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In the course of the year, Peofessor K, J, Sutherland and Dr. F. G. Prondergast were appointed to
the Council.

In the eourse of the vear there wore thres meetings of the State Health Couneil 3 one meeting each
wis hold of the Maternal and Infant Healih Committes, the Menial Health Commitios and the Dental
Hoalth Committes,

OF the various matters which were considercd by the Council, mention might b made of the rﬂnﬂﬂ'iﬂﬂ
recamnrendations —

The Council approved in prinviple of ihe establishment of o permanent camp for natives in
the metropolitan arca, such camp o be near (ransport, shops nnd schooling, and so oonstructed
as to conform to o Inigh. housing standard so a8 Lo Mfﬂglllﬂ‘l high standards of infant and child welfare.

A mpecial meeting of the Council was hoeld in June at the request of the Hon. the Minister to
congider the report issued by the Special Commities appainted by him to enguire into Metropolitan
Hospital Needs,  There were present by invitation Professor Gordon Stophenson, Professor of Town
1"|i|.11|:|i||.g m the l-’rti\'nmir_'r of W.A, amd Mr. B, G, Hq."wan:l, Eccml.ary of the WA, Branch of the
British Medical Association.

Mr. Hayward gave details to Council of the demographic statements which he had preparsd
relating to the distribution of doctors in the State, snd his cstimated requircments of the commumity
for the necd of medical it Borrs for the period up to the year 1980,

Profissor Stephenson then outlined the numercus points which were taken into consideration
by the Special Commitice when preparing its report on Metropolitan Hospital Needs.

The salient feature of this report was its recommondation that thers should be sstablished o
major teaching hospital on o proposed medical centre on University land at Hollywood adjacent to
the Ferth Chest Hospital, It gave reasons why the site of the Royal Perth Hospital was not oon-
sileredd suitable for this long range project,

Following discussions with Professor Stephenson, the Council endorsed in principle the overall
plans of the Committes aml the siting and function of the proposed hospitals outlined in the report.

At other meetings Couneil resolved to deaw to the sttention of the Hon, the Minister the fact
that more hospital beds are reguired for the treatmvent of hemiplegies at Shenton Park Annexe.

After Turther consideration, Council ceitorated ita p.tm'iﬂlﬂ ﬂp&hiﬂh that vaccination a“lm
smallpox was preferable over the age of 12 months rather than earlior.

Couneil resolved to recommend fo the Department that it should investigate the possibility of
conducting a Ihabetic Detection Survey in a restricted locality.

Coungil alae recommended the a-:ll.lyl:u:lﬂ of P r:pt:ll'u'l.l |||-¢|:Ip¢‘.1 mtﬂ ﬂiﬁl -ﬂ-ﬂd "M thﬂ.l- e
approach should be made to the Health Education Council, asking it to undertake the proporation
and printing of these cords.

The following resolutionz of the Dental Health Committes were adopted by the Council q—

{1} Regarding the use of fleorides in the prevention of dental carics, the Committes con-
sidered that public water supplics should be flusridsted and that alternative methods of
|lm'vidll';-wlﬂuuridlt'. although beneficial to individuals, made little impast on the problem
HE 0L WiIkDRs,

(2) The Committeo resolved that the Hon, Minister for Health be advised to expedito the
indroduction of a Bill in Parbament o authorise the fluoridation of public water supplics.

(#) The Commuittes recommmended that fAuoride compounds be removed from the Tenth
Schedule of the Phormacy and Poisons Aot to allow their sale without preseription.

i4) The Committon recommended Ut dentrificos containing less than 05 per cont. of fleoride
be exempt from the Schedules of the Pharmaey and Poisons Act,

(5] The Committee wished to inform the Hon, Minister that in the Commitiee’s opinion thers

wig insufficient evidence that fAuoride compounds added to dentifrices improved the
effectivencss of these dontifrices in the prevention of dental earies.

Couneil endorasd the principles concorning the new Menial Healih legislation which had been submmitbed
tor it by the Hon. the Minister before the Bill incorporating thoese principlea wae presented 10 Parliument.

As the years progress, the value of the Siate Health Council in its role s o forum for discussion on
maticrs of poliey concerning the health of the community and its value as the soures of expert medical
acdvice have borome incrensingly apparent. Tt @8 eonsidersd that it acis in a constructive manner to correlate
amtl eo-ordinate all aspects of professional opinion in the State, and it ia hoped that those scotions of the
medical profession outside the Public Health Department foel that they are members of a waorking partnet-
ahip., It is trusted that the Council will continee to operate in this manner in the foture,

LOCAL AUTHORITIES

The continued collsboration Between this Department nnd other Government Departments on the
ome haned wed the Local Authoritics on the other, in connection with the Metropolitan Refuse Disposal
Commities amd the Fly Control Commitiee, have shown the valee of combined offorts in these spheres,

The Fly Control Committes’'s work 8 considerod to boe of very great importance, particalarly in view
of the forthcoming British Empire and Commonwenlth Games to be held in Perth in Novembor, 1982, It
connct be emphasised too often or too definitely that Ay control is the business of every moember of the
community and that the only way to reduee the fly population is to prevent them from hreeding.



With some success in the attack on the house fly and the blowily, the problem of the bush fly is becoming
vory prominent. Unfortunately, the Government Entomologist, Mr. Jenking, advisca that little iz known
of the breeding habits of the bush Ay and there is urgent necd for some investigations to be earried out in
this respeat. This matter will receive consideration o8 soon as possible,

Opee more the temporary employmeni by Loeal Health Authoritics of studenis on vacation in the
summer to act a8 Fly Control Officers was most succesaful, and iv is anticipated that it will be extended

Wm Australia has an unenviable reputation coneorning its fly population and the fatalistic, resigned
and mp,hmi attitude of many citizens should be sharply and continuously jolted Leeause it is possible
o l:uml. the breeding of flies if overy citizen plays his part.
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LEGISLATION
The following amendments were maule during the year :——

Health Education Council Act.—Consequent on the appointment of a Dental Health Comamittes
of the Health Education Coungil, the Act was amended to provide for the appointment of &
dental practitioner on the Council,

 Medical Act.—This Act was amoended to permit the registeation of visiting medical practitionors
who receive short-term appointments 1o hospitals or institutiona for the purpose of rescarch
or teaching, ote.

The Fiy Eredication Regulations wore published on 2nd March, 18981, snd the Food Hygiene Regulalisns
on 2ih Seplember, 1961

GERIATRICS

h{'ﬂmﬂ in gocial conditions and new methoda in lml.lllg al i — ﬁpﬁ.m“\" the antibioties in
the control of infection, have greatly prolonged life in the last 50 years. [t is common knowledge that a
mhhitilm of a birth rate maintained at a high level, a great reduction in the infant mortality rate, thoe
control of communicable disease, together with the prolongation of life in older age groups by modern
medical metheds, has caused what has been aptly named a ** population explosion.” The worlds popula-
Lion 18 now inereasing ab o rate of 1-7 per cent. per vear and it is & matter of simple arithmetic (o estimatoe
what it will be in the future, on present trends, at any particular year.

The expectation of lifo at birth has greatly meroased (from 53 years in 1900 to 70 years in 1960) in

Australia. Numerically, the numbers of persons in the community over the age of 65 is steadily inereasing.
In Westorn Australia consus figures show that these are —

1947 1954 14861
G653 wears and over : = 400621 47,280 545,007
Total population ; : i SO2 4840 030,771 Ta6,.620
Percentage 85 years and over = 3087, 7300, 7. 481,

" The proportion of the population over the age of 65 vears in this State remaing fairly constant, This
is, temporarily, at any rate, due to the high birth rate, low childhood mortality rate, and an increase in
the number of younger persons in the population coused by the immigration of porsons of vounger ago
Hroups,

Inereasing infirmity inevitalily resulis in a large number of elderly people beeoming unable to caro for
themsolves to a greater or lesser degres, until moany ultimately need to be cared for by othors, either in their
m 'humu,, or in institutions or hospitals of one kind or another.

Modern enre of the older age groups demands that all efforts ghould be made to keep them physically
and mentally active, able to care for themselves, in whole or in part, and to retain them in the eommuonity
life in which they have always lived. The greatest happiness of the greatest number of ol people is best
achioved by encouraging them to continue to live in their own homes.

However, there are o number of reasons why some old people cannot eontinee Lo live in their own homes,
A breakdown in physical or mental health may load to o breakdown in secinl relationships and removal
from the home surroundings may become inevitable. Nevertheless, the number permoncntly romoved
from their own homes should be as small as possible.

Under modern conditions it has been estimated that about 3 per cent, of all persons over the age of 65
are ascommodated in * institutions " of one kind or another. In Great Britam i 1950 1t was estimatoed
that of this 3 per cent. (roughly 150,000), 70,000 were in infirmary beds and the opinion was cxpressed that
of these, the majority did not need that sort of provision.

In the 1980 United States Census, 3-1 per eent. of the populstion over 85 were in *' institutiona ™ of
various sorts.  OF thess, 58 per cent. were in homes for the aged and nursing homes, 37 per cent. in mental
hospitals and the rest in chronic disease hospitals.
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What are the reasons for this gross surplus and exteavaganee in the providon of * institutional "
.umﬂgﬁ,hanf An ln.lwtuﬁ]u may be found by maoking o brief exsmination of the position in Great
a lthubmﬁumﬂth-ithn]mmtqutmnmulmmgmauymiwthnmmlm
persons o * homes "' and hospitals.  These sorviees nclude —
"Dnl.-pﬂlml, gerialrie serviees uttached to general hoapitals,
Dy hospitals associmted with general hospitals,

~ Mobile physiotherapy services,
r_ ;ﬁhﬁm of appliances for the disablod.
por - ,nﬁ!ﬂﬂl -up home nursing sorvicos,
..m-'ﬂhm help serviees.
© Meals-on-wheels.
 Local sovial centres.

#.ﬁwdm of hmng units for the ehlerly, not in large blocks of flats or the lage out-medes]
¥ * homes,” but in groups of small numboers distributed throughout the community.

IWHMM-I&.
Wmm

ol mnts are offorcd with due regard and tribute to the execllent work done in this State by
the League of Home Help, the Silver Chain, various Church organisations and certain local authorities.

o There i very little attempl made to rehabilitate ** patients "' admitted to ouwe ©*C " Class hospatals,
cally no physiotherapy or ocenpationsl therapy serviees are provided. 1t s often easicr for the stall
& frail patient in bed than to encourage him to get upa.mj about and so fend for himself, It is
ue o sy that much of our aceommodation of this type is used as a dumping ground for elderly
hat discharges home are noted for their infrequency.  In general, we have plenty of gquantity,
p quality. These patienis and their © treatment "' are the cause of the Commonwealth Govern.
ling huge sums on Hospital, Pensioner and Pharmaceution] Benefits, and thers i3 in oporstion
L 8 of government subsidv of negleot.
; _:- b said that the seoio-medical probleaos of tho eldeely probably constitule our most urgoent
¥ ehallenge, especially as they are 20 elosely related to the mental health problems of te com-

el i

. ﬁ;.whﬂ that the following stops be taken to begin to combat this melancholy position =—

!Tif 'Tl'ia pmg:n!miva development of social centres for the elderly, by a co-operation of voluntary
- ) wm, churches, loeal anthorities and State and Federl Governments.

d&ij ‘.I:In eontinuing development of l:erwumﬁ attached o these contres, such as Meals-on-wheels,
I e Home hu.lpl home nursing, library services, ete., which will enable elderly people to continwe
S - Niving in their own homes.
g h":ﬂﬂ'_l Thae dewhpmt of geriatric in-patient and out-patient seevices in our metropolitan hoapitals,
~ together with
Ih.;r hoepital development.
- rnr!&] :l'hdu of necessity include progressive rehabilitation services, with an adequate atafl of social

i T workers, occupational therapists, efe.
) i
. "“‘W An improvement in the standard of medical, nursng amd rehabilitoiree care given in genatoe

- Wt.nln maintained by the State Government and in private ' © 7 Class hospitals,
It is to boe expocted that as those standoeds improve there will be s appoarent need for
. ...d_.“ hospital beds of this type, and the lesa efficient of them will go out of existenos.

(B} The building of further institutional aceommodation of this type should not be encowraged

~ for the preseat. Efforts should be directed to the progressive development of the social

 gerviees already cutlined in order to keep elderly persons owd of institutional beds and in their
own home surroundings.

"‘ r ""'_ m* A progressive educational programme in the needs of the elderly.  This would include educs-
i tion of, amangst others, the general publie, the medical and nursing professions, loeal authorities,
- 1"'* gl ‘rulunmy and church bodies,  The nssistance of the Health Education Council shonbd be songht.

bl baoaiw
It is realised that to unde a practice of ** leisser-faire " and extravaganes, and o substibute for it an

mw in line with modern thought will involve considerable effort and time.

E[mﬁ:.ﬂ; the Public Health Department is concerncd, it is considered that this is our most argent
iﬂkﬂt-;ﬂﬂ present, and that the Department bas not the requisite staff to cope with it adequately, A
beginning has been made by the meeommendstion of the appointment of an Assistant Principal Medioal
Oificer whose offorts should sase the burdon on the Commissioner of Pulilic Health and Principal Medicsl
m-lnd ihe Deputy Commmissioner of Publm Health, Gerintrics is now a speetally nomedical practios
ond soginl medicine.  As a next step it is considered that an experienced modical officor, well-gualified
mf and well-oxperienced clinically, should be appointed, and that, subject to the Commissioner
of Public Health, he be responsible for the organisation of these various geriatric services.  Such medical
men are not sssy to obtoin, and it B reeommonded that efforts be continued to fimd such o person.
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In these observations, the picture of the State na a whole has been outlined.  The Deputy Commis-
sioner of Public Health, Dre. W. 8. Davidson, has made a closer study and accurate asscssment of metro-
politan needs and has prepared a roport which follows immediately.  Note shoubd be made of his commoenta
conoerning * multiple pathology * in the elderly and of the need, in overy case, for o complete clinical
asscssment of the patient’s condition before treatment and rehabilitation are plaamncd.

GERIATRICS : METROPOLITAN AREA

The secial, ceonomic and medical problom of dealing with old age has ansen from improvements in the
last 100 vears in social welfare, preventive medicine, clinieal medicine, and therapoutics and the resulting
inerease in the number of |:r|;-er|'r]r: wha live to old A, Rl!i'.l'll.'ﬂ’il'lg thea pmhl-Eﬂl af prematinrg death from
disense produces the problem of old age and Bs it iz no solution to a problem fo solve i merely by creating
another problem, a reeponsibility still reata with Socicty and Medicing to alleviate the suffering of the aged
amd the strain they place on the general economy.

AMuch has been said and written on this subject but in order to understand folly the action taken in
other countries and the possible application of their metheds to our own problem, it is neccssary to under-
stand fully what the problom is.  In other words, instead of relating philosphical answers to philosophical
questions, wo must determine the extent of our own problem and select the answer best suited to it

Our figures make it abundantly clear that the real problem lies in the age group 70 yvears anid over.
This age group, slthough only 5-7 per cont. of the total population, secupics over 30 por cent. of the beds
in our Public General Hoapitals, In addition, this age group overflows into the * C ™ class or convalescent
hospitals orenpying therein 1,300 beds or 8 number equivalent to our total Public General Hoepital beds.
Further than this, aged persons oceapy homes for the aged to the extent of another 1,300 beds excloding
homes built for pensioners by the State Housing Commession,

Tobly 1 shows the metropolitan male smd femnle populations aged 70 yenrs and over and the number
of biexds in various categorics ocoupicd by them per thoosand aged males or aged females,  The nombors
per thousand cannot be compared directly with similar figures from other couniries becauss metropolitan
institutions have a role to play in eovering the rural population. The extent to which this rural commit-
ment inerciases metropoliton figures has not beon aceurately determined.  The main objective in displaving
the figures is to show differences between male and female requirements and draw conclusions therefrom.

A factor which plays o big part in the discrepancy between male and female demand for beds in the
metropolitan area 18 the differcnce in distribution of the sexes in the old age groups throughout the Statoe.
Although total figures for the State are 1957 thousand old women and 15- 1 thousand old men, in the metro-
pelitan area these populations are 14 -8 thouwsand and 8.8 thousand respectively.  Thers s therefore a very
distinet gravitation of elderly fomales to the metropolitan arca, making their number 60 per cont. higher
than that for males, whereas in the country there are more colderly males than females,

In the metropolitan arca it will be seen that the elderly male makes a higher demand in proportion
to his numbers on acute hospital beds than the elderly female—12-8 beds per thousand elderly males com-
pored to 80 beds por thonsand elderly fomales,  Wilson o elio in discossing Multiple Pathology in the
Elderly, indicated that in their series of 200 unscloctod cases presenting as sick there was an average of
64 diseases per eldorly male and 5-4 por elderly fomale. It would therefors appear that the higher pro-
portion of acuto beds for males is reguired pactly to meet a higher proportionate demand from country arcas
anc |;||,|,r||.!:,r bacanas tho ‘E']dﬂrl-}' male ig more F:lﬂ:ljlm"_-t. to wente dscase,

There is little sigmificant difference in the domand for residential accommodation between male and
fomale.  In the males it is 1 beds por thousand and in the females 57 beds por thousand.  When, howover,
wir eome to the * C " Class hospital, which is classified as o convalescont hoapital but, in fact, spocialises in
long stay genatrio cases, we find that the elderdy fomale demand on such beds is out of all proportion to
that of the elderly male, namely 64 per thousnnd against 39 per thousand in respective populations T years
and owver.

An analysis of the cescs in ™ U™ Class hospitals showed that in males 48 por cent. and in fomales 43
per cent. were ambulatory.  In both sexes 30 per cent. required skilled nursing, and only 46 per cent. wers
mentally normal.  OF the mentally obnormal, most wore merely eonfussd, but the females showed a higher
pereentage of disturbed or troublesome coses, 15 por oent. as ngainst 2 per cent. in the males.  Thirty-seven
per cent. of the males were ineontitent and 28 per cent. of the fomales,

As g0 many of the patients are ambulatory and so fow require skilled nursing, the question arises as
to whethor or not & number of auch cases coubd not be treated equally woll at home if some real attompt
wii made to rehabilitate thern and some wsistance given in the home.  The high figures for mental con-
fusion and incontinenee suggests that these may often be determining factors in the breakdovwn of family
responsibality for home care.

This family responsibility for homoe care breaks down more readily in the cass of the elderly fomale
and accounts for the much higher demand she makes than her male counterpart on G 7 Cluss hoapital
accommedation.  Her tendenoy to be more disturbed, troublesome and interfering probably secounta for
tluis.

If moro carciul asscesment of the patient’s condition i3 initially made, mor intensive treatment wnd
rehabilitation measures instituted and more support given in the home, it should be possible to decrense
greatly our present usage of 33 beds per thousand population for long stay geriatrio cases, so that our
requirements more olosely approximate to 1 to 2 per thousand of total population, the figure congidersd
adequate in the United Kingdom, even although the problem is much greater there beeause of the higher
proportion of old people.
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Although * € ' Class hospitals are run by private enterprise and ot no cost to the State, we must bear
in mind that half the cost i8 met by ihe Commonwealih Government from genernl taxation and we must
look forwand to what future costs might rise whon we eonsider that our present population of 65 and
over is only 7+5 per cent. of the total population. In England the 65's and over now amount to 12 per
cent. of the population and more energotic measures of dealing with the aged have had to be adopied on
peonomie grounds as well as for the benefit of the old people.

W must therefore devise & method of dealing with the problem which is more beneficial for the needs

ol tbu #11 and which, ot the ssme time, reduces the overall cost.  There is no doubt in my mind that the

United Kingdom has given more thought to this problem and produced o botter organization to deal with

it than any other couniry today, The following plm results from s grouping of the best idens obtained
from the United Kingdorn along with our own exporience.

Inlqrﬂ’ H'mﬁ SJor Care af the Aged
age cannot bo provented, but mach of the illness and disability associated with it,
AT, T[un is & need to maintain the old person’s interest in himself and his surroundings, This s done
by an WIDI‘I of interests and activitica which may be grouped for preforence around old people’s Social
Contros.  The strong herd instinet that prevails among Americans has led to the development of all sorts
of olans, socts, brotherhoods, orders, religions groups, ete. Al are highly organised and indulge in funetions
and eceremonial which often nupﬂﬂ:"mllv appenr meaningless bot are devised to maintain interest.  The
remain in thess various organisations, often as office bearers, ete,, and maintain an interest in living
throngh their activities. Our Social Centres in Western Australia are designed for the same purpose and
ta the extont they hive been developed they have been very successful.  All sorts of nssistance and activities
mwhm theas Social Contres into the homes such ag social visitors, libraries, meals on wheels, and

There is, however, & need for a greater effort in getting old people to attend these Contees.  We mnst
fiml out 'l']wm lomely old people live and find a means of introducing them to contres,

 realm of prevention, local knowledge of an intimate nature is required, and it i in this aspect
nruﬂ of the aged that local authority and local valuntary community effort is most applicable and nrgently
L] I.

Assesement and Diagnosiz—This is a most important aspeet of geriatrics and one in which we arg
ﬂ' i isedd

Tln l.ldng tissues amd organs in the okl person gradually lose much of theie vitality and resistance

to diseass, This renders an old person more subject to many disenses which are no different to disoases in

ymngm except that they require more intensive treatment and a longer convalescence.  There

pe-mlmr to ald age which can be treated or their disabling effects ameliorated.  The main

in the treatment of diseases of old age is the Multiple Pathology that almost invariably

is ]:lw I.n any old pm'mn pmitmg as gick. This means that when an elderly person iz at last driven

to pep r md.tul sdvice it 18 for some troublesorme symptom which may be related to only one of severnl

[ERTTE which the patient is suffering. These diseases may be inter-related or quﬂn soparate.  The

ng is that the total pathology must be disgnosed and treatment devised that is best suited to the

whole. Unless the Multiple Pathology is aseertained and treated, rehabilitation cannot be expectod to

ﬂhlﬂ.ﬁl dplimmn resnlts,

.l._mm. and diagnosis of this order can frequently only be done by a teamwork of specialists, the
usa of laboratories, X-rays, ote., and therefore can only take place in the in-pationt or out-patient depart-
ment of a well equipped hospital.

Freaiment,—The general course of treatment s devised at the initial asseesment and it is also decided
whiare that treatment is to be carried out, at home, as an out-patient or a day patient or 8 patient in an
ncute bed, or in a hospital bed of lower eategory. Trrespective of whother the presenting symptom warrants
the attention of & psychiatrist or a genito-urinary surgeon, the initial assessment must be carefully made
o ensure that total pathology is treated and that the treatment is given in the most appropriate surroundings.

Treatment should always be directed, where at all applicable, towarda the rehabilitation of the patient
and his discharge from hospital,

Tehabilitation. —The selection of patienta for rehabilitation must depend on the assessment and the
response o treatment. The original breakdown will have been due to mental, phyvsical or social factors
OoF various combinations of these,  Similarly, rehabilitation will employ mental and physical therapeatic
measures and improvements in the patient’s social background to achieve its ends, so that the work is not
comploted in the hospital by the physician, the psychiatrist, the orthopaedic surgeon, the physiotherapist
und oeeupational therapist, but is continuwed into the home by the family doctor, the health visitor and
sovial worker. The initinl assessment and treatment will ensure that only patients with a suitable life
expeotancy and with a suitable diagnosis will be aecopted for intensive rchabilitation measures and the
family dector, the health visitor or social worker will ensure that the improvements obtained in the patient’s
condition in hospital are not allowed to vanish through neglect when he returns home.

Shared Responsibility.—Porhaps the greatest difference beiween the continental mothod as seen in s

mioat extensive form in the Scandinavien countries and the British method is the emphasis given in Britain
to the return of the patient to the community and to his family. The Seandinavian method i= & syetem
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it | FOOD ANTD INEPECTORIAL STAFF

Er*ﬁ. E. Flower, Chief’ Inspector, in his report (see Appendix XII) draws attention to the fact that
with the increase in the amount of work which hag to be done by the Department’s Inspectors in the metro-
politan area, it i& not poasible to mointain an adequate number of routine visita to eouniry arcas.  He indi-
cates that the number of visits paid to the conntry hag declined from 120 in 1950 to 104 in 1960 and to 93
in 1961

v 8 quite ovident that the Department needs to appaint more Health Inspectors and, unless this is
done, it eannot adequately fulfil ita obhligations in this respeet ander the Health Act,

© Astontion hns been dravn repeatedly to this shortage in the Department’s Health Inspectors but so
far nnsuccesafully.  With the rapid expansion of this State, it is obviously impossible to expect the increased
‘amount of work to be done by the sume number of Inspectors,  For example, it is not possible to keep the
close surveillanee on food handling on food premises that s desirable, particalarly toon climate sach as oura,
'I'Inm Imspectors’ Conference was held i Enptmnlmr andd was openied by the Minister for Health,
ﬂnﬂmlm Hutehinson, 1LF.C., M.LA., and was, a8 in previous yoars, most suecesaful,  The duration

of | was increased to threo days and this inerease was shown to be more than justified.
Appreciati i should bo oxpressed to all ihose who contributed o its sucoess,

meatings of the Food and Droga Advisory Committes wore held during the year.

Three |
g i F AR vl

h*\' Y and recommendations prepared by tha Food Standards Committes and Food Additives
t ¢ of the National Health and Medical Research Couneil wore reviewed and minor amendments
Lo & eonditions wore made in a few instanecs.  The fooeds under eonsideration included meat and
marsipan, jelly erystals, flour and milk products, antioxidants, food colours and other food

ia grateful to Mr. W. A. Ashton, Mr. M. G, Muggleton, and Dr. L. Samuel, Government
iﬁ'.lr their work on ihis Committos,

ﬁw wishea to oxpross its thanks to Me. O, F. H. Jenkins, Government Entomologist, Dr,
I m’,‘uﬂ Mr. F. W. Avenell, Registrar of the Pharmaceatical Council of Western Australia for their
l.milignﬂ- a8 membera of the Pesticide Advisory Committee,

mﬁmﬂ‘llﬂ expmmined 91 applmhmu ru'r tlm rd_.f_{ml rafeon nl‘ fw-u.l 1 ||:|m| IL1'|1! = 1 ETE L, sl ulll!ll‘ﬂ'. al
for #‘“"!hﬂ urlnl number of pesticides now vegistorad with the Department iz 951,

-II-:I I
':1'1':' ;i PUBLIC HEALTH LABORATORIES

ﬁm‘t‘h& yoor the Perth Chest Hospital commenced to admit general coses and became o tenching
hospital associated with the Faculty of Medicine i the University of Western Australia.  This section
of the hospital is staffed by the University Departments of Medicine and Surgory, together with an Honorary
Physician and Honorary Surgeon of Boval Perth Hospital geconded for the purpose.  Armangements wers
coneluded for the Public Health Laboratories to undertake the genoral hospital laboratory services for
this seotion of the hospital, in addition to its other dutics.  These arrangements have worked smoothly,

h the work was handicapped by the resignation of Dr. Stirmat (Histopathology and Virology). (Sce
Appendix IT, Report of Dir. W. Lawrie, Director, Public Health Laboratory Serviee.)

M to the inadoquate accommodation it has been found necessary to make use of the premises in
ntl'lr lmlHInp in the metropolitan area.  The former Poliomyelitia Centre in Stirling Street was taken
over and is now used for all water and sewage work and for the processing of dirty glissware.  Some asist-
ines in regard to labour has heen obiained by eooperation with the Slow Learners Group, for which aoknow.
w iu! made,

B';r 'Ifu m-qmrutlm and the genorosity of the Repatriation Commission, the histopathology section
work i done in a laboratory which haa been placed at our disposal by the Repatristion General Hospital,
Hollywood. Tt is pleasing to record the close co-operation which exisis between this Hospital and our
Laboratory Serviee.

The contract has been placed for the erection of a sheltered workshop at the Claremont Mental Hos-
pital. This workshop will afford facilities for medin preparation and other work in connection with the
Laboratories, and it i= antieipated that it will be of groat assistanes in the rehabilitation of tho patients at
the Hospital,

Thess extensions to outside premises emphasise the very cramped nature of the spaee available at the
Porth Chest Hospital and it is hoped next year to consider the preparation of plans for new laboratory
premises,

In the course of the year, the development of the satellite laboratories in the country towns continued.
Labaratories al Derby and ot Narrogin are now ready for occupation and the one at Manjimup @ under
constrootion, The aatisfactory working partnership existing with the Commonwealth Laboratories st

Kalgoorlic Hospital eontinues.
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Volume of work dome in 1961 increased overnll by 40 per ceni. compared with that in 1960, This
inerease was contributed to by the expansion of services to country hospitals, the demands made on th
Laboratories by the University Departments of Medicine and Surgery in the Porth Chest Hospital and

o great inerease in exfoliative eytology used so much in the diagnosis of cancer.

Note should alss be made of the developments in mycology.

Of particular importanee is the cutstanding work done by Dr. Kovaca into the laboratory mvestigntson
of cnses of human disesse (paeudo-tubereudosis) caused by the * Battey ™ bacillus, which infects about
b per cent. of all cases with disease elinically akin to tuberculosis. This work is to continue.

In 1961 Dr. Kovaes paid an extended visit to Europe and North Ameriea, the costa being defrayed
by the generosity of the Women's Auxilinry of The Tubereulosis Associntion of W.A.  As guest spenker for
1041, he attended the Annual Conforence of the German Society of Hygiene and Bactoriology, and he also
attended the 1961 Annual Conference of International Union against Tubsrenlosia in Toronto, Canada.

It is pleasing to pecord tho internationnl recognition afforded Dr. Kovacs for his outstanding waork on
myeobacteria (cansing tuberculosis) and the Salmonells (intestinal organisms).

The developments in the oconpational health netivities of the Public Health Department have ealled
fior laboratory assistance inereasingly, particularly in the feld of biochemistry,

o

TUBERCULOSIS CONTROL BRANCH

The contemporary probloms nssocinted with the control of tuberenlosia in this State have been ﬂhl.l.'l:i'
delinented by the Director of the Tuberculosis Control Braneh, Dr. F. G. B. Edwards, in his réport, Appendix
111.

Although the tubsrculosis mortality rate of 2-6 por 100,000 in 1061 wos the lowest over recorded in
the State and iz one of the lowest in the workd, Dr. Edwards draws attention to cortain significant sphores
in which contimwesd] case-finding must be earried out on an intensive scale. The continwed high incidence
of tuberculosis in goldminers who have silicosis, the fact thet the incidence of the disease in migrants is
2} times that of native Australians, and the high rate in ex-servicemen all indicate the directions in which
a high level of activity on the part of the Branch should continue.

As an index of the decline of the disease in the community in gencral, it is interesting to note that,
whereas in the first Mass Compulsory Xoray Survey carried out in 1954 the general incidence of active
disense in the adult community was found to be 1-4 per 1,000, this declined to 0:7 in 1957 and the more
récent rate as revealed when the third survey of the metropolitan ares commenced in May, was 0-4 per
1, (0,

The people of the State are (o be congratulated on their eo-operation in these surveys which, although
compuleory under the terma of the Health Aet, peceive willing attendance from the public.

OF great interest and epidemiological significance i= the apparent increass in the number of cases of
dliseaae cavsed by atypieal (anonymous) mycobacteria. The collaboration between v, Kovaes of the
Public Health Laboratory Service and the Branch is revealing more patients who apparently have pul.
monnry disease eaused by these bacterin,  The studies are continuning,

COMMUNICABLE DISEASES

Effeetive control of communicable discases continees,  (See the report of the Director of Epidemiology,
Appenidix V).

Polimmyelitis

OF particular note s the oulstanding success of the use of the Salk vaccine prepared by the Comrmon-
wenlth Serum Laboratories in Melbourne,  Sinee 19566 when vaccination commenced on a State-wide soals,
only 16 cases of poliomyelitis have boen disgnosed in the State, of which 13 had not received any injections
of the vaccine, two had received only one injection and one had recoived three doses, the thind only throe
daye before the onset of symptoms. D, Snow commaents that this record of success i3 unmateched in any
other comparable community in the world,

Simallpoce

Increasod speod of nir tronsport has rosulted in o potential risk of the inteeduction of smallpax. D,
Snow’s comments should be read with interest.

Vererenl Digease

There is evidence of some increase. Al control monsures contained in the Health Act should be po-
tained.,

Dirug Addistion

Zome other drogs of addiction (e.g., bromide preparations—" Relaxa-Tabs ") are still not included
in the appropriste Schedole of the Pharmacy and Poisons Act and may be purelissed without contrel over
the counter froms pharmacists,
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T'rackoma

lnipitnur the attempts to eliminate trachoma in the aboriginal population by the use of sulphonamides,
the {acidence of the disease romaing stationary (approximately 50 per cent.). Because of the social habits
of sborigines, re-infection after cure renders the task extraordinarily difficult.  This expericnes is similar
to that observed overseas. New lines of attack are being explored, but of major importance ia the need
for o maising of the living standards of aborigines.

MATERNAL MORTALITY
Sen the Report of the Maternal Moriality Committee, Appendix VI,

In 1860, the Health Act was amended in order to provide for a moro thorough enquiry into the cuses
of maternal deaths, to elueidate more acearately cansation and to plan more effectively for their prevention,

The experience of the first year of operation is outlined in the Report of the Committes, which has
given outstanding serviee under the chairmanship of Professor Gordon King, Professor of Obstetriea anid
ﬂ}rnm in the University of Western Australia,

This Report contains a summary of the pogition eoncerning maternal nmr!.aht_',. in this State sinee the
h-e;[mh‘ of the century and cleary shows the value of the now methed of engquiry, which will continue,

INFANT HEALTH SERVICE
Tlnmt- of Dr. E. M. Gibson, the Modical Supervisor of Infant Health, is contained in Appendiz 13,

As is to be expected in a growing community with a high birth rate, the activities of the seetion expanid
cvery year. In 1861 the mothers of 756 per cent. of all infants born during the year availed themselves
of the Bervico.

1t is pleasing to record the close co-operation which oxists between the Service, medical mon in private
practice, and tha University Department of Child Health, which availa iteell of the facilities of the Service
anid its centrea for the training of medical undergraduntes, These focilities are also extendsd (o those morses
undm their training for the Infant Health Serviee at Ngal-a.

Owing to ita great sucoess on inauguration in 1960, the Pilot Pre-School Health Schome was extendid
in the eourse of the year, This was made possilile by the inerease in the numbers of sisters who had uders
taloen special training in & Pre-School Health Cowrse and by the eollaboration of general medical practitioners.
This valuable work i to continue,

“Tha Beotion continues o give & most valuable servies to mothers in outhack areas,
The enthusiosm of the sisters coneermed s gradafving,

The Mothoreraft teaching which i3 provided to schools and also to expectant mothers is increasingly
in domand, and it was neeessary to appoint an additional sister through the year.

Under Dr. Gibson's very capable guidance and with the benelit of the advice of Professor Macdenald
of the ﬂlhl'ﬂl'lil-jr Department of Child Health, the Serviee has eamed o well deserved repatation in other
States and overses.

SCHOOL MEDICAL SERVICE
The report, Appendix X, indicates that the medical stafl has sueeceded in fulfilling iheir iwosyear
inspeetion schedule in many country schools,
Of the total number of 58,012 children examined, 19,238 had some defect or other, inchuding dontal
defects, which were notified to parents, and 5,582 were referred for medical attention.

It is pleasing to note that the staff is successful in cneouraging the parenta of children to obtain appro.
priate attention.

SCHOOL DENTAL SERVICE

The astivities of the School Dental Serviee continmed to bae gravely handicapped by a shortage of atafl,
This is commented on by Mr. A. G. McKenna, the Senior Dental Officer, in his roport, Appendixz X1,

Instead of the nominal establishment of 135, the numbers of dental officers available during the year
varied between 8 and 11. In any ease, 15 dentists would be insufficient to provide a proper serviee to the
childron in our schools.

It kl.p]:-nnt therefore that the sorvice which is given can be only a partial one, and one can aym-
pathise with the frostation of dental officers on the staff.  Every offort will continue to be made 1o obiain
an enlarged stall,

OCCUPATIONAL HEALTH

Under the guidance of Dr. I D). Lotham, Physician—Oceupational Health, thie Seotion has progressed
in the courss of the year.

In his report, see Appendix XV, Dr. Letham commenta on the approach which ho has made to the
cffect of noise In industry and refers to the appointment of an Ear, Nose and Throat Consultant to sssist.
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A survey of employeos in industrics, other than mining, in which there s & hazard of gilioosis and
ashestosis, was carried out during the year. Observations will eontine

A close watch ia kept on the use of pestivides.  Dr. Letham comments that there is considerable lack
of knowledpe, in many cases on the part of management and staff, of the risks attached to the handling
nnd use of these dengerous substances.

Work was also undertaken on dermatitis associated with the use of cemont and lime and detorgents.
These surveys also revealed a lack of knowlsdge on the part of those engaged in the industries in which those
are used. It is evident that a considerable amount of publie edueation is required in onder to prevent the
oeenrrence of these and other seeupational illesses.

In the eourse of the year & part-lime Health Inspector, Mr. W. H. Moyle, wis employed aa a Field
Offieer, and it i obvious that this will nesd to bocome s full time appsintment in the near fatore.  In
nddddition, Miss O°Sullivan was appointed as Sister to assist Dr. Letham.

Dir. Letham is pursuing the activities of his seotion vigorously and already has gleanod much uﬂ’m‘mﬁﬂn
OOCATT S nl:m“munnal disease in this State and s taking active Mlapa Lo redivee ita inckdence,

MURSING BRANCH

In her report, Appendix X111, the Prineipal Matron, Misa Lee, observes that the staffing position at
maoat hoapitals has been reasonably maintained, although there are always shortages in cortain arons.

Efforts are being made to inerease the number of Enrolled Nursing Aides as they are of great assistance.
The routine inspections of “ A" Class and ““C " Class hospitals eontinued throughout the year,

A" Claga hospitals maintained by boonrds and Chureh organisations continue to be of n very high
standard.

The standard of accommodation of the * " Closs hiospitals is slowly improving. Tt is the reaponsi-
bility of this Department to license these promises and to ensure that thore is o minimom cover of trained
nursing staff for the care of the patients. Tt has no contral over the quality of the nursing, medical and
rehabilitative care given.  As has been mentioned elsewhers in this report, there @ a greal excess in the
numbser of beds available in this type of accommodation, but this is offsct by the comparative absenca of
any sericus attempts ot rehabilitation, so thet beds remain choked by patients who are permanent residents,
many of the institutions being largely boarding-howsea,

NURSESR' REGISTRATION BOARD
Bor Appondiz XIV.
In the course of the vear, the newly appoinbed Edocation Officer, Miss Bailey, has been busily engaged
on the prepammtion of data for the Board to assist it in its consideration of the re-organisation of training
of nurses in this State. This s o long and arduous tesk, but it is expected that next year Miss Bailoy will

b in & position to present an outline of proposala for the consideration of the Board and interested training
siehaola,

PHOTOGRAPHIC SECTTION

In his report, Appenddiz XVI, Mr. Flummer, the Senior Medical Photographer, commenta on the in-
erease in the smount and scopo of work which this section ia called upon to do. It provides a service of
medical photography not only to the Public Health Department and its branches, but to four major metro-
politan teaching hospitals (Princcss Margaret Hospital, Fremantle Hoapital, King Edwand Memorial Hos-
pital and Perth Chest Hospital} and also to the University Department of Child Health, the Health Eﬂmhm
Couneil, the Claremont Mental Hospital and the Institute of Radio-therapy.

In the eourse of the year Mr. Plummer went on long serviee leave to Britain, where he attended the
Annual Congress of the Institute of British Medical Photographers at Cardiff, whers he presented o paper
on Photography of the Uterine Cervix.

During the vear, Mr. K. J. Locke, one of Mr. Plummer’s asastants, obtained the Associnteship in
Maxdical Photography from the Royal Fhotographie Society of Creat Britain,

The work of this seetion hos been handicapped by the limited aecommaodation and, in the circumstances,
Mr. Plummer ia to ba ﬂﬂlmtlll-lhl-l.ﬂl on hia ability to ]lrcmi:lu the porvieces which he doms o hogpi't.ﬂ; nd
o oilier institutiona under difficult cireumstanees.

HOSPITAL MORBIDITY AND MORTALITY STATISTICS

These statistics (Appondix XVII) are propared from retums submitted for 1961 by the three major
public hospitals and ropresent approximoiely ooo-third of the general hospital beds in the State,  The
returna submitted are coded according to the International Classifiention of Dissiscs,

The tables show the use made of these hospital beds and can be compared with tables shown in provious
Annual Heports.
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Porsong 70 years and over represented 17:57 per cent. of total discharges from these hospitals and
they oeeupied 27-47 per cent, of the beds. This age group is anly §:7 per cont. of the total metropolitan
population.

4866 per cent. of the beds were occupied by cases undergoing surgical operation. 1954 por cont, of
beds were oecupied by accident eases, but only a third of thess were road accidenta.  Aecidental falls again
contribute to hospital morbidity and mortality rates figures similor to those from rosd secidonts.

Operation cases are codel according to the Code of Burgical Operations, General Register Office.
ﬂmhd cises are alao included in the main table under the Tniermatione]l Clssification of Discasss Code,

In general, there has been little change from the 19680 figures but the average nuombor of dags in hospital
for all diseases haa decreased from 15:51 daye to 14-57 days, and for operation cases lrom 18- 28 dayas to
17:22 days.

There i need for further professional assistance in the Department to ensure o more continuous pro-
fissional administration of the Stale’s hospital aervicees,

Close integration is necessary between the g-;-naral medical, pubilic health and ]ﬁmp:tal activitios of
the Ilqgu:hmnt- to ensure 6 correct perspective in the approsch to all the medicsl services coneerned with
the people's health. The hospital no longer workas in isolation but is & cog in the public bealth wheel,  The
Commissionor of Fublic Health iz also the Principal Medical Officer and, in principls, the opportunity is
nfforded to develop and maintain this integration.

Adequate professional supervision of State hospital services is not possible with the present staff avail-
able and additions aro necessary.

LIBRARY

Seo Appendix VIII.

In the sourse of the year the library was accommodated in new quarters in the Dopartment.  Although
these are & great improvement on the old ones, they are still inadequate for this purpose.  The broadening
nfthﬂ‘ﬁvﬂ-llnfﬂlu Department and the lll!\rclupmunl.u of all branches of medicine entail o corresponding
increass in the need for library services, and there can be no doubt that additional aceommodation will
need to be provided in the foicly near futuree,

It is pleasing to recond the oxcellent co-operation that exists with other libeary services in this and
other States, and Dr. Wooleott and his stafl are to be congratulated on the excellent serviee which they
provide under difficult circumastances,

CONCLUSION

AR In previous years, appreciation must be expressed of the assistance and co-operation of all membsera
of the siaff which has continued throughout the year. The Depariment hag been once again, Sir, indebied
to you for ypour considerntion and active support.

LINLEY HENZELL, M.D. (London), B.Se., D.P.H.,
Commissioner of Public Health.
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Appandix I
. PUBLIC HEALTH LABORATORIES
i A S iouios "ol Pubiic Hoalth, Wastarh - Austoalia.

I.—ADMINISTRATION
tengral
pooulior to these laboratory services have boen discussed in previous annual reporis,
In hdui‘ﬁ need is one of providing both a public health laboratory servies and a hospital & out-patient
lnboratory service over the whole of n very large lnnd area with seattered foci of population.

'gpmhmlmufm o the mummu.f ant rerviee to the individual within the community has
mm the question is well discussed i in the World Health Organisation specinl report
ﬂﬂmm"}' sorviees,  To quoie, ** One of the major advantages of integration of the public health
el w services s the elimination of overlapping functions,  This applics particularly in the
field aof microbiology.  Much duplication of seeommodation and cquipment can be n\.'nuiar] With n conteal
supply section providing consumable stores, reagents, stains and media, the saving in administrative eosts is
ronsiderable. A unified Inhorntory system also eliminstes competition for personnel and facilitates pro-
w:ﬁd technical training programmes to a degree which cannot be achieved whon there are two over.
lapping services,

* Furthermore, the activities of all medical personnel concerned with the health of the community
mﬂh&ﬁd:—l make contact ab a commaon poing.  Thos the clinicians, medical officers of health, and

are conatantly in touch through the laboratory, whereas, if two parallel lnboratories perform
the ¢ health and hospital laboratory functions, the medical pﬁnﬂ‘lnnnt mepr.lrmbh for the mmmumt_}

1 3 ﬂ-.m raq:lnml:llla for the sick may seldom have profossional contact. An integrated servies ome-
he important, preventive aspect of medicine. The pathologist, being responsible for the boastorio-
lqﬁu{ﬂu ta the paticnt snd also to the community, has an opportanity of co-ondinating them and en-
mﬂn;w:m between tho clinicians and the public health officers.

"m.l.- a unified Inboratory brings togoether the clinician concorned with cancer of the lung, the
pathologist concorned with its diagnosis, and the public health administrator responsible for the eontral of
potontial eovironmental carcinogens ; it cnsures contact between the bactenologist, the medical officer of
health and the clinician in charge of the infectious diseases hospital ; iv facilitates the meeting of the surgeon,
the haoter the epidemiologist, and the municipal medical officer, to all of whom the control of certain

its represent an internnd integration of hospital lnboretory and public health functions. !

% Inhj;’h]r developed countries with extensive hospital and laboratory services, much can be said in
Favour of two parallel sorvices in which, by reason of gpecialized training, a higher degree of technical and pro-
frasional Puiﬂu'm}r may bo attained.

,imm of emphasis, upon the health of the community on the one hand and apon that of this
individual on the other, is sometimes sdvanced o8 8 reason for the separation of the two services. It is main-
tained by the protagonists of this view that, when the two serviees are provided from the same Inboratory,
the pathologist & tempted, by reason of his medieal training and elinieal interest, to lose sight of the welfare
of the community in his understandable concontration on the disgnostic problem of the individual hospital

l:"".lll less fully developed countries, in which trained professional and technical staff is ot & premium
and whers dispersal of energies and personnel can only lead to a general lowering of standards, the advantages

w outweigh the disndvantages. The only point at issue is that of deciding how far integration
go and whether it should stop at the local, the intermediate, or the regional level.

~ * The question of o dunal system of laboratories, or of a partinlly or completely intograted Inboratory
service, i therefore one which can only be decided in the light of the availablo porsonnel, the needs and
degroe of development of & country, ita tradition, background and experience, ita geographical and sociologival
features, and it medico-politienl pottern.”
Firanch Laboratories
. The system of branch laboratories i functioning very satiasfactorily :  Probloms are
{1} Tothe North.—Still only has Derby ns an isolatod laboratory,  With the continued opening-
up of this arean more laboratory help will be reguired in the fairly near future,
{2) To the South.—Narrogin laboratory i ready for functioning after o regrettably long delay.
Manjimup laboratory i under construction after an equally long delay.
A sul-laborstory will be opened st Margarot River in 1962,
No decision has been reached as regards Esperanco.

{3} Tothe East.—At the beginning of 1961 the Commonwealih and the State Medical Admin-
strators agreed to a working partnership of the Commonwenlth Health Depariment labora-
tory at Kalgoorlie and the laboratory serviees of Westorn Austealin, with neither side sur-
rendering any of its rights. This arrnngement has proved highly satisfnctory in practice,

In addition plans aro in hand for meeting some of the Inboratory needs of the Mental Health Services,

- example is cross.infection in modern hospital eare which has arisen from indiscriminate use of antibiotics.
tibintics have reduced mortabity from infectious dissases and now proteet surgical patients fo an extent never
befare possibile, bt their abuse and misuse, resulting in resistant steains of bacteria, and a certain carchossness which

bwg cropl into daily hospitsl nseplic routine peesent o scrious problem.
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The routine periedic checks on the branch laboratories show theie work to bo of a high standard, and
the monthly returns of work done in these laboratories show how fully the services are being utilised by the
madical men of coch nren.  Almost without exeeption the senior men in charge of each branch lnboratory are
being overworked but have never complained.  One serious shortcoming still trus is that the Director and the
other senior siaff of the centiral laboratories do not visit the branch laboratories sufficiently often.

Arcammodation

As shown in the summarics of work done, demands on the laboratory serviess hivce again shown a
marked upward trend in 1961, & finding common to all lnboratories.  This renders accommodation an
oven grenter problom to us.  Steps taken or proposed to meet the situntion include—

(1) Irmedinfe.—In 1961 the old poliomyelitis vaccination centre in Stiring Street, Perth, was
taken over and all water and sewage laboratory work was transferred there, This branch
nlso sorves ns the clearing house for the processing of dirty glassware, Much of this work is
Being done with co-operntion of the Slow Learners’ Group as s temporary measure until the
new Claremont workshop has been completed.

In addition the Repatriation Department kindly made available some laboratories in
Hollywood Repatriation Hospital, Without this aid it would not have been possible to copo
with the much inereased demands on our sorvices.

(2} Mid-term Aetion.—After regrottable delays n building contract has been placed for & some-
what truncated sheltered workshop sited at Claremont Mental Hospital, the aim being to
provide mteresting and remunerative work for the mentally sick and at the same time
reliove the lnboratories of many repetitive chorea

(#) Long-term Action.—At present it is possible to function only by the rogrettable expedient
of seattering small Inboratorics and work areas over Perth, some of these being several miles
awny from the Perth Chest Hospital. This is uneconomic and adds much to the difficulty
of sdequate supervision of work and administeation. Tt has boen agreed that o start must
be made carly in 1962 for the planning of & large new central laboratory, probably in the
grounda of the Perth Cheat Hospital.

Egueeprnent

Money made available for new equipment and for replacementa in 1062 was roughly half of what was
meheed. Tt i hoped that this reduction in expenditure will prove only a short-term polioy sinee working costs
can only be kept within a reasonable limit by taking advantage of all new laboursaving deviees such as cath-
ode-ray polarography and tracer techniques.

Although the safoty hosds were delivered to us 18 months ago they have not yet boen l:m.'lnm working
ordder and the stall are therefore still exposed Lo much unnecessary danger.

Tl;.lur.; aipial Cmﬂr:m

As mentioned slove the Director of these laborstories has again failed to visit branch laboratories
as frequently as shonld be done and has boen unable io take part in any conferences.  This is due to his being
heavily committed to routine laboratory work because of stafll shortages. At one time in 1961 the Director
was the only pathologist left in the central laboratories,

During 1961 Dr. Kovaes paid an extonded visit to BEorope and North America incloding appearanoos
a6 o guest speaker ab the 1961 Annual Conference of ihe German Society of Hygiens and Bacteriology and
at the 1961 annual Conferonce of the International Union against Tubereulosis in Toronte, Canada. Theso
invitations indicate the wide acceptance of Dr. Kovaes” sterling work on Mycobacterin and on the Salmon-
ellag, a recogmition further emphasized by his being elocted to the International Commities on Miorobiology
of the Ameriean College of Chest Physicians, It should here be noted that Dr. Kovaes' expenses during
this long tour were paid not from any Governmment soures but by the Women's Auxiliary of the Tuberculosis
Association of Westorn Australin, This was a very far-sighted and much-appreciated gestare, |

Druring Moy Miss MeAleer of the Mycology Dopartment of the laboratories delivered a paper at the
meeting in Brisbane of the Australian and Xew Zealand Association for the Advancement of Science and
advantage was taken of this trip for her to spend some time also with myeologiats in Sydney and Melbourne.

Working Hours

In 1961 a system of staggered working hours was introduecsd enabling the Inboratores to function
every day, week-ends and holidays included, from 8,00 0m. to 10,00 pom. This not only gave a faster tiarn.
wver of work but obviously provided a mech fuller niilisation of apace and equipment.  On these grounds
alone, excluding the great advantages o the patient, this system might well justify extension.  With modern
laboratory working space and equipment now so costly it i guite uneeonomic to leave them empty and idle
for 75 per eent. of the time.

hareecier p_f Werk

In mid 1061 Perth Chest Hospital was partly converted to a general hoapital becauss of the great
falling-off of iuberculosis in the State. Necessarily this produced wider and heavier demands on the labora-
tory servioes.
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II. BTAFF

w

In 1081 one senior technologist and one technician were brought from oversens with one senior lost by
emigration during the same period.  In addition there was a gain of three technologists from looal sourees,
offsct somewhat by 8 loss of one technologist to a loeal lnboratory.

Mmm-alm:ly been mudn to the problem posed by wastage of trainees,  An even more serious
F"JH"I md one becoming increasingly eommon is loss of trained staff who proceed overseos shortly after

~ Binee the l.ﬂ.ining amd the Inboratory standards in this country ane now of & high standard this

drift to the United Kingdom is not usually justified and represents a heavy financial burden on the Stato
which Mpﬂd the qualified worker a good salary during his early non-productive years of training.

1 s

STAFF CHANGES IN 1861

l Rcmpn.tpunl Recruitments Eeonnded Remarks
. e e | : e L B
1 1
2 1 1* *To Polio Unit
1 a |
| 2 I 1* | *To Universily vicus rewoarch
: H
| 4 {4

h of the staff was loss satisfactory than in 1960 1 however, analysis shows that o dispropor.

tionate an t of this sickness absenteeism waos accounted for by a small proportion of the staff, mainly

.fﬁeﬁl—-h 1060 one member of the stall was ineapacitated for o long pericd by o motor vehiclo acei-
demnb. ol
[ B

Medies ﬁﬁr
Dr. xﬂﬂ'ﬂt-tnd: over the Histopathology and Virology Departments on his arrival in February, 1961,
after 8 of laboratorica in the United Kingdom. Bnl‘orumal.aly he hod to resign this appointment in
N L 1001, The loss of Dr. Stirrat's valunble services was partly met by the recruitment of Dirs, Hob-
day | Tﬁﬂ:ﬁ. This still leaves the senior professional stafl at too low o number for the satisfactory
the sorviees,
III. WORK DONE IN 1941

1. @eneral

The work of the year is summarised in o serics of tables given in the appendix, with table | giving o
gonoral summary.  As shown in table | the work of the central laboratories in 1981 increased by 40 per
cent. over that done in 1960, This upward trend is characteristic of all labaratories at present and is some-
Whl#k-ﬂ:ﬁ would have beon oxpeeted in view of the convorsion of helf the Chest Hospital beds to the
llkn:ﬁﬁ-‘m miadical and surgical paticnts in association with the University Departments of Medivine
ol M This influx of general patients and teaching units not only nereased the amount of work
dNHerily also increased the scope of the tests in wse.  This is shiown by the sharp marked increass
hﬂﬂhbmr {3825), in bhichemistry (11755) and in histopathology (five-fold imerease).  The histo-
inelude exfolintive cytology examinations the numbers of which are spiralling apwards

Mmlh;w.

The large increase in the tuberculosis work in spite of the falling-off of phihisis 5 explained by the
much greater amounts of work necessitated in the identifieation of the atypieal mycobacteria which are
beooming increasingly common cither as saprophytes or as pathogens.  This is diseussed more fully in the
appropriste seobion below,

i

2, The Problem of Imereasing Demeands

Myun’mu wre i VeTY expensive necessity.  Speaking generally it s brue Lo Bay that demueds
on fospatal laboratorics have increased five-fold in the last ten years and there scems no indication of any
slnckoning of the rate of increase.  Some of this inerease iz due to the introduction of new laboratory methods;
some i due to newer techniques in sungery and medicine demanding newor technigques in the lnboratory ;
and some is due to an almost virtoal abandonment of the clinical-side-room, with a shunting back to the
laboratory of simple tests once the responsibility of the interne and the nurse, e.g., simpls estimations of
haemoglobin and the testing of the urine for albumon.  All of this costs o groat deal of money, and the time
may come soon when we shall have to weigh the excessive cost of over-investigation against the equally costly
mistake of prolongation of a patient’s stay in hoapital becauwse of faulty or late dingnosia due to too little
et

The laboratory itself is trying to cope with increasing costa by methods such as mechanisation as in
electronic countors, auto-analysers, autokines, eto. ; by the use of less well-trained stafl for cortain routine
repetitive work as in the screoning of exfolintive eytology ; by the steadily-inereasing use of ready-made
culture modia ; by increasing use of disposable ware, e, plastic petri dishes ; and by the farming out of
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washing-up of dirty glassware. However, there is o limit to what the lnboratorics ean accomplish, nnd thoe
clinieinns may soon have to consider their side of the problom, e.g., the question of re-starting the elinizal-
eide-room systom, and the insistence thot Inborstory requests may only be signed Ly eclinicians of some
standing and experionos |

3. Microbiology
A.  General Becferiology
The yearly increase of the work performed in the microbiological laboratories wis most pronounced
in 1961, The number of teste compared with those for 1060 ross by 57-2 per cont. (see table 2).

{8} Diphitheric—In gencral bactericlogy the majority of the diphtheria examinations done wers
mninly to find contacts of the few cases diagnosed in our lnboratories or in the Princess Margaret Hospital
for Children,

In oll cases tellurite-blood plates, Loeffler slopes, and Schroer's enrichment medium were used.
Loefiler's medinm gave only 67 per cont. positive resulis, against tellurite-blood amd Schroer’s media, in which
100 por cent. positive ocultures were obiained.

In cach case the typing and virolenee lest was done,  The results of these examinations wers as
follows :

Typo 23 i heil e CraY s mikis
Number .. - & : 2 18
Virulent. 1] 14

The few cases reporied in 1961 drew silention to the fact thoat diphiheria is still * underground **
and that the nesd for active immunigation should be furiher stresscd. Each diphitheria case 18 a risk as soma
patients develop diphtberia in spite of pnmunization, e.g., an example of fatal diphtheria in & fully imman-
ized child reported by Dunnet, Schallibooom and Scott (BT 1060, 1, 251).

(b} Sensifiviy Teating. —Extensive examinations were carried out on the sensitivity of pathogenic
microorganisms, (Table A). It should be mentioned that only 39:5 per cent. of the Btaphylococeus aurcus
straing wore sensitive to 10 units of penicillin and only 175 per cent. to one unit,  Proctically all these strains
wers sensitive to Chloramphenicol, Erythromyein and Bacitracin, The last three antibiotics were also the
moat effective ageinst Enterococei.  The relatively low Streplomycin sensitivity of Streptocoecus haemolyti-
cus Group A (39-79) and of Diplococcus poeumonias (41-4%) should also be mentioned. ﬂ? 4 per cent.
of the Pa. pyoevanea were sensitive to Polvmyxin B but only 62-7 per cent. to Oxvtetra-
oyeline took third place with 48-4 per cent., Chlorotetracyeline and Tetracyeline being less offective.  The
high sensitivity of B, anitratam to I':ryt]mum'l'in is of importance.  This phencmenon has boon obsorved
over the last five years, although an occasional sirain has tumed cut to be resistant to this antibiotic. In
1961, all 47 strains cultured wore sensitive Lo Erythromyein.

The importance of sensitisation by traces of Penicillin necessitatod the systematic examination of milk
for Penicillin.

B.  Mycology

Some interesting and relatively rare discases have been reeorded by us this year—two of them picked
up from cases in which fungal pathogens were unsuspected.  Were it not for the fact that mycological exam-
ination @ carried oot reutinely on pus and other swabs, these would have been missed.  One of thess dis-
onsen, chromoblastomyensiz, ig a new recond for Western Austealin,  The cousal organism, in this cose Fon-
sacnnn Pedeosol var Cladosporioides, was cultured in the laboratory and seen in direct examination of pus.
The histology department showed nogative rosulis from the biopey material until restsined for fungi st our
roquest.  This shows the necesaity for hiopsy material being sent for oulturing as well as for histological
examination—specinl staining 1 neeessary o show fungal elements in iissue.

Sporotrichum Schenkii the causal organism of sporotrickosis woa grown from o swab sent in from the
country for bacteriological examination this year— to our knowledge it is the first culture of this organism in
Weatern Australin and up to that time the disease had not been recorded in this State.

Another interesting case is ane of spergillosis in which sputa nnd biopsy materinl from o lung ahscess
grew Aspergillis species under anserobic conditions anly.

A case of crypiococcosis was also recorded, and the eausal fungus Cryplococons neoformans isolated
and shown to be pathogenic to laboratory nnimals.

It is noteworthy that those diseases have come to light in the first year that myeology has beon domse on
a firm basis in this department.

Sputa from hospitaliced patients are yvielding o high perceninge of Candida species. Tt s hoped
pomne time to investigate the full significance of this fact,

Among the pathogens igolated from akin and nail sorapings this year wers various species of Tricho-
phyton (including T. rumbrom, T. vermcosus, and T. tonsurans), Microsporum gypsum, Candida albicans,
and Aspergillus niger. Somo eases of Tinea versicolor were also identified.

Ear swals gave a viriety of pathogens the most common being varions specics of Aspergillus and Can-
didda.
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C.  Selmondla Tneestigation Unet

The work performed in the Salmonolin-Shigella laboratory ean be seen in table B.

The distribution of the Salmonella serotypes is shown in table C and those of Ehigellas in table 10,

| In eontinuation of the publication (Kovacs, M. J. Australia, April, 1958) extensive work was done on

the occurence of Salmonellas in coconut : 21 per cont. of the 1,282 samples were found to be contaminated.
With tetrathionate and o newer enrichment medium a high ineidenee of Salmonella contamination tate wss
observed, Weo intend to publish our findings with the new method for the detection of Salmonellss in
coconut.

The moat important finding was that the action of the solenite enrichment medinm was inhibited by
the addition of coconut. This oheorvation is of great intercst as most laboratories use sclenite medium for
the detection of SBalmonellae in coconut.  We must therofore assume that the present findings using this
unsuitable medium ropresent only a small percentage of the astunl confamination rate of eoconut with
Salmonellae,

A infection with 8, cholorne.suis should be noted.  In 1960 and 1861 this BerOLye Wik
cultured from 11 sputum and 4 plearal fluid specimens from the patient.  The patient's serum ngglutinated
both O suspensions 6, 7, and also agglutinated H antigen o ¢ 1, 5 at 0 titre 1 : 320,

- Table E shows the sensitivity pattern of the different Shigella types.  Although our material is limited,
the results suggest that the standard drugs used for the treatment of bacillary dysentery (Sulphadiazine,
Chloramphenicol, eic.) are ineffoctive.  This is very important for olinicians and we consider that in each
case or outhreak the sensitivity of the strain should be ascertained.

0. Tubercadosia and Mycobecterial  Prendo-tubereulosia

m Western Australia in |E‘-B{|il'l.g all Australian Siates in the I:Irguaj:iu[iq'ln for contral of M. tuker-
culowis, the discase still remaing a problermn and undetected cases represent a souree for the spread of infeetion.
Fortunately the number of primary resistant cases ia only of minor significanese in Western Australin.  The
serious problem ip our Stato is the cecurence of pulmonary disense eaused by the * Battey " bacillus.  About
5 por cont. of individuals with symptoms suggesting pulmonary tubereulosis are actuslly infeeted with ** Bui-
toy ** disease, and therefore one may speak of an endomic ccewrrence of the disease in Western Auiralia.

The importance of these phenomena is represented in the increase of 28-9 per cent. in the number
of examinations during 1961 in contrast to 1960, (table 3). From the 12,073 cultures done, 1,299 (10 per
cent.) were positive. The distribution of the positive cultures is as follows (—

R .o BB1 = (85-58)
- M. tuberculosis bovine iype ] 2 = (0-15%)
M. ap. Gr. Il {seotochromogens) o 23w (1-79%)
M. sp. Gr. TIT (Bottey bacillus) e D02 = (30:29%)
M. sp. Gr. IV (quick-growing struins) o BE = (2-59Y
The significance of the oceurrence of unelassified myeobacteria is evident from the comparative dis-

tribution of the M. tubsreulosis cultures (B51) to the * Hattey " cultures (302}, .., only 2 : 1.

The analysis of the firsi fsolations of mycobacterin in 1961 shows the gravity of the situation duee
to the dissase caused by ** Battey " bacterium in Western Australia. In this yoar we had 138 first isolations
of M. tuberculosis and 79 M. sp. “ Battey.” In 22 of these 79 cases there wern several positive culiures ;
in the remaining cases ** Battey ” bacterium waa found on one occasion only and wo assime that in these cases
ihe bacteria wern only * casual " straing apparently not conneetod with any discase.

The vast majority of the specimens were sputa and only about 25 per cent. of the spoaimens were from
other sources : ie. gustric contents, bronchial lavage, urine, ete. Rescarch work was done on animal
tuberculosis, mainly to find a probable rescrvoir of the ** Battey ™ bacillus.

 Differont media wene compared in their vield of positive cultures.  The results of & comprntive tosk
of 262 posilive cultures can be seen froan table ¥,

The best medium was, as in the past, the Kirchner with 25 units of Penicillin, this was followed by the
Gottancker, Middlabrook and blood media.  The lowest result was abtained in Loewenstein -Jonsen medium
with starch. Our previous experience has shown further that in our laboratory LUT.M. gave less positive
cultures than the Loewenstein-Jensen medium with starch.  The ** Battey ” bacillus grew best on Kirchner
medium and for this species the blood medium had preference over Gottsacker medinm,

Streptomyein Blood levels sceording to Middlebrook’s method were systemntically done and 104 assnys
were performed.  LN.H. blood levels were done with the vertienl diffusion test used by Schmeidel.

Middlebrook and Colin's method For direct sensitivity on Bacto-Middlehrook 7HO agar A medium
with Felson plates (Am. J. Pub. Health, 1058, v. 48, 844) was introduced towarids the end of 1951 for the
microscopically positive sputa.  The drug concentrations used in this medium are as follows :—

Btreptomycin R .Y
Isoninzid . . ¥ e M+ 2 g fmil.
Para-ammosalicylic acid o & mogfml.

The results are read after 21 doys’ incubation.

In practice a provisional sensitivity test can therefore be reported with the culture report. The
corrolation of the Middlebrook method and the sensitivity test with the tube dilution method uking rosistant
ratio is under investigation.

25



E. Virology
The work of the virology laboratories is summarised in table 4 appendix.

Compared with 1960 the year 1061 showed only & 7 per cont. increase in work.  This is partly explained
Ly thers having been no epidemio in 1981 such a8 oceurred in 1860, and is partly sxplained by the continued
failure to realiss how important is serology in the speedy dingnosis of viral infections, in which so ofien the
recovery and identifiention of the virus iteellf may be a vory slow business and in any event does not neces-
garily prove that the viras so recovered is responsible for the patient’s illness : serology in
quicker and, where there is a marked titre difference with paired sera these are highly suggestive l:d'l-'bﬂ
correct diagnosis,  All too often all that we reeeive are 1-2 specimens of fieces, or rather poor throat wishings
even when several persons in an area have beeoms affected by what appears to be & viral illness,  As pointed
out by Rivers, the basic principles of immunology and serology apply in viral rickettsial discases just as
thoy do in other fields of medicine, and Harding points out that ** at present the indireet or immunclogio
{serologic) methods for laboratory diagnosis of the viral and rickettsial discasos still have o greator usoe-
fulness for routine dingnosis than de ihose which are involved in the direct selation of these agents,”  Un-
fortunately in certain viral infections this weeful (ool is of little valus, a.g., with many of the important
ONLCTOVIMISes.

Morrissey, writing in his capacity a8 Chief of tho Buresn of Virus Diseases and Research in Illinois
wuims up the postion when be siys, © One of the serious handieaps facing the virus laboratory is the general
Inck of understanding on the part of the clinicians . . . . with regard to the proper use of the virus laboratory.
Methoda of & virea laboratory reveal useful information only if appropriste specimons are collocted at tho
proper atage of illnesa and are transported to the laboratory adequately preserved and accompanied by a
clinical history and any pertinent epidemiclogie information.  The personnel of the laboratory should be fres
to seloet the most promising tests on the basg of the clinical information provided and on the basis of know-
ledge of the prevalent virnses in the community.  Specimens received without clinical information or with
puch roquests as ' P.ULL" or * Vieal Studices ™ can not be intelligently oxomined.”

Another fector militating agamst satsfactory recovery of viruses or infected material is'the gquestion
of transportation in this large country.  If o practitioner in the country s supplied with specimen bottles
miarked ** Treansport Medium ' it is only reassonable for him to use such bottles for transport of matorial pos-
aibly containing viruses even although such transport medium was originally designed only for transport
of Balmonellae or Shigellas and may be highly lethal for viruses. With this in mind our bacteriology anc
virus laboratories are co.operating in an effort to prodice a transport mediom suitable for all purposes.

The third and a very important factor milivating against satisfactory fast work in the virology labora-
tories is the world-wide lack of diagnostic reagents.  Correspondence with fellow workers on several Conti-
nents conficme our view that at present v |mln-gg,r i i the state that bacteriology was fifty years ngo, with cach
individual lnboratory III."\"I'I[-LHE a great deal of its time and mm’ to thoe Fﬂhﬂu:ﬂ.m af l:llug[ll:lﬁu} roagonis.
A small range of such reagonts is now availabhile commoercinlly in Italy and in the U8 A. and we have hopos
that Commonwealth sources may soon much inerease their range of such reagents. Until this is dons the
significance of resulls will remain uneertain and virology will be possible only in eentral highly-organised
Inboratories.

4. Hiochemisiry

Table 5 appendix gives details of work done during the year. This department of the lnbormiories
uhows thie I.I'l.rs'l.'*l. nereass in the ymi.r'a work, & trend which i world-wide and which will contimun i:“'m, o8-
pecinlly in view of the changed character of the Chest Hospital. The only way to contain working costs
within reasonable limits in this department is to utilise fully all major advances in equipment.  This oeeans
ihat in order to save money 1t s essendinl to spond money, & prineiple which is not easily eompreliended by
those who gusrd the pursestrings ! One example will suffice : by cathode-ray polarography it will be
possible to estimate serum vitamin B 12 in & matter of a few minutes compared with the seven dayve needaed
by the present mierobiological techniques.  Similarly chromatography equipment would represent an annusl
saving in work costs as well as enlarging the scope of work now possible,  Gas chromatography equipment
would much extend our ability to investignte probloms of fats and sterols, steriod hormones, fatty
carbo-hydrate derivatives, volatile solvents, stmospheric pollution, ete., ote.  In other words unlike the
position in 1960 lack of new equipment will be a pressing problem soon with apace also at o premium while
the siall situation has eased somewhat,

Standardisoiion of techniques through the service is now in foree with the making-up of all necessary
reagents & reaponsibility of the central lnborstories so ensuring high standards in the branch laboratories and
enabiling them immediately to detect equipment failures by means of the routine cheek samples sont from the
central Iaboratorics,

As yet the making of the standand resgents or the making of chieck smples aro not reflectesd in the
summary of work done.  IT these be included then the increase in work is significantly more than the 117 per
cont. recorded.  Although standardisation of techniques is now in operation it is essential to change * stand.-
ard © methods whenever an improvement is offered.  An example of this is the sstimation of serum iodide.
The generlly-used method st present is to estimate protein.bound iodine ¢ this however is unsatisfactory
and experiments nre now in hand with o view to substituting s more satisfactory method, numely, estimation
of sorum butanol-extractablo todine = this test is free from many of the fallacies of the older teat.  Enzyme
tests are another cxample of the necessity for continued re-nppraissl of old techniques and the testing of
new technigues.  Certain of these enzyme tests are of considerable importance in occupational health
investigations.  One major now sdvanoe in which we lng iz that of tracer tochniques : although we have
staffl equipped to undertake this work the lsck of working space prevenis our undertaking it at prosent.
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Co-operation continues with other departments ingido the Inboratory servies, inside the public health
sorvice, qu! inside the State departments ns o whole.  Oceupational health problems aro of especial im-
m wﬂl}' cholinestorase cstimations on individuals handling certain of the toxic insecticides.
Urinary eoproporphyrin estimations similarly much increased in numbers during the year,

One intoresting finding reported on oecnsion during the year is that of only mild and transient rises
in related enzyme levels in individuals with classic electrocandiograph changes of a myocardial infaretion.
Thess findings prove most disturbing to the clinicians and one possible explanation is that the mdividuals
m large functionally efficiont intercoronary anastomoses which are almost immediately
M | prevent any significant myocardial death, the elestrocardiograph changes recording no muoscele
death but nlﬂh*nchumml imbalance,

2l
- 5. Haemaiology
- Work done in 1961 is listed in table 6 appendix.  Compared with 1960 there was almost a 60 per
cent. increase in work done ; there s likely to be a large increase also in 1962 in view of the change of half
the Chest Hospital bods to take general medical and surgieal patients. This change really did not bogin
to qpnh fully until late in 1961 but in the fow months towards the end of the year the change already
bm]#tﬁi by the increased demands for blood for transfusion purposes which will markedly aceclerate
in IWM haa necessitated a large increase in refrigerator space to hold the increased blood atocks
o -
the year the important service continued of sending out frequent * cheek ™ specimens of
hilood for haemoglobin estimation and for blood grouping, not only to branch laboratories but 1o all country
W wh.n wished to take advantage of this service. bnrpnmngly often this detected faults in
oqu:i;[mE ag., “murge " offects of an unm:ufuct\tiry power supply in one laboratory, and in another
hbmuﬁ'm batteries in a batteryv-operated piece of squipment.

1 an investigation was h-aglln in which wers compared the reaults of the two eommonsst metlods
af prothrombin deficiency, e, Quick’s method and Owren's method.  These tests are of much
|mpw|m.m the control nfunumngulanl therapy and from published reports it s obvious that laboratories
in sovernl parts of the world have undertaken parallel series of investigations much similar to this now
boing m!_ig_h]r us.

- Beference has already been made to that fact that clhinical-side-room investigations no longor seem
to be widely psed although the numbers of junior clinical staff have much increased in all hospitals in recent
voars. This is particularly reflected in the work of the haematology department where o cheek of resulis
shows ﬂni—;hnnt 20 per cent. of patients investigated have a completely normal blood picture,

oy

i 6. Serology
i e The work of this section s set out m table 7

._J““ '}
Birucellosia and Red Cross Blood Donors

During this year, 1,501 scrn supplied by ibe Director of the Red Cross Blood Transfusion Servies,
were fested againet Brucella suspensions.  Resulis are shown in iable TA. Positive findings in 71 of them
many in low titre only, indicate contact with the causative organisms of brucellosis.  These donors were
apparently fit people, and bear out the statement made in the Report of 1960 that * this disease is much
mors sommen in Western Australin then is realised.”

Al sera for routine agelutinaiions are now fesied against suspensions of L. pomona, L. canicola,
L. hyos, and L. icterchaemorrhagine.  Results are shown in table 7B.

Virug Eerology

The reernitment of a technologist in September ensured sufficiont stall o undertake all normal
demands for routine virus serology. A limiting factor was the availability of antigens.  In addition to
dingmostic material from our own vires laboratory and the Commonwealth Serum Laboratories, commercial
sources in Britain, Americn, and Italy were explored, and all supplied some material.  This proved to b
of high quality but appeared to be expensive. No attempt was made to cost those produced locally.

Medico-leganl

ipll-.‘laﬁum routine forensic work, an increase was nobed in requests for identifieation of proteins,
Thess ineluded suspected adulicration of sausages with horseflesh, pork ssusages with beef and motton,
identifiention of gont meat suspectod of being dog, and beef allaged 1o be donkey.

Identification of human snd animal hairs hos boen & feature of our work for some years.  Like other
workers, we have encountered many difficultics of classification. A method of making casts of hair scales
from heated porspex has proved most useful,

Mr. Plummer, medical Phnlng'rnphm diseussed hair casts and other problems with seientific officers
of Seotland Yard during leave in England, and brought back very useful technieal information.

assisted in the investigations into six cases of denth by violence, twelve sex offences
and a number of other cases,  Officers appearcd in court on soventeen oceasions,
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Hydatid Diseerse

Sixty-seven sers were lested for evidence of hydatid disease, using o comploment-fixing antigen
propared from local human material. Ten gave * positive * reactions.  Four of thess were subssquently
proven cases, four were shown to have no other evidence of hydntid dissase, and no final information wos
obtained about the other two,

Tlexeespliisiv ool

For & number of vears, in responss to requests from ophihalmologists and others, woe hasve forwarded
to reference laborntories small numbers of sera from coses in which toxoplasmosis was suspected.  These
reference laboratories were firstly in California, and lator wo were indebied to Dre. Alison Garven, of the
Footseray and District Hospital, Melbourne, for her assistance. Through her help, and that of Dr. Tan
Cook of Brishane, we now maintain s steain of T. gondii, and in 1861 carried out 137 complement-fixation
tests using antigen propared in our virns laboratories.

We still experience diffioulty with dye beals,

Srenff

Anaother technologist was appointed in August. Thus ot the end of the year, stafl in the serology
laboratory consisted of ono senior technologist, two technologists, two assistants, a typist, and a laboraiory
attendant.

7. Histopathology

Table 8 appendix shows the work done in the histopathology departeent for the year 1861, With
the arrival of Professor Stireat in early 1961 it was possible to reopen the histopathology which
had been temporarily closed after a period of almost 50 vears activity, Under Professor Stirrat’s able
direction this department soon re-expanded to a normal service and as o result the unexpeeted depariure of
this officer lnte in the vear theew a considerabile strain on the very few officers available to carry out this work.
A relatively new section of histopathology s that of exfoliative evtology @ this work s especially important
in u chest hospital and it was discussed fully in the Annual Report for 1060,

Properly carried out, exfoliative cytology is of much value and often serves Lo detect carcinomatlous
change when much more difficult types of investigations are not advisable or possible, and even when such
inveatigations, e.g.. bronchial biopey have shown no malignant disease. For example, up to the present
wir hve been able to demonstrate carcinoma cells in the sputum of over 80 per cent. of Chest Hospital
potients who later were proved to have carcinoma,  Such suceosses, poarticularly in detecting corcinomas
of the eervix, bave boen much publicised in the Lay press and as a resulé whether we like it or not the public
will insist on such services being made available, quite overlooking certain very important points.  Firstly,
the most satisfactory results will only be obtained when the work is carried out by a person with mich experi-
enee of thisa work : our resulis in the Chest Hospital are due to the work having been eonsisbently carried out
only by one member of the medical staflf. However, o8 numbers inerense more and more, uss will have to ba
maule of “serecning” workers, e, individeals with ne pathology experience or training except in this one
ficld. This s & regrettable expedient the value of which s still to be sstisfactorily proved. Certainly
there is little room for such workers in the cxnmination of sputum specimens where  fringe benefits ™ are
of auch importanes.

Ag an indication of the increasing use of this servies both by hospital staff and by country practitionsrs,
in 1861 the numbers of epecimons examined per month rose to an average of 175 and already early in 1962
the number is over 300 per monih.

During 1161 the histapathology material showed o surprisingly wide range bt did not provide any.
thing of cutstanding intorest excopt in the work on coronary heart disease which s discussed in the section
on research.

8. Purasitology

This s still classed a8 & section of the work of the Salmonelln Investigation Unit but with the oponing-
up of the North West of the State it will soon resquirs {0 b treated ns & separste sub-seetion of the labors-
tories,  Even in the South Western areas of the Siate helminth infestations are not excessively rare, and
already from the small amounts of material from the North West it is obvious that bowel infestation is as
common as would have been expeoted in that nenr-iropical area.

In 18461 we twice identified Hymenolepia diminuta ova in the steols of o patient from a loeal prac-
titoner @ Sir Edvward Ford of the Bchool of Pablic Healtl, ﬂ}'{lnﬂ:r, Il;ind'l:,' informed us that tho lnst published
rocorids of swel o finding in Austealin were in 1939, and none had over boen reported from Western Australia
previously.

IV.—BRAXUCH LABORATORIES

Table 8 pummarises the work done in the branch laboratoriea during the year 1961, “Chess
alor give gome ides of the bulk of the work but do not give a clear pisture of how varied are the demands on the
workers in change of beanch lnboratorica,  In their activities these men resemble the Barber of Sevilla, * Fig-
aro hers, Figaro there, Figare, Figero, everywhore,™ 1t ia groatly to their evedit that their work s no loss
high in quality than would be tho case in more leisurely laboratorios with large staffs, and in some ways we
consider the men in chargs of country laboratories are carrving the heaviest burdens in the laboratory ser-
vipes,
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V. —RESEARCH

Thia lnbaratory service follows the English Public Health Laboratoriea in the recognition that re-
search s an cssential part of its functions.  Such research, although a necessary leavening, should bo of o
nature and must not be on sech a scale as to interfere with the primary functions of the laboratories.
That this last is & real danger was well illusteated in 1961 when a whole series of research investigations
were undortaken without prior roforance to this laboratory although the laboratory port of the research was
the bastc investigation !

The research inveatigations listed in the 1960 Annual Report are being continued ; these are almost
all research projecta which were initinted by the laboratories themselves into problems of practical importance
urgent attention, e.g., the question of the Quick versus the Owren Prothrombin Teata. Tt is inter-
eating to note that in spite of their heavy routine duties certain of the branch laboratories also have under-
taken small research projecis into problems in which the individoal worker s partioularly interested, e,

one laboratory is investigating improved methods of blood grouping.
In addition to the ** domestic * research there bad been a marked rise in the number of research pro.
J,u'&u. being undertaken at the request of or with the eooperation of other departments or institutes, for
example,
W (1) SBub-clover infertility investigations being condueted in eooperation with the Bureau of

© Animal Health.

(2) Fly Survey.—Investigation of tha part played by flies in the possible transmission of viral-
bacterial bowel disorders. S0 far nothing significant has cierged from this but the numbser
of fHies obtained was much too small for this finding to have any significanes,

(3] Dbarrhocal diseases investigation into the™y, Both undertaken at the request of the Aus-

problem of summer diarrhoea tralian College of General Practitioners. The
(4 Otitis ext investigation investigations will be reported more fully in the
next raport.

(6) World Health Organisation Research.—In late 1961 the World Health Organisation nsked
the Qovernment of Weatern Austealia to allow the Public Health Laboratories to become the
World Health Organization reference laboratory for Myeobacteria serving all interested areas
in the Western Pacifie.  This fite well with a continuation of Tr. Kovaes® original work and
iz a further recognition of his contributions in this field.

() Coronary Interarterial Anastornoses.—The State Government of Weatorn Australia again
haa most generously supported continuance of research into this important problem,

VI.—PUBLICATIONS

the year no papers were published by membera of the stafl concerning work done in thesa
lnbsorntories. Dr. Laurio ['JI.I'JH!II-'I!II two letters conneeted with work done elsewhors,

'IW with other workers a start has been made on the writing of a hand book dealing with hoa-
pital eross-infoction and its provention.

VIL.—ACKNOWLEDGMENTS
Within the limits of this roport it i not possible to thank the many individuals inside and outside

Australia who have so often helped us in difficult problems over the vear,  Such a list of thanks would inelude
waorkers on prastically every Continent. Nono the less our geatitude to all these individuala is very real.

Departments to which we are especially indebted include the Commonwenlth Health Serviee Westorn
Australin, the Repatriation Department, the Mental Health Services, Fremantle Hospital, and the Coroner’a
Burgeon, Fremantle.

It ig hardly necessary again to point out that, as the strength of a chain is the strength of its wealest
link, the reputation of this lnboratory service often resta with the large nuomber of junior officers all of whom
work hard and well : this is true in fact of 0ll renks of the sorvice.

The Director wishes particularly to récord his approciation of the continued help given to him by
Dr. Kovags and by the Principal Technologist, Mr. Drummond.

Wm. Laurie,
Director, Public Health Laboratory Servico,
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Table 6

HAEMATOLOGY DEPARTMENT—WORK DONE 1861
Bource
Teats Doms 19061 %m hlﬂ]
Comman- : L i
Slato wealih Hospitals | Others
—_ " == 1 1
Red Cells— z
Total devels BAG =20 243 A58 1,476 TH -7
Haomatoorit G0 [0 ES51 308 AR | 1,747 51-2
Absolute Values 1,848 1,085 1,342 1068 5,308 3,068 750
Sedimentation Rate 667 58 (] 344 2200 1, 0W2 121-8
Film Ezamination w7 s T80 anh 2.504 1,842 28-3
WHI}' Tuosta =] 1 1 1 e
Lea. 3 21 42 (5] a 112-9
Stipple Cells g e 8 4
Haemoglobin Levols B2 20 B 450 2 801 1,504 624
¥ ke Cefle—
726 i [} Si4 455 M 1% 1,664 69-1
Ihlerentisl 43 71l L 235 2 EHs 1,507 fi2-]
1. E. Ceolls 3 ([1] 26 3 41 e 61-9
Biood Chroupimg—
Major 155 108 130 478 &7 1,42 e
Minor i 155 108 150 477 B0 1,043 s
Compatability I 234 264 A 03 257 409
Bone Marrew Ezaminolions . 11 4 15 1 3 16 ﬂ;ﬂ-
Coogulation Teals— et
Prothrombin Time H3 3306 G4 41 1,004 il & Bd-D
Bleeding Time ; 1 &4 33 16 12
Clotting Time ... 15 32 1] 27 Bh-2
Clot Hedraction . 4 (1} | [1] 7 42-8
Others (including Blood Collection) 260 1,060 1,860 &6l 4,040 2,810 503
Totals—
Tests ... il T4l 011 5,219 30,660 10,200 589
Unit Values ... 25,187 20,304 35,075 18,018 108,554 67,842 [EI0 |
Talbde 7
SEROLOGY DEPARTMENT—WORK DONE 1961 ;
Bourco
Work Daone 1841 'I:'“:.I 1961
“Total ola
Commaon-
Stats woalth Heapitals | (kthers
Treponomal Teata 16,055 1,568 114 18,270 16,278 ﬁ-i
(ranococcal Testa 1,509 122 3 1,620 1,362 108
Hydatid Testa . 38 12 3 < &4 ] 3-8
Bacterial wtinations 4,157 435 '+ ] 4,084 345 19-2
L T AT I ] )
Viral Fickettslal Tests 1,939 80 Y P 2051 aae|
Hoemons Teats 3 139 15 i 1,141 1,301 1,284 25
Medico-Logal Teata 520 3 520 Y R
Others ... ") 202 a7 4 1 44 180 28-4
Tatals—
Teata ... 27 886 2,728 337 1,217 22,166 (M 10-8
Unit Valoos 133,778 12,680 1,732 12,525 161,005 161,681
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Appendix Il
TUBERCULOSIS CONTROL BRANCH
Annual Report for the Year Ended 31st December, 1961

A ten year programme of intensive public healil efforts has resulied in o stendy decline in incidonce
and mortality.  In 1961 an all-time mortality bow of 226 per 100,000 population was pocorded.  Insidence
rates have been falling more slowly ; total notifieations for the year receded by 24 per cent. as companed
with the provious year, but progressive fgures sugeest that little further fall will oceur in 1962, ‘This is
related to the recommencement of Mass Surveys on a larger scale, giving an inereased yield of cases from
this source,  Tuberculosis remains an important issue, a8 new coses are still discovered olmost daily, indi-
cating that eradication i= still a good way off. Special problems such as the higher ccourrence rate in
silicotics, in persons born owside Australia (approximately two and a half times that of the Auvstralian-
born) and in ex-servicemen will be delaying factors.  Further progress will depend on eareful observation—
08 far ne possible—of thess and other groups ab risk, maintenance of an up-to-date Case Register, removal
of infections patients from community eontact, continued implementation of Mass Surveys along the lines
recommended by the National Tuberculosis Advisory Council, and improved investigation procedures,
such as regular routine bacteriological testing of all patients with apparently inactive lung lesions,

NOTIFICATIONS TO THE TUBERCULOSIS REGISTER
The 250 notifications are classifiod s follows sccording (o type of discasy ;—
Pulmonary [(adult type) . ) v 195

Pulmonary (childhood type) e A . 2

Plewrisy with Effusion B4 12

Non-Pulmonary—
Milinry
Glands
Genito-urinary it -8 24
Abdominal .., . T
Other ! 4T 0 3

da OO -

41

Beven cases wore in children under 15 years, representing three per cent. of the total notifications ;
two of thess were migrants aged 14 with adult-type pulmonary lesions, both dissoversd in a Schools Tuber-
culin Survey. Only 5 children required admission to a children’s ward for treatment, and of thess only 3 had
unequiveesl typies]l mammalian tuberculosis.  All responded well to treatment.

One case of bovine tuberculosis was reported, that of a migrant with pulmonary disease,

Twenty-ono or 5-4 per cont. wore re-notifications.

The proportion of new cases with minimal disease hos risen, being now 43+ 1 per cent. of the total pul-
monary notifications,  This percentage should increaso over the noxt few years if control measures remain
ot their present level.

ATATE 0OF THE REGISTER
There was & sharp fall in the number of perscns on the Register (Tablo 1), This was largely due to

a complete review done during the year. Table 4 shows an analysis of all Register cases according Lo
present extent of lestons and activity status.

CASE FINDING
Private practitioners were responsible for one.third of all new cases diagnossd.

Mias Oompulsory Communily Surseys

In May, o third Survey of the Metropolitan Area was begun, planned to cover initially a seotion of
tho norihern suburbs. By the end of the year, the following districts had been surveyed :—
Town of Midland (including Midiand Junction Railway Waorkshopa).
Shire of Swan—~Guildford.
Shire of Bassendean.
Shire of Bayvewater.
Shire of Perth.



A total of 53,5268 persons attended for their X-ray within the period specified by Gazottal notice. A

check of the Electoral Rolls was made throughout the Survey, and those who had not attended

w;qdudbyiuﬂnrtn present for X-ray.  The final overall population cover was 80 per cont.  Judging
nq,-l]u received, the remaining 20 per cont. nppenred to be made up as follows :—

. Porsona who had nlrmtly been X.rayed within the pmmun twelve months (and not required Lo

- ablend) o w10, par._cent.

w addreﬂ madh:ﬂl}- mnmph pumtmt dﬂl’mlﬁﬂ Mt. o El-l'l:mml Roll 10 per eent.
. Ml@*m of pulmonary tubereulosis had been diagnosed by the end of the year and admitted (o
'.Iuipﬁil‘-ﬂ't treatment, and 10 more wers under investigation as suspects,  Several active cases were dis-
covered amongst defaulters who later attended at written request. The defaulter eall-up will eontinue
through 1062,

The now case rate of 0+4 for evory thousand films taken compares with 14 for the first Motropolitan
Survey bogun in 1054 and 07 for the 1957 Survey.

. Bixteen coses of primary lung carcinomo were detected, of which five proved operalie.

‘Two persons were prosocuted for not attending for x-ray and in each case o fine of £3 with £6 costs
was imposed.  Bofore proseeution was considered, they were given every opportunity to eomply, ineluding
the offer of a Mantoux test as a substitute procedure.

Tha city will have been completely surveyed for the third time by about the middle of 1963, when
well over 200,000 persons of 21 vears and over will have boen Xorayed,

E

EPIDEMIOLOGY AND FPREVENTION

Tosting of school childron in the Metropolitan area wos geographically integrated with the Mass X-Ray
Units and continued at a steady pace. This was mainly done with the Heaf gun using concentrated Olbd
Tubereulin g 11,078 children botween the ages of 14 and 17 were tésted ; 88 Grade TIT and IV positive re-
ACtors wors givon pmphflacl.m ﬁhuuaﬂmmpy, and will have vearly Io].l.ow -up X.rays. The percentage
of positive reactors is high, due to cross sensitivity, and it will not be possible Lo use conversion rates in
these age groups as an index of future control.

B, vaccination was limited to young contacts of known tubercolosis enses and other groups at
spocial risk. Conversions ocourred in 80 por cent. wing the freeze dricd vaccine, and there were no come-

plications.

SPECIAL GROUIS

Migranis

Comparmwon with recont Census figures shows that the sceurrence rate amongst persons born outside
Australin is now about two and a half times that of the Australian-bom population—that is to say, & group
comprising 22-3 per cent. of the population accounta for over 40 per cent. of recent anmual nolifications
and for 30 per cent. of patients at present on the Case Registor (Tables 4 and 6}, Theso figures ore un-
deubtedly related to a high degree of exposure and ** taberculinization ™ in the country of birth. This
group will continue to yield now easer out of proportion to its numbers in the community.  Although
ull mow mgra.nl:sam oxamined under Commonwealth and State provisions, regular Moss Survey cover of thoss
u.'lrnal.tljlr Ht.l]ﬂ'}ﬂﬂ in the community i diffieult and bound to be incomplete; since in many casca non-
attendance cannot be chocked through Electoral Rolls,

Miners

Table 7 which rofors to men :-:sgawjul as ming workers under the Mine Workers” Raelief Act, discloses
the continued high incidence of now cases of silicosis and the recont appearances of significant ashostosia
in the mining industry. The seven recorded new cases of pulmonary tuberoulogis all aross in established
gilicotics : ono waa infected with Group III atypieal mycobacterio.  The tuberoulosias rate amongst miners
has been remarkably constant since 1850 in spite of careful supervision from both the tubereulosis and

is angles.  The proneness of silicotie lungs to invasion by ihe less virulent atypical myeo-

bacterin—as well as by tubercle bacilli—illustrates their susceptibility to bacterial atiack generally, The
mechanigm of progressive tuberculosis in these men might be reactivation of resting organisms in old
prunﬂ';.r hgum.u, following pulmonary damage after deposition of silicotic particles, rather than exogenous
infisetion in already dusted lungs. I this iz so, then little fall in the tuberculosis occurrence rate can b
anticipated for the near future.  Although a programme of prophylactic antimicrobinsl drogs for positive
reactors among silicotics s contemplated with a prospect of limited success, one feels that the real solution
depends on better methods of dust provention.

Binea 1057, Dr. J. . McNulty has very capably combined the functions of Chest Physician and Mines
Medieal Officer in the mining areas.

Merehant Scamen

Bince 1052, 71 cases of active tubdreulosis have been diagnosed in merchant seamen, the larger pro-
portion with advanesd infectious disenss. The cxtent of the problem i realized when ono considers that
for every case diagnosed, usually a crew member presenting because of marked svmptoms, there must be
other relatively symptom-free individuals and symptomless carriors in the merchant fleet who remain an.
doteated. The exposure risk to crow members, passengers and seaport populations must be considerable.
As o resuli of the efforts of Dr. K. M. Porter, the Western Australian State Shipping Service has recently
instituted an annual chest X-ray scheme for all its employecs. Tt is hoped that this prineipls might ulei-
mately be applied to Australian seamen genorally, and even to crews of ships of alien origin,



ATYPICAL (ANONYMOUS) MYCOBACTERIA

Table 8 shows the numbers of patienis from whom atypical organisms wers isolated. Of the 16 patientia
found to be consistently producing positive cultures, one had troe pulmonary disease dee to scotorhromogens
{Group 11} ; 11 were considered to have pulmonary lesions due to nonphotochromogens (Group IIT) ; one,
o child, had caseating corvical glands due to non-photochromogens ; in the remaining three patients the
pulmonary changes wers not considered to ba caused by mycobacteria, All patienta from whom cousal
or intermittent isolations were obtained—excopting one who had a normal chest X-ray—had some form
of chronie lung change, such a8 old healed tuboreulosis, silicosis, bronchiectasis, bronchogenio carcinoma,
non-spocifie fibrosis, so that the relationship between these organiams and chronic lung damage is & close
one.  Sonsitivity tests disclosed almost uniform resistance to all three standard antituberculous drogs,
exeept in the rapid growers (Group IV).

Atypival Aniigens

Table O shows the resulls of comparative gkin lesting of Perth and ]{n]ﬂuurlh gchool children with
PPD-S§ and PPD-B, using both forearms simultanecusly. In Halgoorlie in partioular there was a sur-
prisingly large numlm' giving o marked roaction to PPD=B, but little or no reaction to PPD-8, This
might be related to the fairly common isolation of Battey type organisms from silicotics, and the oceasionnl
case of caseating cervical glands due to these organisms, turning up in the goldfields.

FUTURE PLANNING
Plans for 1062 include the following :—
More careful supervision of patients on drug therapy following discharge from hospital. This will
involve more frequent home visita by Clinie Sisters, as well a8 improvement in other measurei.

A complete Elsctoral Roll cheok for the third Metropolitan X-ray Survey now in progress, aiming at
the greatest possible population eowver.

Extension of country clinics to Bunbury and Albany and later Geraldton.
Improvement of contact follow-up, espocially in country areas.

Boutine X.ray of now grantees of Invalid and Aged Pensions (by srcangement through the Common-
wealth).

A more thorough follow-up of migrants entering the country and consideration of the possibility of
an offoctive X-ray cover of those already cstablished heore.

F. . B. EDWARDS, BA., LLB, M.B., BE,
Director, Tuboreulosia Control Branch.
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GRAPH SHOWING THE SOURCE OF NOTIFICATION OF CASES OF

PULMONARY
FICATIONS.

TUBERCULOSIS AS PERCENTAGE OF TOTAL NOTI-
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Appendix V
REPORT BY THE DIRECTOR OF EPIDEMIOLOGY

Effective control of the major communicable diseases was maintained during 1061, Poliomyelitia,
diphtheria nnd typhoid fever, which only a fow yoara ago caused serions concern, have all been curtailed
to insignifieant lovels, Steady progress in environmental sanitation, personal hygiene, health cducation
and child immunisation, have combined to minimise the prevalence of the important preventable diseases,
Novertheless, a nomber of the lesser infoctions, eg., those due to the salmonellae, shigellas, and certain
virmses romain persistent and require ronewod attention ; while the incidence of venereal discase nppesrs
to b inereasing, and trachoma presents a special ehallenge in one seetion of the community.  In general,
it may be said that the control of communicable disease i& being consolidated ;| but complacency must
be avoided and preventive measures must be eonstant and continuing if the publie health is to be main-
Lained,

The work of the Branch has been divisible into three categories —

(1) BRoutine activities connected with the control of communicable discose : these relate mainly
ta the investigation of individual eases of notified disease, the co.ordination of loeal authority
offorts, linison with the practising profession, and the organisation of immunization pro-
RTATInes.

{2) Special activities consequent upon outbreaks or other emergencies : these are designed to
identify the origin/s of infection and mode/s of transmission as prompily os possible ;  and
tix Ippl]' such urgent control mensarea as will terminate the outbreak or minimise its extent.

(3) Elective notivitics associabed with the investigation of particular probloms,  These represent
planned studics with the objective of aoquiring & better understanding of some diseases and
of speking methods of prevention if possibile,

The relative amount of labour devoted to cach of thess categories will vary from yvear to yesr aceording
to the circnmatances which develop and the personnel available, During 1961 all three types of activity
were undertaken and a few of the relevant experiences ace recorded below ; but the elective projects initiaged
during the year (Bwimming and the Health of School Children, Swimming and Ear Discascs, ete.) wore
not mhlﬂi by the end of the vear and will therefore be diseribed in the next Annual Bepord.

POLTOMYELITIS TMMUNIZATION

Tha Poliomyclitis Imrunization Progeanume, which has been a major activity of the Branch, was
maintainad during 1961. The vast majority of school children (whout 87 per cent.) have already received
three doses of Balk vaccine, while most of the remainder have received either one or two.,  Attontion wis
therefore concentrated on pre-school children (particularly the new intake of infants), and on adulis. The
reduced number of inoculationa (about 50,000) administered during the year was largely due to a prolonged
interruption in supplica of vaccine cansed by production difficulties at the Commonwealth Serum Labora-
tories in Melbourne.

In addition ta Salk Vaccine, about 10,000 doses of Quadrupls Vaceine (incorporating a Salk component)
was used for the firet time in the State.  Thia combined preparation, while having the theoretical advantage
of redusing the total number of injections necessary for infant protection, failed to gein adequate acceptance,
and ita production was oventually abandoned. The main resson for this was the recommendation that
it should not be wed until the infant had attained the age of six months. This irmplied that babies would
bo left unprotected against whooping cough for three monihs longer than has hitherto been enstomary ;
whila at the same time involving a departure from the now well-stablished policy, which has taken several
yoars to develop,

A certain amount of vaccine was delivered regularly to private practitioners in the metropolitan area ;
but mobils unita continued to operate systematically in country areas where the distribution of vaocine
for private immunizations is not practicable ;  while the Central Clinic in Hay Street conductod regular
clinica which have been well attended,  Only two cascs of poliomyelitis were confirmed during 1861, and
hoth had not been vaceinated. Since the Salk Vaccination Programme commenced in 1956 only 16 cases
of poliomyelitis have been recorded in the State and 13 of these have not received any injections at all.  OF the
other three, two had received only one injection of Salk vaccine, while the third had received threo doses
(but the third dose had been given three days prior to the onset of his symptoms).  This post vaecination
record I8 guite unique ; and s far 88 is known, has been matehed by no other comparable community
anywhere in the world. The number of vaccinations performed in recent years, the vaccination status of
the various age groups in the community, and the reeorded incidence of poliomyelitia in successive years
are all indieated in the relevant tables which follow,
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EMALLPOX VAOCINATION

- It is over 20 years since smallpox ocourred in o West Australian ;  although thers have been several
occasions on which o ship has arrived at Fremantle with a smallpox patient on board.  The exelosion of
smallpox from the State may be attributed to the highly efficient surveillanes exercised by the Commaon-
wealth Quaranting Servieo, Novertholess, the increasing speed and popularity of air travel, and the re-
currence of emallpox in neighbouring countries, together with recent outbreaks caused by travellers in
Britain, have focussed attention on the constant possibility of smallpox virns being introduced into this
State, The main personal safeguard against this infection & vaccination ; and beoause the proportion
of West Australions who have been vaccinated agninst this discase was not known, a survey wis condueted
during the winter among metropolitan school children.  Questionnaires wore distributed to the parenta
of over 80,000 school children ; and 75,000 records wers returned.  Analysis disclosed that ondy 13 per
cend. of FPerth school children kad beew vaccinated agains! smallpor and albel three-quearters of these were children
Jrom immigrant familics who fod been vaseinated privr fo their arvival in Australin.  This informotion suggesta
that in the event of smallpox being introduced into the State, the health services would be confronted with
a formidable task of emergoney vaccination. There are good reasons for encouraging the routine vaceination
of young children against this disense :—

(1) The elimination of smallpox from countries closs Lo Australia is unlikely in the foresceabls
future,

(2) Deapite existing precautions, the possibility of the wirns being introduced into the State
exiata.

{3) Primary vaccination in childheod is safer and less inconvenient than in adoelt life,

(#) Vaccimation sgainst smallpox iz an obligatory international requirement for persons travelling
abroad, and an increasing number of Australians are doing so.

While the messure of the hazard does not justify a special campaign, every effort should be made to
encourags mothers to have their infanta vaceinated prior to their commencing sehooling, and the co-operation
of the Infant Health Service and of the medical profossion has boen sought for this purposs,

VENEREAL DISEASE

There waa some increase in the number of nolifications during 1961 (136 as opposed to 93 in the pre-
coding year)., It is difficult to say whother this is due to more complete roporting or whether it represents
& real increase,  In any event, increases in the prevalences of venereal disease in other States and in other
parta of the world indicate that greater attention to this problem will be necessary henceforward.

During the year steps wers taken to reorganiss the investigation and control of this group of infections.
A special eireular covering all aspecta of venercal disease was distributed to general proctitionors, The
system of notification of defaulters and suspected sources of infection was revissd, A special officer was
asgigned to the task of ensuring a closer linison between all those persons and agencies eoneerned with treat-
ment and prevention ; and efforta to neutralises the origing of infection were increased. Nevertholoss,
vionereal disoase, for obvioua reasons, i extremely difficult to control,  Adequate powers exist within the
Health Act but these nead to be exercised with the uimost diseretion in order that the public health may
be protected with a minimum of embarrassment to those involved,

VENEREAL DISEASER NOTIFIED

— T e e———————————

Syphilia | hoea | Oranuloma | Chancroid |

Year | {all typoa) Ghon i (Tnguinale) | {Soft Sore) | Toial
1 DS —— s o2 ) i i | 1i | 1 | 338
TOSTMEE mlg-3e il o 0 173 4 2 [ 218
[ T R | 43 JEH 2 | 1 a3n
T e e e 21 155 ] | 2 312
] T 14 155 1 | Al 209
1T R 12 188 2 | 200
T P i S | 14 217 i . 4 232
1058 ... = 5 145 | 1 154
1958 ., o 8 52 i | i &l
1960 .., i [ &7 | a3
1961 ... 4 17 119 | 138
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DRUG ADDICTION

Dirug addiction and rogular treatment for mors than two montha with addietion-producing drugs have
besen notifinble in Western Australia since early 1960, Drug addiction ia defined as o state of periodic
or chronie intoxication produced by the repested consumption of a drog, which state is often characterised
by & desire to continue taking the drug, a tendency to increase the dose and a psychic and physical dependence
on the effect of the drug.”

Addiction-producing drmgs are specified as follows 1 —

Adanon Omnopaon

Coo. Opth. Tabs, Paracodin

Cotussato Papaverat
Diromoran Pothedine

Dilaudid FPhyseptons

Drivodid Synthanal
Heptalgin Tuseodin

Hycodin Ticarda

Laeodin Tr. Opii

Methadon Ext. Opii

Clocing Lirg. Owpii Sed.
Codein Phos Pulv. Opii {and preparations)
Codein Pur Tr., Ancd & Nepent
Diioning Tr, Conabis Indiea
Morphin (and proparations) Pholeodine

M.5.A. Caloidrine

M. & A

Sinoo the advent of obligntory notification by medical practitioners early in 1860 (and up to Septomber
30, 1962), 84 reporta of one or other kind have been received.  OF theas, 18 have been for frank addiction,
and the remaining 78 for prolonged trentment with drugs capable of consing addiction.

The 18 addiction notifications include six true addicts (three cocaine and three morphia), six other
patienta (three pethedine and three morphia) in which addiction was associnted with some major medical
or surgtenl condition, and six persons who wore dependent upon drugs not specifically included in the de-
clared list (three barbiturate, two *° Doriden " and one benzedrinng).

The 76 patients being treated for longoer than two months with drugs capable of inducing addietion
woere made up approximately as follows :—

Canoer ::nnpeﬂ'b-]a or terminal) a7

Bone and joint discases, such ns =!|lﬂr|.d}'lll.u. mm~nﬂhntaa,
Poget's discose and Sarcoma ; “ 15
Cardio-vascular disense 8
Chmn.in bmmﬁim i
Mwmllmumu rlmm 15
78

The main drogs used in order of popularity appeared to be :—

wahm and ita derivatives .. e - 24
FPhyseptono 15
Codeine ... el &
Various other druga = 12
T4

TRACHOMA

The following report is based on material provided by Dr. Allen, who assumed responsibility for super-
vigion of the Trachoma Control Programme early in the yoear, in consultation with two part-time ophthalmo-
Ingista assoviated with the Branch.

The Trachoma Control Unit maintained ita detection-treatment carmpaign during 1861, i
on the aboriginal and part-nboriginal sections of the community, to which the trachoma problem is largely
confined,  The varicus missions, camps and other native groups throughout the southern part of the State
were visited ot rogular intervals ; and those individuals showing evideneo of the disease in an sctive form were
treatod.

OFf the 5,305 coloured persons examined during the year about 51 per cent. showed evidence of astive
trachoma ; while most of the remainder presenied some degree of searring indicative of healed infection.
The ﬁnd]ngn.h‘[ the various ght* Erolips are inlicated in the mpmytng table and it will be seen that tha
diseaso is restricted mainly to pre-school ehildren and the younger school children. The relatively high
prevalonee of the active discase disclosed, indicates that past efforts to eontrol this disease through the
use of short-acting sulfonamides of various kinds has not been successful,
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TRACHOMA INCIDEXNCE

Nuomber and Propor-
Ape Group Number Examined tion with Active
Trachomn
% ' 04 1,327 1,120 (85
S 5-9 A i 1,644 1,024
iiim iy o ol : i 1,184 465 (219
iy 15 and over s 1,150 187 (184)
] ;
alai e oo All Ages 5,305 2710 (5195

A long-acting sulfonamide (sulpha-methoxy-pyridazine) was used for routing trwtrrwnt throughout
the year in u desage of 3 grammes spread over five days for children of sehool age, and half this dosage for
ehildren. Tt will not ba poasible to analyse the precias effect of this aystem of treatment until
all groups have beon re-examined lnter ; but provisional findings indicate that at least a proportion of those
troated bave been cured.
Meanwhile an attempt was made to evaluate the influsnee of this drog in the dosage mentioned, in
a group of i coloured children with active trachomn, living in 8 somi-closed community under suparvision.
These children were re-examined every month over a period of six months and of 44 who were available
for final msscesment, 23 were rogarded os cured, § improved and 12 anchanged.  In other words, abont
560 per cent. of the subjects treated appear to have been cured.
The influence of re-infections in sustaining a high provalence of trachoma is disturbing ; for although
full data is not yet available, thers are many indications that the problem of re-dnfection is vitinting present
-efforta at trachoma control through the use of aulfonamide preparations. More acourate information will
be svailable during the ensuing vear and a clearer assessment of the problem will then be possible ; but
it is already evident from local experience and from overseas reports that sulfonamides alone will not enable
trachoma to be controlled, let alone eradicated.  Encouraging reporta concerning the use of antibiotie aint.
ment for brief periods each month for several months are now being examined ; and if the indications
warrant it, appropriste trials will be conducted.
In any event, it would seem that the long-term solution to the trachoma problem is an elevation in
the standard of living of native groups ; and that all that can be accomplished in the meantime ia the pre-
vention of the more disabling complications of the disease, and some small reduetion in its overall prevalence,

DESICCATED COCONTT

As reported in the previeus Annual Report, it beeame necessary to exercise special surveillance over
desiceated eoronut from Cevlon last vear, Rouotine sampling (on the basis of 10 per cent. of all bags in cach
consignment) has been corried out sinece July, 19600 Altogether, during the period July, 1960-March,
1962, inclusive, a total of 46 consignmments of desiceated covonut were landed in Western Australia (30 from
Coylon and 18 from the Philippines). By special arrangement with loeal importers, all ihese consignments
wene withheld from disiribution pending sampling and bacteriological examination.

mﬂ mﬂa rmm Cﬂrlﬂl‘l mmpﬂmﬂ ﬂ,ﬂﬂi hﬂgﬁ, 0? 'W‘h'i.nth l,ﬂﬂﬂ- WG Mn'l':llmi ¥ and 200 of theas
were found to contain salmonellae (representing 24 distinet sero-types).  The 16 consignments from Manila
comprised 2,220 bags of which 315 were sampled ; and 87 found to contain salmonellae (all 5. senftenber).
The frequency of sero.typea isolated is shown in the accompanying list.

FREQUENCY OF SALMONELLA SERO-TYPES ISOLATED
(Desiceated Coconut in W.A. : 1,7/60 to 31/3/62)

1 5 hi 1 S :m i
- Ent i s
i & pu-l.hn aﬂ!
4. B chi L = o
B B bareil -4 | s
B, 8. wayorosa 14 b
7. 5. typhi-muriom 14 -
&, &, senftenborg & BT
i 8 kotte ]
1, &, angoda &
1. 8. nowport T
12. 8. thompson 4
13. 8. chingola 4
14. 8. solna 3
16. 8. hvittingfosa 3
16, 5. nchangs 2
17 8. java ... 2
18, 8. simsbury 2
18, 2, muenster 2
20, 2, rubislaw 1
21, 8. butantan .. 1 -
o9 8, oranienbeng ... 1
23,  E sankey : 1
4, &, chester 1
213 87

Ceylon total includes 13 double contaminations,
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DIFHTHERIA

Early in the year an unimmunized New Australian schoolboy in a largs eountry town (where the general
immunization rate was vory high) was found to be suffering from mild diphtheria, Ten household and
other intimate contacts were oxamined and swabbed in the hopea of identifying the source of infection.
Of theso, two were found to be harbouring . diphtherige.  Ono was a brother of the patient ; his throat
was clinically clear and he had boen immunized. The other was a playmate next-doar ;  he had not been
immunized and had suffered from o recurront sore throat and was thought to be the carrier involved. The
42 classmates of the latier were ihen swabbed by the local doctor (presumably to detect early infections)
and two further positives wore revealxl,  Nine other domestio contacts were then swabbed with nagm.lw
resulta,  All those found positive wers isolated in hospital and treated with antitoxin and antibiotios, Thia

oxperionco illustratea the epidemiology of diphtheria in a compaet, highly immunized child community
quiite well.

In any event emergency immunization clinice were set up to ensure th.n.l:. the immunity of all the children
in the town was quickly redinforeed ; and some 2,000 inocalations were administored over a period of about
three dave, No further cases wore reported,

The use of multiple or combined antigens in recent. years has somewhat complicated the problem of
emaergency boostors, but the following immunization policy wos adopted in this situation :—
(1) Under 4 years: Triple Antigen,
(2) 4-8 Vedra - C DT, (0-5 ml)
(3 6-16 years :
() If imeculated within proceding three years—P.T.AP. (0-25 ml.).
(b) If inoculated more than three years prévieusly—C.DVT. (0-5 ml.).

(4) 17 years and over : Moloney Skin Test (0- 1 ml. Diluted P.T.A.P. intradermally) ; ro-examined
in 24 hours ; il no local reaction : CUDCT. (005 ml.).
Of about 1,600 inoeulated with C.IVT. about 10 developed swollen arms (almost all over the age of

14 years). Only two of 144 who wore Moloney-tested in the age group 17 and over showed severs local
remctions (erythema andfor induration excesding 4 ema, in dismeter).

VENEREAL DISEASE IN WESTERN AUSTRALIA

Mnle Femals Total

P | 5 :
1960 | 1861 | 1860 1961 1860 1861

fyphilis— | |
whpﬁm. S AL el 1 | . 1 it
Secondary 2 1 1 1 1 3 2
“Tertiary .. L 1 i 1 3 g g
:'M“r]‘t‘illl i g e L
Total Syphilis ... 4 | 12 | 2 b [ 17
Gonorrhoss. ... - L] G 18 10 57 119
Chaneraid 3 I e
Grand Total .. i T2 | 121 | . U 15 i3 134




Appendix VI
REPORT OF MATERNAL MORTALITY COMMITTEE FOR YEAR 1961

The Matornal Mortality Committes of Western Australia, which was established by an Amendment to
the Hanlth Act assented to on 11th Oetober, 1960, completed the first full year of ita activity at the end of
1961,

Briefly, the provisions of the Act (Part XTIIA of the Health Act of Western Australia) now require :
{a) the immediate reporting of every maternal death in Western Australia to the {‘m-umummur

of Health ;

b the appointmoent of an investigator, who = o specialist in Obstetries, to undertake a det iled

- investigation of every such maternal death ;

{e) the sstablishment of a Matornal Mortality Committee consisting of thees permanent membiors
and two provisional members (selecbed from s panel of six, secording to the circomstances of
the case) ;

{el) that after due consideration {(with the addition of specially co-opted medical practitisnoers or
nurses if necessary) the Committes shall determine whether the death under roview might
have been avoided :

iz} that tho detormination of the Committes shall include such constructive commenis as may
ba of value for the future assistance and guidance of medical practitioners and numes ;

(f) that the decision of the Commities shall bs notified in writing to the practitioner concerned
by the Chairman of the Commities, together with any constroctive comments that may be
of Tuture assistance or guidance ;

{g) that none of the information or records considered by the Committes shall be admissible in

‘any eourt or action, or shall be divalged in whole or in part by any person connected with
the enquiry, except as provided for by the Act (always providing that there shall bo no prejudics
to any of the provisions of the Coroner's Aot in relation to indictable offences, eto.) ;

{h) that for teaching and educational purposes the information and knowledge accumulated by
the Commitbos may boe imparted foom time Lo time to medical practitioners, medieal students,
nurses and traines nurses, for their assistance and guidance in avoiding and proventing maternal
morbidity and mortality (provided, of course, that every reasonablo step shall be taken to
preclude diselosure or identification of the individuals concorned in the ease reporta).

The present Act, therofore, provides for a full investigation of cach maternal death with the doublo
ohjeet of establishing the eause as sccurately as possible and of deriving furiher knowledge which it is hoped
will lead to the future prevention of all * avoidable " causes of moaternal mortality.

Diotailed records as to the causss of Maternal Mortality in Western Australin are available from 1897
onwards, and in Table No. 1, which s appended to this report, the general trend of the Mortality Rates
in five-year plateaux from 1901 to 1900 inclusive is shown.,  The progressive improvement from n maternal
mortality of 5:35 por thousard live birtha during the peried 1926-1930 to a figure of 0-48 for the period
18561860 illusirates the remarkable progress which has taken plaee in combatting the risk to maternal
life not. only i in Westorn Australia but in nearly overy part of the civilised world., This reduction of maternal
mortality the course of less than three decades to & figure less than one-tenth of the original size
has been due principally to the conirel of infeetion as o cause of death. During the five-year period 1926
1930, when the overall maternal mortality rate was 5-35 per thowsand, thers were 74 deaths from puerperal

i out of a total of 234,  This reprosented o proportion of over 30 per cent. for septicoemia alone,
and when the deatha from septic abortion and conditions such aa phlegmasia alba dolens wers added to
this the toll taken by infection was about 44 por cent. of the total doaths (or & moctality rato of 2-35 per
thousand). By contrast there was oaly one death from puerperal seplicasmia out of a total of 41 maternal
deaths during the period 1956-1960. This represented a death rate from seplicasmia. of slightly more than
0-01 per thousand out of a total average mortality figure of 0-48 for that poriod.
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The actual mortality fAgures for the years 1956-1960 are as follows :—
TABLE No. 2—MATERNAL MORTALITY IN WESTERN AUSTRALIA, 1956-1900

——— e ——

ﬂ;ﬂ Oither Total
A Live Puerperal  Other Puerporal irpnete
L Births Hepticaemis | Infections | Abortions &% =
Shat o,

DO i st ) 16,916 2 7 i 53
1057 e 16,924 3 8 1 -85
1058 ... 16,731 1 T 8 8
E] 17,111 i 1 4 & -2
1060 ., 18,928 1 3 4 47
Totals 1 o] [l 30 41 48

Tt will be noted that abortion aceounted lor approximately 25 per cent. of the deaths, the couse of death
being principally due to sither infection or haemorthage.  The other complieations inelude, among the
main groups, the toxaemiss of pregnancy, antepartum and post.partum haemorrhage, and the accidents

accompanying delivery, ineluding anaesthetic aceidents.

MATERNAL MORTALITY IN 1061

During the vear 1961 seven cases of mailernal mortaliby were investigated. The first of these cases
was & death which took place at the very end of 1960, so that the actual mortality list for 1961 was limited

L0 SiX CAsRE.

The total number of live births for 1861 was 17,066, so that, with six maternal deaths, the maternal

morfality role wes 035 per thousand lve births.  This is the lowest rate yet recorded except for 1958, when
the rate was - 20,

The following list of the causes of death 15 of intercst ;—

(1) Bacterasmic Shook

Thepe were two cases of death doee o overwhelming infection.  In Cose Ne, 1 (which belonged
to the year 1060} no causative organism wae demonstrated, but the patient (whose pregnancy
was illegitimate) probably introduced the infection herself by rupturing her membranes with a
knitting necdla.  On admission she was draining offensive liquor and had a temperature of 102°F,
and o pulse of 120, Shortly after delivery there was 8 loucocytosis of 45,000 and the pationt became
by potensive, developed o pulse rate of 140 and a tempersture of 103°F, and died 60 hours
after delivery.

In Case No. 2 the patient, a schizophreniz aboriginal girl, also with an illegitimate pregnancy,
developed a rapid pulse rate, hypotension and jaundice with some enlargement of the liver, and
abdominal distension shortly after she gave birth to s etillborn macerated fostus.  She was gravely
ill, and died 48 hours after delivery.  Blood eulture revealed Escheria Coli and Asrobacter Aoro-
genes, and the organisms were also present in the urine.

(2} Infected Abortion

In Case No. T abortion took place eight weeks after a pelvie operation.  The patient developed
o pasudo.monas infection, which becams complicated by s suppurative meningitis dus to the
sume organism, from which she died.

(3} Ancestheiic Deatls

Thers wers two deaths due to snsesthetic accidents,  In Cese No. 3 death wias due to cardiae
and respiratory filure whilst undor open ether anaesthesin.  No specialist anaesthotist was present,
and the anacsthetic apparatus available was inadequate. No pmund.i.r.ul.iun wag given. In
Case Ne. 5 aimilar conditions prevailed. No premedication was given and open chloroform was
administered followed by ether.

(4) Post-Partum Eclampsia

Cage No, 6 wos nn example of o pationt who developed mild symptoms of foxeomis prior
to delivery,  Following delivery she developed atypical convulsions and died eighteen hours later.
Posimoriem examination of the liver showed changes typieal of eclampsin.

(5) Amnistic Ewmbslizm
ase Ko, 4. This was a patient whe was four weeks over term and in whom labour was indueosd
by pitocin.  Bhe had & rapid delivery of a living child 1 hour and 45 minotes later. A little over

an hour Inter she suddenly developed pain, restlessnoss, dyspnoea and signs of shock.  The blood
failed to clot and, in spite of fibrinogen injections, she died in coma less than five hours after
delivery, This woas thought almost certainly to bo a case of amnictio Auid embolism.
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Appendix VIII

REPORT FROM THE PUBLIC HEALTH AND MEDICAL DEPARTMENT'S
' : LIBRARY

nmmqmwﬁm

1 hawe the honour to submit o report on the work of the Library for the vear 1961, Statistics for that
year when compared with previous years tell a considerable part of the story.

Tteim 1Dsn 10y 1141
|
Hm.jwul publications recoived 2 it (it | ] TR
uuruh received e & s a9 | 34 24
Total Journals received : : ey g T35 | i Ll
Average monthly journal mling : HT ) | 528 1
Borrosing [twhﬂl reding :cllfnﬂh]— |
From all other Libearies 5 ” i 5 75 | b 420
From W.A. Libearleas . o e i T 243 | 343 80
From Medical I.nu;g' C ; ; ; 168 ! M5 5
From Libraries ou WA .. : % as 48 40
{excludes rouline jowrnals)—
To all otlor Libeazies .. e 247 273 250
To Medical 14 R L] 77
Number of to whom loans made | s : | ot b |

In addition to the above, the Library regularly borrows and lends journals for routine eirculation.
Borrowings eovered 30 journals, 20 from the Medical Library and one from the Department of Agricuiture
. Loans for routine cireulation (exeluding thoss between one sub.library and another) sovered
35 journals, making 47 loans, 17 such loans being to the Medical Library, nine to the Government Chemical
Laboratories, eight to the Mental Health Services, five to the School of Oceupational Therapy, two to the
Department of Agriculture, one to each of the University Pre-clinieal Library, University Department of
Child Health, the Education Department’s Guidance and Special Branches, the School for the Deal, Royval
Perth Hclp.if.ﬂ.l Bicchemisiry Laboratory, Parents’ and Citizens' Fedomation.

It is clear from the above figures that the total of the Library's routine work incrensed considerably
due largely to (1) increased routing of journals, (2) increased publications received and (3) increased borrowing
by the Library. All this indicates much greater usage of Library material and services. One of these
pervices ineludes the supply of photocopies of articles, reports, schedulea, maps, ete.  In 1960, 1,135 of
thess were requested and in 1061 o todal of 1,238—also an incress.

It is fitting that this increased usoge should have oocurred.  In the 1960 report it was siated that of
the accommodation problem could be overcome the Library hoped to at least maintain and if possible
improve ite services. During 1961 the Library was provided with expanded sccommodation which while
atill far from perfect, ot least permitted maintenance of existing standards.  During May and Juna, 1961,
the Library moved to an area on the same floor as its previous room but with approximately double the
ficor epace. Thia permitted adequate shelving to be installed but did not allow space for & reading area.
In addition wall shelving was installed in the Board Room which, serving as stacks for old materinl not
much used currently, meant that a considerable amount of borrowed store-room space in corridors, base-
ments, eto., could be fresd for its proper usage,

Tha shelving and workspace situation in the new Library sccommodation s now adeguate and would
soom likely to remain so for a further two or three years but no longer.  There is still however great need
for a reading mren. The Board Room can be and is, used to meet this need to some extent but there ane
& great many times when it @ not available,

During the year the Library wos able to take advantage of the several library interchange schemes
at present functioning. The most useful of these were probably the National Library of Austealin Clearing
Centrs, W.H.0's International Exchange of Duplicate Medical Literature and the exchange work done
by the Medieal Bection of the Library Association of Great Britain. Through these several schemes the
Library rocoived and gratefully acknowledges wanted maoterial from the following sources —

Royal Faculiy of Physicions and Surgeons of Glaseow.
Royal Veterinary College, London,

London School of Hygiene and Tropieal Modicine.
Medieal School House Library, Cardiff,

National Library of Australia.

Bydney Teehnical College.

Animal Research Institute, Yeerongpilly, Queensland.
University of Queensland.

Central Library, Covernment Offices, Adeluide,

State Libmary of Tasmania.

Stato Library of Western Australin,

Department of Agriculture, Western Australia,
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Appendix 1X
ANNUAL REPORT ON THE INFANT HEALTH SERVICE

To the Commissioner of Public Health

I have the honour to submit bo vou the report on the work done by the Infant Health Seevice, including
Pre-School Health, for the year 1961,

During 1961 14,687 birth notifications were received by the Infant Health Serviee in this State and
there waa the following attendance in the throe arcas —

Metropolitan area ... gany
Couniry area i S i e : THY, R T6Y averago
Correspondence Section E?"'

It 8 noted that while attendances in ihe Hatm[mlnl'.an and Country arsas remain more or loss
stationary the response in the Correspondence Section s gradually rising,

Analysis of Work Done in fafant Health Cenfres

The gross attemdance of babies at Infant Health Centros 221,959
The gross attendance of Pre.-School Children at Infant Health Centres f #7756
Grand Total e 230LTE4

Individual attendances at Infant Health Cenires s 4 20,331
Number of first visits to homes ... = - 10,116
Number of subsequent visits to homes . e i 11,676
Total o | = 21,602

Number of mothers visited in hospital .. : iy e 16,202
Grand Total of all Visits s = ; 37,084

iz T SRRERE s T , 437
Advice by telophone ; 8,346
Children referred to :Imu‘rﬂ ok - 2618
Mothers referred to doctors ; s ] 301
Expectant mothers aeen at Infant Health [,"mlm : e i BA0
Mothercraft lectures by Country Sesters | ) Fhi
Group demonstrationa by Country E:i.ul.em a3

Infanl Health Cendres in the Stale of he end of 1961
Main Sk Stullpillpt
Cantra Centro Plocos

Carnvans . ; 4 114

Thers are now 130 Infant Hmltll Bullﬂmp Whmh mmt- tha standard roqmmd Thors are still & great
many sub-standard buildings being used for Infant Health work and they are not included in this figure,

Metropolitan Centres were visited by Medical Stodont 8, Student Nurses from the Roynl Perth Hospital,
King Edward Memorinl Hospital, the Government School of Nursing and Fremantle Hospital and by
Student Distitions from Hoval Porth Hespital. Dr. G, Hewitt gave demonstrations at Infant Health
Centres to Medical Studends and Ngal-a Trainees.  (Ngal-a Trainees do a full month at s Country Centre.)

New Buildings

The following new buildings woere opened in 1861 :—
Nollamara,
Walpole.
Dalwallinu (with Quarters).
Hamilton Hill.
Lockyer (renovations o a building bought by Albany Council).

Centres it o Hoped to Buid in 1062
Dianclla.
Woodlands
Brunswick Junoiion.
Thornlia
Queens Park.
Beachlands (with Quartors).
Kojonup (with Quarters).
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Wynlkatchom was closed for part of 1961, owing to the sickness of the Sister and the lack of a relisver
bt was re-opened in August.  Dalwalling (with quarters) wos opened and & new distriet thus created from
parts of North Midlands, Midlands and Wyalkatehem Districts.  In thess three districts the Sisters covered
large arens and it made the work very hard, especinlly a8 they have often to keep appointmenta with mothons
waiting at the roadside with their babics and =0 must work to s strict timetable.

Siaff
Full-time Siaters ot end of 1961—70.
Temporary Relieving Staff—g.

Long Service Leave

Bister Torcklor, who has beon o Caravan Sister ginee she joined the Service, proceeded on long servies
leave.
Reaignations

Histor Weir (returned to the Eastern States).
Sister Nelson (married).

Retireiments

Bistors Perrvman and V. Smith retired after having given many years of exeollent serviee to Infang
Haealtls.

Re-joined the Infant Health Service
Sister E. Fry (after o year's service with * Bave the Childron Fund * in Korea).
Bister B. Doran (mes Kennerley) (lollowing her husband's sudden death).

Addaditions to Staff
In May & fourth Mothoreraft Lecturer and in July a fourth full-time Correspondence SBister joined the
Stall. A part-time Sister was employed at the Kalgoorlie Centre to assist the over-worked full-timo Sister,

Twelfth Quadrienneel I.N.C. (Melbourne)

Leove with pay was granted to Sisters Boylson, Hedges, Jury, Nelson and “Terry in ordor that they
could be present st this Conforonce,

Preschool Service

The two full-time Pro-school Sisters have been re-absorbed into general stafl as combined Infant ]:|,u|.lﬂ|
ol Pre-sehool in Centres was found o be more satisfactory than Pre-school alone.

One Sister worked full-time in Pre-school for eight months amd the other one worked for four months
of the yvear, with the following results :—

Total number seen . ; 1,370
Imdividuals . Laad i o 1,264
Home vismts ., ; 44
Expectant mothers ... e
Bromdeasts prepared ; 24

A 10.week Pre.school Health Course was taken ‘u-g, seven Infant Health Sisters, all of whom wors very
experienced in the handling of mothers and children.  This means that 21 Sisters are now qualified o con.
duwct Pre-school Clinies at Infant Health Contros,

Filsi Pre-gehool Health Scheme

This Scheme, which was bogun in 1460, was evaluated in August, 1961,  The results were so gratifying
that it was resolved (o launch the Bchome in October, 1061, in as many districts in the moetropolitan ares
ng there were gualifisd Pre-school Sisters to participate in the work. It s hoped to conduct a Pre.school
Health Course in 1962 which will include one Country Sister so that groduslly every Infant Health Sister
both in the town and country will be able to participate in this work.

Kindergarten Secfion

Dr. Ethel Roberts and Sister Rogers hid another busy and succossful year, The nwmbers of kindor-
gartens and the numbers of children attending them are increasing so rapidly that it will bo neoessary very
aoon b0 inereass the staff in this Bection.

Dir. Boberis pointed out the high insidence of upper rospiratory infection in this age group which fre-
quently leads to hearing loss.  There was o high incidence of hearing loss of varying degroes found in the
country. Thers were many children with untreated squints in country areas, s small proportion of children
wers not immunised and the majority of these wero now Australions.  Ower 800 parents wore interviowed,
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Anmnual Report

Metropolitan arca {one visit) . . % : i 108
Metropolitan ares (two \.r.i.li.t..] - 25
Country wisits .. 37
Total number of \rmtu o Ir.md-argarla.n.i ) 145
Total number of childron examined - i : . 3,050
Number of metropolitan children mmmt-d : . 2GR0
Number of country children examined - o : a7
Number of male children examined z o 1,852
Number of formale children examined 2 1,804
Reforred for medical attention i f k. 5
Referred for home atiention . - 427
Referred for dental attention i BOS
Number ni’child.rm not mmnised g 2 - i1
Gwntw pmnta :nt-l!rvluwnr’ﬁ o ; - 240
Horme visita o e 327
Medieal Conditione Found
Upper respiratory infections : ; % 224
Undescended testicle ]
Caravans

‘The four Caravans (114 stopping places) continue (o give good service in the outer metropolitan areas.
Unfortunately they are becoming more and more subject to breakdown eapecially the No. 2 Caravan (Mid.
land) and the No. 4 Caravan (Armadale). This couses great inconvenicnce to the Mothers bosides being
a great expense to the Public Health Department. These vehicles are very cumbersoms to drive and are
becoming more and more difficult to staff.  An endeavour must be made as soon as possible to find s saitable
vehicls which is less difficult to drive but just as suitable for Infant Health work, Eventually it is hoped
that there will be no need for Caravans but they will have to be used for many vears vet.

Correspandence Section
The work of this Section continues to incrésse.  Another Sister and another tvpiste were appointed
to the staff during the year. A third film * Baby’s Bath ™ (in colour) was made, which will be used for
instruction in the North-West, Murchison, Kimberleys, Eastern Goldfields and in the South-West Missions,
a8 well as for the teaching of the many children, both white and esloured, who visit Infant Health Head-
quartors from School Camps during the year. The seripta for all the films were written by Sister M. Philbin
~who ia the Senior Sister in the Correspondence Section. Vigitors from South Esst Asinn Countries howve
commented very favourably on the other two films which have been made by the Correspondence Seetion.
The third film is still in the processing stage.
Extensive country trips were made during the year. The following places were visited during 1961 :—
Gnowangerup, Tambellup, Cronbrook, Marribank, Katanning, Narrogin, Wandering, Geraldton,
Carnarvon, Mt. Magnet, Cue, Meekatharra, Shark Bay, Broome, Derby, Fitzroy Crossing,
Gogo, Hall's Creek, Marble Bar, Port Hedland, Cockatoo Island, Sunday Tsland, Wyndham,
Kununurra, Kimberley Rescarch, Ivanhoo Station, Forrest River, Onslow, Rocbourne, Point
Samson, Wittenoom, New Noreia, Mogumber, Pumping Stations, Menzies, Kookynie, Gwalia,
Warburtong, Commo Newbery, Laverton, Bandya Station, Mt. Margaret, Mt. Ida, Leonora,
Albion Downs, Kathicon Valley, Wiluna, New Springs, Thadoona Mines, Cunyu Station,
Ned's Creck Station, Doolgunna Station, Thres Rivers Station, Weelarrana Station, Mecka-
tharra, Jigalong, Nullagine, Liveringa Station, Camballin, Balgo Mision, Kalumburu, Yalgoo,
Payne's Find, Annean Station, Keralondi, Tuckenarra, Nannine,

Sisters Philbin and MceGaffin made an arduous trip to the Warburton Banges accompanied by Dr. Tan
Lewia from the Child Health Department of the University, a Health Inspector and the Native Affairs
Officer for the district.

During 1941 Dr. Raju, Assistant to the Profeesor of Paedintrica, Madras, Indin, was attached to the
Infunt Health Staff for five weeks.  Dr. Baju travellsd widely over the State with the Infant Health Sistors
aheerving the work being done in the Infant Health Service,
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ITNFANT HEALTH CORRESPONDENCE SERVICE
ANNUAL REPORT

Ist 2nd 3rd dth Annual
| Quarter | Quarter | Quartor | Quarter | Figures
Births Roported e oy e - 197 MG 223 150 *535
"ht Babiea = S 7 125 54 be 176 T
Roguosts for Advice re Babbes . . : =01 1,380 1,128 1150 4,500
Individual Babées . : - o - 4m 64 L5l ATH 1,288
Pre-School—Advice re Children Pt - 134 bl 451 242 1,123
Pre-School—Individual Children : s : 126 359 127 30 il
Expectant Mothers—Advico re | e i o 47 T a8 il 242
Ex pectant Mothors—Tndividual i it 5 : i ax A 38 a0 1a
Extra People Seen on Trips—Eyes, efo, . = - 7 20 bl 278 1,505
Weigh Contres—Attendances E 87 fok 513 Al 2083
Letters Heceiviesd—
Maothers == — s, ey - Lot J6D as6 283 1,307
Othera . : : = e ; o 184, lag l4% 138 L
School Children - : i i : 458 2,335 2,035 2357 L
School Children Lessons 457 2as1 2710 2985 7,831
Lasttars Sient—— | e
Mothers EER s . : 1,173 1,330 1,267 1,18 4,920
CHhers | = k i 3 el it a24 244 284G 112
School Children = : S il o | 1312 1,377 1,358 A Al
Behool Children Lessons ) 1704 2855 3,085 2,030 0814
Visita to Homes—Country 2 2 i i ; T i Ak o 112 270
Visits to Hos = " i - o 21 3 (1] 1z | 47
Visita la {}:nlmr—ﬁ.munlry I:'1"',|||'|I:|'|ﬂ|.— |
S i . = Bl 2 53 aa 231
Pre. H-zhml Children . i 34 % S T | 28 | &0 21 ] T4
Expeciant Mothers . ; : bl | 8| 4 b ] 3
Bohoal Children e i 178 19 4] 110 b |
Sohool Teschors i i | & 1 45
(Mhers {in ti h Corr ork) 1 Bl 40 6 3 2T
Groups Shown over E‘umm [r.g no F1Iu ar Imurr _gwm I.ry (hrm
pondoaee) o ey 1 i 2 o
Attend- | Attend- | Attend- | Attend- | Attend-
Loctures and Demonatrations .. . e ; B (249 W{T08) | X1 (BA5) 6 (138) |33 (1,087}
Number of Childron Thing Mothereraft Course . id | 63 &8 a3 487
Motheseraft Pupils Visited in Country Bchools : i | 185 156 Fi Gl4
Telephone Consuliations—Inward—Country Mothers ) L 15 | n 1L 17 73
Telephone Notifications—re Babéos and I’H-RJ:-Tmn] Ay Sy | 105 3z & 2684
Countey U'rips Mado doring Yaear L ; | L1}
Mation Picture Made during Year ! i i fi o, 1

* Tncludos 225 from closed Centres.

Mathereraft Section
It was found necessary to employ another full-time Motheroraft Sister from May, 1061, becanss of
the increased demonds for Mothereraft Teaching both from Schools and from Expectant Mothers,

Sister Kerr completed her monthly Infant Health Clinie Demonstrations on Channel 2. 1t is propossd
to have a weekly talk on T.V.W. Channel 7 in 1982, which will be condiieted by Biater Hardy and will reach
guite n differant seetion of the publie.

Sister Kerr visita Carnarvon each month to hold Clinics and to leeture to the senior girls at the
Schools and the Convent. Dr. Raju accompanied Sister Kerr on a very succesaful trip to Carnarvon and
Shark Bay.

Work still eontinues with the delinquent girls at the Home of the Good Shepherd.

Hirmrmary of Lecteres (iven

Schoola— No. of Nao. of No. of
Metropolitan « Clmases Leciures Cirla
Privata i} i H] 15
High Schools : e 104 525 1,422
Porth Technical Gnﬂugu a9 B0

Coundry :

Private } 2 34 689
Home of Good Shephnn:l 32 30
Girls" Cluba 18 107
Individual Groups . o i 7 . a b 1i40
CGrond Total .. 145 974 2,840




Parenterafi Classes Ko, of No. of No. of

Clasaes Lectiures Attended

Evening—Perth = 3 31 118
Fremantle 3 34 126
Daytime—FPerth & a o0
Fremantle & 45 50

Individunl Daytime—Perth 12 12
Individual Evening—Manning Par 2 2 a3l
Grand Total 1] 165 427

Tranaline Trips

Four Tea and Sogar Train Trips wers undertaken by Sisters from the Mothereraft Staff.  Professor
Ida Mann snd Dr. Raju sccompanied the Sistera on one trip.  Professor Mann did an ophthalmio survey

TRANAS LINE “TEA AND SUGAR™ TRATH TRIF3 FOR 1961

- | Tedividush | o |
| ol ol W 0 SREDICU: pite ool AL X T
lm|m- oute | 2o | ouke | mae | onke | 22 | ouk: | 3 | 0w | me | mﬁrﬁ
- t- ut- | Be- L- |
| wand | tara m||m.mm-u-m||-nm-u:- wand | dmm | SOl |
| 1 L I '
FrarrMareh .. WA, | »| | | o el = [ 162 3| gas | =2 g am
Bh' | | 2| M| m| | 4 1| 1ea| 1z | Em | 28| | v
metal - | sal 4| el ax| mal as| . BEEE | g |
| 00 Year | 1-5 Years | 8-14 Yoams ; | | |
May ik S o Cl| B T & i 3 T 5| 1
HA. | ]| g =| B il &) o) %o #| o 4| 18
Ampesl-Seplember .. WA, | 14| &| @3 :I!-! T i 2 3| m| w| w| 2] m LR ]
8.4, = wion 1 8 - [ 1 2 2 12| ] L] 9 Ied
Xovember-December,., W.A. | 13 (4] 25, 1 L] i 1 3 14 1 B2 a4 m L
S | L) i e s U T 3] 7| 1w eel | €| 14
Total | 8| 87| w| ] ml e v "W =] | vl Ea m | | 1,758
| | | |1_1“'£.’._
! | ' i |

il
|

Kovember-Iecember Trip

Annual Refresher Course

The Refreaher Course for 1861 was held from 31et July to dth August and all the Sisters aitended sxeept
the part-time Sister from Esperance.  The Refresher Course is of great benefit to the Infant Health Sistors,
Bosides giving valuable information, the contact with their eolleagues and the lively discussions which
take place eoncerming common problems send them back to their Contres stimulated, refreshed and ready
to tackle their work with renewed enthusiesm. The Refreshor Course was opened by the Hon, the Minister
for Health, Mr. Rosa Hutchinson, Dr. L. Henzell, Commissioner of Public Health, acted as Chairman on
the inaugural scssion.

Infant Health Headquarters

Tha Headquartera Staff is still divided—Correspondence and Administration at 1118 Hay Street and
Kindergarten and Mothercraft at 6 Ord Street. Plans wore prepared for a proposed extension to Infant
Health Headguarters but the cost involved was so heavy that it seemed advisable to choose a more suitable
site and construet a building which will meet the needs of the Infant Health Service for many years to come.
It ia hoped that a site and plans will be ready by 1063,

Broadeasts

One Mothoreraft broadenst sach week is given from Porth, Geraldton and Kalgoorlie. A monthly
clinie-of-the-air is broadeast once o month over the Flying Dootor Network from Carnarvon, The Sisters
in their trips up to the North-West, the Kimberleys and Eastern Goldficlds apeak to outback Mothers from
the Flying Doctor Bases. The response is very good,

Ngal-a Trainess

The Infant Health Training School is proving very satisfactory as it is providing moch needed staff
for the Infant Health Serviee. There are now eight Ngal-a Graduates on the Staff and vsually a number
from each class wish to join the Infant Health Service as vacancies ocour.
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Appandix XVI

ANNUAL REPORT OF THE PUBLIC HEALTH DEPARTMENT OF
MEDICAL PHOTOGRAPHY

Ta the Commasioner of Publie Heolth
1 huve the hompour to report on activitiea for the year ending Flat Devomber, 19461,

FPhotographic Services were continued at the following establishments :—
{1} Public Health Department.
{2) Pablic Health Laboratory Service.
(3) Princess Marguret Hospital,
{4) Fremantle Hospital.
(5 King Edward Memorial Hospital,
(6) Perth Chest Hospital.
{7} University Department of Child Health.
(&) Health Edueation Council for W.AL
(# University Departments resident in the Perth Chest Hospital.
(11 Claremont Hospital,
(11} Imstitute of Hadiothorapy,

Phivographic assistance was also given to the Slow.Lesmers’ Group, the Boyal Perth Hospital Ex.
perimental Operating Theatre and to St John of God Hospital.

A potal of 1,384 requests for photographic services wis roceivid and illusteations and charts were pre-
pured for specialised purposes, and a work increase of 31 por cont. was shown over the provieus year.

Early in the year, a new filing system was introdoeed, after an investigation made by Head Ofoe stalf
in association with a representative from the Poblic Serviee Commissioner’s Office,  In addition to this,
a system of stores accounting wes commenced o meet the requiremients of the Departmental Accountant.

A doowment copying box made i this Department was losned to the Pathology Department at Fre-
mantle Hospital and is giving satisfactory servies, and a similar apparatas has been loaned to the Laboratories
in the Perth Chest Hospital.

In June I proceeded on Long Serviee Leave to the United Kingdom and visited departments of Medical
Hlustration carrying out functions similar to the work done by this Departinent.

In September T attended the Annual Congress of the Institute of British Medical Photographers at
Cordiff University, ot which over 80 Senior Medical Photographers from the United  Kingdom attemded,
and presentod a paper on Photography of the Uterine Cervix, which is to be published in the coming year.
Figa. 1 and 2 show the apparatus and a typical photograph reproduced from a colour transparency.

The organiscd basis for the profession of Medical Photography in the United Kingdom is {o be greatly
envied sinee it is responeible for the free interchange of ideas and techniques and the production of new
epecialissd apparatus.  The Institute of Brtssh Photographers also controls the London Bohool of Medical
l’h:‘rt-:‘q;rnphy which trains and 'F‘m'rllunm sl [1|||:|:ugrq.phm of n high ealibre.  Trained medical artists
oeoupy A position of prominence in the larger dopartments and their skill considerably broadens the seop:
aof the illestirations prodocsd.

In 1|1|!}' Mr. K. J. Laoke of this |h||mr|.|r|.-|,|n| wits suecessiol n uhhl,ini“g an ﬁﬂl.llt":ii.tmlllip i Medieal
Photography from the Koysl Photographic Society of Great Dritain.

The very limited accommadation available in the Perth Chest Hospital is a strietly limiting factor with
regand to faeility for working, photographing patients and chemical processing,  The increasing complexity
of modern photography now extends into the field of eloctronics and occupies more spece.  The resultant
overcrowding of staff and equipment renders the task of maintaining a high quality photographic product
imcreasingly diffbeult.

1 wish to thank the Direcier of Laboratory Services for his help over the past yoars.

R. PLUMMER, F.K.P.5., F.RME,
Senior Medical Photographer
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Appendix XVIII

INCIDENCE AND MORTALITY OF NOTIFIABLE

DISEASES
1858 1958 1960 1861
Discascs Notifinble L'ﬁ:-u Anvend, ll'a:u Amend. {Ji.:.n A cﬂ-: Amend.
ported m-u-i ported EE parted ﬁ parted ﬁ
Acute Rheumatism 2 21| (A) B 15 16 | (a) T 14 M| (&) 7 I RELY)
Amoebiasis iy 1 1 i 1 1 1 B 5 £ 2 s
j.nl:_plultmni-il el | 1 1 1 G L] e e = 3 .
Brucelbosis Y -1 8 T T 3 B B Ty
Chorea. 1 1 2 2 1 3 a L i
Fever 1 1 - i o st
iphtheria e B 20 4 “i 48 1 5 | 15 1: i
Dysentery [Amos 1 1 1 1 kil 5 & k A
o { Bacillary) 121 121 185 188 & 104 104 ns 107 |
ee i ¥ 2 & f i
Ery Nodosum ] CULF 1 R 1 | T e =
Hydatid .. .. £ s 1 1 i | =
Infuntile Dinsrhoes. 12 12 | (B) &2 ag 24 | (B) 12 0 30 | (B) 10 iB 48 [ (m) 23
Infective Hepatitis o0 | 306 1] 1e2| 14 2| osp| =58 4| M| o 4
Lead Pobsoning . . 1 ] [P F 2 i ] 2 1 1 Ll =
EW i a4 m| i 12 lg lg !: ﬂ :: =
M1 Infection H - sl = : = H H B
4
w}mpmm 70 I I 7 3 Al Lo H H i
Poliomayelitia a I | a Bile s 14 il = i ] [
Fleusal Effusion B 5| 13 1l 1 14 14 i 1 | 8] [
Puerperal Fever T T gl Byl A N |
Py Oiphithalmia 30 a0 | ) 50 a7 [ — 20 wm| -
Hubelln . 3050 | 3,009 221 | 2 127 | 1 LT 2
Salmonella Infoction il 4l [ a0 il 26 fi il ol o
Searlet wl | e | om0 80 a8 a8 45 w| -
Tetanas 1l 1| 4 5| & 2| 3 B [ [ 5 2
Trachomn Tt (e} : | D148 ! 1,145 437 437 i) HE] 300 s
TR, ais | 380 | 23| 5| 308 2| 39 s | G| 1 18
Other T.H. . Bl M| 4 Bl | = a1 ET g 43 4l 1
Typhoid Fever 2 22 2 8 ] i 1 T R 4 |
Typhus Fever 5 5 trigel i | i 4 4 —
| | |

Duatha inclade full-blood aboriginals,
{A) Rhoumatic Fover.

(B} CGasiro.Enteritis and Colitia (sxcopt uleerstion) under two years and Disrrhoes of the oew born.
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Appendix XX
STILLBIRTH AND INFANT MORTALITY RATES

Neo-Natal Batea Other Post
Total Births | Total Martality Natal Rates
Year including hirih Rotee wnder | OV
e Ratea Month and
Etillbirtha Under One | Under Ome One Year
Week Month e
Yoar
s ‘
1941 10,375 248 15-1 18-1 844 15:7
1942 i 10,109 208 17-1 2g-3 3.2 160
1943 10,750 25+8 17-1 21-0 31:8 10
1044 11,144 4B 158-8 21-0 2.0 110
1045 10,806 -8 18-0 200 280 B0
1940 12,308 25-1 17-1 208 0-3 86
1947 13,178 23-2 16-9 14 -2 18:2
1048 13,187 20-5 169 18T 26-0 F-l
1049 13,778 19-4 16-2 19-0 256-9 68
1850 14,468 16-6 16-2 180 25-T B-6
1951 sl | 15,081 19:7 162 19-7 25-8 85
1952 15,687 15-1 15-5 17-7 24-56 -8
1853 16,130 18- 13-4 16-2 23-4 73
19564 16,198 18-7 14-2 15-8 222 -4
1955 16,862 14:2 13-3 15-8 28.1 G-3
1956 17,142 13-2 1&-0 157 234 67
1957 17,1660 14-3 13-6 14-9 a0-8 5-8
1958 16,956 13-3 12:8 14:2 2].2 7-1
1950 17,336 1%-0 12-3 136 19:9 [
150 17,152 13-2 13-9 167 21+3 &6-7
1951 o 17,318 13-9 10-3 12-6G 19-4 G-8

In above table all rates are caloulated in deaths per 1,000 of total births, including stillbirths.

INFART MORTALITY

l'[:EJI'I‘.I.!'

Yoar Births - _o‘&

Live Births

a4l . 10,118 35-28
T 9,901 3685
1943 10,451 3203
144 10, BTN 32:57
145 . 10,672 &0.52
1 | 12,1056 3106
17 . 12,574 a0.92
1048 12,931 3560
1540 13,511 Hh-42
1860 1 25-13
1951 14,704 25-73
1952 . 15413 e
1963 . s B4
1064 . 15028 o0.54
1065 .. 1 2244
100 16,0006 220
1657 15024 2108
158 16,731 a1-02
1050 17111 2. 16
L 16,050 3142
1061 17.076 10-87




Appendix XXI
WESTERN AUSTRALIA — STILLBIRTH AND BIRTH RATES

Live Births Stillbirthe
Voas Maan [ O
g Population® Rate per | Rato por
Number 1,000 Mepan | Number | 1,000 Total
| Population* i | Births
= Lt ] = : —
1948 .. 482,771 12,105 24:57 203 23-03
1947 ... 502,951 12,874 : 26+ 60 304 2507
1048 ... Gl4,621 12,931 | 26-13 266 | 20-16
1049 .. 532,603 13,511 | 25-37 SEE | 18-45
1950 ... 557,878 14,228 25-50 240 | 1G-50
1961 .. 680,317 14,704 25-49 b | 19-88
1952 .. LR B 15,41% a5-64 284 15-00
1963 . 621,034 15,862 2654 208 16-62
1854 ... 630,063 15,928 o4 -89 | 270 16-07
1965 ... 657,323 16,623 25-20 | 230 1417
1956 ... 674,450 16,916 25-08 | 208 13-18
1867 .. 887,448 16,9524 24-62 | 245 14-27
1988 .. 690,915 16,731 3-890 | 220 | 13-27
196 .. 711,787 17,111 24-04 | 225 12-98
1960 ... el | 723,904 16,926 25-41 228 13-18
1941 ... 737,367 I 17,078 23-16 240 13-86
* Adjusted in occordance with the preliminary results of the 1961 Census.
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