deaths: Deaths from all forms of tuberculosis have shown a steady
downward trend.

|
Year. Mumber, Rate per 100,000
1949 i S o i o 1,964 20.3
1953 - ek o o a 974 11.0
1956 o A q. L L T19 7.6
1957 L = 2l 2 i 585 6.0
1958 o o i i LB 538 5.4

The rate for males is highest in the 50 and over age groups and for females
between 35 and 45 years. There are three male deaths for each female death.

Deaths from tuberculosis in certain age groups expressed as a percentage
of all deaths:—

Year. Linder 25 years. 50 years and over.
A Yo
1948 £.0 53.8
1955 3.1 71.3
1956 3.0 75.5
1957 1.7 74.2
1958 3.2 73.6
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IMMIGRATION MEDICAL SERVICE

. The Department continued to. conduct the Hospitals of the Immigration
Medical Service in Migrant Reception Centres controlled by the Department

of Immigration.

Nine hospitals with 485 beds, cots and bassinettes were in use at the com-
mencement of the period under review. Cairns closed in October, 1956, although
it re-opened for five weeks in May-June, 1957. Holden closed in December,
1956, and Somers in Januvary, 1957. During the period under review, the total
number of beds installed was reduced to 350,

The numbers accommodated in the Centres increased from 4,645 in July,
1956 to 8,332 in June, 1957 and in June, 1958 the numbers had fallen to 4,041,

Thirty-four babies were born in Centre Hospitals and a further 316 were
born in the local public hospitals, to Centre residents.

- A total of 9,210 in-patients, covering 55,416 bed days, were treated and
173,470 out-patient treatments given during the period. A total of 1,910 cases
of infectious disease, chiefly influenza, mumps, chickenpox, measles and whoop-
ing cough were included in the in-patients. 6,892 immunizations were effected.
Surgery was carried out in only three Centres, 408 minor operations being
performed.

During May, 1957, an outbreak of Asian Influenza occurred at the Bonegilla
Migrant Centre in Victoria, where there were 3,300 migrants and 1,200 staff
and staff dependants in residence at the time.

In the four weeks prior to the outbreak, 15 plane loads of migrants, mainly
Hungarians, came from Europe via Singapore, in addition to a number by sea.
The outbreak occurred among Hungarian migrants who arrived by air, the
diagnosis being confirmed by the isolation of the specific virus at the Common-
wealth Serum Laboratories.

Between 8th May, and 30th June, 1957, 234 cases were recorded. On the
whole, the cases conformed to a fairly typical pattern. After the first month
it became more difficult to differentiate the clear picture of Asian Influenza, as
the onset of winter brought with it an increasing number of ill-defined respira-
tory ailments.

During the epidemic, the restriction of all mevement of personnel in or out
of the Centre prevented any epidemic spread from this source. The inoculation
of all hospital staff against the disease enabled the hospital to cater for the rapid
expansion required to meet the emergency.

Staff figures at the beginning and end of the period were—

—_— st July, 1956. 30th June, 1958,

Medical Officers . o i e L 4 2
Matrons and Sisters iy N LiL A . 25 14
Male Orderlies .. Tk & s . o 23 . 4
Female Orderlies s i o B pe 98 50

Other .. 2 o o e . i 89

LA
e |
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NATIONAL FITNESS

The administration of the National Fitness Movement was continued as in
former years in co-operation with the three main agencies in the States, State
National Fitness Councils, State Departments of Education, and the Universities,

In addition, a programme of activity was also carried out for the Australian
Capital Territory.

STATE NATIONAL FITNESS COuUNCILS

State National Fitness Councils continued to direct their activities towards the
training of voluntary leaders, the further development of camps and camping
programmes, assistance to voluntary youth and sports organizations and advisory
services to the community on all matters relating to recreation and the develop-
ment of recreational facilities.

The Associated Youth Committees, as sub-committees of State National
Fitness Councils, act as co-ordinating agencies for the voluntary youth organiza-
tions, undertaking such activities as youth conferences and rallies, and the
organization of Commonwealth Youth Sunday in each State. In the same way,
co-ordinating committees for amateur sports organizations operate in some States,
and assist in the promotion of the activities of these organizations.

Courses for coaches of all major games are arranged in co-operation with the
ruling amateur sports bodies concerned. During the years 1956 and 1957, 234
leadership courses were held. A total of 8,933 voluntary leaders and games
coaches were trained in these various courses,

Seventeen National Fitness Camps were in operation during 1956-57, provid-
ing for many youth groups as well as for expanding school camping programmes.
Many youth organizations are now developing their own Camps on the pattern
of the National Fitness Camps, thus increasing the accommodation available for
this popular type of education and recreational activity. There are now nine
fully functioning National Fitness Camps in New South Wales, four in Queens-
land, two in Victoria, two in South Australia and two in Western Australia.
A third szaside camp is being developed in Western Australia, and Tasmania
should have its first permanent camp by the end of 1959. During the period
1956-57, National Fitness Camps accommodated 1,023 school and youth groups
with a total number of campzrs at 41.605.

State National Fitness Councils are also responsible for the Play Centre
programmes conducted in several States. The most extensive programme is that
carried out in New South Wales, where in January, 1957, 96 centres were
organized with a staff of 339 and an enrolment of 23,202 children of school
age. Thirteen additional centres were also conducted at Migrant Hostels and
2,270 children were thus provided for in January, 1957. Staff for this work

were given special training in a play centre supervisors’ course organized by the
New South Wales Council.

A similar though less extensive programme was conducted by the Victorian
Fitness Council in co-operation with municipal authorities. In January, 1957,
the total attendance of centies wholly conducted by the Council was 26,227.

Twelve centres were conducted at Migrant Centres at which the total attendance
was 17,523.

Coaching courses for leaders in major games were provided in all States. In
1956, 422 leaders passed through special courses in South Australia. In Queens-
land, also in 1956, 267 leaders attended residential games-coaching camps, and
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a total of 2,101 leaders were enrolled in non-residential courses in town and
country centres. In 1957, a total of 1,266 young players took part in coaching
courses. In Tasmania, 32 coaching schools for juniors were held, enrolling 467
junior players in various major games. Similar activities were conducted in
other States.

Following the Olympic Games in 1956 special courses in athletics coaching
were organized in a number of States using the services of leading Olympic
athletics coach Franz Stampfl. In Victoria, in January, 1957, vacation schools
were held for young athletes and cricketers, which were attended by approxi-
mately 250 boys and girls.

In New South Wales, a number of coaching courses were conducted specially
for teachers and teachers’ college students, many of whom would be responsible
for games’ training in the schools.

STATE EDUCATION DEPARTMENTS

The Commonwealth Grant of £17,000 per annum was continued through
1956 and 1957 on the same basis as in former years, each State Education
Department receiving an equal amount of the grant, viz., £2,833. The allocation
is directed towards the training of teachers in physical education, assistance
towards the programmes in teachers’ colleges, and the promotion of school
camping programmes,

The holding of the International Conference in Physical Education in
November, 1956, was made possible by a Commonwealth National Fitness
subsidy. Teachers from all States attended, including a group of 70 from New
South Wales, who were specially released from duty to attend, and were organized
to make a special study of the various sports at the Olympic Games. These
studies have since been produced in the form of a composite report for the
use of teachers of physical education.

The Commonwealth Grant has been applied particularly to the training of
teachers in refresher courses and schools of instruction. Four States, New South
Wales, Queensland, Western Australia and Tasmania held courses for super-
visory and specialist field staff, which varied in length from two days to two
weeks, covering aspects of the physical education syllabuses for schools and
other activities of the physical education programmes for schools and teachers’
colleges. The total number participating in these courses during 1957 was 257.

The award of bursaries to teachers in South Australia, Western Australia
and Tasmania to undertake specialist training in physical education was continued.

School camping programmes continued to expand in all States except Victoria,
where owing to the lack of a suitably situated camp, no programme can be
undertaken. As in former vears, the camps were of two kinds—

(a) regular school camps undertaken during school time; and

(b) holiday camps for school children organized by State National Fitness
Councils.

All camps were held at National Fitness Camps or Youth Hostels; in the case
of Tasmania, at the Bellerive Camp owned by the Education Department. An
interesting aspect of the school camping programme in Western Australia was
the continuation of the mixed aboriginal and white children's camp for children
from the far North-West of the State, the programme of five to seven-day camps
for high schools, and the building of a new dormitory block at a forest camp, by
technical high school students a'tending the camp.



UNIVERSITIES

The grant of £12,400 allocated to the six Universities, Sydney, Melbourne,
Queensland, Adelaide, Western Australia and Tasmania, for the promotion of
specialist courses in physical education, was continued on the same basis as in
former years.

The appointment of a lecturer at the University of Tasmania established
physical education as part of the general course for teachers. Plans were being
developed in 1957 for the establishment of a Diploma Course, which was expected
to function by 1959,

The major development during 1956 was the completion of the Beaurepaire
Physical Education Centre at the University of Melbourne. A special grant
from the Commonwealth National Fitness Fund provided the very modern and
well-set-up gymnastic equipment for the Centre.

The Student Health Service at the University of Adelaide continued to
provide medical examinations and general health supervision for all students in
a Special Student Health Unit. In 1956-57, 2,090 examinations were conducted,
with 447 re-examinations carried out during the two years under review.

AUSTRALIAN CAPITAL TERRITORY

Subsidy grants amounting to £344 in 1956, and £1,500 in 1957, were made
available to voluntary youth and sports organizations in the A.C.TF. towards
the purchase of equipment and the development of facilities for their activities.
In addition, the regular grants of £250 were paid to the Department of the
Interior towards the cost of conducting Holiday Play Centres during the January
school vacations in 1957 and 1958.

Three week-end courses for youth leaders were held in 1956, enrolling an
average of 35-40 leaders in each course, and a further two.courses in 1957.

The annual allocation of £375 each to the Y.M.C.A. and the YYW.C.A. in
Canberra was paid from the Central Fitness Fund.

Special allocations were made to six youth organizations towards the con-
struction of buildings to be used for physical recreation activities as part of
their youth activity programmes. The special recreation K building grant of
£10,000 allocated to the Y.M.C.A. was held, pending the amount of a matching
grant being guaranteed, and the building commenced. Two, subsidy allocations,
each of £2,500, were paid to assist the building of a Methodist and a Cathelic
Youth Centre, both. of which were opened in 1957. The remaining three
organizations had commenced building before 30th June, 1958.

WORLD CONGRESS ON PHYSICAL EDUCATION

The Commonwealth National Fitness Council sponsored a World Congress in
Physical Education, which was held in Melbourne in November, 1956, imme-
diately prior to the 1956 Olympic Games. A grant of £2,000 was allocated
towards the cost of the congress which was attended by approximately 300
delegates, including representatives from the British Ministry of Education, New
Zealand, Canada, the U.S.A. and a number of other European and Asian
countries. About 250 of the delegates were Australians from State Education
Departments, Teachers’ Colleges, University Departments of Physical Education,
private schools and related institutions.

The Congress was held at the University of Melbourne from November 11th
to 17th. A report of the discussions is printed in the Report of Activities of
the Commonwealth National Fitness Council for the year 1956.
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Training in many specialized fields of nursing was made possible through the
excellent co-operation of the nursing colleges and hospital authorities. Asian
nurses from Singapore, Pakistan, India, Thailand, Burma and the Philippines
studied in one or other of the post-graduate courses provided by the various
colleges of nursing. The number of graduate nurses who commenced post-
graduate courses during 1957 and 1958 at nursing colleges in Australia are—

e

i
Location. ! 1957. 1958,
|
|
New South Wales College of Nursing - r s 17 : 10
College of Nursing, Melbourne .. 8 e e 12 7

During 1957, three nurses from Singapore completed post-certificate courses.
Two of the nurses attended an Infant Welfare Course at the Tweddle Bay

Hospital, Melbourne and the other completed an Infectious Discases Course at
the Fairfield Hospital, Melbourne.

From 1st July, 1956, to 30th June, 1958, increasing numbers of Colombo
Plan students were placed in Australian hospitals to undergo a general nursing
course. During this period, training was commenced by 71 girls, 59 of whom
came from Malaya, 10 from Ceylon and one each from Burma and North Borneo.

During the same period 14 Malayan nurses completed their training and returned
to their own country.

At 30th June, 1958, 81 nurses were undergoing a basic course at Australian
hospitals.

Under the auspices of the World Health Organization, five graduate nurses
completed study programmes in Australia.

HOME NURSING SUBSIDY ACT 1956

The Home Nursing Subsidy Scheme which came into operation on 1st
January, 1957, was designed to assist in the extension of home nursing activitics,
either by the expansion of existing home nursing organizations or the formation
of new ones. To be eligible for a subsidy, an organization must provide a home
nursing service, be a non-profit-making organization, employ registered nurses
and be in receipt of assistance from a State government.

Subsidy payments are based on the number of nurses employed over and
above the number employed during September, 1956, in the case of existing
organizations and on the total number of registered nurses employed by newly
formed organizations. A subsidy at the rate of £800 per annum is paid in
respect of each additional nurse employed in the first instance and at the rate of
£400 per annum in respect of nurses employed by newly formed organizations.
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Particular examples of subsidized éxpansion' are as follows:—

Location of Nursing Service, Ad INi mei of

The Blue Nursing Service, Brisbane

The District Nursing Association, Brisbane

The Melbourne District Nursing Association

The Sydney District Nursing Association

The Silver Chain and Bush Nur&mg Association, Pm‘ﬂl e
The District and Bush Nursing Society of South Australia

= e =] D

—

For the year ended 30th June, 1958, a total subsidy of £2.2558 was paid
to nine organizations in respect of 35 nurses.

CONFERENCES

The Principal of the Division of Nursing attended the Royal Australian
Nursing Federation’s annual Conference, as an official observer, during October,

1956.

In January, 1957, the Principal was guest speaker at the Nurses Graduation
Ceremony held at the Rachel Forster Hospitat for Women and Children, Sydney,

The Principal also attended the Nursing Study Period No. 1, Civil Defence
Course, conducted by the Commonwealth Civil Defence School at Mount
Macedon, Victoria, in August, 1957, and the W.H.O. Expert Advisory Nursing
Group meeting held in Geneva on “ Principles of Administration Applied to
Nursing Service ” during December, 1957.

Other administrative services performed during the period under review
included the preparation of a number of matters for attention by the Committee
of Nursing of the National Health and Medical Research Council, as well as
participation in the work of that Committee.

INSTITUTE OF ANATOMY

A series of exhibits displaying the supposed origins of the primitive Aus-
tralian aboriginal and various aspects of his mode of life, were added to the
exhibits referred to in previous reports. These exhibits are displayed in the
Ethnology Museum of the Institute. They depict the childhood and initiation of
the aboriginal, his hunting, fishing and fighting, his music and art.

A Hearing and Speech Exhibit was installed in the Health and Hygiene
section of the Museum. This exhibit shows how sound waves of different tones
are generated in the vocal organs of the human and how these waves travel through
the air to be detected by the hearing organs. Interesting facets of the process
are illustrated by examples taken from everyday life. Included in this exhibit is
an audiometer, by means of which visitors to the Institute are able to test the
efficiency of their own hearing.

A travelling exhibit on Dental Health was loaned from the Institute for

display at a number of conventions including the Health Week, Brisbane, and
the Dental Convention, Wagga.
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NUTRITION

Officers of the section assisted in the planning and pretesting for a National
Survey of Australian Household Budgets, being organized by the Commonwealth
Bureau of Census and Statistics.

As in previous years calculations of the nutrient content of the Australian diet
were made from statistics compiled by the Bureau of Census and Statistics. These
are published annually by the Bureau im its * Report on the Production and
Consumption of Foodstuffs and Nutrients in Australia ™.

Colloquia on Hypertension and Pregnancy Toxaemia were held in Sydney
during August, 1957. These Colloquia were jointly organized by the Common-
wealth Department of Health, the Australian Regional Council Royal College
of Obstetricians and Gynaecologists, the Royal Australian College of Physicians
and the Life Insurance Medical Research Fund of Australia and New Zealand.
The proceedings of the Colloguia will be published during 1959 as a special
issue of the Bulletin of the Post-Graduate Committee in Medicine in the Univer-
sity of Sydney.

An investigation of the trends in the published mortality statistics, of deaths
from coronary heart disease was made and the possible relationships with trends
in the diet pattern in Australia, were studied.

A booklet entitled “ Height-Weight Standards for Australians ™ was prepared.

Metabolic Studies: Studies on the concentration of hydrocortisone and
corticosterone concentration in the blood of normal and toxaemic pregnant
women, were carried out. Both the free steroids and the conjugated steroids
split by the enzyme g-glucuronidaze were determined. No differences between
the two groups investigated were found.

An attempt was made to confirm a report in the literature that there was
present in the plasma of women with pregnancy toxaemia, an antidiuretic sub-
stance which was not present during normal pregnancy. Data obtained at the
Institute did not confirm this report. As a side issue arising out of this work,
evidence was obtained which strongly suggests that the antidiuretic hormone is
carried by the plasma during late pregnancy, bound to a protein as a hormone-
protein complex, which is resistant to destruction by the powerful * antidiureti-
case " enzyme which develops in the human during pregnancy. This observation
offers a logical explanation as to how control of diuresis can be maintained during
pregnancy in the presence of this enzyme.

An investigation of the possible inter-relationships of diet with the level of
gamma-globulin in the serum was commenced and this work is continuing.

Research was continued into the inter-relationship of insulin and oxidative
phosphorylation. This work involved a study of the effect of 2-4 Dinitrophenol
on myosin and enzymes responsible for muscular contraction. The results of some
of this work have been published.

PUBLICATIONS
Commonvwealth of Australia, Department of Health

Foob anp NuTtriTiION NOTES AND REVIEWS. Vol. 13, 1956, Nos. 7-12.
Ibid. Vol. 14, 1957, Nos. 1-12,
Ibid. Vol. 15, 1958, Nos. 1-6.
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THE NUTRITIVE VALUE AND UsiEs oF VEGETABLE OiLs As Foops. W. E.
Garran, Food and Nutrition Notes and Reviews, Vol. 14, 1957, page 9.

SoME OBSERVATIONS ON THE EPIDEMIOLOGY OF CORONARY HEART DISEASE
iN AusTraLia. E. H. Hipsley, Food and Nutrition Notes and Reviews, Vol. 14,

1957, page 41.

SeinacH, OxaLic Acip aNp Carcium. W. E. Garran, Feod and Nuitrition
Notes and Reviews, Vol. 13, 1956, page 101.

VEGETABLE PROTEIN FEEDING FOR NEw GUINEA INrFanTs. W. E. Garran,
Food and Nutrition Notes and Reviews, Vol. 13, 1956, page 92.

THE AcTioN ofF 2-4 DinNiTROPHENOL ON MryosiNn., D. Gilmour and M.
Griffiths, Arch. Biochem., Vol. 72, 1957, page 302.

THERAPEUTIC SUBSTANCES
THE THERAPEUTIC SUBSTANCES ACT AND REGULATIONS

The purpose of the Therapeutic Substances Act 1953 is to control standards
of therapeutic substances imported into Australia, traded interstate or exported
from Australia, in accordance with the standards fixed by the British Pharma-
copoeia, the British Pharmaceutical Codex or by Regulation. Provisions of the
Act and Regulations also apply to the standards of therapeutic substances supplied
in the form of pharmaceutical benefits and to the Commonwealth Government.

The Act was assented to in Parliament on 5th December, 1953 and Parts L.,
III. and 1V. of the Therapeutic Substances Regulations came into operation on
1st February, 1956. Part II. of the Regulations operated on and from Ist
August, 1956, Subsequent amendments to the Regulations have been made by
the following Statutory Rules:—

1956, No. 113, dated 21st December, 1956.
1957, No. 64, dated 26th October, 1957.
1958, No. 21, dated 27th March, 1958.

The Regulations are in relation to packaging and labelling, the appointment
of Laboratories, power of authorized persons to enter and take samples and also
the constitution of various committees.

Sampling and analysis of importations under the provisions of the Regulations
was commenced in Victoria in June, 1957 and extended to all other States in
March, 1958. In the initial trial period this control was confined to a limited list
of 12 controlled therapeutic substances which was later increased to 25 and
subsequently to 50.

During the period from the commencement of sampling up to 30th June,
1958, 200 samples were taken, of which 9 failed to comply with official require-
ments. Where a consignment fails to comply with official requirements, it is
treated as a prohibited import.
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As stated previously, the Regulations allow for the constitution of various
committees and the following have been formed:—

(a) The Therapeutic Substances Advisory Committee, comprised of the
Director-General of Health, an officer of the Department of Health,
the Commonwealth Analyst and six members of various pro-
fessional and trade organizations., The purpose of this Committee
is to enquire into and advise the Minister for Health on any matter
relating to the Act or Regulations referred to the Committee by
the Minister,

(b) The Biological Products Standards Committee, comprised of the
Director-General of Health, an officer of the Department of Health
and four other members. The purpose of this Committee is to
enquire into and advise the Minister for Health on the standards,
and matters relating to the standards, of antibiotics, antigens,
antitoxins, blood derivites, insulin products, sera, toxoids, vaccines
and other biological products.

CONTROL OF IMPORTATIONS OF BIOLOGICAL AND ANTIBIOTIC
SUBSTANCES

Item 28a of the Third Schedule to the Customs (Prohibited Imports)
Regulations came into operation on Ist February, 1958 but was not implemented
until 1st May of that year.

This Item controls the importation of the following therapeutic substances:—

(a) Sera, toxoids, toxins, antitoxins, vaccines, antigens and glandular
extracts, and

(b) antibiotic substances,

requiring that the importer shall produce to the Collector of Customs the
permission in writing of the Director-General of Health to import the goods.

The procedure is that the importer applies to the Director-General of Health
for the necessary permission in accordance with certain requirements. When
these requirements are fulfilled, and the Director-General is satisfied that
importation should be allowed, an authority for importation is issued to the
importer who produces it to the Collector of Customs. The goods in question
are then allowed entry.

When consideration is being given to applications, due regard is also given
to quarantine factors.

THE NATIONAL BIOLOGICAL STANDARDS LABORATORY

During the year ended 30th June, 1958, action was initiated towards the
establishment of the National Biological Standards Laboratory. The functions
of this laboratory are to advise on the standards of biological products and to
conduct the examination and testing of biological material, as required by the
provisions of the Therapeutic Substances Act 1953,

The National Biological Standards Laboratory was originally planned as a
section of the Commonwealth Serum Laboratories, Melbourne. However the
Australian National University, Canberra offered to make available their
Physiology Block for the use of this Department and this offer was accepted to
enable the establishment of the National Biological Standards Laboratory as an
independent unit.
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Action was taken at the close of the two year period under review, to
appoint Dr, L. F. Dodson te the position of Director, National Biological
Standards Laboratory. Steps were also taken towards amending the Therapeutic
Substances Regulations to authorise the establishment of the Laboratory during
the year 1958-59.

EPIDEMIOLOGY

The following information in respect of the two years ended 30th June, 1957
and 30th June, 1958, has been collated from the sources indicated on page 46
of the report for the year ended 30th June, 1954.

TABLE 1

mﬂﬁmmﬂﬁhhhm&nmﬂTmﬁwﬂwmmﬂm
reported during vear ended 31st December, 1956.

Disease. | N.S.W. Yic. ’land. a3.A, WA, Tas. N.T. ACT. | Aust
| d :

Acute Rheumatism 156 | 157 164 15 21 b 11 1 525
Amoehiasis -3 o I ] £ | 7 e g3 i) 14
Ancylostomiasis .. 33 2 343 Pk | 4 66 o 345
Amnthrax .. A L 1 T o it o Mt g 1
Bilharziasis e » o i = A a2 g M ek
Brucellosis s 12 18 5 3 i 1 o Th 37
Chorea .. e ] 23 1 1 1 - 1 e 42
Dengue .. oy e [P o » g, e byt i 4 .
Diarrhoea, lnfannl-: 270 652 173 b 48 1 13 B L165
Diphtheria 70 103 20 7 145 2 17 Al 348
Dysentery, Bamllar_',r ¥ o4 308 7 T 1 25 g 536
Encephalitis o 34 44 1 23 2 - 3 i 104
Erythema MNodosum o 19 3 4 1 ok 1 e 25
Filariasis - .. 1 B i o ik it 1
Homologous Semm

Jaundice i e i e o A » - o L
Hydatid . . 12 " 1 2 18 o e 3
Infective Hc]mtltls 4435 | 3,056 . 791 181 247 79 72 | 8,861
Lead Poisening .. * o 14 = 13 » i i 27
Leprosy .. 48 8 1 1 -0 34 e 14 i 50
Leptospirosis 2 22 3 199 o o " 1 by, 224
Malaria .. Al A 11 18 i f o 3s ik 70
Meningoccal In- | |

fection | S - 142 44 12 i3 36 3 2 364
Ophthalmia v o o (U ik S i 59 .. 5
Ornithosis i 3 1 » itk i * i s 4
Paratyphoid Fever 4 3 T | i 13 Y 1 21
Poliomyelitis & 240 251 112 122 401 55 i 13 | 1,194
Puerperal Fever .. 41 2 50 3 1 3 5 o 105
Rubella .. o 1,681 19 BOO B3 1 20 e 2,606
Salmonella Infection | * . . 26 S L 5 2 55
Scarlet Fever Ly 574 681 257 249 57 20 5 14 | 1,857
Tetanus .. S e | 7 k1] 5 15 ¥ 1 i 64
Trachoma o g il 1 - o 280 » 154 435
Trichinosis e [ LI L 2y iy » i T L1
Tuberculosis wi | i alap? 878 726 349 463 242 46 13 | 4,419
Typhoid Fever .. 15 12 7 it 8 i 2 44
Typhus (flea, mite or |

tick borne) 3 5 2 35 | 2 16 i o iy 60

* Not notifiable.

MNore~—No cases of Cholera, Plague, Smallpox, Epidemic Typhus or Yellow Fever.
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TABLE Ia

Diseases notifiable in each State and Territory of Australia, and number of cases
reported during year ended 31st December, 1957.

1
Dizease, MNEW, | Vie, |Q'and.| S.A. WA, Tas, N.T. | ACT. | Aust

Acute Rheumatism 99 131 183 29 27 * 5 E 474
Amochiasis i - 4 2 1 10 2 1 = 20
Ancylostomiasis .. 71 1 212 i i v e G5 284
Bilharziasis o - = a - e r o o =
Breast Abscess .. = * i 57 * = * » 1 58
Brucellosis 5 16 28 2 2 2 1 o o 31
Chorea .. i 4 12 1 g 1 * 18
Diarrhoea, Infantile 203 | 560 106 % 23 o 116 | 19 | 1,027
Diphtheria 5 36 73 16 4 63 25 o et 237
Dysentery, Bacillary "‘ 63 100 50 46 7 iy 206
Encephalitis i 21 65 2 6 2 b 96
Erythema Nodosum b 19 i 4 1 = £ i 24
Homologous Serum

Jaundice e - i . i i - G o i
Hydatid .. o - 14 L, 2 i 12 i 1 29
dnfective Hepatitis. . | 2,405 | 1,386 71 258 363 128 46 18 | 4,675
influenza. . i - » * _ H1I% ¥ ¥ - . 1,199
Lead Poisoning .. . s 5 3 1 A [ is 9
Leprosy .. o i 1 2 1 33 1 ! 55 ot 93
Leptospirosis .. o 1T 1 . i 2 208
Malaria .. fo e 9 31 2 3 53 1 99
Meningococcal In-

fection i 94 104 47 5 6 25 e 4 285
Ophthalmia e . * = 4 9 . 28 - 41
Ornithosis o e 3 L 1 s » H 4
Paratyphoid Fever (] 1 i 1 3 4 2 17
Poliomyelitis i, 58 13 24 16 8 6 125
Puerperal Fever .. 23 8 30 3 2 1 4 73
Rubella .. £ o 2.227 241 | 1,284 550 . i2 18 | 4,332
Salmonella Infection . s " 19 21 1 41
Scarlet Fever : 485 T48 203 268 120 21 [ 3] 1,854
Tetanus .. e . 14 30 15 4 1 3 1
Trachoma e » I . N 656 * 405 ok 1,061
Trichinosis s . * e e s - g e e
Tuberculosis i 1,609 T58 762 265 352 174 105 10 | 4,035

id Fever o 3 1) 6 2 9 4 Hpe n! 34

Typhus (flea, mite or

tick borne) = 2 52 o ) g7 1 i 62

* Mot notifiable. t Breast Abscess notifiabls, Queensland as from September, 1957, { Influenza

notifiable, South Australia as from Auguast, 1957,
MNote.—Mo cases of Cholera, Plague, Smallpox, Epidemic Typhus or Yellow Fever.

4002/59.—6
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TABLE II
TUBERCULOSIS STATISTICS—AUSTRALIA

Source of Report
1956-57 and 1957-58

NWumber, MNumber.
Source. Source.
1956-57. | 1957-58. 1956-57, | 1957-58.
New South Wales Saurh Ausiralia
Private Practitioners . i 375 129 | Chest Clinic Al i 133 102
Chest Clinic ) 205 169 | Private Practitioners ’ 39 38
Sanatorium i s 2 o Mass X-ray Survey (Met] 52 54
Other Hospitals . 235 251 | Mass X-ray Survey {B.urs.l} 26 21
Death Certificate 5 111 104 | Sanatorium ! 36 18
Repatriation 5 45 33 | Hospitals—Repatriation .. 20 24
Mass Survey .. . 548 684 Metropolitan 11 26
Other .. = S 80 54 Rural i 2 o
Registrar of Deaths 5 i
1,60] 1,624 | Government Statistician .. : 1
i 324 284
Victoria. Western Australia
State Clinics and Institu- Mass Survey .. 209 145
tions (other than Mass Private  Practitioner wa
X-ray Surveys) : 250 259 P.C.C. i 81 53
Mass X-ray Surveys o 204 192 | Private Practltlune:r oL 54 38
Public Hospitals o 83 103 | Repatriation Hospital .. 14 15
Private Practitioners 156 149 | Other Hospitals i 42 28
Repatriation ; 79 90 | Transfers In .. it 18 16
Death Cerlificate 35 24 | Chest Clinics .. 46 B5
Death Certificate 2 S
807 817 | Sanatorium L2 . 1 1
467 381
Oueensland Tasmania
Chest Clinic 249 422 | Private Physician 16 15
General Hospital 201 210 | Chest Clinic o 37 23
Repatriation b 32 47 | Public Hospitals i 68 52
Private Practitioner i 92 88 | Mass X-ray Survey i 79 T
Thursday Island 26 7 | Repatriation Hospital .. 8 7
Sanatorium ok i5 59 | Government Medical Officer - 2
Post-mortem .. B 4 i
Death Certificate ik i 11 208 170
Palm Island o £48 3 .
Cherbourg : | 2
643 852 | Australian Capital Territory
Health Department £ 3 e
Private Practitioner 4 8
Northern Territory Canberra Hospital 3 3
Migrant X-ray .. 1 .
Health Department A 57 78 | Other .. . ; 1
57 | 78 11 12
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TABLE lllc
POLIOMYELITIS STATISTICS

Total All Persons 1955-56, 1956-57 and 1957-58

Mumber.
Age Group.
1955-56. 1956-57. 1257-58.
01 L a b L -1 15 10 v
1- 4 s e et e i 200 66 9
5_ g L L . = - - w 241 . ﬁg B
10-14 A o oY . o 167 36 1
15-19 A o e g 2 115 16 4
20-24 - s o i o 117 34 4
25=-29 o b o o A 150 26 3
30-34 B 2 £l o i 114 20 4
35-39 ot b o o i 48 9 2
A—i4 o L ol ' X 25 2 1
45 and over A 20 ¥ A 17 2 1
Mot stated i = i = 11 -
Total e e ik i 1,220 290 kil
TABLE IlIp
POLIOMYELITIS STATISTICS
Summary
1955-56. 1956-37. : 1957-58.
State.
Males, m’;;& Total. | Males. !F!r“ Total, | Males. m’;{;_ [Total.
Mew South Wales .. b 175 8% | 263 45 a7 82 13 B 21
Victoria .. = 45 128 108 236 ET) 25 62 = 3 3
Queensland o 2 64 42 106 18 18 36 2 1 3
South Australia .. — 83 77 160 36 25 6l 1 4 5
Western Australia .. P 1836 | 233 | 419 8 4 12 1 1 2
Tasmama .. i i 12 9 21 25 12 iy 1 2 3
Australian Capital Territory 6 3 11 us s g e
Northern Territory 51 i £ia 41 ..
Total o i 658 | 562 |1,220 | 169 121 | 290 18 19 37

BROADCASTING AND TELEVISION
MEDICAL CENSORSHIP

The censorship of medical talks and advertisements relating to medicines used
in sound broadcasting has been a continuing activity of the Department under
the Broadcasting Act 1942-1954. Legislation came into force on 1st July, 1956,

extending censorship to include similar talks and advertisements where the
medium of Television is used.
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In sound broadcasting, the practice of advertisers in submitting scripts for
censorship presented no great problems. The visual, as well as sound contents

of material for use in television has, however, created difficulties in determining
suitability.

Advertising matter is submitted in varying forms. For television, it was
necessary that it be presented in a manner which allowed the relationship of the
visual and sound contents, one to the other, to be clearly understood.

A large proportion of television advertising is by “stills™ or by films.

Approval of “stills™ was usually sought after the preliminary sketches were
drawn. :

In view of the cost involved and the preparation necessary for films manufac-
tured in Australia, it was suggested to advertisers that the material be submitted at
alternative points of preparation, viz., when the screen play, shooting script or

storyboard had been prepared or when the film was completed, but before the
addition of the sound track.

Imported films in completed form are subject to censorship by the Common-
wealth Film Censorship Board on importation. Approval is given by this Board
for the use on television of films which deal with matters of a medical nature,

whether for advertising or other purposes, subject to the subsequent approval of
the Director-General of Health.

The Director-General’s authority is contained in the following sections of the
Broadcasting and Television Act 1942-1956:—

Section 100 (6). A licensee shall not broadcast or televise an advertisement relating to
a medicine unless the text of the proposed advertisement has been approved by the Director-
General of Health, or, on appeal to the Minister under this section, by the Minister.

Section 121 (1). Except as prescribed, a person shall not broadcast or televise a talk on a

medical subject unless the text thereof has been approved by the Director-General of Health,
or, on appeal to the Minister under this section, by the Minister.
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THE NATIONAL HEALTH AND MEDICAL RESEARCH
COUNCIL

The members of the National Health and Medical Research Council at the
forty-fifth session, held on 15th May, 1958, were: Dr. A. J. Metcalfe (Chairman),
Dr. P. L. Bazeley and Professor Edward Ford (Commonwealth), Dr. H. G.
Wallace (New South Wales), Dr. K. Brennan (Victoria), Dr. A. Fryberg (Queens-
land), Dr. A. R. Southwood (South Australia), Dr. L. Henzell (Western Australia),
Dr. J. Edis (Tasmania), Dr. W. F. Simmons (the Federal Council of the British
Medical Association), Professor E. S. J. King (Royal Australasian College of
Surgeons), Professor J. G. Hayden (Royal Australasian College of Physicians),
Professor S. Sunderland (Australian Universities having Medical Schools), Pro-
fessor B. T. Mayes (the Australian Regional Council of the Roval College of
Obstetricians and Gynaecologists), Dr. J. G. Radford (the Australian Council of
the College of General Practitioners), Dr. E. Thomson (College of Pathologists
of Australia), Professor A. J. Arnott (Australian Dental Association), Sir Norman
Nock (Layman appointed by the Commonwealth), Matron G. N. Burbidge
(Laywoman appointed by the Commonwealth).

The following Committees were operative at the close of the period under
review, and reported to the Council as required:(—Medical Research Advisory,
Public Health, Epidemiology and Control of Epidemic Diseases, Poliomyelitis,
X-rays, Radioactive Isotopes, Radio Therapy Advisory, Industrial Hygiene, Anti-
biotics, Tropical Physiology and Hygiene, Maternal and Child Welfare, Nutrition,
Dental Research Advisory, Nursing, Ultrasonics, Rh Factor, Staphylococcal
Infection, and Radiation Hazards.

The resolutions adopted at the forty-second, forty-third, forty-fourth and
forty-fifth sessions of the Council are listed below:—

Forty-second Session: Held at Sydney, New South Wales, on 8th November,
1956, There were no resolutions adopted during this session.

Forty-third Session: Held in Melbourne, Victoria, on 23rd May, 1957. There
were no resolutions adopted during this session.

Forty-fourth Session: Held at Sydney, New South Wales, on 7th November,
1957.

Resolution 1.—That as there will be an increasing use in Australia of
unsealed radioactive sources in medicine, industry and research, in the interests
of public health a central laboratory should be established in Australia with
facilitiecs and adequate trained personnel to undertake the assay of any materials
submitted following the ingestion, inhalation or absorption of radioactive
substances.

Resolution 2.—MNoting that under Radioactive Substances Acts in various
Staies, the present functions of the State Therapeutic Trials Committees may
be discharged by the Radiological Advisory Council established under the Act
or by a sub-committee of that Council; and noting that uniformity of policy on
the use of radio-isotopes in humans in various States is desirable; the Council
resolved that representations should be addressed to the various States emphasizing
the desirability of establishing uniformity of policy and suggesting that the
question of liaison be made the subject of discussion between the Radiological
Advisory Council and the Chairman of the Standing Committee on Radio-Isotopes.
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Resolution 3.—Having regard to the increasingly important part played by
cancer in the health of the modern community and the high costs and duplica-
tion of administration of anti-cancer services in the various Australian States,
the Council commends for consideration the question of establishing an all-
Auystralian Committee, widely representative and with a capacity to examine
thoroughly the various aspects of the problem. This Committee might profitably
give rise to the establishment of a MNational Anti-Cancer Society along the
lines of similar bodies overseas.

Forty-fifth Session: Held at Brisbane, Queensland, on 15th May, 1958,

Resolution 1.—Poliomyelitis—The Council resolved that a campaign be
conducted to encourage adults of the age group 15 to 44 years to be immunized
against poliomyelitis, with particular emphasis on the age group 15 to 34 vyears.
Consequently it would seem that a golden opportunity to press the immuniza-
tion of the younger group of adults exists at the present moment when polio-
myelitis is virtually absent. This phase could be substantially covered before
epidemic conditions again are likely.

Resolution 2.—Smallpox.—The Council having considered the possibilities
of entry of smallpox into Australia from Asia, re-affirmed its resolution of
twenty-ninth session that all persons likely to be exposed, if a case of smallpox
develops unexpectedly, should be vaccinated.

This group would include medical practitioners, medical students, employees
of hospitals, ambulance employees, health inspectors, persons employed in
aeroplanes and on aerodromes, policemen, wharf labourers, taxi drivers, crews
of Australian vessels, employees of shipping companies who come in contact with
overseas traffic, pilots, press reporters and all persons who are likely to come in
contact with overseas vessels.

Resolution 3.—Eclampsia—The Council reaffirmed its resolution made in
November, 1955, and drew the attention of the States to the need for resolute
action that Eclampsia be proclaimed a notifiable condition in all States. For
this purpose Eclampsia should be defined as a toxaemia of pregnancy charac-
terized by one or more convulsions and coma.

SCHOOIL OF PUBLIC HEALTH AND TROPICAL MEDICINE

The School of Public Health and Tropical Medicine provides for teachiag
and instruction at both the post-graduate and undergraduate level. Research
into problems associated with tropical medicine, hygiene and public health is
an important function of the School, which is also a centre for the provision
of information and advice on subjects within its field.

As a result of expanding activities the School outgrew its original accommoda-
tion at the University of Sydney and during 1955-56 extra library, classroom
and laboratory space was provided by the addition of a new wing to the original
building. At the planning stage, the provision of these extra facilities seemed
adequate for many years of steady expansion, but the new teaching laboratory
is already used to its full capacity, due to the rapid increase in the numbers
studying for the Diploma in Tropical Medicine and Hygiene.

TEACHING

Post-graduate: The course for the Diploma in Public Health was attended
by six students in 1957 and nine in 1958. Three students attended in 1957
and four in 1958 on W.H.O. Fellowships. These students came from Ceylon,
Formosa, Israel and Korea.
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There were fifteen students enrolled for the course for the Diploma in
Tropical Medicine and Hygiene in 1957 and sixteen in 1958.

The staff of the School also gave lectures in the University of Sydney
post-graduate courses for the Diploma in Clinical Pathology, the Diploma in
Diagnostic Radiology and the Diploma in Dermatological Medicine. Post-
graduate courses were also given in Public Health and Preventive Medicine and
Bacteriology for nurses studying for the New South Wales College of Nursing
Diploma in Nursing Administration and Sister Tutor's Diploma. A number of
nurses studying under the Colombo Plan were included in each of these classes.

One W.H.O. Fellow, not proceeding to a diploma, received imstruction in
the Entomology Department.

Undergraduate: The principal undergraduate teaching consisted of the lectures
in Public Health and Preventive Medicine delivered to 197 students in 1957
and 203 in 1958.

Courses of lectures were also given to the following undergraduate classes:—

Medicine IV.—Helminthology.

Science 1II.—Protozoology.

Architecture IIl.—Hygiene.

Engineering IIl.—Industrial Health Hazards, Accident Prevention and
First-Aid measures.

Social Studies I.—Biology and Hygiene.

The course in Tropical Medicine for Missionaries and others proceeding to
the Tropics was given as usual in June, July and August, 1957. The most recent
course of this nature was commenced in June, 1958.

Lectures were given in the induction course for Papua-New Guinea adminis-
tration employees and to patrol officers in the long course at the Australian
School of Pacific Administration. Lectures were also given to medical officers
of the Papua-New Guinea Department of Public Health at Port Moresby,
Lae and Rabaul during a visit by Dr. Black. :

Instruction was also provided for individual workers from various departments,
officers of tropical territories and personnel of the armed services.

RESEARCH

Bacteriology and Patholegy: Further work has been done regarding animal
reservoirs of leptospirosis and Q fever. Investigation in leptospirosis has been
extended to Tasmania. Sera are being examined with a view to determining
the incidence of leptospirosis in native populations in the South-West Pacific area.

A serological survey of groups of workers exposed to leptospiral or Q fever
infection in New South Wales is due to be completed in 1958. This survey is
being conducted in association with the Glenfield Institute of Veterinary Research.

Sera and tissue from various islands of the South-West Pacific area are
being examined to estimate the incidence of leptospirosis in native populations.

A survey of specimens for mycotic infections, from native and white popula-
tions of the Territory of Papua and New Guinea and adjacent areas, has been
continued. A series of biopsy and autopsy specimens were examined in con-
nexion with the Tumour Registry of the Territory of Papua and New Guinea.

Arrangements have been made with the Department of Health, Territory
of Papua and New Guinea, for the examination of and preparation of lepromin
from biopsy specimens from native lepers as part of a study of the pattern of
leprosy in the Territory.
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In association with the Director of Industrial Hygiene, State Health Depart-
ment, New South Wales, a survey of pet-shop workers for antibodies to the

ljrmphngranuhma venereum-psittacosis group of viruses was made and a number
of positive reactors was detected.

Chemistry: Work has continued on the aetiology of Pink Discase and its
relationship to calomel.

Some preliminary work has been done on snrpmm of insecticides on Sago
Palm petiole and leaf, in connexion with residual spraying of native huts,

Entomology: Dr. P. Freeman of the British Museum was asked to undertake
a revision of the Australian Chironomidae. As he expressed his willingness
to do so, some time was devoted during the summer of 1957-58 to providing
fresh material for this study. These arrangements predated by some months
the re-awakened interest in the Canberra Lakes Scheme, which is a project that
might possibly initiate a midge nuisance.

Dr. W. Wirth, a Fulbright Fellow and a world authority on sandflies, spent
nine months in the Department during 1957, working on Australian sandflies.

Late in 1957 the Commonwealth Serum Laboratories were asked whether
a sandfly desensitizing agent could be prepared. As the major difficulty in such
a proposal is the collection of adequate numbers of sandflies, free of contaminants,
two collections have been made and sorted by the School. One of about 8,000
specimens of Culicoides subimmaculatus was made over a period of three months
in Sydney and the other of probably 30,000 to 40,000 specimens of Culicoides
ornatus, around Darwin. From these pest species of the eastern and northern
coastlines of Australia, Dr. Grenville at the C.S.L. has prepared desensitizing
agents which are expected to be tested in the near future,

Work was continued on the sources of mosquito blood meals, using the
precipitin technique for identification of the blood samples.

The spirit collection of Acarina, of medical and public health significance,
at this School was studied in detail, the material being indexed, labelled and set
up according to the latest methods adopted at the British Museum for the
establishment of permanent collections of Acarina.

Research was undertaken on the environmental stimuli invelved in oviposition
behaviour of Aedes aegypri and on the biology and ecology of Aedes australis.

The larval habitats of some four or more new species of Culicoides and some

species of other gemera, were detected by a new technique of soil sampling
developed by the Department.

The co-operative programme of research, in conjunction with the C.SI.R.O,,
into myxomatosis transmission was continued, with special attention to the
correlation of mosquito biting activity with meteorological factors.

Industrial Hygiene: A series of urine and blood specimens were examined
for the presence of lead, following the use of versenate in children considered
to have been exposed to lead at an earlier stage of life.

Some investigations were made regarding health hazards from exposure to
gases and fumes produced by welding.

Parasitology: Work has continued on the causation of bather's itch. This
has included a study of the parasites of fish, crustacea and other animals living
in estvarine waters.
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Preparation of amoebic antigens was continued during 1956-57 and experi-
ments were made on the detection of amoebic antibodies in serum by means of

agglutination,
Further experimental work on the serology of amoebiasis is in progress.

Cultures of various ciliates have been maintained and in particular a pure
clone of Tetraliymena pyriformis, which has been supplied on request to several
biochemical research workers.

Copepod vectors have been infected with the first larval stage of Dibothrio-
cephalus latus.

Birds have been examined for schistosomes and two unidentified schistosomes
were found in a seagull and a tern respectively. A Trichobilharzia was also
found in a teal duck.

Studies have been made of the parasites of the echidna (Tachyglossus
aculeatus) .

Environmental Health: During 1954-55, action was commenced to establish
a unit to conduct research into the environmental problems of the white popula-
tion residing in tropical Australia. A basic approach to research into these
problems was provided by a publication prepared by Dr. R. K. MacPherson,
entitled * Tropical Fatigue”. This paper was written and published in the
University of Queensland Papers (Physiology) 1, No. 10, following war-time
research by Dr. MacPherson, into living conditions and facilities in the New
Guinea area.

Between 12th March, 1957, and 17th June, 1957, Dr. MacPherson under-
took a survey of living conditions, mainly in the Northern Territory and the
Territory of Papua-New Guinea, at the request of the Commonwealth. The aims
of this survey, in general terms, were—

(1) To determine what factors, particularly climatic and geographical
factors, reduce the level of efficiency and an individual's ability
to work in tropical Australia and detract from the living of a full
and contented life in tropical areas.

(2) To indicate, on the basis of these findings, what might be done
immediately to improve conditions or remedy existing disabilities.
(3) To consider the desirability of undertaking some continuing research
towards the problems of living and working in hot environments
and to advise on the nature and scope of such a research project.

Arising from the last stated aim of Dr. MacPherson's survey, is the proposed
establishment of an Environmental Health Section within the School of Public
Health and Tropical Medicine in Sydney, functioning under the general control
of the Director of the School, Professor E. Ford. Towards the close of the
period under review, action was taken to arrange the appointment of Dr.
MacPherson to conduct the Environmental Health Section of the School of
Public Health and Tropical Medicine.

The objects of such a research project are considered to be threefold; there
is firstly the conduct of research, the second is the provision of expert advice
as required and the third object is teaching or dissemination of information.

_ The Survey covered many specific problems of environment in the tropics,
including such matters as hours of work, conditions of leave and the incidence of
ill health, including * tropical neurasthenia ” among the white population. These
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and other subjects have been suggested by Dr. MacPherson as being suitable
subjects for research in the overall research programme to be undertaken in the
field of environmental health.

Some specific features of Dr. MacPherson’s report which will require exten-
sive investigation and research in the future are—

(1) The effect of environment on the health of white communities in
tropical areas, particularly in relation to illness and discases
generally associated with a tropical environment.

(2) The standard of accommodation, both living and working, in settled
areas of tropical Australia. This includes a survey of air con-
ditioning, evaporative coolers and other means of alleviating the
effects of the hot environment.

(3) The provision of suitable amenities to enable more comfortable living
in the tropical climate, :

(4) The special reactions to hot environments of infants, women, the
aged and the infirm, the high turnover of labour in tropical Aus-
tralia and the sociological problems arising therefrom.

(5) The design of clothing and the physiological properties of fabrics.

It is expected that the Environmental Health Section will be established in
Sydney during 1958-59 and will be equipped in the near future to carry out
extensive research and field work along the lines proposed by Dr. MacPherson.

Tropical Medicine: Investigation of the clinical results of treatment of
relapsing P. vivax malaria of South-west Pacific origin, with Primaquin was con-
tinned and the final stages of the work should be completed by December, 1958.

Quartan malarial fever following blood transfusion, was investigated.

An investigation of the health of patrol officers in Papua-New Guinea, was
commenced.

Yital Statistics: Work was continued in a survey of mortality in Australia
and similar studies were commenced in data from New Zealand.

A clinical survey into lung cancer was concluded and some preliminary
inquiries made concerning leukaemia.

Some mathematical papers were prepared, dealing with yx* and related topics.

WORLD HEALTH ORGANIZATION

Dr. R. H. Black held a W.H.O. Fellowship in Tropical Medicine and
Hygiene, from January to May, 1957, during which time he studied those subjects
in Malaya, India, Nigeria, Belgian Congo, Kenya, Uganda, Tanganyika and the
Union of South Africa. |

In October, 1957, Dr. R. E. Murray attended a Study Group in the teaching
of Social and Preventive Medicine in the Western Pacific area, arranged by
the World Health Organization and held in Manila, Philippine Islands.

In May, 1958, Dr. G. Scott attended a Seminar on Environmental Sanitation,
arranged by the World Health Organization and held in Port Moresby, Territory

of Papua and New Guinea.
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CO-OPERATION WITH PUBLIC HEALTH AGENCIES

A close liaison exists between the School and other Commonwealth Depart-
ments, the Medical Directorates of the Armed Services, the Health Departments
of the various States and Territories, the World Health Organization and the
South Pacific Commission. Collaboration is also maintained with numerous
health and educational bodies, especially those pertaining to Public Health and
Tropical Medicine.

Professional and technical advice and consultations are provided to many
health agencies and practitioners. In addition a consultant service in Clinical
Pathology is maintained for the Commonwealth Health Laboratories. Numerous
serological and bacteriological tests are made for health laboratories, public
hospitals, medical practitioners and veterinarians, in respect of leptospirosis, Q
fever, psittacosis, brucellosis and the typhus fever group.

Examination of specimens for pathogenic fungi and examination of faecal
specimens with wunusual helminth ova, are made for wvarious hospitals.
Examinations of urine for uranium are performed and radiation dosage received
by workers exposed to ionizing radiation is assessed. The last named service,
which is provided by the Industrial Health Unit, has increased to nearly 60
estimations a week during the past year.

Many requests for advice regarding insects of public health importance, are
dealt with during the year. There was an increasing number of requests for
advice on sandfly control, both from the public and government services and
more frequent inquiries about spiders during the period.

Some assistance has been given to the Department of Territories regarding
the analysis of insecticides for use in malaria conirol in New Guinea.

INFORMATION SERVICE

The library continued to provide a microfilm service to approved libraries and
institutions. Information for research and other purposes is also supplied to
research workers and medical practitioners throughout Australia as well as to
other Government departments and organizations.

PUBLICATIONS.

THE MORTALITY OF CHILDHOOD IN AUSTRALIA: PART 1. EarLy CHILDHOOD,
H. O. Lancaster. Med. I. Aust., Vol. 2, 1956, pp. 889-94,

THE ErPIDEMIOLOGY OF MALARIA IN THE SOUTH-WEST PACIFIC: CHANGES
ASSOCIATED WITH INCREASING EUROPEAN ConTacT, R. H. Black. Oceania, Vol.
27, 1956, pp. 136-42; also South Pacific, Vol. 9, No. 6, 1957, pp. 417-21.

LiFe CycLE OF Austrobilharzia Terrigalensis JounsToN, 1917, A. J. Bearup.
Parasitology, Vol. 46, 1956, pp. 470-79.

FOREWORD. SENIOR YEAR Book, Faculty of Medicine, University of Sydney,
1956, E. Ford.

STORED MALARIA FILMS FOR TEACHING PURPOSES, A. J. Bearup. A/asian J.
Med. Tech., Vol. 2, No. 2 (n.s.) 1956, pp. 55-7.

THE MoRTALITY OF CHILDHOOD IN AUSTRALIA: PaArT II. THE ScrHooOL
Aces, H. O. Lancaster. Med. J. Aust., Vol. 1, 1957, pp. 415-19.

SUNLIGHT AS A CAUSE OoF MELANOMA: A CriNnicar Survey, H. O. Lancaster
and J. Nelson. Med. J. Aust., Vol. 1, 1957, pp. 452-56.
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THE Invasion oF THE CHick EMmBRYO BY EXTROMELIA VIRUS AFTER
INoCULATION OF THE CHORIO-ALLANTOIC MEMBRANE, J. J. Lawrence. Aust. I.
Exper. Biol. & Med. Sci., Vol. 35, 1957, pp. 179-85.

EXPERIMENTAL VECTORS OF THE FIrsT LARVAL STAGE oF Dibothriocephalus
latus (CESTODA) 1IN AUSTRALIA, A. J. Bearup. Auwust. I. Exper. Biol. & Med. Sci.,
Vol. 35, 1957, pp. 187-91.

LEGAL AND RELATED ASPECTS, REVIEW oF VoL. 13 oF PROCEEDINGS OF THE
INTERNATIONAL CONFERENCE ON THE PEACEFUL UseEs oF AToMic ENERGY.
Held in Geneva, 1955. G. C. Smith. Auwust. J. Sci., Vol. 19, 1957, pp. 188-91.

MoRTALITY SURVEYS, H. O. Lancaster. Statistical Soc. N.S.W. Bull., No. 17,
1957, pp. 17-23.

NormAL VALUES FOrR THE REp CeLrs v AwusTtraria, H. O. Lancaster and
N. A. Banks, A/asian Ann. Med., Vol. 6, 1957, pp. 113-15.

CALOMEL AND PINE Disease: PreLiMINARY REerorT, F. R. Barrett. Med.
J. Aust., 1957, Vol. 1, pp. 714-16.

SomE PROPERTIES OF THE BIVARIATE NormaL DMsTRIBUTION COMNSIDERED IN
THE Form oF A CoNTINGENCY TABLE, H. O. Lancaster. Biometrika, Vol. 44,
1957, pp. 289-92.

AN ApDRESS GIVEN AT THE GRADUATION CEREMONY OF THE NEW SouTH
WaLEs CoLLEGE oF NuURsiNG, MarcH, 1957, By Dr. R. E. Murray. Aust.
Nurses' Journal, Vol. 55, 1957, pp. 106-9,

THE INFLUENCE OF THE SURFACE ON OVIPOSITION BY Aedes albopictus
(SKUsSE) AND Aedes scutellaris katherinensis WoobHiLL (Diptera Culicidae),
A. K. O'Gower. Proc. Linn. Soc., N.8.W., Vol. 82, Pt. 3, 1957, pp. 285-88.

REPORT ON A WoRLD HEALTH ORGANIZATION FELLOWSHIP IN TROPICAL
MEDICINE AND HYGIENE, 12th January-9th May, 1957, R. H. Black. (Type
script.)

A PiroPLASM OF THE EcHIDNA (Tachyglossus aculeatus), T. C. Backhouse
and A. Bolliger. Aust. I. Sci., Vol. 20, 1957, pp. 24-25.

Dr. BELiaMY OF Papua: I, R. H. Black. Med. J. Aust., Vol. 2, 1957,
pp. 189-197.

Dr. BErLaMy oF Parua: II, R. H, Black. Med. J. Aust., Vol. 2, 1957,
pp. 232-38.

Dr. BELLAMY oF Papua: III., R. H. Black. Med. J. Aust., Vol. 2, 1957,
pp. 279-284,

A BiocHEMICAL APPROACH TO CALOMEL-INDUCED MERCURIALISM AND TO
THE AETIOLOGY OF PINk Disease, F. R. Barrett. Med. J. Aust., Vol. 2, 1957,
pp. 242-245,

GENERATION DEATH-RATES AND TusercuLosis, H. O. Lancaster (Letters
to the Editor). Lancet, Vol. 2, 1957, pp. 391-2.

TaPrEwWoRM INFECTION FROM OVERsSEAS.,. THE CoPEPoD VECTORS OF
Dibothriocephalus latus 1N AUSTRALIA, A, ], Bearup. Health, Vol. 7, Sept., 1957,
pp. 76-78.

MORTALITY IN AvsSTRALIA, H. O. Lancaster, Health, Vol. 7, Sept., 1957,
pp. 82-87.

InpusTRIAL PoLLuTION—EFFECTS ON HEALTH, Gordon C. Smith. Health
Officers’ Journal, Vol. 3, 1957, pp. 31-2.
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SomE Occurational. HEALTH ProBLEMS N GENERAL Practice, G. C.
Smith. Bull. Post-grad, Comm. Med. Univ. Sydney, Vol. 13, No. 7, Oct., 1957,
pp. 184-192,

THE INFLUENCE OF THE SURFACE ON OvirosiTION BY Aedes acgypti (Linn.)
(Diptera, Culicidae), A. K. O’'Gower. Proc. Linn. Soc. NS.W., Vol. 82, Pt. 2,
1957, pp. 240-244,

THE MORTALITY IN AUSTRALIA OF YOUNG ADULTS, H. O. Lancaster. Med.
J. Aust., Vol. 2, 1957, pp. 821-826.

SoME ANTHROPOMETRICAL VALUES oF WOMEN IN AusTRALIA, H. O.
Lancaster. Med. J. Aust., Vol. 2, 1957, pp. 897-900.

BrLoop-suckING FLIES (DIPTERA) AND MYXOMATOSIS TRANSMISSION IN A
MoUNTAIN ENVIRONMENT IN NEW SouTH WAaALEs, D. J. Lee, A. L. Dyce and
A. K. O'Gower. Aust. J. Zoology, Vol. 5, 1957, pp. 355-401.

INFECTION OF LABORATORY MicE witH Corynebacterium Nurium, J. J.
Lawrence. Aust. J. Sci., Vol. 20, 1957, p. 147.

MELANESIAN MATIVE AND VAscULAR DiIsEasg: A NoTE BASED oM AUTOPSY
REecorps, 1923-1934, T. C. Backhouse. Med. J. Aust., Vol. 1, 1958, pp. 36-37.

Tue INrFeEcTiION AND GROWTH OF EXTROMELIA VIRUS IN THE CHORIO-
ALLANTOIC MEMBRANE OF THE DEVELOPING HEN's Eag, J. J. Lawrence. Aust.
J. Exp. Biol. Med. Sci., Vol. 36, 1958, pp. 145-58.

TREMATODE PARASITES IN EsTUARINE FisH, A. J. Bearup. Aust. J. Seci., Vol
20, 1958, p. 215.

A DuaL RoLE ror CALOMEL IN THE AETIOLoGY OF PmNK Diseasg, F. R.
Barrett. Med. I. Aust., Vol. 1, 1958, pp. 704-7.

DiaBetic MORTALITY IN AUSTRALIA, H. O. Lancaster and J. Kempson
Maddox. A/asian Ann. Med., Vol. 7, 1958, pp. 145-50.

A DeLAYED DiagNosis oF Bunc Eve, David J. Lee. Med. 1. Aust., Vol. 1,
1958, p. 743.

ISOLATION OF LEPTOSPIRES FROM CONTAMINATED CULTURES BY PLATING,
J. S. Wannan, (Letters to the Editor.) Aust. J. Sci, Vol. 20, 1958, p. 239,

RapiaTion Hazarps IN INnDUSTRY, G. C. Smith. Paper read at A/asian Med.
Congress (B.M.A.), Hobart, March, 1958. Discussion on paper published Med.
J. Aust., Vol. 1, 1958, p. 828. Full text to be published later.

SoME IMPORTANT ASPECTS OF INDUSTRIAL BLoop Disorpers, G. C. Smith.
Paper read at A/asian Med. Congress (B.M.A.), Hobart, March, 1958. Dis-
cussion on paper published Med. J. Aust., Vol. 1, 1958, p. 883.

MEeENTAL HEALTH 1S NEw Trorics ProBrLEM, R. H. Black, S.M. Herald
Australia Unlimited Survey, June 30, 1958, p. 47.

Hypatmo, T. C. Backhouse. Aust. Encyclopaedia, Vol. 5, 1958, p. 41.
Mosquitoes, D. J. Lee, Aust. Encyclopaedia, Vol. 6, 1958, pp. 161-2.
Q. Fever, T. C. Backhouse. Aust. Encyclopaedia, Vol. 7, 1958, p. 315.

Tapeworms, T. C, Backhouse. Aust. Encyclopaedia, Vol. 8, 1958, pp.
415-17.

TroricaL MEDICINE, Edward Ford, Aust, Encyclopaedia, Vol. 9, 1958, pp.
43-47.

Virus ErmEmics, H. O. Lancaster. Aust. Encyclopaedia, Vol. 9, 1958, pp.
130-31.
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INSTITUTE OF CHILD HEALTH

As in previous years, the activities of the Institute of Child Health were
devoted broadly to teaching and research, Further extension of the programmes
was made in both these fields and a number of new research projects commenced.

TEACHING

Post-graduate: Regular study groups for paediatricians and others have been
conducted by the Institute in various aspects of child health.

About 80 visiting doctors have visited the Institute, most of them attending
ward demonstrations and clinical discussions.

Lectures by members of the staff were given at the Dental Hospital, the
Royal Alexandra Hospital for Children and the School of Public Health and
Tropical Medicine, to physicians attending advanced courses in Medicine and to
general practitioners in their annual revision course,

Annual weekend courses in paediatrics were arranged by the Director, in
conjunction with the hospital and the Post-Graduate Committee in Medicine.

Some 50 general practitioners attended each course.

The regular lunch hour post-graduate medical discussion groups were held
twice weekly during the academic vear.

Undergraduate: Instruction by means of demonstrations, lectures and dis-
cussions, were given to undergraduate students in both clinical and social
paediatrics. The experiment of allowing undergraduate students to make
visits to the homes of specially selected patients was continued during the past
two years. Discussion groups were extended and have proved a most popular
method of teaching among the student body.

Extra-mural Activities: In 1956 the Director, Professor L. Dods, attended
the annual meetings of the American Paediatric Society and the American
Society for Paediatric Research. He also attended the Interpational Paediatric
Congress in Copenhagen where he acted as Chairman of the Discussion on Social
Paediatrics.

During this period the Director also carried out a series of post-graduate
studies in the United States of America and in the United Kingdom. He delivered
lectures in both these countries on various aspects of clinical paediatrics and
acted as external examiner in Paediatrics in the University of Manchester.

Professor Dods attended meetings of the Council and clinical meetings of the
Royal Australasian College of Physicians in Brisbane and Sydney, acting as
chairman of the Research Advisory Committee of this College. He was also a
member of the committee appointed to offer advice to the Minister for Health.
This committee met in Melbourne on three occasions.

In 1956, Dr. F. W. Clements attended a conference conducted by the
Family Welfare Bureau in Sydney and convened a sub-committee dealing with
the infant and the family.

Dr. Clements also acted as Consultant for the World Health Organization in
Formosa, to report upon a Maternal and Child Health Training project and in
Ceylon to report upon, in conjunction with a Food and Agriculture staff member,
the state of nutrition of the people. At the completion of these assignments
Dr. Clements visited Holland, England and the United States of America, to study
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certain aspects of the teaching of child health. During the visit to the United
States of America he, gave lectures in the School of Public Health, Harvard
and at the Medical School, Vanderbilt University, Nashville, Tennessee.

Dr. R. H. Vines (honorary staff member) and Dr, Clements contributed
papers at the Australian Medical Congress held in Hobart in March, 1958.

Overseas Students: During 1956, a Colombo Plan student from Thailand,
Dr. Krasae Vajarapana, studied various aspects of child health under the
Director of the Institute.

RESEARCH

Study of the Natural History and Prevention of Acufe Rheumatic Fever: A
rheumatic fever survey, commenced in 1951, was continued during the two-year
period under review. Approximately 140 children are now receiving prophy-
lactic penicillin orally and their progress is being watched and recorded. A
chart system to demonstrate more clearly the progress of each child in the
penicillin and control groups, has been set up in the Institute common room.
This had already proved useful in the teaching of undergraduate and post-
graduate students and for demonstrating to the patients themselves the need
for constant vigilance concerning prophylaxis.

Study of Female Pseudohermaphroditism: The observation and treatment
with cortisone of a group of children with congenital adrenal hyperplasia has
been continued. A further five patients with this condition have been added
to the group, making 22 children under surveillance. Difficulties requiring further
study have arisen in regard to the management of these children where they
have an associated disorder of salt water metabolism and in regard to the
timing and technique of clitoridectomy. A group of children with non-hormonal
intersexuality is now being studied, having first been seen with the diagnosis of
adrenal hyperplasia in mind.

Actiology of Endemic Goitre: Study of the aetiology of endemic goitre was
continued, the principal efforts being directed towards discovering the character
and distribution in foods and plants of substances suspected by earlier epidemio-
logical studies to be associated with thyroid enlargement. The work has con-
tinued along several lines—

(a) In association with the School Medical Branch, Department of
Health, Tasmania, repeated examinations of selected groups of
school children were made to determine the extemt of periodic
variations of thyroid size. A series of as yet unexplained epidemics
of thyroid enlargement have been recorded.

(b) In association with the Nutrition Unit, Department of Health, Tas-
mania, information was assembled concerning the incidence of
goitre in children in relation to the source of milk and the
grazing habits of the cows. Seeds of various cruciferous weeds
were collected for testing for goitrogenic properties.

(c) In association with the Director, Experiment Farms of the University
of Sydney, Cobbity, New South Wales, samples of plants suspected
of being goitrogenic are being grown and tested.

(d) In association with the Department of Bio-chemistry, University of
Melbourne, chemical and biological tests are being made of extracts
of milk and plants for goitrogenic properties.
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Children with the Nephrotic Syndrome: During the two years under review
the examination and analysis of the histories of 68 children with the nephrotic
syndrome was completed. The findings confirmed the belief that for the majority
of cases the cause remains unknown (eleven children had mercury in their urine,
suggested a causal relationship). This remains a serious disease with a high
death rate. The results will shortly be published by Dr. R. H. Vines in the
Medical Journal of Australia.

Crefinism Survey: A small study designed to assess the mental and physical
progress of a group of approximately 50 children suffering from cretinism was
commenced in April, 1958. The work is being carried out by Dr. Bryan Dowd
in conjunction with the Institute's full-time psychologist, Mr. James Cullen. The
performances of these children are being compared with those of their brothers
and sisters. The work is proceeding.

Mycological Studies: A survey has been made by Dr. 5. Vince of the incidence
of candida and other yeastlike fungi (thrush) in the mouth of healthy and sick
infants and children. Tt was possible to make a comparison with results obtained
earlier in Budapest, Hungary. The results will shortly be published in the
Medical Journal of Australia.

Bronchitis in Infancy: Dr. John Beveridge has been collecting a group of
infants who are suffering from cough. At present 56 children are under constant
supervision. Difficulties are being experienced in conveying to New Australians,
who have a limited knowledge of the English language, the purpose of the study
and the need for follow-up interviews. Eleven children have defaulted so far.
It is hoped to enrol a total of 100 children. This should be enough to enable
a comprehensive study of the cause of chronic bronchitis in infancy and the best
routine to prevent undesirable sequelae.

Urinary Tract Infections: The study of urinary tract infections in 50 children
was commenced in July, 1957, by Dr. John McDonald. Out-patients are seen
at the Institute and in-patients in the hospital ward attached to the Institute.
The work includes the criteria for the diagnosis and the clinical progress of
acute and chronic urinary tract infection in children.

Throughout the year three talks have been presented to medical meetings
on the subject of urinary tract infections in childhood with special reference to
the experience gained during this study. These contributions have been to the
Annual Meeting of the Australian Paediatric Association in Canberra, to the
B.M.A. Clinical Meeting at the Royal Alexandra Hospital for Children, and
to the New South Wales Post-Graduate Committee in Medicine’s Week-end
Course in Paediatrics at the Royal Alexandra Hospital for Children.

Studies relating to the Surgery of Congenital Heart Diseases: In March,
1958, Dr. Douglas Cohen joined the staff of the Institute and commenced a
series of studies, in conjunction with an engineer and Dr, D, F. Stewart of the
McMaster Animal Health Laboratory of the C.S.IL.R.O., Sydney, into a more
suitable type of heart-lung bypass for use in congenital heart operations. Although
some forms of congenital heart disease can now be treated successfully by
operation, others await the development of a suitable heart-lung by-pass.

Considerable progress has been made by this team and most components
of the apparatus have been successfully tested in operations on sheep. It
is confidently expected that by mid 1959 work will have progressed to the
stage when the heart-lung by-pass can be used in human cardiac operations.
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Accidents in Childhood: Activities in this major problem have been continued
in two directions:—
(a) Surveys have been made of the attitudes of groups of parents towards
accident prevention classes;

(b) Special pilot classes have been conducted with groups of mothers
with the object of developing a teaching technique that can be
used by selected group leaders in the community. A training
course for community group leaders was held in Canberra.
Evaluations of these techniques will be made in the future. This
work is being done mainly by Mr. James Cullen,

Follow-up of children in a * Stress ” study three years ago: From 1953 to
1955 a group of 78 children attending the Lady Gowrie Child Centre were
studied to determine the relationship between the exhibition of manifestations
of stress in the children and home conditions. Ower the last year these children
have been re-examined and a study made of their home environment and success
at school. The work, carried out by a team consisting of Dr. Clements, Miss
Grave and Mr. Cullen, is proceeding and is expected to be completed early
in 1959.

Serum-protein Patterns of Children: A special electrophoresis apparatus was
purchased and with this a study has been made of the serum-protein patterns
of children. Special attention has been paid to patients suffering from the
nephrotic syndrome. In this condition the serum-protein patterns are charac-
teristic and show definite changes during therapy, which can be used as a
guide to the effectiveness of therapy. (Dr. S. Vince.)

Experimental Marrow Transfusion: Rabbits are used in a study being jointly
carried out by Drs. Garvan and George and Mr. Roche of St. Vincent’s Hospital
and Dr. S. Vince of the Institute. Bone marrow is destroyed by radiation and
then the animals are given a marrow transfusion. In some animals ‘marrow
transplantation has apparently occurred.

PUBLICATIONS

FeEBRILE CONVULSIONS IN INFANCY AND CHILDHOOD. W. Cary, Med. J. Ausi.,
Vol. 2, 1956, page 254.

MATERNAL UNDERSTANDING AND THE PHYsSICAL HEALTH ofF Bameies. F. W.
Clements and M. McLelland, Med. J. Aust., Vol. 2, 1956, page 173.

EnDEMIC GOITRE AS A NUTRITIONAL ProBLEM. F, W. Clements, Univ, Santo
Tomas J. Med. Vol. 2, 1956, page 172.

A THYROID-BLOCKING AGENT IN THE ETioLocy oF ENpEMIc GoiTER. F. W.
Clements and J. W. Wishart, Metabolism, Vol. 5, 1956, pp. 623-39.

Carpiac MurMURS IN ScHooL CHILDREN. D, Stuckey, B. Dowd and H.
Walsh, Med. J. Aust., Vol. 1, 1957, pp. 36-37.

KALA AzAR IN A CHILD OF 5 YEARS. A. Rigg, Med. 1. Aust., Vol. 1, 1957,
page 389.

RueumaTtic FEVER: PREVENTION OF RECURRENCE WITH PENICILLIN GIVEN
OraLry, B. Dowd and H. Walsh, Med. J, Aust,, Vol. 1, 1957, pp. 598-602.

RouTiNg ACTIVE IMMUNIZATION OF A CHILD AcAINST DIiPHTHERIA PERTUSSIS
AND TETANUS. Statement, Institute of Child Health, Med. J. Aust., Vol. 1, 1957,
pp. 120-121.
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ANIMAL QUARANTINE AND VETERINARY HYGIENE

EEGISLATION

Important alterations to legislation under the Quarantine Act 1908-1950
were effected during the two years ended 30th June, 1958.

(a) By Statutory Rule No:. 65 of 23rd September, 1956, Quarantine (Animals)
Regulations were amended to provide that cooked meats and cooked edible parts
of animals contained in hermetically sealed cans must not be imperted unless
accompanied by a government veterinary certificate of ante and post-mortem
inspection of the animals from which the goods were derived and a certificate of
adequate cooking by the manufacturer to ensure that all contents of each pack
reached at least 100° C. It had been found that some overseas meat packs had
been heated at quite low temperatures insufficient for sterilization, thereby
creating a risk of introducing diseases of animals when imported.

(b) By Proclamation 58a of 22nd November, 1956, the impaortation of cattle
from the United States of America was prohibited owing to the wide-spread
incidence of Blue-tongue of sheep in the United States of America. The wvirus
of this disease can be carried by cattle which do not usually exhibit symptoms.
A second reason was the existence of Mucosal Disease of cattle in the United
States of America. The importation of sheep from the United States of America
had been prohibited for some years because of the incidence of Scrapie in the
United States of America. None of these diseases exists in Australia.

(c) Proclamation 59a of 17th April, 1957, declared Townsville as a port of
landing for certain species of wild animals. This followed the registration and
establishment of a privately owned zoo in the Townsville area.

(d) By Proclamation 60a of 21st March, 1958, the importation of catile,
sheep and goats into Awustralia, from all countries, was prohibited after 31st
May, 1958. The effect was to prohibit the following, which were the only
importations of these species permitted at that time:— :

Cattle from Great Britain, Northern Ireland, Canada, New Zealand and
the Republic of Ireland.

Sheep from New Zealand.

Goats from Great Britain, Northern Ireland, New Zealand and the
Republic of Ireland.

The object of this sweeping prohibition is to exclude any possible risk of
introducing Blue-tongue of sheep into Australia. Originally confined to South
Africa, Blue-tongue has now been reported in the United States of America,
certain Mediterraneon countries, Spain and Portugal. It has not been reported
from any of the countries affected by the prohibition but the foreseen risk
is that it, being borne by insect vectors, may spread to those countries and
be transmitted to Australia with imported animals.

The same Proclamation prohibited the importation of pigs from Ireland
because of the progressive incidence of Swine Fever in that country.

Permits for the importation of bovine semen and for the importation of
ruminant ﬂmmala_i Into zoos have been discontinued in conformity with the
principle of prohibiting the importation of cattle, sheep and goats.

(e) Smtplmy Rule No. 35 of 22nd May, 1958, amended provisions for the
health certification of imported animals, conferred discretionary powers upon
Chief Quarantine Officers regarding removal of litter and manure from A Class

Zoological f.'.iardens and provided for payment of fees for cattle under surveillance
and cattle in quarantine stations pending export,



79

(f) Statutory Rule No. 36 of 22nd May, 1958, repealed certain regulations
rendered redundant by the issue of Proclamation 60a (vide supra).

(g) By Proclamation 61a of 29th May, 1958, African Horse Sickness, Chronic
Respiratory Disease, Haemorrhagic Septicaemia, Lumpy Skin Disease and
Mucosal Disease Complex, were declared to be diseases of animals for the
purposes of the Quarantine Act.

{h) Proclamation 62a of 29th May, 1958, prohibited the importation of edible
birds’ nests, permitted importation of egg noodles from New Zealand only,
permitted the importation of fertilizer and stock feed derived from whales and
made provision, subject to compliance with the Plant Quarantine requirements,
for the importation of animal foods of plant origin. It also included a provision
that the stomachs of animals (used for rennet manufacture) shall not be imported
from a country other than New Zealand.

IMPORTATIONS SUBJECT TO QUARANTINE
Amimmals: The principal importations were—

DOMESTICATED ANIMALS.

From—
—— o New Zeatand. Total.

1956-57. | 195758 | 195657 | 1957.58. | 19565 | 1957-58.

| | |
Horses 20 54 373 | 371 393 | 425
Cattle 90 146 33 | 105 123 | 251
Sheep 3 ; 5 7260 | 1932 7,269 1,932
Goats o I 6 £ iy . 10
Pigs n e v 20 | 2 3 | 23
Dogs and Cats 3. 211 | 283 i | 163 354 | 446

| | | | |

There were also two head of cattle from Canada in 1957-58. All animals
(except horses) imported from Great Britain, Canada and Ireland were subjected
to the usual quarantine detention in an animal quarantine station. All animals
were accompanied by the prescribed health certificates.

Laboratory Animals: During the two-year period 141 small laboratory animals
were imported by scientific institutions.

In addition the importation of monkeys continued for use by the Common-
wealth Serum Laboratories for the manufacture of Salk Poliomyelitis Vaccine.
In the two-year period 13,950 were imported. Permits for importation by aircraft
were issued and all transporting planes were cleansed and disinfected under
quarantine supervision.

Zoological and Other Animals: The usual importations for registered zoos
and circuses, mainly carnivores and primates, continued. Queen bees and
aquarium fish were also imported.

Goods: Approximately 50 different kinds of goods subject to amimal quaran-
tine control were imported, the major items being hides and skins, carpet woel,
sausage casings and foodstuffs of animal origin.
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EXPORTS SUBJECT TO QUARANTINE
The principal animal exports were—

ad 1956-57. 1957-58.
Horses. . & i sk i s i 204 758
Cattle .. o Lo iy v 2 x4 15,373 24,738
Sheep .. e i - B . e 128,227 126,268
Goats .. 1% 4 ! s i i 81 6,812
Pigs .. s 1 1 & s S 999 1,027
Dogs and Cats .. o 3 Tl T s . 500 836
Poultry e ok g i s & 136,287 144,623
Miscellaneous (including fish, birds and other species) X 33,200 33,460

In addition to dairy cattle and stud stock most of the cattle exported went
to the Philippines for slaughter. Most of the sheep were exported to Singapore
from Western Australia. Most of the goats were exported from Western Aus-
tralia to Malaya and Ceylon.

Appropriate tests and examinations were carried out and health - certificates
issued to meet the requirements of importing countries.

An interesting development was the agreement by the authorities in Great
Britain to permit the importation of stud cattle from Australia subject to very
rigid conditions of health certification.

ANIMAL QUARANTINE STATIONS

These stations, which are situated at all State Capital City ports, were utilized
for the quarantine detention of imported cattle, pigs, dogs and cats. Small
animal accommodation was improved in accordance with modern requirements.

Following acceptance of Australian cattle by Great Britain, the stations have
also been used to quarantine cattle prior to export to Great Britain.

Because of port expansion activities of the Melbourne Harbour Board, the
land on which the Coode Island Station is situated will be handed over to the
Board in the near future. A suitable site has been acquired at Spotswood, a
suburb n_f Melbourne, where work has been commenced on the construction of a
new station.

MISCELLANEOUS QUARANTINE MATTERS

Large numbers of small items of quarantine risk continue to arrive with
migrants and through postal channels addressed to new Australians and to a small
extent to Asian visitors. These are detected by Customs Searchers and passed to
Quarantine Officers for incineration. The main items in this category were
meat and uncooked meat products, home-made cheese, eges and straw packing.

_Of ships arriving at Australian ports from overseas in 1957-58, 626 carried
ships’ pet animals, all of which were the subject of shipmasters’ bonds for their
safekeeping on board at all ports to prevent landing in Australia; this involved
checking at each port of call in co-operation with Customs Officers.

CONFERENCES

The Biennial Conference of Commonwealth and State Veterinarians, under the
auspices of the Australian Agricultural Council, was held at Canberra in
October-November, 1957.
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Under the Chairmanship of the Director of Veterinary Hygiene, Conference
considered present legislative precaution designed to prevent the introduction
of exotic diseases and reviewed disease control measures in Australia.

A session attended by Chief Quarantine Officers (Animals), discussed
problems associated with the implementation of Animal Quarantine legislation

and policy.

Meetings of the Standing Committee on Agriculture of the Australian Agri-
cultural Council were attended by the Director of Veterinary Hygiene as repre-
sentative of the Health Department, who also attended meetings of the Australian
Agricultural Council as an adviser.

The Director of Veterinary Hygiene also attended meetings of the Australian
National Council of the Food and Agricultural Organization as a member of
Council.

On the recommendation of the Director of Veterinary Hygiene, an Australian
Delegate attended the Joint Food and Agricultural Organization/Office Inter-
national des Epizooties Meeting on the * Control of Tick Borne Diseases of
Livestock " held in Rome from 23rd to 27th July, 1956.

The Delegate was Mr. C. C, Blumer, Chief of the Division of Animal Industry,
New South Wales Department of Agriculture. He is a member of the Federal
Cattle Tick Commission of which the Director of Veterinary Hygiene is Chair-
man. By this means Australia made a very valuable contribution to the
discussions.

The Director of Veterinary Hygiene, Mr. R. N. Wardle, who is the permanent
delegate for Australia on the Committee of the Office International des Epizooties,
attended the Twenty-sixth Session of the Office in Paris in May, 1958.

Besides taking part in the business session Mr. Wardle presented a paper on
* Measures for the Protection of Australia against the Introduction of Foot and
Mouth Disease ™.

This paper was well received and the international aspect which was empha-
sized was that the authorities in countries in which Foot and Mouth Disease is
present, together with international organizations such as the Office International
des Epizooties and the Food and Agriculture Organization, should take a great
interest and assume some responsibility for protecting those countries in which
the disease is not present.

The delegates from Foot and Mouth Disease-free countries such as Canada.
New Zealand, the Republic of Ireland and the United States of America were

among the strong supporters of the views expressed by the Australian delegate.

Our delegate took part in the discussions on other animal health subjects of
international concern notably that on the sheep disease Blue-tongue—and was
appointed to the Sub-committee to prepare resolutions on that subject for con-
sideration by the Session.

Mr. Wardle's attendance at the Twenty-sixth Session did much to bring the
Australian animal health position before controlling authorities of other countries,
and our delegate was asked to arrange for a paper to be presented at the Session
in May, 1959, on “ Airport Inspection of Animals and Animal Products. Treat-
ment of Waste, Notably Food Waste, Originating in Aircraft ™.
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HUMAN QUARANTINE

The Quarantine Service authorized under the Quarantine Act 1908-1950,
was maintained during the two years ended 30th June, 1957, and 30th June, 1958.

Following a genmeral revision, mew Regulations came into force om 21st
December, 1956 (Statutory Rule 114 of 1956). There were no major alterations,
as the revision merely aimed at improving the layout, sequence and wording
of the Regulations. Opportunity was taken to raise fees for fumigation and
other services to a level compatible with present day labour charges.

During the period it was necessary to order the tanker Stanvac Preforia into
quarantine.

The tanker, carrying a crew of 65, comprised of twehre whites and 53
coloured, left Bombay on 19th March, 195? calling at Umm Said on 23rd-24th
March. An Indian fireman reported sick on 27th March, and he was placed in
isolation in the ship’s hospital.

The vessel arrived in Port Phillip Bay on 13th April, 1957, having previously
advised by radio of the presence of one case of chickenpox on board. On exami-
nation on 13th April, the case was considered to be chickenpox and pratique
was granted for Melbourne. The vessel berthed at Breakwater Prer, Williams-
town, at 2.30 p.m. and commenced discharging oil.

On re-examination on 14th April, the case was considered to be smallpox and
the vessel was ordered into quarantine. By this time 44 shore personnel had been
aboard the vessel. These were subsequently traced and vaccinated,

The vessel proceeded to Portsea on 14th April, where the case and three
contacts were removed to quarantine. The native crew was put through the
bath block and the ship’s hospital, patient’s and contacts” cabins were fumigated
with formalin, The vessel sailed for Sorong (Dutch New Guinea) on 16th
April, 1957,

Tests carried out at the Commonwealth Serum Laboratories on specimens
from the case were positive for smallpox.

Cases of non-quarantinable infectious disease continue to be met, mainly at
the port of Fremantle. Details of the cases reported during the period appear
in Table I11. on page 86.

Asian Influenza: The spread of Asian influenza throughout the continent
of Asia, from Japan to Singapore, was closely watched in the initial months
of 1957, and the Quarantine Service was alert to deal with the situation.

The outbreak in Japan and the Philippines did mot result in any cases
requiring action on arrival in Australia. Although three cases were suspected
on the S.S. Mylos, which arrived at Sydney from the Philippines on 14th
May, further investigation proved them to be cases of malaria.

With the spread of the epidemic to Singapore, the closer shipping and air
contact with Australia immediately created a dangerous threat particularly
on the west coast of Australia where there is a regular service between Singa-
pore and Fremantle via the north-west ports of Australia.

The M.V. Gorgon arrived at Derby on 17th May after leaving Singapore on
10th May, 1957. They reported that there had been nine cases of influenza in
the native crew, but none amongst the passengers or European crew, The
vessel was isolated at Derby and Broome. Cargo was worked, but no passengers
and crew were allowed ashore and no visitors allowed on the ship. No further
cases had developed on arrival at Fremantle. The ship was released from isola-
tion, with the exception that the native crew was not allowed ashore.



83

A similar procedure was followed with the M.V. Charon which arrived
at Derby on 4th June, 1957, from Singapore. In mpeither instances were secon-
dary cases traced to contact with these vessels.

On the east coast, the migrant vessel Toscana berthed at Cairns on 24th May,
after leaving Singapore on 12th May, and after having had six cases of influenza
during the voyage. These cases gave the typical history of Asian influenza and
two cases were landed in isolation at Cairns. A number of migrants from this
vessel proceeded directly to private accommodation in Cairns and neighbouring
districts. The outbreak of Asian influenza in the Ingham area appears to have
followed contact with some of these.

During the same period there was no interruption in the commercial airline
services through Singapore to Australia, but no cases of Asian influenza were
discovered on board aircraft until the outbreak at the Bonegilla Migrant Centre
which began on 8th May, 1957, and was attributed to Hungarian migrants
arriving in Australia by air at that time.

TABLE 1
Vessels Boarded and Cleared

1956-57.
Port. Surface. Adr.
Craft. Crew. Pmmam.] Craft. Crew. |Passengers.

Sydney - ity 4 486 40,239 28,089 586 0,428 17,621
Newcastle .. i i 96 4,128 31 ‘i s i
Port Kembla i o 46 1,832 16
Botany Bay & #: 99 5,015 14

Total (N.S.W.) - 727 | 51,214 | 28,150 586 6,428 | 17,621
Melbourne i e 309 55,783 91,710 i5 248 1,098
Geelong .. A o 156 7,623 73 o5 - =
Portland .. HE T 1 75 s

Total (Vic.) .. o 556 | 63,481 91,783 35 248 1,098
Brisbane .. o 2 248 | 12,904 1,278 9 78 283
Maryborough a > 4 167 2 e o a3
Bowen e it i 19 765
Gladstone .. i e 8 422 e
Mackay .. ey ' 8 289 + 13 :
Townsville .. o i 61 5,397 696G 12 116 o1
mﬁ'ﬂ-ﬂ E] ] aE 32 Igﬁdg ],{}45 I 4
Thursday Island e o 8 475 140 s -

Total (QId.) .. 7 388 | 22067 | 3,172 22 198 374
Port Adelaide i e 192 20,977 22,266
Port Lincoln 4 e 14 0 21
Port Pirie .. o v 2 1,210 57 ik et
Whyalla .. ke = 3 115 12 88 5
Wallaroo .. o o 6 253 ap o i e
Cape Thevenard e i 3 119 & i i o

Total (5.A) .. - 250 23,965 22,356

[) ' I
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TasLE II.—continued.

1957-58.
Port Surface. Adr.
Craft. Crew. |Passengers.| Cralfl. Crew. |Passcngors.

Brisbane .. o 243 14,460 3,400 57 579 1,336
Urangan .. i . g 381 & ! e :
Bowen o o 14 606 o - :
Gladstone . . 3 126 o s
Rockhampton 1 7% i ; ;
Mackay .. 28 1,136 12 . Lz g
Townsville . . 60 3,827 178 8 82 17
Cairns gt : 33 1,775 419 : it b
Thursday Island i ; 12 539 163 o s gk
Amwa LR} W 3 . = am 46‘ 12“ 2' 3

Total (Q1d.) .. 402 22,929 4,372 111 981 1,566
Port Adelaide i 182 14,956 8,701 .
Port Lincoln i 12 582 1 .
Port Pirie X 17 940 11 :
Wallaroo .. 13 754 444
Cape Thevenard 1 39 s e

Total (S.A.) 225 17,271 9,157
Kwinana .. i 157 7.500 .
Fremantle .. n 403 65,026 106,998
Albany o ) 44 2,322 34
Broome i " 1 92 55
Bunbury .. 5 27 995 17
Carnarvon ., . % 4 200 58
Derby -3 . 15 1,217 6G84
Esperance .. . 3 139 6
Geraldton .. L 2 37 1,378 54
Onslow e 5 3 4 158 99 .
Port Hedland 5 ; 4 152 : -
w;rndham - 5 ; : 2 119 e
Yampi s s ; f 217 .
Learmonth e 1 70 r s e
Perth . e : S 133 1,456 5123
Pearce N Ak 8 104 A
Kalgoorlie .. a2 1 11 36

Total (W.A)) .. 698 79.585 | 108,285 142 1,571 5,159
Hobart .. 5 29 4,010 1,231
Burnie =5 - 3 116 e
Bell Bay .. 4 221
Launceston. . f 238 :
Beauty Point 1 98 2

Total (Tas.) 43 4,683 1,233
Darwin .. 3. 33 | 776 9 | 1,031 | 8955| 27,740

|
Total (N.T.) .. | 33| 776 o | 1,031| 8955| 27,740
Total (All States) . \ 2,658 ’ 237,378 | 221,606 | 1,881 | 16,777 | 50,538
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TAELE 1l

Infectious Diseases on Overseas Vessels Arriving in Australla—
1st July, 1956 to 30th June, 1958.

MNumber of Cases.
Discase,
1956-5T7. 1957-58,

Measles s o ot i e 2 147 61
Rubella s = S i i e 11 28
Chickenpox P s i 4% £ o 44 48
Whooping Cough o - i i e 7 3
Mumps 3 = e u £ e By 19
Influenza n - P e b5 Sl 11 21
Diphtheria i e G i i
Infective Hepatitis 1
Granuloma Venereum ' 7 re L » .3 2
Varicella i i 5 e g i i K]

226 222

TABLE IV

Inspections and Examinations at Australian Ports Required under the Navigation Act
1st July, 1956 to 30th June, 1958,

umber of Vessels Inspected.
MNumber of Seamen
Pty apecions.| oLy, | g S | Seumeed

1956-57. | 1957-58. | 1956-57. | 1957-58. | 1956-57. | 1957-58. | 1956-57. | 1957-58.
Sydney .. (1 4 57 52 11 8 553 | S60
Mewcastle 2 3 21 24 33 & 304 224

Melbourne | 3 22 13 27 20 = e
Brishane 2 1 12 7 A s 141 243
Cairns .. s 1 ¥ 2 & ik 4 49 o
Townsville o = i i & A 1 13 B
Port Adelaide .. o o 5 6 2 & 116 67

Whyalla o 2 2 A ok 3 " Y e
Port Pirie 3 = o B 4 i3 gal TR 2
Fremantle o 388 349 51 73 e - 56,861 | 55,026
Kwinana % 156 153 1 4 Ir £a 7476 | 7,500
Albany .. e 27 33 8 11 e i 2054 2322
Bunbury » 31 15 14 12 s ot 1,856 996
‘Geraldton i 30 23 2 4 oE T 1,408 1,378
Broome o 1 1 1 = e . 195 a2
Derby .. e 15 15 1 o} s 3 1,282 1,217
Wyndham i 1 i 1 B o s 95 70
Yampi Sound 3 (3 5 o T il 127 217
Carnarvon 2 2 3 2 123 136
Port Hedland 1 3 1 48 152
Esperance 1 . 3 a5 139
Onslow 3 1 / 158
Learmonth e - 1 i . : 70
Hobart .. . 5 it 2 1 = 1 13
Launceston - =¥ S 2 4 1 1 13

Smithton L = S S £ s 1 -
673 618 201 218 T4 44 | 72,736 | T0,633
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PLANT QUARANTINE

Air travel and air freight on both the internal and overseas airlines have
increased in the two-year period under review.

‘There has been a steady flow of migrants into Australia who brought with
them a wide range of plant material. Indoor ornamental plants and orchids,
largely from tropical countries, have become increasingly popular.

The heavy incidence of European House Borer, Hylotropes bajulus (L.), in
imported prefabricated houses in the Brisbane area, made it necessary to intensify
further the examination of all packing cases. The European House Borer was
also found in small pieces of wood at the back of the bellows in a piano accordion
from Italy and in a Cognac case from France.

A consignment of broomr millett from Italy was found to be infected with the
Durra Stem Borer, Sesamia cretica (Led.), necessitating immediate fumigation
with Methyl Bromide.

The presence of Nematode, Anguina agrostis, in the seeds of creeping bent
grass led to the evolution of fumigation technique which killed the nematode
witheut injuring the seed.

Importation of gladieli, bulbs and nursery stock was regulated more closely
to aoffset existing risks of introducing pests and diseases,

Special regulations were introduced in respect of bean seed for sowing,
ensuring that only seed to standard of certified disease-free seed in New South
Wales, Victoria and Queensland was permitted importation.

Sirex investigations were continued in Tasmania where the area infested with
Sirex has extended. Detailed surveys established the present limits of infestation
and the boundaries of the quarantine area have been extended. Research in
laboratories and glasshouse established in Canberra have been organized to
concentrate on finding suitable seed treatments against internally borne pathogens
and to evolve satisfactory fumigation technique against a wide range of plants
and plant material.

Arrangements were made for “screening” against Virus and other diseases
all imported plants of Vines, Strawberries, Stone Fruits, Apples and Citrus.
As part of these arrangements, insect-proof glasshouses are being established in
each capital city. The first of these in Canberra and Sydney are ready for use.

FOOD AND AGRICULTURE ORGANIZATION SURVEY

The Director carried out a special survey for F.A.O. of Plant Quarantine
facilities and needs in nine South-East Asian countries. The Director was
elected Chairman of the Plant Protection Committee set up under the Inter-
national Plant Protection Agreement for South-East Asia and Pacific Region.

PUBLICITY

Plant Quarantine publicity has been extended to embrace the screening of
35-mm. films in commercial picture theatres and the appearance on T.V. in
both Sydney and Melbourne with special display material,

Certain overseas countries have instituted publicity campaigns based on
detailed information of our methods, sent at their request. These countries
have concluded also that publicity is an indispensable part of Plant Quarantine
administration.
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TERRITORY HEALTH
AUSTRALIAN CAPITAL TERRITORY

Due to the unusual system of local government in Canberra, the Department
of Health is called upon to assume certain responsibilities and to perform certain
duties which would normally be functions of a local municipal council.

The administration of Canberra and the Australian Capital Territory is the
direct responsibility, in the case of health services, of the Minister for Health.

PUBLIC HEALTH

Health Inspections: A staff of four health inspectors, under the Medical
Officer of Health, closely supervised those matters affecting the health of Territory
residents,

Chemical and bacteriological tests of the city's water supply were made and
samples of milk were frequently taken for chemical and bacteriological analysis.

In addition to these health inspection duties, an investigation was carried out
during 1958, into the sanitary quality of the Molonglo River. The results of
this investigation were made available to the National Capital Development
Commi:sion for consideration in connexion with the proposed Lakes Scheme for
Canberra. .

The numbers of licences issued for various purposes during the two years
under review were—

—_—

As at 30th June.
Premises.
1957. 1958,
Prepared Meat Vendors .. 24 40 it o, &5 44
Ice Cream Vendors - e i . S 5 6
Barbers" Shops .. = i - S e 3z 32
Milk Vendors .. A b b L% A (% 66
Eating Houses . . - e i e i 32 i5
Meat Vendors .. i Fe i s i 20 27
Boarding Houses ! . L 5 o e 30 24

District Nursing Service: This service provided a total of 10,596 wvisits in
1956-57 and 11,573 in 1957-58.

CHILD HEALTH

One of the more important events in respect of child health in Canberra
was the commencement of the Salk anti-poliomyelitis vaccination campaign early
in 1956-57. During the first year of the campaign, 4,221 children between
the ages of four months and five years commenced the course of Salk anti-
poliomyelitis vaccinations.

The campaign was extended to higher age groups during that year and was
continued during 1957-38.

During 1956-57, diphtheria immunization was given to 124 non-immunized
children and 586 children, initially immunized in infancy, were given boosters,
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Triple Antigen (diphtheria, tetanus and whooping cough) was given as an
initial course to 689 infants and young children during 1956-57 and was con-
tinued in 1957-58. Booster doses were given to 146 toddlers during 1956-57.
For the half year ended 30th June, 1958, initial courses were given to 503
children and boosters to 306 others. Comparable numbers were immunized
during the previous half year.

Medical Examinations: School Age Children—Routine examinations were
carried out at Australian Capital Territory schools during the two years, 1,305
children being examined in 1956-57 and 1,355 in 1957-58. Of these children
187 and 348 for 1956-57 and 1957-58 respectivelv required treatment for
defects, mainly of eyesight, or for ear, nose and throat conditions.

Pre-school Children.—In this age group 436 children were examined during
1956-57, accompanied by parents or guardians and verbal advice regarding
supervision of defects was given.

The medical officer attached to the centres conducted 124 interviews in
1956-57 and 218 interviews in 1957-58 mainly in respect of referrals by the
clinic sisters but including a number of children under supervision as a result
of school inspections.

Infant and Maternal Welfare: The School Medical Officer acts in an advisory
capacity to the Canberra Mothercraft Society, which employed six triple certi-
ficated sisters and conducted seven main welfare centres with seven subsidiary
centres operating in Infant Welfare work.

During 1957-58, 93 expectant mothers came for advice, 2,262 children
under two years of age attended the centres and 3,835 home visits were made
by the sisters.

School and Pre-school Dental Service: During 1956-57 the number ot
children examined and treated increased to 5,300. The service continued to
expand during 1957-58, with dental clinics being opened at Griffith and Turner
Schools and 5,867 children being examined and treated.

Free Milk: At 30th June, 1958, some 6,892 children attending twenty schools
in the Australian Capital Territory were each receiving one-third of a pint of
milk each school day. An additional school was opened during 1957-58 and
the increase in the number of children receiving free milk was approximately
400 during that year.

The milk was provided under the States Grants (Milk for School Children)
Act, 1950.

VETERINARY SERVICES

The previous report included comments on the unusually wet conditions and
cold weather in 1955-56 and the consequent stock problems which required
assistance and advice from the Division of Veterinary Hygiene. Wet weather
continued through to October, 1956, followed by low rainfall months for the
remainder of 1956-57 and for most of 1957-38.

Foot ailments in general and footrot in particular, were the problems of
1955-56 and continued to be so into the 1956-57 vear. Other ailments favoured
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by wet weather, including wool rot, myecotic dermatitis and internal parasites also
continued as problems dnto the .early part -of the period but abated after
November, 1956.

There was less trouble with internal parasites during the latter part of the
period under review than there had ‘been in the previous year.

Liver fluke infestations were worse during 1957-58 than they had been for
many years and treatment of affected sheep with carbon tetrachloride was
attended with much greater risk than usual, owing to the suseeptibility of stock
during the past year, to .carbon tetrachleride poisoning.

Black Disease mortalitics were widespread in sheep which had not been
vaccinated against this chlostridial infection. This incidence of Black Disease
was related to the widespread heavy fluke infestations.

Mortalities and Notifiable Diseases: Other conditions where the assistance of
the Division of Veterinary Hygiene was sought, were attributable to contagious
footrot, contagious pustulardermatitis, copper poisoning, rock fern poisoning,
streptococcal and staphylococcal mastitis, neo-natal meortalities from (exposure in
calves and lambs, enterotoxaemia wor pulpy kidney in ‘lambs, lice on cattle,
abortion in cattle associated with malnutrition, pneumonia in sheep, iblackhead
and sinusitis in turkeys, suspected psittacosis, salt poisoning, leucosis and red mite
infestation in poultry.

Moaortalities among sheep due to rock fern poisoning occurred on some pro-.
perties during 1957-58, owing to the dry conditions and in the late autumn,
isolated cases of Phalaris grass poisoning came to notice.

Notifiable stock disecases which were reported and received attention during
1957-58, included actinomycosis, brucellosis, mastitis and tuberculosis in cattle,
enterotoxaemia, ked and psorergates ovis infestations in sheep, salmonellosis in
pigs and fowl pox and suspected psittacosis in poultry and birds.

In addition to these notifiable diseases and the mortalities from poisoning
mentioned earlier, mortalities were also investigated where the causes were,
in cattle—bloat; in sheep—infection following lamb marking, malnutrition, includ-
ing neo-natal mortalities in lambs 2-3 days old where the ewes /had received
insufficient feed, exposure, pneumonia and hypocalcaemia; and in poultry—
leucosis and coccidiosis.

Other conditions investigated during 1957-58, where no mortalities were
involved, included cancer of the eye, osteomalacia and ringworm in cattle,
balanitis, foot abscess and photosensitization in sheep and red mite and lice
infestations in poultry.

Hormone Treatment Trial: During 1957-58, a small controlled experiment
was initiated, at the request of the stock-owner concerned, to determine the
effect of a hormone injection, intended to improve the weight gain and quality
of fat lambs. The experiment is in respect of 68 lambs and these will be
followed through the abattoir where carcass weight gain and grading will be
recorded.

Veterinary Extension Services: At the invitation of the Department of the
Interior, the two field veterinary officers attended a field day organized at Kambah
in September, 1956 and gave lectures on topical veterinary problems and animal
nutrition for sheep and cattle.
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Radio talks were given from time to time during the period, on the dipping
«of sheep to control external parasites, carbon tetrachloride poisoning, footrot
in sheep, internal parasites of stock, and the Canberra abattoir.

Veterinary advice was given to stock-owners as problems were brought to
notice, either at the laboratory on specimens submitted, in the field where the
trouble was occurring, or by telephone when details of routine flock or herd
treatments were requested.

Dairy Farms and Milk Supply: The cattle on all registered dairies were
examined and diseased animals isolated and removed from the herds. A total
of 2,641 cattle were tuberculin tested in 1956-57 and 2,747 similarly tested in
1957-58. Four reactors to the tuberculin test in the first twelve months of
the period and one in the second twelve months were destroyed.

Inspections were made of the registered dairies within the A.C.T. to ensure
that the buildings and equipment were in satisfactory condition and that the milk
was produced under hygienic conditions.

All female calves on registered dairies, 347 and 477 in 1956-57 and 1957-38
respectively, were inoculated with strain 19 brucella abortus vaccine as a
protection against subsequent infertility.

In the veterinary laboratory 342 milk samples submitted each year by the

health inspectors or collected on dairy inspections, were subjected to bacteriological
examination.

Piggery Control: Periodical inspections were made to ensure that the local
piggeries conform to Public Health requirements.

Canberra Abattoir: Considerable extensions planned for the abatioir build-
ings in recent years, have increased the capacity of the abattoir to cope with
the greatly increased population of the area over the last ten years. By the
end of 1957-58, extensions to the by-products buildings and the pens and yards
had been completed. The drying beds have been doubled in size and extensions
designed to double the chilling capacity, which were commenced in 1956-57,
were nearing completion at the close of 1957-38.

Two meat inspectors are employed full time at the abattoir to maintain a
meat inspection standard comparable to that observed at export works.

The number of stock slaughtered during the two years were—

ey 1956-57. 195758,
Cattle .. . ¥ b b 5 7. 9 7384 | 9,346
Calves i et 5 s P H 2,417 | 2,593
Pigs .. i - o s o 4318 | 5,794
lambsandshup ™ s ol A gt 61,803 | 69,673

The production of by-products at the abattoir increased proportionately during
the two-year period in respect of osatein meat and bone meal, blood and bone
fertilizer, bone meal, concentrated ox gall, tallow, sausage casings, glue pieces,
hair, horns, sinews and hooves.
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CANBERRA COMMUNITY HOSPITAL

A statistical summary of the activities of the Canberra Community Hospital
for the two years ended 30th June, 1957 and 30th June, 1958, is set out below:—

== 1956-57. 1957-58.

Total number of daily oeccupied beds 60,187 61,527
Daily average number of patients . . 165 182
Total number of births ol 1,127 1,187
Total number of deaths .. e a7 140
Total number of major operations. . 749 800
Total number of minor operations. . 4,029 4,829
Out-patients—

Total number of out-patients treated 8,592 10,482

Total number of treatments 14,798 15,772
X-ray Department—

Mumber of examinations i i v 7.537 7,914

Mumber of examinations (miniature machineg) < 6,778 5412
Ambulance Service—

Mumber of calls attended 2,077 2,773

MNumber of miles travelled 27,392 32,488
Physiotherapy Department—

MNumber of patients 2,174 1,970

Number of trealments . . 13,420 10,506
Dental Clinic—

Mumber of patients treated 561 669

Number of attendances o 4,149 4,673
Pre- and post-natal clinic—

Mumber of patients attending 790 175

Number of atlendances 6,646 2,800

—_— 2 m— —— —— B . —_——

NORTHERN TERRITORY

Any report concerning the WNorthern Territory Medical Service which is
composed merely of statistics will fail to convey a picture of the comprehensive
health service given to both white and native residents of the Territory. Even
in this modern age the picture is quite a romantic one because of the many
facets in its construction. The Aerial Ambulance, flying to the aid of the sick
or the injured, be they white or black, at distant missions, stations, or settle-
ments introduces an element of drama into the account of the comprehensive
service provided for the people in the Northern Territory.

The activities of the Aerial Ambulance Service itself depend upon an organi-
zation of pilots and ground crews as well as doctors and nurses, and behind
them are the established hospitals, those at Darwin and Alice Springs being now
quite large and increasing in activity with the growth of population. The
smaller hospitals at Katherine and Tennant Creek remain active in the service
of the local inhabitants as well as those in the outlying parts.

The Flying Doctor is now being joined by the Flying Dentist as well as the
Flying Sister and the dental service is being extended as much as possible to the
missions and settlements as well as to the more accessible areas by a mobile unit
mounted on a truck.

In short the activities of the department in the Northern Territory comprise
a complete health service made up of the following:—
1. Hospital establishments, with out-patient services.
2. Dental clinics.
3, Native surveys.
4. Infant welfare centres.
5. Public health, administration, &c.
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HOSPITAL AND MEDICAL SERVICES

Hospitals: The Native Hospital attached to the Bagot Native Reserve, was
taken over completely by the Department of Health during 1956-57, by mutual
agreement with the Department of Territories. This hospital has now been
incorporated within the administration of the Darwin Hospital. Complete
rehabilitation of the hospital is planned and already two of the wards have been
redecorated internally and refurnished.

Major building projects completed during 1956-58 were—

Hospital. Project.
Darwin . . ot .. Midwifery Block.
- s e .. Out-patients Department,
i o =15 .. Installation of New Boiler.
g S o .. Drainage and Paving.
Tennant Creck .. .. Midwifery Block
Katherine o .. NMNative Ward.
s i .. Renovations to Hospital Buildings.
Alice Springs . .. Sisters’ Quarters.
o o Y .. Infant Welfare Centre.
o 5 i) .. Sewerage.
L - vk .. Alterations to Boiler House and Laundry.

Two Sisters conduct daily clinics at the Batchelor Hospital and the visiting
Medical Officer conducts an out-patients’ clinic and an ante-natal clinic every
Monday. The numbers attending the latter have increased considerably during
the period under review,

Medical Services: The Medical Officer from Katherine Hospital visits Pine
Creek and North Hercules Mines at approximately monthly intervals and
Mataranka, Larrimah and Daly Waters at intervals of approximately six to eight
‘weeks. However, North Hercules Mine is inaccessible during the * wet ™ season.
‘The Beswick Native Reserve is visited at monthly intervals.

A visiting ophthalmic surgeon was appointed during 1957-58 and he made
three two-week visits to the Northern Territory. A considerable number of
children requiring specialist attention for their eves were treated. particularly
at Darwin and Alice Springs.

Since the last report, the number of medical practitioners in private practice
at Darwin has increased to four and one private practitioner commenced in
Alice Springs during November, 1957. However, the effect on attendances at
out-patient departments is not marked although the figures for 1957-38 have
decreased slightly.

Routine X-rays, Mantoux testing and B.C.G. of exposed negative reactors
has been continued at Alice Springs. Triple antigen immunization of children
was continued throughout the two-year period. An epidemic of influenza
placed a great strain on the medical and nursing staff of the Alice Springs
Hospital during September, 1957.

The Salk Immunization Campaign: The Salk anti-poliomyelitis campaign
was introduced in the Northern Territory during 1956-57 and continued
during 1957-58.

The majority of school children have now completed their course of
injections. Infants were also immunized in a mass campaign and have completed
their course. The programme has been extended to include all adolescents and
adults up to 45 years of age at all centres.
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The Schools Medical Officer was responsible for the campaign and gave the
majority of injections to children and adults in Darwin and Alice Springs. Local
medical officers were generally responsible for the conduct of the campaign in
most of the other centres. -

School Medical Service: During the school year 1956, a total of 1,277
children were medically examined. Children at Alice Springs were examined
for the first time. A total of 948 children were medically examined during the
school year 1957, about half of which were first examinations. Details are as
follows:— \

School ar Centre. 1956. 1957.
Darwin Kindergartens .. £ oL iy | 54 145
Darwin Public School s i T > i 282 &L
Darwin Convent ‘School .. L A o i 50 360
Batchelor School 4 &t A e e 19 . S
Adelaide River Primary Schooal .. e o e 15 10
Katherine School e A i sl i 30 80
Tennant Creek School .. = i i T a7 75
Alice 'Springs Higher Primary School 15 o = B35 125
Alice Springs Convent School = S = k) 2 141 26
Alice Springs Kindergarten i . i = 44 ’ 57
Croker Island School f ¥ af ., AT i 50
Pine Creek School ‘9
MWorth Hercules School 11
1,277 948

The health of the children examined was generally good. Trachoma was
found in about 50 children of mixed blood in Alice Springs, visual defects
being the most common feature of the disease. The teeth of the children at
Alice Springs showed less dental caries than the teeth of Darwin children.

A paediatric outpatient clinic and an immunization clinic are conducted each
week at the Darwin and Alice Springs hospitals and these were generally well
attended.

Early in 1958 Asian influenza became prevalent in the schools and many
children were absent from school.

Because of the rather dry “ wet ™ season in the northern part of the Territory
in 1957-58, infected prickly heat, impetigo and furunculosis became quite a
problem and more children than usual were affected. Otitis externa, otitis media
and gastro-enteritis were .also common .during this time.

The Commonwealth Free Milk Scheme is now operating  satisfactorily in
schools at some of the smaller centres in the Territory as well as at the larger
ones.

_ Aerial Medical Service: In November, 1957, the arrival of the first Dove
aircraft enabled the Department to improve its aerial medical service. This
aircraft is more efficient than the Drover aircraft already in service and has
been reserved mainly for emergency flights. Arrangements have been made
for the purchase of a second Dove aircraft to be stationed at Darwin.
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The following figures indicate the work done by the aerial medical service
during 1956-57 and 1957-58:—

|
—_— | 1956-57. 1957-58.
Number of trips " i o 5 s 246 293
Hours flown .. i e i £ % 1,298 1,516
Miles fown — o - i i o 127,970 166,955
]'.anlifllm. ¥ s i b i e gl19 1,007
Number of patients carried o ah i e 520 612

—— e e

DENTAL SERVICE

Darwin Clinic: Continuous improvements have been made to keep this clinic
in line with the most modern dental hospitals in the Southern States.

All pupils were treated at the Darwin Infant School Clinic during 1957
and 1958 and full records made of their oral condition. For this purpose the
D.M.F. (decayed, missing, filled) system was introduced.

It is expected that the Primary School Clinic will be in operation by the
latter part of 1958.

The road mobile unit journeyed the length of the Stuart Highway several
times during the last two years treating patients as required.

Aeridl mobile dentistry was placed on a more permanent basis by the use of
the Department’s aircraft every month. The various missions, Groote Island
and the Kimberleys were serviced at three-monthly intervals during 1957 and
in 1958 a new service to ‘Cocos (Keeling) Island commenced. Half-yearly visits
each of three weeks duration are sufficient to cope with present requirements.

‘The school dentist worked at the East Arm Settlement during school vaca-
tions.

Alice Springs Clinic: The Town clinic at Alice Springs provides a dental
service to the general public, covering all aspects of dental treatment. It is also
the centre of organization for the Mobile Dental Service and the School Dental

ce.

During 1956-57 the Mobile Dental Service visited native settlements and
mission stafions at Santa Teresa, Yuendumu, Haasts Bluff, Areyonga Bungalow
and Hermannsburg.

The School Dental Service examined and treated children from the Kinder-
garten, Primary School, Higher Primary and the Convent School. A permanent,
fully equipped clinic is established at the Primary School, where most children
attend for treatment and a mobile clinic is set up in the Higher Primary School
for several months each year.

The following figures illustrate the work carried out at the Darwin and Alice
Springs Dental Clinics during the past three years:—

Darwin. Alice Springs.
1955-56. | 1956-57, | 195758, | 193536, } 1956-57. | 1957-58.

! | | |

|
| | .

Examinations " 1306 | 1955 | 2012 1631 | 2,508 1,585
Extractions ., i e o T 2780 | 2,436 1,480 1,364 1,359
Fillings - . 4,255 4,643 3,987 2780 | 2,648 2,111
Other treatment i 5,522 5 444 4,566 2406 | 1,957 1,955
| 13,818 | 14,822 ‘ 13,001 ‘ 8,297 | 8,477 7,010

T — mT r——
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INFANT WELFARE CLINIC
Attendances at the Darwin Clinic and sub-centres were—

— 1956-57. 1957-58.

Darwin o i o o % i 4,891 5,175
Royal Australian Air Force o ot a5 e Gl6 44
Berrimah at e vy it e e 95 325
Winnellie i i e = A i o 445
Stuart Park i i 5 e G o i 171
Mighicliff = 37 o o — - o 54
5,602 6,664

|

—

The establishment of three new sub-centres during the past year at Winnellie,
Stuart Park and Nightcliff, has considerably reduced the need for home visiting.
Clinics at these centres are held fortnightly.

Attendances at all clinics have remained fairly steady while the numbers of
infants at most centres are increasing. The total number of babies enrolled
at all centres during the past two years, was 721.

Hospital visiting was carried out as usual, each mother being invited to attend
the clinic regularly after leaving hospital. Home visits were made where
necessary, 635 home visits being made during 1957-58. Occasional visits to the
Children’s ward at the hospital have been made when necessary.

The actual activities of the Clinic include the usual weighing, advising and
feeding, with a few minor medical treatments.

MEDICAL SERVICES TO NATIVES

The health of natives in remote areas, including Missions and settlements,
was cared for by Surveys Medical Officers and the Surveys Sister. Routine
visits were also made during 1957 by other Medical and Dental Officers from
Darwin and Alice Springs. However, during 1958 the lack of medical staff has
restricted the native health surveys, with a consequent reduction in medical
attention for the native population of the Territory.

During 1957-58, work has been directed towards the problem of infant and
pre-school child nutrition and the frequently associated problem of anaemia
in young children. Malnutrition is now regarded as the most serious medical
condition and the most frequent cause of death, directly or indirectly, of natives
in the Northern Territory.

The Surveys Sister, who is trained in infant welfare, has visited the majority
of Missions and settlements in the northern part of the Territory. Attention is
given to the increased ante and post-natal care of the mothers and particularly
to extra dietary requirements of expectant and lactating women. Iron and
vitamins are also supplied to young children and a system of weight cards had
been introduced recording children’s weight for the first five years of life.

Almost all the tropical diseases which exist in the Northern Territory are
found in the native patient. A concentrated effort was made, particularly during
1957, to treat trachoma, which is prevalent among natives at Missions and settle-
ments. Treatment with a * Sulpha™ drug appeared to be effective, while
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Aureomycin eye ointment was used in areas where secondary infection is
prevalent. Check surveys were conducted towards the end of 1957 and a con-
siderable reduction in active cases of trachoma was observed.

The treatment of natives for hookworm disease was continued on Mission
stations by Sisters, with the aid of native assistants. Education in sanitary
practices and the provision of more latrines appear to have had some effect in
the control of this disease.

Only eleven cases of malaria were notified during 1957-58, compared with
41 notifications during the previous twelve months. Of the eleven cases notified,
only two were imported, one vivax infection being contracted in New Guinea,
the patlent’s occupation involving travel through epidemic areas. During the
“dry ” season in 1957, there were at least nine imported cases, six being
falciparum malaria from Timor.

The possible introduction of malaria, particularly from Timor, has become a
real threat. Falciparum malaria could easily become endemic in the northern
parts of Australia, and it is a major public health risk in the Territory.

Tuberculosis is still in evidence in the native population throughout the
Territory. However, it is hoped to commence a Tuberculosis Survey in the
near future.

Despite the prevalence of whooping cough in the European centres in
1956-57, no cases occurred in native communities. This demonstrates the value
of the extensive immunization campaigns as the previous epidemics of whooping
cough in 1949-50 had spread through native communities causing a number
of deaths.

During 1956-57, eighteen new cases of Leprosy were discovered, following
medical surveys in some of the more remote areas. These cases were admitted
to the Leprosarium at East Arm. During the first medical survey at the new
welfare settlement at Maningrida, 370 natives were examined, including 26 new
cases of leprosy, who are being treated in isolation at the Settlement. Sixty
cases were notified during 1957-58, none of whom have been admitted to the
East Arm Settlement.

The position at the East Arm Leprosarium has shown some improvement,
with an excess of 21 discharges over admissions during 1957-58. At 30th June,
1958, there were 180 patients at the settlement.

PUBLIC HEALTH

Quarantine: During 1956-57 disinsectization and plant and animal quarantine
precautions were carried out on 1,044 aircraft and 34 ships arriving at Darwin.
Interstate and overseas ships totalling 86 and 33 respectively and 1,031 aircraft
were inspected at Darwin during the year ended 30th June, 1938.

Close co-operation is maintained with Customs officers in the examination
of articles and parcels arriving in Australia by post.

A considerable amount of animal and plant matter was confiscated from
aircraft and from passengers’ personal luggage, particularly during 1957-58.
These goods, together with quantities of straw and wood packing, were destroyed.

Food Supplies and Storage: Regular inspections were made of premises at
which foodstuffs are stored, prepared or sold, and much improvement has been
effected by the installation of a considerable amount of modern equipment,
including cold storage units. This may be attributed at least in part, to the
removal of the former feeling of uncertainty and indecision associated with
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the granting of leases in respect of business premises in Darwin. Towards the
end of the period under review, many improvements in layout and a number of
rebuilding projects, are converting old buildings into modern business premises.

Hotel premises in the northern parts of the Territory have received attention,
resulting in considerable extensions and improvements, either completed or in
process,

There are now four modern butchers shops operating in Darwin, all with
good cold storage equipment. However, the slaughter yards serving the popula-
tion of Darwin are inadequate in all respects. Lack of suitable chilling facilities

at the yards places an added strain on the available cold storage at present pro-
vided by the Government,

Water Supply: The Darwin water supply is drawn from the Manton Dam,
The supply is adequate for present needs and of good quality. [t has been
suggested that the dam may be enlarged to cope with the rapidly increasing
population. Two new pressure tanks were brought into use during 1958.

Water supplies available to most of the towns and centres in the Territory
are adequate for normal requirements although present supplies to Tennant
Creek and Pine Creek are not entirely satisfactory, However, the eenstruction
of mew wells, bores and storage tanks is expected to ease the situation at these
centres after the necessary tests have been completed.

Owing to poor absorbent quality of the soil at Katherine, the disposal of
waste water from all sources is difficult.

Nightsoil and Garbage Disposal: The sewerage system at Darwin is prac-
tically completed but delay in the installation of treatment plant has prevented
many mains from being used.

Most other centres in the Territory have adequate and efficient facilities for
disposal of nightsoil and garbage.

Mosquito Control: During 1957, Health Inspectors visited those cattle
stations and native settlements from which malaria had been: reported or where
contact had been made with reported malaria suspects. All buildings and camps
were treated with 10 per cent. D.D.T., swingfog machines being used for this
purpose. These machines have been proved effeciive and reliable and can be
transported easily by vehicle or aircraft.

Complaints of mosquito plagues were infrequent during 1957-58, the: T.LF.A,
machines being used only on a few occasions.

In 1957 a survey was conducted by an entomologist from the School of
Public Health and Tropical Medicine, of mosquito breeding and. infestation at
the Roper River Mission and the Humpty Doo Rice Project. A comprehensive
report was furnished on his findings. A similar survey was made during 1957-58,
on the type and breeding habits of sandfly within the Darwin area.

Mosquito control is now a function of the Darwin Municipal Council.

CONCLUSION

As the Territory advances in its developmental stages the Department of
Health will need to enlarge its services with the growing population. At the
same time it is encouraging the establishment of private practice wherever
possible and in fact four private doctors including one well qualified surgeon
are now in practice in Darwin and one private doctor is in practice in Alice
Springs.
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COMMONWEALTH SERUM LABORATORIES
PRODUCTION DIVISION

Considerable re-organization of the laboratories took place during 1956-57,
resulting in the number of Production Sections being reduced to six, and the
establishment of a Development Section.

Sections now operating are—

Antibiotic.

Bacterial Products.
Biochemical Products.
Veterinary Products.
Virus Products.
Packaging.
Development.

The former Microbiology Sections 1., II. and IIl. were consolidated in the
Bacterial Products Section and the Endocrine and Serum Products Section
in the Biochemical Section. The sections formerly known as the Poliomyelitis
Section and the Virology Section were combined to form the Virus Products
Section. :

Antibiotics Section: Penicillin production has been maintained  throughout
the period near the maximum level. A further increase in production was
achieved by a change to the use of a new strain of the penicillin-producing
culture, which proved capable of increasing yields by about 15 per cent., in the
broth stage.

There was an increasing demand for penicillin G products during 1956-57
but this demand slackened during 1957-58. An appreciable amount of penicillin
V was prepared during 1957-58 to meet an increasing demand for these pro-
ducts, particularly during the last quarter of that year. :

During April, 1958, a 240-mg. penicillin V tablet was produced for the
first time. Other new products were introduced in 1957-58, including the new
*“ Aquacaine " series of procaine penicillin. These products are based on a
formulation designed to eliminate certain disadvantages of the * Penaquacaine ™
series formerly produced by the laboratories.

Developmental work throughout the whole Antibiotics Section was transferred
to the Development Section, except for certain projects such as the formula-
tion of penicillin V tablets, which were investigated within the producing
department.

The dispensing of all products (other than in bulk) into final containers was
transferred to the new Packaging Section.

Bacterial Products Section: The re-organization of departments having pro-
duction activities with a bacteriology basis was undertaken in August, 1956.
Smaller departments were incorporated into larger ones with similar functions
and diverse activities transferred to more appropriate departments.

This resulted in a reduction of both departments and staff, leaving a group
of nine departments which now form the Bacterial Products Section. Further
changes among the professional staff took place during 1957-58.

Some of the main products produced during the period were—

Anti-Typhoid Paratyphoid Vaccine.
Influenza Bacterial Vaccine,
Dried B.C.G. Vaccine.
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Tetanus, Diphtheria and Whooping Cough Antigens.

Allergy Extracts for testing and for treatment.

Tuberculin P.P.D.

Vaccines made to prescription.

Staphylococcal Toxoid.

In addition, the usual diagnostic services, such as rat examinations, blood

counts and brucellosis titres in sera, were performed and some sterility testing
was carried out on material forwarded by outside bodies.

Three departments, Sterility, Diagnostic, and Agents and Allergens, were set up
in new or remodelled laboratories during 1957-58.

In the Media Department, a major change was made with the installation of
modern American-style sterilizers and the conversion of the Thompson auto-
clave to cyclomatic control and carriage loading.

Principal developmental work sponsored by the section has been related to
tetanus toxin production, the stability of purified toxoid in various diluents,
colour-coding of blood grouping serum and both increased viability and improved
storage of B.C.G. vaccine. Consideration was also given to the possible uses of
mould extracts in sensitivity testing and in treatment of certain allergies.

As part of the national survey of soft-tissue infections, some thousands of
serum swabs have been prepared and issued.

Biochemical Products Section: Organizational changes made in the section
during 1956-57 proved to be very effective, particularly in the handling of human
blood.

In the Serum Fractionation Department a steady increase in plasma intake
was recorded in 1956-57 and maintained during 1957-58. The intake of plasma
rose by 16 per cent. each year to 14,380 units in 1956-57 and 16,672 units
in 1957-58, while issues of albumin increased by 32 per cent. and 19 per cent.
respectively. However, the increased intake allowed stocks of albumin to be
built up to give a reserve of approximately eighteen months’ requirements, at
30th June, 1958. Pooled human serum remained fairly steady, but fibrinogen
issues showed a decrease of approximately 20 per cent.

In general, the products of the Serum and Serum Concentration Depart-
ment, e.g. Diphtheria, Tetanus and Perfringens Antitoxins, remained fairly steady
in regard to production levels and issues, with the exception of Pulpy Kidney
Antitoxin, which showed a marked drop of approximately 40 per cent. in 1956-37.

The production and issue of Red-back Spider Antivenene was initiated at the
beginning of the period under review, while stocks of Tiger Snake and Taipan
Antivenenes were satisfactory. Production of Death Adder and Papuan Black
Snake Antivenenes was commenced in 1957-38.

Overall production fell slightly during 1957-58 and the most marked fall in
issues during that year was approximately 25 per cent. in respect of Diphtheria
Antitoxin. Other products remained in fairly steady demand.

Results from the Insulin Department indicated a rise of 40.5 per cent. over
the previous year's figures, in the production of crystalline Insulin during
1956-57. However, in 1957-58, fewer glands were processed, with a conse-
quent reduction in production, of approximately 25 per cent.

Considerable effort was directed towards the installation of new Insulin plant,
to remedy certain deficiencies in the existing plant.

The production of Lente Insulin was investigated.
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Veterinary Products Section: During August, 1956, this section was divided
into two sub-sections, one dealing with production of veterinary viral and
bacterial vaccines and immune plasma, and the other with animal management.

Production activities of the Veterinary Products sub-section included the
expanded production of cattle, sheep, dog and poultry vaccines. A number of
vaccines were converted to tark growth, and purchase of further equipment
for this facility initiated.

The Hyperimmunization Department, which controls all immune plasma
production, carried out 2,004 hyperimmunization courses and 2,737 serum
assays. Resting agistment of horses at the Metropolitan Farm, Werribee, between
serum production courses has greatly improved the condition of the amimals
and relieved animal population pressure at the Broadmeadows Farm.

The Animal Management sub-section underwent considerable re-organization
and an extensive building programme to provide essential facilities was- com-
menced.

The Broadmeadows Farm property was enclosed by the erection of a man-
proof fence, and extensive paddock sub-division was made. As an adjunet to
animal husbandry activities, a limited programme of fodder conservation was
carried out.

To supplement the rapidly decreasing supply of horses suitable for serum
production, a programme of horse breeding was commenced with a herd of
two stallions and 73 mares at the Metropolitan Farm property at Werribee.

A large heated and ventilated building for the housing of monkeys used in
the production of poliomyelitis vaccine, was erected at Broadmeadows Farm.

A greatly increased demand for small laboratory amimals has been met
despite inadequate facilities, Commencement was made on the erection of new
buildings for the production of laboratory animals at Broadmeadows Farm.

Virus Products Section: The major production. activities of the section were
devoted to Poliomyelitis (Salk) Vaccine and Influenza Virus Vacecine.

The amount of Poliomyelitis Vaccine: which satisfactorily passed all safety
and potency tests was equivalent to 4,814,000 doses in 1956-57 and 3,544,000
doses in 1957-58. This increased the total amount of vaccine prepared since
the beginning of distribution to 8,748,000 doses,

A total of 29,000 doses of Influenza Virus Types A and B were issued prior
to the isolation of the Type A/Asian/57 strain in May, 1957, and 9,900 doses
of vaccine which included this new strain were produced in May and: June, 1957.
During July-August, 1957, an additional 155,000 doses of the vaccine contain-
ing the A/Asian/57 strain were produced and distributed.

In response to a request from the World Health Organization, 200,000 doses
of a special formulation of this vaccine were made available to Italy during
October-November, 1957,

The vaccine produced for use during the 1958 season in Australia was of the
American polyvalent type. Six strains were included in the vaccine—four of
type A (Swine, A, A prime and A/asia) and one each of type B and type D.
The production of this vaccine was 700,000 doses.

With Vaccine Lymph, 1957-58 production totalled 410,000 doses, while issues
were 108,000 doses.

Yellow Fever Vaccine was produced at a much greater rate than normal
during 1956-57, total production for the year being 10,700 doses.
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As in the case of Yellow Fever Vaccine, production of Anti-Typhus Vaccine
(Epidemic and Murine) was increased to 50,000 doses.

Packaging Section: This new section was developed during 1956-57 and has
been taking over the packaging functions of the various production sections as
Steady progress was made in the mechanization of this section and several

new machines, including a Tablet Foiling Machine and an Electronic Tablet
Counter, were put into aperation.

Improved packs were developed for several lines including Veterinary Virus
Vaccines, Tetanus Antitoxin and Influenza Viros Vaccines. Work was in
progress in other sections on the change from 1 c.c. ampoules to 1 c.c, bottles
to take advantage of mechanized packing by the Redington Cartoning Machine.

Development Section: This section was created as part of the production
Division. Its function is to handle problems connected with the development of
new methods for the production of the present biological products, and methods
of production of new products resulting from research activities at the Labora-
tories or overseas. During the period the work in the section has ranged over a
wide field of the Commonwealth Serum Laboratories activities, the main results
being set out below:—

Toxoids and Vaccines (Human)

(a) The stability of a proposed new product, Purified Tetanus Toxoid, in
two diluents and the strengths required for effective immunization
of animals was established. Several trials of the effects of injection
in humans have also been made. Consideration is now being
given to wider trials.

(b) Efforts to increase the number of viable organisms in dried B.C.G.
vaccing were made. Some progress was made by freezing the
suspension of orgamisms slowly instead of quick freezing.

(c) It was shown that satisfactory production of Staphylococcus toxin
can be obtained by shake-flask culture. Certain other changes
in the production of Staphylococcus toxoid are being studied.

Toxoids and Vaccines (Veterinary)

(a) Several types of Pulpy Kidney Vaccine were compared at different
dosage levels under field conditions. All preparations were found
to be highly effective in immunizing lambs. A flocculation test
for the testing of batches of vaccine has been developed, and
it is being applied to routine production.

(b) Conditions for the satisfactory freeze-drying of Strangles Vaccine
have been worked out, and are now being applied successfully.

Endocrine
(a) Work was continued on the improvement of the insulin production
process.
(b) Some work on the production of serum gonadotropin was done, but
assay difficulties have halted the project for the present.

Sera and Blood Products
(a) A satisfactory method for the preparation of serum albumin from
out-dated dried serum was evolved.
(b) The production of plasminogen from blood plasma was studied, and
reasonably satisfactory preparations are now available.
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Antibiotics

(a) Throughout 1957-58 experiments were run in small fermentation
vessels to determine the optimal compositions of various types of
media for penicillin production. Various strains were used,
including one imported from U.S.A. during the year.

(b) Some preliminary work has been done on penicillin formulations,
viz., Penicillin V for parenteral injection, Penicillin V elixir ana
aquacaine suspensions.

Enzymes

(a) Investigations into the production of streptokinase have been under
way throughout 1957-58. Large-scale production is now possible.

(b) Work has commenced on the preparations of penicillinase for clinical
use.

Virus Vaccines

(@) Work is in progress on various aspects of the production of influenza
virus vaccine, including stabilization of seed virus, methods of
assay and standardization concentration of virus fluids, and the
determination of antibody levels following immunization.

(b) Efforts are being made to develop a satisfactory production method
for avianized distemper vaccine.

(c) Several small lots of dried calf lymph (vaccinia) have been prepared
and are proving to be viable on storage.

Miscellaneous

(a) Long-term trials were begun to determine the persistence and stability
of various products during storage in contact with rubber closures.
Several reports have been made on this project.

(b) A review of pharmacopoeial standards and certain product listing
methods has been made, and recommendations made for improved
and more economic techniques.

(c) The isolation of strains of influenza virus from throat washings and
the examination of sera for influenza antibodies for the W.H.O.
Influenza Centre has also been a function of the Development
Section during the period.

RESEARCH DIVISION

During the past year the Research Division was organized into eight depart-
ments, as follows:—

Veterinary Research. .
Protein Chemistry Research.

Virus Tissue Culture Research.

Virus Cytology Research.

Virus and Cell Immunology.

Exotic Virus Research.

Venom and Antivenene Research.

Staphylococcal Research.

The activities of the Veterinary Research Department were devoted almost
entirely to the development of a vaccine to control Leptospirosis pomona, a
zoonosis of importance to Australia. The results of preliminary tests in calves
have been encouraging.

The main activities in the Department of Protein Chemistry have been—

(a) the introduction and setting up of modern apparatus and equipment;
(b) the selection and training of personnel; and
(c) the development of appropriate techniques.
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In addition to other investigations, a study has been undertaken to identify and
characterize those entities in sera which are responsible for the growth inhibition
and growth stimulation of tissue cultures of animal organs.

The energies in those departments concerned with various aspects of virus
research were directed mainly towards the development of techniques for culture
of tissue cells and to the assessment of polio vaccination efficiency.

Polio antibody levels following three doses of Salk Vaccine have been found
satisfactory. A small epidemic of poliomyelitis in New Guinea was found to
to be associated with polio type 1 virus.

Attempts to confirm the claims that the virus of infectious hepatitis has been
grown in tissue culture have been inconclusive.

Studies have been continued on the venom of various Australian venomous
animals.

It was shown that antivenene treatment of persons bitten by the Red-back
Spider reduced the duration of symptoms to one day. In untreated cases, the
average duration of illness was four days.

Staphylococcal research included investigations into—
(a) Staphylococcal antigen antibody reactions by the agar diffusion plate
technique;
(b) The accuracy and significance of phage typing;
(c) Antigenicity of staphylococcal toxin and toxoid together with factors
influencing them;

(d) Antagonism between staphylococcal toxin and the venoms of certain
snakes and insects.

CONSULTANT DIVISION

The Consultant Division consisting of three sections, was formed during the
year ended 30th June, 1958, these sections being medical, veterinary and general
scientific.

The medical section has undertaken and carried out clinical trials with
Penicillin ¥V, Polio immunization, Influenza Virus Vaccine immunization, and
investigations into sensitivity of Tetanus Toxoids and reactions to horse serum
proteins, with special attention to Tetanus Antitoxin. A clinical trial is still being
conducted, employing small diluted doses of Tetanus Antitoxin subcutaneously as
a test for sensitivity to horse serum protein.

During the year the Medical Consultant Division has assisted the Production
Division in advice on dosage schedules, modifications of existing products,
suggestions for new biologicals to keep pace with modern trends, problems related
to packing of products, preparation and revision of pamphlets and inquiries
concerning the use of and reactions to products.

This section has undertaken the small animal and monkey tests in connexion
with safety testing of poliomyelitis vaccine, and it has also carried out the small
animal testing of B.C.G. Vaccine.

A good liaison has been formed between the Consultant Medical Officers and
general practitioners, specialists, medical institutes and hospitals in all States.

This section has also undertaken immunization of the staff of the Common-
wealth Serum Laboratories against infections to which individuals preparing
various vaccines may be exposed within the Laboratories and also many of the
common infectious diseases.
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The WVeterinary Consultant Section has conducted field trials in conneXion
with the preparation of a new Enterotoxaemia vaccine in sheep. Potency testing
of Blackleg vaccine has also been undertaken. General consultative advice has
been given to practising veterinary surgeons, and there has been close liaison
with various veterinary institutes and Departments of Agriculture.

The Veterinary Section has been responsible for the supervision of purchase
and transportation of monkeys from overseas to Melbourne, and the maintenance
of their health. The high standard of animal husbandry has safeguarded these
animals whilst being held for preparation of Poliomyelitis Vaccine.

The general supervision of all veterinary problems and animal husbandry of
all other animals held at the Commonwealth Serum Laboratories has been
maintained by this section.

A project has been undertaken for the breeding of suitable horses for the
production of hyperimmune serum as a result of the inability to obtain suitable
‘horses for this purpose in Australia.

The general scientific section has undertaken the scientific checking of all
methods of production being prepared by the production division. It has been
responsible for the maintenance of the blood grouping reference laboratory,
and a large amount of consultant work in connexion with all aspects of blood
grouping, involving close liaison with the Blood Transfusion Centres of the
Australian Red Cross. :

This Section has provided a statistical and hiometrical service within the
laboratories for all scientific sections as well as for the Poliomyelitis Surveillance
Committee and has also provided a consultant service both within and without
the laboratories on many problems connected with biochemistry, bacteriology,
mycology, blood grouping and statistics.

PUBLICATIONS

ASSAY OF SPIDER VENOM AND ANTIVENENE IN DrosoPHILA. S. Wiener and
F. H. Drummond. Nature, Vol. 178, 1956, pp. 267-8.

BLoop GroupP FREQUENCIES IN NATIVES OoF THE CENTRAL HIGHLANDS OF
NEW GUINEA AND IN THE BAININGS oF NEw BritaiN. N. M. Semple, R. T.
Simmons, J. J. Graydon, George Randmae and D. Jamieson. Med. J. Aust.,
Vol. 2, 1956, pp. 356-371.

THE AUSTRALIAN RED-BACK SPIDER. Latfrodectus Hasseltii. 1I. EFFECT OF
TEMPERATURE oN THE Toxicity oF VENoM. S. Wiener. Med. J. Aust., Vol.
2, 1956, pp. 331-334..

A SEROLOGICAL SURVEY OF A GRoOUP OF NATIVES OF THE WABAG AREA OF
THE WESTERN HIGHLANDS oF NEW GUINEA FOR DIPHTHERIA ANTITOXIN AND
ANTIBODY TO Haemophilus Pertussis. S. Fisher. Med. J. Aust., Vol. 2, 1956,
pp. 405-407.

THE EFFecT oF FooD ON THE ABSORPTION OF PENICILLIN G[V;EN BY MouTtH.
E. R. H. Clark, A. G. Mathews, Nancy D. Hesketh and M. G. Evered. Med. J.
Aust., Vol, 2, 1957, pp. 61-67.

RELATIONSHIP BETWEEN SOME COASTAL FAUNA AND ANTHROD-BORNE FEVERS
OF NORTH QUEENSLAND. L. C. Rowan and (the late) J. L. QO'connor. Natiire,
Vol. 179, No. 4563, 1957, pp. 786-87.

; Tue Dieco (Di*) BLoop Grour: TESTS IN SOME PaciFic PEoPLES. R. T.
Simmons. Nature, Vol. 179, No. 4567, 1957, pp. 970-71.
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ApDITIONAL PURINE CoMPOUNDS IN THE VENOM OF THE TIGER SNAKE,
Notechis Scutatus. Hazel M. Doery. Nature, Vol. 180, Oct. 19, 1957, pp.
T799-800.

THE SYDNEY FUNNEL-WEB SPIDER, Afrax Robustus: 1. COLLECTION OF
VENOM AND ITS TOXICITY IN ANIMALS. S. Wiener, Med. J. Aust., Vol. 2, 1957,
pp. 377-382.

ReEcENT Work oN DENGUE FEVER. L. C. Rowan, Med. J. Aust., Vol. 2,
1957, pp. 531-33.

Loss oF IMMUNISING POWER OF STAPHYLOCOCCAL ToOXIN DURING ROUTINE
Toxoming WiTH FormALIN. Stephen Fisher. Nature, Vol. 180, 1957, pp.
1479-80.

IMMUNIZATION BY THE BLoOD ANTIGEN KipD (Jk®) IN PREGNANCY AND IN
Broop TransFusion. R. T. Simmons, J. J. Graydon, Rachel Jacobowicz, J.
Santamaria and Margaret Garson. Med. J. Aust.,, Vol. 2, 1957, pp. 933-35.

A Broop GrouP GENETICAL SURYEY IN EASTERN AND CENTRAL POLYNESIANS.
R. T. Simmons and J. J. Graydon. Americ. J. Phys. Anthrop., Vol. 15, No. 3,
1957, pp. 357-366.

ANTI-S oF THE MnSs Broop Group SysTEM. J. A. Albrey and R. T.
Simmons. Med. J. Aust., Vol. 1, 1958, pp. 630-33.

A BLooDp GrouP GENETICAL SURVEY IN AUSTRALIAN ABORIGINES AT HAAST'S
BLUFF, CENTRAL AUSTRALIA. R. T. Simmons, N. M. Semple, J. B. Cleland and
J. R. Casley-Smeth. Americ. J. Phys. Anthrop., Vol. 15, No. 4, 1957, pp.
547-553.

ANTAGONISM BETWEEN THE ACTIONS OF STAPHYLOCOCCAL ToxiN aND TIGER
SNAKE VENoM. Edgar A. North and Hazel M. Doery. Nature, Vol. 181, 1938,
pp. 1542-1543.

THE HEAT LiapiLity oF THE ANTI-HuMAN GLOBULIN IN CoomBS REAGENT
usep To DetecT INcoMPLETE BruUciLLaA Human AnTiBODY. M. M. Wilson,
R. T. Simmons and N. M. Semple. Aust. J. Sci., Vol. 20, No. 9, 1958, p. 275.

COMMONWEALTH SERUM LABORATORIES

PROFIT AND L0OSS APPROPRIATION STATEMENT
For the Year ended 30th June, 1957

Trading Revenue: k
Sales of products, including reimbursements for issues, b!r authority, free
of charge .. i o o = . L .. 2,120,858
Trading Expenditure: £
Costs of Manufacture e 4 i I,:‘_:I;gﬁ
Administrative and Selling Ex enses - o i v 253.652
; & P 1,744,294
Operating Surplus: 376,564
Less Appropriations
(i) Consultative Services .. A o G MITL
(ii) Research Expenses not recovered .. 15485
{iii) Transfer to Plant obsolescence ch!ar:ement Rescrﬂ: .. 200,000 <
239,65

Net Surplus: 136,908
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COMMONWEALTH X-RAY AND RADIUM LABORATORY

RADIUM SERVICES

_The Lahuratqry acts as the central reserve for the national holding of
radium, from which loans are made when required by approved hospitals.

The national holding of radium is subject to audit, and periodical checks of
the radium are made in terms of the “radium ledger” maintained at the
Laboratory. '

Data on radium service is summarized in Appendix I.

RADON SERVICES

Radon, the gaseous decay product of radium, has a number of practical and
economic advantages over radium for use in treatment. Radon is regularly
prepared and issued to supply the treatment requirements of hospital and private
patients in Victoria, South Australia, Tasmania and Western Australia. The
requirements of New South Wales and Queensland are met from radium solu-
tions, made available from the Commonwealth radium holdings to local physical
services in those States.

The important place which radon held in industry by reason of its low
monetary value and the small size of the highly active sources obtainable, has
largely been taken over by radioactive isotopes, principally Co 60, Cs 137 and
Ir 192. During the period under review only three radon industrial sources
were issued.

Data on radon services is contained in Appendix II., Tables 1, 2 and 3.

Construction and Distribution of Radon Containers: For many years radon
issued in Australia for medical purposes has been supplied in capillary tubing
of pure gold. The laboratory constructs all the gold tubing used in the various
radon centres in Australia and in the Dominion X-ray and Radium Laboratory,
Christchurch, New Zealand. In addition to the gold tubing, 37 * nasal appli-
cators " were constructed during 1956-57, and 36 during 1957-58.

The distribution to the various centres, of tubing made during the two year
period, is set out in Appendix II., Table 4,

X-RAY SERVICES

X-ray Therapy: An excessive dose of X-rays in treatment may cause
irreparable damage and too small a dose may make further treatments
impossible. Therefore, the dose delivered in each case must be known with
accuracy.

The calibration of dosemeters is a function of the Laboratory and is not
restricted to equipment owned by the local physical services in each State.
Inspection and necessary adjustment of dosemeters before calibration are routine
procedures. Nine dosemeters have been calibrated in the last two years and
one repaired. In 1956-57, four calibrations of deep-therapy equipment and
twenty-two of superficial-therapy equipment were made by the Laboratory and
five calibrations of deep-therapy equipment and twenty-two of superficial-
therapy equipment were completed in 1957-58.
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In addition to the investigational and calibration work in this section,
irradiations of biological materials were carried out for the Department of
Zoology, Botany and Pathology in the University of Melbourne, the Department
of Agriculture (State Research Farm, Werribee), the Division of Plant Industry,
C.S.I.LR.O., Canberra, and for the Hop Research Station of the Carlton United
Breweries, Melbourne.

X-ray Diagnosis: Investigation of the physical problems of diagnostic
radiology were continued. The Laboratory is actively engaged on projects for
assessing the radiation dose received under various conditions by patients
undergoing diagnostic radiography and fluoroscopy. During 1957-58, measure-
ments were undertaken on thirteen diagnostic units with a view to recommend-
ing means by which the dose received by patients could be reduced. Investiga-
tions of radiation dose to patients will be continued in association with the
Radiation Hazards Committee of the National Health and Medical R.esear¢h
Council.

The performance of several diagnostic X-ray equipments have been com-
pared by means of a copper step-wedge. This has also been found useful for
detecting departures of processing conditions from standard, and for comparing

the relative speeds of intensifying screens of different makes, and types of X-ray
films.

The resolving powers of intensifying and fluoroscopic screens have been
determined by means of a graticule consisting of radio-opaque and radio-lucent
material in alternate strips of progressively increasing width. This graticule has
also prnved very satisfactory as a test object for focussing the -nptmal systems
of miniature radiographic units.

The tuberculoesis case-finding programme for staff and students at the
Melbourne Dental Hospital and for sections of the staff at the Commonwealth
Serum Laboratories was continued. Direct (full size) radiographs have been
made of those whose miniature radiographs indicated that further examination
was desirable. Workers in the B.C.G. Unit of the Commonwealth Serum
Laboratories and those in the Department of Bacteriology in the University of
Melbourne, who are engaged in the examination of sputum, have been
periodically examined by direct radiographs. '

By arrangement with the Australian College of Dentistry, an encephalometer
unit was installed at the Laboratory in 1951, This device is so designed that
posterior-anterior and lateral radiographs of the skull, taken at intervals, may
later be superimposed accurately, thus enabling investigations to be made of
the growth of facial bones. The Laboratory continues to co-operate with the
Department of Anatomy in the University of Melbourne in such a project and
during the two year period 742 patients were radiographed. The encephalo-
meter is available by arrangement to orthodontists in private practice, 274
patients being examined in 1956-57, and 362 in 1957-58.

Advice on the '-puréhase of new equipment for hospital departments and on
the condition of existing equipment, is frequently sought from the Laboratory
by the State Governments and by hospital authorities.

As a result of the tuberculosis arrangements between the Commonwealth
and the States, the Laboratory has purchased X-ray equipment and accessories
for distribution to those States which have requested the Commonwealth to
undertake the selection and ordering of such equipment.
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At the request of the Department of External Affairs, equipment being sent
dbroad under the Colombo Plan has been inspected and fested, before leaving
the factory, to ensure that it complies with specifications.

RADIOACTIVE ISOTOPE SERVICES

The Laboratory has established a system of procurement and distribution of
these materials and all radio-isotopes imported into Australia, whether for
medical use or otherwise, are delivered to the Laboratory for inspection and
distribution.

During 1956-57, 431 orders involving shipments of 41 different isotopes,
were delivered to the Laboratory for distribution. Of these, nine isotopes were
required for medical purposes and the remainder for research and industry.
In the twelve months ended 30th June, 1958, 650 shipments involving 122
different compounds and 36 isotopes were obtained and distributed by the
Laboratory. Eight isotopes, incorporated in thirteen different compounds, were
required for medical purposes, the remainder being used in research and
industry. Statistical data on the use made of radio-isotopes have been collated
in Appendix III.

Isotopes for Medical Purpeses: Radio-isotopes used regularly in medical
practice are purchased in bulk supplies, subdivided in and distributed from the
Laboratory. Of the radio-isotopes imported for medical purposes, phosphorus-32
(P32) and iodine-131 (1'31) continued to be most in demand. There was a
steady increase in the demand for colloidal gold-198 used in the treatment of
peritoneal and pleural effusions associated with malignancies. Trial investiga-
tions with phosphorus-32 labelled colloidal chromic phosphate, have been con-
tinued in the treatment of malignant effusions.

Chromium-51, iron-59 and radio-iodinated human serum albumin (RIHSA)
were distributed regularly and various iodine-131 labelled compounds were
imporied and distributed. Strontium-90 in the form of plates was used for the
treatment of superficial lesions.

Arrangements weve made during 1957-58 for the regular supply of
tantalum-182 * hairpins ”, available on loan to hospitals. Cobalt 58 labelled
vitamin B.12 is regularly obtained and distributed.

Reference to Appendix III., Table 2, will show the increase in quantities
used. Radioactive decay of short-lived isotopes between the arrival in bulk
supplies in the Laboratory and administration of individual doses, is considerable;
therefore the doses are dispensed to contain the deésired activity at the time of
administration. In spite of this decay and of variations in demand, 86 per cent.
of the phosphorus-32 and 81 per cent. of the iodine-131 arriving in the
Laboratory during 1956-57 were utilized. The percentages used during 1957-58
were 79 per cent. and 72 per cent. respectively.

The quantities of the isotopes used medically have increased considerably
during the period under review. The increase in the number of iodine-131
doses reflects not only an increase in the use of the isotopes in proven cases of
diffuse toxic goitre, but also an increase of its appre::nuon for ablating the
thyroid in other conditions and of its use in treatment of carcinoma of the thyroid
with metastases.

Isotopes for Industrial and Research Purposes: The use of radio-isotopes in
industry is increasing and the Laboratory has been called on for advice in a
number of possible applications which have involved the development of
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suitable techniques. These applications involve considerable assistance with
scientific techniques unfamiliar to industry, such as advice on the choice of
suitable equipment (often requiring preliminary investigation), detailed con-
sideration of protection problems, planning of disposal of radioactive wastes
and provision of suitable information, so that all personnel using the isotopes
will be fully informed of the possible hazards and methods of avoiding them.

In several fields of scientific research, extensive use of radio-isotopes is being
made by University Departments and the CS.ILR.O. When required, the
Laboratory provides advice regarding the design and construction of suitable
rooms and ancillary equipment and on proposed procedures, Often preliminary
investigations are carried out under the supervision of the Laboratory and, in
cases where an organization has not yet established its own isotope section, the
Laboratory has provided working facilities.

PROTECTION SERVICES

The ever-increasing use of ionizing radiations in medicine, research and
industry could, if uncontrolled, lead to serious hazards to health, not only
among those actively engaged in their use, but also among those working or
living in the vicinity. Investigations of the degree of protection necessary in
particular applications of X-rays and radioactive materials continue to be an
important activity of the Laboratory.

In the past two years specifications have been prepared for the installation of
protective materials in 27 X-ray departments, of which two are intended for
therapy, twenty for medical diagnosis and five for industrial radiography.
The * background " radiation was measured in six diagnostic X-ray departments,
three industrial laboratories and four research centres. '

The dose-rate due to stray radiation was measured in eight diagnostic
departments, six industrial premises and eight research cenires during 1957-58
and tests for contamination by radioactive substances were made at five centres.

So that the radiation dose to the individual worker may be regularly
assessed, the Laboratory provides a film-badge service for those occupationally
exposed to radiation. A total of 12,548 film badges worn by people working
with radiation during 1956-57 was received for processing, and assessment of
exposure from 112 centres: the corresponding figures for 1957-58 were 16,010
films and 132 centres. When an excessive exposure is indicated by a film badge,
the cause of such exposure is sought with a view to preventing repetition.

Protective clothing is frequently sent to the Laboratory by local manufac-
turers and X-ray firms for inspection. The articles are inspected for flaws,
and measurements are made of the lead-equivalent thickness in order to ensure
compliance with recognized standards. During the period, 142 gloves, 141
aprons and 48 sheets were examined.

The Laboratory has continued to provide assistance to those who supervise
the use of radioactive paint in luminizing instrument dials. Four tests were
made on the exhaled breath of people employed in this industry as a check that
they had not ingested radium from the paint during the work.
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Since early in 1956, fall-out samples collected at a number of systematically
selected places throughout Australia have been measured at a special low-level
counting laboratory. The establishment of the sampling network was carried
out in conjunction with the Department of Meteorology and Supply at the
request of the Australian Atomic Weapons Tests Safety Committee.

ADVISORY SERVICES

A comprehensive library service is provided by the specialized library
maintained at the Laboratory. A Library Information Bulletin is published at
intervals and is at present sent to over 100 institutions and individuals.

Under the Colombo Plan Training Scheme, the Laboratory has been
responsible for placing sixteen trainees in X-ray Diagnostic and Radiotherapy
Departments of a number of hospitals. The progress of these trainees has been
watched by the Laboratory and special assistance has been provided where

Necessary.

The Laboratory is represented on several Committees set up by the National
Health and Medical Research Council. These Committees are: The Standing
Committee on X-rays, the Standing Committee on Radio Isotopes, the Radio-
therapy Advisory Committes, the Radiation Hazards Committee and the Indus-
trial Hygiene Committee. The Laboratory is also represented on the Committee
on X-rays of the Hospitals Commission of Victoria, the Board of the Cancer
Institute of WVictoria and the Committees on X-ray Equipment and on
Anaesthetics, of the Standards Association of Australia.

Two members of the Laboratory staff are members of the Conjoint Board
of the College of Radiologists of Australasia and the Australasian Institute of
Radiography. This Board is the body responsible for the training of radie-
graphers and radiotherapy technicians in Australia.

In addition, the Director of the Laboratory, Mr. D. J. Stevens, is the
Australian representative on the United Nations Scientific Committee on the
Effects of Atomic Radiations and is a member of the Australian National
Radiation Advisory Committee.

APPENDIX [
RADIUM SERVICES

1st July, 1956 to 30th June, 1958

Quantity.
Item. oy Pl SPADIRE 0O
1956=57. 1957-58.
1. Total movement of Commonwealth Radium (mgm} T H 1,046 2,055
2. Quantity of radium measured (mgm) o T o 11 45
3. Mumber of radium containers tested—
Commonwealth .. s o . o P i 119
Private .. i o 53 57
4, Number of searches fcrr lost mdlum or radnn -:Gnt,alncrs- - rr 1 e

5. Number of calculations of gamma-ray dosages .. 7 0| 7|
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APPENDIX Il—continued
Table 3—Distribution of Isotopes for Medical Use
1st July, 1956 to 30th June, 1958

In this table the word “issue™ denotes an isotope container despatched from the
Laboratory. The isotope in the container may consist of an individual dose, a number of such
doses, or a bulk issue from which individual doses will be dispensed. The number of
patients treated will therefore be at least as great as the number of issues.

1956-57. 1957-58.
Isotope. Chemical Form. Use. T | T
Mo, of me at Mo, of me at
Izsues, Use, Issues, | Use,

poz .. | Orthophosphate in | Therapy diagnosis. . 295 | * 1,157 237 | 1237
hydrochloric acid 26 | 12

Orthophosphate  in |
isotonic solution Diagnosis i 50 l 2| 1

Colloidal  chromic ;
phosphate .« | Therapy .. =4 ¥ T 13 121
Total = 345 | 1,158 278 | 1,371

s .. | Iodide .. .. | Therapy— !,
General - 410 3,778 515 | 5,391
Carcinoma .. 70 | 4,599 42 | 3,887
Diagnosis o 3,762 159 | 4,305 192

Human serum al- | I
bumin .. | Diagnaosis i T 5 az | 17
Diodrast .. | Diagnosis s ] - 1 | 1
Rose bengal .. | Diagnosis X T L L i | !
Triolein .. .. | Diagnosis s i | i 11 | 10
Total | 4249 | 8,541 | 4,907 | 9:499

Cr** .. | Chromatein isotonic '
- ‘| saline .. .. | Diagnosis i, 990 70 907 ! 129
Au™ | Colloidal gold .. | Therapy .. A 43 | 4,983 55 | 7,583
Tracer .. s 10 | 2 25 | 5
Total 3e 53 | 4,984 1 80 ! 7,588
Feb? .. | Ferric chloride .. | Diagnosis : . 2 | 64 1 0.7
Co®. .. L VitaminB12 .. | Diagnosis .. | .. | .. ‘ 42 ‘ 0.25

PUBLICATIONS
Papers

RADIOLOGICAL PROTECTION SERVICES OF THE COMMONWEALTH X-RAY AND
RapiuMm LasoraTory. D. J. Stevens, Health, Vol. 7 (1), March, 1957, pp. 9-13.

RapiaTioN Hazarps D, J. Stevens (read at the annual meeting of the College
of Radiologists of Australasia, 1956), Proc. Coll. Radiologists A/asia, Vol. 1 (1),
June, 1957, pp. 45-52.

RaDIO-150TOPES IN MEDICINE. D. J. Stevens, Aust. J. Sci., Vol. 19 (5), April,
1957, pp. 182-84.
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SEARCH FOR FALLOUT IN AUSTRALIA FROM THE CHRISTMAS ISLAND TESTS.
L. J. Dwyer, D. W. Keam, D. J. Stevens, E. W. Titterton, Aust. J. Seci., Vol
20 (2), Aug.-Sept., 1957, pp. 39-41. (Also as Report ANU/P-175 of the
Research School of Physical Sciences, Australian National University.)

Rapio AcTivE FALLOUT IN AUSTRALIA FrROM OPERATION * Mosaic ",
W. A. S. Butement, L. J. Dwyer, C. E. Eddy, L. H. Martin, E. W, Titterton,
Aust. J. Sci., Vol. 20 (5), Dec., 1957, pp. 123-135.

AUSTRALIAN PROCEDURE FOR RADIO-1S0TOPE IMPORTATION, D. J. Stevens,
Atomic Energy, Vol. 1 (1), Dec. 1957, pp. 15-17.

ProbucTiOnN AND PROCUREMENT OF RADIO-1SOTOPES. D). J. Stevens, Bull.
Post-Grad. Committee in Med., Univ. of Sydney, Vol. 13 (10), Jan., 1958,
pp. 282-86.

Rapio-1soToPes 1IN HospiTaL PracTiceé. E. V. Sherriff, UNA Nursing 1.,
May, 1958, pp. 143-47. (Also a lecture in the Tutor Sisters’ Section of the
Royal Victorian College of Nursing, August, 1957.)

Technical Communications.

“THE CLINICAL REALIZATION OF THE RONTGEN IN AUSTRALIA® BEING A
REPORT PREPARED FOR THE RADIOTHERAPY ADVISORY COMMITTEE OF THE
NationalL HEALTH AND MEeDICAL REsEARcH CounciL. J. F. Richardson and

B. W. Worthley, No. 70, Aug., 1957.

“THE CoNCEPT OF ABSORBED DoOSE AND ITS APPLICATION TO Rapio-
THERAPY " BEING A REPORT PREPARED FOR THE RADIOTHERAPY ADVISORY CoM-
MITTEE OF THE NaTioNaL HEALTH AND MEDICAL RESEARcH CounciL. J. F.
Richardson and J. H. Martin, No. 71, Dec., 1957.

Library Information Bulletins.
No. 32—RapIATION HAZARDS AND PROTECTION IN MEDICINE AND INDUSTRY.

No. 35.—PaPERs FROM THE UNITED NATIONS INTERNATIONAL CONFERENCE
oN PEACEFUL UsEes oF AToMIC ENERGY, GENEVA, 1955.

Lectures.

RaD10-150TOPES IN HosriTAL PracTice. E. V. Sherriff (see reference to the
published paper).

RapiaTion HAZARDS IN THE ATomMmIC AGE. D. J. Stevens, Quarterly general
meeting of Victorian Branch, Commonwealth Professional Officers Association,
Nov., 1957. '

SoME RECENT ADVANCES IN RaploLocicaL Prysics. D. J. Stevens, Annual
meeting of College of Radiologists of Australasia, Nov., 1957.

HaAzarDs AsSOCIATED WITH THE UsSE ofF IonNiziNnG Rapiation. D. J. Stevens.
Symposium on the Peaceful Uses of Atomic Energy in Australia, June, 1958.

COMMONWEALTH ACOUSTIC LABORATORIES.

CLINICAL

The existing arrangement with the Department of the Army, under which
Army personnel could attend the Laboratories for examination and tests, has
been extended to include serving members of the R.A.AF. and Navy. If
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recommended for a hearing aid, servicemen may be fitted with a Calaid, the
cost of fitting and maintenance being reimbursed to the Department of Health
by the appropriate Service Department in each case.

A further arrangement was commenced during the period, under which the
Directors of Health in all States were requested to refer any Public Service
appointees suspected of having a hearing loss, to the Laboratories for investigation.

With greater numbers of children leaving school and certain Army, Navy,
R.A.AF., Repatriation and Social Services cases becoming ineligible for benefits
under their respective schemes, approval was given for such cases to retain
their hearing aids with free maintenance while, however, paying their own
individual battery costs. For statistical purposes a new category, “ Health”,
was started to record these cases.

A study on the factors associated with deaf adolescents, that affect their
optimum employment, is being carried out and close liaison is -maintained
between the Department of Labour and National Service and the Laboratories
regarding vocational guidance for these cases. Where possible, interviews are
arranged with adolescents before they leave school to ensure that they are
clear about future services and that proper vocational and associated educational
guidance is being obtained.

The conversion to one-piece transistor calaids from the older valve type aids
was continued and as at 30th June, 1958, there were 77.84 per cent. of the
total cases using transistor hearing aids. It is anticipated that the changeover
programme will be completed within the coming financial year (1958/59).
Appended are statistics of the new cases attending and the number of new aids
fitted during the period, along with Civil Aviation referrals and the total
number of aids on loan as at 30th June, 1958.

A. NEW CASES ATTENDING THROUGHOUT AUSTRALIA

1956-57. f 1957-58.
| Attending. ! wjilif'tl':;:[ld, | Attending. ! wli:tjll!l;(ild.
| [ I |
Children P e o a5 2,580 288 2,206 | 274
R:patmunn A 1,249 421 1,271 | 456
Miscellaneous (on behall hnspjtals and ENT I
Specialists) 2 : 715 gt | 494 | B
Social Services o) e T o Zﬂl 12 22 | 20
Army e A = = Euiag) i 76 6 k)] ]
Navy e e e | i 8 4
Royal Australian Air Force . 3| | 45 3
‘Directors of Health (new apnomtc-cs mrnp-m- I
sation cases suspected of deafness). . 20 | s 245
Total =, . - o 4,723 728 4,409 765
B. CIVIL AVIATION REFERRALS
{Sm‘mnnthly medical Air Crcw LICCI‘IEE}
- | 1956-57. | 1957-58.
New .. ” o 2 - i i 728 567
Repeat &, B o i el 2,274 2,301

Total Tests s Wi , s i 3,002 2,868
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C. TOTAL AIDS ISSUED ON LOAN UP TO 30th JUNE, 1958

]
Per Cent.
p— Valve, Transistor. Taotal. %k::r
Total.
Repatriation s P S S | 1,701 4,204 5.965 71.48
Health £l i o b o 247 1,007 1,304 77.24
Commonwealth Social Services s 5 1 4 35 97.14
Army % B = s = B 16 16 100
Children .. i o - ot 151 2,227 2,378 93.65
Navy o 5 - » Wy gy 2 2 100
Royal Australian Air Force .. =it e = 2 2 100
Taotal - 3] " a7 2,150 7,552 9,702 77.84

RESEARCH

Investigations are being undertaken on behalf of the Department of the Navy
into the reduction to safe working levels for crews of noise within ship engine-
rooms and analysis of gear-box noise measurements taken at dockyards is being
carried out to permit corrective action where necessary before installation of
same in ships.

Throughout 1956-58 the Laboratories have been engaged on aircraft noise
problems for the R.A.AF. and Civil Aviation authorities. A noise survey of
all aircraft landing and taking-off at Svdney Airport (Mascot) was undertaken,
including differences in noise levels at various altitudes as well as under different
atmospheric conditions.

An Occupational Deafness Committee comprising representatives of the New
South Wales Industrial Hygiene Division, the New South Wales Department of
Labour and Industry and the Director of the Commonwealth Acoustic Labora-
tories, has been formed to survey noise in industry and make recommendations
as to the possible need for protections and to determine noise levels beyond
which it is imperative that protective apparatus be made available.

Following recommendations of this Committee a conservation of hearing pro-
gramme is now being carried out and measurements of industrial employees’
hearing are being taken, along with recordings of industrial noise in the field
for later analysis. Instruments used are calibrated to correct standards by the
Laboratories.

A noise survey at the site of the proposed Opera House was carried out on
behalf of the Sydney Opera House Committee for the designers. The survey was
also of interest to the Laboratories, as it forms part of a long-term study of city
traffic noises and the site chosen, Bennelong Point, is adjacent to the busiest
section of Sydney’s waterways. The survey covered measurements taken during
the day and night and included shipping, aircraft and traffic noise.

PUBLICATIONS
AIRCRAFT NOISE AROUND SYDNEY AIRPORT. Report C.A.L. 11, July, 1957.

SpEECH HEARING TESTS FOR CIvIL AvIATION AIRCREW. Report CAL. 12,
November, 1957.

Noise AT SYDNEY OPERA House SiTE. Report C.A.L. 13, July, 1958.

THE AumloMETRIC TESTING OF CHILDREN IN SCHOOLS AND KINDERGARTENS.
Report C.A.L. 14, March, 1958.
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COMMONWEALTH BUREAU OF DENTAL STANDARDS

STANDARDS

The Bureau has continued to assist in the preparation of Australian dental
standards and is also contributing to the work on international standards for
dental materials.

Through the Standards Association of Australia, specifications for the
following were published or completed during the period:—

Australian Standard T. 9—Wrought Golds for Dental Purposes.
- 33 T.10—Dental Sticky Wax.

- - T.11—Denture Base Resin.

o = T.13—Denture Casting Gold.

i - T.15—Alginate Impression Material.
- i T.16—Agar Impression Material.

Drafts for local anaesthetic solution, impression paste and modelling wax
have been issued for public critical review and standards for several other
materials were in various stages of development at 30th June, 1958. A new
sub-committee has been formed to handle dental photographic materials and
others are approved for amalgams and dental equipment.

Through the Federation Dentaire Internationale., international specifications
for dental mercury and amalgam alloy have been approved at a meeting held in
Rome. Assistance has also been given the Specifications Committee of the
International Association for Dental Research in its standards programme.

TESTING

An analysis of the testing carried out during the period gave the total
number of samples for which reports were issued as 435 with the following
distribution:—

Mineral products .. Lt ik » sy 8
Cements .. e i £ s S T
Waxes and impression materials i A EERE by
Synthetic resins i £ i . s -1
Metals and alloys .. o wa e eyl
Instruments - by b o SR k)|
Surgical and therapeutic materials o . SRR 7]

Of these, 52 samples were tested for 'puﬁlic instrumentalities, 55 for overseas
ﬁ_n_'ns and the remainder chiefly for Australian firms.

RESEARCH

Investigations have continued on the manufacture of amalgam alloys, acrylic
teeth and denture base resin and also various aspecis of the hygroscopic expan-
sion of casting investments, the setting of gypsum plasters, the welding and
soldering of orthodontic wires, and the properties of amalgam fillings.

In relation to the development or revision of Australian Standards, investi-
gations have been conducted on the direct determination of the efficacy of casting
investments, the strength of investments at elevated temperatures, the testing
of stainless steel wire and solders, the controlled preparation of amalgam speci-
mens, and the acidity of local anaesthetic solutions.
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Other projects include the quality of the surface of gypsum models, the effect
of coarse particles on the strength of plaster, cold-curing acrylic model material,
orthodontic helical springs and stainless steel wires, the expansion of amalgam
over long periods, the manufacture of hypodermic needles and the causes of
their breakage, and defects in acrylic teeth.

INFORMATION

Considerable assistance on a wide variety of topics has been given in a con-
sultative or lecturing capacity to dental schools, dentists individually and
collectively, and to manufacturers and distributors of dental materials. Govern-
ment organizations, including the Department of Customs and Excise, have
sought advice on a number of items.

Lectures and demonstrations have been given to various groups including
branch meetings of the Australian Dental Association in Melbourne, Adelaide
and Perth, country conventions at Warrnambool and Geelong, Victoria, Wagga
Wagga, New South Wales, and Albany, Western Australia.

Five talks and demonstrations were presented to the Study Group of Western
Australia, Perth, in a seminar on dental materials.

CONFERENCES

The Director of the Bureau presented a report entitled * Dental Materials—
Specification and Standardization” at the International Dental Congress held
in Rome and also gave the opening address at the round-table discussion on
testing and standardization. Prior to this Congress the Director participated in
conferences leading to the preparation and adoption of the first international
dental standards.

The Director also spoke on Australian dental materials reseamil, teaching
and standards, at the University of Medical Sciences, Bangkok, Thailand and
at a conference on teaching of Dental Materials, Chicago, U.5.A.

PUBLICATIONS.

In addition to the regular “ Dental Materials—Current Notes * series and
various minor reports, the following papers were published: —

THE PRESENT STATUS OF SELF-HARDENING RESINS IN (CONSERVATIVE
DenTIsSTRY. Bull. Alabama Dent. Assoc., Vol. 41, 1957, pp. 6-14.

AUSTRALIAN RESEARCH ON FIiLLING MATERIALS. Dent. Delineator, Vol. 8,
1958, pp. 3-8.

THE STUuDY OF DENTAL MATERIALS IN THE UNIVERSITY COURSE. Aust. Dent.
1., Vol. 2, 1957, pp. 264-6.

THE EFFECT OF SURFACE AREA ON THE HYGROSCOPIC SETTING EXPANSION
AND STRENGTH OF CASTING INVESTMENTS. J. Dent. Res., Vol. 36, 1957, pp.
967-73.

THE RELATIONSHIP OF HYGROSCOPIC TO INORMAL SETTING EXPANSION OF
CASTING INVESTMENTS. J. Dent. Res., Vol. 36, 1957, pp. 974-6.

PEF IRIP P S S —
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COMMONWEALTH HEALTH LABORATORIES

The various health laboratories established throughout Australia have con-
tinued to perform the functions for which they were set up, namely, laboratory
work in the public health field, investigation of disease epidemics, examination
of clinical specimens and the distribution of C.S.L. products. In addition, the
laboratories have assisted in the collection of specimens for the W.H.O.
Influenza Centre, established at the Commonwealth Serum Laboratories during

1957.

The numbers of pathological examinations and laboratory tests performed
at each laboratory from 1st July, 1956, to 30th June, 1958, were as follows:—

=

[ 0
|
Location. : 1956-537. | 1957-38.

Albury i o i 2 £ : 25,835 I 27,700
Alice Springs* .. o {4 i - 210N 2,906 7,264
Bendigo L 13 - & i A ! | 28,700 47,086
Cairns i & 1 o i i 36,212 43,612
Canberra & " b N o gl 66,543 | 72,371
Darwin it & W kr . 5 25,625 | 25,499
Hobart o s 3 71 i = 34,967 39,235
Kalgoorlie i o . ] pi ol 27,464 40,385
Launceston B 2 Vo 34,526 | 20,462
Lismore 1 apads 52,087
Port Piric I 11816
Rockhampton 5 i i . | 30,222 | 18,813
Tamworth ik i G g 5 Y| 27,737 | 16,892
Toowoomba .. o i » s id 41,643 | 56,008

Townsville i i o L% i o 67,121 | 72,379
|

* Commenced operations during December, 1956.
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Survey of Soft Tissue Infection: On 28th April, 1958, a Survey of Soft
Tissue Infections in General Practice throughout Australia, was commenced by
the Commonwealth Department of Health in co-operation with the Australian
College of General Practitioners.

This project has been organized on a nation-wide basis with the Common-
wealth Health Laboratories, the Commonwealth Serum Laboratories, Melbourne,
and the laboratories of the School of Public Health and Tropical Medicine,
Sydney, as the focal points. The swabs from several practices in Adelaide are
being examined at the Institute of Medical and Veterinary Science in that city.

Lesion swabs and nasal swabs are being taken from 100 consecutive cases
of soft tissue infection occurring in each practice and culture and sensitivity
tests are being carried out against penicillin, streptomycin, chloramphenicol,

erythromycin and tetracycline.
It is hoped to obtain information on the following aspects of the problem:—
(1) Relationship of lesions to nasal carriage.
(2) The actual phage types present in each locality and the overall
distribution in Australia.
(3) Morbidity statistics.
(4) Anatomical distribution of lesions.
(5) Occupational incidence.
(6) Sex incidence.
(7) Family spread.
(8) Investigations of recurrence and chronic cases.
(9) Antibiotic sensitivity in the wvarious localities.



130

A detailed report of the Survey should be ready for publication in 1959.

Albury: Investigations at the laboratory into cases of hepatitis increased
towards the end of 1956-57. Penicillin resistant staphylococeci were encountered
in an increasing number of cases, but the use of penicillin in increasingly larger
doses seemed to have the desired clinical result in many cases.

There has been an increase in the amount of haematology associated with
transfusions as the Red Cross Blood Bank is well established and greater use
has been made of the facilities available.

Hepatitis remains endemic in some local areas and the dairy districts have
produced the usual number of cases of brucellosis.

During 1957-58, there was a high incidence in both children and adults of
a disease characterized by mild pyrexia, malaise, enlargement of the lymph
glands and an absolute lymphocytosis. The majority of these cases did not
show a positive Paul Bunnel reaction.

Alice Springs: A laboratory was established at Alice Springs during
December, 1956, and since that date has functioned satisfactorily, the work
being undertaken by a Technical Officer. ;

Cairns: This laboratory is one of the few which still directly assist in
quarantine matters. Pratique was granted in respect of 67 ships during the
two vear period, 33 in 1956-57 and 34 in 1957-58.

Much work has been done in the field of the extermination of rats and
vermin on ships and wharfs, particularly in respect of the development and use
of Warfarin as a rat poison. The number of poisonings with “ 1080 on
ships decreased from fifteen in 1956-57, to eight in 1957-58. Twenty ships
were sprayed for cockroaches in 1956-57 and 27 insecticide sprayings were
carried out on ships during 1957-58.

A severe epidemic of Leptospirosis, which has been associated with the very
high rainfall experienced at the beginning of the cane-cutting season in 1957,
occurred in and around Babinda during May and June, 1957. Of the 140 blood
cultures for 1956-57, mainly in May and June, 53 were positive. In February,
1957, a death occurred in this area, attributable to the recently identified
organism, leptospirae celledoni.

The laboratory played a major part in the successful blood donor drive for
the Cairns Blood Bank, in February, 1957.

Blood samples from Aborigines and Torres Strait Islanders were forwarded
to Dr. Smithies, of the Connaught Medical Research Laboratories, at the
University of Toronto, Canada, during 1957. He is using a sensitive electro-
phonetic method for separating serum proteins for investigation. This work
was continued during 1958, and a joint paper on the subject is now in the
final stages of preparation. It is considered that the results of this project
should be of great interest to anthropologists.

Work on haemoglobin values in the tropics has been summarized in a
paper on the subject, which was presented at the annual meeting of the College
of Pathologists, held in Sydney, in August, 1957.

The incidence of kerato-acanthoma or molluscum sebaceum in the district

has been a subject of investigation at the laboratory during the period under
Teview.
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Darwin: During 1956-57, over 400 native children were examined at
various missions and settlements in connexion with the investigation of native
children’s anaemia and malnutrition. These investigations were continued into
1957-58 and a clearer picture of these conditions is emerging.

Large groups of malarial slides from Roper River, Goulburn Island,
Oenpelli, Caledon Bay and some stations, have been made following the
occurrence of malaria at the end of the wet season in 1957.

A special project was commenced in 1958, to collect data on the incidence
and distribution of helminthic and parasitic bowel infestations in the northern
part of the Northern Territory.

Work relating to blood transfusions has increased, particularly in respect of
anaemic natives. Co-operation with the Red Cross in this respect has
permitted this increase to be met.

Hobart: In April, 1957, an outbreak of diphtheria occurred in southern
Tasmania, resulting in over 1,000 swabs being examined in the laboratory. In
addition, there has been a greatly increased demand for biochemical and
bacteriological tests at the laboratory.

Kalgoorlie: Following the appointment of a chest physician at the local
hospital there was a marked increase in associated tuberculosis laboratory
investigations.

Launceston: The past two vears have been marked by a changing distribu-
tion of work at this laboratory, with increasing bacteriological work from
general practitioners, as opposed to haematology.

All the local Blood Transfusion Service serology is done at the laboratory and
this aspect of the work has increased steadily.

Lismore: Bacteriological work and general microscopy have increased con-
siderably over the period. Antibiotic sensitivity has become a major function
of the bacteriology laboratory.

The completion of the thoracic block at the local base hospital has been
reflected in the marked increase in work on tuberculosis, both cultural and
microscopical, performed at the laboratory.

Since the opening at this laboratory of a serology centre for the detection
and estimation of Rh and other antibodies, the Coombs tests, both direct and
indirect, have increased by approximately 100 per cent. Compatibilities and

their allied tests, grouping and Rh factor, have also increased.

Port Pirie: Several cases of infectious mononucleosis, one meningococcal
meningitis, two influenza meningitis and an isolated outbreak of diphtheria
occurred in the arca during 1956-57. The incidence of rheumatic fever in the
district has been high, both in 1956-57 and 1957-58. One case of mumps
encephalitis was seen in 1957-58.

Wide use of the Laboratory's services has been made by general practitioners
in the outlying areas, particularly in respect of ante-natal blood examinations
and antibiotic sensitivity tests on pathogenic organisms.

The Blood Donor Panel operated successfully at Port Pirie, arrangements
for transfusion of blood at the local hospital and the necessary technical pro-
cedures being carried out by the Laboratory.

Routine blood examinations have been carried out in respect of employees of
the locally established uranium processing plant, as well as blood and urine
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analyses for evidence of lead poisoning in employees at the Broken Hill
Associated Smelting Works.

Tamworth: Bacteriological examinations increased considerably at this
laboratory during 1956-57. Tissues submitted from operative procedures
increased greatly in number during 1958, possibly due to an increase in the
amount of surgery performed at local hospitals.

An increasing volume of work has come from the Blood Bank, Klines and
Haemoglobin estimations as well as the routine cross matching tests, were
performed on all donors.

A considerable number of cases of infective hepatitis occurred in the district,
two cases of which were fatal with death in hepatic coma. Replacement trans-
fusion was attempted in both these cases.

Toowoomba: This laboratory is now located in the new premises in the
Thoracic Block at the Toowoomba General Hospital. The move to these new
premises was made during September, 1957.

Townsville: The laboratory at this centre is a base establishment for the
rapidly developing southern half of north Queensland, performing all routine
and many special investigations required in the area. Due to considerable
industrial growth the laboratory has been consulted in industrial hygiene matters.

There has been a steady increase in routine work, particularly with regard
to blood grouping and cross-matching techniques. Investigation of tuberculosis
and biochemical tests increased during 1957-58.

A small parcel of known blood genotypes was established during 1956-57,
with a view to increasing efficiency in the screening of Rh negative mothers,
for antibodies. A start was made in blood volume estimations using Evans

blue dye, and this method was introduced successfully in 1957-58, together
with Bromsulphthalein liver function tests.
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WORLD HEALTH ORGANIZATION
TENTH WORLD HEALTH ASSEMBLY

The Tenth World Health Assembly was held at Geneva from 7th to 24th
May, 1957. It was attended by 79 Member States and Associate Members,
representatives of the United Nations and its specialized agencies, observers
for 36 intergovernmental and non-governmental organizations in official relations
with W.H.O., and observers from several non-member States.

The Australian delegation at the Assembly consisted of Dr. D. A. Cameron,
Minister for Health, Dr. A. J. Metcalfe, Director-General of Health, and Mr.
G. A. Jockel, Permanent Representative of Australia to the European Office of
the United Nations. The alternate delegates were Dr. J. B. Mathieson, who
was at the time Chief Medical Officer, Commonwealth of Australia, Australia
House, London, and Dr. J. J. Gard, formerly Chief Medical Officer, Australian
Legation, Rome.

Dr. Cameron was appointed as one of the three vice-presidents to the
Assembly. He became the first Australian Minister for Health to address the
World Health Assembly, and spoke of Australia’s contribution towards inter-
national health work.

At this Assembly, Dr, Metcalfe was appointed as a member of the Executive
Board of W.H.O., and was subsequently elected Chairman for the Technical
Discussions. The appointment is for a term of three years, and meetings of
the Board are held twice a year.

The programme of work for 1958 was planned in conformity with the
policy outlined in the General Programme of Work for the period 1957-60, as
adopted by the Eighth Assembly. Increased attention was to be given to the
development of public health laboratory services. Problems in the field of
maternal and child health, nutrition and dental health were to receive attention.

The mental health programme was to concentrate on the influence of social
conditions in the causation of mental ill health and on thé problems of recovery
and rehabilitation of the mentally sick.

The teaching of preventive and social medicine was to be established on a
firmer and wider basis than before. Considerable training as part of the
extensive malaria-eradication programme was also to be undertaken by a great
number of countries.

In the endeavour to eradicate communicable diseases increased work will be
undertaken on the collection and dissemination of scientific data on resistance,
liaison with laboratories collaborating in world-wide research activities, and the
establishment of standard tests.

Work on the peaceful uses of atomic energy will be continued in particular
on the standardization of radiochemical methods of analysis in health studies
and on the genetic effects of radiation in man.

 Among some of the other significant resolutions adopted by the Assembly
were the following:—

Health and Vital Statistics: Investigations were to be commenced on the most
effective means of developing both technical and programme aspects of vital and
health statistics systems. These are of major importance in the field of public
health.
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Epidemiology of Cancer: It was resolved that an expansion of work on cancer
epidemiology and statistics was desirable in view of the extent of the disease in
the world.

Malaria Eradication: Because of the large financial burden of maintaining
the malaria eradication programme the Assembly stressed that new methods of
fund-raising be investigated. It was also mentioned that there was a need for
stimulation of malaria research.

Technical Discussions: The subject discussed was “ The role of the hospital
in the public-health programme . Although the subject was one on which
there could be no final conclusions the informal exchange of views proved of
considerable value to all participants. Dr. Metcalfe in his capacity as Chairman,
reported to the Assembly on the findings of the 200 members who took part in
the discussion.

REGIONAL COMMITTEE FOR WESTERN PACIFIC

Dr. H. E. Downes, Assistant Director-General of Health, and Miss E.
Warren of the Department of External Affairs attended the seventh session of
the Western Pacific Region as representatives from Australia, which is one -of
the twelve member countries of this Regional Committee. The meeting was
held in Manila, Philippines, from 7th to 13th September, 1956.

Problems discussed were the eradication of malaria and other insect-borne
diseases, the integration of preventive and curative medicines, the control of
leprosy and tuberculosis, mental health and smallpox.

ELEVENTH WORLD HEALTH ASSEMBLY

The Eleventh World Health Assembly took place at Minneapolis, Minnesota,
US.A., from 28th May to 13th June, 1958. The delegates of 85 Member
States and Associate Members were present, as were also representatives of the
United Nations and its specialized agencies, of two inter-governmental and 32
non-governmental organizations in official relations with W.H.O., and observers
from several non-member States.

The Australian delegation consisied of Dr. A. J. Metcalfe, Director-General
of Health, Mr. T. Pyman, Councellor, Australian Embassy, Washington, D.C,,
and Dr. C. R. Wiburd, Commonwealth Director of Health for New South Wales.

For 1959 the programme planned was to be mainly a continuation and
consolidation of the main features of the previous two years. In the field of
communicable diseases increased emphasis has been planned for malaria eradica-
tion and treponematosis eradication. Tuberculosis control will be more extensive.
In this respect the Western Pacific region will hold a study group to meet in
Manila at which representatives of five countries producing B.C.G. vaccine in
this region will meet (Australia, China, Japan, the Philippines and Viet Nam).

Further projects on bilharziasis, leprosy and cancer have been proposed.

Ever-increasing attention is being given to projects which directly contribute
to the strengthening of national health services. In the field of dental health a
seminar on dental health was planned to be held in Australia early in 1959.
In mental health the proposed programme included increased assistance to
several countries in integrating mental health activities into general public-health
work, and in studying juvenile delinquency. In the important field of peaceful
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uses of atomic energy, special emphasis was proposed on the education and
training of health workers in the preventive aspects of radiation hazards arising
from the use of nuclear energy.

Some of the important resolutions passed at the Assembly were:—

Environmental Sanitation: The World Health Organization will review the
assistance given to governments in this field, with particular reference to the
provision or improvement of potable water supplies and the adequate disposal
of human wastes. From this review suggestions and proposals for further
activities in this field may be made.

Intensified Research Programme: Following a proposal by the United States
of America and the offer of a substantial financial contribution, expansion of the
role of the World Health Organization in research is planned. Further know-
ledge is needed particularly on the aectiology, treatment and prevention of
diseases common to mankind. including chronic diseases such as cancer, heart
disease and other diseases.

Review and Appraisal of W.H.O. Fellowships: It was proposed that further
improvements be made in the planning of requests, the selection of candidates
and the proper employment of full utilization of fellows on return.

Eradication of Smallpox: The Assembly recommended that smallpox vaccina-
tion be carried out in countries in which principal endemic foci of smallpox exist.

REGIONAL COMMITTEE FOR WESTERN PACIFIC

Dr. H. E. Downes, Assistant Director-General of Health, attended the eighth
scssion of the Western Pacific Regional Committee as the representative of
Australia, The meeting was held in Hong Kong from 5th to 10th September,
1957. '

The Committee noted the closer co-operation with member countries that had
followed the appointment of area representatives. In addition to discussions
which took place on procedural and administrative matters, technical discussions
were held on leprosy control, malaria control and medical uses of radioactive
substances.

Immediately following the Regional Committee meeting a Public Health
Conference and Study Tour was held for a period of two weeks in Taiwan and
Japan. Dr. Downes remained overseas as Australian representative for this tour.

TENTH ANNIVERSARY COMMEMORATIVE SESSION

The Anniversary Session was held immediately prior to the Eleventh Assembly
at Minneapolis from 26th to 28th May, 1958. At this session addresses were
given to the progress made by the World Health Organization, its accomplish-
ments and its relationships with other United Nations agencies. The publication
“The First Ten Years of the World Health Organization™ gives the story of
the development and work of the Organization during the initial ten years of
its existence. At this Anniversary Session a number of the delegates of the
Member States spoke of the benefits they have derived from the Organization.
In a speech made by Dr. A. J. Metcalfe, Commonwealth Director-General of
Health, it was mentioned that although Australia had not had to call on W.H.O.
for any field assistance there were certain services provided which were of
particular value to this country. Such services include the International Pharma-
copoeia, the Manual of the International Statistical Classification of Diseases,
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Injuries, and Causes of Death, the Epidemiological Intelligence Service which
maintains a world-wide system of reception and distribution of notifications of
quarantinable diseases, latest information on health laboratory techniques, and
publications in the * Technical Report Series” which include reports of the
various expert committees. In addition promising students have beem given
fellowships which enable them to have opportunities for study not available in
this country.

SEMINAR ON ENVIRONMENTAL SANITATION

A seminar on Environmental Sanitation was held at Port Moresby, Territory
of Papua and New Guinea from Sth to 23rd May, 1958. Dr. G. C. Scott, School
of Public Health and Tropical Medicine, Sydney, represented Australia. This
Seminar was the third of a series of three zonal seminars on environmental
sanitation of the South Pacific Islands.

SEMINAR ON YENEREAL DISEASE CONTROL

A seminar on Venereal Disease Control for Western Pacific Region countries
was held at Tokyo from 17th te 29th March, 1958. Twenty-two participants
were invited to the seminar. The Australian representative at this seminar
was Dr. H. C. Johnston of the New South Wales Department of Public Health.
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COMMONWEALTH GRANTS

RED CROSS BLOOD TRANSFUSION SERVICE

Prior to 30th June, 1952, the cost of the Blood Transfusion Service con-
ducted by the Australian Red Cross Society in all States, was borne by that
Society with some assistance from the State Governments. In 1952, the Com-
monwealth agreed to make an amount of £50,000 available to the Society through
the State Governments and a further grant of £44,000 was made available by
the Commonwealth during the year ended 30th June, 1954. State assistance
was to be continued at the previous level, with arrangements with the Society
to share any deficit still remaining.

A further offer was made by the Commonwealth in March, 1954, of a grant
to each State Government, equal to 30 per cent. of the certifiable operating
costs of the Blood Transfusion Service incurred by the Society in each State,
All States accepted the offer on the condition that 60 per cent. of the operating
costs would be met by the State concerned, leaving 10 per cent. of the expense
to be met by the Society, thus ensuring adequate maintenance of this important
community service at a high level of efficiency.

Details of grants made by the Commonwealth during the period under review
are included in the following table:—

1956-57. |  1957-38.

Siale {Based on Expen- {Based on Expen-
: diture for year | diture for vear
ended 30th June, | ended 30th June,
1956.) 1957.)
£ | £
MNew South Wales & = i o M 30,809 ! 14,677
Victoria e o i o a o 31,698 | 37,655
South Australia - e = ke y 10,261 ; 12,785
Queensland iy i i £ e S 19,352 | 22,0649
Western Australia o s i i i 11,079 13,106
Tasmania i A 3,938 | 4.97]
|
| 107137 | 125263
| |

ROYAL FLYING DOCTOR SERVICE

A further increase was made in the Commonwealth annual grant towards
maintenance, made to the Royal Flying Doctor Service of Australia, from
£20,000 to £25,000, with effect from 1st July, 1957. The Commonwealth grant
towards capital expenditure by the Service remained at £15,000 per annum for
the two years under review. The capital expenditure grant is made on a
£1-for-£1 basis in respect of approved projects.

The Commonwealth continues to meet the cost of the contents of standard
medicine chests supplied for use in the various centres served by the Roval
Flying Doctor Service when doctors give medical advice by radio.

HOME NURSING SUBSIDY SCHEME

Details of this scheme, which came into operation on 1st January, 1957, are
included under the Nursing section of this report, on page 48.

By Authority: A. J. ArTiur., Commonwealth Government Printer, Canberra.


















