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From time to time we adept an attitude of complaceney towards bacterial discase as if this wos a thing
of tho paat.  Our poat-war custom of sating commercially prepared food and dining from communal kitchens
and sandwich bars has, however, stressed the importance of the necd to continue with the stringent laws
of hygiene and sanitation that were instrumental in removing epidemic infection from our sockety. The
typhoid opidemic in Aberdeen is a clear warning in this respect, and the ever incronsing ubigquity of sabmon-
ella is drawn attention to in Dr. Laurie’s account of iwenty-seven people eating cold chicken on a hot day,
and twenty-four of thom suffering from an infection of Salmonella Typhimurium. His remarks on the
prevalence of salmonellae in ogg pulp, from s plant which is well run and proprely supervised, again empha-
sizes the nesd for statutory requirement of pasteurisation of egg pulp throughout Austealin, despite any
old wife's tales that bakers and cake-makers may like to associate with such a process.

The atypical mycobacteria continue Lo inerease in importancs a8 Tubercle Bacteria suconmb to modern
tharap}r The preportion of tubercle cases in 1963, caused by atypical bacteria, rose from the 1062 figare
of 5§ per cent., to 10 per cent.  The work of Dr. Kovees in this field hos been given world recognition.

A large part of the increase in laboratory work has been concorned with eytologienl examinations for
the detection of cancer of the lung and uterus. Howewver debatable the economic valoe of mass surveys
or cxaminations may be it seems, from the public health point of view, they are like the peor, with us and
likely to remain with us and we must adjust our laboratory facilities o meet the demand.

The laboratory, under difficultics of space and staff, has to be complimented for its yvear's work and
the seientific papers it has published, despite the weight of its routine responsibilities.

TUBERCULOSIS

In 1963 there wore 13 deaths from Tuborculosis.  This ropresents & death rate per 100,000 population
of 1-7, by far the lowest ever recorded in this State, and should be compared with the 1950 figure of 128
deaths, and a death rate of 22.0. Notifications of new casea of pulmonary tuberenlosis also fall to the

recard low of 270 per 100,004, as compared to the 1950 figure of 1048, and the provious best in 1861 of
28- 4.

The atypical miyeobacterin inerease in importance and of the 244 new coses of tuberculosis notified,
23 wore persons sufforing from atypical mycobactoria.

Ini the mining community the report is far from optimistic. Table 10 shows & most disquicting increass
in gilicoaia, asheatosia and pulmonary tuberoulosia in miners. This may be an inheritance from the past,
but the continuance of the cawse cannot be rJ'-pcmwd by ighnrirq; the possibility that impmuunmh may
b made in the care of the health of the miner.  With this end in view the Department in 1864 created
A new lppomlmdntm the Occupational Health Branch for a medical officer in charge ufpmmhuwmd.i
cing in miners, and subsidised Dr. MeNulty to obtain further information and study of the pneumosonioses
in the United Kingdom and Europe. It is hoped that in the future the medical officer will be able to play
a8 more active role in the prevention of diseass than he has done in the past.

EPIDEMIOLOGY
Poliomyelitis

In 1063 the fourth dose of Salk vaccine was adopted as o routine vaccination requirement. The state
of vaceination shows that 87 per cent. of the population under the age of 15 have had three or four doses
of Balk vaccine. Over the age of 20, only 42 per cont. aro 8o vaccinated. This state of vaccination, although
sufficient to provent epidemics, doos allow the oecasional case to arise.

Sines vaccination started in 1956 there have been 24 cases of paralytic poliomyelitis, 18 in the non-
vaccinated, and & in the vaccinated and partially vaceinated. OF these, § were over the age of 20 and,
from one cass who had one dose of vaceins, all were unvaccinated.  IF therefors, wo are conserned
with the protection of individonls ss well as the provention of epidemices it s necessary to promote Salk
vaceination in all age groups, It is possible, however, that the adeption of oral vaceine will render this
unnecossary, Tho adoption of oral vacoine in Australia iz at present largely dependent on the outcoma
of triale in Tasmanis.
Trevehomea

The problem of trachoms presents a challenge to our health and welfare services, insomuch aa it is
not only an indication of the facility with which infection 18 spread and disease remains uncured, it @ also
an indication of the sanitary state of the population. It s, therefore, a clear index of the unsatisfactory
standnrd of living to which the aboriginals of this State are acenstomed, and from which it ia almost im-
possibile to extriento them. It is, however, imperative for the sake of the general health and sanitation
of the State that the native population is educated, and is extricated from ita present unhygienio method
of living. In the meantime we must endeavour o control trachoma as beat we ean.

Provious to 1963 our main form of attack was a relianes on long scting sulphonamides. ‘Thess, in
doses necossary to produee worthwhile cure rates, were dangerous to the extent that any form of blanket

treatment was contraindicated. Beduced dosage to safe levels gave reduced cure rates, and the absence
of blanket treatments meant early reinfection.

In 1963 a trial wos made of intermittent local therapy with a 1 por cont. Achromyein cily ophthalmic
suspongion.  Tha troatment 18 casily given and is free from hazard., The sucoess of the treatment i ro-
corded by Dr. Allen, and given suflicient stafl to carry the treatment into all arcas it s our hope that it
will prove a major factor in the control of the discase.



Fenereal Dhisease
The year 1983 showed a continuation of the rise in notifications, particularly in young persons thot

had ben evident in the preceding years  Our figures for 1964, howover, suggest that the peak was probably
reached in 1963 and, with a little optimism, we can look forward to a change for the better in fashion.

CHILD HEALTH SERVICES

Dr. Gibaon, Supervisor of Infant Health, retired early in 1964. This Journal contains her last report
after 18 years in the Public SBervies, and 8 vears as Supervisor of Infant Health. It is necessary to read
her report in detail to get some approciation of the important part that the Child Health Services play in
the weolfure of the community, and the relinnee placed upon them by parents and expoctant parents.  This
branch of the Public Health Services has, gince the days of Dr. Rita Stang, been imbued with an enthosissm
and an imagination which haa led it to develop positive approsches to preventive medicine in many areas
allied to, but not necessarily restricted to, Infant Health.

- The Infant Health Sisters, under the supervision first of Dr. Stang and then Dr. Gibson, have not only
concarned themselves with the care of infants, but have also adopted the pre-school child and have set
out not only to educate mothers, but also future mothers and fathers, and to prepare themselves for this
hk they, the Sisters, have ever sought, and obtained, more and more edecation for themselves from various

sources 80 that now our Infant Health Sisters must be looked upon as belonging to one of tho
most highly trained branchea of thoir profession. It is probably hecause of this inhorn urge to educate
themselves before they preach that they are regarded so highly in the community throughout the length
and breadth of the State, and why 80 per cent. of infants born sttend an Infant Health Contre.

To appreciate the work of this Section it is necessary to road Dr. Gibson's roport.

The School Medical Service examined 55,403 children. The parents of 15,800 were notified of defects,
and 4,878 were reforred for medical attention,

Tha School Dental Service examined 8,250 children, and treated 5,280 of them.
Country Hospitals
The Principal Matron reports an improved position in the staffing of country hoapitals, and associatea

thia with the improvementa that have taken place in these hospitals and in nurses' accommodation associated
with them.

OCCUPATIONAL HEALTH

Pneumoconiosis, noise deafness, industrial dermatitis, and the education of pest control workers tonk
up most of the time of Dr. MeNulty who acted during the absence of Dir. Letham, who was an study leave
ohiaining a further post-graduate qualifieation.

The fact that four coses of silicosis and six of ashestosis occurred in non-mining industries indicatos
the need for proper dust control in indastry, and the neeessity for adequate medical supervision by suitably
trained medical officers. To this end Dr. Letham hoas recontly obtained the Diploma in Public Health
from Sydney University and Dr. McNuliy, who has transferred to the Occupational Health Branch, has
obtained his Diploma of Industrial Hygiene in London,

LIBRARY

The work of the library increases not only in lending and borrowing, but algo in the supply of technical
information in the form of extracts and photocopies, The activity of the library reflects the intellectual
aetivity of the Department and it is a healthy sign to see that the activity continues to grow and that the
library plays ita part as & stimulant and o souree of information, not only to the Department but to many
indlividuals and organisations outside the Department, and even outside the State,

MEDICAL PHYSICS

Mr. Barric King, who recently returned from two years study leave in America where he obtained
a Master of Science degres, reporta on the Radiation Protection Services in the State.  All radintion workers
are now monitored by a film badge service ron by this beanch, and continuous records maintained of exposure
mtﬁnp. All radiation equipment is progressively being inspected and registered and, where appropriate,
the suitability for licensing is determined.

The Radiological Advisory Couneil considers the reports prepared by this branch and determines suita-
bility and conditions for the issus of such liconces,

As indicated the Medical Physics branch also finds time to design and assist with new experimental
equipment.

The Medical Physica branch has the main responsibality in secing that this State maintains & position
ﬁ_ radiation safety that is required by International Code or Convention.

MATERNAL MORTALITY COMMITTEE

During the year 1863, four maternal deaths oceurred in Western Australia. All were investigated
by the Committee. The total number of live births was 17,278, giving a maternal mortality rate of 0-23
per 1,000 live births. This is the lowest rate yet reached in this State since records wers commenced in
1897,









Haemoglobin lovels are consistently high and the blood picture frequently gives o high eosinophil
caount.

Serum proteins ace also eonsistently high with the increase mainly in the globulin factor, many sera
ahowing o roversed albumin /globulin ratio.  Thers is, howover, no decrease of albumin below eritical lovels.

Vit. B12 lovels are again higher than would be consistent with levels in the white population. It- is
of considerable interest, however, to note that in this survey serum folate levels were estimated in 52
bloods.  The results are recorded clsewhere by R. E. Davie and A. Kelly. In the 52 sera, 30 when
comparad with levels in e cagcasian population were folate deficient being below 2-5 mug fml.

This picture of high haemoglobin, scrum protein and Vit. B12 and low serum folate may reflect the
influence of a diot relatively high in protein and low in fresh vogetable and liguid intake.

The desert nodive lives mainly on animals and lizards and flour ground from nuta and seeds, In a
previeus survey Elphinstone demonstrated the high protein content of these nuis and seeds,

The eosnophilin may also be part of the dietary pattesn, as Dromemond failed to demonstrate any
extensive parasitic infestation.

IF an attempt is made to correlate clinical phenomens or geographical distribution of these natives,
with deviations in blood and scra analysis relative to nutrition, one fails to find any significant factor.

Infectious Disease
The spread of leprosy from the Northern Coastal areas to the hinterland has, so far, miraculously not

taken ploce,  Neither Allen nor Elphinstons found any indication. The msin endemic infections discoses
nre yaws and trachoma.

Trepen I In
Tha rnnjm—ity of deeert natives gim mlogieal evidenon of wmaring from, oF hm.rtng auiffered from,
o troeponemind disense,  The exnct natore of this treponemal disense s debatable, but the following aro its

charactoristics,

The mere primitive natives with the least contact with eivilisation have the highest positive serological
indox (B0-60 per cent.). In such a population positives oceur with considerable frequeney in infants and
young persons.  Poaitive serological indications of treponemal infeotion decrease with contact with eivilised
living conditions, s that children become universally negative and positives remain only in o few adolts.
Indications of treponemal infection are, therefore, in inverse proportion to the habit of wearing clothes.

Indications of syphilis such as chancere, or chancre scars, gummata, stigmata of inherited syphilis,
aortitis, G.11., and tabes dorsalis are conspienous by their alwenes.

Children in the desert have frequently positive serological indieations of treponemal infection, yet
children may be negative when both their parents are posibive.

Desert natives, particularly children, suffer from sores which resemble the primary sore of yaws ; these
wores may be on any part of the bady,  Late manifestations of yvaws seen in desert natives are—sabro tibia,
osteitis or osteochondritia of frontal bone, vomer and phalanges and perinrticular nodes.

It iz elear then that the Troponemal infection of the desert native s not venereal syphilis, but some
form of contact or inseet borne Treponemal infection which has probably been endemie in the aboriginal
since his arrival in Australis. It may, indeed, be the true descendant of the father and mother of all
treponemes.

If it is mot syphilis then is it endemic syphilis or yaws ¥

It shows noe typical contact chanere like endemic syphilis, amd no frank framboesia like yaws. Thea
absonce of frambocsia may be due to the dey climate of the desert.  But even so, in the tropical rain belt
of Australia, there iz no evidence of the flamboyant frambossia that oocurs in other tropical countries whera
yaws is endemic. It is probably true that the Australian aboriginal has his own form of yaws or endemic
syphilis to which he has grown so accustomed that it generally cawses him only {emporary inconvenicnos,
and only in a small minority of cases, permanent harm. For this disease Dr, Allen has resuscitated the
name of * Irkintjn." So to bijel, pinta, njovern, ote., wo ndd ickintjs and who knows, with the history and
the isslation of the Australian aboriginal for thousands of yesrs, that irkintja is not the father of all the
LEEpOnEmneE.

A. E, Wilkinson of the Lendon Hospital, M. R.C, Rescorch Laboratories, to whom we are indebled for
our T.P.L. roports, snys—

“ The results in group A (desert) suggest o treponemal infection which is contracted in carly child-
hood and may be associated with bone lesions in later life.  This would be true of both yaws and
endemie (non-venercal ) syphilis, but yaws is !ll!j'rpc.‘-md to flourish under humid, u'upmll conditions
in contrast to the arid desert heat which I imagine prevails where these peopla live.

(fonococcal Complement Fization Test

In contrast to the treponeme tests the GUOF.T. positives increase in frequency as the natives collect
in areas on the fringes of civilisation. In half.caste natives in ports and country towns gonorrhoea s not
uneammon, but the positive G.C.F, tests in the bush native in rermoter ancas appears to have little connection
with venereal disease. Positive tesis are frequently found in children and in uninitinted voung adults.
Gonoeocenl urethral discharges are not seen. It would appear that the high G.C.F.T. rate is due to other
Neisserian infections and the prevalence of purulent rhinitis in children in camps and missions may be
associated with this, The pathering together of desert natives in lnrge groups round missions, ete., Meilitates
the spread of non-vencreal Neisserian disease but the wearing of clothes, which this approach to civilisation
demands, reduces the spread of non-venereal treponemal infection.

12



HEALTH OF THE KIMBERLEY NATIVES

Dr. Elphinstons deals with the three main infections diseases prevalent among the Kimborloy natives,
i, leprosy, trachoma and hookworm. These diseases are sporadically transmitted to the white population
and, for the future welfare of the natives and the white population, must be eradicated or controlled before
populstion expansion in that area makes the tosk more diffieult.

Leprosy

From his report it is clear that Dr. Elphinstone now has the control of this disease well aystematised,
and we can look forward to a steady decling in fresh infections.  There is little doubt that we have been too
optimistic abont cures in the past and it is obvions that our present drogs, although almost certain to con.
trol the disease in any individeal, cannot guarantes o cure. Prolonged treatment is necessary and, bocause
of the difficulty of follow-up and continuation of treatment after discharge from the Leprosarivm, we are
tending to keep patients longer in that institution than was our eustom of a fow years ago.  There is, how-
ever, little reluctance on the part of the patient to submit to this incarceeation, and the time spend in the
Leprosarium is in many waye not unprofitable.  Apart from receiving treatment for his disease the patient
is forced to comply with a form of sanitary and hygienic living to which few have proviously been accustomed.
Children receive a school education, and adults are taught the various trades and chores that are neecssary
for the running of the ingtitution. In addition a generous Commonwealth Government provides them
with & monetary sickness benefit which they are educated to spend to advantage and, on discharge, receive
the ascumulated surplus in & lomp sum. It can be safely said that, although we cannot practise the
game rapid return to the eommunity that we do with white patients in o more suitable environment, the
native does not suffer in consequence.

Hookworm and Trochoms

Tho report on these diseases is, to say the least, disappointing. In apite of our constant activities
in the trentment of these diseases we make little headway, indeed Dr. Elplinstone indicates that we are
losing ground. The reasons are clear, neither of these diseases can be eradicated by treatment alone.  Only
o high standard of sanitary living can provide the break-through we requine,

Tha ascurmulation of natives around towne, Missions and Stations facilitates the epread of these diseases
and the absance of sanitary facilities, or the lack of knowledge in the proper use of these facilities, puts the
native in groater danger of infection than he was subjected to while a nomad in the bush.

It is elear that our present policy of providing basic sanitary fncilities for natives, and trying to edueate
them by example, is o policy that is totally inasdequote, and a more objective policy of compulsory education
in sanitary living s required for all age groups. A plan in this direction is under consideration but it will
require the co-operation of not enly the Health Dopartment, Education Department, and Native Welfare
Department, but also that of all persons in nominal charge of large groups of natives,

Banitary living is not the aftermath of assimilation, it is & pre-requisite,
GENERAL SANITATION

An outline of the Department's activities is given in the Senior Inspeotor's report.

Fly and mosquito bresding received speeial attention.

Of 60,421 premises visibed by inspectors and auxillary inspectors, 12,302 were found to be breeding
flice. The most popular hreeding grounds were lavn elippings and garden muleh, rubbish bins, poultry
runs, and buried foed, in that order.

Bowling clubs, goll eoursea and hospitals seem to have difficulty with the proper dispoaal of grass
Thia diffieulty iz shared with many householders, and a satisfactory solution is not always readily

Moaguito breeding along the Swan River has been roported on by Mr. Flood in an extensive survoy
which indicates that some 2,000 acres along the foreshores of the River require draining or reclaiming to
mmove mosquito breeding grounds,

An experiment was mads in a limited area of tho paper sack method of romoval and disposal of rabhbish,

The advantages of this method are—as rubbish doea not require to be wrapped before placing in the
bag, the bag holds considerably more rubbish than a bin,  This is of great assistance to householders who
find one binful a week is considerably below their rubbish producing capacity.  If one bag is not sufficiont,
i socond bag can be used and both can await the weekly collection. There is, therefors, no need for an
extra collection. The bag and the lid mechanism to which it is attached prevents the ingress and cgress
of flice. The bag method is much easier on the dustman and it removes much of the loose paper nuisancs
at rubbish tips.

The disadvantage of the bag method is that the bag costs eightpence. To most of us this eightpence
o woek is eightponee woll spont, but inevitably there will be objectors.

Our by-laws are boing amended to allow this method of rubbish disposal to be introduced. Iv will
then bo up to local authoritiea to place the mattor before their ratepayers.

Mr. Slattory’s report on the experiment is published for the assistance of such loonl authorities.
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Appendix Il
PUBLIC HEALTH LABORATORY SERVICE

By Dr. W. Lauria

L—=ADMINISTRATION
eneral

There is no change in the finctions of the service, namely, to provide o combined hospital and public
henlth Inboratory serviee.

Branch Laboratories

The empty spaces in the North-West are slowly being filled in. New laboratories are almost ready
ot Cornorvon and Port Hedland.

A new branch laboratory is now lunclioning at Claremont Hospital in Perth.

The problems of the branch laboratories pemnin the same, Lo, heavy and very varied demands on the
willing laboratory staff with the senior men working long hours due to stafl shortages at junior levels.
Aeeonmodelion

With the continuation year by vooar of the growth in volume and variety of work the lack of adequate
secommodation in the central laboratories has now reached a stage where it is imperative to consider the
building of a new laboratory big enough to houso all the laboratory departments and related departments
surh as the State Medical Photography Department, and the Police Surgeon's Department.  In the moean-
time, work is being earried on under considerable difficulty, with departments overcrowded and with some
sections scattored in fomporary accommodation in varioss parts of the metropolitan area. The present
arrangements militate againgt laboratory efficiency and administeative efoicnoy.

Towurs and Conferences

Dxr. Kovacs has beon on a seven-weeks study trip abroad mainly for the purpose of obtaining the noweat
developments in sonsitivity testing and the differentistion of Mycobacteria. During this time he visited
amongst othera the following Institutes and Hospitals : The Medical Ressarch Council and the Post-graduate
Medieal School, London ; the City Hospital, Edinburgh ; the Tuberculosis Reference Laboratory, Cardiff ;
the Btatens Serum Institute, and the Institute of General Pathology of the University of Copenhagen ;
the Tubereulosis Section of the World Health Organisation, Genova ; the Istituto Siercterapeatico Milanese,
Milan ; the Istitute Forlarini and the Istituto Superiore di Sanita, Bone,

Whilst staying in Rome, Dr. Kovaes took the opportunity to participate in the 17th International
Tuberculosis Conforence of the Internstions] Union agninst Tubereulosis where he took part in several
discussions.  During his trip he met many of the leading scientista in Tuberculosiz Research.

Mr, Drummond, Prineipal Technologist, paid o brief visit to the United Kingdon in connection with a
police cnse,  While there he diseussed blood techniques with Seotisnd Yard suthorities and also V. D, sorology
techmiques with the Whitechapol Clinie,  Ome of the reaults of his visit has been the adoption here of the
new additive method of blood gerowping.

Weorking Heoirs

The system of working the laboratories from 0800 hours to 2200 hours deily, seven days a woek, was
originally begun to meot the obvious needs of the hospital pationts but with the contineed pressure on space
this syatem has now to be worked as & method of easing congestion on working space.

Character af Werl:

The central laboratorics were sited originally in the Porth Chest Hospital where much of the work
was of a specialised but limited character. In May, 1963 the Porth Chest Hospital bocame the Sir Charles
Gairdner Hospital, with conversion of half of the hospital beds to general medical and surgical work. ‘This
further accelerated the increase in volume and variety of the demands on the central laboratories, a process
which will be continued with the building of 100 sxtra beds now planned for the Sir Charles Grirdner Fos-

pital,
II.—8TAFF
flenieral STAFF CHANGES—1063
{including Branch Laboratories)
Posts Resignations | Recraitments Romarka
B y |
Viralogist ... 1
Henlor Technologist 1
Techmologist & i
Laboratory Assistanis .. o 1 2
Z'I:.lbunfory Attendants : il IT Heveral for the Hranch Laboratories,

The stafl changes are summarised in the table shown above. The loss of Dr. Perret was particularly
fielt s she had proved a highly competent officer who had been with the laboratoriea sinee the opening of tho
virns lnboratories some years previoualy.
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Btaff losses among junior technologists and laboratory assistants were heavy and underline n serious
namaly the mhwlug losa of workers who have just reached o productive stage in their career
aftor an extremely sxponsive and relatively unproductive period of training. Thres of the five technologist
resignations were female members of the stafl resigning on marriage and the other two resignations were of
young trained men procoeding oversens,
Health Problema

Laboratory workers are exposed to much greater riska of sonteacting eertain infections discasos than
are other workers, c.g,, the incidence of tuberculosis is reported to be cight times greater in laboratory workers
than in workers in other indusiries. In spite of this and of the serious overcrowding in the laboratories,
together with some over-working, the health of the staff s highly satisfactory on the whole, with a total of
451 days lost for sickness and accidenta out of & total of 30,810 working days, i.0., a loss of 149, of total time.
This is particularly satisfactory when analysis shows that 141 of the days lost were by five individuals each
with a long illness. A much less satisfactory feature of the figures, howewver, is the unduly high amount
of gickness among loboratory attendants, viz :

Registrars, ete, who make up 5% of the work foree, account for 59 of daya lost by illness.

Senior Tmhnn]ugin‘tu i w 13% s i i w 655 i ” "
Technologisis o 1894 T o " ¥ 1995 " I "
Clerical Staff " e B # i i t 39 a 1 a
I‘Mr‘mw ﬁt‘tm‘]mh w EE‘% aw m mw m ﬁa% (1] FF 123

Mueh of this gickneas in laboratory attendants is made up of short-torm absentesism in o relatively small
proportion of this class of worleer,

III.—-WORK DONE, 1063
1. General

The work done during 1983 hos been summarised in o seriea of tables to be found at the end of this
report. A general summary is given in Tables TA (summary central laboratories) and 1B (summary branch
laboratories), and more detailed analyses of individual departments are then given in Tables II-VIII. The
over-all pattern shows the same trends as in previous years, namely an increaso in the volume of work in
almost all departments, with o parallel inerease in the multiplicity of teats : this latter characteristio ia
one more indication of the changed character of the hospital in which the central laboratorics are situsted.

Asg shown in Table 1A, the number of tests carried out by the central laboratories rose by 209 in
1963 compared with 1962, whereas the unit values rose by 449, This disproportion is due in large extent
to the inclhwion in 1863 for the first time of the unit values for the worke done in the Virology Department,
Table TA also shows that the only eentral lnboratory to record a fall in work in 1963 was the Virology Depart-
ment, indicating a lack of viral opidemics in 1963,

Table 1B summarises the work of the branch laboratories and is discussed in further detail later in the
Report.

2, The Problem of Increasing Demand

The last 20 years hos seen o remarkable seres of advances in laboratory investigations, the most
remarkablo being the large-scale introduction of enzyme testing. Indeed, the laboratory’s prime function
today @ to aid in the preventing of patients from dyving compared with ita old morbid anatomy function
of finding cansea for the deaths of patienta. Proporly used, a laboratory can eave much money and time for
the patient and the hospital by providing speedy aids in diagnosis and treatment.  Howevor, in avoiding
under-investigation, one all too easily drifts into over-investigation. In cur 1962 Annual Report it waa
pointed out that the clinical hospital departmenta could not funetion without an out-patient department
to sereen off the less sorious medical problems. A similar screening-off system for laboratories waa the old
clinical side-room, and it is essentinl that this be redintroduced for the sake of the younger practitioner as
well as for the easing of the burden on the laboratorios,

3. Laboratory Costs
In spite of the continuing rise in salarics, costs of materials, ete., the cost of our unit of work eon-
tinues to fall largely becanss of continuing improvements in methods of work and to somo extont bocauss of
the relative lessening of overhead charges compared with the total eosts,

4.  Microbiclogy
A, General Bacteriology
The work for the year is summarised in Table IT, appendix. As 9 seon from the Tables, the work
done increased by one-third over that done in the previous year,
Among points of interest are ;—

(1) Imvestigation to decide the ** normal ' bacterial count of mid-stream urine. Apparently the
figure suggested by Kaoss, 100,000 bacteria per ml., can reasonably be taken as indicating
urinary tract infection, but investigations are continming.

{2} An inéreass in gonorrhoea was evident in Western Australin as in other parta of the world.
Culture results were very successful with the help of Stusrt’s transport medivm. It muost
here be stressed that it is always neceasary Lo earry out cultural confirmation of all Neisseria. :
to quote one example, gram-negative oxidase-positive diplococsi were grown in a specimen
from o patient : on these grounds this could have been diagnosod as gonorrhosa, but more
exhaustive tests showed that the organism nctually was the non-venereal Neisseria cattar-
halis.
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{3) Work commenced on Staphylococcus phage typing. It is of interest 1o note that with
one exception all the 101 Staphylococcus aurens congulsse-positive strains were sensitive
o Nonnobgrodin.

(4) During the vear the sengitivities of varions organisms were testod against various anti-
biotics. The organisms so tested included B, eoli, Pseudomonass pyocyanes, Proteus special,
Enterococcus and K. aerogenes. The drugs tested and the results obtained are listed in
Tables ITA, TIB, and TIC, appendix.

B. Enlerobacterigesas Tnvestigations

The work also is summarised in Table 11, Appendix @ it shows little increase over the previous year's
work., One food-poisoning epidemic was investigated during the year. The organism was found to bo
typhimurivm and the vohicle of infection was cold chicken which had been prepared in the early L
of 0 hot summer’s day @ 27 people ate the chicken and Salmonells typhimuriom was isolated from the
faccos of 24,

Egg.pulp contamination by Salmonellae remains high. ©OF 174 random samples teated the over-all
contamination, including Salmonella pullorum, was $1-69;, Le., 55 samples.  When 8. pullorum contamin-
ation s excluded, the figure is 27-69; samples positive for Salmonclia,

Diring the vear o new modification of tetrathionate enrichment mediom waa introdused.  This gives
n mueh better yield of Salmonells than does the roctine tetrathionnte mediom.

The description, number of strainz, and sources of Balmonella serotypes are shown in Table ITD in
the Appendix. '

Shigella : During the year 232 strains of Shigella were isolated @ these strains showed much sarintion
in their sensitivity patterna. It is essential always therefore to check each steain for drug sensitivity. Tha
results of the testing are shown in Table TIE Appendix.

¢, Mycology

Table IT shows the remarkable inerense in the work over the year. This steady increass in work
indicates the increasing awareness among medical practitioners that o Mycology Department is now ﬁ.mu
tioning. It i8 gquite common to isolate fungl from specimens in which their prosence hod not been
thess Mungi were mainly Candida, e.g. 94 vaginal awaba, 64 throat sawaba, 51 wound swaba, ete.  Ie hmm
that in only o small proportion of such patients was the fungus responsible for the elinieal condition.

During the year there were two cases of Cryptococeosis.  In both cases the Cryptococcus neoformans
wag found in the cerebro.spinal fluid and both sirains proved pathogenic to animals. Thesa two samples
enme from the North of the State.

Dermatrophytes appear to be common in and around Perth.  We have found the best results are ob-
tained when te patient is referred to the Myeology Department for the ekin scrapings to be done there, as
the technigue used in the collection of speeimens s extremely important in recovering the pathogen from all
but the most obvious cases.  Most of the patients st present are refermed by dermatologists,

her work incledes identification of cultures submitted by other laboratories. Amm:g theas ihia
vear were 2 isolates of Candida albicans recovered from the brains of new-born: babies.

. Mycohacieria Investigations

Table ITI, Appendix, summarises the work done in this Department during the year 1063. The
routine work inereased by only 59 but the expenimental technigques inereased by 2695 Tt s most important
that thess experimental methods be continusd as it is improvements suggestod by these sxperiments which
acrount for the high and inereasing rate of recoveries of positive enltures from the many samples submitted.
During this year the main field of investigation was on the biochemical differcntiation of the
apecies, capecially the fast-growing Mycobacteria.  Further comparative tests ar also in progress on the
value of the new processing method with N acetyleysteine introdueced by Dubos et al. in Atlanta and Denver,

The most important progress during the year was the dovelopment of & new sampling medinm for
the culiure of M. bovis. With this new moedinm a large reservoir of bovine tuberculosis has been foonnd in
the Northern Territory of Australia. The infection has been found in cattle stock as well as in wild buffalo
and pige.  Table ITIA, Appendix, summarises the work to date,

The number of recoveries of unclassified mycobacteria is shown in Table TITR.  In all, 1,760 recoveries
wore mnde from 457 persons : &ince 1958 over 1,500 Baitey straing have been cultured in our laboratories,
During the year the mycobacterial * peendo-tuberculosis * inereased from 5%, of cases to 1097 of casos of
tuborculosis and alliod diseases.

In 196263 thirteen straina of M. kansasii were oultured @ 8o far no elinical sorrelation ean be found
with these photochromogenic strains.

All Mycobacteria wolated in the laboratory are tested for sensitivity, with the direct drug sensitivity
teat (Middlebrook ¢t ol.) being done routinely on all microscopically-positive specimens.  In all newly isolated
straing of Myeobacteria the tube dilution test is also done, using Streptomyein, INH, PAS and Ethionamide.
IF pegpuested by e clinicion, further drugs are also tested.  Btreptomyein blood lovel estimations are dene
routinely. A most intercsting finding was the low incidence (2-T%) of primary resistonce in tuberculosis
coses i Western Australin o of the M. tubereulosis strains from newly-diagnosed patienta 2-29 showed
primary registance to Streptomyein and 0- 5%, wore resistant to PAS,  These percentages are much lower
than is the case elsowhere in Australia,

It 18 obwvious that advanoes in the problems of the epidemiology of Battoy disease can only now come
from perologionl differentintion of strains and it is cssential that this work, now newly begun, should be
pushed ahead ns fust as possible.
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sutomatic pipottes. This proved highly satisfoctory and o great timo-saver. OF the complemont-fixing
antigens produced by the Vieas Department, the most successful was the adonovirns one with an antigenicity
superior to commercially produced preparations.

Other points of intercst are :—

Hydatid Disease : In the sccond half of 1962 we bogan using an antigen prepared by the Common.-
wealth Serum Laboratories and o technigque deseribed by Bensted and  Atkinson | Lancet
7/2/63). Thia combination proved most satisfactory. ;

Fheumatism fesls : We have continued the parallel testing of latex beads vermus red corpuscles
a8 indicators and found that thore s little to chooss between them provided a tube method
ig used. The slide method of testing shoold be regarded only as an initial screening method.

Tozoplasmosiz : In September, 1963 preliminary work began on the Toxoplasms Dye tost using
serumn kindly supplied by Dr. Ludlam of Leeds, who also showed our Sonior
his methods during the United Kingdom visit. The ohief initial dificulty, and ons which
porsists, s to find o serum containing Aceessory Factor, When it was felt that thoe test
wis running satisfactorily it was put into use in parallel with the comploment-fixation
method.  Already we have shown as was to be expected, that Toxoplasmosis i not a rare
disease in Western Australia.

Pregnancy lests : In November, 1963 we began doing Prognosticon tests in parallel with Toad
teats. We found the first method unsuitable for serum testing and with urine testing
wo oxperienced a vibration problem.  The investigation is still proceeding.

Medieo-Legal : 'This work has doubled during the year ; one particular ease was of such public
importance that the Principal Technologist, Mr. Drummond, paid a special visit to the
Unitedd Kingdom primarily to diseuss blood techniques with the Scotland Yard anthoritios
and also to take the opportunity of discussing cortain veneroal diseass sorology technigues
with tho authoritica at the Whitechapel Clinie.  From the Scotland Yard worlora we loarned
the technique of the new additive method of blood grouping. This was adopted thereafter
in Western Australia, thanks very largely to the supply of high-titee A, B, M and ¥ anti-
sera kindly supplied by Dr. Mourant of the Blood Group Reforence Laboratory. We are
also indebted to the North-East Area Forensic Laboratory, Harrogate, Tor methods of
preparing anti-H lectin used now here with both the additive and absorption blood-grouping
teehnigues,  Following the trip overseas of Mr. Drummond, we have also been suceessfol
in increasing tho sensitivity of the Florones Reoagent for sominal stains. Grouping of such
slaing ia mow carried ot Foutinely.

Venereal disease tesfs !

Syphilis ;. After Mr, Drommond's visit to the V.ID. Reference Laborstory, London, wo
began ueing the Roiter Protoin Antigen on the adviee of Dr. Wilkinson, After ons
month'e trial the test was adopted for routine use, replacing the Kahn and the Meinicke
Clearing Reaction tests, In addition, the technique of the Wassermann Reaction
was slightly modificd,

ffonorrfioen ;. Efforia were made, and still are boing made, to improve the gonocorcal somple.
ment-fixation technigue. This test & still of doubdful value becauss of the anti-com-
plementary preparstions of the antigen and its low antigenicity.

Swrvegs @ A second group of bleods, 89 in number, wuuhmnadﬁﬂmabuﬂginuatthﬂm
decles Mission. The sers so obtained were subsequently subjected to WE, Reiter, VDRL,
and gonococeal CUF, tests.  Similar tests were done on 253 sera collected from New
Hebrides Islanders by Dr, Kirk of the Zoology Departmeont, University of W.A..

8. Departeent of Morbid Anatemy and Exfoliotive Cytology

The work of the Department during 1963 is summarised in Table VIIT, Appendix.

Suitable working space remained the biggest problem in the Histopathology Department, At present
the work is partly done in the Sir Charles Geirdner Hmwmlun&[ﬂlfﬂymhbﬁmtonukmdlylmhbrﬂdb
wood Repatristion Hospital,

Bhortage of stall is particular]ly serious with the work growing at a much faster pace than does the
stafl. Extra staff are needed in all doportments ineluding elerical assistants for the introdoction of & new
filing system.

Tases of Special Inieresi

Include 2 cases of cat scraleh disease, a boy of 13 years and a youth of 19 years ; a case of pulmonary
torulosis ; o synoviema of the latissimus dorsi muscle in o man of 50 year, o very unusual site ; and 13
casea of Enterobius vermicularis infestation of the appendix, all in children.  Two of the appendix specimens
ghowed evidence of aoute inflammation and in another appendix the worm had slightly penotrated into the
wall of the appendix. In the remaining 10 specimens the worm or worms were present only in the lumen
of the appendix, with no sign of inflammation in the walls. Apart from the hygienio significance of thia
infestation there appears to be a connection between mild clinical attacks of appendicitis and the presence
of thess wormas.

The greatest increase in work wae in exfoliative eytelozy which shewed an inoresse of 1739, over the
previous year,  Sputum specimens slill provide the greatest number die largely to the channelling which be-
gin when this was a special chest hospital, but the number of cervical smears is increasing rapidly due to the
wide publicity given to this work, As is the case with the Virus Laboratory, a significant part of our efforta
is & waste of time due to the peor quality or insufficiency of the metérial supplied for examination. It ia,
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PATIENTS REQUIRING RE-TREATMEXT

Twenty-eight patients were admitted to hospital for re-treatment, Possible foctors relevant to their
breakdown werse =
(a) Prewviously had rest teeatment only .
(b) Previowsly treated with artificial pﬂnumlhﬂmx rml:.r
(o) Inadequate chemotherapy pmvmtulv pmﬂbﬂd with or mthuut nt-hnr
treatment ..
{d} Failed to take dl‘ilﬁﬁ- at home : I:
(¢} Severe copcurront disease (o.g., Co. of lung) .
{f) Too early discharge from hoapital
(g) Previously had atypical discase

Total

JEII—II—IH-&= o Y

It is significant that only one patient who broke down had had adequate chemotherapy by present-day
standards,  All those whose breakdown waos ascribed to the preseribing of inadequate thwnoﬂimpy PEgies
had received their initial treatnvent in the 1950-55 period before bhn principle of two years continuous
was eatablished.

Thirteen patients who had previously been on the Register without receiving treatment were re-notified
and admitted to hospital as initial treatment coscs, ;

TUBERCULOSIS IN CHILDREN

Thirteen, io., five por cent. of total notifications were in the 0-14 age group.  These were due to—
Primary T.B. e |
Gland Infections ... e

Cultures of Battey boeilli (atypical Group LI were obtained from glands in four of thess young patients,
but in nons was M. T.B. isolated. It is probable that the grest majority of coseating glands occurring in
this State are due to atypical mycobacteria. These infections are always localized to one glandular group,
and usually to a single gland, and rarely recur after surgical exeision, which is the usual line of treatment.
Acid-fast bacilli are almost invariably seen on microscopie examination of the excised gland, or on direct
oxamination of a amear, but the organisms frequently cannot be culturad.

Child reactors to the Heaf gun test, amongst the non-B.C.G. vaccinated, ranged from 15 per cent. in
the -4 age group to 13-5 per cent. in the 10-14 group. This is well above the expecied levels considering
the low notification rate and suggests o bigh ineidence of cross sonsitivity to other mycobactaria.

An extensive programme of simultaneous skin testing of school children with various antigens was
continued during the year, in the hope that a consistent pattern will emerge which will enable us to cstimate
the true tuberoulosis sensitivity rate in younger age groops.

MINING AREAS

There were 28 notifications (including two re.notifications and 21 bacillary positive cases) in the area
aupervised h:.l' the RKalgoorlie Chest Clinic.  Two children had lymphodenitis and one s primary lesion.
Beventeon miners were notified, 13 being complicated by silicosis, and one by mixed silicosis and asbestosts ;
two miners had silicosis with Battey disease, Tuberculosie and now silicosis and asbestosia cases amongst
minera showed increases over the provious year, and the need for continued close eare of this high risk group
i plain.

Only a small proportion of new entrants to the mining industry remain in it for long. Miners are an
ageing population now mainly eoncentrated in the Kalgoorlie-Boulder area, and it ia in these that neacly
all tuberoulosia coses appear. No sources of infection were diseoversd amongst contacts of new coses,
sugpesting that the disense is the result of endogenons reactivation, probably under the influence of silioa,
Unfortunstely there s no evidence that aluminium therapy has a preventive effect in silicosis,

BACTERIOLOGY
Soventy-five per coent. of notified cases were bacillary positive on initial investigation.

Dirug Resiglance

Tabla 12 shows those pationts whosa organiama woere found to be resistant to standard
atypical cases. Nineteen per cent. of all patients who produced positive eultures for Al Tuberculosis showed
resistanes to at loast ong drug.  Ten wers elassed as chronie positive rosistant and this was the sum total
of chronic resistant patients in the State at the end of the year ;  four of them wers in hospital and the
remaining six under close domiciliary supervision.

Five cascs showed primary resistance—four to Streptomycin alone and one to PLAS. alone.  All
converted on drug therapy without any difficulty. This was the first year in which primary resistance
of any significance was noted.
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Appendix V

Annual Report by the Senior Medical Officer of the
Epidemiology and Special Services Branch

By Dr. B. H. Lewis

This year has seon the promotion of the Director of Epidemiclogy, Dr. . J. R. Snow, to the pogition
of Deputy Commissioner of Public Health, leaving the soction to be administered by a Senior Medieal Officer
but still in closs linison with the ex Director. The genernl purposes and work of the seetion remain as
before.

Control of infections diseases and their investigation have been carried out ; there have boon no major

Infections Hepatitis is on the wone and an cpidemic of influenze which had been predieted did not

soriali

Eye infections in the country have been fower than usunl, This applics also in the native population
whors a now regime of treatment for Trachoma appears to have leasened the prevalenee of other eye in-
feotions, apart from raising the cure rate of Trachoma itself,

Figurea for Poliomyelitis in 1983 have further vindicated the use of Salk Vaccine in this State as shown
in the table printed later in this report.

POLIOMYELITIS IMMUNISATION

The campaign to finalise fourth (booster) Salk injections was completed with a very high accoptance
rate in schools. However, amongst the pre-school and adult population the response was not so good
despite clinics being provided at some 160 strategie locations in the Metropolitan area during day and
evening hours, The response at some 265 places of employment was gratifying.

The final reault of the campaign is that approximately half of thoss who had three injections previously
have now had a fourth injection.

The reason for this appears to be public apathy due to the recession in casea of Poliomyelitis.

During 1963 there were given 203,754 separate Salk injections bringing the grand total since commenee-
ment o 1,804,880 including 10,134 Quadruple injectiona in 1081,

A table showing the immunisation status of the population of Western Australin follows at the end
of the report.

Regular monthly deliveries of Salk Vaccine to Medical Practitioners throughout the Metropolitan

nrea were made and totalled 24,462 doses.  Supplics were also sent by air a8 required to statie clinics in
the North-West and by rail to some country contres,

Tablea showing the incidence of Poliomyelitia for the year and since the inception of Salk Immunisation
are to be found at the end of the report.

GENERAL IMMUNISATION

Immunisations other than Salk are also being given ot our Central Clinie and by the mohile clinics
in isolated areas without resident Dootors. This serviee in the country is grestly appreciated by parents
who ean ensure the basic immunisation of their children against Diphtheria, Tetanus and Whooping Cough.
It is also serving to roise the low level of Tetanus immunity in adolts in the country.

Injections other than Salk for 1963 totalled 3,839.

Influpnza Vaceine evaluation was carried o stop further amongst 553 Public Service volunteers with
the giving of their third injection. The final resulta of this evaluation will be available in August, 1964

Bporadic cases of Typhoid, Paratyphoid and Diphtheria have been investigated and appropriate action
taken.
MALARIA

In an effort to prevent Maluwrin entering the Ord River arca, 80 personnel for the Ord River Projoet
were oxamined and cleared.

PUBLIC SERVICE ENTRANTS

Nearly two hundred entrants to the Public Bervice mnderwent medical examinations at the Central
Clinie during the absence on leave of the District Medical Officer who normally conducts these examinations.
Reports by Dr. Roy Allen on Trachoma and Venereal Disease in Western Australia follow.
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TRACHOMA TREATMENT
{Report of a Trial based on Intormittent Local Therapy)
By Dr. B. Allen

Following overseas reports by the World Health Organization which describe suceessful trials of local
antibiotic treatment used intermittently in ita campaign agninst Trachoma, it wos decided to conduct &
emall trinl of this regime in Western Australin during 1963,

The areas seloctod for this trial were those surrounding the South-West centres of Gnowsngerup,
Katanning and Narrogin—provious figures having shown that native population and Trachoma activity
were high in these districts,

The local antibiotic selected for use was | per cent. Achromycin Oily Ophthalmic Suspension, and the
regime consisted on the installation of one drop of this suspension in cach oye twice a day for four consecutive
daya, thia course being repeated monthly for five cyeles.

All comps, resorves and missions in the selected areas were visited by a team of two trained nursing
Bistors, all available native people wers examined, and those showing active Trachoma treated by the
above regime, being re.visited each month,  As well as this, all schools in the arcas were visited, Trachoma
eufferers diagnosed, and the treatment sohedules explained to Headmasters, who volunteered in most cases
to supervise the treatmont of those children under their charge.

In all, 866 natives were examined in the three distriets, of whom 402 showed signs of active Trachoma
{47:0 per cent.). This netivity varied vory little from one area to another, and the higher incidence of
infection wae ovident, as usual, in the younger age groups (vide Table 1)

Table 1
i | |
| o4Yem | 50 Yan | 10-16 Years | Over 16 Yoars | AD Ages
|
GNOWANGERUP— ' |
Bxamioed .. o | a4 . 100 (] 40 202
Active e o] ) | a6 26 0 140
Percentage Active .. .| T0-29, | 66-00 | 88205 0% 4700
KATANKING— | |
Exnmined e | ™ ; ol | il a4 260
Active s, el 80 . o | 18 7 134
Active ., o 63-3% | 64-8% | 20.0% | 17% 49-8%,
NARROGIN— | ] |
Exnmined _ L 87 , 8 il i =5
Active . i 52 13 3 128
Percentage Active . - | 08-0%, | LR 25 -56% 3-89, 43-4%,
ALL AREAS— i
Examined .. .. .. 250 , 0 7a 168 A5
Active i ; 165 | o7 1 a0z
Peroonitage Active .. .. 67-60, 61-7% | 3150 6-39, 470

In addition to the above, visita wers also made to smalles centros eithor on request from the local people,
or to provide a more complete cover of the South-West district.

In the throo main distriets almost 80 per cent. of thoso persons with active Trachoms were treated
by the new intermitient regime, while the remainder reeeived oral Lederkyn according to the following
schedule :—

1st Day | 2nd, 3rd, 4th and 5th Day
Adubts .. .. | 4Tablets(2Gm) | 2 Tablots (1 Gm.) sach day
Behool Children = 2 Tablets (1 Gm.) - 1 Tablet (} Gm.) each
Pre-Bchool children | L ) dez

I Tablet (§ Gm.) | § Tablet (} Gm.) each day

However, in the smallor contres, beeause of the inaccessibility of most of the cases, and lack of reaponsibla
supervision over treatment, only a few pesons were able to rocoive the loeal Achromyein therapy, and
the majority wore given oral Lederkyn.

The trestment was carriod out monthly from February to June inclusive, and then in December six
months after the cessation of therapy, a follow.up survey was undertaken in all areas, when every native
person available was examined regardless of whethor treatment had been received or not.

In all, approximately 1,000 nativea were examined during the initial visits in February. The total
seent in Docember was 960, of whom 760 had been visited on both occasions,  Henee the itinerant habits
of the coloured groups, with the resulting diffieulties in long torm treatment and follow-up survoys amongst
them is illustrated by the fact that during this peried of ten months, 300 of the original mumber had moved
out of the areas, while 200 othors had moved in from different districts,
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A total of 184 school children were scon—81 in May and 83 in August.
A total of 1,643 people were seen on the Transline.
A total of 583 children under § years were seen by the Sisters.

A total of 564 dosea of vaceine were administered, Salk, Triple Antigen, Tetanus Toxoid and C.D.T.
Attendance at the Train was much higher than in 1062,

Pro-Sehool Health
Kindergarien Section
The numbers of Kindergartens being established has inereased to such an extent that it was found
necossary for some help to be found for Dr. Roberts the Kindergarten Medical Officer.  We were locky
to be able to obtain the services in a termporary capacity of two women doctors, one for the Mt. Barker-
Albany-Kojonup area and ono for the Geraldton nrea.  As a result of this, less time was secupied in travelling
to these outlying centres and Dr. Roborts was ablo to visit more centres.  Dir. Roberts also held Pre-8choaol
elinics during the Pre-School Course so that Sisters taking the course would have some practice in testing
eyed and ears bafore they began work in their own Centres.

Kindergariens Section Report
In Western Australis there are four types of pre-school centres. The age of the children

thess centrea range from 3-05 years except in the Child Minding Centres and Institutions where the age
rangn is from 25 yoars,  All contres are visited by the pre-school medieal toam and the physical development
ig checked., Height and weight is recorded and external evidence of nutrition or malnutrition is noted.
A general medical examination s conducted and hearing @ tested with an audiometer. Eye testing is
done with the E type chart,  Another nbnormality noted is recordod and paents notified as to the type
of treatmont required, that iz medical attention, observation with possible medical attention if no improve-
ment, home attention and dental attention. Parents are encouraged to be present at the time of the exam-
ination and to discuss medical problems with the doctor,  If the parents are not interviewed by the dostor
ot the preschool centre and the child requires medical attention, the pre-school Sieter will visit the home
and advise the parent personally of the recommendation made by the dootor and the reasons for doing so.

The type of pre-school centres and number of each type are as follows :—

1962 RLIH]
Kindergarten Union ... 64 [i%
Independont Committes ... 38 42
Private & 21
HNative Rﬁtm {none visited in L

this yoar)

inat-ltutln:ln.a & 5
Total Metropolitan Centres o7 i
Total Country Contres av 56

Some of the mﬂtmpohlan centros Wndur.:l-md h}' private md:wldnnh have closed and others opened. A
similar gituation is present with the child minding centres.  Some conducted in the private home function
for a short time and then closs and others open.

There was an increase of 19 in the nomber of country centres.  This is largely accounted for by the
pre-school centres opening on the Native Reserve.  In the year 18962 it was not possible to vieit all country
cantres and in order to have as complate covorage as possible of the pre-school centres in the State, teo part-
time medical practitioners wore engaged to conduct the medical inspection in the Goraldton and Albany
districts. D, Patricia Hurse of Dongara examined the children in the Geraldton area and Dwr. Margery
Owoens of Mount Barker examined the children in the Albany arca.

No mspection i made of the pre-school centres in the North-Wesl area of the State. Theore are indi-

eationa of & greater number of these being opened and it i recommended thot if there are sufficient numbers
the Pre-School Medical Servies should be extended to this ares.

It is hoped to continue to have the assistance of Dr. Hurse and Dr. Owens in the year 1864 when an
oven greater number of country pre-school centres is expected to be opened.

Number of Children Examined

LI 1943
Total number of children .. 3,758 4,343
Number examined at Geraldton ... 856
Number examinesd in Albany arca : 257
Number cxnmined by Pre-School H-udlunl ﬂﬂ"lmr 4,001
Metropolitan children examined . & RES
Country children examimed 1,461

The Number of Children BRéferred wore—

Medical attention .. i = s e DG
Home attention L
Dental atbontion e B40









Fnowangerup :

Examined by Dr. Margery Owen of Mt. Barker.

Her roport i quoted :—
* Kindergarten is held in new amenities hut. Building i not fy-proofed and as the
midday meal is prepared here for the children this is an urgent necessity.,  Children use
the communal toilet block on the Beserve which is not satisfactory.  If possible separate
lavatories should be provided for essentinl toilet treining for these children, There is
no gink in the kitchen and no drainage—waate food and water is buried. Several ehildron
wore under-nourished.  Most children have not been immunised and this has been taken
up with the Native Welfare Department. There was a high incidence of trachoma—
some children hed trestment carlier in the year from the Public Health Department
team but looked as if they had either relapsed or had not eleared completely.”

Fingarra :
Eleven children examined.
Accommodation, a small hut. Kindergarten is usually condueted under the trees.
Equipment is only fair and needs improving.
No kitehen facilitics.
No toilots,
Ablution facilities are not adequiste,
Medical conditions found :—Undernourished, 2 ; Bronchitis, 1.

Northam, Brookton and Wagin were not visited in 1063,

There is evidence in several instances of chronic medical conditions such as discharging ears, trachoma,
impetigo which should have attention and not wait until the pre-school medical inspection. Tt is suggested
that the person in charge of the kindergarten should if these conditions become apparent or i medical
nttemtion is thought necessary, approach the parent or the Welfare Officer. I recommend a regular inspection
of hair, skin, ears and evea. To be socially acceptable the highest standard of personnl hygicno must ba
taught and maintained. :

Improvements are needed in all kindergartens in the toilet and ablution facilities. Small children
at kindergarten should be toilet troined in preparation for school. This is impossible when communal
toilota are used particularly if they are at gome distance from the kindergarten.

The kindergarten should be as attractive s possible, very elean and well painted.  There should be
no loworing of standards because the kindergarten is on the Heserve.

Equipmamt in the kindergartena should be of a standard to provide the children with enjoyment and
mental stimulation and education. It need not be expensive but it should be clean, suitable and sttractive.

The co-operation of the mothers should be encouraged and it is suggested that if there is & kindergarten
in the town, vigita should be made when possible,

Immunisation of the childron is very important. Approsch has been made to the Poblic Health

for the Van to visit the Reserve. It atill will require the co-operation of the parents, the Native

Welfare Officer and the Kindergarten teacher, It is to be hoped that the present position of * No Imomun-
isation "' will be rectified.

Pre-School Health Scheme (In conjunction with Family Doctor)
The numbers referred to their I'lmLI:..r doctors were :—

6 weeka . ke % & 5 = IIJ.':I'E
5 years 2 " 'ri}

Although progress is being made in this work it is felt thet there could be far better co-operation betwesn
the Infant Health Centres and the Family Doctor to make this Schems even more successful.

Pre-Sehool Oliniea
Thirty-three Sisters are now holding Pre-School Clinies at their Centres.  Thess are well attended,
being run on the appointment system.

Annual Refresher Course

Bafresher Course was held from November 25th to November 20ih for all the Infani Health Sisters
inclading those from Broome, Walpols and Esperance. An innowvation in 1983 was the introduction of
Disoussion Groups. Although only one afternoon was given to Group Discussion it was felt by many of
the Sisters that the individual Sister derived more benefit from this method than from o *° lecture only ™
soesion. [t 18 hoped to extend the Lecture-Group Discussion method to several sessions during the 1964
Refresher Course,

Library
The following publications were received in 1983 —
Books and ‘:"‘amphlu'l:.l = o7 17
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Appendix X

Report by the Principal Matron, Nursing Section

By Miss P. F. Lee

HOSPITAL STAFFING
It is reasonable to assume that the higher standard of hospital buildings, aids to nursing and staff

| mccommodation, o8 well as more opportunities for staff to live away from the Hospital, have effocted the

ftaff situation, for most country hospitals during the greater part of the year, have been able to keep to
their permitted staff cstablishments. Two other factors, which contribute to this, are financial incentives
in the form of allowances and bonus and the improved sporting and aocial facilitics developed in country
aroas ovor the past few vears,

It is now extremely rare to hear nurses speak disparagingly of country nursing experience ; in fact,
many rogret their ignorance of country hospitals and country life and this points convineingly to the nesd
for a pericd of rural nursing experience in the basie training of the nurse. It is fair (o say that there are
nurses who shrink from leaving the seourity of fnmilinr conditions in city hospitals for the unknown and
untried. The wider basie expertence would show them how to adapt their skille gained in & more complex
sitoation to the requirements of the hospital outside the metropolitan arcn.  Not only this, there would
be more leisure to know their patients and gain an understanding of community life.

SENIOR NURSING APPOINTMENTS
Miss E. M. MoGrath, Dip. N./Admin., appointed Matron of the Swan District Hoapital.
Miss M. V. Bpencer, Sister Tutor Diploma, appointed Matron of the Albany Hegional Hospital.
Mim K. D. Hawkins, Dip. N./Admin., transferred from the Collie Dhistrict Hospital to the Northam

| District Hospital as Deputy Matron,

SCHOLARSHIPS AWARDED FOR POST-GRADUATE STUDY AT THE
COLLEGE OF NURSING, AUSTRALIA, IN 1843
Nursing Administralion Course
Misa F. Lovelock, Osborne Park Hospital.

Public Health Course

Miss N, G. Hook, Silver Chain Nursing Service.

Miss Lovelock, Dip.N./Admin., has returned to her former position as Deputy Matron of Oshorne
Park Hospital.

Miss Hook, Public Health Nursing Diploma, has returned to her position with the Silver Chain Nursing
Sarvies,

HOSPITAL IKSPECTIONS
Routine inspections of Private Hospitals and Maternity Homes were carried out during the yvear.

Number of Imspections

A" Class s 18
C" Class ... - e ]
Maternity Homes .. - “ 19
Country Hospitals 4

A number of preliminary inspections were made, accompanied by a Health Inspector, to properties
that were under consideration for conversion to “* C " Class registration.

New “ 0" Clasgs Hospitals Opened in 1963

Parkside Lodge, Richardson Street, South Porth :—HRegistered for 28 beds.

Sherwin Lodge, Rosamoyne :—Registered for § beds,

Bt. Vincents Daughtera of Charity, Guildford :—Registered for 51 beds.

A number of * ¢ "' Class Hospitals have extended their registration by additions to the original building.
8t. Lukes, Rokeby Road, Subiaeo :—From 24 beds 1o 33 beds.
Martindale, Applecross :—From 13 bods to 20 beds.

Deva, Mt. Lawloy :—From 17 beds to 22 beds.

Skye, Fromantle :—From 8 beds to 20 beda.

Corlei, Manning —From 30 beds to 49 boeds.
Braemar, East Fromantle :—From 18 beds to 27 beds.
Claudia Hicks, Bentley :—From 16 beds to 25 beds.
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Appendix X

Division of Occupational Health
By Dr. J. MeNulty

BTAFEF

During the absence of Dr, . I, Lotham from 1st March, 1963, till the end of the year, D, J. C. MoNulty
acted as Physician, Occupational Health.

Assisted by Sister M, Wilkinson, Dr. T. C. Anthony, Consulting Dermatologist, and Dr. I, A. Clementa,
Consuliing Ear, Nose and Throat Specialist, continuwed their work on behalf of the Department.

AMr. W, H. Movle continued his investigation into the handling of pesticides and tha uupu'int-an.di:ng
of the work of pest control operators,

During the year Misz P. Lane, Seerotary, loft for England and was roplaced by Miss M. Jenkin.

OUCUPATIONAL HAZARDS

1.—The Preumoconioscs

el

Dir. J, MeNulty woas appointed o membor of a Parlinmentary Committes of Enguiry into problems
associated with Workers” Compensation for pnoumoconiosis, This work extended through the latter half
of the year and is the subject of a special report by Mr. N. Mews, Chairman of the Workers' Compensation
Baoard.

Very close lisison was maintained with the Tuberculssis Control Branch and the Chest Clinie at Kal-
goorlie, where various workers exposed to harmiful dusta were X.rayed.

Silicosis

Four new coses of glicosin were diagnosed in workers in non-mining industries. A further new coase
of silicosis oceurred in & foundry worker, and the scourrence of very extensive disease in a sand-blaster
indicates the need for constant continued care in these industrics,

A new case of gilicosis in a brick and tile worker prompied an enquiry into the siliea content of the
clays. These elays have boen regarded as relatively harmless, consisting mainly of ailicates, a0 that con-
ditions around the clay grinding machines were permitted to be rather more dosty than is desirable.

The Government Chemical Laboratories examined seven gpecimens of clay and found a free silica
content of between 17 per cent. and 48 per cont.

The need for dust control in this industry is obwvious,

Attention was also deawn to the growing practice of cutting bricks in buildings under construction
with a carborundum dise, The free silice content of the brick is sometimes ns high as 40 per cent. and
in one instance, dust conecentration in the breathing zome of the worker was 25,000 particles per co.

Begulntions (Seaffolding) will be made io ensure that workers using these machines have adequate
raspiratory  protoction.

Ashestosis

There were six new coses of ashestosia in non-mining industrics in the metropolitan area. The dusty
conditions which produeed these asbostosis coses had been rectified.

A new method of spraying asbestos on ceilings during building construction exposes the workers to
heavy concentrations of asbestos dust and adequate respiratory protection is essential.

& —Noise

The Hearing Conservation Programmes already introduced have been continued and followed up by
the Enr, Nose and Throat Consultant and assisted by the Occupational Health Sister.  New employees have
been examingd and workers fitted with ear plugs.

With thoe assistance of the Commonwealth Acoustic Laboratory, noise has been suppressed wherever
possible, but unless consultations take place before construction has commenced noise suppression and
control ot source @ often impractical.

Audiometry hos been carried out in & number of industrics to assess the degree of industrial deafivees,

Bister Wilkinson made a total of 52 follow.ap visita to factories and Government Departments.

Unfortunately, worker co-operation in regard 0 Hearing Conservation is somebimes poor.

d.—Dermatitis

The Department had many cnguiries about dermatitis in industry and o total of 96 coses of industrial
dermntitis: where workers” compensation was paid, were notified by the insurance companies.

Of the 96 caszes mpqrtad commonest couscs wore detergents, cernent, miscellaneous chemicals and
heat contact.

Twenty-six visits wore muce by Sister Wilkinson in eompany with Dr. Anthony, Consulting Derma-
tologist, to investigate on the job and give instructions in prevention. The plastics indostry, in particular,
has been studied closely, and surprisingly little trouble has been experienced with the use of epoxy resin,
but a number of cases came 1o light towards the end of the year ; and it may be that there is a fairly lengthy
interval between contact and the onset of sensitivity and more cases may be oxpected.
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] 4.—Peaticides and Fumigants

During the year the activitics of thirty commereial pest control firms wers investigated with o view

l:- to ascertaining :—

(1) The chemicals in wse and manner of application.
{2) The precautions taken for the protection of operators and others from contamination with
pesticides.

i From the inveatigation it was found that the main chemicals in use are the chlorinated hydrocarbons,

dieldrin and aldrin. Arsenic trioxide powder is used by almost all companies, but small quantities unLv
‘are handled.  Liguid me. though still in wse, is gl‘ll'h“ﬂlj' being replaced by other chonicals both in
,m-aut and wesd control, It is of interest that the organic phosphate insectivides are not used extensively.
In instances where they are used, the less toxic ones are being applied.  No routine cholinestorase tosting
of employees has boen undertaken. However, it is probable that the organic phosphates will be used on
] ;ﬂ;ﬂm seale in the future and whon i i3 considersd necesaary, cholinesterase tests will be rocom-

&

———r————

e ——

E When circumstances appeared to be warrented, urinary arsenic tests on employees were carried out ;
27 tewta gave results which ranged from 0002 ppm. to 0-65 ppm.

The cloge contact with the pest control companies hag enabled many recommendations to be made
for the safe handling of the chemicals used, particularly in regpect to protective clothing and respiratory
equipment. In a number of instances, recommendations have been made for the substitution of the more

} hazardous inseotigides for safer ones, and for modifications to equipment and procedures to reduce posaibla
hazards.

In the fumigation field, the fumigant used most extensively is mothyl bromide, A close eheck has

been mads on this work and operators given blood bromide tesis, As a result of recommendations in

[ regpect to safety precoations and modifieations to fumigation and aeration practices, conditions are now

‘much safer. This has been reflected in the satisfactory blood bromide tests and tests of the air taken in
work arcas.

Although the companies have become more conscious of the hazards assovinted with the use of pesticides
generally, more work is required in this field. Generally, the smaller firms are not well informed on the
toxicition of chemicals available to them. For various reasons an employes may not know the name of
the chemical being used and it is diffioult to see how he can apply intelligently, or take, adequate procautions
when he is unaware of the nature of the substance.

B.— Lead

Urinalysis for lead was carried out on 107 urines of 92 workers by the Government Chemical Laboratories,
Although s number showed increased exeretion rates, it was not necessary to recommend cessation of lead
exposure.

An assay offico worker in Kalgoorlic was dingnosed as suffering from lead poisoning.  This appeared
to be due to the use of temporary assay office accommedation beeauss the previows building had been
destroyved by fire. Repeat examinations of all assay office workors showed that the satisfactory state noted
in 1961 was being maintained.

A pilot survey waa conducted in association with Dr. I Curnow, Biochemistry Deparimont, Royal
Porth Hﬂpi‘tﬂ, o nﬂ;gmpt- to correlate the content of uﬁnﬂr_l,' lead af ﬁ.ljlrninn lpevulinge acid and creatinine
exeretion, but it ia too early to comment on the results.

. —Tomiaing Radiation
regarding dusty eonditions at the sands treatment plants in the South-Weat wore reenived,
but on investigation thers did not appear to bo any significant pnoumoconiosis haenrd,  The silica ia washed
out and the material entering the plant is 94-06 per cent. heavy mineral, the particle size is fairly large.
Coneern has been expressed in regard to the inhalation of radicactive particles of monazite and this
will b investigated.
To—Tolwene-di-isecyanate
Four men pouring polyurcthane founm in the constroction of o cold room were overcoms by TDI
Mum-d i.me:,wm} : one of them seriously. BRecovery was uneventful and an investigation of its use
in the ion and insulating industrics doess not suggest that it is o problem. Estimation of TDI
in air in & refrigerator factory gave levels below the maximum allowable concentration of 0-01 ppm. ; even
ot thie lovel one of the technicians noticed some slight bronehospasm.

EDUCATION

During the year, lectures were given by the Acting Fhysician, Oceupational Health, ot Mureslk College
in association with Dr. Clements and Mr. Kenway, Commonwealth Acoustic Laboratory, on hazards with

Lectures were given by him at the Mount Lawley Technical School to applicants for the factory in-
Apoctorates ; to fifth year medical students on epoxy resin ;. on industrial chest diseases to post-graduate
studenta at the Sir Charlea Gairdner Hoepital ;3 and gencral lectures on Occupational Health to safoty
officers and nurses,

COMMITTEES
The committee meetings sttended by the Acting Physician, Oeoupational Health, included those on
industeial safoty, agricultural safety, air pollotion, uniform poisons and the parliamentary cnquiry into
problems associated with tho pneumoconioses.
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Appendix XIII

Report of Maternal Mortality Committee of Western
Australia for the Year 1963

By Professor Gordon King (Chairman)

During the year 1943 four maternal deaths cceurred in Western Avstralia, all of which were investigatod.

The total number of live births in 1963 was 17,278, giving o maternal mortality rate of 0- 22 per thousand
live Lirtha. Thia i the loweat rate vet recorded in this State sinee the keeping of detailed records was first
commenced n 1807,

The four deaths are summarised in the following Table :(—

Tabln No, 1
MATERNAL MORTALITY 1IN WESTEEN AUSTRALIA, 1903
Case No, Ceriese of Iheath—

Chronie Myocandial Degeneration.

1

2 Abaortion with Sepsis.

H] Ammniotic Fluid Embalism,

& Ruptured Ectopio Pregnanoy.

Maternal Mortality Hate = 0-23 per 1,000 live hirths,

Case No. 1

This was a vory obese gravida 9, aged 37, who did not report for antenatal care until the 28th weok
of pregnancy. She was found to be suffering from s serious degree of Chronic Hypertensive Discass. In
her Sth pregnaney (two years previously) she suffered a coronary ocelusion during the second stage of labour,
which was confirmed by electro-cardiogram.  Following this, sterilisation on medical grounds was advised,
but the patient refused this and discharged herself against advise. During her th pregnancy she received
hypotensive therapy, but refused to come into hospital for treatment and frequently did not keep her
antenatal appointments. When she came into labour her blood pressure was 200/130 mm.Hg. She was
doliversd spontancously of s child weighing 7,320 gms. (18 Ib. 2 oz.). On the Znd day of the puerperiom
ghe had a single episode of anginal pain, but ingisted on discharging herself on the Tth doay snd refused to
undergo sterilisation.  On the 30th day after delivery she was found dead on the floor by one of her children.

Postmortem examination showed a grossly enlarged heart (780 gms.) with small coronary arteries.
The enuse of death was given aa chronio myoeardial degeneration resulting from essential hy
The death was unavoidable, but the patient's condition wos ageraveted by contineed refusal to secept
or act on medical advice.

Cose No, 2

This putient, s divorees aged 30 yenrs, was admitted to hospital complaining of inability to open her
mouth and stiffness of the foce and neck for the past 24 hours,  She stated that cight doys previously she
had had an abortion at about the 10th week of pregnancy, following which there was severs pain in the
abdomen with vaginal bleeding and purulent discharge. (No details other than these, were availablo).
On admission a elinieal dingnosis of tetanus was made.  Frogmoents of acutely inflamed and neerotic placents
wore romoved from the uterine cavity, but only Clostridivm Welchii was eultured from the swab., The
clinical eourae of the discase was typical of tetanus, and the recurrent musoular spasms neceasitated the
performance of tracheostomy. In spite of treatment the patient died from increasing respiratory and
cardine embarrassment due to the tetanic spusms on the cighth day aftor admission to hospital (sixteen
days afier the abortion).

A postmortem examination vielded no further significant information, and the Committee decided
that the death should be classified uwnder Abortion (with sepsis), the actual cause being cardiac failore
following respiratory embarrassmont due to intra-wierine infection with the tetanus bacillue, There was
no delay in diagnosis, and the death was unavoidable insofar as the hospital was concerned though suspicion
reminesd o8 o the manner by which the infection was introduced.

Case No. 3

The third case was o 37 year old gravida 8 who received satisfactory antenatal care from the Bth week
of pregmancy onward. She camas into labour a week after term and delivery of & child weighing 9 Ib. 12 oz.
was completed in less than 't hours. In spite of intravenous ergometrine given at the time of delivery of
the anterior shoulder, the patient continued to bleed during the third stage of labour both before and after
the delivery of the placenta. It was also noted that the blood was not clotting. The patient’s condition
deteriorated rapidly, with restlossness, cyoanosis and shock, and in spite of transfusions of fibrinogen, serm,
saline and blood, followed by internal cardiac massage, the patient died a little more than 2 hours after
delivery.
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Appendix XIV

Treponemal Investigation among Natives
at Cundeelee Mission, 1962-63

By Dr. R Allen

BACKGROUND

Late in 1862 advice was reccived from Yalata Mission in South Australia that several natives who
had been under trontment thers for Venereal Disease, had left to visit Condecles Mission in Western Aus-
tralin. It was decided that s survey should be undertaken to ascertain the incidence of Venereal Discass there,

Cundecles is situated 25 miles north of the small railway siding of Zanthus at the commencement of
the Nullarbor Plain, and s thus approximately 150 road miles east of Kalgoorlie.

It lies in the south.west eorner of the Great Vietoria Desert in country that consists mainly of apinifes
and low scrub.  The avernge yoarly rainfall is 7-8 inches, and the problem of finding & satisfactory supply
of water in this area is as vet unsolved.

The Mission was founded in 1950, and its population varies from 150 to 270 natives depending on the
season of the year, the number on * walkabout," and the proximity of the next corrobores.

The natives are primitive members of the widespread Wongi tribe, and originate from three separate
districts :—

1. Approximately threc-fifths eome from desolate spinifex bush country to the north-east of
Cundesles in the southern portion of the Great Vietoria Desert.

2, Ume-fifth are from the area between Kalgoorlie and Karonis, 50-100 miles weat of the Mission.
3. Ome-fifth originate from the Ooldes district in South Australis, 400-500 miles cost of Cundeoles.

METHOLY
Membors of the party were ;:—
Dr. B. Allen, Modieal Officor, Epidemiology Branch, Public Health Department.
H. J. Brunning, Fiehl Officer, Epidemiology Branch, Public Health Department.
J. Meal, Senior Technologist, Public Health Laboratories.
R. Atkinson, Welfare Officer, Native Welfare Department.
The vehicle used was a 2-ton Bedford single-unit van, lly kept for immunisation clinics, which

proved ideal for o mobile laboratory, as it was fitted with ample storage space for equipment, as well as
a soven cubic foot refrigerator.

The party left Perth on 8th December, 1962, arrived at Cundeelee Mission the following evening, and
returned to Perth on 14th December, having spent two full working days at the Mission.

The following work routine was employed :(—
1. The reason for the survey was bricfly outlined to the tribal elders, and their consent obtained,

2, Individual sdults were identified by Mission Stoff, while nomes, approximate ages and geo-
graphical origin recorded.

3. Brief clinical examination by the medical officor, with particular sttention directed to any
evidenee of yaws, leprosy or venereal diseass.

4. 10-15 mls. of venous blood obtmined by the technologist—usually from the median cubital
vein, This blood was allowed to settle, contrifuged and the sorum rezen.

Hesidual cells were also obtained. Haemoglobin estimations were carried out and blood filme made.

In this manner 119 samples of blood from the natives were obtained (68 males and 51 females}—this
representing over 90 per cent. of the adult population.

RESULTS

Clinieally the general health of the natives was remarkably good. No cutaneous signs of yaws, leprosy
or venereal disense wers seen 3 physique and nutrition appeared normal, while respiratory complainta
and even rhinitia wore rare.
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Appendix XV
Health of Natives in the Sandy Desert of Western
Australia, 1964

By Dr, I J. Elpkinsione

INTRODUCTION

In the centre of the State of Weatern Australia there i8 a desert of red sand which eovors an aros of
200,008 sepuare miles, or o quoarter of the whole State.  The southern portion of the desert lying West of
the Rowlinson Ranges was named Gibson's Desert by the explorer Giles.

In 1958, a combined Health Departmant and Native Welfare Départment party spent two months looking
for nomadie natives in Gibson's Desert and the neighbourhood of Lake Anes, Lake Hopking and Laks
Macdonald. That party found thirteen natives and the tracks of about a8 many more. It was conaidered
that, even in good scasons, the country could not support more than o few small groups of natives.

Nevertheless, in the intervening years, there have been several highly-coloursd reporis of * lost tribes
in the desort  who had, presumably, been missed by the Commonwealth patrel officers who know the
Dogert a0 well that they themselves are practically nomadic inhabitants.

The Commissioner of Public Health instructed thet o Medical Officor and o Technologist
should join a Native Welfare Department party which was to leave Giles on Tth April, 1964, and, with
the assistance of Commonwealth officers, search the Desert for natives.

The instructions received by the Public Health Departmont members of the party were Lo examing
and report on the health of the natives and, of course, to treat any who were sick.

The main purpose, with which I was not officially concerned, was to offer the natives in the Desert
the opportunity of being transported to Papunys Native Scttlement in the Northern Territory.  The natives
were to have a froe choice in the matter.

Although o few natives did elect to remain in the Desert for the present, it was o well-chosen time to
suggest to them that lifo conld be pleasanter elsewhers.  There had been thres unusually dry years in
suocession and game WA VErY BCRroe.

The decigion to offer the natives & move inte & Settlement had alrendy beon taken and was not de-
pendent on the Medical Officer's assesament of their health. Nevertheless, one felt that, from the medieal
point of view, the trip was worthwhile. There will not be many more opportunities for studying the health
of matives in their natural surroundings.

Thres Commonwealth patrol officers searched dilferent areas of the Desert simultansously for seattered
groups of natives and brought them by truck to convenient points on the road, where the anthropologist
and the medical team cxamined them. The anthropologist's command of the language was thus availabls
o us.

The Western Australinn party was in the Desert for twelve days (April 7 to 19) so that the tour was
rather o hurried one. The area covered was about one.third of the Desert. The southern third, that is
Gibsons Desort, had been fairly well eovered in the past. The northern third we did not enter, and there
i no up-to-dete information about the natives there, Except for o brief visit to Well 35 on 10th April,
1964, we did not go north of 22° 307 8.

Desert travel no longer prescnts any difficulty, provided one keeps to the roads, o8 we did. With low
preasure tyres, four-wheol drive wis seldom wsod, and then more for convenience than of necessity. There
wore no anxieties about fuel or water. Mr. Harmon had assured us that replenishments of both would
be there when required, and thoy alwaya were.

Members of the Weatern Australian party woers :—

J. J. Hormon, District Officer, Native Welfure Department.
J. R. Taylor, Native Welfare Departmeont.
J. J. Elphinstone, Medical Officer, Public Health Department.
A. F. Drummond, Principal Technologist, Public Health Laboratory Serviee.
R. Tonkinson, Anthropology Department, University of Western Australin.
. Playford, Geologiat.
The map shows the places where we examined natives :—

FPollock Hills. 22° 50° 8., 127° 35" E.

Omn Bth and 15th April, 1964, 17 nativea examined, Serial numbers 1 to 12, 44 to 48
Taltewarra Water Hole. 24 8, 125" 11" E.

Om 13th April, 1864, 13 natives examined, SBerial numbers 13 to 25,
Jupiter Well. 22° 10¢ B., 126° 18" E.

On 15th April, 1064, 8 natives examined, Serial numbers 26 to 34,
Likel Waler Hole. 22 45 8., 127° 6" E.

On 17th April, 1964, 9 natives cxamined, Serinl numbers 35 to 43.

{The co-ordinates given are only approximate.)
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The Commonwealth patrol officers assured us that, in addition to the 48 natives brought to us, only
a very few more were known to be in the area,

The natives we saw woere bona fide desert nomads, who had never known any other way of life. But
that they had never before seen a white man is diffieult to believe. Even the most ineurious natives must
have been attracted by the noise and dust of vehicles on the rosds and we know that some had visited the
road-maker's camp.

The four groups of natives were widely separated.  Those at Likel, Jupiter and Taltiwarra being,
reapectively, 33 miles, 85 milea and 170 miles from the group in the Pollock Hilla.

Whether all four groups belonged to the same tribe was a question which we preferred to loave to the
anthropologist. From the medical point of view, they were four racially similar family groups living widely
apart in the same desert environment.  Probably they met occnsionally, by accident or design, and spread
infection from one group to ancther.

Except for the notes on Yaws, the clinical observations on all four groups are presented together.

The regults of Wasscrmann tests and Haemoglobin estimations have been borrowed from Mr, Drom-
mond’s Roport, for correlation with olinical findings.

NUTRITION

The only completely satisfactory method of investigating the nutritional state of these natives would
have been to live with them for o fow months and observe what they ate.  The alternative method of
examining the natives, for signa of dictary deficiencies, has great limitations.

In the absence of signe of specific distary deficiencies, it ia very difficult to decide whether the nomndic
native i properly nourished or not.  His weight does not help us much, because we do not know what
a normal desert native ought to weigh. An important, but sub-clinical, degree of vitamin, or protein,
or mineral deficiency could be unsuspected on clinical oxaminstion.

Wa did weigh and measure these 48 natives but, for comparison, we have the records of only 85

gimilar natives seen in the Compton Hills area of the Desert and in the Dean Range in 1958,  The numbers
are still too samall to be useful.

There were no clinical evidenes of Vitamin deficiency.

No child showed any signs of Ewashiorkor.

Plasma Protein values are given in Mr. Drommond's Beport,

The Haemoglobin values are, on the whole, fairly high. They do not suggest serious malnutrition.

| e I o
—_ |W%-IW".E&! PO-BO0, | BI%G-8090 | S09,-849; | TOU-TIY | T09-T4%

Men . 3 4 ; 3 2 | s
Women X | 3 3 g | &
Children 2 [ 3 3 3 [ i

There was evidence of Fluorosis which is discussed under the heading ** Testh.”

Prominent abdomens in native children are popularly supposed to be a sign of advanced malnutrition.
Unfortunately, thoy photograph fairly well and can be made to appear quite grotesgue,

Most of the children seen, except for exclusively breast-fed infants, had some degree of abdominal
distention. The distension was gaseous and deflation sometimes occurred in an astonishingly short time.

It seema probable that the fault lay more with the phvsical properties of the food than with its eontent
of nutriment. For the native child there are only two kinds of food. Breast milk or adult’s food. There
are no children's foods to help this transition from one to the other. The adult natives’ food, largely un-
prepared a8 it is, muat strain the youthful digestive tract to the limit,  Also, the Desert child, like his paronta,
must eat 08 mueh as it can when the food is there, because there may be no more for a long time,

The distension appearcd to cause no discomfort. The stance and gait were slighily lordotie, but
activity was not impaired.

For the children who had a noteworthy amount of distension, the Hosmoglobin values wers :—78%,,
TE%, BO%. B9%, 989, 1009

YTAWS

Before any blood samplea were taken, the purpose of the procedure was explained to the natives by
interpreters in their own language, and consent obtained. We do not know exoctly what the intorpretera
snid but, at one place, the consent rate improved after the interpreter had had a dental extraction for violent
toothache,

Blood samples for the Wassermann test, and other purposes, were taken from $4 of the 48 notives
soon in the Desert proper. The Wassermann was positive in 27 of the 34.

The following extracts from A. F. Drummond’s report ahow that nearly all the adults tested, and more
than half the children, had positive Wassermann tests,
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During 1963, we have been treating only active cases, and, once again, using Sulphadimidine.

The reason for the lack of success in conteolling Trachoma ig, in my opinion, that we have expected
too mueh from drugs alone. 'We have relied on tediously long courses of not-very-cfficient drogs while
next to nothing has been done to improve the native environment which, with ite over-crowding, dirt and
fliea and absonee of personal hygiene, remains ideal for spreading the disense,

Only if there were a potent vaccine, or a drug as rapidly effective against Trachoma as, for cxample,
Penivillin againgt Yaws could we expect to control Trachoma by that means alone.

The propesed appointment in 19064 of travelling nursing sisters will at least ensure that treatment
ia competently given and may belp to hold the disense in eheck while the native aequires a better standard
of living and a knowledgo of hygiene.

HOOKWORM
The Hookworm-endemic areas in the Kimberley Division have inereased in number in the past year.

In 1960, the discase was confined to the natives living at Beagle Bay Mission, Kalumbura Mission,
Forrest River Mission amd the Native Welfare Department’s Reserve at 'Wyndham.

Recently, Hookworm ova have been found by Dr, House in the facces of natives at Bow River and
Argyle Downs, the infection having, presumably, bees brought from Wyndham. Several moderately
severe eases of Hookworm snsemin have been found st Mowanjum Mission and Kimberley Downs Station
near Derby. The infection at Mowanjum was brought by a native family from Wyndham which passed
through the Mission and eventually eettled at Kimberley Downs, infecting several familes there.

Thera i@ no method of preventing the dissemination of Hookworm in this way short of prohibiting
the movement of natives out of an endemic area, unless they have been cortified free of the disease or recently
received adequate treatment with anthelmintics, It is within the powers of the Commissioner to imposc
such a prohibition. But should it ever bo necessary to do so, considerable disorganisation of thoe cattle
indusiry would inevitably result.

With the aid of anthelmintics (st present, * Alcopar ) and oral Iron therapy, an uneasy equilibrivm
ia being maintained, betweon the Hookworm and the natives, at Beagle Bay, Kalumburu, Forrest River
and Wyndham, Oeceazionally, the balanes inelines in favour of the parasite and a few children are found
0 have moderate or severe iron-deficiency  snmemia.,

It s potoriously difficult to get rid of Hookworm in o community ones the soil s full of the larvae,
The renson is the hardiness of the Hookworm larve and the length of time it can survive in slightly damp
aoil.  In a cubic feot of contaminated soil at Derby laboratory, active larvas have been present for three
maonths, and it s generally accepted that they can remain alive for at least four months.

If & person continees to camp on Hookwormeinfested ground, he iz likely to go on being infected for at
least three montha, by the larvae already in the s, even if no more ova laden fasces are deposited. To
koep his own facces free of ova and, eventually, his intestine free of Hookworms, he would hove to take
four doses of anthelmintic at monthly intervals. Buch froquent dosage is not to be lightly undertaken,
although, a0 far, we have seen no toxic effects from * Aleopar.”

Az has been pointed out in previous reports, the real culprits in the dissemination of Hookworm infesta-
tion are the native mothers, nearly all of whom permit their voung children to defascate at random on the
ground. This would not harm o nomadie tribe, which would have moved on before the Hookworm larvag
hod mntured in the soil, but it conld be lethal in o settled community,  If we are ever to control Hookworm,
the mothers must be persuaded to overcome their teaditional reluctance to teain and discipline their children.

There is wide-sproud belief in the fallacy that Hookworm flourishes only during the © Wet," or rainy
season, and that one has only to wait for the dey weather to kill off all the Hookworm larvas in the soil.
Unfortunately, the most dangerous places for acquiring the infeetion are areas of infested ground round
man-made collections of surface water from water-taps, showers and lnundrics.  These are available all
the year round in badlv-managed eamps. Where there are such collections of surface water, the camp
ndministration also corrics its burden of guilt for helping to spread the discase,

The acceptance of the native child into the general community, irrespective of standands of personal
hygiene, has brought with it roal danger of & limited spread of Hookworm infestation to European children,
by the common use of children's playing grounds. A well-watered play-ground with bare-foot children
muat be the perfect environment for & Hookworm larva.

Some proliminary study has beon made ot Derby of the possibility of breaking the Hookworm's life gvels
at the larval stage in the soil. The problem is to find a substance lethal 1o the larvas but not toxie to the
children who are likely to gain access to the contaminated grownd.
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Thia time aspeot remained constant over a period of gix observations, and remained constant whon
a standand open truck was substituted for the Denis Poxit unit.
It was noted that an increase in refuse, occurred with the introduction of the sack systemn, which was
nagesaed at 06 eubie feot por collection,
The early observations revealed that the type of collection vehicle had little bearing on the time factor
in servicing, but indicated that with a variation on the pick up loeation of the sacks :—
(a) a reduction in man power was practicable.
(b} a time saving foctor could be introdoced.

Further observations were owde of these aspects and applied to the various vehicles,

Dienis Paeit

The use of this vehicle with the normal complement of 1 + 4 but varying to have three collectors
preceding the collection vehicle by 15 minutes, removing the sacks from the holder, bringing the sack for-
ward and placing at the curbeide, with one man only loading, redoeced the grosa time for service from 67
minutes to 46 minutes, o reduction from 2:25 man minutes per sorvies to 184 man minutes per serviee.
Further trials with the work foree reduced to 1 driver and 2 eollectors, but with the sacks previously detached
unil brought forward by the houssholder to the fence alignment, reduced the gross collection time to 41
minutes, and & man minute per serviee of 0-32,

It waa moted that the eollectors, deapite a 509, reduction in work foree, were able to cope, and did
nol express any fecling of distress.

The gross time figure of 41 minutes for the Denis Paxit romained constant within the closs limits for
the remainder of the trial, varyving factors resulting in slightly increased times but not exceeding 44 minutes,

A noteworthy fact is that a return to the full complement of 1 driver and 4 colleetors in the later stages
of the trial did not result in 8 marked reduction of time despite the additional two collectors, the time on
ono oreasion reducing to 34 minutes, but normally remained constant at 40-42 minutes per serviee of the
trinl aren.

Factors affecting the time aspect with the uee of the Paxit vehicles was the neocasity for stopping of
the vehicle to permit compaction—normally required 10 times at o time of 20 sees. per compaetion in the
trianl arca ;3 the type of paxit resulted in a further time loss, the wider aecess of the older type tending to
abviate o erowding factor which cecasionally oecurred with the colleetors when using the more recent modal
with the different aperture design. Stacking, howover, is not required with this type of vehicle.

The last two weeks of the trial indicated a slight increase, up to 42 minutes with 4 collectors; and 75%;
of sacks only brought foroaed by houschobiders,

Open Trucks

The initinl colleetion time of 67 minutes using & fll complement of 1 + 4 with sacks being removed
from holders by eolloctors, was reduced to 48 minutes or 1-84 man minutes por collection when the serviee
wis conducted on similar methods to the initial test with the Paxit ; thres collestors proceded the collection
vehicls by 15 minutes, removed saeks from holders at rear of premises and placed them at the curbsida.
Loading and stacking was done by one man.

This time was feduced to 34 minutes or 1- 14 man minutes per collection when sacks wone previously
brought forwand to the front fence alignment and work force employed was 1 driver, 3 collectors and 1
stueking.

The reduction of the work foree to 1 driver, 2 eolloctors only and 1 man stacking resulted in an inoreased
time of one minute, to 35 minutes, as a result of one man less being used gave o man minute collection figure
of 0-93.

Furthor reduction of the work foree to 1 driver and 2 colloctors only, doing their own stacking, agnin
increased the time of full serviee by two minutes to 37 minotes, but redeced the man minutes per collection
to 074 minutes a8 a result of two less men being ntilised.

The collectors did not feel distressed by the reduetion of the work fores,

A return to the full complement of 1 driver and 3 collectors and 1 man stacking, with o fence align-
ment colleetion resulted in o gross time of 40 minutes, with a man minute per collection of 1-34.

Observations indicated that stacking of sacks with an open truck vohicle would be necessary to obtain
maXimum capacity usage ; on one oeoasion the vehicle was nnable to accommodate the final § sacks when
stacking was not conducted ;  the sacks were easily accommodated when stacking was resorted to,

Evar Hros, Compaciion ait

This is a new, recently developed, compaction type colleotion unit. Capacity being 14 cubie yards
compacted, side londing with compaction to rear of vehicle.

The unit was obtained for one day during the period of the trial, but due to s number of interruptions
to servies by observors in the trial area, times are not conclusive.  Servicing of the trial aren with an
oporating porsonnel of 1 driver and 2 colleetiors with fomoe alignment resulted in & comparative time of
45 minutes or a man minute per collection of 0-91.

The side loading facilities of the Evans Bros, unit appeared to offer an advantage, with the freer access
provided to eollectors without erowding.

Four compaetions were required, each of 20 seconds duration, compared to 10 sach of 20 seconds for
the Denis Paxit with similar number of serviecs, As with the Paxit, stacking was not required.
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The unit is acsthetically
attractive. Redeced noiso,
odour and flica,

Roduesd walking dis-
tance for collsctors.
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Varied form of colleetion
vihicle ia practicable.







The Garbag System

the NEW, CLEAN and EFFICIENT way
of handling household garbage

The "Garbag System” introduces a new approach to
the handling and disposal of garbage. It is being suc-
cessfully used overseas and interstate, and is proving
a boon to householders because amongst its many bene-
fits it plays an important part in safeguarding your
health and the health of your family!

1. EASY TO WSE 2. HYGIENIC
Te #ix the paper sack to the helder is a simple oporation. The only arca of the holder likely to need regular cleaning
Unclip the metal gide arme attached te the bolder and is the inside rim 3nd the undertide of the lid. The lids are
open these outward. The sack is than opened up, the side elase fitting, and baing attached to the holder will completely
walls pushed out and the sack placed over the holder.  Bring cover your garbage to KEEP FLIES OUT! ‘Wa all know the
the arms baek to the original position and fix these into danger from this source 3o KEEP THE LID DOWMN AFTER

position with the clip. Yeur saek &3 now ready For use. USE! Very wet food waste should be well wrapped, alss
broken glass. Do not put hot ashes in the sack.

lssued by the W.A PAPER SACK PROMOTION COMMITTEE, 9 Howard Street, Perth, W.A.

118





























































Appendix XXVI
WESTERN AUSTRALIA — STILLBIRTH AND BIRTH RATES

Seillbictha

| Live Birtha
: lImn 1 — — . S — .__- =
Yome Population | Eate per { Bate per
[ Niumber 1,000 Alsin Number L, 0dH) Total
i Population Births
1946 482,771 12,105 24-57 283 : 23-63
1847 502,951 12,874 2560 S04 | 2507
1948 514,621 12,631 25-1% 266 | 20+ 16
1949 ... 2600 13,611 =5:37 268 | 19-45
19540 GGT.RTS 14,2258 25-50 240 L6 - 5%
1851 580,317 14,784 a5 49 | a0y | 18-68
1962 0615 15,413 20+ 6 | 284 | 18-09
1868 ... 21,034 16,862 25-54 [ 268 ! 1G-62
1954 630,063 15,928 24-80 | 20 | 16-67
1966 ... 657,523 16,623 25-20 | 239 | 14-17
1958 74,459 18,018 25-08 | 234 13-18
1967 637,448 16,824 24-62 | 245 | 14-27
1958 699,915 16,731 23-90 25 | 1B3-n
1969 .. TLL 757 17,111 24-04 225 12-28
1960 . 722,900 16,926 23-41 228 13-18
1Mi 1 TaT, 386 17,078 23-16 240 13-86
1942 765,250 17,064 22.59 203 1176
194k 773,235 17,200 g0.36 | 178 | 10:19
18
27
26
7’ i N
24 \_-ai\
[~ [ —
Y
23 -\
22 \
\
\
2] :
‘q. Live Bisth Rale [pex 1000 Mean
_15 Papulation]
\'.\ TR | T | == afillbarth Rate (per 1000 Total Births)
19 n_\ 7
I
18 A b s
\ r( *
17 A AN
W ] 4
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A
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“~ L ~ el B
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