Report of the Director-General of Public Health, New South Wales.

Contributors

New South Wales. Department of Public Health.

Publication/Creation
Sydney : Govt. Printer., [1965]

Persistent URL
https://wellcomecollection.org/works/d9xegmx4

License and attribution

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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

























Report of the Director-General of Public Health

TO

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

Sir,

I have the honor to t my Annual Report for the year ended December 31st, 1965.
Further reorganization has taken place in the administration of public health, the three main changes
being the mlgat:mtinn of the Divisions of Maternal and Baby Welfare and School Medical Service,
the transfer of State Hospitals and the Director of Geriatrics from my administration to the Division
of Establishments, and the definition by the Public Service Board of the status within the adminisira-
tion of the Director of State Health Services, who is to be regarded in all respects as my Deputy.
Previously his responsibility was limited to certain areas, mainly in the public health services, environ-
mental sanitation and certain committees by delegation from myself,

OFf particular significance was the formation of the Bureau of Maternal and Child Health
the amalgamation of the Division of Maternal and Baby Welflare and the School Medical Service.
objectives of this amalgamation and the reorganization of its function are set out briefly further

in this letter, and in detail in the Report of the Bureau.

The state of the health of New South Wales was quite satistactory and stable during 1963,
and for your benefit is summarized later under individual Sections and Divisions of my administration.
This is a reflection not only of the quantum of service but more pertinently of its quality, The latter
is more difficult to assess by any direct measure, and is gauged by acknowledgement of the calibre
of the officers and staff by external authorities. Some indication of the extent of this acceptance
can be assessed by the number of publications, invitations to seminars and conferences, recognition
of research projects, reference areas and teaching potential, and attachments for training purposes
by other States and countries.

The units of my administration have satisfied these criteria. From two Divisions only, viz.
the Division of Occupational Health and the Institute of Clinical Pathology and Medical Research
some seventy-five articles were published or accepted for publication and the total from the whole
of my administration would exceed 100, Teaching appointments and requests for lecturss or
participation in seminars were numerous and extended throughout all sections and Divisions, and
are itemised individually in the Sectional and Divisional Report. OF more significance are the
requests from overseas for this pu , indicating an international recognition of the contribution
% the Department to the store of scientific knowledge. Certain officers have been accredited as

orld Health Organization Consultants, and Dr Alan Bell has accepted a short term appeintment
to one of the senior positions in the World Health Organization,

ing the a very successful conference on Clean Air was conducted at the University
of Mew South Wales, which was attended by representatives from all States, New Zealand, Great
Britain and the United States of America. The Division of Occupational Health participated in
both the ization and sessions of the Conference, which was opened by yoursell and supported
financially the Government towards the expenses of overseas participants. As a result of the
Conference I am quite satisfied with the legislation and technical controls over air pollution in this
State, which received favourable recognition by the experts attending the Conference.

I regret to state that the Health Advisory Council received permission to disband at its own
request during the year,—it having in large measure achieved the objectives for which it was
established. Two Reports were completed by it in 1965, and are now receiving your altention, wiz.
on Forensic Medicine and on Pathology Services of the Department of Public Health, The former
points to the deficiencies in the present City Morgue, and in anticipation of correction of these
deficiencies a building has been purchased in Parramatta Road as the site for a new Morgue
and Coroner’s Court. The latter Report advises not only on the role of the Department’s Pathology
Services, but surveys the total necds against present facilities for this discipline of medicine in the
State.

Draft legislation has now been completed on drugs and therapeutic substances and also on
isons. It is anticipated that the latter will be presented to Parliament in 1966, thus enabling New
uth Wales to control poisons uniformly with other States. The statutory control of drugs and

therapeutic substances is still under consideration, and is confused by the need to supplement the
Commonwealth's responsibility in this field under the Pharmaceutical Benefits Seetion of the National
Health Act.
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Permission has been granted for statutory control of water pollution and negotiations are
proceeding between the various Authorities involved as to the mechanism and degree of control
and co-ordination necessary to surmount this problem.

The Riverina Health District was established during this year, and the organization for
decentralization is now complete with Health Districts covering the whole of the State, except for
certain areas in the far west. The next stage will be a division of the Metropolitan Health District
into smaller Districts, the first of which will encompass Parramatta and surrounding areas. As soon
as accommodation is available in Parramatta this change will be effected.

VITAL STATISTICS

The estimated population of New South Wales at the end of 1965 was 4,237,514. During
the year the increase in population by excess of births over deaths was 39,120, by net migration
39,468 making a total increase of 78,588, In 1964 the corresponding figures were 41,031 and
31,602, making a total increase of 72,633, The total number of live births in 1965 was 78069,
The crude birth rate has declined every year over the last five years, from 22-07 per 1,000 mean popu-
lation in 1961 to 158-61 in 1965. The number of stillbirths registered was 947 or 1-2 cent of all
births (live and still). There were 38,949 deaths, including 1,492 infant deaths for year. This
corresponds to a crude death rate of 9-28 per 1,000 mean population and to an infantile mortality
rate of 19-11 per 1,000 live births., Compared with 1964 the death rate from neoplasms, mostly
malignant, showed a fall from 1,425 to 1,369 per million mean population. Deaths from i
neoplasms of the lung have in recent years shown a rapid rise in both number of cases and rate in
boih sexes; and in 1965 in males the discase accounted for 25-79 per cent of the total deaths due to
malignant diseases,

THE HEALTH DISTRICTS
Metropolitan Health District

The proposed establishment of a new Health District in the western metropolitan area has
not yet been implemented so the Metropolitan Health District covers the same area and comprises
the same Local Authorities as in 1964,

The population of the Disirict ai 30th June, 1965 was 2,488,680, an increase of 54,340 over
the figures for 1964. Live births numbered 44,604 and deaths numbered 23,763 giving respective
rates of 1791 and 954 per 1,000 mean population. There were 9 maternal deaths and B14 deaths
under one year of age giving respective rates of 0-18 and 18-25 per 1,000 live births,

Communicable diseases notifiable under the Public Health Act totalled 3 802 with 128 deaths.
OF these, infective hepatitis accounted for 1,771 cases and 11 deaths. There were 3 cases of typhoid
fever and 2 of poliomyelitis. There were 7 cases of diphtheria with one death in an elderly patiznt
and immunization programmes were intensified in the areas where these occurred.

~In environmental sanitation, particular attention was given during the year to the problems
of disposal of garbage and of water pollution of rivers and ocean beaches. Public, semi-public and
private swimming pools received increased supervision.

The Rural Health Districts

The Riverina Health District with headquarters at Cootamundra came into effect on 2nd
August, 1965. With the exception of the sparsely populated Wentworth and Central Darling
Shires, the whole of the State is now divided into Health Districts.

Details of vital statistics and activities of these Health Districts are given by the Medical
Officers of Health in their reports. In general, observations are made on the problems associated
with the drought which most of the districts have experienced and the continued expansion of
activities in environmental sanitation, pure food administration, tuberculosis control, maternal and
child welfare. Notification of venereal diseases has improved now that notifications of cases in these
districts are sent to the Medical Officer of Health,

HEALTH INSPECTION

_ The Health Inspection Branch at Central Administration is responsible to the Metropolitan
Medical Officer of Health for the work carried out in the Metropolitan area. The establishment
of the Riverina Health District together with the Kosciusko State Park reverting to supervision from
the South Coast Health District has resulted in the activities of the Branch in country areas becoming
more limited. Sanitary surveys were carried out during the year in the Municipalities of Junee,
Young and Murrumburrah and the Shires of Murray, Demondrille and Hay. The work of the
Survey Section on unhealthy building land was limited by the staff being under establishment.
Conferences arranged at Head Office for all departmental Senior Health Inspectors continue to prove
to be very useful in keeping officers stationed in the country centres informed of new developments.
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PURE FOOD

The Chief Food Inspector reports that food premises are generally satisfactory and that from
a wide range of food samples submitted for analysis more were found to be in accordance with the
standards than in 1964. The total number of prosecutions and the amount of fines and costs imposed
were substantially the same as last year. During the year a “Handbook of Pure Food Legislation™,
in loose leaf form for subsequent amendments, was issued from the Branch and was widely welcomed
by manufacturers and others who must keep abreast of the legal situation in food matters in this
State.

COMMUNICABLE DISEASES

A table showing the totals of the diseases notified under the Public Health Act will be found
on page 2. Diseases with the more largely increased totals compared with those of 1964, were
infectious hepatitis, infantile diarrhoea, scarlet fever and staphylococcal diseases in infanis under
four weeks of age. There were 11 cases of diphtheria notified with one death. Deaths from notifi-
able diseases in 1965 numbered 256. The notifiable disease with the highest mortality was
staphylococcal preumonia, 37 patients were notified of whom 34 died giving a mortality rate of
92 per cent.

Venereal Diseases

3,929 cases of gonorrhoea were notified, 8 less than in 1964. Syphilis cases totalled 601
which was 202 more than in 1964, an increase of 50-6 per cent. This nse was mainly due to more
late cases in a non-infectious stage being recorded. The proportion of cases in an infectious stage
dropped to 62-2 per cent in 1965 compared with 70-2 per cent in 1964, 168 persons were notified
as the probable source of infection and as a result of action by Departmental Officers 141 (90 per
cent) of these were traced and medically examined.

Leprosy

Mo cases of leprosy were notified during 1965 and at the end of the vear 6 patients remained
in isolation at the Prince Henry Hospital. Another patient is in the Repatriation General Hospital.
There were no deaths from this disease in 1965,

Poliomyelitis
The efficacy of immunization by Salk Vaccine was again reflected this vear insofar as only
3 confirmed cases occurred. There was a considerable drop in the number of doses of vaccine used
in 1965 compared with 1964. There has been no death from poliomyelitis in Mew South Wales
singe July, 1962,

MVISION OF TUBERCULOSIS

There was a decrease in the number of notifications received in 1965 (1,124) compared with
1964 (1,416). There was also a further drop in the death rate. The majority of deaths were in
persons over 30 years of age who were mainly clinical cases of long standing. The incidence of new
active cases is also highest in the same age group. 92-8 per cent of the cases discovered during the
year were found mass miniature radiography in surveys conducted by the Division and by the
Anti-Tuberculosis ociation of Mew South Wales. Migrants contributed to 226 per cent of the
new patients notified in 1965. The policy of conducting compulsory surveys in selected areas was
continued during the year and the follow-up of non-attendances in the survey in the electoral
district of Fairfield resulted in eight prosecutions.

During the vear the Director of the Division attended the Eighteenth International Tuberculosis
Conference held in Munich.

THE GOYVERNMENT AMALYST

The number of milk samples examined during the year was 18,141, an increase of 13 per cent.
The proportion of adulterated samples showed a marked increase; those showing a deficiency in
milk fat were from country areas and may have been due to the drought. Samples showing added
water increased by 75 per cent over the number in 1964 and these were mainly from the metropolitan
area. The details of these and other examinations carried out during the year are set out fully in
the report by the Governmeni Analyst. Action is being taken to control the sale of low-calorie
and so-called dietetic foods, of which the advertizing is often grossly misleading.

In the Water Laboratory staffing problems imposed restrictions on the submission of samples
and the numbers of analyses and examinations were considerably less than last year.

With the co-operation of manufacturers of drug tablets and capsules the laboratory now has
a comprehensive library of these allowing the rapid identification of almost any single tablet or
capsule which has been found associated with death or coma due to overdose or accident.
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PRIVATE HOSPITALS

At the end of 1965 in New South Wales there were 175 Private Hospitals with 4,433 beds
and 273 cots while Rest Homes totalled 335 with 9,358 beds and 71 cots. Ower the last five years
there has been an increase of 302 beds in Private Hospitals and 3,678 beds in Rest Homes.
Inspections of premises had to be curtailed during the year owing to lack of staff but those inspected
showed considerable improvement in general standards,

DIVIS ON OF FORENSIC MEDICINE

The number of autopsies performed in 1965 was 2,446 showing the same ual increase
that is experienced annually. Examinations of criminal assault cases totalled 140, 12 more than in
1964. The number of specimens submitted for histopathological examination was 5,000, an increase
of 551 over that in 1964, This increase overburdened the Medico-legal Laboratory with the
consequence that at the end of the year approximately 200 cases remained to be completed.

During the vear three aircraft accidents were investigated in conjunction with the Dmnt
of Civil Aviation, The medical investigation of aircraft accidents has been extended to F
fatalities within the State,

A block of land has been acquired in Camperdown opposite the University of Sydney and
planning has begun for a new building to house the Division and certain Coroners’ Courts.

HEALTH EDUCATION AND PUBLICITY

The year was marked by an increased interest in health education activities by the Health
Districts and the Specialist Divisions and Branches as well as by various non-departmental organiza-
tions. The staff of the section has been increased and the Education ment approved of a
syllabus of health education to be introduced into the secondary curriculum. M teaching activities,
the preparation of mew publications and the revision of others were carried out by Health
Educationist during the year.

The quarterly journal of the Department Health in N.5. W, continued to be popular and the
circulation was increased to 16,500, The circulation of the Department’s “Newsletter” to medical
practitioners also rose during the year. The total distribution figures of posters, pamphlets and
books was 1,099,100,

The Department took active part in organizing and exhibiting at various exhibitions during
the year including Health Week, the Roval Easter Show, the Waratah Festival and others conducted
by veluntary organizations.

NUTRITION

The Mutrition Section is responsible to the Health Educationist for the interpretation of the
findings of recent nuitrition research to the lay public and for the dissemination of information on
nutritional requirements, food values and costs, cooking methods and the organization of food
services. The planning and field work for a survey of food eaten at school by approximately 4,000
fourth, fifth and sixth grades children in 20 metropolitan schools was conducted.

BUREAU OF MATERNAL AND CHILD HEALTH

This Bureau commenced to function in April. [t was formed to amalgamate the services
of the School Medical Service and the Division of Maternal and Baby Welfare with the intention
of extending these services to provide a preventive health service to prospective mothers, mothers
and children of all ages until they leave school. The Bureau is administered by the Director and
consists of a Section of Maternal and Infant Care, a Section of Child Health and a Section of Special
Services, cach under the administration of an Assistant Director. The functions and work of these
Sections are given in detail in the respective reports. Some progress has been made during the last
nine months in carrying out the objects of the Bureau and it is anticipated that when all the Sections
of the Bureau are housed under one roof this progress will be accelerated.

Section of Maternal and Infant Care

This Section provides preventive health services to prospective mothers, mothers and children
up to 2 years of age and during the year continued to maintain the activities of the former Division
of Maiernal and Baby Welfare with little alteration.

Decentralization of activities to the Health Districts has resulted in country areas c-buhinf
a far better coverage of the nursing staff in Baby Health Centres. Although the maternal an
perinatal mortality statistics continue to reflect a high standard of care of mother and infant
compared to other countries, there are still areas in which improvement can be made. Antenatal
care, particularly in the country falls below the required standard and prematurity is still the major
cause of death in the perinatal period. Following the perinatal mortality survey conducted in 1

a continuous study has been carried oul and with these consecutive years of results available, it is
hoped to produce findings of interest in 1966,
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Ten new Baby Health Centres were established in 1965 and there are now 424 operating in
Mew South Wales, 153 in the metropolitan area and 271 in the rest of the State.

Details of other activities with full statistics of maternal and infant mortality are given in the
Section's report.

Section of Child Health

This Section provides preventive health services to children from 2 years old Lo school leaving
It thus took over the work of the School Medical Service with the addition of similar super-
vision of the health of the pre-school child over two years of age. The work and facilities of the
School Medical Service for the diagnosis and evaluation af atypical children were transferred to the
Section of Special Services. There are now seven Child H:alllf’ﬂcnlrcs in Sydney, three new ones

having been opened during the vear.

In 1965 medical officers examined 199,166 children, of whom 106,783 were [ully examined
and 92,383 were reviewed. School nurses are now fully responsible for the screening review examina-
tions at second and fourth form levels and conducted 57,148 during the vear in the metropolitan area.

Section of Special Services

The function of the Section is to provide diagnostic, advisory and supportive services to
atypical children from birth to school-leaving age. On the staff of the Section are specialisis from

advice about children with emotional, developmental and education problems can be obtained.
The services of the Section are available to the other Sections of the Bureaw, private medical
practitioners, Education Department, Department of Child Welfare and Social Welfare and to
voluntary bodies concerned with the care of children.

Deetails are given in the Section’s report in connection with its work in speech therapy, hearing
defects, in-service training for public health nurses, in special schools for intellectually handicapped
children and at Child Guidance Clinics.

MEDICAL EXAMINATION CENTRE

This Centre conducts medical examinations to determine fitness for employment in all State
Government Departments except the Police Force and the Department of Government Transport.
The Centre arranges examinations in country areas when neccssary and it is responsible for assess-
ment of students’ fitness to enter and to continue teacher training courses. Medical examinations
are carried out for many other bodies such as the Universities, Statutory Boards and Commissions
etc. Other services and statistics are shown in the Centre's report.

DENTAL SERVICES

As a result of the new dental legislation of last year six School Dental Murses, trained in
Mew Zealand, were employed in 1965 and have shown high standards of competence in their work,
In the general work of the School Dental Service, &0,189 children of infant and primary school age
from 511 schools were examined; of these 668 per cent required dental attention, 15,823 children
aged 6 to 9 years were also examined and 72-9 per cent required treatment, the parents of the great
majority of these accepting the free treatment offered by the Service's clinics. The dental service
to Government institutions was continued without interruption—the institutions comprise psychiatric
hospitals, State hospitals, penal establishments and those of the Child Wellare Department.

OCCUPATIONAL HEALTH

The Division of Occupational Health, in addition to its medical activities, now consists of
three Branches—these are Radiation, Air Pollution Control and Industrial Hygiene. During the
year considerable progress was made towards cleaner air. Managements are mostly anxious to
accept their community and statutory responsibilities and control equipment valued at approximately

,000 has recently been installed or ordered.

In general the activities of the Radiation branch paralleled those of previous years. The
number of licences issued increased by 10 per cent; much of this occurred in country districts which
are now being visited regularly.

The year also saw a considerable extension in the Division’s activities connected with the
evaluation of items of personal protective equipment and Industry is appreciative of the technical
assistance given.

A monitoring programme of the amount of air pollution caused by motor vehicles on the
road has been carried out for the past four years. It has been concluded that a significant motor
pollution problem does not exist as yet in Sydney but the situation is being watched closely.
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The upsurge in venereal disease has focussed attention on its prevalence in teenagers. The
age-group 13-19 years shows the highest proportion of female gonorrhoea cases but this proportion
over the last 5 years has not changed very much, ranging from a high of 44-8 per cent in 1963 to a
low of 40-9 per cent in 1964; this year it was 44-3 per cent.  Tecnage girls have thus not contri-
buted sipniﬁmntlf to the overall increase in noti female cases of gonmorrhoea. Age-specific

[y

notification rates for 3 age-groups for the last three years are shown for gonorrhoea in figure 2 and
for pnmary and secondary svphilis in figure 3.
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It shares the mass x-ray programme for the State with a voluntary organization, the Anti-
Tuberculosis Association of Mew 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 been transferred to the School Medical Service. Its epidemiological function is now
restricted and this in part only to other groups at risk,

The Division's activitics 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, 1902-1965,

STAFF

The Division has a staff of 94, excluding the Director and the Deputy Director, and including
medical officers, nurses, radiographers, darkroom atténdants, x-ray technicians, x-ray operator
receptionists, drivers, clerical staff, etc.

MOTIFICATION OF TUBERCULOSIS

There was a marked decrease in the notification of cases of tuberculosis for 1965 (1,124) as
compared with 1964 (1,416). Details by age, sex, type of tuberculosis, stage of disease and source
of notifications are set out in Tables I, 11 and 111

INCIDENCE OF TUBERCULOSIS

The rate per 100,000 of the population of cases of tuberculozis was 26-80. This can be
compared with similar rates since 1950 shown in Figure 1. The death rates for the same period are
also shown and discussed in a later paragraph. OF the number of new cases of tuberculosis notified
in Mew South Wales during 1965 there were 954 cases of pulmonary tuberculosis and 97 were
reactivated. In the 1963 Annual Report mention was made of the effect of new methods of
collecting statistics in the notification rates. It is considered that a realistic figure is shown in both
last year and this year’s statistics. The key years would now be 55-96 in 1960 (the date of the
mmmmuﬂn’ﬁ:;:’r. of the State Campaign against tuberculosis) 6288 in 1954 (the highest rate) and
26-80 in 1965.

The general trend scems to be the same with a greater decrease in the rate than previously
forecast. [t is considered that this lessening is realistic and the importance of this will be seen in
succeeding years,
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Stage of Disease

As in previous years when commenting on the figures shown in Table 11, it should be noted
that no statistics in this form were kept prior to 1954 and since then further changes in classification
occurred in 1960, 1961, 1963 and 1965. 1t is preferable to compare numbers rather than percentages
to get 4 more accurate picture,

A decrease in the total numbers of minimal, advanced, pleural effusion, extra pulmonary and
reactivated cases has occurred which is in accord with the gradually decreasing total notification
rate, An increase in the number of primary and moderately advanced cases has occurred. The

i figure is not grossly out of proportion when compared with previous years. The reduction
advanced cases is more marked and 15 the best indication of the progress of the campaign.

It must be stressed that even though there has been a decrease in the first mentioned categories
all classifications have been augmented by those coming from death certificate, quiescent and
atypical notifications which are not shown as separate groups as in preceding years.

Source of DMscovery

Table III shows that the greatest source of discovery of all eases was by Mass Miniature
Radiography which total 42-8 per cent, an increase of 5-6 per eent over the 1964 figure,

There was a slight increase in private practitioners and Repatriation Department notifications.

The most satisfactory decrease is that in death certificate notifications which dropped from 5-3 per
cent to 1:15 per cent of the pulmonary cases.

Tanre ITI

| Pulmonary Cases Mon-Pulmonary Cases

Total
Source I_ e e I— L] o
No. |P¢-l'¢!nu@¢ Mo, iF‘:n:tr:lnp
ek —_—
1 TB.DI- ﬂ 153 ‘ i '
2. Anti T.B. Association 257 410 i 42-80 410
direct . 5 3 &3 B-67 28 | 4057
via Chest Clinic .. 4 105 | 1096 | 10| 145 4
T, Amicsca 604 Basitoria 6 19 ' L8 ' : e
Chest Clinscs ix = v | : 148
Repatriation Clinles and Hospitals 8 28 2-92 1| 145
Death Certificates . . 9 | 1 115 2 2% ﬁ
: u..“l'q;wm Surveys ,:i i 4; ;-i.‘: 2 290 46
Gaol Surveys : 2
Ante-Matal Hospitals 13 I 5 052 | 1-4% é
Other % 15 11 1-15 | 1 1-45 | 12
Totals : 958 | 100-00 6 | 10000 | 1,027
Migrants

The total number of migrants notified during 1965 was 229, 170 males and 59 females. As
these figures do not include the reactivated cases nor cases notified by Death Certificate it can be
shown that the migrant percentage is 22-58 per cent as compared with 23-15 per cent in 1964,

Of the 229 migrant notifications for tuberculosis, 15 were notified within one year of arrival:
43 were notified within one to five years of arrival; 22 were notified within six to ten years of arrival;
138 were notified over ten years of arrival and 11 were notified—no time of arrival stated.

The male to female ratio is 1:0-35 which is much the same as the overall sex ratio figures from
1963, but different from the ratio of 1964 which was 1:0-46.

As has been the pattern in previous years there was a greater preponderance of migrant
ifications in the 15-29 years age group inclusive when compared with the Australian born persons

in the same age group. Although the numbers of notifications could be related to the country of
origin this is of little significance as the total numbers of migrants from each country is not known.
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TUBERCULOSIS IN THE MINING INDUSTRY

The ruiluwinﬁ is the list of notifications of tuberculosis in the coal mining industries and the
mines at Broken Hill.

Joint Coal Board | Burgie oF Medical

Year

S

1956
1557 .. e
1958 .. e el
1950 .. i
1960
1561 .. o
1962 .. i
1963 .. in s
1964 .. e o
1965

'.Z}m;nm

el B L B 00 3 N A
= B e R

The Joint Coal Board's compulsory withdrawal scheme continues to function satisfactorily,
Ex-miners are increasingly being followed up by the Wollongong Chest Clinie,

IMPLEMENTATION OF COMPULSORY SURVEYS

The policy of implementation of selected surveys was continued during the year. The progress
of following up of non-attendances at the survey of the Electorate of Fairfield was completed and
the results of eight prosecutions were as follows:

Information was withdrawn in two cases as these persons had since been admitted
to Psychiatric Hospitals,

Three persons were convicted ex parte: Fined £5 with Court costs £1 and Professional
Costs £8 8s. Od. in default 29 days’ imprisonment. One pleaded guilty but produced proof
of X-ray—information dismissed under Section 556a of the Crimes Act: ordered to
Court Costs £1 and Professional Costs £1 1s. 0d. One person pleaded guilty: Fined k
Court Costs £1 Is. 0d. Professional costs £5 5s. Od. in default 33 days’ imprisonment—
warrant issued forthwith. One person pleaded not guilty—information dismissed for lack
of sufficient evidence to establish that he had not had an X-ray within the twelve months
preceding the date of the Proclamation.

The revisit of an X-ray unit in January, 1965, to enable non-attenders for the Dapto, Oak
Flatz Subdivisions of the Wollondilly Electorate resulted in 493 persons being X-rayed and 2 of these
were found to have active tuberculosis. No proseculions were necessary in this survey.

The survey of the Australian Capital Territory conducted by the Tuberculosis Division for
the Commonwealth Health Department was also implemented in a gimilar manner but the results
of the survey and the statistics of the follow up p ures arg not yet available,

The Electorate of Burrinjuck and the Dubbo Subdivision of the Electorate of Dubbo were
implemented. Considerable difficultics were expericnced following up non-attenders in areas
outside towns in this area. As a result of the survey one prosecution was made in Yass, the person
concerned was fined £7 and £6 6s. Od. costs. The proceedings in the case of
defaulters could not be completed within the limiting period of six months so that these prosecutions
were not proceeded with.

In the Metropolitan areas the Electorate of Bankstown and Blacktown were followed up.
The proceedings relating to the latter will not be completed until 1966,

The Bankstown Survey showed the value of follow-up surveys in city areas. From a roll of
30,000 voters 17 active and suspect active cases were discovered in comparison with 11 in the same
area three years before. In addition, a further 6 cases were notified from clinics and hospitals as a
result of the follow-up of approximately 4,000 non-attenders.

The value of follow-up in metropolitan areas is considerable, but in country areas the origi
response to the surveys is much more satisfactory, so that in future the majority of the follow-up
surveys could be limited to city areas.

One interesting fact was that one person who wrote to the Division requesting exemption
on the grounds of fear of radiation proved on further investigation to be a nnliﬂ case who had not
attended a chest clinic for routine supervision for some years. After persuasion he was X-rayed
and found to be radiologically and bacteriologically active and was hospitalized. One important
aspect arising from the various follow-up procedures is the necessity for the home visiting to be
carried out by a male with social worker or ex-Commonwealth Police experience instead of Sisters,
or for that maiter, Health Inspectors.




41

SIXTEENTH NATIONAL TUBERCULOSIS ADVISORY COUNCIL

Amongst the many topics discussed at this meeting were those relating to chest X-ray surveys.
As a result, following important recommendations were agreed to.

In the of Iprmnt knowledge, the risks of radiation injury to the individual and to sub-
0

the population as a result of X-ray surveys of the population at large as a

:-:gnculmis control measure can be accepted as insignificant compared with the benefits obtained

uent gene
provided:

proper protective measures are employed for the persons subject to irradiation; and
there are clearly established public health needs for subjecting persons to such surveys.

In order that the above conditions may be satisfied, the following recommendations are made:

Having ?ﬁd to the incidence of tuberculosis in the community, the nature, extent
and frequency of X-ray tuberculosis case-finding programmes in the community and the

inimum age for them should be reviewed at intervals to ensure that the programmes are
undertaken only on soundly based criteria of public health.

The X-ray tube of miniature radiographic equipment shall be fitted with a fixed
diaphragm which will limit the direct X-ray beam to the maximum dimensions of the
fluorescent screen.  An adjustable diaphragm should also be used to reduce the dimensions
of the direct X-ray beam to those appropriate for each person. _Preferably the top diaphragm
of this device should be fixed so that the upper margin of the direct X-ray beam will
eoincide with the upper margin of the fluorescent screen. It is noted that the light-beam

iaphragms commercially available, at present in Australia do not appear to provide

uate illumination for use in well-lighted halls, caravans, etc. with persons wearing

es of a variety of colours. The use of a light-beam diaphragm with inadequate

illumination is contra-indicated. An adjustable diaphragm, with vertical and horizontal

shutters moving independently, to p‘ruvkd: a wide range of field sizes permancntly marked

on the face of the camera tunnel and set according to a code on the controls would be an
acceptable alternative to a light-beam diaphragm.

A lead-rubber or lead-plastic drape of lead equivalent of at least 025 mm shall be
adjusted on the X-ray tube side of each person being radiographed to reduce the radiation
dose to the lower abdomen. The drape shall be of sufficient width to cover the lower
abdomen of persons of all sizes and of sufficient length to extend from the diaphragm of
each person to at least 6 inches below the gonads ol each person. The mounting of the
drape should be designed to permit its adjustment in use.

The optical system, the fluorescent screen-film combination and the processing
conditions for the film shall be such that, consistent with satisfactory diagnostic quality,
the minimum radiation exposure is used for each person examined. Mirror-optics should
be used.

Automatic exposure devices shall be used in all miniature radiographic equipments.

A total filtration equivalent to 2 mm of aluminium in the direct X-ray beam shall
be permanently fixed in the X-ray tube.

Standards in both positioning of persons being examined and in all technical pro-
cedures shall be high so as to avoid unsatisfactory miniature radiographs resulting in the
need for re-examination,

Arrangements shall be made to ensure that persons awaiting examination, in queucs
or elsewhere, are not subject to unnecessary radiation exposure. Distances, careful
di ition of equipment and clerical staff and/or the use of protective barriers should be

as to satisfy this recommendation,

Competent supervision of equipment and practices by a person or persons of
appropriate qualifications and relevant experience should be maintained to ensure that

ive devices are in good working condition and in regular use. Thiz supervision
should extend to examination of the actual miniature radiographs with a view Lo eliminating

positioning and unsatisfactory technical procedures such as the use of X-ray fields

than necessary or of poor processing conditions. Attention should also be directed
to such components of the equipment as are liable to deterioration with use or age (e.g.
the fluorescent screen).

Examination of the chests of women who are known to be pregnant should be
carried out not with miniature radiographic techniques but with full size films, with strict
limitation of field size.

Technical staff who operate miniature raﬂiugraphi: equipments should receive
formal instruction under the supervision of an appropnately qualified medical officer.
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EIGHTEENTH INTERNATIONAL TUBERCULOSIS CONFERENCE

The Director of Tuberculosis for N.5.W. along with the similar representation from other
States was privileged to attend the above Conference in Munich, Germany. In addition, visits were
made to various tuberculosis clinics, institutions and research centres in Canada, America, The
Netherlands, Czechoslovakia, England, Wales, Scotland, Norway, Sweden and Denmark. This
proved most valuable, especially in relation to Epidemioclogical Case Finding, Vaccination and
Bacteriological Procedures. The report covering these aspects will be dealt with separately to this
writing.

CONCLUSION

The marked reduction in both the mortality and morbidity rates for the Eea: 1965 have
demonstrated the effectiveness of the campaign being waged against tuberculosis. Emphasis needs
to be especially placed on the education of the public to accept changes in the case finding prnmdl.u'n
which must come about over the next decade, the continued orientation of the general practitioner
and the maintenance of standards in bai:ll:rmlngml procedures.

This opportunity is taken to thank the Senior Officers of the Department of Public Health
of New South Wales, the Commonwealth Health Department, the staff of the Division of Tuberculosis

and‘:;dtra. Dcpanm:nl,al personnel and organizations for the assistance given and co-operation
received.

P ]I I.!.s
Medical Officer-in-Charge: R. W, D, Maxwerr, O.BE,, M.B,, Ch.B, D.P.H., D.T.M.&H,
Location: 52 Bridge Street, Sydney

FUNCTION

This Section undertakes the distribution of Salk poliomyelitis vaccine in New South Wales

to local health authonities for organized vaccination campaigns and to private medical practitioners
for individual patient vaccination.

It also conducts a Poliomyelitis Immunization Centre in the Sydney metropolitan area,

INCIDENCE OF POLIOMYELITIS

Following the epidemic years of 1961 and 1962, the annual incidence of poliomyelitis in New
South Wales has continued at the lowest level ever recorded. During 1965, only three confirmed
cases occurred, two in the Sydney metropolitan area and one at Condobolin.  All three cases oceurred
in males, one aged 12 months, one aged 17 months and one aged 34 years. Type | poliovirus was
isolated from the adult case and Type 2 poliovirus from each of the two children. Meither of the
two children had had any previous vaccination against poliomyelitis, whilst the adult patient was
said to have had a single injection only, some two years previously.

The following table summarises the poliomyelitis situation in New South Wales over the
3-year post-epidemic period to the end of 1965,

| |
r ; A
Year MST&“E Age Sex I 1‘%“ Virology Vaccination
il | .. " | g
1963 . ..| February ..} 62 vears F. | Sydney .| Mo poliovires isolated]| Mone
February .. 1 jmmthu M. | Gunnedah .. Mo poliovires isolated| Mone
Ociober T a;- | M. | Sydney .| Mopa .wlru.aun]nltd MNone
1964 .. .. May .. .. 18 months .. M. | Deniliquin .. qumlnrua Type 2 Mane
Seplember .| 10months ..| M. | Gillenbah .| Poliovirus Type 2 ..| Mone
1965 .. .. March | 34 vears M. | Sydney ..| Poliovirus Type 1 .. One injection

only.

| May .. JiTmonths .. M. | Condobolin ..| Poliovirus Type 2 .. th"
| June .. | 12 months .. M. | Sydoey .-| Poligvirus Type 2 ..| None

Eight cases of poliomyelitis, with no deaths, have occurred over this 3-year period, four in
the Sydney metropolitan area and four in widely separated country towns. Of these eight cases,
six have occurred in male children—five under two years of age—all unvaccinated. No case of
poliomyelitis has occurred in any adequately vaccinated person.

OF the five isolations af poliovirus from among these cases, four were DET}'PG 2. These are
the first recorded isolations of the Type 2 poliovirus from cases of poliomyelitis oniginating in New
South Wales. On one previous occasion, in 1959, Type 2 poliovirus was isolated from a patient
who developed poliomyelitis almost immediately after his return to Sydney from overseas. [n this
case the virus was undoubiedly imported.
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NEW DEVELOPMENTS

A standard form for the submission of septic tank applications was designed and proved
highly successful in reducing the time needed to process the applications. As approximately 9,000
septic tank applications are dealt with annually, the advantage of the streamlined procedure is

Approval was granted for the construction of a septic tank manufactured from fibre glass.
This is a new material for the manufacture of septic tanks and it is anticipated that the numbers of
septic tanks manufactured from fibre glass will increase due to their light weight and ease of handling.

SURVEY SECTION

repeated advertising it was not possible to fill a vacant position of Surveyer in the
Section. nsequently the field work has been limited to the volume which could be carried out
by one Surveyor assisted by a Cadet Health Inspector. Because of this limitation, notification of
new areas of unhealthy ing land could not be undertaken. Wherever practicable, advice was
provided to Councils on remedial measures required as a condition of subdivision approval.

The number of solicitors enquiries relating to Section 55 notices continues to increase and
reached a record figure of 79,040 for the year.

CONFEREMNCES
One three day conference was held at Head Office for Senior Health Inspectors. Lectures
were given on aeration sewage treatment plants, ding of abattoir drainage and develop-

ment and use of pesticides. Field inspections were made of several packaged sewage treatment
plants. These conferences continue to prove very useful in keeping officers stationed in country
centres in touch with modern trends and developments.

ROUTINE WORK

In the year under review, the following work was carried out. These figures are supplementary
to those shown in the report of the Metropolitan Medical Officer of Health.

1964 | 1965

Institutions an 2 | 3
Schools .. - 1 32
Hotels e . s El1]
Slaughtering premises and abattoirs 1: zg
. e

oe Dstricts proposed 1 3 2
s“m Wore recommended for approval 705 ‘309

treatment works i =i is : F 5 [
Water supplies investigated—Public ; : % | ;
Samples: Walter other than from swimming pocs) B 10 l 2

0 o e -w = |
SBanitary of Local Government aréas | : 6
Theatres and Halls ¥ | 28
Swimming pools .. | 10
T . it , 1o
u']wmdin‘-iﬂd Inspections 3 131
Unhealthy Land Surveys 142 333
Ammmklsdm Location - ; | ]
Land eoquiries .. .. .o e - A omm | mow
Beporis on Unhealthy Building Land -. .. .. .. o o el i
Branch ;:nndlr-m regisirations .. o T3 va 5 s | 10,507 | 9,537
Food Inspection Branch
Location: 52 Bridge Street, Sydney

STAFF

Chief Inspector, W. J. Madgwick; Deputy Chief Inspector, J. W. Wing; six Senior Food
Inspectors; fifleen Food Inspectors (Established Strength of seventeen Food Inspectors); one
Attendant.

Nove:!

(1) Of the six Senior Food Inspectors referred to above one is detailed for duty at each
of the following Health Districts: North Coast, South Coast, Morth Wesiern, Western,
Newcastle and Riverina and one Food Inspector is detailed for duty at each of the
Health Districts of the Morth Coast, South Coast, Western and Newcastle.
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Nutrition Section
Location: 52 Bridge Street, Sydney

STAFF
Senior Dietitian: Miss R. Stern, M.Sc. (Pretoria), M.Sc., (Ohio).
Twao dietitians; one health education officer; one office assistant.

FUNCTIONS AND RESPONSIBILITIES

The MNutrition Section is responsible to the Health Educationist for the interpretation of the
findings of recent nutrition research to the lay public and for the dissemination of information on
nutritional requirements in health and discase, food values and costs, cooking methods and the
organization of food services,

ACTIVITIES DURING THE YEAR
- (a) Press Articles and Broadcasts

Weekly articles and radio scripts (200-400 words) were prepared for circulation to editors of
approximately 300 country and suburban newspapers and 40 radio stations.

A television programme was prepared for inclusion in the countryside series for the local
station in Wagga Wagga.

An article was prepared for the Departmental Bulletin, Health in New South Wales and another
for the Education Gazerte for Health Week.

{b) Publications

Publications were reviewsd when necessary for reprinting. The chapter on Mutrition in the
teachers’ handbook, School and Community Health and the Low Cost Food Budget were revised.
Slides were made for teaching purposes.

Material on food service for elderly people was prepared for publication.

{e) Lectures and Talks

A total of ten (two hours) lectures and ten cookery classes were given to junior and senior
trainee nursing assistants at Lidcombe State Hospital.

Two courses of ten lectures were given to kindergarten and Sydney Day Nursery Training
College students.

; Two courses of four lectures were given to students at the Karitane Mothercraft Traimming
Centre and a course of four lectures to the Public Health Nurses at Forest Lodge Child Health Centre.

Three lectures were given for social workers at the University of New South Wales.

Talks were given to members of various organizations. They included the Junior Red Cross,
the Women's Chapter of the Albert Einstein Blinai B'rith Lodge, the Science Association at
Abbotsleigh School, two groups attending a beauty care seminar at the Warringah Mall and a group
of nuns in children’s homes as part of a course organized by the Catholic Family Welfare Bureau,

(d) Maternal and Baby Welfare

Four prenatal clinics were attended weekly for most of the year. They were at Liverpool,
Blacktown and two at Parramatta. Dee Why and Manly were also attended for two months and for
three months during the year it was only possible to attend Blacktown and Liverpool due to lack
of staff.

Ten lectures were given as part of ten series of eight lectures for expectant mothers attending
Parramatta, Dee Why and Blacktown prenatal clinics.

(e) Clinic for Overweight Children
This clinic at Forest Lodge Child Health Centre was conducted weekly during the school year.

(f) Enguiries
Many enquiries on all aspects of food and nutrition were received.

The majority of requests for therapeutic dicts were for weight reduction, diabetes, peptic or
duodenal ulcers and coeliac discase.
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(b) Radio: Paid announcements over commercial radio stations were used in connection
with the Department’s Immunization Campaign. Weekly articles were sent to all
radio stations for broadcasting and Departmental staff frequently made broadeasts on
general health subjects,

{c) Television: Paid television was used to publicise the Department’s Chest X-ray surveys.

V.D. Education

I]m-in; the year a special publication on the subject of Venereal Disease was issued with th
Lots of Young Peaple are asking about V.D. A poster “V.D. is on the Increase™ was also issuc:ﬁ

B

widely distributed principally in public transport. As a result of this publicit ide d d
- yfuﬂhpﬂm mnEunud. of this publicity a wide deman

g

HEALTH WEEK, 1965

This Week is organized by this Branch, the Publicity Officer acting as Secretary. The
campaign was conducted on open lines with the slogan “Time to check for Health and Salety™.

w was placed on the numerous health services provided for prevention of sickness
and their use encouraged. The need for continued observance of personal and communal
mm stressed.  Two essay competitions were held in which primary and secondary school

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
tean aren and the Newcastle district, this again proved most successful,

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

VOLUNTARY ORGANIZATIONS

The Branch works as closely as possible with the many voluntary organizations 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. - 2

ROYAL EASTER SHOW

For the third time the Department entered an exhibit in the above show during the month
of April, 1965. A feature of the exhibition was the screening of special films with emphasis on the

dangers of smoking.

“SCIENCE IN THE DEVELOPMENT OF AUSTRALIA™ EXHIBITION

ing March, 1965, the Department entered a display at the above exhibition featuring the
work o?ut;ngomwlinual Health DqE-risian. .

During the same month a small display was arranged by the Department at the University
of N.S.W. in conjunction with the Clean Air Conference.

WARATAH SPRING FESTIVAL

For the third occasion the Health Department entered a float in the procession held in
conjunction with the above festival. The foat featuring the Godess Hygiea and her handmaidens
placed emphasis on hygiene and preventive medicine and was the most impressive display yet entered.

DISPLAYS FOR MEDICAL HEALTH DISTRICTS

During the year basic display units were made available for permanent use by Medical Officers
nf Health in country districts.

DEPARTMENTAL JOURNAL

The quarterly Journal of the Department, Health in N.8.W. continued to be popular and the
circulation was increased during the year to 16,500

NEWSLETTER FOR PRACTITIONERS

A quarterly Newsletter for Medical Practitioners initiated at the end of 1964 was well received
and during the year circulation was increased to 5,500.
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PREVENTIVE MEDICINE
Bureau of Maternal and Child Health
Direcior: M. 5. SoLosons, M.B., Ch.M.
Location: 19 O'Connell Street, Sydney

The stafl of the Bureau is distributed amongst its three Sections and each Section accounts
for its own staff in the Annual Report.

The Burean of Maternal and Child Health was formed with a twolold object. , 1o
amalgamate the available services of the School Medical Service and the Division of and
Baby Welfare, and, secondly, to extend those services in order to provide a continuing preventive
health service to prospective mothers, mothers, and children of all ages until they leave school.

Although authorised at the beginning of the vear, the Bureau did not commence to function
as such until April, following the appointment of the Assistant Director of Child Health.

Administratively, the Bureau consists of a Section of Maternal and Infant Cn'e, a Section

of Child Health and a Section of Special Services, each under the administration of an Assistant
Director.

The Section of Maternal and Infant Care provides preventive health services to prospective
mothers, mothers and children up to the age of two years; the Section of Child Health from two
years to school leaving age, and the Section of Special Services gives to both these Sections and to
other agencies interested in the welfare of children special and specialized services for the investiga-
tion and evaluation of children with problems of any kind.

It has to be noted that the dividing line of two years of age is purely administrative and in
practice both the Sections involved deal with an overlap into each others area, particularly in regard
to preschool children and Well Baby Climics.

In Mew South Wales there has been a very significant gap in the provision of preventive health
services to children and their parents, and this gap consists of the preschool child aged from two to
five years. The former Division of Maternal and Baby Welfare provided a service for approximately
2,000 of these children only and the old School Medical Service to another 625, whereas the number
of children in this age group in Mew South Wales would be very considerable and would probably
exceed 200,000 (approximately 80,000 children are born each year.)

Some progress has been made even during the last nine months in carrying out the objects
of the Bureau. The number of Well Baby Clinics conducted prior to the formation of the Bureau
has been considerably increased by wsing the services of medical officers on the establishment of the
Section of Child Health and training them in the conduct of such Clinics. A start has also been made
with the provision of preventive health services to preschool kindergartens and nursery schools not
conducted by the Sydney Day Mursery and Mursery Schools Association or the Ki Union,
particularly in one part of the metropolitan area and it is anticipated that early in 1 this service
will be extended until, finally, the Burean's services are offered to all such establishments.
the staff of the Section of Child Health is being used for this purpose, particularly those who
been trained paediatrically or are attached to Child Health Centres.

The number of Pacdiatric Referral Clinics conducted by the Section of Maternal and Infant
Care has also been considerably increased since the appointment of a paediatrician to the Section of
Special Services.  The officers of the Section of Maternal and Infant Care, both medical officers and

nurses, are now éncouraged to make use of the facilities provided in the Child Health Centres for
the investigation and evaluation of atypical children.

It has always been felt that there is a need for the evaluation of the hearing of infants at as
early an age as possible. Following consultation with officers of the Commonwealth Acoustic
Laboratories and with Ear, Nose and Throat Specialists, the Assistant Director of Special Services,
with the co-operation of the Commonwealth Acoustic Laboratories, is endeavouring totgoduu a
set of tests which can be used by nurses, following a short course of training, to evaluate i
of children at approximately the age of six months. A pilot scheme has been commenced at Cha

Baby Health Centre and, following the evaluation of this, it is hoped that in 1966 the scheme will be
extended to other areas.

Difficulty has been experienced for many years in filling the establishment of Baby Health
Centre sisters and, in spite of various schemes which have been devised to overcome this, for a
considerable time now there has always been at least twenty vacancies. In a further attempt to
overcome this, approval was obtained to employ two mothercraft trained nurses, instead of nurses
with a general and mothercraft certificate, as a pilot scheme, to work under the supervision of Ba
Health Centre sisters and relieve them of some of the actual mothercraft work. If this scheme iz
successful it could be expanded to take up other vacancies, and these nurses could be used in
multiple staffed Centres, o helping to spread our resources further,
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During 1965 the Bureau was able to provide, to a very limited degree, somewhat equivalent
services to country school children in certain areas as are provided for children in the metropolitan
area who have problems, particularly those with learning difficultics. Diagnostic tcams, consistin
of a pudm trained medical officer, pa}lchnln;%aisqt, social worker and speech therapist, \dsltcﬁ

Lismore, Tamworth and Albury and spent about a week in each, investigating approximately
thirty or forty children in each area. These children were selected by school counsellors in the area
and, in the main, were children with learning difficultics, although behaviour problems in some

cases were igated. Return visits will be made in 1966 to these areas and the service will also
be extended to other centres.

The Assistant Director of Special Services visits Wollongong regularly at six weekly intervals

to evaluate on the spot atypical children, in consultation and with the ation of the paediatrici
‘_ +o the W, Hospital. COo-0peTalion O P 1airician

al has been obtained for the erection of a diagnostic centre in the grounds of Grosvenor
Hospital, to be staffed by the Section of Special Services, for the special investigation and evaluation
of atypical children from country areas who need a more highly specialized and prolonged investiga-
tion and evaluation than can be given by visiting teams to country areas.  This centre will be built
as soon as funds are available. The ceatre will also incorporate a hostel for mothers of some of
these children to cope with instances when it is necessary for the mother to be present to assist with
the investigation,

A combined meeting of stafl of all Sections was held on §th July, 1965, and the majority of
metropolitan officers at this meeting which was addressed by the Under Secretary, the Director-
General of Public Health, the Director of the Bureau and the three Assistant Directors. The object
of the meeting was to explain t&:- thrla staff ah: reasons for the cslal:irilishmfnt of the Bureau and the
pﬂl«:ﬂ!‘ future procedures an icy. Opportunity was also taken to get to know each other,
with the help of a t supper. %m is no doubt that the meeting achieved a measure of success
and it is hoped in future that further such gatherings will be held, with the object mainly of
intergrating the staff into one establishment and learning of each others work and problems.

Mo real difficulties have been experienced as a result of the decentralization of the activitics
of the Bureau to Medical Officers of Health within their own areas. The administration of the
services of the Sections of Maternal and Infant Care and Child Health within these areas has been
handed over almost completely to the Medical Officers of Health. However, the activities and
administration of the Section of Special Services within these areas have not been decentralized
om unavailability of personnel and resources for these special and specialized services, but
the facilities of the Section are gradually being extended to the arcas by means of the visiting

ic teams. Individual cases requiring urgent assessment and advice still need to be referred

to the metropolitan area of Sydney or MNewcastle.

The Advisory Committee on Maternal and Child Health, which consists of the Director of
the Burean and the three Assistant Directors, met on ten occasions and discussed various problems

W and ways and means of expanding the activities of the Burcau and emplementing new

All senior officers of the Bureau have been busy throughout the year with lecturing, talks,
radio and television interviews and in the preparation of many articles for publication on various
aspects of the work of the Bureau.

One of the principal roles of all members of the stafl of the Bureau is to take an active part
in health education. Health education, its motivation and application begins at the earliest possible
The staff daily practice health education in the preparation for motherhood classes, prenatal
ics, baby health centres, preschool kindergarten and nursery school medical examinations and
school medical examinations. Special members of the staff, particularly the “follow up™ sisters
and others carrying out home visiting are emphasising the principles and practices of health education
1o a very large cross-section of the community. The teachers’ college medical officers are developing
correct attitudes in trainee teachers to the principles and the teaching of health education, which 15
now a core subject in secondary schools and a large section in the curriculum for primary schools,
All senior members of the staff in their contact with groups of people, either by lectures, discussions,
talks and interviews, take every opportunity to participate in the health education ?rogmmm of
the Department. Full use has been and is being made by all members of the stafl of the resources
of the de health educationist and his advice has been sought on very many occasions,
Close collaboration is maintained with him in various projects, including some research activities.

It is anticipated that when all the Sections of the Bureau have been housed under one roof
that the i ion of the staffs of the Sections, and particularly the work carried out by them, will
become ted and eventually provide the continuing preventive health service to mothers and
childrer. which was the prime reason for the formation of the Bureau, although any further extension
of the Bureaw's activitics will necessitate increases in professional stafl.

The activities of the three Sections are detailed separately on the following pages of the report.

The opportunity is taken to thank the Assistant Directors and their stafls For their support
and loyal co-operation during the year.
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SECTION OF MATERNAL AND INFANT CARE

STAFF
Assistant Director: MaUREEN GRATTAN-SMTH, M.B., B.S., D.P.H.

Establishment: One Senior Medical Officer (Maternity and Newborn); one Senior Medical
Officer (Infant Care): 3 full-time and 1 part-time medical officers; 2 Murse Inspectors; 8 clerical
staff. At the Baby Health Centres there were 238 full-time Sisters employed; 44 part-lime Sisters;
3 Sisters in training under bond.

The Section of Maiernal and Infant Care replaces the old Division of Maternal and Baby
Welfare, and forms one part of the Bureau of Maternal and Child Health. Although ultimate
amalgamation of all sections is envisaged, during the initial year (1965). the Section continued to

maintain its previous activities with little or no alteration. Indication of the future full am ion
is given in the two changes which have occurred.  These are the transfer of the paediatri trained
medical officer to the direct supervision of the Section of Special Services, and the increase in Well

Baby Clinics by using Child Health Section's medical staff. This combined use of medical staff
foreshadows the future, and, in time, it is expected that introduction of new services, will thus be
made possible, 2

Decentralizment of activities to the Health Districts, although involving some administrative
difficulties, has resulted in country areas abta'minﬁ a far better coverage of the nursing staff in Baby
Health Centres. The Medical Officers of Health and their staff, particularly the Assistant Nurse
Inspectors, have helped considerably in facilitating the work of the Section.  This applies particularly
to the elimination of the “isolation™ of country Baby Health Centre Sisters, the rearrangements of
country circuits, and the “follow-up™ of surveys initiated by the Special Medical Committes
Investigating Maternal Morality.

Although the low maternal and perinatal morality statistics continue to reflect a high standard
of care of mother and infant compared to other countries, a detailed study of the deaths suggests that
there are still areas in which improvement can be made. Antenatal care, particularly in country
areas, falls below the required standard, and the resultant high prematurity rate is still the major
cause of death in the perinatal period. With the augmentation of services made possible by the
establishment of the Bureaw, plus the benefits of decentralization, it should be possible to reduce
not only the mortality but the morbidity associated with pregnancy, childbirth and the rearing of
children.

At all times the Section has received full co-operation from other agencies concernéd with
the care of the mother and her child. These agencies include State Departments, hospitals, Local
Government authorities, Country Women's Association, the Red Cross Blood Transfusion Service,
the Mental Health Association of New South Wales, the Kindergarten Union of New South Wales
and the Sydney Day Mursery Schools Association.

MATERNITY AND NEWBORN

The number of maternal deaths in New South Wales per annum is small averaging about 27.
Although each death is examined in detail by the Maternal Mortality Committee, statistical analysis
of such a small number is unsatisfactory. The perinatal period is now regarded as the most significant
and rewarding, and studies aimed at the elucidation of causes of death in stillbirths and neonates
are more effective in :l:mans:ralinF the need for improvement in the care of pregnant and parturient
women, with a resultant salvage of foetal and infant life,

In Mew South Wales perinatal deaths cover stillbirths and neonatal deaths under 28 days.

Because a further break down to deaths under 7 days is desirable, the following tables include maternal,
infant and perinatal figures both under 7 days and under 28 days.

VITAL STATISTICS

Birth Statistics
Figures as submitted by Bureaw of Census and Statistics—28th July, 1966
The number of live births registered in Mew South Wales duning 1965 was 78,069, a decrease

of 2,449, compared with the previous year. The rate of 18-61 per 1,000 of mean population was the
lowest since 1942,

Stillbirths registered decreased from 1,003 in 1964 to 947 in 1965, Both the number of
stillbirths and the rate of 120 per 1,000 total births were the lowest ever recorded.
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|

i ~ The members of the ial Medical Committee Investigating Maternal Mortality, and special
i Sub-Committees formed for the purpose, have made a considerable contribution in time and assisi!;f'n:se
to the Department in the preparation of the booklet “*Obstetric Practice in New South Wales”. The
_ . qmqﬁl-lutmﬂrrhm. Ar::rth:sm and Rh Incompatibility have been rewritten and brought

.. The ed low level of maternal deaths in New South Wales must be considered, in
pa . due to the investigations and the educational work carried out by the Maternal Mortality

SERVICES ASSOCIATED WITH INFECTION IN OBSTETRIC HOSPITALS AND
UNITS

 The Section continues to play a significant role in helping to lower the incidence particularly
of staphylococcal infections in nurseries. This has been done by encouraging hospitals to keep
ords of infections and to supervise meticulously the siall and the routines in obstetric units.

- From time to time requests are received from hospitals for assistance in assessing the infection
rate, and the possible causes of any increase in incidence.  The nursing and medical routines followed
in the wards are analysed and the lay-out of the ward and furniture and furnishings examined.

o The m medical officer who makes the examination recommends in a report to
lite.impml authorities any changes deemed necessary in order to control the infection.

- FREE CONSULTANT SERVICE DURING PREGNANCY AND DELIVERY

The free obstetric consultant service which has been established by the Department encourages
the general oner who has a difficult obstetric problem to call in specialist advice. The services
are available to patients with limited means and the costs involved in the consultation fee or transport
of the consultant are met by the Department of Public Health. In 1965, 26 free consultations were

7

K-,

The Anaesthetic Consultant Panel

A panel of Consultant Anaesthetists has been established in order that the Consultant

 Obstetrician can arrange for an Anaesthetist to accompany him when he attends an obstetrical
e " The anaesthetist’s consultation and transport fee are reimbursed by the Department

ﬂ ic Health. An anaesthetist attended with Consultant Obstetrician on 1 occasion in 1963,

FREE SERVICES FOR MOTHERS AND BABIES SUFFERING FROM Rh
INCOMPATIBILITY

) In cases where it is considered that a mother with Rh incompatibility is at risk of delivering
an infant with Haemolytic Disease, and needs financial assistance to cover the cost of transfer to a

hospital which has the facilities for treatment, the Department of Public Health will pay the cost of
transport. The Red Cross Blood Transfusion Service, by arrangement with the Public Health

W a free haematological service to practitioners of patients who cannot afford
- the additi expense and who live outside the metropolitan area.

During 1965 two mothers were transferred to Sydney, one from Bourke and one from Trangic.

BLOOD TRANSFUSION SERVICE
Mobile Blood Transfusion Units

' There are five mobile units in the metropolitan area, cach situated at a teaching hospital.
These work in co-operation with the Red Cross Blood Transfusion Service and the Department of
 Public Health, and are continuously available day and night on the request of medical practitioners
m of an obsietric case. A further unit is based at the Royal Neweastle Hospital and serves
obstetric hospitals within 100 miles of the hospital.

Regional Blood Banks in the Remainder of the State

There are seventeen Regional Blood Banks throughout the State where blood is collected and

dey to District Hospitals on demand. 54 Donor Panels are functioning outside the metro-
e area and these are situated in areas where the district hospital has an obstetric unit. The

information about these services have been included in the new edition of Obsterric Practice in New
- South Wales.

PREPARATION FOR MOTHERHOOD CLASSES

Following the recommendations of the Mational Health and Medical Research Council that
there should be continuous training for motherhood and fatherhood in the prenalal period,
~ “Preparation for Motherhood™ classes have been introduced as a valid public health service into

.a
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During the past twelve months instruction classes have been extended to four of the prenatal
clinics conducted by the Section of Maternal and lnfamhfya:c Lo P‘“—“"‘mﬁ{- moll'ult}s imng o ﬁ
periphery of the Sydney metropolitan area. Al present Lhcy are runnmng inuously at Parrama
aum:lpj:hp?r Why, and intermittently at the Blacktown and Liverpool Baby Health Centres, providing
educational facilities for mothers who live far away from the teaching hospitals.

There is no doubt about the popularity of these classes—attendance figures have been steadily
rising and many enquiries arc made by mothers and local medical practitioners. Although these
classes were designed primarily to help public hospital patients, intermediate patients are mitt
to join, provided that the course is not over-booked, and they have obtained wrilten permission
from their obstetrician. Ower two hundred mothers received this training during the past twelve
months. Many requests have been received for some form of combined class husband and
wife can together attend. Such a class is to be incorporated in the Parramatta course in 1966 and,
depending on its success, it will then become routine at all Centres,

PERINATAL MORTALITY SURVEYS

Following the perinatal mortality survey conducted in 1962, a continuous study has been
carried out using the proposed compulsory perinatal death notification form. The :I‘n:-gm was
originally designed to cover all the information which would be required on a death notification
and the studies were done to determine the difficulties which might be encountered by medical
practitioners in completing the form. The questions have been modified slightly, but for the last
two years, 1964 and 1965, no alterations have been required.

Completion of the form was voluntary, but cach practitioner was informed that this type of
notification certificate foreshadowed a compulsory perinatal form which it is intended to introduce
in this State in 1967. Tables have been made by the Bureau of Census and Statistics, and with
three consecutive vears of results available, it should be possible to produce findings of interest
This work will be undertaken during 1966.

BABY HEALTH CENTRES

At the end of 1965 there were 424 Baby Health Centres operating in Mew South Wales, 153
in the metropolitan area and 271 in the rest of the State. During that year 10 additional new
centres were established and 4 were transferred to new premises as shown hereunder. The building
and equipment in each case was subject to 75 per cent subsidy by the Department of Public Health,

Additional Centres in New Premises

15th Janoary, 1965 ... . c.cicacaes LT Batemans Bay.
1oth Tannmary, 1965, ... i e e Y West Pennant Hills.
17th February, 1965 ...... o S e South Lismore.
26th Februnry; (MO8 o oiaain meie o o o a7l anar s s s o Milton.
Tth M ay S e e R S Rutherford.
1EOCober, 1905 i s s s e A Oyster Bay.
dth Movember, 1965 . ..o oin e er et Macquarie Fields.
Oth Movember, 1965 ... .......cccoeveveecannnses.n.. Elnnora Heights.
TTth Movember; 1965 .. oy RO o Old Toongabbie.
1st December, 1965 . ... . .iiiiieicinsnsesennaean. South Tamworth.
Replacement Centres in New Premises
2th Apnl, 1068 L s e Tk xR Stanwell Park.
25th Oclober, 1965 ...........veecvvnesianeranasssa The Entrance,
10th November, 1965 - ooclambdic il s vinh o Warragamba Dam.
22nd December, 1965 ....... e e Fairy Meadow.

Funds for subsidizing new Baby Health Centres and equipment are made available each year
from Loan Vote funds and are allocated to those Centres most urgently required. Conzideration
must be given to the many applications received for new buildings and a priority list is maintained.

The Loan Vote allocation for Baby Health Centres for the financial year ending 30th June,
1965 was £76,500. The total expenditure for 1964-63 was £60,993,

The allocation for 1965-66 is £76,297, and provision has been made for the establishment,
replacement or alteration of Baby Health Centres in the following areas:

McMahons Point. Stroud. Millthorpe.
Oryster Bay. Bullahdelah. Cowra.

Old Toongabbie. The Entrance. South Tamworth,
Morth Epping. Shortland. Green Valley.
Elanora Heights. Stanwell Park. Myngan.
Macquarie Fields, Coffs Harbour, Fairy Meadow,

Mitiagong.
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Attendances at Baby Health Centres

The details of attendances at Baby Health Centres are as set out hereunder.  These indicate
an increase (1,326) in the number of individual mothers attending with 2 concomitant fall off in the
total number of visits (72,557). This is interpreted as an indication of the continued popularity of
Baby Health Centres as a source of advice but, with an increased confidence on the part of the mother
in her own ability to handle her child, so that the number of visits she makes has been reduced.
The new attitude towards feeding schedules resulting in less regimentation and less dependence by
| the mother on the sister appears to be showing results.

i The individual and total attendances at Baby Health Centres situated within the Health
| Districts during 1965, compared with those for 1964 were:

Individual Attendances Total Attendances
Health District - -
1964 1965 1964 | 1965
1 | T

Metropolitan | BLIM B1,508 | 714,509 111
Meweastle .. e S i | 12,780 13853 | 105331 ﬁ}g’.ﬁzr
South Coast . 2 i s - 2 11,075 11,666 95,748 89,584
Western SERNL F 0 R 9,059 9086 | 78,034 T2416
| Morth Coast BRI T e 4,556 4,490 38,547 36,081
Morth Western 4 2 “a - 4,878 4,810 18,530 4
Riverina .. 8,798 8,08 | 6988 63,971
Broken Hill 4 1,2 | 1,238 | 12019 | 12,537
Total MRl o L2 L 13T 135,050 | 1,152,106 1,079,549

NURSING SERVICES

The services given to the community by the Section of Maternal and Infant Care are based
primarily on nursing personnel who staff Baby Health Centres, where a nurse-mother relationship
18 with only limited medical supervision. This type of care is peculiar to Australia and
New Zealand and is regarded as a most satisfactory way of maintaining supervision of the well
babies in the community. The service developed from a home visiting service and the duties cf the
nurse include interviewing mothers at the centre combined with home and hospital visiting.

The establishment of Health Districts has made possible more intensive advertising campaigns
in country districts. It is planned that wherever possible nurses will be recruited and appointed to
country towns which are their homes or towns in close proximity. This should assist in staffing

e

In 1965 Public Service Board approval was obtained to employ two nurses who were not
registered nurses but had completed the mothercrafl training course which extends over eighteen
mothers. These nurses act the supervision of the Sister and assist in the activitics of the Ba
Health Centre. They have been appointed 1o two of the major centres which normally carry a sl
of three or four sisters and appropriate saving of Baby H:silth Centre Sisters' time has been made.

Many requests are made for observation visits to Baby Health Centres and thess come from
major hospitals which require that student nurses visit and hear from a sister the role she plays in
community health. Overseas and interstate visitors belonging to medical and ancillary professions
are also frequent visitors,

The new curriculum for mothercraft nursing includes the necessity for 10 working days to
be in Baby Health Centres as part of the training. The students actively partake in the work
of the centre and in this way learn much of the practical application of mothercraft training.

Students undertaking studies directed at kindergarten and nursery school training also observe
in Baby Health Centres. This is normally done in groups but ample time is given for discussion so
that a realization of the close ties between Baby Health Centres and preschool care can be achieved.

Sisters are called upon to give lectures from time to time. These are requested particularly
by girls” schools where the head mistress considers there is value in introducing schoolgirls to the
basic principles of mothercraft and motherhood.

_ The Departmental in-service training programme for nurses continues, but it remains difficult
to include many Baby Health Centre Sisters. & course covers 40 weeks involving only one day
a week, but because of the difficulty in relieving staff, only a limited number have been able to attend.

During 1965 three Murse Inspector Conferences were held in Sydney. Murse Inspectors
from decentralized areas attended. These meetings offer an excellent venue for discussion of problems.
On each occasion special subjects were nominated and talks were given by medical and allied personnel.
Time is also spent with the Private Hospitals Section and country officers are given an opportunity
to clarify any difficulties.
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SURVEY OF INBORN ERRORS OF METABOLISM

Urine Testing Survey

Since March, 1964, a urine testing survey has been conducted in young infants to detect inborn
errors of metabolism.

During the early part of 1965 the test was extended to include every Baby Health Centre in
New South Wales, and in May, it was further extended to the Far West Children’s Health Scheme,
the Bush Mursing Association, the Australian Mothercraft Society (Truby King Clinies) and to the
cot rooms in Day Murseries under the auspices of the Sydney Day Nursery and Nursery Schools
Association,

Since the start of the survey a total of 110,128 tests have been carried out, of which, 68,562
tests were performed during 1965. The abnormalities detected include seven cases of Phenylketonuria
and two of Galactosaemia. During 1965, five cases of Phenylketonuria were confirmed. Casesof
other amine acidurias have also been detected in children who appeared to be perfectly normal,
and these are at present under the supervision of the Paediatric Units of both the University of
Sydney and the University of Mew South Wales. The results of the first year of testing are at present
being assessed and it is anticipated that they will be available during 1966.

Guthrie Test

The introduction of the Guthrie Test has been given serious consideration by the De
ment for some time and during the latter part of 1965 it was decided that a pilot study should be
conducted during 1966 to determine the possibility of routine testing. It was agreed that the urine
testing would continue and probably would always remain even if it were practicable to carry out
routing Guthrie testing or a similar blood test in all obstetric hospitals.

The difficulties lie primarily in providing adequate laboratery facilities and it has been decided
that all tests will be carried out at one central laboratory, and the Meuropathological Laboratories
at North Ryde will be responsible. The preliminary organization of la nuﬁ techniques is at
present being done and the pilot study should start by the middle of 1966. findings of this
study will indicate the Department’s future policy.

PUBLICATIONS

Quiestions for uge in prenatal clinics and the *Normal”™, “*Low Calorie” and “Low Salt™ diet
sheets have been translated into 12 languages through the En—u‘{:mtiun of the Commonwealth
Migrant Centre. These are available to obstetric hospitals, general practitioners and are also used
in the Section’s Prenatal Clinics.

In 1964, 80,000 copies of Ouwr Babies were reprinted. The demand for this booklet proved
greater than anticipated and a further reprint was necessary in 1965. This afforded the gmlxo n
the opportunity of amending the immunization schedule in accordance with the latest recommenda-
tions of the Mational Health and Medical Research Council, and making ap iate alterations in
preparation for the change to the metric system. During 1966 it is planned to review completely
the text of Qur Babies to ensure that its contents are in line with the modern concepts of child
management and rearing, and possibly, to extend its coverage of the preschool child.

Although it would be uneconomical to have this booklet translated into fi |
the Section has long been aware that there is a need for certain extracts to be translated. It is there-
fore planned during 1966 to compile a small brochure to be translated into selected foreign languages
for distribution. is brochure will include advice concerning the need for immunization, vitamins,
accident prevention, urine tests elc.

SECTION OF CHILD HEALTH
Assistant Direcror: J. R. F. BoGcer, M.R.C.5., LR.C.P., D.P.H., D.C.H.
Locavion: 86-88 George Sireet Morth, Sydney
STAFF

Assistant Direetor; 7 senior medical officers; 8 Teachers' College medical officers; 2 part-
time Teachers' College medical officers; 36 school medical officers; 1| senior nurse; B nurses; 22
clerical officers; 1 switchboard operator.

The establishment was increased during the year by two senior medical officers, one school
medical officer and four nurses. A pari-time position of school medical officer was converted to a
full-time appointment. Pending the creation of a position for the Section of Special Services, one
of the posinons of medical officer was temporarily borrowed by the Section of Special Services so
that a pacdiatrically trained medical officer (of Senior Medical Officer status) could be employed.
Following the abolition of the Camperdown Child Guidance Clinic, one clerical officer position was
abolished.

When the Bureau was established the child guidance teams and speech therapists were placed
with the Section of Special Services,
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FUNCTIONS

On the establishment of the Bureau in April, 1965, the Section took over, with the several

subtractions and additions enumerated below, the day to day management of the bodies contained

- within hmlmmﬁd'ﬂ Service. Thfhgaciltti?t provided for the diagnosis and evaluation of
~ atypical children, idance, s rapy, hearing clinics and i ice traini

1@;&:]": S nl'glpwial p-eeda_m Py ring elini in-service iraining were trans-

T 2

- The Section of Child Health is charged with providing preventive health services to school

~ children of all ages. In addition, since the formation of the Bureau, and, as distinct from the role

~ of the School Medical Service, it is responsible for the provision of health checks, similar to those
-lr,qwﬁdad at schools, to preschool children over the age of two years,

 Medical officers are seconded to Teachers' Colleges a to th
i Nati = Camrn pes and nurses to three of the larger and more

The Section plays a major role in health education through its medical officers and
- who are specially well placed for the purpose. & : e

e

POLICY ALTERATIONS

In the last annual report of the School Medical Service, it was noted that the new policy is
to fully examine the school child only once in his career at school, at kindergarten level, or at first
or second grade, whichever is the grade at which the pupil commences school. Because the review
examinations at fourth grade in primary school and in second and fourth form in secondary school
include checks on vision and hearing, there is comparatively little loss in the number of defects found,
and a large saving in the use of both medical officers and nurses, who arc more productively employed.
The atypical child, who has not been detected previously, can usually be detected at the initial school
examination, and if he is not, there is adequate safeguard, This is because, as stated in last year's
- report, anyone (¢.g. parent, teacher, general practitioner, voluntary society worker) interested in

~ the welfare of CI!III.IEEII can request a special full examination at any time. Children are most likely
to be referred when nurses conduct review examinations, making inquiry at the schools,

s One of the principal reasons for the formation of the Bureau was to achicve the maximum
- utilization of staff between the three Sections. ~So far in the case of nurses this has not been achieved,
but it has, in part, for medical officers. In the Annual Report of the Assistant Director, Maternal
‘and Infant Care, there is an account of the work of the “Well-Baby Clinics”, which describes how
the number of clinics has been increased using the services of medical officers of the Section of Child
ar clinics are in the Sydney metropolitan area, at Top Ryde, Newtown, Dulwich

Health. The
~ Hill, Glebe, Granville, Auburn, Fairfield, Yagoona an Caringbah.

In schools visited by sessional doctors working under the “Shire” scheme, it is still the policy
for the doctor to fully examine any children in second form who do not have a medical history card,

In order to carry out the main purpose of the formation of the Bureau which was to provide

" a continuing service for expectant mothers and children, towards the end of the year approaches
were made to several preschool kindergartens and residential hames, both governmental and voluntary.
In the Cronulla Sutherland area, the medical officers were particularly keen to start examining pre-
school children, and therefore a large number of nursery schools and day nurseries were visited as

part of a pilot study.

The Child Health Centre to serve the Eastern Suburbs opened at Brisbane Street in February,
1965. The Child Health Centre at Yagoona commenced operation in February, 1965, and was
opened by the Minister, Mr W. Sheahan, M.L.A., Q.C., LL.B., in April, 1965.

: The Child Health Centre at Ryde saw its first patients in June, 1965, and was opened by the
Minister, Mr A. H. Jago, M.L.A., in October, 1963

There are now seven child health centres in the Sydney metropolitan arca and it is planned
10 complete the scheme in Sydney by building four more. Suitable sites have been found for all
four and one will be built during the next financial year. The Centre at Parramaita was originally
established in rented premises and a new 3 year lease was taken oul at the end of the year. In spite
of an exhaustive search, no suitable site has yet been found for a new Centre in Parramatta. The
‘new Centre at Newcastle, which will be larger than any of the existing centres because it has to serve
a bigger school population, is at present under construction and is scheduled for completion in
September, 1966, A site for the Cenire at Wollongong has been found and will be built on as soon

as funds are available.

It was mentioned in the last report that there was to be an alteration in the medical screening
of students entering Teachers’ Colleges in 1965, In the light of the expenence gained in 1965, some
minor modifications have been made, but the system remains largely the same for 1966, During
the year there was a change in the area of responsibility for the medical check of intending and
student teachers. Formerly, the “suitability” examinations {mostly for school pupils wll:n_u propose
to take up teaching and who have not yet attained the academic standard required) and “incoming

e

-y

——
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examinations (students who are actually entering college) were the responsibility of the Assistant
Director, while “fitness to continue™ examinations and “outgoing” examinations were the responsibility
of the Physician-in-Charge of the Medical Examination Cenire. The Assistant Director is now
responsible only for “suitability” examinations in school children. It was argued that it would be
better for all the three other types of examination to be supervised by the Physician-in-Charge,
Medical Examination Centre, because he already makes the decision regarding fitness to continue
at colleges and the entrance to the Teaching Service. By making him also responsible for the
medical requirements for entrance to college there is far better continuity and less likelihood of
varintinnrﬁ standards. Since the practice of sending out “warning letters™ to all those E-upik who
were considering becoming teachers was discontinued, there has been a marked reduction in the
number of suitability examinations carried out. While the “incoming” and “fitness to continue™
examinations are, for the most part, managed by the Teachers’ College medical officers, the “outgoing™
examinations at Sydney Teachers” College are now carried out during the May and August/September
vacations using school medical officers and school nurses. The “outgoing” examination is a lengthy

ure because it determines the candidate's suitability for entrance to the Public Service and to
the State Superannuation Fund.

The Assistant Director and Senior Medical Officers-in-Charge of child health centres took
part in lectures to Rotary groups, parents’ organizations, meetings of school teachers, counsellors
and inspectors. On a programme designed for mothers and preschool children, from one of the
commercial television stations, a school medical officer demonstrated a typical medical examination.

Most of the instruction in health education was carried out in schools, at child health cenires
and at homes, by the individual school doctor and nurse carrying out the routine work of school
medical examination and follow-up.

MEDICAL INSPECTION OF SCHOOL CHILDREN

During 1965 although the total number of children seen by the staff of the Sections of Child
Health and Special Services did not vary greatly from previous years, in the schools the number
fully examined or reviewed was considerably less. The principal reason was because the new policy,
established a few vears ago by the School Medical Service, and now pursued by the Bureau, is not
to spend unnecessary time in the examination of mostly normal, healthy children, but to find, evaluate
and secure treatment for those children who are in special need. The change of procedure will be
apparent by examination of the report of the Assistant Director, Special Services.

In three of the Sydney metropolitan child health centre areas, which have been established
for some years, the mgmmme for medical examinations in the schools was virtually completed.
However, elsewhere, use of shortage of staff, large numbers of schools were not visited. Even
in the Sydney metropolitan area where 756 schools were visited, 149 were not visited.

During the year medical officers actually examined 199,166 children, of whom 106,783 were

fully examined and 92,383 were reviewed. Of the reviews 39,240 were in fourth grade and fourth
year {Table I).

TanLE 1

MNew South Wales 1963 1964 1965

School population k2 4 e = 837,589 B49,096 BB, 957
Mumber of pupils fully examined or reviewed 221,503 260,148 199,166
Number of pupils fully examined .. o i i i A 145,173 140,629 106,783
Number of pupils reviewed in 4th Grade and in 4th Year. . o 4 33,605 40,913
Other revicws

39,240
3 i 2 4 i i i £ 5 42,725 78,606 53,143

Mumber of pupils fully examined and number reviewed in 4ih Grade and
4th Year, expressed as percentage of school children .. o A 21-34 21-38 16-40

In Table 1 above, the figures for 1965 do not include the work of school nurses carrying out
review examinations in secondary schools. School nurses are now solely responsible for the screening
review examinations at second and fourth form levels, including vision and hearing tests, and skin
and hair examinations. In the Sydney metropolitan area during the year 57,148 such review examina-
tions were conducted, Similar figures applied to country areas and will appear in the individual
reports of the medical officers of health.

Table 11 shows in detail the number of children who were lully examined or whose cases were
reviewed in primary and secondary schools for the years 1964 and 1965. The figures for 1965 do
not include the work of school nurses in secondary schools conducting review examinations on second
and fourth form pupils.

i cccn

e e e il e i
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In the Sydney metropolitan area the number of parents interviewed by medical officers at
primary and secondary schools was 20,554, The percentage of parents interviewed to the number
of children fully examined in primary schools was 33-5.

In the same way as in previous years school nurses carried out visits to the schools to obtain
first results—i.e. following medical examinations, to determine from children whether they had
visited doctors, and so obtained the necessary investigation and/or treatment. If they had not, the
school nurses made home wisits to explain the case to the parents in an endeavour to persuade them
to act on the advice of the school medical officer.

In addition to this, school nurses were involved in the follow-up of special cases which included
all kinds of problem and atypical children. In the Sydney metropolitan area, in the area not served
by the existing seven child health centres, 3,443 such visits were made.

Two school nurses were only employed on such follow-up work in the Sydney metropolitan
area which is not yet served by child health centres. In nine months in which she saw 282 children,
one of these two school nurses, employed principally in Green Valley, made 532 home visits. Her
work included interviews with school principals and inspectors, class teachers, school counsellors,
general practitioners, psychiatrists and other members of child guidance teams, speech therapists,
and so on. The very nature of the problems which presented in this developing area meant working
in close co-operation with officers of the Child Welfare Department and the Housing Commission,
Magistrates and the Police. This, in addition to close liaison with various voluntary agencies and
many other bodies,

During the year medical officers examined boys admitted to the Child Welfare Wt
Shelters at Albion Street and Yasmar, Haberfisld. Details are given in the reporis Eastern
Suburbs and Forest Lodge Child Health Centres.

In 1965, visits were paid to nursery schools, 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 separately.

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

The number of schools covered by the Centre has been increased to 77 by the addition of two
private and two departmental schools, However, there has not been an inerease in the total school
population, which was approximately 40,323, This total was made up by the 30,299 children attending
departmental schools amﬂ.ﬂﬂ children attending private and parochial schools in the area. The
ratio of boys to girls remained roughly equal; there were 20,196 boys and 20,127 girls.

Routine medical inspections were carried out in 75 of the schools. Two schools, both with
acute shortage of accommodation, were omitted from the programme at the principals’ request.
A total of 10,368 children were examined by the medical officers in the schools. Full medical
examinations were carried out on 5,155 children and review or partial examination on a further
5,213 children. The school nurses screened an additional 10,131 children in regard to their visual
acuity, hearing, skin, hair and previously noted defects. Parents were interviewed at the school by
the medical officers on 1,719 occasions.  Defects of a notifiable standard were found in 11-59 per cent
of the children examined by the medical officers.

The 4th grade, 2nd form and 4th form pupils were screened by the school nurses in regard
to visual acuity, hearing, skin and hair. Children thought to have defects were referred to the
medical officers.  The following table illustrates the number of pupils screened, the number referred
by the school nurse to the medical officers and the total number of defects detected:

No. Reviews by Sister| No. Referred to M.O.|  No. Defects Elicited

Class R o =

i | |
| Boys | Girls | Todal | Boys | Girls | Total | Boys [ Girls | Total
4th Class oo udngma | vesz |agze | sas | st lnoss | 7| 2| 1%
2nd Form oz I L 1943 | 2364 | 4307 | 137 | 198 | 338 (1 52 116
#th Form B N TS M T G L W 14 48
Combined 2nd and 4th Form Totals | 3,345 | 3338 | 6,683 199 261 | 460 | 98 [ 164

_— ! l ! -
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At the Centre 1,128 appointments were kept with the medical officers, and of these 622 were
new cases for initial interview. An analysis of the cases showed that 433 were male and 189 were
female; 442 attended public schools, 125 attended private schools and 55 were preschool children.

Referring agencies were as follows:

Specialists, general practitioners .. 2= iE 2 = i3 .. 164
Personal applications L5 o e o o i = il
Headmasters and Infants’ Mistresses .. s i i 25 £ 82

School Medical Officer .. Bk oa & i3 o = i 7
Department of Education (Western Area) o 5 il e o 44
School Counsellors i s ne i e o Lot 4 37
Social Agencies, Department of Child Welfare ete. .. g i s i 2
Speech Therapists .. i s i % =5 o5 T i 19

62

Disposal of new cases was as follows:

Referred for review by medical officers o & o i S e
Referred for psychiatric evaluation i i W i o 2
Ome interview only e i s it L i o .. 100

62

In the case of the 100 children where one interview only was undertaken at the Centre by the
medical officers referral to speech therapists or to the Department of Education for further necessary
action was effected in many cases. Of the 302 cases referred for review appointments a entage
were later channelled for psychiatric assessment following investigations such as electroencephalograms

or psychological testing.
During the year, 506 cases were seén at review appointment by the medical officers.

Comments

Owing to illness the Centre was without a fourih medical officer for about four months during
the year, ang this is shown by the reduction in the amount of work done by medical officers in the
schools. However, the figures for cases seen by medical officers at the Centre were slightly greater
than for those of 1964.

CHILD HEALTH CENTRE, RYDE
M. GovLome, M.B., B.S.

The Child Health Centre at Ryde was occupied on 24th May, 1965, and patients attended
from Tth June. In February, before the opening of the Centre, the medical officers and sisters staried
waork in the schools.

Because the work done by the Centre staff between February and June, has been recorded
elsewhere, the statistics which follow constitute a record of the work done by the Centre from June
to December.

The number of schools covered by the Centre was 96; in addition 11 special schools including
Department of Child Welfare homes and schools for handicapped children were visited. The total
ion of the 96 schools was 43,484, comprised of 33,836 children attending departmental schools,

2,815 attending parochial schools and 1,833 attending private schools.

A routine medical inspection was carried out in 75 of the 96 schools, 40 schools being examined
after June, and 35 before. The remainder of the schools were not examined because, throughout
the year, only two medical officers were available. However, visits to these schools were paid by
the nurses and children known to have problems were referred to the Centre.

The special schools were visited by the Medical Officer-in-Charge and routine examinations
and special evaluations were carried out. On one afternoon each fortnight one medical officer

managed the Ryde Baby Health Centre Well-Baby Clinic.
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CHILD HEALTH CENTRE, NEWCASTLE

The report of the Centre will be found in the Annual Report of the Medical Officer of Health,
Neweastle Health District,

THE COUNTRY COUNCILS' SCHEME FOR THE MEDICAL EXAMINATION BY
LOCAL MEDICAL PRACTITIONERS OF SCHOOL CHILDREN IN COUNTRY
MUNICIPALITIES AND SHIRES

This scheme increased during 1965 and by the end of the year was functioning in 115
country municipalities and shires. (112 in 1964).

In ten local government areas the authorities declined or deferred acceptance of the scheme
(14 in 1964) and it was still being considered in 28 areas (11 in 1964).

During the year children in 866 schools were examined (727 in 1964): 28,936 were fully
examined (43,557 in 1964): 27,177 were reviewed (21,894 in 1964) and 1,995 parents were inter-
viewed by the examining doctors (2,119 in 1964).

Because of the alteration in the procedure of examination a greater number of schools was
covered during the year, more children were subjected to a review examination and as intended
fewer children were fully examined as the normal ones are only fully examined once during their
school life.

The medical practitioners who made the examinations and the nurses who assisted were
paid as formerly by the respective municipal or shire councils according to a fixed scale and reimburse-
ment was made to them by the Department of Public Health.

SCHOOL SANITATION

In health districts sanitary inspections of schools are the responsibility of the medical officers
of Health.

In the Sydney metropolitan area and, following the establishment of the Riverina Health
District, in the small amount of country directly administered from the Section; 441
schools were visited and inspected by medical officers. Accommodation for ils was considered
unsatisfactory in 0-7 per cent (3 schools); sanitation was found to be unsatisfactory in 3-4 per cent
(15 schools); buildings and grounds were unsatisfactory in 2 per cent (9 schools); and lighting was
considered unsatisfactory in (-9 per cent (4 schools).

The figures quoted above are somewhat lower than in previous years. In part this is due to
a new system of notification.

On receipt of the reports from medical officers, the Department of Education is notified of
IhE conditions found, requested to take steps to correct the defects and report what action has been
taken.

ASTHMA CLINIC

The Asthma Clinic continued to function during the year, the treatment m continued
along the same lines as in the past. The total number of appointments for with
children already under treatment numbered 743, of which number 609 appointments were kept.

In addition to the ordinary routine work of the clinic, the general survey of results of treat-
ment which was begun in 1954 ‘was continued and completed for those children who undertook
treatment in 1963, Surveys of those children who began treatment in 1964 and 1965 were begun
but could not be completed fully as each survey is based on a two-year period of review.

The total number of appointments for initial consultation (that is, new patients) was 101,
of which 80 were kept and consultations held. Thirty-one children subsequently undertook treatment.

The results obtained in the survey of 62 children who commenced treatment in 1963 is as
follows: 32 children remained under treatment for a period of two or more, 22 gave it up
within a period of three months to two years and 8 gave it up within t maonths,

Results obtained in the 32 children who remained under treatment for two years or more:

Excellent .. P 5 % 5 £ i 15 47 per cent
Very much improved 5 - - F = i Eipcrun‘t}uwm
Much improved .. i S . s e 7 22 per cent

Improved .. i i o o -4 v 2 6 per cent
Mo improvement v . ok

Total e - 2 & e o 5 32 100 per cent
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MEDICAL EXAMINATION OF SPECIAL GROUPS

The Sections of Child Health and Special Services arranged for the P ;
groups of children at 86-88 George Street North. e examination of certain

These were referred for evaluation and/or advice by medical practitioners, teachers and parents

h:aun of psychological and physical problems and by the Department of Fdecation because of

mental or physical handicaps.
_Similar investigations were made in each Child Health Centre and the details of these appear

in their respective reports.

Likewise requests for examination were received from the Department of Child Welfare, the

~ Dalwood Homes, the Aborigines’ Welfare Board, the Far West Children’s Health Scheme, the Big
Brother Movement (British Youth Migration) and the Public Schools Amateur Athletic Association,

A Pupils, in the upper forms of high schools, who proposed to apply for Teachers' College

. -scholarships were, if they desired, medically examined regarding their suitability.

Also, all children admitted to Stewart House Preventorium were inspected by school medical

Tﬂ.ﬁ following are the figures for some of these examinations:

(1) **Little Brothers” sponsored by the Big Brother Movement .. L
(2) Suitability examinations for entry to Teachers” Colleges o oh 38
(3) Examination of children for PSAA A, .. 5 i i e 30
(4) Special cases .. ! i 4 i ae ; oo 442
(5) Examination for exemption from attending school i o P 2

TEACHERS' COLLEGES

Ten medical officers were seconded to teachers’ colleges in Mew South Wales, of whom eight
~were full-time and two part-time,

At all eolleges lectures were given on health, health education and first aid, undergraduate
students receiving rather more lectures than graduates. As many as 25 lectures were given
‘in some colleges. Between colleges there was considerable variation in the timing of the course, in
some it took place in first year and in others in second year. The medical officers in their individual
annual reports have continued 1o stress the need for several different courses.  This is not only because
the students are of different backgrounds, of different stages of education, some being undergraduate
‘and other graduate but also because health education is now taught to school children of all age
groups who have therefore different needs.

_ Inmany colleges students were given a course in first aid by the 5t John Ambulance Association.

The courses at the various colleges are under constant review, ¢.g. mouth-to-mouth rescuscitation
was introduced some time ago. From many colleges, visits were arranged fo special schools—such
as for the subnormal, physically handicapped and partially sighted. There were more specially
invited lectures at all t]im colleges; for example, although similar lectures have becn given at the
Sydney college for many years lectures on oral hygiene will be introduced next year at one of the
countryJcolleges.

Lecture aids and teaching aids were made or obtained and practice teaching was supervised,
For all students examinations were set and at each college a prize awarded to the most proficient.
All students on scholarships were kept under medical supervision and, for the most part, were
intervi during their first year injcollege,  Students who returned from sick leave were interviewed
and examined as necessary, and students with illnesses or injuries were examined and referred to a
private doctor or to a hospatal.

For many years at all colleges there has been a steady increase in the number of students who
present for counselling—for personal, study or domestic reasons.  This part of the work of the college
medical officers is becoming more and more demanding and time-consuming, but it is always regarded
‘a5 important. At the Sydney colleges it is considered that the principal reason for the increase in
this part of the work is because such excellent health facilities are now offered to university

-undergraduates, and college students expect similar facilities.

A new system was introduced for carrying out the medical screening of “incoming™ students.
All students who are offered scholarships are sent a nwdia;nl :fuzstmnnmre to complete, a‘nd then on
entering college, for the majority all that is necessary are simple checks of vision and hearing, a urine
examination and chest X-ray.

It has already been indicated under “Policy Alterations' that “incoming”, “fitness to continue'
and “outgoing” examinations are carried out by the college medical officers, under the guidance of
the Physician-in-Charge, Medical Examination Centre, and with the assistance of school medical
officers and nurses,



04
. Incoming |
| Students Cutgoing Establishment
College Enrolment | Screened— | Stude of Medical

| Some Also Examined Officers

-! Examined
Evdne o - s s - i 3,749 1,244 1] 3 fall time,
H!tnu{n and Orange Grove o i il 318 180 165 1 full time,
Alexander Mackie .. i L Lo g 68 306 210 1 full time,
Armidale .. o 7 i L ik 1,098 38l 259 1 full time,
Bathurst i 1 ¥ 5 in o 34 159 164 IHIIIII.'IL‘EI'IL
Mewcastle .. R o o i 53 1,102 460 420 1 full time,
Wagga Wagga e iy o e EF, 390 1590 190 lﬁlﬂmﬁ
Wollongong .. i fh, e K k- 46] 293 139 1 time.

NATIONAL FITNESS CAMPS

There are three nurses from the Section who are seconded to the Department of Physical
Education for duty at National Fitness Camps. The camrs concerned are at Broken Bay, Myuna Bay
and Point Wolstoncroft. The nurses supervise the health of children attending the mostly
for 10 days at a time, attend to all cases of injury and sickness, for which the assistance of a private
practitioner or hospital is obtained as necessary. They give talks on hygiene and, with the teaching
staff, fully enter into the corporate spirit of the camp life.

At the end of cach camp a report is forwarded to the Assistant Director, giving details of all
injuries and sickness treated and of the sanitation and hygiene.

Before the end of the year the Section applied for the establishment of a new position for a
nurse at the National Fitness Camp, Narrabeen.

SECTION OF SPECIAL SERVICES
Assistamt Director: W, 8. HEmrriLL M.B., B.5., D.C.H.
Locatfon: $6-88 George Street, North Sydney

FUNCTIONS

The Section of Special Services was created in April, 1965, when the Bureau of Maternal and
Child Health was formed. The function of the section is io provide diagnostic, w:\y,aml
supportive services to atypical children in the age range from birth to school-leaving age. can
be seen from the list of the stafl of the Section, there is a pool of specialists from which advice about
children with various emotional, developmental and educational problems can be obtained. The
resources of the Section are available to the Section of Maternal and Infant Care, the Section of
Child Health, to medical practitioners in the community, to the Department of Education, the
Department of Child Welfare and Social Welfare, and to the various voluntary bodies concerned
with the care of children. The Section supervises in-service training of nurses in the Bureau and
provides in-service fraining for other stalf members. Research within the Bureaw, by other
Departments and by other authorities concerned in the problems of development in children, is
conducted through the Section.

STAFF

The staff of the Section was obtained from various sources.  From the School Medical Services
all onnel working in Child Guidance Clinics and in Speech Therapy Clinics were transferred
to gial Services, together with one senior medical officer and one medical officer. One position
of senior medical officer was created by upgrading the school medical uﬂ’inerﬁa-oal and one senior
medical officer was transferred from the ex-Division of Maternal and Baby Welfare.

3 senior medical officers, 1 medical officer; 1 senior psychiatrist, 7 psychiatrists, 8 part-time
psychiatrists, 4 trainee psychiatrists; 1 senior psychologist, 16 psychologists, trainee gists;
1 senior social worker, 15 social workers, trainee social workers; 1 senior speech therapist, 21 speech
therapists, 11 trainee speech therapists; 10 ear, nose and throat speciulists (part-time);
1 ophthalmologist (part-time).

SPEECH THERAPY

Medical assessments, with dual interviews by a medical officer and speech therapists, were
held regularly during 1965 at each of the seven speech clinics. A total of 130 visits was made to
evaluate 454 children, including 331 boys and 123 girls. In addition, 111 children, 75 boys and 36 girls,
previously assessed, were reviewed,

Referrals to the Clinics were made by paediatricians, general practitioners, dentists, school
medical officers and sisters and education authorities. Personal application was made by many
parents.
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Division of Dental Services

Director: W. B. Havmer, B.DS.

'r_"- ; Location: 86-88 George Street North, Sydney

et STAFF

it - -
. 5. White, B.D.S., Senior Supervisory Dentist: 41 Dental Officers (full-time)-
(part-time); 30 Dental Assistants; 2 clerical officers fo ek 8 Denal

FUNCTION

‘The year 1965 was one of consolidation of the benefits arising from the new dental lesislati

ﬁm the Dentists Act to permit the use of Ncwnfea]and type schoal d:nlﬁsn?:r?;
employment of overseas dentists gradultl;gf from specified universities. Also plans were
mmed with the expansion of the School Dental ce by the establishment of training
for nurses.

first State in Australia to employ the New Zealand trained school dental nurse in
service. The acceptance, after early opposition, by the Australian Dental
Mew South Wales Branch, of the principle of using this additional clinical aid together
rt of the National Health and Medical Research Council have emphasized the importance
ach to the problems confronting adequate staffing for dental treatment of school children,

ng the year Dr G. H. Leslie, Director of the Division of Dental Health, New Zealand,
South Wales and his comments, helpful and encouraging, stressed the need for the
it of a training school. With the assistance of the Government Architect’s Branch, plans
school have been drawn Uﬁ also plans for a new of base dental clinic and school

cs. The proposed visit to New Zealand by the Minister for Health and the Under
m to the realization of the setting up training facilities for school dental
ales, thus assuring an adequate and continuing supply of personnel.

MNew Zealand trained School Dental Murses were employed by the Division of Dental
d commenced clinical duties, as under:

- MrJK.Bunton .. .. .. .. TthJune, 1965

- Miss P. M. Clark S et L T une, 1948,

~ Miss C. A. Drieberg .. ve. . owe o enTHh June, 1965.

~ Miss H. Mclver .. e o o o 3rd August, 1965,

Miss T. P. Mills e s E .. Tth June, 1965.

Mrs B. G. Winkelhan .. .. 12th July, 1965.

'y have shown their ability and value in the field of pedodontia by a consistent output of
gh standards of competence which reflect eredit on their training schoals,

GENERAL ACTIVITIES

he School Dental Service has again been disturbed by a shortage of Dental Officers. At
d of the year there were actually five vacancies for Dental Officers, two positions being filled
INurses, one officer was on long service leave and one other officer on extended
expected increase in the number of School Dental Murses, approved by the
was not realised due to lack of funds from the Treasury.

‘These vacancies as in previous years have prevented the optimum usage of facilities. Never-
the improved quality t:rt’o'guipm:nt and working conditions resulted in the highest number

ings in teeth in the history of the Service.

~ Previous surveys at the request of the Director of Tuberculosis (N.5.W.) have resulted in

' of new dental surgerics and equipment for the Royal North Shore and Royal Prince

the year increased use was made of the specialist anaesthetist team from Lidcombe
e Hospital. In addition to those in the Institutions, 36 general anaesthetics were performed
in the School Dental Service,

5 All clinies were provided with Air-Viva Resuscitator Units during the vear, to help cope with
‘any cases of respiratory failure.

d The availability of these life-saving accessories has been greatly appreciated by the operators
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Camping Areas
~ Many Camping and Recreation Areas are poorly maintained with few or no amenities and
closets prnndﬂ] inancial commitments and cost of replacements due to vandalism are the

reasons advanced by Local Authorities for their lack of interest in this field. The trend appears
construction of large camping areas in popular resorts, During the holiday season inspections
e at several camp and caravan areas and action taken to rectify unsatisfactory conditions

Moxious Trades

general standard of Noxious Trade premises was seen during the :
ter control is ied to Central Abattoirs, the indu%u:.r OF;:g

ter yards is in the decline. The whole of the District i
meats of the Noxious Trades Act, of the District is now under

Fluoridation of Water Supplies

'Et"ih-mﬁlng on 12th December as had been expected the Hunter District Water Board
ded its previous decision to fluoridate the water supply.

d it resolved to seck the views of its Constituent Councils.
2 the Wyong Shire Council expressed itself in favour of Auoridation and will probab
by :swm propaganda. o

Septic Tanks
1963 1964 1965
i Applications approved .. B % 5 o LEB9E 2015 224
. I - Applications not approved it i i s 59 48 52
 The main reasons for disapproval were unsatisfactory sites comprising either unsuitable
icient area of ground available for safe disposal of effluent. I i
e arca of Woy Woy in Gosford Shire is being red for town water supply. When
ﬁﬂm be possible to permit septic tank insta inF[':ls providing for ground disposal of

Sewerage Schemes
i Wmm have been made to provide the coastal holiday and residential
a reticulated sewerage system. Offshore disposal of chlorinated effluent

; Scavenging Areas—Depots

- Due to upsurge of residential development in Gosford Shire existing nightsoil scavenging
5 are bcl:%mndnd to include new areas. Additional districts are proposed throughout

tire where required.

Port Stephens Shire propose creating nightsoil scavenging districts for those parts of the shire
development is increasing.

‘Regular inspection of nightsoil and parbage depots was maintained throughout the year.
L L

Laase Infections Diseases
4 TapLe |—CovmustcABLE DISEASES WiTH DeEaTHS 1964-1965

| 1064 | 1965

. i
Disease ok Deaths Cases | Deaths
: 4 I
: 20 36 |
A . 46 i |
* ! 5 e 4
: i 1 7 i
158 421 1
rife 23 1 G4 9
" e T AL
+ & 6 ‘ 3
: 10 8 e
: A=
121 7 143 i
e e e 3 %, i0 1
1 '-Wﬁmuﬂ&'ﬂhw!’m o e 1 i 5 o A
D Baphviococcal Paeumomia .. .. .. .. .. . 13 o s 3
Dizeases in Infants under 4 weeks of Age .. o o 19 & 182 i
".ﬁ__ Fever .. e i b £z it i i i 23 i pe
Total .. A, 5t £ e A A .e|  dEG 29 921 az
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tion of this committee was that a trial of the broad-
be carried out on the North Cqumwﬂhaviewmmrmrglalimrgcn;
e control of worm infestation in aborigines, with particular reference

- princi the Aborigines’ Wellare Board. It was not i
I:'{ri:hupedmdusnuﬂr!y in 1966, B
qf-bnl'igilll] children on the Morth Coast 1s dﬂﬂmﬂ“sly low. It

that the responsibility for maintaining the protection rate against
ing Cough, and Tetanus should rest with the North Coast l'ﬁﬂllh

L the enthusiastic co-operation of the Aborigines’ Welfare Officer f

rate against these diseases at the Bowraville and Bellwood mnmhu.rng:r:
:lm to 100 per cent. Immuﬁ:ntium will be kept up to date by
, Grafton. Arrangements were m o continue the programme at

abbage Tree Island, Woodenbong, and Tabulam. e

-

mm EDUCATION AND PUBLICITY
visi on releases on local and topical matters affecting the Public Health

mme “You and Your Baby" featuring the Deputy Medical Officer of Health

e Sisters at Lismore and Murwillumbah remained a popular well-established
; ‘the Richmond-Tweed arca. Early in the year this programme
ercial st: broadcasting from Grafton, 2GF. This means that “You
heard by all listeners in the North Coast Health District. This
hilit; the School Medical Officer in Lismore and its scope has

aspects of child health,

| programme entitled **Family Health Guide™ was combined 25 a segment
e directed towards housewives and mothers, on the local commercial
mme has featured various members of the North Coast Health District
Officer of Health, the ¥ Medical Officer of Health, the Assistant
Lismore Baby Health Centre Sister.  Subjects covered so far have included,
feeding and management, the preschool child, child health generally, the
nt of Public Health, and subjects of topical interest as they arise. The pro-
ng public, and our segment, judging by the letters received, has been
g

MISCELLANEOQUS
Poliomyelitis Vaccine Supply

’ 7,062 single doses of poliomyelitis vaccine were distributed to medical
._ e :ﬂ.u. IEIII.IHI'.

Lectures to Nurses

of Health and the Deputy Medical Officer of Health gave some &2
0 ity Health, The Social Aspects of Disease, and g:ychnlugy to
School in Lismore. ey also prepared all examinations
d all examination papers.

Geriatries

e's Welfare Committee was formed in Lismore, with the Medical Officer
p member, Later in the year this was followed by the establishment of an
 Home Aid and Housekeepers Emergency Service started, at the instigation

‘Health in July, 1964, continued to expand throughout the year, and by
s W and some 95 people had been assisted, the great majority

on “Ageing in Australia Today” organized by the Grafton Adult
University of New England was held in Grafton from I4th-16th May.
g were Dr Andrew Bennett, Medical Superintendent, Rydalmere Hospital
on “The Ageing Process; P‘hy‘siululfim , Health, and Emotional Changes
I. K. Hay, Medical Officer of Health, North Cs-uas‘t He?lthIginstnct. whose

nity and the Aged: Developing Community Support for Programmes to
e eighty delegates took part t?rgﬁsas far aficld as Acﬂoluidn and Cairns.

the Medical Officer of Health addressed a public meeting convened by the
‘Grafton. The purpose of the meeting was to discuss the appointment of a
o launch a Meals on Wheels Service, Following the meeting, which was the
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Towards the end of the the Division played a part in a highly publicized alleged bab
hduuﬂpmﬁ‘:m following the discovery of an infant’s body in the scml:lan%s of an outer S}'dm;
suburb. ng the search for this body, a second infant’s body was discovered but this proved
to be that of an abandoned newborn baby quite unconnected with the main case.

The aspect of public relations continues to be cultivated in the form of lectures to Hospital
staffs, Universities, and other professional bodies, including lectures in forensic pathology at the
University of Sydney, given by the Director, to post-graduate students proceeding to the Diploma
of Clinical Pathology (D.C.P.). The staff of various Hospitals continue to attend autopsies of special
interest to them.

__ Also in the latter part of the year the Division was fortunate in recruiting the services of two

forensic Mhﬂ!%l? namely, Dr E. B. La’Brooy from Singapore and Dr C. Corby from

United Kingdom. experience and knowledge is proving a valuable asset to the Division

and the increase in staff has the Division to provide greater assistance to Coroners and Police
beyond the immediate metropolitan area.

A m innovation during December was the seconding of a Medical Officer (Dr Frack)
from the of Clinical Pathology and Medical Research to the Division for a month’s training
in forensic medicine. It is hoped that this measure can be repeated as it will serve to introduce
clinical pathologists to the particular requirements of Medico-Legal necropsies and will also form
a growing pool of Medical with experience in forensic pathology.

. At the same time, a Colombo Plan Fellow from Malaysia (THEMG Chye Yam) was attached
to the Medico-Legal Laboratory for training in certain aspects of the laboratory investigation of
crime.

Finally, during the year, a block of land was acquired in Camperdown opposite the Universit
of Sydney and preliminary meetings with architects from the Public Works Department have bc::
held with a view to planning a new building to house the Division and certain Coroners’ Courts,

TasBLE II—AcTiviTIES OF THE MEepico-LEGAL LaBoraTORY To 3157 DECEMBER, 1965

MNamber of ipetinieni tobmifled Mimnber ol i perlorsned
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Division of Occupational Health

Director: Dr ALan Broop, M.B., B.5., D.I.H.
Location; 86-88 George Street North, Sydney

rt from its medical activities, the Division of Occupational Health now comprises
ib namely, Radiation, Air Pollution Control and Industrial Hygiene. Although the
Division was established about 35 years ago primarily to investigate working conditions in factories,
the last named branch was only formed towards the end of 1965. Its activities are varied and include
toxicology, inplant evaluations, noise control, agricultural health, ergonomics and the evaluation of
items of personal protective equipment. Mr A. T. Jones is the Officer-in-Charge.

Apart from their advisory and investigational activities, the respective main function of the
first mpﬁamad branches is luridminisler the N.5.W. Radicactive Substances Act, 1939, and the
1961 Clean Air Act and their associated Regulations. The Branches receive the assistance and
guidance of the Radiological Advisory Committee and the Air Pollution Advisory Commitiee.

The Division actively encourages industrial personnel and organizations to seck its advice
and guidance, preferably at the planning stage of new processes.
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In order to improve health, safety and welfare a close liaison is maintained with various
Associations, Societics and Organizations. Close working relationships have been developed with
representatives of certain other Government Departments, and in particular the N.S.W. Department

Labour and Industry.

GENERAL REVIEW

The construction of the new offices and laboratories has been commenced; these will be
finalized early in 1967. The two-half storeyed air-conditioned building (Figure 1) will be jointly
occupied by the Government Analyst and the Division. Opportunity has been taken to increase
the amount of space available for existing Divisional activities and to incorporate several new features
such as instrumental calibration facilities, a mechanical workshop, electronic workshep, and separate
laboratories for ergonomics, low level counting, chromatography and agricultural health.

Dwring the year, considerable progress was made towards cleaner air. From discussions
with managements it is clear that an increasing number are becoming more and more aware of the
need for air pollution control and, when technically possible are anxious 1o accept their 1
and legislative responsibilities. It was ascertained that control equipment valued at approximately
£30,000,000 had either been recently installed or had been ordered. Ewery effort was made to
develop further the existing cordial relationships with industry. Early in the the “Maximum
standards of concentration and rates of emission of air impurities” for sched ises became
effective. Large numbers of stack tesis have been carried out to determine if industries are operating
within these limits, The number of licensed scheduled premises is approximately 700.

Discussions were held to ascertain to what extent automatic data processing could be utilized
in order to make more effective use of our air pollution field data; it should be possible to introduce
a satisfactory programme next year.

In August the second Clean Air Conference was successfully held, being jointly i
by the University of M.5.W. and the Department.  This was ensured by a Treasury grant to ;
By invitation five overseas authorities, two from Great Britain, two from the United States of America
and one from World Health Organization, participated. The conference attendance numbered
approximately 380, including representatives from other States in addition to New Zealand. A
resolution was passed recommending the formation of an Australasian Air Pollution Control
Association,

In general the activities of the radiation branch paralleled those of previous years. The number
of licences issued increased by aprmximaleiy 10 per cent; much of this cccurred in country districts
which are now being visited regularly, The appointment of a chemist to the Radiation Branch has
enabled a start to be made on work involving radiochemistry, particularly in regard to environment
meonitoring, and the problems of waste disposal. This latter is assuming greater importance as the
use of unsealed radicisotopes increases in the universities, hospitals and industry,

Reference has already been made to the formation of the Indusirial Hygiene Branch. The
year has seen a considerable extension in the Division's activities connected with the evaluation of
items of personal protective equipment.  Industry and manufacturers are appreciative of the technical
help and assistance which they now receive. In recent years the Division has become i i
involved in several aspects of Ergomomics. During the period under review it was ible to
arrange for a three months appointment to the staff of Mr R. 8. Easterby, BEE., ALC,AMLEE,
lecturer in ergonomics laboratory of the Department of Production at Cranfield College, Bedford,
U.K. A report was prepared concerning the futere development of this section of the Division. To
some extent it has been possible to extend our agricultural health activities, by working in mm.lm:
with area Medical Officers of Health; the Stale’s severe drought prevented certain ficld

The Division has devoted a considerable proportion of its overall activities to educational
activities; requests are repeatedly received for lectures and addresses on technical matters.

STAFF

The authorized stafl is 63, including four trainees; the corresponding total in 1964 was 62
The new appointment was a scientific officer who will be mainly concerned with the evaluation of
conditions of work at tunnels and at the construction sites of projects undertaken by the Metropolitan
Water, Sewerage and Drainage Board.

With the appointment of a field engineer to the Newcastle area, all vacancies in the Air
Pollution Control Branch were filled.

Tcmpﬂrargékn'ml assistance was obtained in order to enable the Air Pollution Control and
Radiation Branches to convert to the punch card for purposes of the licensing systems.

Dr Cleary was awarded his doctorate at the University of N.S.W., his thesis being “The
Separation, Identification and Evaluation of Polynuclear Hydrocarbons in Urban Atmospheres™.
As a result of the resignation of Dr F. Kafka in May, this officer was appointed to the position of
Chemical Engineer, Air Pollution Control Branch.
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For the first time in Australia a 3-month Tull time course on Occupational Health Nursi
was held; the Division was actively associated with this t te traini i
ot ey post graduate training. Four sisters

Advice was given on the planning of new medical centres and several others previously ol
were visited. 73 visits, including educational, liaison and 23 to factories, w:rf made, ’{’h".ﬂ'lﬁ
separate one-day visits to the Division were also arranged for New South Wales Bush Nurses: it is
considered important that new members of this organization should have some knowledge of
occupational health problems which they may meet in their areas,

Investigation of First Aid Facilities at the Port of Newcastle

This was carried out as part of larger surveys undertaken by the National Health and Medical
Research Council's Occupational Health Committee, The Merewether and Lee Wharves are

easily accessible to the well-equipped radio-controlled mobile ambulance; the B.H.P. wharf is close
to the elaborately equipped B.H.P. Medical Centre. It was felt that these wharves were adequately
served from the first aid and medical points of view.

IL INDUSTRIAL HYGIENE BRANCH

Cficer-in-Charge: Mr A. T. Jowes

Mr A. T. Jones attended the 2nd International Conference on Inhaled Particles and Vapours,
held at Cambridge University. The meeting dealt with research into the toxicological aspects of
tissue response to various dusts, rates of clearance from lungs of exposed animals under experimental
conditions, dust retention in humans, compositional analyses and particle size by post mortem and
in animals by inhalation experiments.

Perhaps the most vital findings over the past five years have been the relationship of lung
retention to mass exposure under five microns and the instrumental developments to sample airborne
dust clouds on this basis.

The impression was gained that in Europe there has been a gradual transition towards uniformity

in dust methods on the basis of sampling gravimetrically. It is likely that this trend will
continue. international meeting held immediately after the conference, partially agreed fo
institute uniform su particularly in the United States and Britain, with mass sampling as a basis,

The division will purchase such instrumentation and make comparisons of the obtained results with
those of existing instrumentation. To date no standard of exposure for gravimetric sampling has
been suggested.

Subsequent to the meeting Mr Jones visited several dust research institutes in Great Britain
and in Germany. Enquiries into such matiers as dust measurement and control in mines, and the
relationship between dust exposure and chest disease were made.

Analytical Processes

As a result of discussions during the 1964 overseas visit by Mr Jones, under the sponsorship
of the World Health Organization, a number of new or modified methods of analyses for air
contaminants have been introduced, These include silica, manganese, chromium, fluorides and the
use of infra red and ultra violet spectrophotometry for gases and solvents in addition to various gas

chromatographic techniques.

Visits to Department of Labour and Industry Disirict Offices

Visits were made to district offices at North Sydney, Bondi Junction, Burwood, Campsie,
Bankstown, Daceyville, Balmain, Parramatta, Stanmore and Redfern. Discussions were held on
recently introduced industrial processes which involved potential health hazards. A number of joint
factory inspections were made to see processes which were causing concern to individual inspectors;
where necessary follow up investigations were carried oul.

The branch carried out the following field visits:

Agricultural Health— T2
Formulation of Pesticides .. iy i e i i
Farm Visits .. Fat i e o i o e 32
Ergonomics— 541
Work physiology .. o 5 e v e vin- 151
Manual Handling .. 3 " - h o o 123
Tenosynovitis . . o = = - 5 i i RS
Visual problems e o i i A its 3 ]
Somatotyping . . 5 .. i i i o En )
Excessive Temperature o e o s - .M

Ventilation .. - e i A " e iy |
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MINERAL DUSTS
1. Silica

Of the comparatively large numbers of tests performed many were in connection with civil
construction projects. It is not unusual to detect high breathing zone concentrations of siliceous
dusts in confined such as pier holes. Whilst it is realized that on certain sites it is not always
easy to de tive dust control, in some instances contractors do not make sufficient effort
to provide safe working conditions.

Several cases of silicosis have been seen including some in which the exposure was not very
long; one man employed for approximately two years in the processing of silica flour developed
silicosis. River sand, after initial washing and drying, was ground in a ball mill to a very fine size.
_The main exposure was at the bagging point, concentrations of up to 500 particles per cc of air being
detected. LI:]Jrﬂﬂﬂ handling niques and the installation of an efficient exhaust ventilation have
overcome 1

As part of a project undertaken by the Dust and Ventilation Research Committee of the Joint
Coal Board, investigations were instituted into particle size distribution of airborne dust in the various
coalfields in an endeavour to relate local dust standards to those in Great Britain, where particles
from 1-5 microns only are considered; in New South Wales all up to 5 microns are included. This
work has been completed and consideration is presently being given to standards of exposure based
on 1-5 micron particle range. This is becoming of greater importance now that diesel equipment is
being introduced into coal mincs, and with it the associated dificultics in dust assessment, particularly
in the finer particle range.

Correlation work with the Owens’ Dust Counter and Long Running Thermal Precipitator was
continued in South Coast Mines. Sufficient samples have been obtained and a correlation figure
of 0-35 calculated. This is being held in abeyance uniil further figures are obtained from the
Morthern Coalfields.

2. Asbestos

Several were investigated consequent to the notification of specific lung pathology
in asbestos textile manufacture, laboratory testing, fibre crushing and the blending of various asbestos
minerals,

With the exception of textile manufacture, where concentrations of 2-0 and 10 millions particles
cubic foot were considerably less than the recommended limit, exposures were excessive being 38-5,
28-75, 65 and 18-1 millions particles per cubic foot respectively. Corrective measures, based on
tions put forward as the result of these investigations, have now reduced these exposures

to acceptable levels.

3, Mica

The exposure to mica was investigated in the manufacture of water-proofing sheet.  Although
high concentrations of dust larger than 5 microns were detected, the amount under this size was small
and there was no hazard to personnel,

NITROGLYCERINE

While investigating complaints of ‘dynamite headache’ amongst workers in an explosives
magazine, the division made certain objective tests Lo asceriain at what concentrations of nitroglycerine
and EI].'I}'{EI!I.E glycol dinitrate, physiological response occurred. By laying out varying amounts of
':xoflndm in a closed magazine it was possible to produce varying atmospheric concentrations;

unteers remained in the room until headaches developed.  Absorption was entirely by inhalation.
Al the accepted maximum allowable concentration of 2 mg cubic meter, all the volunteers,
except one, su rom severe headache and a fall in blood pressure. By assessing the medical
at different concentrations it was found that the minimum causing symptoms was 05 me
percu.m. The division concluded that a figure of 0-7 mg per cu.m. might be a more acceptable M.A.C
than the currently accepied one and that the M.A.C. should be based on minimum physiological
response rather than on the amount which an employee can tolerate. Details of this investigation
have been accepted for publication.

OIL FUMES

An operator developed a complicating pneumonitis allegedly due to the inhalation of mist
from the usepfznl‘ a straight mineral lubricating oil, and fume from the profile cutling of aluminium.
Oil mist in air concentrations in the work atmosphere up to 144 mg/m® were detected; a tentative
standard of 5-0 mg/m?® was suggested.



156

FHOSPHINE

A request was received from a coroner to investigate working conditions at a country railway
siding. The deceased had worked as a “spout man™ loading wheat into rail trucks. The grain had
been treated several months earlier with aluminium phosphide tablets to produce phosphine in situ
to control weevil. Extensive tests in several situations only detected phosphine in air concentrations
up to 0-04 part per million. With a standard of 0-3 part per million it was stated that no health
problem could be attributed to this gas.

SPRAYING

In one factory the insides of large iron pi%cs were sprayed with a coal tar enamel and on the
outside with a coal tar epoxy. The former was heated to 400° C and fip lied together with crushed
blue metal; breathing zone estimations showed that there was a hazard both from the dust and tar
fumes. Respiratory protection was recommended pending the installation of exhaust ventilation
equipment. The coal tar epoxy with amine hardeners were sprayed at room temperature and
considerable drift detected in the work atmosphere; pending the installation of a tunnel booth, or
satisfactory isolation ol the process, it was necessary to safeguard the men by respirators and by the
issue of protective clothing.

TOLUOL

As a result of several seamen and ship's officers being overcome in the hold of a ship being
treated with an insecticide formulation containing 80 per cent toluene as solvent, an inspection was
made shortly after the incident. Due to insufficient instruction, the formulation was spraved without
dilution and with no respiratory protection being worn. The initial collapse was that of the sprayer,
:‘.ul:g}-::d by & number of others who attempted rescue. The only source of ventilation was the open

a

Some two hours after the event, during which time mechanical ventilation had been applied,
liquid formulation was still present in the bottom of the hold; toluol in air concentrations were (oo
high to be effectively measured by available apparatus and were certainly in excess of 10,000 paris
per million. Obviously the exposures were sufficient to produce rapid narcosis, particularly when
rescuers were bending low to the floor.  All involved were taken to hospital and recovered.

TRICHLORETHYLENE

Several trichlorethylene tanks were inspected and in many instances high concentrations
detected. Despite the availability of control technical advice from the suppliers, Department of
Labour and Industry and ourselves, it is surprising that one repeatedly finds situations where acce
limits are exceeded. Such exposures can often be confirmed by high trichloracetic acid urinary
concentrations. A very common defect is the use of a hoist for drawing parts from the tank at too
fast a rate; solvent losses often occur because the tank is located in a d situation. Instances have
also been seen where workers have been overcome whilst cleaning out tanks. Undue risks are taken;
in many instances adequate respiratory protection is not provided and in some cases the work is
earried out by a sole operator.

WELDING

Several situations have been investigated where either manufacturers, management or unions
considered there was a health hazard. These included carbon dioxide welding, argon arc
and the use of an inner Squirt Welding Machine; the latter utilizes a continuous electrode
containing an internal flux of low boiling point metal and other constituents such as iron, silicon and
maganese. A shield of vapourized metal is produced by the arc.  Tests were also carried out, under
standardized conditions, to evaluate exposures from the fumes given off by several new types of rods.

Following representations from the Boilermakers' Society of Australia, various manufacturers
and users, a survey of the fume evolution from metal surfaces coated with primer paints during welding
procedures was carried out.  Nine coatings based on = variety of resins, including epoxys and alkyds,
and with pigments of iron oxide, zine chromate, zinc and aluminium powder were tested, stan
welding techniques being used throughout. 'With the exception of one primer coating, heavily loaded
with zinc powder, most fume coniribution was from the welding rods themselves. With this one
exception there was no indication of a health hazard due to the primer coatings used. Least fume
was contributed by alkyd resin base paints containing iron oxide-zinc chromate pigment.

CARBON ARC GOUGING OF STEEL FABRICATION

A process utilizing Arcair Copper Clad electrodes, was investigated following a dispute. Work
was being done in a large grinding mill and involved the gouging out of temporary welds. Tests were
carricd out inside the mill and in the open workshop downwimgl of gouging flat plates. The
utilizes high temperature from the arc enhanced by air blown inte it. Sampling for iron uﬁm
the mild steel being treated, in addition to carbon monoxide and nitrogen dioxide, from vapourization
of the carbon arc and conisation of the air surrounding the are, were carried out.
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Exposures from the former exceeded the threshold limit value of 15 milli i
metre of air, both without 18-3 milligrammes per cubic metre and with, 158 mlltmm g:; :::E:E
metre, local exhaust ventilation applied. Control recommendations were made. The respective
carbon monoxide concentrations were 40 and 25 parts per million. Under similar circumstances
the concentrations of nitrogen dioxide were of | and zero part per million. Because the noise levels
were high effective ear protection for the operators were also recommended.

(B) Evaluation of Personal Protective Equipment and other Devices

There was a considerable increase, both in quantity and scope, of i
was partly possible by the receipt of additional laboratory ayppnmtus, e tmaakn o Thi

| Ttems I
Cnn'-p!::w'ns
| Makes llems | | Departmental
Ecwipmion Ll Tested | A psiralian Approvals
¥ I |
B I | :
Self-contained Breathing Apparatus ot 7 | 3 7 ' 4 |4 units  approved by
| [ E.Lili: and Board of
| | ealth.
Airline Respirators and Hoods i o T 4 | E 4 !4Dul?i=a_ approved by
| o B
Canister Respirators 2 1 39 | 29
Cartridge Respirators S B o] (B | ] .SDuIEli:s‘ approved by
Chemical Cartridges .. .. .. .. 22 6 ‘ 205 | 12 ;qbi{ﬁs approved by
Combined Particulate Chemical Cartridges 8 3 68 | 8 |2 Dl:iptl..-'u_ approved by
Dust Cartridges L 6 5| 126 | 52 -'lni l' approved by
Ouflst Vabwm .. .- -« .. . o | 5} na | ¥
Safety Helmets 1] 2 T e 10 i | 62 0
Safety Goggles, Welding Helmets, Filters elc. 8 5| 25 28
Totals i et SR T | 4 | 766 440 13

*Mew Scuth Wales Department of Labour and Indusiry.

Manufacturers and suppliers are actively eéncouraged to submit their equipment for test.
Of late, and possibly as a result of the Division's activities, some manufacturers have made commend-
able efforts to upgrade the quality of their products. Three of the five Australian firms producing
Ww equipment have now installed apparatus to carry out control tests on their producis;
a intends to do likewise in the near future. Subsequent to our criticism of the construction
of outlet valves used in some half face respirators, an improvement, both in design and quality of
maierials used, was noted.

In order to obtain basic information on the sizes and facial fit of respirators, an anthropometric
survey of 500 men has been carried out. The results are currently being analysed: preliminary
ﬁni;lu!r suggest that in length of face from bridge of nose to point of chin, the Australian born male
is smaller than non-Australian born men. This dimension is the one of vital importance
in the accurate fitting of half face respirators and confirms the Division’s qualitative impression that
many of those sold locally are too big. Manufacturers will be later informed of our findings.

The Interdepartmental Committee on Personal Protective Equipment has considered test
reports supplied by the Division on items for which the Department of Labour’s statutory approval
has been sought; registers arc now kept. The Committee has also prepared draft re ulations
pursuant to Factories, Shops and Industries Act relating to the provision and use of certain
protective equipment. It is considered that where for any reason fumes in the work space may
cause either irritation, temporary, chronic or irreversible tissue damage or partial narcosis, thus
impairing general alertness, therchy increasing the possibility of accident, the occupier should provide
suitable personal protective equipment.

It is felt that not only is the Division now able to carry out testing on behalf of the various
Departments and instrumentalities, as well as industry, but that the quality of the

advice and help given on the use of items of personal protective equipment, has been upgraded to a
extent over the past few years. There are still many situations where satisfactory engincening

control of hazards is not possible. The knowledge gained by extensive testing, and by assisting in
the development of a better standard of protective equipment, has put the Division on a similar level
of competence to that already held in the other fields of Occupational Health, ' It will also enable
the Division to take an active part in the revision of the Australian Standard on Respiratory Protective

Devices, scheduled for 1966,

An investigation is proceeding into the service life and behaviour of outlet valves in conditions
simulating those encountered in industry. It is also ]]:lnnnesd to measure the field of vision of goggles
and respirators; apparatus has been assembled for this purpose.
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(C) Noise

Interest in noise, and hearing conservation programmes, has increased further; many enquiries
and requests for assistance are received from management, engineers, safety officers, unions and
insurance companies. The Australian Standards Association is currently preparing several draft
standards on various aspects of this public health hazard, including methods of measuring noise and
the characteristics of meters.

(1) OCCUPATIONAL

The Division has seen many instances where excessive, and often potentially harmful,
can be reduced to safe levels by good engineering practices. On some occasions control can
be achieved as part of a comparatively long term programme. In other instances reliance must
placed on the use of suitable ear protectors. Frequently, the excess noise results from
simultaneous use of several machines, less commonly from individual plants.

Specific investigations carried out include:

{a) The use of rock picks; without silencers excess exposures of 20/25 db have been found.
Although these levels can be reduced, there are many practical difficulties, such as back
pmssml'ﬁ, reduced efficiency and increased weight, preventing completely satisfactory
control.

(b} Timber Mills and Woeodworking Shops. Depending upon factory construction, and
types of machines used, excess noise exposures can be as high as 35 db, as for example
with docking saws. Exposures from the use of chain saws, are such that those using
them continuously are exposed to a potential hearing risk,

(¢} Quarries. Stone crushing equipment is often responsible for very high levels. In
some instances it is possible to protect the men by enclosing control rooms ete.

(d) Plumbing and Panel Beating Classes in Technical Colleges. In the former, the levels
are high but the exposure is generally short enough to nullify this; this is not so with
the latter.

Orther situations investigated include the testing of diesel engines, the use of air compressors
and ceriain types of office equipment.

In several industrial investigations, frequencies above the audible range have been measured;
however, in all instances the readings in the audible range have been higher and any hazard is there-
fore more likely to be due to the latter. In addition the much smaller wave length in the inaudible
range would reduce the propagation.

The recent acquisition of a statistical analyser permits a more detailed exposure assessment
in relation to time and consequently a more accurate determination as to the extent of occupational
hazards.

E'rég

(2) RESIDENTIAL

The Division is increasingly involved in such problems, often at the request of the Council
officers. Many such problems could be prevented by early consideration of plant siting, design and
layout. It is pleasing to report that some industries, and in particular the larger ones, ke
residential noise surveys before commencing extensive building programmes.

A frequent cause for justifiable complaint is boiler noise; there is need for further
on the part of the manufacturing and design engineers. Annoyance to those living in the vicinity
of country repair depots and commercial premises selling chain saws was also looked into.

(D) Agricultural Health

A close liaison exists with several Divisions of the N.S.W. Department of Agriculture, with
Agricultural Colleges, with Junior Farmer’s Clubs, with Agricultural Bureaux and with the Medical
{ Tﬁb-lor Health in Health Districts. The help and assistance which we have received has been
invaluable.

The Pesticides Sub-Committee of the Occupational Health Committes of the National Health
and Medical Research Council, has had further meetings to draw up “model legislation™ for the
control of hazards resulting from the use of certain anti-cholinesterase compounds. Detailed
consideration has been given to such matters as toxicity, licensing and registration, methods of use
including aerial spraying, use of protective clothing, nmrjir:al examinations, suspension of empl
in certain circumstances, washing facilities, safe disposal of containers, the maintenance of equip-
ment and the storage of concentrates.

Due to the severe drought in N.5W. much less field work and cholinesterase tests were
conducted than in previous wears. Several planned investigations had to be cancelled because of
poor harvests and low crop vields.
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CHOLINESTERASE ESTIMATIONS

280 tests were performed on specimens sent by private practitioners from count
blood from operators of pesticide formulating plants and on specimens collected in field in?:s‘lljr;:l.si‘u::
12 results were below 40 per cent.  Surveys were conducted on market gardeners in addition to tomato
and cotton growers.

Possibly because of a change over from the use, on vegetable crops, of dilute boom sprays to
concentrate misting machines, 50 per cent of operators were found to have lowered choli
readings aﬂgﬁm parathion and mevinphos. 5 ) &

Further laboratory investigations were carried out into the suitability of available cholinest
test methods; in particular the field use of reagents in stoppered tubes w;rs studied. B e

-Unfm-rnnu:a the Division continues to receive specimens from practitioners of either serums
only or blood sent in such a way to be unsuitable for-testing.

FACTORIES FORMULATING PESTICIDES

47 inspections were made; periodic cholinesterase tests were commenced, for the first time,
in two of these. In one factory almost all the operators had low levels; atmospheric breathing
zone concentrations of Azinphos were in the order of 046 mglem. The degree of surface contamina-

tion was approximately 20 mg per square foot.

AERIAL SPRAYING

Increasing use is being made of this technique in the control of crop pests, incleding the
mw areas, alth some individual acreages are too small and therefore unsuitable,
has recently changed; in many instances the pilot now has under his direct supervision,
the flagers, loaders and swampers. In many localities farmers are now not keen to

or mark as they consider the hazard too great.

pi In collaboration with the Department of Civil Aviation, tests were carried out with an
i spray aircraft. Of the team, the loader had the highest exposure, then the marker and
least, even though the latter deliberately flew through half a mile of spray draft. It was
that one third of the drift continued for 100 ft from the cut off point towards the marker.
Therefore, within such distances this person needs protective clothing.

High surface contamination of the lower levels of the plane was found; due to the high position
of the air intake there was very little internal contamination of the cockpit.

Partly because of the Division's previous educational activities, fewer cases of pmmmuiby
i tes occurred in the cotton areas. There is now greater use of protective clothing

:;?w ing techniques have been improved.

E%

ASSESSMENT OF EXPOSURES FROM SPRAYING

Dermal and inhalation exposures from parathion were estimated during the spraying of tomatoes
with a knap sack mister; both were high and warranted the use of personal protective devices.
Dermal exposures up to 60 per cent of an estimated fatal dose per day were detected; the inhalation
exposure was about 4 per cent of the estimated MLD,,. Because parathion does not penetrate the
skin readily, the cholinesterase figures were not correspondingly reduced.

The following results were obtained during the spraying of orchards in the Orange area, mainly
using air blast units at triple concentrations.

i ; Results ug/100 cm?/Hr

Mumber Spra e R e D oo L
Position | Samples | Materialoo |

: :
I | Minimum M aximum | Average
| |
S | e
Dermal Tests. |
Arm W o D g Azinphos 40 - w0 | 12
Wrist .. 10 Azinphos .| 40 1,700 | 337
Back .. 10 Azinphos .| 4l 1,140 254
Chest .. 10 Azinphos i 2% 400 154
Shoulder B Azinphos | 40 360 177
Hat .. 7 Azinphos : 75 1,220 501
Thigh . i0 Azinphos | 45 640 2;:
il e R I Carbaryl %0 6,400 1,1
LT R A 10 Carbaryl 90 3,100 734
ST e T e 16 Carbaryl | 15 5,000 774
Chest S TR 15 Carbaryl 1600 6,600 1,122
Shoulder 14 Carbaryl o 160 7,400 957
Han s 12 Carbaryl £ éﬂ | i.ﬁ |1;50
i 8 Carbaryl ! |
5 T 8 hios e 45
Respirator H ﬁl'-lnvm \ 10 1,080 482
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It may thus be seen that the dermal exposure is the greater of the two. Such um to
Azinphos were considered sufficient to warrant protective measures; inhalation is potentially ous
only in the case of heavy spray drift.

FUMIGATION

Dwue to the increased use of methyl bromide, investigations were carried out whilst fuml%:g:
concentrations up to 300 ppm were recorded whilst desheeting a bowling green and up to 1 in
a house on oncovering: inside concentrations of 1,200 ppm were detected indicating aeration of at
least 24 hours’ duration is needed to clear the gas.

In the revision of the regulations, it is proposed to revoke the existing general exemptions
for agriculture and horticulture. Fumigation techniques in several small rs were observed.
Tests indicated that one was leaky and it did not possess the necessary exhaust ventilation.
were seldom worn, Concentrations of up to 200 ppm were detected. It was thought that the
health of some employees had been temporarily adversely affected.

Members of a family suffered eye irritation from chloropicrin used to fumigate a greenhouse
in the near vicinity of their home.

DDVP

Because of its volatility, this insecticide is gaining popularity as a space disinfecting
Domestic units, if correctly used, generate between 80-120 micrograms/cm in a 10 x 10 room. Its
use in glasshouses and in warchouses has been investigated. In confined spaces, such as on board
ship, respiratory protection is mecessary; air concentrations in the order of 7 mg/em have been
found.

AMMOMNIA

The health hazards associated with the injection of anhydrous ammonia direct with the ground,
as a fertilizer, were investigated. There is potential danger with its transport and transfer, apart
from the accidental bursting of hoses.

OTHER INVESTIGATIONS

Others of interest included the use of dichlorovos in a large plasshouse for pest contral purposes
and the use of carbon tetrachloride and dicldrin for the moth preofing of blankets.

CASES OF POISONING AND ILL HEALTH

Many individual medical practitioners sought the advice of the Division on the diagnosis
and treatment of patients. Cases included pilot crop dusting, markers and employees formu ating
insecticides. The dieldrin content of a fat biopsy was determined to see if a case of pancreatitis
might have been due to absorption of the chlorinated hydrocarbon. Several people complained
of eye irritation whilst spraying with 2-4.D weedicide. Others were similarly affected by the use of
paradichlorobenzene. One employee developed severe burns of the forearms as a result of cleaning
up a large spillage of phenyl mercuric acetate,

{E) Ergonomics
THE DEVELOPMENT OF THE GROUF

As already stated Mr R. Easterby accepted a three-month appointment to work with the
group. He visited many factories, large and small, to discuss the importance of ergonomics in
relation to Australian industry.

His report, whilst acknowledging the work already carried out, recommended the appointment
of an applied experimental psychologist, the use of consultants, the appointment of an instrument
engineer, the provision of separate laboratory facilities and the use of experimental subjects therein.
When the new laboratories at Lidcombe are completed, it will be possible to implement many of
these recommendations. He stressed that the Division’s activities should be related to production
ergonomics, as opposed to product ergonomics. A short visit by Dr Wyndham, Director, Human
Sciences Laboratory, South Africa, was most stimulating.

During the year the Division received numerous requests for lectures, including several from
Universities; developing interest in this speciality was also apparent at the 2nd Mational Conference
held in Melbourne. The September issue of Industrial Engineer was almost exclusively devoted to
human engineering: the Division contributed five articles. A number of one-day symposia were
held in various factories; these increase industrial awareness of the contributions ergonomics can
make to cccupational safety and health,
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In recent years, with the expansion of this method of non-destructive testing, the tendency
has been to use larger-activity sources in order to reduce exposure times. The risk of over dosage
15 therefore increased but, in compensation, more elaborate remote handling equipment has been
brought into service. If properly used, these devices should result in overall reduction of exposure,
except in the case of unanticipated “incidents”. During 1966, the Radiation Branch hopes to
mi_ndu::t a course aimed at increasing the operator’s know of radiation effects, and the techniques
of protection.

Field Tracer Tests

The organizations most active in this work have been the Australian Atomic E
Commission’s Industrial Applications Group and Unisearch Ltd. Scientific Officers of the Em
were present during some tests. '

The most important investigation was a continuation of the sand-tracing tests on the floor of
Botany Bay, which were commenced in 1954, using gold-198 labelled sand. These were undertaken

on behall of the Maritime Services Board and have been outlined in my 1964 Report. In the 1965

“long term™ tests, 100 pounds of sand labelled with 40 curies of chromium-51 were deposited on the
floor of Botany Bay at each of six points and the movements subsequently traced by scintillation
probes suspended on cables from boats. This tracking is still being continued. Just prior to the
deposition, quantities of fluorescent sand were placed on the bottom at corresponding points about
B0 yards south of the radioisotope-labelled points, and these are being sampled by coring in order to
determine the extent of mixing in depth.

The movement of the labelled sand has been found negligible at five of the six points, and small
at the gixth, A rough correlation has been found between the horizontal and vertical movements
of the sea bed, as respectively determined by the movements of radioiso and fluorescent
sands. All safety precautions have been taken to ensure that skin divers collecting fluorescent sand
cores are not exposed to contzmination by the chromium-51 sand, and all equipment is monitored.

The Industrial Applications Group also carried out lurther development work on the “'total
count” method of determining water flow in rivers. The basic technique-is to immerse a scintillation
probe in the siream and to observe the total increase in counts above background due to the
of a known amount of a radicisolope released upstream. The probe is calibrated by immersion in
a solution of known activity. Other means of sampling were investigated e.g. continuous
of a portion of the river through a 44-gallon drum holding the probe and out n o the stream;
continuous collection of a small sample of the water so that the drum is just by the end of the
test; and collection of a drum of water over the period of test by small samples (4 to | gallon) added
to regular intervals of time (e.g. 1 minute). The Group hopes to extend this work to other streams.

An officer of the Branch was present at tests carried out by Unisearch Ltd, to determine loss
of salt from a salt pile used to make caustic soda at a Sydney chemical factory. The tracer was
sodium-24, as sodium chloride, and the loss was found to occur by leaching to a nearby creek, probably
through minor cracks in the concrete slab on which the salt was piled.

Another study was to determine voids in part of the sail structure of the Sydney Opera House.
Channels in the concrete, which contain stressing cables, are ultimately filled with cement grout from
the bottom, Sodium-24 in solution was used to determine the efficiency of filling, voids being
detected by a scintillation probe held outside the beam. The radicisotope was allowed to decay
in situ.  An alternative method of determining these voids, currently being used by the construction
engineers, is to use a 0-millicuric cacsium-137 source on one side of the beam, and to measure the
variation in transmission of the gamma radiation through to the other side.

Teletherapy Source Replacements

The replacement of two cobalt-60 teletherapy sources at major Sydney Hospitals were witnessed
by the Branch. These transfers were carried out at periods when the minimum number of persons
would be exposed to radiation. In each case, the source was a 34 Rmm (roentgens per minute at
one metre) one, with activity 2300 to 3000 curies. The operation was carried out by one man. In
The first case, his cumulative dosage was 440 millirems, in the second 1800 millirems. Maost of this
dosage would have been obtained during the source transfer across the small gap between the
container and the teletherapy head, when the dosage rate in the direct beam at two feet would have
been of the order of 2500-3000 milliroentgens per second. As a result of these dosages, changes in
procedures were instituted, and their efficacy will be checked by subsequent film-badge results.

Radioactive Contamination ai Hunter's Hill

_ In September, information was received relating to high radiation backeround co i
dwelling in the Harbourside suburb of Hunter's Hill. Investigation shnurudgirﬂhat faurn:‘d‘}u::nm“t
allotments were affected, with radiation dosages over limited areas exceeding one milliroentgen per
hour on ;hqlggrfam. Three of these lots had occupied houses on them: the fourth was being cleared
prior to building.

e —— __-A
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A search at the Department of Mines finall ivi
h : . v established the cause of the act
i;ugrl 61::3 ﬂmlﬁt of radium from uranium concentrates has operated on these lc:tli:t;';ﬂmhlf;alc;ug
INLE Ly e mﬁgﬂt;ehc&nmwny i?lr 'I::'Il: Filrsln\:-":rld "l-!'-’tgr had destroyed the European market
r 1 solvent. r its lifetime, 500 to 600 tons of ¢
m been treated with a yield of about 2000 milligrams of radium, as radium bromide. T?'L'E :E:Lt:!;:::!cz
ham“:h]pped I:Eaﬂ:;h:[illﬂco!dm:ftT wlnrks frubm Ola {Rud'ium Hill) in South Australia. Mo
details knmown reatment, but smelting of the concentrate was foll
chemical treatment. At the peak operating period, about 10 tons of concentrate were hgnzﬁ E
week, from which 35-40 milligrams of radium bromide were extracted.

In those there was virtually no appreciation of the toxicl ioacti i
; all xicity, radioactive or chemical
most industrial su . Therefore, it is probable that no special measures were taken to prn;cﬂ:i
D from any ted fume or dust, and waste material was deposited without any regard
t possibility of a hazard. The site is consequently almost uniformly contaminated wih
w&r‘eﬁ:ﬁ mun%ai:eins of hlguhf& activity. Undnrwnterl., an area of slight activity outlines
; ok | : s latter would probably represent spillage from the drums in which the

Boreholes were sunk in areas of maximum activity, and profi i

: ; g profiles determined.  Vegetahl
grown in contaminated soil and, together with controls grown in normal soil, were :hnclcfjifur ﬁu’fﬁm
content. Mo uig_mlium uptake of radium was found in the former samples, so the internal dosage
hazard was considered negligible. The external dosage on the surface of the ground averaged 0-05
mn_[gms peEnhuur, I:ultdm wréualty dnwtg to background in the dwellings. It was estimated

increase in external dosage due to contamination was equal r I back i
total dosage rate was roughly double background. = SRR OGO

It is proposed to carry out further analyses, for radium and uranium, on ve les grown i

I 1 | : getables i
both contaminated and “clean” soils. Recommendations have been made concerning removal nl}
the areas of greatest contamination, and their burial at an appropriate tip.

Losses of Sources

The loss of three sources was reported during the year. One was a 10-milli ical
radium tube, whthhaihad ﬁn :!iscardsg with mﬁi}d ressings, and was Fnu;dl%rr?ﬁgm:;‘l:gﬂfh%
an inventory was being m prior to the return of tubzs to the State B Physical i
It was found undamaged in the hospital’s incinerator. = i s S e

In a second incident, a 1-millicurie thallium-204 beta source for a coating machine, along with

ware, were stolen from a locked safe at a Sydney glassworks, The former was subsequently

ound by a gardener in a suburban park and handed to the police. It was intact in its lead container,

and was ultimately !wnred to the owner by this Branch. The park was carcfully searched for the
other source, but this has never been recovered.

Radiation Exposures in the Beach Mining Industry
These have been described under a similar heading.

IV. AIR POLLUTION CONTROL BRANCH
Principal Air Pollution Control Engineer: Dr J. L. SULLIVAN
New South Wales Clean Air Act, 1961-1964 and Regulations

The major event of importance was the coming into operation of the Emission Standards
Regulations on the Ist January; these were gazetted 2 years carlier. The initial set of limits applied
only to Scheduled Premises. The absence of limits for non-scheduled premises do not mean that these
industries are exempt from the provisions of the Act: in such circumstances sub-section 2 of section
19 requires that all occupiers shall use the best practicable means of controlling air pollution.
Although the Department interpretes “best practicable means” as being equivalent to compliance
with the limits laid down for scheduled premises, it considered the establishment of scparate, but
identical, limits for non-scheduled premises desirable; these were drafted by the Air Pollution Advisory

Committee and submitted before the end of the year.

Consideration was also given to amendment of the schedule under the Clean Air Act; several
minor ¢ were recommended, These provide a more equitable distribution of the scale of

changes .
fees, chiefly for the benefit of certain smaller manufacturers.

Operation of the Legislation

The generally co-operative attitude by industry, which first became noticeable during 1964,
continued and assured that the Clean Air Act, and Regulations, would come into operation smaothly.
Most firms causing significant air pollution problems had taken some action effecting control by the
time the emission standards come into effect: in some instances the limits were being achieved by the
1st January. However, as made clear in announcements by the Department, due regard was given
to problems associated with the design and installation of complicated equipment. Compliance
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with all of the emission standards by the due date was not possible and it would have been unrealistic
to have taken legal proceedings immediately in those cases where they were still exceeded.
However, it was expected of industry that initial steps, such as urqmniequlpmm_l. would have been
taken; in most instances this was so. In some instances comparatively lengthy periods for com

had to be allowed. Accordingly, although certain plans had been prepared in 1964 and equipment
ordered during 1965, in many instances the full effect of these steps will not be apparent until 1967
or later. Delays often result from technological considerations; in many instances the design and
installation of control equipment is very elaborate and often expensive. In individual applications
the cost of control ranged from a few hundred pounds, in cases of small installations like iron foundries,
pp to many millions of pounds in large plants, such as sln-elu.:nfi;s. The Department is convinced
that nothing would have been achieved by recourse to the punitive provisions of the Clean Air Act.
To the contrary, it is more likely that less progress would have been made if a purely administrative
legislative type of approach had been made. Although in many instances control attempts have been
VETY 5umssgnci. in some cases it must be admitted that because of inherent technological difficulties,
the results have been disappointing. One example is the clay industry; despite a considerable, and
commendable, collective amount of work the problem is still far from solved. A serious smoke
and soot problem still exists in certain localities; understandably many nearby residents resent that
they are still being subjected to the ill-effects such as property damage. However, in view of the
efforts which are being made towards reaching satisfactory control of pollution, the Department
has not felt justified in commencing prosecutions.

Air Pollution Advisory Committee

The Air Pollution Advisory Committee continued to assist the Department; the latter was
appreciative of the fact that all of the members who retired at the end of the statutory period in May
were available to continue their efforts for the next three years. Although some of the work of the
Committee was partly routine, many problems arose for which the technical assistance of the members
proved invaluable, Whilst drafting of new Regulations, and making recommendations with relation
to the schedule were important functions, the Committee’s most vseful purpose was probably in
advising on the establishment of new industry in the State. N.S.W., like many other parts of the
world, is undergoing rapid industrial development; unless care is taken the benefits to the community
may be nullified by certain considerations, of which air pollution is ];ossibly one of the most important,
This is why section 16 of the Act provides the power to regulate the siting of new industries, as well
as the methods which must be incorporated to control pollution.

Decigions concerning the siting of new industries, and the conditions imy , often present
difficulties of considerable magnitude. Usually when proposals reach the Committee they are
well advanced and are the result of considerable time and effort. Ofien decisions cannot be undu
delayed. On the other hand for the Commiitee to consider all a of complex mwnfnclmm
processes involves a great deal of thought; the expert assistance of officers of the Air Pollution Contro
Branch is essential. The accumulation of experience and the application of expert knowledge is
the only possible safeguard ensuring the safest development, from the air pollution peint of view,
of industry.

Waork of the Air Pollution Control Branch

The stall and responsibilitics of the Air Pollution Control Branch have been described
previous Annual Reports: althoupgh these embrace all forms of air pollution and their control,
Branch's first responsibility is in connection with Scheduled Premises. Included in the latter
many of the major air pollution control problems. Although a considerable amount of the
of the Branch relates to non-scheduled premises, most of these problems are of a minor nature,
as small boilers and incinerators, for which local authorities have primary responsibility.
specialized equipment of the Branch, and the advice of engineers, is frequently requested. The
co-operation between local authorities and the Department has proved of great mutual advantage;
this has been of great value in the operation of the monitoring network which plays an important
part in the overall pollution control programme.

ifs

gEs

The Branch has two stack testing teams; one for chemical emissions and the other for
particulates. Three hundred and fifty determinations were carried out at 8] separate industries;
in a few instances comparatively large numbers of tests may be required and one works may take several
days to finalize.

When the resulis of the tesis show emissions to be in excess of specified limits, discussions are
held between the management, Departmental field engineers and other Divisional specialized stafl.

Before certain tests could be carried out accurately a number of sampling techniques and
analytical procedures had to be perfected. For instance atmospheric sampling of pollutants, for
analysis in the long path infrared spectrophotometer, necessitated evacuating an air-tight box
containing a deflated plastic-type sample bag: the collected sample thus did not become contaminated
with any fumes originating from the oil in the evacuating pump, thereby eliminating numerous peaks
on the spectra.  Also a colorimetric test, which is specific for S0y, has been perfected thus enabling
very small concentrations to be determined accurately.
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Scheduled Premises

Cement Works .. & it i i g e i = 5
Ceramic Works (Brick, pottery, glass etc.) =7 2z 5 = sos 100
Chemical Works (Classes | and 2) . ot ) - A S .
Coke Works o ou o i m . A o v 5
Ferrous and Non-Ferrous Works ot 2z L, - 4 el XT3
Gas Works - " . e e o ¥ o s 14
Grinding and Milling Works .. i it = s i .. log
Oil Refinerizs 2 5 s = G i o i 4
Primary Metallurgical Works .. i i o i o i, 7
Scrap Metal Recovery Works - 4 L Pz 23
Works containing Boilers and other Furnaces consuming 1 ton or more of

fuel per hour not included in any of the foregoing works s o 16
Railway Department Workshops e i T |

"Government Transport Department Workshops 3
T00

Cement Works

The production of cement at the five works is increasing; between 1939 and 1965 output rose
by 408,000 tons, largely as a result of the installation of additional plant. Developing markets both
from new and l_mnwnmnal uses, have resulted in a compounding increase at the rate of 7 per cent

annum: this can best be met by the installation of modern plant which, for economic reasons,
will be of large unit capacity. To prevent any increase in emissions of dust from cement works it
will be a requirement that companies install highly efficient dust control equipment on all new Kilns
and at the same time either retire old kilns or equip them with similar control equipment.

_ The investigation of emissions from cement works was intensified; stack emission tests were
carried out at two works in the western and southern districts. The concentration of dust in the
exhaust g:.]m was found to range from 3 to 6 grains per cubic fool.  These results were in agreement
with the high level of deposition recorded in the vicinity of these works.

Investigati have also shown that the type of process used has a marked influence on the
emissions which occur. At one works where the dry process is employed, electrostatic precipitators
were fitted to the two largest kilns some 18 months ago, but major operating troubles are still being

i . On the other hand at another works, which utilises the wet manufacturing process, the
new kiln electrostatic precipitator operated at a high level of efficiency. It is considered that the
moisture content of the exhaust gases affects the electrical characteristics of the dust particles. To
determine the influence of water conditioning of dry exhaust gases on precipitator performance,
officers of the Department have collaborated on precipitator performance in the works using the
day process.

In another factory, where plans for major development have been announced, a new large
wel kiln is proposed. This will be fitted with electrostatic precipitators with sufficient
efficiency to produce an outlet dust concentration of 01 grains per cubic foot which is half the

ion limit. The company is also to fit to two existing kilns control equipment which will reduce

emissions to the required standard.

Ceramic Works

It is pleasing to report that there are developments within the heavy clay section of the ceramic
towards the control of smoke and soot emissions from intermittent kilns. Out of
approximately 450 intermittent kilns in 25 works in the proclaimed areas, 86 have now been converted
to oil firing and 42 to mechanical stokers for coal. These methods have been shown to result in
virtual removal of smoke emissions which is almost impossible to achieve by traditional hand firing

procedures,

The most important development during 1965 has been the introduction of mechanical firing
for the production of dry press face bricks. For many years the industry had maintained that the
reducing atmosphere necessary for the production of banks of satisfactory quality required traditional
hand firing methods, However, it has now been shown that both oil firing and mechanical coal
stokers can be used. All kilns at four brickworks have mow been satisfactorily equipped with
mechanical firing equipment and installations on one or more kilns have been made at five other
factories. In addition other companies have indicated that conversion will be started soon. The

riment will only approve the erectron rection of new kilns on condition that they are mechanically
fired. Where the installation of mechanical firing uipment has not yet begun efforts are being
made by officers of the Branch to ensure that improved hand firing methods are adopted.
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The problem of soot emission from intermittent kilns has been further investigated during the
past vear. With hand fired kilns the uwse of low volatile coal provides a virtual solution to this
problem; this is now used at two refractory works and one brickworks in the Sydney area. Unfor-
tunately, supplies are limited. Complaints of solid particle emissions from works where oil firing
has been installed have also been investigated: it has been found that these do not originate from
the ail fired kilns and further studies to determine their source are continuing,

In the past five years there has been a 20 per cent increase in the output of bricks in New South
Wales. Almost all of this has come from the new works erected in the Blacktown area which
tunnel kilns for firing the ware; these operate without either smoke or soot emission and as they use
low sulphur oil fuel, sulphur dioxide emissions are also at a low level. Complete conversion of the
industry to this means of brick burning cannot be expected in the immediate future, but in the long
term this appears to be a logical development.

Tests to determine exhaust gas concentration of sulphur oxides, fluorides and chlorides have
been carried out at 5 ceramic works manufacturing different products. At one emission of
significance occurred; this was where salt glazing was carried out. In general the use of low sulphur
fuels by the ceramic industry prevents high emissions of the sulphur oxides and the clays at present
in use are either low in fluoride content or alternatively only a small proportion is converted into the
volatile state. The control of emissions from salt glazing presents great difficulties and, as in England,
it appears likely that high stacks must, for the time being, be accepted as the most practicable method.
However, developments which are now occurring may enable a more satisfactory approach to the
problem in the next few years.

Chemical Works

A number of significant developments have taken place in the fertilizer industry during the
past year.

The Mo, 3 Contact Acid Plant, rated capacity 630 tons, commenced operation at Australian
Fertilizers Ltd, Port Kembla works in March. Some complaints were received of sulphuric acid
mist in the first wesk after start-up but the plant has since settled down and the emissions have been
at an acceptable level. Building is now under way on a new superphosphate plant at this site, pro-
grammed for commissioning in March 1966. The new plant contains rock mi equipment and a
continuous Broadfield Den to manufacture 600,000 tons a year of single superphosphate. This
represents a 200 per cent increase in the present works output of superphosphate.

Construction is well under way on a new Sulphuric Acid-Fertilizer complex at Walsh Island,
Mewcastle,  Initially a 540 ton/day capacity sulphuric acid plant and a 200 ton/day phosphonc acid
plant together with ancillary phosphate rock crushing equipment will be ins

A 35 ton/day sulphuric acid plant in the inner suburbs of EE&M}' ceased production in May
1965. A number of complaints of acid gas emissions had previously been made; these were partly
due to the close proximity of residential houses on somewhat higher ground than the works.

By modifying a process step, a major reduction was effected in the emission of hydrogen
sulphide from a works manufacturing tartaric acid. This involved the addition of 45 pounds barium
sulphide to the hot acidic solution to precipitate heavy metal sulphides; because of the small velume
of gases, emissions of 25,800 ppm caused no trouble.  Following discussions with officers of the Branch
various modifications were ined and the procedure finally adopted involved the controlled addition
of 51b barium sulphide to the cold solution and a further 5 Ib at a later stage to the hot solution. The
emissions of hydrogen sulphide were then reduced to 2 ppm during the cold stage and 3/7 ppm during
the hot stage.

Cokeworks

The four works, situated in the South Coast area, manufacture metallurgical coke in beshive
coke ovens, The coke produced is of large size and has certain properties demanded by the foundry
and non-ferrous melting industries for melting and refining processes.

In the carbonization of the coal charged into the ovens, the volatile constituents are driven off.

These are partly burned in the ovens and in the exhaust flues to provide the heat required to raise

the charge to the rﬂ}uirtd temperature. However a large proportion of the volatiles are unconsumed

and are exhausted from the ovens as smoke. During charging, and also during :lhtﬂpmhin: and

uenching of the hot coke, emissions of smoke and fly ash occur. Furthermore, wind blown dust
?mm coal and coke stockpiles and from unsealed roads has also been observed.

Investigation of the various emissions was intensified during the past year and as a
significant improvement has occurred at two works. Tests on the coke quench tower at one
showed that further improvement in the efficiency of the dust collector installed during 1964,
necessary. The company ook prompt action and also increased the height of the quench
exhaust. At another works the company has tar scaled all internal roadways and largely encl
the coal stockpiles within a storage shed.

izl
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Ferrous and non-ferrous works

The filter installation, used to collect the fume from two direct arc steel melting furnaces
at Australian Iron and Steel Pty Lid, Port Kembla, was modified because of failure of 1hnn%"ibr¢ glass
bags. The failure was thought to be partly due to the high temperature of the gases at the entry to
the bag house and partly possibly to the concomitant action of fluorides in the exhaust fume on the
material. air was introduced to cool the gases from 500° F to 260° F at their point of
entry; in addition, Dacron was substituted as the bag material. This installation is now working

A similar installation to treat the fume from one melting furnace, of 50 ton capacit
Commonwealth Steel Company Limited, Newcastle will be mr:fniss.i-:med in May, ":ﬂt‘.ﬁi““m ¥, at the

A uﬁu of tests were carried out on a direct fired afterburner, designed by officers of the
Branch, which treated the products of combustion from an electric oven in which linseed oil bonded
cores were being baked. The acrid odours were due to acrolein and other unsaturated aldehydes.
& = mﬁﬂ!ﬂc :lilt_ iﬂmmﬁl::_timu of 0-5 m:t:;_nd cnall_:ilnd ﬂddﬂnm of the odours

accepta achieved. increasing use of vrea fo hyde furfuryl alcol
bund:dwmpmﬂudnﬂwuunfmmhnkingnms.“g o

The use of core and spray type wet arresters on cupola melting furnaces has become more
widespread particularly in those foundries where a fallout problem Exism:t because of the close
proximity to residences.

N Mm_ﬁuqumqr induction heating furnaces have been installed recently in two new medium
sized mechanized foundries in Sydney: this will be watched with interest. The fallout from these
furnaces is very small although a fine fume emission may occur under certain heating conditions
and particularly if oxygen lancing is employed.

Gas Works

The emission of solid particles from boilers and other fuel plants, and dust blown from heaps

of coal and coke continue to be causes of complaint around Gas Works. Some of the Branch’s
nvesiigati have resulted in improvements; however, the removal of all such problems does not
appear completely feasible at this stage. As time advances the prospects of natural gas becoming
available appear to be more likely but in the meantime some works are either carrying out certain

improvements or considering producing alternative supply gas.

Grinding and Milling Works

In the majority of instances dust emissions have been satisfactorily controlled; control action
has often been stimulated by the desire to retain products of commercial valee, Although it is not
the intention of the legislation to restrict industry it was the cause of some satisfaction when one
particularly dust producing grinding plant, located in a thickly populated area, decided, for technical
reasons, to terminate its operation at that site thus providing a permanent solution. Other works
which produce dust are largely in isolated areas and do not cause pollution affecting persons outside

of their own boundaries.

il Refineries

Basic problems associated with the operation of oil refineries were described in the 1964
Annual Report; in general conditions have not altered appreciably since then except that some
f have been made at certain installations. Flares, which as the result of the introduction
of additional steam injection equipment at two works, have not been as troublesome during the
past year; when excessive smoke has been emitted the cause has been beyond the control of the
occupi Nevertheless, it is hoped to reduce the number of such occurrences in future. One
works has installed closed circuit television as a means of monitoring the behaviour of its flares,

Primary Metallurgical Works
1. STEELWORKS

Most of the devel ts which have been planned for the control of air pollution from the
two large steelworks in MN.S.W. were described in my previous Report; in addition certain major
new developments occurred during the past year A decision was made to install electrostatic
precipitation on open hearth furnaces at the Port Kembla steelworks operated by Australian Iron
and Steel: it is expected that this will be completed by 1968, Progressive conversion of the boiler
plant from ?ulvnris:d coal to oil firing has been carried out during the year; 1t 15 expecied that this
will be finalized by the end of 1966, This section of the works has been responsible for heavy dust

emissions over a period of years.
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At the Newcastle works a decision was made that the pulverized fuel burner plant would also
be replaced by new coal fired equipmeni. This boiler plant will be fitted with electrostatic precip-
itators, which have been site tested on a pilot scale. 1t is also intended that these will be fitted to
all existing boiler plant which will be in use after 1968. Control of emissions from other sections
of the plant, such as the ferro-alloy section, have also been commenced.

2. NON FERROUS METALLURGICAL WORKS

The erection at Port Kembla of a 667 foot tall stack was completed on schedule. This is
probably the tallest stack on any copper smelter in the world; its installation was necessary because
of a longstanding sulphur dimidr:eg_mhlnm. Observations and tests made during the summer peri
have shown it to be completely effective and complaints appear to have ceased al
are a few other works in this category; with few exceptions it was found from frequent testing that
satisfactory levels of air pollution control had been achieved.

Scrap Metal Recovery Works

The major problems which have received attention have been aluminium dross recovery, the
incineration of moter car bodies and insulated cable burning. The solutions although difficult are
not intractable; a number of companies are installing the necessary equipment,

In the recovery of aluminium dross a large quam‘i)?f of salt is charged into the furnace during
each heat to act as a flux.  This resulis in the emission of salt fume in excess of the ation limit,
Three works are investigating the use of bag filters or high energy scrubbers to control fume emission
and insiallation of either is awaiied, As an Interim measuré one company made a substantial
increase in chimney height so as to achieve better dispersal.

The incineration of motor car bodies has been performed by burning in the open, causing
very heavy smoke. One company, after consultation with Departmental officers, has decided to erect
an incinerator complete with afterburner to carry out the burning smokelessly.

The burning of insulated copper wire for the recovery of copper is carried out in aiﬁniﬁcmu
uantities at three factories. This is done in batch charged incinerators equipped with oil burners;
ue to improper design a satisfactory performance has not been achieved. e series of tests ahowati

that the emission of solid particles and acid pases were in excess of the required standard; this

factory is now improving the design of their existing incinerator while another is in
mechanical stripping instead of incineration. The third is considering the construction of a new
incinerator equipped with a primary ignition burner and a checker brick packed afterburner.
provision of a wet scrubber Lo control emissions of solid particles and acid gases is also being
inveshgated.

Waorks Containing Boilers and other Furnaces consuming one ton or more of fuel per hour

Boilers, incinerators and furnaces are a significant source of pollution but the number which
consume more than one ton of fuel per hour are, in the main, operated by either Government
concerns or by large industries which are scheduled because of other processes carried out within
the curtilage of the works.

Numerous tests have been carried out on boiler planis to determine the concentration of fly
ash or other solid particles in the exhaust gases. These have showed that many coal boiler
emit solid particles in concentrations which were above the Regulation limits. In the case of coal
fired boilers equipped with chain grate stokers, it was found that it is sometimes possible to maintain
emissions at a satisfactory level by the sizing and conditioning of the coal and by accurate control
of the undergrate air supply. With boilers consuming fuel oil having a specific gravity of 0-9%4 or
less, very low emissions occurred as long as the burner and plant were properly matched and
maintained.

On a number of large boilers, dust control equipment was installed before the gazetting of
the regulations; unfortunately tests showed that emissions were often above the required level.
In two instances this was caused by a deterioration of the control equipment, thus emphasizing the
need for regular maintenance. ith spreader stoker and pulverized fuel fixed plant the control
equipment instilled was often inadequate.

As a result of our findings most works have taken, or are planning to take, action to reduce
emissions to the required level either by installing new equipment or by imprmling operati
techmiques and fuel characteristics. The N.S.W. Electricity Commission, a major consumer
boiler fuel, is faced with many problems in its existing stations.

A lengthy investigation carried out by the Commission into the improvement of dust collector
performance hos now been successfully completed and significant improvement in emission levels
is expected during the next two years,
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At major existing stations, such as Tallawarra, Wangi, Wallerawang and it i
expected to achieve this by conditioning the exhaust gases with ammonia mgsulphuri;grr nr:‘:dm ::'LI;:
tests have ahmrprurnbll: results.  With stations only wsed for peak load duty, there will

a progressive reduction in fuel consumption so that by 1970 they will only be operating for one
per cent of the total time in each year. In regard to large new power stations, which will come into

ing the next decade, they will be equipped with the most modern i
to ensure ons well below the prescribed limits, S8 oo sguipent

The emission of dark smoke from boiler plant has received considerable attemtion duri
the past year. Accordingly the installation of mechanical firing equipment, and mu':'l.'::l;?;t aifr?:lg
as smoke conirol methods, has been accelerated.  Companies have been made aware of the to

improve operating procedures with existing plant.

Department of Railways

_ During the past 'ﬁ:r there has been a progressive reduction in the number of steam loco-
motives in operation. 5 has been particularly marked in the city areas; it has been predicted
by the Commissioner that no steam locomotives will be working on the railway system cast of the
mountains by 1970. Conversion from steam to diesel or electric traction will greatly reduce emissions,
However, some emissions of smoke and carbon particles do still occur from diesel locomotives and
efforts are being made to bring these under control.

Railway workshops continue to be a major source of smoke emission. The Railway

! has commenced conversion or replacement of hand fired stationary boilers with oil

;!]m;l. boilers; unless progress is accelerated it will be a long time before this is complete. As an

interim measure steam-air infectors were installed on two boilers at one workshop and although
there was an improvement a completely satisfactory performance was not achieved.

: _ The Railway Department has been advised of this Department’s concern about the continued
_nmhmn of smoke from their workshops and have been requested to prepare a programme of plant

w to control pollution. This applies not only to hand-fired stationary boilers but also
to forging and foundary furnaces.

Department of Government Transport

The operation of the Department of Government Transport vehicles on public roads is con-
trolled by the Motor Traffic Act; the Clean Air Act only applies to stationary premises.  Inspections
of the latter have shown few, if any, problems,

Although the Health Department has no legislative responsibility for the control of emissions
from motor vehicles whilst on public roads, the overall problem is one which is of direct interest.
Accordingly some research work has been carried out to evaluate certain aspects of this form of
pollution. This will continue as it appears that Sydney, like other large cities throughout the world,
will become increasingly aware of the problem as the number of vehicles increases.

In New South Wales most criticism has been directed at diesel vehicles; this is because of
the smoke and acrid fumes which they sometimes discharge. In the United States, where motor
vehicle ution has already reached severe proportions in some cities, attention is almost exclusively

i towards the petrol burning motor car. _In some arcas the exhaust gas has produced problems
resulting in marked haze, eye irritation and effects on property. Atmospheric ozone is one index
of motor vehicle pollution; the Department has carried out such measurements, as part of its
monitoring programme, during the past four years. So far the concentrations recorded have been
low and it has been concluded that a significant motor car pollution problem does not exist as yet.
Consequently, it is not as yet considered necessary that recommendations for the fitting of devices
to motor cars should be made; the position is being watched closely and recommendations may be

made later.

Monitoring Stations

The results of all monitoring stations for dust fall, smoke density and sulphur dioxide are

shown in the accompanying tables. The “stations™ listed are those considered representative of

areas; as far as possible they are located so as to be unaffected by specific sources of
pollution.

As previously reported, ten standard stations which have been in use in the metropolitan
area for the measurement of dust fall since 1953 are analysed each year for any apparent tremds.
This is also done for stations in the Newcastle and Port Eembla arcas. The results of the mean
readings are graphed.

For the past three to four years there has been no significant change at any of the three locations
although certain trends occurred at different times. In Sydney the main feature was a rapid reduction
in dust fall between 1954 and 1961; it now appears that the overall trend downwards will be slower.
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The Institue of Clinical Pathology and Medical Research
Director: Dr H. Kramer, M.B., Ch.B., M.C.P.A.
Locarfon: Joseph Street, Lidcombe

Established in 1959, The Institute of Clinical Pathology and Medical Research provides a
comprehensive Clinical Pathology service for the whole of the State of New South Wales available
free of charge to all Public and State Hospitals and to medical practitioners attending patients unable
to afford the fees of a private Pathologist. Specimens for investigations not otherwise available in
the State are accepted without financial restriction, while the Exfoliative Cytology, Yenereal Discase
Serology and Virology departments also provide a free service which is generally available. The
Institute also vndertakes the training of Medical Technologists and doctors wn&hmgi to m
in Clinical Pathology and in addition carries out medical research in the various specialized
of laboratory medicine.

As in the past the various activities of the Institute will be considered under the following
headings:

A, Clinical Pathology Service.
B. Training of Pathologists and Medical Technologists.
C. Research.

A, CLINICAL PATHOLOGY SERVICE

Pathology is the study of disease in all its aspects; as such it constitutes the foundation on
which the whole practice of medicine is based. For many years it embraced little more than the
study of structural damage done to the body by the various disease processes to which mankind is
subject and in consequence, was carried out mainly in the post-mortem room and to a lesser extent
on tissues removed surgically.  Up until the War Pathology consisted of little more than this
with the study of the bacterial causes of disease. Relatively simple examinations of blood urine
were sometimes done by clinicians in the side room of a ward. It was long recognized however
that many diseases which produce no recognizable structural damage cause profound disturbances
of function but it is really enly since the War that the application of refined physical and chemical
methods to the study of biological material has made possible the extremely accurate measurements
necessary to reveal these disorders of function. Clinical Pathﬂiugg’o“?.? it is now called, is a highly
developed specialized branch of medicine concerned with the la tory investigation of all the
manifestations of disease processes both structural and functional and its growth has been accompanied
by a revolutionary change in the whole practice of medicine.

Formerly, clinical practice was largely an art, with doctors relying on a careful history of
symptoms and examination of the patient to elicit physical signs as a guide to diagnosis while
treatment was largely empirical, with the gross reactions of the patient the only guide. Today the
whole picture is completely altered. Medicine has become a science and the clinician demands
precise measurements to ensure accuracy in diagnosis and precision in the control of treatment. In
an ever growing number of cases the clinical findings serve now only as a guide to the laboratory
investigations which the clinician demands. Diagnosis depends not only on positive laboratory
findings, but differential dingnosis demands a great variety of negative findings as well, as an aid to
the exclusion of other possible considerations, whilst in many instances the selection and control of
treatment is also under laboratory guidance. 'Whereas in the past this type of medicine was regarded
as the prerogaiive of the larger teaching hospitals, in recent years its practice has widened progressively
50 that today even the smaller hospitals and general practitioners are constantly clamouring for
greater investigational facilities.

While it 15 no simple matter to meet these demands, they should not be discouraged. Indeed
if’ the quality of medical care is to be improved, with all that means in terms of national economy
and social well being, every effort should be made to mect the demand, within reason, as without
ready access to investigational facilities the modern doctor is handicapped in caring for his patients.
Medical practitioners are by no means the only source of pressure for more laboratory investigations;
patienis are becoming increasingly aware of the need for proper investigation of their ailments as
the mass media of communication publicise medical and scientific topics. [t 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 practically every test of
proved usefulness for which there is a demand.  In its short history the Institute has come to occupy
a key position, with virtually every hospital in the State dependent to a lesser or greater degree on
the service it provides. Many of the smaller country hospitals have either very limited or no
laboratory raciﬁlrits at all and are entirely dependent on the Institute. The larger Base or District
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hospitals usually have laboratories staffed by a Medical Technologist with in most cases, no
specialist Pathologist in attendance, although some have a wisiting Pathologist, while a small
mmf‘n_ oy the services of a full-time Pathologist. In any event, the range of work which they

: 15 ted and what they cannot do is referred to the Institute. Hospitals from which
specimens were received during the year are listed in Appendix A,

¢ The Institute is divided into seven scparate depariments and an account of their activities

Pathological Anatomy and Histology

This department is concerned with the gross and microscopic study of tissue removed surgically
for of diagnosis or during the course of treatment; its function is to establish the nature

of i or icular importance is the presence or absence of malignant disease
because it is mmmﬁgit examination that this can be definitely confirmed or excluded.

_ The past year has seen a further increase in the number of specimens submitted for histological
examination; the total number amounted to 11,405 of which 11,001 were removed surgically and
referred for microscopic diagnosis, the remainder being autopsy material. 243 post-mortem
examinations were carried out for the Lideombe State Hospital and a further 123 were referred by
outside authorities. In all 38,183 sections were cut apd examined from these specimens, and it is
perhaps of interest to record that in 1,318 instances the diagnosis of cancer was established. By
comparison with 1964 there was a 7-6 per cent increase in the number of specimens received and
just on 20 per cent increase in the number of sections examined. The Histopathology Department
must now rank as one of the busiest il not the busiest in Australia, and it is a matter for no little
satisfaction that virtually all the work was accomplished by staflf who have received all their training

in Histopathology at this Institute,

Haematology

Haematology is concerned with blood diseases and during the year the Haematology Depart-
ment received 6,569 specimens on which 23,625 investigations were carried outf, representing an
increase n&'T-l{E:r cenl over the corresponding figures for 1964. As in previous years the greater

ion of increase is accounted for by the more complex investigations, so that the crude

ive little true indication of the increased work load. Microbiological assays of Vitamin
B,, and Folic Acid have now become standard investigations and in order that they may be efficiently
performed, it is now necessary to apply stricter criteria to the selection of patients. Specimens for
these investigations are now accepted only where we are satisfied that the result will be of value to
the patient or for clinical research and teaching, where full data are being accumulated. No less
than 1,215 serum assays for Vitamin B,; and 571 folic acid assays were undertaken during the year.
Because of the complexity of these investigations, they have all to be carried out by senior stafl and
this has imposed a heavy burden on the department.

Bacteriology

Throughout 1965 the Bacteriology Department laboured under a serious handicap in that it
was without the services of a full-time Senior Bacteriologist following the resignation of Dr D, ]
Hansman. With the invaluable part-time assistance of Dr E. B, Durie who had recently retired from
the position of Senior Bacteriologist at the Royal North Shore Hospital the service was maintained.
Dr 5. Fisher, at t Senior Bacteriologist at the Royal North Shore Hospital, has accepted an
appointment Lo Staff of this Institute and is expected to commence duty early in the new year.
During 1965, 15,140 specimens were received for bacteriological examination an increase of 44 per
cent over the 1964 figures. 44,401 investigations were carried out on these specimens an Increase
of 7-3 per cent for the year. The Bacteriology Department has now almost reached saturation point
and the present staff could not handle muc? more work as the available laboratory facilities are

almost fully extended.

Virology

Virology is concerned with study of viruses and the diseases which they produce. During
the year 4,120 specimens were received for virological investigation, an increase of 18-2 per cent
over the figures for 1964. 8,613 investigations were carried out on these specimens represcniing
an increase of 24-3 per cent over the previous years figures.

disco about three rs of methods for cultivating the rubella virus in the
Iabu:at!qr:h pemifﬁ the ill'i'tﬂig:ﬂl].}:: an?iggub@cguent successful introduction of the technique at
the Institute, the main purpose being its application to more precise rubella diagnosis particularly
in early pregnancy. A highly effective system for propagating the virus and determining antibody
levels was developed during the year and this has already yie a rich harvest or original findings.
These have included the diagnosis of Congenital Rubella Syndrome in three infants, a diagnosis not
previously established in New South Wales. Further, the staff of the Virology Department have
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been successful in isolating Rubella virus from the lens tissue of infants up to 9 months old with
congenital cataracts of the eye; this finding had never before been reported. No less i

was the demonstration that human v Globulin has a far higher antibody content and hence offers
better protection than Convalescent Serum previously used in the prophylaxis of maternal rubella.
As a result the Red Cross Blood Transfusion Service will in future issue v Globulin instead of
Convalescent Serum for the protection of pregnant women exposed to the risk of Rubella.

During the year Dr R. R. Reid, Medical Officer employed in the Virology Department, was
sent to the Department of Microbiology at Monash University to learn from Professor B. Marmion,
a world authority, the special techniques for the diagnosis of mycoplasma infections. At present no
laboratory in New South Wales is in a position to establish a diagnosis of infection with m asma
pneumoniae an important cause of certain types of pneumonia. It is hoped that during coming
year the Institute will be able to offer this service,

Venereal Disease Serology

This department is concerned with carrying out blood tests for the diagnosis of syphilis and
it also carries out a smaller number of mmﬁaﬂl tests relating to gonorrhea and lymphogranuloma
venereum infections. During the year 138,808 serological tests were carried out an increase of 34-8
per cent over the corresponding figure for 1964. Much of this increase is made up by the larger
number of referrals from the Prisons Department (over 9,000 more than last year); private practitioners
5,500 more than last year and Public Hospitals almost 10,000 maore than last year.

When at the request of the Mational Health and Medical Research Council this Institute
assumed reference responsibilities for Treponema Pallidum Immobilization (T.P.1) and Fluorescent
Treponemal Antibody (F.T.A.) tests for the whole of Australia, the Health Departments of all States

were notified by circular of the availability of the service and many specimens are now being received -

from other States for these highly specific and sensitive tests. is every reason mﬂim that

this component of the work will increase rapidly as the availability of these investigations becomes
more widely known.

Clinical Biochemistry

During the year 15,714 specimens were received for biochemical analysis, an increase of 25
per cent over the figure for last year. The number of tests carried out on these specimens totalled
32,757, 10-7 per cent more than in 1964,

It is of interest to recall that in 1960 the number of specimens received for clinical bio-
chemical investigation exceeded 5,000 for the first time. In 1963 the 10,000 mark was reached and
present indications are that the figure for 1966 will be very close to 20,000. In other words the work
load has doubled every three years; a rate of about 25 per cent compound per year. This trend
has been quite consistent and shows no sign of slackening. There is no reason to assume therefore
that this exponential growth will alter sigmficantly in the immediate future yet if it continues it must
precipitate a crisis, as a further doubling of the work load would be quite beyond the capacity of the
present laboratories.

As in the other departments the number of more sophisticated or complex investigations is
very much higher than pertains in any general hospital laboratory or for that matter in any tn:ﬂ
hospital department. In fact a very high proportion of the work is referred by hospitals which
the facilities or qualified staff to do these more complex investigations. This means that a higher
proportion of the work must be done by the senior staff who, in consequence, have little time to
devote to the investigation and introduction of the newer tests which are constantly being added to
the diagnostic armamentarium.

Exfoliative Cytology

Exfoliative Cytology is concerned with the microscopic examination of cells which are
constantly being shed from body surfaces as a normal event. It is now well established that changes
indicative of developing cancer are recognizable in such exfoliated cells long before the disease
becomes manifest clinically. Cancer of the cervix of the uterus, one of the commonest cancers of
women, is particularly susceptible to early detection by this method and in 1962 a Department of
Exfoliative Cytology was established at the Institute in order to provide a state wide service for the
carly detection of uterine cancer. During the year the work of this Department expanded rapidly
with some 1,300 doctors from all over the state submitting specimens. In all 7,828 specimens were
received an increase of 55:2 per cent over the figure for 1964, Since the service was inau
903 women have been found to have evidence of unsuspected early cancer of the cervix of the uterus.
In 601 cases the disease has been confirmed histologically and appropriate treatment instituted, In
a further 302 patients further investigations are proceeding and there is little doubt that in a very high
proportion of these histological mation will be forthcoming in the near future,

Exfolintive Cytology has also been applied to the diagnosis of cancers in other situations
although in these it is a ||1 icd more to assist in the clinical diagnosis in cases of suspected cancer of
stomach, lung, urinary bladder, etc., as mass screening programmes for the detection of cancer in
these situations are not practicable. A total of 976 such examinations were carried out during the
year an increase of 58-1 per cent over the figure for 1964 when this service was first established,

PRS-
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B. TEACHING
Training of Medical Graduates as Pathologists

The Institute enjoys full recognition by the University of Sydney and the College of Pathologist
of Australia al: ;: approved laboratory for the training of Medical Graduates gsgcking 5];3:;1::5:

Seven Registrars are at present undergoing training in the Institutes® laboratories. While
the training offered is, for the most part, on the apprenticeship system, the departments of Bacteriology
and Haematology conduct, in ition, rather more formal training programmes. The teaure of
the Registrarships is four years during which time the trainees spend fifteen months doing
m;muumy_ and Histology and nine months in each of the other major departments, e.g.,

. Bacteriology and Clinical Biochemistry, leaving a further six months for general

TEVISLON.

The post-graduate teaching activities are reinforced by attendance at seminars, scientific
micetings, lectures and informal tutorials. For six months, while working in the Haematology
mrtmcnt the Registrar is either in residence or on call for all emergency pathology work at the

mbe State Hospital and in this way he is able to gain experience in emergency pathology.

1 Bearing in mind that it is only six and a half years since the Institute was established and that
it took almost a year before effective training programmes were developed and trainees recruited,
the results have been most gratifying. Trainee pathologists are required to undergo a minimum of
five years, uate training before becoming eligible for membership o? the College of
Pa sts of Australia and in 1963 the first of our trainees qualified. It is confidently expected
that a three will qualify in 1966. The contribution which this Institute is now making
tou_.ruds‘ overcoming the serious shortage of pathologists in New South Wales is a matter for

Training of Laboratory Assistants and Medical Technologists

The training of Laboratory Assistants and Medical Technologists is conducted on an
upﬁnm system combined with part-time formal studies at the Sydney Technical College.
Laboratory Emstaut&- in-training undergo a four year course after which they are eligible to sit for
the Biology Certificate at the Sydney Technical College and gualify as Laboratory Assistants. After
a further two %:urs of study, ie., six years in all, they may ?ualif'y for the Diploma in Medical
Technology. To date eighteen of our trainees have qualified for the Biology Certificate and four
have proceeded to the higher qualification the Diploma in Medical Technalogy.

The technical staff in the Department of Exfoliative Cytology, known as scanners, are all
trained at the Institute, which is now in a position not only to offer training to Pathologists and
Gynaecologists but also to train cyto-technicians and scanners for outside bodies. Several from
New South Wales and other States have already taken advantage of the training Facilities offered
by the Institute.

Stafl Meetings

An i t feature of the educational side of the work of the Institute is the programme
of weekly seminars which are jointly sponsored by the Institute and the Lidcombe State Haospital.
These ings 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 arc held
each year, over three terms in each of which 12 seminars take place; there is a recess of

imately one month between terms. All members of the scientific staff 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 e clinical, pathological and scientific information is disseminated. One of the most
g:gn&m aspects however, is the opportunity these seminars afford for the junior members of the
Mto gain practical experience in lecturing fore a critical audience. The programme of weekly

seminars held during 1964 is attached. See Appendix D.

C. RESEARCH

This aspect of our work has not yet received the attention it deserves, mainly because the
heavy commitments for diagnostic investigation have meant that senior members of the stafl have
had little opportunity to pursue their research interests or to cultivate these activilies among their
sunior staff, who have themselves to carry out much of the routine work under supervision. _This
15 & pity because the interest and ability to pursue useful research is th:cre._th: material and facilities
are available, 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 appointing
the best of the registrars to permanent positions on the stalf when they complete their Lraining.
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This should lighten the load of the routing work at present carried out by the specialist staff
and provide the opportunity for collaborative research. At the same time as more technical staff
complete their training, it should be possible to enable some of the Science Graduates, at present
engaged on technical work, to participate in research activities.

Despite these difficuliies, programmes of original work are being pursued 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 epidemiological or other types
of survey while a small residue is rather more fundamental in nature.

Biochemistry

In previous annual reports 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 progress was made during the year and it is now possible to carry through in one
continuous process analyses of nearly all the main types of steroid 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 quantitation of the
excreted products may be achieved. Work has proceeded on the study of urinary steroid
patterns found in normal men and women.  This will serve in the future as a reference point for similar
studies of various endocrine diseases,

In a diiferent field work has progressed on the separation of serum proteins by
in gel columns of small dimensions. Once this technique is established and refined it will be applicable
to the study of various diseases and of the ageing process.

Haematology

The investigation of the nutritional status of aged males, with particular reference to
haematinics, has continued during the year and this had been extended to include estimations of
urinary formimino glutamic acid as an index of folic acid deficiency. A great deal of work has been
done in developing and standardizing these technigques. Investigations aimed at establishing a
method for the assay of intrinsic factor have also proceeded satisfactorily and studies are currently
in progress aimed at detecting the presence of auto-antibodies to gasiric mucosa in ious anaemia.
Once these are successfully completed we shall be in a position to conduet very thorough investigation
of the macrocytic anaemias. Durin%l the wyear a method was established for the electrophoretic
determination of abnormal forms of haemoglobin which are known to cause a group of anaemias
io which migrants of Mediterranean onigin are particularly prone.

Histopathology
Work has proceeded on the hism::hemistrg of mucins and techniques of immunochisto-
chemisiry with particular reference to fluorescence microscopy have recently been under investipation.
Equipment for this work is at present on order and when it is received it will be utilized for investi-
gational work on autoimmune disease in collaboration with the Humuulng Department.  Attempts
are also being made to adapt fluorescent labelled antibody methods to n the scrotyping and
identification of ceriain viruses.

Virology
Research activities in the Virology Department have concentrated on a variety of aspects of the
Rubglla problem, particularly in pregnancy and in the newborn. Thess have already been related,

Bacteriology

As the Bacteriology Department was throughout the year without the services of a full-time
Bacteriologist research activities have been in abeyance. It is hoped that these will be resumed and
actively pursued in the coming year when the new Senior Bacteriologist assumes duty.

Exfoliative Cytology

The Exfoliative Cytology depariment has already accumulated over 200,000 cervical smears
together with well documented information about the women from whom they have come. 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 would throw light on the incidence, age groups, parity, etc., of the women at
risk at present lies hidden in this vast amount of material. ing the year considerable proy
was made in devising a punch card and in writing a programme which would enable this
material to be adapted for computer analysis by the Electronic Data Processing Division of the
Public Service Board.
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Veneral Disease Serology

There has, as yet, been little opportunity to develop research activitics in this field as it was
towards the end of 1964 that the Venereal Disease Serology Laboratory was fully established
organized to carry out T.P.L. and F.T.A. tests. During the year a survey was commenced in

collaboration with the Queensland Department of Public Health into Treponemal Diseases in the
indigenous population of Papua and New Guinea and plans are at present being developed in
collaboration with the Commonwealth Health Authorities to examine a representative sample of

the aboriginal population of the Northern Territory.

GENERAL
Administration

The broad administrative structure of the Institute which functioned satisfactorily in the past
became progressively strained as the work load grew beyond the levels for which the laboratory and
office accommodation was designed. During the year a complete review of existing procedures
was undertaken with a view to reducing the amount of clerical work involved and speeding the
despatch of reports. It is planned to introduce photocopying procedures during 1966 and thus
eliminate much of the typing of reports which at present occupies so much time and space.

Conelusion

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

available to the entire population must add materially to the quality of medical practice

this _ The time might now be opportune to consider the future development of the Clinical
Pathology Service provi by the Institute. In six years the amount of work has increased
ly and if the present trend continues, and there is every reason to believe that it will,

it is not difficult to envisage a situation where the available laboratory space can no longer accommo-
date the volume of work. Indeed this situation has already been reached in the Bacteriology
and 15 mgi;dl;r appmachinﬁ in the departments of Exfoliative Cytology, Biochemistry

Venereal Disease Serology. The Mew South Wales Department of Public Health is now in a
ition to provide a comprehensive diagnostic laboratory service second to none in this State.

t this has come about in so short a period is due in some measure to the excellent facilities provided,
but of far greater consequence is the very high quality of the staff which we have been fortunate
enough to recruit.  They have always reacted with enthusiasm to any proposals aimed at improving
the output and quality of the work, and it is to this spirit that the results achicved to date are
atiributable. That it has been possible to encourage and maintain this enthusiasm is due in no
small measure to the co-operation and support which we have enjoyed from the central administration
of the New South Wales Department of Public Health and other Government Departments, notably
the Public Service Board, the Government Stores Department and the Department of Public Works.

OF the three functions, the service component is now fully operative and flourishing. The
fm hmm programme inaugurated in the early days is now bearing fruit so that the early
anxi over ng have been dissipated and it now remains to develop the research activities
which have perhaps languished a little because of the necessity to ensure that the other two funclions
were first solidly established. Given continuation of the support which we have enjoyed to date
there is now no reason why we should not, in the coming years, make significant contributions of

iginal work which will ad}uél further to the reputation which the New South Wales Department of
Public Health has built up over the past few years.
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APPENDIX B
THE INSTITUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH
ADDRESSES TO LEARNED SOCIETIES AND PUBLIC BODIES BY STAFF MEMBERS DURING 1965

“The Laboratory Diagnosis of Virus Diseases™. Address to the Medical Staif, Prince Henry
Hospital, Little Bay. April, 1965. Mr A. M. Murphy.

“Uterine Cancer Detection in MNew South Wales™. Read before the Annual Revision Course,
Post-Graduate Committee in Medicine of the University of Sydney. May, 1965. Dr H. Kramer.

“Mass Screening for Cervical Carcinoma of the Female Population of New South Wales,
Australia”. Read at the Second International Congress of Exfoliative Cytology, Paris. May, 1965,
Dr T. J. Ryan.

Lectures on the New South Wales Uterine Cancer Detection Scheme, together with a shlmn;
of the documentary film, *A Smear in Time", were given by Dr T. J. Ryan in the course of his
overseas visit in May-Tune, 1965, at the Fq:-]lawmg centres:

(1) Jinnah Post-Graduate Medical Centre, Karachi.
(2) Department of Obstetrics and Gynaecology, University of Edinburgh.
{3) Cambridge Maternity Hospital, Cambridge.

{4) Morfolk and Norwich District Hospital (to members of the East Anglican Obstetrical
and Gynaecological Society).

{5) The Institute of Obstetrics and Gynaecology, Queen Charlotte’s Hospital, University
of London.

(6) Department of Public Health, Custom House, Dublin.

{7) Massachusetts Memorial Hospital, University of Boston.

{8) Cancer Research Institute, New Deaconess Hospital, Boston.
(9) Pondville Cancer Hospital, Pondville, Massachusetts.

“Cytology in the Diagnosis of Industrial Lung and Bladder Cancer™. Read before the Section
of Occupational Medicine of the Australian Medical Association. June, 1965. Dr K. L. Withers.

“Hibernoma™. Read before the Section of Pathology of the Australian Medical Association.
June, 1965. Dr 1. J. Carter.

Participation in a Seminar on Microbiological Assays at 4 meeting of the Royal Australian
Chemical ]H.slltulc Pharmaccutical Branch, held at the University of Sydney. July, 1965. Dr
B. 1. Arnol

“Geriatric Anaemia’”. Read at a Red Cross Blood Transfusion Seérvice Seminar, Sydney.
July, 1965. Dr B. J. Arnold.

“The Management of Pre-Clinical Cervical Carcinoma”. Presented at a Seminar on the
Diagnosis and Significance of Cervical Carcinoma-in-situ conducted by the Anti-Cancer Foundation
of the Post-Graduate Committee in Medicine of the University of Adelaide. July, 1965. Dr T. I.
Ryan,

“The Analysis of Urinary Steroids by Gas-Liquid Chromatography™:

(1) “The Analysis of Progesterone Metabolites™, Mr R. F. Taylor.
(2) “The Analysis of Urinary Steroids™, Mr D. Croft.
(3) “The Analysis of Urinary Androgens and Corticosteroids”, Dr R. N. Beale.

Read before the 38th Congress of the Australian and New Zealand Association for the
Advancement of Science held in Hobart in August, 1965,

“Recent Advances in the Serology of Syphilis'”. Read before the 38th Congress, A.N.Z.AAS,,
Hobart. August, 1965. Dr M. F. Garner.

“Serum Folate Assay in Diagnostic Haematology”. Read before the Annual Meeting of
the College of Pathologists of Australia, Melbourne. August, 1965. Dr B. J. Arnold.

“Early Cervical Cancer””. Address to the Nursing Staff, Division of Occupational Healih,
Sydney. September, 1965. Dr T. J. Ryan.

“Tissue Cultures and their Use in Biological Research”. Read before a meeting of the
Australian Instituie of Medical Laboratory Technology, New South Wales Branch. October, 1965,
Mr A. M. Murphy.

“Geriatric Haematology”. Address to the Geriatric Nursing Course, R:pnmaum General
Hespital, Concord. October, 1965, Dr B. J. Arnold.

“The Laboratory Diagnosis of Viral Diseases”. Read before a meeting of the Sutherland
Branch of the Ausiralian Medical Association. November, 1965, Dr H. Kramer.



195

APPENDIX C
THE IMSTITUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH
PUBLICATIONS BY STAFF MEMBERS

“Plasma Therapy in Haemophilia™. B. J. Arnold (with W. R. Pitney, Department of
Haematology, Royal Perth Hospital, Perth, W.A.). Med. J. Aust. 11, 661, 1960.

ua Sensitive Method for the Colorimetric Determination of Urea”. R. M. Beale and D.
Croft. J. clin. Path., 14, 418, 1961.

“Rapid Incremental Methods for the Determination of Serum Iron and Latent Iron Binding
Capacity”. R. N. Beale, J. O. Bostrom and R. F. Taylor. 1. clin. Path., 14, 488, 1961.

“Herpes simplex of the Fingers™. A. M. Murphy (with A. Chancellor, Merrylands, N.5.W.).
Med. J. Aust, I, 517, 1961. L o :

“Improved Rapid Methods for the Determination of Tron Content and Binding Capacity of
Serum”. R. N. Beale, J. O. Bostrom and R. F. Taylor. 1. clin. Path., 15, 156, 1962,

“The Determination of Cholesterol in Serum by Persulphuric Acid Oxidation™. R. M. Beale
and D. Croft. J. clin. Path., 15, 221, 1962,

“The Determination of Urinary 17-ketosteroids by an Improved Zimmermann Reaction”.
R. N. Beale, J. O. Bostrom and D. Croft. J. clin. Path., 15, 574, 1961

“The Megaloblastic Anaemias”, B. J. Arnold. Med. J. Aust., 1, 698, 1962.

“Plasma Anti Haemophilic Factor (Factor VIII) Concentrations in Normal Families™.
B. J. Amold (with W. R. Pitney, R. L. Kirk and N. 8. Stenhouse). Brit. J. Haem. 8, 421, 1962.

™A Fatal Case of Listeria Septicaemia and Meningitis”. D. Hansman (with J. C. Farrell,
Fairfield District Hospital, N.S.W.). Med. J. Aust., II, 62, 1962,

“Sensitive Methods for the Titrimetric Micro-Determination of Biological Calcium and
Magnesium”. R. N. Beale and J. O. Bostrom. J. clin. Path., 16, 252, 1963.

() Fever among Abattoir Workers in New South Wales”. A. M. Murphy and D. Hansman
{with J. Henson, Medical Officer of Health, Tamworth, N.5.W.). Med. J. Aust., 1, 343, 1963.

“Tetracycline-resistant pneumococcus”. D. Hansman (with W. Evans, Royal MNorth Shore
Hospital). Lancet, I, 451, 1963 (correspondence).

“Poliovirus in an Infants’ Home”. A. M. Murphy and N. Martin (with H. Walsh, Epping,
M.5.W.). Med. J. Aust, 2, 46, 1963,

“Reaction of the Pentacyanocobaltate (II) Ion with Molecular Oxygen™ *. R. N. Beale

with R. H. Bayston, N. Kelso King and M. E. Winficld, Chemical Physics Sections, Division of
ustrial Chemistry, C.5.L.R.O., Victoria). Aust. J. Chem,, 16, 954, 1963.

“Coxsackie A10 Virus Infections in Sydney”. A, M. Murphy. Med. J. Aust,, Jan. 11, 1964
(correspondence).

“The Microdetermination of Biological Copper with Oxalyldihydrazide”. R. N. Beale and
D. Croft. J. clin. Path., 17, 260, 1964,

“N-terminal Residue of Aortic Elastin”, K. B. Taylor. Nature, 202, 1217, 1964.

“[eukaemoid Reactions in Disseminated Tuberculosis™. K. L. Withers. Med. 1. Aust.
2, 142, 1964,

wCoxsackie B4 Virus Infections in New South Wales in 19627, A. M. Murphy and R. Simmul.
Med. J. Aust., 2, 443, 1964,

“The Isolation of an Unclassified Virus from an Outbreak of Infantile Diarrhoea”™. A. M.
Murphy. J. Hyg., Camb., 62, 425, 1964.

“Shigella sonnei Resistant to Sulphadiazine and Antibiotics”. D. Hansman. Med. J. Aust.,
1, 93, 1965 (correspondence),

“Gas-Liguid Chromatography of Urinary Steroids in the Investigation of Endocrine Function™.
R. N. Beale, D. Croft and R. F. Taylor. Proc. Aust. Assoc. Clin. Biochem. Vol. 1, No. 4, 1964,

“A Problem in the Diagnosis of Gastric Ulcer”. K. L. Withers. Med. J. Aust, Mov. 20,
1965 (correspondence).

“Serum Folate Assay in Diagnostic Haematology™. B. J. Arnold. Reports of Scientific
Meetings No. 5, J. Coll. of Path. Aust., 1965.

MoTE; ® Work done before joining the staff of the Institute.
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