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Report of the Commissioner of

Public Health.

The Hon. the Minizter for Health—

I have the hononr o submit a report on the De-
partment of Foblic Health for the year 1943:—

ADMINISTRATION.

Aszistant Commissioner,

The Depariment saffered n serions loss on the 22nd
November, 1948, with the retivement of Dr. A, Neave
Kingsbury, the Government Baeteriologist and
Deputy Commissioner of Poblic Health, Sinee his
appointment in November, 1941, Dr, Kingshury had
shown that, not only was he a distinguished bae-
teriologist and epidemiologist, but that he was o wise
and taetful administrator. He was J.l'l.ing Commis-
sioner of Publie Health for a considerable time and
did muoch to influenee the general poliey of this
Department. The professional members of the staff
wil] migs both his inspiring personality and the bene-
fit. of his experienced advies,

Laoval Authorities.

Advoency that ndjoining loeal health nothorities
unable individually to support a full-time inspector
should evoperate lo share such an offieer collectively,
resulted doring the vear in the formation of six
groups embraeing 33 anthorities,

These were:—

Leschenaunlt Health District comprising Bunbury
Municipality, Bunbury, Capel and Dardanup Hoad
Districts,

Vietorin Health Distriel eomprising the Gerald-
ton, Greenough, [rwin, Northampton, Mingenew
and Upper Chapman Rosd Distriets

Stirling Henlth District eomprising Broomehill,
Cranbrook, Denmark, Gnowangernp, Kent, Ko-
Jooup, Plintagened and Tambellap Road Districls,

Dale Health Distriet  comprising  Beverley,
Brookton, Coballing, Marmadong, Pingelly, Wand-
ering, Wickepin and Williams Hoad Distriets,

Avon Health District comprizing the Cunderdin,
Kellerberrin, Quairading and Tammin Hoad Dis-
iricts,

Neweastle Health District esnprising Chittering,
Tw‘ul;rny and Vietoria FPlaing Hoad Districts.

Twa additional rosd districts—Coolgardie  amd
Westonia—arranged with the Department for routine
inspeetion by Departmental inspeciors.

Having regand to the sparsity of white popula-
tion, the relatively heavy native population, the risks
of endemicity of tropieal disease and the possible
introduction of quarantinable disease by air, respon-
sihility for supervision of the ten Northern and
North-Western road districis was undertaken by the
Department.

B

Negotintions are procesding for the eonstitution of
three additional groups :—

Blackwood Health District including  Boyup
Brook, DBridgetown, (reenbushes and Nannup
Road Distrists,

Lakes Health District  ineluding Beneubbin,
Dowerin, Koorda, Kununoppin-Trayning, Mt Mar-
shall, Muokinbudin, Nungarin and Wryalkatehem
Rond Districts,

Guseovne Health Distriet ineluding Carnarvon
Muniﬂipﬂ]il;v, Gascovne, Minilyn, Shark “.B_'l. and
Upper Gascoyne Rond Distriets.

Negotintions are proeceding with the Corrigin,
Kondinin, Kolin and Narembeen Road Districts with
A view to the Department undertaking routine health
inspection al the cost of the beards.

With the completion of nesotiations pending, it
is hoped that permanent op adeqoate pl"l'iﬂdiﬂ: health
supervizion will be assored for the whole State with
the exeeption of L0 sparsely popolsted and remote
road districts in respect of which action has not been
deemed a matter of immediate urgeney.

During the vear one munieipality and 16 road
boards ﬂﬂhpt&ﬂ the Madel “_'Fd-.lt'l‘ﬁ. under the Health
Aet neecssnry to ensble them to fonetion as loecal
health anthorities.

At the elose of the year seven road beards, namely,
Chittering, Gascoyne-Minilya, Kent, Narrogin, Tam-
min, Wagin and York were still unprovided with
these by-laws., Action in respect of these iz pro-
ceeding,

Adminiztrative Inodequaciy.

One cannd eseape the eonelusion that effective
health administration is seriously impeded and the

extonsion of activity into new flelds largely fros-

trated by the out-moded and ireationally  devised
cxtablishment of the Dopartment.

In ihe past the apotheosis of the lay administrative
officer and the traditional relianes upon him to de-
torming the scope aod design of the Depariment,
have developed a strneture whieh, thongh donbtless
in barmony with Treasury and Public Serviee pre-

ﬂmlm'lll:innu.' 'ig i.|.|r|L|!qF|-'|-ml fl,rr its ﬂ\'l,h'll’ﬁd '|;|||.r|'lhﬂ4-

and alien to technical requirements.

The functions of a Department of Public Health
;I,Ituu]l.‘l he—

{a) To study the incidenee of disease and the
canses of morbidity and mortality in the eom-
LY.

(b} To identify factors which arc preventahle
and to devote itself to removing them.



(e} To conduet research into improved disgnosis
and mothods of treatment in order to shorten the
period of illness, avert a fatal outesme or mitigate
the effecis of irremediable lesion, aod actively to
engage in extemding the knowledge of and Facili-
ties for the universal application of these
Health Departments s nt present constituteld are

largely the unplanned growth of bodies originally
formed to control morbidity and mortality doring
the last century when the hending of population in
cities following the imdustrinl revolution led o the
peesgnition that filth and squalor were mportant
agents in the transmission of diseaze and when the
r\-]_.in:]qlmi,nluﬁ'fn' of infections  disease waz hut im-
perfectly understood,

These bodica sines their original  establishment
have contributed materially to the eontrol of mor-
bidity and mortality from the Alth and infections
dizenses, but owing to their origin and fo  their
traditions, the training of the stafl and legislation
nnder whielh they operate, tond to emphasise the
importance of waste disposzal, drainage, ventilation,
quarantine amnd disinfection. Their procedures are
largely ontmoded and even archaie when studied in
the light of modern advances in our knowledge of
immunity, epidemiology and therspeaties.

It ia true that from time to time the infloenee of
other factors, indusirial hazards for example, in con-
tribating to morbidity anl mortality, has become so
obvious in modern eivilisation that altention has
sporndically been given to extending the seope of
public health departments into the newer fields

H]lmking “'ﬂwra"_l.', however, the Im:g e - oI pa -
tion of health departments and their staffs with the
narrower field of sanitntion amd infections disease
canirol, has contributed 1o these new Tunctions boing
vested rather in specinlists evolved independently in
the cecupations amd industries affected.

In. Western Avstralia this tremd hos been even
more marked than elsewhers, even such conventional
publie health netivities a5 sewage disposal, the con-
trol of water supplics, the marketing of milk, bread
mantifaeture and mdustrial hygiene having  been
viested in other departments of Government nnpro-
vided with troined medical stafl.

Over a long pericd the inadequate professional
stadfl of the Health Department has been pre-ocenpied
with traditional sanitary  routine and its  pre-
dominantly lay organisation has  reesived  or
responded  fo no  inspirntion  from  eontnct  with
wedieal practice and advances in medical know-
ledge,

Meantime the medieal prastitioner actually in con-
tact with disease hns betome  peetstomed to leave
prevention to the organisation provided for that
purposs and has devoted all his attention fo enrative
mwedicine and to encompassing the many rapil ad-
vanees made in thiz feld in recent years.

The loenl health authorities upon whom lies the
responsibility of administering the Healith Aet in
loeal arens are in eonsequence déprived of adviee
or inspiration from medieal proctitioners with a
high sense of public health responsibility or adegquate
knowledge of modern methods of eontrol.  Under
the general influence of o static central anthority and
lacking tramed admonition, they have gradually
fallen into a retrograde and outmoded routine hardly
to b differentiabed from negligence,

The sabjoinsl graphs will at a glance reveal the
progress of the major killing disenses since control
by a department of poblie health has been anders
tuken. They show that those diseascs which are
Inrgely associnted with flth, contmminated food and
polluted water, have heen substantially redueed wntil
from being mmporiant agents of morbidity and mor-
tality thev are now comparatively unimporiant.

A new field for an eficient and re-organised
Health Department iz diselosed. The graphs show
that there are a number of causes of death apart
form those direetly mssocinted with the ageing of
ihe population, to which a re-organised health De-
prrtment might profitably devote attention. For
this purpdee, however, it woald be essential to estabe
lish the Department on a basis where there was
the elosest limizon between the ndm'inﬁ!il.!'!tim and
the practising medical profession, This iz & feld
of activity pot gencraliy or ‘effectively hitherto
underiaken by a health department, but is & logieal
funetion already eited in (e) above.

Effectively to embrace this wider field, the Central
Health Anthority will require the elose co-operation
of every madical praciitioner thronghout the State,
more partienlarly for the parpose of :—

(a) Assuring a high standard of ante-natal
care and midwifery practice.

(b} Maintaining adequate medieal supervision
of the pre-sshool and sehosl ehild.

(e) Assuring o progressively higher standard
of medical practice, the eollection of such statis-
tieal and clinten] information ng may be required
for purposes of research and organizing the early
and universal application of improved methods of
diagnosis and treatment.

(d] Ensuring the discharge of publie health
obligntions in association with this medical prac-
tiee at eonsistently high level of efficiency and
uniformily.

It will also require constant aecess to specialist
advice in all branches of medieine, but partienlarly
in poedintries, ohstetrics, medicine and surgery. The
State van il afford to appoint such advisers on &
salpriml hnsis to its Health Department stafl, but
they are aceessible in the community itaelf, and are
donbtless willing to serve the State whenever re-
guired. It remaing bot to provide the organization
throngh which thiz adviee may be obtained.

The Health Department must abtrude promisnently
intee the feld now administered by the Medieal De-
partment, a Iny administration nominally sdvised
by a Prineipal Medical Offleer who has no preseribed
function and no defined .ﬂﬂth.l;ln‘t:r'.

It is recommended, therefore:—

{a) That the Department of Public Health and
thie Medieal Department be united as a Depart-
ment of Health, The Department of Loeal Gow-
ermment, the Department of Native Affairs, the
Child Welfare Dopartient and the Shops and
Factories Department, have many pointz of elose
eontasl with health administeation and require
apecialist adviee and guidanee, Unless this ia to
be provided for them independently it would be
well to integrate these Departments elosely, pre-
ferably under one Minister,
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(I} That the Local Health Authority—whether
Municipality or Road District—in its own area
or in co-operation with adjscent areas, undertake
health and hospita]l admumsteation under the
supervision and direstion of the Department of
Health.

{e} Thai there be esiablished a Healih Couneil
of whieh the fanctions should inelude:—

(i) Disenssion of and recommendations re-
garding factors of morbidity and mart-
ality.

{ii} The organization «f medieal practice
both in itz preventive and therapeatic
phases,

(iti) The initiation of such public health and
hospital legislalion ns may be neees-
sary from time to time to estahlish the
health and mediea]l organisation on a
secure basis,

{iv) To serve a= a liaison body between the
Government and the medieal |!|I‘nfm-
LIt

(v} To give the medical profession an effee-
fual voice in health and medical organ-
isation.

{¥i} To serve as a co-onlinating body organis-
ing the medieal profession in public
health and medieal [lq:'.m.-.t'tl:l: within the
State.

(d) This Couneil which should bave power to
co-opt for special purposes should include four
specialists, namely, a physieian, a sargeon, an
obstetrician, a paediatricinn  eleeted by their
specialist groups; two general practitioners elected
by the British Medieal Assoelation; a layman
representing hospital administrators; and a lay-
man representing the Department of Loeal Gov-
ernment. The Counecil shonld be chaired by the
Commissioner of Public Health and ils Seeretary
shonld be a publie servant in the Department of
Puhlie Health.

It is important that the professional persons
appointed to the Council shall be;—

(i} Spokesmen of their professional eategs
ories.

{11) Themselves specialists of the highest
qualification,

To achieve the first purpese it is desiralle that
they shall not be selected by the Minister, bat
shall be the alected representative of their groups.

{e) As opportunity offers lecal authority areas
individually or in regions, might, as appears neoes-
#ary, be provided with subsidiary commitiees
similarly constituted.

These local committers of professionnl and
exeentive members would be responsible for imple-
menting in their areas the poliey of the Conneil.

Routine administration throughout the State
should continue to be conducted by the Depart-
ment of Health under the professionn] goidanes of
the Council, and in loeal anthority areas by muni-
cipal councils and rosds boards under direclion of
ihe Depariment.

Enlightened health eontrol in our time has beesme
a funetion of the practising medieal profession in
nll its branehes. The system here ootlined is eal-
citlated to mebilise the forees in eontnct with dis-
ease, to study and control it =o that this functinn
shall not continge 1o be vested ina detached adn .o
istrative body Inrgely puided by outmoded traditio:
and an atavistie ontlonk,

Heasprital System :

No forward step towards efficient recrganisation
of the hospital system was iaken during the year.
On the other hand the anomolies and embareass-
ments associnted with the inercasing disparity be-
tween existing hospital organisaticn  snd  ewrrent
requirements heeame inereasingly acute,

This disparity stems in an early divergenes and
prolific subscquent growth of hospital needs from the
tardily developing administrative system, rooted in
the economnic and soeial emil nf n Ih:--gum'\ Ui,

The existing system derives from a time when the
hespital was an ssylum For the friendless invalid
and moriband panper.  If was a charitable instito-
tion little more than an evererowded residential,
maintained hy the loeal anthority, the Chureh or
some philanthropic organisation to accommadais the
sick and destitule who muost otherwise ropmin Farg-
Ieeted.  The medieal profession provided medieal
attention on an honorary basis for the inmates of
these institutions, but the more wellio-do and the
wealthy were treated for a fee in their homes and
nursed there by relatives or more or Jess pxperieneed
professional attendanis.

These benevolent institutions with their honorary
staffing provided ideal facilities for elinieal and
pathologieal research and instruction. They con-
tributed immeasurably fo the improvement of medi-
cal and surgieal technigues and the recent remark-
able advanees in medicine and sargery. These very
advances in turn epested a necessity for olabara-
tions of hospital structure and the development of
costly teehnieal equipment to facilitate modern re-
finements in diagnosis and treatment. Tn the out-
come the publie hes ital rapidly become frans-
formed from s hostel in which nothing but the most
clementary nursing was possible to an institution
lavishly equipped with expensive therapeutie and
dingnostie devices inpecessible elsewhere. Costs of
erection and maintenanse beeame fréemendons and
the dnily eost per patient now far transeends the
average medical fee charged his private patient by
a medienl prastitioner.

The effort, however, has been continned Lo main-
tain the public hospital exclusively for the treatment
of the iil.ﬂi.g!'lﬂ and sndmission haz been Jm'hjﬁcl Lo
A means fest, The honorary system of staffing
seemed to permit no alternative to this course

Home nursing has now bhecoms largely impossible
owing bo:—
{a) The almost aniversal diversion to smploy-

ment of adult members of the family formerly
available to nurse its sick.

{b) Overerowding of residentinl necommaodntion
and the acute honsing shoringe.

fe) The special nursing and equipment needs
of modern therapy.



In the past porsons excluded from publie hospi-
tals had access in illness to private hospitals. Ad-
vances in medicine, however, have recently been so
rapid, new necessities have evolved with sueh un-
relenting frequency and speed and new require-
ments in strueture and equipment have become so
elaborate that the capital and maintenanee expendi-
ture for the ultimate in hospital provision is now
beyond the capacity of the private hospita]l and
most modern refincments ean only be found in pub-
lie institntions

Thus hag developed the anomaly that the well-to-
do, who finaneed the old publie hospitals by volun-
tary sabseription, must, when ill, be content to pay
for hospital asecommedation less elaborate and in
many cases less satisfactory than that they have
provided free of charge for the imdigent. Simnl-
taneously, improvement in the economie status of
the individual has praetically eliminated the pauper
from the community and modern social legislation,
which levies a hospital contribution from all wage
earpners, haz ereated a demand for the wniversal
right of aceess to the public hospital.

To meet this situation, atiention was given to
provision of private and intermedinte words in pub-
lie hospitals in which the well-to-do might have
aeress {o special equipment and attention on pay-
ment of a hospital fee, or in which they might re-
esive attention from their medical practitioner of
choioe,

Building costs, staffing necessities, and similar
considerntions, make il impractiealbde to provide
more than relatively few such private and inter-
mediate wards in all publie hospitals.

Recently again the development of highly speeial-
iz0d surgery of a deliente nature upon organs which
were formerly beyond the reach of the maost am-
bitivus surgesn, has neeessitabed the diversion of
private and intermediate wards in larger and
larger measure to the exeluzive nse of speuiu! elinies,
to which the special case oeenpving a publie bed
must he given priority. So far has thizs developed
that a private ease which in the oviginal conseption
would properly have had aeeess to such o ward, may
now be regarded as wnwarrantably obstrocting the
admiszion of an imdigent for speeial treatment.

Menntime the limitntion of public hospital proe-
fiee fo the acevedited bonorary medieal stafl of the
hospital prevents the general practitioner treating
his own patients in hospatal, thereby depriving the
patient of the service of his doetor of choice, deny-
inz the dostor the fer which his livelibood requines,
aned imposing uwpon the honorary staff of the hos.
pital the necessity of treating free of charge n
patient who ean afford and iz willing to pay.

The major publie hospitals with their eonsaltant
stalfs must inereazingly tend towards specinlisation.
If the standard of professional stininment in the
general practitioner is to be maintained and raised,
if the well-to-do patient is to, have aecess to that
auality of siek accommodation and nursing which
hiz eontrilmtion to the maintenanee of the pohlie
hosnital warrants, and if the consultant =taff in
publie hospitals is to eseaper the viearions necessity
of trealing maladies hoyond the seope of the sprainl-
ities, there must be a sobstantinl inerease in the
namber of leds available elsewhere for the treat-
ment of the eommon categories of disorder in hos-
pitals be family doctors,

These may well be established in appoopriate
sitmations and eonducted by Ineal anthorities. Loeal
anthority management, sensitive as it s te losal
publie opinion and appresintive of loenl needs, must
prove more satisfactory to the individusl than cen-
tralised eontrol, which tends to p uniformity of ad-
ministrative method fonnded on formulae devised
s appropriste for centres of heavy population whose
requirements are often quite dissimilar to those of
the generality of amall communitics,

For reasons outlined in the report for last year,
it s highly desimble that the lonorary system of
staffing in public hospitals should in great measure
be retained. However, the disappearanee of the
pqulwr, lhn I‘iltlumi:l: uf |'|IJ|||':|: huupimlu b]r L.H.!lﬁm!l
and the inecongraity of the means test, all demand
a drastically revised coneept of the entitlement to
sceupy a public bed. A solution would appear to lie
only in the complete resrvicntation of the publie
hospital in its relation to the general prastitioner,
the consultant, the elinical condition and the econ-
omic status of the patient.

Thiz eomplex problem ennnot be solved by an ad-
ministeative organisation based upon the outmoded
coneept of State responsibility for the panper, root-
ed in the publie service, puided by outmoded formu-
lae deviged in the past to meet mmediate convenienes
and lseking contact with the medical and personal
problems involved.

Nor enn progress be served by the elaimant eriti-
cigm of n hareassed apd embittered medieal pro-
fession pre-ocoenpied with it own immediate prob-
lems which leom so disproportionately as to ohscure
those of greater concern to the patient or to the
State,

If the attempt be made to mest enrrent demand
by temporising with the existing establishment, the
best that can be expected iz frequent reeourse o
hostily devised expedients to meed new and ever ne-
CUFring cTises.

The nevessity remains to constitute an anthoritative
body with aeeess to all sourees of information which
ean, thronghont the year and thronghout the years
keep itself fully informed of the problems ns they
are presented and as they promise to trend so that
hespital and medieal planning may be as fuid in eon-
ceplion, as dynamic in forec and sz cffective in
exeention 8z is neecssary to meet and eope with the
ever changing problems developing in the rapidly
changing social structure.

The problem iz ome to he studied carefully by a
hody on which are represented —

(a) Consnltants speaking with the authority of
theiy speeialist gronps;
() zeneral practitioners folly informed of the
problems eonfronting the family doctor;
fe) hwspital sdministrators enjoying the eon-
fillenes of Governmont ;
siiech o body, in short, as hes alrendy heen recom-
momded as a Health Conneil for the reorganisation
of health administration.
BANITATION,

During the year attention wes given to the sani-
tary conditions in holiday eamps, earavan parks and
comslrustion enmpe. For the most part no opdeved
eyatem of water supply, rubbizsh or uight soil dis-
posal hos been evolved [or these,



The heavy fly infestation prodeced by insanitary
disposal of organie wastes, the failare to prevent
aecess by such fies fo infeetive nightsoil promis-
cuously deposited in the adjoining bush or in primi-
tive privies and the migration of the eampers to
widely dispersed areas of the State, are considered
to play an important part in the serious ppidemics
of bowel infection which afflict this State during the
summer and autumn months,

Aetion is planned (o draft model by-laws for the
control of such eamping areas, Loeal anthorities of
areas including popular camping resorta, will be
addressed npon the necessity of prohibiting eamping
oulzide arens especinlly =et aside for the purpose
and provided with—

(a) A prescribed minimum space per camp o

CHFBYAN

(b} an adequate supply of potable wator;

{¢) an adequate number of privies conncected
to a bacteriolytic sewnge aystem;

(d) a preseribed minimum of ablution and
lanndey facilities;

() an approved wastes colleetion and disposal
serviee.

NURSING.

Additional nursing training schools  were extal-
lished during the wear in connection with the hos-
pitals at Geraldion and Merredin, The hospitals
at Katapming and Busselion were approved by the
Nurses' Registration Beard as traiming schools.

Ninety-three students passed through the pre-
liminary troining school at Northam, Three female
and 10 male students of this number were appoinbed
to Wooreloo Sanatorium and two male nnrses to the
Koyal Perth Hospital. The remainder were drafied
to the country training schools. Seven disconfinned
their training during the vear.

Junior tutors appointed te the eountry training
schools have done very good work in the hospitals
giving revision lectures, eorrecting ense books, ar-
ranging bedside clinics and assisting with ward work.

Work in Collie during the vear has shown marked
improvement but not o5 much as had been hoped for.
The inadequaey of the hospital building with its
lack of food pantries and easualty theatre is greatly
responsible for this,

Narrogin haos pol shown the improvement possible.
Shortage of trained nurses and domestie staff and
lack of accommodation for further {raines nurses,
bave been erippling features.

Northam haz shown some Improvement but the
need for refresher courses = very evident among
trained staflf here, They lack the ready es-operation
which should be fortheoming if the hospitals are to
be satisfactory training schools.  The building has
not been improved adequately.

Geraldton commeneced as o training school on the
20th Mareh, 1048, and the work of the tulor and
trainee nurses has been outstandingly good throagh-
out. Every help bas been given them by matron
o doctors.  Lack of stability of other trained stafl
is. however, a had feature at Geraldbon, and quarters
are inadequate,

Merredin eommenced as a training school on 12th
November, 1148, and so far the tutor and trainees
bave done exesllent work with the full eo-operation

of doctors amd matron,  Nurses' accommodation is
of very poor quality and very inadequate,

Kalgoorlie was visited by the organiser of nursing
truining on three oecasions for the giving of senior
nursing leclures,

All hospitals hove suffered through inability to
ohiam modern essentinl equipment,

Daring 1948 the search for a site for the ceniral
training  sehool was  continned  without suecess,
Finally arrangements were made for the porchnse
of Devenleigh Private Hospital at Cottesloe,

As the teaching increased and work of organisa-
tion opened up, i1 was reali=ed that there was peed
for a suitably qualificd person to take charge of Hhe
eenteal training school and leave the organiser more
free to do the work intended. Ministerial approval
for appointment of such a tulor was obfained. After
receplion of applieations and final choice 1t was
ihought this sister would arrive in Aunstralian about
September, 193, This was hoped for as the first-
yvear students wonld in Oetober be returning for
their first hlock.

In Oetoler no other futor was availalle and an
nnnsed building st King Edward Memorial Hospital
had to be wsed to hoose the mine stodents for this
first ** Block™ Sehool, apd this Forther teaching fell
to one.

Thi= extra teaching and orgamizing left litle
time for school 1."i:--i.!i||g which it had been hnpﬁﬂ
would have een possible in order to follow up the
work begun during the vear to advance the re.
eruitment of nurses.

However, three wircless hrondeasts {o interest
girls in norsing were given during the year and
schools were visiled,

Psychology amd Physies and Chemistry lectores
were arranged at the Central Sehool during the year
for the junior futors.

Pre-Nursing Coupses,

The Corresponidence Clazsses of the Edueation
Department have been particularly  helpful with
regard o these eourses and as many as G0 students
commeneed the course lnst vear.

Some high schools and private secondary schools
have also been interested and have put throngh
students for the First Part of the nurzez® First Pro-
fessional Examination. After disenssions with sehool
principals, p'ans were made for inereazing the lean-
ing towards nursing in these classes, by the intro-
duction of first aid in the first year and home nors-
ing and invalid cookery in the second.

It is felt there iz n greater field for work here io
onsure adequate recroitment of soitable stodents
with a fitting educational hackgroand,

HOSPITALS.
Private oz pitals,
The number of private hospitals (other than Mat-

ernity Hospitals) registered diuring the year was 37,
congisting of :—

A" Class General, 11 hospitals to provide
A0l 5

General and Maternity, 14 hospitals to provide
S80 heds,

Convalescent, 12 hospitals to provide 148 beds.



Maternity Hospitals,

Maternity hospitals licensed during 1948, numbered
15 for 142 beds. Maternity beds licensed in hospi-
tnls registered as general and malernity hospitals
were 160 giving a total of 302 malernity beds in
private hospitals

M3 maternity beds were registercd in country
hospitals and 108 at the King Edward Memorial
Hospital, Subiaceo.

Maternity hespitals in the metropolitan area were
j'||,“:||-|;'l1'el twiee and in the (!Elilhtr"l.' R ﬁnring the
year. The usual supervision of practising midwives
was offeeted,  Applianees, records and attendanees
of midwives on distriet work were checked.

Twenty-two births were notified s= having faken
place in private dwellings, a figure which emphasises
the moderm flight from home norsing.

Maternity deaths notified from private maternity
homes totalled seven. Reporis on these cases were
forwarded to the Coroner by the medieal practi-
tioner and the midwife concerned. After the ecir-
cumstanees attending the death were studied by a
speeialist obatetrician aml a midwife, professional
attendants were pronounced free from blame.

Mepropalitan Hospilel Provizsion.

The formulation of a comprehensive poliey i
respect of the provision of beds in both private and
puldie hoapitals in the metropolitan area  cannot
longer bo delayed.

1. Maternity Beds:

In 198 there were in the metropolitnn area 37
licensed maternity hospitals in addition to the King
Edward Memorinl Hospital. The bed state at that
fime was:—

beds,

Private Hospitals .. .- s ar
King Edward Memorinl Hospital 75
Taotal .. 402

At that time the estimated population of the
metropolitan area was 224,000, giving approximately
1.8 Beds per 1,000 of population. The birth rate in
that YEAT Wis 17.27 T 1,006,

The number of private maternity homes has now
hewn redueed by 20 to a total of 17, the premises
having reverted to use either as private homes,
apartment houses, hoarding houses, or the like, Dur-
ing the same period accommeodation at King Edward
has been substantially increased and the bed state
at the prosent time is:—

heda,

Private Hospitals .. ik 1 106
King Edward Memorinl Hospital 123
Total , . J19

The present population is estimated to e 255,000
and is being rapidly and substantinlly  inereased
by fostored immigration. The birth rate for 1948
was 25012 per 1L of population, a snbstantial in-
erease on the 1939 fipure. Maternity hed provizion
in the metropolitan arca, is 1.1 per 1,000 of popula-
tion, a fall of 0.7 sinee 1930, potwithstanding the
0% increase in the birth rate. For a popnlation
G100y greater, there are now 74 fewer matermity

heds,
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The incresse in the namber of beds at King
Edward Memorial Hospilal has I great measure
been effected by the utilisation of verandahs, sol-
arin and ward space intended for other purposes.
Mo further inerense is practieable—on the contrary,
a drastic reduction in the admission rate to King
Edward is indieated.

Of the remaining 17 lieensed maternity hospitals,
one {[vvonleigh) is being kept open by the Depart-
ment, and a seeond (of nine bods) is expected to
close,

Nurses eonducting  privete  hospitals work  ard-
wous tours of duty over long hours but elaim that
under the price-fising system they completo the
yenr with a personal remuneration well below what
they eonld earn with mneh more leisnre and eomfort
as employees of public hospitals,

2, Geperal Beds:

General hospitals (other than publie) were lie-
ensed by Ioenl anthorities in 193 and information
of the number of licensed beds is not available. In
IH3, however, the number of genernl beds, private
and pablie, per 1,000 of population was 6.8, Those
ware avallable as Follows:—

beds.

&4 Private Hospitals T6T
Puhlie Hospitals L
Total .. 1,765

By the end of 1948 six private institutions had
elosed.  Meantime, additions to the Children's Hos-
pital and to the Royal Perth Hospital have increased

the number of public beds, which are now ns fol-
lows :—

beds.
Private 5760
Puhlic 1,119
Tuotal 1,605

The rate of provision of general heds per 1,000
of population is now 5.9, a decrease of 5 per 1,000
ginen 1043,

Ko ineremse in the provision of public beds is at
the moment eontemplated at any of the major hos-
pitals to compensate for inereased population or
to affset the closure of private institutions. Already
the ineressed demand for admission to hospital by
the publie ereated by the inability of the sick to bhe
nursed at home has demonstrated that the number

of general beds available is far from adequate and
must be inerensed.

NURSEE' REGISTRATION ROARD,

Twelve meetings were hell during the year.

The St. John of God Hospital, Sobines { mil-
wifery section), was approved as a training sehool
for midwifery nurses. The Nurses Hogistration
Regulations being amended by the addition of the
following clanse :—

“Providing that there exist special fpeilities for
training by specialist ohstetricians, the Board may
approve as a training school a midwifery hospital
having not less than 85 ocenpied beds"

Ttem (d) of Appendix II of the regulntions was
amended to provide for an inerense in the entranee

E:.m for the edueational examination from 2. Gd. to




A sub-committec wa: appointed to make a ecom-
plete and detailed survey of nursing teaining and
practics,

A pre-nursing course for girls who were too young
to commence their training, was commeneed, Candi-
dates were allowed to sit for Part 1 of the first
vear professional examination in the subjects of
anatomy and physiology and hygiene.

The Repatriation Genernl Hospital, Hollywood,
was approved as a training school for male tober-
enlosis norses, alsa for female toherenlosis nurses
holding a general eertifleate.

The number of nurses registered in the variouws
divisions of the register was:—

1948 {1947}
(ieneral 1,858 {1,808)
Midwifery L [ 06H)
Infant health .. 199 { 209}
Children’s 17 { 40}
Mental .. il { G3)
Tuaberenlosis 13 (i

Figures in parenthesiz are those of 1047 for com-
[HAriSOn.

Two names were restored (o the midwives register.

Fifteen examinations were eondusimd during the
vear, as follows:—

Gieneral .. 3.
Midwifery 3
Tuberculosia i o 3
First year professional 2
Mental .. o A ar = 1
Edueational i 2 : ki

Gieraldton, Katanming, Busselton and Merredin
hospitals were approved as Tull-time training schools
for general nurses.

INFAXT HEALTIL

During 148 two new travelling centees in Three
Springs and Mundaring were opened. The Three
Springs centre serves the northern agricultural arca
on both the Midland and Geraldton lines between
Mullewa in the north and Coorow in the south, The
Mundnring centre serves the heavily populated dis.
trict between Northam and Greenmount.

In addition, eight new snb-contres to be conducted
by existing sentres were openeol,

Infant health provision now totals 3 foll-time
centres, i

The total number of attendanees at eentres and
visits of sisters to infaniz" homes was 184,200, a
subsiantinl increase compared with the previons year,
17,488 infants individually attended eentres through-
out the State, an inerease of over 2,000 compared
with the previous venr.

A full report by the Medieal Supervisor of Infant
"Health is included as Appendix 111

SCHOOLS MEDICAL SERVICE.

A report by the Senior Madical Offiecr of Sehools
upon the Schools Medieal Serviee is included os
Appendix IV, 13,272 chiliren were examined in
the n:gtm[md'i_tan area and 9,065 in eountry districts,

The respeetive nuwmbers requiring opthalmie or
tonsillar treatment were:—

Metropolitan. Country.
L7 3

Opthalmic
< 17 B.5

Tonsillar
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SCHOOLS DENTAL SKRVICE.

The report of the Senior Dental Offieer is ineluded
as Appendiz V.

The dental staff continnes hopelessly imadeguate
for its purpose. 2057 children were examined and
1,792 freated. The nonmber expmined wns less than
the number for the preeoding year. Eighty-three per
eent. of those examined required attention, OF those
requiring attention, only 20 per eent. eleeted fo ar-
range for private treatment.

FOOD AND INSPECTION STAFF.

One mecting of the Food and Drog Standards Ad-
vigory Committes was held doring 1948,

All memhbers were present.

On the recommendation of the Advisory Come
mittee, the Food and Drug RBegulations made under
the Health Act were amended 1o provide that in
addition to gelatine, o vegetable thickening agent,
approved by the Commizsioner of Public Health, may,
be wsed in the mannfacture of ice-eream and flav.
oured tee (Regulation 46, Sub-section 2.

The Annual Conference of Health Inspectors was
held in Perth on Sth and Mh July, 1948, and was
witll attended by officers of local health anthoritices

The work of the inspeetion siafl inereased eon-
siderably during the vear in pursnance of the De-
partment s poliey of astive intervention to improve
health administration on loecal avthority areas.

In addition the routine activities of the inspec-
tion stafl procesded at an increased tempo.

Mear Fuspection,

Carcase meat inspection is enrrvied oot in the meiro.
politan area at Midlond Junetion State Abattoirs,
Weat Australian Meat Export Company ‘s Abattoirs,
Hobbs Jetty, Bacon Factories at Spearwood and
Bellevue and State Abattoirs, Kalgoorlie, This work
iz also earried out at the following eentres:—

Munieipalities. Fopulation.
Giernldion 7 MM
Bunbury .. L
Albany 4,7
Northam .. 4 M50
Collie 4,50
Narragin .. 2500
Busselton 2,010
York 1,600
Wagin 1,100

Hond Board Areas.
Manjimnp LT
Merredin L
Katanning 2,100
Preston 2,000
Rockingham 1,80

Tulrerculin Teating of Ihairy Catile,

2764 reactor eattle were slanghtered m metro-
politan ahatteirs doring the year.

Post-mortens examinations were condueted by the
meat inspeetion staff with the following resulis:—

Gieneralised Tuborenlosis 230
Loealised Tuberenlosis 1,170
No visible lesions 1,044



Tuspeetion of Tmpoerled Frozen Fish,

During the year imporis from Grent Britain and
South Africa amounted to 3287 (04 |bs. Inspection
fees at 1d. per 14 Iba amounted to £075 5a 6d.

Imported fish sondemned, 11,718 1hs.

Frozen Crayfish Tails,

During the year the [Department examined on
behalf of the Commonwealth Governmient for ex-
port to the United States of America 35,726 canes
of frozen eraviish fnils of o total weight of 1,071,216
Tha, nnd value aproximately £142800,

In addition several small pareels of eooked eray-
fish were examined for export to Gireat Britain.
Annlysiz of Food,

The following snmples of food were submitted
for analysis:—

N, which failed
Chemieal Newof to comply with
Analysis. Samples. Hegulations.

Bread ah o i 1
Butter
Unffee Essence

e =
aza

Colfee  Powdered
Crayhzh

D.LxT.

Fizh

Fish Pazte

Fisli (tinaed)

Flour :

Froit Squash

Fruit Juiee Cordial
Lo Cream Mix
Imitntion Cresm
Invalid Food

Lemon Cheese
Lemon Darley Water
Meat (tinned)

Milk

Olive Ol

Pastry Mix .. .
Sandwich Fillings ..
Salt

Sngar

Tea

Water

B e = o m T =

e LY e [
e

—
=
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No. which failed.
to comply with
Regnlations.

Bacteriological
Examination.
Coneentrated Milk
Cream

lee Cream

Meat | tinmed ) ars
Milk e ]!
Water Sl

Wash Water

No. of
Bamples,

B W B G oy e

¢|

ﬁ|...l|i.a.1ltl

Grand Taotal ..

12

Legal Procecdings.

No. of Fines. Cosls,
Cases. £ 8. d. £ =5 d
Unilerstandard Milk .. o B TR TR R e

Dirty Food Premises 2
Ment Branding Hegula-

Both dismissed.

tioms { Unbranded
ek ) S0 %, : 0moan [
Venereal Disease .. 1 1] il 013 &6
{ Health Agt, See, 271
Feeding Uneooked
Offal to Swine .. 1 T om0 ¢ 3 0
{ Health Aet, See. 184)
Imiry  By-laws 1 300 030N
Cases withdrawn 2
Totals .. .. 13 B 0o 4 5 6

Bacleriolytic Sewage Dizposal,

Under Division 4 of the Health Act, 1911-19:44,
all treatment systems must be approved by the Com-
missioner before the work of installntion is com-
menecd and a certifieate by the local asthority that
the ayslem has been eonstrueted in aceordance with
the approved plans muost be obtained before the sys-
tema am tisedd, “l:rin;:' the yenr I;llnna impﬂlrd ..I.l]
approved tolalled 2660, Kevenve from this soures
amounted to E5753 of which the loenl authority re-
ceived 50 per eent, for final inspection and issae of
cerlificate to use.  Fee for tank of 300 gellons or
under 15 20 ; over 300 gailons 405

INFECTIOUS DISEASES.
Poliomyelitis,

The outstanding epidemological feature of the year
was an outhreak of poliomyelitis. Commencing with
spormlic eases in the carly months of the year, it
sesumed epidemic proportions in May, reaching a
Tastiginm in July and thereafler subsiding gradually,
though monthly notifieations still continned relatively
kigh at the close of the vear.

Three hundred and eleven cases with 25 deaths
ware reported during 1M8, ziving an attack rate of
62 per 100,000 of population. A detailed report
upon the onthreak by Dr. D, J. K. Snow is included
a2 Appendix XV,

Ontstanding features wers :—

(a) Infrequeney of history suggesting econtact
infestion.

(b} The fastigium in the winter months.

(=} The influemee of sehool holidays in dissemin-
ating infection and raising the notification rate,

id) The relatively high death rate in the young
ardult gronp.

To mect the situation crested by the epidemie, the
following special measures were takion :—

1. Epecialist advice for ihe medical profession—
Early in the onlbreak the Government arranged for
Dr. Stubbs Brown of Queensland, o speeialist in
orthopedics who had stodied  poliomyelitis in  the
United States on behalf of the Queensland Govern-
ment, to visit Western Avstralia and to address and
disenss with the medienl profession the dingmosis,
modern treatment and after care of poliemyelitis.



Dr. Stubbs Brown also reported to the Depart-
ment on measures be considered necessary to faeili-
tate ndeguate treatment and affereare.

Later, to meet requests from the medical profes-
sion to bave alse the viewpoint of Dr. Jean Me-
Namarn, the Government arranged with her to visil
Western Australia for a similar purpose.

Following Dr. MeNamara's visit and in conformity
with her recommendation, [, MeComas of Mel-
bowrne undertook an itinerary through eountry is-
triets where poliomyelitis had been and was epidemie,
in order to review the condition of dizeharged
patients and to dizsenss with conntry practitioners the
treatment nnd -Il-f‘ti‘!"l’.‘il‘-ll of cnses,

2, Specialist adviee for the Depariment.—Early
in the epidemie an advisory committes on poliomye-
litis was appointed by the Minister for Health, to
sit with the Commissioner of Public Health and to
advise npon measures to be taken in relation to
eontrol, treatment and aftercare, The members of
this esmmittes were nominated by the Couneil of
the British Medieal Association at the invitation of
the Minister, All decisions of the Commissioner
wore disenssed by this committes, and all the oom-
mittee’s recommendations have been and are being
implemented by the Government as promptly as
prssible,

3. Control—Under the Health Aet the responsi-
hility for and funetion of econtrol are vested in the
Ioeal health suthority, which iz the municipal couneil
or road board administering the area in which a
CASe DS,

Loeal health authorities had ne experiense of
hondling an outhreak of poliomyelitis.  Many of
them had no staff adequate for the parpose, and
commaonly their medical officers of health were un-
familiar with neecssary routine of contrel, Control
was therefore undertaken by the staff of the Com-
missioner of Public Health, from which speeial ofii-
errs were detailed fop speeific functions in this field.

Under the Health Act, loenl awthorities are re-
sponsible for the transport eosts and medical ex-
penses of enses of infections disease ordered into
isolation by medieal officers of health.  Transpaort
costa alone may he recoversd from the patient or
his relatives,

The demands of treatment, more particularly of
aftereare, necessitated in many insianees the transfer
of patients from remoile paris of the State to the
metropalitan area  therchy invelving  remole  local
authorities in very considerable expense which many
found it impossible to meet. The Government there-
fore undertook responsibility for the eost of trans.
port in addition e defrayving two-thinda of the hos-
pitalisation eosts,

Early in the epidemie the Government was nrged
to eclose the schools, bot its mediesl adviee  was
strongly against this cowrse. That this advice was
sound and the Government justified in not vielding
to publie pressure in this direction, is amply indi-
ented by the notifieation fignres for the year 1148,
These show that holiday breaks in the sehooline
perind when children returned to their homes and
were no longer under school diseipline, were almost
invariahbly followed hy n eonsiderable inerease in
{RAEE,
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4. Hospitalisation and Afrercare—The Govern.
ment arranged that between meetings of the Ad-
visory Committee on Poliomyeliliz, a sub-commiiiee
consisting of the Commissioner of Poblic Health,
the Medienl Superintendent of Roval FPerth Hes-
pital and the Medical Superintendent of the Prin-
eogs  Margaret Hospital for Chibdren,  soould e
constituted as an Executive to make reeommenda-
tions and to implement deeisions  vespecling  the

provision of equipment and stafl for the hospital-
isation and afterenre of paticnts,

Financial assistance was made freely available
to Koyal Perth Hospital to provids an aftercare
centre at West Subiaeo, and to Prinecss Margaret
Hospital to provide aftereare within the Hospital
and, in assoeintion with the Red Cross Soeiely, i
Lady Lawley Cottage,

In addition to necessary coquipment, additional
stafl has been appointed at the expense of the Gov-
ernment for these institutions.

This staff ineludes zeven physiotherapisiz and a
splint maker who were specially bronght from the
Enstern States and appeinted to these lospitals at
the expensze of the Government.

Pending provizion of intramural facilities at West
Bubiaco, patients receiving aftércare were, by
arrangement with the Repatriation Department,
tranzsporied for treatment and re-education to the
Physiotherapy Depariment of the Hollywosd Hos-
pital, the expense of transport, where it has heen
effected 1y St John Ambulance Association, heing
defrayed hy the Govermment.

The prohlem of poliomyelitia control bhas wot
vet boen solved. Publie Health Services the world
over are wrestling with n sense of futility and
frustration. Omne anthority has stated that apart
from the aveidanee of erowds no contrel measore
is worth while: another has said that the only
mensure which is justified is the prohibition of
tonzilleetomy.  All are agreed that the value of any
single one of the existing mensures at attempted
control iz highly debatable. All are, essentially,
conee=sions to public demand; and in W.A, at least
wore intended to allay public uneasiness and to
canalise the popular impulse towards prophylaxis,
thereby averting undesirable community or individeal
aetion.

Ta what extent the measures taken to restriel
the extent of the epidemic sueeeeded, must remain
a matter for individual opinion; bot it is not un-
likely that these redoeed the speed of spread and the
total mumber of easex that might otherwise have
aerrrel.

Tithereulosiz,

The Tubereulosiz Control Branch has made steady
progress during the vear, and the opening of the
Perth Chest Clinie has permittod a rapid expansion
of ils aetivilies.

The passnge of the Tuberenlosia Aot by the Fed-
eral Government was of vital importance to anii-
tuberculosis work in this State, as it iz only hy
means of Commonwealth foaneial assistance that
this work eom proceed. The great hardship of lack
of hospital beds i= still felt and, with the gathering
impetus of ease finding by mass radiography, the
position will become progressively more acute



Attention shonld be drown to the prajected sor-
vey in the North-West, with particular reference
to the aboriginel population, Hygiene in this part
of the Stale is a serions responsibility of this De-
partment.

The 1948 amendment to the Health Aet giving
preater power (o eontrol the reealeitrant infeetive
paticnt shonld contribute materinlly towards reduoe.
ing the spread of the disease in the eommunity.

Murine Tiyphus,

Under a grant from the National Health and
Medical Hesearch Counnecil researeh into Muorine
Typhus was undertaken during the vear. In Perth,
Dr. W. A. Young, Director of Laboratories in the
Department, conducted the laboratory stndies and
Mr. E. P. Hodgkin of the University of Western
Australin, underiook the entomological phases of the
resenrch,  Speeinlist rescarch inte virus spesificity
was undertaken at the Walter and Eliza Hall Insti-
tute of Medica]l Hesearch, Melbourne, by Professor
F. M. Burnet. Progress of the rescarch was con-
siderably impeded doaring the early months of the
year by the infroquency of caszes, an epidemiclogical
feature unusual in Perth of reeent wvears. Work is
proceeding.

Eighty-seven  enses (75 metropolilan  and 12
conntry ), wers reported with fonr deafhs. Whilsi
notiflentions pepresent o substaptinl - eeduetion  on
those For 1947 (141}, the case moriality was twice
as high—4.6% eompared with 2.1,

Thiphtheria,

There was a furiber deeling in the ineidence of
diphtheria during 1948, nolificalions wwobering e
eompared to 339 in the preceding year. There were,
however, seven deaths, (B in 194%), all in usim-
munised children, These deaths represent nn avoid-
ahlp wngln.ge l;lf r:hild |ifl=., wl‘l'i¢h gl‘iﬂ“}" Hﬁﬂll-
upon the health conseionsness and intelligence of
the eommunity : Most, if not all, it must be assumed,
wotld have boen aaved from death by immunisation
and opportunities for this prophylactic safemard
were freely available during the year.

Figures for the incidenee and mortality of diph-
theria reprosent an attack rate of 40.5 for 100,000
of population and a fatality rate of 1.36, both of
which are the lowest for 40 years,

A special anti-diphtheria immunization eard was
devised and introdveed during the »ear to  mssisi
losal authorities :—

(a) To assess the immonization rate amongst
children in their areas,

{h) To indentify with preeizion the unimmun-
i,

Diphtheria will not he srndicated from this State
until the annual number of immunisations ap-
pronehes the annunal number of births, which is
approximately 13,000,

Venereal INseasze.

There wis a Turther substantinl decline in the
incidence of both gonorrhoes and syphilis during
1948, (Gonorrhoea again fell in incidense hy 329
and syphilis by 389,

YENEREAL DISEASES IN WESTERN
AUSTRALIA,
1E47-1648,

Blfale. Female. Total.

1947, | 1945 | 147, lHE.‘IHT.jIM

Disease,
By
AT . al
Becondary

i 13 1 i a

s | = e
Congeoital .. | 4| 2| o] 2| 10| 4
TotalSyphilis | 56| 40| 47| 23| 102| @
Glomorrhoss 7 | 214 49 32| 316 ) =40
Giranuloms | 1
Total 22 | 154 L o8| 415 | 312

KORTH-WEST SERVICE.

For the first time for several years, all North-West

stations were mdequately provided with medical staff
for the greater part of the vear. Houtine inspections
of pative population were resumed and elose atten-
tion was given to improving health standards in the
nres.
The responsibility for health inspection in the ten
northern poad districls was undertaken by the de-
partment and a senior inspector was made availahle
to eonduct a thorough health inspection of all settle-
ments.  The reports of this inspestor diselose o
lnmentably low standard of accommodation and sani-
tation in many parts of the North and amply eon-
firm the genoral observations detailed in the annuasl
report for 1947,

In respect of Hall’s Creek, the inspecior re-
prorted :—

{a) There is oot a single building in the town-
ship which is not sub-standard.

{b) There iz no sanitary serviee nor rubbish
serviee. The disposal of nightsoil is left to un-
superviscd native labonr withont order or method
and with no appointed site for disposal.  Hobbish
is dompisl in the ereck bed winding throngh the
Lavwae,

(¢) Water supply is unsafe and inadegoate.
Arising from this report, a strong recommendn-

tion waxz made to the Government that the existing
townsite be abandoned and that the small settloment
be transferred to o new site nearcr the aerodrome.

The observations upon the sanitary condition of
the North, published in the Commissioner's report for
1947, were the subject of a bitter attack in the
Legislative Assembly by the member for Roehonrne,
who deseribed them as grossly exaggerated,

Reports by the Department’s health inapector more
than sustain the Commissioner's ohservations against
this eritivism. The following iz a summary of the
housing situnlion in various North-West towns as
diselosed by inspection :—

Roelourne,

Five dwellings were the subjest of report. All
were in a bad eondition of disrepair and were sub-
standard. Two were deseribed as unfit for human
habitation.



0Of those not condemned, the following is the
deseription of one:—

Four rooms, 10 oceupiers, flooring white-nnt
eaten and broken. Kitchen and out-house—door-
ing badly broken. Frivv—very dilapidated, Front
and back verandah flooring broken and dangerons,
O those eondemned, the Tollowing is the deserip-

tion of one:—

Solid stone building, The whole of the wool-
work perished. No roof. Windows missing;
verandnh flooring broken and dangerous.  Privy
faces the roadway and has no door.

Part Hedland.

Nineteen dwellings were the subject of report.
Eighteen were deseribed as subestandard.  Typieal
of these were:—

Single wood and ivon room with lean-to bedroom
and kitehen, Oecupiers number ten.  Flooring
bad throughout. Height of walls 7ft. Gin. Bath-
room in yard, unroofed. Privy, s dilapidated
strusture without an aperture cover or serviee
dloor.

Two-roomed wood amd iron stracture,  Six ooon-
pants. Roof leaking., Pine floors throughout in
bad eondition. Veramlahs sirueturally unsound,
Bathroom built from four sheets of iron, Privy
hag peither aperture cover nor servies door.

Heoonme,

Eighty-two dwellings were inspeeted.  Twenty-five
were eondemned as unft fop human  habitation,
Twelve were ordered to he demolished, Sixty were
ardered to be repaired.

Derby.

Fourteen dwellings were the sobjeet of repart,
Thirteen were in an extreme state of disrepair and
dilapidation, Nine were nnfit for haman habitation,

An example of the first group —

Two men and a woman living in a bush timber
and corrugated irom shed 1401 x 2061, with 7ft.
walls. Very rough cement flooring. One portion
of room screened off by blanket ns o bedroom For
the woman, Kitchen of bush timber and rusty
tin with rough cement floor,

Examples of the sccond group:—

Diwelling oceupied by man, wife and fve small
children. Extreme state of dilapidation. Large
holes exist in floors which are unsafe.  Verandahs
are eollapsing. Premises not only unfit for hahita-
tion but extremely dangerous.

Wood and iron dwelling with ene room with
verandah all round. Verandsh partitionsd into
rooms with ennvas sereens,  Bathroom an exten-
zion of verandah floor sereensd off with eanvas.
No privy. Laundry lean-to bongh shed.  Closet
panstend  requires reconstrietion. Roof leaking.
Guttering defective and missing. Iron on walls
loose. Flooring loose and uneven. Verandah floors
rotted and perished.

Another example:—

Shed 24ft. x 12ft. Oecupied by man, wife and
four children. No deor. No kitehen, Cooking
iz done on sheet of iron on middle of floor. No
lanndry and no bathrom, Privy, a hoard over a
pan and sereened with o few sheats of iron,

Warnedlam,

Reports were fornished on 26 honses.  Sixteen
were described ax unflE for homan habitation, in-
cluding the poliee station,

Examples :—

25ft. x 12ft. wood and iron shed divided into
one room amd kitehen., Oecupied by a man, his
wife and five children. A shower provided in an
unreafed galvamsed iron enclosure in vard, Privy

—a Gft, ]pi.g‘h HEDEED, N0 ||jm|l.{'q|.'|, earth floor,

Single room strocfure of wood and iron with
rough cemont Moor. Oeenpied by man, s wife
and one childl, Lean-to kitehen. Dilapidated iron
struciure sz hathroom. No prive.

Police station:—

In very dilapidated condition. White ants have
invaded the whole stracture, Flooring is uneven.
Windows and doors are out of alignment due to
subsidence of floors, Verandah timbers are perigh-
ed. Plates are robting from the tops of the posts.

Hall's Creck,

Not one zingle building fills the requirements of
the Health Aet.

Particular exeeption wng taken in Parliament to
the Commissioner’s statement that the conditions in
which the slender white populstion lives in this
area wore sach s to render it probable that the
risidents would .ﬂ"l,:l:il."l_" a toleranee for discomfort
and squalor sueh ps iz normal only smongst an-
ealtured coloured people. No more striking eon-
firmation of the justice of this expectation counld be
asked tham that a parlinmentary vepresentative of
the area should endeavour to defend the housing
standards detailed in the foregoing summary,

Attention wns given during the year to the oceur-
enee of fluorosis amongst residentz in the Marble
Bar area. A prelimipary report on this eondition
by Dr. Samt of Pori Hedland iz incloded as Ap-
pendiz XVIII. Tnvestigation is proeceeding and in-
quiry is being direeted in collaboration with the
Government Analvst towards the development of a
water treatment rontine to reduce the danger of
loeal =upplies.

Leprosarium,

The following table analyses admissions and Jis-
charges mt the Leprosarium, Derby, doring the
Voar = —

Malez  Females
Inmates as 6t A1t Decomber,

1947 ‘- e 2 136 102
Admissions for period ended

$1st December, 1948 . 29 20
Digeluirges for period endsl

st Desember, 1945 . 17 17
Dreaths For period ended A1s0

December, 1848 ., s 1 fi
Abzeonded 1 -

Total remaining in Lepro-
sarinm as at Jlst Decem-
ber, 1948 .. mH i 146 101

During the year a rontine system of resording
contacis wns formulated so that these shoold he
periodieally re-examined over a long period of years.



Treatment by sulphones was undertaken during
the year with promising results. A detailed report
on this mode of therapy by Dr. Herz at Derby is
ineluded as Appendiz XVIIL

DIETETIC STANDARD.

During the year it was reported that a signifieant
propertion  of the population of the South-West
timber amd dairying distriets suffer from an anaemia
of moderate to serions degres,

A preliminary survey of sehool ehildren in widely
dispersed areas was wndertaken b}' the I]zpnrlmt
with a view to verification. At the Novembor meet-
ing of the Notional Health and Medical Research
Council, the Department’s report npon this survey
was submitted with n requesi that the Common-
wealth Departesent of Health ondertake n special
survey of this arca o aszsess the importance of
apaemia in the population, to identify its canses
and indicate remedial messores necessary.

Prima facie it appears that the annemin may be
of dietetie origin and jnsofar as sehool children
are affected suspicion rests upon the irregularity
and insdequaecy of feeding associated with bus trans-
port over long distanees between their homes and
the central school

It this proves to be the canze eonsideration might
well be given o the appointment of a dietiticlan
to the Health Department staff in order that an
adequately trained officer may be available to inform
parints of the importanes of diet and to study the
feeding dizabilities confronted in different portions
of the State.

Such adviee if gencrally available would make a
valuable esntribution also to rasing the resistanee of
the population to infections diseases, in particular
toberculosis, and might well assist in reducing the
incidense of toxaemia in pregnancy.

VITAL STATISTICS,

Statistical information suplied by the Government
Statistieian iz ineluded in Appendiz XIIIL

Papadation.

“uﬂhg 1948 the '|;u:||:|::|'|¢1.li|:||| inereaded h:}' '12,112
to mn estimated total of 514,843, Births daring the
year totalled 12031, an increase of 57 above the
Previons year,

The Rirth Rate,

The birth rate at 25.12 per thousand of mean pop-
ulation is slightly lower than that for 1947 (25.00).

The Death Rate.

[heaths for the ¥EAE totalled -],':&Tt, the rate per
thousand of wean pogulation being 9.10. This rate
is again appreciably lower than that for the previons
vear (0.39) and is the lowest in the Commonwealth
and New Fealand.

The nntural inerease for the year wins 16.02 per
thousand of mean population, which may be com-
pared with the rate for the whole of Ansiralia
{13.12) and for Tasmania (16.18).
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Maternal Mortality,

The maternal mortality vate during 1048 af 147
pir thonsand live births was 1.02 better than that
for 1847, and the lowest that bas ever been at-
fained in Western Aunstralia,

MATESNAL MORTALITY.

Dhvatba froes
All dsther
vour. | i | T | avortion. | oF the s
Tarthe. | cagmis, Puergeral
Heate,
Xo. | Rate. | Ko, | Rate. | o, | Rate, | 50| Rata
il B R A B R AR B e
M0 .| woerz | 2| oae | B |o-F |13 |14 20| 1aT
ioi | iEani| £ |oae| 8 |oa @ 10| %]
WA | aEean | o |06 | 3| 008 | B | od | 06| 14T
Al Rates jar thosssd Hve births.
Canses of maternal deaths are analysed here-
under :—
TABLE II.

Individual Canses of Maternal Death,
Post-partum Haemorrhage z
Eslampsia i B ¥ 3
®Aeute eortical neerosiz of the kidneys 1
*Pulmonary Embolism 3
*Pulmonary Thrombosis 1
Anaesthesia e o o 2
Buptured Uterns with Hydroeephaly

of foetus - a =, 1
*Acute Septicaemis 3 1
Acute Yellow Atrophy of Liver 1
Ectopie Gestation 1
Aceidental burns 5 e 1
Criminal Abortion with septicasmia 1
Placents Praevin with haemorrhage 1

1\

" Classified by Registrar (eneral under “Pyer-
peral Septicaemia."’

Htudy of these nineleen coses shows that eelamp-
sin remains a prominesd ennse of death. It is hoped
that it will be poszible to redoee the incidenee of
thiz disense by encoursging expeclant  mothers to
submit themaelves to more twrongh ante-natal care.

Ome death from post-partum hasmorrhage fol-
lowed a birth at which no trained attendant was
present. It is probable that this death could have
bwen prevented by proper obsieirical attention, The
confinement of the patient, who dicd of aeute sep-
tienemin, also lacked professional assistance,

The two nnaesthetic deaths are a reminder of the
price which must be paid for the relief of pain. In
miany parts of Western Aupstralia it will be inevit-
able that anpestheties will be given by trained
nurses,  As this is so, it i3 very desirnble that the
nurses should have training and experience in giv-
ing anaesthetics under expert guidanee, This proh-
lem s being disenssed with the Association of
Anncsthetists,



Owing to the present wethod of eertification of
death, the statistics of the Hegistrar-General do not
show the over-all maternal mortality. The following
cases shoold be ineluded :—

1. One death from Incompatible (Eh factor)
Blood Transfusion following Caesariun Section.

=3 One death from Subarachooid haemorrhage
with remittent pyrexin fourteen days post partam.

4. One death from peritonitis following artifieial
rapture of the membranes and Cocsarian Section.

4. One denth from pulmonary embolism.

5. Onpe death from eoronary ocelusion three hours
post partam.

Twonty-four maternal deaths would bring the
maternal death rate to 1.7 per thousand births.
However, as this rate has been =ulijected to special
correetion, it i not comparable to previous yvears,
nor to the maternal death rate of other States, For
purposes of comparison the Registrar General’s
figure (147) mmst he aceepted.

A Bortion,

Information obtained from notifications of abor-
tions (Seetion #14 of the Health Aty upon the
preseribed pro forma can be tabulated as follows . —

Hpoa-
Abortions. i Induced.] Total.
Primigravidae B0 14 ™
Married Hp]f"m'ndu LI 20 52 292
Unmarried I"r-;u.'l.lrl.ndl.q e L 145 31
*Unmarried Multigravidse . l 5 14
Girand Total 325 ] 411

* Inoludes Epinaters, divoreees, wihbows and women
* poparated © from their hashands.

In all 411 cases were notified, This number must
he neeepted as but a small proportion of the actual
Htate total.

OFf 86 patients in whom induelion was reported,
18 were induced by a second party. One of these
was a therapeutic induection,

Still Births.

Still births for 1948 totalled 266 (304 in 1947).
Thi= represents a rate of 205 per 1,000 sonfine-
ments—Motropoliton 204, Country LG, Kates for
the preceding vear were respeetively 23, LG snd
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One hundred and thirty-nine notifications of still-
hirths were received from medieal practitioners anid
midwives under Section 314 of the Health Aet, anl
the information so ohiained is considered later in
conjunction with infant mortality generally,

Towards the end of the year Parliament passed
an Amendment of the Health Aet providing for the
compulzory notifleation of, and antopsy of still-
births. Organisation of routine autopsy will be
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undertaken next year and it is hoped and expected
that much information of value in & campaign to
reduce the infant death rate will be obtained.

Infant Moriality,

There was an appreciable reduetion in the infant
mortality rate during the year, the State figure be.
ing 2560 per thousand live births compared with
Sk for the preeeding year, The Infant Mortality
rate in Western Australia for 1948 is lower than
that of any State in the Commonwealth exeept Vie-
toria (23.83).

Meither the fgures for Vietorin nor Now Zealand
(2103} are sirictly comparable as West Australian
figures inelude all native deaths whereas Vielorin
bas n negligable native population and New Zealand
deliberately exclundes Maori deaths,

Differentintion into metropolitan  (22.58) and
eountry rates (28.70) reveals that the disparity
recorded in previons yenrs hatween the metropolitan
and eountry infant mortality rate persists but is
eonsiderably less substantial than in previons years
(1946 ; 12283, 1947 B.16; 1048: 6.2).

The trend of Infant Mortality rates in City and
Conntry sines 1911 iz shown in the following graph.

It will be seen that speaking generally the conntry
rate has been stendy whilst the metropolitan has
fallen rapidly from a muoch higher to a much lower
level, overtaking the conntry figures about 1940,
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A study of the eauses of infant deaths diseloses
that those due to pre-natal and notal cavses hoave
n similar ineidenese in both metropolitan and eountry
gronps,  The principal eanses of the disparity be-
tween eity and ecountry rates is the greater number
of deaths in country districis due to respivatory and
bowel infections. Further reduction in the eountry
rabe, thercfore, is to be sought in better facilitics
for prompt medical attention, improved hygiene, and
the edueation of mothers by extended infant health
elinies.



Figurea for nec-natal deaths doring 1948 are not
vet available from the Government Statistician, The
aub-joined inble, however, records infant deaths due
e pre-natal and obstetrical eanses and ineludes still

hirths.

Specific Cansea of Infant Stll- | Infant | Total
Dioaths, births, | Dheaths, | Deaths,
Congenital Malformations . 11 (53 73
Comgenital Syphilia = i 2 -
Haemolytio Diseass o ([1] 17 27
Pre-Natal Death or Unapenified 167 -
Etill-births IR
Prematarity .. i 141
Placenia Fravia [ b
Toxaemia - 15 15
Accidental Haenworrhago .. 22 1 3
AaTbg:l:u. Birth Fatalitiea and a3 4 746
i T
Other Couses 1 2 3
Tatal Deaths .. et fH 532

As it appears that toxaemia of pregnancy under-
lies many eazes of stillbieth, promatority snd aeei-
dental hasmorrhage, this condition 8 secn to b an
important factor in loss of life through stillbirth

and nec-natal death,

From furthér analvsiz of relevant information it
appears that this condition was the wain conse of
death in about 135 instanees in 1948,

An examination of stillbirth and neo-natal mor-
tality statisties over the last 20 wears shows that
there has only been n very slight reduction in the
rate of deaths falling into these two eategories, The
mosd promising approach to the reduection of these
deaths iz the reduction of the effeets of toxsemin of
pregoaney by carlior ante-natal treatment of this
eoquedition.
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In the table above, all rates are enlenlated in deaths
per year per 1,00 confinements. The rates given are
thoze of stillbirths, of deaths of infantz onder one

week, ong month and oune year respeetively. The
last column gives the death mte of infants aged
between one month and one year. It will be seen
that during the past 20 years the stillbirth rate
hys fallen from approximately 27 to 22. The rate
of infant deaths under one week is unaltered. The
denth rate of infants under one month has fallen
from approximately 25 to 20. The death rate of
infanis over one month bot under one year has fallén
from approximately 20 to 10. Thus, while the still-
birth rate amd neo-natal rate bave fallen by one-
sixth and one-fifth, the deaths of infants in thiz last
ETou) have fallen by one-half, A Jarge part aof
this fall enn be attributed to the reduction of the
ineidence of gastro-enteritis throughont the State,
but especially in the metropolitan area.

Towards the elose of the year Parliiment amended
the Health Act to provide for:—

(&) The compulsory reporting of all stillbirths
and premature births and the return of presoribed
elinical information for research purposes.

() The compulsory mutopsy of stillbirths,

It is hoped closer study of these obatetrie ineidents
thus made possible, will yield information permitting
the plonning of effective measures to reduce the
infant wastage from these enuses,

The speeific canses of all infant deaths in the dif-
ferent statistical districts are tabalated in Appendiz
VIII. The esnuzes of infant deaths are given under
the hending of post-noaial discases,

In this gronp poeumonia aecounts for more than
half the denths. The death rale from phneumania
is eapecially high in the Sonth-Western district in
comparisen to that of the metropolitan distriet. The
infant death rate from poeumonia is also high in
all areas where there is a high native population.

The next most important cavses of death are
gastro-enteritis ond mastoiditiz.  In young children
these diseases are often nssociated amd it s diffiealt
to determine which is the primary eonse of death.

It has alresdy been shown that the redoelion in
infant mortality over the past 20 years has been
principally due to the reduction of post-natal ennses
of death. Similarly the difference in infant mortality
in metropolitan and eountry areas is doe almost en-
tirely to death from post-natal diseases. This is
shown helow i —

Death eates 1,140 Motropolit m

live Hﬂhwﬂm THatrictsan
Fre-nntal causes 17.2 174
Natal and Neo-natal camses k.1 4.3
Post-natal canss 23 7.l
TOTAL .. A 2256 .8

It is a matter of congratulation that in the metro-
politan area only 2.2 infants per 1 died from
post-nntal discoase,









APPENDIX 1.

REPORT BY THE DIRECTOR OF MEDICAL LABORATORIES
TO THE
COMMISSIONER OF PUBLIC HEALTH.

I have the honour to submit o combined report on
the working of the Public Health Laboratories from
the date when I was appointed CGovernment Pathol-
ogist and Bacteriologist, namely Mareh 15th, 1548,
until June 14th, 1348, and on the working of the
combined Medical Laloratory Service from June
15th, 1048, until the end of the vear.

When taking over the okl Public Health Lahors-
tories in 857 Murray Strect, o group of laboratories
was found which hod suffered severely from war-
time shortages and which had not been reeonditioned
owing to the probable amalgamation of the Publie
Health Laboratories and the pathologieal laboratory
of the Hoyal Perth Hospiial in the mew hospital
huilding.

I should like to express my appreciation of the
very high standard of work which had been earried
out by my predecessor, Dr. A. Neave Kingsbury,
and his small and highly-trained staff under con-
ditions which would have discournged the staunch-
sl workers.

With the question of amalgamation of the two
laboratories undecided. preliminary plans  were
drawn up in detail for the reeonditioning and mod-
ernization of the old Puoblic Health Laboratories,
and s complete survey made of equipment and stores,

When the plans and sarvey had been completed,
the final derision to amalgamate the lnboratories was
given. The plans for the old building were serapped
and new plans prepared to arrange for the ecombina-
tion of the work of the Public Health Laboratories
and that of the Pathological Laboratory of the
Royal Perth Hospital in the new Inboratories
in the mnew Roval Perth Hospital boilding.
Plans were also prepared for  the  general
improvement and extension of the Inoehemical
laboratory, which remains in the old Hoyal Perth
Hespital building until the west wings of the new
Royal Perth Hospital are buili. With the eo-opera-
tion of Dr. T. R. Lubbe, Pathologist to the Royal
Perth Hospital, arrangements were made for the
merging of the work of the two laboratories. Certain
items of new equipment had already heen provicled
for the new Iaboratories and additional equipment
was orderod,

The final transfer of stall and equipment from the
two old laboratories to the new laboratories in the
new Royal Perth Hospital bunilding was earried oot
on the woeekend preceding June 15th, 1048, without
any interruption in the serviees of either laboratory.
This was greatly facilitated by the execllent arrange-
ments made by the Public Works Department who
earried out the rapid transfer of all ejuipment.

During the three months from March to June the
routine work of the Department was maintuined with
only minor alterations. The long-term investigation
into the possible eauses of abortion was continged,
The work on the diagnosiz of tabereulosis continued
to expand and Lowenstein-Jensen medinom was used
for all tubercle enlture work. Owing (o stafl short-
age and the absenee of n dork-room the Auorescent
technique for the direet examination of sputam
smears for M. fuberenlosis was nol taken into use.
Methods for improving the collestion and Lramspor
of speeimens from oullying hospitals and the North-
West were commenced. An additional laboratary
azsiztant, Mizs J. 0'"Connor, was appointed to the
staffl in April, 1948 and additional eleaming stafl.

The Amuolgamation of fhe Pablic Health Lobora-
tories awilh the Pathological Leboratory of the Royal
Perth Hospital—The primary object of this amal-
gamation was, from the pathologist's viewpoint,
the most eeonomical way of utilising the relatively
small staffs and comparatively slomder equipment
of the two existing laboratories fo form one diag-
nostie laboratory which eould be developed, extended
and farther equipped to deal with the diagnostic
services of the Royal Perth Hospital, special exam-
mationg for other hq‘mlli.ll’tls in Weatern ;'l.llsl.lr.rl.lil,
and diagnostic work for general practitioners in

Western Australia, in addition to all public health
baeteriological examinations.

Labaratory Accommodation.—The new laboratories
in the new Royal Perth Hospital building provided
with minor improvements and additions, zaitable
ascommaedation for sueh a eentral Iaboratory. With
the equipment ordered by my predecessor, the prob-
lem of basie squipment was met and it was possible
to build up with equipment for specinl branches, a
fully equipped central Inboratory. The biochamical
laboratory, still sited in the old Hoval Perth Hos-
pital building until the new hospital wings are built,
was the only section in which the acsommodation
was resirieted, but fortunately additional room
space was made available by the willing co-operation
of the Medieal Superintendent, Royal Perth Hos-
pital, Dr. K. B. Anderson,

Laboratory Staff.—The existing stafllz of the two
laboratories were inndeguate in nombers and un-
balaneed in age-distribution and experience. Al
were folly extended with eontinnous rontine work,
When members were absent on leave ar due to siek-
ness it was found to be impossible to maintain a
full routine laboratory serviee, Tae staff of the
Publie Health Labaratories contained thres highly
trained technieians of mature age, wherens the stafl
of the Howal Perth Hospital laboratory eonsisted



mostly of young technicians of relatively short ex.
perience, many of these working under one-
or two-year ngreements. It was arranged that these
short-agreement members of the stafl should be re-
placed when their agreements terminated, by tech-
niviang with longer and wider experience in large
university or hospital laboratories, and that the
plans for additional staff laid down by my predeces-
sor should be pushed forward, namely the eadet
irnining seheme and the plan for restaffing see-
tional laboratories.

The Coder Traimee Scheme—Under this scheme
indentured cadots are taken for n full*five yenrs'
training in laboratory techmique. Cadets of good
edueation of either sex are eligible from school-leay-
ing age if their interests lie in the lsboratory
branches of medieal work., During the Arst three
years they attend eourses of instruetion at the Tech-
nieal College in addition to their practical work in
the Public Health Laboratories. These courses cover
the basic sciences of mathematics, ehemizsiry, inor-
ganie and organie and physics with additional
classes in English. During the latter two years
eourses in pathological, bactericlogical and bio-
chemical laboratory technique will be held to pre-
pare them for a diplomn examination, which it is
intended shall be comparable to that of the Soeicty
of Laboratory Technieians of the Eastern Btates
When trained as technicians, these eadels agres to
serve the Government of Western Australia for a
period of three years if their serviees are required.

The objeet of this training seheme is fo provide
future staff from eitizens of this State for the Puh-
liec Health Laboratories in Perth and for labora-
tories of the smaller hospitals, which have been, or
will be opened in Western Australia, Owing to the
long period of indentured training thiz scheme is
more popular among young men than among young
women. There are numerous suifable applicants for
training. The frst eadet has been appointed and the
remaining vacaneies are boing filled at present by
young ex-servicemen under the Rehabilitation Train-
ill.g Erhrﬂu}.

When a certain degree of training has  been
reached by eadet irainees in each branch of the
Public Health Laboratorices, it will be advisable that
they should spend short instructional periods in the
laboratories of the King Edward Memorial Hos-
pital and the Prineess Margaret Children’s Hos-
pital to learn special methods nsed in thesa labor-
atories, Hy using them as leave amd sickness re-
liefs in these laboratories they would develop a
reaponsible attitede to their work besides helping
the hospitals coneerned.

The Staffing of Seetional Laboretories—This
scheme put forward by my predecessor was under
consideration at the end of the vear. Basically, it
eonsists of seclionalizing the Puoblie Health Lab-
oratories into pathological, baetericlogical and bio-
chemical =ections and one dealing with serology
protoroology and medies-legal investigations. Each
seetion would work under a highly experienced and
well-qualified head, who wonld he in a position to
develop and improve and modernise the work of
his or her seciion. The direetor of laboratories
wonld remain in active charge of one section to
prevent his becoming solely an  administralive
offieer,

By incrensing the staff to complete this scheme
of sectionalisation, it will be possible to more fully
donl with relief problems dus to sickness, leave, ete.,
and to have sofficient staff to cope with the emer-
geneies of epidemie disease, to develop the training
of junior staff and to carry out investigational work
in the special disense problems of Western
Anstralia.

The Development of the Laboratery Service in
Western Awstralia—~In its prosent siate the frst eon-
sideration has been the development of the contral
laborstorics,  Visits have been made to the Inbor-
atories in Woorolon Sanatorinm and at Fremantle
Hospital to get o know the siafl of the laborstories,
the type of work carried out, and the major prob-
lems in the development of that work. Some moedia
have been prepared for these lnboratories, and
speeinl exominations earried out in addition to the
roufine serologieal work which has always been ecn-
tralised in the Public Health Laboratories for all
Government and other hospitals in Western  Aus-
tralin, It is expected that the Inboratory of the
King Edward Memorial Hospital will be opened
carly in 19490 as a constituent part of the Govern-
ment laboratory service on the arrival of Mr. Lueas,
a trained technician, from England.

Some improvements bave been made in the col-
leetion and forwarding of apaaime-n: from distant
contres Lo avoid delays and prevent the loss of
specimens from unsatisfactory methods of packing
and deteriorstion of specimens doe to climatis con-
ditions,

The provision of standardised spesimen-containgrs
for all types of specimens has been investigated,
nmil (‘|11|||i!'i|:'$ are still be'mg I'Illl.da from manufae-
turers for the nesessary glassware and efficient pos-
tal boxez to hold them. With satisfmctory con-
tainers, telegraphic ndvies of despateh of speeimens
by air, rapid ecllection from airlines on arrival and
telegraphic reporting of the main resalts of all ex-
aminations, the diffiealties of o laboratory servies
to distani esntres ean be minimised.

The rvelationship of the Public Health Laborg-
torica to the Royal Perth Hospital—It was felt
that the nse of the laboratories of the new Royal
Perth Hospital building by the Poblic Henlth Lab-
oratorics for the ecombined purpose of a puhblis
laboratory serviee and a hospital pathologienl ser-
viee might give rise to administrative difficulties.
To aveid difficulties arising and prevent any pos-
sible friction, a Laboratery Advisory Committee
was epnstituted, eonsisting of the Medical Superin-
tendent of the Roval Perth Hospital o seniop mem-
ber of the Honorary Stafl and the Director of Medi-
eal Laboratories. This commitiee was to meet to
investignie complaints from cither side of the or-
ganisation.

It i a matter of satisfaction to record that up
to the end of 145 it had not been found necoszary
to eall a mecting of this committes for this purpose.

It is hoped to utilize this committes for the f:“.
ther development and improvement of hospital Inb-
oratory serviees and the planning at a later stage,
of elinico-pathologieal rescareh.



The development of the Pulblic Health Lobora-
tories in the Royal Perih Nospifal, With the Pusion
of the two laboratory stafls mio n eombined staf
of one laboratory, certain overlapping was imoedi-
ately cot out, bat the complete replanning of the
work of the department was seriously hindered by
an epidemic of influenza which produced such a
staff shortage that staffl had to work where they
were most orgently needed and some enrtailinent
or postponement of less urgent work was sometimes
necessary.  Some members of the staff had more
than one febrile attack. The epidemic was wide-
spread in Perth, bul the very high incidenee in the
lnboratory stoff, suggested thot the closed system
of ventilation without full sir-conditzoning and aiv-
replacement was at least a contributory factor, The
progress made in improving methods and technigue
owing lo staff shortage and sickness was consider-
ably less than was anticipated. With a foll staf
and projected ineresses in staff, much more rapid
progress will be possible in 1949

Dietailed plans for minor alierations and addi-
tions to the Public Health Laboratories and the old
Bischemical Laboratories were prepared, but owing
to delays in the provision of the necessary materials,
the actuel eonstructional work has not been com-
meneed so far.

The animal howse accommodation, which haid been
planned for a hospital laborators hefore the exten-
sive work of diagnosiz for the tubereulosis clinic
was eonsidered, was soon foond lo be inadequate
for all the requirements of the department.  Alter-
native plans are under consideration.

Eguipment, New equipment from previous orders
became available, The microscope position was con-
siderably improved by the addition of three new
microscopes of standard binoenlnr type. Three now
electrie ineubators, one absorptiometer, one hot-air
oven, two thermostatically controlled waber-baths,
one still, ane hot-air oven, one balancee and one four
bueket eleetrie centrifuge and fwoe bwo-bucket elec-
trie centrifuges filled eerlain deficiencies in essentinl
equipment. One special elestrie eentrifuge for the
serologieal department, another for the tabereulosis
section, and a micro-projector with photographic
attachments had not arrived at the end of the year,

Routing work, The figures for routine examina-
tions are not comparable with any preceding resords.
These are therefore only shown in general outline.

ROUTINE EXAMINATIONS, JULY TO DRECEMBER, 1043

IHvisioa. Jely, | Ang. | Bept. | Def. | Nov. | Dec. | Teal,

Faih, asd Fnck, . (4,048 | 5,078 | 8,825 | 3,007 | 4,852 | 4,172 | 25,200
Hiochembstry _ [ #a1 | s11 | a1z | s | a7z | 422 | 3w
Taolal em e | 5010 | 4,683 | 4,238 | 4,420 | 5,254 | 4.504 | 20,500

The early drop in monthly numbers was largely
due to the relegation of the simpler examinations to
stem (ward) laboratories. The fall in December was
nssoeiated with the closing of certain out-patient
departments during the Christmas holidays.

One  hondeed  and  thivty  thres  post-mortem
examinations were enrricd ont amd 766 hiopaies
were  examined by the pathologist, Dr, T, R.
Lubbe; 8572 blood counts and examinations
were eartied ont by the hacmatology division:
4,088 hlood sera were examined for syphilis, gonor-

rhea, typhoid, typhos, ete, in the serology division ;
1,759 throat swabs were cxamined for diphtheria,
251 smears for gonorrhea, 711 smears for leprosy;
5 water examinations and 2§ milk examinations
were made in the public bealth division. The 3,110
bioehemical investigations eovered the estimation of
' chemical econstituents of seérnm, ecrebro-spinal
fluid, faeces, urine, gastric contenfs ete.

Tuberenlosis.—This braneh of laboratory inwvesti-
gution hos shown n progressive inerease as the pe-
sult of the development of the Perth Chest Clinie
and the general progeess in anti-toberenlosis work.
Various problems have arsen requiring further in-
vestigation, which will be earried oot when additional
slafl is available, These include the relative value
of methods of dingnosis baged on enliure on different
specinlised  medin, and methods based on animal
imocalation, an investigation of organisms ealtoenlly
resembling  Myeobacterium taberenlosia which are
nen-pathogenic to goinea pigs, and the further in-
vestigation of smear-negative enlture-positive spota
in relation to non-aeid fost or flterable stages of
growth, The investigalion of fasting gastric con-
tenfs as a routine in & considorable proporiion of
suspected eases hos ineveased very largely the rontine
waork of the department.

Research,—With laborators  re-organization  and
sinff shortages, no research programme was formuo-
lated, but two bramches of investigalion were eom-
meneed a5 preparation for eesearch in the eoming
year.

Typhus—Plans had been made by my predecessor
to investigate the animal host and the insect vestor
and to ecompare the infective agent producing this
disease in Westorn Australia with other Rickettsine
isolated from similar diseases in other parts of the
wiorld.

Mr. E. IP. Hodgkin, leeturer in biclogy at the
University of Western Australin, undertook the
examination of the loeal rata and other rodents and
their ectoparasites. The infective agent was (o be
isolated from the blood of typhus ecazes in these
lalmiratories, passaged through animals and trans-
forred to Professor F. M. Burnet’s laboratory at the
Walter and Eliza Hall Institute, Melbourne, where
it would be enliured nnd used az an antigen for
complement-fixation studiss in comparison with ofher
Ricketlzial antigens using blood from typhus cases
and rats to provide specifle antilodies.

By thizs meanz it would be possible to definitely
identify the common animal host, the type of
Rickeitsin producing the loeal variety of typlus, and,
by nssociated studies on ectoparasites and their
exerctn, the method of transmission of typlos from
rodent o man.

Dwing to the exeeptionally low ineidence of typhos
from September onwards, mo Rickettsine had been
isolated by the end of the year. The investigation
of the loen]l rodents and their ectoparasites com-
menesd in September,

The Maguosizs of Early Cancer—With a view to
developing new teehniques of smear dinguosis of
enneer in itz early stages preliminary work on stain-
ing techniques was carried ont on sputa from known
and snspeeled eases of bronchogenie carcinoma, and



a collection of slide preparations from soeh cases
representing all stages of cytologienl change from
irritative hyperplasia to malignant anaplasia was
commenced, At a laler stage it s proposed to ex-
tond this investigntion to the ecarly diagnosis of
enrcinoma of the wberus, stomnch, efe,

Pathologieal Museumo—Eqnipment has  been
planned and staff has been recommended. No de-
velopment has &0 far been possible

Tantacts with olker Laboralories in Australia.—
The importance for workers in a poathologieal labora-
tory, relatively isolated from other instilutions enrry-
ing out similar work, of making and maintaining
eontaet with Iaboratory investigators in other parts
of Australia bhas been kept very mnch in view. Fol-
lowing two bours of laboratories in the Eastern Stakes
before taking up this appointment, which included
visits to laboratories in universitics, hospitals and
resenrch  institutions in Adelaide, Melbourne, Can-
berra, Svidney and Brishane, short visits have boen
made to Eastern States laboratories partly in con-
neetion with the inauguration of the Ansiralian Asso-
ciation of Clinieal Pathologistzs. The fonetions of
this associntion are to advance the study of pathology
i all its branches and to improve the fraiming of
pathologists and technician: in pathologieal labora-
tories, It al=o provides the es=entinl eontacts for the
pooling of experienee which only meetings can give.

The maintenanee of these contacts by af  least
annual visits for the sentor members of the siaff
appears to be essential for progress, At longer inter-
vals it conld be used to considerable advantage for
senior technieal stafl,

Staff changes.—The following appointments and
reaipnations have oseeurred,

Appointments,

Dr. T. K. Lubbe, Pathologist, on Zlst June, 1945,

Miss L. Silvester, Biochemistry Technieian, on
21st June, 1948

Migs C. Middleton, Pathology Technician, on 21st
June, 1948,

Mis= J. Blomfield, Biochemistry Technician, on
21st June, 1948,

Miz= B. Hoar, Bacteriology Technician, on Zlst
June; 1948

Mies A, Cuthbert, Laboratory Assistant, cn 2lst
June, 1945,

Mr. .J. Scott, Laboratory Assistant, on 21st June,
1948,

Miss 3. G. Garirell, Laboratory Assistant, on 21st
June, 1848

Mizs G, Haneev, Junior Typist, on 215 June,

148,
Mr. i. Cattermole, Cadet Trainee, on 22nd Sep-
tember, 1048,

Mr. ;. H. Vos, Reconstruction Traines, on 3th
September, 1845,

Miss N. Hardwick, Laboratory Assistant, on 15th
November, 1048,

Mr. K. Byficld, Reconstruetion Traines, on 22nd
November, 1048,

Mizs J. Abhott, Biochemistry Technician, on 13th
Deeember, 10458,

Resignations,
Miss G. G. Gartrell, on lst July, 1048,
Miss A. Cuthbert, on 6th November, 1948,

It is regretted that Mr G. Hewson, a8 Heconstrae-
tion Traimee, dicd on 1st October, 1948, afier o re-
latively short illness.

Aeknowlecdgements—The fusion of two labora-
tories into a eombined poblic health and hospital
jaboratory serviee and the maintenance of this ser-
viee during this period despite n high sickness rate
has only been made possible by the keenness, oo
operation, aml muinal belp of all the combined
laboratory staff, both techmieal and elerieal.

I wish to express my appreciation of the under-
standing and help which you, the Under Secretary,
the Assistant Under Secretarics and varions memhbers
of the staff of the Poblic Health Department have
given to the many prohlems of this new laboratory
serviee, of the co-operation of the Medieal Super-
intendent of the Royal Perth Hospital in hospital
laboratory problems and of the willing serviess of
the Public Works Department in the work done for
us.

W. A. YOUNG,
B.Ee, M.B, BB, DT.M. & H,,
M.R.C.B, LR.CP,
Director of Medieal Laboratories,
Western Australia.



AFFENDIX II.

REPORT FROM THE DIRECTOR, TUBERCULOSIS CONTROL BRANCH
TO THE
COMMISSIONER OF PUBLIC HEALTH

The Commissioner of Public Health,

I have the honowr to submii a report on the
netivities of the Tubereulosis Control Braneh for
the Year 1848,

During the year, signifieant developmenis oe-
eurred  which profoundly  inflaeneed  the  activi
tics of the Branch, Among these were the
opening of the new headquarters in the Perth
Chest  Clinie, 17 Murray Street, the passing
of eertain legislation in the State and Federal
Parliaments, an expansion of surgieal foeilities
with the opening of the new Royal DPerth
Hospital, a beginning of readiologieal  ease-find-
ing in ecrtain country centres, the holding of the
Australasian Medieal Congress in Perth during
August, with tuberculosiz as the subject for dis-
enssion at its Plennry Session, and thoe fonnding of
the Australinn Tuberculosis Association in  Perth
during Congress week,

Perth Chesg Climie,

Ag anticipated in the Report of 1947, alterations
to the former Cathedral Hall in Morray Street were
eompleted in May and the Clinie was offieially
opened by the Hon, Val Abbott, Minister for Health,
on the Tth May, 18458 This Clinic is admirably
placed, heing within one minute's walk of the Pub-
lic Health Department and aeross the road from the
Koval Perth Hospital, with both of which linison
iz simple and direct. The Clinic has been fitted to
carry on simultaneonsly mass radiography, to act
ns a eonsnltative clinie for private praetitioners; for
the review and follow-up of known eases of the dis-
ease and their contacts, for the giving of artificial
pnenmothorax refills and the taking of specimens
of fasting gastric contents for enlture and guinea
pig inoenlation. Jts x-ray equipment is high pow-
ered and was chosen for efficiency in chest radios
graphy. It has accommodation for medieal offiesrs,
visiting nurses and administrative and clerical per-
gonnel. There 18 a large library, which iz used as
the main xray viewing room and which is also fur-
nishedd to aet for staff econferences of the fall
tharneic team.

Legislation,

During the year, important amendments to the
Health Aet were passed by Parliament, These now
give the Commissioner of Pablie Health the power
of compulsory isolation of the infeetions recaleitrant
patient who is n danger to the pablic health, the
power to arder eompulsory radiologieal cxamination
of persons suspeeted to be suffering from the disease
and greater diseiplinary measures to control those

few patients in the Sanatoriom who are ineapabls
of reasonable conduet. Western Australia is the fivst
Btate in the Commonwealth to adopt soch explieit
and definite legislation.

The Nurses Registration Aet was amended to
lower the age al which nirses might eommenes their
tuhereulosis 1I‘ai:||'thg at  the Ennq‘lﬁrium, frogm 21
to 18 vears.

The Federal Parliament passed its Tuberculosis
Act which provides for extepsive and far-reachines
finaneinl assisiance to patients undergoing fremi-
ment and fo the Poblic Health Departments of the
varions States, and has established o Direetornte of
Tuaberculosis within the Commonwealth Health Dhe-
partment. The policy of the State Health De-
partments earrying oot their own programmes of
tubereulosia eontrol, with Commenwealth fnancial
assistance, co-operation and adviee, is an excellent
one and is greatly aided by the fortunate choiee of
Dr. H. Wunderly as the first Commonwealth Diree-
tor of Tubereulosis,

The new Rﬁl_ﬂ,l'.lrf Perth ffﬂn'pl'h]‘,

The opening of the new Koyal Perth Hospital in
June, made available more beds for the observation
of suspeeted enses of tuberculosis and for the in-
creasing number of eases requiring major surgery.
The progressive advances in  thoraeic  surgery
and anaesthesia have broadened the indications for
thoracoplasty and have made possible new surgical
techniques involving the resection of the whole or
]',m!rl aof ono ||H:|g, The State 18 fortanate in the Jrirs=
session of & surgpeon and an anaesthetist (Mr. Clark
and D, Troup), who can earry out these advoneesd
procedures. The prolonged period of hospitaliza-
tion necessary in the treatment of pulmonary tuber-
enlosig, combined with rising hospital ecosts, have
placed treatment in private hospitals quite beyond
the means of almost the whole of the community.
The eonsequent denial to the thoracie surgeon and
the anaesthetist of their eapacity to earn in private
practice hos ennsed in other conntries the adoption
of the prineiple of payment for their services in
tnberenlosiz eases by the anthority responsible for
anti-tuberenlosis work. This has been agreed o
by the State Government and paid positions of part-
time thoracie surgeon and anaesthetist were adver-
tised at the end of the vear. It is anticipated that
they will be filled early in 1949

Medical Congress,

The 1948 Australasian Medical Congress was held
in Perth during August. Tulwrenlosis was the sub-
jeet for disenssion at its Plenary Session and the
writer read a paper on the ““Treatment of Pul-



monary Tubereulozis,"* In Dr, King's report, men-
tion i= made of papers read by him. As a result of
the Congress, congiderable interest in taberculosis
control was aroused and maintained in the medieal
profession of the State.

Awatralign Tubereulosia Azsecialion,

During Congress Week, the presenee in Ferth of
visitors from all States Facilitated the founding of
an Anstralinn Tubereulosiz Assoviation, the obhject
of which is to further and encourage all measures
adopted o reduee the ineidence of tubereulosis in
the eommunity. The Tuberculosis Association of
W. A. is in the fuoture to be regarded as a hraneh
of the Australian Assoeialion,

Statistics,

Keturns of notifieations are prepared by the De-
partment of Publie Health and death statisties con-
tinne fo be supplisd by the Registrar Genernl, With
the prescat stall available, it is found impossible
to prepare other statisties which are of any value.
It has mot been found possible to establish as yet
& cage register—the very basis on which is founded
all attempts to supervise adequately the known
cases of the discase in the commuomity, The keeping
in touch with all notified enses, the following of
changes of address, the listing, indexing and periodie
examinations of contacts, the determination of in-
feetivity in the eommumily hy the periodie bae-
teriological examinaiion of patients, the regional
distribation of the disease, itz ocenpational ineid-
enee, its relationship to housing and other social
and economic factors—all these vital aspeets of
tubereulosiz control cannod even be attempbed with
the present means and staff at our disposal. In his
report, Dir, King mentions his difficolties in obtain-
ing figures to summarise the work done by the
Clinie during the year—figures which were nesded
to express the Clinie’s activities in the barest mini-
mam of detail. Toereasing oxperience shows the
great need of aecess to a trained statisticnl stafl in
the Public Health Department. Tt should not be
overlooked that in Britain, Canadn and the TL.5.A.
the eompiling and keeping of a case recister for a
tuberenlosis eontrol seheme i3 eonsidered fo he a
“major task.'" Withont sueh a ease registor, con-
eortod meazures to eontrol the discaze are an im-
possibility,

Deaths and Nofifioations,

The following table shows flgures of deaths and
notifieations for the past =ix years

Mo Efyeai o, stk

Tats ool Mot

Yoear. = Non Dentha ‘-llwh-
"-"""r_ rir."m::-- Todal. lbmh Death
103 ;] Bl E 1l 153 ) A 21
LEH Fai') T =M 140 -5 15
FB4 271 14 285 10z L 17
148 E L] L] 412 1| e 2-4
17T ase | Ak ] 141 28 -2 a4
105 320 patl a5y 141 -3 a2

Tt will b seem that the death rate for the past
six years has been approximately stationary.

The total number of cases previously notified as
suffering from tuberculosis in the State, and, as far
a8 our records go, bolieved to be alive and within
the State are—

Male s ae = 1,972
Female .. e o 1,141
Total .. S o 3113

Of these, many will have left the State, some will
have died from some other eanse, many will have
been notified in error many years ago and some
might well be discharged as “recoversd” if they
were accessible. As an aeenrate representation of the
incidence of the disease in the community, thiz total
ean  have little, if any, value and might even be
misleading. Effortz fo lroce some of them have been
a0 far unsueeessfol and they should be discharged
ns ““lost sight of.”" To endeavour to trace them
all, to eall up all who are traceable for cxomination
and to try to chitain a reasonably aceurate fgure
from this relic of past nofifleations, offers a task
which iz quite heyond the Branch's sdministrative
rosources, et there can be little doubt that many
will be living and infeetions, and have not ap-
proached the Department beeanse the Department
hns not been able to approach them. Most will mot
konow that they should notify the Public Health
Department of their changes of address, The taxsk
of keeping a case register in proper onder s diffi-
enlt enongh in the Metropolitan Area where thers
iz a staff of visiting nurses; it is almost impossible
in eonntry areaz where there iz no departmental
staff at all. The need for an efficient records staff
is urgent.

The Search for the Infections Case and ity Contral.

It is not possible as yet, to take chest radiographs
of the whole adult population in s short period of
time. It iz therefore our poliey to coneentrate
mostly on those sections of the population with the
highest incidence of the dizease; these include cases
referred by private practitioners, all hospital
patients, old miners, and contacts of known cases of
the disense,

In Dr. King's report, he gives striking figures
relating to eases referred to the Clinie by medieal
practitioners.  OFf 1965 eases, over 39 were found
to be suffering from active polmenary  tabers
eulosis, and 145 per eent. to be soffering
from other discazed eonditions of the heart
and lungs. This delection of non-toberenlous
pathology 1= a most wvaluable funetion of the
Chest Clinie; the referenee for private practitioners
of enses for sxnmination at the onset of chest symp-
toma iz the only menns available to cstablish an

early diagnosis of eancer of the lung, for example,

in which early operation offers the only known pros-
peet of cure. The increasing nse of the Clinie as a
conzultative clinie by our professional colleagues in

ivate practice is to be eneonraged by every means
in our power. Their co-operation j=  greatly ap-
preciated and is herehy acknowledged. The general
practitioner should remain as one of the first lines
of defenee in the fight againzt the disease,

All in and out-patients of the Roval Perth Hos-
pital have chest radiographs and althongh figures
are not available, it ia known that n eomparatively
high perecntage show aetive pulmonary tuborenlosis,

N——



Dr. King's figures of the result of a radiologieal
survey of the patients of the Claremont Mental
Hospital (namely 5% with radiological active tuber-
eulogiz), are arresting, but were to be expected from
the results of similar surveys in other countries,

During the year, arrangements were made with
the Public Serviee Commizsioner for all entrants
to the Public Servies to have chest radiographs, and
similarly with the Commissioner of Police for all
recruits. Several eases of netive disease have been
thos detected.

An agreement was also reached with, firstly, the
Army and subsequently the Navy and Air Foree for
the x-ray examination of all reeruits and also per-
sonnel on discharge. The arrangements are working
smoothly and efeiently,

At the reqoesi of the Commonwenlth Health Do
partment, all displaced person migrants enfering
the State from Europe undergo radiological exam-
inntion of their ehests. It is considered that although
such examinations are earried ont in Eurepe hefore
departure, its repetition on arrival in Australia is
ezzemiial.  IE is known that many other migrants
from Europe (non-assisted) who enter the State are
aware that they are soffering from pulmonary
tuberenlosis, and that there thus exisis a loophole
in our defence against importing the disease from
abrroad, X-ray examinalion is pot eompulsory in
thm CHEREN and lhr_\.' re nﬂim ﬂ_‘is-rmrml fnr-
tuitousgly or when in need of treatment.

Tuberculosis in the Aboriginal Populabion,

It iz known that tuberculosiz oeeors in our sbo-
riginal popolation, A limited Mantonx survey car-
ried ont by Dr. Musso of the Department of Native
Affairs in 1943, indieated that the tnberenlin sensi-
tive rale in the aboriginals of the Kimberlevs was
less than in those of other parts of the North-West
and that the rate in the Sonth-West of the State was
higher than in the Nerth-West generally. The im-
plication is that az contaet with the whites inereases,
a0 does the rate of tubereulinisation of the native
race. It is alse known that acute pulmonary tuber-
culosis ooturs in natives in  the North-West—for
example there were seven cases of acute tuberculosis
in the Broome Native Hospital during the year, all
of whom disd. Thiz sugmests the ocenrrenes of a
new infeetion in a non-immunised aboriginal popula-
tion and there is a risk that the history of the dizcase
in the North American Indians, among whom it as-
sumed devastatingly epidemiz proportions, might be
repeated in our own country. In Ootober and No-
vember I made a toor of the North-West in vour
ecompany and suhmitted a report on the position
subsequently, In this report it was recommended
that the hranch conduct a inberenlin and radislogical
survey of the North-West population (white snd
aboriginal) during 1949, Technieal difficulties are
obvious and it has been decided to wee aerial trans-
port of the necessary x-ray equipment. It is planned
to earry out the survey i the middle of 1849 and
x-ray equipment iz to be ordered immediately.

Need for More Hospital Beds.

At the end of the year the visiting nurses made
an analveis of notified enses in the metropolitan
area under their home suwpervision. Almost all of

these cases had reesived sanntoriom treatment and
MUY of them were well and 'n'd,r:rl:ing. The home
conditions of 826 were examined. OF these G653 were,
as far as iz known, non-infections and therefore not
an immediate public health problem, although some
will become =0 at o later date. OF the 161 infections
eases living in their own homes, in 81 epses the
homes were elossified as “good” and in 65 as “had."”
In addition, 15 cases were so il ns to need nursing
help tn the home, which was nob available, All of
these 15 shonld be in hospital on  homanitarian
groumds. The 65 in “had” home conditions should
be isolated in hospital in order to protect their con-
tacts from infection.

As the mass radiography eampaign inereases ifs
seope and range and with a progressively larger
namber of eases referred by private practifioners
for diagnosis, these numbers will be added to at a
rate greater than the absorplive eapacity of the
Banatorinm. In other words, the position is maeh
worse than it appears becanse only the known num-
|:|r-n; |u1'n,- 1||~Ll1| e||:|:|l4~|:1: EVETY '\.n,-td-q, TH"I.'L'\ﬂIs mone jire-
vionsly undingnosed and unknown infections enses.
Further, these nopmbers refer to the metropolitan
aren only. They should be multiplied hy two in
order to incluode the probable fignres for the Siake
as a whale.

The urgent need for a chest hospital in Perth
anid for izolation accommodation attached to eountry
hospitals, hecomes mere apparent every month. The
difftenlties confronting the commuomty i buillding
programmes for any purpose are realised. The pro-
vision of hospital aceommadation for  infeetions
diseases should be one of the highest priorities in
any building =cheme. Many of these people need
new housing in any eéase, The State Housing Com-
mizzion has received and allowed =0 many applica-
tions for new homes because of the presence of
fuberenlosizs in the howsehold, that a EyALem af
priority in individunl cases had to be devised by
i, I{ing wnid was mr\(“]:l{‘ﬂ IJ:.' the Commission.

The constant pnd growing demand on the Commis-
sion's new homes by the tubereulons wonld be eased
considerably by providing more hospital beds for
their isolation and trentment. The lack of this hos-
pitn]l aceommodation not only makes the hownsing
shortage more acate, it also helps to spread the
diseaze in the community.

Mo apology is therefore offercd for stressing onee
more our nrgent need for a chest hospital in Perth,

Medical Staff.

De. F, E. Heymanson joined the clinie staff as
Assistant Tuberenlosis Physician on the 17th Mav,
1748, His wide experience of general medicine in
hospital, the Army and in general practice, and his
previous experience in fhe Woorolon Sanatorium, has
made him an exeellent addition to the servieo. The
work of the elinic is inereasing rapudly. The pro-
Jeeted North-West aurvey, the Mantoux sorvey of a
eroes =ection of the population, the anficipated use
of B.C.G. vaccination in 1949, and the use of the
mobile unit for country towns in the South-West
are forther reasons why the medieal metropolitan
stafl of the branch needs expanding. It is necessary
to make these additions in the near futore so that
we may be preparsd for our expanding programme
in 1849,



Dr. Ian Gordon has eontinued bis work in super-
vising the post-operative eare of our cases in the
Hoyal Poerth Hospatal, Duaring the vear be was ap-
pointed Assistant Medical Superintendent to the hos-
pital and Dr. Gib=on was bransfereed from Wooro-
loo o the hospital to help him in this branch of
anr work,

1. ﬂl.m]d,'r.-il:l",':-. |:'1|--|:||:|~r4|ta'1||| in one pﬁﬂilﬂﬂ :i'n
the Roval Perth Hospital is invaluable. His interest
ard suecess in promoting the prevention of tuber-
culosiz in the hospital nursing staff are ontstanding.
All in-patients and oul-patients of the hospital have
chest rndiographs and all cases of the disease prompt-
Iy isolated aml nursed aecordingly. The freedom
of the nursing staff e the discase in the past two
vears has been remarkable and the Roval Perth
Hospital must lead the resi of the Commonwealth
in this respoet.

The co-aperation of the honorary and resident
medieal stall of the Hoval Perth Hospital, Fremantle
Hospital and Children's Hospifal hes been  elose,
ecordinl and gratifving and most e recorded.  In
my trips into the conntry, the interest and zeal of
eountry peactitioners in all messures soggested to
aid them in the diagnosis and contvel of the discase
s been erqunl o that shown by the private prac-
titiomers in the metropolitan aren. It has not heen
possible to visit towns other than Collie, Northam,
Albany and Geraldton, The improvement in x-ray
technigue and dingnosiz in these towns recently, iz
due largely to the co-operation of the loeal doctors.
A large postal serviee of x-ray films sent to the elinie
in Perth from couniry centres for opinion and re-
port has developed and the branch is willing to lend
all the help in its power. The policy, eommeneod
in 1941, of sending all Junior Resident Medical Offi-
cers of the Hoyal Perth Hospital to speénd a month
or two at the Wooroles Sanatoriom is vielding ex-
cellent reaults. Many of these doctors have subsc-
quently gone into private practice in town and eoun-
try aml all show great interest in the diagnosis and
treatment of tuberculosis.

Rehabilitation and After-care,

The rehabalitation of the inberenlons patient is
full of many diffienlties. In hiz report, Dr. Elphick
mentions progress that has been made in fhe Sana-
torium, Great difflenliy is experienced in the sale
of goods made in the Sanatorium. The possibility
of obtaining the lease of a shop in Perth has heen
explored bt the cost was to heavy for the eolony's
finaneial resources,

The Commonwealth Department of Post-War Re-
construction has eommeneed to assist in the traiming
of some cx-Sanatoriam patienis. [Dr. King selecls
patientz on dizseharge from the Sanatoriom who are
suitable for training in new oocupations. He has
regular disenssions with Dr. Tomlinson of the De-
partment of Post-War Reconstruetion, who has
rendered considernble assistance in iraining and plac-
ing ex-Banatorium patients in jobs,

Onee more it is felt that o protest must be made
that the prohibition of an invalid pensioner from
working part-time and earning more than an almost
negligible amount, completely disegards the special

case of the person partislly disabled by the discase.
Personal strenuons cofforts sinee 1941, aided by those
of D, Darey Cowan of Adelaide, to obtain an altera-
tion of this fact-ignoring ordipanes have been un-
sueeessful, despite the faet that it is agreed that it
neks a= a serions deberrent o rehabilitation  pro-
grammes and emplovment in sheltered workshops.

During the year discussions have taken place be-
tween the Wooroloo Colony and the Tubercubosis
Assoeiation of W.A., to devise a means of enlarging
the scope and efficiency of the management of the
eolony, together with a broadening of its basias of
public eo-operation. It haz been eventually agreed
that an amalgnmation should oeenr between the As-
sociation and the eolony, and that the former shonld
be responsible for its management with a Wooroloo
committee (o eonduct Wooroloo aetivities onder @
more comprehensive scheme. It iz considersd that
the Adelaide model of Bedford Industries might will
b one to be copied and that an organisstion shoold
b boilt up in Perth consisting of n sheltered wirk-
shop in which would work some men and women
living in their own bomes snd others housed inan
adjacent eolony or seiflement. It is hoped to pat
this plan into operation in 1948,

Aetivition of (lintes,

Following this report iz one by Dr. King, the
Tubereulosis Physicion, which summarises the work
done at the Porth Chest Clinie and that at the Fre
mantle Hospital, Certain aspects of his report have
already been commented on. The work of this elinie
is expanding progressvely and it is anticipated that
this expansion will become aecelerated during 1949,
This will not be possible without the forther addi-
fions to tho staff which have already been referred
to. These additions are necessary if the high
standard of the clinie’s work iz to continune.

Princess Margarel Hospital for Children—Perth.

Weekly visits wers paid hy me throughont the
year, D, King often deputised while I was out of
Perth. The policy of reducing the number of shest
radiographs in children was continued because of
the relative rarity of pulmonary disease under the
age of 156 years in onr community, As indieated
in my report for 1947, chest radiographs have been
restrieted to eazes when—

{a) The child has & pesitive Mantoux reaction
and is & contact of A known case of the disease.

(b} When there are elinieal indientions that pul-
monary tnbereulosis 13 a possibility in disgnosis.

During the year there were 744 attendances at
the Clinie and 192 radiographs were taken.

Cases of the disease in the warids of the hospital
were seen in consultation with the Honorary Staff
and x-ray films of the chests of the nursing staff
examined in eonsultation with Dy, Edmonds. Sick
nurses in whom tobereulosis was o possibility in
dingnosis, were also seen with Dr. Edmonds, to
whom the hospital has muach fo be grateful for in
his interest in the disease,



e

Kalgoorlise Clinie,
Dr. Webster reports as lollows:—
Total new eases attending Clinie,

(a) Contacts v . oo - 71
(b} Suspeets not prmml o e 82
{e) Mew cnses (notified) oE e 15

Total .. v .. 188

Total number attendances at Ghulc .o BH
Numbrer artificial poewmothorax refills
given .. -~ 1M
Numbor films Hpnrlﬂl lw Tir. [Illthﬂl.l 215
As in former years, Dr. Outhred of the Common-
wealth Health Laboratory was of the uimosi assis-
tanee.
Buntury Clinie,
Dr. Lawzon Smith reports as follows:—

Total number of attendances w087
Total number of new cases .. s 300
Total number of new contacts . i3
Number of new cases found to hr: uuf-
fering from pulmonary tuberculosis 3
Number of Auvorcscopic sereenings .. D4

Mumber of artificial poenmoiborax re-
fills T =5 i i o 62
Number of radiographs taken oo 146

Northam

1 have paid monthly visits to the Northam Hos-
pital and seen with Drs. Chester, Hodby and Robin-
gon, cases of x-ray films of the ehest. All persons
attending the hospital with chest or suspicious
symptoms have chest radiographs. A large amount
of pulmonary and eardise pathology is thereby diag-
nosed and the enthusiasm and ability of these doe-
tors in ehest disease, demonstrate that n high level
of work ean he sustained in o country aven, Tribute

should also be paid to Matron Heid and to the uni-
formly good standard of radiograph technique showiy
by Sister Snow. During the year 423 ehest radio-
graphs were faken.

Vigiting Nurses,

The staff of visiting nurses consists of seven sis-
ters, Their duties are io attend at the varions Clinies,
to take specimens of gastrie contenis both in the
Clinie and at the Royal Perth Hnspita.l and to visit
and supervise the eare of the patients in their homes.

In the eourse of the vear, they also commenced to
pay monthly visits to the Sanatorium to interview
patients in their own areaz and to advise on dunestie
and other difficulties, d serviee which is mneh ap-
precinted by the patients.

It is diffienlt to express the value of their work
in fgures, but in the eourse of the year, they pail
3,500 visits to patients in their homes.

Treatment,

During the year the policy of frequent stafl con-
ferences to decide on the neeessity  for  snrgieal
treatment in individual eases has been extended.
Apart from ihe weekly conferences held at

Woorsleo and attended by Dr. King, or both of us,
monthly conferences at the Perih Chest Clinie arve
attended by the Woorcloo and Clinie staffz, the
thoraeie surgieal unit of the Koyal Perth Hospital,
by the siaff of the Chest Wing, Hollywood {Repat-
ri.ﬂ.l.iull.! Himlri.l!.lll nndd |::,r |:||.|':||;|,' ihlq!n!ﬂh!cl Ilhlﬁ'ﬂjl’!iﬂl!’l,
surgeons and private practitioners. These Saturdsy
alternoon (‘ﬂllf{‘.‘l’l.'llL'ﬂ':h_‘ whish have beeome a feature
of medical life in Perth, are always well atbonded and
vivid and mmtually beneficial views of cases are
held. Our tubereulouns patients owe a debi of grati-
tude to all our eolleagues who parileipale. No casze
undergoes a major surgieal proesdure without the
most exhaupstive presentation of many pointz of
VIEW,

Viewing the year in retrospect, the faets which
merge are the continwed practice of prolonged bed
rest, a more rigid delineation and selection of eases
for artificial pneamothoras, and inereazed use of
thoracoplaszty, concurrent with an anticipated widen-
ing of the indieations for apicolysis and plombage
with “‘Lueite®® balls and an nereasing clariflcation
of the indications Tor exeision | pocumoneelomy i
lobeetomy ).

The inereased use of major surgery is partly gov-
erned by the very high standord of surgery and
anaesthesia supplicd by Mr. F. J. Clark and Dr
& R, Troup, which is available to the foam,

The opening of the new Royal Perth Hospital
has made more beds nvailable for the treatment of
the disease in hospital. Heferemee has besn made to
the eo-operation of the Hospital Board of Mannge-
ment, of the Medieal Superintendent, Dr. Anderson,
and of the Honorary Medieal Siaff,

The shortage of leds gemernlly has led to the
growth of a long waiting list. All new cnses diag-
noged are reviewsd by Drs. King, Heymanson amnd
mysell with a view to determining Grstly, whether
hospital or sanatorinm treatment is necessary, and
seeondly, to establish a priovity of admizsion, taking
into account both the individoal needs of the patient
and the public health, Many cases must inevitably
b L'.tpl! l.ﬂl'ilihg for ||I‘1:||L|||.;|';|.1| |:E-ri:u|35; sefore ||‘"‘"\'
can be admitted for treatment and some patients
eannot be pdmitted af all. Az mentionsd already,
there are hondreds of infections cases living in the
eommunity for whom no adeguate solation iz poss-
ihle and the risk to the publie health is grave.

It is eonsidered that during 1448 solid foundations
were laid and that 1949 should see good progress
in the building of a properly organised strueture,
provided that adeqnate staff is made available,

Acknowledgmeniz are due o you for your under-
sianding and adviee, to the staff of the Branch
and of the Sanatorimn for their enthusiastie eo-
operation and to other officers of the Public Health
Department.

(Sgd.) LINLEY HENZELL

M.IY. London, DP.H., B, Se.
Divector, Tuberculosis Hraneh.



REFORT OF TUBERCULOSIS PHYSICIAN
FOR YEAR ENDED ilst DECEMBER, 1948,

The Direclor r.lf Tuberenlosns Toniral,

[ have the honour to sohmit a report of my
aetivitica for the vear emded 31st December, 1945,

PERTH CENTRE.
(ruf patient Climie,

This clinic was conducted at the Royal Perth Hos-
pital until May 19, whon it was transferred to the
Perth Chest Clinie.

The comparative figores of the attendances at the
Koyal Perth Hospital from Janvary 1 fo May 19,
and fhe Perth Chest Clinie from May 19 fo Decem-
ber 31, demonsirates the great inerease in the num-
ber of cases handled sinee the opening of the elinie.

At the Hoyal Perth Hospital ootpatient elinies
were held on Wednesday and Saturday momings
and artifieial pneumothorax elinies were held on the
sume morning with the addition of a further clinie
on Thursday morning for ex-nursing staff.

Rogal Perih Hospital.

January 1 to May 19
Cutpatient clinie attendanees .. e 1,600
Average per clinic h 5o = 42

Artifigianl Pneumothorax Clinie—
A-rny sereening and refill total attend-

anees .. 624
Average ailt'm!u.nw of main rt*ﬂl.l l:llnlu 18
17in, x ldin, x-ray flms taken total 510

ineluding :

Clinie cases .. o : . 420
Nurses, metropolitan ntn;t eoalniry 130
Contacts iz = L o al

Perth Chest Clindc,

May 10 to December 31,

Outpatient clinies were held on Wednesday and
Baturday mornings. Hefill clinies were held on Tues-
day and Friday mornings with uupp]vmmlar_r clinies
for ex-staff on Thursday |nnrnmgu and a special
refill elinie for workers at 515 pm. on Friday.

Outpatient elinie attendances - - A 3,128
Attendanees apart from main clinies 1,505
Average per olinie .. + A ]

Total attendanecs .. 4= = 4,733

Total nomber of 1Tin. x 1din, films 3,137
Cages roferred from general |:I‘ll:li=

tioners .. . lrm
Micro re-takes Hﬂ- mass rmlmg'ra.p'ﬁﬂ 5
Mining lnduﬂ,n‘—npplu whions  amd

re-admissions . . F i 173
Nurses—metropolitan nml WI:IIII.‘I'T o 161

The remnining films were required for Ipp“mnh
for stalf at Woorcleo, ordinary elinie patients,
migrants, obe. -

Artificial Poeumothorax Clinie—

Xeray sercening, and refill attendances
Average attendames at main clinie ..
Ex-stafl clinic
Workers' elinie ..
FPatientz with artificial poenmothorax
as &t 31/12/48—
Uni-lateral—Male .. = kS
Female o 48

o

Total - A P o7
Bi-lateral—Male a2
Female i}
B

Tuoial

Cases referred by medieal practitioners
(17in, x 14in. and 35mem. films) ..

Normal x-rays

Total number of nhnnrmnllhm of uII
soris  diagnogsed :

Cases of pulmonary tnhemu!m dug-
nosed and admitted to hospital {Royal
Perth Hospital, Wooroloo Sana-
toriam, Hollywood, and Edward
Millen Horme) .

The latter ﬂgura II'I.{‘ll:IdI!'E oasEE
diagnosed previously to their attend-
ing the elinie.

Cases  recommended  forther  x-ray
examination and observation

Other conditions diagnosed by associa-
tion of x-ray appearanee and clinieal

dings, in some cases by x-ray
Tollow-up - 7

Inelnding chromie 'hrn:buh:tla a.nd -
physemn 5

Cardine abnormalities ..

Bmﬂﬂhiml aa .

Bilicosis

Fulmonary Ellmma of unknuwn a‘hn!ug]

Pneumonic prosess  (non-tuberenlous)

Marked bony nl:m-u‘rnulitiu} sooliosis,
ele, ! i i 5

Pleural ahuﬂmnng o i

Carcinema  of the lung ineluding
secondary earcinoma (1)

Other pulmonary tumonrs

Bronehial asthia

Spontaneons pnenmothorax

Lung ahscess 5

Cystie disease of the Iu.ug

Aneuryem of the aorta .

Preamonitis I{nucu.vtu'bw\t‘:nlﬂus}

0ld empyema ..

Ateleotnsis {umrplliﬂﬂﬂ'.l

Caleification of the pleura

1,227
165

1,065
1473
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Over 3 per cent. of all cases referred to the elinie
by dectors with symptoms referable to their chest,
were found to be suffering from active pulmonary
tuberenlosis. This figure compares with others, eg.,
Toussainnt and Pritchard, Post-Graduate Medical
Jonrnal, London, May, 1t

Other patients attending clinic—

Hilicosiz 28
Bronchiectusis s 12
Chronie bronchitis amd emphpwmq e =
Empyema .. . -2 i 4
Eronchinl uual.hm 2 5 2 b

All non-tubereulous cases, l:xmpl- those suffering
from siliegsiz, are referred to the Medical Out-
patients' Department of the Koval Perth Hospital,
but some continue to attend. [t is considered justi-
finkle to eontinue to supervise cases of silicosis at
our elinie. These are x-rayed at 12-menthly inter-
vals or more frequently if silico-tuberculosis is sus-
pected when bacteriologieal investigation is also car-
ried out.

The appointment of Dr. Frank Heymanzon as
Assistant Tuberenlosis Physicinn on May 100 has
greatly assisted the work of the outpatient elinie.

The assistunce of the Direetor during the heavier
periods of the clinic is much appreciated.

The help of the Public Health Registrars during
a proportion of the elinie mornings is acknowledged,

Mass Radiography (35mm.).
Perth Chest Clinie,

This has been in steady wse sinee 24th May, 1948,
a total of 8,410 exposnres having been made. A lee-
way of 1,100 contact x-ravs was first made np.  Im-
portant groups then surveved ineluded :—

Public Serviee 1400
Migrants .. BhG
University ntudt'ntu 5 . T2
Anstralinn Military Forees pt'rmnnel S0
Minor groups ineluded—

Dental Hospital &5

Police recruits .. ]

A number of e reneral publie availed themselves
of this serviee, approximately 3,040, but this onit has
not been widely publicised as it woold have unduly
overloaded the stall and record system, apart from
detracting from the priority groap system of mass
radiography as mentioned in your anousl report of
1047,

Hesull of Swureeys.
Perth Chest Clinie.

Number cxamined . A 8410
Number of 17 x 14 m—l-ukm i 6405
Number of cases of pulmonary tuber-

culosiz diseovered . win 1%
Number of cascs mnlnmunﬂqﬂ fur-

ther x-ray ohservation i 8

Oiher conditions dingnosed by z-ray appearances
in assosiation with elinieal examination:—

Hilleosis B3
Pulmonary ﬂlmm ut uh‘lnnwn tl-l-

ology ’ 14
Chronie hron-ululll. and mmmm 1n
Cardine abnormalities 2 e ]

a1

Bronchiectasis 4
Pleural a.hmlumug G
Bony abnormality {minor dcy,nl: a.mﬂ:

as ecrvieal r:b-. bifid rib, not rrp-n-rl.-ed

Ol 2 i i
0l ¢|np3.'¢|qa £ 2
Cystie disease of lung .. [
Lung abeess 1
Tumonr of lung (T dermuul m.ls!h 1

The pereentage dingnosis of pulmonary tuberen-
logis s .23 per cent. 5.1ighll'r|,' over two por 100K

This is in necordnnee with other kmown fgures,
hot cannot be taken as an exaet indiention of the
amount of pulmonnry tubereulosis in the eommunity
becanse of the inelusion of 1100 eontnclis apd 835
migrants amongst those surveyed (it hos not been
possible to dissect these figures). The hizh number
of silicosiz picked up, namely 23, is doe to casual
attendance of ex-miners who have a hahit of at-
tending for z-ray examination,

It is to he noted that the peresntage of 17 x 14
re-fakes, namely 12 per cent.. is high. This ean bhe
aecounted for by the faet that we have been stand-
ardising our miero pietures (by means of a gradienle
from the Commonwealth X-ray and Radium Lab-
oratory) as well as training medical officers of the
Department, the Assistant Tubereuloziz Plivsician,
and the speeessive Public Health Registrars in the
interpretation of chest x-rays.

Mabile Caravan Unif,
The mobile pnit has as vet been used for fwo
ameveys totalling 2L exposures :—

Claremont Mental Hospital and Heath-

eote stall and patients 1521
Waterside workers 1162
Claremont Mental Hospital Patients:—
Males :—
No. of patients examined .. TH)
No, of 17 x 14 re-takes o

Pulmonary tulerculosis—aetive—
Bilateral disease .. v o 21

Unilnteral disease .. 20
Inactive caleified lesions aps 18
Suspect tuberenlosis e i 8
Pnenmothorax =k £ 1
Chronie mﬂnmntnn conditions

(bronchitis, bronchicetasis) ;
Abnormality of the heart and nnﬁn L]
§ Polmonary congestion .. - 1
¥ Pulmopary neoplasm i P 3

Females :—
No. of females examined Gy
Mo, of 1T x 14 re-takes (111
Palmonary taberenlosis—active—

Bilateral disense S - 11

Unilateral diseaze .. b T ]
Innetive caleified lesions . 16
Suspect tuberenlosiz 1]
Abnormality of the heart ﬂm"l ur:rrls ]
Chronie mﬂlmnl‘ar_r conditions

(bronehitis, bronehicotasis. ote.) i
! Palmonary or mediastinal neoplasm 3
Pleural shadowing o
Artificial Prenmothorax 1
Inter-lobar plenrisy .. 1



As distinet from the usual custom of the Perth
Chest Clinie which is not o sitempt the ding-
nosis of active or inactive disease on the radig-
logical appearanee alone, in this ease, owing to the
particular nature of the survey, the diagnosis of
active disease has been made on the rad'mlugiaal
appearance alone. This was helped i 50 far o large
number of the ecases diagnosed active had definite
signs of eavitation present.

The value of this survey lies in the fact that the
active eases of pulmonary tuberculosis can be lso-
lntedd newl the danger to the nurses and orderly stafl
minimised,

The percentage of cases of pulmonary tobereu-
losis diseovered, 7 per eent. males and 3 per cent.
females, giving an average I:e-rmmln.ge af O per eent.,
iz in aecordance with survevs in mental nu.t-lul,mmq.
in other couniries, Ref, The Tuberenlosizs Problem in
Mental Hospitals, Herman Hilleboe, Journal Ameri-
con Hospital Asseciation 18440,

Survey of Waterside Workers:—

No. surveved E b s ol 1162
No. of 17 x 14 ﬂlma o o o 70
Hesults to date:—

Pulmonary foberculosis o
Requiring further observation - 1
Silicosis

Chronie hmm:hmﬁ and t'm]'.-h\'uoma A
Cardiae abnormalifies o
Aneuryam of aoria
Old empyema
Flenral shadowing :
Osteoarthritis (advaneed of the squ'i
Cases pemaining to be checked (Dot re-

ported for 17 x 14 films) .. = 20
These results are not quite somplete as the micro-
survey was finizshed only in December,

el - B B S S - B O

Royal Perth Hospital,
fhat paticals, -

Az from 15/6/48 Dr. B. R. Anderson, the Medieal
Superintendent, eowmenced a programme of Mass
Radiography of all outpatients,

This iz a profitable feld of investigation to dis-
eover eases of active pulmonary toberculosis.

[}r. F. Heymanson, the Assistant Tubereulosiz
Physician, iz handling the follow-up cnses referred
to the Chest Clinie. He reports as follows: —

Na, referred to 31/12/48 i i ELITH

No. eontacted (to date) LS 36

Cazes diagnosed pulmonary Iuhen:—ulnqm il

Cases for further ohservation .. = 16

Normal .. ; i i Lt 16

Other p:qr.]lnlng} e e e s e 1]
lﬂmﬁﬂh,

The alloention of six beds in Ward 11 to me by
the Director during the vear is much appreeiated.

Fremantle Centre.,
Ot patient Clinie,
Thiz elinie is conducted onee a week on Thursday
afternoons,

Total attendanes during the year .. arn
Average attending per elinie .. 2 18
Attendnnecs of known cases of putmm

ary tuberculosis .

Contact x-rays .. o =23
Coses  referred by gﬂwml [
titioners and casual stfendances at
the elinie 4 . 50
New eases of pui::nmur;.' tuhemnlusls

referred, diagnosed through elinie 22
Artificial Prenmothorax Clinie.
Cazes attending for refills .. s 14
Average pumber of sttendanees p-er
week - . 1% e i}
Inpuatients:—

The small three-bed female ward has again proved
invaloable in view of the general shortage of beds
for female patienis. These beds are uwsed mainly
for new cases awailing a bed at Woorcloo, or con-
valeseent eases from Wooroloo who are transferred
to thus make a bed available.

Wooeralon Samatorinm.

Weekly visits are made when possible on Tues-

day afterncons, to assist in the review of eases.
Repatrintion General Hospital, Hollywosd.

The Hepatriation Department have now built op
a fine team of Tuberenlozis Medienl OMeers and
are to be commended for the facilities availnble for
immediate investigation of any suspected cases
of toberculosis in ex-service personnel, and for the
hospitalisation of any case necessary.

As antieipated, in last year's Peport, with the in-
ereased work in the Chest Clinic and the ability of
the Hepotriation Medieal Officors to cope with the
work, my visita to Hollywood have been gradually
reduced, from four half-days to three half-days as
from May 1st and from three half-days to twoe half-
days from the 1Tth October.

Visits are now made on Tuoesday mornings amd
Friday afterncons for operative and eonsoltant
work only.

hink patienis =—

This elinie haz now more or less stabilised at
approximately 500 (200 1914.18 and 203 1939.45
wars) and inclwles 458 nodified eases of pulmonary
tuberculosis, a result of complete eheck of records of
those receiving pensions for pulmonary tuberenlosis,
All cases arve callsd np st appropriate intervals by
an appointment system, and Dr. W. P. Harris is to
be commended on the work of this elinie, which
could well be taken ps n model for any outpatient
clinie.

A Public Health visiting nurse sitends this elinie
to mfford linison and follow-up of patients,

There are 76 cases of artificial poneomothorax
attending this cinie, necessitating over 2000 x-ray
soreenings and refills doring the year.

Tii paniienfa :—

As al the 3lst Deesmber, 1948, there wore 90
known eazcz of pulmonary tuberenlosiz in the warda.
Fourteen cazes were reeeiving ariificial poeamo-
thorax.

Civilian Patients ;—

The provision of eight heds for female eivilian
patients, with the approval of the Minister for Re-
patristion hos been mueh appreciated and has done
n lot to ense the strain of the provizion of ascom-
modation for female sufferers of tubsreulosis,



Plewroseopy and Adhesion Section :—

These totalled 14 operations, six of plenroseopy
oily, eight of adhesions seetion on six patients (2)
two stage operations.

Cases referred to the Repatriation Department
{from Perth Chest Cline) :—

Pulmonary Tubereulosis q 31
Puolmonary Tubercualosis ndmntl‘ml tn
Heospital it 31

Diseovered by medipm |}[ pmtltmnar 20
Digeovered by medium of mess sorvey 11
Buspeel cases of pulmonary tubercn-

losis admitted to hospital for Dand R

chest .. . 14
By medium of |=r=¢m:-m-Er B 3
By medinm of mass sorvey .. e 11

Miscellaneons.

Mantoux survey of University students,
This was earricd oot by the Assistant Tuberen-

losis Physician in September, He reports:—
No, tested = T =5 vo B85
Pozitive reaction (to st or 2nd
strength) wo 436
Nogative (to st m— 2m1 ulrrhr:!]:] e 24
Percentage of positive reactions i [

This percentage is average for an age groap
19-25, Tt is important to be placed on record for
future reference for epidemiological purposes in
this State.

The eoneurrent mass x-ray of 720 university
students did not disclose any active eases of pul-
monary tuberenlosis (see mass radiography).
Australion Medical Congress—Aungnst,

A= Honorary Seeretary of the Section of FPublic
Health, Tubereulosizs and Tropieal Medicine, con-
siderable time was necessarily expended before and
during the Congress on the duties of this position.

A paper on the *‘Control of Pulmonary Tuber-
enlosis"" waz read ps part of the discussion on this
subject at the Plenary Session of Congress. A paper
on “*Tomography as an Aid in the Diagnosis and
. Treatment of Pulmonary Tubercolosis' was pre-

pared and read at a combined meeting of the See
tion of Radiology and Seetion of Poblic Health
Tuberenloziz and Tropieal Medicine,

A paper on “*The Use of Physiotherapy in the
Oporation Thoraeoplasiy'® was prepared and read
at a eombined session of the Section of Surgery and
and the Section of Public Health Tulerenlosis and
Tropical Medicine,

Tenclicsios,

1. The Outpatient Clinie with its inereased turn-
aver sinee the opening of ihe Chest Clinie has nmply
fulfilled its functions in the diagnosis of eases of
Pulmonary Tuberenlosis from patients with symp-
toms suggestive of pulmonary disease, referred to
the Clinie by medieal practitioners.

2 The Mnass HRadiography Unit at the Chest
Clinie in the initial period of its operation has fully
Justifieg its funcliong in the detection of unsnspeeted
cases of pulmonary fubereulosiz and other respira-
tory and cardiae condilicnz

3. The Mobile Mass Radiography Unit has becn
of valug so far in special surveys, and has proved
its pdaptibility for foture surveys.

4. The main figores dealing with the astivities
of the Outpatient Clinie and the Mass Hadiography
Unit hove been arrived gt by the pernsal—with the
nssistanes of the Assistant Toberconlosis Physician
—aof owver 4,000 files,

This was of necessity performed ontside normal
duty hours,

With the inereasing aclivities of the Clinie and
parallel growth of files, it would be an impossibility
in the future to arrive at any figures by this means,
Also thizs method cannot be regarded at statistieally
correct.

5. At the same time a check of the existing
Tuberculosis Register shows several diserepancies
as at 31/12/48,

Total number of cases of tuberculosis on

Hegister, city and country .. e I5TH

Total number of cases of pulmonary

tuberenlosis on Perth Chest Clinge Ales 4310
Total number of eases of pulmonary

tuberenlosis on Hepatriation [Depart-

ment files (eity and conntry) .. A58
Total number of metropolitan cases {mv—

ilinn and Bepatriation) ehecked in their

homes by visiting nurse oo - B

Patients in hospital o i s 287

Even allowing for counfry cases, it appears that
wa have lost trock of a number of individuals. This
may be partly explained by failore of transfer of
records of potients from the Royal Perth Hospital
Catpatient Department to the Chest Clinie

G, I do not see any means of the establishment
of an efficient Case Register with the existing staff
and 1 would wrge the appointment of a medieal
statistician =olely for this purpose, which is an in-
tezral part of tubereulosis control.

I would like to express my appreeiation to the
Direstor Tor his enconragement fo me in my work,
to the Assistant Tobereulosis Physician (Dr. F.
Heymanzon) for his able assistance, and to the visit-
ing nurses for their ever-ready eo.operation in onr
drily problems.

ALAN KING,
Tubereunlosis Physician,
Department of Public Health.

28th Fobrnary, 1949,



ANNUAL REPORT FOR WOOROLOO SANATORIUM.

The Direetor of Tubereubsis,
Perth Chest Clinie,
17 Murray Strest, Porth,

I have the honour to sabmit hereunder a report
on the activities of Wooroloo Sanatorium during the
ey ended December 31, 1848,

ACCOMMODATION.
Patients.

During the latter part of the vear work was com-
meneml on the renovation of the W.l'll‘ib, the electre
wiring in exch ward being renewed, and an overhoad
light installed over epch bed s addition to ceiling
lizhts, and the wards being painted completely, both
inside and out.  In addition duplicate wiring is being
inztalledl for the wircless headphone system. The
improvement in the appearance of the wards as a
rezult of the interior decoration 15 most pleasing.

As yet it has been impossible to provide forther
amenities for the }m'l.iuill:: i the form of ﬂ\hla‘ anid
sitbinz-rooms and a library, Although steps have
been taken towards the teansfer and pecrection of
the Northem Ked Cross hut, as yet no satisfnetory
srrongements hove been madde, and becanse of the
shortaze of aecommodation cceasioned by the reno-
vation of wanls, it has been impracticable even to
consider converting any of the male wards into a
sitbing-room or study for male patients. When the
Red Cross Handeraft Centre is moved, it is intended
to wee holfl as o Handeralt Contre and (eenpations)
Therapy Department, and half &s a sitting-room and
library for male patients.

.'fhrl',f.

At the boginning of ihe year, rebuilding of the
fonr bhuts obfsined from the Commonwealth Dis-
poeals Commizssion was esmpleted and they have pro-
vided aecommodation for mardied members of the
male stall, Comprising in all eight fats, they have
hedped materiatly to alleviate the problem of ascom-
ndlation for male stafl and their fnmilies. There
nre, lowover, gtill 8 number of membeors of the stall
whose Families are foreed to memain in the metro-
!|r||-|i|.n||_ aren, or st long distances from the Huna-
torinm, beeanse of a residnal lack of sceommodation,
nnd it is hoped that the six workers cottages which
have been approved mayx be built as soom ns peos-
sible. DProvision of seeommodation for the wives and
families of our stalf will obviate the loss of vali-
able members, which repeatedly oeears.

Diutringe the yenr a lange area was enclosed on the
top bloek to provide a eommon =tting-room for male
ind female members of the ul.n.E, and this '|.'I-1'Il1-'i'l]ﬂ]
o most weleome addition to the aceommodation for
all membiers.

The Public Works Depariment procecded  with
plans for the ereetion of quariers for sick staff, but
as yob work has nol eommenced on the bhuoilding of
these guarters.

STAFF.
Lesident,

Dir, Latham resumed duty on the medical stail at
the beginning of July, after 12 months’ sick leave,
ol bis mssistener, both in general ward work and
in the pathology laboratery, sinee his resmmption,
has besn most weleame,

De.  Greer has  rendered  valoable assistanes
throughout the year, both in the wards and also in
charge of the x-rax department.

In January Dr. Fisher was transferred from the
North-West serviee to the Sanostorium, and through-
out the vear hns worked eonscientionsly aml shown
a keen desire to inerease s knowledge in the various
aspecls of tuberenlosiz.

D, Gihson joined the stafl in May, and after three
montlis’ execllent work was transferred to Perth
Hospital to continue in the tuberculosis serviee. He
was af all Limes most enthusinstio and conscientions,
amd I take this opportunity of thanking him for his
assistanee and offering him best wishes in his further
sty of tuberculesis,

Throvghout the vear o Resident Medical Officer
from Perth Hospital has been in residence during
ench month, The work and interest of theso resi-
denta has Leen QIPIIHi.BII‘:Ilﬂ:,' goand, anmd it is felt that
the month spent ot Wooroloo Spnatorivm should e
of eonsiderable value to them, and also, from a long
term point of view, to the Tubereulosis Service
generally, as it inereases  dheir knowledge and
“gwarencss” of tubereulosis and the diflleuliie: azao-
cinfed with its early diagnosiz, ta the heaclit of their
patients, on their entry inlo privale praciiee,

Tansuliand,

Througheut the year the rezular visits to Woearaloo
oi D, King and yourself have been antieipated
koeenly by all members of the resident staff, The
weekly discussions have inelwded all aspects of the
tabwerealosis problem, snd the benefit obinined from
them has been considerable.  The broader ouiloak
which i= gained by debpte on eontroversinl subjects
with more experienced toberenlosis physieians, is
of inestimable value to those of na who must of
neeessity tend to beessme narrow in onr views, pare
tienlarly beennse of onp isolated position, 1 wounld
Lake this opportonity of sincerely thanking you and
Dr. King for your rendy sdviee aml sympathy in
all matters conecrning the Sanntorinm.



With the opening of the Perth Chest Clinie, the
usnal monthly meeting of the chest surgical team at
Wooroloo censed and these mectings have been held
instead at the elinic.  Apart from the Laet thot
under these conditions it is impossible for the sur-
geon, anaesthetist amd physician to visnalise their
patients before transfer to Perth for operation, it is
felt that the transfer of the meetings to Perth has
been an improvement, ms more time can be devoted
to the actual diseussion of cach case.

The consistent interest shown hy the surgical team
lins been an aetive stimolos to one work at Woors-
log throughout the year. Mr, F. J. Clarke hos made
n number of visits to the Sanatorium to chserve the
post-operative course of the patients who have been
subjected to bis extremely skilful treatment at Perth
Hospital and his conlinued intersst and adviee have
heen appreciated.

During the year we received visite from Dre. W, H.
Wunderley, Dr. A. R. Pennington amd members of
the Australian Medieal Congress which was Leld
in Perth in August. An extremely interesting day
was held on the Sunday preceding Congress week.
when a visit was made by Drs. Wanderley, Darey.
Cowan, Cotter Harvey, delambert, Godby and
Officer Brown in addition to members of the eon-
sultant staff, and, following a general inspection of
the institution, a most stimolating review of sor-
gical nnd problematieal enses was held.

We are grateful to Dr. A. N. Kingshury for his
continued interest in the pathologieal side of the
work at the Sanatorium, and all members of the
medienl stafll would extend to him their best wishes
on his retirement.

Professor W. A. Young, who suceceded Dr. Kings-
bury a= Government Pathologist, has alse bheen of
eonsiderable assistance on many occasions with ready
advies and constroetive eriticism, and has in addi-
tion made available for our vse, any culture media
which have been required by the laboratory.

Nursing.

The early part of the year was marked by an
acute shortage of nurses, partienlarly female pro-
hationers. Indesd the position was sueh, at the
beginning of April, that it appesred almost impos-
sible to keep the entire female side of the hospital
open.  Assistance was given however, by the Sal-
vation Army Women's Service Guild, which provided
six voluntary workers each day to help with general
ward work and eleaming. These voluntary helpers
wers tramsported from Perth ench morning and re-
turned at night in a bas which was kindly lent for
the purpose by the Ausiralian Hed Cross Soeciety.
In addition Red Cross Volunteers offered their ser-
viees on Sundays, the Red Cross Society providing
their transport. With this sssistance and the addi-
tional help given by a number of women who joined
the staflf temporarily, it was possible to keep the
Sanatoriem open, and afl female beds occupied, until
the beginning of June, when the situation was con-
siderably ensed by the arvival of forty displaced
porsons from Bonegilla, 20 joining the nursing staff
and 20 the domestie stafl. Tt iz diffienlt fo express
the appreciation felt for the splendid serviee rend-
ered by the Balvation Army and the Hed Cross dur-
ing this period of extreme urgency; amd groteful
recognition i% aleo reeorded of the serviees of Sister
Michell and the nursing assistaniz who also answered
ounr call for assistance.

Throughout the year, several more displaced per-
som8 consimienoed work, but there has beon o con-
sideralle ruie of pesguacaen amoengst them.  In
wldition there has been o consadernnle diminution
in the nwoerieal strength of the male oursing stafl,
and as u result ihe staff situation has again deterior-
ated, until now the numerical strength is as low us
it bas ever previously heen.

Of the disploesd porsons who have joined the
stafl, many have abssonded or been allowed to re-
sign, several remain as dewesiies, and wenby-live
remain on the nursing stafl. U0 these the majority
are industrious workers, and at the State Eduen-
tional Examination held in December, eight sne-
ceeded in qualifying to commence their Tuberenlosis
Truining. It is felt that these probationers will form
the nueleus of a very valuable body of nurses. To
date the shortage of staff, however, hag prevented
their transfer to the Preliminary School at Nor-
tham,

Consuderation of the state of the trained stall
during the year reveals an execedingly bigh casualiy
rale, the resson for which iz not dilfienlt to Hod.
In June there were 14 sisters on the staff, and in
spite of the fact that during the vear ten other
trained nurses jJoined the staff, there remain ot
present only nine, and three more have gxpressed
their mtention of leaving in six weeks  Fear of
tuberenlosis is one factor responsible for the high
rate of loss, It o considerably more important
factor 12 the scareity of amenities. lsolated as the
Sanalorium ks, the nursing staff must rely on their
own resonrees entirely for entertainment in their
off duty time, and it s uoderstandable why they
rapidly tire of their segregation and scek employ-
ment i cenires where conditions are more sitroc-
tive. It is considered that if amenities eould be im-
provied: less diffieulty would be met in oblaining and
keeping adequate norsing staff, both frained and
untrained.

In spite of the lnck of numbers and often tryving
conditions however, the entire |||.|t':1-i||;; SI-II“. under
Muatron Loehhend s able and conselentions guidanee,
has worked nobly, and 1 am zineerely prateful (o
all members for their loval and wholehearted sop-
port.

Hecretarial,

The Seeretarial side of the Sanatorium, ander Mr.
Stansfield, haz run efficiently and smoothly throngh-
out the year. Mr. P. Brailey resigned his position
as male clork in February, being replaced by Mr.
K. G. Fead, Miss I, Elfverson was transferred o
the Chest Clinie in Janpary, and her place as senior
typist was taken by Miss M. Parker.

Laboraiory.

Thronghout {he year the laboratory has continned
to work officiently with Miss Bothwell as =enior
technician.  Dr. Letham  rejoined the stafl and
resumed his position as Hesident Pathologist,
July, Mizs V. Gillam, who assisted with haemat-
ology, left the Sanatorinm in April: but during the
latter part of the year Miss C. Visseher has assisted
Mizs Bothwell both with bactericlogy and hacmat-
ology.

In addition to a large series of coltures, guinen
pig inoenlations have continmed during the vear,
forty-one pigs being inoenlated in sll. A sammary
of work done in the laboratory iz as follows:—



PPer cent.

possible
for T.B.
Sputum  examinations  (direst

SHEAE) G35 8
Sllul:ulu c:tﬁ]lllt‘latl.llhﬁ i_mnea‘u'

iration) b a2
Sputum L::.numal:mm {cull.nrej 1078 18
(iastrie contents (cnlture} .. | 13
Pleural flnid examinations {con

cenbration) =g 9 =
Pleural fuid e:lm:.mnﬂh-uns Enil-

Lure) s " 49 33
Urine exnminntions {::l]hlh('] 28 15
(ininea pigs inoculated hpul:un

nied gosirie contents) £ 41 Hi
Urine examinations | Miero and

Bioehemical ) g o 140 —
ChEher |!|,'||'||~|.':'.|:|!u;;i|::| EXAREd-

tions o i e CFo 11 —_
Blosd counts e i 120 —_
Sedimenlation rates -t alk 0 —_

Mention has already beon mode of our indebted-
ness to Dirs. Kingsbury and Young, who throughout
the venr have offered valuable suggestions and ad-
viee 'ru-;;:l.r-“lu.: Imt'lll:l!n:i.i‘:ﬂ] tl’l‘:hhi.i‘gllé, and l‘tpl)ﬂbd
on pathelogical specimens.

Approval has been obtained for the parchase of
a mierodoine and a small parafin oven, and it s
hoped, as soon as these are available, to commense
historological work in conneetion with the path-
ology musenm heing instituted al the Sanatorinm.
This, it is folt, will add eonsiderably to the interest
anid edueational facilities, partienlarly when used
in eonjunciion with the x-ray musenm,

.Trn.r_r.l,

Uniler the contrel of Dr. (Greer; the X-Tay depnrd:
ment has pendored valuable servies, Mr. J. Park,
who zerved efficienily as radiclogical technieian at
the heginning of the wears in Dr. (reer’s absenes,
veturned to the Chest Clinie in April.  Details of
X-ray serecning examinations are az follows:—

Seresnings .. =5 o 2,853
Radiographs .. e o o nan
.f‘.':lr_r.ll-:w:‘.l‘llur,r.

Mr. . Roberts, after a long period of servies,
resigned his position as chief smgineer, in Septem-
ber, Hiz place was taken by Mr. H. Stackhouose,
who has sinec his appointment shown keenness and
ahility in handling all matiers eoneerned with the
engineering side of the institution.

iduring the year a census of the elestrical load
on the existing power rovenled a very small reserve,
and as a result anthority has been granted for the
acquisition of a new G0 H.P. generating engine
Approval has alze been obtained for the installation
of a new lelephone system, which it is hoped will
b o eonsiderable fmprovement on the obsolete sys
tom af present in netion.

firound Staff.

Under Mr. E. Dowell as h-r'm'l. groundsman, the
grovnd siafl have worked consistently throughout
the year, and the programme of improvements to the
Sanatorinm gronnds has been continned.,  Further
Inwns and shrnhs have beon planted botween the male
iloeks, and in addition a nursery was creeted, which
will nndoubtedly serve a very nsefal purpose.

Kitchen,

In spite of the fael ihal no dieticinn eonld be
obtained during the year, the kitehen stafll worked
conseientionsly: and a pumber of improvements
were made in the setunl preparation and serving
of meals, Four new electrically heated food trollies,
obtained from the Northam Military Hospital, were
emploged, and food was served from these at the
door of each ward on the male blocks. In this way
the patients were able to receive fheir food hotter
and in & Wore appetising state than previously. In
siddition fly-wire coelosures wore erected just ount-
side the muin kitehen, to prevent the confamination
of food by flies doring the londing of the trollies,
and in an effort to diminish the sumber of flies
entering the kitchen. In this way the blowlly men-
age was kept largely ander eontrol during the early
summer months.  The number of speeinl diets or-
dered for patients inereased eonsiderably, and the
appointment of a speeial diet cook i= considered justi-
finhle,

Tremtment.

The number of admissions, discharges amd deaths,
aompared closely with these of previons years.

Admissions.  Discharges.  Deaths.
1844 211 206 55
1145 230 1t a7
1041 o214 167 4
1847 L 7L 184 32
1945 219 184 45

Collapze therapy bas been caploved in all cases
where possible, primary thoracoplasty again being
used in preference to arfificial ponenmothorax in a
eonsiderable number, A review of all cazes by the
full resident staff, in consultntion with Drs Henzell
snk King, hos been carried out prier to the institu-
tion of any active trenfment, and all enndidates for
major surgery have been viewed Ly the full surgieal
team in consultation with the chest teams of Hoyal
Perth Hospital and Hepatriation (General Hospital,
Hollyvwood.

In nildition to eollapse thernpy, ressetion was per-
formed on nine eases, inelnding seven poenmonee-
tomies, nnd two loheciomies.

The exact figures for active treatment during the
vear are 05 follows :—

Artificial Pneumothorax
Inductions, or attempted

imlaetions .. - 18 12
SEatisfuetory AP, 12 (6355) 5 (4296)
nsneevsaful attempts 2 -
Unsatisfactory AT, but

abandoned without

complications i 4 [
Complications

Females  Males

-
i

Thorarozeopies = P
Pnenmolysis complets in o -3
Refills

Aspirations (plen r!l',l : g 3E
Phrenie Crushes 5 o =
Frenmaoperitoneum
Thoracoplasties .

Hamﬂgﬁﬂ

e

{40 stages
Puenmonectomies T e o :
Lasheelamieg P s e 5
Bronchoscopies

B



Streptomyein,

Streptomycin was used on sclecled enses through-
ont the wear, and proved of inestimable valne in
the control of laryngeal and tracheo-broschinl disease,
wide-gpread broncho-poeumonin and aeote exudative
dizease, and pre- and post-operatively in conjunetion
with reseetion, or with thoracoplasiy in eases with
proven bronchial disease.

Leprosarium.

There is one patient only in the leprosarinm. Dur-
ing the latter part of the year sulphetrone was used
in the control of this patient’s florid cutaneous and
larynegeal lestons, with considernble improvement in
his appesrance and his general eondition,

Rehobilitation,

Mizs M. Mort continued her conseientions serviee
as COeenpntional Therapist, being concerned mainly
with the inaugursfion and management of =«
“sheltered workshop.” This workshep has provided
cmplovment of a light, part-time nature for many
patients throughout the year, and a considerable
amount of excellent work has been done, The main
difffienlty concerned with the workshop is the market-
ing of lines mannfaciured, and the search for artieles
for which there is a ready sale bhas ocenpied muoch
of Mizss Mort’s time and thought during the year.
With the solulion of this problem, it is felt that
this project, together with other aspeets of the
colony, will provide a most valuwable medium of
rehabilitation, particularly for chronie long-term
cames in the Sanatorinm.

During the yenr Mr. W. Skipworth, n patient of
the institution and an ex-State school head teacher,
was appointed Rehobilitation and Vocational Guid-
onee Cfficer, and he has shown extreme enthusinsm
in his new position. Al patients are abt present
heing reviewed with regard to the possibility of re-
ecdueation and re-ccmployment, and it is felt that
under Mr. Skipworth's guidanec the majority of
patients fit for discharge will be able to enter new
and suitable employment, satisfactorily equippod Loe
it.

Miss J. Chapple, ns Ked Cross Handieraft Worker,
has fulfilled a most useful purpose in providing
walerial for and assisting patients with, diversional
handeraft, sueh az leather work and the manufacture
of gloves and felt tovs,

Social Wealfars.

Enquiry into the domestic and soeial worries of
patients has been largely the responsibility of the
visiting nurses of the tuberenlosis serviee doring the
yvear. This arrangement has been entirely satislae-
tory, partienlarly in view of the fact that the visiting
nurses are in eontact with the patients before their
admission to the mstitation and with their familics
subsequently.  Many problems inevitably arise during
o patient’s stay in hospital, and a review of these
problems hy the medical officer, the rehahilitation
officer and the visiting norse i3 often sueeessful in
overcoming the difficulties.

E'ntertainimneil.

During the winter months n series of leclures and
rocitals of “Everyman’s Music” were arranged hy
the Adalt Edueation Board and provided consider-

shle enjovment for both patients and staf. We arve
grateful to the Adalt Education Board for the work
involviad in the J-l'l“'l.."|lﬂ't'll.li'l.lql of the PregTamme, anil
sl=o mgain to the Red Cross Society which provided
transport for the becturers and arlists, and also fonds
to defray half the expenses inenrred.

In addition plays were presented by the Hepertory
Clob and Baden Flayers, aml a varicly cvening by
the Wondowie Social Club, and these, together with
pictures twice weokly, coniributed o the patients’
amascment and entertainment dorving the year, and
are gratefully acknowledged.

We are further indcbted to the Hed Cross Soeiety
for the gift of a new amplifier and microplone for
the headphone system. Mention has already been
made of their assistanee in regand to stafl during the
periodl of aente shortagze in April and May.

The Lotteries Commission  have  generonsly
donated money for the porchase and installation of
a new motor alternator fop the talking piclure ap-
paratus, and for neovstie bricks with which to line
the putients recrention hodl,

r-'nf-l?unl.

The ontstanding event concerning the Colony dur-
ing the yvenr was the Hospital Queen Contest by
which the Colony raized over £15000. The eom-
petition was organized for the Colony by Mr H.
Dunn, and the committes iz extremely grateful to
him and te the many queens and their commitices
and voluntary supporiers, whose enthusiastie efforis
were largely responsible for the sueecss of the ap-
peal. As part of the programme organised in aid
of the Sapatorium Quecn, o fete was held at the
Banatorium in September, and proved most success-
ful, largely due to the antiring eflorlts of the Wooro-
oo fdueen Compmitter and their voluntary  helpers,
both on the staff and among the patients.

It i El'h'll!llll-,'.:' Loy reprirt that 1|L|I‘i!l!|; the vear ex-
patientz were employed as foll-time managers of
the tin-ssithy, ovehard, aml garden, snd all mem-
bers working for the Colony have shown considerable
eiithisiasm in the various aspreels of 1.'!!‘!.'II'I.3|I waork

" with which they are soncerncd.

It iz regrettable that to date mo building has been
erected Dby the Colony, but it is hoped shortly to
commenee work on a bouss for the seerelary, In
addition eonsideration iz being given to a scheme to
ereck a hostel for male patients who are working
for the Colony and who are fit for discharge from
the actual wards, but whose dizseise necessitates eon-
tinued ohservation amd work under sheltered econdi-
tions. It is hopsl to provide aseommodation in
this hostel for 20 to 20 workers, which will con-
siderably inerense e availalble accommodation for
male patienis in the actual Sanatorinm.

Dairy Farm.

Further losses in the herd wore sastained in Fob-
rugry after a follow-up tuberculin survey, Never-
theless n considerably larger guantity of milk has
been deliversd to the Sanatorium throughout this
wyear than in previous years, thanks to the untiring
efforts of the manager, Mr. W. Wallace, who has
worked eonsistently under most diffienlt conditions
thronghont the major part of the year. Shortage
of aceommodation on the farm and the sttrsetion
of the nearhy Wuondowie iron works, have eontri-
buted to a serions loss of stall, and the manager
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APPENDIX 111

THE REPORT OF THE

MEDICAL SUPERVISOR OF INFANT HEALTH.

The number of individual babies who attended
eentres throughout the State was 17488 as against
15342 for the previeus vear. These babics made
a total attendanee ot the centres of 165,680 visits.

In addition, the Correspondence Nurse had on
her roll 1,055 individual mothers and 246 expectant
mothers in eonstant communieation with her,

The total mumber of sattendances ot the eentres
and visils of sisters to infants’ homes was 184,200
for the year and compnres with 169,247 such visits
the previons year.

A nmmber of centres now have telephones installed.
Advies wos given by telephone or letter in 3,928
instanecs, not including the work of the Correspond.
enee Nurse,

During the vear, the foll benefit was felt of the
trovelling infant health econtres which bave heen
catablished thronzhout the country distriets in order
to cater for the nweeds of seaitered country mothers.
Thiz may be one of the fnctors which bas redoced
the infant mortality rate this year.

Eight infants under the age of ong year were
alfected hy poliomyelitiz during the epidemie which
was af ils peak during the period under review.

The infant health work has continned to develop
amd expand. The following new ecountry travelling
eentres were established on a full-time hasis :—

Three Springs travelling eentre, serving Carna-
mab, Coorow, Mullewa, Mingenew, Moraws, Peren-
Jorl, Mendel, ete.

Muondaring travelling centre, serving Toodyay,
Clackline, PBaker’s Hill, Werribee, Wooroloo,
Chidlow, Mount Helenn, Sawyer's Valley. Mun-
daring Weir, Stoneville, Parkerville, Zamia, Glen
Forrest, Darlington, Gresnmonnt,

In addition to these two hig travelling centres, the
following sub.cenires were established :—

Northeliffe by the Manjimup Centre.

South Bunbury by the Bunbury Centre.

Holvonke-Thaellingup by the Waroonn Centre,

Ardath-Bilbarin by the Corrigin Centre.

Hurlingham by the South Poerth Centre,

Jarrahduls, Serpentine, Mundijong, Mardells by
the Armaiale Centre.

Kendenup by the Albany Centre.

Buckinghnm by the Collie Contre.

There are now 38 full-time contres and 177 sub-
centres.  There i= a sister in charge of each full-
time ermtre.  The sub-centres are controlled from
thee main eenire: therefore an infant healih eentre
ia availahle in 215 towns and distriets. Forthermaore,
thn work of these centres, tozether with that of the
Correapondense Nurse, eovers the infant health of
the whole Siate. No mother nesd be without the

advies of & qualilied infant health sister und this fact
1 stressed in oo =mall booklet which is distributed
hy the Kationing Commission to every  expoctant
mother.  In this booklet she is invited to visit the
sister nearcst her home town. A eomplete list of
wll onr eontres. together with the dovs and howes
that each eentre is open is clearly set forth in the
boklet.

There has been great setivity throughout the state
in eonnection with infant lealth building=z. Aany
ventres have obtained permits to build and are now
cither raising the money or moaking arrangements
Tor the '|1'l:.1i!|g of conlracls,

Kulin Contre erected and opened a new building,
which iz a eredit to thiz spall town and to those
respamsible.  They bought s dis-used bunilding, (rans-
ported it to the site, and re-modelled it suitable for
wse ns an infant health eentre. Tt s the first post-
war infant health sentre bailding to be comploted ani
opened.

Arrangements have been made and permission has
been obiained for the division of some of the large
metropolitan cenlres a8 soon Az extra nurses are
available. This will be a step in fhe right direciion
as gome of these eentres are too anwicldy both for
the narses amd mothers, as many of the Intter have
o wail m long time before their babics ean receive
attention.  Sufficient time most be made available
to the norse for home-visiting, which is one of the
mosl necessary parts of the work.

The North-West.

The Correspondence Sister visited the North-West
ports and stations cirenit from Wyndham to Tall's
Creek., She also visited Marble Bay and Wittenoom
Gorge. All these visits were mnde entirely by air.

During these visits the sister exanined ss many
pre-sehool children as possible as well as all ke
bakbies in the aren,

These vixits have now heen established as rontine
and an Infant Health Sister, nsually the Corresponid-
enee Sistor, visits bwice a year, viz., in Mav ond
November, The trips take from three to fonr weeks
cach.

Matheroraft Lectures,

For most of the Near these lectnres had (o e
spspended n= the nurse in charge beeame 3l and
resizmed.  However, another nurse was sppointod,
huat she eannot take up duty yot. When she staris
her dutics the work will be resumed and enlaroed,

Pre-Sehool Children,

Many Infant FHealth Sisters are making efforis to
contact the toddlers in their distriet. Centres are
gradually heeoming equipped with speeial foddlers'



seales for both weighing and measuring.  Mothers
appreciate thizs section of the work and are eco-
opernting well.  Special cands are being obtained to
keep detailed records of the progress of these
children.

Henles,

The position in regard to mfant seales & siill
unsatisfnctory, the reaszon being that under the terms
of the local Weights and Measures Act seales used
i other pords of the world, and jn infang health
centres throughout the Eastern States, do not somply
with the teyms of the loeal Act and conscquently
it 1= :ilrl!:ll:l!i.'@ll.b’l' Lia i:lnpnrt these senles.  Those seales
made in Perth which conform to the precise standards,
are for too delieate for satisfactory weighing. The
normal healthy babe will not sit still and it is very
diflienlt to get an aceurate weight with such delicate
seales, It is to be hoped that “babies™ scales can be
speeifienlly exeluded from the leeal Weights and
Meazures Act, I this were done the position wounld
fall into Line with other pleees and would =olve this
okl

Inufant Health Commiiiees.

Infant Health Committees are responsible for the
proviston, furnishing and eleaning of the eentres, and
alzo for the supply of a ear if one is necessary for
the work of the centre, A large amount of money
preds to be raised for these purposes and this in-
volves n preat desl of hard work on the part of
honorary committes members, Our gratefol thanks
are therofore given to all those who work so con-
seientionsly in the interests of the mothers and bahies
in their distriets.

Nurses,

The Infant Health Serviee is fortunate in having
an exeellent and loyal team of nurses who have
worked well and faithfully over many years” The
State owes them a delt of gratitude for the eon-
sistent interest and bard work which they have
given so unstintingly over and above that for which
they were paid.

Dur thanks are nlso due to many of ooar ex-Infant
Health Sisters who, althongh married and having
their own home duties, have frequently relorned to
duty to enable a cenlre to keep open.

In view of the foct thot many of our sisters are
of an age where sick leave must be expected, it has
been mrranged for extea relief sistors to be put on
our stafl so that they will be available when needed
for =ik leave, ele. Only in this way ean closure
of centres be avoided.

The Loltértes € ommizsion,

The Lotteries Commission bave econtinued their
substnntial eontributions to narses’ salaries and to
the other expenses involved in the maintenaness of
centres.  They have nlso, ns wsusl, been generops
in the provision of seales for new eentres. The
finaneinl nssistanee from this souree s gratefully
seknowledged,

To aum ap, the past vear hns seen further develop.
ment in infant health work thronghout the State
and whilst we have not had as many nurses as we
eould wish for novertheless it has been possibles to
keep almost all the centres apen and operating fully
and efficiently.

(Sgd.) E. M. 8TANG,
Medienl SBupervisor of Infant Health.
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APPENDIX IV

REPORT OF THE
SENIOR MEDICAL OFFICER OF SCHOOLS.

This year, there were two doctors working full-
time and one part-time on school medieal examina-
tionz, and four norses.

The Departmental medieal officers examined
23,237 children, of which 13,272 were in the metro-
politan area and 0,5 in eountry distriets. The
number of boys examined excecded the number of
girls hy 100.

Of the 23,237 children examined, 5,029 were re-
ferved for medieal attention and 7.580 for dentsl
attention. 3,112 children were referred for medical
attention beeause of tonsillar or nasal defects, and
of this number 258 wore in the metropolitan area
and only 844 in the country districts. Of the 639
children referred for medical attention owing to
defects of the eves, the number was more equally
divided between town and eountry, as 359 children
woere in the metropolitan avea and 300 in the country
distriets.

The average child’s index of nutrition of the total
number of children examined, 16,721, were normal
and anly 3525 were below standard. The rest were
above the mormal. This does not mean that those
who were below standard were grossly so—probably
in many cases they were only slightly lower than the
normal. These figures show a distinet improvement
on pPrevions vears.

The greatest improvement would appear to be in
the metropolitan aren where of the 13,272 children
examined only 1,888 were under the recognised nor-
mal, whereas in the eountry out of 0065 children
examined, 1LEIT were in this ealegory.

Efforts were made by the Department to have
children in remote eountry districts examined by
the local doetors. This was not a general anecess,
except in the North-West whers the doctors are
Departmental Ofeers, In general, doctors in pri-
vate practies dislike making school medical sxam-
inations beausze they feel that the parents think that
they are trying to get more work for themselves
when they recommend eertain children for medieal

attention. Various dostors have been approached
by the Department, at the request in many instances
of the Parents and Citizens' Association or the
local road boards, to carry out a regular annual
medical examination of the sehool ehildven, but it
kas been found that the full mnd consizien: eo-
operation of the losal doetor s nof olisineble
Therefore whilst in theory this method may appear
to be good, in practies it does not work out thus.

It iz necessary that more doctors be appointed
for the school medical serviee to ensure that more
regular and frequent medical examinations ean be
made of all children throughont the State.  Also
it iz equally necessary that more nurses be ap-
pointed to the sehool medieal stafl to enable “* follow
up®® work to be dome in the homes. Thiz home-
visiting is a very important section of the work, and
without it n great part of the value of medicnl ax-
amination iz lost.

Our nurses have done execellent work and it is
due to their persistence that [ am able to report
that the percentage of pedicnlosiz is this year the
lowest on record. For the State Schools it is 1.4
per eoent and for Convents 2.8 per cent. making an
avernge tolal for the year 1.7 per cent. This low
figure—and it is one of the lowest in the whole of
Auvstralin—represents consistently hard and zealous
work on the part of onr sehool nursing staff.

Eight handred and fifty-seven home-visits were
made, of which T24 were in relation to medical
attention. Two hundred and fifty of these children
had already received medieal attention by the time:
the nurse visited the home, and a further 251 pro-
mized to seek it in the near futore. Of the rest,
some parenis were disinterested: others were ont,
but they will eventually be visited again and wrged
to met treafment for their children, It is for this
wark, whieh is so neeessary, that more sehool norass
are so urgently needed,

(3pd.) E. M. STANG,
Senior Medieal Officer of Sehoals,




APPENDIX V.

TO THE COMMISSIONER OF PUBLIC HEALTH.

Following is my report on the work of the Dental
Stafll for the vear 1148

It has bheen recogmised for a long while that we
had not enough school dentists to cope with the work
asked of ns=, s0 following vour request in April for
four additional school dentists together with trailers
to be usml as mobile surgeries and ears to draw
them, our Minister and then the Deputy Premier
who has always been sympathetic, approved of the
idea and Cabinet then pﬁh‘;u:{l to it. The intention
is to station the new men in conntry towns so that
they will be responsible for regularly visiting all
sehools within o radius of from 100 to 2040 miles;
the mobile equipment will enable them to get out to
the very small sehools and operate on the spot,

Now in regand to the projected appointments:—

Advertisements in Australia brought no response
from suitable men s0 applications were then invited
in Great Britain. Towards the end of the year we
reecived from the Agent General’s Office a number of
applications {with testimomals and qualifisations
attached) together with aceounts of personal inter-
views which the Scereiary had had with the appli-
canls.  Arting on this infermalion acceptanee of
foar was recommended and it is to be Imped that we
shall e nhle to zet the men ont from Great Britain
without undoe delay.

In regard to equipment.

This nlso has been difficult to obtain, but by the
end of the yvear I had got together enough zmall
gear fo be able to start men at work as soon as they
are ahle to join us. It has not been' easy to get the
trailers on the way, but after thoroughly geing into
the question of plans and specifleations with the
Public Works Department, orders have now been
ploced, 1f the men arrive before the vehieles come
to haml, their activities would have to he confined
to the larger sehools along railway lines, but I hope
that that phass would soon pass anl that hefore
Tomez the small out-baek schools wonld reeeive regu-
lar vizits from our stafll of dentists.

Present Staff,

During the esurse of the vear the three members
of the staff hesides my=elf have worked continnously
amrongst sehool ehildren. Most of my own operational
wark however, haz heen done in Government Insii-
tutiong which were findinge it pﬂtﬁﬂ“? impﬂl!i.hlﬂ
to obtnin private dental attention for their charges.
The remainder of my time has been folly oecupied
in adminisirative work amd in giving some assist-

anee to Professor Radden and Mr. €. Terry who

have been conducting research work in relation to
Polismyelitis and Hubella respectively, in so far
as it concerned school children and their teeth. T
have also given evening talks to various public bodies.

I wounld like to mention here that the artiele which
you asked me to write for the Loeal Authorities
Jourpal  and which was  entitled ‘‘Tecth—with
special  referenes  to children'* waz  afterwards
printed in leallet form and has proved popular with
Parents amd  Citizens'  Associntions and Infant
Health Contres,

Facts in regard to school work.

Number of country schools visited—da5.

Number of metropolitan schools visited—16.

Number of ehildren examined—2057,

Number of children trested (with parents' con-
soqil |—1702,

Number of ehildren who nesded no attention—505,

Xumber of children whe were being attended pri-
vately—1G6,

Kumber of children whose parents did not desire
treniment—if4.

Operations performed were as follows:—

Silver Amalgam fillings .. 5t S
Copper Amalgam flling= . . i 5 23531
Cement fllings e o Y =, 1538
Poreclain fillings .. fr =L e 114
Silver Nitrate treatments . . % e 1276
Other ireatments .. 3 e = 1282
Extraciions 53 i i 5 2R
Prophylaxis o -+ o i 215

In 16 cases work wos done under general anaes-
ihetic administered by a District Medical Officer.

During school vaeations orphanages were visited,
sinee children were still available there,

For several months during the year onr work was
interfered with to some extent by the Poliomyalitia
epidemic.  In trying to find some factor which may
have been present in particnlar enses it was ﬂm‘-‘]ﬂ‘.
that opwn soekets in the gums following extractions
could possitly he n moede of entry for the vires.
From May to Angost therofore, practieally no ex-
tractions nt all were done. Later on it was eon-
tended that the ehanee of a ehild contracting Palio-
myelitiz soon after baving teoth extracted was no
greater tham at any other time, 86 normal work
went on again. As o matter of interest T kept n list
af all children who had testh taken ont from Sep-
tomber to the end of the vear and in no ecase did
any of thoss ehildren beeome o Poliomyelitizs ease.
When it is realised that only for a period of abont
two weeks afier extractions had been done sould it



be possibly argued that the virus could enter the
aystem in direct consequence of the extraction, then
it will be seen that so far as we know al present,
extracting decayed teeth will not have o detrimental
cffeet upon children. O the other hand, they are
more likely to saffer ill health if badly decayed and
ahseessed feeth are retained in the mounth,

Facts about the Institutions,

During the course of the vear I have made regalar
visits to Wooroloo Sanatoriuny, Claremont Mental
Hospital and Fremantle Prison; while I have gone,
when requested, to do emergency trentment at Heath-
cote and Sunset. I also made my annuwal visits to the
Native Settlements at Carrolup, Moore REiver and
Now Norcin. Following are figures in regard to
the Inrge Inatitutions:—

Woapraloo,
Number of visita by |;u!.:|enl.s ta dental
SUrgery 5 2 i
Extractions s i ol i 102
Fillings= ok e g e 35 82z
Prophylaxis .. i e e i 41
Now dentures made i s e 16
Repairs to dentures ; . 2 158

In two cases extractions were qlunu nn.dur general
anacsthetics administered by the Medical Superin-
tendent.

Quite & number of the vizits hy patients were in
eonneation with old work, while it should be pointed
out that in regard to new dentures it is necessary
for the people coneerned to present themselves about
five {imes

Maremont Wental Hospital.

Patienta aeen o e b e 7oL
Extractions e o 3 CF 8513
Prophylaxis .. 00 o i i ]
New dentures & i 7o s 41
Repairs o dentures % e .- H

In 13 eases extractions were done under general
annesthetics administered by the resident mediesl
officers,

Fremantle Prison.

Patients seen 4 Ar 54 o =79
Extractions i i i il 165
Fillings i o e - m o [iti]
FProphylaxis At <3 . i 19
MNeow dentures . o o a0 13
Repairs i : 16

In two eases extrastions were dr.lne u.mlrr gemutl

All work done for inmates of the prison was paid
for by the men ecomeerned at full Dental Hospital
rates of fees. Money for denturcs was paid to the
Dental Hospital and money for othes types of work'
ta the Public Health Department.

Denture work at all the Tnatitutions was done in
eonjunetion with the Dental Hospital.

Researeh,

T have been intercsted for many wears m the
numeroug theories which have heen advanesd in
regard to cause and prevention of tooth deeay.
Apart from heredity which must play an important
part, these thearies ean be divided into two main
entegories :—

A, Those which state that whatever the eom-
position of the testh when they erupi, they ean be
kept free from decay nccording to the food which is
eaten by the shild, particolarly in 1ts early years.

B. Those which state that if the pre-natal diet
of the mother is eorrect and then also that of the
child before its teeth have all erupted, then those
tecth will some llm:mgh enmpoded of sneh perfeul
ingredients that they will never deeay whatever type
of food is eaten later on.

In regard to Class A. the best known and most
widely accepted theory from 1900 until the present
time iz that of the eminent seientist Sim Wallace,
M., DE.C, DS, F.ACD., In effeet he says
that dental decay is eansed through teo many carbo-
hydrates soch as eake, lollies, bisenits and sugar
heing eaten. This food lodges round the teeth and
1% there fermented by bacterin, thus cansing an
acul whieh dissolves the enamel of the testh. For
healthy tetsth to he preserved he therefore advoeated
plenty of coarse fibrons foods and the limiting of
eagily fermentable carbohwdrates, A variant of this
theory as proposed. by Edward Hatton, D.D.S, of
Chiengn s that the fermentation of the earbo-
hydrates must take plaee in the presence of mouth
yeasts.  Another variant is that of Ceeil Hearman
of Melbonrne University; he says that for decay
to be produced the fermentation must take place
when the diet iz defleient in Vitamin B.  More
recently lead from water pipes has boen blamed for
tooth decay and phesphorus deficiency is another
theory advaneed.

In epposition to the above theories the following
men have published statements:—

Charles Bodecker, D.DL5., of Columbia University,
Dr. Evelvn Sprawson of the Londen Hospital Den-
tal School and Charles Dillon, D.DLS. My own ex-
periments with Wallace s theory leaves me no option
but to state that [ feel very guilty when [ eonsider
how I deprived my own children of biseuits, lollies,
eie, when they were young, sinee their teeth eonld
bave een no worse if they had been allowed all
they wanted of those tasty items, °

Now in regard to Clas=s B:—

(1) Mr. and Mrs. Mellanby, English research
workers, proclaimed after several years’ experi-
ments that sound teeth, resistant to deecay, could be
produced by an early diet containing a good pro-
portion of Vitamin D the prineipal foods so used
were milk, butter, cheese, liver, ege volk: suet and
eod liver oil. Charles Dillon agrees with this vitamin
theory but it iz opposed by Sim Wallacs, Edward
Hatton, Evelyn Sprawson and Sir Frank Colyer
{muthor of text books). My own experiments, added
to remarks T have heard from other loenl dentists,
make me state that this vitamin theory seems, at
presents to offer litile of value,

{2) Ihr. Sprawsen, who disagreed with the acid
and vitamin lllﬁ'nu'irll, advacated a ﬂ.ﬂ_j ration of
milk from babyhood to the age of 14 as an abzolute
preventive of dental decay. I must state in regard
to this that the pereentage of school children with
perfeet teeth is very low, vet many of them have had
a daily botile of milk for n nomber of years.

{71 Charles Dillon advises the nse of oaleinm o

all patients and finds its use heneficial, On the other
hand Divs. Oekerse and Malan of the Sonth Afriean

Department of Public Health fod diealeinm phos-



phate and ealeiam earbonate to s groap of 80 child-
ren over a period of 3 years; using a similar number
n& controls they were able to show that the extra
caleinm given to the Arst group did not add to their
weight or height nor did it lessen their number of
dlecayed teeth.

(4) In reeent years floorine bas pained favour
e, Arnold of the U.5. Public Health Service in-
formed n= that in & eertnin Texas town whieh had
a comparatively large amoont of Avorine in its
drinking water, it was noticed as a remarkable faet
that the teeth of the people showed no sign of de-
cay. Omn the strength of this report, experimenters
are convineed that if one part per million of fluorine
be added to Huorine-free drinking water, it wouald
do muel to prevent tooth decay in large eentres of
population; and New York City is actually earrying
out an experiment along these lines. On the other
band a eontributor to a dental magazing some time
later refuted Dir. Arnold’s theory by saying that in
another Texas town with an equally bhigh eoneentra-
tion of flnorine in its drinking water tooth decay
existed; evidently some other factor was ab work
at Dr. Arnold’s town.

(3} A variant of theories 3 and 4 is that pro-
pounded by Dr. Harvotian of Massachusetts: he
zays that a Aour made by grinding beef bones to
powder and fed to people in medicinal guantities
will prevent dental decay. Shades of the old witches
and their brews! Beef bones contain a mixtore of
ealeinm, fluorine and phosphorus,

Other Class B theories which hove recently been
advanced are as follows:—

(6) Ammonia in small quantities confers im-
mEity.

(T} Penicillin in tooth paste prevents deeay.

(&) Bilver Nitrate plus snlphathinzele painted on
the tecth prevents decay.

{9y Sodiom flueride painted on children’s teeth
will make those teeth immune to deeny.

(1) D, L. Fosdick, Atlantic City, believes that
tooth decay eould be banished hy adding glveeral
aldechyde to nll sugar at refineries,

Now a few notes by Mr. K. G. Drea of Ireland
may be of mterest, He wrote in 1940 as follows :—

““In my earlier trusting yoars I believed what
I was told about supplying the expeetant mother
with ealeium plus appropriate vitamins for the
preservation of her own lecth and the develop-
ment of sound teeth in her offspring. I now see
thoze o treated practically toothless and their
children often heading for the same eondition.
As against that T have seen farm labourers® wives
rear & houseful of ill-fed children who have well
nigh perfect dentitions. So much for balanced
diet, caleinm intake, eie. Twenly vears of elinical
experience have convineed me that the tendeney
to tooth decay rong in the family like most other
pathologieal conditions; you ean fght against it,
but you can no more compal an unwilling body to
produse sonnd teeth than yon ean add to a man's
statore.””

And L. W. Morrey, D.I.S, Chicago wrote
in 142 —

A mterested  and  sineere  research  workers,
eager to solve this problem, working from different
ungles have built up an amazing array of seientifie
and sometlimes nnseientifie daia pertaining to the
question,  For instanee we learn {rom one sourée
that defects of the deciduons teeih are entirely
dwe to pre-natal influence; from an equally well
informed soures, we learn that pre-natal diet or
eare hos little or no effect on the deciduons testh
aned it eerininly hos po elfect on the permanent
teeth.

“Between the period of 180 1o 1925 mouth
cleanliness was quite thoroughly advoeated as &
preventive for diseased moath eonditions. So
thoroughly was this idea cxploited that serious
controversics between the exponents of various
toothbrush techniques waged fast and furiouns.
Millions of dollars have been spent in developing
and ndvertising different {ypes of toothbrushes
and tonthpastes. The pablie have tried all more
or less diligently, and certainly with indifferent
sueerss ns dental disorders are not on the wane,
to sav the lenst. Now we are advised that the
mere brushing of testh has little, if any, effect
on the progress of deeay. In fact soveral anth-
orities have been known to stabe that the use of
toothbruzhes has done more horm than good.,

““Thms, the mass of evidencs pro and con de-
velops, with our diminishing faith in the efficacy
of toothbrushes, we have turned, in the lnst fow
vears, to diet as the solution of our problem.
Caleinm and potassinm metabolism, vitamins, al-
kaline and neid intake influenced and regulated
by the ductless glands are at the present time
more or less popularly supposed to govern the pro-
gress of deeay,

“Dhiet and dnetless glands, vitaming and vittles
have ahsorbed our fancy, and teeth are eontinuing
to deeay., This is not meant to bhe constroed as
an offort to belittle the work of the handful of
carnest and eonscientions research workers who
are endeavonring to solve the problem. There is
no doubt that the effort which these men are put-
ting forth, together with similar efforts by their
smeerssors, will enable someone to put his fnger
on the eanse of deeay.”™

From the foregoing notes it will be seen that a
nnmber of the experimenters elaimed their own dis-
coveries as practically speeific against dental deany;
vet some of these theories wern totally different in

Ceoneeption and mest of fhe peaple soncerned were

emphatie in refuting the other man's idea,

Quite recently what scems to me o be a ;;n!
reazonable theory, has bheen advaneesd by Clive B“
DS, (Melh.)., He states that there are several
regions in the world where sound teeth are stil]l the
nsitnl and not the nousual thing. They are az fol-
lows :—

Hunza Valley, X.W. India where the diet iz who'+
whent bread, milk, fruit, fresh vegetables, meat,




Tristan D' Achunn—Fish, potntoes, sea birds, eggs,
milk (plenty), a little of vegetables,

Certain Chinese pensant groups—similar food to
that of the Hunza Valley except that riee is used
instead of wheat,

Eaquimanx, Iecland, Faroes—Carniverous diet,
almost entirely from the sea.

To the above he eould have essily added ovr own
Australinn natives (wild state) whose diet is meaf,
roofs aml puts or fish.

Now the common factor to those groups is the
fact that they eonsume **whole' fowds, e,

{n) All edible parts are consumed,

ib) Foods are grown in soil to which all pos-
silile wastes have been returmsl,

(&) They are all natural, nnprocessed foods.

{d) Idet starts with the mother before birth
of children.

Therefore if the descendants of each race indivi-
dually kept to the original foeds of their forefathers
or similar foods which were indigenous to  the
Hﬁl.illlr_y in whieh tlu:_'r lived and which Talfilled the
above eonditions, then these people should be as-
sured of sonmd teeth.

Now in the hght of the Toregoing, remembering
that it has been variously claimed that biseuits ete.,
have a deleterious effest; that milk, fruit, salads,
ele., are good; and that heredity has a big inflaence
I want to get back closer to home,

In an endeavour to troee some common factor in
the diet or personal history of children who have
been found during the conrse of our routine exam-
inations to have good tecth, | commenced, three
years age, (o send out guestionnaives to the parents
of the ehildren coneerned. When 1 state that out of
approximately 9,000 ehildren exmmined less than 300
were found to have perfect months (roughly 295)
it will be realized that a long while would elapse
before a sufficient number of replivs eould be gath-
ered to allow of anything eonercie being established.
Howewer, az a matter of interest T have eollated the
information =o far obtained. Not every question
was answered in all eases bul the total average num-
ber in each case is 170,

Questions asked and replies given are as follows:—

1. . Does the child eal many bisenits, lollies
and eakes

A, Yos—40, No—131,
9 Q. Does he eat muoeh fruit and green salads T
A, Yes—150., No—I14.
3 Q. Does he drink muech milk?
A Yes—132. No—42,
4. @ Does be elean his tecth regularly?
A, Yes—129. Mo—48. !

H. Q. Was ho taken regularly to an Infant Health
Climic ¥
A, Yes—59. No—27 (only B6 roplies).

. . Have your other children good teeth
A. Yes—I128 No—I13 (no other children—35).

7. @ Do pood tecth run in the foather's or
mother's family? (Are thev hereditary 7)

A. (a) Good teeth on both parents” s'des—53,

(k) Good teeth on only one side, bad on
other—id,

{¢) Fair teeth on both sides—13.
{d) Bad teeth on both sdes—16.

3. Q. Country of birth of parcnts?
A. (n) Both parents born in Ausiralia—101.

(b} One in  Australia, one in  Creat
Britain—4ik

{e) One in Australin, one foreign—10.
() Bath jn Great Pritain—12.

{e) Both foreign—I11.

(£} Ume in Great Britain, one foreign—2.

9. Question asked was, “Is there any other in-
formation which vou think might help
mflﬁ

There were many interesting replies to this,
mainly in regard to pre-natal diet and the types of
foods to which the children were particularly par-
tial. A sammary is as follows:—

Tweniy mothers stated that they took the fol-
iu:l.'nl.'ing in eoneenlrated ||||:i:|lil|'r:c |lrp-ll.|l.t¥.u}':—

Caleivm—15; Vitamina—1: Caleinm and vitamins
—3; very many oranges—I1.

In regard to the children’s diet the following
articles of food were mentioned as having been con-
sumed in comparatively large quantities:—

Milk—14; Conecntrated Caleinm—4; limewater
—ib; vitamins==2; codliver oil—7; fruit—5; apples
{specifically mentioned ) —28; (roit juices—D5; greens
—3; raw vegeinbles—6: enrrots—3: choeso—6; ogEs
—4: wholemeal—2: some were mentioned in eom-
bination.

Twelve stated that their children were given as
much enke, bisenitz cte., ns they wanled and in ad-
dition never cleaned their teeth!

The number of people so far questioned does not
warrant us drawing any definite conclusions but if
certainly seems az if a combination of many of the
theories advaneed shonld, if pﬂelir:ahle, produees
and maintain sound testh.

I hope therefore that the day will come when the
greatest part of every dentist’s time will be
spent in preventing deeaved tecth and not in re-
pairing and removing them.

(S} A, G MeKENNA,
Senior Dental Offloer.
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ArrEsmx X,
TUBERCULOSIS,
Trmencuioss o ReEsriratosy SvsTem. Orwen Fonss or TragscrLosis
Deaths per | Porcenta Deaths per | Percents
Year. pacs | Deaths. | 1000 of | of T et | Deatha. | 1000 of | of Tota
& Population. Dreaiha : Papulation. Dheaths
L& () {ah
1638 7 177 0,38 4. 18 12 (026 0.28
la3s . 2 178 .38 4.13 & 14 0B 0.32
1840 p- 1| 181 i, 38 4.08 15 0, 0EE 0,33
1041 154 185 0. 30 3.88 2 2 LENETH 0, 41
lo42 113 176 0,37 3.406 17 17 0,03 0,33
1643 33 144 0.30 a4 5d ] 0.0is .20
1644 219 134 0.28 2.9 7 15 .03l 0,33
1845 1 149 0,31 4.6 14 14 0,028 L
1846 3 163 0,33 a.43 g 7 0014 0. 15
1947 2 128 0,25 2.7 40 12 0, 24 0.28
18 325 157 0,30 .36 28 ] 0,017 0,1
{a) Revised in necordance with final resulta of the 1047 Census
Arrexoix X,
AGE IN YEARS.
1-2, 223, 34, 4-5. 16-1%. 20-24, 25-10, 30-34,
Alonth, M |F | M| F |M|F |M|F | M| P ! M| R 'Ii M| F | M. |F
1. January L | s | e | i = 1 =,
2. February it gl 3 2 I 2 2
3. March ... | R 1 [ i 1 I
4 A &t 1 I | s 3| - 2 F b i ISR
5. i oo [ / 1 1 2 L b 3 |
8. Jums ... s 1 I = 1 F [ B e 1
7. July oo 1 3 1 2 |
B Augusi " ] e | 2 L]l
8, Beptember - 1 1 1 Ll 3 1 |
10, Oetober = 1 | 1 1 L= =
11. November : & 1 1 2 1 b
12, BRI o[ 4 1 i] .
Down Totals 1 1 1 1 8 & [ 14 Iﬂ-I 14| 20| 15 | 1
AGE IN YEARS—eondinwed,
5 an
35-30. A4 4541 O,
Month. M. | F. | M. | F. | M. | F. | M. | F. | Total Mals. | Totsl Femals, | Grand Tatal.
1. Janusry 1 1 1 1 Tl M - L] 4 20
2. February 1 1 2 1 ] [ 1] 8 25
3, March . 4 s k] | e H] 1| 1o 4 i 8 e
4. Apdl .. 2 2 2 1 B =] 16 | H 1z A0
B. 2 2 a] . 20 2 14 1 1) 12 1
6. Juns | 2 1 2 1 2 7 2 13 12 25
7. July .. 1| e 2 3 (- Y[ Ba] B 1 B & 248
8. Amjguat 2 2 1 1 3 ] 1 i 17
9. Septomber L (5= 2 2 i T L] 2 14 10 24
1 Oetober 1 | B | el [ 1| 1n 1 13 i 1%
11. November 1 1 1 1 a 4 13 17 k1
12, Deoomber 1 1 4 1 | s ] B 25 3 28
Down Totals 16| 12| 20| 12| 25 8| 10| 18 a3 10z azs
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ANALYSIS OF INFANT HEALTH CENTRE ATTENDANCES.

Conimlry.
— ; I I
INFANT MEALTH |
EEFORTS. g 1) et ) ) 3 E
¥ ing Xist E | & i g H £ i | B
htll o e i :E 3‘ E . g & i i i | E E- g 1=l =] 'I' !
x |
a:_?;l AEAR AR AR R AR AR ARAE AR AT
m.-u..:q..uamrm|_.su||=|-m| |es | a0 | 214 | o0 m,m:u,m|m|m|m|m! n]m] ul:u
1 Individnal Ko, of Rabies | | |
“ﬁmm u.s-|:1u|11.1| |m|¢u'm'm s | oo | | amj 5|m|m wp | 4ar | 1ss | ama | s
I Aitendance Rabies at | s |
T':':nm T e nan ;_-m |I 285 l 236 2018 ul'r!l:-.:r 2300 %708 t.-uﬁluls L‘lnl-l.lu Lodg | 137 Lﬁl| 852 | 30
b M’Indh.'lllu1 lhmd“l
"Mothers Advid | | ! 7| | 18] a0 wl| 4 :” n.1n|m'u|n| | ||z'.| n| ll 5
'rrq.tm.or'tmw:ll-m- 600 | 269 | 570 | .. |64 | D6 22| 3M | e | 2a | 327 mllw!m|m B | | 0% | B3z | s
TR e g [ | |
Mosplals—— | | |
Ry Tabdes . " bl | 17 = . M 3| | o= W | :I'-'l ﬂ- B B I! = ] 4| Iz . i
i Mothenn .- | B0 2| D[ T e 3m| =8| TE| @ |: i 2| &l —| 4] ‘1 2
— e | it S B .___I
o e gl h’fllnlul:“ ...|:m!m 27 | = :u|m|:a}mlm;uu 120 7o |10 | o5 | 1ss| gy
{s) Bresst Fed EETET H| u|1~| T s | S| a| s H,HIH w| =z | al - e
by Comp. Feeding . | 30| @1 | 10| _ T| 18| ea| 3 | "a) w] 18| 1e =) | 8| w|
Kor_of mach Tables Artifclally |
tr) Fresh Milk we |l | w8 oAl 4| 6| m| 2| = mloe] wl .| sl =i
i) Dred Ml -] | B o= 48| 1| 8| & | % o0l os| 24 B 4| 77| o8
{¢) Comdensed Milk i fha PR BR[| W] e e )]l el 5
if] Patent Foods .. | .. 1 | = ) z T o] R Ml o] aals 1 -~
1g) Mined Fooda - . [ - | B i Of (= -] 3 L] i | M| = . —
* Temporasly chosd
Medropolitan,
1':"*.* T HEALTH § i
REPORTE. : 4/ i 4 E :
Tear esling s H - £l i
Thecember. 1A g ! g i } g § g
: 3]s JEIEIRIR AR i
mummmnm|m|m:mimim 108 | 615 | 5 | 220 | szs | 397 | 108 | 1on | san | 0o | ms0 | 330 | 200 |ases | mser
Total Trelividuil Ko, of Ralies |se]
Attended Centre .. |m 720 uu; 535 | 402 | 374 | RRR | BTS | 608 | e | 336 | 201 | 425 | &8 L481| 775 | 730 | esT | 17488 150
Todal Atienlanes n-.u- sl | | Htl |
Cemire .. s |?.1u l.m 5,050 4,528 4,081 7 3,323, 8,082 5,188 4504 8,307 5.282| 7,235 7,205 5,520( 185,680 154,158
e, ef Tudivklual Expectast ]
araed |i a2l w| u| 2| = H| ul 8| | 8| &) 12| 2| 47| | 87| 14| 1003| 700
Todal No. of Viets te Homes "7an | a2z 2s0 | 706 | 223 | 965 | bz | 261 | per | mse | 50 | 241 | 415 | 388 (114|612 | 382 |33 | 17,507 | 14,39
!‘niuﬁhﬂgﬂd to Doctors and | 1
im) Paties - 920 86 M| =R VE| M| EE|JEE| 30| 48| 148 | M 59 B0 B0 18| 12| 50| LASE | 1484
i) Mothern . . 1) & & 7| @] B | T| 2| N b 12] 2] 18 Al 7| 13 AR Ann
M, of Tiabkes om Hedl under i =
Kigw Nomihe - 174 [ 323 | 250 | 344 | 216 | IT0 | RO | 244 | 230 | TR 330 ) BRG | 202 | 195 (10000 481 (853 | 375 | D468 | AO3S
in) Teast Fed B | rze [ 168 | 188 | TS | u0m | e47 [awe | o7 | 3es [ nz | a2 | ms | sa | saa | zen | mas |50 [ a2 | nsw0
Ceamp. Freding | 2| 1| &| 1| 2| ;| 7| w| | 18| 13| ] 0|na| 10| | | | s
No.of wuch Babies Ariificially
te) Fresh Milk st | 25| =8| wy| ;| 17| 48| 3| 28| ma| a1 | 5| ea| mlum | | ss| B4
i) Diries Ml | & | 4| B | | 38 w2 | a7 | 53| w7 w38 | 34| s1) o7 |ms | e | 33|13 % "IE:
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Arrexmax X111
VITAL STATISTICS.
Weatern Auabralia,
186, 1847, 1948,
— [a} fa)
Mearn Population—
Malea 2HR010 288,377 264,319
Fomales 238,752 244,501 250,524
Total 492,771 502,978 514,843
Hirths—
Males 1,285 1,580 i, 4
Females 5,820 06,204 6,267
Tostal 12,105 12,874 12,681
Birth Bate—
Rate per 1,000 of mean Popoulation I = 24 .57 o5 .60 2512
Deatbs—
Malea 2,781 2,778 2,797
Femalea 1,002 145 1,888
Taotal 4,753 4,723 4, 6RS
Death Rate—
Rate per 1,000 of mean Population ... - - 0.0 9.30 .10
Katural Increase—
Bate per 1,000 of mean Fopolation ... 14 .02 1621 1602
l.l'hllnli. Mortality T I.J:ﬂ.'l births—* i - o
Metropolitan A M .
Reat of State 37 .84 3616 25 .78
Whale State 31 .06 30 .02 a5 B
Htillbértha—
Metropolitan Ares 176 156 136
Whaole State . 203 304 268
L}
{a) Revised in accordance with the final resalis of the 1947 Census. * Exeluding stillbirtha,

UNIVERSAL VITAL STATISTIOS.

A com hotwosn different countries ﬂw-iljﬁw—lnhm Mortality Rates per 1,00 live births ; Crude Birth Rate per
100 popalstion @ Creds Desth Rate per 1
For Year 1046, For Year 1948,
England
Egypt. Ttaly. Francs, e US.A | Woestern | Australis | Western
Walea, Australia, | (Whale). | Austrslin.
Infant Mortality 185.0 f4 .0 T3 .0 43.0 A58 al .0 758 6.8
Crude Birth Rate 425 iz 20.48 0.0 4.0 M8 23,08 5.1
Crude Death Rats 3.2 1.0 13 .4 11.5 o 8.6 .54 9.1
Natural Increass of Popalation . 11.3 10 .2 T & .6 14.5 14.9 13,12 16.0

The preceding statistics taken in conjunction with sach other show the commun
high claim to bo considered smongst the healthiest in the workd, and with Tasmania (16.
Eheo highest rate of nataral inceoaso in 1848, in Australis and compares favourably with statistics throaghout the world.

Comparison of Infont Morialily and General Death Rale.

in Wostern Australis to have o
por 1,000 of population) to have

Infant Mortality General Death Rate.
14, 1847, 1348, 1B, 7. 148,

New Zealand (a) 2610 25 14 21.93 .70 B35 9.13
Weatern Australia 3l D& 30 .92 25 .60 @ .85 .3 W10
New Houth Wales 0 22 | 30,30 8.77 .53 104
Victoria 7.6 .28 3.8 10,y 1044 1044
Queenaland =0 .27 HU a7 .08 0.75 D.15 9,31

... 023 7.3 7 .65 10,14 9.17 .55
Bauth Australia 27.09 24 .57 2p .08 1015 .61 10,23
e {a) Non Maori.
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APPENDIX XV.

REPORT ON THE EPIDEMIC OF POLIOMYELITIS
WESTERN AUSTRALIA, 1948

P'oltomyelitis, as n discase, seems to hove been
recogiized [rom very early times; but s osourmence
i eprlemic form, does nol appear to have been
reported until a little more than a hubndred years
Ao,

In 18344, a small outbreak was deseribed in Eng-
lamd;, and, a few years later, another was reported
in America. During the latier half of the nine-
leenth eentnry: however, larger and inereasingly
l:':r|-||||1'n1 |~||in|.|-||1i:|_'a oeearred In several r|:|:||_n‘tri,¢5,
inchuling Norway, Sweden, Germany, France, Italy,
I':I:I:_:]HIII:I ILIIi'l .:.I.IIIL't;['.II..

In Anstralia, the first oatbreak was probably en-
conntered in 1805, when 18 ensez occurred at Port
Lincoln in South Anstralia. In 1905 there was an
outbreak of I3 eases in Svduey, waile dd ceenrred ol
Stanmore, and 108 in Brisbane, In 1908 an epid=mic
mvolving 155 cases was recorded from Vietoria: amd
several other spidemics hnve sinee been reported
from one or other State. It would appear that, since
the early twenticth eentury, the disease has been
more or less omlemie in Australing amd has, at in-
tervals of a few years, pitained epademic proporions.

In New Zealand, it is =nid that the first epidemie
oveurred in 1805, and sinee then that country has
hod at least four major epidemics (1916, 1925, 1937,
mid 1047 : ioee, ab approximately ten-year intervals).

Previous ineidenee in Western Adustralia,

feromis of the incidence of acute anterior polio-
myelitis in Weslern Australin are available for the
last 36 years. From 1913 to 147 (inclusive), the aver-
age number of eases reported per annum was seven.
The only year in which an appreciable onthreak
oeenrred waz 1938, when 47 cases were notified (44
of these doring the first five months of the year).
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ANRUAL INCIBENCE (1913-1945)

The 10358 cuthreak wos deseribed in the Annual
Keport for that year, and the following extracts
from i, are relevant :—

“on Christmas Eve, 197, 0 caze oconrred with
extensive paralysis of the respiratory muscles which
aimulated the type so prevalent in the Enst as to
suggest that the epudemic was appronching .
ithis eaze was the forerunner of some 43 cases which
oeeurred between that date and May, 1935, when the
ensey eoased suddenly with the onsel of eolder and
wit weather, '

. What eases did oscur here, althongh abnor-
mal in nnmber, were so widely seattered in ineidence
and o unasseciated one with the other as to sug-
gest only a sporadic ineidence rather than o spread-
ing epulemie. Single eases occurred o hundred or
more miles apart with no local secondary cases."'

Ingidenee i Australion Shefes in recont years,

The annual ineidence from 1944 to 1947 (in-
elisive ) in the varions States is tabulated below. I
will be seen that 1944 was a non-epidemic year. In
1045, however, several hnndreds of cases oeeurred
in New South Wales, Vietorin and Quesnsland. These
pumbers reeurred in 1948, when the incidence in
South Awpstralin was alse very high. In 1847, al-
though the ineidence had greatly diminished, it was
still high in all States except Western Australin:—

14H4 1445 1846 1T 1048
N.5W. 14 GEE 656 NG gL
¥ir. 9 258 247 126 o
Qld. 7 2080 149 a5 a7
B.A. 4 k! i e S L)
WA, 4 a 2 2 an
Tas. 4 4 8 2 T
(Conrtesy of Direstor General, Commonwealth

Department Health, Canberra. )
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ANHUAL INCIDENCE ~ ALL STATES (1 Tily-i908)




It will be =cen that in 1945 and 1946 there were
large numbers of eases in all these Eastern States,
A raised incidence in South Awvstralia began in
146; and in this State i 147 o relatively high in-
ciilener was maintained while the ineidence in the
Easicrn States had fallen appreciably,  Threnghoot
that peried (144 to 147} Western Australia had
beeny spared,

Incidence i Anstrtlion States in preceding montls,

During the months preceding the development of
the epidemic in Western Australia, the only State
with an unvsuslly high incidense was South Aws-
tralin, where in December, 1847, there were 43 cases;
49 in Japuary, 1948, and 20 in Febroary.

(Figures obtained through the eonrtesy Central
Board Health, South Australia.)
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Incidence in other Counlbries in 14T,

It will be remembered that, in 1347, one of the
worst epidemics op record, oceurred in the Uniged
Kingdom (mearly ten thonsand notifications being
received),

In New Zealand, an epidemie involving over three
hundred cases began in Oetober-Novembor, 1947, anid
mainly affected the Auckland area,

In the United States of Ameriens the imcidence of
polinmyelitis in 1947 was the lowest for five years.

Genesiz of the Epidemic,

In 1947, two cases of Acute Anterior Polio-
myelitis were reported to the Department of Public
Health. The first was notified in March, and con-
eerned a boy of 16 at Greenbushes, The secordd was
potifled on the 19th December and related to o oy
of 14 at Karlgarin in the Kondinin Distriet.

The first case in 1945 was notifisd on the 1h
of Janunary. The patient wns a young farmer {aged
22§ living with his parents 12 miles Sonth of Wyal-
katehem. The source of infection conld mnot he
traced.

The seeond sase was notifled on the 4th of March.
He was a hoy, aged two wears and nine months, and
had been ill with indefinite signs for ahont 10 dows.
His parents lived at Resdy in the Coe-Day Dawn Dis-
triet, and akout 10 days prior to the presomed on-
set of the disease the mother and child came to

Perth and stayed at Yietorin Park. Afb the time the
boy took ill, twe playmates in Yietoria Park were
alzo nnwell, but in this ease also, no definite avid-
cnee eonld be obimined to mdicate the probable
source of infection.

The third casze wag a pregoant woman of 19, liv-
i at Maylands, She took i1l with fever and muscle
weakness on the 17th of March and was admitted
LT ||||e1|!|5l:|.! thiFee d.:,rs later, She had had no ]:I]'l_"i'il:l“t.
contact either with a caso of su=picions illness, or with
any reeent arrivals from other States or sonniries:
bt about & week prior to the onset of her illness
she lhad attended o cinema show, and about two
wreks hefore that, some relatives from Broes Rock
had visiled her for a short time, She was in her
winth month of pregoneney and was spontaneously
deliversd of a baby girl on the eizhih day of the
digease. The case was an unduly severe one, neees-
.--i.taﬂ.ihg the nse of n 't'{*sp-il'ﬂ.lﬂ-l' for three weeks, and at
the prosent tima she hos extensive residunl paralysi:.
The bhahy weighed 5 Iha. at hirth, and conld not be
breast fed, but has remained quite healthy.

The {eurth case was o gied of 15 from Canning-
ton. It was notified on the 24th of Mareh, It the
girl had been vaguely ill for about three weeks. The
only suspicious eontaet she had had was with a
fricied who had returned from Melbourne esrly in
Fobruary., It iz noteworthv that a second Canning-
ton ense was notiffed some three weeks later,

The fifth ecase was notilied on the 313t of March.
He was a boy of 11 from Vietoria Park. He had
heen attending a loeal State Sehool where there were
several now pupils from outside Western Australia.
Twoe of these had recently arvived, one from the
United Kingdom, and the other from India; while
a third: from India, had disembarked at Brizhane
on the Srd January and had eome to Perth via Syd-
ney and Melbourne (13th and 14th respestivelv):
Hiz heme lay one block west of the hopse from
which the seeond case had been reparted.

The «ixth ease was a membey of the Young Auvs.
tralin League, He had spent five davg in Adeluide
where, at that time, the ineidence of poliomyelitiz
was pnusually high, and rétorned to Cottesloe at the
ond of Janvary. [He went to Hotinest on the 26th
of March for a five-dny holiday, returned to school
on the Fih, and was notified on the 2nd of April.
He was 14 years ald.

The seventh ease, an infant at Lecderville, was
reported on the Gth of April, and six days laler, her
mother developed the disease.

Thereafier, a spate of cnses followed in quick
sueeession {nl imtervals of one and two l]ﬂ.:,r.ﬁ'], i
total of 14 esses heing reported in April. It then
became clear that a major epidemie had begun, and
it had not been possible to establish its origin.

The outhreak rapidly gathored momentum; eases
heing reporied at progressively diminishing intervals
and in steadily inerensing numbers, from seattered
points all over the mefropolitan aren and outer
snburbs, so that, by the end of July, the peak was
reached, no loss than 80 eases boing notified in that
one month alone. In all, from the beginning of the
vear 154 cases hod then been recorded.

By that time, n very large pool of potentinlly in-
feetive individeals most have been ereated, and the
attempt at identification of suecessive links in the
chain of infection heeame even more fotile.



The relative proportion of eases on Lthe one hand,
tis abortives, sub-elinical cases, and symplombess
carriers on the other, has heon variously estimated.
Thompzon (1948), reporting on the Intest New
Zealand epidemie, gives a ratio of abont 300 **s0s-
peet illnesses’” to each definite ease of poliomyelitis,
It i= mat difficnlt to see how these alarming figures
enn eome aboul; infeetions must proeesd in o geo-
metrie progression, modified only by the limits of the
period of infectivity, ||1'|.' the movementa of the ine
feetive individual, and by the receptivity of those
px]msw].

During the subsequent eourse of the epidemie, the
oeenrrence of multiple eases within eirenmsecribed
areas or “Cizlands'! attracted atiention from time
to time, but, as has been the usnal experience ¢lso-
where, continnity between these groups sould not
he recognised and the path of spread eould not be
followed.

Probable Origin of the Epidemis,

In view of the inability to determine the source
of infeetion in the first few cases, any opinion eon-
carning the |r:'|:|lmhla origin of thiz epidemic mnst
be purely of a speenlative nature, The possibilities
inelnde = —

(1) Development from =ome indigenons pre-
oxisting forus |pr\1‘--u||.p|;|nu'i||: the aequirement of
invasive properiies by an endemis strain).

(2} Introduction of an epidemic strain hy:
fa) Neturning serviesmen.
{h) Travellers and holidav-makers from
Eastern States.
(e} Tmmigranis from the United Kingdom,

States; and it is ioleresting to note that the out-
break in Western Australia in 1938 (47 cases) was
gimilarly regarded ag being probably due to spread
from the East {Everitt Atkinson, Ann. Rep., 1008),
Ko more precise opinion ean, however, be offered.

Fealwtion and [ecline of the Epidemie,

Soruting of the accompanying serial spol-maps
whieh indicate the loei of individual cases in the
metropolitan area will reveal that the direetion of
spread was general rather than speeific, and that
the eoncentration of cases appears o be roelnted
to the density of the loeal population.

The monthly incidenee rose sharply from April
[H- eaxex) to Jll]}' [ﬁﬂ [ TT the latter month
reprosenting the penk; it thon deslined rapidly antil
November (17 ecazes) but rose again in Decomber
{28 easez) before finally subsiding.

Maode of Sprend,

The relitive importanes of droplet spread and
faeenl contamination in the spresd of poliomyelitis
is still undecided. 1t has bheen suggested that faeeal
eomtamination is responsible for the maintenanes of
sporadie enses, while air-borne spread operates dor
ing epidemics, So far as this epidemic i85 eon-
cerned laboratory faeilities did not exist for the
setentifie investigation of the preeise mode of spread,
bt epidemiological inguiry suggested that persopal
eontaet was the most important faetor (the term
eontaet being nsed in its broad sense). Whether this
paerson-1e-person spread was literally by contast oF
merely by proximity most remain a matter of con-
jeeture,

i 10 T30

The rising tide of an epidemie jn Western Aus-
tralia was not discornible uwntil March-April, 1948
{fhve and 14 cases respectively ), and 1l|.|r'|ng the pr-
ending months, the incidence in New Zealand and the
Eastern States is significant. In New Zealand there
wazs an  epidemic bolween November, 1047, and
March, 1948. During 1M7 the ineidence of the
disease was relatively high in New Sonth Wales
(06 enses), Vietorin (126 eases), and Sonth Ans-
tralia (54 enses), bot during the few months A -
dintely preceding the Western  Australian epidemic
only South Ausiralin showed unusnally high Bgures,
{ December, 1047, and Janonary-Fehroary, 1048.)

Circumstantial evidense  therofore suggests that
the epidemic was an extension from the Eastern

T ora T 150

frreupez of relaled eoses,

Whereas. in genceal, it waz not possible to iden-
tify eonsecubive links in the chain of infection, there
occurred during the eourse of the epidemic a fow
groups or crops of oases in eirenmseribed localitios.
Presumptive evidence indieated a relationship be-
tween the individual members of each of thess
groups,  Similar *‘islands in a sea of infection®?
bave been noted in other poliomyelitis opidemies,
and revenl useful information ahout mode of spread
and incubation period.

One example of such o group developed in o roral
aren (Bl. A Perth child, aged cight (case 58) had
spent & fortnight in a small country town. Within
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ten daye of her return to the eity she sompluined
of a painful leg, and, on examination, was found
to have a “‘dropped foot.”" While in the country
she had repeatedly accompanied the local baker on
hiz ronnds and had played with many of the children
in the loeality. Within a month a eouniry hoy of
15 (ease 118) developed the dizease in this area,
He had been i the habit of collecting mml from
the loeal Post Ofice amd delivering it to various
residents, Twelve days later a givl of 14 (case 144)
was notified. She worked in the Post Office. Abont
the same time n young preguant woman (ease 140}
showed paralytic signs. She had reseived mail from
ense 115,

T]].g svidenee of ]:lrrumt-tl'!-l.'lrrgu:ll'l $.|n"1‘!|'tﬂ in this
small group of onses i= slear.

A country family enteriained a metropolitan one
for thrie weeks, MNine davs after the latter’s de-
rarure, a child of 11 (ease 77) in the eountry
household developed the dizeaze.  The following
month two members of a family from the same rural
locality wisited the metropolitan area. Eleven and
14 days prior to their return, two cnses (122 and
129) had been notificd from hooses nearby in the
street where they had lived while in Perth.  Thir-
teen days after their return, a third member of the
family, n girl of 18 {caze 162) developed poliomye-
litis. Ten daxs later, two other local girls (cases 178
and 179 eontracted the disease in a relatively mild
form. During the ensuing month six further cases
oseurred i the ares, and in three of these eviden~e
suggestive of person-to-person spread woas obtained.

In June two boys (eases 46 and G1) were notified
18 and 28 days after retwrning from a three-week-
holiday on their father’s farm (in an area A). Abont
a fortmght after the serond ease a commercial
traveller (ease 106) who had visited A, eontrasted
the disense and died; while a woman of 31 {case
109} who lived ot A also developed poliomyelitiz.
A loenl agent aged 41 (caze 131) who visited A
perisdieally also beeame infecied.  About a month
lnter two shearers (eases 1S and 166) were notified
from the same locality and one died.

In a eertain sireat (L) in the metropolitan area
a child of five developed poliomyelitia (ease 12).
About a mouth later a bov aged 12 (case 22) living
close by eontracted the diseaze; three days later his
sister aged eight developed a suspeet illness and
was nofified, bat the diagnosis was snbsequently
altered to gastro-cnteritiz; and five davs after this
a boy of six (ease 31) living in the next street con-
tracted the dizease and died. A ffth caze jenze 36)
oecurred in the same loeal health avea fonr daye
later, and no further eases were reported for six
woeks,

The Goldfields provided an example duoring the
Intter part of the opidemie of the resalts of importa-
tion of infeetion into a previously unafeercd area.
The first eaze there ocenrred in early September; it
was the forernnner of 19 others. The details are as
followsa:—

The firat enge waz a child of four and wos noti-
fled on the 3rd of September. Farly in August this
chilid (ease 186} came to Perth with her mother.
They stayed for six days at 5 certain house in the
metropolitan aren and returned to Kalgoorlie on
the 16ith of Angust; eight days after their return,

the child complained of o headache, became fever-
ish, and, within a week, developed a typical patchy
paresis.

Investigations were pursued with a view to de-
termining the probable source of infection and the
following information was obiained :—

The mother and child had lived in Perth with a
family ealled X. About 10 weeks earlier a  case
bhad been reported from the house opposite, and
sghout the =nme time, a fatal ease had oceurred next
dpor.  Subsequent to these two notifications, a
child from X family had suffered Crom o sospeet ill-
ness and had been confined to bed for some Gime,
but clinical evidence was apparently insnffeient io
WAFFANL & 1|ih{;‘l‘u‘m5_-ﬂ. of l:ll:ll:i!llll_‘l.'l;'l:it'is, It 152 thus
clear that the Kalgoorlie child had besn exposed
for several days in an eavirenment where the disease
had recently beon prevalent, and it is not unreason-
alile te eonelude that she beeame infected there.

The seeond Kalgeorlie cnse (ease 197) was noti-
ficd om the =ame doy, a woman aged 40 who had
hien residing in a part of the metropolitan area
provisusly affected. She arrived in Kalgoorlie on
the 38ih of Angust. and wos notifed six dave later.

Following upon the introduction of the virus into
ike Goldficlds hy these two sases, there were no
further notifications for over n moath: and then 11
easry oeeurfed within three weeks,

Allogether, 20 enses were potified (two in Sep-
tember, 11 in Ostober, four in November and three
in December).

Dhuplicaie mages,

There were 15 instanees of duplicate cases reported
from the same honschold, ie., 30 eases.

The rolationship botween these enses was as
follows :—

Father and son

Mother and danghter
Siblings

Aunt and niece .-
Clagsmates fsehool mates
Fellow-boarders
Employer-employes

Tatal

| ;_-:I L = b = =

In twe inslanees duplicate cazes were notified
simultaneouzly. In the other 13, the intervals were
ns fu“nh’ru e

1 day |
2 days 1
i davs |
i davs o
7 days 1
8 days |
10 days 1
12 days |
15 ll“}'ﬂ 1l
1% days 1
34 dayvs |
Tatal 13

The average interval hotween doplieate cases in
these 13 instaness was 10.7 days.
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place, the Metropolitan peak was attained in June-
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i ry peak was only reached in August-Septem-
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EASTER BLHOOLS
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The uwpward trend 15 pronounced from the 19th
week onwards. After rapid rises in the 23ed and
26th weeks, the peak was reached in the 2Fih
week of the yvear (22 eases). In general, the trend,
hoth up and down is regulnr exeept in the 42nd-
dird weekz and the 5H0th-51st weeks when well
marked independent rises are noted.

The upward trend from the 19ih eoincided with
the closing of schools for the May helidays, The
rize in the 42pd-43rd weeks can be related to the
Koyal Agricultural Show, and the belated *“sccon-
dary’ rise in the H0th-51:t weeks was connected with
the Christmas senson,

Daily incidence,

Similarly, the duily inetdence is essentislly of
sigmifteance in revealing the influence of dispersal
of sehool children and the congregation of people.
Crops of eases followed school closare, holiday
periods, and the Koyal Show; the intervals between
eommencement of holidays and eommencement of
inereased ineidenee boing about ¥-10 davs, Thus
schools olosed on the Tth May and a erop began

! 1 0] ] [T

mr T Rl
SeHODLS
(LDaE FoR
g BN,
ot [ [ 1] T i
Tlﬂ'ﬁu SHOW BEGING

WEEES

THH a0

|

ROoYAL &HOwW S HOPOLS
BEGS CLoad FoR
2 MaNTHS

on the 1dth; the Koyal Show commenecd on the th
hetober and casmes |.!|~gi|:||. to imerense on the lJLh;
several schools elosed on the 2nd Deesmber, while
many adulis started their Christmas holidays about
that time, and o week later the inetdence began o
ri=e.

These ohservalions are of eourse nol pew in=olnr
it rl:i:lrlllhk[l':q. ol ]1I‘IJ|I1E' and execssive minsling
are eoncerned, but they shed a new light on the
problem of whether sehools should or should not
be closed. In this partiealar epidemie, it would
appear that the dispersal of ebildven led to more
cases—so that, rather than econsider closing the
sehools: it might have been advantageons to keep
them open throughout holidays,

Age Wucidence,

In this epidomic the largest gumber of eases oe-
curred in the 59 age group (Bl or 26%), and in
the U gge group (G4 or 20650 these two Eroups
thus aceounted for searly half of the entive total.
Ingafar as individoal vears are conecrned, ineid-
ence was maximal in the [ifth and sixth years {24
and 19 eases ru-sla'rﬁn']_'c'l.

Age Group. No. of Cases.

0- 4 A5 i £l
5= 8 e s 81
10 - 14 n L 48
15 - 19 s s 38
o0 . 24 e = 32
In - 28 - . 17
30 - 34 e A 15
35 - 30 o o LU
40 - 44 2 (}
45 - 48 ]
M - D4 - 1

Total .. a1 L |

The yonngest ease was four months old, and the
oldest 51 vears.
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As the r[rid-l.-u'u- advanesd there was a ::h'mt].‘
“'shift to the right™ in age incidence. Whercas
amogg the first 100 epses only 33 per eent. were
over 15, in the second 100 there were 43 per eent.,
and in the third 106 the figure was 47 per eent. The
preponderanee of cases in the 58 age gronp, how-
ever, was mamtained thronghout.
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METROPOLI TAN CounNTRy

In the metropolitan area only 33 per cent. of
CUSE WEFE OVer II':-, whereaz in the eintry Lhe fig
ure was 43 per eent. Comparison of the ﬁﬂm;m'li.-
tan and country age-incidence corves showed some
difference: there was a relatively higher conntry
incidenee in the 1534 group, and belween the apes

of 2 and 24 there was actually a larger number
of eonntry cases. The difference in this age group
was almost entirely due to males.
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Matropolitan. Country.
Age Group.
Mles. Fomales. Males. Femnles.
04 24 15 14 &
5-9 0 15 16 17
10-14 20 11 [} 11
15-18 14 7 5 12
B4 51 8 12 7
25-20 4 4 i3 4
B34 5 5 i 3
2530 n 3 . 2
4044 8 : 2 2
Bi-54 1
107 74 4 [
151 130
ail >
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It is now widely recognised that the term
“ Infantile Paralysis'' haz beeome almost a mis-
nomer, for sente anterior poliomyelitia is no longer
a dizease czzentially of infants. The increasing num-
her of attacks in the “‘over-five’" age groups began
to attrict attention many years ago, and the chang-
ing ineidence has been studied and reported upon by
several well-known authorities.

In order to examine the age incidence, suzeaptible
individoals may be divided into three main age
groups—pre-school (0-4), sehool-ehild (5-14) and
adult (15 and ever). Whereas in previous decades
the pre-school group suffered most, nowadays the
hrunt appears to be borne by the sehool-ehild—at
any rate in Australia, and America. In relatively
récent epidemies in eertain other countries, how-
ever, pre-sehool ineidence still predominates,

Faneoni and Zellweger snggested in 1842 that the
changing incidence was aliributable to changing
standards of hygiene, implving that redueed ex-
posure of the pre-school group was responsible for
incrensed suseeptibility in the school-going group;
and Burnet (1945) indieated that the changineg in-
cidenee was partienlarly noticeable in  eivilised
eountriex where, indeed improved hygiene can be
assamed.

Urbon: Rural Tacidenee,

One bupdred and eighty-one cases oecarred in the
metropolitan wren and 150 in the eountry (the res.
peetive attack rates being 66 and 54 per 100,000),
"Thus, the metropolitan area had both a larger nom-
ber of cazes and a higher attack rate.

These findings are not in peeord with sther reports,
mast of which indicats a higher rural ineidenee, It
i= possible that the lower rural ineidence in Western
Australin was influenced by the unusunl seattering
of rural seitlements, which must be greater than is
encountered elsewhere, Hence opportunities for in-
feetion were fewer.

An interesting feature of the sex ratio was that
in the country it was practieally equal (64 males;
GG females), wherens in the metropolitan area there
wns n alear preponderance of males (107 males; 74
females). Another observation worthy of eomment
wis the number of country males attacked in the
224 nge group; the figure is small (12}, but it is
ot of proportion to the general trend of age-ineid-
ence amd contrasts with the related metropolitan
figure; and it is also noteworthy that five out of
these 12 disd.

In so far az age selestion is concerned, there were
relatively more “‘over filteons™ in the sonntry than
in the metropelitan area (459 as opposed to 339%).

It hns heen said that o higher age incidenee is to
be expected in roral areas becavse less frequent
exposure to early infections iz responsible for lower
i1l|:|'l:|1.ll1.i|:-_'.' in aldep A Eris. Huorstmdinm [I.'-I-IH.I
states ‘A difference in age distribution between
ilrlu'Lll. q:nl rqrnl ETOups ]:|L:ﬂ. ]l,u'rlg '1-¢I.'-I'L Iﬁnﬂﬂﬂi’ﬂ'd.
the patients in roral groups tending to be older
than those in wrban, but in both groups the trend
has been towards older and older patients."’ During
the Melbourne epidemie of 1937-38, 17.5 per comt,
of ““extra-metropolitan’’ cases were over-Afteen, as
oppased Lo only 21% per cent. in eity cases,

Investigation of the chronological sequence of
cases in 148 reveals that the frst ease was o eountry
one and was notified on the 19th of Janoary. This
case hod no apparent connection with the genesis
of the epidemie. The second ease was a country
ehild who beeame @1l 10 davs after o visit to the
metropolitan area; it is diffienlt to say whether this
child imported the infection into the metropolitan
aren or beeame infected after arrival; the latter
would appear to be the more likely., Be that as it
may, the next 35 consecutive enses were all metro-
politan ones, apd it was not until the 27th of May,
that the next eountry case wos reported; he waz a
man aged 20, and soeenmbed to the disensa.

The lag between the monihly ineidence enrve for
the eouniry on the one hand, and the metropolitan
area on the other has aleeady been indicated and.
regardless of where the epidemic actually originated,
dissemination of infection throughont conntry areas
is elearly secondary to the metropolitan outhrealk.

The moriality was higher in the country (109}
than in the city (G.69), and attention has already
been drawn to the sinister progmosis in eountry
mules in the third decade.

Artack Kapes,

Atftaek rates in various communities and epi-
demies have differed widely and must obviously e
modified by the number of minimal infections disg-
nosed, by the previons expericnee of the community,



ahi sevéral other Tactors. In this epidemie no evi-

fith

ttack
dence of a decling could be appreciated untill an Popula- | No. of “":“
atiack rabe of 30 per 100,000 had been attained. Woa. | Casen. 1D,
This 1= shout one-half of the nltimate rate, It is '
not possible to indieate the ratio of sub-clinical cases Eative Biale 515,202 311 it
and temporary earriers to cach notified ease; bat if g:tmpd.llil-ln #72 B8 181 ﬂ
son's suzrested Mow Fo i i H mntry .. 242774 130
Thompson s suggested New “omland |i,.,ltrﬂi. whlc_h Mides . S84 570 21 o
are probably conservative, are aceepted (304) it Famales w350 70 140 55
would appear that over L0000 or one-sixth of the i I
pepalation of Western Anstralia must have been et
imvolved. * Calculated for 1948 from 1947 Consus.
ArracE Rate.
Mabes. Femabes. Total.
Age Group (Yeam) i M o
v Attack Attack Attack
Ifﬂf" Casen, | Rate poc Pz‘::_l"' Cases. | Rato por Pﬁh' Casen, | Rats
: 1 0a0h, (R, sk, [, : IWJH'
0-4 20,530 3 54 | 19,767 26 w | a0z | e 168
55 ) 781 46 221 20,512 as 174 40,793 sl 155
D014 19,055 s 130 19,323 ] 113 39,208 45 L&
15=11% 50,380 1@ a3 18,524 18 | a7 38,813 38 a5
20-24 D0.873 17 =1 18,0548 15 | ™ 38,020 ] 1]
2521 22261 a 1] 17,510 = +5 771 17 42
F-d4 20,345 T a4 15,358 B ] 35,733 15 42
35-39 15,300 + 25 13,547 & 37 5,540 b1 a1
Heg4 14,113 4 28 13564 2 15 670 L 22
A4 12,853 11 i 23,508
500k | 1595 1 0,032 20,827 1 s
I | 171 140 311
|

Ner Ihcidenes,

The over-all ratio of male (171} to female (140)
capes was 1.2 ¢ 1.

When the sex incidence was analvsed in age
groups it was seen that in the youngest group, male
preponderance was of the order 146 : 1, but this
preponderance progressively diminizhed so that at
purbeiy and thereafier females provided an exnetly
caqual number of cases. The relevant fgaves are as
follows :—

There was some differenee in the urban-roral sex
relationship, The male : female ratio in the metro-
pelitan area was 144 : 1, whereas in the ecuntry it
was equal, The metropolitan figures showed a pro-
gressively  diminishing  preponderance of  males
which disappeared in the H-30 age group, while the
country figures showed irregolar apegroup ratios
with a preponderanee of males between 20 and 30.

The essential features of the sex ineidence are
similar to those of other epidemies elsewhere,

f The International Committee on Poliomyelitis in
Age Giroup, | Males, Femmales Ra
bt Tz £ [ s 1932 analysed 36,000 reported eases and fonnd a
| = 1 male : female ratio of 1.3 1 1. The ratio in the epi-
Hﬂ = an 26 L.z 1 demie in the United Kingdom in 1947 was 1.25 : 1
2 a6 | 35 1.31 : 1
10-15 | a7 : 22 | Cotithin [
;3:‘3 | .]3: | :IH{]': : ll Thn_m'rr-nll Adtnck _Iinl-:r in mules (65 per EI,M,.{HN]}
i wad higher than that in females (55), the difference
Tatal 171 | 140 1,20 ;1 being almost entirely due to the high male attaek
e Tt g ) N e riade in the -9 age groap.
AGE GROUFS MALES FEMALES
D=5 11 ] 16 L
5 =10 O T B |
0= 1% 21 22 122 3 1
I5- 20 i " sl
20- L0 35 136 |
ovER-aLL | |*20 2
SEX-AGE__INCIDENCE |




Mortality,

Cases. Deatha, | Mortality.
%
o o
Country it . T 130 13 10,0
Mabes = 171 17 B.o
Frmaboa 140 S 5.7
Nom- Women
(1 5 3 5.5
Prognant Women U [ 65,6
Maes. | [ —— | Total.
{'.'I'l:.l’. Mows | | I Mos i Mo
Cases| Deathe. fal- Cases! Denths, tal-  Cases, Dreaths.| fad:
ity. ] | iz | | (1
1 i T %
oi=afamils ol T | | 2w gt
0| 2 +4 35 1| 24| 8| ! Ak
-4 = | L | B | el P R
=19 | I8 1| 52| W | sx| ;| 2| k2
24| 17 Fland | 16 3|ma| B 10|52
| » AT 1| 1es | 1T G| g4
04| 7 1(ae| & ‘ 2| 2ha| 18 | 3| W
P I R Rl 5 B Pt i 25 ey
T 20| 2 & PR
154 e - s
054 1 A 1 5
-84 | 1M 17| o |1 s: i mJ ‘-'-il a4
Age Group. Mo of Cases, | Deaths. FPorcentage.
L1 T 145 3 2.0
=18 . .1 2 23
2p-19 .., - 49 15 306
=38 24 3 12.6
40 and over .. 7 2 8.5
Preguant : Non-pregaand (15-44).
Pregnant. HNon-Pregnant.,
Ho. of | Doathe, | % | B o0 | Deatha | %
9 & G5 .G ] 3 5.5

Severnl fentures in the mortality analysis are of
interest.

The over-all mortality of eight per eent. iz not an
nnusnal figure and 1z similar to that recorded in the
United Kingdom epidemic of 147, In the New
Zealand epidemie of 1947-48 the mortality was six
per eent.

The males show a slightly greater mortabity (9.9% )
than the females (5.79%).

Country eases show a greater mortality (105)
than the metropolitan area (G.6%5).

Insofar a8 age groups are concerned, all enses
under 19 show a relatively low mortality, but one
of the most striking features is the very high mor-
tality (30.6%) in the 20.20 age group. Further
analysis in this age group shows: —

Male. Females,

Metropolitan: 9 casos (3 deaths). 12 cases (no deaths),
Country : 17 easen (8 deaths), 11 eases (4 deaths),

The figures may be small but there is o clear
indieation that the mortality was extremely high
(4755} in the sountry male between 20 and 29,

The other noteworthy feature is the mortality in
pregnant women. Five out of the nine enses died.
In three of thess, death sccurred in the acute phase
of the disease; in one, death ocenrred suddenly dur-
ing early convaleseense from sn anknoewn catse sns-
peeted to be pulmonary embolism; and in the Gfth,
o partienlarly severs case, death oecurred some time
after the acute phase apparenily from cardio-eir-
eulatory failare,

0f & non-pregnant eases in the same age group
(19-31); only two died, and in a total of 54 non-
pregnant eases in the child-bearing age group
{15-44) only throe died.

A eurious feature in the pregnoncy group was
that all the fatal enses exeept one were carrying
male foetuses (the sex in the one exeoption not
being recorded ), whereas three out of the fonr cases
that survived carmied female foetuses, The signili-
cAnee, if ANy, of this ch=ervaiion 1= nol known.

The pre-purbetal predominaves of males is of
additional interest in this eonnection.

The mortality in other States in recent yvears of
high ineidenee is tabulated below for comparison ;—

L . | =
Hiate. Year. i Cames, |!Julln. Mortality.
e
wewW. .. .| o | we| s 15
1848 BT | &7 8.3
Victoria .. 1045 25 | b a8
1045 a7 | 18 o4
Queensland ., | 1045 T T 4.7
1946 4o | 18 12.0
WA . | s | | = 8.0

(From figures obtained through the courtesy of the
Direstor General, Commonwealth Departiment Healh,
Canberral.

Poliomuyelitis oud Pregrascy,

The association belween pregnaney and polionive-
litis hos sttracted inereaszing attention during recent
years and an appreciable literature is developing
around this subject.

Heports have endeavoured to answer thres maim
questions:—

(1) Is the pregnant woman andaly suseeptible?

{2) Is the mortality in pregnaney unduly high?

(#) Is there any relation between the stage of
pregnaney on the one hand with suseeptibility
and mortality on the other?

In general, the majority of reports indicate that
pregoant women are more susceptible to the discase
than other women in the child-bearing age group
{15-44) ; the ratio being of the order 3 : 1 or there-
abouts. Further, the over-all mortality in pregnaney
is high, and the prognosis appears (o worsen as prog-
naney advanoes, '

No satisfactory explanation Les so far heen
adduesd for these enrious tendencies, bul recent sog-
gestions ineriminate the endoerine changes which
accOmMpany pregoancy, eg., it has been mentioned
that the pharyngeal mueosa (aliering upder endo-



erine inlluenes) is renderod unduly ©permenhle’”
to the virug of polinmyelitis. Supporting experiments
on monkeys have indieated a relationship botween
the sex hormoenos and susceplibility to the disease,
but much further work requires to be done before
any usefal conclusions ean be drawn.

The facts relevant o rnﬂ:itrln}'ﬂilis g g
naney in the Westorn Anstralion  epidemie are
tabulated below :—

COMPARATIVE INCIDEXCE AND MORTALITY IN
FREGNANT AND NONPEEGNANT WOMEN,

HNa. of women of chilil.bearing ape (15-44) in W.A, 110,278
Ho. of non-prognant cases {15-44) M ]
Arracx RHate 40 [por
L0 M)
Ne. of deaths in this group - st 3
MORTALITY 5.0
No. of pregnant women in WA, (ealoulated from
Mo, af birtha including stillldnthe in 1948) 13.245
Mo, of pregnant rases : = 9
Arrack Hare b ; L1
Xo. of deaths in this group =3 — ]
MoRTALITY 557

The voungest case was 19, the oldest 31,

Note.—All pregnant cnses were between 19 and 31.
Ko, of non-preznont enscs 1931, 22; Deaths, 2;
Maortality 0.0 per sent.

CASES OF POLICMYELITIS IN FEEGNANCY {W.A. 1045),

= 1 Dhirs:

| | ton ol |

Ferial | Case | Freg- | Sex ol
o, | No. | AE% | naney, I'-nlni

fin |
), |

1 e | #8 | 3 | Female| Severn.  Marked esidual
| | | “paralysis one bemee Hmb.

Beverity and Crsloome.

H £ 22 4 | Malke | Disl
3 1= 23 5| Make | Moderwtely severe.  Very
| | ali resld=al  weakmess
| | one lower lissh,
4 gza | 20 | & | Male | DNed.
B | 1% a0 & | Mot | Dded
| | | | knswm
8 | 47 | 22 & | Make | Died,
T 13 - 1O Female Severs.  Markid niidosl
| | ekl Jowee Eimiba.
- dReme in abalonsnald mesles
| | and back.)
| 13 | m | » | Made | Diek
| Female Bevers.  Marked residusl

(i1 | ]
| paralveis hedli upger and
| dannt buwer limds,

The attack rate in pregoant women is higher
than in othor women (63 : 49), and the mortality
i preganney is singsler (559 : 559 ). These figures
are aufficient emmment in themselves,

Paliomyelitis angd Foetol Walformation.

Case report prepared from information sapplied
by Dr. A. Evan Williams.

Op the 30th of March, 1949, the stillbirth of &
male child with eomplete ““webhing’® of both hands
aml feet wasx reported by De. A, Evan Williams
from s town in the South-West of the State; the
mother being a farmer’s wife aged 35

During the Sth week of the pregnancy, one of
her ten children {a boy aged %) had developed
paralysis.  He had been examined by Dr. Willinms
on the 1=t of August, 1948, and notified as a case
of acate anterior poliomyelitis. At the same Tame
one of hiz siters (aged 13) had developed a “sus-
peet illness"" (headache, pyrexia, and some neck
siiffness) but apparenily recoversd completely in
n few days,

The ten children varied in age from 1 to 16, and
apart from these, the woman gave a history of one
stillbirth and two misearringes.

Shoe had attended rogularly for ante-nstal cxom-
ination: and had not ssmplained of any symptoms
attributable to polionyelitiz.  Her urine was free
from albuwmin and her blood pressare was 155780,
The doctor considersd that she had a  chronie
hydrmmnios.

Labour supervened at term. The membranes
apparently ruptured prematorely, but Inbour was
otherwise normal.

The couse of the stillbirth was uncertain.

In the light of the known pregnancy-Rubella
relationship. the case is of interest in that the
mother (although oot berself developing the dis-
oase ), was exposed to the virus of poliomyelitis,
during a stage of pregnaney when the foetus is
known to be especially valnerable, and when the
fingers and tees are in the process of separation,
and that the child was altimately born with deform-
ities of the hands apd feet,

Poliomyelitin ond other Infectiong [hsenzes,

An attempt was made to compare the monthly
ineidence of policmyelitis with that of other infee-
tious discases in which the mede of spread is
known. Only two diseases (Diphtheria and Scarlet
Fever), however, provided a suffivient number of
cases for useful somparizson.

Serntiny of the aecompanying chart reveals that
(1) the ineidenee of all three disenses is relatively
high in April, Moy and June; (2} the sceondary
peak in the Searlet Fever eurve eoineides with the
pelismyelitiz peak; (F) nn inereased incidence In
all ihree diseases oecurs in the month of Decembar,

These shzervations eould suggest o similar mode
of spread,
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Meteoralogical Factors.

That ouvtbreaks of seute anterior poliomyelitis
appear to bear some relation to season is 0o Dew
observation. It has long bheen recognised that it is
predominantly an asstivoautumnal disease.  Thus,
the majority of Europesn outhreaks have developed
in the summer and aviomn: in Ameriea, sommer
bos been, in the main, the epidemic sesszon, and,
in Australia, the warmest months have usually
shown the highest ineulenee of eases.

In generaly it has been noted that epidemics tend
to subside with the advent of cold weather: but
there have, however, been a fow examples of epi-
demies persisting into nnd throughout the winter.
Epidemies actually beginning in the winter have
been cxtremely rarve,

Oeeasionally it bas been reported that the season
cither preceding or accompanying some epidemie ias
been unusual. Thuos, over forty years ago Litehfeld
(1) observed that a small summer ontbreak in
Byilney aceompanied a partienlarly wet amd  cool
summer; while Stephens (19085) commented o=
follows ppon an epidemic of 135 cnses in Vietoria:
“The anthreak supervencd after an excessively dry
warm summer, with a dearth of water in the eafeh-
ment area saeh as had not been experienced for
many years.”” This epidemic ovenrred during ihe
months of April, May and June. Diek (1925}, in
roviewing several aspects of ihe disease in Aus.
tralia, =aid: *, . . warm weather if not a predis-
posing canse of the disease iz jts uspal soneomitant
- . . It should be noted, however, that outbreaks of
wpidemie proportions have oceurred in eold sountries
like Norway and Sweden in the winter season, 't

Glard (1938) stwdied ecrtain Swedish outbreaks,
and found that the small peak waves during an
epidemic were preceded by rain two to three weeks
earlier. Tolenting (1940) reported that temperature
anid precipitation were both high at the onzet of
an epidemic i Ttnly, Finally, the great English
epidemic of 1947 ix =aid 1o have eoineided with an
early, long and nnusually warm summer.

Burnet (1940) remarked: *. . | it seems likely
that elose investigation of the influence of climate
and other environmental factors on the eourse of
epidemics might suggest practical measures of in-
dividual protection;:”" and Rhodes (1947) in the
course of his most comprehensive review, says:
“Further information on the possible effeet of
meteorological eondition: on the ineidence of polio-
myelitis wonld be of imtercst. For example, the
study of saturation deficiency might throw some
light on the importanes of droplet infection.'”
Recently, Sargent (1948). reported a relationship
between barometrie pressure and the ineidence of
upper respiratory traet infeetions in Ameriea; ex-
amination of bis-melrorograms revealing that in-
ercased  ineidenes frequently followed a eertain
pressure sequence (major pressure wave preceding
minor pressure wave by ahout flve daya).

Thus, it would seem clear that there is & definite
need for additional information in regard to ihe
relationship hetween the incidence of acnte anterior
polismyelitis on the one hand, and seasonal, elimatie
and meteorologieal factors on the other.

The Western Ausiralion Epidemie,

The Western Australian epidemie {which mvalved
210 enses from Mareh to Deeembers 1948) may e
said to have developed in late summer (March and

April), to have attained s peak in mid-wintes
(July), and to have sobsided with the advent of
warm weather; thoe deeline, however, was inter
ruptesl by a relatively small secondary rise in
Deeember.

At the outset of this epidemic it wos deeided to
examine the possibility of a relationship between
ineidence amd metesrological conditions,  Aeeord-
ingly, resords of temperatore, homidity, rainfall
atd other meteorologieal Tactors were laborionsly
maintained ; and compared with the day to day and
with the weekly incidence of the dizease. XNo rela-
tionship, however, seomed obvions.

Towards the end of the epidemie, conditions were
considered m ietrospeet, and it wae decided fo re-
examine the question. The simplesi method of
investigntion appeared to bo to plot, for comparison,
curves representing meidence and ndivideal mebear-
ological factors. After several unsuecozsful attempts
al obtaining eurves of comparabls dimensions, it
was diseovered that, by scleeting monthly HBzures,
and by inverting the tomperature enrve, it was pos-
gible to demonstrate o siriking temperature-hom-
idity-ineideénee relationship.  In fact, the threa
pirves were o gimilar, that one could be substitated
for the other without gross crror. The hamidity-in-
ridence wasa even oloaspr than the h"rJIIII‘r]I.hIIT-;II-
cidenee relationship; ineidence seemed to follow
humiddity like a shadow, The combination of rising
humidity and falling temperatare appeared to be
signifieant.

In view of these eneouraging observartions, ihe
investigation was pursaed, and, after consuliation
with Officers of the Meteorological Burean, it was
1|r|:'i-ln"r1:—

{1} To substitute **Saturation Defieit?® for
Relative Huomidity.

{2} To examine the relationzhip in 1938 {when
47 eases oecurred between Jannary and June).

{3y To ealenlate and compare annnal devia-
tions from normal as Far back az records were
availnble [rl-milli]lg 1048,

(4) To examine eonditions in some extra-melro-
politan centre with n sufficient pumber of eases.
Investigations were acordingly made along these

lines and the following results ohiained ;—

{1} The **Saturation Defieit"" eurve bore the
same striking relationship to the ineidence enrve,
ag relative humidity had done previonsly,

(2} In 1038, although metesrologienl conditions
were not dissimilor to those cxisting in 1048, in-
gidense did not appear 1o be significantly related
to them,

(%) Anmual deviations Ffrom average normal
eonditions From 1013-1047 did not esineide with
corresponding  fluctuations in the incidence of
poliomyeliti=s (small as these were).

{4} Xo relationship could be detectod between
incidence and meteorolozienl eonditions in an
extra-metropolitan centre where 20 eases oeonrod
in three and a half months

Inferevnce,

It wonld therefore appesr that the climatie re.
Intionship ohserved was probably fortuitows. Never-
theless, further investigations in other epidemics are
not nnwarranted,
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APPENDIX XVII

NOTES BY DRE. HERZ, DISTRICT MEDICAL
OFFICER, DERBY, ON SULPHOMNE-THERAPY
FOR LEPROSY.

The scheme of treatment makes blood ecounts
{red and white) and Sahli tests taken alternatively
at weekly intervals a neeessity. Iron and Yeast
is given all the time, but if, for instance, the Hed
Cell count falls below the 3000,0000 mark, Salfa
trestment 1= diseontinoed, Ivon and Yeast are Eiﬂ"ﬂ
in inereased gquantitics until the eount reaches near
normal again,

Dosage for DHasone;—

1.8 gms. first week.

16 gms. for five weeks.

5.4 pma. for seven weeks, followed by an interval
of two weeks. When treatment is recommended,
up to 7.2 gms. ean be given after some weeks on in
smaller doses.

FPromin;—

G gms, 1st week.

12 gma. for eight weeks.

18 gms. for seven weeks after an interval of two
weeks, dosage began with—

18 gms, for four weeks, reaching

24 gms. for seven woeeks,

Promin then leeame unprocurable, and the course
was fnished with Solphetrone.

Sulphetrons =—

0 gms. lat week.

12 gms. for 12 weeks. First conrse 1048,

18 gms. for eight weeks.

The prosent seheme of treatment with Sulphetrone
starts with 1 or 135 gme daily rising every two
wieeks by § gma. weekly, to the maximum of 18 gms.
woekly, provided the blood pietare is satisfactory.

fecently Yenst and Iron were given two weeks
in advanee of the Sulphetrone treatment to build
np a reserve in the patient’s blood, as many patients
showed o low red-count after only a few weeks of
treatment.

Diazone:—
14 paticnts received this drog, of these were—
& advanced enses;
2 mederate enses;
4 early eases.
2 patients showed dramatic improvement
£ patients showed improvemont;
§ patients showed no improvement.

Sl phetroe —
36 mdvanced cases;
21 moderate cases;
13 early cases.
8 patients showed dramatie improvement;
47 patients showed improvement;
27 patients showed no improvement.

Of those marked ““no improvement,”’ 16 patients
had the drag for six months enly.

The two white patients are on a combined sourse
of Promin (3 gms, daily) and Sulphetrone (6 gms
weekly).

The Sulpha treatment was in a few cases com-
bined with imtra-dermal injeetions of Hydroearpuos
and Chaulmongra Oil. The results were satisfactory.

The improvement iz based on elinical evidenes
in nll enses marked as soch, although smears re-
main positive with one exception, o lad of 15 years,
hut there iz in o fow cases a deeline in the mnmber of
Bascilli noticeable.

The most gratifying resalt was the fattening of
Nodales, and the lessening and loss of activity in
Maculae and other lesions. Here again g marked im-
provement is noticed in patients, who suffered from
eve, nose and throat complaings.

No new lesions were detected in any of the cases
marked oz ‘fdramatically improved' or “fim-
proved.*" doring the year.

All vases under treatment are *‘lepromatons'’ or
“lepromatons and nearal” (mixed).

Wae found Profun at first the best tolerated drug.
During the early administration of Sulphetrone,
sgveral eases of sovere anaemia and reaction with
hospitnlisation oecnrred which neecessitated diseon-
tinnanee of treatment. One patient, after only six
weeks of treatment, died of & very severe Exfolin-
tive Dermatitiz. Thiz was the only fatal case.

Patients receive now high doses of Yeast, Iron and
Hepumsal, starting two weeks before Salfa treatment
commences, and continuing all along, Only the besk
of these supplementary drugs will be snecessful.

Blood amd other lestz are laken of every newly
arrived patient, in ease there may be evidense of
Hook worm, Yaws or other diseases,

In my opinion, results doring the seeond yoar
should be bebter, if patients were given the right
quality and gquantity of the supplementary dmgs,
thus eliminating snaemin and other reaclions, and
sn premote an  uninterrupted conrse of Suolpha
treatment.
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AFPPENDIX XVIIL

A NOTE OK FLUOROSIS.

By E. G. Saint, M.D,, B.S., B.Sc., Medical Officer,
Port Hedland.

Fluorine is the lowest member of the halogen
sories of the Mendeleew table. In natore it is foond
in voleanie rock and many geographical formations
coniaining phosphorus (1), eg, the rich North
Afrienn formations. Fluorspar (CAF) and ervo.
lite, an industrial source of aluminiem | Xadif')
are the richest sources. The industrial nses of
fuorine are many and vared (2); the elching of
glass-ware, in the plastics industry, the manufacture
of permicides and annesthetics and of fire proofing
materinl; recently the Anoride of wranium has been
psed in the making of the atomie bomb. “Fluorine”
is derived from n root meaning flux and lately the
finorides of sodinm and caltium have bedn vsed in
a process designed to produce atesl of improved
surface qualitics.

Murray and Wilson (1) have deseribed no less
than 28 gecupations in which workers are exposed
to the flnorine hazard. Pharmaeologieally two types
of reaetion must be distinguished (3):—

1. Acute intoxication. Ingestion of the sodism
galt eauses acute vomiting and diarrhoen, abdoeminal
colie, eonvulsions indicating damage to the eentral
nervons system, and death.

2. Chronie intoxieation with fuorides eauses
gasiro-intestinal symptoms, nasal irritation, res-
piratory symptoms including dyspnoca; dermatitis
and ostenselerosis

~ The pathology and pharmacology of fluorine are
well reviewed by Kobolm (1937) (4).

Wilson and Murray (1) elassify the indusirial
hazards of Anorine in the following manner:—

1. The aceidental ingestion of insecticides—
generally the fAuorosilieate of sodium (Na2 SiF)
{5).

2. Poizoning from baking powder rich in F—
eontaining phosphate (e.z. Nottingham 1842, (6)).

3. Chronie absorption, eausing mottling of the
teeth and developmental disturbanees of ossifiea
tion. The first report of dental mottling due to
high eoncenirations of fluorine in the drinking
waber was by Ainsworth (7) who deserihed eases
oecurring in Maldon, Essex, in 1933,

4., Induostrially, intoxieation has oecarred in
England in workmen emploved in manufacturing
HF from fluorspar (B). Cryolite particles from
a factory have settled on surrounding pastares
poisoning eattle and sheep (9). On the river
Meuse in Belginm, HF was liberated from a fae-
tory at a time when a heavy for lay above o town.

Bixty people died as a result of the pulmonary
effects of this agent.

It is with the effects of chronie intoxieation that
we are most concerned. A peculiar mottling of the
teeth was firat deseribed by MeKay in 1916 (10)
in endemie areas in the 112 A, Similar casez ware
deseribed by Ainsworth in 1933 who was able to
ineriminate the high fluorine content of the drink-
ing water. Clinical deseriptions of thess dental
effects have heen recorded in India (11) (12),

Argentina (4), China (13a), Sonth Afriea (13],
U.5.A. (14), Bo far there are no pablished cases
in Australia.

Macroscopically, the enamel in these cases of
fluorosis 1= of a dull white or yellow appearanse,
sometimes almost hrown; eharacteristically it shows
n whitish mottling. The surface is often irregular.
It has been shown that levely of fluorine in the
drinking water above about one part per million
are associnfed with these elinical changes.

ﬂn“l'rnlﬁliilh gbl,'r'ﬂ!' thres |u|.'|!:. T million are
likely to be associnted with ssteoselerotic  changes.
Lyth (13} investigated cases of spondyiilis ocourring
among tribesmen in the Weichow provinee of Ching,
The skeletons he examined showed total ankyvlosia of
the vertebrae, including the atlos and oceipital bone.
The bene was usually dense and heavy, and there
was evident ealeification of the ligaments, Samples
of water examined gave recordings of the order of
313 parts per million. Linsman and MeMuorray
record exeellent radicological pictures of a male
Texan suffering from fiuorotic osteosclorosis. Water
samples contained 4-13 parts per million. Hadie-
grams showed unusnally heavy bony reticulations of
all the vertebrae, ankvlosis of the vertchrae, calei-
fication of the spinal lizaments. The patient had a
eonsiderable anaemin and it was thought that this
was possibly secondary to the osteoporotic change,
eneroaching on the marrow,. Wikie (8) deseribed
an almost identieal radiological lesion in twoe eryo-
lite workers. To the unwary the pleture presented
might he confused with osteitiz deformans, syphil-
itic osteitis, the earcinomatosis assoeinted with ean-
oer of the prostate and less eommonly, the reast;
and, perhoaps, Albers-Schonberg disease [(““marble
hones"").

Kemp of al (13) investignted radiologieally five
adultz and twenty children in endemic arens i O
fordshire and Essex in an attempt to  discover
whoether Muorine was an :Iqliuhgi:ml H!‘l,llﬂ in B
dyliti= deformans. Six of the Maldon children
showed a degree of irregular ossifieation at the
epiphyseal nuelei and end plate of the lower dorsal
vertebrae. They coneluded that spondylitis defor-
mans *‘is the resnlt of progressive degeneration and
malformations laid down in youth; that fAworine in
=oil and water in eonjunction with defective nutri-
tion may faveur such maldevelopment.'

Fluorine iz a tissue poison and an inhibitor of
enzymatic activity. I is likely that in high pro-
portions it inhibits eertain phosphates, cansing the
deposition of bone,

It has been suggested that floorine, in small con-
centrations, iz an escential element in the protes-
tion of dental enamel. Various surveys (15) have
shown that earies is eommoner in areas where F.
coneentration in the drinking water is abnormally
low, than in areas whera it is ‘“‘normal.’” Indesd
dentists in the TS A, have been employing weak
concentrations of NaF as a prophylactie measure.
However in this respect flworides have a mechanieal
aetion in precipitating and blocking up the misro-
seopie eanals where infection 1= liable to ocenr (18)
and other ineri substanees (eg. Zn salta) are found
to he equally efficacions.



In brief then, the following facts are of im-
portanee —

I, Above an arhitrary level of 0.8-1.0 jarts per
willion Auorine eanses a mottling of the teeth which,
though unsightly, i not pathologieal, but rather be-
speaks testh which are more resistant to infection.
A concentration of 0.5-0.8 p. per million is therefore
the optimal one to work for.

2, Above a eoneenfration of 3.0 p.pom. more
serions results, pathological bone changes. affecting
in partiealar the spine, are prone Lo océur,

Levcal fl'rﬂﬂfﬂphy.

split Hock, Hillside and Bamboo Eprinm Are f
group of elosely related stations situated about 150
miles to the South-East of Port Hedland, The
couniry is both gold and tin bearing, bot 1T have
been unable to obtain any other details regarding
the mineralogical features of this terrain,

As a sort of pilot survey, Split Kock and Bamboo
Springs were ehosen for investigation, sinee two
families were known to have resided there at least
two decades, and in each instance a generation of
children bas been brought up under loeal eonditions.
At first it wos thought that one might garner much
information from the nabives, bat experience has
git'vl"n F15] ht‘]p whntzoever, The native is an |||i;:'r:'l1rr_'|.'
that it iz impossible to chart individually plaees of
residense, It 18 also impossible to get hold of them
when wanbed, so frequently are they found (o be ont
mustering, or on pink eye, ote.

Split Rock,

This station is a heritage of the T. family, pioneers
of the NNW. Mr. T. hos lived there most of his
50 years: Mrs. T. has lived there since she was mar-
riid, ahont 0 FOATE A The three children, now in
their early {wentics, were hrought up on the station,
at least until going to school; sigmificantly, during
the years of teeth development and formation.

Mr. T., aged 50. For some years has complained
of o stifl peck and back, Examination shows this
to be in a state of fixed extension. Movements are
limited to a few degrees. The entire bony skeleton
was x-rayed by D, Godly, who has kindly allowed
me to view the plates. From the atlas to the sacrum,
the vertehrae are the seat of dense osteoselerosis.
Each vertebrae is ankylosed to ils neighbour and
the spinal ligaments are the seat of caleifieation;
similar ehanges surround the sacro-iline joints, The
ribs are sclerosed. In the peripheral skeleton
changes are less easy to sco, though there is cvi-
denee of ineremsed redicular marking= in the long
hones,

This particular picture is even mwre eonvineing
than those recorded in the literature {8} (14): and
i% ax severe as the skeletons which Lyth dog up in
China (15).

Mrz. T. haz complained of only slight symptoms.
Radiologieally it is possible to descre uneguivoesl
early osteoselerotie changes in the spine.

The three T. siblings, 21 2%and 24 years of age,
all show marked dentnl mottling. The testh are of
a uniformly dark yellow colour with a peenlinrly
pitted appenrance. Patches of brown, yellow and
white staining are present on all teeth. Caries iz
ahsent: no teeth have heen lost, and past fllings
are surprisingly rare.

Bamples of water were taken at Split Kock and
analysed by the Government Analyst, Water from
the well which formerly supplicd the drinking water
contained 10,0 parts per million of floorine. The T.
family has been aware of the dangers of this water
for the past vear and now use rain water.

Hambure 8 prings.

This station is siluated 40 miles away from Split
Roeck. Mr. ond Mrs Q. have each lived on the
station about twenty years. The four ehildren have
been brought up on the station during the first de-
ende of their lives,

No randiological details are available yet in the
ease of Mr. €. Mrs. Q. is without symptoms and
radiography shows no signs of skeletal ** Anorosis."'

The siblings, aged 16, 14, 10 and 7, all show pre-
cisely the same changes in the teeth as do the T
family. Infection is notahly absent. Another sig-
nifieant abnormality worthy of note has been the
delay in shedding the fivat dentition. In the ease
of the boy of seven, the seeond dentition has grown
behind the milk teoth which have failed to fall out;
consmpnently o double row of teeth existed in the
mouth for o time. The first teeth eventually had
to be extracted with forceps; more than usual resist-
enee was offered.

A sample of drinking water taken from the well
contained 2.0 parts per million of fuorine.
Discussion.

Clearly flunrosis of possibly dangerons degres
exiatz in this part of the North West, warranting
more enrelul mvestigation at other stations and
smiall townships, ez, Nullagine and Marble Bar,
In view of what has heen said of the relationship
Ieiween dental caries and the absenee of Auorine,
a dental investigation of the children of Port Hod-
Innd i also considered neesssary: for in the absence
of nny water scheme, a large number of people
drink rain water. It is possible that supplementary
fluorine may hove heneficiery effects, although one
musi never lose sight of the facts of indubitable
snbnutrition, which 12 a more likely cause of poor
dentition.,

What adviee i= to be given to householders of
stations in the Auworosis belt? It must be Arst
assumed that the concentration of flnorine must not
be allowed to exeeed one part per million. If we
could assume that a given eopeentration of F in a
particular well was constant, we conld advize the
uwse of a constant dilution factor; thus Split Rock
water could be diluted one part in ten with rain
water. But in fact, owing to the vagaries of North
West rainfall, flmorine concentrations are in no
way eonstant. After floods the well waters are son-
siderably dilnted, to an unknown extent; and after
a perind of drought (N.B. the alove speimens weara
taken after n period withont rain of nine months)
the waler is considerably eoncentrated. Thers re-
mains then, the possibility of chemical treatment
of the affecied waters, after the manner in which
hard water is softened. Only rezearch will indieate
in what way flaeride ean he hronght out of salution
canvenienily and eeonomically,

Summary.

1. The literature on fluorosis is hriefly reviewad,
indieating the toxie effeets and the industrial
hazards.
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2, A ease of gross osteoselersis of the spine dne (7) Ainsworth (1931), Brit. Dental. 1., 55, 231,
to absorption of excessive amounts is deseribed in (&) Wilkie, J. (1240}, Brit. J. Radiol,, 13, 213,

o man from Split Kock Station. Seven children (2) Hunter, T (146), BM.T., ii. 508
and adults, from Bamboo Springs and Split Kook, (10} MncHay, F. & (1916), Dental Cosmes,, 58, 477.
are shown to have severe mottling of the tecth. (11) Wilsen, I, C. (1889}, Nature,, 144, 155,
il ]
3. The size of the loeal problem is indicated and ') """ﬂ";&"m}"ﬂg‘ Wig. E. L. (1045), Ind, Bed.
= " rt a 1]
:{'r:tamt ra:::::jndnlmm with regard to prevention (13) Ockerse, T. (1941), 8. Afr. Med. J,, 15, 261,
pu . (13a) Lyth, ©, (148), Lancot, i 233
(14) Li IL.P & M |
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{1} Murray, M. & Wilson, Ib, (1946), Laneet. §i. 821, (15) BM.JI. (1048), i 511, Diseussion at a mecting

of the Odontelegical Beetion of the Roval B
cinty of Moedicine.

{2} Markusen, K. E. (1847), Indastrial Medicine, 14,
L=
{16} Duadley Baker, Perth, Personal communication,

(3) "*The Pharmacologieal Basis of Therapeutics,””
Goodman, L. & Gilman, A., New York {19413,

{4} “*Flaorine [atoxication,”’ Haj Roebolm, London I am indebted to Dr. Godby for nceess to rodio.

{1827}, Jogieal plates, to Mr. Dudley Bakor, dental sargeon,
(5) Bell, B, D, (1936}, BRM.T., i. 886, far helpful advies; and to the membors of both fami-
(6 Kemp, F. H. ¢t al {1942), Laneet., ik 93, lica for the Facilities they have given me.
Arresnix XIX.

HEALTH DEPARTMENT.
Revenue and Erpenditure for Fear 1045,

Revesuve,

S 8. d

mu“mmm P e 5015 0
Village Area Sanitary Contracta . ; LS 7 2
Patho, La = fals e ; T4l 18 D
Sanitation . i . 113 1 =2
lnq:ﬂlhn of Plana :E-epuur Tanks) - iy = 1458 3 11
} i s e o) 4,888 14 B

Nurlu and Midwives R@:wtnum and Bxlmmhm Fw- : n i s % 10 5
o - i 16 11

Local Health Authorities Recoups |
£15,004 17 0

{a} Main Ttemn—T.B. Revnue of £3.270 46 2d. which includes reconp from Commonwealth Government for part cost af
Dingecais and After Caro,

EXPENDITURE.
£ 8. d
= : ... e i - . ) 48,321 12 7
'Iiﬂ_ll;u Arva Banitation : s .. A 4 10 8
Im.l. Health .ﬁuthwhﬂ L n 7624 10 6
rlllln; Transpart ]“‘] If s
= s G0 13 B
Fostages and Telophones . = : 462 19 1
Lal 5 1,961 16 7
Veneroal i i 2 ] 3580 6 4
Miscellaneous Y L, i M2 1 4
Muintenancs Tramspart of Lepems . : [
Medical Officer and School Dentists Trmuth < L7186 @ 11
DiE‘I.l:-:h Imum i i : i Wl 2 1
; : A s ; 14933 10 8
LI07,503 10 6
10,082 13 4

Eanitation Government Buililings

Total Expenditure £117,746 3 10
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