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THIRTYSEVENTH RETORT OF THZ
COIMI SSION OF PUBLIC HEALTH - 1958-59,

To the Honorable Ewen Paul Cameron, M.L.C.

Sir,

: e have the honour to submit, in accordance with
Section 23(3) of the Health Act, 1958, our report for the year
ended the 30th June, 1959.

In the last report reference was made to an epidemic of
influenza which first occurred in Australia in May, 1957, after
having originated in South-East Asia early in that year,

The disease quickly rcached epidemic proportions and
spread rapidly throughout the State. It followed the usual pattern
and after a brisk outbreak lasting about six weeks subsided raridly.

The virus was isolated in Melbourne at the Walter and
Eliza Hall Institute in July, 1957. In that month the discase was
proclaimed a notifiable disease but shortly afterwards medieal
practitioners were relicved of the obligation of having to notify
cascs.,

Another outbreak of influenza throughout the State which
commenced in April, 1959, gained the immediate attention of the
Commission. Throat svabs werc obtained from various areas rnd
submitted for identification of the virus. The cpidemic was no
doubt, at the commencement, of mdcno virus origin but Asiatic
influenza virus was then isolatod, The epidemic sproad more
glowly than the 1957 epidemic and the number of cas 3 was
approximately half,

s Representations werce made to the Department by warious
bodies regarding the advisability of influenza immunisation and
whether the waccine should be made available,

The gquestion as to the advisability of influenza immunisation
and making immunisation material gcnerally available was considercd by
the Commission. The subject was also discusscd at a2 meeting of the
National Health and Medical Research Council, and no suggestions werce
brought forward for measures other than those which had ~lrcondy beoen
taken, The Council referred the matter of inoculation agninst
influenza as a community measure to its Committee on Epidcomiology and
Infcetious Discase. The findings of that Committee wcre in conformity
with the measurcs which had nlready been adopted by the Commission,
and are included as an appnendix to this report.

RESFIRATORY VIRUS INFECTIONS.

During the year rescarch workers at Pairfield Hospital
igolated three different types of virus from groups of patients
admitted tec hospital with respitratory disense.

In the late autumn, several adeno viruses were recovered,
followed in early winter by a return of the Asian strain of influenza
A virus. As winter progrcssed the first of the HA (haemadsorption)
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viruses beeame evident in versons with ecroup and other forms of
upper respiratory tract infection. This is believed to be the
first record of the HA viruses being found in Australia.

Although the number of influenza cases did not reach
the ororortions of the 1957 pandemic, nevertheless large numbers
of the population were affected. As notification of this disense
has been discontinued, comparative figures of case incidencec are
not available.

The immune responses in the community in these two
epidemics are informative. In the initial stages of the 1957
Epidem1¢. ho immune bhodies to the prevalent tyve of Asian
influenza were found. A gradual increase in the number of
individuals showing antibody in their sera levelled out at 43%
of the population. In 1959, the number of individuals with
demonstrable antibody was 40% at the beginning of the epidemie
and 60% one month later.

EPIDEMIC POLYARTHRITIS.

An outbreak of polyarthritis occurred in the Murray
Valley area during last summecr involving several hundred
persons.

Investigations were initiated by the District Health
Officer in collaboration with the Walter and Eliza Hall Institute
and Poirfield Hospital. The evidemiological pattern was similar
t0 a previous ocutbreak in this area during 1956. There is strong
evidence that this is an arthropod-borne virus infection -
probably by mosquitoes,

Attempts to isolate a virus from specimens collected
during the epidemic have been unsuccessful to date, however there
is serological evidence that this disezse may be caused by the
group A or closely related wviruses. These particular wiruscs
have been isolated from mosquitoes but not from man.

Fortunately thz condition clears up without permanent
residual joint complications, although symptoms may persist for
some months in isolated cnscs. The loss of time from cmployment
varied from a few days to several weeks,

POLIOMYELITIS.

Foliomyelitis declincd steadily from the introduction
of immunisation in July, 1956, until the latter part of 1958, when
there was an outbreak scattercd through the western and northern
suburbs. Tho focus of infcetion was a suburban creche, and this
drcw attention to the poor recsponse to iumunisation by pre-school
children in certain areas. The number of cascs notified in the
last five years was -

1954 - 569
g5 = 235
1956 - 252
AT - 13
1958 - 60

1959 29 (for six months)
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Immunisation of the childron continuzd and was extended
to acdults. It was conservatively estimated that at the end of Jun:,
1959, 524,000 people had received the complets course, and almost
400,000 arc awaiting their third dose.

Tha age distribution is as follows:-

Under 1 =~ 66,961

1l -4 - 203,331

5 -9 - 240,045

10 - 14 - 171,589

15 -39 = 58,761

20 and over - 176,413

The aftercare and consultative service for roliomyelitis
paticnts continued to operate, Although the number of cascs of
poliomyclitis was small, an ap-arently inerecnsing incidence of
polyneurditis and increased referrnl of allied diseascs fully
utilised the facilitiecs available and referral of paticnts is still
well in cxcces of the rate of discharges from treatment.

DIFHTHERIA.

The inecidenecc of cascs of diphthoria has steoadily deelined
from 148 notifications in the ealendar year of 1955 to 35 ecnscs in 1958,

The notificationa for the first six months of 1959 have been
8. This trend is noted with satisfaction but gives no reason for
complaccney in immunisation policy and plans.

TETANUS.

During the ten-ycar period 1949-1958, 82 persons hove died
in Victoria from tetanus. 0f three persons who contracted the
disease following surgical operations last year, two died.

This zerious situantion prompted the Minister to appoint .
a Tectanus Prevention Committec, under the chairmanship of Dr. E. V.
Keogh, to consider tetanus prevention in its widcest aspcets and
advisc on measurcs to lcsscn the inecidcence.

Following on thc first mceting of this Committce in
Docomber 1958, the following recommcndations were submitted to the
Ministor:-

(1) Active immunisation to be extended to school
children over the age of seven years (under the
cxisting schcme provision is made to immanise
younger children with triple antigen and C.D.T.).

(2) Immunisation of industrial employecse, particularly those
undoer 30 years of ngce.

(3) Active immunisation for paticnts undergoing lower
limb operations.

(4) TIasuc of a rccord card to every person immunisecd
ngainst Tetanus, containing detnils of the coursc
snd dates of inoculations.

The Committee approved of the procedure now in '
operation at certain hospitnls whereby nll paticents on the surgical
walting lists are advised and offercd active tetanus immunisation.
It wns further rccommended that public hospitals should offer a
course of active immunisation to every paticnt given tetanus
antitoxin in the course of treatment.
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IMMUNISATION.

The policy of the Commission regarding immunisation
against preventable diseases has been actively pursucd.

An index of the scale of immunising nrocecdures can
be gained by the amount of immunising agents issucd in the neriod
from 1st July, 1958 to 30th June, 1959,

Triple Antigen 141,848 c.e.
Combined Diphtheria & Tetanus Toxoid 42,044 o.c,
Diphtheria Prophylactic (PT.AP.) 1,104 c.e
Purificd Diphtheria Toxoid (dilutcd) 757 ec.c.
Turificd Tetanus Toxoid (A.FP.A.) 41,853 c.c,
Totanus Prophylactic (Formalinised

Toxoid) 2,522 0.0,
cmnll Pox Vaccing £5,195 doaes
Fertussis (Prophylactic H,A.P.A,) 120 ec.c,
Mixed Pertussis & Diphtheria Antigen 12 c.o,
Snlk Vaceine 609,248 c.c.
Gumma Globulin 2,250 c.c,

TUBERCULOSIS.

The trends revealed in previous years showing a dceline
in both morbidity and mortality ratcs arc continuing and arc a
source of satiafaction, especially in relation to the cxpanding
population of Vietoria in general, and greater Melbourne in
particular, It is cmphasiscd however that although the situation
is promising it gives no reason for complacecncy.

Institutional treatment has beoon readily awvailable for
all typcs of the discase, surgical and medical, and no waiting
lists in any catcgory are recordced.

A ward of 20 beds at Heatherton S=natorium is available
for the use of Prince Henry's Hospital for the accommodation of
fomale convalescent patients.

Dzaths numbered 145 in 1958, the mortality rate boing
5.24 per 100,000 for all forms of tubcrculosis, 4.85 being rulmonary
and 0. 39 non-vulmonary disease. Morbidity rate is 28.01 per 100,000,
the total rumber being 776. '

Thesgea figurcs compare fawurably with prtecﬂing Years,
ng shown hercundoer:-—

Year Deaths Mort. Retel Notifications| Morb. Rate Forulation

1954 245 10, 1,143 46.59 2,453,000
1955 222 8.79 974 38.55 £,526,000
1956 194 T.45 885 33.98 2,604,000
1957 145 S.42 813 30.40 2,674,000
1958 145 5.24 776 28,01 2,770,919

e i







e

Casc finding is orocceding along lines alre:dy long
established, being based on mass x-ray surveys, tubsrculin survoys
agsociated with B.C.G. vaccination, ms well as routine health
hospital and practitioner services of the State.

The programme for mass X-ray surveys is being compiled
to include annual visits to areas of denser population and great-r
movement of people in provineial arecas, e.g. Latrobe Vailley,
Geelong, B:llarat and Bendigo, as well as the metropolitan radius
and suburbs, whilec visits to the morc sparscly populatod arcas,
with 1little changes, are being made at 2 or 3 year intervals.
Examination of persons according to trades and profcssions, c.g.
hairdressers, barmen, firemcn, tecachers, etc., providing dircct
services to tho nublic wes commonced during the year.

Government and scmi-Government departments have boen
approachecd toc include routine chest x-ray examination, both initial
and annusl, as part of medical examination.

Of the 413,932 people includad in the mass surveys for
1958, 184 (0,04%) were tuberculous (proved or possibly active),
1,087 (0.26%) were healed or quicscent T.B., 1,869 had non-tubarculous
abnormaliti = of the lungs and chest. In this period, routinc mass
X-ray surveys have been undertaken in montal hospitals, institutions
for the aged, and prisons. Routine x-rays of the chest have boen
continucd for apnlieants for 01d Age and Invalid Fensions, and for
wonmen attending ante-natal clinics. The incidecnce of agtive
tubcrculosis found in all these groups has been extremely low, and
conforms to theo general picture scen in the population.

Attcndances at mass x-ray surveys have boen very
adversely affected by press and radio comments and reports on
the potential dangers attributed to x-ray examinations. The
Commission is satisfied that there is no danger whatever in the
anminl X-ray of the chest.

Tubcrculin surveys in school children show taat the
percentage of natural positive reactors was 6.46% in the metropolitan
arca, and 5,.72% in provincial and rural arcas.

In the year 1958, admissions to sanatoria and chalcts
and approved tuberculosis beds at hosvitals numbered 1,298, (male
787, femalzs 511) - of which approximately 6% werc migrants. These
figurcs include 29 males and 28 females treated for non-nulmonary
tuberculosis.

Tuberculosis allowances granted, as at Deccember 3lst,
1958, numbercd 582, comparecd with 1,421; 1,302; 1,121; and 783 at
the same dates in 1954, 1955, 1956 and 1957 rcspectively.

Country services, meintnined by clinies based on
chalcts att.ched to the bnse hospitals, have becen increascd by
egt-tlishing clinics, on a monthly basis, and scrviced by or
under the direction of DIr. RH. Marshman, nt Traralgon and Yallourn,
centres of d.velomment and incrensing population, and at Wonthagei,
whers the nged has been recogniscd for some time. The clinies hawve
becen well roceived by both the public and the profession.

Bovine tubereculosis is not a elinieal problem in this
State, but it is known that bovine infection, of up to 10%
incidenece, is preacnt in some of thoe dairy herds in the main
dairying distrietas. Therefore, it is a matter to be noted with
gratification that a long-term programme has been undertaken by
the Stnte departments concerned to control and ultimately eliminate
bovine tuberculosis from all herds in the State. This will
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diminish the total tubereculosis resorvoir, and at the same time
remove a source of confusion in our tubereulin surveys.

The cducation of nurses in tuberculosis is being
continued in two categories - post-graduate course for State
registered nurscs, and one year coursec for nursing aides. The
former is freely availed of by interstate and Asinn nurscs. The
reeently cstablished Viectorian Nursing Counecil is to assume
responsibility for the training of Tuberculosis Nursing Aides, in
association with the Tuberculosis Service, and the added status
given to the aides, now to be State registercd, will be bencfieial
te recruiting for our sanatoria services.

The Viectorian Tuberculosis Association continucs to
work actively in the fields of publicity, education and benevolencs,
and co-onerates very fully with the State sorvieos. A eine-film,
in colour, is madc cach year for showing at cinema theatres,
publicising the value of chest x-ray as an annual cvent, and
emphasising tuberculosis prevention as a "family" affair.

INFECTIVE HEPATITIS.

Infeetive Hopatitis remains cndemic within the
community and 1060 eascs were notified in 1958, comparcd with 1372
in 1957. Notifications for the first six months of 1959 are
slightly but not unduly in excess of thosc for the corresponding
period of 1958, The level of cndemicity aprears to have settled
down to that which existed before the peak years of 1955 and 1956.

The aetual incidonce of the discase is difficult to catimate,
but must bec considerable as only icteric cases arc notifiable., The
use of gamma globulin =s a preventive measure in the protection of
contacts and especially its use in outbreaks in institutionsz has
been actively cncouraged.

Great cmphasis is still plnced on gencral hygiene
and sanitation.

DIARRHOEA AND DYSENTERY.

There has been no great wvariation in the incidence of
gither of these discascs during this year from past notifications.
Localised outbreaks are promptly dealt with but the Commission fecls
that a reduction in the steady occurrence is a matter which is
practiecablo. It also recogniscs the faet that many mild eascs arc
not notified.

The observance of regulations in relationship to
hygiecnic handling and earriage of food, of those pertaining to
sanitation and pecst control is again strongly cmphasiscd.

DISSEMINATED SCLEROSIS.

A survey of disseminated sclcrosis in Vietoria was made
at the request of the Consultative Council on Foliomyclitis. The
cstablished scrvices of the Poliomyclitis Division were made available
to ths medicnl profession in a consultant capncity, and about 150
paticnts have been referred for physical treatment snd asscssment.
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A number of paticonts worc admittcd to Fiirficld Hosnital for short
periods and others have roceived out-pationt helo. Although it is
felt that the help provided has bcen of benefit to these prtients,
it must be stresscd that this docs not a2ltoer the nature of the
diseasc for which thers is at present no speeifie tre~tment.

“HDEMIC GOITRE.

East Gippsland has been rccogniscd as an cndemic goitre
region since its pioncering days. Rocoont eoxperimental work has
thrown ncw light upon factors enllzd food goitrogons as wcoll as
iodine lack in the dict as actiologienl agonts.

For the past ton yeara iodinc tablets have boon isaued
froe to achool children. To assesa the value of theac toblets o
survcy was conductcd throughout the arca. Results suggested there

had boen an improvement
workars wae not present
grade goitres in school

The survey is
ars considered to be in
infested pastures. It

in that the large goitre revnortcd by earlicr
but there was a2till evidenee of the lower
children,

not yet complete, as thce food goitrogcens
milk from cows grazing on ccrinin wecd-
iz proposed therefore to conduct further

surveys during tho spring, summer 'nd autumn of 1959-1960.

VENEREAL DISTASES DIVISION.

lotifications of vencreal discase received during the
calendar year 1958 arc sct out below:-

GONORRHOEA SYFHILIS.
Government Clinie 5?% 178 663 T?‘ 71 93
Othcr sourccs 41 g 50 4 T 11
Total T13 Total 104

For purposcs of comparison the tot:l number of infections of
gororrhoen and syphilis reported in Vietoria for both sexes in
¥arious yc-ras sgsince 1951 are also guoted.

Gonorrhecn §Enhilis
1951 718 281
1954 467 133
1957 809 162
1958 T13 104

Although the Victorian population haes cxnandcd from
about 2.3 million in 1951 to about 2.8 million in 1958, thc number
of reported infections has remained fairly stablc. It is pointcd
out that the figurcs covering roported cascs are only an indiention
of 2 trend, and are not of statisticnl signifiennec to be rol tod
to inecidencc.

With dcep regret the death of Sistcr Edith A. Adms is
She dicd on the Tth April following n bricf illness.

Sha

rocorded.
Sister Adamz had workcd for 11 yenrs in the Women's Clinie,
wns notcd for her kindness to th: naticnts among whom she had

made many fricnds.
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FUBLIC HIALTH LABORATORY.

The annual total of examinations carricd out in the
three scctions of the Public Health Laboratory shows a 4 ncr cont.
rise over last year to the rocord number of 89,083,

Diphtheria:

Only seven virulent strains of Coryncbacterium
diphtheriac werc isolated and there was no evidence of cpidemie
spread. Among thesc seven cultures no less than five serological
t¥ypes arc represcntod. The sporadic nature of these ecascas nHays
tribute to the eificacy of the immunisation policy, but at tho aame
time underlincs the imnerative nsed to continuc it.

Salmonella:

Th: number of culturcs of human origin which includ:s
thosc isolated here, together with those rcceived for identificeation
from other laboratorics, has continucd to rise steadily as previously
noted, The inereasc from 223 in 1957 to 275 for the yoar undir
reviaw is duc mainly to S.typhi-murium; S.bovis-morbificans ~nd
nowport remnin next on the EIs? in rcgard to numbeors. 5. dorby,
which produccd n scrious hospit-l outbrezk some year:s ago, remiins
at 1 low endemie laowvel, Thetrend over the last three years is
tabulated below:

1956 1957 1958
S hi-murium 133 131 206
S.bovis-morbificans lg gg %g
o= ILEWpoTt
ET:;:IEE 6

4 6
UncIassificd 16 23 24

176 223 275

——— eo—— s

Among the uneclassified =re included three eulturcs of
nrat i B (phage type Dundcz) from three members of 2 family in
2 he first eulture was isolatod from a three yoar old

¢hild in Pairfizld Hospital with cnteritis: routine faseal specimens
from the parents and the one other child in the family revenled that
the father “nd thc one year old brothor werc apparcntly transicnt
symntomlcss cxerchtors. Efforts to discover the source of this
infeetion wore without avail. Our rccords show that the only other
isolation of this organism was from a ensc in 1955; no conncetion
botween those two foei could be catablished by inguiry.

3.%1hnr§ - A species which has not previously apoeared
in our list o etorian ‘nlmoncllas was isolatzd from n child with

gastro-cnteritis in the Royal Children's Hospital: this rare specics
w28 found on onc occasion in Papunl dessicatcod coconut in 1953.

S.bariclly - This is anothcr unusual sp.cics which whs
gncountered once only. This strain wns isolated by the Geelong Hospitnl
Laboratory and scnt for identification.

Txgynid = There were six sporadic cases from which ty—-hoid
bacilli wer. 1solated: onc of these proved to be of phage tyne jé,

a strain ncw to Australin. It came Trom an Italian woman whooe
history suggests that she may have nequired her infection in Duropc.
One further cnsc duec to this cxotic type hns sinece occurred so it is
possible that the strnin may become cstablished in the community.






Shigellosis:

The totnl number of humnn isolations was 224, a8 comparcd
with 133 1last year.

A major outbresk of shigclla sonnci infoction struck the
town of Mansficld in April when somcthing 1ike » quartor of the
population was affeeted: at least 321 poople arc known to have
suffcered to somc degrec. The situation was so urgent th ot an
emergency laboratory wns sct up on the spot by mombers of the Tublic
Hoalth Laboratory staff. In the coursc of two wecks 600 specimons
were examined, 48 of which yiclded Sh.somnei, The cpidemiology of the
outbreak wis confusing, but it appearcd that the State School may have
been involved in dissominating the infeetion throughout the community.
The cpidemic pcrsisted for about six wecks and cnded abruptly.

Apart from this outbreak shigoclla isolations showod some
general incrceasce from provicus years. Sh.sonnci hns unfrrtunntaly
appearcd in at lcnet thrce institutions enring for children.

Of othcr Shigella types, Sh.flexneri 12 romains next in
importanecc.

Fundnmontal rescarch into the p-thology oi cshigellosis is
boing carri:zd out in the Public Health Laboratory by Dr. Coovncr nd
somé of this work has alrcady becen submittcd for mubl_cation,

Stavhylococenl Foocd-Poisoning:

Zarly in Decomber somc seattor:zd enscs of what apponrad

to be staphylococeal food=noisoning occurrcd in the Ringwood-lonthmont
district. Inquiry suggcstcd that corncd boef manufacturcd in ncther
puburb wis r.snonsiblc and this suggestion was substantiatcod by the
isolation of Staph.pyogecnos from » sample of the corncd bocf obtnined
in Ringwood "n T'Oli fﬁu Thceas of one paticnt. Phage tyring showcd
somc similarity between the twe culturcs, but the corrospondcnec was
not completec: both were veniecillin rosistant. it the rooucst of the
district he~lth officer and the medienl officcr of health, n visit was
paid to the factory and it was cstiblishcd thnt though tho conditions of
manufacturce woere quitc good, on occasions when demand for the products
was high and distribution was hurricd, some of the smallgoods were not
well chillcd before despatch, so that any small inoculum of ‘
staphylocceci - an organism notcd for its rcsistonce to the inhibitory
effcet of salt - could multiply rapidly in the ment. Advieco was given
to the manufacturcr on provention of contomination and the imvortanec of
rapidly cooling and maintaining the products 2t 2 low tcmporaturc ot all
timcs after cooking. During this investigation mimbers of 2 family
owning 2 rctail smallgoods businecas werc discovercd to have suffered
from gastro-cnteritis., On cxamination of facecs from four mombors,
two yizlded staishylococei ralated to the phage tyoe found in ac
corncd beef from Ringwood, nnd thrce yi:zldod ;1snisaimgngl}“ﬂ -tEWG

.chogtor (nd onc E.dcrbﬁ. S.cheator was nlso isolatcd from tho
Eﬁrncﬂ bcef on s2lc in cir shop. This confusing cpisodc furthor
emphasiscs the dangers to the public of apnarcntly winer lapscs in
food hygicnc.

Bruccllosis:

P

A numbcr of requasts from practitioners for brucella
agglutination tcsts incressed during the year and thce number of
frosh ecaiscs - probably bruccllosis - brought to light rosc to 46 s
comparad with 37 in 1957. As has boen evident in the past, this is
froquently on occupational discasc nffceeting dairy farmers, 2lthough
a fow cngcs occur in children ~nd in older people who give no history
of contaet with eattlc.
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TUBERCULOSIS BRANCH LABORATORY.

Az o result of the successful activities of the Ttate-wide
campaign against tuberculosis, the number of specimens r-ccived for
examination has begun to decline. This has made it jossidle to
examine all sputum specimens by culture as well as microsconieally.

Lfforts to improve the efficiency of examination of all
specimens have continued; in particular the introduction of the
low-power objective to fluorescence microscopy enables a far zreater
volume of material, such as sputum, to be scanned for acid-fast
baeilli, t'wus rendering the examination more reliable.

) During the year an interesting phenomenon came to light
when it was noticed that fasting gastric contents from a large number
of patients in a certain country hospital yielded on culture a growth
of saprophytic acid-fast bacilli: +these were sometimes associated
with a coincident growth of mycobacterium tuberculeosis. Invoztiratious
showed that the saprophyte existed as a contaminant in the large bottle
of "sterile" water which was used to top up the bottles issued for
collecting the specimens of fasting gastric contents. The nrobem
was solved by providing smaller bottles of truly sterile water for
this purpose.

CHBICAL LABOCRATORY.

Goneral: Miss B.K. BEvans retired on the 30th May, 1959, after
having been chemist in charge of the Health Section of the State
Laboratorics since the latter were established in 1932, and previously
when the laboratory was at Queen Street. She had accumulated a wide
experience in food chemistry and court procedure which will be hard
to replace.

The total number of Sﬂﬂ?lEEJERﬁmittEd during the year
under review showed an inerease of 205 over the previous yoar and an
additional chemist was appointed to the staff.

The samples submitted covered the usual wide range, in
which foodstuffs predominated, and three types of these are worthy
of mention.

Olive Qil.

A number of samplas of olive o0il were found to be
adultercated by admixture with other vegetable oils and successful
srogagutions resulted; one sampleconsisted mainly of maize oil
with just sufficient olive oil to give a flavour. The adultoration
wag found to ‘have been carried out by loecal bottlers.

hpeat and Meat Products.

Many samples of sausage meat or sausages were found o
be deficient in meat content and/or to contain excess fat. A mucher
contained prescrvative above the permitted maximum, However, 2as far
as preservative is concerned, most trouble was exXperienced with chopped
meats containing sulphur dioxide, which is not allowed in any fresh
meat. In some cases, it was alleged in defence that the chovned meat
contained - trace of salt and therefore came under the definition of
"sausage meat". This ttempt at evagion of the Regulations is at
present receiving attention, with a view to appropriate action. Many
butchers appear to be determined to add sulphur dioxide to such meat
and are not deterred by occasional fines.
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Coal Tar Colours.

The list of coal tar dyes permitted to be used to colour
foods was reocently amended. The present list is now common to all
States and docs not include a number of dyes previously permitted.
The laboratory has been involved in a considerable amount of work in
investigating methods for identification of these dyes and in analysing
various types of food for the nature of the colouring present. The
colouring of the casings of saveloys with a non-permitted dye has
resulted in numerous nrosecutions and has caused considerable discussion.
It is therefore of interest to examinc this matter in some detail.

Practically every country has reviewed, or is reviewing,
food colours as many previously in use and thought to be harmless have
sincc been proved to be dangerous. The Commonwealth Food Additivces
Committee, on whose recommendation all States adopted the current list,
laid down the following principles for guidance:-

Coal tar dyes should be prohibited in food unless:

(n) ﬂrt§ficiﬁl colouring of a particular food is
desirable in the public interest;

(b) the desired shade cannot be retained or derived from
the natural colour by any practicable imvrovement in
nrocessing;

(c) there exists no satisfactory alternative colouring
agent which is itself a foodstuff or a derivative
of a foodstuff; and

(d) the innocuity of the eniline or synthetiec dye
proposed to be used eannot reasonably be called
in guestion.

Under (d), eoal tar dyes were rejected as unsuitable
food colours if they fell into any of the following categories:-

1, Pat-solublc dyes - such are stored in the body and cause
liver damage,

2., Basic dyes - stain protein and are not readily eliminated.

3. Carcinogenic tendencies - without going into a detailcd
chemical discussion, it has been proved that coal tar dyes
containing certain organic derivatives in their constitution
or breaking down in the system to certain organic compounds,
are definitely carcinogenic when tried with cexperimental
animals, or arc strongly suspect.

4, Toxicity - the dye stuff itself must not be toiie nor should
it contain toxic int-rmediate products or eXcessive amounts
of poisonous metala or other poisonous ingredients.

It will be generally agresd that the forezsoing is a sound
basis on which to view the whole guestion of coal tar food dyes and
that a dycstuff that is suspect of falling into any of the above
categories, although not definitely proved so, should not be included
in a permitted list until further investigation has proved it harmless

Saveloys and Frankfurts.

The exclusion of some of the older dyes caused some
temporary inconvenience to food manufacturers and particularly to thosc
making frankfurts and saveloys, wherc Orange II (not now permittecd)
w28 generally used to colour the skins, Orange II i=s one dye which has
been proved to be harmful, it has carinogenic properties and coan
cause liver d mnge.
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Apparently, some smallgoods manufacturcrs have boen
prepared to run the risk of prosceution by continuing to use this
particular dye and, in most casecg at least, this hag not been done
in ignorance; the trade generally is aware that Orange II is
prohibited for this purpose,

Orange II, along with many other dyes not allowed for
food colouring, is used for other nurvoscs and there would be no
Justification for prohibiting its entry into the country. Further,
if it is sold to a purchaser simply as a dye, without any indieation
by him that it will be used to colour food, the vendor cinzot be held
liable if, later, it is =m0 used,

The Regulations require that any colouring sold for or
intended for colouring food shall bear a label stating the name of the
dye or dyecs proscnt, or the Rowe Colour Index number, Provided this
regulation is strictly policed and, as a result, the purchaser is
aware of the dye or dyes present, the responsibility for use of a
prohibited dye must rest on tha food manufacturer.

FROFRISTARY MTDICINES ADVISORY COMMITTZIE.

Since the Proprietary Medicines Legislation first came
into operation in February, 1948, 10,400 aponlications for registration
have been received, and of this number 8,200 preparations have boen
registored. New applications are being received 2t an average
rate of sixty pernmenth.

The Commission desires to cxpress its appreciation of the
work of Mr, A. W. MecGibbony, 0.B.E. Mr. McGibbony was nominated
to the committee at its inception in 1948, as rcpresenting the FPharuncy
Board of Victoria. He remained a member until besct by ill-hcoalth,
and retired on 4th Junc, 1959. Mr. McGibbony posscssed a'wdigue
knowledge of the classifications of poisonous substances and was a
most valued momber of the committee.

SEWERAOGE.

The deeision of Cabinet to inerease the allotment of funds
for provinecisl sewerage has resultoed in a rovival of interest in this
field nnd werk is procceding at Korumburra and Sale, and is nbout to
commence nt Lorne. Schomea. for these townshinps weorc considered by
the Commission some years ngo but remained in abeyanec beenusc of
financial difficulties.

Iuring the year the Commission approved of a site for the
gewzc treatment works for Wodongn. It is expoeted that several
ndditional schemes will be considered during next year.

Mass Septic Tank Installations.

The yecar saw the completion of the thirtythird township
installing septic tanks to scrve eich house under the provisions of
FPart XLVI of the Loecal Government Act. Four additional townships
are likely to be completed in the next year. This scction of the
Act provides for finaneing such schemcs as for private road
construction and recuires the Commission's aprroval of the
installations.

Some of the early schomes of this nature provided for units
of thc dry type only but with the advent of the 6-pint flushing
pedestnl, it is now usual to install the more satisfactory wet tyve.
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FUBLIC BUILDINGS.

The number of approvals of plans and specifications of new
public buildings and additions and alterations to existing public
buildings remained at the high level of recent years. For the year
under review the figures were 488 new bulldings and 460 additions and
alterations, total examinationa, 948. Fre-school and infant welfare
centres represented the largest single group of new undertakings.

Inspecfiions of public buildings during public occupation
continued throughout the year, the total number of wisits being 1,500.
A number of prosecutions were successful, for breaches of the regula-
tions detected during these visits, but generally it was found that
conditions were satisfactory. No instance of overcrowdlhg of a
plcture theatre was reported, attendances generally being poor. The
number of theatres closcd down now total 36, and many morec operate:
on restrictod schedules.

FUBLIC WATER SUFFLIES.

The recommendation of the Commission that a chemist be
appointed for the supervision of plants chlorinating public water
suprlies throughout Victoria has been effected. This officer is
working from the Department of Health in collaboration with the State
H%?iiﬂ ;ﬁﬂ Water Supvly Commission and has covered a large proportion
[s] e ate,

The main approach has been through the Loeal Water Trusts,
to whom recommendations nrc submitted. Many deficlencies hawve become
ap-arent but the work is continuing and expanding.

AIR FOLLUTION.

The Clean Air Committee has continued with its survey of
the methods adopted in difforent parts of the world to detect and control
air pollution.

Four sub-committces, 28 under, have been formed to assist the
functioning of the main committee.

Hosearch Sub-Committee.

To advisc on measures of research which should be
carried out such as the investigation of fall-out in Melbourne
and other areas.

Investigation nand Action Sub-Committce.

To concern itseclf with practical measurcs to be
taken to eliminate existing ~ir pollution problems.

FPubliclity and Education Sub-Committes.

To devise and arrangc publicity and cducationanl
programmes for health inspectors and other municipal officers,
and persons connected with the combustion of fuel.

Lezislation Sub-Committce.

To review cxisting legislation and prevare draft
regulations for consideraticn by the full committce,
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Towards thc cnd of the year a senior research officor was
apoointed to the staff of the G:neral Health Branch to assist with
air pollution mattcrs. The branch now hns 21 gtaff of two officors
who are engnaged full-time on air npollution problems.

INDUSTRIAL HYGIENE DIVISION,

Conaider bls ehanges in the Industrial Hygiene Division
have boen necessary to administer the Irradiating Apparatus and Radio-
netive Substances Regulations 1959, which were »nromulgzted in May of
this jyear.

An administrative officer has becn ndded to the staff in
ordexr to cope with the extrn clerieal work involved and 1 medieal
officer has been scconded to the staff from the Tuberculosis Branch
to supervisc the hazards associated with th: use of radiation in
medicnl, dental and veterinary work.

A geientific officer of the Division who has undergonce
special training in the subject is supervising the hazards ascocinted
with the use of radiation in industry.

Unfortunately this has had the cffect of deplceting the
scientific staff engaged in genernl dutics nd until an extrn
scientific officer is mnde available therc will bc inevitnbly n
curtailment of some of the other activities of the Division.

lMiany early difficultics have been cncountercd in the
administration of the regulations, but such could only be cxpeetod
with new legislation in a relatively unexplored field.

On the other hand, the generally co-opcrative attitude ol
people cngnged in radiation work has helped to smooth out most of
the difficultics that havce arisen.

AERTAL BAITING BY MEANS OF 1080 RABBIT
TOTSON.

During thc year the Health Department co-operated with_thc
Agriculture Department in this method of destruction of the rabbit
peat,

It has beoen considered to be a useful method of attack in
inacecesaible forest and mountainous arens adjoining pastures.
Diced carrots cut into " - 3" cubes, sprinkled with n solution of
1080 (Sodiwi Fluoroacctate), in the propertion of 1/10 oz. to 20 1bs.
of garrots have beoon usad.

The Health Department felt that possible contamination of
water supnlies and risk of children getting access to the poison needed
supcrvision. This has been ccnscientiously carried out by district
health officers in co-cporation with ins»ectors of the Lands Deopartment .

At one stage it was suggested that 1 mixture of jam and 1080
might be utilised near burrows, cxprcssed from a type of pressure
gun. However, the Health Commission fclt this was inadvisablo
because of the risk to children.
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DRYCLEANING STERILIZATION OF HOSPITAL
SLANRETS.

Investigations inte the efficacy of the drycleaning -
quaternary smmonium compound mecthod of sterilizing blankets is being
carricd out at Pairficld Hospital by departmental officers in con-
eunctian with Mr. H. A, George (chiz{ engineer) and Dr. Ferris

pathologist).

The results of this study to date using 2 non-ionic
detergent and 2 commercial guaternary ammonium compourl show th-t
whilst n marked reduction in bacteria occurs after processing, the
finished blanket is not cntirely sterile. There is somc residunl
bactericid~l effect in the blankets which, although not marked, do.s
reduce the bacterial count. Whether this residual effect is of
significance in reducing cross-infection in a hospital ward can only
be determincd by controlled studies.

The plant was installed at Pairfiecld Hospital by the

Hospitals nnd Charitics Commission and the Health Commission ns a
pilot study on blanket sterilization.

LEGISLATION.

The following consolidating legislation came into operation
on lst April, 1959:-

Ccmeteries Act, 1958 (No.6217).

Clean Air Act, 1558 (No.6220),

Health Act, 1958 (No.5270).

Venerenl Disenscs Act, 1958 (No.65408).

The Health Aet, 1959 (No.6507) came into operation on 5th
May, 1959, and provides that the council of any municipality must
obtain the consent in writing of the Commission before cstablishing
any garbage or sanitary depot. The Act alsc cnables councils to
levy a charge for tho disposal of trade waste; increascs the salary
of the Director of Tuberculosis: providcs new vowers in relation to
the notification of diseasc; alters the definition of an "apartuent
house"; prohibits the use of certain substwneces in the manufacture of
toys, decorative paper and paper serviettes; and makes provision for
councils to charge higher fees for the registration of certain
pProemiscs.,

The Cemcteries Act, 1959 (No.6530), which was given Roynl
Assent on 12th May, 1959, provides for several amendments to the law
rclating to certification of death for cremntion purposes, and is in
accerdance with the recommendations of a special committce whose report
w2g ncccpted by the Commission last year.

Among other things the new Act provides for the introduction
of an application for cremation form which is to be completad and signed
by the exccutor or next-of-kin of the deoceascd. The Act nlso amends
the form of the certificatcs, which are given by the doctor who attcndcd
the deececased and the certifying medical practitioner.

Tho Act hns yet to be proclaimed. The Commission has made
tentative reccommendation thnt it should be brought into operation on
lat February, 1960, provided thnt the neceosanry forms can be printed

and distributed beforchand.
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REGULATIONS

The following recgulations wore approved:-

Food and Drug Standards Regulations, 1958.

This is a consclidation of the numerous amcnding
Food and Drug Standards Regulations with the earlicr basic
regulations of 1939,

Amending Public Building Regulations 1958 (Mo.3).

These rcgulations provide that for a two-lea® exit
door of a public building (cxcept theatres) any type of lock may
be provided other than a lock which prevents the two leaves from
separating.

Irradiating Apparatus and RBadio-active Substances
R:zulations, 1954.

Erovide for the licensing of all irradinting apparatus
and radio-sctiwve substanee intonded to be held, used, sold or
transoorted.

The regulations nlso provide for general safcoty
precautiona; the medical examination of employecs exposcd to 2
radiation hazard; the disposal of radio-active wastes; the control
of radio-active contamination; and the transport of radio-actiwve
substanceoa,

Anmcnding Food & Drug Standards Regulations 1959 (No.l).

These regulntions dofine antioxidants and preseribe the
kinds and guantities that may bec added te certain foods; amend
the list of noisonous substances nnd the quantitics thercof that
are permitted in or on food; define stnandards for flavoured skim milk
powder and concentratad flavourcd cordials.

FROCLAMATIONS AND ORDERS-IN-COUNCIL.

The offensive trades provisions of the Healt: Act (so
far as those provisicns arc applicablc to piggeries) werc cxtended
to the whole of the municipal district of the Shire of Ararnt.

Portion of the municipal district of the Shirc of
Corio was prescribed for the purposc of preventing the deposit
of nightsoil.

Two new meat arcas, Boenalla and South Gippsland wore
constituted.

Authority was given to the Council of the City of
Mclbourne to establish a gzrbage tip in a large quarry hole at
Brunswick.












(Appendix to the 37th Annual Report
of the Commission of Fublic Health).

NATIONAL HEALTH AND MEDICAL R=ZSEARCH
COUNCIL COMMITTEE ON EFIDEMIOLOGY & INFECTIOUS DISTAST.

The Committce on Epidemiclogy and Infoctious Discase met at the
Commonwealth Serum Leboratorics, 12th Junc, 1959.

Presant:

Profossor E. Ford - Chairman
Professor H. Ward.

Ir. P. L. Bazelay.

Dr. C. Z. Cook

Co-optod members -

Ir. 5. V. Keogh
I,

m

» MeLorinan
+ Fazekas
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« L. Prench
Ir. A. A. Perris
Dr. H. W. Greville

The Committee received -

115 From the National Health and Medieal Research Council
a2 request for -

(a) An explicit statement upon polyvalent influenza
virus vaccines, their efficacy, the durntion
of immunity conferred, their frecdom from side
effects and their walue in the control of
cpidcmics.

(b) Advice upon the practicability of immunisation
against epidemic uppor respiratory traci infections.

2a Prom the Commissioner of Fublic Health, Western Australin,
e reguest for definite answers to the following questions
about influenza vaccination.

En] The value of waceination where the vaccine haa
been prepared from the speecifie strain involved.

(k) The valuec eof a stock vaceine which contains the
typc but not the specific strain.

{e) The value of a stock vaccine which does not
contnin the tyne.

{(d) Time taken to develop immunity after vacecinstion
and duration of immunity.

1, (a) POLYVALENT INFLUENZA VACCINE.

Efficacy: Folyvalent waccines can afford considorable protection
againet the clinieal effects of infeetion with Influenza virus when
the virua concerned is included in sufficient amount in the wvaceino;
under these conditions, substantial protection (up to 75%) from
clinical Influcnza can be expected.






(Apnendix continucd)

If, however, a noew sub-type of wvirus apoear: and bocomes
prevalent in epidemic form no »rotection can be anticipated from
a vaccine which does not include it.

- Theo cmergence of new sub-types of virus can not be
precisely forccast, but in past experience, new varinnts of
Influenza A have been identified at intervals of 10 to 15 ycars -
in 1918, 1933, 1946 and 1956. With Influcnza B, chinges havc beoen
less frequent.

Duration of Immunity. Somc degree of mrotcction may bc nticipatcd

Eﬂyﬂ after tho iﬁminiatration of an ndcquatec dosc of the waccine
and maximum protection at about the seecond month. TProtection moy
be expected to last from 1 to 2 years.

A Tecommended coursc consists of two dosas of wvaceine,
onc month apart followed by a re-inforecing dosc after an interval:
of 12 months.

blde Effecets: At present influenza virus for usc in vaccines is
grown in eggs and allergic reactions may be cxpected in persons
gensitive to egg protein.

Toxic reactions (3 to 4% general and 3 to 4% loenl) are
likely to occur in some 6% of cases when the vaceine is given
subcutancously. If the vaccine is administered intradermally,
this risk is appreeiably reduccd.

Although, theoretically, the repeatcd injccetion of the
egg protein content in the vaccine could produce scnsitivity, this
has not bcen obscrved in practice in extensive trials.

It iz expected that influenza wvnecine from which the
egg antigen has been removed will ultimatcly be produced.

Control of Enidemics: Although a suitable vaccinc will avert the
development of symptoms of clinieal influenza, it eannot be expected
to prevent the spread of virus through the community. It is unlikely
thercefore that non-vaccinated persons will be safe-guardced by the

protection of the vaceinated.

In an epidemic yenr when the nrevailing virus is without
major antigenic change from the previous ycar, vacecines would be
useful to proteet thosc previously unvaccinatcd with those who have
not experienced infeetion with the prevalent strain. If no new
sub-type ap-ears, the vaccine shouwld to this extont reduce the
prevalcnee of elinieal influenza,

If a ncw antigenic sub-type should appear and become
epidemie, therc would be wvery little opportunity with mcthods ot
present in use to prepare, issuc and administer an effective vaccine
in sufficicnt quantity to influenece the coursc of an cpldemie.

(b} VACCINES FOR UFPER RESFIRATORY TRACT INFECTIONS.

The Committee considers that at present there is not
gufficicnt cvidence about upper respiratory trncet infections othor
than influenza to justify the usc of vaceincs in an attempt to control
them, The Committce cmphasises the desirability of the Commonwcnlth
Serum Laboratorics conducting further research into th: production and
syalue of these viccincs. In particular, asscasment of their vnlue
should be undertakcn by submitting them to field trial.






(Apnondix econtinued)

2. QUESTIONRS FROM WESTERE AUSTRALIA.

~In its consideration of four questions from Western
Australia, the Committce has substituted the word "sub-tyne" for
the word "type" throughout.

With this substitution, the Committce's answers are:-

(a) A vaceine in which at least 100 CCA of the prevolent
sub=type of influenga virus is inecluded will give
up to 75% protcetion.

(b) Sece 1.
(e) To valuc.

(d) Some protection will be obtained at 14 days.
Maximum protcction may be expocted two months
after administration,. If a re-inforcing dose
is given after the loapse of a year, protecction
pay be cxpected to cndure for another 1 or 2 years.

3.  GENERAL.

The Committce rceogniscs thit a number of problems
related to large scalce immunisation against influenza still
roguire solution and considers that the Commonwealih Serum
Laboratories should bc suprorted in rescarch projccts, including
field trials of vaccincs, dirccted to their clucidation.

The Committcc cmphasiscs that the value of an influenza
vaceine as n prorhylactic t any time will deopend upon its
containing in adegquate amount the nrevalent sub-type of virus.

It is important thereforc that the Commonwealth Serum Laboratsrics
as manufacturers of th: waceine should at all times be aware of
the prevalcnee of influenza viruses in different parts of Australia.

The Committoce conglders that this purnosc might most
readily be scrved by tho frce interchange of information botween
the Commonwealth Serum Laboratorics and other virus laboratorics
throughout Australia. To develop an adequate liaison for this
purposc the Committce suggests that an early conference of
intercated virologists nmight be arranged at the Australian National
University.

In order that the scope of enquiry may be extended
Health authoritics might consider practienbls measurcs to cncourage
th: collaboration of medical practitioners in the submission of
maserial for study by laboratorics staffcd and cquipped for the
idcntification of wviruscs.
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INFARNT MORTALITY.
(Deaths under One Year.)
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