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Satvs PoruLr SUPREMA LEX.

ANNUAL REPORT, 1944.

Department of Public Health,
Hobart, 20th June, 1945,

Sir,

I HAVE the honour to present in brief form the
Annual Report of the Department of Public Health
for the year ended the 31st December, 1944, and
in doing so to express ?ﬁpmiatim of the valued
contribution made by the Director of Maternal
Welfare and Child Health (Dr. C. L. Park).

A conference of Ministers for Health of the

wealth and States of Australia was held

at Canberra in July when, amongst other matters,

a diseussion took place on Commonwealth plans
for hospital services and tuberculosis,

The Federal Parliamentary Joint Committee
on Social Security visited the State during Sep-
tember, in continuation of its enquiries concern-
ing a comprehensive health service. Evidence
coming within the scope of the subject matter was
submitted to the Committee.

A Food Consumption survey planned by the
Commonwealth Department of Health was under-
taken in various towns throughout the State,

Dr. C. L. Park resigned his office of Senior
Government Medieal Officer to assume the appoint-
ment of Commissioner of Public Health, Western
Australia. Although associated with the Depart-
ment for some few months only, it was with
extreme regret that Dr. Park’s services were lost
to the State. His subsequent decision to accept
re-appointment as Director of Maternal Welfare
and Child Health was welcomed by the Depart-
ment and thoze voluntary organizations associated
with all sections of maternal and child hygiene
serviees. Other important offices which it has
been agreed to create are—

{1} Director of Tuberculosis:
(2) Psychiatric Social Worker (female).

It is proposed that the last-mentioned officer
ghould relieve the Chairman of the Mental
Deficieney Board of routine administrative work,
carry out social case work for clinic examinations,
and make visitations required by medical super-
intendents of institutions.

During the year, Mr. H. E. Hill, F.A.C.I,
ARIC., of Perth, Western Australia, was
appointed to the position of Government Analvat,
vice Mr. Ewvelyn Ward, B.M.E., who resigned
after many years of efficient service.

‘The m‘ﬁp-ua:al of the Public Service Commis-
sioner to require, by regulation, specific standards
for inspectors of all grades on first appointment
and on promotion was viewed with much satis-
faction in view of its important bearing on the
standard of service of these officers.

VITAL STATISTICE.

Population.—At the end of 1944 the mean
population of the State was 245434, Hobart
and suburbs had a population of 71,341 and Laun-
ceston and suburbs of 36,089,

Births—There were B200 births, being an
annual rate of 21:19 per 1000 population, as
compared with a birth rate of 2817 per 1000
in 1948, This would indicate that the birth rate
is gradually returning to the pre-war level of
2108, which was the rate for 1930, Of the
births, 2697 were males and 2505 females,

Deaths—The deaths numbered 2494, corres-
ponding to a rate of 10-16 per 1000 mean popula-
tion. Diseases of the circulatory system accounted
for T03 deaths, cancer and other tumours for
285, diseases of the nervous system for 277, and
diseases of the respiratory system for 2566,

Infantile Mortality.—The number of deaths of
infants under one year was 199, being an infant
mortality rate of 383 per 1000 live births.

Maternal Mortality.—The number of deaths
attributed to pregnancy, childbirth, and puerperal
state was 17, being a mortality rate of 3-27 per
10040 live births. If the four deaths attributed to
abhortion and post-abortive infection and one to
extra uterine pregnancy be deducted, the net
maternal mortality rate was 2-30 per 1000 births.

PueLic HEALTH LEGISLATION AND
ADMINISTRATION.

Legislation.—During the course of the year,
attention has been given to the matter of amend-
ing and consolidating the regulations in force
under the Public Health Act.

Admindstration.—The administration of the
Public Health Act, with which is incorporated the
Food and Drugs Aect, has received the attention
which its importance demanded.

In accordance with established practice, sani-
tary surveys of municipal districtz have been
undertaken throughout the State. In most cases
these reveal a vigorous and well-directed policy
on the part of local authorities, particularly so
far as ezsential services are concerned, Sewerage
schemes, as post-war works, are being viewed
favourably at many centrez of population. Tha
recognition of bacteriolytic tanks for the disposal
of human excreta in unsewered areas has been
further demonstrated by the fact that the number
of approved applications, viz. 245, constituted a
record.

Ag far as it has been possible to do so with a

limited staff, the food supplies of the people have
received regular and systematic inspection at the



places of manufacture and at retail establish-
ments, and by chemieal examination of various
commodities, The high standard of production at
factories where preserved, canned, and manu-
factured foods are prepared for sale calls for
favourable comment.

Reference to the work performed by depart-
mental inspectors during the course of the year is
contained in the report of the Chief Health Inspec-
tor and Chief Inspector of Food and Drugs
{Appendix I1.).

HosPITALS ACT.

Legislation.—The Principal Act was amended
during the year by the addition of the following
new section :—

“B5—(1) If he considers it necessary or
desirable so to do, the Minister may enter
into an agreement with any local authority
and with the board or managing authority of
any public hospital for the provision of free
hospital services by that hospital as provided
by this section.

(2) An agreement under thiz section shall
provide for the payment by the local authority
to the Minister of such annual amount as may
he specified in the agreement and for the
application of such amount by the Minister
towards defrayving the costs and expenses
ineurred by the board or managing authority
of the hospital in providing free hospital ser-
vicez in pursuance of the agreement.

(3) Any free hmpitnl servicez provided
by the board or managing authority of a pub-
lic hospital in pursuance of an agreement
under this section shall be available to all
persong reziding within the ecity or munici-
pality or part thereof to which the agreement
relates.

(4) The provisions of section ffty-two
shall not apply to or in respect of any persons
for whom free hoapital services are provided
in pursuance of any agreement under this
section.

(5) Mo lecal authority shall enter into an
agreement under this section unless the local
authority has published in the Gazelte and
twice in a newspaper a notice of its intention
20 to do.

(6) Within one month after the last publi-
cation of the notice referred to in subsection
(5), any twenty ratepayers, by a requizition
in writing delivered to the Mayor or Warden,
may demand that a poll of ratepayers be
taken to determine whether the local author-
ity shall enter into the agreement, and upon
receipt of the requisition the Mayor or
Warden shall take such steps as may be
necessary to cause the poll to be taken, as
provided by thiz section.

(7) At any poll taken in pursuance of a
requisition under subsection (6), the ques-
tion submitted to the ratepavers shall be
determined by a majority of t{e valid votes
polled thereat.

(8) Subject to the foregoing provisions
of thiz section, every poll taken in purauance
of a requisition under subszection (6) shall
be taken and conducted at such time and in
such manner as if it were a poll taken under
the Local Bodies Loans Act 1881, and the

provisionz of section seventeen of that Act
shall, so far as they are applicable, apply to
and in respect thereof.”.

One such agreement has already been entered
into with the Local Authority of Scottsdale and
the board of the local public hospital, whilst other
interested partiez arve considering the matter,

Public Hogpitals—The public hospital service

is being extended; proposals providing for—
(1) A new Children’s Block for 150 ents
at the Launceston General Hospital:
(2) Additional accommodation for medical
officers at the Launceston General

Hospital ;

(3) Additional accommodation for nurses
at the Royal Hobart Hospital and the
Launceston General Hospital :

The development of St. John's Park,
New Town:

A new sanatorium at Hobart, with pro-
vision for 150 bheds, X-ray plant,
operating  theatre, laboratory, and
modern treatment facilities:

A sanatorium of 60 beds at Launceston :

A new Home for Invalids at Launceston,
providing accommeodation for 100

atients:

A Mothercraft Home at Launceston.

New nurseries at the Queen Victoria
Hoapital, Launceston, providing for
at least 40 habies:

(10} A new public hospital at Latrobe:

A public hospital at Burnie:

The accommodating of ma
at ;&:e Spencer Public Hospital, W:rn-
ya

(13) ﬁ.fnﬁiw Mental Hoapital at New Nor-

(o}

Private Hospitals.—Despite difficulties associ-
ated with adequate staffing, these hospitals on the
whole have been managed and maintained in a
reasonably satisfactory manner.

Particulars of licences issued under this head-
ing are appended (Table A).

(4)
(5)

(6)
(7)

TABLE A,

Retwrn of Private Hospital Licences [ssued
During the Year 1944,

Mo, of | Medical, | Medical & L
Licences |Surgiesl & ieanl Lying-in
Tsaned. | L:?;E-II] Cnly, GH'F;
Hobart .....ccunvee 7 1 1
Lannceston ...... 4 1 3
Country .....| 28 (i 17
&4 7 2 a5

NOTIFIABLE INFECTIOUS DISEASES.

Diphtherio.—In 1943 the Tasmanian death rate
from Diphtheria was 6 per 100,000 population,
as compared with an all Australian rate of -I
per 100,000. Except for Western Australia
was the highest death rate in the Gummunwuiﬂl,
and compared most unfavourably with the New
South Wales rate of 8 per 100,000 and the
Victorian rate of 2 per 1000000. That Diph-
theria iz predominantly a city disease iz clearly
shown by the death rate for the two largest cities.
Hobart, with a death rate of 12 per 100,000 had



the worst record of any city in the Commonwealth,
and second place in this respect was taken by
Launceston with a death rate of 6 per 100,000.

There was an increase in the number of cases
of Diphtheria in 1944; the number notified being
442. This was the highest figure since 1936. The
number of deaths recorded was 10, giving a death
rate of 4 per 100,000 population.

That this is a preventable disease is well illus-
trated by a comparison with the American city of
Mew York, where extensive active immunization
has been the practice for some 15 years. On a popu-
lation basis, New York City, with a population of
seven and a half millions, would have recorded
13,260 eases of Diphtheria in 1944 if the pre-
valence had been the same as in Tasmania. In
actual fact, the number was only 242, The Health
Commizsioner, in hiz report, says, “ The falling
incidence of this disease may be justly attributed
to widespread immunization.” The true position
is that each community can determine itz own
Diphtheria rate by the intensity of its immuniza-
tion campaign. It is estimated that over 75 per
cent of the pre-school population in New York
has been * effectively immunized."” If we com-
pare our position with that of a group of 134 com-
munities investigated by the American Public
Health Association, we find that, over a five-year
period, no less than 39 of these have had no deaths
from blphtheria. whilst more than half of the
total group have had a death rate only one-tenth
of ours, viz. less than 0-4 per 100,000. In 1941,
the death rate for the United States of America,
with a population of 120 millions, was 1 per
100,000 population, whilst that of Tasmania for
the same year was ten times this figure, viz, 10
per 100,000,

In Canada a similar situation may be found.
Hamilton (Canada), with a population of 150,000
Eeapgle, has, on latest reports, had no cases of

iphtheria for four years (Hobart pluz Glen-
orchy had 210 in 1944) and no deaths for seven
years. However, before vigorous immunization
campaigns, there were annually 20 to 40 deaths per
100,000 population. In 1927, Toronto, with a
population of 650,000, had recorded no deaths
from Diphtheria for three successive years.
Before immunization was practized, however,
there were from 45 to 98 deaths annually.

Guy Bouzfield, the well-known British author-
ity, writing in 1945, says, “ In twenty years of
intensive work on this subject (immunity against
Diphtheria) T have not been able to find one single
case of fatal Diphtheria in any child who had
given me a negative primary or first Schick test,”
i.e. in an efficiently immunized child.

When to Immunize.—The tests carried out by
Park and others on 20,000 persons show that, at
the age of 6-9 months, 60 per cent of children
are susceptible to Diphtheria, That cases and
deaths do occur in the early months of life we
know from our own records. Obviously, there-
fore, the time to immunize iz before the child is
twelve months old. Harries and Mitman state,
“The most suitable age to commence immuniza-
tion iz in the second half of the first year of life,
i.e, from nine months to one year old. " Osler,
15th edition, advises that “ the ideal would be to
fmmunize all children between the ages of six
months and two vears, az the majority of children
are suseeptible at the age of one year.” In con-
clugion, Harries and Mitman state, * Diphtheria
iz a preventable disease; its incidence can be
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reduced to negligible proportions by active im-
munization of the child population, carrvied out
upon an adequate seale. Eoiphtheria is spread in
schools among children of school age, but alzo by
school children to pre-school children at home.
It is essential that both groups be protected to the
extent of 60 per cent or more before any decline
in prevalence occurs."

The Department of Public Health supplies the
prophyvlactic free of charge, as an incentive to
local authorities to earry out intensive immuniza-
tion in their districts. So far the necessary head-
way which would influence the case incidence has
not been made,

Typhoid Fever.—Three cases were notified,
viz. one each from Hobart, Launceston and New
Norfolk.

Searlet Fever.—This disease was more pre-
valent than in the previous year; 149 cases being
notified, as compared with 92 in 1943, The in-
crease was particularly marked in Hobart, from
which centre 61 casez were notified. There were
alao 16 cazes notified from Glenorchy, 15 from
Launceston, and 11 from Ulverstone, with spor-
adic cages from 19 other municipalitiezs through-
out the State. The incidence of the diseade fluetu-
ates throughout the year, but it has fortunately
been very mild and has not been responsible for
any deaths.

Tuberculosiz.—During the year, 173 cases of
Tuberculosis were notified, 153 of which were pul-
monary cases. The widespread incidence of the
disease is shown by the fact that notifications were
received from 34 different municipalities in the
State. The majority came from Hobart, Glen-
orchy and New Norfolk in the gouth, and Laun-
eceston in the north, Of the pulmonary cases, 54,
or 35 per cent, received institutiomal treatment.
The number of deaths recorded was 81 from pul-
monary tuberculosis and 24 from diseaze of other
gystems. Of the 81 deaths among the pulmonary
cazes, there were—

37 in the age group 20-45 years: and
28 in the age group 45-66 vears.

The deathz in the other systems were—
4 in the age group 0-5 years:
b in the age group b6-20 years: and
g in the age group 20-45 years.

The part played by the chest clinica at Hobart
and Lannceston in the treatment of ambulatory
patients and in the observation of contacts will
be gseen from the record (Table C).

Puerperal  Fever.—Ten notifications
received, three of which led to a fatal result.

Puerperal Pyrexia—The obligation is laid upon
medieal practitioners to notify patients who, fol-
lowing childbirth, auffer from any febrile con-
dition which resultz in a rise of temperature to
100-4° F. for a period of 24 hours. This gives the
Department an opportunity to follow up the noti-
fication and take any necessary measures for the
safety of other patients. During the year, thera
were 25 notifications under thiz heading.

Cerehro-Spinal Meningitis—This always ac-
counts for a small number of notifications; the
number in 1944 being 11. The cases were spread
over seven different municipalities.

Acute Anterior Poliomyelitiz and Lethargic
Encephalitis,—A single ease of Poliomyelitis was
notified from each of three municipalities, and
two cazes of lethargic encephalitis from another.

were
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The out-patient clinica at the Roval Hobart and
Launceston General Hospitals have been continued
throughout the year.

The prophylactic centre at the Royal Hobart
Hospital has also been open, and has been availed
of to some extent. Notices that prophylaxis can
be given have been eéxhibited in publie places
throughout the city.

8

Propaganda.—The most suitable methods of
propaganda are the use of films and the giving of
lectures, So far the films obtained have been dis-
appointing, but more suitable ones are promised.

The following return gives the cases notified
during the year, together with comparative figures
for the year 1943: —

1944, 1943,

Malez, Females, Total. Males, Females, Total.

Gonorrhoea 266 T4 340 271 &7 358
Syphilis—

Primary 24 12 a6 30 a3 63

Secondary A0 L0 — 1 1 1 - 1

Tartiary: ., Lokl gk G 3 a G 1 T

Congenital ... ... ... .. _— 1 4 G 6 12

Soft Chancre ... ... ... .... == —_ — 2 — 2

Gonorrhoea and Syphilis =— 2 2 3 6 g

296 06 292 319 153 452

MATERNAL WELFARE AND CHILD HEALTH.

The pre-natal aetivity which characterized the
work in this section in 1943 continued in the first
part of the vear under review, but for staff reasons
was curtailed later in the year. The main centre
at the Royal Hobart Hoapital was well attended;
the number of individualz being 336 and the total
attendances 1671 for the year,

The need for still further improving pre-natal
attention to mothers is evident by an analvsia of
the eauses of death in infants under one year of
age for 1944. The Tasmanian infant mortality
rate for the four years 1941 to 1944 inclusive has
been above the Australian average, and in three of
these years above 40 per 1000 births. This year
there has been a fall to 388 per 1000, but even
this was no less than 7 per 1000 above the Aus-
tralian average for 1944. The obvious line of
attack is against the pre-natal causes, which were
responsible for 60 per cent of the mortality in
1944, This attack is made difficult, however, by
the fact that the main reazon for this high mor-
tality is given as premature birth, which may
obviously be due to many different conditions.
Just what these are iz not gquite elear, and so there
must be a general all-round effort to improve the
knowledge of mothereraft, combined with a
specific drive to supervise the health of expectant
mothers as soon as they can be prevailed upon to
seek advice, We do kmow that the premature
infant requires gpecial environment, diet, and
nursing care, and to ensure the provision of these
at least, in all our maternity hospitals, must be
our aim.

Child Welfare.—Having given the expectant
mother help and adviee during her pregnancy, a
break in the continuity of supervision oecurs

until the mother returns home with her baby. She
is then visited by the Child Welfare Sister and
encouraged to attend the nearest centre regularly,
so that her baby's progress ean be watched, and
any departure from normal conditions il:wutl-
gated and corrected.

During the year, visits were paid following the
arrival of 3661 new-born babes and, as the
(Table D) shows, many subsequent visits were
paid to the mothers in their homes, This is per-
haps the most valuable part of the work, because
of the degree of personal contaet that is possible,
The visits of mothers to the centres with their
babies is also valuable, becauze of the opportunity
it gives for routine weighing as well as for a,pminl
investigations, and it is gratif: mn%I
over 10,000 individual babies were ruun‘ht tﬂ the
centres.

There is a need for medical supervision at the
centres. However, that has not been obtainable.
Sueh supervision should be given by a pediatrician
if the best results are to be obtained.

Mothereraft Home.—This Home is the training
school for certificated nurses and others in the
principles and practice of mothercraft. The Home
is controlled by the Child Welfare Association,
which co-operates with the Department in the
work of child welfare. During the year 12
trained nurses reeeived their Infant Welfare
Certificates, and 10 other trainees their Mother-
craft Certificates.

Mothercraft Lectures—As in previous years,
courses of lectures in Mothercraft and Infant
Hygiene were given in many parts of the State to
genjor schoolgirls, 834 of whom completed the
course and obtained the certificate awarded after
examination.

TasrLe D,
SUMMARY of Work Performed by Child Welfare Nurses during the Year ended

3lat December, 1944,

1o - Total
| iitnto | Suaequent | Visesgo | Todivldunl | Toml 4 ninies
No. of Cenitris, Kaw-barn Visits to Expectant Attending ot Clini = at Clindes
" Babies, | Methers. | Mothens. | “Gypies” | by Babiss, |V Expectant
1] 3642 L0306 1000 1 10,108 78450 o736
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TABLE G—continued,
TABLE G.
(Showing Ages and Caunses of Death under Aala)] .
One Year—1944). =i 2058
e s r EE|EB|™
BEER HHHE
£ = = . — e -] o
28| g Causes of Death and - 3 'E ?,,
g o i Classification Number. : 'E
i gt [ L ) = = |-
= B ..5 = E = 3 §| 2
Canses of Death and | k- 2 E - =] 4 5 2
Classification Number, alf B B S B 2| F T
Elz(3(%|%3 R E
AL N =
.E E(EIB (8|5 o7 Elllmr C-u-m:l:mtll Hllfurrnl-
E|lF|B|B B8 e al 1 1 2l vE
b bl Bl EL ) (6 Rl B 26 [ Cmumamml "Debilit 31 +.‘}I 1 7
9 W Cough... ' 8 4 1| B leo. I"i"“““”m"'h““ 0 H 16
| njury at Birt 1 ™ o
10. rmerfn | 1 181 Asphyxis, Ateles B B e R 5
188, T ul.um of ﬂﬂ-*pul'&!':'f} | 161e. Hmmorrhagic l';'u:lmlllm af
Tl e o 1 the Newborn. . eeecaeeeess p | I s e
lia. Tu'l.mmulmu ‘of Menir Llﬁﬁ:-...... P (e R 11817, Teterus Neonatorum. . ) B
24, Puralont Infection nod Sep- 161g. Other Theeases ulisr o
fheaemis. I 1 First Year of Lifi . LE=. wsad 1anel iaat) il
33a, Influenzs with Hul]nﬂtm‘,'l' | | 170. I'Jther Acuta Accidental Poie
Complications... careeazzaenees - B BT e | e | N | ings .. 1] fonc ] | i |
a7e, Unspecifie] Encephalitis Leth- 182, ..l.mdm‘l‘ql !-iuclumﬂl &uﬁb—
L P T T PP P AT NCTH Y I 1 cation .. Al e e |
84, Disemsesof the Thymus Gland| ...0 .| 1] | .o 1 q05d Other Accidents... 1 e 1
B85 Pink Disemse ..cccconreeecvanea = as (e [R5 g SR R |
Billr, ﬁlfﬁ]nﬁl:d! LY 1T N, S S It R | :
Sda, Men iemny - Matal boiaainates 1y 18 21 199
89, Diseases of the Ear and Mas ‘ | 91 | “I Qﬁ
todd Process ... o s sl
1064, Acute Bronchitis Fr W W, e B
106e. Unsp. ﬂmmhlhutuudaﬂjn} wna] el e 1 e | TABLE H.
LB & et T T, D (B B Ry ﬂ % Comparative Figures of Principal Causes of
109, P“mmlwmwﬂm} o e i Death wnder One ¥Year during 1940-1944,
115, nx 1
Tonails ..... LA | ||9“
118. I.'ll:].nhr md}F.munlu {un— o 5 e e =4 I 184kn] 1890, N
er 2 years el Whoopi e
b, '““"H"“f“"’“"'"'m’“ R I ﬁ 4 Lrl.mruh:::anc?:ﬂ.. ! 2 Eﬁ :I :
154, Ulhuarl.'llmnl'lildneyu.nﬂ | : | | Bronchitis . e | | i 1 8
FelErsE ... B ho=Presumonia, ...,
162, Othor Diseascs of the Skin P:ﬂ;ﬂ;numwu ! Ei 2: 5 9;
, B0 ABREER “ursirersnenas IJ' 1 Diarrhon and Enteritis ... 8 & 5
157n. Congenital Hydrocephalus....| 2 1 ) Lungm:lul Dlhlhl-}' “| 18 =
157k, Spina Bifida & Meningocele..., 1 fit A philis uureesn o
157, Congenital Malformations of | | | ﬁ' “,m,"m“ aj| 18 a4
the Heart Sessensses besssmeanes 3. 1 e 1 10 j.rﬂm.“ﬂ'lt_f el i lmu'r .' z
157¢. Conzenital Pyloric Stenoais... [ U o] 2 o} ol 3 " Ripn . 1 78l 108 BT
1576 Cleft Palate (Hare Lip)...... | B B B e R T by hr!:
157g. Lenperfornte A1us cvrensnns e vl Pl wmtiecrhoel | aeloBoey iatcsh do 27| 84 1

BusH NURSING.

During the course of the year, many difficulties
presented themselves in servicing centres, owing
to the shortage of necessary personnel. Tempor-
ary appointments of short duration, although not
in the best interests of the work, had to be
resorted to om many occasions to provide cone-
tinuity of service. For this reason also the open-
ing of new centres was restricted to those at
Oatlands and Storey’s Creek,

Having regard to all the circumstances, the
summary of work performed (Table I.) ig an
excellent record of serviece, particularly in the
field of preventive medicine.

During the year, arrangements were made to
supply each bush nurse with a et of first-aid
equipment for emergency tse in the treatment of
accidents and for preparing such cases, or persons
zuffering from illness, for transport to hospital.

The Department, through i Supervisory
Murse, has kept in close touch with bush nursing

activities, and afforded assistance and guidance
where required. The Bush Nursing Associations
have also played an important part in the admin-
istration of the scheme.

In November, 1944, Mrs. M. R. Read (née Sister
L. H. Arnett) resigned the office of Bupervisory
Murse, which she had held for over three years,
during which time she displayed great energy
and enthusiasm in the execution of her duties.

A new office of Supervizory Nurse was craated
on the 11th August, 1944, with headquarters at
Launceston. The duties of this officer inelude the
supervision of Bush Nursing Centres in the north-
ern part of the State. Hitherto, one such officer,
stationed at Hobart, carried out these duties
throughout the State but, with the development
of bush nursing work and the attention now being
focussed on maternal and child welfare in an
effort to reduce morbidity and mortality amo
mothers and babies, it proved to be a physica
impossibility for one nurse to perform these
functions efficiently.

il wails o
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TapLE 1.

SUMMARY of Work Performed in Bush Nursing Centres during the Year ended
31st December, 1944,

e 5 ; . Child 2 | |
No. of | Vieits to| Visits to| Nursing :.'l'llliﬂlllll}": Pre-naml Sehool . 2 | Ward
Centres, | Nurse, |Paiients. ya. | Coses | Visits, ﬁ::]:" Visita. Milenge. | Feos i'IJ‘"-"“I'l Bl
| 1
20 11,877 a7 2540 170 | 1346 Fil-H 181 5,781 | L1628 17 B an

ScHooL MEDICAL SERVICE.

The object of the School Medical Service is to
examine every child three times during school life
and, where defects are discovered, to have them
corrected. The aim of the Dental Section of the
Service is to procure healthy mouths by the
treatment of diseased teeth and gums. It will be
obvious that very much educational work is in-
volved in both these branches of preventive
medicine, but this eannot be satisfactorily carried
out while stail shortages remain acute,

The School Medical Service spreads its activity
throughout the State through the medium of full-
time sechool medical officers, Government medical
officers, private medical practitioners, school
nurses, and bush nurses.

During 1944, there was only one medical officer
devoting all his time to school medical work. His
sphere of activity was limited to the North-West-
ern and Western areas of the State. Some Govern-
ment medical officers visit all the schools in their
districts, but others have less time available from
their other duties, so school medical examina-
tions must be left. Some private practitioners,
by arrangement, do the work in the districts in
which they practise and, where this is not pos-
gible, bush nurses visit the schools.

There are eight full-time school nurses and one
part-time officer. They have definite duties in
regard to the personal hygiene of the children,
and they assist the medical officer during his
examination,

It has been possible to visit nearly all the schools
in the Southern area in the past two years, and
to a slightly less degree this has been possible
in other parts of the State.

The number of children medically examined
during 1944 was 13,650, of whom 56 per cent
showed some defective condition requiring cor-
rection. The defects found, in order of their fre-
quency, were—dental, nose, throat, posture, under-
weight, transmissible skin conditions, and goitre.
For correction of the defects, parents are advised
to consult their private medical attendant or
make arrangements at a hospital, but the obliga-
tion to seek medical advice is not always taken
geripusly by the parents. Nothing can be done to
enforce treatment, evem where thiz is regarded
as essential, but it is here that the follow-up work
of the nurses proves very helpful. By personal
talks with nurses, parents can often be persuaded
to undertake their obligations in this reapect.

The Dental Seetion has been short-staffed
throughout the year, but it has been possible to
keep the Hobart and Launceston elinies funetion-
ing. A mobile clinic has traversed circuits in
each of the Southern, North-Eastern, and North-
Western areps of the State.

Table J. gives particulars of the work of the
Serviee.

Preventive Measures.—Certain of the condi-
tions in the list of defects can be prevented, whilst
the effects of others can be minimized. The use
of fodised salt in endemic areas would help to
prevent this type of goitre in children. This is
now available in small quantities. Defects in
posture can be prevented from developing by
early recognition and correction in kindergarten
and pre-school centres. [t is in the pre-school
period also that ear, nose, and throat conditions,
and some ocular defects, should be recognised and
corrected. The ecauses of underweight are not
easy to determine, but no-one can doubt the effect
of balanced diets in improving the height and
weight of the average school child. There are,
consequently, two measures which, if adopted on
a sufficiently large scale, must reduce the defects
among school children. These are—provision of
more pré-school centrezs under medical super-
vision, and a wholesale provision of properly
balanced lunchez in these and in the larper schools.

TABLE J.

Swmmary of Work Performed wnder the Sehool
Medienl Service by Government Medical Officers
and Private Practitioners, School Nurses, and
Sechool Dental MFispeetors during the Year ended
31st December, 1944,

Number of children examined by Gov-
ernment Medical Officers and private
practitioners, either alone or with the

assistance of a school nurse ... 13,6560
Number of such children notified with

T o TR R R A e 7,644
Number of children examined by school

nurses ..., PR . 17,6568
Number of interviews with parents hy

school nurses R e 28356
Number of treatments given to children

at school dental clinies .. .. 51,793

GOVERNMENT MEDICAL SERVICE.

The administration of the scheme presented
diffieulties owing to lack of requisite medical
personnel. Through the courtesy of the Board of
the Royal Hobart Hospital, resident wmedical
officers of that institution were made available
from time to time to provide for continuity of
service. When the time is opportune, the Depart-
ment will call for applications for appointment to
those additional districts which have notified their
intention of coming into the scheme.

Detailed information in respect of the services
rendered during the year iz summarised in Table
K. on page 12, Apart from actual medical practics,
services associnted with preventive medicine con-
tinue to receive the attention of medical officers.
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ArrENDIX 11,

Department of Puoblic Health,
Hobart, 1st May, 1945.

Bm,
I submit the following report of work performed by

the inspectorial staff of the Department doring the year
1844,

Staf.
Chief Inspector H, H. Parker, M.R.5.1.
Inspector [}, 8. Clark (stationed at Launceston).
Inspector W. J. Davies, M.E.5.1.
Inspector T. Orr, M.E.5.1. (stationed at Launceston).

During the wyear Mr. Clark retired after rendering
over 21 vears of waluable service to the Department.

Routine Sﬂ:li!ury Suruayu end s_pﬂﬁal.! Iuipru!igu‘,

Details of sanitary surveys, special inspections, and
warious investigntions which received nttention through-
out the State, as distinet from inspections made by Depart-
mental Ll}Eil Health Inspectors, are set out hereander:—

Mo, of Casen
Nature of Inspectbon. ._I;L'{;“_ ok
Called For.
Bacteriolytic tanks, including sites
andoplaiaddeoda: caall chlbe wingaes HER 121
Bakeries A pLIe L 60 a2
Butchers' premizses .. a3 47
Buildings, including sites am‘l plluml 175 BT
Camps .. e e 12 |
Condemnation -uf -:lwr.-!ll.inp T T
Dairyving promises . 136 44
Disinfection and i'umigar.lm e 11
Domestic inspections . ; B 22
Dirainage SR P A o1 Gl
Food premiscs 228 A3
Garbage depots and services 28 ]
Haospitals s - 2% bl
Infections discases e P o 1 8
Licensod premizes et R e HE a3
Oifengive trades ) 164 i
Places of public mtert:lnmnm 2 8
Rese bﬂ.-t:hua.. and eamping
grounds ... .. a2 ]
Bloewapde .. o o 41 2
Beallop depots Fb i % : 48 i
Sehools . .. ot . 160 5
Sewornge schemes . . .. . .. & 1
Subdivisions of land . P f 2
Water supplies and sampling ; G 3
Wharves, jotties, &c, Wit L] 1
Mizcellaneous ; SR e at 2

In addition to recommendations made to local authorities,
fd orders wore servid the Department for the improve-
ment of conditions, With one exception, these wers com-
plied with. In that instance legal proceedings were insti-
tuted, resulting in & fine of £2 and 16s. 6d. costs being

imposed. v,

Suwreey of Stale Schools,

Early in the year p survey of the drainage, sanitary
accommodation, and ablutionary facilities, &e., i'!lrl-ﬂl'iglﬂt
the State schools in Hobart and suburbs was made, with
a view to effecting improvements to the above serviees.

14

Bacteriolytic Tanks,

With the inauguration of permanent water schemes in
country districts, and the inc knowledge by the
public of the advantage of disposing of fmeal matter
by the bacteriolytic tank system, tlm unmhr of tanks
constructed is rapidly incromsing. wr im-
provements in the design of tanks were
approved by this Department. From observations nu'rlntl

out health inspectors, the altered design iu i
dﬂ!ﬂ rosults, e

Swimming Pools,

These have been under periodic sapervis il;m In the mt
season, and measures adopted for ensuri
supply was reasonably free from aonml':gl.nhn.
Bamples were rogu |I.'I'| romred and tautu eonducted
of the water supply M ical
content. These e:nmlnnﬂnm pmmd hi:hlr sntisf, 5

Food and Drugs Sawipling.

One hundred and cighty-seven samples of foods and
drugs were obtnined and submitted to the Government
Analyst for examination.

Fourteen of this number were found to be adulterated.

Legal p ings were taken in cases, the fines and
costs amounting to £16 1s. 10d. l.ruinq.'s were irsued
in the remainder. Seizure of foodstuif unﬂt fur hnmln

consumption resulted in 40 tins M&I
of tomatoe sauce, 2600 =callops, and Ib=, nf rlmr hdn:
condemned and destroyed,

In view of meat rationing, th q'u.utmu nf the slaaghter,
dlutrgh‘ciun. and i;-lh of ioléu m

animals, principally raci 'I'Il

placed on a satisfactory II:I'FII 25

Testing of Aleohalie Spirite.

One hundred and sixty bottles of aleoholic
tested for strongth amd nature of contents.
found to contain spirit below the prescribed stand l-l'd-
In one instance a fine of £3, with 11s, H costs, Was im-
posed, and in the other a warning was given,

Dairping Premises.

Partienlar nitention was given to the improvement of
dairving premises, ecspecially in regard to the provision
of an independent hot water or steam supply for eleansing
of milkers' hands, cloths, nnd utensils,  Steps were also
taken to obviate muddy conditions prevail round milk
sheds in the winter months. [In spite zhmn

materindls and manpower, the
of buwildings gencrally has been maintained in & FemRsomn-

able manner.

Plocer of Publie Entertatmment.

The regulations appertaining to the safety of hﬂdi&:
fire ozcapes, overe ing,
accommodation were regularly  policed
year, with the result that breaches of the
now infrequent.

l.tl:rnlln

Conelusion.

In mnduu.hm I desire to thank eouncil elerks and health
inspectors for their co-.operation and assistance on all
DCISI0NS.

I have, &e.,
H. H. PARKER, Chicf Health Inspector.
The Seerctary for Public Health.
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