Annual report / Department of Public Health, Tasmania.

Contributors

Tasmania. Department of Public Health.

Publication/Creation
Hobart : Govt. Printer, [1913]

Persistent URL
https://wellcomecollection.org/works/asjjb5v6

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/










‘Mo, 33.)

™ 4

6. A complete samitary survey should be made,
embracing overy habitation in the State.

A general survey has hitherto been made of cach
district, compiled chiefly from the excellent detadled
reports of the Chief Sanitary Inspector during the
past eight years. The time has arrived, however, for
securing accurate information with regard to the
habitable condition of ench dwelling, and, where such
do not comply with reasonable sanitary requirements,
legal procesdings should be taken, sither to have such
put in a state of repair or, in the event of the con-
ditions being such as to obviously make the houses
unfit for human habitation, to secure a closing order
or demolition.

7. Bofore any new houses are erected in urban
areas plang should be submitted and approval for
building obtained from the loeal authority. Some
councils who have adopted the model ﬂﬂilﬂ{ by-laws
have already taken steps to secure that new buildings
will eomply with the requirements reasonable to
secure healthy conditions of living.

E. Those sections of the * Public Health Act™
which enly become operative in order to check the
spread of a so-called * dangerous '° infections disease
should be made rative with regard to any infee-
tious disease mhﬁﬁed or gazetted s such under the
' Public Health Act."’

The evident fear of conferring too much power on
the permanent head of the Health Department has
not. been justified in the case, for instance, of ** The
Food and Drugs Act, 1910."

Under this Act the Chief Health Officer had the
.full, and under some sections fuller, powers than
wore previously conferred on the public health boards
wr special advisory boards of New South Wales, Vie-
toria, and South Australia.

The extension of the powers under the ** Public
Health Act ** for the prevention of small-pox, plague,
and cholera, whilst fortunately not having had to be
required in such cases in Tasmania, would be of ser-
vice in checking an endemic disease soch as
diphthoria.

It has been demonstrated, more especially on the
North-West. Coast, that diphtheria is di%cu]t Lo
check, owing to the means of control being limited
under the provisions dealing with infectiouns diseases.

At the outhreak of an infectious disease it iz some-
times possible to prevent the spreading thereof if the
caze bo izolated and contacts prevented from mixing
with the gemeral community. From past experience
of the difficulties of impoging individual house
quarantine, it 15 apparent that if full powers under
the sections dealing with * dangerous ' infectious
lizeases were a:t.emﬁ:d to diseases such az typhoid and
diphtheria, some benefit would ensue.

The Local Government Board, England, has laid
down the ruling that any infectious disease is eon-
strued to be a dangerous infectious disense when it
has necessitated the issue of a special cirenlar memo-
randum thereon to local authorities.

It is desired to take this opportunity of advocating
this extension with regard to the control of infections
diseases, and to point out that even under the nb
Act such might be secured by declaring diphthoria
and typhoid fever to be dangerous infectious disenses
within the meaning of tne ** Public Health Act.”

Although of late years there has been a remark-
able reduction in the incidence of typheid fever, this
disease is still a factor of considerable moment to
the people, and of ecomomic loss to individuals and
the State; whilst diphtheria has by its prevalence
serionaly inkerforod with the attendance of schools
in certain districts, and in spite of the efficacy of
prompt treatment by antitoxin has besn the cause of
a number of deaths. ¢

Thus, although typhoid and diphtheria have not
been dreaded in the past so much as small-
. and v, they have proved jently dan.
g::ﬂu undplﬁr.nlt ‘E: cope with as to jul&{y any
reasonable means being taken to prevent them
spreading thronghout a district.

Year by year our knowledge of theso infectious
diseases, and the way im which they are spread,
by ** earriers '* for instance, is becoming more exact,
consequently the means of dealing with epidemies or

checking an outbreak assuming. epidemic pro
should pace with recont researches on sub-
Ject.

9. The suggested employment of local medical prac-
titioners as medical inspectors of in coun
districts is calculated to still further extend the
work which has been done by the medical inspactors
in the past.

10. An arrangement should be made by which loeal
authorities could secure the services of an officer of
the Public Works Department to report on the intro-
duction of water-supplies, :lrm'nl.gq schemes, and
other matters involving questions where schemes
which mte;hwilh local approval on account of their
apparent cheapness, ultimately may prove
t‘!:l?:uagh not I:E]i:ng in Mmrdlgﬂ w:l.,tl: the ':s
principles of sanitary science.

IsrecTiovs Diseases.

I note with pleasure that the death-rate from
tuberculosis hns beem steadily falli , but surs,
In 1910 the death rate was 0-87 per 1000. Im 1811
it was 0°34 ; whilst for 1912 it is 0°76.

A somewhat curious eoincidence arises in that the
number of cases of p];ﬂliai: m:nrbld has shown a
eonsiderable increase. is at firat sight ma;
ancmalous, if the fall in the death r:ﬂli.l ﬂgm y
but a reason for this inerease of nearly 50 per cent.
in phthiziz iz not that the disease has increased, but
the notifications of the disease have increased.

I believe this better attention to the of notify-

ing infectious diseast was brought about by a local
authority having imstituted legal p i for
neglect to notify known cases of discase - fines
being inflicted.
I note with regret that there has been an increasa
in diphtheria notifications; an increase of about 23~
per cent. It is, however, with extreme that
I draw attention to Devonport, which h the list
of all other places in Tasmania for diphtheria. Tt has
nearly three times the number of cases notified by
any other distriet, and has about a quarter of the
total cases in the State.

A slight increase in number of cases of typhoid is
noted, but a decrease in death rate is obsarvabls.

Scarlet fever has increased by nearly 50 eent.
Thiz, in my opinion, is due to an out at Zea-
han, but if this outbreak, which was sudden in ita
onset, is left out of consideration, then Devomport
again heads the list, and has one-fifth of the cases
notified for Tasmanin,

Pugrperal fever has increased from nine cases to
5, an incrense which would give a health officer
anxiety but for the fact that it is believed to be due
to the more rigid observamee of *“ The Midwives
Act,” whereby no uncertified midwife can practiss
for gain excepting under direction of a qualified
medieal pmﬂt-iunur; thiz provision will account for
more cases being notified which formerly escaped
attention. 5 .

A mew infections diseases hospital for the muni.
cipality of Hobart is under construction, and it is
T:ruli'nw_d that good resnlts will ba obtained from treat-
ment in 4 modern hospital, when all the require-
ments will be arranged up to date and the wards so
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constructed that tion of a particular disease
will be brought about under ideal conditions.

At Launceston the erection of a municipal infec-
tious diseases hospital is still under consideration by
the Launceston authoritios,

InrecTiovs Disgasg Ovtenesk 18 Fonxeavx
Grove oF ISLANDS,

Three visits were paid to the islands in the Fur.
neaux Group. In March a visit was arranged to the
islands, when a letter was received from n resident
at Caps Barren Island stating that there wos a seri-
ous outhreak of influenza among the half-castes. A
few miles from White Mark it was found that a child
had died during the previous week, whilst other
members of the family were either suffering or

ing from septic sore throats,

The tuppanf medicines granted for the use of the
half-castes the previous year having been expended,
fresh suppliea were forwarded on from Launceston,
but did not reach Cape Barren until the second visit
to the islands, which was necessitated by an outhreak
of infectious disense at Chappel Island causing the
death of three members in one family. On this visit
by the ss “ Tores " to the Furneaux Group ihe
mutton-birding season was in full swing, parties hav.
ﬁ left. Cape Barren and Flinders Islands for Chap-

Island and other islands on which rookeries are
situated.

Chappel TIsland, which is uninhabited exeept dur-
ing the mutton-birding season, has, at various points
on the shore, huts of primitive construction, to which
families migrate during the season.

Many of the Europeans who came from Flinders
Island suffered from a discase which was afterwards
diagnosed as & form of scarlet fever, with
of measles. In some cases there was a mar BEp-
tic condition of the throat, sometimes diphtheroid in
appearance, which did not correspond to diphtheria,
however, and did not respond to treatment with anti-
toxin

outhreak was undoubted] viated by the
conditions under which the p:np e lived, there mﬁ
sarious overcrowding in the huts, which were devoi
of ventilation, and in some cases as to the interiors
not capable of being affected by direct sunlight.

The onl table water on l%:m island was in casks

ught either from Flinders Island or Cape Barren,
whilst many had to on water canght m hel.
lows of the rocky land.

After wisiting Cape Barren to get in touch with
residents, and wvisiting other i:Ian%n {including Big
Dog, whers one family of 10 were all down with the
disensn except the mother, and whers a relative
had died in a house on the other side of the island),
the boat returned to Chappel Island, where a nurse
engaged from Launceston had been left in charge of
n case d naly ill.

On leaving Chappel Tsland the worst case of ill-
nes was that of a half-caste girl. 8he developed
poeumonia supervening on an attack of influenza,
and recovered,

Tt was ised that the outhreak am the
Europeans originated, as far as the Furneaux p
was concorned, on Flinders Tsland., Association was
shown botween a case of sore throat at Lady Barron
(a setflement opposite to  Green Teland) and the
family where the child had died near White Mark,
whilst there had been comunication between the
ll-'mil{ at White Mark and a family at Long Point,
who had gone ta Chappel Tsland.

In of the persistence of the epidemic
and the isolation of the islands from any medieal
nssigtance, on the rmrt of the news of the farther
fatal cases it was decided to dispatch the steam-tug
* Wybia ' to Chappel Tsland, and secure the services

{No. 33.)

of a medical practitioner to reside on the islands until
the subsidence of the epidemic or until & medical
man established himself in practice there.

After the second wvisit a further series of cases
ooourred, with three deaths, on Chappel Island,

After visiting the buts, which, on the recovery of
each pationt, were disinfected with formalin, Big
Dog Island was visited.

young man who had been with the sufferer at
Lady Barron had visited Green Island, and from
there was taken to his home on Big Dog Taland.

In one house at Big Dog lallnﬁ three adults just
recovering from an attack with a scarleteniform
eruption wers found, whilst there was a baby in the
same house with an eruption and symptoms typical
of measles. Whilst visiting Cape Barren a young
man arrived by a keteh which had been on a trip to
George Town. This youth had a rash alse, which
wis more akin to measles than searlet fever in appear-
Ance,

On returning to Chappel Island a half-caste was
embarked suffering from phthisis. It had been
intended then to proceed to Whitemark, to make
arrangements to establish a temporary hospital there,
and loave a gualified nurse in charge, but owing to a
severs gale it was necessary to make a direct run for
the Tamar Heads. A medical officer, who had
returned with portion of the Mawson expedition, had
been  eng, by the Government to tenﬂ:nrui]_f
attend to the sick in the Furncaux Group. He spent
nine weeks there until the arrival of a private prac-
titioner who intended to reside at Whitemark,

It is intercsting to note that the child removed
from Chappel Island, who had not previowsly been
T laed] as suffering from the infectious sruptive
disease, developed distinet peeling. The fact that
the patients all hid septic sore throats and that the
rash was scarloteniform was comsidered strong pre-
sumptive evidence that the cases were doe to a causa-
tive organism, sither actually that of, or akin to, the
unknown organism of scarlet fever, although two of
the last cases seen were more like measles.

The medical officer sent by the Government, who
had opportunities of studying the disease over a con-
aidara]ﬁ:. period, made the diagnosis of * atypical
measles with symptoms of scarlet fever.'

A remarkable coincidence about this outhreak is
that about the same time outbreaks of a disease with
similar symptoms oceurred in England, at Winches-
tor, Hastings, Birmingham, Cheltenham, and Ports-
mouth.

It was stated, secording to a British paper, that
“ the ailment will eventually prove to be a non-
typical variety of searlet fever or measles.”” It has
been recognised for some time that there is a disease
distinet from scarlet fever, measles, and German
mengles to which the name of fourth disease has beon
given, The cases on Chappel Tsland, however, were
more severe than those usually deseribed as fourth
disease. There had been notifications of scarlet fever
from the MNorth-West Coast, more especially from
Penguin, Latrobe, and Devonport. Although no
casez had been notified from Beaconsfield, it was
known that there had been commumnication with the
mainland through a family affected on Flinders
Island.

As showing the undoubted occurrence of d:rub].q:-w
infeetion, there was a notification of one casze
admitted to the Tewvon hospital with scarlet fever and
diphthoria combined. Tt is, of conrse, well recognised
that a patient who develops one disease affecting tha
throat may be liable to contract another due to a
gaparate organism also affecting the throat.

Undoubtedly the diseass was aggravated by the
conditions of overcrowding on the islands during the
mutton-bird season. Tt is advizsable to induce the
persons engaged in mutten-birding to provide more
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extensive accommodation, and to insist on the sur-
rotindings of the huts being kept in a more cleanly
condition. The offal should either be buried or
taken below low-water mark.

Nonra Lyevis Disasten.

The unfortunate and disastrous fire at the Mt
Lyell Mine in October caused the death of forty-two
miners from carbon-monoxide poisoning. The bodies
were not recovered until after the lapse of a period of
two months, The Medical Officer of Heoalth for Gor-
manston, who, together with othor medical practi-
tioners, bad rendered much help during the anxious
days immediately following the dizaster, was able to
demonsirate from the post-mertem appearances and
bgauPoctmpic examination that death was due to
the imhalation of ecarbon-monoxide. The first two
bodies recovered from the G00-feet lovel were buried
at the neighbouring cemetery of Linda, owing to the
risk arising from putrefaction. It was subsequently
found, however, on visiting the mine at the time of
the recovery of five bodies at the T00-foct level, that
by using a strong disinfectant the risk conld be elim-
inated, and the remaining bodies, in accordance with
the general wish of the relatives, were buried at
Queenstown, the two first bodies subsequently also
being transferred there.

In considering the means provided to cope with
accidents in mines, it is interesting to note that in
mining sentres in England gangs of men are encour-
aged to underge traiming in  rescoe work and
ingtructed how to make use of rescus apparatus. This
movement should be encouraged in mining centres in

the Commonwealth.

Provision oF FirRe Escares 1 Harln:l,a.

Bection 106 of the ' Public Health Act ' makes
the Chief Health Officer the responsible authority for
supervising the prevention of fires in theatres and
other public buildings. Having had regolations
wssued for the control of the exhibition of animated
pictures, a survey was made by the inspectors of local
anthorities of blic buildings, a series of gquestions
being submi with regard to each, and as a result
certain improvements were made,  Attention was
then direeted to the absence of fire scapes in eertain
hotels. Shortly after forwarding a circular to the
chairmen of t.ge- licensing benches throughont the
State on this subject, a hotel was destroyed by fire at
Latrobe, in which a man lost his life, so public atten-
tion was again called to the importanes of protoect-
il:s the travelling public who ocoupy hotels, by pro-
viding reasonable requirements in the way of escape.
Before lh{niiﬂanﬂ is granted for a two.storied hotel
a report should be furnished to the effect that a suffi-
cient fire-escape is provided.

The suggestions made by circular to the licensing
honches wors taken from regulations for the preven-
tion of fire in the eaze of factories enacted sinee the
passing of '* The Factories Act, 1910,

Prorie Buinoisos.

Plans submitted numbered twelve, of which nine
wore approved and thres wers returncd for altera-
tions to made.

Certificates authorising opening of public buildings
under Section 106 of * The Public Health Act,
1903,"" were granted to the number of nine for the
¥ear.

Foon axn Druas.

Regulations for securing the cleanliness and free-
dom from eontamination of meateame into force on
the 12th Movember, 1913,

ies of the regulations were forwarded to the
mu;.?l];i alities for distribution to all  butchers
throughout the State.

As o result of the issue of thess regulations there
has been a £ im ment in the conditions under
which meat is kept and distributed for sale.

Unfortunately, as far as Hobart is concerned,
advantage was not taken of the fly-proof cars pro-
vidod by the Commissioner of Railways for the con.
voyanee of meat from the abattoirs to the city.
Although there has beon some improvement in
type of cart used for bringing meat to Hobart by
road, there is still nesd for careful supervision being
exercised in regard thersto. !

As mentioned 1n the last annual the
Departmoent secured a roport and information from
the Director of Livestock and Meat Division of the
Department of Agriculture, Now Zealand, which will
be of value in drafting a Meat Supervision Act or
rogulations to control the conditions under which
cattle, shoep, and pigs are slaughtered in the State.
The town of Burnie, which, as usual, leads the North-
West Coast in progrossive sanitary measures, has
eatablished Pub]icr abatboirs, an example which
be copied with advantage. At a conference with the
j.m;l. l-l;‘!:l-!lﬂﬁj of De!mnnpm't. it was decided to estab-
i1sh public abattoirs for the municipality, and reports
were sabmitted as to available ut.up.lhw ;

In June the Tasmanian Government was repre-
sentod at the second interstate and Commonwealth
conference to draw up uniform standards and re

lations for food and drugs for adoption throughout
Aunstralia.

It will be found in the report of the conference that
the interests of Tasmania espocially with regard to
the fruit industry were protectod. 1

“Toe Mipwives Acr, 1911.""

The first list of cortificated midwives under the new
Act was published in January, 1912, the midwives
Leing classified according to the coertificate under
which they practised.

In certain casos it was found necessary to get the
polies to instilute procecdings against women for
practising midwifery wi!..hou?ﬁing istered under
the Act.

At present there are 359 midwives on the register,
of whom 319 have taken out annual certificates for
tho year 1913.

HTATISTICAL AND GENERAL.

For the year andin% 31st Decomber, 1912, the esti-
mated population of Tasmania was 191,884, and the
death rate was 10°73 per 1000 persons living.

~ The following figures show the relative death rates
in Tasmania for 1912, classified under age-groups . —

Death Rate per 1000 Mersons Living, 1913,

Under 1 yoRe .. cve sremnenias 7238
1 to 19 years, inclusive ... ... .., 343
20 to 39 years, inclusive ... ... .. 476
40 to 59 years, inclusive ... ... .. 1040
60 and over .. e G2-7F
Preventable couses ... ... ... coc oos 949
Non-preventable cavses ... 124
Total nl;m'ml death-rate ... ... ... 10°73
*Total corrected for changes of age
eonskibaldom £ i e 1370
*Computed in accordance with the recommendation
of the ference of Statisticians, at Hobart, 1902—

that the population of Sweden (census 1 be
taken as l'.t: standard, g
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