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Report of the Director-General of Public Health

TO

The Honourable The Minister for Health
The Hon. A. H. JAGO, M.L.A.

Sir,
- It is with pleasure that I present my Annual Report for the year ended 31st December, 1964.

During the year there has been a number of significant changes in the administration of Health
Services, and these modifications have been possible because of the continued state of health of New
South Wales, the traditional services for which are now well stabilised thus permitting consideration
of incursions into sociological aspects of Public Health.

This trend is in consonance with world thought in developing western countries where the
impact of infectious diseases and the control of the environment make lesser demands upon the
resources and the administration of Health Departments,

1 shall summarise the state of health of New South Wales, and projected programmes for
health administration under specific headings for your convenience. This summary is elaborated
in the individual sections of the Report.

ADMINISTRATION

In February, 1964 I relinquished my appointment as Director-General of State Psychiatric

ices and reverted to my former full-time position of Director General of Public Health.

Consequent on this change it was necessary for alterations to be made in the administrative structure

of State Healih Services. Under this changed position, the Director of State Health Services acts

in all respects as my Deputy, and for administrative purposes we both assumed immediate responsibility
for and control of independent areas of administration.

The Healih Advisory Council is now well advanced on its next project, and is surveying the
Scientific Services of the Department in conformity with its terms of reference of advising the
Government on the present and future function of these Services, and any alterations in the
administration of the Services which may be necessary to meet existing and projected demands.

Due to the increase in public health activities throughout the State, consideration is being

iven to the employment of Public Health Nurses in Health Districts. It is not intended that the

blic Health Murse will assume the functions of the existing nursing staff in the immediate future,

but will supplement them in their activities. It is proposed that the Public Health Murses will be

field officers providing domiciliary services to the very young and the aged, the mentally ill and the

mentally handicapped, as health educators and as an important communication link between the
many groups and organisations engaged in public health work, and the Medical Officer of Health.

During the year a Health Educationist was appointed to the Department thus giving additional
significance to the role of health education in public health programmes. Apart from him being
actively engaged on his specialised work he is preparing a long-term programme of health education
for implementation, as it is essential that the public in general should be given enlightenment and
advice on health matters by every available means. Incorporated in the Library of the Department
is an Health Education Section.

With the phenomenal growth and development in the field of food technology and in new
drugs, pesticide chemicals, cosmetics, advertising, labelling, proprietary medicines and therapeutic
appliances, it is considered desirable that controls be instituted in the interest of public health, and

this in view a draft Food, Drug and Cosmetic Act is being prepared by a Departmental Committee.

The sive pollution of waters of this State is becoming a matter of national concern.
Previously tll:n: gmte was fortunate in that its water supplies were relatively free from pollution, but
this situation has changed dramatically with the increase in tion and industrial potential of
the State, water besides being one of the most critical factors of the State is the foundation of life for

man and beast,

Realising the paramount importance of this matter the Government is giving consideration
to either the preparation of legislation to amend the Public Health Act so as to include additional
powers to control the pollution of waters, or the introduction of a Bill to provide adequate control
of the problem by a separate statutory authority.



VITAL STATISTICS

The estimated population at the end of 1964 was 4,158,926, During the year the increase in
pulation, by excess of births over deaths, was 41,031 and by migration 31,602, making a total
increase for the year of T2,633. The total live births was 80,518 equivalent to 19-54 per 1,000 of the
mean population. The number of still births registered was 1,003, equal to 12:30 per 1,000 total
births (live and still). Deaths during the year numbered 39,487 equivalent to a rate of 9-58 per 1,000
of population. The number of infants under one year of age who died was 1,634, equal to 20-29 per
1,000 live births,

A comparison of the crude death rates in various age groups betwesn New South Wales and
Victoria in the essential period from 1921 to 1961 is included in this section of the Report. OF
particular interest in this dissection is the role of accidents, and particularly motor accidents,
in contributing to the crude death rate in New South Wales between the ages of 15 years and 24 years.
Whereas earlier the decline of mortality with time was parallel for both males and females, in the
last twenty vears female mortality in this age group has continued to decling at a very satisfving rate,
the male mortality has become steady and is now 2} times the female rate. Vehicle accident rate is
the major contributor to this differential between the sexes.

THE HEALTH DISTRICTS
The Metropolitan Health District

Hmn.n%} rd to the policy of decentralisation of cerfain departmental activities to Health
Districts, the Public Service Board has nﬁreem in principle, to the establishment of an Hmlth District
in the western metropolitan area with headguarters at Parramatta. [t is proposed that when the
accommaodation occupied by the staff of the Child Health Centre is transferred to a new building
in the town, the building will be used as an Area Office for the Health District.

The functions of the Metropolitan Medical Officer of Health do not equate sirictly with those
of other Medical Officers of Health. In addition to supervision of health and food ins
activities in the metropolis, this officer carries out a large quantum of administration which is only
remotely connected with the health of this area of the State.

The estimated population of the District at 30th June, 1964 was 2,434,340 this was an increase
of 51,880 over the 1963 figure. Live births numbered 45,082 and deaths totalled 24,091, Thers were
O maternal deaths and 844 deaths of under one year of age.

Communicable disease notifications totalled 3,812 with 171 deaths. Infective hepatitis
accounted for 1,508 of these with nine deaths compared with 1,921 and 12 deaths in 1963. Six cases
of diptheria with one death and seven cases of typhoid and paratyphoid with no deaths were notified
during the year.

Unhealthy building land enquiries numbered 78,721 compared with 69,706 in 1963,

Work performed by the Health Inspectors included 836 inspections of shops and buildings;
11,164 septic tank a?matmns 11,693 inspections of septic tank sites; 1,051 inspections of noxious
trade premises, and the investigation of 831 nuisances,

The Rural Health Districts

In all rural Health Districts there has been a gradual expansion of activities. Local Authorities
are constantly secking the advice and assistance of the Medical Officer of Health in the
proclaimed areas on matters appertaining to the functions required of Councils under the
Healith Act and Ordinances under the Local Government Act.

With the exception of the Riverina Health District and the sparsely populated far north-western
area the whole of the State is divided into Health Districts. It 1s anticipated that the Riverina Health
District will be established towards the middle of 1965 with headquarters at Cootamundra.

Of special significance was the detailed health survey undertaken by the staff of the Medical
Officer of Health, Western Health District, of the town of Walgett.
The object of the survey was:—
{i} Assess the level of general health of the children,
(ii) ascertain the health services available and their effectiveness,
(iil) assess the standard of environmental sanitation, and
(iv) make recommendations concerning any needs and defects found in the health services,

The recommendations made by the survey team were considered by a Departmental Committee
and remedial action takm where necessary.,
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_ Two water supply authorities, Grafton City Council and Nambucca Shire Council, commenced

fluoridation of their water supply during 1964, and six local authorities submitted plans and

for the al of the Board of Health. Quite a number of rural authorities have

accepted the principle of fluoridation and it is anticipated that a small proportion of these will take
positive action at an early date.

Details of vital statistics and activities in Health Districts, other than the Metropolitan Health
District, are included under the specific headings of the Report,

HEALTH INSPECTION

The Health Inspection Branch at Central Office provides routing services for the Metropolitan
Medical Officer of Health. Each Medical Officer of Health in rural Health Districts has his own
health inspection staff.

_ Because of the administrative supervision over the Health Inspection Branch by the Metropolitan
Medical Officer of Health, and the decentralisation of health inspection activities to the rural Health
l!iuuxlg from this year this Branch is now responsible only for inspections outside the gazetted

Owing to particular difficulties associated with the Koscuisko State Park, this Park, at the
request of the Trustees, was excluded from the South Coast Health District, and the Health Inspection
Branch is directly responsible for all inspections in this area. This action was necessary because of
the development of the snowficlds in the Park as a major recreational area, bringing to it numerous
public health problems relating to sewage disposal, stream pollution, garbage disposal and the like
which can best be dealt with by sitaff from Ceniral Administration with direct contact with the
Koscuisko State Park Trust,

PURE FOOD

In the metropolitan area 5,860 food and drug samples were examined resulting in 449
prosecutions and £5.419 in fines. Food seized and condemned as unfit for human consumption
amounted to 17,619 head of poultry, 2,280 barrels and 862 tins.

A total of 158 prosecutions were instituted for general breaches of the Act with £1,533 in fines;
while 16 prosecutions were instituted against owners of unclean premises with £345 in fines.

COMMUNICABLE DISEASES

The number of notifications of infectious disease increased by 300 during the year while deaths
fell by 50. Increases occurred in six diseases, viz. scarlet fever, virus encephalitis, puerperal fever,
infantile diarthoea, ancylostomiasis and ascariasis. Increasing incidence and recognition of these
diseases, stimulation of notifications, and 2 worm survey of the Morth Coast District accounted for
the upward trend.

Venereal Disease

The Venereal Disease Act was amended in 1963 to provide for the closer supervision, and
compulsory notification and treaiment of sources of infeciion. The Act, as amended, and the
Regulations thereunder became effective as from the 1st July, 1964,

The increase in venereal disease is still of concern to Public Health Authorities, both here and
in other couniries of the world, and the trend in New South Wales reflects a resurgence of these social
diseases evident in other countries,

. The increase in New South Wales continued in respect of gonorrhoea, while there was a
satisfactory decrease in notifications of syphilis. Whether this decrease in syphilis will continue is a
matter of some conjecture.

In 1964 .Eg:m‘rhm notifications were 3,937, an increase of 86 per cent over 1963, Notifications
of syphilis in 1964 decreased almost 20 per cent, from 499 in 1963 to 399 in the current year.

Poliomyelitis
The incidence of poliomyelitis remains at a most satisfactory low level, and there were only
two confirmed cases of this disease during 1964. This reflects the efficacy of the Salk Vaccination
Campaign. During the year 583,298 doses of this vaccine were given.

Leprosy

There was an increase in the notification of leprosy during 1964, and five cases with one death
were notified for this period. OF these five cases three were migrants, and all had almost certainly
contracied the disease prior to its manifestation in New South Wales.
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DIVISION OF TUBERCULOSIS

The Division of Tuberculosis and the Anti-Tuberculosis Association of MNew South Wales
continued a vigorous case finding campaign for 1964, as a result of which 1,021,025 minature X-rays
were taken in all areas of the State,

There was a slight increase in the notification of new cases of tuberculosis for 1964 (1,416)
as compared with 1963 (1,389).

In the detailed report of the Division the incidence of tuberculosis and the death rate have
been taken out in a semi-logarithmic graph. Although the death rate has decreased steeply, the
incidence of mew cases has not shown any significant decrease over the past five years. This

ratively stable rate over this quingquennium probably reflecis the endemic level, and case finding
will have to become more vigorous if this level is 1o be reduced.

As would be expected the incidence of new active cases of tuberculosis is higher in the age
group 50 to 70 years with the predominance most marked in males.

The variation in age and sex incidence is represented graphically in the detailed text. The
endemic level undoubtedly persists in the aged group of the community and particularly in the males,
which group is most difficult to reach because of apathy and in many instances difficulty in persuasion
of the significance of the disease in relation to iis transfer by infection to other members of the
COmmunity.

The total number of migrants notified during 1964 constituted 25-5 per cent of the total number
of notifications. This figure is consistent with the proportion in previous years.

THE GOVERNMENT ANALYST

During 1964 a total of 27,129 samples were examined by the Branch compared with 28,503
in 1963, Of these, milk samples numbered 10,230, Additionally, 147 examinations were carried
out for the Police Authorities, and 1,033 examinations were completed as a result of coronial enguiries.

‘The number of examinations as a result of coronial requests 15 an embarrassment to the Govern-
ment Analyst because of his difficulties of staffing and physical facilities,. As a consequence there is
considerable delay in dealing with these references, 50 much so that at one stage the delay was causing
inconvenience to the completion of the formalities of death and the settlement of estates. This to
some exient was overcome by extensive use of overtime, bui the problem will undoubiedly recur,
and will not be satisfactorily resolved until the Government Analyst is located in the new laboratories
at Lidecombe, and a higher staffing potential is achieved.

PRIVATE HOSFPITALS

At the end of 1964 in New South Wales there were 178 Private Hospitals with 4,477 beds and
266 cots, while Rest Homes totalled 337 with 8,584 beds and 55 cots.

Of some concern in this aspect of the administration is the attitude of the Commonwealth
Drepartment of Health in determining the standards which it requires of private hospitals and rest
homes for the payment of appropriate private hospital or rest home benefits under the Mational
Health Act.

DIVISION OF FORENSIC MEDICINE

Autopsies carried out in 1964 numbered 2,337 and examination of criminal assault cases totalled
128. The medico-legal laboratory continued to provide pathological and biological services to assist
in the investigation of crimes. Specimens submitied numbered 4,218 and tests performed totalled

6,207

The Division has been seriously handicapped by the limitations of the City Mo and of
qualified staff to handle the load imposed upon it. Discussions are at present for the
re-location of the City Morgue and the establishment of adequaie physical I‘a.cilltle.slomm whole
complex of Forensic Medicine.

Due to the absence of candidates for positions after repeated advertisemenis in New South
Wales and Australia attempts will be made to recruit gqualified staff overseas,

HEALTH EDUCATION AND PUBLICITY

The appointment of an Health Educationist has already had comment, and this appointment
became ingvitable as it was apparent that with the expansion of the health services of this State, health
education would have an increasingly important role to play in the public health programme.

The most important task undertaken by the Health Educationist was the study of current
health education activitics and needs within the Depariment.  As a result of this survey a programme
was submitted to the Public Service Board for the development of health education services.
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The quarterly departmental magazine Health in New South Wales, which provides information
of the Department’s activities in addition to articles on general health subjects, has increased its
circulation to the extent of some sixteen and a half thousand copies each issue.

Routine publicity activities continued with the distribution of posters, pamphlets and books
to Local Authorities and Baby Health Centres totalling 928,000 and films screened and loaned to
various organisations numbering 2,499,

The Department continued to take an active and vigorous part in National Health Week,
and exhibits were displayed during this Week and also at the Rnyalpfﬂast;i Shinlv::na & =

NUTRITION

_ During this year the Nutrition Section was attached to the Health Educationist for
oversight.

The most important activity of this Section was a dietary survey of school children at the a
of 10 years in Sydney, which was completed and presented to the Minister for Health through tﬁ
Health Education Advisory Council.

MATERNAL AND BABY WELFARE

Dr Grace Cuthbert Browne, Director, Division of Maternal and Baby Welfare, retired in
December, 1964,

Dr Browne has been Director of the Division since 1st April, 1938, and it is in large measure
due to her guidance and leadership that maternal and baby welfare services of the Department have
become so widely recognised and accepted by the medical profession of the community.

This year was the golden jubilee of the establishment of the first Baby Health Centre at
in. Since the establishment of this Centre in 1944 Baby Health Centres have exiended
throughout New South Wales until now there are 415 such Centres with a total attendance of 1,152,106,

the year a campaign was commenced for the detection of errors of metabolism leading
to mental iency in new born infants. This is carried out by a test of the urine of the infant to
detect the condition known as phenylketonuria. Some 41,566 urine tests were carried out on babies,
4 of whom were found to be suffering from phenylketonuria.

A new service was instituted during 1964 towards training for child birth of expectant mothers,
and ially those in their first pregnancy. This service has been very well received, and will be
mplmah the future. In addition to the Training for Child Birth Programme, a Paediatric
Consultant Service and a Consultant Anaesthetist Service were also instituted.

The Pacdiatric Consultant Service is designed to assist doctors in practice in emergency
situations which threaten the lives of children under one year of age. The proposal for this service
originated as the result of a survey into perinatal mortality, and is one of the measures adopted to
reduce mortality in the frst twenty-cight days of life.

The Consultant Anaesthetist Service is collaborative with the Consultant Obstetric Service for
emergency situations in child birth,

The 5§ Committee investigating maternal deaths studied twenty-two maternal deaths
during 1964, same Committee considered standards of ante-natal care which might be adop-
ted by medical practitioners as minimum requirements for supervision of pregnancy, towards
eénsunng a normal delivery.

. The maternal death rate was 0-35 per 1,000 live births, which is slightly above that of 1963,
This figure is not significant, and the rate for the past three years has remained relatively stable,

The infantile mortality rate under one year of age, per 1,000 live births, was 20-29, and this is
slightly above the rate for 1963 of 1990,

The increase between the two years is accounted for largely by an increase in the number of
?;ﬂ;‘ﬂ ﬂf;l:;ﬂﬂli under seven days, which this year was 13-14 per 1,000 live births as contrasted with
<74 in 1963,

The rate of deaths from criminal abortion per 1,000 live births was higher during 1964 at a
figure of 0-06 as contrasted with 0401 in 1963 and 0-04 in 1962






I T ' |
I i
) {1} 31,90 I
+ [ % And Tl [xli
i | 15 A L | }
S| | il 1
4 | 1 HE &0 1 L AT i
[ e 5 1l
Ol | | |
| } - E | | 3 T 1 e
- [ - 111l ! 1S 11 | . C i
| unct W i ran
1 : ¥ 1 TLR T F 5 1 A1z nd nost
| 1 Wor fAS COnducied OCHCIMISLTY.
A I T 5
¥ % | : ¥ 1 S I | - 5l
1 | are Adeol W el (
e % UL Ol el g O 198 {4 Clusion
| Lelen ROrato| | LT [ ;







L Hh L Ire: 1 V' - Dl
ile L P 38,900 COMmp] g 2
L L L - (1 LA
y atal 1ncn ' o
1 I v 1 [ m 21 h male L 16 ErSOn
& ' n 1% / . B o 11.414 males and - fet
e b decline B | t five vear
D ]
=1ILLBIR]TE
1 ! T i oy THI3 = F| 1 | Ti
T L P popul Of nd o a & ¥ ale of o
v ] '. N
il 5 1 T Bl ] i in | 0 ' i} 1 deatih













19

TanLe XII—Causes o DEATH OF INFANTS UnDir OxE YEAR OF Ace, NEw Soutn WALES, 1964

| Nismbser of Daaths Rals per 1,000 Live Births
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[ Males [ Females | Personi i Plakes : Femals | Persona
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* Withows mention of immagurity, $ih digis -4,
+ With immarurity, $ih digit -3-%.

AGE SPECIFIC MORTALITY OVER THE LAST 40 YEARS, WITH COMPARISONS OUTSIDE
NEW S50UTH WALES

Australia-wide censuses were held in June of 1921, 1933, 1947, 1954 and 1961, At these times
the age distribution of the populations of the several States are known accurately. Deaths have been
broken down by age and sex for three year periods centred on the census dates mentioned, and age
:gﬁ:ml: mortality rates calculated for several age classes of the population. The trend of morality

r the last forty years can easily be followed in Table X1II. For comparison, rales for Victoria and
Australia as a whole are shown as well as for New South Wales,

There is a consistent relation between male and female mortality rates at any given age, time
and place, the male always having the higher rate.

Infant mortality has over the years shown a consistent fall. In 1920-22 Victoria had a slightly
higher rate than New South Wales, but since 1946-48 New South Wales has had consistently higher
infant mortality rates than Australia in general and Victoria in particular.

The same remarks are applicable to the childhood ages 1-14, with the big difference that the
absolute value of the mortality rates is for this age group less than one twentieth of the corresponding
infant rate.

In the 15-24 a&gmup as before Mew South Wales starts with lower rates than Victoria, and
for the latter half of the period under review has higher rates. A striking feature of mortality in this

g‘og is the different behaviour of the sexes since the Second World War. Whereas carlier the
mm: mortality with time was parallel for the two sexes, in the last twenty years female mortality
has continued to ine at a very satisfving rate, bul male mortality has become nearly steady and
is now over two and a half times the female rate. If deaths from accidents are excluded, the sex
difference in mortality is reduced to that found for other age groups. The rising motor vehicle accident
rate is the major contributor here,

] The 23-44 age group shows a satisfactory decline in mortality, but there is some levelling off
in the decline for male rates in the last twenty years, but not as striking as for the 15-24 age group.

In the higher age groups there is much less decline in mortality, and the same pattern of inter-
state differences is apparent, with New South Wales having slighily better mortality than Victoria
or Australia forty years ago, with 2 decisive reversal of this for the last twenty years. There has been
i moderate decline in mortality in the 45-64 year group, with only marginal improvement if at all for
the 65 and over group.

The crude mortality rate (all ages) shows some decrease over the years, but analysis of age
groups shows how blurred a picture this gives (Table XII). The crude rate is always heavily
weighted by the older age g;:l.tpcs where most of the deaths occur, and is thus seriously affected by a
change in age structure of the population.
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Hospital Admission Depot

HISTORICAL MOTE

The Hozpital Admission Depot was apparently instituted as a result of recommendations
made by the New South Wales Commission on Public Charities which was appointed in 1873. In
the fourth report of the Commission there is a reference to the Hospital Admission Depot showing
the number of cases who had ?;plled fior medical relief during the years 1895 to 1899, In 1895 these
numbered 6,071 males and 2,759 females,

The first annual report of the Board of Health (for the year 1897), stated that the Health

consisied of two distinet branches, one directed by the Board of Health and the other
by the Head of the Medical Department. The Ministers were respectively the Colonial Treasurer
and the Chief Secretary, and in the report the Hospital Admission Depot is shown as being under the
Chief Secretary,

The Department of Public Health occupied the premises at 93 Macquarie Street, on 1st October,
1897, where the Hospital Admission Depot was situated in a section of the basement of the building.

In the report of the Director General of Public Health for the vear 1913 it is stated that the
scope of the Depariment of Public Health had been extended by amalgamating kindred services

acing them under one executive head. The Metropolitan Hospitals and Charities Department
which controlled the State Hospitals and Asylums, became part of the Department of Public Health.
This report stated that 11,750 persons had applied to the Hospital Admission Depot for admission
to Hospitals and Asylums. The Depot was under the direction of the Government Medical Officer
for quu

The Depot remained part of the Government Medical Officer’s Branch until July, 1963, when
subsequent to the formation of the Division of Forensic Medicine it was transferred for the time being
to the Division of Epidemiclogy.

The Hospital Admission Depot was closed on the 17th August, 1964, when the Hospitals
Commission by arrangement with the Department of Public Health instituted a hospital emergency
admission service at the Women's Hospital (Crown Street). Admission of chronically ill patients is
;ﬂw ﬁngad by Lideombe State Hospital; and admission of convalescents to Carrington Centennial

o is
ing the

Sp amiﬁwd by that hospital directly. The former Night Officer still carries out the duty of
arranging mission of debilitated and destitute persons who apply to go to the Home Sections
of State Hospitals.

STATISTICS

Admissions to Hospitals arranged by the Hospital Admission Depot:—
Year ending 30th June

1963 1964
M itan Hospitals .. e e ) v % - 1,703 2058
State pitals and Homes and hospitals for the chronically il .o 3,305 3012
Carrington Convalescent Hospital A - o e .. 57a 582

5,584 Tees2

Tuberculosis Division
Director: K. W. H. Harris, ED., M.B., B.S., D.P.H., F.C.C.P.

Location: B6-88 George Street MNorth (Headqus::telrsj}l and 697 George Street West, Sydney (X-ray
inic;
Function
The Division of Tuberculosis is responsible for the planning and supervision of the Anti-
Tuberculosis Campaign in Mew South Wales. [In addition it participates in the campaign by mass
X-ray surveys; the conduct of a fixed X-ray clinic; the establishment of therapeutic and follow-up
clinics in general hospitals throughout the State; the medical assessment of Tuberculosis Pensions
(by delegation from the Commonwealth Department of Social Services) and the organisation of
domiciliary treatment by its team of domiciliary nurses.

It shares the mass X-ray programme for the State with a voluntary organisation, The Anti-
Tuberculosis Association of New South Wales, each being allotted a sector of the State.  Epidemio-
logical studies in school children by mantoux testing was previously one of its functions but these
have now beén transferred to the School Medical Service, lis epidemiological function is now
restricted, and this in part only, to other groups at risk. It has no administrative control over the
Randwick Chest Hospital which is the Departmental Chest Hospital.

The Division's activities are supported by the Commonwealth Government under a Common-
wealth State Agreement in terms of the Tuberculosis Act, 1948, and powers of compulsion and other
statutory authority for its campaign are contained in Division 3 of the Public Health Act, 1902-1952.

Stall

The Division has a staff of 20, excleding the Director and the Deputy Director, and including
medical officers, nurses, radiographers, dark room attendants, X-ray technicians, X-ray operator-
recepiionisis, drivers, clerical siaff, eic.
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DRUG RESISTANCE

Table X gives a summary of the returns from all institutions within Mew South Wales deing
sensitivity testing to determine the resistance of acid last bacilli to the three standard drugs, strepto-
myein, isoniazid and P.A.S.

Tanre X
et — s it c® o e
MNumber of
Bacilli Resistant To— specimens | haumber Percentage
Sweplomycin .. A o s va i e o H6d 144 16-8
PAS .. e e - g 3 Fic o i R68 139 158
Tﬂme" B R L T 868 211 22
ny Iwo o .
All three drugs .. E6E B 10:]
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It is not considered that this number of resistant organisms represents any great problem in
this community as there are still other drugs available for treatment.  However, it is essential that
those persons excreling organisms resistant to two or more of the standard drugs should be under

id supervision to reduce the danger of infection of other persons by these organisms.  The Division
all possible measures to ensure that this is done.

TUBERCULOSIS IN THE HEALTH DISTRICTS

Visits were made to all Health Districts during the year. Clinic record-keeping showed further
improvement, but in certain cases attention needs to be given to the proper filing of records, the
correct method of sending out appointmenits and the accurate return of clinic statistics.

Neweastle Health District

During this year the Anti-Tuberculosis Association of Mew South Wales carried owt Mass
Miniature Radiography Surveys over the greater part of the Health District, A total of 229,447
people were X-rayed, representing 89-4 per cent of the estimated population. From these films 50
cases were found to be active and 28 cases were still under investigation. A total of 1,379 inactive
cases of tuberculosis were reported and 2,627 other non-tuberculosis abnormalities were detected.

Increased attendances were noted at most clinics in this aren especially at Newcastle, Maitland,
Cessnock, l{amli.suy, Wauc and Port Macquarie, Plans are being considered to extend clinic
activities especially in the North Western part of the Health District.  New accommodation is required
for the Gosford Chest Clinic.

Morth Coast Health District

There has been a general increase in the attendances at all the clinics throughout the district
during the past year. Clinic facilities in this District are adequate, but there is a need for extension
of consultant services. MNo X-ray surveys were conducted during 1964,

Morth Western Health District

During the year the Anti-Tuberculosis Association conducted X-ray surveys in five shires and
three municipalities. The total number of X-rays done was 22,683 and this is approximately 80 per
cent of the total eligible population of the area surveyed. A total of 20 cases of active tuberculosis,
132 inactive cases and 301 other abnormalities were found,

Further clinic facilitics have been proposed for the District. These include the advancement
of Marrabri, Moree and Gunnedah to full clinic status and sub-clinics to be established at Inverell,
Cilen Innes and Tenterfield.

T}mvzppointmtm of another Sister is necessary 1o enable the full programme of all these clinics
to be carried out

“

Western Health District

Mass Miniature X-ray Surveys were conducied by the Tuberculosis Division during the year
in seven shires, three municipalities and the Cities of Bathurst and Orange.

A total of 50,906 chest X-ravs were taken which represents 91 per cent of the estimated eligible

tion of the area surveyed. Nineteen (19) cases of tuberculosis were discovered and a further

are suspect active. A total of 112 cases of inactive tuberculosis and 495 other abnormalities were

also found. Surveys were also carried out by the Anti-Tuberculosis Association in the northern
part of the Health District, covering nine shires, 1 municipality and the City of Blue Mountains.
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Poliomyelitis

Medical Officer-in-Charge: R. W. D. Maxwrerr, O.B.E., M.B., Ch.B,, D.P.H., D.T.M. & H.
Locarion: 52 Bridge Street, Sydney
Funetion

This Section co-ordinates the distribution of Salk Vacecine to Local Authorities and Medical
Practitioners of Mew South Wales for organised vaccination campaigns and individual patient
vaccination dosage.

It conducts also a Vaccination Centre in the Metropolitan arca of Sydney.

INCIDENCE

The years 1961 and 1962—during which an ocutbreak of poliomyelitis occurred in Mew South
Wales—saw the first resurgence of the disease in this State to any major proportions since the dramatic
fall in incidence which followed the commencement of the Poliomyelitis Vaccination Campaign
in July 1956, In striking contrast, the two following years of 1963 and 1964 have been marked as
the years of the lowest incidence of poliomyelitis in New South Wales ever yet recorded. During
1963, only thres confirmed cases of the disease occurred throughout the State and this number was
still furiher reduced to two cases only in 1964, Figure 1 demonsirates the cases and deaths in MNew
South Wales since the commencement of the Poliomyelitis Vaccination Campaign.
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A Imﬁ gmnﬁty of booklets and leaflets were also sent direct to schools and Baby Healih
Centres by overnment Printer, including 80,000 Cwr Babies and 100,000 Healthy Motherhood.

Medical Record Cards, Polio (Adult) and Polio (Children) Cards distribution figures amounted
to approximately 75,660, 27,750 and 76,310 respectively.

Three hundred and twelve 16 mm film screenings were carried out by the Branch to a total
audience of 8,370. Film loans (16 mm) totalled 2,187. These were screened to an audience of
45,122,

Other details of the Branch’s work during 1964 included :—

Press: Tuberculosis surveys and an Immunisation Campaign accounted for most of the
paid advertising used this year. All metropolitan, suburban and country papers were
supplied with two press articles weekly, and every opportunity was taken to provide
the press with articles of a topical nature.

Radio: Paid announcements over commercial radio stations were used in connection with
the Department’s Immunisation Campaign. Two articles per week were sent to all
radio stations for broadeasting and departmental staff frequently made broadeasts on

. general health subjects.

Television: Paid television was used to publicise the Department’s Chest X-ray Surveys

and also in respect of the Immunisation Campaign.

Special Publication **New Horizons in Health™

During the year a profusely illustrated brochure describing some of the more recent develop-
ments within the Health Department was produced by the N.5. W, Department of Public Health. A
total of 10,000 copies of the publication was distributed.

HEALTH WEEK 1964

This Week is organised by this Branch, the Publicity Officer acting as Secretary. The theme of
Mational Health Week 1964 was “Healthy Youth—A National Asset”. Opportunily was taken
during the campaign to stress health problems of particular importance to youth and emphasis was
given 1o the dangers of smoking in adolescence.

Emphasis was also placed on the numerous health services provided for prevention of sickness

and their fuller use encouraged. The need for continued observance of personal and communal

was stressed. Two essay competilions were held in which primary and secondary school

dren were invited to compete. Health education material, notes for radio talks and newspaper
articles were also distributed.

During Health Week 70,000 copies of a Health Week Newspaper were again published in the
Metropolitan area and the Newcastle district, this again proved most successful,

100,000 copies of special Health Week pamphlet were again issued.

VOLUNTARY ORGANISATIONS

The Branch works as closely as possible with the many voluntary organisations operating in
the field of public health and endeavours to assist these groups by personal liaison, film screenings,
supply of health education material and expert advice.

During the year the Branch co-operated with these groups on a wide variety of projects.

A Departmental Exhibit was arranged at the Town Hall in November during Old People’s
Week, which was conducted by the Old People's Welfare Council.

ROYAL EASTER SHOW

For the second time the Department entered an exhibit in the above Show during the month
of April, 1964. A feature of the Exhibition was the screening of special films with emphasis on the
dangers of smoking, particularly in youth,

WARATAH SPRING FESTIVAL

For the second occasion the Health Department entered a float in the procession held in
conjunction with the above festival. The float, featuring the theme “New Horizons in Health™ was
generally acknowledged as one of the most spectacular entered.

DEPARTMENTAL JOURNAL

The quarterly journal of the Department continued to be extremely popular, the circulation
being increased to 16,000 per quarter.












¥ wl et zall !
{1114 ] ] it ih dard | hie 1
+ T i n s i 1T [ L
i Y . 1 X md ira ]
C il nid o ¢ The
! i ih il I b il In attiuc
| | ch L e parent a=av
C L ' g Of a4 number of ne cenires
) g | 11= » ber ol nropect
| . | I ‘A% slart in March, 19 § [ it
| L 1141 med 10 © CE children
1 - i L Lij ) Ch i {1 NS i
Tl i [etule r | A [ I AL M 10 d at present
0 ] 1 [ O W C e % =[: i Lhis survey are gijve
Til § C i 0] {8 Ll Ty 1118 « g
[ C b = | “TLO Lh iz HMhers who
| 1Ty i TVET i ] 1 0 attend LEes 1l i
T - - 7 I,
] i L e d L 1+
1 { i 10 b wpiial, = C iy
[ ECAME T 1l At I § mnd 1 WOT K 1 el
il ¥ iR
E Al | i i LITTN L Tk | 7 " 1
h aces ik { THE 0 LR [ i el
1 ) tion Tro s v T ITh - i .
i i1l | | jle - e % | 1! ssniials. Loscal
. | I ' [ R iTh { oy I [ubuls | 1Ralil
LLH ' e g & Liminon o fi {ing.] i
| I ne e ¢ " th ] sn wotld like 1o expres
L Al 1HT514 T O F Lthe exoelle TEam
i Il o | > i SN E O o | 1 11
e |t - TR = 1 U i ik
1 bl - s Tk ] | =t on 1h Iy







i AR T T ——

.

59

SERVICES TO MOTHERS AND BABIES SUFFERING FROM Rh INCOMPATIBILITY

_ The early recognition of the Rh incompatibility together with the correct decision concerning
the time and place where treatment can most successfully be carried out is of utmost importance in
the salvaging of the life of an affected baby of a Rh negative mother. For this reason arrangements
have been made with the Red Cross Blood Transfusion Service to provide all medical practitioners
living outside the metropolitan area with a free haematological service for those mothers who cannot
afford the additional expense. In addition, the Department, since 1961 has provided a service whereby
financial assistance is available for the transport of mothers and their babies who are considered to be
a risk from Rh incompatibility to a large centre where an exchange transfusion can be carried out.
The incidence of Rh incompatibility is not high in the State and as the babies who require this service
all come from country districts the expenses involved are reasonable when compared with the

advantage gained by the saving of a life.
During 1964 five babies were transferred to Sydney from Temora (two), Young, Port Macquarie

; PRENATAL CLINICS

The need for adequate prenatal care cannot be over emphasised, and yet the problem of the
late booking especially in the grand multipara still exists. The Division has for 25 years endeavoured
to improve the care of the pregnant woman by establishing prenatal clinics in Baby Health Centres
wdupuhlm hospital patients can obtain adequate care, free of cost and within a close distance of

I

The Division conducts 15 prenatal clinics in the State of New South Wales, Twelve of these
are held in Baby Health Centres in the metropolitan area, and three more are held in Newcastle,
At least two more clinics are being planned for the new building estates arising on the periphery of
Sydney. These clinics are run to facilitate the routine prenatal care of public hospital patients booked
for confinement in the big obstetric hospilals and who live at distances from the city out-patients
departments.  As it is widely acknowledged that regular medical supervision of mothers can eliminate
many of the complications of childbirth, these clinics undoubtedly contribute to the reduction of
maternal and perinatal mortality rates throughout the Siate.

The clinics follow similar lines to the parent hospital out-paticnts. Routine examinations
are earried out by medical officers, a dietitian gives advice on nutrition, and mothercraft trained sisters
are always available for consultation on any other aspect of child care. An appointment system
exists and works well, and mothers are spared the long journey, the fatigue, and the expense of
travelling to the city. These clinics are free,

Three specialist obstetric clinics have been established with the co-operation of two of Sydney's
teaching h . Consoltant obstetricians attend weekly at three of the larger centres where
patients can “book in™. Full initial assessment of the patient is carried out and pathological specimens
sent back to the hospital. Blood counts, grouping, Kline, cervical smear, vaginal swabbings and
chest X-ray are performed on every patient. The advantages of this service are numerous—it has
been found that individual attendance rates are high in the peripheral elinic, and many mothers who
would ordinarily receive little or no antenatal care attend regularly at the local clinics; many of the
complications of pregnancy are being discovered carly, and the teaching hospitals benefit from the
influx of new patients. There is an added advantage to the Department in having specialist
obstetricians attached 1o the clinic as they are able to assist in “in-service™ training of the medical
mwﬁing in the Division so their knowledge of prenatal care is kept up to date with modern
st

The three clinics in Neweastle are conducted by the specialist obstetrician from the Roval
Mewcastle Hospital. There is no maternal and child health officer skilled in prenatal care attached to
the Medical O&w of Health in MNewcastle, therefore there are no departmental officers bevond the
nurses in these clinics. At present this is the only alternative but in the future this may be rectified.

PREPARATION FOR MOTHERHOOD CLASSES
Prenatal Education

1. The prenatal clinics run by the Division of Maternal and Baby Welfare are situated mainly
on the periphery of the metropolitan area.

Mothers aitending for routine prenatal supervision in deparimental clinics live too far from the
obstetric centres where they are booked for confinement, to take advantage of the educational facilities

provided by these hospitals.

2. The Wational Health and Medical Research Council recommended in a report 1o the
Committee on Maternal and Child Health, that in addition to the normal medical prenaial care, thers
should be continuous preparation for motherhood and fatherhood during the prenatal period carried
out by the attending practitioner with the assistance of the community services now available,
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LIAISON BETWEEN THE DIVISION OF MATERNAL AND BABY WELFARE AND THE
OBSTETRIC HOSPITALS AND DISTRICT HOSPITALS WITH OBSTETRIC UNITS

Confinement and Immediate Postnatal Care

The medical officers of the Division of Maternal and Baby Welfare have no contact with the
mother during her confinement.

Adfter her last visit to the prenatal clinic she is next seen by an officer of the department when
the Baby Health Centre sister visits her in hospital and informs her of the services provided in the Baby
Health tres, and the location of the centre closest to her home,

Mothers who have had a difficult confinement or whose babies present some problems in
management, premature babies and multiple births are reported to the division by many of the hospitals
when they are . Arrangements are then made by head office for a home visit to be paid
within a few days so the mother may have the benefit of the Baby Health Centre sister’s advice
and support when she most needs it.  Regular home visits are paid as necessary until the mother and
baby can come to the clinic.

INITIAL PLANNING OF OBSTETRIC UNIT DESIGN AND FACILITIES

At the division has no influence on the designing of obstetric wards and nurseries and
the facilities provided in these units.

_ Experience has shown that the advice of the division in the preliminary stage of hospital
planning would be of great benefit and would avoid costly alterations at a later date.

It is essential that adequate provision is made in nurseries for the efficient handling and
observation of the premature baby, the baby at risk following a difficult confinement, and the barrier
Eﬂuﬁmg of the baby who is exposed to or who has developed infection, as well as the normal healthy

The equipment of the nursery and facilities for bathing, handling and transport of the baby,
and storage of linen eic., need to be standardised so that when a new unit is planned the most efficient
use may be made of the space and equipment provided.

SPECIAL SERVICES ASSOCIATED WITH INFECTION IN OBSTETRIC HOSPITALS AND
UNITS

Through the compulsory notification of staphylococcal infection in babies and puerperal infection
in mothers, the department is constantly aware of the picture of infection in any obstetric unit.

When an outbreak of infection occurs, the hospital concerned frequently calls upon the division
for advice in tracing the source of the infection and implementing measures for its control.

When a request for advice is received, a visit to the hospital is made by a divisional medical
officer who studies lay-out of wards and nurseries and the medical and nursing routines observed. A
report is then sent to the hospital authorities suggesting any improvements to hospital buildings,
furnishings and nursing routines which are considered necessary for the efficient control of the infection.

Cases of Tetanus Neonatorum are notified and investigated in the same way.

FREE PAEDIATRIC CONSULTANT SERVICE

One of the most imspcrtant recommendations made by the Paediatric Advisory Committes on
completion of the 1958 Infant Mortality Survey was that a Paediatric Consultant Scheme similar
the ic Consultant Scheme should be set up for the benefit of families cutside the metropolitan
. In June, 1964, this service was implemented. The Consultant Panel consisis of 41 Paediatricians
includes the Paediatricians attached to the Institute of Child Health, University of Sydney and
Paediatric Unit, The University of New South Wales. A brochure detailing the new service and
the Paediatric Consultants has been distributed to all medical practitioners in New South

Bg
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The scheme is linited vo babies under one year of age whose parents in the opinion of the
general practitioner are unable to afford the additional cost of consultation and/or transport to an
te medical centre where treatment can be carried out. The introduction of this free
Paediatric Consultant Service will ensure that no baby requiring special paediatric consultant atiention
will be denied the benefit of treatment through lack of family means, and it is anticipated that it will
also assist in resolving many serious difficulties confronting general practitioners in country areas,
and will prove effective in reducing the number of infant deaths under one year.  Since the implemen-
tation of the Scheme, 7 claims have been paid:—

Blackheath, Wanila, Glen Innes (2), Coonabarabran, Goulburn, The Rock.
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The growth and development of the sérvice has continued and is now available, free of charge,
to mothers, irrespective of social or economic status, throughout most of the state. The Baby Health
Centre service is a nursing service to advise and encourage mothers in the care of their babies and
themselves. It has developed from basic education in hygiene and infant feeding to embrace all
aspects of infant care.

Mursing Stail

The nurses employed are required to be general trained and currently registered with the Nurses

on Board and to hold a mothercralt nursing certificate. The majority of the nurses are

also midwifery trained. Ten nurses have completed, and five are pariicipating in, the Departmental
in-service training in Public Health nursing.

Nursing administration and supervision is maintained by a Murse Inspector and Deputy Nurse
mw attached to head office and five Assistant Nurse Inspectors, one attached o each decentralised

district. The approved staff is 277. Full time and part-time officers are employed. The
nurses frequently work in a centre alone, as it is only in the large regional areas, with an extensive
housing development where two sister centres are required.

Much of the work is carried out within the Baby Health Centre and mothers are encouraged
to attend and seek advice and guidance. The baby's growth and development are watched and its
inter-relationship in the family group. Weight, length and head circumference are measured at

intervals and recorded. Development is observed and when there is undue delay in attaining

the baby is referred for medical advice.

The Baby Health Centre Sister endeavours to establish a friendly relationship with each mother
attending her centre and she gives continuing advice and support in all aspects of infant care.  When
any deviation from normal, cither physical, emotional or mental is apparent, the mother 1s advised
to see her own doctor or is advised where to seek advice if she does not attend a private doctor,
Referral in these cases is often to Paediatric Referral or Well Baby clinics.

The sisters work towards establishing the physical, mental and social welfare of the mothers
and babies, and when necessary enlist the aid of social service agencies such as: Child Wellare
Department, Church Organisations, Housekeeper Emergency Service.

Home Visiting
Home visiting is still an important part of the Baby Health Cenire Service and staff is made
available to home visit on a priority basis. The priorities run as follows:—
{1} Premature babies and multiple births,
(2) Babies discharged from hospital with feeding difficulty.
(3) Babies with apparent handicaps, physical, mental or socio-economic.
(4) Mothers with family and other problems who are in need of help.
(5) a]l patients referred by hospitals and medical practitioners or Child Welfare Department

(6) Mothers with social problems who are in need of guidance and supervision.

{7) A home visit is made when a mother reports management and feeding problems which
the sister considers may be due to environment factors.

(8) Routine visiting to newborn babies on notification of registration, if the mother has not
attended and subsequent visiting to mothers who have not re-attended to ascertain the
mother's need for assistance.

Hospital Visiting

All obstetric hospitals and maternity units in districts where Baby Health Centres are established
are visited by the sister. This enables an early contact to be made with the mother and for her to be
told of the Health Centre services available.

The hospital nursing staff is invited and encouraged to inform the visiting sister when a mother
who needs help is being discharged. In this way it is possible to provide help and support for the
mother when she most needs it

MEDICAL CLINICS

The Division of Maternal and Baby Welfare is limited to one paediatrically trained medical
officer, but in spite of this much valuable work has been done and more importantly an excellent
method of screening children for defects in physical and emotional development has been devised and
proven effective. The Paediatric clinics have been re-organised for more efficient functioning and
wider coverage of the metropolitan infant population has been achieved.
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There are now two types of Paediatric clinics, the Well Baby clinic and the Paediatric Referral
clinic which serve two distinct purposes. The Well Baby clinics are screening clinics conducted
by the divisional medical officer. Their main purpose is the examination of all infants referred to
them by Baby Health Centre sisters. Each case is examined for any physical or emotional prob-
lem. All divisional medical officers are alerted to the great importance of assessing the child as a whole
and as a member of the family and its emotional inter-relations, so that by talking to mother and
child, and father whenever possible, they can pick at an early date any potentially harmful situation in
the family. They will usually correct the simple cases, and refer those ggybﬂd their scope to the Paed-
iatric Referral clinic or other suitably selected agencies.

The Paediatric Referral clinics are consultant status. Referrals to these clinics come nol
only from the Well Baby clinics, but also from general practitioners, as well as special cases from the
Baby Health Centre sisters. The type of case which the sister will refer direct will be concerned with
feeding or thriving problems or difficult management problems in the young baby.

The divisional paediatric section has many other responsibilities apart from the conduct and
supervision of the divisional paediatric clinics. It assists in the paediatrics teaching of 5th year medical
students of the University of Sydney. Case material is selecled for students to interview in Baby
Health Centres and discussion groups are held with these students on paediainic topics.

The medical officer co-operates in the Division's programme for Preparation for Parenthood
by delivering lectures on baby care, infant feeding and management and assisting in pertinent
discussions which form an integral part of this course.

The paediatric section is responsible for up-to-date knowledge on all aspects wm
particularly as this relates to the newborn, the baby and the young child. The medical is also
responsible for instructing nurses by personal discussion, lecture and discussion method on the
recent advances and attitudes in paediatric care.  Above all on this officer d2volves the task of ensuring
that the nurses of this division have a broad and responsible attitude to the mothers and babies of the
community, areé aware of the family as a unit and the many sociological and other mbhml which
exist. This is essential so that the ghost of the old sysiem of didactic feeding and blind
following of the written dogma can be laid forever.

Well Baby Clinics

The medical officers of the Division conduct Well Baby clinics in selected centrally situated
Bab% Health Centres throughout the metropolitan area. The purpose of these clinics is twofold;
it affords the sister an opportunity of referring any baby about whom she is concerned re mﬁu.
suspected defects, etc. for an initial assessment or affords the parent the service of having their baby
medically assessed. Medical assessment of the well baby is of vital importance in detecting certain
defects, i.e., difficulty in hearing, speech defects ete., which can markedly affect a child's total health
and later progress.

The extension of this type of clinic is considered essentinl not only in the city of Sydney but
also in Mewcastle, Wollongong and other large towns. There is the advantage of medical backing
for the Baby Health Centre sister and further gives a second line of screening of well babies.

SURVEY OF INBORN ERRORS OF METABOLISM

In March, 1964, a urine iesiing survey for “Inborn Errors of Metabolism™ was started in Mew
South Wales, The survey was designed to show conditions not réecognisable in young infants, but
which should be treated from the earliest possible age, chicf among these conditions were
ketonuria and Galactosaemia. The survey was so designed that all abnormal substances in the urine
could be detected, though often the significance is not known, as with various amino acidurias.

The testing was implemented by the Division and the examination and analysis of the urine
is carried out at the North Ryde Meuropathological Laboratories.

In the first instance all children under 5 vears are being tested but after the first sweep, only
children of 6 weeks of age will be done. This gives an cstimated annual number of tests ai
approximately 80,000,

Up to 30th December, 1964, 41,566 tests were carried out.  Four cases of Phenylketonuria
and two of Galactosaemia were detected. These cases are under the treatment of their itioner
and the Phenylketonurias are followed by the Professorial Paediatric Unit at Royal Alexan ospital
for Children. Cases of other aminoaciduria have been detected in what appeared to Inupamljr
normal children but these cases are being supervised by the Paediatric Units of both the University
of New South Wales and the University of Sydney.

_There have been a large number showing albuminuria but a spot check of twenty cases showed
uantitatively that the degree of albuminuria was not significant. A survey is planned to investigate
these cases to determine a method of discrimination.
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Method of Testing

The testing is simple. A special filter f:pcr and instructions are handed by the clinic sister
to the mother and she places the filter paper in the folds of the baby's napkin so that it can be saturated
with urine. The paper is then dried on a flat surface away from sunlight or heat and then posted to
the Morth Ryde Laboratories.

At the laboratories the urine is tested by using the Ferric Chloride test for Phenylpyruric acid,
Aniline Phthalate for the sugar and a reversed albustix test for albumin.

All doubtfuls as well as positives are submitted to chromotography.

IMMUNISATION

As a result of an outbreak of Diphtheria in 1963, every effort was made by the division to
reinforce and intensify a campaign for immunisation throughout the Baby Health Cenires.
I tions were also carried out to ascertain if any cases in the outbreak hed ever attended a Baby
Health Centre and the results showed that of the 28 cases (nome of which had received any
immunisation) only one had ever attended, and the attendance was infrequent,

:h.p&wgzimuly 80 per cent of all babies born attend a Baby Health Centre and in order to
ascertain the immunisation status of these children a survey was conducted towards the latter end of
1963 at ten Baby Health Centres (selected at random) in the metropolitan area and two in the
Newcastle Health District.

The results showed that 80-2 per cent of the babies attending between the ages of three months

and one year were fully immunised or in the process of being immunised with triple antigen, and of
the above group 69-6 per cent had commenced immunisation with poliomyelitis vaceine.

The full immunisation of all babies is the vital concern of all workers in the field of public
health, and the Baby Health Centre Sister is in a unique position to reinforce at the opportune time,
the need for immunitation and to advise and encourage the mother to have it out in accordance with
the recommended schedules,

Immunisation of Babies and Children at the Sand Hills Aboriginal Settlement

In 1963 as the result of a report concerning the lack of immunisation amongst the children at
at Sand Hills Aboriginal Settlement, arrangements were made by the Department of Public Health
Lo carry out an immunisation programme. e local medical practitioners at Narrandera co-operated
with the department and participated in the scheme.

In May, 1964, the first immunisation clinic was held and by the end of the year three clinics
had been conducted. The response was gratifying and it is anticipated that further clinics will be
conducted on a regular basis.

THE PRE-SCHOOL CHILD—KINDERGARTENS AND DAY NURSERIES

The Division of Maternal and Baby Welfare has for many years provided a health service to
the children under school age who attend Pre-school centres eonducted by the Sydney Day Nursery
and Mursery Schools Association (Inc.), the Kindergarten Union of New South Wales Incorporated

and local Government Authorities.

The health service makes provision for an initial examination of each child who enrols during
the year and review examinations are conducied more frequently il they are considered warranted.

The number of pre-school examinations carried out by the Division in 1964 were as follows:—

Day Nurseries—
lst examination .. i 5 2 i o 5 i 578

Kindergariens—
13t examination .. 1 L 4! ot 2, o .’ 1,093
Review i ! ot i 281
Total. . i ‘i o o = i - 2255

A total of 138 visits were made by the medical officers to the 32 kindergartens and 13 day
in the metropolitan health district, and during the visits 326 parent interviews were conducted.

The pre-school examinations are carried oul in quite an informal manner, the mother is invited
to be present, and the familiar atmosphere of the kindergarten or day nursery provides an atmosphere
where the child can be introduced to a “visit” to the doctor, which is not in any way associated with

This approach gains the confidence and co-operation of both the mother and child and affords
the medical o the opportunity to discuss a wide range of topics which may directly or indirectly
affect the total well being of the child.

If abnormalities are detected either physical or emotional the child is referred to the appropriate
ity, and periodically, a review examination is conducted.
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TapLe 1X—Causes of DEATH WiTH RaTEs oF CHiLDREN Unper ONE YEAR OF AGE, NEW SoUTH

WALES—1963-1964
Sydney Remainder
Cause of Death* Mﬂ*mpnh: of Slate MNew South Wales
g |
]
l Rt Ratet Ratet MNumber
| 1963 | 1964 | 1963 | 1964 | 1963 | 1964 | 1963 | 1964
Infective and parasitic diseases .. P I v e 32 ] 32 19 21 15
Meoplasms o e i o 4 17 07 05 =11 =11 9 G
Allergic  endocrine  system, metabolic &
nuiritional diseases .. .. .. .. 8 09| 07| -2 06| 15 5 12
Diseases of the bload and blood fml'rlir? organs. 02 02 -0z 03 L id 02 2 2
Mental psychencurotic and personality disorders. <02 | {8 a7 g 05 04 4 7
Discases of the nervous sysiem and sense organs.  -35 21 25 13 =10 17 25 14
Diiseases of the circulaiory system o = 05 05 07 08 -0 06 5 5
Discases of the respiratory system 3 I i-5s | 240 | 1-B3) 1-85 154 145
Diseases of the digestive system i 55 b6 oy | B ‘63 16 53 6l
Diseases of the genito-urinary system .. 02 05 05 ‘16 04 10 3 8
Diseases of the skin and cellular tissue wi 0l . W 03 -0l 01 1 1
Diseases of the bones and organs of movement! 02 02 02 05 02 4 2 3
Congenital malformations o G oo 393 45| 35| 378 | FE4| 397 323 320
Certain diseases of carly mf:m:{l 1 10-1% | 10-32 | 1327 | 1291 | 1168 | 11-55 982 930
Symptoms and ill-defined ions €05 17 12 03 08 -1 7 8
Accidents, poisoning and violence £ <74 -0 6 1-20 B 1-12 71 i ]
Total, All Causes .. .. .| 1818 | 1852 2173 | 2224 | 19-90 | 2029 | 1,673 | 1,634
i 1

'+ Classified according to Seventh Revision (1955) of the International Classification of Diseases,
+ Mumber of deaihs per 1,000 live births.

School Medical Service
Director: ™. 8. SoLoamons, M.B., Ch.M.
Locarion: 86-88 George Street Morth, Sydney

Function

The School Medical Service is concerned with the attainment and maintenance of the health
of children up to school leaving age, and also with the health aititudes of all persons and organisations
concerned with the welfare of children. The Service also acts as the official advisor, in all health
matters, to the Department of Education and, in particular instances, to the Department of Child
Welfare and Social Welfare. The Service is concerned with all aspects of health, including physical,
mental and social, and is particularly concerned with the child who is not performing educationally
at what should be its average potential for its age. The Service plays a major role in health education
of the community.

Staff

Deputy Director—W. 5. Hemphill, M.B., B.5., D.C.H. 1 Senior Psychiatrist; 7 iatrists;
4 Trainee Psychiatrists; 3 part-time Psychiatrists; 10 part-time Ear, Nose and Throat ialists;
I part-time Ophthalmologist; 7 Senior Medical Officers; 7 Teachers® College Medical fi
3 part-time Teachers' College Medical Officers; 38 School Medical Officers; 1 part-time Medical
Officer; 1 Senior Psychologist; 16 Psychologists; 2 Trainee Psychologists; 1 Senior Social Worker;
15 Social Workers: 4 Trainee Social Workers: 1 Senior Speech Therapist; 18 Therapists;
1 part-lime Speech Therapist; 12 Trainee Speech Therapists: 1 Senior Nurse; 76 Nurses; 23 Clerical
Officers: 1 Switchboard Operator.

The establishment was increased during the year by three senior medical officers, a psychia
three medical officers, fourteen nurses, two speech therapists and five clerical officers; and in nddm
three part-time ear, nose and throat specialists and one part-time speech therapist were appointed.
However, the positions for medical officers and nurses were only ereated towards the end nm year
and had not been filled by 31st December.  Again a large number of schools were not visited, namely,
245 in the County of Cumberland alone.

POLICY ALTERATIONS

Conferences were held during the year regarding the procedure carried out in schools and a
new procedure has been adopted. ere will be only one full routine medical examination in the
schools visited by permanent medical officers, that is, at kindergarten level or first or second [
whichever is the grade at which the pupil commences school. From then on all children be
reviewed by a nurse for vision, hearing, skin and hair, in fourth grade in primary school and second
and fourth forms in secondary school.  The medical officers will concentrate their efforts and activities
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on the children needing attention, that is. childrén who are found in the school situation to be not

warking at what could be expected to be their normal potential. These children will be referred as a

result of teacher-medical officer and teacher-nurse conferences, as well as by application from parents,

medical practitioners and other people interested in the welfare of children. The medical officer

will hmﬂllti; secondary schools for the period necessary to carry out any examinations of children
manner.

In schools visited by sessional doctors working under the “Shire™ scheme, the doctor will fully
examine any children in second form who do not have a medical history card.

This change of procedure is to bring the School Medical Service in New South Wales more into
line with the accepted practice in other advanced countries overseas, and should result in a wider
coverage of the service.

The special medical examination of at I|:iu:.aul children and special cases referred to the Service,

both at Head Office and in the various Child Health Centres, continued to increase considerably
during the year.

The building for the Child Health Centre at Yagoona is expected to be completed in time to

commence operations at the beginning of the school year in 1965, and the Child Health Centre at

should be completed fairly soon after this. It is hoped also to commence the Child Health

to give service to the Eastern Suburbs area in part of the premises at present occupied by

the Child Guidance Cenire at Brisbane Street, Sydney, at the beginning of the next school year.

The course in Public Health Nursing was again given during the year and twenty-four nurses
from the Department and one from an outside body gradueated.

A further alteration in the medical requirements for applicants for teachers” College scholarships
was agreed to by the Public Service Board and is to be commenced for students entering eollege in
1965,  All students offered a scholarship will be required to fill in a questionnaire and if the questions
are answered in the negative students will only need to undergo a screening, immediately following
entrance to of vision and hearing and urine, and undergo chest X-ray, to determine their
suitability to ertake the course of teacher training. All outgoing students from colleges will
receive a full medical examination to determine their suitability for entrance to the Public Service
and the State Superannuation Fund,

_ Senior officers of the Division again took part in conferences and addresses to local medical
associations and groups of specialist praciitioners. Talks on television and radio, press articles,
lectures, and talks to ps of teachers, inspectors, counsellors and parents were also undertaken.

In fact, all medical o and a large number of nurses took part in various Health Education
activities throughout the year.

Several conferences have taken place between the Director General of Public Health, the
Director of Maternal and Baby Welfare and the Director of the School Medical Service regarding
the amalgamation of the two divisions into a Bureau, and it is hoped that this will become
an accomplished fact early in 1965.

MEDICAL INSPECTION OF SCHOOL CHILDREN

Although during 1964 a larger number of school children were medically examined than in
1963, the medical staff was still unable to attend a large number of schools in the metropolitan area,
Mewcastle and Wollongong.

The alteration in procedure foreshadowed in the report for 1963 ook place and the full
examination of sccond year high schm:‘lyfupih was eliminated and a review examination by nurses
substituted. Medical omrs only visited high schools for the purpose of fully examining children
known to have defecis and those referred for special purposes by teachers, head masters, counsellors,
parents and other agencies interested in the children®s welfare, Consequently the number of reviews
mﬁrﬂuﬂ and the number of full examinations were approximately 5,000 short of those conducted

During the year medical officers actually examined 260,148 children, of whom 140,629 were
fully examined and 119,519 were reviewad. OF the reviews 40,913 were in fourth grade and fourth

vear (Table I).

TasrLe 1
] i I
|omez | e | 1984

School population .. .. | 80483 | #3nsee | 84090
Number of pupils fully examined and reviewed | 278385 | 221,503 260,148
Mumber of pupils fully examined .. g = | 162808 | 14517 140,629
Mumber of pupils reviewed in 4th Grade and 41h Year 3 39,963 | 33608 | 40,913
TEVIEWS .. 3 R e e M 4 L | 73,524 42725 | 78,606

HNumber of pupils Tully examined and number reviewed in 4th Grade and/ | |
Ath Year, expressed as percentage of school children .. .. 2443 | 213 | 21-38
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_ The number of parent interviews carried out by medical officers in 1964 was 21,206, as compared
with 21,460 in 1963. 'The percentage of parents interviewed to the number of children fully examined
during 1964 was 1507, compared to 15-48 in 1963,

. As part of the “follow-up™ programme of the Division, school nurses in the met litan area
carried out 609 visits to schools to obtain first results—i.e. to determine from chiidrenmlhcr they
had visited doctors, and so on. As a result, school nurses made 6,831 home visits 1o determine
whether children had actually received treatment advised during school medical inspections, and,
if not, to explain the case to the parents and endeavour to persuade them to act on the school medical
officer’s advice.

In addition to this, school nurses were involved in the follow-up of 5,363 special cases, which
included all kinds of problems and atypical children. Many of these cases required more than one
home or school visit and frequently involved consultations with other disciplines within the Service
regarding the case, and in some cases the nurse was actively involved in counselling and home
nnnuﬂemmt.

During the year, medical officers of the Servi ined 2,619 boys admitted to the Child
Welfare Shelters at Albion Street and Yasmar, Haﬁfﬁeﬁ.ﬂm' T S TP R

. In 1964, visits were paid to nursery schools by medical officers of this Service, the details of
which are given in a later section of this report. Similarly, the medical examination of children at
special schools is dealt with scparately.

CHILD HEALTH CENTRE, BEXLEY
Dr R. ELLam, M.B., Ch.B

The total tion of the 73 schools covered by the Child Health Centre, Bexley, was
imately 41,555 in 1964. This total comprised the 31,646 children attending departmental
Is in the area and 9,909 children attending private and parochial schools. The ratio of boys

to girls was roughly equal; there were 21,034 boys and 20,521 girls.

A routine medical inspection was carried out in all the schools with the exception of one
parochial school which, owing to an acute shortage of accommodation, was omitted from the
programme at the principal's request. A total of 19,774 children were medically examined in the
schools. Full examinations were carried out on 6,886 children and review or partial examinations
on a further 12,888 children. During the school medical inspections the nurses examined or
interviewed 16,325 children. Parents were interviewed at the school by the medical officers on 1,324

A tuberculosis skin survey, in which 3,317 pupils were Mantoux tested, was conducted on
2nd and 4th form students in 13 high schools by the Centre staff.  Of these students 202 gave a positive
reaction, 75 presenting a positive induration of 15 mm or over.

In the follow-up of notifisd defects the nurses made 106 visits to the schools, where 1,809
children were intervicwed, in addition to 886 home visits,

The survey to determine parental response to the notification of defects and the effectiveness
of the follow-up system was continued this year. A total of 1,243 children with notifiable defects
from 55 were assessed. It was found that in 79-81 per cent of these children the parents
initinted a iate action within a reasonable period of time. In 1512 per cent of the cases no
action had taken by the parents after several months, whilst in 5-07 per cent of the cases medical
attention was deemed unnecessary owing to spontaneous resolution of the defect.

At the Centre the appointment system for consultation for parent and child with the medical
officers was used on 1,230 occasions during 1964. This total included 706 new cases and 524 review
consultations. Of the new referrals, the ratio of Departmental school to private and parochial school
nhﬂ:hn;rn was directly proportional to their respective populations, but the ratio of boys to girls was
ouw 2ol

The new cases included children from the following age groups:—

B. G. Total
Pre-school children .. ] e % HE R ] 17 53
Infant school children e 3 = o e 210 87 297
Primary school children " o o i B T8 242
High school students - o - i oo 10 44 114

Total. . an oy e o3 7 .. 480 226 T06
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The number of speech therapists attached to the Centre was increased from two to three in
May. The speech therapists have continued to carry a full case load but the waiting list was
considerably reduced by the end of the year.

The close liaison with other Government Departments and with various institutions and
individuals, such as the Department of Child Welfare, Department of Education officers, local hospitals
and local medical practitioners, has been maintained.

CHILD HEALTH CENTRE, CHATSWOOD
G. J. Cousing, MLB., Ch.M., D.C.H.

The Child Health Centre at Chatswood was handed over to the School Medical Service on
Gth me and after a short period of preparation was opened for patients on 19th February,
Medical and nurses commenced duty in the schools of the arca on 28th January,

During the year, medical inspections have been completed in 94 of the 107 schools of the area.
The lf-i| ;;slzouls not covered, with a school population of 4,850, will be medically inspected in first
term,

Full examinations were done by medical officers in the schools-on 8,351 children and review
or partial examinations on 13,035 children. Parents were interviewed at school by the medical
officers on 1,353 occasions,

Notifiable defects ascertained during school medical inspections have been followed up
regularly by the nurse responsible for the particular school. A total of 2,019 children were interviewed

r examined in the schools by the nurses, during follow-up procedures. Home visits were made
on 713 occasions and parent co-operation was usually obtained. For example, figures are available
for an unselecied group of children with notifiable defects in 48 schools where follow-up siatistics
have been completed. Of 773 such defects, 638 (or 82-5 per cent) had been treated within three
months of the medical in , @ satisfactory result. Only 77 children (or 10 per cent) had mot
received attention for the defect, and in a small group of 18 {or in 2-3 per cent) the condition had
settled down without treatment,

The appointment system for medical officer consultation for parent and child was used on
617 occasions. A total of 465 new cases and 152 review cases were seen.  Failed appointments were
not common and reasonable explanations, with a request for a further appeintment, usually followed.
The total number of failed to attend appointments was 26 (or 4-2 per cent of the 1otal bookings).

The sources of referral for the 465 new cases were:'—

Parent applications o0 B L% 3 F 2 s i A1
Centre stafl (medical officers, nurses, speech therapists) 4 i = ol
Paediatricians and general practitioners e e it v iy 52
Warning letters re suitability for teachers’ college 5 = P} o 40
School Counsellors i . ae s i Fi i .- ki)
Division of Guidance and Adjustment .. A = i o |
Medical officers of the Division of Maternal and Baby Welfare : L 9
Department of Child Welfare .. |- i o I i 0 4
Hospitals .. ot o i o i o = o3 - ]

Taotal oF .l - ” - i e e .. 465

Parent applications for interviews were often initiated by officers of the School Medical Serviee
or the Department of Education.

Letters or reports are sent to all referring agencies and additionally the family doctor is contacted
either by telephone or letter following parental consent.

The reasons for referral of the 465 new cases are of interest.  As expected, the majority of
cases can be classified broadly as mental health problems, including intellectual retardation, learning
difficulties, emotional disturbance and minor behaviour difficuliies for assessment and parent guidance.
An analysis of the reasons for attendance gives the following information:—

Mental health problems .. o i P .o 317 or 68-2 per cenl
Physical defects b - - . £ .. 9B or 211 per cent

Cases of doubtful or mixed origin .. i} it .+ 50 or 10-7 per cent

Of the 465 new cases seen, 338 (or 72-7 per cent) were from departmental schools, 77 (or 16-4
per cent) from private schools and 50 (or 10-7 per cent) were pre-school children.
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During the first term, letters were sent to the parents of 222 high school pupils in regard to
health matters which could affect the students’ medical suitability for entrance to a teachers’ college.
As a result, 40 children were examined at the Centre and the parents suitably advised. In addition,
S0 oculists’ and two aurists’ certificates were assessed and replies sent to parents.

A Child Guidance team has commenced working in the Centre, with one psychologist and one
psychiatric social worker, wq-:tinghflan-ljnm in the earlier months, but now on a full-time basis. In
addition, consultant psychiatrist help has been available on an average of one and one-half days
per week. Two hundred and thirty seven cases have been referred during the approximate nine
months of the Centre's activity. The child guidance staff have commenced investigation of 174 cases,
leaving 63 cases on the waiting list. With the present staf this is equivalent to a period of four
months. The parents in this area are aware of the need for help in mental health matters and are
prepared to fi“ real co-operation. It is hoped to satisfy their needs by expansion in the child
guidance field. Some useful help has been given this year and will be continued in the future, by
medical officer counselling and advisory service, often in consultation with child guidance staff, for
minor disturbances and as supportive therapy for families awaiting child guidance appoiniments.

The Willoughby S 'I'hmigi Clinic transferred to the Centre in January and the speech
therapists have taken their place in team approach to many of the problems presented to the
Centre.  There are two full-time h therapists and, in addition, a valuable contribution has been
made by part-time help from the Senior Speech Therapist.

The Hearing Clinic, which opened on 25th March, has been well attended and appears to have
stabilised on two half-day sessions per week. A total of 353 children have attended and 36 (or 9-2
per cent of the number booked) failed to keep their appointments. As in other sections of Centre
work, whenever parents are willing, letters or reports are sent to general practitioners, with copies of
aediogram in many cases.

Details of the work of the Hearing Clinic are as follows:—

B. G. Total
Mew cases with normal hearing 32 a5 67
Reviews with normal hearing o 43 34 71
Mew cases recommended for, or under treatment 30 27 57
Reviews recommended for, or under treatment .. 24 24 43
Mew cases with remediable defects . . k] 49 B8
Reviews with remediable defects 27 27 54
Mew cases recommended for O.D. classes 1 2 3
Reviews recommended for O.D. classes 1 0 1
Mew cases examined in 0.D. classes 1 0 1
Chronic deafness 25 12 i7
Hearing aid recommended . . 1 1 2
Wearing hearing aid 1 1 2

The Centre staffl has appreciated the co-operation of the Depariment of Education t
its Division of Guidance a.ndpﬁdjustmtnt, district guidance officer, school counsellors and school
principals. These officers and the general practitioners of the area have been most helpful in supplying
information and reports, essential to the investigation of many problem cases.

CHILD HEALTH CENTRE, FOREST LODGE
C. D. CuaLmers, M.B., B.S.

The Centre continued to function satisfactorily du;'i.:g 1964, Due to loss of time through
illness (medical officers 763 days, sisters 46 days) routine ical examinations were not

in nine of the schools in this area. However, in each of these schools the principals were interviewed,
and all childréen causing cONCErn Were Secn.

Full examinations were carried out on 5,996 children, review examinations on 10,532 children,
and 1,934 parents were interviewed by the school medical officer.  In addition, nine groups of Little
Brothers were examined by the Centre medical officers.

In following up notified defects the sisters interviewed 2,358 children and made 1,194 home
visits. It was found that 77-5 per cent of the children had commenced treatment, 49-7 per cent within
three months of notification, 18-6 per cent had not been treated, and 3-9 per cent had resolved without
miedical attention.
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Consultations by the medical officers in the Centre for children with their parents numbered
683, Oftl:ﬁu,_dﬂ were first appointments and 207 reviews. Of the new cases, 637 per cent were
primarily emotional problems, 14-5 per cent primarily educational and 3-8 per cent physical. The
remaining 18 per cent had problems of mixed or doubtful origin.

Sixty-nine per cent were referred by parents or school medical officers after interview with the
parent, 20 per cent were referred by the school principal or counsellor, or the Division of Guidance
and Adjustment, Department of =ducation, 2-7 per cent by the Department of Child Welfare, 27 per
cent by other social service agencies and, 56 per cent by other doctors. Of the new cases, 69-4 per
cent were attending departmental schools, 192 per cent parochial schools and 2-9 per cent private

i 85 per cent were pre-school children.

Letters were sent to parents of 137 senior high school students with defects which could debar
them from acceptance on medical grounds for teachers’ college training. Twenty-nine of these
were assessed at the Centre and the parents advised regarding their suitability; 21 oculists’ and aurists’
certificates were also similarly assessed.

The seven nursery schools in the area were visited by the Centre medical officers on 24 OCCasions.
Two hundred and eighty-three children were examined and 133 parents interviewed. One nursery
school was closed during the year because of demolition of the buildings in the area.

The Speech Therapy Clinic continued to carry a full case load.  All children seen by the s
therapists have a full ical assessment and Child Guidance consultation if indicated.  Details of
the work of the clinic are given in a separate report.

of
In the Hearing Clinic, a third session each week was required until September to reduce the
waiting list. Details of the work dene are as follows:—

I Dealfiness | . Trulr.mn: _.
Number | Hommf | pelei%y. | Sheomc | e
orma ialsle or Receiving |
l Dhefect Deafocss Treatment |R’"’“m'"'“"""'“":"':I
|
= 3 i : e L
Mew Cases— |
Tl TR 156 47 84 9 &3 2
258 13 15 6% | 3 _ 50 | 1
Total ., 269 82 | 153 | 12 113 3
|
Boys .. 4 250 97 W | 22 12
Gils.. . 160 60 T e 1 =i
Towl .. 410 157 176 ;‘ 1 | 62 B
Grand Total 679 239 19 44 175 3

The Dietitian from the Department of Public Health continued her work at the Centre, secing
15 new cases and 60 reviews. Only nine patients failed to keep appointments, compared with 37 in
1963,

Two hundred and fifty-nine new cases were seen by the Child Guidance team. With the
exception of a few children referred from other clinics these cases were given full paediatric examination
and assessed for suitability for referral before being seen by the Child Guidanes team. Follow-up
visits were made to the schools in the cases of children seen at the Centre by school medical officers
and Child Guidance, and also regarding children under treatment at the Royal Alexandra Hospital
for Children and by practising pacdiatricians.

The children attending Bridge Road School for emotionally disturbed children received
paediatric assessment and regular supervision of their general health. On returning to normal schoal
explanation and advice ing management was given to the teachers. This was particularly

- appreciated in the Convent schools which the school counsellors do not visit,

Medical officers attended three Baby Health Centres regularly during the year to examine
pre-school children.  As in past years, the majority of children seen were those causing their parents
concern and the number of apparently well children brought along for routine examination was small.

Seventy-cight sessions were attended, compared to §9 in 1963, and there were seven per cent
fewer children seen. One hundred and sixty-three (63 per cent) of the children seen were assessed
as having si nt morbidity, 99 (34-5 per cent) had physical defects of a notifiable standard, but of
these 43 (25 per cent) were already receiving treatment. Sixty-four (seven per cent) children had
mental health problems. O these, 27 (4 per cent) were considered sufficiently disturbed to warrant
further asscssment at the Child Health Centre.
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MATERNAL AND BABY WELFARE CLINIC ATTENDANCES BY MEDICAL OFFICERS

Glebe Newiown | Dulwichmin | Toisforal
Mew cases seen .. 1 i% - 16 =7 185 258
Review cases g 3 a7 58
Total cases seen .. T 2 i 24 80 212 36
Mo. of Sessions .. - - e 10 30 38 8
Mo. of cases which failed to atiend .. 11 | 33 i 82
Morbidity— ¥y 1
Neweases . { Monal Hisalth .. 8% Bhest %o s
Toatal 127520 49(B5-95) FO2(54-6 %5 16359250

1964,

Groups of student social
psychology students, teachers

functions and working of a Child Health Centre. In addition,
and workers in the ancillary medical services from Brisbane,
The Philippines, Thailand, Copenhagen, and America have visited the

The staff also co-operated in a research
Wales. Talks have been given to Principals’
Mothers' Groups, throughout the year.

workers, trainee counsello
college students and D.P.H. studen

Weekly discussion groups were held within the Centre duri
Liaison has been maintained with the Department of Education,

service agencies, as well as the hospitals and various medical practitioners in the area.

medical officers,

The In-Service Training Course for Public Health Nurses was again held at the Centre during

rs, vocational guidance trainees, senior
ts have attended for talks on the
nurses, educationists,
Canberra, Adelaide, New Zealand,
Centre during the year.

project undertaken by the University of New South
Meetings, Parents and Citizens” Associations and

ng the greater part of the

nmmtoiﬂhld“’emm

CHILD WELFARE CENTRE, PARRAMATTA
P. M. O'FLynm, M.B., B.S., D.P.H.

During the year

During school medical ins

two medical officers conducted pre-school clinics at Granville and Auburn
Baby Health Centres on a half-day per week basis each; 242 i
geen. The review examinations were carried out because of speec

ions 6,792 children were fully examined and 11,124 were reviewed.

new cases and 35 review cases were
h er emotional problems.

The medical officers interviewed 2,705 parents at the schools and 1,132 teacher interviews were carried

out.
School sisters

made 909 home visits and followed up 492 children with notifiable defects; of

these, 88-8 per cent had been treated within three months of notification. This figure reflects the
pparent in this area and is an increase of 10
cent on the 1963 figures, when 78-5 per cent of notifiable defects had been treated within three mm&i.

very good parent co-operation which has always been a

During the year, in response to 82 warning letters,
examined for their suitability for teacher training college scholarships an

oculists’ certificates and 3 aurists’ certificates,

46 fourth and fifth form pupils were medi
d 20 other candidates submi

Vision screening was attempted for 30 pre-school children referred by ophihalmic surgeons

when consulting room ftests had been unsatisfactory.
At the Centre 1,115 appointments were kept

pew cases for intake interview and 501 were reviews.
ublic schools,

427 were boys and 187 girls; 438 attended
special schools and 56 were pre-school children.
Specialists, general practitioners, hospitals
Personal application - =i g
School medieal officers : ik i
Department of Education (Western Area)
Headmasters and Infants’ Mistresses
Social agencies, C.W.D., Police, etc.
Sehool counsellors :
Baby Health Centres

with the medical officers. Of these, 614 were

An analysis of these new cases showed that

112 attended private schools, 8 attended
Referring agencies were as follows:—

186 cases
127 cases
83 cases
73 cases
71 cases
32 cases
25 cases
17 cases

614 cases

—
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SCHEME FOR MEDICAL EXAMINATION OF SCHOOL CHILDREN CONDUCTED BY
LOCAL MEDICAL PRACTITIONERS FOR SHIRE AND MUNICIPAL COUNCILS

The country council scheme proceeded satisfactorily during 1964 and by the end of the
year it had been established in 112 country shires and municipalities (100 in 1963).

In 14 areas (21 in 1963) the Local Government Authorities declined or deferred of
the scheme, but it was still under consideration in 11 municipal and shire districts (13 in 1963).

During the past year children in 727 schools were examined (603 in 1963); 43,557 children
were fully examined (43,678 in 1963); 21,894 children were reviewed (14,990 in 1963); and 2,119
parents were interviewed by the doctors (1,845 in 1963).

The medical practitioners who make the examination and the nurses who assist them are paid
by the councils or shires according to a fixed scale of fees and reimbursement is made to them by the
Department of Public Health.

SPECIAL FOLLOW-UP VISITS TO SCHOOLS BY MEDICAL OFFICERS

During the year special visits to the schools were continued, in order to acquaint and advise
teachers of the medical problems which may be affecting a child’s progress or behaviour at school.

Cases had been referred by paediatricians, general practitioners, hospital clinics, child guidance
clinics, from the school medical of who regularly assess atypical children and from the teaching
staffs themselves. A number of parenis personally sought advice and assistance for their children
in the school situation.

As noted before, the children involved are those suffering from the effects of epilepsy, organic
brain damage, with or without some intellectual handicap, speech defects and emotional problems.

Interviews were held concerning 10 boys and 2 girls and these cases will be reviewed early
in 19635,

The progress of a further 34 boys and 11 girls was reviewed in a second interview with their
teachers, when it seemed that satisfactory results were being obtained in all except 4 cases. These
latter are still having investigation andfor treatment at their respective clinics and will be further
reviewed early in the new school year.

The scheme of special follow-up visits remains a most satisfactory one for assisting teachers
and parents in their management of these children. It is of value, too, in medical education, for the
evaluation of progress in the various conditions seen in this group.

Teachers continue to give excellent co-operation and to show appreciation of the service.
Resules, in general, point to the progressive success of this scheme.

MEDICAL EXAMINATIONS IN SPECIAL SCHOOLS

During 1964 regular visits were paid to departmental schools and to schools and homes
conducted by welfare and voluntary organisations which provide for the education and training of
children with physical and/or intellectual handicaps. Full medical examinations were carried out
on children who were being considered by the rtment of Education for admission to special
schools, Lo assess their suitability for admission. Full medical examinations were also carried oul
where time permitted, on those children who had not been fully examined for a period of two or more
years. Review examinations were carried out routinely and also on children referred for specific
reasons by parenis or teachers. -

Visits were paid to some schools with the speech therapist, and problems discussed with the
teaching staff. Medical Officers in Charge of Child Health Centres, who in 1965 will be % 1
children in special schools in their areas, were introduced to the teaching staff and pupils, and i
vigits were made with the medical officer who will be examining children in special schools not
by Child Health Centre arcas.

The Ascertainment Committee met during the year at the School for the Blind, School for the
Deaf, Farrar School for the Deaf, and the special units for partiallrsocing children, to evaluate the
medical and educational progress and needs of the children in attendance,

The total number of children examined was 1,129, and of these 14-7 per cent had notifiable
defects. These children were referred for advice and treatment to general practitioners, special
clinics and hospitals.

The Division of Guidance and Adjustment, Depariment of Education, continued to a
maost helpful role in the determination of the educational placement of children with special icaps.



















MEDICAL ASSESSMENT OF CHILDREN WITH SPEECH DEFECTS

During the year, dual interviews by a school medical officer and h therapists were continued
regularly at each of the s clinics. A total of 110 visits were made for the full evaluation of 383
children, 290 boys and 93 girls (an increase of seven on those seen in 1963).  Additionally, a number
of cases, seen previously, were reviewed.

The children were referred to the clinics by paediatricians, general practitioners, dentists,
school medical officers and teaching staffs. A considerable number came as a result of personal
application by the parents. There was an increase in the number of younger school children and of
pre-school children.  As a result, there was more contact between the h clinic staffs and the

re-school kindergarten authorities, whose co-operation was excellent. 1 teachers were kept
informed of the number of children attending for therapy and they were advised on the management
of the speech defect in the school situation.
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Routinely, counselling and advice were offered to the parents at the initial, dual interview,
which in many cases, seemed to be the only interview indicated.

Nine children were referred to the Division of Guidance and Adjustment for psychometric
testing and advice concerning learning problems, and others will be referred later after a period of
observation in the clinics. It was noted that a number of children had already been assessed at the
Education Clinic before attending for speech therapy.

Asg there seemed to be considerable emotional involvement in their cases, 12 children were
referred to child guidance clinics where dual therapy was recommended in a few instances.

Previously undetected hearing defects were noted in four cases, three being referred to the
Commonwealth Acoustic Laboratory for evaluation and one to the hearing clinic for advice.

An increasing number of children were referred for neurological investigation.

Of the 383 children presenting with speech problems, 184 were found to have dyslalia; 68 were
stammerers; 56 had dual speech defects; 17 showed retarded speech development with intellectual
handicap in a few cases; 6 children were diagnosed as having central communication disorders and
a further 5 showed dysphasic elements with their dyslalia; 5 had hyperrhinophoria and 4 had speech
defects consequent to cleft palates; one child had dysphonia and one had dysarthria. The
of 2 of the children was considered to be within normal limits and 1 child's problem was that of language
rather than speech.

Of the total group, 26 children are to be seen again for further evaluation after a period of
observation. One¢ hundred and foriy children were na:elptad for regular therapy and a further 195
will be seen by the speech therapists at intervals, on a follow-up basis. In 28 cases, where the defect
was considered to be minor, it was left to the parents to contact the clinics again later if they felt it
Was necessary.

In general, results of the scheme of dual assessment appear to be very satisfactory. Indeed,
with an increasing number of difficult and complicated cases presenting. the scheme seems even more
necessary than previously.  Although more time is being spent in the evaluation and management
of these cases, the yield is pleasing. .

HEARING CLINIC

The Hearing Clinic at the Head Office of the School Medical Service continued throughout
the year, nine sessions being held weekly until August, when it was reduced to seven and later, in
May, to six sessions weekly. Five ear, nose and throat specialists attended all the year, one specialist
being on leave from April until the end of the year.

Children were referred to the Clinic by paediatricians, school medical officers, speech therapists,
the Division of Guidance and Adjustment, Department of Education, Aborigines’ Welfare Board,
Child Welfare Department, out-patient departments of public hospitals, doctors in general practice,
parents and school principals and teachers,

A total of 1,121 eases were examined—691 boys and 430 girls. The number of cases reviewed
was 1,337—825 boys and 512 girls. Detailed information of these cases is contained in Table VIL
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INFECTIOUS DISEASES, OTHER ILLNESSES AND ACCIDENTS

- m 1964, 34,199 cases of injury and 304,735 cases of illness, other than infectious disease,
mp mﬂl‘ﬂﬂnﬁm mﬁdl‘pju ;Lid aucn::lng &;;’nartmen_ﬂl slzi:hm]s, nmmlﬁisml.ing gﬁivﬂy m}
ave m of 383 days a : ¥ & hgures for WErS 37,233 Cases o
~ injury and 266,541 cases of illness.

~_ Table VIII shows the number of pupils in departmental schools who suffered from the common
: m diseases in each g'tnr from 1955 to 1964 and the average absence from school for each
., gu

compared

1964. The figures show a decline in measles, diphtheria, poliomyelitis and hepatitis
- : 1963. There was no variation in chicken pox and rheumatism, but an increase was
shown in German measles, whooping cough, scarlet fever, sore throat, mumps, influenza, acute
conjunctivitis and meningococcal meningitis.

During 1964, 3,798 children were notified as suffering from impetigo, with an average absence
of 6-85 days; from ringworms, 3,292, average absence B-62 days: scabies, 107, average absence
6-58 days; and pediculosis capitis, 1,518, average absence 8:10 days. There was little variation in
all these figures compared with 1963,

The number of children absent from school as contacts of infectious diseases during 1964
totalled 4,180, compared with 5,374 in 1963.

Mo serious epidemic of infectious discase occurred during 1964 in departmental schoals,
although a mild epidemic of German measles did take place.

>

CONTROL OF TUBERCULOSIS IN SCHOOLS

‘ Close liaison was again mainiained with the Division of Tuberculosis in regard to tuberculosis
occurring in school children and teachers. Each case is notified to, followed up and supervised by
this Division, while the necessary action for control of the disease is carried out conjointly by the
‘School Medical Service and the Tuberculosis Division.

: During 1964, there were 11 cases of tuberculosis notified amongst school children (nine

~ puln and two extra-pulmonary). Two cases of tuberculosis occurred in teachers and one case
1n a university student. The comparative figures for 1963 were 15 cases in school children and one
teacher.

. Second and fourth form students in secondary schools were routinely given tuberculin skin
tests (Mantoux), as were the pupils in schools where a case of tuberculosis occurred, and various
“other at risk people, where incﬁ‘umied. such as servicemen and civilians proceeding overseas, medical,
dental and agricultural undergruaduates, and relatives of active cases.  The total number tested in
1964 was , and the details are shown hereunder.  All positive reactors were referred to a chest
clinic for chest x-ray, and massive reactors (greater than 15 mm induration) were referred for the

advisability of undergoing chemoprophylaxis.
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MEDICAL EXAMINATION OF SPECIAL GROUPS OF CHILDREN

Special medical examinations were arranged at Head Office for children referred for investigation
and/or advice by medical practitioners, teachers and parents, because of special health problems;
by the Department of Education, including children for examination as to their fitness for admission
to special schools or classes, and also for advice regarding the educational problems of children with
handicaps, either physical, mental or intellectual. The examinations were carried out by medical
officers experienced in pacdiatrics and the diagnosis and evaluation of these special problems.

Similar examinations are carried out in each of the Child Health Centres, the details of which
appear in the individual sections of this report.
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LEGISLATION ON AUXILIARY DENTAL PERSONNEL

The year 1964 was of considerable importance to the development of dental services to school
children in New South Wales because of new legislation introduced to make optimum use of auxiliary
dental personnel in the nature of New Zealand type dental nurses.

The amendments to the Dentists Act have their origin in a committee which was established
early in 1963 to investigate the possibility of using dental nurses to provide simple types of dental
treatment to school children. The Committee was under the chairmanship of the Director of State
Health Services, and consisted of members of Sydney University Dental School staff, the
Superintendent of the United Dental Hospital of Sydney, the President of the Australian Dental
Association and senior representatives of the Health and Education Departments.

Following the Report of this Committee a Bill was introduced in Parliament in March 1964
to amend the Dentists Act, 1934-57, Subsequently the Bill was referred to a Select Committee of the
Legislative Council. The Director of Dental Services of the N.S.W. Health Department, the President
of the Dental Board, the Dean of the Faculty of Dentistry and the then President of the Australian
Dental Association gave evidence before the Committee. The Bill was finally accepted and the
amending Act passed all stages on 30th April, 1964, and was proclaimed on the Ist September, 1964.

The new Act permils denfal nurses “with prescribed tra:'nin;l" employed in the Division of
Dental Services to carry out *“prescribed treatment” for school children. The prescribed training
has been accepted by the Dental Board as being that given to dental nurses who have graduated from
any of the three accepted training schools in New Zealand.

The prescribed forms of treatment are listed below for classification:—

{i) prophylaxis of deciduous and permanent teeth, including necessary radiography;

{ii) the application to teeth, both deciduous and permanent, of fluoride or other similar
prophylactic solutions;

{iii) the treatment of periodontal conditions not involving surgical techniques requiring
incisions:;

(iv) supra-periosteal injections of local anaesthetics not involving regional or intro-osseous
anaesthesia;

(v) the extraction of deciduous or permanent teeth not involving surgical techniques requiring
incisions;
{vi) the restoration of deciduous or permancnt teeth by the use of the following filling
materials:—
{a) zinc oxide and eugenol;
b} zinc or copper phosphate cement;
(e} silicate cement ;
(d) silver or copper alloy amalgam ;
(e} self-curing resin.
(vii) dental radiography.

The new regulations under the Dentists Act, as amended, specify that (iii) to (vi) be carried
out only after examination of the patient by a dentist, and that the actual treatment be provided only
if a dentist is available within a reasonable period to render advice and assistance if required.

GENERAL ACTIVITIES
School Dental Service

The School Dental Service has been disturbed by a shortage of dentists for many ye
1964 illustrated this further. The establishment was actually increased by two Dental and
two Dental Assistants early in the year. However, at no time was there a full complement of Dental
Officers, and the position deteriorated particularly towards the end of the year, partly because of
resignations and partly the serious illnesses of two Dental Officers. Nevertheless the number of school
children contacted was the test in the history of the Service, and the statistics generally indicated
an improved output of work on the previous year. (See Table 1.)

Four new mobile dental clinics were completed including two wntainir:fwiwﬂ surgeries each.
This brought the total number of mobile clinics to eighteen. Unfortunately difficulties
ﬂemmﬁ the maximum use of all the mobile clinics during the year. The fixed dental clinics at

aremburn, Hurstville, Parramatta, Wollongong and Mewcastle operated continuously throughout
the year including school vacations. The clinics have proved very popular and waiting lists of many
months exist at most of them.

H

Aerial Dental Service

The dental service to outback areas of Mew South Wales was continued suceessfully thro
the year. Dental Officers travelled 33,000 miles by air and 2,600 by road. A total of 35 Is
and 13 homesteads, mission stations, ete. were visited, each visit being of one or more days duration.

A total of 2,096 patients were examined 1,336 of these receiving treatment in 3,394 visits.
There were 1,959 teeth extracted, and 2,801 fillings, and 2,837 other treatments were provided.
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VITAL STATISTICS
The tion of the District at 30th June, 1964 was 2,434,340 an increase of 51,880 over the
figures for f"' + ;
There were 45,082 live births equal to a rate of 18-50 per 1,000 of mean population.
Deaths numbered 24,091, equal to a rate of 9-88 per 1,000 of mean population.

The four main causes of death were Diseases of the Heart (9,272), Malignant Neoplasm (3,643),
Elﬂnihr Lesions affecting the Central Nervous System (3,193) and Accidents, Poisoning and Violence

Note: The figures relating to causes of death are for the statistical Sydney Metropolitan Area—
cause of death figures are not available for the Metropolitan Health Distriet. ot

Maternal deaths number 9, equal to a rate of 0-20 per 1,000 live births.
Deaths under one year of age totalled 844, equivalent to a rate of 18-72 per 1,000 live births.

The ion of the City of Sydney again declined. [t decreased during the year from
68,800 at. June, 1963, to 167,800 at 30th June, 1964, a fall of 1,000. The density decreased
23:57 to 2343 persons per acre. Of the thirty-nine Local Government areas in the District
population increased in thirty and decreased in six. The decreases were slight, except in the
of Sydney (1,000) and the Municipalities of Marrickville and Morth Sydney, where the populations
ned by 300 and 600 respectively. The largest increases in the population occurred in Liverpool
(4,580, Blacktown (4,440), Warringah (6,500) and Sutherland (5,700,

The density of population was recorded in the Municipality of Waverley where the
figure was 29-37 per acre.

Tanre [—CosmunicanLe Disease NoTrrcanions witH Deatns, 1963.64
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COMMUNICABLE DISEASES
Diphtheria

There was one death and six cases during the year. All cases were investigated bi;.r medical
officers on the staff of Central Administration. Homes and the schools were visited and all contacts,
including the children in the class of the child concerned, had their throats swabbed, and the swabs
were sent to the Institute of Clinical Pathology for examination. Any close coniacts were excluded
from school until throat swabs were shown to be negative.  Arrangements were made for a dose of
antitoxin or prophylactic antibiotics to be given. Steps were taken to arrange with local hospitals
and councils that as far as possible all non-immune children should be immunised.

A Schick test survey was carried out when the schools reopened after Christmas 1963. The
results were published in the Medical Journal of Australia of 26th December, 1964 (by Dr A, Douglas,
DrT. J. Woolard and Dr J. R. F. Boger).

P 279591
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Infections Hepatitis
Notifications of infectious hepatitis again decreased to 1,508 cases in 1964, following the low
figure of 1,921 in 1963. There were 9 deaths.

TaBLE I1—Cases AND DeatoHs—InFecTious Hepatims, 1959-1964

Year Cases Dicaths
1939 1 12
1960 !,ﬁg B
1961 2424 14
19462 1,697 12
1963 1,921 12
1964 1,508 9

Four cases of typhoid fever were notified during the year. The first was an Asian student
who had recently returned from Singapore.

The second netification was of a pre-school child in an immigrant family. Two members of
the household gave a history of typhoid in Italy (Naples) 10-15 years ago. The child’s grandmother
proved to be the carrier. She was admitted to hospital for treatment with Chloram and
ampicillin, and then discharged home under surveillance, being required to submit stool samples
fixed intervals. In February, 1965, the stools became positive.

The third was a taxi driver. A carrier was not detected for this case. His father-in-law,
wife, child and nine food handlers at a restaurant at which the patient was in the habit of eating were
interviewed, and three consecutive stool specimens examined at the Institute of Clinical Patholo
and Medical Research with negative results. The water from a tank which the patient had d:uﬂ
was sampled, but no 8. typhi were detected by the Government Analyst. The ﬁ
not followed up was that the patient had been fishing where the Bondi sewer outfall disch into
the sea.

arges
The fourth was a University student whose father and gton{r-gmndmnm were of European
origin. ‘The student’s step-grandmother, the family’s principal food handler, proved to be the carrier.
She was admitted to hospital for treatment, but Chloramphenicol and ampicillin failed in this case.
As she also had gallstones a cholecystectomy was performed with an apparently successful result.
She is under surveillance by physicians at the hospital.

Three cases of paratyphoid fever were notified. In one family p of four immigrants,
one of the four had a paratyphoida infection. She and two of the other ﬁ in this family came to
Australia on the “Roma"™ over eighteen months previously, and during this voyage an epidemic of
paratyphi A occurred. All the adults in this group were examined, but six stool specimens from
each one gave negative results.

The Department was notified that a carrier had moved from Vietoria to New South W,

Investigation by a medical officer of the staff of Central Administration showed that she had
cholecystectomy and was no longer a carrier.

The Queensland Health Department notified this Department that an English who

just arrived from Singapore via Brisbane was suffering with typhoid fever diagnosed 1:..111; result

boratory investigations performed in Brisbane. She was treated in a private hospital and
secondary cases ocourred in Sydney.

B
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Orther Salmonellae Infections

There was a minor epidemic of 5. typhi murium at a Home for babies. It was very overcrowded
and when visited at least two of the cots contained two children.

There was a major epidemic of Shigella fleurer at another children’s Home. This Home was
closed for several months whilst under investigation. The staff and the children were i
and a special arrangement was made with the laboratory at the Institute of Clinical Pathology
Medical Research to examine fifty stools a week from the Home,

Typhus Fever

A case of murine typhus was notified in July 1964. The patient was a storeman-loader at a flour
mill and had been in a Sydney hospital. An Assistant Medical Officer of Health and a Senior Health
Inspector inspected the patient’s home and place of employment. There was no evidence of rat
infestation at the home, nor a significant degree of infmaulﬂn at the mills,

i ]
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Ornithosis

One case was followed up. The patient had already arranged for the canary and two
thought to be responsible, to be destroyed.

!

Leprosy

Some forty patients, who have been discharged from the Lazaret, are under illa th
Board of Health. They are medically examined at 52 Bridge Street, Srdncy??vhuem;l‘ilusuﬁtblike:
ta ute of Clinical Pathology and Medical Research at Lideombe. Further details
on the occurrence of this disease are included in the Report of the Division of Epidemioclogy.

g
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ENVIRONMENTAL SANITATION
Greneral

In the Metropolitan Health District, the Health Inspection work is now carried out by a staff

of Health Inspectors controlled by two Senior Health Inspectors each responsible for a section of the

the supervision of the Chief Health Inspector. Extensive surveys were carried

of the larger Local Government areas, Hornsby Shire and Bankstown Municipality, to
in the general conditions of environmental sanitation.

major problem in some few Local Council areas is the attitude of Couneil in permitting the
of household waste water to the street water table or to common lines leading to water-
courses. This practice has %‘m rise to many complaints of nuisance and in view of the fact that
this waste contains large numbers of faecal coli it also constitutes a health hazard. Recommendations
were made for an amendment to the Local Government Ordinance to prevent the direct discharge
of such polluted drainage.

The satisfactory disposal of garbage from the built up areas is becoming increasingly difficult
because garbage has to be hauled considerable distances to a suitable site. However, the use of this
‘waste material for reclamation of disused brickpits, or low lying and swampy land has achieved excellent

g
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~ results in converting eyesores or danger spots into useful playing fields or open space.  Such reclamation
_projects, however, must be carefully controlled in order to minimise any nuisance which may be

caused whilst the work is in progress.

Considerable fly infestation occurred during the early summer months and it would appear
that the main cause was an invasion of the settled areas by bush flies. This indicated, however, the

need for constant vigilance in regard to fly control measores.
Unhealthy Building Land Section
Tasre III
Work of Unbealthy Building Land Section 1963 1964
Interviews with Architects re sewerage, drainage plans e o o £ 207 125
S e i R et O 69,706 7l
~ Beports on Unhealthy Building Land .. hE -5 5 o APPrOX. 430 509

The primary function of this Section is administration of Sections 54 and 55 of the Public
Health Act. Throughout New South Wales there are various areas of land ranging in size from
several to hundreds of allotments which because they are low-lying and poorly drained or are sites
of old garbage or sanitary depots are considered unsuitable for building purposes.

After investigating these sites and recommending remedial measures the Board of Health
st to the Minister that such land should not be built upon until the measures specified are
carried out.

On the Minister’s approval being given the notice prohibiting building on the land is gazetted
and only revoked on mm.'i'a'f-.um of tE ﬁquirﬁd work. This ensures that inferior land is not built
on to the detriment of the health of the occupiers of the building.

The number of solicitors’ applications for certificates in regard to Section 55 ﬂ.:ﬂ:mllm‘m]
to a record 78,721 compared to 69,706 for the previous year. A “methods survey™ of this Section
was made and alterations to procedure recommended, However, some of the nges cannot be
implemented until additional staff is available,
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Conferences

Two Conferences were held at Head Office for Senior Health Inspectors. Discussion covered
many topics ranging from the disposal arlbaum:waﬂumthalmhmqu:ofsmtu;mm These
meetings were of considerable value to the officers stationed in the Country Health Districts, in keeping
abreast of the various trends and changes taking place.

Stafl Training .
Rapid staff turnover and influx of new appointees has accentuated the need for staff training
on a wider scale. An intensive course in the public health as of swimming pool operation
attended by all Senior Health Inspectors, at which lectures and demonstrations were given by
of this Department and the Public Works Department.

E e e

New Developments

There were several compact sewage treatment works installed during the year by agencies
other than Local Authorities. These so-called “package™ sewage tréatment works are usually of the
“extended aeration® type and so far, have given satisfactory cffluents.

Considerabls interest has besn shown in & paper-sack garbage container and at the end of the
year arrangements were being made for a supervised trial of this system.

Apart from the work carried out in the Metropolitan Health District, inspections were made

of the Kosciusko State Park. The development of the snowfields in the Park as a major recreational

m brings with it numerous public health problems relating to sewage dupom, stream
sal, which are dealt with by from Central Administration,

Special Investigations
Fiji Thimet (Phorate)
An extensive investigation was carried out in Movember and December, 1964, by a

officer and an officer of the Pure Food Branch (Mr James). A number of people in Fiji were
as suffering from organo-phosphorus poisoning thought to be contained in *sharps™.

E’ag

no evidence that any “sharps” exported from New South Wales had been contaminated with organo-
phosphorus compound while in course of manufacture or transit in New South Wales or to Fiji.
TasLe IV—WorK PERFORMED BY FoOD IMSPECTORS IN METROPOLITAN AREA
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TapLk V—Work PerFoRMED BY HEALTH INSPECTORS N METROPOLITAN AREA
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Neweastle Health District

Medical Officer of Health: H. R. DUGDALE, M.B., Ch.B., D.P.H.
Location: Government Insurance Office Building, 2 Market Street, Newcastle

"~ The Newcastle Health District comprises nine Municipalities, of which the City of Greater
Neweastle is by far the largest, and fourteen Shires. It extends from the Hawkesbury River in the
south to the northern boundary of the Macleay Shire, where it joins the North Coast Health District.
The Western and Morth Western Health Districts form the inland boundary.

Stafl

In addition to the Medical Officer of health the stafl consists of a ty Medical Officer of
Health, 1 hiatrist, 1 Psychologist, 1 Social Worker, 2 Speech Therapists, 2 School Medical Officers,
1 pu‘t-hmt . Nose and Throat Spaclall:-t 6 School Nurses, 1 Senior Health Inspector, 2 Health
Inspectors, 1 Senior Food Impmaf 1 Food Inspector, 1 Assistant Murse Inspector, 5 Tuberculosis
Murses, 1 Chief Clerk, 3 Office Assistants.
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VITAL STATISTICS

Population
To 30th June, 1963, 483,400—Ta 30th June, 1964, 489,410,

Births
Live Births—
1963—35,094 M. 4,930 F. = 10,024. Rate per 1,000 of population, 20-74,
1964—4.797 M. 4,596 F. = 9,393, Rate per 1,000 of popuolation, 19-19.
Still Births—
1963—I144. Rate per 1,000 of population, 0-30.
1964—121. Rate per 1,000 of population, 0-25,
Percent of all births—Live and Still—
1963—1-42,
1964—1-27.
Deaths
1963—2,778 M. 1,948 F. = 4,726. Rate per 1,000 of population, 9-78.
1964—3,004 M. 2,252 F. = 5,346. Rate per 1,000 of population, 10-92,

Infantile Mortality
Deeaths Deaths Deaths
under 1 | Rateper | oiiiny Rate per | within 1 n""m
Year 1,000 live Percen 1,000 Percentage | 1
J your of | itinda| Mot 8% | Vbirng | month of “births
1963 220 2195 161 7318 1606 173 78-64 17:26
1964 229 2438 153 6681 1629 173 7555 18-42

ENVIRONMENTAL SANITATION

Sanitary Surveys
Because of Staff shortage it has not been possible to arrange any Surveys.

Camping Areas

. .. Many of the Camping and Recreation Areas in the District are poorly maintained with
primitive sanitation and few or no amenities. Lack of money and vandalism are the usual reasons
advanced by Councils for their indifference to the needs of holiday makers. However, it would scem
that the Public is beginning to discriminate against grounds with poor facilities and at least one Local
Authority is seriously concerned at the fall in revenus.

MNoxious Trades

The general standard of MNoxious Trade premises improved considerably during the :
The Act was extended to the Shire of Merriwa and it is hoped will shortly im‘:.'lu:l':ur Scone so mﬁa
whole of the Health District will then be covered.

Fluoridation of Water Supplies

. Following the decision of the Government the Hunter District Water Board decided to make
provision for fluoridation of the Board's Water Supply.

An investigation was made with the Public Works Department into a proposal to fluoridate
the water supply to the town of Gloucester, i

Septic Tanks
1963 1964
Applications approved o " = -0 il .. 1L,B98 2015
Applications not approved .. H ) e o k] 48

. The main reasons for disapproval were ground water used for domestic purposes and unsuitable
dispozal areas.

An off shore disposal scheme for chlorinated effluent collected by tanker in the Gosford Shire
proved successful. It also eliminated a long standing nuisance on an adjacent beach.

i
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Scavenging Areas and Depots
Wﬁ&%?iﬂlﬁﬂmﬂ&ﬁp&pﬂmmdﬂ%mdﬁmhmnn
Complaints

150 Complaints mainly about environmental sanitatio eith ith directly or referred
to the Local Authority with subsequent follow up. 3y hap 1 s i

Infections Diseases
TABLE I—CosMmunicanLe Diseases Wite Deatns, 1963-1964
1963 | 1964
Diisease
Cases Dieaths | Cases Deaths
Ancylostominsis 20 13
Ascariagis o 45 | a3
Brucellosis S | 5
Chorea. b | 1
m i £ | o
4 F 11 1 2
1is 158 2 m
* Meningococcal Infection 6 r o 8 2
Omithosis (7 i | o .
I'uumhrlid il 0 ; e L 3 § sery .
Rheamatic Fever g s Rk £ i i 10 1 12 1
Scarlet Fever .. o 2 = 3 a5 o 11 cy 48 .
Tuberculosis .. il e I o o = &3 32 121 7
Fever i 4 1 o % S
Chiolees, Lspeney, Srealipax nd Yeilow Fever 2 i2 i ;
Staphylococcal Pneumonia .. i e id u 11 3 13
Staphylococeal Diseases in infanis under 4 weeks of age .. 19 " 14
Total 35 e ik -5 -5 417 i 520 40
Infectious Hepatitis

There were 233 cases of Infectious Hepatitis during the year, many of these coming from the
Stephens Shire area. A detailed investigation was undertaken of the epidemic in this area and
tions made regarding the improvement of hygiene among school children and the use
gamma globulin.

;

SCHOOL MEDICAL SERVICE
General

The Child Health Centre during the past year has extended its services into outlying Districts.
Assessment teams consisting of Medical r, Mursing Sister, Psychologist and Speech Therapist,
have worked from Baby Health Centres in the school holidays. 104 new cases were seen at Taree,
Forster, Wingham, Muswellbrook, Singleton, Raymond Terrace, Maitland, Kurri Kurri and Cessnock.
In follow-up visits 5 and 8 months later 19 new cases and 47 old cases were seen.

At the Child Health Centre in Newcastle 873 new cases attended; of these 297 attended the
Hearing Clinic. Speech Therapy and Child Guidance figures appear clsewhere. Problems relating
to physical and mental health were supervised at the Child Health Centre. 99 cases were reviewed.

SCHOOL MEDICAL INSPECTION
DEPARTMENTAL SCHEME

Medical inspection of schools was completed in 177 of a possible 233 schools, by the 3 permanent
School Medical and 2 doctors working under the “Shires” scheme but assisted by Newcastle
School Medical Service Sisters with some overlap in the areas covered. Mantoux testing was carried

out at 3 High Schools.
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TUBERCULOSIS CONTROL
Chest Clinics

There are seven Clinics in the Area and patients are also seen at Maitland Hospital. It has
?xnpm that a Clinic be established at Muswellbrook to serve the area between Maitland and
‘amworth.

A mass minature radiography survey was conducted by the Anti-Tuberculosis Association
of the north western area of the Health District and Neweastle Urban area during the latter half of
the year. This considerably increased the work load of the relevant Chest Clinics and the Sisters.

The three Sisters, who work in Newcastle and surrounding District, maintain a close liaison
with Royal Newcastle Hospital Chest Clinic and carry out a programme of domiciliary visiting under
the direct supervision of the Physician in charge of the Clinic.

TanLe VII
Attendances 1 1963 1964
Clinic Sessions 6 o o ax - - 493 505
Toial Anendances .. i i T =2 5,082 10,843
Home Visits 3,615 3,903

PURE FOOD ADMINISTRATION

With the appointment of an additional Food Inspector a quicker follow up of MNotices has been
achieved and more opportunity found for instruction. It has also helped in Mﬁotm
enquiries not only from Food Manufacturing and Packing Companies but also from ;
the Public and Local Government Authorities,

Dressed Poultry

About 100,000 birds weekly are processed in Newcastle alone and a detailed inspection

E was therefore begun. Few premises were of the required standard and most were bad

ut capable of considerable improvement. The necessary work was discussed on the site and since

it was obvious that with attention to hygiene, losses were less and sales likely to be greater, willing
co-operation was obtained.

Others were in such a condition and the owners so indifferent that they had to be eliminated

Oestrogen tablets were being used in two establishments and in another birds were soaked in
'ihl.':ter containing preservative, thus increasing their weight by about 10 per cent. These practices
ve ceased,

Wild Pigs

Feral pork flesh containing sparganum was seen in a butcher’s shop. Six carcases were seized
and destroyed. Local Abattoirs and the trader were informed and the trade has now ceased.

Meat Inspection

With the exception of Merriwa, Muswellbrook and Hastings Shire meat inspection is now
carried out in the whole of the Newcastle Health District. An Agreement under Section 27 of the
Cattle Slaughtering and Diseased Animals and Meat Act was signed between Tarce and Wingham
Municipalities and Manning Shire Council to declare the Manning ive Meat Society Abattoir
at Wingham to be the Central Abattoir for the area.

TasLe VIII

1963 1964
Food Samples .. i i Al e i A 185 1,089
Inspections 0 e o o i = Eaiad i e 2083
Motices .. g o . 5 5 = e 414 an
Complaints i - gt o - a %0 67 105
Food seized and destroyed .. . bt o .. 10,0176 155531b
Prosecutions .. =7 A o o E = 52 68
Fines and Costs .. £ i as o of s ESS6 £6T4

B
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South Coast Health District
Medical Officer of Health: Epcar CHARLES MORELAND WaLLACE, MLB., B.S., D.P.H.
Location: A.M.P. Building, 96 Keira Street, Wallongong

Stafl

In addition to the Medical Officer of Health the stafl comprises a Deputy Medical Officer of
Health, 2 School Medical Officers, 1 Senior Pure Food Inspector, 2 School Nurses, | Senior Health
: ‘iﬁuﬂlﬁ.mpmnn.i Tuberculosis Sisters, 1 Assistant Nurse Inspector, | Speech Therapist,

The additional positions for one Food Inspector and one Health Inspector have not yet been

VITAL STATISTICS
Population
The population of the district at 30th June, 1964, was estimated at 312,460,

Live Births

There were 6,769 live births equal to a rate of 21-66 per 1,000 of population. Of these 3,507
were males and 3,262 females,

Deaths

Deaths numbered 2,431 equivalent to a rate of 7-78 per 1,000 of population. Of these 1,429
were males and 1,002 females.

Infantile Mortality
Deaths under one year of age numbered 145 equivalent to a rate of 21-42 per 1,000 live births.

Of the total number of deaths of infants under one ﬁ“ of age 92 or 63-45 per cent ocourred
within one week of birth and 98 or 67-59 per cent within the first month. The corresponding rates
per 1,000 live births for the two age groups were 13-59 and 14.48 respectively.

Still Births
There were 92 still births equal to a rate of 0-29 per 1,000 of population and representing
1-34 per cent of all births (live and still).
TaBLE I—ComuumicasLe DiSEases
Notifications of Communicable Diseases and Deaths—South Coast Health District—1963-1964

1963 1964
Drisease
Cases Deaths Cases Deaths

mnhnhm" RNt clits o auiack s 13 ] 8
Staphylococeal monin - 5 . i 1 1 2
Staphylococeal on (in Infants under 4 weeks) .. 126 1 162
Rheumatic fever .. 4 5 1 4 o
L 8 W v
mnepdunrh = 239 1 253 o
m e v o o ) e
Tﬂwqﬂmh’"".. . e - 143 12 75 9

Tatal e i e e T ] O T 18 I. 712 i1

Staphylococcal Infection

There has been a marked increase in notifications of staphylococcal diseases occurring in
infants under the age of four weeks.
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ENVIRONMENTAL HYGIENE

During the second quarter of 1964 a sanitary survey of the Shire of Yarrowlumla was carried
out. Conditions generally were found to be unsatisfactory. The Medical Officer of Health,
accompanied by a Health Inspector, addressed the full Council regarding remedial measures necessary,
and considerable improvements in this Shire are anticipated.

Due to stafl changes and the fact that a vacancy has existed on the Health Inspection staff for
sixteen months again it has not been possible to maintain the schedule of annual inspections of the
thirteen Government Institutions within this District.

An extensive survey of the main oyster growing areas on the South Coast was carried out in
an attempt to ascertain whether pollution of the waters and oysters was occurring. This survey
involved the ﬂuimlenl time of one Health Inspector for 3% months, and approximately 600 samples
were submitted for analysis.

Three towns located in the Shires of Monaro and Mulwaree were surveyed for proposed mass
septic tank installation schemes. As a result over 200 applications to install tanks under this scheme
have been recommended for approval.

Surveys were also made of camping and caravan parks along the coast. Lack of proper
sanitary facilities rendered numerous sites unsatisfactory. Appropriate recommendations were sent
to the respective Couneils for their attention.

A survey of general sanitation problems and in particular, waste disposal was carried out in
the Kosciusko State Park Trust area and recommendations forwarded mqu.u::ﬁhmmudul action.
The Kosciusko State Park Trust area was removed from the South Coast H District during
the year, the area now being administered by Head Office.

One-day conferences of Health Inspectors employed by Local Authorities were held at Cooma
jn. February and Albion Park in July, These were well attended and provided useful means of
discussing health problems.

TanLe II—ROUTINE INSPECTIONS AND INVESTIGATIONS, 1964

1963 1964
Moxious Trades Act .. o % te & 0 . 13 147
Premises (Public Health Act) e x a1 4¢ Sl El 15
Water Supplies (Sewage and river pollution 5 i oo 46 Ta4
Inspection of septic tank sites—new eroee o owe . 1,696 1915
Inspection of septic tank sites—existing .. kot b .. 188 262
Number of septic tank applications received = e .. LT8R 1911
Inspection of sanitary depots—proposed sites .. o b 18 7
Inspection of sanitary depots—existing .. by L .. 108 141
Investigations of complaints . 2 I oo 4 04 115
Inspection of public amenities—camping areas, parks, reserves
and conveniences, swimming pools .. g i w280 418
Inspection of yard areas, closets, etc. e i 0 g HER 515

PURE FOOD ADMINISTRATION

The expansion of existing areas and rapid development of new suburbs particularly in the
northern section of this district has increased the amount of supervision necessary in connection with
the Pure Food Act. The number of licensed food premises in the City of Greater Wollongong only
increased by 246 in 1964 as compared with 1963.

Quantities of diseased meat continue to be found exposed for sale in butchers' or held
for use in hotels, etc., in areas of the district where no meat inspection is carried out or An
attempt has been made to encourage self-inspection by butchers and others handling meat.
of these persons usually say “when anything like that 15 found it is sold as or used for dogs food"™,
These persons are completely unaware of the serious significance of this, particularly in rfmon to
hydatid diseased meat.

Tanre III—Pure Foon Work 1N SoutH Coast HeartH DistricT, 1964

Milk Samples— 1964
Number of samples taken by o 0 i i S |
MNumber below standard i e 7 E Fi 5
Warnings issued .. o oo A o az e e 2
Prosecutions undertaken .. i £ 5 e 3

Food and Drug Samples—

Mumber of samples taken s ¥ i e e .. 303
Mumber below standard L) vl " o o) sy TSI
Warnings issued .. o 3 i e £ e i o 19
Prosecutions undertaken . . i i Hi . o )

Einn sl e .

_ L3
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SOCIAL HEALTH
Care of the Aged
This office is frequently contacted by people who have a sick and elderly relative whom they

want admitted to a hospital or rest home. This is not easy as there are not enough beds available.
However, local communities are beginning to realise their responsibilities to the old folk and there

are projects under way in several areas to provide services for the , including provision of homes.
Dr %Su, Director of Geriatrics, accompanied by the Mudinnluadﬂic:r of Hiapﬁh, have conferred
with bodies to assist and guide their efforts.

Intellectually Handicapped

. Many requests continue to come to this Office for advice and guidance for intellectually
. Such requests might come directly from the parents of a handicapped person,
ora practitioner, or a clergyman, or some organisation,

Th_gpruﬂ:msplﬂpntem::linthisﬁcldmmvuﬁedindud. E case is an individual
one with its own peculiar difficulties. In agim of lack of sufficient facilities for diagnosis and accommo-
dation in this area, this Office has been a le to give considerable assistance with the problem.

The Mentally Ill, the Maladjusted and Alcoholics

mmmr[ﬁ and calls for assistance come to this Office for help with the mentally ill and
maladj ; alecholics, and from many quarters—e.g., teachers, counsellors, clergymen, doctors,
police, child welfare officers, organisations, relatives or the person himself,

Advice is given by this Office on the sources of help available. As there is no psychiatric centre
at Wollongong, &lmm or otherwise, many of these cases have to be referred to Sydney.

Criminal Offenders

The Medical Officer of Health was vice-President of the Wollongeng Civil Rehabilitation
during the year, Many of the cases coming before the Committee are maladjusted,

retarded or mentally ill, or socially immatured:w e in need of psychiatric assistance. Some cases
have been referred to the Medical Officer of Health for assistance and guidance, and he in turn has
made use of the facilities offered at Fraser House, North Ryde, and other establishments with most

Miscellaneous

Besides the class of case mentioned above, many other problems of a social nature continue to
be referred to this Office and from a wide variety of agencies.

HEALTH EDUCATION

Many members of the staff were active during the year in health education. These include
the Officer of Health, a School Medical Officer, the Senior Pure Food Inspector, the Senior
Health mm and his assistant, the Speech Therapist and Baby Health Centre Sisters. A wide
variety of subjects was covered,

The forms of education were mostly as follows—radio talks {npprorimh:];r 140); talks to
gatherings of people (15); and information submitted to the Press and radio on topical subjects.

STAFF TRAINING

Dr England and Dr Stewart, of the Division of Maternal and Baby Welfare, visited W:;Ilungunlg
1o address the lar monthly meeting of Baby Health Centre sisters on recent advances in Heal
Centre Work in - Throughout the year various other subjects were presented at these meetings

g

te speakers. They included a lecture on skin diseases in infants, by Dr Howard Coates,
Eru?gwelo and fluoridation by Mr W. Haymet, Director of Dental Services, and on subnormality
by the Medical Officer of Health,

The Senior Health Inspector of this Office attended a weeks Departmental Training course in
Swimming Pool supervision in October.

Dr J. K. Hawker, School Medical Officer, attended a months training in psychiatric counselling
at the Bexley Child Health Cenire.
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Western Health District
Medical Officer of Health: T. F. Rexere, M.B., Ch.B., D.P.H.
Locarion: Webbs Chambers, George Sireet, Bathurst

Stafl

In addition to the Medical Officer of Health the staff consists of a Deputy Medical Officer of
Health, 1 Senior Health Inspector, 1 Senior Food Inspector, 2 Health Inspectors, 1 Food Inspector,
1 Assistant Nurse Inspector and 3 Clerical Officers. (Dr B. M. Nolan was transferred to the post of
Deputy Medical Officer of Health, Scuth Coast Health District on 8th June, 1964. Position in
Western Health District now vacant.)

Decentralisation

During the year the following functions were delegated to the Medical Officer of Health:—
(1) The administration of the Venereal Discases Act, 1918, as amended, and Regulations.
2) %h:dgiiatiun and carrying out of prosecutions under the Pure Food Act and Noxious

ot

(3) The Medical Officer of Health, Bathurst Advance account, was opened and has enabled
speedier payment of certain accounts to be made.

VITAL STATISTICS

Population
The population of the District at 30th June, 1964 was estimated at 276,690,

Live Births

There were 6,279 live births equivalent to a rate of 2269 per 1,000 of population. Of these
3,293 were males and 2,986 females.

Deaths

Deaths numbered 2,630 equivalent to a rate of 9-51 per 1,000 of population. Of these 1,567
were males and 1,063 females.

Infantile Mortality

Deaths under one year of age numbered 149 equivalent to a rate of 23-73 per 1,000 live births.
Of the total number of deaths of infants under one year of age, 81 or 54-36 per cent occurred within
one week of birth and 94 or 63-10 per cent within the first month. The corresponding rates per 1,000
live births for the two age groups were 12:90 and 14-97 respectively.

Still Births

There were 94 still births, equal to a rate of 0:34 per 1,000 of population and representing
1:47 per cent of all births (live and still).

ENVIRONMENTAL HYGIENE

Inspections of Aborigine Stations and Reserves continue. It is pleasing to note that
recommendations by this Department made in reports to the Aborigines’ Welfare Board concerning
the improvement of living standards are being put into effect. Mlﬁoﬂgh living conditions amongst
ﬁb-duﬁgmes in the Western Health District are still very far from satisfactory some progress is being
made.

Sanitary Surveys of the Shire of Coonamble, and the Municipality of Peak Hill were carried
out. A sanitary survey of the town of Walgett was also carried out as part of a comprehensive survey
of the Health of Walgett.

Serious flooding of the Cities of Bathurst and Lithgow caused temporary problems in environ-
mental hygiene which were overcome. The floods revealed a lack of co-o ination between Civil
Defence authorities and Public Health authorities which could be critical in the event of a major
civil disaster when the early alerting of Public Health authorities could prove vital to the safety of the

commumnity.
A conference on the medical aspects of Civil Defence was held at Bathurst in October, 1964.
The conference was addressed by the Director, State Health Services.

The a inmmnrnmmmnmhmcimnmmmnnmmmmm
Defence-Public Health activities are still not co-ordinated.
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North Coast Health District
Medical Officer of Health: 1. K. Hay, M.B,, Ch.B., D.P.H., D.T.M. & H.

Location: 138 Molesworth Street, Lismore

The North Coast Health District comprises the following Local Authority areas:—
Municipalities: Ballina, Casino, City of Grafton, City of Lismore, Mullumbimby.

Shires: Bellingen, Byron, Coff’s Harbour, Copmanhurst, Gundurimba, Kyogle, Maclean,
Nambucea, Nymboida, Terania, Tintenbar, Tomki, Tweed, Ulman-a,y‘ilﬁl:u'::dbum.

Staff

3 In addition to the Medical Officer of Health the staff consists of a Deputy Medical Officer of
 Health, 2 School Medical Officers, 2 School Nurses, 2 Tuberculosis Nurses, | Suni:r:lrr Health Inspector,
~ 2 Health Inspectors, 1 Senior Food Inspector, 1 Food Inspector, 1 Assistant Nurse Inspector, 3 Clerical

L

VITAL STATISTICS

Population
The population of the district as at 30th June, 1964, was estimated at 153,640,

» Live Births

L There were 3,037 live births in the district, equivalent to a rate of 19-77 per 1,000 of population.
Of these 1,555 were males and 1,482 females. = e

Deaths

Deaths numbered 1,330, equivalent to a rate of §66 1,000 of population. Of these 773
- were males and 557 females. o

Infantile Mortality
Deaths under one year of age numbered 51, equivalent to a rate of 16.79 per 1,000 live births.

Of the total number of deaths of infants under one year of age 35 or 68-63 per cent occurred
within one week of Hﬂhfh:nd 37 or 72:55 per cent within the first month. The corresponding rates
per 1,000 live births for the two age groups were 11-52 and 12:18 respectively.

Still Births

There were 49 still births in the district equal to a rate of 0-32 per 1,000 of the population and
representing 1:59 per cent of all births (live and still).

ENVIRONMENTAL HYGIENE

The increase in the work covered during the vear, a 14 per cent increase, was largely the direct
~result of the appointment of an additional Health Inspector on 12th October, 1964,

: Apart from routine work the Senior Health Inspector co-operated with other branches of the
Department and with other Departments in various special investigations and su ; including a
Worm Infestation survey among Aborigines and in schools, in co-operation with the School of Public
‘Health and Tropical Medicine, University of Sydney, the Aborigines’ Welfare Board, and the
Dw:m of Education; a survey on the effects of Organic Phosphates on employees of the Board
of Control in co-operation with officers of the Division of Occupational Health; inspection of
Fluoridation plants with officers of the Government Analyst's Branch; other investigations in
connection with occupational health, including the Clean Air Act, and the collection of samples in
connection with the oyster industry. Joint inspections with officers of the Department of Public
Works were carried out in relation to sewage treatment works, septic tanks at schools and other
- projects, including water supplies. Advice was given to local authorities on proposed water supplies,
sewage disposal, reclamation of swamp land and on many other aspects of environmental sanitation.
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TapLe [—InsPEcTioN Work CARRIED OuT ¥ 1964, WitH ComparaTivE FIGURES FOR 1963
Inspection 1963 1564
Septic tank and existi e o o o o 14 32 528 206
Nnrfiiu'l'ra.dﬁlfww.. 1.“1 ii i ra a o 5 A 44 273
Sanitary Depots i T0 42
Business Premises o 41 37
Water Supplics and Samples 532 120
Sewage Treatment Works 13 12
Camping Reserves 16 b
Aboriginal Reserves . - e 20 4 4
Scavenging Districts .. . . = 2 3
C:ﬁalliuu i g i =2 5 15 ig
F Premises, Factories and shops .. 10 15
Other Inspections Y ‘e i 113 107
THEL o0 . ivs e e be e B b S N BT 1,581

Installations of Septic Tanks

The large increase in the number of applications received for the installation of septic tanks
was largely due to the extension of existing water supplies, particularly the Lower Clarence supply
scheme.

Considerable attention was also paid to the inspection of existing septic tanks, several of which
were found to be creating a nuisance because of unsatisfactory disposal of effluent, or faulty
construction. Most owners co-operated in abating the nuisance following a verbal warning, but in
some cases Councils were requested to take legal action.

Water Supplies

The decrease in the figures in respect of Water Supplies and Samples was due to the restrictions
imposed by the Government Analyst on the number of samples submitted, the completion of the
intensive survey of the Rocky Creek water supply and the welcome increase in activity on the part of
local authorities in this field.

Following the completion of the first stage of the lower Clarence water supply, to include the
township of Ulmarra, in September, 1963, work continued during 1964 to provide a reticulated su

};Iu &fsmlés., Harwood Island and Chatsworth Island. This supply is filtered, chlorinated

uoridated,

In August, 1964, a full treatment plant for the Tweed Shire Council water wmy was officially
opened by the Minister for Public Works. Provision was made in the building for the installation of
fluoridation equipment at a later date.

The Rocky Creek water supply which provides reticulated water to some 30,000 people in
Lismore City, Woodburn Shire and Byron Shire, and which was the subject of an intensive investigation
during 1962-63, remained untreated, in spite of recommendations by this Department.

Complaints were received from Byron Bay water consumers about the unpleasant taste and
dirtiness of the water there. On investigation this was shown to be mainly due to the fact that the
town reservoir had not been cleaned out for some eight years. Responsibility for this was handed
over to Council's Health Inspector.

There was considerable activity in respect of the flucridation of water supplies during the year-

In the face of strong opposition from a vociferous seclion of the community, Grafton City
Council began flucridation of the lower Clarence water supply on 20th May, 1964, One week later
the plant was blown up and it was not until 29th October, 1964, that repairs were effected and
fluoridation recommenced, this time without serious incident. The introduction of fluoride to the
Grafton water was preceded in October, 1964, by a dental survey of six year old children in Gratton
and the Lower Clarence region. This survey was carried out by Dental Officers of the Department
of Public Health, and revealed, inter alia, that 95-0 per cent of children showed evidence of untreated
dental caries, and 62 per cent of children showed some form of malogclusion.

On 12th December, 1964, Lismore City Council held a referendum on fluoridation. Some
25 per cent of those entitled to vote at this voluntary poll did so, and the proposal to flucridate was
d:bf?al,:d by a narrow majority. Thereafter Council resolved to consider the free supply of fluoride
tablets.

Coff*s Harbour Shire Council and Casino Municipal Council both rejected fluoridation, but
the Council in Casino inaugurated a scheme to supply fluoride tablets at cost to those who
them.

As previously stated Tweed Shire Council made provision in its new water treatment
for the installation of fluoridation eguipment, and Mullumbimby Municipal Council resolved to
adopt the measure and began to prepare plans. Flouoridation commenced in Mambucca Shire on
15th December, 1964.

i
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Sewage Treatment

Inspections of existing sewage treatment works were carried out at Casino, Coff’s Harbour,
Grafton and Lismore. The Mullumbimby sewerage scheme was completed by the De ent of

Public Works, but the Mullumbimby Municipal Council declined to take over, owing to the excessive
infiliration of water. i . %

Worm Infestation Survey

Early in the year the Health Inspectors were involved in a considerable amount of work in
connection with this survey, which is reported later in the text. They organised the collection of
some Hﬁnltml specimens from Aboriginal stations and reserves, and from Primary Schools in the
Lismore Diistrict.

Oyster Farming

On the instructions of the Director of State Health Services samples of water from oyster leases

and batches of oysters were taken and submitted to the Government Analyst for bacteriological

i . A total of 190 water samples and 6 batches of oysters were forwarded from Tweed
Heads, Brunswick Heads, Ballina, Evans Head, Clarence River, and Wooli.

|

Clean Air Act

At the request of Casine Municipal Council an investigation was carried out in respect of air
pollution in the township of Casino by an officer of the Division of Occupational Health in co-operation
with the Senior Health Inspector. mmendations were made, which the companies concerned
agreed to out. It was not considered necessary, therefore, to recommend that Casino be

proclaimed under the Act.
MNoxious Trades

Increased attention was paid during the year to this aspect of environmental hygiene in an
endeavour to raise the standard of Moxious Trade premises. This resulted in improvements to
many premises and to associated abattoirs.

Health Inspectors’ Conference

The Annual Conference of Councils’ Health Inspectors and Officers of the North Coast Health
District was held in Coff’s Harbour on the 16th and 17th April. The conference was opened by the
President of the Shire of Coff's Harbour, and guest speakers addressed the mecting on “Meat

* and “Health Education and the Health Inspector”. Subjects discussed included
Minimum Standards for Food Premises, Mechanical Ventilation for Food Premises, Hygiene for
Food Handlers, administration of the new regulations under the Dairies Supervision Act, and
“Buildings and the Ordinance”. It was arranged to hold the 1965 conference in Murwillumbah.

g_

COMMUNICABLE DISEASES
TanLe II—Diseases Nomrien Unper THE PusLic HEALTH AcT, 19032-1952

1963 10464
Drisease —
Cases Dieaths Cases Deaths,
L 1% :
Ascariasii R I ! 0 .
i I T am -
:l;lnp.t{ﬂ.l : 24 I 5; ;
aE 2
Meningococcal Infection E . § %
Rheumatic Fever .. 1 i
Rheumatic ¥ = i .
Mﬁﬂm ‘;‘5 j
= il 6
Tubercalosis ) 0
mm 1
Eup‘u.jlmﬁ‘:l]m l: i o
ﬁiphﬁbwm}minlnﬂnuun&rimhﬂm 4 3 T
Total 128 13 II an7 i
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Ancylostomiasis and Ascariasis

The enormous increase in the numbers notified of these infestations, endemic amongst our
Aboriginal population on the North Coast, is entirely due to the worm infestation survey carried out
early in the year. The fipures probably represent rather less than one-third of the number of cases
existing in the District.

Infections Hepatitis
This disease appears to be on the increase again. Cases were sporadic and no local epidemic
occurméd anywhere.

Venereal Diseases

Amendmenis to the Venereal Diseases Act and Regulations became effective on 1st July, 1964,
The major change, as far as this Health District was concerned, was the provision for impy
contact tracing and surveillance of cases. That this change is a iated by m practitioners
is reflected in the considerable increase in notifications during the latter half of the in which
34 of the total of 45 cases for the year were notified. There were 41 cases of Gonorr and four
of Syphilis, compared with 22 cases of Gonorrhoea and one of Syphilis in 1963.

In regard to the 34 cases reported subsequently to July 1st, the source of infection was reported
to this office in 19 instances and of these 18 were seen by a doctor, 16 were treated and 14 were notified
as suffering from a Vencreal Disease. It was possible to locate and bring under treatment the source
of infection of these 14 cases in six instances,

SCHOOL MEDICAL SERVICE

In spite of difficulties created by staff changes the work proceeded according to schedule.

Because of the retirement of the School Medical Officer in the Southern area, a re-allocation
of work was necessary, which brought Byron Shire, Kyogle Shire and the Municipality of
Mullumbimby, previously covered by the Country Councils” Scheme, under the Departmental
programme.

Only Tweed Shire schools remained under the Couniry Councils' Scheme, and the two
Departmental Medical Officers and Nurses had to take on a considerable additional amount of work
and travelling.

The defect rate in the Central area was 179 per cent compared with 227 per cent in 1963.

No significance is attached to this decrease in notifiable defects, except that the proportion of review
examinations to full examinations was considerably higher this year.

Just before the end of the year information was received that the School Medical Officer covering
the Southern area was to be transferred to the MNewcastle Health District.  Simultaneously the School
Murse in the same area resigned.

TasLe ll[—Rouming Scuoor Mepicar Exasmearion, 1964

Data Central Southern Morthern Total
Arca Arca (ALl Arcas)
School Populati e e 12,934 14,197 10,196 7,
Schools Examined .. = B 122 o138 0
Full Examinations .. = s 1,547 2873 18 4,638
Defects Motified .. .. .. .. 1,178 MNA. ‘ i
Defecis as per cent and of Mo, Examined 179 M.A. MH.A. T

The pre-school clinics started at Lismore, Casino and Murwillumbah in 1963 functioned
satisfactorily throughout the year, with full attendances. A further two pre-school clinics, held
fortnightly, were started in Grafton and Coff"s Harbour in February, 1964,

TARLE IV—PrE-ScuooL CriNics, 1964

Data . . Cofl"s
Lismore | Casino 1Munnl1um.'luh | Graften | (o8 | ol
I
Mo. Clinics held . . ,.. 21 1 | 11 10 13 66
Mo. children examined 194 101 ES g2 111 53
Mo, defects found - 139 9 £l 56 T 436

Of 593 children examined only 4 had not been immunised, excluding those who were too young,
against Poliomyelitis, and only 2 children had not received any other immunisations.
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Sanitary improvements, including septic tank installations, were effected at a number of schools,
U%Hﬂﬂaﬁm. and heating remain most unsatisfactory at many schools, particularly the small

Full co-operation was received from the Education riment, teachers, | iti
R e e Department, » local authorities,

TUBERCULOSIS CONTROL

.. The Director of Tuberculosis made an extended visit to the Health District in August, during
all € Sub-clinics excepting those at Ballina and Maclean were visited. Discussions

h personnel resulted in several recommendations being made, chiefly relating to the
of m,‘ggmm in X-ray departments. These recommendations were implemented.

and ks of patients and contacis were reviewed by the Director, at Murwillumbah,

:
%

4

Grafton and Coff’s Harbour and appropnate action was taken in the few instances where anomalies
were discovered.
An acute from the necessity to store large numbers of chest films at the Lismore

Clinic was resolved by the provision of steel shelving, which should be adequate to meet requirements
for several years.

The policy of the B.C.G. vaccination of new-born Aboriginal babi¢s was implemented following
the appointment of additional Approved Yaccinators at strategic points throughout the District.

Action was initiated to M%miﬂ the medical staffing of the Lismore and Grafton Clinics
on a paid sessional basis, with the object of bringing these clinics into conformity with the position
T,

in the remainder of the Sta
TABLE V—ATTENDANCES AT CHEST CLIMICS
Northern Area
Lismore Casino M'Bah Kyogle Total
1963 i _ 1,562 366 655 159 3,142
1964 e R 1,734 519 1LM2 18 3,823
1964 as percentage of 1963 111 45 190 £8 121
Southern Area
Grafton oo Maclean Macksille Total
1963 A 943 265 143 610 1414
1964 o e Tos 304 207 350 1,599
1964 as percentage of 1963 76 1S 145 113

* Last quarter only.

As reflected in Table V the work carried out at the Chest Clinics showed a moderate overall

increase on that of the previous year. The work-load imposed upon the Tuberculosis Sister-in-charge
of the H‘:::thnm Area gomi.uu:dwm be excessive.  Although it was mitigated to some degree by the
of increased clerical assistance from the District office it was still such that home-visiting

and follow-up of recalcitrant contacts could not receive all the attention warranted.

The activities
end of 1963, and during the first fow months of 1964 the newly ap
familiarised herself with the District and Baby Health Centres, an

MATERNAL AND BABY WELFARE

of this Division, in the North Coast Health District, were decentralised at the

Women's Association branches concerned.

In accordance with Departmental po
smoothly, with the interested co-operation o

inted Assistant Murse Inspector
the local authorities and Country

licy the Phenylketonuria survey was started and functioned
f mothers, throughout the year.
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A survey of facilities for and standards of ante-natal and post-natal care of Aboriginal mothers,
and of the nec-natal histories of their babies was commenced. The retrospective survey, of babies
born between July 1963 and June 1964, was almost complete by the end of the year. 87 births
investigated, 38 mothers (43-7 per cent) had received no anie-natal care, and only 27 mothers (31-0 per
cent) had been examined on more than two occasions. The survey was carried out by the Assistant
Nurse Inspector with the assistance of the lady Welfare Officer of the Aborigines’ Welfare Board.
Thereafter births were, and will continue to be, investigated as they occur.

The first Morth Coast Health District weekend Conference of Baby Health Centre Sistérs was
held at the Murses’ Regional Training School, Lismore, in June. The Conference was
the Director of Maternal and Baby Welfare and subjects discussed included the Emotional N
of Children, Fluoridation, The Pre-school Child, and Infectious Diseases of Childhood.

A fortnightly clinic at Cabbage Tree Island Aboriginal Station was started on 4th September,
conducted by the Sister from the Mullumbimby circuit. This clinic operated successfully with pm{
attendances for the rest of the year.

A series of weekly five minute broadeasts on the health and care of mothers, babies and
children was begun in July. The talks were transmitted by the radio stations at Lismore
Murwillumbah, the Deputy Medical Officer of Health featuring with the Baby Health Centre Sister
in each town. Listeners were invited to send in questions relating to any aspect of the subject matter.
Enquiries were answered individually by post, and, where permission had been obtained, inam:lmtﬂl
in the broadeasts.  These programmes proved to be of benefit particularly to mothers in isolated areas,
unable to attend regularly at a Baby Health Centre.

A new Baby Health Cenire was opened at Lismore on 6th November, 19564, by the Minister
for Health, to replace the former Centre which was located on the site of the proposed new City Hall.
Funds were also made available for the erection of 2 new Centre at South Lismore, and the construction
of this was on the way to completion by the end of the year.

Although funds were made available for the construction of a new Centre at Coff’s Harbour
to replace the present unsatisfactory accommodation, this project failed to materialise during the
1963-64 financial year because of unfortunate local delays.

Regular inspections of Maternity Units throughout the District were carried out.  The standard

of care in these units was found to be generally good, although the buildings themselves were in some
cases inadequate,

PRIVATE HOSPITALS AND REST HOMES

By regular and more frequent inspections than had been possible prior to dmmﬁm
the licensees have been made aware of the standards rtguimd. Many reco ations in
to improvements have been made and implemented with a resultant increase in the guality of

accommodation and services provided,

Alterations and extensions to two Rest Homes were a and carried out. Although
some enguiries regarding the conditions attached to the establishment of Rest Homes were received
and discussed with the applicants, in no instance did the applicant decide to proceed.

PURE FOOD ADMINISTRATION

The policy of education of food traders towards a better code of hygiene practice began to
give results in that all food factories and many food shops proposing to carry out renovations or
alterations requested advice and assistance from this office. A gﬁ;inﬁu;:ant example of this was seen
in the construction of a large supermarket in Lismore, during the planning building stages of
which the Senior Food Inspector was consulted on all relevant matters.

Several local authority Health Inspectors took an active part in Pure Food Administration
throughout the year and the interest of most of these officers in this branch of environmental hygiens
continued to increase.

TapLE VI—InsppcTions, NoTICES, SAMPLES [NVESTIGATED AND PROSECUTIONS, 1964, wWiTH
CoMPARATIVE FIGURES FOR 1963

Work carried out 1963 1964
Premises inspected e a5 e = 529 586
Warning notices issoed . . £ = o 57 8
Samples purchased A o EE =2 205 236
Prosecutions completed o 5 i 23 24
Food placed under scizure in Ihs o i 8,000 1,280

The 586 premises inspected included food manufacturing premises and retail food-premises,
butchers' shops, fishmongers’ shops, groceries (both wholesale and retail), pharmacies, cafes and hotels,
bulk stores and general food stores and establishments. Inspection of catering facilities at many of
the loeal Agricultural Shows were also carried out and recommendations made.
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: Warnings, issued in the form of Notices requesting compliance with regulations, were mainl
in respect of such matters as: premises insufficiently clean; structural alterations to ises; kupin;
remises free from rodents and other vermin; exposure of food on counters and floors; entry of
ogs and other animals into food premises; carriage of food in unprotected vehicles; packing of
kerosene in food containers; receiving second-hand clothing in food premises; labelling of food;
and absence of methyl-violet in drip-trays.

The 1,280 Ib of food placed under seizure, and subsequently destroyed by the owners upon
ﬁ:ﬂl included such items as carcase meats, canned goods, packaged goods, bottled cordials and
drinks and liquor.

Offences for which traders were prosecuted included adulteration of sausages, sausage meat,
and mince meat; adulteration of milk, and unclean premises. Once again the emphasis was on

ABORIGINES' WELFARE

The Worm Infestation Survey started in September, 1963, was completed in March, 1964,
This survey was carried out by officers of the School of Public Health and Tropical Medicine, University
of Sydney, in co-operation with the North Coast Health District, the Aborigines’ Welfare Board,
and the Commonwealth Health Laboratory, Lismore. Temporary laboratory accommodation was
provided by the Lismore Base Hosital.

The of the survey was to determine the present status of infestation with hookworm,
Ascaris, r intestinal parasites, in Morth Coast Aborigines, with a view to assessment and review
of current control measures.

Stool specimens were collected from Aborigines of all age groups at Cabbage Tree Island and
Tabulam Stations, Cubawee (Lismore), Box Ridge (Coraki), and Baryulgil Reserves, and from
Aborigines living in the general community in and around various towns in the same area.  Specimens
were collected from some 350 people. Concurrently specimens were examined from 1,432 children
attending 31 Primary Schools in and around Lismore,

The survey will be the subject of a special report, but several features of interest emerged from
the investigation. The incidence of infestation with Ascaris had been reduced over the last 10 years
from 45-5 per cent to about 11 per cent, following the institution of the policy of the regular chemo-

m of pij ine adipate tablets to Aboriginal children. The infestation rate for
remained as muu ever at 60 per cent.
The most common parasite found was the non-pathogenic whipworm (Tricluwris trichuria)

in about 85 per cent of stools examined. Other pathogenic parasites found included Srrongp!
ides stercoralis, Giardia intestinalis, and Endamoeba histolytica in a significant number of cases.

The survey of school children covered pupils in both all-white and mixed white and Aboriginal
schools, and the findings indicated that transmission of these parasites was not maintained in the
schools. A total of 88 cases of infestation with the threadworm (Enterobius vermicularis) was found.
All these infestations occurred in white children.

Following completion of the survey chemo-prophylaxis with bephenium hydroxynapthoate
M was instituted, but this drug proved unsuitable for mass control, although apparently
effective against hookworm, whipworm and Ascaris.

Towards the end of the year a special committee was set up, with representatives from the
School of Public Health and Tropical Medicine, and the Department of Pharmacology, University
of . the Aborigines' Welfare Board, and the Morth Coast Health District, to consider the
pmm-:-rmnunl and treatment. This ad hoc committee held its first meeting in December, 1964.
The

fortnightly Maternal and Baby Welfare clinic started at Cabbage Tree Island in September
was well attended tll'lhmughaul the year. The ante-natal survey of Aboriginal mothers has already
been described.

Immunisation inst Diptheria, Whooping Cough, Tetanus, and Poliomyelitis has always
been a pmblmtmnn;stﬂa’tbuﬁginp:& In 1964 the North Coast Health District instituted a programme

whereby at least in the Stations all immunisations would be brought up to date and maintained.
Unfortunately it was found impractical to include those living on reserves, seitlements or in the general

HEALTH EDUCATION AND PUBLICITY

The weekly radio broadeasts which were commenced in July have been referred to in the section
on Maternal and Baby Welfare.

The District office was visited regularly by representatives of the local press and numerous
COmMmEnts nnlluu.l occurrences affecting the public health were made. Several addresses on a variety
of subjects were given to interested organisations.

The departmental immunisation campaign was supported by several spot announcemenis on
radio and b}fﬁnhmst. “Holiday Safety” was again the subject of a telecast.
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Deaths

Deaths numbered 1,349 (1,233) equivalent to a rate of §-67 (7 i
these 777 (739) were males and 572 (49?-? females, - B it Lol T

Infantile Mortality

., Deaths under one year of age numbered 82 (73), equivalent to a rate of 23-52 (20-03

live births. Of the total number of deaths of infants uﬁ%w One year orraag: 54 [4T}{ar 6533?{65-%

EUM on:nrrulwm ﬁ T,%m!‘r:h:]}d Sﬁh{iﬂj or 68-29 (68-49) per cent within one month.
; i or the two age groups were 1549 (12-90) and 1606

(13-72) respectively. : }

Still Births

There were 43 (56) still births in the District, equal to a rate of 0-28 (0-36) per 1 f th
population, and representing 1-22 (1-51) per cent of all births (live and still). (ol paC KL al ke

The number of births in this District has assumed a downward tendency during recent YCars.

TapLe |—EXVIRONMMENTAL HYGIENE INSPECTIONS

Abattoirs, saleyards and poultry-farms G = 4 ol i 38
Complaints investigated .. i o e = . o A il
Hotels oo A L o o =4 = i T o 13
Public institutions o i o o a5 e i . 19
Samples submitted for analysis .. .. .. .. .. .. .. 23
Sanitary depots .. = % 5 % : i a5 - 75
Sewage treatment works - i - 5 e i s i5
Water supplies .. i nE o S v B o i 20

The sanitary surveys carried out in the Liverpool Plains Shire Council’s area indicate that
they need a health inspector of their own.

Councils are giving more attention to septic tank requirements; mass septic tank installations
are w in some of the smaller towns. It is pleasing to note that the pan lavatories in
many are being replaced by water-borne sepiic tank systems.

With the erection of regional abattoirs and the extension of existing ones, many of the smaller
unhygienic slaughtering yards are being closed down. A safer meat supply is being ensured.

Public water supplies are still inadequate in most centres and are often unpalatable due to
odours and turbidity, especially over the summer months. It is not generally recognized that
an , safe and clean water supply is a basic necessity and should receive financial priority.

Councils are now taking a keener interest in the proper disposal of refuse such as garbage
depots. However, a suggestion to Councils to institute two garbage collections per weck met with a
poor response. Sanitary arrangements at Shows are being steadily improved.

The final efluents from many sewage disposal works are usually discharged directly into rivers
and creeks. This has given rise to concern for the safety of such waters where used without treatment

for human, domestic, ﬁn:dt:mng and stock-watering purposes. Councils have been advised to test
effluents more frequently and to chlorinate effluents where necessary. Regional abattoirs, with one
exception, are going in for the full treatment of abattoir wastes in ponds and lagoons. Results have

so far been encouraging.

The public is becoming better acquainted with the possible harmful effects of insecticides when
carelessly used. Six persons took ill at Wee Waa during crop dusting activities. The Division of
Occupational Health and the Department of Civil Aviation are investigating.

Visits were made to certain towns during the January floods and advice was given on environ-
mental and food hygiene problems.
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SCHOOL MEDICAL SERVICES
TABLE V—EXAMINATIONS

—m—

Number of | Examina- X Parent
Type Schools tions Reviews Interviews
Full-time service — e o - o = 74 3,062 551 349
Shire Scheme .. g 2 s 5 e = 48 3,093 T:nm 33
Totals .. S i g e 23 122 6,155 5,621 182

The Depariment’s full-time scheme now operates in fourteen local authority areas: and the
scheme in eight. It is proposed to extend the full-time scheme to the r:marining, e'ight areas
during 1965. Arrangements are also being made to appoint a speech therapist.

:

MATERNAL AND BABY WELFARE

The eighteen Baby Health Centres are served by nine Sisters. These Centres have all been
routinely inspected by the Assistant Nurse Inspector. The total attend
babies. This is a slight rise over the attendances in 1963, e R AT

Wbltipﬂ: for the erection nI;iCD;ntm in S-nmhrTaE:onh. Gunnedah, Premer and Bingara
- ar establishment of Centres
e e o e

PRIVATE HOSPITALS AND REST HOMES

There are four Private Hospitals with 38 beds, and three Rest Homes with 47 beds in this
Health District at present.  These have all been routinely inspected and were generally found to be

%

VACCINATION MEASURES

A total number of 12,457 doses of poliomyelitis vaccine were distributed during the year,
mainly to local doctors. It was difficult to assess the immunisation status of the children as so many
of them are vaccinated by private doctors.

The number of doctors approved as B.C.G. vaccinaiors rose to 20 and they vaccinated 436
persons, including newborn aboriginal babies, during the year.

DENTAL SERVICES
Dental services have not been decentralized. The City of Tamworth commenced

fluoridation of its water supplies in November, 1963, It is working well. Associated dental surveys
are being carried out ann by the School of Preventive Dentistry, University of Sydney.

Two other towns (Manilla and Walcha) have now also decided to add fluoride to their water
supplies. Fluoride tablets are being distributed in at least six other towns; but with limited response,
except in Warialda.

MEDICAL EXAMINATION OF CANDIDATES FOR THE PUBLIC SERVICE
Thirty-five candidates were examined for the Public Service.

HEALTH EDUCATION AND PUBLIC RELATIONS

The number of articles published and radio talks and addresses given on topical health matters
was well over thirty.

Visits were made to almost every Council in the District to discuss local health problems and
needs.  Health edecation materials and films were exhibited at six local agricultural shows. Numerous
press notices were released.

Conferences for Health Inspectors were held in Gunnedah and Tenterfield; the latter was
attended by the Health Educationist (Dr J. Krister). The first Conference of Baby Health Centre
Sisters in this Health District was held in Tamworth and was also attended by the Deputy Director
of Maternal and Baby Welfare and Dr Angel-Lord, the Consultant Paediatrician.

A refresher course for Government Medical Officers, other doctors, Detectives and Senior
Nursing Sisters was given in Tamworth by the Director of Forensic Medicing, Dr J. Laing.

The Department has assisted in the formation of a few new voluntary organisations concerned
with health, such as the Aged People’s Welfare Committee, the Speech and Hearing Diefecis Group
and others.
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Miscellaneous

A Aﬁl;nﬂ]khgbd arthritis cure appeared to be made from an infusion of lantana leaves. A
Eﬂl dn‘:l ich caused the death of a number of cats contained sodium nitrite and sodium nitrate.
- oas Arog sample taken u::d“u allhe F;]rc F;md m]:t 1|!i.d not w::lnhnn to the requirements of the

ritish Pharmacopoeia. This sample of acctylsalicylic acid containing excess salicylic acid.
A sample of children's toothpaste alleged 1o contain danger i
) " OUs amount from the
tube container, on mualpn:: was found to be satisfat:stﬂrj'. e o

Criminal Investigations

Specimens were examined in connection with 29 cases. 19 involved drugs of addiction and 5
were connected with charges of procuring abortions.  An aerosol “Prowler R?p-e!hm“, coloured a
red, was alleged to contain capsicum. It did not. Some ampoules submitted coniained the
ucinogen L.5.D. (lysergic acid diethylamide). A bottle labelled *Vicks Cough Syrup™ was found

to contain a concentrated solution of nicoting sulphate. It caused serious illness to a young boy.

A number of samples of a red-coloured “Pep Drink™ were examined. This preparation was

gsold around certain milk bars and was found to contain potassium bromide, ammonium
carbonate, phenazone, amphetamine, caffeine, capsicum extract and a little strychnine, a comhbination
of somewhat opposing forces.

Pharmacy Board, efc.

~ Seven :Implu were received from the Pharmacy Board and six from various hospitals and

WATER, SEWAGE, ETC.

A very marked increase in water awareness was evident throughout the State during 1964.
There was a 10 per cent increase in bacteriological samples submitted for examination during the
year and a 43 cent increase in chemical samples. Sewage samples examined were practically
double the mu:nE‘ analysed in the previous year. The staff available was completely occupied and
it was necessary to ask the Health Districts and Local Government authorities to restrict sugrnissinn
of samples to that were absolutely necessary.

Sewage Pollution

Work was carried out in the laboratory on a new indication of the presence of sewage. This
involved the detection and estimation of anionic detergent which these days is present in practically
all sews A field version of the method is at present under study in one of the Health Districts.
It is anticipated that the test will be of considerable value in evaluating the contamination of under-

ground water by septic tank systems.

Algal Growth

Severe consumer complainis were received of tastes and odours occurring in a large country
water supply system employing filtered and chlorinated water. The dam and other parts of the
system were found to be infested with a large growth of a blue green algae (Mastoc). Complaints
ceased when algae-free water from another large dam was utilised.

Miness Due to Polluted Water

Tiness directly attributable to polluted water was recorded when 17 out of 21 individuals who
drank from a small creek in a popular recreational area developed gastroenteritis, vomiting and other
allied symptoms. The water at the time of the outbreak was not tested, but samples taken seven
days later when the pollution appeared to have increased, showed an E. coli count of 690,000 per
100 ml. A strong sewage odour pervaded the area at that time. A blown manhole from a blocked

sewer line nearby was the case of the pollution.

FLUORIDATION OF WATERS

A separate Fluoridation Section was formed in the laboratory in July of this year. The purpose
of the Section was to control generally the fluoridation of waters in N.S.W., to establish a laboratory
check on the efficiency of testing at the various fluoridation plants, to lend active assislance and advice
when fluoridation at & supply was first installed, and to act as a source of advice and as trouble shooter
when a plant encountered difficulties in operation.

it of this policy the laboratory provides analytical assistance in the first week of operation
of a plgnml:ﬁu q:rutm % 'I?;- checks on the fluoride content of the reticulated water, checks the log
sheets from the various plants, arranges visitations to the plants when help is needed.
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Division of Forensic Medicine
Director: Jouw Lang, M.B., B.S., M.C.P.A.
Location: 102 George Street Morth, Sydney

Function

The Division of Forensic Medicine provides the forensic post mortem service for the Coroner
of the City of Sydney. It maintains an advisory service in forensic medicine and pathology for the
Government Medical Officers who service the Coroners of the State. [t assists the police in the
investigation of serious crime including homicide, manslaughter, suicide, rape, carnal knowledge, etc.

Staff

There are three medical officers, including the Director, in the medico-legal section, and one
medical officer and one microbiologist plus ancillary laboratory staff in the medico-legal laboratory.
The clerical staff comprises one office assistant and one part-time office assistant.

SUMMARY OF ACTIVITIES

Following an internal survey of methods at the City Morgue, changes in the types of forms’
in the filing of records, and the use of tape recorders nndyuupying machine were introduced. The
systemn became fully operational in January, 1964, and is proving satisfactory. Itis a flexible system
and has led to increased efficiency and the saving of time and also money in as much that the previous
expensive and cumbersome Morgue Registers are no longer in use, and the Medical stafl have been
freed from many unnecessary clerical procedures.

A similar survey of laboratory procedures has been undertaken. Various steps such as the
standardisation and re-use of specimen bottles and the granting of approval for the use of duty free
aleohol are leading to further economy in expenditure.

The aspect of public relations has not been neglected. Throughout the year the Division has
taken part in lectures to hospital staffs, universities, and other professional groups. Refresher courses
for country titioners were conducted at Tamworth in February, 1964 and at Lismore in A
1964, with the assistance of the Medical Officers of Health, and further courses are planned.
training of postgraduate students continues at the City Mur%:: and staff from the Teaching Hospitals
continue to attend autopsies of special interest to them. ese activities are causing an increased
awareness of the facilities of the Division and a recognition of its consultant status.

_ During the year three aircraft accidents were investigated for the Department of Civil Aviation,
resulting in the performance of three autopsies al various country centres.

Five other country centres were visited to assist in the elucidation of obscure deaths including
the performance of an exhumation at Adelaide, South Australia. This latter is believed to be one of
the first examples of inter-State Medico-Legal co-operation, pursued to a successful conclusion.

For the first time, the use of post mortem X-rays has been introduced, thus assisting w
in the discovery and location of foreign bodies, the ageing of skeletal remains and the like.

the Division is awaiting delivery of its own equipment, these X-ray facilities are being provided by
arrangement with the Radiologist from the Neorth Ryde Psychiatric Centre.

The development plans for the Rocks area in which the City Morgue is situated indicate the
necessity to re-locate the Morgue in the near fuiure. Consequently, inspection of proposed alternative
sites is being undertaken and consideration is being given to the planning of the new

MEDICO-LEGAL SECTION

This Section performs autopsies upon all bodies coming under the jurisdiction of the City
Coroner. It works in close co-operation with Metropolitan Police Force and is available to visit
scenes of crimes when requested. It undertakes postgraduate training and demonstrations in forensic
matters to interested medical practitioners. The Section undertakes the medical investigation of all
aircraft fatalities in New South Wales on behalf of the Department of Civil Aviation, visiting the scene
of the accident wherever it may be and performing the requisite autopsies. It gives advice and
assistance to Country Coroners and Medical Practitioners throughout the State. The Section also
undertakes the examination of cases of criminal assault for the Police Department. The Medical
staff is required to give evidence in various courts in connection with this work.

The above services are available day and night all the year round, and week-ends and Public
Holidays, the Medical Officers being rostered for such duties accordingly.
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Acts and Regulations
Revision of Regulations for Fumigation with Dangerous Subsiances

This has been completed; the main proposed alierations being:—

{a) to include the fumigation of bowling greens, greenhouses, seed beds and golf courses.
The previous exceptions relating to agriculture and horticulture will be removed.

(b} the technique known as “spot fumigation™ to be included.
ic) stricter medical examination of fumigators.
(d) better storage and transport facilities.

Luminous Rodicaciive Substances Regulations

A revision of the original Regulations was carried out in order to make certain requirements
eomparable to the Radicactive Substances Act; the revised regulations, administered by the
Department of Labour and Industry, were gazetted in September.

Schedule of Recomnrended Maximum Concentrations of Atmospheric Contaminants for Qecuparional
Exposures

The values, recommended by the American Conference of Governmental Industrial Hygienists,
are accepted by the Departments of Health and Labour and are used in the assessment of inplant
conditions.

OCCUPATIONAL HEALTH ACTIVITIES

Mr A. T. Jones, Senior Scientific Officer was granted a World Health Organisation Fellowship
to study occupational health, in America and Canada.

At the State level the organisation and range of work were similar to that of the Division;
however, in some instances referred problems were not as diverse as in New South Wales.  Availability
of equipment and staff were such that, apart from servicing activities, wider studies of field and
laboratory problems, could be undertaken by small teams; these were considerably assisted by the
€m E‘Ia}'m:nt of comparatively large numbers of junior laboratory personnel to assist the professional
staff.

Fundamental rescarch and training is, in the main, the responsibility of the United States
Public Health Service and the Canadian equivalent. Through grants, research is also carried out by
Environmental Health Units at Universities and by State Divisions of Occupational Health. Thus,
toxicological, instrumental. analytical and field problems are thoroughly covered on a wide front.
In addition, long range field studies of particular industries are made on an epidemiological basis,
occasionally with International participation.

Many large Universities, through their own environmental health units, provide adviso
and monitoring services covering the wide range of scientific activities undertaken on the Campus.

Whilst in general the Division’s industrial servicing activities were of as high a standard, and
in some instances more advaneed, as the organisations visited, there are a number of ways in which
its activities could be extended in the future. These include long range investigations, toxi i
investigations, modification of existing laboratory instruments to perform a wider range of detection,
application of instruments to an increased range of atmospheric samples and more intensive study of
particular facets of investigations.

(a) Clinical Polsonings, Toxicological Investigations and Inplant Assessments
The following shows the variety of work undertaken:—

Aldehydes

With some humideribs, after a period of occupation, a pungent odour occurred and respiratory
distress was experienced by the babies. By infra red spectrophotometric examination the oﬂ'unding
substance was finally identified as an aldehyde. It seemed that there was an association between the
use of propylenc glycol and the presence of the contaminant.

Cadmitem

In retrospect the death of a man was investigated who had been silver soldering tubing in a
large stainless steel milk vat. He became ill with a respiratory infection and died within a few days.
An assistant was also affected but to a lesser degree.  Initially it seemed that in the confined space
there may have been fluoride fumes from the flux. However, it was subsequently discovered that the
solder used contained a high percentage of cadmium. The more likely explanation is that this man
died of an acute respiratory condition brought on by inhaling cadmium and nitrous fumes.
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Carbon Monoxide

In addition to several industrial situations we have exposures 1o attendants working in the
Drive-in-Bottle Departments of Hotels. B 3

Carbon Teirachloride

Breathing zone concentrations, in excess of 300 ppm, were detected during the waxing of rifle

Chrome

A survey was carried out to determine the effectiveness of surface reducing agents in electro-
plating. With those tanks known to be properly treated it was rare to obtain breathing zone
concentrations in excess of 0-02 mg/em of chromic acid mist. Nevertheless, it is the Division’s
contention that their use should be as an adjunct to local exhaust ventilation, not a substitute; the
routine addition of such compounds may be neglected. During the year the Division saw four cases
of nasal ulceration; in one instance the surface tension reducing agent was ineffective because of the
comparative high tank temperature.

Dermuaritis

Dermatitis for some of the epoxy resins is still an important problem. During the year we
were requested by Managements to visit 23 factories; almost all were experiencing stafl difficuliies
from their use. [t is surprising to find some factories where large gquantities are used with almost
complete of recognised safety precautions. For example, in one large establishment mixing
was carried out without any control of fumes; several employees manipulated resin with their bare
hands, excess being removed by means of a grossly contaminated cloth; there were no washing
facilities within reasonable distance; some employees worked m:arin; shorts only, and finally, as
one would expect, good housckeeping was non existent. The Division's leaflet Dermatitis cawsed by
Epoxy Resins comprehensively discusses the safe use of these materials,

Dzt

Dust problems continue to be important. One reason is undoubtedly the large number of
new buildings being erected in the Metropolitan area. Accordingly the Division has increased the
number of inspections. Unless adequate dust control measures are taken, various operations, such
as excavations and tunnel work, frequently result in high siliceous dust exposures.  Sometimes those
involved suspect this, yet do nothing to remove the hazard. Many Mew Australians, especially
from Europe, are not aware of the potential dangers to health. Where dust control by engineering
methods is not possible, medical safety should be ensured by regular chest X-Rays.

Az in other years we have trained employess from several large industries in dust counting
techniques; the Division encourages organisations to carry out their own routine dust monitoring

programme.

Mr A. T. Jones, a member of the Joint Coal Board’s Standing Committee on Dust

and Ventilation Research Control, has participated in a number of Joint investigations, resulting in

blication of two bulletins entitled “Water Sprays” and *The Effect of Ventilation on Airborne
Concentrations in New South Wales Coalmines”,

In addition to evaluating varied siliceous dust exposure, investigations involving exposure to
other dusts included the use of mica as a drying agent and surface coating on bituminous coated paper
and aluminium used as damp course materials; the manufacture of pharmaceutical tablets where
several employees, being ex to concentrations exceeding 5 millig/em of air, complained of upper
respiratory symptoms and the bagging of su hosphate in a fertilizer works. In the latter as there
was no appropriate dust standard, working conditions were evaluated by determining the free sulphuric
acid content of the dust.

Hydrochlorie Acid

An employee suffered severe respiratory symptoms when P.V.C. powder was accidentally put
into a hot moulder.

Hydrogen Sulphide
When iri | rooms, several workers developed headaches, sore eyes and nausea whilst
i muunguﬂn\-ﬁ::ua rubber—sulphur insulating material; during its manufacture hydrogen
:mde is formed and trapped in its pores.

Isocyanales

ures to methylene bis-dii anates resulting from the application of rigid polyurethane
foam in a coalmine q.*.urin;r the spray ﬁfng of stowed dead ends, were determined. Breathing zone
concentrations resulting from 7 minutes spraying were less than 0-08 ppm 5 feet behind the operator
and nil at 15 feet and beyond. Tests both here and in the United States indicatc that at certain
underground sites, an exposure hazard may be present due to the predominance of larger particles
over vapour and particles of the size that can be inhaled.
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Primary Metallurgical Works
(i) Sreelwaorks

There are two steelworks in N.5.W., one located at Newcastle, the other at Port Kembla. Both
are integrated works producing coke, pig-iron, steel and steel shapes such as plate, sheet and various
rolled forms.  Production of ferro-silicon is alse carried out at Mewcastle; tin-plate at Port Kembla.

In the past at each works the obvious major air pollution sources have been the coke oven
batterics, steam raising plants, and the open hearth furnaces. Smaller sources have been the sinter
plants, electric are furnaces and steam locomotives.

Emissions from sinter plants have also been controlled apparently to a degree which meets I;hd
requirements of the Regulations although tests are still 1o be done. During 1964 bag filtration
equipment was also installed on electric arc furnaces at Port Kembla but because of some early
difficultics it had not begun to operate effectively by the end of the year. The use of diesel locomotives
io replace sieam has improved the overall problem.

However, with the approach to the introduction of Regulations under the Clean Air Act the
company began to consider more closely the various pollution sources. With the major exception
of the coke oven batteries, it now appears that all sources exceeding the limits will be progressively
controlled within 3 years,

(i) Non-ferrous Metallurgical Works

Omne of the most interesting developments during the year was the start of the erection of the
stack of 667 feet total height at the works of the Electrolytic Refining and Smelting Co. of 3
This stack, erected to disperse sulphur dioxide which formerly caused problems in the town, should
be in use by June 1965. [t is the tallest stack in the southern hemisphere and one of the world's
tallest.

Scrap Metal Recovery Works

While most works are small, there are a few recovering relatively large amounts of various
non-ferrons metals.  All serap iron and stee] reclaimed in M.S.W. is used as scrap in foundries and
steelworks. Whilst some of the recovery plants have installed suitable control equipment, usually
of the bag-filiration type, most had noi given the matter attention prior to the date on which the
Regulations took effect. Numerous tests were conducted on stacks and most found to be emitting
particulates of various kinds exceeding the limits.

Boilers and Furnaces

Most of the works operating boilers and furnaces consuming more than one ton of fuel per
hour are scheduled for other reasons.

The N.S.W. Electricity Commission has conducted many tests over the past years and has
investigated various methods of reducing dust emissions.  The latest power station to be commissioned,
situated at Vales Point, meets the slanjards laid down in the Regulations; few other stations can do
z0. Consequently the Commission has conducted extensive investigations in order to try and improve
the performance of control equipment and has obiained some promising results.

Department of Government Transport

The glppl:icaliun of the Act to the Department of Government Transport is limited to workshop
premises, These contain only minor fuel burning equipment apart from diesel omnibuses. Emissions
from Departmental vehicles, operated on roadways, are regulated by the Road Traffic Act,

Department of Railways

The operation of steam .I'.ﬂll'l\’ﬂ{l locomotives has for a long time presented a difficult pollution
problem. It is now apparent that the use of expanded electricity services and diesel locomotives
promises to remove the more troublesome aspects.  The question of m:ntmllmg the mm&i.n.‘-‘ﬂs steam
locomotives has received attention; by arrangement an investigating team re

of Railways and Public Healih has been esiablished. This group will slu.sy the Itchnu‘:l.’! ways and
means for minimising emissions from diesel as well as steam locomotives.

Smoke emissions from railway workshops are frequently excessive; the group will also consider
the best means of solving these problems. Some progress has already been achieved by replacing
old furnaces and boilers with new equipment but some time appears to be necessary for complete
conversion. Therefore, temporary control measures are also being considered.

Mon-scheduled Premises

Many of the visits made by engineers of the Branch resulted from complaints made by house-
holders, usually through local councils, of pollution from such premises. The majority related to
smoke, soot and fly-ash emissions from fuel burning equipment. In most cases engineers were able
to suggest means to reduce emissions by relatively minor plant additions or chaggs in pmdum
For example it is often possible to reduce smoke emissions from boilers 1o negligi 3’
the use of a simple steam operated secondary air injector costing about £20. Swernl firms i
these to a design provided by the Department, with very satisfactory results.
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Far from being deplorable, this attitude should be encouraged within reason as it must lead
to a progressive improvement in the quality of medical care.  These are not the only sources of pressure
for more laboratory investigations. Patients are becoming increasingly aware of the need for proper
investigation of their ailments as the mass media of communication popularise medical and scientific
topics. The trend to more and more laboratory investigations is bound to continue as the population
increases and as the practice of medicine improves; at the same time, new types of tests, many of
which are highly complex, are continually being developed and integrated into clinical practice.

It is in this context that the activities of the Institute of Clinical Pathology and Medical Research
must be viewed. The range of investigations it undertakes is very broad, embracing as it does virtually
every tesi of proved usefulness for which there is a demand. In its short history of little more than
five years the Institute has come to occupy a key position, with virtually every hospital in the State
dependent o a lesser or ter degree on the service it provides. Many of the smaller country
hospitals have either very limited or no laboratory facilities at all and are entirely dependent on the
Institute, The larger base or distriet hospitals usually have laboratories staffed by a medical
technologist with, in most cases, no specialist pathologist in attendance although some have a visiting
pathologist, while a small proportion enjoy the services of a full-ime pathologist. In any event,
the range of work which they undertake is limited and what they cannot do is referred to the Institute.

References to the Institute thus emanate rom a variety of sources. State, Public and Mental
hospitals and doctors in private practice provide most of the work but it is not practicable to disseet
the proportions received from these different sources which, in any event, vary from department to
department.  For example, the overwhelming majority of Exfoliative Cytology specimens come from
private practitioners; a very high proportion of the V.D. Serology is referred from Psychiatric
hespitals or V.D. elinics; the Lidcombe State Hospital provides about one-half of the Haematology,
whilst most of the Histopathology comes from country base or metropolitan district hospitals. A
high proportion of the more specialized investigations derive from major tﬁunhingmduls, the larger
metropolitan district hospitals or from private pathologists, i.e. they are requ by specialists,
either in private practice or on the honorary stafl of hospitals. The increasing number of specimens
referred from country centres is a matter for some satisfaction as one of the major reasons commonly
advanced for the reluclance of practitioners to settle in country districts is that they are unable to
have their patients properly investigated and so cannot practise high quality medicine. There
be little doubt that IFE facilities for investigation offered by this Institute, coupled with the availability
of rapid transport, are making a subsiantial contribution towards removing this objection to country
practice, with obvious benefit to medical care throughout the State.

The growth in the amount of work carried out in the five years, 1960 to 1964 (inclusive) is
illustrated on the accompanying graph. In all departments other than Exfoliative Cytology, the
number of examinations undertaken greatly exceeds the number of specimens received, because most
specimens are accompanied by requesis for a variely of tests, while in the case of Histopathology,
sections from several parts of the specimen have 1o be examined. The mere numerical over
the vears, spectacular as it is, gives little real indication of the actual increase in the work load because
in the first year or two the great majun‘;iir of investigations were of a routine nature, of the sort performed
in any good hospital laboratory. Today, every department of the Institute offers a variety of investi-
gations which, because of their difficulty or complexity, are done by few if any hospital laboratories.
Where any particular hospital does undertake some of these more sophisticated procedures they are
of course available only to its own patients, whereas the Institute makes them available to all. To
quote a few examples: in addition to their routine work, the Biochemistry department undertakes
estimations of protein-bound jodine, catecholamines, urinary steroids and serum iron and latent iron-
binding capacity; the Bacteriology department carries out salmonella identification, the serotyping of
preumococei and haemolytic streptococei, the hnclmaplm}[gc typing of staphlococci, anti-streptolysin
'O titre, C-reactive protein and Rose-Waaler tests; the Haema department undertakes micro-
biological assays of vitamin B,, and folic acid, the investigation of obscure blood eoagulation defects
and haemoglobinopathies, and in addition a variety of diagnostic procedures requi the use of
radicactive isotopes. It is hardly necessary to detail the unique service provided by the Virclogy,
¥.D. Serology and Exfoliative Cytology departments. -

Pathological Anatomy and Histology

The past year has seen a further increase in the number of specimens submitted for histological
examination. The total number of specimens amounted to 10, of which 10,242 were removed
surgically and referred for microscopic diagnosis, the remainder being autopsy material, bone marrow
specimens, ete.  Post-mortem examinations for the Lidcombe State Hospital numbered 276, while a
further 13 autopsies were performed for the Canterbury District Memorial Hospital during the
temporary absence of their pathologist. Altogether, specimens from 145 autopsies were referred by
variouws hospitals to the Institute for microscopic examination. Mo less than 27,381 paraffin sections
were examined and reported upon from the surgical material while a further 4,061 came from autopsies.
The total number of examinations completed was 31,905, an increase of 12+6 per cent over the
for 1963. At this level, the Histopathology department must rank as one of the busiest, if not the
busiest, in Australia, and it is a matter for no little satisfaction that virtually all this work
was accomplished by stafl who have received all their training in histopathology at this Institute,

During the year the accumulation of museum specimens for mmm:gnrpum has proceeded
satisfactorily but it is regrettable that pressure of work has retarded progress in building up the reference
library of histological sections.
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Investigations of the urinary output of catecholamines and various classes of steroid hormones
have continued to increase steadily in number. There have also been large increases in blood

examination for iron and iron-binding capacity, of importance in the diagnosis of disease states such
‘as the anaemias and haemochromatosis.

~ The increasing tempo and complexity of the work of the department have necessitated the best
‘endeavours of each member, while at the same time every effort has been made to maintain the high
standard of care and accuracy established in calmer days. As much of this routine work has, of
‘necessity, to be done by trainee staff, great emphasis is placed on quality control, and inbuilt safeguards,
‘in the form of standard sera of known composition, are regularly incorporated with baiches of tests
as a check.

Virology

" 'During the year 6,928 virological investigations were carried oul, an increase of 31 per cent
over the for 1963. Though much of this work was serclogical, no less than 222 virus isolations
‘were achieved. A great deal of activity was concerned wi'h acute respiratory infections, in particular
‘the influenza ic which occurred during the winter months. The causal virus proved difficult
‘to handle in laboratory (this experience was world-wide) but eleven isolations were made and
the agent identified as a variant of the Asianstrain A2. Serological studies on some 500 normal bleod
donors indieated that approximately 12 per cent of the population had evidence of recent infection.
m&uw isolates were sent o the World Influenza Centre, London, for comparison with strains

in other parts of the world. They proved to be closely related to strain A2(Singapore/1/57.

~ In September a car and driver were made available for the collection of specimens from general

and we now have an active panel of some 20 practitioners monitoring the incidence of

respiratory infections in the metropolitan area. It is intended to make use of this panel so that early
‘identification of the causal agents may be achieved in other epidemics which may occur.

In March, the Virology department accepted responsibility for the serodiagnogis of toxe-

is. This work was previously carried out in the Ka:%matsu lnst1i_ltu:c: at S;rl:ﬂmy El?spnal

fore the ion of their bacteriologist. Each serum is tested by two techniques—the complement

fixation mmtmgﬂutimtiun test. This work has increased considerably during the nine
monthe and at the present rate some 1,500 specimens will be tested each year,

The survey to determine the incidence of Q fever amongst abattoir workers has continued.
Outbreaks of this discase occurred in the Forbes and Orange abattoirs and were fully investigated.
Sporadic cases continue to occur al Homebush abattoir at the rate of asprummal_ely 12 per year.
A further paper on Q fever infections in abattoir workers is being prepared for publication.

- The preparation of antisera to Coxsackie A viruses has been completed and we are now in a

ition to act as a reference laboratory for these viruses. A simplified test using a complement
m method has been developed to replace the more cumbersome neutralisation test in new-born
mice which was previously used.

* During the year Mr Murphy published a report on a number of isolations of a hitherto

unidentified enterovirus from children. This has aroused world-wide interest.

Exfoliative Cytology
During 1964 the work expanded steadily, with 1,356 doctors from all over the State participating
The quarterly intake of cervical smears during the year was as follows :—
= DRI L BARTDY & v ns wne | wb Lpee cimg en oy L3O

April to June .. o o) i 5 % 5 baml2.925

QUi September 50, Ll e L 1430

October to December i A T el A AL 1T

i otal of 56,564 smears, an increase of 51 per cent over the 1963 figure.
Erﬂwﬂflﬁ azzﬁﬁltmnﬂf was found in 270 cases and to J::t: we have had histological

snfirmation of the diagnosis in 200 and are awaiting results in the remaining 70.

film, “ in Time". which was made by the department, has proved popular. Tt
has ﬁ;m l;:;:ML rseml:mlivu of the Cancer Councils of MNew South WaII:s. South Australia,
Victoria and Mew Zealand, all of whom have commented favourably on its subject and presentation.

iversiti nd New South Wales are using copies for the instruction of medical
nu&ugm an]tlij ﬁﬂlmfmyi: vat]'inu*s towns in New South Wales to medical and para-medical

audiences.

i i i tend the scope of cytology in the non-gynaccological fields
and ﬂﬂm%ﬁﬁﬁﬂmﬁmﬂnﬁwﬁmﬁmim, 472 of whic{lw]eirac sputa, EIJ n:;mc “u: i]:u“nr::i rﬂu;gﬁ;
ions. it i i 21 miscellancous. In 43 ca
24 breast secretions, 12 gastric washings, 7 wrines and i e AL T e

itive di is of cancer. FPlans are now being formulated in conjunc
w&w&&g&ﬁﬁﬁmlm to extend exfoliative i:ﬂurlf{ﬂ s-cmcn_mng n:: m;l:ﬁ:s u;nt::}hr:n .:?:,';:;:‘:i
i i former being exposed to the risk of lung carcinomi,
disease mhmh:lhladd:mm? 1'I%J'rlfis hoped in E:ﬁ'ris way to detect incipient cancers before they become established

and give rise to symptoms.
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It is only at the University of Mew South Wales that a part-time Science degree course
L - n
available, but during the past few years the amount of I‘ull—lixlza study demanded has in:mﬁstob:ehﬁ
Elhp where it is virtually impossible for laboratory assistants-in-training to qualify for a de in
mmmﬂmuly?&huurs per week allowed for attending classes during working hours. ﬁmnr?l{gglr.
1 all our trainees are now working towards the Biology Certificate and the majority intend
thereafter to attend the course offered by the Department of Technical Education leading to the
Diploma in Medical Technology. This demands a further two years of study after qualification
for the Biology Certificate. A high standard of proficiency is demanded and in fact those who acquire
this diploma will have undergone six years of training and study.

.~ The establishment also provides for 12 positions of trainee scanner. The intees :
in-service training for their work in the department of Exfoliati y s bl
obtain any formal qualification. &t tive Cytology and do not at present

Staff Meetings

An important feature of the educational side of the work of the Institute is the programme of
weekly stafl seminars, which are jointly sponsored by the Institute and the Lidcombe Eﬂntﬂ Hospital.
These meetings are open to the medical profession as a whole and are advertised in the Medical Journal
of Australia, in the British Medical Association’s Monthly Bulletin and by the Post-Graduate
Committee in Medicine of the University of Sydney. Approximately 36 such meetings are held each
year, spread over three terms, in each of which 12 seminars take place; there is a recess of approximately
one month between terms. All members of the scientific stafl are encouraged to attend and the senior
staff, registrars and microbiologists are expected to take turns at presenting papers; outside speakers
are also invited to lecture. Apart from the fact that these seminars provide a common ground on
which the staffs of the Institute and the Lidcombe State Hospital can meet, much valuable clinical,
pathological and scientific information is disseminated. One of the most important aspects however,
is the these seminars afford for the members of the stafl to gain practical experience in
lecturing a critical audience.

The programme of weekly seminars held during 1964 is attached (see Appendix C).

Extra-mural Teaching

A number of members of the senior staff have, during the past year, been invited by both
Sydney University and the University of New South Wales to deliver casual lectures in undergraduate
and uate teaching programmes; other specialized classes have been conducted in the
laboratories of the Institute. It is important that this should be encouraged as it implies not only
a recognition of the hi;hnﬂua]ily of our senior staff but also contributes materially to facilitating the
recruitment of science and medical graduates. Indeed, on many occasions graduates applying for

on the staff have admitted at interview that they have been influenced in this way. Further-
more, the fact that participation in University teaching has been encouraged has been a factor of
considerable nn{-l:lmou in enabling us to recruit and retain the services of a senior specialist staff
of such high calibre.

The benefits which have already accrued from our training programme give cause for
considerable satisfaction. The Institute, when first established in 1959 had, apart from five specialist
heads of departments, a nucleus of but six Science graduates experienced in Medical Technology
and three laboratory assistants, two of whom were histological technicians. The scientific and
technical staff now numbers close on 70, most of whom have obtained all their training here. 'When
the Institute was first established, misgivings were frequently expressed that its staff would drain

personnel away from hospital laboratories. In point of fact, no hospital in New South Wales
m a single member of its trained staff to the Institute. To date, six registrars have completed
their training programme and of these, five® have been appointed to permanent positions in the New
South Wales g: of Public Health, while the other has taken charge of the laboratory at
one of the metropolitan district hospitals. At present a further eight registrars are in training.

The results of the training programme for laboratory assistants/medical technologists have

also been ?‘nufymg. i To date 16 have qualified for the Biology Certificate at Sydney Technical
College of these, threet have already completed a further two years of study required for the

Diploma in Medical Technology. Another four are expected to qualify for the Diploma in Medical
A this year, while 15 more are attending various stages of the Biology Certificale course.

There is little doubt therefore that the far-sighted policy of creating training positions at the
Institute is now yielding a rich dividend; indeed, without this programme our specialist staff position
might today be perilous. Instead, we are now in the fortunate position of being virtually independent
of outside recruitment. We have already been able to provide understudies to the specialist heads of
three departments and should soon be aglt: to extend this to the others. This will make our position
far more secure than it has hitherto been. Already we have been able to provide trained staff for
other laboratories within the Department of Public Health, while any qualified stafl surplus to
departmental requirements will readily find employment outside the Public Service.

* One has since resigned and gone into private practice.
+ Two have since left 10 work in country hospitals.

P 2705811
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There is very little or no possibility of meeting the growing demand for laboratory investigations
in the diagnosis and management of disease unless more staff are trained at both the professional and
technical levels. Experience has already demonstrated the l‘ul,ilitif»nf trying to recruit qualified stafl
in the face of a world-wide shortage. An odd one or two may be picked up here or there, but the
problem could never be solved in this way. It is essential therefore, that full use be made of the
training potential available locally. Further, planning must be based not on immediate needs but
on expected future demands, as it takes six years 1o train a medical technologist while at least four
or five post-graduate years are necessary for a pathologist.

Despite the progress already made there is no doubt that our training potential is not bei
fully utilised. We could readily accommodate five or six more registrars and at least 12 additi
laboratory assistants-in-training, and unless full use is made of available training resources, both
here and in the hospitals, there is no prospect of adequately staffing peripheral laboratories which
could encompass some of the work at present being referred to the Institute.

C. RESEARCH

This aspect of our work has not yet received the attention it deserves, mainly because the belh:z
commitments for diagnostic investigations have meant that senior members of the stafl have
litile opportunity to pursue their research interests or to cultivate these activities among their junior
stafl, who have themselves to carry out much of the routine work under supervision. This is 7:1]1:]]:‘{;
because the interest and ability to pursue useful rescarch is there, the material and facilities are avai

and all that is really lacking is time. It is hoped that it will be possible in the near future to provide
each of the specialist heads of the departments with an understudy by appoiniing the best of the
registrars when they complete their training to permanent positions on the staff. This should lighten
the load of routine work at present carried by the specialist staff and frmri:l: the opportunity for
collaborative research. At the same time, as more technical stafl complete their training, it should
be po:ssihl; to enable some of the Science Graduates at present engaged on technical work to participate
in research activilies.

Despite these difficulties, pro of original work are being Emrsuud in the various
departments. Much of this is of a developmental nature aimed at overcoming technical difficulties
inherent in some of the more specialized investigations. Some involve epidemiclogical or other types

of survey, while a small residue is rather more fundamental in nature.

Biochemistry

In the Annual Report of 1963 reference was made to the work being done on the development
of technical methods for the analyses of steroid hormones and their metabolites excreted in urine.
Considerable advances have been made during 1964 and it is now possible to carry through, in one
continuous process, analyses of nearly all the main types of steroids excreted in human urine. This
has involved a great deal of painstaking work on the separation of similar groups of steroids in the
form of extracts suitable for presentation to the gas chromatograph, so that eventual quantitation of
at least some of the excreted products may be made.

Work has now commenced on a study of the urinary steroid patterns found in normal men and
women. This will serve in the ensuing years as a reference point for similar studies of various endocrine
diseases.

In a different field, techniques are being studied for the separation of serum proteins by electro-
phoresis in gel columns of small dimensions. This has a number of applications, mcludi the study
of various diseases and of the ageing process, by analysing the complex patterns produced in the gels.
These arise from variations in the quantity and nature of the proteins. The proteins are stained with
a dye giving a series of coloured bands along the gel. The gel is then run through a mﬁiﬂ
scanner which gives a recording on paper of the protein pattern. The scanner was desi and
made at low cost in this Institute. .

Coupled with this work the technique of gel filtration of serum proteins is also being developed.

Haematology

The investigation of the nutritional status of aged males, with particular reference to haematinics,
has continued during the year and this has been extended to include urinary formimine i
estimations as an i of folic acid deficiency. A considerable amount of work was devoted to
developing and standardising these techniques. Work is at present pmmwmi in an attempt to
establish & method for the assay of intrinsic factor and to develop technigues for the determination of
auto-antibodies to gastric mucosa. Once these are successfully completed we shall be in a position
to conduct very thorough investigations of the macrocytic anaemias.

Reference has already been made to the development of improved methods for the electro-
phoretic determination of abnormal forms of haemoglobin which are known to cause a group of
anaemias to which migrants of Mediterranean origin are particularly prone.
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Bacteriology

As mentioned elsewhere, the Bacterniology department has collaborated with the Virology
m:mnl and the Metropolitan Medical Officer of Health and his staff, as well as the veterinary
of the Department of Agriculture, in a survey of infections to which abattoir workers are
exposed. In this connection the Bacteriology department is principally concerned

with i

Work on the anonymous mycobacteria is also in hand and strains of tetracyeline-resistant
pneumococci are being investigated.

Histopathology

The work on the ageing of elastic tissue referred to in previous annual reports was completed
to the stage of publication of the preliminary findings, but because of the difficulty experienced in
obtaining comparable material from younger age groups this work has now been shelved. The

springs largely from the fact that such material is not available from the Lidcombe Slate
m and attempis to obtain suitable specimens from other sources have met with very limited
SUCCCES,

Work has meanwhile proceeded on the histochemistry of muecins. Techniques of immuno-

istry, with particular reference to fluorescence microscopy, have recently been under

investigation. It is hoped that these techniques, once established, will also be utilised for investigational
work on auto-immune disease in collaboration with the Haematology depariment.

Attempts are also being made to adapt fluorescent labelled antibody methods to hasten the
serotyping of certain viruses.

Improved techniques for ophthalmic histopathology are at present being developed. New
devices for sectioning eyes have been made in the Institute’s workshop and applications of the freeze-
drying technique are under investigation in the hope that its use might lead to the production of better

preparations.

Virology
During the the method was developed for the serotyping of viruses of the Coxsackie A
group using ammpﬁmt fixation technique instead of the tedious and time-consuming ;:leulrallsai:un
methods using newborn mice. This is regarded as a significant advance as it combines economy
of effort with a substantial saving in the time required for establishing a diagnosis.

Reference has already been made to the discovery of a new enterovirus which affects children.
its cultural and serological characteristics are now well defined its pathogenicity and clinical
significance will require further investigation.
The Q fever survey of abattoir workers was completed during the year and it is now planned to
carry out Iqmnﬂr of ornithosis among workers in the rapidly growing poultry imdustry.

present proceeding on the cultivation of rubella virus with a view to assaying for
the Jggﬂhﬁ;ﬂ Tmnsl:'lnsinn Slirﬂviu the antibody levels in convalescent serum which they supply
for prophylactic use.

The jological study of acute respiratory viral infections which is being undertaken in
collaboration with the rch Committee of the College of General Practitiongrs was commenced
rather too late for useful results to have emerged in 1964. However, the organization is now well
established and the survey is expected to yield very useful information in the coming year.

Exfoliative Cytology

Exfoliative Cytology department has already accumulated over 100,000 cervical smears
Th:.;nh well ud?n;lmmlefinmnmtinn about the women from whom they have come. Sun}ﬁ
carly cancers have been found and over 200 more have revealed suspicious findings which wi
require follow-up studies. There can be few centres in the world in which such a wealth of data has
been collected in so short a time and, of course, the rate of accumulation is rapidly increasing. A great
deal of important statistical information which wmﬁl_d throw ll,ghltonflhu: :;m;dlencrn ?:Ei's Efﬁnpﬁtp:]?g'{t
isl at present lies hidden in this vast amount o1 material. c :
ﬁngfﬁ;ﬂﬂna: ::Et in I;mnd to prepare it for computer analysis by the Electronic Data Processing

Division of the Public Service Board.

Venercal Disease Serology

i i ivities in thi he Venereal
There little opportunity to develop research activities in this field ast
Disease 5.,;.:.12“' ?:b}::;:f:yn\;as utpﬁz at the Institute only this year. However, arrangements have
ll:-ﬂdy been Eudt: to investigate certain unusual features of treponemal diseases as they affect
aboriginals and this work should commence in 19465,
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GENERAL
Adminkstration

The broad administrative structure of the Institute described in ious Annual Re
continued to function satisfactorily although the great increase in work over the years has Fluﬂ.l
heavy strain on the clerical services. The essence of the system is speed in the despatch of reports
and in answering telephone enguiries about investigations which relate to sick
over 700 reports are issued each day and this involves an enormous amount of clerical work. The
general administrative work has increased at an even greater rate than the output of the ME]
because a few years ago the system was re-organized in such a way as to make the most y
use of the time of scientific and technical staff by delegating as much of the written work as possible
to clerical personnel. At the same time, the introduction of dictating machines has relieved an
enormous amount of written work which previously occupied the staff of the Histopathology
department.

During the year, the microfilming of records was introduced and this will permit a considerable
saving of space while facilitating reference o the results of previous tests, which are often highly
relevant to investigations in progress.

Phatography

Although still without the services of a photographer we have managed to with the
work of building up a collection of photomicrographs for tm-:hi:_nﬁ purposes in iati 5
Haematology and, to a lesser extent, in Histopathology, as several members of the senior stafl have
taken the trouble to acquire the necessary competence Lo carry out the work themselves. We have
been fortunate in obtaining assistance from one of the medical officers of the Lidcombe State Hospital
who is a very experienced photographer and with his help the instructional film, “A Smear in Time",
to which reference has been made, was produced for promoting uterine cancer detection work among
the medical profession.

Workshop

During 1963 a new Scientific Instrument Maker was appointed and we were at last able to
realize the full potential of the workshop. This was most gratifying, as a number of very useful
pieces of equipment have been constructed. Of particular value is a multiple-viewing microscope
which has greatly facilitated the training of E:mnlngists in Histopathology. Wﬁ?l‘ equipment
produced includes a large capacity roller-tube apparatus and a special deep-freeze for Virology.

An equally important function of the workshop is the maintenance of existing equipment in a
serviceable condition.

During the year a universal milling machine was acquired and this has already greatly increased
the range of precision work in the field of instrument construction which we are able 1o undertake,

Animal House

The animal house has had to meet very heavy demands during the year. Work on the Coxsackie
viruses has required a constant supply of new-born mice so that it has been necessary to organize
a breeding programme to produce several litters each day. Large numbers of guinea pigs are
for tuberculosis bacteriology, while rabbits are in constant demand for the production of specific
viral antisera for diagnostic parposes.

The introduction of T.P.L. testing in the department of Venereal Disease Serology will necessitate
a great increase in the rabbit stock and a breeding programme has been instituted. To meet this
need, it will be necessary to maintain a colony of 150-200 rabbits. During the year additional
accommaodation was made available for this purpose. 3

Conclusion

This year has seen a further all-round expansion in the activities of the Institute of Clinical
Pathology and Medical Research. The volume of work done in all departments has continued to
increase, while the variety of investigations offered has steadily broadened.  Many of the investigations
now undertaken at the Institute were not previously available in New South Wales, or, if they were
available, were restricted to patients attending at a few specialized hospitals. That they are now

nerally available to the entire population must add materially to the quality of medical practice in
this State,
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STATE HOSPITALS AND HOMES

During 1964 a daily average of 2,140-1 persons were accommodated in the State Hospitals
and Homes. The lareest of these establishments is the Lidcombe State Hospital, which had an overall
daily average of 1,457 persons, including both hospital and home sections.

The gross cost of maintaining the State Hospitals and Homes for 1964 was £1,938,284, against
which was a return of £857,359 to the Department from income of sales of waste, maintenance charges
to patients and pa ts by the Commonwealth Government. The average weekly cost of
maintenance per patient was £8 17s. 5d. This was a reduction on the average weekly cost for 1963
(£13 10s. 0d.), the decrease being accounted for by increased Commonwealth benefits.

LIDCOMBE STATE HOSPITAL AND HOME

Formal medical undergraduate tuition began at Lidecombe State Hospital duw 1964,
Medical students from the University of Sydney attended for a number of r clinical sessions
conducted by tutors from the Department of Medicine of the University of Sydney. At the request
of the Department of Surgery, University of Sydney, surgical tutorials were held every

morming by the Lidcombe State Hospital Staff Surgeon for students from Prince Alfred

Royal North Shore Hospital, Sydney Hospital and Repatriation General Hospital, Concord.

The Department of Physical Medicine and Rehabilitation is now firmly established in its new
quarters which are in close relation to Ward 26a. In this ward patients specially selected for intensive
rehabilitation procedures are accommodated.

The Sheltered Workshop, conducted as a joint enterprise with the Civilian Maimed and Limbless
Association, has expanded considerably during the year. Employment has been provided for 35
physically and mentally handicapped patients. The present building is no longer large enough for
all its planned activities and arrangements are being made to extend the workshop into other areas.

The Day Centre has proved a valuable asset in the restoration of patients to a more normal
social life, and a useful stepping stone to their return to life outside the institution.

NEWINGTON STATE HOSPITAL AND HOME

The female hospital section was closed on 4th December, 1964 following the transfer of patients
to, principally, Garrawarra and Strickland Hospitals. The kitchen services, for both staff and
patients, were discontinued on 6th December, 1964, and the ration and supply of meals and
provisions stocks were undertaken by Rydalmere Hospital toge with the supply of drugs and
medicines. This arrangement is working satisfactorily.

Following the closure of the abovementioned sections and the resultant reduced activities for
artisans and cutdoor staff, all the nursing staff and the majority of the outdoor staff were transferred
or seconded to other hospitals.

There was also a substantial reduction in the number of male inmate workers d the latter
part of the year. The small number retained being utilized for the upkeep of the working
the switchboard, assisting on the motor vehicles and stoking small boilers.

The section of the hospital referred to as Silverwater Ward, which was re-opened some two
years ago to provide temporary accommodation for Callan Park patients, whilst wards were being
renovated, is still in use and has been occupied by a daily average of 106 patients.

RANDWICK CHEST HOSPITAL

This hospital is the principal tuberculosis hospital administered by the Department of Public
Health. It provides for investigation and treatment of tubereulosis both by in-patient and out-patient
cane.

Building maintenance and repairs have been fully implemented and an extensive painting
programme has been effected including the exterior of the nurses’ quarters, the interior of kitchen and
utility rooms, interior and exterior of administrative block, the main kitchen, the roofing of wards,
interior and exterior of the dispensary building,
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