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Diphtheria—Two outhreaks of diphtherin occurred. In the first, sight persons wore affected and one died. Toxigenie
. diphtheriae with characteriztics resembling the Gravis variety were isolated from seven. Three had bean given mitial
immunization conrses of injections against diphtherin when infants, The others had not been immunized.

In the seoond outhrenk sight persons were affected, ane serionsly, the others mildly. Beven stming of toxigenis O,
diphtherine were isolated ; two of the Mitis variety and five of tha Gravis. Those with the Gravis variety wore affectad
mildly and had never been immunized artificially. It was doubtful whether the others had beesn immunized previonsly,

Burveys indieated a significant pereentage of non-immunized persons within the two areas concerned and special
immunization projects wera earried out by local health anthorities concerned.

Pyphoid —Seven cazes of typhoid and typhoid carriers wera reported doring the year. These occurred in thres
unrelated gronps. Organisms from the two patients in the first group were Type “E 1", Organisms from two in the
sacond gronp did not belong to any known type. Organisms from two in the third group were Type “C 1", Organisms
wore not recovered from the third pationt in thi= group.  The source of infection in the sccond group was o carrier who
was admitbed to hospital. An abnormal gall bladder containing tvphoid organisms was removed. Subssguent
examinations fuiled to reveal any typhoid organisms in the patients facces.  No soures of infection was found for the other

two groups.

Infective Hepatitiz.—Thera waa also a largs increass in the numhber of persons roported with infective hepatitis
from all parts of the State. The incidence was greatest during summer and autumn,

Rubella.—A marked decrease oconrred in the number of notifications of mbella received for the year,

Tufluenza. —This disease is reported when local boards decide that it is eccurring in epidemic form within their
districts.

Naotifications were received during May, June, July and August only.

All deaths from influenza are recorded irrespective of whother the disease is being reported at the time as an
infectious diseasa and therefore bear no true relationship to the incidence.

Vaccination with palyvalent influenza virus vaccine was provided for members of the Department of Public Health
and some other Departments.

Poliomyelitis. —Poliomyelitia incidence was the lowest since 1943, Details of the Department’s control of this
disense are given later in the report of the Section dealing with Poliomyelitis,

Acide Infective Encephalitis.—Acute Infective Encephalitis unrelated to other discases ocenrred during the early
part of the year. Mo infective agent and no apparent sources of infoction were found in those cases investigated. Ona
of the reported cases disd. The other six deaths reeorded wore pationts who were not reported as encephalitis prior te
their deaths. A herpas simplex virus was recovered from one of these patients,

Tetamiz.—0f the seven cases of tetanus reported six had not been immunized against tetanus.  No information
was obitained about the seventh. None of the six had recsived anti-tetanus seram prior to the onset of symptoms,

Three of the reported patienta died. The fourth death recorded was not reported as tetanus.
As indicated in Table No. 5, the numbor of cases of tetanus reported cach year iz low, but the proportion of denths
to caszes remains high.

Immunization against tetanus is simple and effective but becanse the disease does not spread in opidemic form ita
eontral is of more importanee to the individual than to the community.

Tuberculogis.—Total deaths from, and incidence and death rates of tuberculosis all decroased. The incidencs rate
fiall from 337 in 1958 to 3140 per 100,000 and the death rate foll from 67 in 1058 to 4-9 par 100,000,

More details of the work of the Department in controlling tuberculosiz are given in the report of the section dealing
with tuberculosis.

Imniunization,—Returns received indicated that loeal boards of health immunized 1,824 children against diphtheria
toxoid, four against whooping cough with pertussiz vaccine alone, 43 against diphtheria and whooping cough with
combined diphtheria and whooping cough antigen, 10,929 against diphtherin and tetanus with combined diphtheria
and tetanus antigen, 2,699 against totanus with tetanus toxoid, and 8,722 aguinst diphtheria, wheoping cough and
tetanua with tripls antigen,

This makes a total of 24,231. Of these 93 were children in “out-back’ areas who were immunized by & medical
officer of the Department of Public Health during visits to asreas outside the control of local health anthoritics,

Thesa figures do not include these children immunized by medical practitioners in their own practices,
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(¢) CoxTROL oF VENEREAL DISEASES

[ruring 19568, £2.215 was spent on venereal dizeass investigation and treatment. This amount represents mainky
the cost of bacteriological and serological tasts,

The majonty of these wers done for private medieal practitioners. During the year 67 patients wore mvm,phd
at the venereal dissases investigation clinie for famales at the Roval Adelaide Hospital.

Further investgations are carried out to find the soares of infection of any infected fomales and any they may
have infected.

(f) BurERvISION OF ENVIRONMENTAL SANITATION

Officers of the Public Health Supsrvision Section of the Dapartment are responsible to the Ccmrll.ﬁuldufm
for ensuring that those provisions of the Health Act designed to keep the State healthy are carried out. They are also
responsible to the Central Board of Health for enforcing the requirements of the Food and Drogs Act throughout the
State.

In areas where the re are local health anthorities these duties are the responsibility of the local authorities mmnﬂ
and their officers. The Central Board and officers of tha Section have & supervisory and advisory funetion.

Wl

Each health inspector of the S3sction has a number of local board areas to inspect and each district medical officer

haz an area of the State that iz his responsibility. Houtine inspactions of each local board area are done by the

inspector coneernsd who nzually apends o week in the area inspecting as many places of public health interest as possibla

in the time availible. He is usually accompanied by either the medical officer of health or tho health ingpeotor for the

local board concerned. Each rontine inspection is then followed later by a health survay by a district medical officer
and inspector of the Section.

It is the aim of the Department so do o routine inspection in each lecal board arca onee & year. Thero are 141
local board arcaz and during 1959 it was possible to inspect 82 of them. Whare a breach of the Health Act or Food
and Drugs Act is found, che person responsible is informed.  An explanation of why the condition is injurious to the
health of the district and the dangers thal may be associated with the eondition if allowed to persist are nsually given
to the parson responsibile, The loeal board 15 notified of the mspector's report and the local boned concorned nu_vﬂln
sarve a notice on the porson responsible to amaond the condition. iy

If at a subsequent inspection the condition is found to be atill present, the Central Board may recommend that
the person responsible be prosecuted under the Act concorned by the local board or it may institute procosdings itself.

Routine imnspections ware followed in 54 areas by health surveys by the district medical officer and hﬂ]l.h mlpﬂhl.‘

conaernod. E "

{1
The number of routine inspections and health surveys made of local board areas was less in 1959 than in liﬁB.
There wers & numbe e of reasona for the reduction.

One of thr Section's experionced district medical officers loft the Department and was not replacad till thraa months
later by a medical officer who, thoogh highly qualified in other respects, had had little exparience in district health
work in Bouth Aunstralia.

Tho number of routine inspections had to be reduced to enable the Section to cope with increased work for ihﬂ
the Contral Board of Health or the Dopartmant of Public Health is directly responsible. .

This work includid supervision of inerensed numbers of now septic tank sewnge trentment installstions snd incrensed
responsibilities for those already installed and inspections of land subdivisions submitted to the Town Planner for
approval. Supervision of septic tank sewage treatment installations is referred to later in this report.

i
I

Dhuring the year the Town Planner submitted to the Department of Publie Health 36 propossd anbdivisions of
land into building allstments. He requested that cach be inspested by officers of the Department with the idea of
informing him of any likelibood of conditions arising that would beeome nuisances or injurions to the health of peopls.
living in the area if the subdivisions were proccaded with as proposed. Most of the sulsdivisions were in areas without
retigulatod water supplies or sewerage disposal systems.

In many it was unlikely that water supplics and sewerage would be available for many years.

In soma cases it was necessary to inform the Town Planner that nuisances would probably arise Il'lﬂri.galld.
sullage water had to be disposed of within the area of the proposed allotments.
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Conditions generally have been maintained satisfactorily but certain breaches relevant to the dry season wera
prevalent, viz., feeding uncooked shoep earcasses to swine, killing in open paddocks and unlicensed premises and disposal
o1 careasses in unsatisfactory manner. There are still izolated food premisss and slaughterhouses particulacly in the
Bonth-East that require careful supervision due to poor structuro and faulty mansgement.

Epideniology.—A widespread outhreak of salmonells food poisoning in Fort Lincoln was investigated. The
causstive agent wis proved to be 5. tvphi munom and the vehicle of infection cold roast duck. Several possibla sources
of infection were followed up but nothing conclusive was tound. y

A food handlers seminar was later held in Port Lincoln along the lines of those previously held in the Upper Murmy.

Several Local Government Association mestings were attended and they continues to serve a nsoful plies in lisison
between Central and local health authorities.

Sanitation.—Hospital sanitation is now being followed up in country areas and this has resulted in several mstaneces
boing found where conditions for spread of infection were present. Conditions found at the Barmess Hospital in
conjunction with pollution of Lake Banney necessitated considerable alterations to existing plumbing and drainage.

The sewering of country towns has commenced with Port Lincaln and Naracocrts. However, many other country
towns have pressing problems relating to disposal of liquid wastes and moch ntorim action 18 required.

(i) Svrerviziox oF Foop axp Druce B0LD 18 S0UTH AUSTRALIA

Routine Supervision Surveys.—The Foed and Drugs Act requires the Central Board of Health and local and county
boards of health to ensure that food and drogs are sold in a “pure and genuine condition”. For this purposs officers
of the Public Health Supervision Section of the Department of Public Health and local and county boards are appointsd
inspoctors under the Food and Digs Act.

During routine inspections and health surveys by those officers, places where food and drugs are mannfasturad,
produced or prepared for sala are inspected. Places where they are sold are inspected and, when considersd necessary,
pamples are taken and submitted to the Government Analyst for analysis. Table No. 4 shows the resolis of analyses
carried out duding 1959,

In the Metropolitan Ares, the Metropolitan County Board has taken over from health anthorities in the Aren all
powers, duties and liabilities imposoed on them by the Health Act and Food and Drugs Act in respact of food and drgs.

During the year routine surveys of food and drugs for sale were carried out by officers of the Section in 82 local
suthority areas and these weore followed by “follow-up™ surveys in the majority of arons.

These ineluded soven surveys in loeal authority arcas within the Motropolitan County Board Area and two “follow-

up” survys.

TABLE 4 —RESULTS OF AXALYSES OF FOOD AND DRUGS POR 1959

1
Not up to Standard
Article Number Sabmitted af
| Incorrectly Laballed
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Reconstituted Milk.—Regulation 45, sub paragraph 24 of the Food and Drugs Act deals with reconstituted milk.
Clause (f) 1 and 2 of the sub paragraph enables the Central Board of Health to issue permits to manufacturers of
reconatituted milk to lubol it “Pasteurized Milk™ and sell it as such for any four consecutive months in any yoar. The
Central Board of Health may also specify what ingredients shall be used in the manufacture of such reconstituted milk.
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In accordance with the Regulations the Contral Beard of Health izsued permits to two companies to manafacture
reconstituted milk from milk, milk products and water, to label it “Pasteurized Milk" and to sell it as such.

The returns from thess companies show that from the 15th February to 24th May, 1959 they sold 276,293 gallons
of reconstituted milk as pastenrized milk. The ingredients used in its manufacture were 30,375 Ib. of dried skim milk
powidar, 34,162 pallons of water, and 1,673 1b. of fresh or deep frozen erenm.

Four other companics were also given permits by the Central Board of Health during 1959 to manuofacture reconsti-
tuted milk from milk and milk products, and to sell it as pasteurized milk,

Raoturns from thess companies show that 6,332 1b. of dried skim mill was used in the preparation, and that 291 600
gallons of reconstituted milk were sold as pasteurized miik,

+ This makes a total of 567 895 gallons of reconstituted milk which was sold as pastenrized milk, in South Australia
during 1959, under permits issued by the Central Board of Health.

Before parmits wers granted manafacturers’ promises, and equipment to be used in the reconstitution of milk
ware inspacted and in each case considerad to be suitable by officers of the Central Board of Health,

Eh!l Wﬂ-&il‘l‘lg.-—]]l‘lﬂ- ]_ingu]ﬂ.l:il:lm to provide sdequate facilities with o double bowl sink as the minimum, were
prepared and circulated to the trade ; the proposals were not finalized at the end of the year.

Soft Drinks.—Draft Rogulations dealing with soft drinks were prepared for submission to the Food Standards
Committes for consideration as a basis for uniform standards.

Fﬂﬂbm Standards,—Further draft uniform standords were congidered,  Considerable progress is now boing
mads in this matter in that a numbar have bean adopted and othors recommended for adoption. It is pleasing fo note
that SBouth Aunstralia is not lagging in the adoption of these standards,

Kangaroo and Buffale Meot.—Considorable interest was aroused by the proposed zale of kangareo and buffalo
meat for human consumption.

. Thesa types of meats are included in the definition of *“Meat™ in the Food and Drugs Regulations and it appears
that thers is no restriction to the sale of such meats in South Australin if they are free of disense, wholesome and
fit for human consumption, if they correspond with the description on any labels they bear, if thoy are the types of
meat the porson selling them elaims them to be and actoally are the types requested by the purchaser.

Unifirm Labelling of Food and Drugs,—All local health suthorities have boen requested by the Central Board of
Health to refer all inguiries about labolling food and drugs to the Central Board in order that interpretations of the
Food and Dengs Regulations on Iabelling be uniform.

Food and Drugs Adeisory Committee.—Two new mombers were appointed during the vear ; Mr. A. I R. Marlow,
Director of Chemistey, replaced Mr. It. J. Cowan, doceased and Dr. J. W. Dwyor, Officor of Health, City of Adelaide,
roplaced Dr. H. K. Fry when he rotired.

(7) BurErvisior oF SEPTIc TANE SEwick IMarosil SysTeMA

Flans and specifications of septic tank sewage disposal systems ara required by the Health Act to be submitted to
and approved by the Central Board of Health before installations are commenced. Approvals are given on the recom-
mendations of officers of the Public Health Bnpervision Bection.  All systems are inspectad by officers of the Section
before pormits to use the systems are issued,

During 1959, 3,386 installations were approved and 2,8%) permits ware issued,

' An amendment to Section 530 of the Local Government Act states briefly that when a council requires the installa-
tion of 4 bactariolvtic tank it may with the approval of the Central Boand of Hoealth require the installation of a tank
snitable for the disposil of sullege and waste water in addition to sewage. Under this Section of the Local Government
Act, Conncils conld previously require the installation of sepiie tank sewage dizposal svstems on premises within the
districts. They may now require that the system installed be capable of dealing with all refuse that ean be earried
by water from each premises,

(¥ Surgrvision oF lspusTRian HeanTa

Administration.—Industrin]l health problems referred to the Department by other Departments, local boards and
Industrial organizations were investigated and reports and recommendations were made by Officers of the Publie
Health Supervision Section,

Technical officers of the Departmont of Mines, the Department of Chemistry and the Institute of Medical and
Yetorinary Science have assisted with these investigations. Their help has been valuable and is apprecisted.

“The industrial health work of the Section is at present almost entirely confined to locating and eliminating conditions
that are dangerons to the health of industrial workors, after some damage has been done.
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Tt should be possible with an adequately staffed Section to detect and correct these conditions before damage has
been eaused. Provention is always better than eore but until more staff is provided it will not be possible to do
extensive industrial health surveys. Bome sdditional assistanee was provided when, towards the end of the ¥ear, a
biophysicist was temporarily transferred from the Department of Mines to investigate the existence of hazards to health
associnted with the use of jonizing rdiation. A survey of X-ray Machines in foot wear shops and of X-ray Machines
used by this Dopartment was don by this officer. The use of sourcas of lonizing radiation where they were known to
exist in industry was also investigatod together with all new sourees brought into the State. A number of minor hazards
wire fonnd to exist and wera corrected.

Industrinl Hygiens Committee,—Tha Principal Medical Officer attended two meetings of the Industrinl Hygione
Committee of the National Health and Medical Research Council.

Industrial Safety Convention.—Officars of the SBection attended an Industrial Safoty Convention aranged by the
Departmont of Labour and Industry.  An address on "The Contribution of Medicine to Industrial Safety' to delogates
to the Conventions and a demonstration of eceupational diseases and means of prevention wis arranged by officers
of the Saction.

Department of Mines Uraniun Project.—Pro-employment and annual periedic medical examinations of parsons
emploved on the nraninm project of the Department of Mines wers continned. During the vear 175 medical sxami-
nations were completed in Adelaide. At Rodium Hill and Port Pirie 387 medical examinations were comploted. Clinical
examinations wora done by modical officers of the Poblic Health Supervision Section ; periodic X-ray sxaminations
ware done at Badinm Hill, Port Pirio and Adelaide by the X-ray units of the Department of Publie Health ; blood
examinations ot Adolnide wore done at the Institute of Medical and Vetorinary Science ; and at Port Pine and Radinm
Hill blosd sxaminations were done by the mobile unit of the Institute of Medical and Veterinary Scisnos.

Meidical examinations, roquired by the Scilicosis Committee, of employees of the Department of Mines working in
places where ther ia & silicosis hazard, wore also done.

Medical Eraminations for Emplogment.—Modieal cxaminations of applicants for permaneat appointments in the
Public Sorvics are done by medical officers of the Public Health S8ection.  In addition, modical examinations of persons,
excapt tenchers and railway omployess, desiring to subseribe to the South Australian Superannuation Fund or in recoipk
of invalid pensions from the Fund are done by medical officers of the Section. A total of 5 of the above examinations
were completed during 1959, These include medical examinations of applicants for positions in the State Bank and the
South Australion School of Mines and for permits to visit reserves for aboriginals.

{l) Heavran Epuvcatios

Officors of the Public Health Supoervision Section again contributed largely to the health education work of the
Department.

“lrowd Mealth” and Newslefters.—Articlos for each issue of the Departments magazine *Good Health” were written
by Officers of the Section.

Each month a “Newsletter for Medieal Officers of Health™ was ssnt out by the Principal Medical Officer. A list
of dizeases notified to the Contral Board of Health and local boards during the previous month is given in each latter.
Other itema of topical interest included the following :—

Health Aot requirements for labelling and bottling kerosene ; notes on diphthorin, typhoid fever and
searlet fover outbreaks during the year; human infection with round worms from cats and dogs ;| asphyxia
from plastic bags ; early notifiestion of Births Act ; smallpox ; virus influenza ; reconstituted milk ; and &
routine immunizgation programme for the guidance of local boards of health.

Royal Society of Health —Examinations for diplomas and certificates of the Roval Society of Health are conducted
by the Socioty’s Board of Exasminers in South Australin, Theoretieal training of condidntes in the Motropolitan Ares
is provided by the Institute of Technology.

Correspondence Courses are also arranged by the Technical Correspondence School of the Edueation Department.
Material for the courses is propared and the correcting of assignmonts is done by the Chiel Inspector of the Ssction.
Practical work required by the Royal SBociety of Health for candidates for its diplomas and cortificates is arranged by
officars of the Scotion. F.

At the lust examinations of the Koyal Society of Health in Adelnide 26 candidates sat for the Diploma of the

Royal Society and four sat for the Meat and Other Foods Certifieate.  Of these 19 obtained the Diploma and four the
Ceartificate.
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4. POLIOMYELITIS

Incidence.—During the vear under review only one case of poliomyelitis was reported. The yearly cases reported
to the Department of Public Health since the last spidemic storted in May, 1949 appear in Tabla 14.

(Note.—Becauss a case waa “reported” doos not necossarily mean that it was, in fact. poliomyelitis).

TABLE 14.—REPORTED CASES OF POLIOMYELITIS IN 80UTH AUSTRALLA, 1401950

[T I Dieaths.
|
I
Year.
Metropolitan Crilsor Total, Metropalitan Orthor Total,
Area, Distriets. | Area. Districis,
T ey e gy gy B L1 ] | 15 &5 20
L R e A e s1a 157 973 | T 013 17
[ R e S R e 1oz 470 1441 39 = | a2
s B e e e e s A 435 274 F00 T & 12
e e T PP 257 111 398 11 1] 2l
e 123 i3 178 2 3 b
110 T2 182 ] 1 G
5% 64 122 2 1 3
5 1l 1 1 — 1
; b I{II 1 1 -

The casa reported in 1958 was & non-immunised girl of two yvears and ten months of age. She suffered paralysia of
both lags and is still under treatment.

Bince the start of the Salk programme on 28th June, 19546, all raports of suspected cases have beon investigatad
as far as possible by the Principal Medical Officer (Poliomyelitis) and details have beon sent to the Commonwealth
Surveillance Committer which meets in Melbourne. The members of this specialist Committes are not otherwise
eoncerned with the Salk programme and they make the final decizsion on whether a case shonld be accopted statistically
as policmyelitis in evaluating the efficacy of the “Salk” vaceine. Up to st Decombor, 1957, the Committos accopted
five South Australian coses as poliomyelitis occuring in immunized childeen, sll within the age group 014 years.
Particalars of the five cases wers as follows :—

Cases 1, 2 and 3 developed poliomyelitis within a week of their first immunization injection and had baen
giok prior to the injection. It was obvieuns from the investigations that thess three children wors infected
with poliomyelitis before the injection was given. It was not cxpocted that the vaccine would prevent
development of the diseaso in the circumstances. These three cases reasonably could be regarded as non-
immumnized subjects,

Casn 4 had received one injection only. As no specimens for laboratory investigation wore made availabls
it wink not possible to confirm, or exelude, the disgnosis of poliomyelitia, Howevor, it was decided to accept
the case for statistical purposes,

Casa 5 was a child of six years who had received two injections.  Again no specimens could be obtained
and the diagnosia of poliomyelitis, whils not proven, was asceptad.

There were no cases of poliomyelitis in immunized children during the vears ending 315t Decomber, 1958 and 31st
Deeomber, 1959,

From lat July, 1866 to 31at December, 1959 the Committes acoepted thirty-one (31) non-immunized children in
the age group 0-14 years and thirty-four (34) non-immunized children over 15 yeara of age as cazes of poliomyelitis.
This means that in South Australia sinoe Ist July, 1956, thers have been sixty-five (65) accopted cases of poliomyvelitis
in non-immunized persons comparcd with enly five cuses in immunized persons, even if the dingnosis in the immunized
children were accepted without the above reservations. The difference in the incidence of the diseass in non-immunized
and immunized subjeots has bean subject to statistical study with the conclosion that the “Balk™ vaccine affords s
vary high degree of protection (Graydon, J. ; M.J.A., Baptombar 12th, 1959, pags 370).

Foliomyelitiz Fmmunization Injections.—The number of Salk injections given from the start of the pwgnnm
on the 28th June, 1956 to 31st December, 1959 as shown in Table 15.

TABLE 15=INJECTIONS GIVEN SINCE CAMPAIGN STARTED

28th June—31st, Decomber, 1888, . ... ..o cviaan 233,878
L&t ol ¥—alst I L 1951' an #1583
.‘t’ -Immr—aln lm-uml-ar. 1058 208,104

r—31st I by, 1650 J 463

1,195,259
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The classification of this total number of injections into first, second and third injections appears in Table 16, It
is apparent in this table, that in the “Over 15 years" group the ratio of third to first injections is low. This may be
explained by many of thess applicants not being due (st 315t Decomber, 1959) for their third injection.

TABLE 18.—INJECTIONS IN AGE GROUPS
Seramatron orF Fikst, Spcoxp axnp T [RIBCTIONS

| 0-14 yoars Ower 15 years , Taotal
Fient Tnjoetions. oo oueenrnnnn. | 60,757 17301 | 47,148
Second e e S T 164,070 427,726
e T e s : 95,258 B8,067 323,413

| 768,762 420,527 |- 1,198,250

With the progressively inereasing number of persons being immunized, it is obvious that the lavel of demand
for poliomyelitis immunization injections must fall to a lower lavel, This level ultimately should settle at a figure
approximating the number of new births, plus child and adult immigration into South Australia. This ultimate lovel
has not been reached as there still are eligible adults who have not applied.

As should be expected, the fall off in the number of injections given will oecur first in the school-going age group.
This may not be doe to lack of response—on the contrary, it is more likely to arise from the high immunization rata
in both school and pre-school age groups.  As such a high proportion of sehool children are immunized, there is a small
number only who would remain eligible.  This high level of immunization in the school-age group should continue
for several years becanse of the good response obtained in the pre-school group ; as the children immunized at a pre-
echool age enter the school-age gronp it means less children in the latter gronp who require immunization. Table 17
ghows the fairly steady demand from pre-school clildren and people over 15 years compared with the diminishing
school-going age group. This table suggests that children beeoming eligible at six months of age are applying for
immunization and that there is & continning demand from non-immunized adults wherens the manks of eligible (i.e.
non-immunized) school children are becoming depleted.

TABLE 17.—IXJECTIONS GIVEX EACH QUARTER—IN AGE GROUPS
© Bowrxe Cossistest DeMasno i “Peo-Sorcor” aso “Oven 15 Yeans” wren Faaose Orr i “Senoon age” Grove

Pre-School Age | Hehaoel Ago Ower 15 Yoars | Total
19,537 . 74,720 2,442 | 7,005
4,502 Bik, 223 2,108 126,974
Fh 454 54,005 l 3,008 07,165
23,3040 85,287 5,308 111,845
25,553 : 505,58 6,423 BT874
4,270 | 85,58 =580 BT
b Ak | 12,474 1o,544 HATE
16,455 | 18,316 | a35,503 71664
15,553 3,505 52,005 71,153
! 16,135 | 3452 0,252 51,560
. 12,719 2,506 0,354 71,600
| 15,6608 F419 TAUTS i 19
[ iR 2811 B3 &2.233
[BRIL L 1,878 43274 B, %0
: 117 | 2,045 I 420,527 ' 1,198,256

Mobile Units—The original four mobile units are still being worked full time ; any fall off in the number of
ts will mean that less time will be spent in each centre and that all centres, particolarly those in the country
can be visited more often. Injection facilitics are provided every week day in the metropolitan area with sufficient
evening sessions to enable employed people to obtain their injections. There are always two units (and nsually three)
working in country areas to give country peopls as much opportunity as possible for poliomyelitia immunization.
Areas from Port MeDonnell in the south to Farina in the north and Fowlers Bay in the west are visited regularly by
the mobile unita and areas even moere remote are immunized by co-operation with other services such as the Flying
Doctor Organization. During the past three and a half years of the poliomyelitis immunization campaign, it has been
possible—despite unavoidable mechanical breakdowns and sudden staff sickness—to maintain all programme schedules ;
the only eancellation which oconrred arose from the non-arrival of vacecine due from the Iaboratories. Requests for
mobile unit visits to very large industries have been met and due to closs co-operation between management and the
Poliomyelitis Bervices staff, injections have been given without any loss of production. In a very big and efficient
industrial organization, two thousand five hundred injections were given in the one day without production loss. This
brought the public comment from the personnel manager. “The Health Department today gave us quite a leason in
efficioney™. (“Advertiser”, 28-4-59).

. When the policmyelitis immunization programme first started it was essential that full time medical practitioners
ba employed to give the injections.  With the public’s ready acceptance of and subsequent confidence in the vaccine,
the remarkable absence of any undesirable aftor-effects and the desire to keep the costs of the programme as low as
possible (compatible with the best service) it was decided, during 1950, to employ trained mursing sisters to give
injections. This trial of nursing sisters on mobile units is proving satisfactory and will mean s fnancial saving to the
community of approximately £6,000 & year.
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Duadruple Vaceine.—The Director of the Commonwealth Serum Laboratories has proposed that he should prepare
and market a gquadmple vaceine, for use in infancy, to give protection against poliomyelitis, diphtheria, tetanus and
whooping cough ; production for o field trial has started. As the quadruple vaceine will inelude a poliomyelitis immuni-
aation eomponent it is relevant to this report on poliomyelitis.

At o meeting of the Exeentive Committes of the Australisn Paedintric Association on October $th, 1959, all members
of the Committee were in favour of nse of a quadruple vaccine provided that satisfactory results were obtained from
the tests to be carried ont by the Commonwealth Serum Laboratories and oversens. It was suggested that injection
of guadruple vaccine should be given at three four and five months of age and between 12 and 17 months of age,
followed by a booster dose of combined polio-diphtheria-tetanus injection (C.F.ILT.) in the first year at schoal.

The matter of the distribution of the proposed quadrople vaoeine has been considersd by the Poliomyelitis and
the Poblic Health Committecs of the National Health and Medioal Research Conneil and by the Counedl itsolf.
A recommendation considered was, “thet the inclusion of a peliomyclitis component in quadrnple vaceine leaves no
altornative but to submit these vaccines to the same conditions of distribution as now apply to CEL. poliomyalitia
vaccine, The conditions of issue of the poliomyelitis vacoine (which is restricted to State Health authorities) were :—

(1) There should be an ndividual record for each person—recording the date, amount, ronte, site and
bateh mumber of each injection and the name of the person giving the injection.

(2] That the method of distribution of the vaccine should always be snch to énsure that the conditions

of handling and storage will conserve ita poteney.  (The vaccine must be kept refriperated ; after 48 hours
pxposure to ondinary room temperatures it may become ineffective).

{3) That thers should be an adequate gystem of medical follow-up of any reported eases of suspectad
polismyelitia (in both immunized and non-immunized suljects) and that details of this investigation should
Isir gont to the Commonwealth Surveillance Commitiee.

(1) That the Commonwealth wounld provide the vacsine free of cost to the States.

{5} That the States should bear the costs of the injections—implying that both the vaccine and the
injection shonld be free of cost to the applicant.

The quadruple vaceine will affect mainly the immunization of infants as the recommendation is for children under
two vears of age only. When quadruple vaccine is released injection fueilities should be available every month at
each contre go that children may have the first injection immedintely they reach three months of age and be able to
continmge the course at the proper time intervals, Thiz need for fecilities at every centre every month, together with
the importanes of preserving proper records and the potency of the vaccine obviously will present administrative
difficulties particularly reganding country planning. Pessible methods of distribution in South Australia are being
discuzaed now.

Conferences—0On 21st September, 1959, the Principal Medical Officer {Poliomyelitis) attended a meeting, in
Melbourne, of the “Committes on Epidemislogy and Infections Diseases™ and on the 11th November, 1959 a nnhng
in Sydney of the Polismyelitis Committes. On the afternoon of 11th November, 1958, he attended, with the Director
General of Public Health, o combined meeting of the Poliomyelitis and Public Health Committee of the National
Health and Meodical Research Couneil.

Care of the long term physically bandicapped.—In the last annnal report, the following eomments wers made :—
“An impertant part of the duties of the Principal Medical Dfficer (Poliompyelitis) is to follow-up post-
poliomyelitis sufferers t» ensure that they are aware of the community facilities available by way of orthopaedic
and physiotherapy care, rehabilitation, social services benefits and help from voluntary sgencies.”

“Before “Salk’ started, visits were made to conntry towns to assist patients and to confer with theie
country practitioners. Most of the country visiting by the Principal Medical Officer (Poliomyelitis) in the
list three years has been reatricted necessarily to the investigation of suspected acute cases. At the end of
1958 it was still not possible (because of the pressure of the ‘Salk’ programme) to extend the work with
patients loft erippled by poliomyelitis in past epidemics. Many of these patients are no longer under medieal
care and much could be done to make some of them more physically independent and to prevent others from
developing further deformity. It is hoped to further this work in the coming year.”

This hope to farther the work with handicapped people was partly realized in 1959 with the availability and appoint-
ment on $th March, 1958 of a very suitable physiotherapist, interested and skilled in the restoration of function and
prevention of deformity, Rather than having a lag period of locating patients and building up a “work load™, there
were a0 many patients needing help thit the physiotherapist has worked full time from the onset of her appointment.
To date she has had to restrict Ler notivities to metropolitan patients because of insuficient time for visiting country
arcas, The patients sccepted for care are those who no longer are under treatment or are referred to the Principal
Modieal Cficer (Poliomyelitis) by their private medical practitionor, The restoration of function already obtained with
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