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ANNUAL REPORT OF THE DIRECTOR-GENERAL OF
HEALTH AND MEDICAL SERVICES
1959-60

The Honourable the Minister for Health and Home Afairs

Sik,—I have the honour to submit for your
information the Annual Report of the Health
and Medical Services Branch of the Department
of Health and Home Affairs during the year
ended 30th June, 1960,

ABRAHAM FRYBERG,

M.B., B.5. (Melb.), DP.H., D.T.M. (Syd.),
Dirgctor-General of Health and Medical
Services.

STARFE
Dr. D. W. Johnson, Deputy Direetor-General
of Health and Medical Services, was invited io
represent  Australin at the World  Healih
Orrganisation’s Scminar on the Education and

Training of Sanitation Personnel in Tokyo from
21st October to 5th November, 1959,

Dr. E. M. Rathus, Director of Indusirial
Medicine, who was awarded an Overscas Travel-
ling Scholarship by the National Health and
Medical Rescarch  Council,  returned  in
September, 1959, after a study tour of the United
States, Canada, Britain, and Europe, where he
studied the various aspects of industrial medicine,
particularly radiation, air pollution, uranium and
other mining, and the problems of the new
insecticides. During his absence Dr. M. H.
Gabriel was appointed as Acting Director of
Industrial Medicine.

Dr. B. F. R. Swfford, Director of Mental
Hygiene, returned to duty in November follow-
ing a study tour in Britain, Europe, and the
United States.

Dr. P. R. Patrick, Chief Medical Officer,
School Health Services, was granted special leave
of absence to atend the University of Sydney to
study for the Diploma in Public Health. He is
being relieved by Dr, M. H. Gabriel.

Dr. Beatrice Warner, who for many years
was in charge of the Female Clinic, finally
terminated her association with the Department
in March.

Mr. D. W. J. Smith, Senior Bacteriologist,
Laboratory of Microbiology and Pathology, who
was awarded a World Health Organisation
Fellowship to study in the United States, United
Kingdom, and Europe, returncd to duty in
Novemiber.

With much regret the death is recorded of
Dr. Ernest Silberstern, Chest Physician at Rock-
hampton. Dr. Silberstern had been medical
superintendent at Westwood Sanatorium for some

twelve years prior to its closure on opening the
new Chest Annexe in Rockhampton to which
he transferred in January, 1959, and had
endeared himself to many patients durning that
period. His successor has not yet been
appointed.

It is with regret that [ report the death of
Mr. 5. Thompson, Microscopist in Charge of the
Section of Heokworm Conirol, following a long
illness. He has given long and efficient service
and he will be difficult 1o replace.

A ppoiniments

Miss M. Whiley was appointed Senior Social
Worker.  Miss Whiley 15 a graduate of the
University of Melbourne and has had wide
expericnce in social work in Melbourne and
England.

Dr. O. E. Orford and Dr. R. H. G. Apel were
appointed to the Brishane Mental Hospital and
Dr. I. A. Gorst to the Toowoomba Mental
Hoszpital.

Miss Reizer was appointed Occupational
Therapist, Toowoomba Mental Hospital.

Transfers

Dr. B. Murcombe was transferred from Bris-
bane Mental Hospital 1o the Welfare and
Guidance Clinic.

Dr. R. 1. B. Anderson was transferred from
the Chest Clinic, Brisbane, to the position of
Chest Physician, Cairns.

Resignations

Dr. T. G. Paxon resigned from the position
of Chest Physician, Cairns.

Dr. R. M. Gooch, Dr. B. V. Burke, and
Dr. B. B. Eldred resigned from the staff of the
Brisbanc Mental Hospital.

Mr. C. Proctor, Psvchologist, Toowoomba
Mental Hospital, resigned during the year.

Retirements

Dr. E. L. Thomas retired from the staff of
School Health Services at the end of 1959,

InTrRODUCTORY REMARKS

Although the first Health Act was passed in
Queensland in 1872 the Depariment of Health
did not come into being until after the passage
of “The Health Act of 1900 which provided
for the appointment of a Commissioner of Public
Health. We are, therefore, celebrating our
Diamond Jubilee this year.



The first Act passed provided for regulations
to be issued when an outhreak of commumnicable
disease occurred in a particular area. This was
followed by a comprehensive Act of 1884 which
aimed at securing the drainage of houses, the
scwerage of towns, regulation of living conditions
in lodging-houses, meat inspection, and isclation
of persons suffering from infectious discase. It
also provided for the compulsory appointment of
Medical Cificers of Health and Health Inspectors.

The 1900 Act was similar to that of 1884
but contained added powers for the prevention
of disease. Dr. Burneit Ham was appointed
Commissioner of Public Health in 1901 and it
was he who laid the foundation of the State
Health Department as it is today.

Mew ficlds in preventive medicine have been
opened up when a need has been demonstrated
and when the necessary knowledge has been
available, The effect of trachoma on the eyes,
resulting often in blindness, was responsible for
the establishment of the School Health Services
in 1911. The needless waste of infant and
maternal life was responsible for the establish-
meni of Maternal and Child Welfare Clinics in
1915, As a result of immunisation campaigns,
the common communicable discases present no
problem while advances in diagnosis and treat-
ment of tuberculosis should eliminate this disease
within the next ten to twenty years.

Our thoughts are now directed to “social
medicine.” We see the worker as an important
factor in our ecconomy and as a bread-
winper; so  the Division of Industrial
Medicine was established 1w prevent discase in
industry. We see the handicapped child as a
source of special anxiety for his paremts; the
delinguent child a source of anxiety to the
community generally; so the Guidance Clinics
were established.  We are appreciating socicly
has responsibilities in the care of the aged and
that the prevention of alcoholism is a community
responsibility, and the Department is expanding
to accepl these responsibilitices.

~ Queensland can be proud of its achievement
in the field of preventive medicine over the past
simly wears,

VITAL STATISTICS

The estimated population of Queensland at
3lst December, 1959, showed an increase of
22,380 (or 1:6 per cent.) as comparcd with
23,391 {or 1-7 per cent.) in 1958, The increase
in population in the Greater Brishane area wag
12,000 as compared with 12,500 in the previous
year but the population living there in relation to
the whole population of the State increased
from 39:2 per cent. to 39-5 per cent. It has
always been the Government’s policy to decen-
tralise and, although there has been an increase
in population density in the metropolitan area
from 1,452 to 1.483 persons per square mile,
this compares more than favourably with other
atates of the Commonwealth,

As in previous years discases of the heart are
the leading cause of death with cancer as the
second principal cause. For the sccond year in
succession there have been no deaths from
diphtheria. This is due to the active immunisation
campaigns carried out by Local Authorities which
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are deserving of the highest commendation. Most
infants are immunised in the first six months of
life. Health education, the co-operation of Local
Awuthorities, and the appreciation of the value of
immunisation are such in this State that I cannot
imagineg any relaxation of campaigns.

More than 49 per cent. of the total deaths in
the State were caused by diseases of the
circulatory system together with vascular lesions
affecting the circulatory system. Although the
discovery of new drugs has improved methods of
treatment, little is known of the prevention of
these conditions. It is for this reason that an
appeal is to be launched in all States by the
Mational Heart Foundation of Awvstralia to raise
£1, 500,000 to establish rescarch  units  and
rescarch scholarships,

CoOMMUNICABLE DISEASES

There were no major cpidemics during the
vear. The number of notifications of proven
poliomyelitis  received was 3 as mmpmed.
with 3 and 5 for the two previous years
The vaccinalion campaign against pnllo-
myelitis started in 1956 and it is opinion
that the low incidence of this discase in 1958
and 1959 must be attributed to this. The last
epidemic commenced in 1950 and ended in 1952,
so that another outbreak would have been
anticipated this vear, The high rate of persons
vaccinated has produced a high degree of
mmmunity in the community, The duration of
the immunity conferred is not known but research
work in the United States, where vaccination
commenced in 1954, should indicate when the
booster dose should be given so as prevent the
degree of immunity falling to an extent where
protection is losl.

Since the commencement of the Salk Vaccina-
tion Campaign 466,764 persons, that is 86:62
per cent. of the under 19 years age group have
received one injection; 80-88 per cent. two
injections; while 75-1 per cent. have been fully
immunised. It 15 disappointing that vaccination
of children has not been fully completed but no
doubt this is due 1o the complacency on the part
of some parents because of the low incidence of
poliomyelitis during the past two years, | cannot
emphasise too strongly or too often that there
must be no relaxation of any of the immunisation
procedures. A higher percentage rate of com-
pleted courses should be obtained with the intro-
duction of quadruple antigen later im the year.

There is no age limitation in regard fo
immunisation and at least 56 per cent. of the
over 19 years age group have received at least
one injection.

Poliomyelitis vaccine is to be made available
to private practitioners as soon as arrangements
can be made for its distribution,

Diphitheria

Mo notifications were received for this discase
from the metropolitan area dunﬂﬁeﬂ:he past year,
while six were received f EXIra-metro-
politan arca. Brisbane was free of diphtheria in
1958 and thiz also is an indication of the value
of immumsation, [t is estimated that over 90
per cent. of children in the Greater Brishane arca
have been immunised against diphtheria.



Tetanus

An analysis of the ages of persons notificd
from tetanus again shows the value of immunisa-
tion. Forly notifications were received for 1958-
59 of whom 10, or 25 per cent., were under the
age of 15. Thirty-six notifications were received
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this year, 8 or 22 per cent., being under the
age of 135,

Table I. shows the age incidence of notifica-
tions since the introduction of vaccination with
triple antigen.
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I am informed by the Chief Health Officer
of the Brishane City Council that none of the
patients notified in his arca had been immunised
against tetanus, but I have been unable to ascer-
tain the number of country notifications who had
been immunised. The value of tetanus immuni-
sation was proven during the war. The results
ﬂﬂl:it:hud. by the Brisbane City Council supports

Immunisation with triple antigen was com-
menced in 1952-53,  The Brisbane City Council
and country Local Authorities have becn active
in their campaigns and the value of iImmunisation
should continue to be reflected by a further
decrease of notifications of tetanus under the
age of fifteen years.

Infecrive hepatitis

There was an increase in notifications of this
disease from 572 to 740, the increase being in
the extra-metropolitan  area. The greatest
incidence is amongst school children.  Very
little is known about the spread of infective
hepatitis and the only control that can be
practised is personal hygiene.

Hansen'S DISEASE

As the result of Biblical teachings an
attitude has developed in  the community
that Hansen's Disease is a disease which is highly
communicable when, in fact, its communicability
is low, far less than tuberculosis, the causal
organism of which belongs to the same group
as Hansen’s Disease.  This condition is just
another communicable disease, the causal
organism of which is of low grade virulence, just
as mental illness is just another physical discase
which affects the brain instead of another organ.
The ance of these facts has enabled much
to be done for those patients afflicted by these
illnesses.

A al was given for the relaxation of
restmctive  conditions which had been in foree
over the years. Patients suffering from Hansen's
Disease are now treated at Princess Alexandra
General Hospital where the patients are hospi-
talised uniil they are stabilised on modern drugs,

C.=COUNTRY

after which they arc treated as outpatienis even
though bacteriologically positive.

SECTION OF Foon aND Drucs

It would appear that adulieration of milk is no
longer a problem. A few years ago adulteration
of milk with water and fat separation were
common but in the past year, out of 2,160
samples taken, it was only necessary 1o take
legal action in two instances for the adding of
water and in one for a deficiency of butter fat,
This improvement is due to an extension of the
sale of heat treated milk to areas where it
had previously been unobtainable; and the enier-
prise of the milk pasteurisation companics in
supplying milk to residents in the Far West is
deserving of the highest commendation.

Despite warnings of past vears butchers still
continue 1o add preservative to mincemeat this
resulling in 63 prosecutions being successfully
taken, It is true that salis of sulphurous acid
improve the appearance of meat which is not fresh,
but it would appear that butchers do not realise
that the purpose of the regulation preventing the
addition of these chemicals is to ensure that the
mincemeat is made from fresh meat as it is
caten extensively by infants and invalids, The
increase in the fines to a maximum of £50 for
a first offence, to £100 for a second, and £200
for a third offence should act as a deterrent.

The controversial “clean glass” legislation has
now been clarificd as a result of an amendment
of the Health Act. Generally the law was being
observed and a clean glass given with each drink
despite the fact that legal action could not be
taken to enforce it.  In future, prosecution will
follow breaches of the Regulations.

ENVIRONMENTAL SANITATION

Typhoid Fever

Seven cases of typhoid fever were notified
from the metropolitan area, an increase of four,
and three cases from the country, a decrease of
two. The most important steps in the contral of
this disease are a pure water supply, pure milk
supply, and sewerage. DBrisbane has a pure



6

water supply even if it is hard; 98 per cent. of
the milk supplied is heat treated but as each vear
passes there is a further lag in sewerage exten-
gions, Mo blame can be attached to the Brisbane
City Council as it is unable to get a greater share
of loan funds o expand the sewerage works
programme,

In an endeavour to find another method of
disposal other than the “pan”™ system, the
Brisbane City Council sought approval of an
ordinance making septic tanks compulsory at all
new houses and making full vse of storm water
drains for the disposal of the effluents from many
of the tanks.

This was objected to by the Department as
these storm water drains often emply  inlo
watercourses. The soil of Brisbane gencrally is
not suitable for absorption of cfluent so it would
be inevitable that sooner or later a nuisance
would be created in the dry season.  Further
discussions are to take place to find ways and
means as to how the cMuent could be discharged
without creating a nuisance.

The Health Act was again amended to prohibit
the wse of lead as a constituent of paint used on
houses, In 1904 Dr. Lockhart Gibson put
forward his opinion that painted railings and
painted walls of rooms were the source of lead
which was poisoning children, but it was not
until 1922 that an amendment of the Health Act
was introduced limiting the amount of lead in
paint within reach of children to 5 per cent.
White lead was totally abolished as a pigment by
a further amendment in 1955 and all lead was
prohibited in 1959, The value of this legislation
is shown by the fact that chronic nephritis in
Cueensland for voung adults is now the same as
the rest of Australia.

FLUORIDATION OF WATER

The question of fluoridation of water supplies
is still the subject of controversial discussion
despite the fact that the Mational Health and
Medical Research Council has recommended this
as a prophylectic measure against dental caries.
Fluoridation iz not the complete answer to dental
carics, a condition in which diet plays an
important part. 1 am however, of the opinion
that it will reduce the incidence of the disease
by half and will prevemt it in one-third of
children.

A referendum was held at Chinchilla as to
whether the public water supply showld be
Auvoridated, the decision being against fluorida-
tion. This was understandable as the seeds of fear
were sown by a small but vociferous number of
people.

The Fluoridation Committee appointed by
the Minister following the resolution of the
National Health and Medical Research Council
fully discussed the question and, following investi-
gations of Professor W. V., Macfarlane who was
Professor of Physiology at that time, supported
the views of the Council.

Despite the evidence put forward by leading
authoritics in favour of NMuoriddtion backed by
scientific  facts, despite statements made by
doctors and dentists who have siudied these
facts, the opponents of fluoridation refuse io
accept these scientific recommendations, nor will
they, no matter how authoritative the opinion,

Likewise, the protagonists of Auoridation refuse
o accepl statements, mostly unscientific, put
forward by their opponents,

This was the position in New Zealand and the
Mew Zealand Government, therefore, decided to
appoint 4 Commission of three who, it was felt,
were capable of sifting the evidence and furnish-
ing an unbiassed report. It consisted of a Judge,
a Professor of Biochemistry, and a merchant.
After considening the evidence presented, the
Commissioners reported—

(1) Benefits to dental health could be
expected by fuoridating public water
supplies;

Mo harmful effects on health will follow
the Muoridation of water supplies;
Fluoride is beneficial in proper amounis;
Mo distinction can be drawn between
the fluoride naturally in water and the
fluoride proposed to be added to it by
the fuoridation process. (In Queens-
land the teeth of children who drink
water containing natural fluoride show
a lower incidence of dental caries than
those of children drinking water not
containing fuoride. )

The Banana Shire Council is at present con-
sidering the question of fuoridating its water
supply and it is hoped that it will reach its
decision on the scientific evidence available for
its consideration, not on the statements without
scientific backing made by persons, no matter
how sincere. One pamphlet which I have read
was put forward by a supposed naturopath whose
qualifications  were discussed in Parliament in
1955,

It is hoped that the Banana Shire Council will
agree with the findings of the New Zealand Royal
Commission and accept its responsibility as a
Loeal Authority of ﬂuuri:lating its water su
in the interestz of the citizens of Bi
particularly the children of the town.

(2)

(3}
(41

TUBERCULOSIS

The number of patients notified as suffering
from tuberculosis was approximately the same
this year as for 1958-39. The number notified
decreased from 362 in the metropolitan area for
the previous year to 313, while the country
notifications increased from 427 to 474, The
increase in the country was not uncxpected as the
compulsory mass M-ray survey com in
north Cueensland in Movember and this has
resulted in the vnknown case being discovered.
A comparison of the notifications for the past
two vears in the Local Authority arcas which
have been surveyed is as follows:—

Town 1958-50 | LOGD-60

Atlwrton . e T
Calrns ; 22 fii ]
Cardwell .. 4 5
Diuglas 1 £
Eacham 1 1
Horlsarton & &
dahnstonsd 11 28
Marsoha .. i) (}1]
Mulgrave .. a 1

Total &l 143




The death rate has continued to fall, being
5:4 per 100,000 population as against 19-8 in
1950. This is due to the use of streptomycin and
other drugs which were made available during
this period and to more efficient surgical pro-
cedures.

The best way of controlling tuberculosis is to
find the “missed” case as it acts as a focus of
infection from which spread takes place. The
early case can be found by X-ray long before it
can be diagnosed clinically and early discovery
not only reduces the time it takes to cure the
patient but shortens the period during which the
disease might be spread.

The survey in north Queensland has already
justified chest X-ray being made compulsory
and every endeavour will be made to find those

rsons who have failed in their obligations o be

-rayed.  Another opportunity will be given
to them to attend but, should they fail to report,
legal action will be taken to compel them to do
S0,

Division oF INDUSTRIAL MEDICINE

The activitics of the Division of Industrial
Medicine play an important part in the preserva-
tion of industrial peace in the communmity.
Although the Health Act provides for the making
of regulations to secure and safeguard the health
and well-being of employees in industry generally,
or in nn;r“]:rﬁcu]ar industry, no action has been
taken in this regard as it is desired that officers
in their approach to problems should be con-
sidered as unbiassed advisers. They, thercfore,
act as consultants only and are available to make
investigations at the request of employer and
empl Recommendations to control indus-
trial m'ds are usually accepted by industry
as it is appreciated by so doing employer-
employee relations are improved, absentecism is
reduced, and accidents and disease are prevented.
Should recommendations not be implemented
necessary action is taken by the Department of
Labour and Industry which possesses the neces-

sary powers. Employees likewise accept any
decisions reached
Regulations under “The Radioactive Sub-

stancer Act of 1958" have been receiving
consideration and it is hoped to submit them
for gazettal in the near future.

Diviston oF MATERNAL AND CHILD WELFARE

The increase in the maternal mortality rate
from 0-47 in 1958, the lowest recorded in
Queensland, to 0-59 per thousand live births
is a matter of concern as it would appear on the
surface that a majority of these deaths were
avoidable. An investigation would probably find
that most were due 1o the failure of the expectant
mother to report for adequate ante-natal treat-
ment, particularly as not more than one death
occurred in any hospital outside the metropolitan
area.

All maternal deaths in the public section of
the Brisbane Women's Hospital are discussed at
staff meetings to see if they could be avoided and
it would ar that deaths occurring elsewhere
might be well discussed by an expert commiltee.
With this in mind 1 shall seek the British Medical
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Association’s co-operation to set up such 4 com-
mitiee in the hope that its advice will be a help
to the doctors of this State, not only in the pre-
vention of maternal deaths, but in the prevention
of maternal disablement.

The infant mortality rate increazed from 19-4
in 1958 to 20.3 per thousand, there being 64
more deaths this year. The main reason for this
was the increase by 42 of deaths from congenital
malformations  which are  uwnavoidable, an
increase of 10 from accidents and poizoning
which, it would appear, could be avoided, and
an increase of 11 deaths due to communicable
discases.

There has been a steadily rising toll of deaths
from accidents under the age of fifteen and this
is causing concern. The total of 106 last year
was the highest in the State’s history. The
Queensland Health Education Council is doing
excellent work in educating parents in regard to
hazards but it would appear that many parents
do not realise their responsibilities in the preven-
tion of accidents resulting in the death of their
children.

ScHool. HEALTH SERVICES

The physical examinations of school children
are carried out by specially trained nurses who
have been trained to diagnose the more obvious
physical defects. Conditions requining particular
skill or special examinations are referred to the
school medical officer, the child’s family doctor,
or to the general hospital.

A recent advance was the training of nurses in
audiometry. Children who suffer from unrecog-
nised deafness have often been diagnosed as
being mentally deficient when all that is needed
is to bring the child to the front of the class.
The nurses screen the children with an aodio-
meter and any child who appears to have a
degree of deafness is referred to a specialist for
testing amd treatment.

The School Dental Service continues to do
excellent work in promoting the dental health of
school children. Preference is given to children
who live some distance from established dental
services. The schools wisiled are situated not
less than fifteen miles from a hospital dental
clinic,

Divisiox oF MEeENTAL HYGIENE

Queensland has always followed advances in
the care of the mentally ill and, as a result of the
visit of the Dircctor of Mental Hygiene overseas
during the year, a new approach will be made
to the hospitalisation of patients suffering from
mental disorders, It has been the practice to
send all patients who are certifiable, even though
they are likely to require treatment only beyond
a few weeks, to mental hospitals. It is inevitable
that patients who require hospitalisation for any
length of time become “institutionalised.”  This
has been seen in those senile patients who have
been transferred from our mental hospitals to
“senile annexes.”

Modern treatment, particularly the use of the
tranguillising drugs, has shortened the stay of
patients in hospital and has enabled patients who
have been discharged to remain in the com-
munity. It was this desire to keep patients in the
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community, and thus remove the stigma of having
been certified for admission to a mental hospital,
that prompied the passing of the “Menial Health
Act, 1959 in England.

Under the new programme in England patients
are classified into three types:—

(1) Short stay patients: It is thought that
these patients are best treated as outpatients or
il mecessary as inpatients for a short period. In
Queensland we have treated these patients in
hospital wards if they could be managed. In
future they will be treated in Lowsom House
where they will stay for three to six wecks, as
outpaticnts at the North Brisbane Hospital or the
Princess Alexandra Hospital, or as day patients
at the Princess Alexandra Hospital where a new
psychiatric unit incorporating a day hospital is
to be established.

(2) Medium stay patients: These are patients
who will require more active treatment which
might require hospitalisation for six to nine
months. They will be accommodated at the
proposed Newro-psychiatric hospital at Cherm-
side. Such a hospital will require occupational
and recreational facilities. If it is found that
paticnts in this group require longer treatment
they will be transferred to a mental hospital.

Paticnts admitted to these two hospitals will
not be certified.

(3) The third type of paticni—the long-stay
patient—will be admitted to the present mental
hospital, It is unfortunate that the present state
of our knowledge is such that there are groups
of paticnts for whom we can do little more than
give custodial care and so mental hospitals will
always be necessary. Long-stay patients who
require treatment for over nine months will be
treated at these hospitals,

It is pleasing to note that the stage is being
reached where senile patients can be admitted
direct to “senile annexes” of gemeral hospitals
instead of being first certified and admitted o a
mental hospital. The mental disorder of many
of these patients is due to a physical condition
and the correct place for treatment is in a general
hospital.

In the past year 28 per cent. of patients
admitted to the Brisbane Mental Hospital were
over the age of sixty years. This is lower than
previous years due to aged patients being retained
in general hospitals.

Under the new scheme all hospilals for the
treatment of mental illnesses will be integrated.
This will only be possible by co-operation
between all members of the medical profession
responsible  for  treating mental illnéss.  The
scheme will involve co-ordination of all services
and this will be the responsibility of the Director
of Mental Hygicne.

DivisioNn OF WELFARE AND GUIDANCE

The first Guidance Clinic under the direction
of Dr. B. J. Phillips was opened in August for
the treatment of maladjusted children, who may
be defined as “children suffering from any
emotional or psychological disorder,” and delin-
quents who may be defined as boys and girls who
have committed an offence against the Tnw.

The Clinic follows the pattern of those over-
seas. It is staffed by 1wo teams each consisting
of a psychiatrist, psychologist, and a social
worker, and supporied by ancillary staff. The
tests fo establish the diagnosis are time consum-
ing and the Clinic has been forced to establish
a waiting list.

The delinquents vary from normal boys who
are just maughty and who only need a sha
lesson, preferably by the parent, to potenti
criminals. It is for this latter group that it is
hoped to convert the Wilson Ophthalmic Hostel
into a Youth Rehabilitation Hospital where a
Children's Court will sit, working in co-operation
with the staff of the Clinic. There will be pro-
vision for outpatients as well as inpatients. It is
also hoped to provide inpatient treatment for the
maladjusted child at Chermside.

The Clinic has been active in teaching Kinder-
garnen psychology and social studies students the
principles of child guidance but it is regretted
that the medical students who, as practising
doctors, will see the children carly in their
psychological illness have not been able to attend
for clinical teaching.

The Clinic is fulfilling an important role in the
ficld of social medicine as, by early ascertainment
and treatment, many troubles in the child’s later
life which might lead to delinquency will be
prevented.

Avcouol CLINIC

The acceptance of alcoholism as a disease has
been followed by research into the cause and the
establishment of clinics for its treatment. The
ideal is for such clinics to be established in
general hospital grounds of training hospitals for
medical students, where paticnts can have the
benefit of ancillary and specialist services and
where, when under the influence of aleohol, they
can be admitted to “drying-oul™ wards away
from the clinic. Doctors, medical students, and
nurses ane enabled to obtain an insight into the
disease and the various ways an alcoholic might
react.

Outpatient and inpatient treatment should be
available. Outpaticent clinics are a necessity as
the patient should attend regularly after his dis-
charge as an inpatient. They also enable him 1o
consult his medical adviser at all times after
discharge, particularly when he feels he might
break.

The Clinic at the Morth Brisbane Hospital is
one of the few in the world which fulfils these

requirements,

Division oF LARORATORY SERVICES

Laboratory of Microblology and Pathology

The progress of the Laboratory of Micro-
biclogy and Pathology continues, as does the
high standard of work being carried out. As
would be expected of a public health laboratory,
it is concerned with problems of epidemiology
and the work being done has been of great
importance in determining sources of infection
and method of spread of Q fever and lepto-
spirosis. Meatworkers have been known io be
a group affected with Q fever, particularly those
associated with the sheep industry, and it was of



interest that two of the patients diagnosed by the
laboratory were employed processing  Kangaroo
meat,

The laboratory plays an important part in most
of the Departmental activities. It carries out the
bacteriological examination of food and water
and other materials; it i5 responsible for the
bacteriology of the communicable diseases; and
it is now playing an active part in the investiga-
tion of staphylococcal infections im  hospitals.
Diagnostic facilities are provided for the patients
of private doctors and all coronial post-mortems
are performed by the medical officers of the
laboratory. Its functions are only limited by
accommodation and it is hoped that a start will
soon be made on the new building in George
Street to which the activities of this service will
be eventually transferred.

Governmeni Chemical Laboratory

The activitics of the Government Chemical
Laboratory are associated not only with the work
of the Health and Medical Section of the Depant-
ment but also with other State Government
Departments and the Department of Customs and
Excise.

The number of tests carried out was 1,129
more than in 1958-59. Here again the activities
are limited by accommodation and it is unlikely
that this will be relieved until the Laboratory of
Microbiology and Pathology is tramsferred to
George Street.

The analytical results of milk examinations
indicate the milk supply of the State is of a high
standard. The average fat content of the milks
sampled was 4-01 per cent. and is an indication
that milk is not interfered with before being sold.

Division oF MNURSING

The Adviser in Mursing, during the past year,
continued her investigation into the wastage of
student nurses. This has caused concern in
England. In an endeavour to reduce this wastage
the General Mursing Council of Britain  has
decided that in future they will only recognise
training undertaken in hospitals of 300 beds with
a daily average of 240 “thereby providing con-
siderably more clinical expericnce than  at
present.” As a result of this it is hoped that
smaller hospitals will seck approval as assistani
nurse training schools.

When I was in the United States two years
ago 1 studied the nursing set-up. There are
three types of nurses: University graduate nurses,
State registered nurses, and assistant nurses. The
graduate nurse does little bedside nursing in her
course despite the fact that the first responsibility
of a nurse is to nurse. These graduate nurses
have been referred to as “armchair nurses.”
There are nurse-technicians who are more tech-
nicians than nurses; nurse-anaesthetists  who
administer anaesthetics and only incidentally
nurse patients; and nurses in various specialtics
who do everything except nurse.

It is the State registercd and assistant nurses
who do the bedside nursing.

For some time past there has been a body of
nursing opinion in England which desires to have
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a training similar to that of the graduate in the
United States. Medical opinion 15 opposed to
this.

In Queensland the view has been expressed,
particularly by tutors who have studied in
England, that the answer to student wastage is
the raising of the education standard, the
raising of the minimum nomber of beds in a
training school before it is recognised as such,
and that an assistant nurse course be instituted.
They base their suggestions on their English
experience forgetting that the Emnglish pattern
cannot be applied to Queensland with its large
area and scattered population. The wastage due
to girls failing or not completing their first or
subsequent years is due to the fact that they
have no desire to study, even though they desire
to nurse, and if an assistant nurse course were
started this group would not study for examina-
tiomns.

The opinion was expressed by responsible
senior nurses o Miss Bardsley when in England
that an assistant nurse scheme was doomed to
failure for this reason and because girls would
not train for an infenor centificate in nursing,
I am strongly of this opinion and I hope that,
although the curriculum must be altered in
Cueensland, there will be no alteration in regard
to our schools of nursing or types of nursing.
Miss Bardsley informs me that Queensland
nurses are highly thought of in England as good
practical nurses and it is to be regretted that
nursing reciprocity with the Mother Country is
to be severed for most nurses training in
Cueensland.

DivisioN OF Social WoRk

This departmental activity was established this
vear with the appointment of Miss M. Whiley as
Senior Social Worker.

The changing concept of public health can be
summed up in the definition of World Health
Organisation, “Health is a state of complete
physical, mental, and social well-being, and not
merely the abseénce of discase or infirmity.”

It is mow appreciated that there are many
factors involved in the prevention of disease as
well as the recovery from disease. The financial
position of the family, the living conditions at
nomes, and the relationship between members of
the family, all play their part in the causation of
discase, and if assistance is not given 1o the
paticnt to help straighten out these worries, there
is little the doctor can do to cure him. It is in
“field work" that the social worker is valuable as
a member of the medical team,

It is departmental policy to increase the number
of social workers in the various divisions of the
Department, and this will be done as graduates
become available.

Fryixg SURGEON SERVICE

In my last annual report I mentioned the
appointment of the Flying Surgeon, who had
begun operations a few weeks previously, was the
most forward step made in giving security in
health to the people living in the sparsely pope
lated areas of North and Western Ouecnsland
since the Flying Doctor Scrvice was established.



Apart from Mount Isa and Cloncurry, where
the Flying Doctor is based, all the towns visited
are “ong-doctor”™ towns. Prior to the appoint-
ment of the Flying Surgeon these doctors, whose
experience was mostly limited to twelve months'
post-graduate  expericnce, were compelled to
underiake difficult emergency operations. It is
to their credit and the credit of the Matrons of
the hospitals who gave the anaesthetics that they
did so with skill which was not expected in
doctors so recently graduated.

The Flying Surgeon has relieved them of the
worry of these operations, and his added skill
has given the patients a belter chance of recovery.

In addition to attending emergency calls, the
Flying Surgeon visits the hospitals monthly to
carry out elective surgery and to discuss medicing
generally and specific patients in particular with
the doctor,

The Flying Surgeon iz accompanied by an
anaesthetist and when required a nurse to assist
at the operation,

The map of Queenzland gives an indication of
the extent of the territory supervised by the Flying
Surgeon.  Visits are only made to hospitals where
there s ne Medical Superintendent when the
Flying Doctor, who is responsible for the general
medical care of the residents of this area, is of
the opinion the patient should not be moved,

VITAL STATISTICS
Population

The estimated population of Queensland at
313t December, 1950, was 1,447,198, an increase
of 22,380 (or 1-6 per cent.) for the year. The
cstimated population living in the Greater Bris-
bane arca was 571,000, an increase of 12,000
(or 21 per cent.) durng 1959,

The population density per square mile is 2-17
persons for the whole of Queensland, 1,483 per-
sons in the greater Brisbane area, and 1-31
persons for the rest of the State; 39-5 per cent.
of the population of the Siate reside in the
Metropolitan area.

It is often said that Oueensland’s population
growth is not as high as in some of the other
States, and that this is due to industries passing
us by, or to too small a share of migrants. Table
11, shows the population of various States and of
Australia in certain years since 1935 and also the
percentage of the Australian population living in
each State. Compared with 1933, the percentage
of Australian population living in cach State in
1935 and 1958 is: New South Wales {decline
of 19 per cent.), Victoria (4 0-5 per cent.),
Queensland (— 0-1 per cent.), South Australia
(<4 0-6 per cent.), West Australia (4 0-7 per
cent. ), and Tasmania (unchanged). Up till the
end of 1958, at any rate, there was no significant
decline in the percemtage of people living in
Queensland. The position is similar to Tasmania.
West Australia, South Austéalia, and Victoria
have increased their percentages in that order,
bt the increases have been mainly at the expense
of Mew South Wales. The position may have
changed in 1959, but significant changes are
unlikely in any one year.
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TABLE II.
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DIVISION OF PUBLIC

(Syd.), D.T.M. & H. (Syd.)

HEALTH SUPERVISION

Deputy Director-General of Health and Medical Services:

D. W, Jouwnson, M.B., B.S,

Health Officer: M. H. GaerigL, M.B., B5., (Oll.)

Chief Inspector of Food and Drugs: W.
Chicf Sanitary Inspector: W. D. Pryor

H. KELLY

Secretary o Director-General of Health and Medical Services: R. WoobDLey
Microscopist-in-Charge, Hookworm Control: Vacant

INSPECTORS 1IN CHARGE

Townsville: H. P. Lowes
Toowoomba: W, J, SHIELDS
Mackay: R. A. Burke

SECTION OF

This year a start has been made in a small
way o carry out epidemiological surveys. It
has not been possible to set up anything like an
ideal organisation for this purpose, due to lack
of accommodation. Nevertheless, a survey of
staphylococeal infections in mothers and babies
hos been completed at the Brishane Women's
Hospital and another survey on the incidence of
infection in selected types of “clean™ surgery is
now proceeding ot the Princess  Alexandra
Hospital, but it is too carly to report findings.
For staphylococcal surveys il is necessary (o
determine the phage types of the organisms found
on culture, and this can be carried out at the
Laboratory of Microbiclogy and Pathology.
During these surveys, the staff of the hospitals
concerncd  have been most  enthusiastic  and
co-operative.  Indeed, nurses particularly have
been made very conscious of the spread of
infection in their wards, and this is one of the
benefits of a propery conducted project.

Amongst the recent amendments of the Health
Acts has been the inclusion of some new notifi-
able discases, These are dengue fever, encephal-
itis (formerly only encephalitis lethargica),
hydatid disease, neonatal infections (any staphylo-
coceal or streptococcal disease in a baby within
twenty-one days of birth), ornithosis (psitta-
cosis), non-paralylic as well as paralytic polio-
myelitis, puerperal infections (any infection of
the genital tract occurring in a mother within
twenty-one days of birth or miscarriage), and
tacniasis (tape worm infestation). These were
only made notifiable on 2%th December, 1959,
and it is not yet possible to determine what is
the true incidence of any of the diseases listed,
It seems to take a few years for doctors and
hospitals to get into the habit of notifying regu-
larly a newly gazetted disease.

Mevertheless, there are food reasons for making
all of the above conditions notifiable. Dengue
fever, for example, has probably occurred in
Morth Queensland in isolated outbreaks for many

oF DMsTRICT OFFICES

Cairns: W, T. JoHNSTON
Rockhampton: R. G. C. J. CUFFE
Bundaberg: C. V. JAMES

EPIDEMIOLOGY

years, and was previously l,‘]lnpagad as “coastal
fever.,”  The last State-wide epidemic was
1942, and some believe it will never occur on
the same scale again beécause of beétler mosquito
eradication and because rain water tanks are
gradually disappearing with the provision
reticulated water. It will be interesting to watch
and record its advance or decline mow that it is
notifiable, Another discase about which too little
15 kmown js ornithosis. These are a p of
antigenically related virus infeetions, whi%l:uom;qt
naturally in birds and animals, and the marked
increase in budgerigars in the home
last five years has made attacks of psittacosis
more likely than ever. In addition, the Labora-
tory of Microbiology and Pathology, with its
wide runge of serological tests to which blood
samples are submitted, from time to time
encouniers weak positive reactions to the -
cosis complement fixation test, and there iz
no adequate explanation as to the significance of
this finding, Encephalitis of all is now
notifiable, and the recent identification of Murray
Valley type virus in Queensland mosquitoes
suggests that undiagnosed cases in humans may
be occurring in the wet season.

Tables VIIL. and IX. show the reported inci-
dence of notifiable diseases during the year,
while Table X. gives the number of mttﬁoci
cases during the calendar year 1959, For the
fiscal year 1959-60 the number of notifications
was 949 from the Greater Brishbane Area and
1,938 from the country districts, making a total
of 2887 compared with 3,006 in 1958-59.
Decreases were for breast abscess {(down 28 on
1958-39), infantile diarthoca (31), bacillary
dysentery (14), diphtheria (43, Q fever (93),
rheumatic fever (128), rubella (18), scarlet
fever (28), tetanus (4), and tuberculosis (2).
Principal increases were infective hepatitis (up
168 on 1958-59), lead poisoning (36), lepto-
spirosis (38}, malaria (21), and meningitis (16).
i“mmc of these are referred to in greater detail
ater.
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ANCHYLOSTOMIASIS [ HOOKWORM )

This disease i= endemic in tropical Queensland
but it is largely confined to the aboriginal
population. As the report of Hookworm Control
indicates, surveys were carried out at various
places to determine the incidence of the dizease.
Officers then gave treatment (including iron)
to all positives and reported on the sanitation
of the areas concerned. When the surveys are
carricd out in places where sanitation 15 poor or
non-existent, it is disappointing (but not surpris-
ing) to note that the infestation rate is practically
unchanged.

The advent of the new drug “Alcopar™ for
treating hookworm disease has causzed a eritical
eye to be passed over the findings of previous
surveys. Here 15 a drug which will eliminate
all worms in most cases treated—a vast advance
on all previous treatments. Yet in places where
sanitation is poor, the resulis with this drug will
also be poor, beeause treated aboriginals will
surely get re-infected again from the soil on
which they walk, slecep, and work. It has
therefore been decided to make the drug avail-
able free of cost only to those settlements and
missions where sanitation is satisfactory. This
will avoid wasting an expensive drug, and it is
also hoped that refusal of the drug may stimulate
the authoritics in charge to do something to
improve sanitation and thus reduce pollution of
the soil with hookworm larvae.

BREAST ABSCESS

The decline in notified cases of breast abscess
is seen in both the metropolitan and extra metro-
politan districts, 1t is probable that this repre-
sents a real decling in the incidence of this infee-
tion. However, it is a temporary respite only,
and a further wave of cases will occur again
whenever a virulent type of staphylococcus is
introduced into hospitals. OFf ten breast abscesses
at the Brishane General Hospital last year, seven
were due Lo epidemic phage type 80/81,

DIPHTHERIA

Six patients were notified as suffering from
diphtheria. All were in country areas—iwo
from Charleville, and one each from Beaudesert
and Booringa Shires. The other two paticnls
were reported from Caims—a child of four and
an eight months old baby. The other cases were
aged 30, 23, 29, and 10 years. We must always
be wvigilant to prevent return of diphtheria to the
levels present thirty vears ago. The past should

ke remembered when the present i being
reviewed,
[NPANTILE DNARRHOEA, AND BACILLARY

DYSENTERY

Although notifications rose in the sﬂ
months, cases occurred throughout the year i
cating endemicity. However it is tl':gﬂﬁlb’ﬂ to
believe that only 214 patients had infantile
diarrhoea and//or bacillary dysentery during the
vear., Ewvery doctor in practice knows how com-
mon these infections are.  The plain truth is that
most infections are not being notified. MNepotia-
tions to encourage and ensure better notification
of listed diseases are now proceeding with the
Oueensland  Branch of the British Medical
Aszociation,

INFECTIVE HEPATITIS

During 1959-60, notifications from
districts reached 591 (increase of 175) and in
the metropolis reached 149 (decline of 7) making
a total of 740 notifications (increase of 168).

This disense continees to Cause CONCErN,
because it seems to be increasing.  However, so
little is known about the discase—its cause and
its method of spread, together with lack of a
diagnostic test—that it is difficult to advize or to
apply control measures that are not based on
guesswork rather than en facts,

The age distribution of the 740 notified
patients during the year, together with the age
distribution of 858 patients notified in other years
are set out in Table XI1.

TABLE XI
Suowixn Ace Dizrrmmuvniox or 1598 Nomormen Panesrs Ween Isrecrive HEraTiTIS

A Kiroap | ﬁmlﬂm . ::.gm.urmm Tolals 'I Pmﬂl:-.tu
-l |

—4 voars 11 34 | 67 42
S-14 R o] HI T als B1% 387
15-24 yoars - 15 122 o768 17-%
25-30 yoars - | 244 172 416 200
40 yenrs and over | Hii B 172 10-8
Unstatod | a7 Il 48 30
Tatals a5s | 740 | 1,598 | 1000

The 740 notifications showed a definite inclina-
tion to occur in the second hall of 1959—the
exact figures are 446 from 1st July to 315t Decem-
ber, 1959, and 294 from 1st January to
30th June, 1960, It is too early to state that this
is significant. ;

Local Authority arcas notifying more than five
patients were:; Greater Brisbane (149), Flinders

(777, Isisford (55), Inglewood (49), Rockhamp-
ton (33), Toowoomba (33), Eacham (27),
Townsville { 18), McKinlay (18}, Balonne (17},
Bundaberg (17), Cloncurry (17), Maroochy
(163, Gold Coast (15), Monto (14), Chinchilla
(14), Goondiwindi (14), Thursday Island (12},
Winten (10}, Manango (10), Ipswich (10},
Herberton (8), Booringa (7)), and Banana (6).
The relatively high incidence in some of the



sparsely populated areas should be noted.  Some
of the outbreaks were localised but infecied a
high proportion of the population. Yet Bris-
bane escaped rather lightly. Perhaps, like polio-
myelitis, the virus of hepatitis is endemic in urban
areas, so that most of the populations of our
cities and large towns have some immunity Lo it.
In country districts, natural immunity is presum-
ably low, so more patients develop jaundice—
the sole diagnostic sign of this interesting discase.

LEan PoisoMinG

Queensland leads the world in lead legislation,
and most doctors practising here are well aware
of the symptomatology of lead poisoning, Mo
longer are foot drop and wrist drop commonly
scen, Lead intoxication is diagnosed much earlies
today—on  estimations of lead in wrine, on
response to versenate, on the presence of stippled

19

red blood cells and on rather non-specific symp-
toms such as abdominal pain and colic. Age dis-
tribution in the 45 notificd patients was as fol-
lows:—0—4 years—16 (35-6 per cent.; 5-14
vears—I18 (40 per cent.); 15-29 wyears—nil;
30-59 wears—9 (20 per cent.); 60 years and
over—1 (2:3 per cent.); and unknown—I,
Those over 14 years of age came from industry,
but about three-quarters of the patients were
under that age. Rockhampton contsibuted 24
paticnts—and nearly all of these were children.
Seven children lived in Brishane, while four
patients lived in Alpha.

Most houses in Oueensland country are built
of timber, and a surprising number of these do
not appear to have been painted for many years,
This old paint frequently contains a large amount
of lead, and as it weathers it powders and pecls,
thereby making it a potent poison for curious
children.

FIGURE 1.—Showing Chewed VYerandah Hail st a Townsville Home Where a Child
Developed Lead Poisoning.

Some people are openly sceptical that children
eat enough old paint to develop lead poisoning.

Figure 1 is a photograph of the verandah rail-
ing of a house in Townsville where lived a child
with lead poisoning. This boy of three wears
would stand on the bottom support of the ver-
andah railing, and this enabled him to reach the
top verandah rail. His teeth marks can be plainly
seen—apparently he rested his upper teeth on
the top of the rail, and removed the paint with
his lower tecth. The house everlooked a sports
field. There was no history as to when the paint
was applied. However, it was old, powdered,
and cracked, and the chocolate paint on the top
rail contained 28 per cent. lead (27 per cent.
soluble lead), the paint on the uprights contained

29-5 per cent. of lead, while the stone paint on
the walls contained 39-1 per cent. of lead. A
notice was issued requiring removal of the paint.

The child had clinical symptoms and excreted
0-15 m.g.m. lead per litre or urine (upper limit
of normal in children is about 0-03 m.gzm.],
rising to the high figure of 3-5 m.gm. per litre
after given a course of verscnate.

It was the accumulation of instances of lead
poizoning in children such as this that cagsed the
medical profession in this State to move against
lead paints.  Today, lead is not permitted in
paints for architectural use (other than on struc-
tural steel). MNewvertheless, many old houses
remain with pecling lead paint that is a constant
temptation and danger to children.
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PoLioMYELITIS

It is a pleasure to be able to report that only
five notifications were received, the same as in
the previous vear. Of these, three were accepted
by the Surveillance Committee as poliomyelitis.
Only one of the patients {an 8 year old boy)
lived in Brishanc. He had received three injec-
tions of Salk vaccine, and this indicates that Salk
vaccine does not give complete protection to
evervone, and has never claimed to do so. This
boy had mild weakness in both legs.  The country
notifications were a baby aged cleven months
{who had recently received two doses of vaccine
and presumably had little immunity) and a 20
year old girl who had not received any wvaccine.

The grim crippler of past years is not evident
just now, and ths is likewise true in every State,
There 15 no doubt at all thar Salk vaccine is
largely responsible for this happy situation, but
it is mot yet possible to say how long it will last,
If large numbers of people who had not had
vaccing develop poliomyelitis, while vaccinated
people do not get the discase, then we can be
sure that the vaccine is responsible for the
immunity in the vaccinated. This has not
accurred in Australia since the vaccing was first
used in 1956, and it is hoped that it will not
occur, Just how long the immunity lasts is not
yet quite clear, but no authority has yet advocated
a fourth dose of Salk.

In the last few years, live virus vaccine has
been extensively tested in Sooth America, in
LUS5R., and also in Florida (US.A.). Up to
13th April, 1960, no fewer than 413,000 people
had takenm the live wirus in Dade County
(Florida), which includes Miami. The vaccine
under trial appearcd to be safe and efficient, and
the U.S. Public Health Service has recently issued
several drug houses with licenses which  will
engble them to undertake commercial produe-
tion subject to a very stringent schedule of pre-
cautions. Live vaccing is unlikely to be used in
Aupstralia unless it can be shown to be absolutely
safe and unless it is definitely superior to Salk
vaccine in conferring immunity to poliomyelitis.
The Mational Health and Medical Research
Council recently reviewed “live” polio vims vac-
cines, and has recommended that at present Salk
vaccine only chould be vsed in Australia.

StarHyYLOCocCAal INFECTIONS
(A Brishane Women's Hospital

During the year the survey of the incidence of
stuphylococeal infections at the Brisbane Women's
Hospital was completed. Detailed results are

set out in the report of the activities of the
Laboratory of Microbiology and Pathology
which carried out the bacteriological wark far
the survey team.

Bricfly, the objects of the survey were as
follows: —

{1} To ascertain how frequently mothers
developed a nasal carrier state after confinement,
and how many were nasal carriers on admission
to the labour wards.

(2) To determine the frequency of staphylo-
coccal infection in the nose and umbilicus of new

born babies, by taking cultures from the zecond
day of birth until discharged.

(3) To determine the eflicacy of 3 per cent.
hexachlorphene lotion (“Phisohex™) in reducing
infection of the noze and umbilicus of new bom
babies from birth until discharged.

(4) To determine the nasal carrier rate in
nurses at Brishane Women's Hospital.

{5) To determine the efficacy of a nasal oint-
ment in reducing the carrier rate in infected
nurses,

The answers to these questions were [airly
definite. (1) About 36 per cent. of mothers were
found to have coagulase positive staphylococci by
nasal culture when admitted.  Of these, only 1
(2 per cent.) had B0/81 strain.  When they were
discharged, 46 per cent. carried coagulase posi-
tive staphylococei, of which 3 per cent. were
8081 strmin.  There was thus a slightly increased
risk of nasal infection with 80/81 strain while in
hospital. (2) Babics quickly developed st
lococeal infection after birth as is seen in Table
XVIL Infection appeared by the second day in
about 13 per cent. of babies, and the rate rose to
62 per cent. in the nose and 87 per cent. in the
umbilicus by the fifth day. A few developed eye
infections, some had pustules and some had
obvicus infections of the umbilical cord, (3]
Babies treated from birth with hexachlo
lotion (“Phisohex”) developed infections only
about half as often as babies who were not so
treated.  (4) Of 948 nasal cultures taken
from the nursing staff in three wards, 373 (39-5
per cent.) carried coagulase positive staphy-
lococei and 64 (7 per cent.) carried phage type
g0/81. (5) The trials of the antibiotic
(“Naseptin™) ocintment are still incomplete, but
the carrier rate appears to be lowered in nurses
who are so treated.

TABLE XVIII
Suowrxg Resurts oF Culrenes ox Basms at Brispase Woses's Hoserar, 1050-80

| sl VmbiBical
Day After Birih — I 7 | [ T X TN T
Xe. | D# 1"er Cenl. T | FPer Cent. Mo, T4 | Per Ceml. | S0/8L | Ter Cend.
|
e . .
Second Dy P 127 4 i g o, 127 ] z 3 2
[ 2 | 16 13 o 7 125 i | 41 12 10
Third Day .. P ik A 15 | 4 15y 260 113 43 15 7
C ] | 3 g | 1 | | 260 20 T 40 15
Fourth Day P 124 Hi 24 | (] ] 124 fifi al 11 i
c| 192 ) s | | B 122 110 a0 25 T
Fifth Day .. P| 181 PR 43 14 i 251 14 | B2 2k o
[ 276 17% [ &4 | 11 276 244 BT 40 15
| |

* Six of (heer oocurred kn one week,
I’ = Phisohex treated ; Os= Comtrol

0t 4+ = Coagibase postilve.
0= = Congalase negative.
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HANSEN'S IMSEASE

(1) HANSEN'S DISEASE IN THE WHITE POPULATION

Medical Supervision: M. H. GasrigL, B.Se.,

M.B., BS. (Q'ld), A.R.A.C.L., Health Officer,

Health and Medical Section.

This has been another eventful year in the
history of Hanzen's disease in Queensland.
Paticnts were removed from Peel Island on
Sth August, 1959, and housed in a specially
converted building in  the Chronic Diseases
Section of the Prnncess Alexandra Hospital in
South Brisbane.

Each patient has a private room and all are
treated, as far as possible, as ordinary hospital
patients.  Amenities provided are of a high
standard and the patients have setiled in very
well. Provizion has been made at this annexe
not only for accommodation and treatment of
newly detected cases but also for temporary

re-admission  of discharged patients for any
special investigation or treatment which may be
considered necessary or desirable.  This facility
has been and will be of special benefit to
ex-patients who live outside Brishane area.
During the past year, two ex-patients, both living
in Morth Queensland, have taken advantage of
this facility. In addition, out-patient treatment is
given to discharged patients, a clinic being held
once @ week at the annexe; this has been very
much appreciated by ex-patients, many of whom
previously preferred to journey to Peel Island for
advice and treatment rather than attend private
practitioners or public hospitals.

TABLE XIX
CosPaiisos oF STatisrics voR TR Froasoarn Yeams 1957-G8-59-60
.: 106T=08 | 1958-51 L0
Mule | Fepmnle | Tatal ] Mxle Female Total Mals Femnle Todal

Population at 15t July it 14 | 5| 20 14 5 19 n 2 14
Admitted o e S 4| - 4 4 a 7 1 1 2
Dischnrged i T creel 3| 1 4 L] & 11 a . 3
Allowed Home Taolation o (R ad | 3 & - 2 5 5 il
Drisd it i s =l | 1 1 1 = 1 L 1 2
Population at 30ih June 14 i b *18 11 4 14 3 & 6
r'_Ihm-:;l ;xmde three patients given special | (3 Is hempltal ahisaugh cllgisle for dischinge

ADMISSIONS

During the year one aged male patient and
ane female patient were admitted for the first
time. Both showed moderate advancement of
the disease and had apparently  remained
undiagnosed for many vears. The male had
suffered a cerchral vascular accident  before
admizsion and waz bed-ridden. He died after
five months as the result of another cerebral
vascular accident. The female patient is making
fair progress.

RELEASES

{a) Dhscharges—Three (3) male  patients
were discharged after obtaining three (3) con-
secutive  negative  smears  taken  at  monthly
intervals. They were all clinically very well and
all have been required 1o give undentakings that
they will faithfully continue treatment, that they
will not accept employment, and that they will
not make unnecessary contact with other persons,
particularly children, until such time as twelve
(12) consecutive mnegative smears, takem at
monthly intervals, have been obtained.

ib) Home Isolation.—Five (5) male patients
were allowed home isolation although positive
smears were still being obtained from them. All

were clinically well, all had suitable homes to

to, and all had been under effective lmummf?;‘:
periods varying from thirteén months to several
years. They have all made excellent progress
since returning to their homes. These patients
have given similar underiakings to those given
by the discharged patients mentioned above and
all appear to have honoured their promises.

DEATHS

In addition to the death of the aged male
patient recorded above, one aged female patieni
died of an acute coronary occlusion. She had
fairly advanced Hansen's disease and had just
suffered a moderately severe lepra reaction so
that she was in a weakened condition to survive
the coronary attack.

DruG TREATMENT

Dapsone (one of the sulphone drugs) remains
the principal specific drug in use and continues
to give good results. The newer drugs “Etisul”
and “Ciba 1906 are still undergoing small-scale
therapeutic trials. Chloroquin has been tried
in a number of cases of “lepra” reaction and has
given very promising results.
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OCCUPATIONAL THERAPY

The Red Cross Society has continued ils
interest in the patients and handerafts are still
tavught and materials supplied. In addition, it
has been possible for some of the patients to
spend some time in the Red Cross Workshop to
learn woodworking, &c.

SPECIALIST SERVICES

Mow that patients are accommodated in oan
annexe (o the Princess Alexandra Hospital the
specialist services of the hospital are readily
available and have been made use of quile
extensively. The services of the Pathology,

ic, X-ray, Ear, Moze and Throat, Eye,
Optometrical and Dental Departments have all
been called on.

The only specimens mow routinely submitted
to the Laboratory of Microbiology and
Pathology are the tissue smears to be cxamined

for M. leprae.

GEMERAL

As g result of the transfer of the patients
from Peel Island many links with the past have
been broken. The Rev. Canon W. P. B. Miles
(Anglican) and Rev., Fr. G. Nolan (Roman
Catholic) have visited patients at Peel [sland
for many years and comtinucd their visits and
their interest to the last.

After the removal of the patients, much
remained 1o be done to close down an institution
that had been in operation since 1907, Conse-
quently, the services of most of the male staff
were retained until the end of September, 1959,
when the Department of Public Works took over
the buildings and equipment which were their
prnperty It is pleasing to be able to note that

a large proportion of the staff were absorbed
into other sub-departments and sections of the
Department of Health and Home Affairs. Those
not so absorbed obtained employment by their
own ecfforts and no case is known where
unemployment resulted from the closing of
Peel Island.

Report on “Etisul” (L.C.L) (diethyl di-thio-iso-
phithalare)

In October, 1958, Imperial Chemical Industries
(Phamaceutical Section) made available a quan-
tity of Etisul percutancous for elinical trial on
patients with Hansen's disease at Peel Island and
Fantome Island Leprosoria. A further supply
wis made available during 1959,

At first, two (2) white patients and two (2)
coloured patients were trcated and an interim
report on these was made in June, 1959,

Al the present time, four (4) coloured patients
are under treatment and a total of four (4) white
patients have been treated for various periods.

In every case the treatment has been carried
out by inunction into the skin of the thighs and

buttocks twice a week using 2-5 or 5 grams for
cach inunction.

Whire Patients

In October, 1958, two (2) white patients
ER.C. and K.J.B. were sclected for a clinical
trial on Etisul. Both were under treatment with
Dapsone orally and both showed a mixed type
of leprosy with a preponderance of lepromatous
signs. In both cases leg and foot wlcers showed
marked improvement after only two (2) weeks.
Encouraged by this development a trial was made
of applying the cream directly to the ulcers. Pro-
gress continued but the improvement was no
greater than when the cream was applied else-

where. Both refused further inunctions after one
(1) month,
In April, 1959, a female patient M.B. with

gross lepromatous lesions, especially marked on
the buttocks and thighs, the trunk and the amms,
was treated orally with Dapsone and also with
Eiisul. The lesions on the forearms, buttocks
and thighs and one area of the back consisted
of indurated arcas of confluent nodules up to
seven (7)) inches across.  Within a matter of
weeks these areas has soffened and in three (3)
months those on the back, buttocks and thighs
had virtually disappeared. Those on the fore-
arms persisted for several months and were sub-
ject to considerable secondary infection of the
broken-down nodules. The overlying pigmenta-
tion in these areas also faded to a marked degree.
Unfortunately, this patient, who was 64 years of
age, died as the result of an acute coronary
episode in February, 1960, so that her long-term
progress could not be followed but the clinical
progress she had made in ten months was greater
than similar patients have made in two (2) or
three (3) years,

The results of smear examinations of this
patient did not show the same improvement over
this period but this is not unusual. The results
of smears were:—
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The fourth white patient was admitted in Sep-
tember, 1957, and had made good progress on
oril Dapsone but in October, 1959, he had been
at a standstill for several months and he was
commenced on Etisul.  After only six (6) wecks’
treatment he developed a moderately severe lepra
reaction which persisted for about three (3)
weeks and then slowly subsided. He has made
very good progress since that time, In this case
it appears as if the use of Etisul provoked
further progress. ;



Colowred Patients

Patient  T.H.—Australian  aboriginal, male,
admitted 19-1-56; present age 23 years. In this
patient the lower thirds of both legs showed heavy
subcutaneous induration and scaling of the skin.
Etisul was commenced in October, 1958, Clini-
cal improvement has been marked, the indura-
tion of the legs is much reduced, the skin is softer
and hair has begun to grow again.  The patient
claims he feels much better.

Patient N.M.—Australian  aboriginal, male,
admitted 5-7-47; present age 31 vears. This
patient showed very indurated zkin of both hands,
cspecially the palms. The skin tended to crack
into slit ulcers, There were many large nodules
on the face and cars and chronic ulceration of the
left lateral malleolus. Etisul was commenced in
October, 1958, and all of the above features have
shown marked and continued improvement
paralleled by a gencral improvement in his health.

Parieny  G.C.—Half-caste aboriginal, male,
re-admitted in December, 1958, in a state of
reaction and showing  extensive  pigmented
macules and sub-cutaneous induration. He made
little progress until commenced on Etisul in July,
1959, Since then there has been a steady dis-
appearance of the pigmentation and induration
and his general health is much improved. The
change in smear results is quite impressive,
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Patient J.M.—Three-quarter-caste  aboriginal,
male, admitted in Febroary, 1958, He had
minimal signs—consisting of a few pigmented
macules on the brow and cheeks, small nodules
in the car lobes and nose, shight parcsis and
anagsthesia of the left little finger. He was com-
menced on Etisul in July, 1959, because of lack
of improvement in the smear results. Since that
time he has improved clinically and there a
to b{.z a commencing improvement in the smear
resulis.

General

From expericnce so far gained with Etisul it
appears that it is an cxtremely useful drug and
it will be used more widely in the future. [t
appears to be especially useful in the early
of treatment in conjunction with one of the oral
drugs but it has given resulis when it is
used at any stage of the treatment, Tt is felt that
the use of Etisul has considerably reduced the
time required for clinical improvement to be
apparent and for a negative phase of the disease
to be reached.

It i1s intended to make a trial of treatment wsing
Etizul for three (3) months, ceasing it for three
{3) months and then repeating this procedure,
since improvement a to taper off after
about three (3) months. Oral treatment will be
given for the whole period.

TABLE XX
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Breans, FLoums, &c.

Continual sampling of breads and fours used
in their production has been carried out and all
steps taken to ensure that both bread and flour
meet all the legal requircments.

IcE-CrEAM, &,

Checks have been taken of ice-cream,
flavoured ices and similar produects at the various
factories throughout the State and corrective
steps taken, when samples were found not com-
plying with the standard. Inspections of factories
have been carried out and the necessary measures
taken to secure the high standard of hygiene
necessary in such factories,

SoFT DRINKS

There is a considerable sale of soft drinks in
this State and every endeavour has been taken
io ensure that such drinks meet the required
legal standards and that they are correctly
Iabelled to prevent misleading of the purchaser.
Factories have been inspected and it is pleasing
to report an improvement in both premises and
hygiene. Several new factorics of modern design
have been completed or are nearing completion.

Foon Factories, &c.

Inspections have been made of food factories
and food packing premises and, as a result, many
desirable improvements have been effected in
premises. Opportunity was also taken to improve
the hygiene of food production, whilst products
were sampled and tested and labelling defects
corrected.

REACECOURSES, SHOWGROUNDS, &C.

Bar sanitation at the above premises, because
of the very nature of concentratcd crowds of
customers, poses a very difficult problem  but,
over the past few years, a constant improvement
has been sought and obtained. Further major
improvements have been effected or are in the
course of completion in the metropolitan area,
whilst district officers are also not losing sight
of such premises in their areas.

SAMPLING AND LABELLING

Apart from sampling of foods for legal
purposes, this section continually secures check
samples of food for examination in regard to
their compliance with the provided standard and
in regard to their proper labelling. This waork
was no small feature of the year’s activities.

Close co-operation with traders has been main-
tained during the year and the advice of officers
of this section has been constantly sought and
readily given in the public interest and to the
advantage of the consumer.

Fism

Our officers at the South Brisbane Fish
Markets have inspected all fish offered for sale
al those premises and have condemned any fish
found to be unfit for human consumption.
Details of such condemned fish may be found in
Table XXXV. They have made periodic inspec-
tions of fish being offered for sale in fish shops
and have taken any corrective action found

MECESSATY,

TABLE XXXV

Fisn DospEMNED AND DESTROYED AT THE Fron MankeTs
105560

E

Vaebety of Fial

Barramuandi . .
Basa .. o
Hlack Bream
e :
Catfish

Cod ..
Cuttlefish

Dart ..

Dory ..
Flathoad
Flounder

Linr

-

[
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Salmon
Saw Fish
Sehnapper
Hhark . .
HSole ..
Seyuid . .
Seuire
Bwrentligs
Tmiler . .
Trewvally
Trout ..
Trampotor
Trarrum
Whiting
Vellowiail

Total

._
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5

2
Ll cscccoscooccocconncccaranccscccancsccsancact
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425 Bottles of Oyators
563 Sand Crabs

District officers are called upon to inspect fish
for sale at country centres and during this year
have carried out this work. As a result of their
activities, quitc an appreciable quantity of
unsound fish was condemned and destroyved.
Details of such condemned fish may be found in
Table XXXVI.

—







a8

LEGISLATION

An important amendment of the Health Acts
clarified the whole position in regard to employer
and employee responsibility in regard to the
“clean glass”™ legislation.  Another amendment
provided for increases in penalties for offences.
Generally the penalties had not altered from
pre-war days and were inadequate for offences
in these days of lessemed money wvalue. The
increased fines now provided, especially for
sccond and third offences, should provide an
effective deterrent for the persistent offender.

Amendments of a minor nature were made to
the Cafe Regulations whilst amendments to the
Food and Drug Regulations have been prepared
and submitted for consideration.

GENERAL

During the year, the Chief Inspector paid two
visits to Sydney for conferences as a member of
the Food Standards Commitiee, which body is
steadily proceeding with the task of preparing
uniform food standards for adoption by all States
of the Commonwealth. The value of this work
is readily apparent and it should do much to
remove a lot of the difficulties suffered by manu-
facturers in packing foods for different States.

Poisoxs anD DrUGS

This has been a very busy year in the control
of poisons and drugs. The gazettal of new
Poisons Regulations in 1958, with entirely new
schedules and new labelling requiremenis,

a problem both for the trade and for adminisira-
tion. It was not a problem of ready solution
and breathing space was afforded the trade to
allow of the disposal of existing stocks and to
prepare the new labelling.  The trade was
informed of the need for expedition in comply-
ing with new labelling requirements and co-
operated in every way. Consequently a very big

task devolved on the staff in advising traders of
requirements and in checking and  screening
draft labels and proposed containers. It is
pleasing 1o report that there has already been
a good measure of compliance and every day
provides cvidence of an extension of such com-
pliance. It is all the more pleasing, because
this State is the pioneer in the new prineiples of
labelling, as mo other State has wet legislated
for the form of labelling agreed upon in the uni-
form poisons schedules proposed for adoption
by all States,

The information obtained during this work has
all been recorded and a register has been pre-
pared containing full details of practically every
commercial poison sold on the Queensland
market. It is proposed to use this information in
the preparation of poisons information cards for
location at key points in the State, for ready use
in the event of cases of poisoning. Material for
the cards is on hand and such cards will be
prepared when a satisfactory lay-out is decided
upon, In view of the wide-spread use of poisons
both industriglly and agriculturally, the ready
availability of this information should prove of
inestimable value,

This wide-spread use of poisons involves
many avenues of sales and distribution and the
Regulations, in the interest of public safety, make
provision for the effective control of their storage,
handling and sale. The policing of these regula-
tions was no small feature of this section's work
and regular inspections were made of all dealers
in poisons and drugs. There is a very great
measure of co-operation by the trade but it has
been found necessary to  prosecute  several
offenders and the details of these prosecutions
may be found in Table XXXIX. herewith. Such
inspections have included medical practitioners,
veterinary  surgeons, chemists,  dentists  and
licemsed dealers in poisons.

TABLE XXXIX

Prosgcrtioss ron Beescnes oy Posoxs HesvraTions—1950=60
Tiade Tlare Biasks of Prosesuilon | Fines [
19580 — £ & d. £ # o
Decwmbier | Brisbane .. o | Ilegml possession of evanide ‘e M 0 0 216 0
Decinnber 17 Warwick .. Holling prsison withoat s lieonse . 30 0 014 0
BiHE)— L |
Folsrunry 17 . | Townsville Sale of restoicted diog without | 100 0 0 115
preseriplion [
Marels 300 Brisbane . . Rale of falssly deseribaod lvesl .. I b 00 216 0
April 12 Miles Failurs to ondorse date of dispons. | 5 0 @ o4 o
ing on cdangerous drog preserips | |
tion
.-'I.'Fri'l 12 Miles Failuro to oancol dangerous drug_ R ] | 0 4
prearriplion
April 12 Miles Failure 1o keop records of dangerous GLonw I 04 0
dirag trananctions |
Totals .. .o Bl BE 00 | w3 0

All complaints in regard to the illegal use of
poisons have been investigated and, where
remedial action was indicated, such action has
been taken,

The uwsual close attention was paid to the com-
position, labelling and advertising claims of pro-
prictary medicines, cosmetics, &c., and corrective

measures taken where necessary.  Advertisers do
tend to exaggerate the wirtues of many lines
but restrictive legislation provided in the Food
and Drug Regulations enables o good measure
of control to be kept. However, difficulty does
stem from nationally advertised lines over radio
and television and it is very pleasing to note that
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such advertising, the conirol of which on a
natiomal scale lies with the Commonwealth, has
come under review with the idea of a widening
of the Commonwealth power in that direction.

Disinfectants and insceticides were submitted
to both the analyst and the bacteriologist for
testing for their efficacy or for confirmation of
the claims expressed on their labels. Where
necessary corrective action has been taken in
regard to their composition or the labelling.

Many samples of pencils, pastels, crayons, &c.,
were submitted for analysis, and all steps taken
to prevent such articles with a poisonous content
coming on to the local markei. It s pleasing
o e a high measure of co-operation from
the trade in this effort o eliminate any hazard

SECTION

Local Authorities are given all the necessary

and authority for the superintendence,

enforcement and execuiion of the laws relating
to environmental sanitation in this State.

The Director-General, who, subject to the
Minister, is responsible for the administration
of the Act, exerciscs a3 SUPSIVISOTY POWET Over
these Local Authoritics, through his own officers
who travel throughout the State and submit

to him based on actual inspections in
various Local Authority arcas,

These reports indicate that Local Authoritics
are aware of their responsibilities regarding
environmental sanitation and generally maintain
a satisfactory standard of service in this respect.

However, much remains to be done and even

of present standards requires

constant vigilance.  Any improvement usually

costs money and councils quite rightly exercisc

considerable care in expending the money avail-

able to them, with the result rtlﬁat progress in this
field as in others, has to be gradual.

Local Authorities have the services of a
Medical Officer of Health and health inspectors
to assist and guide them in the administration of
the health laws within their areas. The Medical
Officer of Health, with his much greater scientific
knowledge is the officer to direct, where
nﬂqmil the activitics of the field workers—
the inspectors who by constant regular
inspections should find and cause to be remedied
most of the troubles which arise,

A review of the cmployment and distribution
of health inspectors in Local Authority areas
thronghout the State shows that there has been
an increase in the number emploved during the
year, They are distributed as follows:—

1958-59 195960
Brishane 34 40
Cities and  Towns 38 42
Shires (not in Joint Arcas) 33 13
Joimt Areas {one or more
L.As) 24 29
Tials 133 144

OF ENVIRONMENTAL

from contact, especially by children, with these
widely used articles.

The regulation requiring the forwarding by
chemists to the Director-General of all cancelled
dangerous drug prescriptions enables this section
to be fully apprised of any misuse of these drugs,
Such misuse receives ready attention and it is
felt that this action has a very strong deterrent
action on the abuse in the vse of dangerous drugs.
Regular inspections of all persons dealing in
dangerous drugs have been carried out in all
parts of the State, and corrective action taken
where necessary,

Amendments of the Poisons Fegulations were
designed io correct certain weaknesses in adminis-
trative =ections of the regulations, 10 cure anoms-
alies in the schedules and to include new drugs.

SANITATION

Some years ago it was realised that there were
some joint arcas which were of too great an
arca for cffcctive control by the staff emploved,
and that some of the more densely populated
arcas required more inspectors. Nothing could
be done to remedy this, because of a shortage
of qualificd men. At that time Local Authorities
in the more remote parts of the State were unable
to attract qualificd men to their arcas.

Last year it was possible to report that all
these vacancies were filled and that the only
vacancies at the end of the year were those
normally occurring due to retirements and men
changing from one¢ Local Authority to another,
The position is the same this year.

It would appear that the general increase in
the number of inspectors is due to an awareness
by the Loeal Authorities of the need to increase
staff to meet the demands of the increasing popu-
lations and the additional responsibilities which
have been delegated to them.

MicHTsolL Disrosal anp REMOVAL

There are still many arcas in the State where
the collection, removal and disposal of nightsoil,
by some means other than sewerage, is neces-
sary. Advances are being made slowly in the
installation of sewerage systems in country towns,
and by the extension of sewered areas in places
where sewerage presently exists,

Some Local Authorities are taking advantage
of the provision in the Local Government Act
which allows them to put in septic tanks on each
premises and the owners repay the cost of instal-
lation over a period of years.

This practice, while providing a water carriage
system for the body wastes of the community,
dcp_es not mk_:: care of the wasie waters, and in
this respect is not as good as sewerage, These
wisle waters require o be disposed of in such
a manner that neither mosquitocs nor flies can
breed, often a difficult task on small arcas of
land. It is to be regretted that these Local
Authorities do not make greater efforts to finance
a complete sewerage scheme.



In those areas where there is no water carriage
system and nightsoil is collected and removed
by a pan system, reports indicate that this
cssential service generally receives satisfactory
attention.  But faults, such as not using water-
tight lids on pans and overfilling trenches
the disposal arca still occur despite efforts to pre-
vent them. These practices are generally caused
by the contractor trying to save time to reduce
labour costs and thus increase his profit.

Reruse CoLLecTion, REMOVAL AND DISPOSAL

Most Local Authorities appear to attend to
the collection and removal of refuse very satisfac-
torily but too many appear to hold the view that,
having removed the refuse from the premises, its
disposal is of no importance.

It is, perhaps, in this ficld of environmental
sanitation that most improvement is necessary
and the one in Which least improvement has
been made. With few exceptions the refuse is
disposed of by depositing it in a place which is
considered 1o be sufficiently isolated to make it
harmless.

The community refuse tip is now recognised in
many parts of the world as being the most prolific
fly breeding source known, unless it is properly
conducted. It has been proved that flies travel
considerable distances from such breeding places.

Covering the refuse with soil or other suitable
covering material at the end of each day’s tip-
ping will greatly reduce the fly breeding but too
often the covering is left until a bulldozer is in
the vicinity, often leaving the refuse for flies to
breed in for months at a time.

Until better practices are generally adopted
these open refuse tips will continue to breed flies
prolifically to the possible danger to the com-
munitics creating them,

PLAGUE PRECAUTIONS

Although it is very many years since bubonic
plague has occurred in this State, and it would
appear that the highly efficient and effective Com-
monwealth Quaranting Service has prevented its
entry from overscas, a constant walch is kept at
the principal seaports, in case the unexpected
should happen. These Local Authorities employ
rodent control officers 1o wage a continual war
of destruction to rats, and a percentage of those
killed i= examined for the presence of bubonic
plague. The table shows the number of rodents
killed: —

TABLE XL

HpowiNg NuUMuER oF ROpERTS DRSTRO VEn 18
Coasral CITIRS

ity | Fata Mies

Hrishane | 44,009 5,e30
Bundalsorg A5 i
Cairns 5 i | LTI H06
Gympic .. i i & 138 &
Imh e ¥ H el 548 i
Mackay .. g o i 1,158 077
Maryborouglh ik e | 426 i
Rockharapton i i | 15256
Tawnaville 1,513

Tatal .. P Al 62,210 | 7,324
Total all rodenis 1950-80 50,532
Total all rodonts 1958-50 56,572

1'.:?!411 all r-u-d.m]lu 1967-58 62,3452
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In addition to these sctivities a of the
waterfront was made this year by officers of this
department and where evidence of rat infesta-
tion and harbourage was found it was referred
to the controlling authority for attention,

Rats arc the hosts of discases other than
bubonic plague and the implementation of The
Plague Prevention Regulations of 1958 by the
Local Authorities is a very necessary measure
of disease control. Reports indicate that by
atiention to the ratproofing of buildings to deny
rats a harbourage, the provision of suitable refuse
containers to deny them food, and the supply of
poisonous  baits for killing rats, many Local
Aunthorities are active in this respect.

MosguiTo ERADICATION

It can be accepted that in most pans of the
State this pest will be with us for many years.
The complete eradication of mosquitoes often
involves expensive drainage and/or filling in
works combined with a very inténsive survey Lo
locate the breeding places which are more numer-
ous, smaller and more difficult to locate. Having
found and removed all possible breeding places
constant supervision is necessary to ensure that
man-made breeding places are not created.

Certain species are known to be vectors of dis-
ecase, and a Local Authority can do much io
prevent the occurrence of ding;ue, malaria and
lilariasis by the control of these known species.

Reports indicate that Local Authorities are
implementing The Mosquite Prevention Regula-
tions in that rainwater tanks are screencd against
the ingress of mosquitoes and that as far as pos-
sible houschold breeding places are removed.

But conirol of C. farigans the recognised vector
of filariazis is difficult, becanse this species
fers polluted water to breed in.  The of
houschold waste waters presents a m in
many parts of the State and pollution of streams
frequently occurs.

Many Local Authoritics use larvicides on
known breeding places under their control, and
some are taking advantage of the subsidy paid
by the Government on works which will perman-
ently eradicate mosguito breeding. The follow-
ing table shows the subsidy paid during the year
under review:—

TABLE XLI

Sraresiest Suowina Tirasuny SUBSIDIES QRANTED
MosgurTo

o Locan  AUTHORITIEE  FOR
Eraprcation Pureoses DURING THE
Fisaxcian Year, 1050-60
Local Authority Amount
£
Trisbane City Couneil . . i = 100,550
Caims City Counoil .= . i, 20ap
Gold Coast City Coameil 1081
Feadaliffe City Counail . . 0.0
Feoalchamy City O il 1,431
Townaville City Coaneil 44061
Dralby Town Couneil .. o5 s 3,46
Bowen Shire Couneil .. s e 35
Isiafard Bhire Council . . L s 47
Johinstone Shire Council 4 o 120
Mareebn Shire Couneil e i 400
Pioneer Shir Councdl .. i o 270
Rodland Shire Couneil . o 10
Tatal i - 4 £ 182,004
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CAMPING AREAS AND SEASIDE RESORTS

Officers of the department made inspections at
the pal seaside resorts over this period and
their reports indicate that Local Authorities, who
are in most instances the owners of the land vscd
for camping, are providing all that is required of
them.

The greatest difficulty being experienced is the
provision of an adequate safe water supply.

The most common defect found is the state of
repair of the sanitary conveniences which are
provided for the use of the campers. Vandals in
most cases are responsible for defects.

WATER SAMPLING

Local Authorities are availing themselves of the
opportunity to have their water supplies examined
at frequent intervals to see if they are chemically
and bacteriologically pure. Special outfits are
sent on request and the samples are collected
immediately on arrival.

HoTeL LicENsING

At the request of the Licensing Commission
inspections are made of hotel, wine and club
premises and reports furnished on the standard
of hygiene. Action is taken by the Commission
when necessary. The views of the Department
are also obtained when plans and specifications
for new premises and alterations to existing
premises are submitted for approwval.

PainT

“The Health Acis Amendment Aci of 19597
amended section 127 to give officers power to
sample paint while a house is being painted.
This very desirable amendment enables officers
to find the n who actually commits the
offence of putting paint containing lead on a house
at the time of its application, rather than having
to wait until evidence of plumbism in a child
gives reason to suspect the paint on the house
contains lead.

In the past the innocent houscholder who had
E;id for a Il:a.I.c.I;fr:q paigl is rlu:ldm mh the cx?cnsc

removing 1 aint, but under the new legis-
lation it is the p‘;irner who will be responsible
for its removal. It is pleasing to learn that most
painters, realising the import of the prohibition
of lead in paint, are co-operating with the Depart-
ment. The problem of old premises still remains
and, each year, sampling of paint on these houses
produces evidence on which the Director-General
requires that lead paint be removed,

The labelling of paint receives continuous
attention and manufacturers gencrally readily
remedy any defects drawn to their attention,

Tovs

The inspection and sampling of toys as a source
of lead has continued. It is pleasing to report
stores generally have obscrved the law as is
evidenced by the large number of private analyses
made by private analysts. The few toys seized
were placed on the market inadvertently and were
not sold.

FooTWEAR

A survey made during the year showed that

no deliberate breaches of the law regarding the

labelling of footwear were made. The defects
noted consisted mainly of the omission of the
words “manufactured by" preceding the name of
the manufacturer or the required brand was not
on the part of the shoe specified by law. Manu-
facturers readily complicd with ihe law when
defects were drawn to their attention,

SwiMMING PooLs
Water in swimming pools is examined regularly
for free chlorine and analyses showed that the
residual amount was between 0-2 to 0-5 paris
per million.

DisTRICT OFFICERS REPORTS

Toowoomba District

The removal of nightsoil and refuse from
premises was found to be carried out in a satis-
factory manner. Sanitary surveys of the area
revealed major and minor fanlts in several sani-
tary depots and refuse disposal areas. These
were duc to the manner in which the depots were
conducted and the failure o properly supervise
tipping and mbbish disposal arcas.

The sewerage section of the city was extended
by the installation of new sewerage lines and the
connection of many premises.

Duplication of the main sewer between the
city and the treatment works has commenced,
and the treatment works is being extended to meet
the increased demand.  The sewerage scheme at
Roma is well on the way towards completion, and
work is progressing on the 5t George scheme.
Sewerage schemes are proposed for Dirranbandi,
Bollon, and Stanthorpe, and several other centres
arg investigating the possibility of sewerage,

Reticulated water supply undertakings have
been completed at Jandowae, Cecil Plains, and
Warra, and several more are proposed throughout
the district.

Bundaberg District

There has been improvement in the collection
of nightseil in some Local Authority areas and
in the use of lids on sanitary pans, while further
improvement in the disposal of nightsoil might
be expected by the actions of the Shires of Goo-
burrum and Woongarra, who are taking steps to
establish new sanitary depots,

Some improvement generally has been noted
in the conduct of refuse tips, but apart from the
citics, covering is not applied as tipping occurs,
though tips are cleaned up at intervals.

The cities of Bundaberg and Maryborough con-
tinue to extend sewerage installations to keep pace
with development. Mundubbera is proceeding
with 2 sewerage scheme, but it is regretted that
Biggenden has deferred the installation of
SEWETAZE.

Kolan Shire has installed a water supply at
Wallaville, and Eidsvold is proceeding with such
a scheme.

The shires of Gooburrum, Weongarra, Bur-
rum, and Gayndah and also the City of Bunda-
berg have indicated an awareness of the desira-
bility of good public conveniences at sporis
grounds and public resorts by applying for
loan/subsidy approvals in these matters in order
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io erect new amenities with waler carriage sys-
tems of disposal.

Rockhampton Disirict

Inspections in this district show that the only
essemtial service being conducted in reasonable
conformity with recognised standards was the
disposal of nightsoil. The disposal of refuse
appears to be “uncontrolled” rather than “con-
trolled™ tipping,

The Barcaldine sewerage scheme has been
completed and the West Rockhampton sewerage
installation, which is in progress, is keeping the
sewering of the city abreast with residential
development.  Imvestigatory surveys for the
purpose of installation of sewerage schemes for
the townships of Capella and Muttaburra give
promise of a satisfactory solution to an existing
unsatisfactory state of affairs,

Schemes have been proposed for the reticula-
tion of water supplics in the townships of [sis-
ford, Goovigen, and Thangool, and improvement
of the existing reticulation services in Gladstone
and Jericho.

Townsville District
The removal of nightsoil was in most instances
performed in o satisfactory manner. The City

SECTION

The stafl responsible for hookworm control
comprises two qualified health inspectors trained
in microscopy and one full-time trained sister.

During the year 5,347 specimens  were
examined from all areas and 1,171 (21-8 per
cent.) found to be positive. The positive speci-
mens were from 52 whites and 1,119 aboriginals.
0623 (11-08 per cent.) specimens contained ova
of Enmterobins and Hymenolepis nana. Total
re-examinations revealed 300 cured, but no
returns are available of cured cases at missions,
&ec.  Surveys were carmied out at schools, mis-
sions, Giovernment seitlements, and aborigines
TESErVES,

Mazs treatments of aborigines ook place at
Daintree Gorge, Cairns and Upper Murray areas,
Mormanton reserve, cattle stations Normanton
district, Mona Mona Mission, Church Missions,
gllmm!‘n:]d River, Lockhart River, and Mitchell

IVEer.

Examinations and treatments were extended to
the Torres Strait Islands of Murray, Darnley,
and Stephen.  This completes the survey of Torres
Straits with the exception of Warrabee and Maghir

of Townsville has obtained finance for the instal-
lation of pan washing and pan tarring machines,
and the City of Chaners Towers has replaced its
horse-drawn vehicles with motor trucks,

Sewerage connections continue to be carred
out to premises within the reticulated areas of
Townsville. At Mount Isa action is contemplated
in the extension of the present system.

Cairns District

The collection, removal, and disposal of night-
soil throughout the arca has been conducted with-
out nuisance. The Mareeba Shire Council have
plans in hand for a new sanitary depot at Mount
Molloy. At Babinda, in the Mulgrave Shire, the
arca of land available at the sanitary depot is
becoming restricted. It is anticipated that the
pan system of removal will be replaced with
sewerage within two to three years.

The removal and collection of refuse has been
satisfactory where such services exist. Disposal
of this refuse at tips is highly satisfactory in three
shires, while in other shires the picture remains
of wastes being unprotected through lack of
covering material.

Progress is being made on the sewering of the
City of Cairns.

OF HOOKWORM CONTROL

Islands. The population of both islands would
not exceed 101,

Inspectorial and  advisory duties have been
carricd out by both health inspectors to all
Department of MNative Affairs settlements and
Church missions.

The installation of motion picture equipment
in a number of Torres Strait Islands has
the means of showing health films which can play
an important part in the education of the Islanders.

Thanks are given to the medical superinten-
dents and matrons of all hospitals, to super-
intendents and spiritual heads of all missions and
settlements, and the health inspectors of all the
Local Authorities who have assisted in eradication
of the discase. Without them the task of eradi-
cating hookworm would be impossible.

Dr. Josephine Mackerras has carried out
research into the treatment of hookworm by a
drug marketed under the trade name of Alcopar
{bephenium hydroxynaphthoate). One dose only
is needed. It produces a clearance rate of 94
per cent., which is far superior to any other drug
so far used in the cradication of hookworm.
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DIVISION

OF TUBERCULOSIS

Director: E. W. Apranams, M.D. (Melb.), M.R.C.P. (Lond.}
Assistant Director: Cyrin Evans, M.B., BS., D.T.M., M.R.C.P. (Lond.)

Chest Physician, Thursday lsland: G. Hargs, M.B., Ch.H.,

T.D.D. (Wales)

Chest Physician, Cairns: R. J. B, Axpersex, M.B., Ch.B., T.D.D. (Wales)
Chest Physician, Townsville: 1. Dickson, M.B., Ch.B., C.P.H., R.C.P., R.C5. (Eng.]

Chest Physician, Rockhampton: ErNesT SiLBERsTERN, M.B., B.S.

Chest Physician,

BUILDING

With completion of building activity at Brisbane
Chest Hospital, Chermside, there are no building
operations in hand for any institution at the
present time.  The major buildings on this site
were handed over by the Commonwealth Minister
for Health, Dr. D. A. Cameron, to the State
Minister for Health, Dr. H. W. Noble, in Sep-
tember, 1959, completing the provision of chesi
units at the major Queensland centres,

The prefabricated section of Brisbane Chest
Hospital has been transferred from the sanatorium
to other uses. When the chest surgical unit is
transferred from Princess Alexandra Hospital, as
iz shortly anticipated, the further development of
the Chest Hospital as a self-contained unit for the
investigation and treatment of chest discases will
be possible.

Flans have been approved to considerably
enlarge the Chest Clinic in Brishane. However,
no immediate relicf of the congestion in this
building is in sight, as it is anticipated that the
building of which this forms a part will take up
o three years lo complete.

Planz for the provision of a ward for tubercu-
losis patients at the Tooweomba Mental Hospital
are also well advanced.

Mass RADIOGRAPHY

The launching of the first compulsory maoss
radiography campaign in Queensland was under-
taken in MNovember last, when the Mayor of
Cairns, Mr. W. Fulten. MH.R., and the late
Mr. Wordsworth, ML A at that time member
for Mulgrave, officially opened the survey.

Results of the survey to the end of 1959 arc
given in Table XLVI. and the results of the
voluntary survey preceding it in Table XLV, The
survey itself has mow completed the arca from
Mossman to Townsville, including the Atherton
Tableland, and from Townsville to Mount Isa,
123.436 films being taken to the end of June,
1960. Analysis of results js recorded in Table
XLVI. to the end of December, 1959, only,
because of the time-lag required to investigate
and asscss those persoms found to have chest
abnormalities,

Toowoomba: Gwynw HoweLLs, M.,

M.R.C.P. (Lond.)

Results of the survey so far are very gratifying.
There has been complete acceptance of the prin-
ciple of universal X-ray of adults by the public,
and the major difficulty is o make the su
wide cnough to meet public request. It is wit
real regret that small centres of population in
inaccessible areas are by-passed, and every effont
is made o make the survey as complete as
possible.

The number of active cases found (2-4 per
1,000 for Caims and surrounding districts) is not
unduly high lor a first survey on this basis,

Unfortunately, considerable operating diffieulty
has been experienced with this equipment, and
the technical co-operation in its servicing of the
Cairns and Townsville Regional Electricity Boards
and of Mount Isa Mines Lid. is gratefully acknow-
ledged.

The follow-up and investigation of cases found
has very greatly increased the amount of work
thrown upon officers in Cairns and Townsville,
and film interpretation in Brizhane has been pos-
sible only with the co-operation of many radiolo-
gists and physicians working on a sessional basis.

Couxtry CLINICS

Mo new country clinics have been commenced
this year, as staff s not available 1o supply them.
The clinics visited from Brisbanc every second
month are at Cherbourg A inal Settlement,
Maryborough, Bundaberg, Gympie, and Nambour.
In addition, the Chest sicians at  Cairns,
Townsville, and Toowoomba wvisit Innisfail,
Atherton, Babinda, Marceba, Ingham, Charters
Towers, A}rr Cloncurry, Mount Isa. Dalby, and
Warwick at varying intervals. The follow-up of
cases found by mass radiography has necessitated
visits 1o many towns not usually visited. The
benefit of these visits to local hospitals and prac-
titioners continues.

Torres Straits Survey.—As transport and staff
have permitted an island by island tuberculin and
X-ray zurvey has been made of the Torres Straits
and North Oueensland mainland  aboriginals,
During this dry season Aurukun, Edward River,
Mitchell River, and Lockhart River Missions
have been visited. All persons have been Man-
toux tested, the positive reactors X-rayed. and
{!.113 :;mgnli'-*c reactors B.C.G. vaccinated. (Table
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4,290 X-rays have been taken in this area
during the year, of which 1,301 were taken in the
field with the transportable generator-powered
unit under extremely difficult survey conditions.
As a result, 39 cases of tuberculosis were admitted
to Waiben Sanatorium during the year, an inci-
dence of just under 1 per cent. of those X-rayed.
As in general these are all persons reacting posi-
tively to tuberculin tests, and include those with
clinical symptoms, the number is not excessive.

TUBERCULIN TESTING

The problem of non-specific sensitisation by
organisms other than human type M. tuberculosis
has continued to attract attention, and Table LIV,
sets out results of further wberculin tests under-
taken. The differences between the various towns
tested are striking, particularly between Brishane
and Rockhampton. The high “S” reactor rate in
Rockhampton, at its face walue, implies wide-
spread infection with either human or bovine type
M. tuberculosis, of which other evidence is notably
lacking

In contrast, however, in Cairns a high reactor
rate with old tuberculin is largely due to sensitisa-
tion with PPD-B. Basic knowledge of the
behaviour of various mycobacteria with regard
to sensitisation is still inadequate, and the inter-

retation of results such as these is not yet clear—
it is not possible to say if cross-reaction to various
antigens or infection with many different strains
is the more likely explanation,

If one could regard the crude tuberculin rate
with old tuberculin as being composed of fractions
due to other individual organisms the problem
would be relatively simple. However, obviously
PPD. preparations from various organisms are not
specific in their antigenicity, and much over-
lapping occurs.

It is possible to say that sufficient evidence is
available to suggest that widespread infection with
true M. tuberculosis cannot be held to be the case
of the sensitisation of Queensland school children
and that further experimental and investigational
work is needed.

The question of the type of tuberculin to use in
routine clinical practice is as yet unsolved. It
has for many ycars been a standard veterinary
practice to test with two antigens in cases where
the results were not clear cut, one a standard
mammalian PPD. and onc an Avian PPD. If
the Avian PPD. produces a significantly larger
reaction than the mammalian it iz assumed that

the infection is non-specific. A similar two-
antigen test or two-strength test of one antigen
may prove useful in Queensland, but so far
insufficient information is available to decide this
point.

During this year also a further study has been
made of cases presenting with pulmonary disease
in all ways resembling pulmonary tuberculosis
from whom no true tubercle bacilli can be
recovered but from whom “atypical” mycobac-
teria have been found. Laboratory investigations
do not so far help the clinician to decide in which
cases these bacteria are significant and in which
they may be dismissed as saprophytes. In several
cases where 4 lobectomy or resection was done
bacteria were recovered from the lung and the
histological picture was that of tuberculosis and
yet the organisms were, by all laboratory tesis,
not pathogenic.

Any tuberculin test which excluded persons
infected with these organisms from, for example,
X-ray surveys would hardly be svitable for general
use.

TUBERCULOSIS ALLOWANCES

The State Director of Tuberculosis acts as
Commonwealth Medical Referee for tuberculosis
allowance payments. This benefit continues to be
of great help in making it possible for those who
are dizcovered to be tuberculous to stop work
and undergo treatment by providing a living
allowanee for their dependents. (Table LVIL)

It is mot a permanent pension, but is subject
to review, and a majority of those drawing the
benefit ultimately return to work. In the ecase
of aged persons, after treatment many are trans-
ferred to the age pension, and some, permanently
incapacitated though non-infections, to the invalid
pension.

TABLE XLIII

Snowine NoveeErR oF HospiTan BEps v QUEENSLAND
EXCLUSIVELY  AVAILABLE ¥FoR ‘TOBERcULOsIE
PATIEXTS

Clwst Hospital, Chermside 412
Rockhampton Thomeie Annexe 5K 11
Townaville Thoraeic Annoxe i1
Cairns Theracie Annexe .. . 5 By
Toowoomba ‘Thornoie Annoxe 2 s 1]
Thursday Island .. =3 i 7 a2

Tepatriation Hospitals—
Greenslopos s e Aik
Raninor 2 L i s 76
Total R76

TABLE XLIV

Rpowixe NeupeEr oF X-Bay Exasmrwatioxs Cagrien Our, 1aG0-60

| | ]

Princess | : ¥ |
Chesi | Mobile | 550F% ek | Too £ad Towns~ | Thursday | ooiu
Cllsile Unip | Jiebane r?f;‘;ﬂ'l* hampion I WO A g | trana |
| T i
Mioro Films . . = | 44,747 | 130,100 | 13,7H | 19,747 l .’ij:’-T ! MI:I; | 3084 | :1,:3':-;:: [ - i .'.I:ii'.lrf
5 415 847 | 1] Ik £ :

mm{l}m lﬁ'éﬁﬁ | 'H:;; p20% 4,832 }H"“q' {s.umi | 4200 | 25,198

Ll | ’ » i AhrRiEa | e S

Total . . 58,844 ils.'i,ﬁsﬂ- 14,140 | 20,5084 | G555 223 | 0,860 | 6,816 | 4,290 | 262,108

. C'l:nTl:lpTu"n rocard of outside filma not available,
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DIVISION

OF INDUSTRIAL MEDICINE

Director of Industrial Medicine: E. M. Ratnus, M.B., Ch.B. (Cape Town)
Inspector in Charge—Weils Disease Control: D, Kexxepy, M.R. San.l.

The activities of this Division are gencrally
applied towards the investigation of occupational
health problems in industry.  The approach
adopted usually assumes two forms: (a) A rela-
tively large-scale survey of an industry presenting
a common problem where several firms or under-
tukings are involved, or (b) a specific investiga-
tion of a single firm presenting a known or
suspected occupational health hazard. In both
cases the collated information is wsed to provide
a basis for recommendations within the industry
aimed at mitigating the special health hazards
disclosed. These may comprise recommendations
for the installation of protective devices, sysiems
for the removal or enclosure of toxic fumes,
vapours, or dusts, provision of protective clothing,
advice re special precautions in respect of
personal hygene, or the institution of regular
environmental or medical supervision.

The Division undertakes such investigations
often at the request of industry itsclf, and indeed
‘welcomes such an approach., Where a fiom
intends using or installing a new process of known
of unknown potentiality as far as worker cxpo-
sure is concerned, it is felt that benefit may accrue
to all parties if a preliminary appraisal is under-
taken by the Division of Industrial Medicine. On
the other hand. a small number of investigations
eventuate as a result of the approaches made by
responsible  trade umion  organisations  where
reasonable grounds for complaint have been pro-
vided by their members within industey.

The Division itself exerts its own prerogative
above these two sources, and engages in a sporadic
but planned survey of industries with known
occupational hazards. This is usoally confined
to the dusty trades, or trades where known
irfitants or poxic substances are in constant use.

It iz gratifying to be able to report that full
co-operation is always obtained from all sections
{management, labour, &c.) during the conduct of
such investigations. As a principle the Division
exerts its full influence to dissociate itself from
sectional interests,

1. RouTiNE EXAMINATIONS, &C.

During the year 103 examinations were con-
ducted on workers for conditions such as methyl
bromide imoxication, c¢xcessive lead absorption,
silicosis, metal fume fever, and others.

(34} premises/processes  were
investigations arranged accord-

Thirty-four
inspected  and
ngly.

About 300 letters were directed to the State
Government Insurance Office covering claims
involving occupational diseases.  The large
majority of these are routine. but files are on
occasion passéd to this Division for opinion on
issues involving claims where a clear association
between the claim and the condition suffered is
not apparent.

ExvIRONMENTAL INVESTIGATIONS

The Division is dependent on the Government
Chemical Laboratory for the scientific basis on
which conclusions are drawn and recommenda-
tions made. To this end, many estimations of
atmospheric contamination of a toxic nature, both
solid and gaseous, are undertaken. Dust counts
are considered an integral part of the assessment
of any industry where dusts are encountered and
are an index of the degree of hazard.

3. RADIATION

A great deal of work has been done in collating
information as a basis for the devising of Regula-
tions under the Radioactive Substances Act. The
Division is indebted to the Professor of Physics
of the University of Queensland and his senior
staff for advice and assistance in this regard. At
present, as in the past, all investigations invalving
radioactive substances or radiation generally are
carried out by the Department of ics of the
University. With the promulgation of the regula-
tions it is anticipated that a physicist will need
to be attached to the Division of Industrial Medi-
cing in order to carry out the necessary inspéc-
tions of irradiating apparatus and radioactive
SULICES.

Inter alia it may be noted that the CAE 10200 B
scintillation counter, which was originally pur-
chased as an alpha-monitor for estimation of
radon daughters in uranium mines, can be con-
verted to a sensitive pamma-ray detector. This
it dome by fitting a combination of a Du Mont
6292 pholomultiplier tube and a 3-inch sodium
iodide crystal to the scintillation monitor in place
of the similar combination of photomultiplier and
sine sulphide phosphor. The Department of
Physics reports that this modification was used
very successfully in the detection of a 1 milligram
radium needle at Bundaberg which was missing.

5. O FEvER

This is a well-recognised occupational infection
in Queensland, and continues io a difficult
problem. An officer of this Division is eccupied
on collecting details of cases and the i igation
of outbreaks amongst groups of workers. For
detailed comment refer to the ris of the
Laboratory of Microbiol mr;lﬁhdug;r for
the years 1957-58, 1958-59, and 1959-60,

6. Mount Isa Mings

During October, 1959, the Director of the
Division was appointed by the Industrial Court
of Queensland to investigate all aspects of the
effects on the health of employees of Mount Isa
Mines Limited of mining for lead and the smelting
of lead. A team of investigators to
Mount Isa in Movember, 1959, and a detailed
examination of the situation was undertaken. This
comprised the taking of a large number of speci-
mens for the assessment of environmental e
sures, including lead in air concentrations,
counts, air flow, wet and dry bulb temperatures,




and other relevant data. Medical examinations
were conducted on a large number of workers
aimed at assessing the effects of lead exposure and
the whole picture interpreted in the light of these
findings. In summary, it was found that a definite
lead hazard did exist around the smelter, and
recommendations have been made in a detailed
report submitted to the Industrial Court.  This
report has been printed and made available for
the information of the parties concerned.

7. NOISE 1N [NDUSTRY

A few surveys of foundrics and engincering
weorkshops have been undertaken  with  the
co-operation of the Commonwealth Acoustics
Laboratory, and recommendations made to the
firms concerned re noise abatcment and a hearing
protection programme.

8. LEAD INDUSTRY

A continued supervision of workers in the lead
trades is maintained. This includes firms engaged
in battery manufacture, lead reclaiming, and rail-
way bridge painters. Owver 1,000 blood slides
were examined for stippled cells, and an increas-
ing use is being found for guantitative copropor-
phyrin excretion in urine.

An interesting case of lead poisoning occurred
in a firm u king lead reclaiming where
general supervision is good. This man developed
an anaemia and high stippled cell count within
six months. He was found 1o be an alcoholic, and
therapy with versenate produced up to 5 mg. of
lead excretion per day. The moral is obvious.

As an illustration of the kind of hazard that
may occur, this Division has established that in
the process of cotting up scrap railway boilers
it is possible to get lead in air concentrations
between 11-5 and 83 mg. per cubic metre (60
to 415 tmes the maximum allowable concentra-
tion) close to the operator.  The firm concerned
was advised of the extreme nature of the hazard,
and a safe working procedure was recommended.

9, QuarrY WORKERS

A forward survey of quarry workers was com-
menced in 1958, and completed in May, 1960,
About 200 men were X-rayed, and only 3 cascs
of silicosis attributable to quarry work were found,
These men had had uwp to 30 years of exposure
and were not disabled.

10, OTHER ACTIVITIES
K-ray surveys of brickwork employees, coke
work employees, and others did not reveal signifi-
cant findings.

The 2ZPAM acquired for organic phosphate
pt:lm:imr:? found a wse in restoring to health an
acutely ill patient in Charters Towers.

A serics of lectures was given on medical
aspects of industrial safety at the Technical
College, and an address was delivered to the
Thoracic Society of Queensland on “Pulmonary
Disease in Industry.”

In addition, attendance has been required on
the Medical Board constituted under the Workers’
Compensation Acts for the examination of claims
for pneumoconiosis.

11. WEIL'S DNSEASE CAMPAIGN

The 1939 harvesting season commenced in all
mill areas north of Ingham in mid-June following
an almost continuous wet period since January
of that year, when above average rainfalls were
recorded.  Wet and boggy field conditions were
the rule, burning was impeded, and interruptions
and delays to crushing resulted owing to inade-
quate cane supplies for economic crushing. Some
cane was harvested greéen in an endeavour to
maintain crushing rates. This position continued
until August, when fine weather intervened and,
although broken again by short periods of rain,
prevailed until the cessation of crushing by all
mills before Christmas,

Extensive lodging of cane was evident, which
added to the problem of burning, but by co-opera-
tion by mill stall and farmers, fields were har-
vested according to the degree of health risk
involved as conditions permitted. In some areas
it was considered necessary to cordon off large
known potentially dangerous sections, the con-
trols thercon being revoked when conditions were
considered compatible with safety. In spite of
the adverse start, large tonnages were handled
by the mills. However, in most areas some cane
remained unharvested for various reasons, and a
considerable amount was retained as “stand-over”
for harvest in the 1960 season,

Fever cases admitted were prevalent early in
the harvest, but tapered ofl with the development
of dry field conditions. The usual sporadic case
occurred in later months, but at no time did they
assume minor epidemic proportions, despite the
fact that almost 5,000 cutters passed through the
industry in the control area during the season.

The protracted wet weather, which militated
against clfective rat harbourage eradication and
rat baiting, allowed an increased rat population
to develop in some areas, and burning for health
reasons increased considerably. The reverse was
the case during the “slack™ scason months,
January o June, 1960, when, with the exception
of the first part of the year, fine weather prevailed
until mid-June on the eve of the harvesting for
the 1960 scason.

Harbourage cradication was given an added
impetus,  This effort, however, was nullified to
some degree by the large amounts of “stand-over”
cane maintained in some areas, which gave the
rat o distinct advantage, despite warnings by
various authoritics to farmers advocating its
immediate destruction at the close of crushing and
before the onset of the normal monsocon rains,
Retaining of stand-over crops for harvest is not
considered to be a good practice from the health
aspect.

Siaff arrangements remained the same as in
previous years—three field inspectors and the
Officer in Charge.  Since the issue of four-wheel-
drive wvehicles greater efficiency is claimed and
an increase in the number of inspections carried
out i5 recorded.  Active control was carried out
in the Tully, Innisfail, Babinda, and Mulgrave
areas, with visits to the outlying areas of Ingham,
Mossman. and Hambledon, where, in common
with most other areas. mill staffe and farmers
co-operate voluntarily in the implementation of
the relevant Regulations governing the control of
the disease.






DIVISION OF MATERNAL AND CHILD WELFARE

Director: H. C. Mureny, M.B., B.5.

Deputy Director: J. McFarLaxe, M.B., BS.

Part-time Pre-School Health Officer: A. E. Parterson, M.B., Ch.M.
Superintendent: M. F. Nixon, A.T.N.A.

Deputy Superintendent: A. P. HERTWECK, AT.N A,

Tue Yoar's Work
Throughout the State there are now 245 Centres
and Sub-Centres, 68 being in the Metropolitan
area and 177 in the Country.

The following Sub-Centres were opened during
the year:
{1) Yarrabah Mission of 2nd October,
1959, serviced from Cairns.
(2) Walkamin on 2nd November,
serviced from Atherton.
(3) Booval on 26th May, 1960, serviced
from Ipswich.

On Saturday, May 14th, 1960, the new Clinic
Building at Innisfail was officially opened by the
Minister for Public Works and Local Govern-
ment, the Honourable J. A. Heading.

1959,

Approval has been given for the establishment
of Suicentrcs at Kallangur and Wulguru.

Cars have been allotied to the Mackay and
Ipswich Centres, eliminating a great deal of long,
uncomfortable travelling,

The total number of attendances for the year
was 478,086, an increase of 14,587 on the previ-
ous year's figures.

VITAL STATISTICS

For the year 1959 the infant mortality rate has
increased from the record low figure of 19-4 to
20-3, which is the second lowest figure recorded
in the State. A glance at Table LXI will show
that this increase is due almost entirely to a large
increase in the number of hdemhs due to con-
genital malformations. and this now replaces pre-
maturity, which until 1959 has always heenplhr:
main cause of death in the first vear of life.
With the co-operation of the Professor of Obstet-
rics a tive survey of deaths due to con-
genital malformations will be carried out in the
coming year.

Accidental deaths of children under 14 years
of ape show no sign of diminishing; in fact, the
figure of 106 is the highest since these statistics
were first tabulated in 1946, In the under 1 year
group 24 children died as a result of accident, an
increase of 10 over the previous year.

One very notable omission from the table of
infantile deaths is diphtheria. Mot a single death
from diphtheria has been recorded in Queensland
sinee 1956,

During the year 1959, 35,599 births were regis-

tered, an increase of 1,727 over the previous year.
There were 18,295 males and 17,304 females

born, giving a masculinity rate of 105:7. The
natural increase of 23,250 was equivalent to 1-6
per cent. of the population. The birth rate for
1959 was 24-8 per 1,000 mean population, com-
pared with 23-9 jn 1958,

MARRIAGES

Registration of marriages in 1959 numbered
10,581, giving a marriage rate of 74 per 1,000
mean population, compared with 7-3 in the pre-
vious year. Minors married numbered 5,410,
comprising 1,152 males and 4,258 females.

DEATHS

Marernal

The maternal mortality rate was 0-59 per
1,000 live births compared with 0-47 in 1958,
and was the second lowest ever experienced in
Queensland.  There were 21 deaths during the
year, caused by diseases and accidents of preg-
nancy and child birth. Of these 11 were due to
complications of childbirth and 6 were due to
diseases and accidents of pregnancy (excluding
four abomions). The causes of the 11 deaths
due to diseases and accidents of childbirth were
as follows:—

Placenta Praevia or Anteparium Haemorr-

hage
Retained Placenta
Disproportion or malposition of foetus
Delivery with other prolonged labour
Delivery with other trauma
Delivery with other complications
Sepsis of childbirth and the puerperium
Other complication or puerperium

[T T I P

The causes of the 6 deaths due to diseases and
accidents of pregnancy were as follows:—
Toxsemias of pregnancy
Other complications of pregnancy

LB =

INFAMTILE MORTALITY

Deaths of infants aged under one year num-
bered 721, comprising 413 males and 308 females,
compared with 657 in 1958. The infamt mor-
tality rate increased from 19-4 in 1958, the
lowest rate on record, to 20-3 in 1959, which,
with 1955, was the sccond lowest recorded in
Queensland.  Compared with the previous year,
the rate for the metropolitan area decreased from
178 to 17-2, whilst the rates for other areas of
the State increased—the sub-tropical (nom-
metropolitan) area from 182 to 19-5 and the
lmrfhfjca] area from 23-4 to 25-4 per 1,000 live
births.
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The follawing is the history of an infant
ulferm;' from cystic fibrosis of the pancreas,
who was admitted 1o the Rockhampton Home
on 25th August, 1959 —

‘M.S.—Birth weight, 7 Ib. 11 oz.; age on
admission, 12 weeks; weight on ndmlssmn
8 Ib. 8} oz

This child was very undernourished with o
zed anterior fontanelle, a severe cough and
_ tone. She had an enormous appetite

' to satisly. Pancreatin was com-
nced on 9-9-59, 4 blet pe. Up 1o this
date there was no increase in weight. Pancreatin
was increased on 13-10-59 and it was found
n:bmnr:g to gavage same as chin, mouth and
tongue were being  digested. This condition

thin 3 days of gavaging. On 20-10-59
 was carried out and this was positive.
the mother was shown how to
. MR -slleﬂ;nnltl:rlldund to do this daily until

when c was discharged weighing
12 b, il’ﬂi*tm

PHENYLKETONURIA
ria is a disorder characterised by

wri;mg,de;uu of mental deficiency as a result
cercbral damage. This is the

ruﬂt bmmal metabolism of the essential

sual metabolism of phenylalanine is a
‘1o tyrosine by the enzyme phenyla-
lanine hjadmwlub. This enzyme consists of two
h‘plm l‘rﬁehnns one of which is found only in
the liver. In patients with phenylketonuria this
Iiygr, raction is absent, and phcnylalamm: is not
:iﬂu tyrosineg but into phenylp}rrum:
nd abnormal amounts are built up in the
ﬂlluis and phenylpyruvic oligophrenia

'-Tln:»nolmal serum level of phenylalanine is
: per 100 mis. In phenvlketonuria the
ma}‘ha from 15-60 mg. per mls.

e incidence of phenylketonuria is one out of
to twenty-five thousand children, aad it
pen estimated that 1-2 per cent. of inmates
there
The

il institutions  are
uvic  oligophrenia.
qﬁally

imbecility due to excess of phenylalanine
: pltwme{l by the early detection of
nuria and the administration of a diet
phenylalanine. Most authorities are agreed
the best time for testing the urine is at, or
_three weeks of age and again at two

hecause
sEXes

of
are

a service such as the Maternal and Child

) many babics throughout the State, it
gatory to carry out routine tests for this
ion. Consequently, on 22nd January, 19610,
ons were issued that all infants attending
al and Child Welfare Centres should have
] tested at three weeks, or as near 1o
. possible. and again at two months, using
mple ferric chloride test, a drop on W a

Allhuugh the condition will furtun—
found in perhaps only one or two cases,
early detection of it will enable affected
develop normally instead of being

The following history is of a child admitted to
S5t. Paul's Terrace Home from the Brisbane
Children’s Hospital. This child who had been
detected early and had responded to  dietetic
treatment was admitied for feeding management
and nutritional education of the mother.

R.P. born 20-5-59 third child in the family.
First child normal, second was found at 2 years
to be suffering from phenylketonuria. He was
an inpaticnt in the Brishane Children’s Hospital
when the third child was born, and a5 he was
grossly retarded a close watch was kept on the
third child. This third child developed a positive
ferric chioride test during the third week of life
and he was admitted to the Children’s Hospital
at three wecks of age. He was an inpatiemt
almost continuouzly since then until his admission
to the St. Paul's Terrace Home on 31st December,
1959, his mother finding the care of this child
beyond her. On his admission at the age of 32
weeks he had apparently made average progress
and appeared normal  both  physically  and
mentally.

His treatment was dictetic, neeessitating 2
restriction of all forms of protein. As a substi-
tute for protein a charcoal tréated casein extract
Cymogran, low in phenylalanine but containing
other amino acids, some minerals, starch and
vezetable oil was used.  Rice, which contains
practically no phenylalaning, was one of the main
articles of diet. Most fruit and vegetables, with
the exception of potato and banana, were allowed.
Only small portions of potato and banana were
allowed. Milk was not allowed. All meats,
tinned soups and vegetables, brown or white
bread, cpgs, cheese, dried fruits, nuts, peas, beans
and ice-cream were excluded from the diet. The
child was discharged on 27-1-60 having made
good progress, and the mother, having had daily
food demonstrations, felt quile capable of
managing the child.

Since 22nd January tests have been carried
out and one positive ferric chloride test was
discoverad at Murgon. The baby was admitted
to the Children’s Hospital where, fortunately,
repeated serum tests were negative.

SANDGATE HOME

The wear commenged with 51 children in
residence.  Admissions for the year were 788,
made up as follows; —

Boys 13 vears o 5 years 210
Boys 5 years to 10 years 187
Boys over 10 years 32

Total bays 428
Giirls 11 years 1o 5 years 178
Girls 5 years to 10 years 155
Giirls over 10 Years 26

Total girls EA]

Total number of days children spent in Home,
17.606. Average duration of residence for each
child, 22-34. Daily average, 48-1. Total num-
ber of f[amilies admitted, 310. Number of
children sent to hospital, 10; number of children
returned from hospital, 6;: families returned once
during year, 18; familics returncd twice during

year, 2



A “Pope Motorola” television set was pre-
sented to the Home by the Channel 9 Appeal
Fund, this has been greatly cnjoved by the
children.

SANDGATE HoME—BaBY WARD

The year commeneed with 14 babies in resi-
dence.  One hundred and sixty-four babies were
admiteed during the year, the daily average being
10-8, and the average duration of each child in
residence was 242,

The babics and toddlers have progressed very
well during the year.

It was found necessary to transfer ten (10)
children to hospital mostly suffering from respira-
tory tract infection.

On January 26th, 1960, the Baby Home was
vacated and the babics in residence tramsferred
for residence in the Centre in Brighton Road.
Accommodation has been made there for ten
{10) babies as a temporary amangement while
the cxisting Baby Home is being altered and
enlarged,

ANTE-MNATAL SECTION

During the year there has been a marked
increase in ante-natal attendances at the metro-
politan clinics. At Woolloongabba there are
now two (2) weekly afternoon clinics (Monday
and Friday) at which the physictherapist is
present. This replaces the wsual Monday clinic
and two (2) Tuesday moming clinics per month
which became necessary last wvear. It is better
to have the physiotherapist at all clinics, as many
mothers show a keen interest in this phase of the
work, and in most cases the mothers who do
regular exercises have better confinements.

The Sisters-in-Charge of the Woolloongabba
and Fortitude Valley Centres conduct a course
of six (6) leclures 1o cxpectant mothers during
the Monday and Thursday ante-natal periods,
and this is well attended by our own mothers
and those sent along by other doctors.

A survey was made as to the time of occur-
rence of movements in primipara and multipara.
Three hundred and thirtv-two multipara and one
hundred and sixteen primipara who were sure
of the date of their last normal menstrual period
and the onset of movements were questioned.
The average time of occurrence of movements
in the multipara was 18-5 weeks and in the
primipara 17 -8 weeks, The range was wider in
the multipara than in the primipara.

G0

Among the cases of special interest was one
(1) maternal death. This patient was a multi-
para who developed ham:e:iafa endocarditis during
her last pregnancy (her second) five years ago.
She developed a recurrence when approximately
7 months pregnant  She was hospitalised and
treated before delivery, which was normal.
After the baby was borm she showed a fluc-
tuating temperature with negative blood cul-
tures. Death occurred 21 weeks after delivery
from rupture of a mycotic cercbral aneurism.
Two multipara  developed a hydatidiform
mole, one of which was suspected before
delivery. The other mother exhibited a raised
blood pressure and stated she felt foetal move-
ments.  Both are well.

Two multipara suffered an intrauterine foetal
death of unknown etiology four weeks before
term.  Each was delivered at term of 2 macerated
foctus, One multipara and one primipara had
a missed abortion at approximately 16 weeks
gestation.  These were retained for 13 and 14
weeks respectively.  The primipara has since
become pregnant again,

Two prolapsed cords occurred in multipara
during labour. The one who was in hospital
being treated for pre-eclampsia was delivered of
a live baby by Cacsarean section, The other
entered  hospital with a dead baby, having
laboured many hours at home. Three other
Cacsarcan scctions were performed—all in multi-
para, one for disproportion due to a 9-1b. baby,
one for essential hypertension and foetal distress,
and one as a repeat third section.  The last two
(2} babies dicd—the first from prematurity and
a congenital heart, the second from hyaline
membrane disease. It is interesting to note that
three (3) of the babies who died within the first
maonth of life did so because of congenital abnor-
malities. This reflects in a small way the general
trend in the State as a whole as noted in the
vital statistics.

Of the two (2) babies whose mothers showed
Rh incompatibility, one died after an exchange
transfusion, and the other was unaffected. It is
interesting to note the large nuomber of mothers
whose blood pressure at the post-natal examina-
tion was higher than that recorded at the first
ante-natal visit. This reflects the early tension
suffered by the mother who leaves hospital still
suffering from the effects of the delivery to return,
immediately in most cases. to the pressure of
houschold chores.

TABLE LXVIII

SUMMAnY OF AXTE-NaTiL Cases

New Patienia
| Buh ml Pesst -matal
[t Tk aa |
Caboolturs i faor A 15 217 o 251 | i
Fortitude Valley 14 S 1602 173 | 2067 il
Woolloangabba . . F43 43 | 33 TA8 4,050 L
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DIVISION OF SCHOOL HEALTH SERVICES

Chief Medical Officer: P. R. PaTricK, M.B., B.5. (Qld.)

Acting Chief Medical Officer:
Medical Officer:
Chief Dental Officer:

GENERAL QUTLINE OF YEAR'S ACTIVITIES

As in the previous year, the work of the
Division fell into three major catcgories. Firstly,
the School Health Services Medical Officers and
Sisters continued their routine work of examin-
mf: primary school children.  Secondly, the

| dentists continued their dental cxamina-
l.mm. and treatments in arcas remote from other
dental facilities, and, thirdly, the Division con-
tinwed to be responsible for the distribution of
all Salk vaccine used in Queensland, for record-
ing the statistics in connection with the Salk
vaccination campaign, and for continuing the
adult vaccination campaign in the metropolitan
area of Brisbane.

STAFF

In the nursing scction there has been a con-
siderable number of staff changes, but it has
been possible to keep most of the country dis-
tricts fully stalfed. This has meant that the
metropolitan schools have not been examined as
frequently as those in country districts because
there has been a constant deficiency in the num-
bers of metropolitan nursing staff.  The difficulty
of attracting suitable new nursing staff to the
School Health Service is perpetuating this state
of affairs,

The school dental staff was increased by State
Fellowship holders at the beginning of 1960, so
that all demal districts could be serviced. How-
cver, the visits 1o schools are not as frequent as
desirable, and this sifuation could only be reme-
died by a large increase in the numbers of
dentists employed.

Rourixg School HEALTH ExaMivaTions

This year 1,000 schools were visited by school
sisters. 931 of the schools visited were i coun-
try districts, which is in line with the policy of
the branch to give priority to examination of
country children, who, by and large, have less
opportunity than the metropolitan children to
obain regular medical attention. This focussing
of attention on children least likely to be able
to obtain medical attention means large costs for
transport, all of which are borne byr%:;: Division
of School Health Services.

Although medical Facilities are more readily
available in Brisbane, the proportion of uncor-
rected medical defects found in metropolitan
school children is not less than that found in
country children, so that one wonders if it is not
equally important that both country and metro-
politan schools be wvisited with the same [re-
quency. It 1s hoped that a substantial increase in
the nursing staff in the metropolitan area will be
possible in the coming year.

The total number of primary school children
examined in both State and denominational
schoolz for the vear was 91,842, As in the
previous year, special attention was paid to the
pupils commencing school. In country arcas it
is possible to examine the whole school, but in

M. H. GasrierL, M.B., B.5. (Qld.)
V. M. O'HakA, M.B., B.S. (Syd.)
T. D. Puek, L.DS. (Eng.), L.D.Q.

Brishane only certain grades are selected for
routine examination, but any pupil referred by
the teaching staff is examined.

Schowol medical officers examined children
mlcm:d to them by the nursing staff, by teachers

or by parcnts, and the number so examined for
the year was 7,364,

The commonest defect found is in the child’s
vision and other defects of the eyes; a total of
2,326 children fell into this category.

In all 4,211 children, or 4-5 per cent. of those
examined, were found to have one or more
defects of sufficient importance for the parents
to be advised o seek fuorther medical advice
and/or treatment. The commonest defect seen
was, as already noted, a defect of vision or of
the eyes, but other important defects notified
were those of the ear, nose and throat, defective
hearing, postural, orthopaedic and skin condi-
tions. These notifications are followed up after
one month and again after two months, and it
is pleasing to be able to report that at least 80
per cent. of parents do seek medical advice and
treatment for their children following the notifi-
cations.

COMMUNICABELE DNSEASE 1IN SCHOOLS

Perhaps the commonest cause of absenteeism
in school children is upper respiratory tract infec-
tion of various Kinds, principally the common
cold and influenza.

Again this vear there were a considerable
number of cases of infections hepatitis notified
in school children, the total he:m;?;-’e as against
229 last year. This constitutes 62 per cent. of
all infectious diseases notified in school children.

The only other infectious diseases notified in
any considerable number were scarlet fever, 78
cases, and rheumatic fever, 67 cases.

It is very pleasing to be able, once again, to
record very low figures for diphtheria (2 cases),
tetanus (6 cases), and poliomyelitis (2 cases) in
school children in Cueensland.  This is ample
justification, if any is needed, for continuing
active campaigns of immunisation against these
discases,

AUDIOMETRIC SURVEY

Early in 1958, after a meeting of the Oral
Deaf Asmnnmmnnl Committee, it was decided
that this branch should carry out an audiometric
survey in the Brisbane metropolitan area, Ips-
wich, and Toowoomba, The purpose was to
dizeover the extent of hearing losses in the 5, 6,
and 7 vear olds, i.e., in G I. and II. at the
primary schools,

Four ponable audiometers were used by 10
School Health Sisters in the areas covered—one
in Toowoomba and district, one in Ipswich and
district, and two in Brishane. This lack of
pudiometers seriously limited the extenmt of the
survey throughout the State.
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The 5, 6, and 7 year-olds in the three arcas
in Queensland were screened audiometrically
over a two-year period.  Of this group 234 per
cent. failed the screening, and of these 1-33 per
cent. were severe enough to warrant referral to
the Commonwealth Acoustic Laboratory.

The extent of the survey was limited by lack
of audiometers. This is regrettable, for it has
since been noted by the Officer-in-Charge of
the Commonwealth Acoustic Labormory that
there appears to be more deafness in the Rock-
hampton area than elsewhere in Queensland. It

is proposed that this matter be investigated in the
near future,

The response to referral to the Commonwealth
Acoustic Laboratory was naturally best in Bris-
bane, although 59-7 per cent. of those notified
from the Ipswich arca did report for further
investigation, The response from Toowoomba
was poor, although, no doubt, many children
were taken to their own medical advisers.

The smaller numbers sereened in the couniry
arcas were due to less staff and longer distances
Lo cover,

The amount of unsuspected deafness was
surprising, although in many instances the
children were referred by teachers for failure to
progress in school.

An observation made by all staff participating
in this survey was the large amount of inter-
mittent deafness in school children.  Unfortu-
nately no figures were collected on this aspect.
This was shown by repeated checks on children
who failed the original screening. In some
instances s many as six or more checks were
made on a child, on different days, with a final
result of no hearing loss.  Also, children who
had passed the class screening were, a few days
later, suspected of deafness during interview,
and this was confirmed by testing.

A recent communication from the Officer-in-
Charge of the Commonwealth Acoustic Labora-
tory reveals that in future he will only be able
to investigate children thought to be in need of
hearing aids. This is unfortunate, for it appears
that it is still not universally recognised that even
moderate hearing losses can interfere with a
child's school It means that our system
of referral will have to be altered.

As more audiometers come to hand it is pro-
posed that extra training in audiometry be given
to the School Health Sisters, so that complete
and accurate audiograms may be referred to the
child’s own physician.

With more equipment, too, an estimation of
the amount of deafness in the State will be avail-
able. At present country Sisters use the whisper
test, and while this reveals gross defects, many
children with minor and moderate defects must
be missed.

CoLour Vision TESTING

During & meeting of the School Health Sisters
with members of the Ophthalmological Hygienc
Committee early in 1959 it was recommended
that colour vision testing be incorporated in the
routine medical examinations of upper grade
school boys.

At first the Ishihara Test Cards for Colour-
Blindness were used, but it was soon decided to

abandon this method, as it does not indicate the
severity of any defect detected.

This finding was confirmed by a report in *The
Medical Officer” No. 2686 (Vol. CILL No, 3) of
January, 1960. Dr. B. Smith, of Reading CB.,
investigated colour vision in school children, using
the Ishihara test, and the Giles Archer laniern
test. His conclusions were:—

“(1} The Ishihara test shows the type of
colour defect, but not its severity.

The lantern test confirms the type of

defect and indicates the severity of the
defect.

The mistakes on the Ishihara test must
be accepted as mormal, as all making

two or less mistakes pass the lantern
test.

(2)

(3)

{4) The Ishihara test is a sensilive test and
it would not be fair to suggest that
those who make more than two mistakes
have significant colour defects until
luntern testing is carried out.”

This Branch over the last twelve months
investigated the colour wvision of boys aged 12,
13, and 14 years, using the AQ H-R-K Pseudo-
isochromatic Plates. These are produced in
America, and are designed to serve a three-fold
]'I1.JI!'|'.H:!5EZ—

(1) As a scréening test to separate those
with defective colour vision from those
with normal colour vision;

(2) As a qualitative diagnostic test to
classify type of colour defect (whether
protan or dewtan, trtan or tetartan);
and

(3) As a quantitative diagnostic test o
indicate degree of the defect (whether
mild, medium or strong).

There are four pages of demonstration plates
after which the test plates 1 1o 20 follow con-
secutively. Test plates 1 to & form the screening
serics which separates subjects with colour vision
deficiencies from those with normal colour vision.
Test plates 7 to 16 diagnose red-green deficiencies.
Test plates 17 to 20 diagnose blue-yellow
deficiencies. The children were seated about 30
inches from the test book in good light.

TABLE LEXXXI

Resulrs
Sereoming romalis—

Numhber childron acresimed 3,038
Wumber chilidron failed sereening 2001 = 517
Wumber with Red-Green dofeota 3y = G077
Number with Tilue-Yellow dofocts B 1G9
Quantitative Dingrosis—
Red -Greon dofects—
Mildd . &2 - 219
Madlinm A2 o sa 65 = 275
Strong ve i4 . 103 = B1-59;
Illlwi}Lﬂﬂi!t:::'E'lliﬂFuc[n— ». & 50%
Strong i 41 3 = 60%%

{1 Medium B-Y dofect was also atrong
R 1 Modivm B-Y dofect was also
medinm B=G ;1 Madium B=Y dofect
wag the solp defost; 3 Strong B-Y
dofisots were nlso strong H=03)



Qrualitative Dingnosis—

FProtan Defect .. e o A6 = 27-590
Dositan Dofieot £ 124 = G20
Seattered errors in Red-Gren
sories pob allowing & disg-
0S8 . . e va I 1 159,
Tritiun defoct F e 1, 2 = F33%;
Totartan defect .. ) e | 15897
Boeattonsd ermors in Blue-Y ollow
arwR nod allowing s diag-
NO8ER . . s an e & = SO0
The distribution was as follows (—
Protan deferts—
Mild - o va “u b T
Med ium ; T =
Strong i i e - - L
Daatan defecia—
Mild .. = L 25 o T 15
M i 4 i3 i i g L]
Btrong s i e T % T4
Sonttersd orrors in Red -Groon sorjies—
Mild .. - 1 Wi i i 15
Moediium ae i e T e 1
Strong 2
Tritsn defiata—
Medim 4 - =3 ~F AT |
Htrong ok .. e - £ 1
Tetartan defvcla—
Mediam i == 56 ac oi- —
H!rqn[,: = s 2 adn
Heattorod orrors in Bloe Yellow sories—
Madinm i i i 2 e a
Atromng I

The scattered errors may indicate malingering,
monochromasy, or low discrimination approach-
ing monochromasy.

IMESCIESToT

Althowgh no check was wsed such as the
lantern test, it has been shown that the AO H-R-R
Pseudoisochromatic Plates for colour blindness
are worthwhile as a procedure for screening boys
aged 12, 13, and 14 years. The test material
is such that it affords a rapid screening method,
and allows a quantitative and gualitative diagnosis
to be made in most cases.  Only those boys with
i medium or strong colour defect were notified.
It is proposed to lower the age group screcned
in future, as a defect would then be known carly
enough to be taken into account when the question
of future carcers arose.

Hat WEARING SURVEY

In February amd March, 1960, as a result of
representations made by the Director of the
Oueensland Radium Institute, a hat wearing
survey was conducted by the School Health
Sisters.  The survey was conducted in 80 schoals
in all pans of the State, and while no claim is
made that the figures are statistically significant,
they at least show that a large number of children
attend school without adequate protection of the
face and neck from the intense summer sunshine,

The following method was used in the survey.
The count in every case was a “snap” one; the
schools were not forewarned, so that there was
no ¢xtra encouragement tofwear hats on the day.
The hats were only counted on fine sunny days.
Beanies and berets were not counted, but the
small peaked caps worn by boys, often specified
as part of a uniform, were counted even though

2

they afford little protection. Counts were taken
of the children attending school on the selecied
day, and also counis of—

{a) The number of hats worn to school,
{(h) On early morning parade,

{c) At lunch time,

() During physical education.

The physical education figures are not signi-
ficant and are not quoted since in many places
swimming was the form of physical education
practiced in summer and in several convent
schools beanics were included in regulation dress
for physical education,

No instance was found of children being for-
bidden 1o wear hats during physical education,
the teachers” attitude being neither for nor
against the practice.

It may be interesting to observe that at one
large school, on the day following the count, only
two pupils attended morning parade without hats.

The figures are set out in the Table below:—

TABLE LXXXII
Number of children conmted
Number of hats wom to school
Number of lats wom ot carly
morning parads

Number of hats worn st luneh
time . A va .

38,604
14,078 or 36523

0,049 or 17-25%
7.578 ar 20-43%,

Otner MEMCAL EXAMINATIONS

The medical officers of the School Health
Services were called wpon during the year to
make r:xanil_linnliﬂnkuf teams of school children
prior to their taking part in major rti
hixtures. Football (all P:lndns]l, baitmﬁ al:fl
hockey teams were examined on  numerous
occasions,

At the beginning of the school year in 1960
medical examinations of all persons entering on
their studies at the Teachers' Training College
were carried out by the School Health Medical
Officers. Once each fortnight one of the Medical
Oifficers visits the College so that any student
nceding medical advice can be seen.  Students
attend in considerable numbers and the service
is much appreciated. Also some assistance is
afforded the College in conducting First  Aid
classes and in the examination of students for
First-Aid certificates. In the carlier months of
1960 3 number of talks and film showings were
given to the students on the subject of mouth
to mouth and mouth to nose resuscitation,

SchooL DENTAL SERVICES

The =taff of the School Dental Service consists
of a Chief Dental Officer and eighteen (18)
Dental Officers.  During the one officer
was retired, three were transferred to dental
clinics, but these losses were more than offset
by the appointment of seven (7} new officers,
all of whom were trained under the State Social
Service Fellowship Scheme. This increase in
stafl is welcome but still more dentists are required
to provide a really salisfactory service. It is
hoped to appoint four new dentists during the
COMINg vear,

s
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DIVISION OF MENTAL HYGIENE

Dircctor of Mental Hygiene: B. F. R, StaFrorp, MLB., B.5. (Melb. ).

Admimistration Officer: 5. 7

The Annual Report submitted for the fiscal
vear ending on 30th June, 1957, suggested the
value of “stocktaking”™ and reviewing the whole
Service over a period of twenty years, Progress
and development are relative and should be
assessed on the basis of what has been accom-
plished, rather than what remains to be achieved.

This survey has proved timely, as at the con-
clusion of the fiscal year of 1959-60, the Mental
Hygiene Service has to adjust to momentous
changes in the treatment of mental disorders and
in profound changes of altitude towards the
mentally sick.

It is difficult ta determine the exact origin of
changes as progress is usually the result of
evolution, rather than revolution, Some may say
the foundation was laid in the carly years of this
century when the psycho-analytical “school™ made
psychiatry more dynamic, more acceptable to the
active clinician and psychiatric disorders more
respectable.

However, Freud and his adherents rather
eschewed the psychoses and the patient whose
eonduct required careful supervision. This pro-
moted an era of mental hospital administration
devoted to the physical care of patients. Perhaps
it eould be nowhere better exemplified than in
Queenzland where the late Dr. H. Byam Ellerton
left a heritage of good buildings, spacious grounds,
well equipped hospital wards, a training system
for mental nurses, and an aimosphere of toleration
(if not freedom). It is an historic fact that at
the Brisbane Mental Hospital there has been an
open ward for males functioning for mose than
forty years.

Then came the era of physical treatments and
with it a new hope for speedier recoveries. This
hope was realised to an appreciable degree and
then followed two important trends.

Firstly.—Many more patients suffering from
acute mental sickness were treated in
our general hospitals.

Secondly—Amongst the patients in our
mental hospitals, recalcitrant behaviour
became uncommon, and at least social
recovery attained after a shorter period
of hospitalisation.

_ This latter trend enabled our hospitals to
introduce a of “security”™ and “non-
security” wards. It also brought in its wake
economic problems, in that many patients were
50 occupied with various treatments and in
recovering, that productive occupations of the
hospital used as rehabilitation areas for patients
were depleted of patient personnel.

During World War 11, the antibiotics were
discovered and developed and their wide use has
been a factor in increasing the number of aged

I. G. BEEDHAM, A.AU.Q.

folk in our community so that they totalled one-
third of admissions to mental hospitals.

The antibiotics have also coniributed to the
increased number of patients who attain old age
in our mental hospitals and lose their psychoses,
s it were, in the physical and mental infirmities
consequential to senescence.

At the other end of the life span many more
mentally deficient children were surviving and
requiring protective supervision.

In addition, socio-economic factors  were
operating, such as a rapidly increasing population,
an increasing industrialisation of the community,
and higher living standards, with higher costs
making it more and more difficult for seriously
handicapped persons 1o be maintained and cared
for in their own homes,

The above trends had developed to such a
degree that in 1956-57 they were more than
counteracting the bemefits of the physical treat-
ments in regard to numbers of paticnts admitted
to mental hospitals,

The problem of senility is a world-wide problem
and is receiving the attention of administrators
amd clinicians  everywhere, The fundamental
discovery has been that the most serious com-
plication of old age has been the community's
attitude of considering old age as inevitably
equivalent to seriously impaired usefulness, and
in the clinical field regarding the many ailments
of old age as the inescapable stigmata of senility.

However, it has been amply demonsirated in
the area of physical medicine that mosi of the
ailments of old age can be cured, or at least
relieved, and that very many senile dementins are
not demented, but have given up the siruggle to
live. The final condemnation of the communiiy
has been “‘certification,” and a senmtence to end
their days stigmatised as “fnsame™.

This Department has undertaken a vigorous
policy of maintaining the aged folk in the gencral
hospital arca.  Everyone must concede that
although our community has developed a greater
understanding of the mentally sick, certification
does carry both a social and legal stigma.  Most
people will surely agree that those aged persons
who died soon after admission to a mental
hospital should, if at all possible, be cared for
as physically sick patients.

Most will agree that it is unjust to submit a
person who has lived many wseful years to social
and legal embarrassment in his old age.

It is heartening to know that the majority of
old peopls who have been admitted to general
hospital annexes have improved physically and
mentally.
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This improvement has been due to several
subile psychological causes. Whilst in the mental
hospital they were housed in up-to-date wards,
cquipped with modern facilities and attended by
staff, many of whom were both efficient and
dedicated 1o the care of these old folk, The
improvement cannot be ascribed to better nursing
or better accommodation. It is due to changed
attitudes. The patient has left the area where
administrators have been conditioned to custody,
where staff has been trained in security regimes
and im an area that carrics social stigma. The
patient’s attitude has invariably been one of hope-
lessniess.

In the new situation, the patient discovers he
is in a permissive atmosphere, he participates in
an  accepting community and he sheds  his
“vegelation” that erstwhile passed for “dementia”.

During the past fisgal year 354 senile patients
have been discharged from our mental hospitals.
This has greatly reduced our patient numbers.

During the same time the admissions to the
Brisbane Mental Hospital were 74 patients less
than in the previous year. These are significant
trends in a community whose population s
expanding.

The causes that can be assessed are—

1. The policy of retaining old aged persons
in the general hospital arca.

2. The effects of the treatment in Lowson
House, MNorth Brisbane General
Hoszpital.

3. The cffects of modern chemotherapy,
enabling patients to be treated at com-
munity level, and also enabling many
more patients to leave the mental
hospitals after shorter periods of
hospitalization than was previously
possible,

4. The Government policy in respect o
Church Homes for the Aged is having
a noticeable effect on the number of
applicants for State Eventide Homes,
thereby enabling patients o be accepted
for the Eventide Homes whoe would
otherwise have to be cared for in
mental hospitals.

A significant feature was the official visit of
the Director of Mental Hygicne to overseas coun-
trics. Everywhere mental health administrators
were preszsing and implementing the principle of
treating afl psychiatric cases in the community.
There were varying methods employed to carry
out such a policy, such as open hospitals
(mental hospitals), day hospitals, community
centres, treatment centres and clinics, expan-
sion of psychiatric facilities in general hospitals
and expansion of psychiatric teaching facilities
(both under-gratuate and post-graduate) and
research underakings.

The Dircctor of Mental Hygiene found that
the variations in the application of the “‘com-
munity treatment” principle was due 1o the
specific conditions and cireumstances pertaining
in each country.

For example, the National Health Scheme in
the United Kin has enabled the mental
hospitals to largely become the psychiatric serviee
of their respective regions.  Nevertheless, the
Ministry of Health officials are adapting an exist-
ing service (consisting of a large number of
mental hospitalz) to the policy, whereas if they
were able to start afresh they would probably
not build mental hospitals but psychiatric annexes
to general hospitals,

In Canada the provinces visited were over-
whelmed with insufficient beds for tric
cases.  Mental hnﬁinlnlﬁ being the hospital facility
most readily controlled by the Provincial Adminis-
tration, provision of more beds and better mental
hnspita! services became the policy. Even so,
the administrators were endéavouring to counter
overcrowding by developing community services
and arcas of accommodation apart from mental
hospitals.

The United Siates of America has for years
been notable for the gigantic buildings and
wonderful equipment devoted to the care of the
mentally sick.  In the populous States the size
of the institwtions have reached mammoth pro-
portions { 10,000 patients and more).
because of the finance already invested, it is
found that these States are concentrating on
improving their existing mental hospital system.

However, in the smaller States the trend is
towards expansion of psychiatric facilities in
general hospitals.

In Europe the heritage of past decades modifies
policy there, but Denmark has definitely embarked
on a building programme whereby the mental
hospital is part of the general hospital organisa-
tion and structure.

The Director of Menial Hygiene has advised
the Government that owing to the particular
factors operating in the administration of health,
and owing to the terrain and regional distribution
of population, it should adopt and implement a
policy of imtegration of the health services for
Cucensland.

To thiz end it should develop and expand the

ychiatric services in the large ral hospitals.
'ﬁc vacant beds in memal hnsﬂmﬂ}mm that
building programmes to provide more beds in
mental hospitals should stop.

Il is confidently expected that a concentration

Psychu-thempcutic effort at community level
wrl increase the vacant beds in our mental
hospitals.

It has been rmmmmdm‘i lhal vacant bads
should be organised into * “vacant”
that services to other handicapped members -:-f

our community could be developed and/or
expanded.

The greatest need is development of a service
for the mentally subnormal. To provide an
efficient service it must cater for two age groups—

{a) Children—
1. Infants;
2. Other children.

(&) Persons over the age of 18 years who
are chronologically adults,

e RS |
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It must also cater for at least three classes of
persons according to their mental capacity—

{i.) Those who, because of extreme mental
and/or physical defect are incapable of
benefiting to any marked degree by
training or education.

(ii.) Those who can benefit to some extent
by training.

(ili.) Those who can benefit by training and
special education, even to the extent
of becoming independent, or indepen-
dent under supervision.

It would ar that an integrated policy is
NECESSATY. I deficients tend to “accumu-
late™ in all institutions, It would be sounder in

to efficient training and management for
some degree of specialisation to develop.

For example, the special Pediatric Annexe at
Chermside has been established during the past
fiscal year to cater for the mentally subnormal
infants. These infamts are primarily feeding

roblems, intellectual assessment problems, and
Eubit training problems.

Ipswich Mental Hospital has facilitics to care
for the more active but very defective child.

Brisbane Mental Hospital has facilitics to care
for the ambulant and less defective child. It is
here that training and special teaching facilitics
must specially be developed.

In most countries the adult subnormal is rather
neglected. It is expected that it will be possible
to continue the training programme to include the
adult so that he may be able to fully use his
potential to produce.

The attached reports and statistical data relat-
ing to the mental hospitals and community ser-
vices indicate some very significant trends, When
viewed over several years they become still more
important,

At June 30th, 1954, the population of the
Brisbane Mental Hospital was 1,220 females
and 1,293 males, a total of 2,513 patients.

At June 30th, 1957, the population of Brisbane
Mental Hospital was 1,088 females and 1,276
‘males, a total of 2,364 patients,

At June 30th, 1960, the ulation of Brisbane
Menmtal Hospital was ﬂllgmpf:mitluﬁ and 1,151
males, a total of 2,071 patients.

However, at June 30th, 1960, the buildings
Com| ing 2,513 patients in 1954 now

‘accommodate 1,928 patients, or a reduction of

‘585 patients.

The overall position in the mental hospitals
is as follows: —

1. Over 600 beds have become available in
general hospital annexes and other institutions,

~ to which 761 patients have been admitted.

2. Vacant beds in mental hospitals—

Brishane Mental Hospital 384
Toowoomba Mental Hospital 21
Ipswich Mental Hospital rd
Mosmian Hall, Charters Towers i3

Total 510

——

3. There has been a reduction of beds in
certain wards of the Brishane and Toowoomba
Mental Hospitals, totalling 258—

— EBristane Menial | Toowoomba Mlental

Mo pdial Eospdtal
i
Malos i =l =i o0
Femnsloa . i i 143 15
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During the past fiscal year the Welfare and
Guidance Clinic for Children was established
and took over the child guidance work of the
Psychiatric Clinic.

It is hoped that the intensive therapy now
possible for children will make a real contribu-
tion to preventive psychiatry. There has been
a consequential reduction in the number of
children attending the Psychiatric Clinic, and
also an increase in the number of adults attending.

The provision of adjacent accommodation for
the Welfare and Guidance Clinic and the Child
Guidance Clinic has proved very advantageous to
both the patients and staffs of cach clinic. Con-
sultations and staff conferences have been a valu-
able feature of their co-operation.

The forensic functions of the Psychiatric Clinic
have expanded during the past year, especially
in the number of cases referred by the Parole
Board. This i= a most important function of
the clinic, and may develop into a special clinic—
the Forensic Clinic—which could be of great
assistance to the Prisons Department in develop-
ing a psychiatric service in the prison itself.

BRISBANE MENTAL HOSPITAL
Medical Superintendent: C. R. Bovce,
M.B., Ch.M. (Syd.)

The annual narrative report of a large, long
established mental hospital vares little from
year to year other than for some outstanding
building programme, or for transient enthusiasm
over a new treatment, and the customary
enumeration of increased admissions, popula-
tions and over-crowding and under-staffing.

During the wyear [1959-60, the Brisbane
Mental Hospital, now nearing its hundredth
year of existence, has a different story to relate.

The wvery striking difference in the hospital
may be seen in passing through almost any ward,
when one wonders where all the patiemts are.

Statistics contained in the Hospital Annual
Reports of 1956-57 and of 1959-60 show:—

1050-60

1RSEG =07
e oy |
Patients in rosidenca 2,964 2071
Vacant bids 5 Nil a7s

Relief 1o Brishane Mental Hospital proper has
also been provided by the Farm Colony Wards
at present carrying 171 beds and by Mosman
Hall carrying 208 beds.

This improved state of accommodation is the
cumulative effect of making provision for our
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old people, whose only offence against society
has been to grow old and mentally feeble. More
and more beds in semile annexes to country
general hospitals and at Ewentide Homes have
been progressively made available. To these
facilities our old patients are discharged and
frecd of the unfair stigma of certification.

Another noteworthy feature has been  the
increased estahlishment of medical officers from
9 o 15. With the larger number, and with
some of them acquiring the Diploma in
Paychological Medicine, it has been possible to
divide the hospital into four (4] units, each unit
under the control of a senior medical officer
with subordinate junior officers, and each unit
with approximately the same number of patients
providing a wide variety of clinical types.

This scheme has enabled better classification
of wards to be made: more individual care and
attention to be given; checking of the tendency
towards chronicity; rchabilitation of many
erstwhile chromic cases; fuller and more frequent
entry of clinical notes; and better tuition and
training for the nursing staff.

The problem of increasing admissions of
juvenile female psychopaths has been attacked
by a somewhat daring experiment, now in its
fourth month of trial.

These girls were at first kept apart in different
wards but, when their number increased during
the year, separation became impossible and with
two or more of them present in any one ward,
the result was inevitable—trouble.  Our
attempted  solution was 1o allocate the usual
small {32 bed) female admission ward for them.
The trial began with a complement of 16 juvenile
female psychopaths, living in comfort, together
with o carefully selected nursing staff. From
the very beginning they entered into a new kind
of life, organising and performing their houschold
domestic work, mending and making personal
clothing, doing their own more intimate laundry,
preparing and  serving  their own meals and
participating in hospital industrial activities.
occupational therapy and handicrafts,

For recreation they have designed, and are
making, their own sports’ uniforms, have mixed
tennis, bowls, basket-ball and dancing; attend
usual hospital entertainments: and have formed
a discussion and debating group.

Three of them have been discharged and have
apparently been successfully rehabilitated.

Departmental assistance and encouragement
o young medical officers to obtain Diplomas
in Psychological Medicine is consistently adding
to the prestige of our staff, and Drs. Nurcombe
and Burke have been the most recent recipients
of the Diploma in Psychological Medicine.

Most of the Medical Officers do afternoon
sessions at the Psyehiatric Clinic,

Nursing stafl problems are as usual—always
a few sick and always some absenteeism,

Training methods and equipment, and wition,
continue o improve; marricd women in tempor-
ary and ossistant status bive been permitted to
undergo training in order to obtain the Mental
Nursing Certificate, and some have succeeded.
One trainee indecd, coming back to nursing study
after many years achieved an excellent pass at

the last examination and added the Mental
Mursing Certificate to the General MNursing
Certificate and Midwifery Certificate and is now
an Assistant Matron.

A further feature indicative of is the
“Policy of Liberation,” which has made more
fully open wards and some closed wards semi-
open. A possible connection with this may be
the large number of patients granted leave in the
care of their relatives and [nends.

Mo less than 3,692 periods of leave of varying
lengths were granted during the year.

There has been a notable decrease in untoward
incidents, suggesting that the several factors of

modern  chemotherapy,  liberation,  hospital
chaplains, more individual attention o nis,
improving living conditions, dietetic nis

and a greater interest and a freer entry by public

and charitable bodies are produc-
ing a most desirable effect.  There has been
a decrease in the number of administrations of
E.LC.T.

A reduction in the number of patients requir-
ing Insulin Coma Therapy suggests that Lﬁmﬁ
House at the MNorth Brisbane General Hospital
may be lessening the intake.

The Chaplains have become an important
feature of hospital life and their activities along
welfare lines do much to make up for the absence
of trained Social Welfare Workers on the staff
cstablishment. It is pleasing to note that contracts
will shortly be let for the construction of perman-
ent residences for them.

Geo-physically there has been little change,
alikough the Public Works and our
Iocal artisan staff have done much repair work
and painting. Two new residences for medical
officers have been completed and are occupied,
and the new hospital store is nearing completion.
New coal bunkers are in operation at the engine-
room, and the fitters’ shop is almost completed.

The past year has unquestionably been one
of progress and of change.

Auguries for the comin ar are for greater
progress and further chan,g%. ’:nd the :hanFs for
which this Hospital is shortly destined with the
opening of the 150 bed new Female Unit at
Ipswich Mental Hospital and  the Neuro-
psychiatric  Hospital at  Chermside, are
unpredictable,

Charitable bodics, concert parties, other well-
wishers, continue to supply amenities, entertain-
ments and Kind thoughts and actions, and our
thanks are extended to:—

Mrs. Bestman's Concert Party,
Mrs, Smibert’s Concert Party;
Mr. Neylan's Concert Party;
Enterprise Concert Party;

F. Smith & Co., Concert Party;
Seventh Day Adventist Party;
Toec H. Society;

Country Women's Association;
Red Cross Society:
K.5.5ALLA;

Mr. W. Palmer's Party;
Preshyterian Girls' Party;

Rev. Bradiey's Party.




WACOL REPATRIATION PAVILION

It is desired to express appreciation to the
Deputy Commissioner of Repatriation for the

thusiasm he has shown and the co-operation
has given the Medical Superintendent in the
ntenance  and  treatment  of  Repatriation

~ During the year two changes were made—
- 1. Portion of Ward Block C was “closed” and
; an airing court provided. This made it
ible to bring all repatriation cases at
ne Mental Hospital into the Pavi-
lion area.

Hitherto there were some 30-40 such
cases, who, for various reasons, were
unsuitable and imappropriate for the semi-
open wards and type of life at the Pavi-
lion. Patients have responded to Pavilion
E re to such an unexpected degree
that all save 6-8 of these patienis now

participate in the open hospital regime.
2. The sccond change was somcewhat daring,
~ and was the opening, and leaving at all
times open, the three gates of entry by
road to the pavilion area.

i are free to come and go at

——

will

One or two wandered away and one
deliberately made off: but all have
returned.

- A much appreciated gift from the Repatriation
Department has been the installation of a tele-
vision sel in the recreation room of each of the
three wards.

This form of entertainment is very popular,
‘and when added to the regular cinema and con-
certs, and the sporting materials provided, leaves
little more that the Department can do for ifs
less fortunate dependants,

The canteen, run in conjunction with the main
Brisbane Mental Hospital Cantecn, has been
repainted and renovated, and an officer is in
“attendance on all except two days per weck.

~ All ward buildings have recently been painted
Cinternally; the main cafeteria dining-room floor
has been tiled; four cold drinking-water units
have been installed; and shortly a commencement
has been promised for completion of the sports
oval, tennis courts, and bowling green.

The use of the word “daring” when referring
to the opening of all gates would, in retrospect,
‘seem to be inappropriate for on reviewing the
_amenities narrated above it is not imaginable that
“anyone would wish to “pgeape.”

Visits to the Pavilion by Repatrintion officials
“have been regular and frequent, and the material
needs of their charges in clothing, pensions, and
amenities carefully watched and unhesitatingly

Statistics concerning this relatively small part
of the Brisbane Mental Hospital show consider-
“able activities—

T T T ——— W

Admissions fid
Deaths 1
] Transfers and Discharges 67

i

TOOWOOMBA MENTAL HOSPITAL

Medical Superintendent: J. H. B. HenpERsON,
M.B. B.5., (5yd.)

Extensive ward improvements continue with
the completion of male wards A, B, C, D, and E,
and female wards 3, 4, and 5. These improve-
ments, whilst attractive, functional, and wvery
weleome, still do not provide adequate storage
space for patients’ belongings. It is hoped that
provision will be made for this and for certain
day-rooms at an carly date. Concurrent with the
structural alterations to the various wards, horti-
cultural improvements in their vicinity have been
effected, although lack of sufficient gardeners and
patient labour presents somewhat of a problem
in maintaining these improvements.

Floor coverings, furniture and soft furnishings
such as quilts and curtains are gradually being
added ito the wards, which, for the most part,
now present 8 much more homely appearance.
Painting of various buildings continues, and the
Public Works Depariment has recently completed
the painting of the nurses” quarters in attractive
shades. This applies particularly to the nurses’
rooms, which, however, require more modern
and comfortable furniture.

An attractive verandah has been added to the
Assistant Matron'’s quariers, and really fine cang
furniture and venctian blinds installed therein.

A T.V. set has been generously presented to
the hospital by the West Toowoomba Rotary
Club, and in order to promote social therapy
this set was installed in Female Ward 6. To this
ward every day come groups of patients from
other wards, including male patients, who are
entertained to supper by the females. Miss
Watson, our occupational therapist, also conducts
musicales at might, at which male and female
patients mix and where supper is provided. Com-
munity singing, dances, and sports gatherings
also help in improving the social side of our
therapy. The annual fancy-dress ball was a great
success, as also was the carols by candlelight
concert at Christmas time.  These large functions
and our annual spons were very capably organised
by Miss Watson, and thanks are given to her and
to the various members of the staff who gave so
much of their time in entertaining the patients.
The stafi-patient relationship in this hospital is
outstanding, and many of the former frequently
take groups of patients to their homes for enter-
tainment. At present a staff and patients’ enter-
tainment group is being formed, and they hope
to provide concerts twice a month.

The food is now of a high standard and the
bread cutiing and buttering machine has been
installed in a new room erected by our artisan
stafl.

Clothing, although improved, has not wet
reached a really good standard, but it must be
realised  that the staining qualities of the
Toowoomba red soil necessitates strenuous wash-
ine with resoltant rapid deterioration of any
material that is not of good quality.

The «taffing position has improved and the
female division has lately been able to be main-
tained at almost full numerical strength. The
proportion of female trainees is also somewhat

higher.
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Many new drugs have been given a trial, but
only when their proprictary exponents are pre-
pared to donate a number large enough for proper
clinical trial. Whilst the majority appear to be
of negligible value, a few have proved 1o be very
useful clinically.

The percentage of wvoluntary patients still
remains at a high level and the open and semi-
open wards have contributed to this fizure. Plans
for further freedom in the female wards are
delayed on account of the temporary proximity
of the Public Works Department compound to
the vards of these wards.

Recently the guantity of milk has decreased,
chiefly due to climatic conditions, and it is only
by the installation of milking machinez that this
problem can be overcome by enabling a greater
number of cows to be dealt with.

An underground silo for cattle fodder collapsed
during the vear and this is to be replaced, prob-
ably by a similar type,

IPSWICH MENTAL HOSPITAL
Medical Superintendent: E. A, ATHERTON,

L.RCP. (Edin.), LECS. (Edin.),
L.R.F.P.5. (Glasgow)

During this past vear building by the Public
Works Department has continued. Female Ward
5 and the nurses’ quarters are nearing comple-
tion. The Pavilion for patients in Male Ward 2
is open and cxcavation for additions to Male
Ward 3 are in progress. The Pavilion in Male
Ward 2 has more than fulfilled expectations
in giving patients interest and comfort. It is
spacious and airy, but is protected from the
westerly winds. It houses a table tennis table
and magazine rack. The plans for altering Male
Ward 3 are extensive, with special provision for
moving col patients to a balcony for day nursing.

A detached visitors’ room fitted with cubicles
has been opened for Female Ward 4,

The aberations to the kitchen to cater for
additional patients arc progressing to schedule.
The inconvenience of cooking during these altera-
tions is being well tolerated by the staff without
interference  with hygicne or lowering of the
standards in quality and variety in the menu.

It i= anticipated that drainage problems will be
muostly overcome within the next three (3)
months, e, before summer. The concomitant
problem of fly and mosquito breeding has been
controlled, but enly by constant and conscienti-
ous us¢ of the newer insecticides. Harmonious
discussions have been held with the Health Offi-
cers of the Ipswich City Council to maintain
control of these insect pests.

The Public Works Department has completed
the laying of a ring water main around the
hospital buildings,

The Main Roads Department has completed
and sealed much of the recenily planned road
work. The remaking of some existing roads has
needed the laving of new foundations,

The Medical Officer’s residence is completed.
The residence is in modern style, with some
window walls, feature painted walls and a car
port. A fence and paths remain to be completed.

While the foregoing are the major works, there
has been much dong by the local hospital stafl
in maintenance and minor modifications. These
include cupboards and shelves necessary for
altered storage requirements in the wards and
offices.  There has been the introduction of
brighter colouring with bedrooms of varj'iﬁ
colours and feature walls in the dining-room
Female Ward 1. Extra concrete ramps have
been built for ease of access for wheeled transport
to Male Ward 1 and the coal bunkers.

The dairy management has been improved by
more cultivation and the briﬂg into use of some
disused concrete tanks for the storage of addi-
tional silage. The herd has been reduced to a
more economical level. Considering the

growing weather experienced, the resulls to date

ar¢ considered satisfactory.  The
replacement of horses with a tractor will reduce
further the purchase of fodder. A bull yard is
in the course of construction. Officers of the
Department of Agriculture and Stock have been
very helpful with advice and tempered encourage-
ment.

Mursing staff recruitment has been maintained
with the recemt development of a short waiting
list. Although there has been this better main-
temance of the nursing establishment it is
regretted that so few female stafl complete their
training. Educational film evenings are held.

The “Ipswich Mental Hospital Social and
Recreation Club” continued its activities with a
slightly increased membership.  Staff to
mE:;I !:Lclivil}' dates back to before the w%
state is regrettable because the lack of comrade-
ship with each other reduces the staff interest in
the hospital to just a place to carry out allotted
duty. The social activities are generally well
patronised by the members, particularly fare-
wells to retiring members and seasonal parties.

Patients recently admitted have shown interest
in table-tennis, and the members of the Ipswich
Mental Hospital Staff Table-Tennis Club have
stimulated this interest with coaching. The staff
club commenced fixture-playing last year. They
won the premicrship of their grade and now plan
1o enter a second team.

This last year has seen, as well as the usual
patient entertainments of films, dances, concerts
and trips, the introduction of three (3) features
new to this hospital—

1. About 150 patients were taken to watch a

firework display organised by the hospital.
The staff were invited to bring close rela-
tives and friends, with their fireworks, o
add to the gaiety of the evening. The
weather was good and the response by
the staff exceptional. An orderly crowd
of an estimate of 500 came, and the pyro-
technic display continued non-stop for
over two (2) hours,

2. Arrangements were made for the patient
and staflf carol singers, in suitable attire
and with old-style lanterns, to visit the
four (4) aged people’s homes in Ipswich.

!




They received an appreciative reception
at each home. The nursing staff supplicd
the musical accompaniment and trans-
port.

3. The Ipswich Thistle Band, with the two
associated teams of marching girls, put
on a display in the recreation area of
Male Ward 2. Although space was too
limited for a full display by the marching
girls, it was much appreciated by the
patients,

e three features, as well as giving
pleasure to patients, have been the means of
giving the people of Ipswich a better appreciation
‘of the hospital and its paticnts.

The Cm.m'l%’ Women's Association, Red Cross
Society, St. Vincent de Paul Society, Catholic
The

]

ers of Australia, Baptist Sunday School,
Adventist Welfare Society, and the “Town

Topics Revue Company” have provided addi-
tional entertainments for the patients. The

Country Women's Association provided a Chrisi-
mas gift of a climbing frame for the patients of
Male Ward 3,

Al Christmas the children enjoyed the party
organised by Miss Hinton, which has been a
W fealure over the years. The “Courier-

" Toy Fund donated gifts to the children.
As well as singing carols in the aged people’s
homes, the party of patients and staff sang carols
outside cach ward on Christmas Ewve,

The RSSALL.A. Sandy Gallop Sub-Branch
has again been active in the interests of ex-service-
men  patients in arranging picnics and  other
entertainments outside the hospital grounds. The
usual Anzac Day Service was held around the
I‘ﬂ:m flagstaff, with the Ipswich Thistle Band

the Ipswich Vice-Regal Band attending.

Ninety-two (92) patients attended the Ipswich
and West Morcton Show, which they thoroughly
enjoyed, icularly the free rides in the side-
oS

Sewen (7) Girl Guides (patients) attended 2
camp for the Girl Guide Extension Groups at
Redland Bay and @ Thinking Service in the
Festival Hall, as well as their regular meetings.

The *“Ouecnsland Times” has  published
accounts of hospital activities. These articles
and news items were well presented, and this
publicity, which leads to a better knowledge by
the public of the work done in mental hospitals,
is appreciated.

MOSMAN HALL—CHARTERS TOWERS

Visiting Medical Officer:
J. E. Robinson, M.B., B.5. (Q'ld.)

The year under review has been a very active
one for this hospital with a steady improvement
in all aspects pertaining to patients. The wear-
ing apparel of the patients has I;mllu varied and
amongst other  thi it is refreshing to see
splashes of colour v?iﬁ the men wearing coloured
cotton tee shirts.

The high standard of food has been main-
tained and compares favourably with other

institutions.  The kitchen and cafeteria were
opened during the financial vear and provides
an ideal set-up in regard to the preparation and
scrving of palatable meals,  Attractive pictures
grace the intermal walls, and roses line the
approaches.

The buildings are modern and require little
comment other than the patients are admirably
accommodated.  Internal painting of Gill and
Macrossan Houses is nearing completion.  Cold
wa:&r fountains have been installed in all the
wards,

Entertainment has been increased during the
vear with the introduction of indoor bowls, deck
tennis, medicine ball and badminton to augment
the existing sporting and recreational facilities
which inclede cricket, films, wireless, library,
papers, periodicals, billiards, table tennis, quoits
and sedentary games,

Monthly picnics have been introduced and are
very popular.

A three-rink bowling green is under construc-
tion and at the present rawe of progress it is
hoped that it will be available for play within
12 months. Progress is slow due to limiting
factors.

The grounds are comtinually being converted
to suit the surroundings. Areas are being
levelled and selected grasses planted.  Trees
provide shade for the patients on ground parole.
Parole is granted also to visit the city where our
patients have been accepted, and mingle freely.

Fraser House, which it is anficipated will be
opened this year, is to be an open convalescent
ward and the present parole system should auger
well for when this eventoates.

Letters and various expressions of thanks are
received from relatives in regard to attention to
patients.  This is directly attributable to the staff
who take an interest in the welfare of the
patients.

The gratitude of the Administration is
extended to the representatives of the various
religions denominations who tend to the spiritual
nceds of the patients.

Thanks are also extended to local concert
partics, the Red Cross Society, 5t. WVincent
de Paul Society, Returned S3Soldiers’ League,
Combined Sporting Association, the local Show
Society and other sporting bodies who help to
entertain the patients by various means. Liaison
with the local branch of Alecholics Anonymous
has been continued and regular mectings have
been held.

RBoses from this hospital were taken 1o
Brisbane and Townsville for the Royal Visit and
supplied locally, with annuals, for Anzac Day
celebrations,

Daily walks about the grounds are permitied
for non-parole patients when siafl is available.
This offers a change of environment and exercise
that they would not normally receive.

A flag pole has been erected and lends itself
to the beawmtification of the grounds.
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Occupational Therapy is in an embryo state.
Yolunieger helpers, in the form of two ladies
resident in the town, namely Mrs. McLean and
Mrs. Wakley, visit once weekly and instruct a
limited number of patients in basket weaving
and plastic work. The thanks of the Adminis-
tration are extended 1o these people so generous
with their time. It is hoped to cxiend this
activity in the next financial year,

A vegetable garden has been inaugurated and
the produce io date has more than compensated
for installation of the irrigation system. A bush
house has been constructed to propagate plamts
and scedlings and supply greenery to the wards.

The citrus orchard is functioning well, with
surplus fruit channelled 1o Eventide Home and
the General Hospital. The anticipated provision
of an irrigation system will place the orchard on
a more profitable basis, releasing man and tractor
hours for more profitable ventures.

In addition to this orchard there has been
established a non-citrus orchard of bananas amd
papaws with custard apples and grapes to be
added when the recently acquired hydraulic ram
is imstalled to wtilise a portion of the septic
cffluent.

Aftention 15 drawn to the large number of
cases admitied as a direct result of alcoholism,
or with alcoholism as a precipitating and/or
aggravating factor. A number of patients'
diagnoses as schizophrenia in fact may not have
presented as overt cases but for the “triggering”
effect of excessive drinking. While many, of
course, drink compulsively as a symptom of their
underlying disorder, in every case this symptom
brings in its train its own gquota of disturbance
and militaies against accurate diagnosis and the
attainment of imsight by the patent. Fuorther-
more the symptom may remain as a fixed
compulsion even after the original disorder has
subsided. It is appreciated that the imporiance
of these facts is becoming more widely
recognised, but there remains much to be done
in the way of research, special therapy, and
education of the public in an effort to change
drinking mores and attitudes. If tuberculosis
warrants the organisation, expenditure and efforn
currently granted, how much more is required
in connection with alcoholism?

PSYCHIATRIC CLINIC

J. A, Hepe, M.B.,, BS. (Melb.),
DPM. (Melb.)

The Annual Repont of the Psychiatric Clinic
is presented in a new form for the year ending
30th June, 1960, Additional tables are included
to provide a more comprehensive analysis of the
diagnostic, consultative and therapeutic services
provided by the clinic.

In November, 1959, the Child Welfare and
Guidance Centre was established, and since that
time new registrations in the Psychiatric Clinic
have been mostly confined to the “18 years and
over” groups.  Prior to this time more than
one-half of the new patienis seen were in the
YOURMBEr age groups.

Psychiatrist:

Following the age limitation of new is,
several significant trends have been observed. The
waiting time between first contact or referral and
the treatment of adult patients has been reduced,
and new registrations in these age gmupa during
the year showed an increase of 16-8 per cent
Thiz increase was most apparent in the *30-39"
year group (226 per cent.) and the “40-49" year
group (16 per cent.). More time is now avail-
able for the psychological examination of adults,
and a more comprehensive investigation of these
patients is possible,  An increased number of
sessions is available for individual psychotherapy
in the adult age groups, and the diagnosis, prog-
nosis and progress of patients in therapy are
discussed in case erences  twice  weekly,
Group therapy sessions are conducted regularly.

In the field of forensic psychiatry, consulta-
tions included examinations by direction of the
Executive Council, the Supreme Court, the
Prisoners’ Parole Board and referrals from Her
Majesty's Prison and Probation Officers of the
Department of Justice. In addition, prisoners
committed to the mental hospitals are examined
at ||1|1r¢¢ or six nmdnuﬂy mumﬂw as
to their progress and prognosis. patients
in the forensic field have, as a routine, a full
battery of psychology tests in addition to inter-
views and special examinations such as E.E.G.
This service is nsmmiﬁ an increasingly mﬁl
role in the activities of the Psychiatric i

A reduction in speech therapy registrations
during the year was unavoidable owing to the
resignation of our full-time thera but
with the addition of further staff full-time speech
therapy services are now available.

In addition to the management of cases referred
through the Psychiatric Clinic, the speech thera-
pists have been made available for consultations
and treatment of patients registered in the Child
Welfare and Guidance Centre,

PuBLICATION BY MEMBER OF THE STAFF
Srekely, E—"Some Mecthodological Problems of
Ps y in the Clinical Field.” Anunstra-

lian Journal of Psychology, 1959, Vol II.,
Mo, 2.

EPILEPTIC HOME

Superintendent; E. G, KENYON
As the years #::55 by it is evident that the
esiablishment of the Home is serving a very useful
purpose. It enables these underprivileged people
io spend their lives together in picturesque and
peaceful surroundings.

Some patients are difficult at times, but the
majority are happy and contented; “good com-
panions" would aptly describe them. Tolerance
and patience in handling epileptics can  avoid
many awkward siluations.

There were no untoward happenings during
the year.

Some of the applications received were not
approved because of unsuitability. An endeavour
is made to admit only those who conform to
certain mental standards and are capable of doing
some form of occupational therapy—Dbe it farm or
garden for males or domestic chores for females.
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THE DIVISION

Semior Medical Darector: B. J. PHILLIPS,

This is the first annual report of the Division
of Welfare and Guidance, which came into exist-
ence towards the end of the yvear 1959 with the
completion of a Youth Guidance Centre at
30 Mary Street, Brisbane, Since then a Youth
Rehabilitation Hospital has been planned, and
at the present time the old Wilson Ophthalmic
Hospital is being removated and converted for
this purpose.

The building houwsing the Guidance Centre at
30 Mary Strect was originally the old Queensland
Hotel.  Prior to conversion to psychiatric uses,
the building contained the Medical Board and
other Government offices.  The Guidance Clinic
occupies approximately one-half of the buildin
and the offices of the Depariment of Menta
Hygiene and the Psychiatric Clinic occupy the
other half. The Psvchiatric Clinic is a useful
and co-operative neighbour, and often helps with
treatment of the parents of some of the children
attending the Guidance Clinic,

The building has been well adapted o the
purposes of the clinic by the Depariment of
Public Works, The alterations have been care-
fully done and the rooms have been tastefully
painied and furnished. The provision of a play-
room, one-way screens, conference room, and
other equipment has put the Guidance Centre
among the best of modern clinics.

In Auvgust, 195%, Dr, B. 1, Phillips, who had
been in charge of Child Guidance Clinics and
Clinics for %ulinqucnt Youth in Sydney, was
appointed Senior Medical Direcior.  Since then
two full-time psychiatrists and three part-time
medical officers have been added to the staff and
appoinimenis have been made of four clinical
psychologists and five social workers. A physi-
cian, a neurologist and 2 pediatrician visit this
clinic for consultant work on a part-time basis,
and the staff also has child guidance nurses, clerk-
typistes and a library assistant. Part of this staff
will be working at Wilson Rehabilitation Hospital
when it opens,

The clinies and hospitals which will be used by
the Division of Welfare and Guidance are designed
for the diagnosis and treatment of emotional
and behaviour disorders of children and adoles-
cents. They offer centres where doclors, clergy-
men, parents or any other person concerned with
the care of children can consult an expert for
advice on their problems.

Amongst the doctors conducting the Guidance
Clinics are psychiatrists who are specializing in
the emotional and nervous disorders of children
and adolescents. Consulting them is like consult-
ing any other doctor. The doctor will take a
history and do an examination of the child and
advise treatment,

The doctors conducting the Guidance Clinics

need specialized assistance from several sources,
and this iz the reason for the appointment of

OF WELFARE AND GUIDANCE

M.B.. B.S. (Qld), D.P.M. (London)

physicians, newrologists  and  other  medical
5p¢cmh,sls The psychiatrist may also need the
assistance of a profession other than medicine.
This is the reason for the of clinical
psychologists who do psych tests and social
workers who do social inmﬂpﬁm and counsel-
ling.

The of cases accepted for diagnosis and
Imnxmenul??: the Welfare and Guidance Clinics
are varied. The cases scen are those suffering
from emoiional disorders, behaviour disorders,
disorders of speech, and educational
The types of cases being sent to the clinics m
listed in Table CXI. As can be seen, the reasons
are many and varied and the range is from mild
disturbances of behaviour to gross behaviour dis-
orders and even brain damage.

Before the second World War, child guidance
was cared for in Queensland, as far as the medical
profession was concerned, har eral practitioners,
pediatricians and adult psjlth?ntmmts Meanwhile,
in Britain and America in particular, child guid-

ance was evolving as a separate speciality.

The first 1‘-3If|'|!r.=I ﬂrgi‘gtﬁmcwﬂm‘f" inmﬁﬁmnn' a
werg opened in the s, rom this begin-
ning there has been considerable interest in the
child’s emotional problems. In Australia, Ade-
laide was one of the first places in the world to
have a Child Guidance ic and it was estab-
lished in conjunction with the Children’s Court.
In Q:litcrtsla:d, éhﬂ(flhild G‘ﬁlﬁﬂfaﬁl Clinic 1::
opened at the ren's ital during
mP:nnd World War, and chn]dpi i has
been done at the Psychiatric Clinic ever since it
first openecd.

These chmics, however, were not sufficient for
the size of the problem, and it has been felt
that wider facilitics are necessary and will become
increasingly mecessary
evolved the Division of Youth Welfare and Guid-
ance, which is intended to care for the emotional
and behaviour problems of youth. The Divhh:n
of Welfare and Guidance approaches the

the

tional problems of youth not
ment of established cases but also m]rg

methods.

THe Mary STREET CHILD GUIDANCE CENTRE

The Mary Street Clinic be

at the beginning of Mowvember, and

eight (8) months from that time to 30th Jm'
the clinic interviewed and treated 641 families.

Quite often more than one member of the family

is treated in child guidance work, the minimum

number being the child himself and one parent.
Table CVIL. shows the age distribution of the
paticnts seen. It will be noted that about 70 per
cent. were in the age range of 5 1o 15 -

approximately 20 per cent. were under 5, anr} r:rnly: .

9 cases were aged 17 or over.

as the State grows, Thus
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The hﬂ%s detained in the hospital will be those
boys of the delinguent population who need
psychiatric treatment. They will be under the
carec of doctors, nurses, youth leaders, teachers
and other personnel.

The iatric treatment of juvenile delin-
quents i an established service in many parts
of the world. Usually, however, due to shortage
of personnel and lack of facilitics, few delinquents
have the benefit of such treatment. When the
Wilson Hospital is functioning, psychiatric treat-
ment will not be denied to any delinquent child
who needs it

OTHER [N-PaTIENT FACILITIES

The D is considering further in-
patient facilitics for the treatment of mentally
and emotionally disturbed children, It has been
estimated that between 200 and 300 children
per year, passing through the Child Guidance
Clinics are in need of in-patient psychiatric treat-
ment. The estimation was again approached
from a different way and it was found tha
between 200 and 250 children in church homes,
hospitals, orphanages, &c.., are suffering from
emotional disturbances, nervous or behaviour

disorders. It sometimes happens that these
children are denied adequate  psychiatric
treatment.

The residential treatment of an emotionally
disturbed or maladjusted child is considered a
necessity in many parts of the world and it is
agreed that the out-patient treatment of some
children is relatively useless. They need in-
patient psl\;chialritz treatment and some centres
{such as the Ryther Child Guidance Hospital in
America) state that they get two out of three
very severely disturbed children back te normal
by in-patient methods.

It has been considered that children should
not be nursed in the same wards as adult
psychiatric cases. Not only do they ger
inadequate treatment but they are denied school-
ing and are even discharged from hospital behind
in their school work. The orientation of adult
psychiatry and child psychiatry is quite different.
The routine for children and adults is also
different and children are often disturbing to the
older patients. It is obvious 1o all that children
should mot be nursed in the szame wards
as adult homosexuals, chronic neurotics,
psychopaths and so on.

It is equally truc that children who are
cmotionally and mentally disturbed and in need
of psychiatric treatment should not be sent 10
ordinary Church homes. Not only will they
upsel home but they will also be deprived
of such treatment. They will cause extra work
for the home and thus will deprive the normal
children of their full share of the stafls time.
Most people will agree that before emotionally
disturbed children are sent to a Church home or
similar institution, a period of time in a Child
Guidance hospital is necessary o settle them
down. This is of benefit not only to the child
but also to the Church home.

The Depariment is, at the present time, con-
sidering the establishment of such a Youth
Guidance Hospital.

CHILDREN'S HosPITAL CHiLp GuiDance CLINIC

Other activities of the Division during the year,
included the re-opening of the Child Guidance
Clinic at the Brisbane Children's Hospital. Dr.
B. J. Phillips was appointed senior psychiatrist
and he is assisied by two clinical assistanis. The
Clinic functions four half-days a week and many
cmotionally disturbed children referred to the
hospital are scen there.

A Diagnostic Centre for mentally retarded
babies has also been opened with in-patient
facilities at the Chermside Hospital and out-
patient facilitiecs at the Brisbane Children's
Hospital, It is intended that all mentally retarded
babies will be brought to the Centre and assessed.
Those whose parents want them put in an
institution will be sent to the in-patient part of
the Chermside Hospital where they will be studied
for some time. It is intended that they be
thoroughly assessed and if there is a chance of
their being rehabilitated, their parents will be
encouraged to take them home.

TEACHING ACTIVITIES

Az some of the staff of the Division of
Welfare and Guidance had not done much child
guidance work before, a training scheme of
lectures and case demonstrations was introduced.
In child guidance, as several of the professional
staff may be treating the one family, frequent
case discussions are essential so that the treat-
ment  programme can  be integrated. Some
systematic lectures have also been given on topics
related 1o child guidance.

The clinic has alse been active in teaching
undergraduates. Senior psychology students, social
studies students, Kindergarten and remedial
education students, have attended here for
leciures and demonstirations. So far, medical
students have not been able to avail themselves
of the wealth of clinical experience to be had
at the Clinic.

Murses from the School Health Services have
been attending the Clinic for lectures and demon-
strations. ‘We hope to extend this teaching as we
feel that child psychiatry is an important part
of the school nurses’ activities, The nurses of the
Welfare and Guidance Clinies are furthering their
knowledge of psychology by deing Psychology
I at the University in the evenings.

Members of the staff of the Wellare and
Guidance Clinics have been active during the vear
with public lectures, Many have been given
to community groups on child guidance topics.
There is always a keen interest shown by the
public on these fopics which are helpful in
making child guidance principles more widelv
KIIOWI.

By teaching some of the principles of child
guidance to other professional groups who are
concerned with the welfare and guidance of
children, we feel that we are making an important
contribution to social and preventive medicine,
The Division will shorily be embarking on a
series of lectures which will be available to these
professional groups for we are not only concerned
with the treatment of youth problems, but also
concerned with the prevention of these problems,
The prevention of the occurrence of emotional
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here, whilst animal diseases were investigated at
Yeerongpilly, now under the administration of
the Department of Agriculture and Stock.

Cn 24th December, 1910, Dr. John Harris
was appointed Dircctor of the Laboratory, Dr.
Harris had worked at the Australian Institute of
Tropical Medicine at Townsville and, at the
time of his appointment he was Government
Bacteriologist in Perth, Western Australia. He
took up his appointment on 27th March, 1911,
andd had as his staff two bacteriological assistants,
one messenger and one typiste.  The scope of
the work was increased and within a vear the
laboratory was re-equipped at an expenditure of
£500. A scale of fees was prepared for work
submitted by private practitioners, printed instruc-
tions for forwarding specimens were circulated
and diagnostic kits for typhoid and diphtheria
were made available. Dr. Elkington encouraged
the use of the laboratory and supported its
activities fully. He wrote scathingly of prac-
titioners who declined to make use of its services.
It is of interest that in the year 1912, of the
30,514 tests carricd out by the laboratory,
25,309 were cxaminations of rats for plague,

In 1918, Dr. Harris resigned as Director, his
place being taken in 1918-19 by Dr. Burton-
Bradiey and in 1919-20 by Dr. Arnold Dean.
Dr. Harris again became Director of the Labora-
tory in 1921 and resigned on 11th Jume, 1923,
During the period 1923-1935 the laboratory was
in the charge of Mr. H. E. Brown, no medical
officer being available. Mr. Brown had joined the
staff in 1913 as an assistant and he Kept the
laboratory functioning  effectively dunng this
peried of 12 years with a small staff to help him,
It is of interest that i December, 1960, Mr,
Brown, now Technical Supervisor and Senior
Bacteriologist, retires after having given 47 years
of faithful and efficient service to the laboratory,
Mr. I. P. Morrissy who joined the staff in 1921
was with Mr. Brown during this period and is now
a Senior Bacteriologist.

In 1918 the Laboratory of Microbiology and
Pathology was moved from College Road to be
under the same roof as the Department of Health,
pecupying at the time the Okl Court House in
Hope Street (now Colchester Street), South
Brishane. The laboratory was housed in the old
court room and media preparation and sterilising
were carried out in the court gallery. This move
was a most unfortunate one as the laboratory had
been comfortably housed in College Road in a
building designed for the purpose and the Court
House was unsuitable and inadequate having little
to recommend it save the advantage of proximity
to the administration.

When Sir Raphael Cilento became Director-
General of Health and Medical Services in 1934,
he appreciated the urgent necessity for a Medical
Director of the laboratory and in June, 1935,
Dr. E. H. Derrick was appointed Dircctor of the
laboratory. On his appointment Dr. Derrick not
only took charge of the laboratory work but also
hecame responsible for the coronial autopsics in
the metropolitan area.  These coronial autopsies
have remained the responsibility of the medical
staff of the laboratory ever since.

Dr. Derrick’s appointment was an exceedingly
fortunate one as he ushered in a period of active

and productive research which was to bring inter-
national credit 1o the laboratory, ils director and
the comparatively small sinff who assisted him.
Dr. D. W. Johnson and Mr. D. J. W. Smith
joined the staff in 1937 and contributed greatly to
the research work carried on in the laboratory.

The investigation of the fevers occurring at the
Brisbane Abattoirs commenced in 1935 and this
culminated in the elucidation of ©Q fever as an
entity in 1937, Twenty scientific papers were
published on various aspects of this discase alone
and it is notable that Dr. Derricl’qaﬂml
descriptions of the disease stand as a of
clarity and comprehensiveness today.

Among other contributions of  scientific
importance made by the staff were the isolation
of Leptospira pomora in 1937, and Leptospira
fivos (Leptospira mitis Johnson) in 1942, The
Karp strain of Rickentsia tsutsugamushi was
isolated and this was to be widely used later
in Scrub Typhus research in the U.S.A. and
Australiz, gal—bitc fever and Torulosis were
described for the first time in and
Chromoblastomycosis  for the first time in
Australia. A total of 40 scientific p were
published by members of the staff during the
pericd 1935-1946,

This research work was carried on in cramped
quarters with limited staff and equipment and
the routing work of the laboratory continued
meanwhile. Additional  difficulties  were
experienced during the war vears with a depleted
staff and heavy S'Em:mds \I’Ejl?mdﬂ in teaching
commitments during the early vears of the
Medical School, :

It was in 1935 that the Laboratory was moved
from the Old Court House in Hope Street, where |
it had been for 17 years, to the new building
occupied by the Depariment of Health and Home |
Affairs in William Street.  In his Annual Report |
of 1935-36 Dr. Derrick wrote, “the change over
has been welcome for the new quariers are more
commodious, better lighted and ventilitated
than the old ones.”  Whilst this was undoubtedly
true the design of these “new guariers” made no
provision for subsequent expansion of the
laboratory’s activities. In the post-war years
this expansion has been very great but for many
}'?ﬁm has been seriously hampered by restrictions
of space.

In 1946, Dr. J. Tonge was appointed Medical
Officer  (Medico-Legal Pathology) and subse-
quently in August, 1947, he was made Act
Director of the laboratory when Dr. Derrick
resigned to become Deputy Director of the newly
established OQueensland  Institute of Medical
Rescarch. Dr. Tonge was appointed Director of
the laboratory in May, 1948, and in the same
year Dr. M. J. J. O'Reilly joined the staff as
Deputy Director.  Dr. A, Davison was apﬁnintad
Pathologist in 1956, Dr. Johnson left the staff
in 1947 to become Deputy Director-General of
Health and Medical Services,

During the last fourteen years the amount of
routine work handled by the laboratory has 1
greatly increased.  In the year 1945-46 with a
staff of fifteen, 48,000 tests were performed,
whilst in 1959-60 with a staffi of thiriy-seven
over 248,000 tests were carried out,  During this
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period the autopsies have increased from 351 in
1946 to 610 in 1959. The clinical pathology
service developed greatly, providing a service for
both metropolitan and country areas. A tuber-
culosis laboratory was established in 1951 and
now handles over 9,000 specimens each year.
The laboratory has become a reference centre
for the serological diagnosis of the fevers of
unknown origin for the State and is now recog-
nised as the W.H.O. Leptospiral Reference
Laboratory for Australasia. A laboratory for the
phage typing of staphylococei has been introduced
and a cytological diagnostic service for carcinoma
of the lung is provided. Medico-legal investi-
gations often necessitate members of the staff
travelling all over the State.

Though primarily a routine diagnostic and
Public Health laboratory. active participation in
investigations and research continues. A most
happy liaison exists with the siaff of the Oueens-
land TInstitute of Medical Research and in several
important projects the work has been shared
between the two institutions.  Perhaps the most
important of these was the investigation and
solution of the problem of the fevers of Morth
Queensland. A thorough survey of leptospirosis
in Oueensland has been achieved and no lesz than
& serotypes new 1o Australia isolated. of which 4
were new-world types.  Contributions to the
serology of leptospirosis have been made as well
as studies of the survival of these organisms in
soil. Brills disease and “Cat-scratch™ discasc
have been reported for the first time in Australia.
A total of 38 papers have been published by
staff members during the last fourteen years.

Steadily increasing demands are made on the
laboratory and it has been frustrating that it has
not been possible 1o meet all of these commit-
ments  because of cramped accommodation.
There is a necessity for the scope of the labora-
tory to be increased, for the provision of a better
diagnostic service to country areas and for the
establishment of a virology unit.

We look forward to the future with easer
anticipation due to the ercction of the Institute
of Forensic Pathology, the planning and approval
for the erection of a new laboratory in George
Strect, and a modern animal house at the

Normanby.

The Institute of Forensic Pathology which. it is
anticipated, will be ready for occupation in
August or early September this year will pro-
vide excellent facilities for autopsy work. Tt also
includes a laboratory, a photographic and
N-ray unit and first-class conditions for the
teaching of forensic pathology. This Institute
is a most valuable addition to the Department
and will be the most modern unit of its type in
Australia.

The plans for the new laboratory provide for
a virology unit, a mveology laboratory and space
for the expansion of all our existing departments.
Provision has been made for a conference room
and accommodation for experimental
animals will be available on the roof.

The animal house at the Normanby, erection
of which is to start next year, will provide air-
conditioned breeding rooms for laboratory animals

as well as a separate unit for quarantine or special
research. The existing animal houses are a relic
of 50 years, having been used as stables prior to
that time. The new building should prove to be
both flexible and efficient,

The Laboratory of Microbiology and Patho-
logy, now in its 50th year, has been a varied but
inferesting carcer. Those who have been associ-
ated with it have an affection for it and consider-
able pride in what has been achieved, often with
difficulty. One can look forward to the future
with enthusinsm as the way is now open for
greater development, and, it is hoped, distinetion.

2. STAFF AND DEVELOPMENT

Mr. . J, W, Smith, Senior Bacteriologist,
returned from abroad in November, 1959, after
having spent cight months in U.S.A., Great
Britain and Europe. His visit was made possible
by a W.H.O. Travelling Fellowship. He was
appointed to the Leptospira Subcommittee of the
International Committee on  Bacteriological
Momenclature in 1959,

Whilst accommodation is still a major problem
in the laboratory the situation has been cased
during the year. Additional laboratories have
been made available for phage typing and for
histopathology, and facilitics for patients and
male staff have been improved. There is now
more space for the storage of medico-legal
exhibits.

Much detailed planning has been made for
the new laboratory to be crected in George
Street. The plans have now been finalised and
approved and it is hoped that tenders will be
called for the erection of the building early in
1961. The laboratory is to occupy three floors
of the new eight-storey building and an animal
house is to be provided on the roof.

Approval has been granted for the erection of
a new animal house at the Normanby, to be used
a5 @ breeding station for laboratory animals. The
building is to be air-conditioned and a small
isolation unit is (0 be provided for guarantineg
and special experimental work,

The Institute of Forensic Pathology is within
a few weeks of completion. It is an extremely
fine building and will provide first class facilitics
for autopsics, including ancillary laboratory,
photographic and X-ray services, together with a
students” gallery.

There has been a remarkable increase in the
volume of routine work during this year, over
248,000 tests having been performed.  This
represents an increase of 49,000 tests over the
previous vear. There has been a decrease in the
amount of routing bacteriology only and this is
attributable to the diminished attendance at the
female Venereal Disease Clinic. It is anticipated
that the volume of work will steadily increase
and that additional staff will be needed to cope
with this. In addition further equipment is needed
for both routine and special investigations. At
present it s impossible to envisaze how this staff
and equipment can be accommodated in the exist-
ing space available.
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number of sera submitted from New South

Wales cighteen cases of Q fever were diagnosed.
The geographical distribution of these cases is
set out in Table CXIV.

TABLE CXIV

Groonarntoar, Distumvrion oF Q-Frver Casks
IaGxozeEr 14 THE LARGRATORY

{lsr Jury, 19859—30rn Juxe, 1060)

QUEENSLAND

Meatropolitan DNstrict = = w134
Darling Downs Distriet .. o ain 28
Maryborough District xa 5 ia 17
Rockhampton Districe i e g 12
Townavills District = e 43 19
Cairns District e i i o S
Cantral Wost District o o i 32
Far Wesi Dastrict |, e S ta Ml
Homma Dhistrict % o ] Fi 18
Houth West Diistrict o i i 20

Tatal 230

New Bovrin WaLes

Tentoerfield District 4 % a0 [
Northern Rivers Ihumﬂr - 9
Brolken il it 3

Total EL < g e 18

The disease is widely endemic in Ouecnsland
and once again there is evidence that it is
widespread in Mew South Wales.

Meatworkers, those associated with the shecp
industry and dairy farmers are the three main
occupational groups affected in decreasing order
of incidence. In the year 1958-59 meatworkers
formed 62 per cent., and those associated with
the sheep industry 19 per cent. of the total of
410 proven cases, In the current year, of the
289 proven cases 50 per cent. were meatworkers
and 24 per cent. were shearers, station hands,
gragiers, etc. The three patients from Broken Hill
were all associated with the sheep indusiry.

It is of considerable interest that two of the
patients in Queensland were from St. George
and had been processing kangaroo meat for the
export trade. This is yet further evidence of the
occurrence of C. burneri in kangaroos in Western
Oueensland. The packing of kangaroo meat is
now carricd on in Brisbane and a careful watch
is being maintained for further cases occurring
in the particular factory concerned. The
occupational distribution of the cases is set out
in Table CXV.

(b) Qurbreak of Q fever on a Pineapple farm
Reference was made in last year’s Annual
Feport 1o a remarkable ouitbreak of Q fever
which occurred over a period of 9 weeks
between October-December, 1958, on a pineapple
farm near Palmwoods. A family consisting of
both parents and four grown-up sons became
infected. This outbreak was investigated in
association with members of the Queensland
Institute of Medical Research. Infection did
not occur from person to person nor could it
be traced to cattle or sheep. A lead as to the
source of the infection was found in bandicoots
([soodon macrouris) which were fairly numerous
in the area. Trapping between April and October,
1959, resulted in 20 heing captured and of these,
three were found by guinea pig inoculation to

be infected with €. burmedi.  There was no

evidence of infection in 296 ticks from the bandi-

coots, nor in five Raftus ratins and one um

{ Trichosurus valpecula) from the farm. Infection

probably arose from inhalation of dust contamin-

ated by the bandicoots or by contact with con-

taminated mud in a waterhole around which there |
had been considerable activity,

{r) Coxiella burneti in kangaroos and kangaroo
ticks in Western Queensland

Derrick, Pope and Smith (M.J. Australia, 1,
585, in I'B'S‘:'!]Przpuned the occurrence of Q fever |
in shearers in Western Queensland. The shearers
were almost certainly infected due to C. burneti
in the sheep’s wool. It was not so easy to deter-
mine the method by which the wool iiself had
become contaminated. Due to the large numbers
of kangaroo ticks (Amblyomma triguttatum), on
the sheep at the time it was thought that these
might be carrying the rickettsiae, and that the
kangaroos might be reservoirs, Asa Illtbflllh
an investigation was carried out by Mr P'Dpe
of the Queensland Institute of Medical Research
and by Mr. Dwyer of this laboratory.

TABLE CXV

Occrparionar Disrnmurios or Q-Feven Cases
IMaoxosED IN THE LAanoeirony

{lsx Jooy, 1859-30rn Juxe, 1960)

TIERENAS

_-un_.l'. PRI AL

QUEENSLAND
Meat I
éubﬂtmr workors '“h 113
LI%H] e bons m
e meent
Butchors (retail) % s
Kangaroo meat handlers . . 2
S.Bu-g Tndustry—
i =2 o 47
Hlat!nn hnml.w e S i 17

Ciraxiers e L .
Childron Ii\-in,; on sheop stations .. 2

Duirg:lg J'Ml-:-um'--

ry fisrmers |
Mixed farmers f s
Childron living on farms ..

Others—
Hide handlers .
Caues cublers and. Mm- l’imlm
Labouroers o i
Children (sclool ago) ..
Infant {18 montlis)
Honsiwifo i
Wardsmian
“Trivd earmen
FPublican
Unstatod

Total o o i

IEI B o i i i M

¥ew Sovrs Wares
Abattoir workers ..
Oecupations mmmt-nd mth lh-tl-m
Diniry farmers wa
Hhearer e oy 2% Foe ek
Grazier

Tatal

| Hl -
N e B Rl e g

Complement-fixing antibodies to C. bu
were present in 23 per cent. of kang: i
collected in Western Oueensland and agglutinat-
ing antibodies in 15 per cent. A higher incidence
of complement-fixing antibodies was found
red l:angamos (Megaleia rufa), 33 per cent,
than in the grey kangaroo (Macropus major)
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In three areas the incidence of
comp anti in M. rufa was
between 46 per cent. and 54 per cent.  Coxiella

Burneri was isolated in mice from the blood of
one Macropus major.

From nearly 3,000 Amblyomma iriguttatim
isnlahons were made. Infection of
kangaroos and Amblyemma rriguntoiim  was
widespread in Western Queensland  between
EBTdag. and 28 deg. S and 144 deg. and 149 deg.
This investigation provides good support for
a natural kangaroo-tick cycle, The tick has a
wide host range and thus could spread infection
to domestic animals as well as kangaroos. Infes-
tation of the shﬁ:p brings ticks also into contact
with workers in the sheep industry and this
pmbﬂbly provides the mx:ans of infection for
this occupational group. report of this
investigation has been pubhshed

12 per cent.
lement-

{d) @ fever in an infant in a Brishane suburh

Ea“hl;ﬂ the last two years a number of children
of age have become infected with Q fever
but there was in each case a clear-cut history
of animal contact cither with cattle on a dairy
farm or with sheep on a station property. A most
remarkable occurrence, ver, was the ﬁnd;ﬂg
of complement-fixing antibodies to C. burneti in
an infant aged 18 months, living in a modemn
home in St. Lucia, a Brisbane suburb. The
child had been taken to a doctor because of a
ﬁue febrile illness amd cervical gl:mdulnr
nt. Serum was submitted to the labora-
tory, since infectious mononucleosis was the pro-
visional diagnosis. Three sera were examined
Over a Eenod of one month and provided titres
for C. Iunntil'r (;‘Ellledm 1: ﬁdlan !E% TESpEC-
H’\"EI}" [ to reveal any hkely source
mﬂtﬁury the parents, th;:l!Ir n:4.1l‘b::Ir or the
hﬂm:- or neighbouring environment. Sera from
both parents and an elder sister gave negative
complement fixation tests. Ewvery probable or
ible source of infection is being investigated
in an endeavour to discover the source of infection
in this puzzling case.
(&) Chronicity of Q fever
The search for further evidence of chronic
disease resulting from infection with C. burne
continues. Eight patients presenting with vague
symptoms gibly referable to previous infec-
tion  have gn investigated for prolonged sur-
vival of the rickettsiae, by animal inoculation of

both blood and urine. ~From none of these
patients were rickettsiae recovered.

Attention was drawn by Marmion (1959,
B.M.J., 2. 983) to the value of Phase 1. com-
plement-fixing antigen in detecti cases of
chronic Q fever. i supply of lhi.anganlig):n has
been obtained from the Commonwealth Serum
Laboratory, and when tested with control serum,
kindly supplied by Dr. Marmion, it was found
to be satisfactory and of high titre. It has only
been used to date to test sera from one patient
suspected of having chronic O fever.  This
antigen will possibly provide a valuable tool for
the investigation of further suspected chronic
cases. Particular attention is paid to all patients
with cardiac lesions who have had Q fever as a
result of the published reports of endocarditis
due to C. burneti.

Active collaboration haz continued with Dr.
Powell of the Princess Alexandra Hospital in
his study of liver dysfunction in Q fever.

(fy Strvey of Bovine sera for O fever

As part of the investigation of 2 cases of Q
fever occcurring in dairy farmers, sera from two
herds of cows were tesied for evidence of com-
plement-fixing antibodies to C. burneri.  In one
herd from Kenilworth, sera from 65 cows were
tested and 3 had titres of 1:16 for C. burneti, In
another herd of 10 cows from Yandina all but
two had fitres of 1:8 or greater. In this same
herd 6 of the cows had serum titres of 1:8 or
greater o the Enzootic Abortion of Ewes virus
antigen.

5. LEPTOSPIROSIS

(a) Classification and nomenclature of lepiospiral
FEFOTY PES

The Joint W.H.O./F.A.O. Expent Committee
on Loonoses which met in Stockholm in August,
1958, has published a classified list of what are
regarded as valid leptospiral serotypes. In con-
formity with the principles of the International
Code of Momenclature of Bacteria and Viruses
some changes in the designation of serotypes have
been made. The terms L. australis A and
L. australis B have been supplanted by L. aus-
tralis and L. zanoni respectively and L. kremastas
and L. esposite are accredited provisionally with
serotype status pending further work.

A serotype, as presently defined, embraces
strains of varied antigenic content. Slight dif-
ferences in techmigue in the performance and
reading of absorption tests, can and do influence
the results obtained in the examination of border-
ling strains and are responsible for differing
opinions as to their status. This situation must
exist until more rigidly defined conditions are
observed.  Such differences exist in relation to
the Queensland canicola group of strains, some
of which may merit independent serotype status,
and to the “Robinson’ strain whose status in the
pyrogenes group is still in question.  Whilst
thirieen serofypes are at présent recognised in
Oueensland, the true position will only be deter-
mined when a more detailed study of existing
material is undertaken.

(h) Incidence of Leptospirosis

In the period 1st July, 1959, to 3(th June,
1960, all sera submitted from cases of pyrexia
of unknown origin were tested with the uting-
tion-lysis test, using fourteen leptospiral strains.
Sera from 254 patients in Queensland showed
antibodies in a titre of 1:100 or greater to one
or more leptospira.  Of these patients, the anti-
body titres obtained indicated recent infection in
194, scventy-eight being from areas north of
Rockhampton and 116 from Southern Queens-
land. The serotypes considered to be causing
these infections in the two areas are set out in
Table CXVI.

During the year only one known death occurred
due to leptospirosis, this being a 73 year old
man in Brisbane who became infected with
Lepiospira icterohaemorrhagiae and who became
severely jaundiced prior to death.

In a limited number of sera submitted from
Wew South Wales, leptospiral antibodics were
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found in 27 paticnts and in 22 of these the titres
obtained indicated recemt infection.  All these
cases were from the MNorthern Rivers District
and 19 of the infections were due to Lepigspira
portora and 3 to Leprospira ivos, Antibodies to
L. pomona were found in the serum of a patient
from Broken Hill (N.SW.) and o L. hyes in
one from Tasmania.

TABLE CXVI

DasrrinuTioN or SErorvrees Cavsisg LErrosriuosis I
Nonri axp Bovrn QueEExaLaxn |1850-60)
1 Pariesrs

| l.l\i:.':l‘l'l":?mr l!_'ill._mlllllﬂ
senalyg | in .‘.-f-.u;‘lnljl "in. :‘l-'uuvt'i?
Upneepaland | Qwiensland
L. icterohaemorrhagine . . i | ki
L. eanicola i 2 £ 2 ;
L. zameni .. i o 43 15
“ Robinton " type Fi || 1 b
L. auiatralis e .. o 4 1(1)
Hebdomadis serogroup 10 i
Li: poumona L 1 ol
Lo hyos i £ A o 3 18
L. pomona | (mixed infoction) . 2 3
L. hyos
L. celfenons o s in 1
Total .. s o T8 | 118
]

Twenty-two cultures of leptospira isolated in
Morth Queensland from patiemts, were identified
in the laboratory. The distribution of these is as
follows: L. icterohaemorrhagiae 1, L, canicola 1,
L. zanoni 3, L. australiz 10, “Robinson” type 1,

Hebdamadis serogroup 3, L. pomona 1, L. celle-
doni 2.

(e} Serological Diagnosis of Leptospirosis

The microscopic agglutination test performed
with living culture antigens remains the most
widely favoured procedurs. It has been the
standard diagnostic test used in this laboratory
for many years, It provides the maximum amount
of information and no special preparation or
standardization of antigens is required. In order
to cope with the increasing number of sera
referred to the laboratory, changes in technigoe
designed to conserve both time and materials
have been introduced from time to time.  The
current screening procedure involves the mixing
of one drop of culture and one drop of serum
in a final dilution of 1:30. Tesis are read after
90 minutes incubation at 37 deg. C. Mo further
savings appear possible.

A number of leptospiral macroscopic slide-

utination antigens have been described and
that of Galton et al. (1958) was chosen for
trial because of its simplicity in preparation.
The antigen consists of a concentrated suspen-
sion of leptospires in a solution containing (-5
per cenl. formalin, 12-0 per cent. sodium
chloride and 20-0 per cent. glycerin, One volume
of serum and five volumes of antigen were mixed
on a slide and rotated for four minutes on a
Kline shaker. The tests were read macroscopi-
cally after standing for ten minutes. The speci-
ficity of the test was broadened by the use of
an antigen  pool containing three serotypes
L. icterofagmorrhagiae, L. pomona and L. hvos
without significant loss of sensitivity. All sera

2

-

exhibiting a titre of 1:100 in the microscopic
agglutination test reacted visibly with this antigen,
It seems likely that few if any human infections
in South Queensland would be missed if sera
from this area were screened with the concen-
trated antigen.  Its use, however, involves a
much greater volume of leptospiral culture per
test and thus requires more rabbit serum for
media preparation. A chronic shortage of rabbit
serum is already a factor which seriously limits
the activities of the laboratory. Whilst it is
felt that the macroscopic slide-agglutination test
holds no advantages for us over our present
methods, it could be useful in hospital labora-
torics where leptospiral cultures are not main-
tained.

The cconomical preparation of antigens, li
and concentrated, would be facilitated by the
adaptation of diagnostic strains to growth in
media containing sheep serum instead of rabbi
serum. This matter is being explored.

(d) Survey of wild and demestic animals

The study of animal reservoirs of leptospires
in Morth Queensland has continued in con-
junction with members of the Field Station of
the Queensland Institute of Medical Rescarch.

Agelutination Tests—

(i.) General survey.—The results of a wide
general survey of wild and domestic animals
have been reported in previous years: this survey
has been continued with the object of filling gaps
in the host-serotype records.

Sera from 68 general survey animals were
tested, in addition to approximately 160 out-
standing from last year’s Annual Report. The
only mew host record for MNorth Queensland is
the finding of antibodies against L. pomona in
the blood of a domestic cat.

(ii.) Mark-Recapitire experinents.—The
principal effort, commenced last vear, has been
the following of infection in individual marked
amimals, For this purpose animals have been
captured in sample areas, bled, marked, and
releazed to be recaptured and bled again at
approximately monthly imervals, It has, thus,
been possible to assemble series of samples from
the same individual animal.

Tests on 946 sera from animals in three Mark-
Recapure (“M-R™) experiments, bringing the
total number of sera reported to 1,040 from 629
“M-R" animals. Table CXVIL shows the pro-
portion of animals showing serum agglutinine at
one Imd more examinations, and the serotypes
involved,

(iii.) fdensification of sirains  isolafed —
During the wyear the following strains of
leptospira were isolated and identified from wild
animals, either direct from kidney culiure, or
by cultivation of laboratory mice previously
inoculated with urine from “M-R™ animals.

Hpunaine Berotypo identified
3 Raftus consfis 3 auastralis
1 Rallus radiue asatralis
1 Perameles nasuin auatralis
1 Rattus aasiimilis .. Eusiralis
1 Jeoudon macrouris . hebdmmadis sevogroup

1 Javvdon macrouries .. SEAcHEE






114

TABLE CXX

Herarroxsamr or EAE, Vmos Cowrievest Froarios
Trrees 1 Pamun Bxes vroa 117 PamiesTs
o U:..nm.-:-r: D asmisas

-ln:l.ml::. [
-ul [!tl r
- dse m | Tolals
oot | tr
Eisd |@
| it |
'\umbl.-r nl' pn1|l.:r|.|!u : | 104 i 1% | 117
|
Dingmoais——
4} fever ! e | L] "l
Laptoapirosia (1} 2 12
[nfootions mnnqnuLl{'nuuc 1 1
Muorine Typhus 4 4
Brusellosis 1 1
Undingmosed F e 8] i G

It was thoughi that there might be in these
paticnts some occupational or geographical rela-
tionship to the presence of EAE, virus anti-
bodies, and a proforma has been semt out to
accumulate data on these points. This informa-
tion is incomplete, but to date shows no definite
occupational association.

Certnin of the diseases coaused by this group
of viruses such as lymphopathia venercum and
trachoma can be excluded as they are excessively
rare in the white population this State and
there was no suggestive history to suggest such
diagnoses.

In the series of 33 patients with titres of 1:32
or greater, collecled during the last twelve
months, probably nine were true cases of
psittacosis, since all had had close contact with
¢ither parrots or budgerigars. These cascs
occurred in the following localities: Ipswich (2),
Brishane (2), Toowoomba, Atherton, Charleville,
Crow's Nest, and MNewcasile (MN.5.W.). These
cases of psittacosis are in addition to the 12
reported in the Annual Report of 1958-55.

It is well known that
psittacosis-lymphogranuloma group can cause a
variety of infections in both sheep and cattle and
possibly similar infections may occur in other
domestic animals, birds and pou 1:3?‘ It seems,
therefore, that a detailed history of animal con-
tact must be obtained if one is to solve the source
of sources of these infections, One should exercise
caution in diagnosing psittacosis merely on the
evidence of antibodics in human sera to the
EA.E. virus or someé other group-reactive
antigen.

7. SEroLOGICAL DIAGNOSIS OF SYPHILIS
In 1945 the Eagle complement fixation test for
syphilis was imtroduced in the laboratory amd
performed in parallel with the British Medical
Rezearch Council technique until 1947, when the
latter test was discontinued, Eagle and Kline tests
have been performed routinely on all sera sub-
mitted for examination since then. Kahn tesis

have been made on selected sera since 1949,

During recent months the current procedures
have been under review., A comparative study of
these and other tests using cardiolipin and Reiter
protein antigens has been initiated with a view
to adopting procedures more in line with modern
practice when experience has been gained in their
performances.  Sera which are reactive in a
sensitive screening test for Wassermann antibody
will be tested by the Reiter protein complement
fixation test which detects antibodies to

viruses of the

treponemas and which gives results claimed to be
comparable to the treponema  immobilization
st

Since March, 1959, the Kolmer 1/5 volume
h:slusmgllmKulmer C‘ardm-hp].n a.utlgﬁnhﬂhaen
run in parallel with the routine Eagle
Wassermann and Kline tests. At present a com-
parison is being made between two
complement-fixing antigens.

8. AtyricalL MYCOBACTERIA

With the successful treatment of tuberculosis
and the control of the disease, an:: is hammm.g
mr:rc}mmglg.r aware of the
both clinically and bacteriologically. Tl'tis appeﬂrs
o be a world-wide problem though more pro-
nounced in certain geographical areas. It is
evident that certain of these atypical acid-fast
organisms can produce a discase clinically very
like tuberculosis.

Certain criteria have been derived which help
to delineate the causative relationship between
these atypical acid-fast bacilli and disease
process in humans. These are;—

(1) The isclation of atypical mjrmbaﬂcrin
in pure cultore (ie, not
Mycobacrerium tuberculosis).

The isolation of the same atypical
organism on more than ong occasion.
The demonstration of atypical myco-
bacteria by cuolture of bi.o]:ﬁjr or
surgically resected
Immunobiclogical data
skin tests),

The term “atypical” is unsatisfactory but
serves merely as an ex and should be

replaced by specific identifying names as soon

as the taxonomy of this of ms is
understood.  These ummg:mup mﬂnﬁmly
variants of M. tuberculosis var. hominis and bovis,
but differ in s0 many respects that complete
taxonomy and species identification is indicated.
They have certain unique characteristics:—

(1) Most grow at low temperature and

(2)
(3)

(4) [dll’f:remd

often rapidly.

{2) Their colonies are frequently pigmented
and smooth,

(3) The majority of the strains are

resistant ab initio to P.AS., Isoniazid
and Streptomycin.

{4) They fail to produce ive
disease in guinea &ﬁ—a fact m ch by
no means necessarily implies a lack of
pathogenicity for

At present most workers concerned with the
problems of the atypical mycobacterin are
endeavouring to devise some simple in vitro test
to aid in the differentation and determination of
virulence of these mycobacteria. Many have been
tricd and discarded but certain tests appear to be
of some, though limited, value. No single
cytochemical test can be relied upon for final
virulence determination and it is probably safe
to say that no laboratory animal can a

reliable measure of the pathogenicity of atypical
acid-fast bacilli.

It is a perplexing problem to know which of
the al}'plr.'a] acid-fast organisms one encounters
in one’s routine cultures are of significance. Some

are undoubtedly truly pathogenic, appearing in
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repeated culturcs from patients with pulmonary
disease, some are probably harmless commensals
occurring with M. tuberculosis and some are true
contaminants from hf:md' w:c.tc:, &c. thr: cannot
at present assess their virulence with any degree
of reliability and their classification isyunsnlis-
factory and inadeguate. To serve as a base-line
towards some species identification, however, the
classification devised by Runyon has been adopted
temporarily in this laboratory.

In an area such as Queensland where there is
such a high incidence of tuberculin reactors and
a low incidence of clinical tuberculosis these
atypical mycobacteria may well be of great
importance and in the present state of our
knowledge none can be ignored.

The incidence of these organisms in com-
parison with true M. fuberculosis in the routine
cultures of human material submitted to the
Tuberculosis Laboratory, is set out in Table

4

TABLE CXXI
IxomnExcE 0F ATvrioarn. MyconacTERIA COMPARED WITH
M, fuberowlosis
A : o alypical
Year umber of | | & positive :[Lﬁ:ug:mm
tubesl
1956 .. 6,924 1245 1-895
10867 .. 8371 94097 1-89
1058 .. 9,938 oL 1-695
1859 _. 1,030 BB 239

Seventy-one strains isolated from 56 patients
have now been typed according to the Runyon

elassification and the results are as follows: —
Non-chromogenic—Group 1L - 3
Chromogenic—Group 111 £ .4
Mon-chromogenie—Group IV, . 12
Chromogenic—Group IV, i L 14
T M, formitum . A [ Pl {0

Nine further strains are being investigated at
present. It is notable that in our series there
have, to date, been no photochromogens or

. Of the 71 strains isolated
from 56 patients, the same organism was cul-
tured from two patients on three separate occa-
sions and in eleven patients, twice. In one ecase,
a non-chromogenic Group 111 mycobacteriom was
isolated on five occasions and atypical acid-fast
» were seen in smears from resected lung
tissue from the same patient subsequently, Unfor-
:ll::mel:,rthamganismmuldmthcmﬂwmd from

Fifty-six of the strains of atypical mycobac-
teria have been inoculated subcutancously into
guineapigs and all failed to produce disease.
Twelve strains inoculated subcutaneously into
rabbits failed to produce discase. Nine strains
have been inoculated into mice by both the intra-
venous and intraperitoneal routes.  With three
of these, disseminated disease was produced by
both routes, with two strains discase was pro-
duced by the intrapertoneal route only. Four
of the strains failed to produce any evidence of
disease by either injection f

To date the sensitivity of 63 strains of atypical
mycobacteria have been tested to streptomycin,
para-amino-salicylic acid and isoniazid, and 57

30% were resistant to Strep-
tomyein el :
55% were resistant to Strep-
tomiycin .- 33
979 were resistant to P.AS.
DB were resistant to PLAS,
9T% were resistant Lo isoni-
azid . a bY
0% were respstant (o 1soni-
azid 3 2
B0% were resistani o vio-

strains to viomycin, pyrazinamide and cycloserine.
The results are as follows: —

100 mircograms
10 micrograms
100 micrograms
10 micrograms
5 micrograms
1 microgram

100 micrograms

my<in .
865 were resistant to vio-
10 micrograms

mycin e .
1005 were resistant 1o pyra-

zinamide . 500 micrograms
1005 were resistant 1o pyra-

rinamide 20 microgrims
72% were resistant to cyclo-

derine 20 micrograms
95% were resistant to evelo-

serine o .. 3 micrograms

9. “Primary” Druc REesisTancE oF M, TUBER-
CULOSIS ISOLATED FROM PATIENTS WITH NO
PrREVIOUS CHEMOTHERAPY

Since July, 1956, sensitivity tests with strepto-
mycin, para-amino-salicylic acid and isoniazid
have been made on 519 strains of M. tuberculosis
isolated from newly diagnosed and untreated
cases,

For the sensitivity tests the drugs in the follow-
ing strengths, streptomyein 100, 10 and 2 micro-
grams per mil., P.AS. 100, 10 and 1 microgram
per mil. and isoniazid 5, 1 and 0-2 mizrogram
per mil. respectively were incorporated in modi-
ficd Lowenstein-Jensen medium. The resulis
obtained are set out in Table CXXII.

TABLE OXXII
Resvrrs or Sexsimoovity Teszse or 519 StRamws orF
M. biebereilosiz ISoLoTED FROM USTREATED PATIENTS

i Bireplomyein SLpeplomyeln
{100 miberograms) {10 T eregrains)
Ko, | L4 Ko, . 3
Benmitive ., Gla kL] 4506 85
Resistant 4 1 63 | 12
P.A8. FAR,
I (100 mlerogramsl {10 mlerograms)
o (B R T %
Sensitive .. S a8 il o7
Reosistant l 11 2 15 3
I Tsondazid | Teomiaiid
{5 misrograma) {] mlerogram)
| ¥ 5 ¥o. | %
Bonsitive . . A 4101 LT 4840 k1]
Resistant = 20 4 R o
High Law
conoamLrat ecmeentEatban
| Ho. | % Ko, %
Resistant toall 3drags .. | 2038 | 6| 11
Hesistant to Strop. + PLAE, 2| o34 T 1-%
Rosistant o Sirep, 4 |
IxN.AH. Gk S 2 | 038 15 3-8
Redistant to PAS. +
IX.AH. oy o & 1-1 13 2.4
Resistant to one drog only 23 | 44 o | 13-1
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In the International Tuberculosis ¥Yearbook for
1960 the results of a survey of “Primary” drug
resistance was  publizhed. This survey was
organised by the Intermational Union Against
Tuberculosis and results were obtained from
sevenieen different countries. Since no figures
from Australia were included this preseni series
may be of value and it is hoped to have them
published in the near future,

10, SEroLoGical Diacnosis oF MELIOIDOSIS

A diagnosis of melioidosis was made by culture
in a female patient of 54 years at the Common-
wealth Health Laboratory in Townsville in Feb-
ruary, 1960. Serum from this patient had been
sent to our laboratory for routine tests, all of
which proved to be negative. This serum was
subsequently sent to Mr, Hall, of the Animal
Health Station, Oonoonba, and a titre between
1:80 and 1:160 for melinidosis was obtained,

This result s worthy of record, as it probably
represents the first occasion on which this disease
has been diagnosed by the complement fixation
test. Much credit is due to the staff of the Animal
Health Station for developing a satisfactory com-
plement  fixation  test  antigen, This  will
undoubtedly prove to be a useful and important
laboratory tool. Melioidosis may well prove to
be more common in this State than has been
hitherto realised. A satisfactory complement
fixation test antigen will now enable workers to
undertake surveys of human sera and to obtain
more information regarding the incidence and
epidemiology of this serious disease.

11. PHAGE TYPING OF STAPHYLOCOCCI

A laboratory for the phage typing of Staphy-
locoeci was established in August, 1959, Besides
the typing of cultures or swabs submitted to the
laboratory, several special investigations have
been underiaken during the year at the Brisbane
Women's Hospital and the Princess Alexandra
Hospital,

(a) Trial of the efficacy of Phisohex in newbarn
habies

This investigation was commenced on  14th
September, 1959, and continued till 17th Feb-
ruary, 1960, ai the Brisbane Women's Hospital.
During this period all babies admitted to onc
ward (M3) were bathed with phisohex in the
labour ward and then on every subscquent alter-
nate day. The procedure employed was for the
baby's skin 1o be wet with a moistened swab; to
another maoistencd swab 2 cc. of phisohex was
applied and the entire body surface was swabbed.
The skin was then again moistened with wet
swabhs and the lather patted off with 2 towel.
A further 1 cc. of phisohex was then applied to
the infant and allowed to drv on the skin.
phischex was also used for hand washing by the
nursing staff in this ward,

To serve as controls an equal number of babies
was selecicd with birth times as close as possible
to those in the test group. These babies were
in wards M1 and M2 and they were bathed in
the normal manner,

A nasal and umbilical sw:ih was taken from
cach baby twice during the first five days. The
results of these are sct out in Table CXXITILL

Each baby in both groups was waiched for
signs of any infection, e.g. pustules, sticky eyes,

&c.  Coagulase positive  staphylococei  were
grown from @ (2:3 per ceni.) such infections
m the phisohex tn:meg group and from 16 (4-0
per cent.) in the control group. Unfortunately
these numbers arc too small to be statistically
significant,

(b) Staff carrier rate mt Women's Hospital
Ower the same period the staff in the three
wards had nasal swabs taken ecach week to deter-
mine the carrier rate.  As the staff often worked
in various parts of the hospital, very little differ-
ence was noted in the carrier rate in the three

wards.
Number of nnaal swabs taken from
ataff L. a5 o o 8
Humbor of lnigie
staphylososel culbured AT (FE)
by | r i (55 =il el
‘\umrlﬁﬂt;]!’ ;:rrili:;u pe. 0! -"d G4 (17495)
af Eﬂupll-u.m positive oulturos

(c) Staphylococcal carrier rate in mothers on
admission and mothers and babies on dis-
charge from hospital

It was decided to determine the nasal carrier
rate of mothers on admission and discharge, and
also to compare the results of nasal swabbings
of the mother and baby on the day of discharge.

Maothers on admission—
Out of 47 nasal swabs, 17 (36 per cent.) had
these

coagulase positive staphylococei and one of
17 waz an B0/81 strain.

Maothers on discharge—
Out of 130 nasal swabs, 60 (46 per cent.)
carried coagulase itive staphylococei and 4
of these 60 were 80/81 strain.
Results of nasal swabs of mothers and their
babies on discharge gave the folluwmg results:—
Mather negative baby negativo -
Mother positive baby negative
Mothor nogative baby poaitive
Mother positive baby positive

Total

|E|==“

Of the above, 4 mothers and 42 babies carried
80/81 strains. In one case only the mother and
baby both carried this strain. Unfortunately
the numbers tested in each group were too small
for statistical analysis.

{d) Infections in babies
For six months from 14th September, 1959, all
cultures from lesions in babies which grew coagu-
lase positive staphylocoeci were phage typed.
The results are set out hereunder—
Eye infioctione—

Total .. 102

&0 /81 or related strains 4T (48

Group TII phage typ 221
Pustules—

Taota

s = =
80781 or rolated strains
Giranp 11T phage type

Infected eord or urmnbilicus—
Tatal
BB or relatod strains

al
16 (51
5 flod3)
40
15 flﬂ- i
Group LI phage type 18 [(459)
{#) Breast abscess
In six months from 1st September, 1959, 10
cultures from breast abscesses were received from
the Brisbane General Hospital. Seven of these
grew type 80/81 strains.
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Nineteen patients (25 per cent.) showed signs
of slight infection. Eight of these were seen in
the wards between the 5th and Sth day after
operation. Coagulase positive staphylococei of
phage types 42E, N.T. (2) were grown from
three, coliform organisms from one and non-
pathogens were isolated from the other 4
patients,

On attendance at Outpatient Clinic, 11 others
showed signs of slight infection. Of these, 3
grew coagulase positive  staphylococel  types
3A/3C, 80D and 29. In 2 non-pathogens were
isolated and in & no swabs were taken.

Sraff—

In the 11 weeks ending 10th July, the total
number of stafl swabbed was 729 and from
}hus.c coagulase positive staphylococei were grown
in 324, e, 44 per cent,  Of these the number

Antibiotic Sensitivity Tests of Staphylococci at
Princess Alexandra Hospital

Scositivity tests to Penicillin, Streptomycin,
Chloramphenicol, Terramycin, Erythromycin
and Tetracycline are carried out on cultures when
first isolated from any one person. Repeat
sensitivity tests were only done when the phage
type for any one person changed.

Number of ¢ultures tosted it e 301
Number of eulturcs sonsitive to all

antibictics .. o i B
Nuomber of cultures resistant  te

Peniillin and songitive to all others 101 30%;
Number of culiures resistant  to

Penicillin and ono or more others 34 139

OF these 34 cultures, the number resistant to
the antibiotics were as follows:—

of type ﬂﬂfﬂi'f:md related strains was 91 or 28 1_'“"!"-':::5" : L ﬁ
per  cent. coagulase positive  cultures, s e e LR D i oo
Table CXXV. E Chlorampheniool e
A g . Terramyoin a8
These percentages give the carrier rates in Eryilrorcyeln. .. 2
these particular wards over a certain period. Tetraoyeline : i T |
They are possibly higher than the overall carrier :
rate if the whole hospital were swabbed at any Thirteen of these were 80/81 or related
one time. girains.
TABLE OXXYV
Resvirs or Swassixa oF Nupsixe axp Mepioat Stave
| Frslng Stalf Medical Stalf
= Ward M5 Ward 08 Theatre
¥o. | Pereemt. No. | Pereemt. No. |  Pereant o Por exak.
Total swabs .. 153 | 176 | 219 181
Cosgulass v 58 38 54 4 1[1]] 45 17 o9
50/81 mnd relatod 15 | 26 por cont. of 28 | 48 per cont. of 24 | 28 por ocont. of 22 | 21 per oont. of
sirains congulass -ve | poagulase vo congulnse -fve +ve
Staphylooeooi | | Btaphylecocci Staphylococed Seaphyloosoc
I |
Air Sampling— (h) Cultures from Country Centres

Bacteriological tests were conducted on the air
being supplied to one of the operating theatres
where a precipitron unit was installed at the inlet.
A millipore membrane filter was used in a small
pump which sucked through the filter 2 known
quantity of air in a given time. The filter was
subsequently incubated on a media-impregnated
pad and direct colony counts were made. Owin
to the fineness of the filters and the capacity o
the pump, only small volumes of air could be
sampled. Fifteen cubic feet of air were found
to contain only 5 bacteria-containing particles,
ie. 0-3 particles per cubic foot of air. On a
number of Blood plates exposed for a total of
50 minutes only 7 colonies grew and no Staphy-
lococcus anreus was recoverced,

This test represented a preliminary trial of
the techmique, and doubtless the low bacterial
counts were due to the efficiency of the precipi-
tron unit and to the fact that the operating theatre
was not in use,

_ There is a necessity for further air sampling
in the surgical wards, theatres and “‘dressing”
arcas, amnd these will be undertaken as soon as

possible,

One hundred and three cultures have been
received from country centres, namely Caims,

Charleville, Longreach, Mackay, Stanthorpe,
Townsville, Warwick and Wondai.

With the exception of one from Townsville,
all cultures were from staff or patients in the
maternity wards, Four out of seven infections
were caused by strain 80/81. Twelve out of 83
stafl members were found to be carrying type
80/81 strain.

12. HISTOPATHOLOGY

The survey of resected tuberculous lungs has
continued and a total of 133 specimens have
now been examined both bact and
histologically. Six of the specimens were from
paticnts considered to be infected with i
acid-fast bacilli, yet the histopathology m
specimens differed in no significant degree from
that seen in typical tuberculous lesions,

Since June, 1960, the laboratory has under-
taken the histopathological examination of bi
sics from the Queensland Radium Institute.
pI‘ES;:I:It this varies between 40 to 60 biopsies each
WOCK,
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QUEENSLAND GOVERNMENT CHEMICAL LABORATORY, 1959-1960

Director, Government Analvst and Chief Inspector of Explosives: 8. B, Watkins, M Sc.,
FRACIL

Deputy Director and Inspector of Explosives: A, 5. Hurwoon, B.5c., FRA.CL, ARILC.

The Government Chemical Laboratory pro-
vides a co-ordinated chemical service for Queens-
land Government Departments except those of
Agriculture and Stock and the Railways, both
of which maintain chemical laboratories. Collabo-
ration however exists between the Government
Chemical Laboratory, the Agricultural Chemical
Laboratory, and the Dairy Rescarch Laboratory
relative to any advice requested with water
samples which are received by any of the three
services.  The Government Chemical Laboratory
advises on the chemical suitability of the water
for industrial purposes, human consumption, and
household use, and for septic tanks; the Agricul-
tural Chemical Laboratory on the suitability of
the water for irrigation, stock watcring, and
gardens; and the Dairy Research Laboratory
for dairy purposes and in butter factories.

With the increase in the variety and complex-
ity of poods carried by the Railway Depariment
there has been an increasing demand for advice
on the nature, hazards and classification of many
lines of poods. The laboratory also tested a
range of textiles for the Railway Comptroller
of Supplics. The Brishane City Council sought
the services of the laboratory in textile testing of
cloth for uniforms and guite a range of work
was also undertaken for the Commissioner of
Police in anticipation of the introduction of new
uniforms. In all this work the new Avery Textile
Testing Machine referred to in last year's report
has been uzed. More work is being carried out
for the various Commonwealth Departments in
Oueensland.  OF this the Department of Customs
and Excise submits the largest proportion with
the Department of Primary Industry next in
importance, Other include the Aecronautical
Inspection Dircctorate, the Department of Works
and Housing, the Portmaster General, the Army
and the Repatriation Department.

The following State Depariments and semi
governmental authorities utilised the services of
the laboratory:—

The Director-General of Health and Medical
Services.

The Director of the Laboratory of Micro-
biology and Pathology,
The Government Medical Officer.

The State Mining Engincer and Chief Inspec-
tor of Mines.

The Chicf Inspector of Coal Mines.
The Chief Government CGeologist.
The Department of Poblic Works.
The State Housing Commizsion.
The Commissioner of Police.

The Irrigﬂtinn and Water Supply Commis-
sion,

|

The Depariment of Main Roads.

The Depariment of Education.
The Auditor-General.

The Co-ordinator-General of Public Waorks,
The State Stores Board.

The Railway Department.

The Department of Harbours and Marine.
The Portmaster.

The Department of Local Government.
The Coal Board.

The State Electricity Commission.

The Department of Weights and Measures.
The Director of Secondary Industries.
The Hospital Boards,

The Medical and Dental Professions,

The Public.

Accommodation

Accommodation is still a vexed guestion for
augmented  sectional staffs  consequent  on
increased service demands tax the available
space. The transfer of part of the activities of
the water section to a building in Colchester
Street, South Brishane, and the establishment
of an Air Pollution Laboratory in the same
building did little to solve the problem for the
latter was a new activity and the increase
of one in the professional strength of the Water
Section rather discounted the apparent advantage
for the additional officer had to be housed with
another officer in the foods room of the central
laboratory. A part solution will be forthcoming
in the near future by the provision of additional
laboratory facilitics on the side verandah at
Colchester Street.  Any of these moves does not
assist in overcoming the congestion in the ores
room of the laboratory where 2 work tables
and a large furnace clutter up the passage way
and working space is reduced to a minimum
because of the necessity to house furnaces and
other permanent equipment on work t!nﬂlﬂ!f
originally intended for analytical procedures. The
conditions under which the coal washing investi-
pations are undertaken leave much to be desired
cspecially during wet and windy weather. 1
Equipment

The Avery Textile Testing Machine referred
to in last year’s report as awaiting installation is
now operative, though some delay has been occa-
sioned in securing the air conditions required for
standard practice in textile testing. The spectro-
photometer also referred to in the last report will
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MiLk

The town supplies of heat treated milk from
Brisbane and the larger towns of the Stale werc
regularly examined, as also was school supply
milk under the free milk scheme,

A study of the statistics in the above tables
shows that the milk position this year was casily
the best on record due in no small measure 1o
the increased consumption of bulk processed
milk. Adulteration with water was at a record
low level and for the first nine months of the
year the milks submitted were all genuine.
Milks deficient in fat and naturally poor milks
were also at the lowest levels on record,

In the larger towns where heat treated milk is
almost exclusively retailed the bulking in large
quantities of milk from numerous sources makes
it unlikely that individual samples will fail to
comply with the minimum legal standard.
Several such samples, however, did give indica-
tions of low level adulteration with water and to
find the unscrupulous dealer more intensive
sampling of milk from the individual supplicrs
prior to pooling, must be made,

The average fat content of the legal milks was
4-01 per cent. Over the last ten years this figure
has varied from 3:75 to 403, the average being
3-93 which is well above the prescribed Queens-
land minimum of 3-3 per cent. It is of interest
to note the legal minimum for fat in other States,

Mew South Wales 3-2 per cent., Victoria
3:5 per cent., South Awustralia 3-3 per cent,
Western Australia 3-2 per cent., Tasmania 3-3
per cent., and New Zealand 3-25 per cent.

As regards milk products, all the sam of
cream and fAavoured milks submitted conformed
with requirements but with malted milk powder,
of seven brands examined three brands contained

added cane sugar in contravention of the
Regulations.
MEAT
Intensive sampling of minced meat and

sausages throughout the State by health inspectors
resulted in the examination of an all-time record
of 217 legal samples of minced meat and 44
legal samples of sansages. Nearly every second
sample failed to conform with requirements due
chiefly to the presence of the preservative sub-
stance (sulphur dioxide) in the minced meat and
excess preservative (sulphur dioxide) in  the
sausages.

Preservative is not permitted in any proportion
in minced meat and only to the extent of 3-3
grains to the pound of sulphur dioxide in
sausages. It is .wq;rising, that past prosecutions
and publicity have had linle effect in improving

Brean

Two hundred and eleven (211) samples of
bread were examined.

Bread surveys were carried out in twenty-five
towns, including Toowoomba, Ipswich, Dalby,
Redeliffe, Gladstone, Cooktown, Mareeba,
Proserpine, Kilcoy, and Miles and most of the
bread was of good quality and conformed with
prescribed standards.  Poor quality bread con-
stituted about 5 per ceni. of the samples. A
number of the wholemeal breads and the brown
breads were deficient in wholemeal content.

Of Hlir-t:.rai:ight samples sold as milk bread,
eight contained less than the prescribed minimum
of four per cent. (dry basis) non-fat milk solids.
Under “The Weights and Measuwres Act Amernd-
ment Act of 1957" the dry solids content of a
two pound loaf of bread must be not less than
19-2 punces, with proportionate values for loaves
of other denominations. One hundred and ten
loaves of bread were examined in connection with
this legislation, compared with sixty-nine last year
and seventy-two the year before,

Queensland is still the only Australian State
controlling bread weight on a dry solids basis,
Other States are interested and could soon intro-
duce similar legislation. The method has given
every satisfaction to baker and consumer alike.
The underbaked loaf is now less common than
before because the baker knows that under this
new legislation provided the dough weights are
caorrect, the loaf can be properly baked without
fear of prosecution for short weight bread. This
has led to an overall improvement in the guality
of bread as sold in Queensland.

FLour

Following a g:oa-d wheat season, the quality of
ordinary bakers’ flour milled in Queensland was

consistently good, judged on the samples
examined.

The protein content varied from 11-5 tp 132
per cent. with an average of 12-2 which is well
above average compared with bakers’ flour in
ather States of Australia.

The white bakers” flour invariably conformed
with requirements. A few protein rich flours
were  slightly  deficient  in  nitrogen  content
{prescribed minimum 2-7 per cent.—dry basis)
and a few of the wholemeal flour mixtures were
deficient in wholemeal. Of six brands of self-
raising flour examined, one brand failed to con-
form with official requirements.

Drucs aNp MEDICINES

Submissions of drugs and medicines totalled
197 samples.

Drugs were checked for purity against official
standards and the composition and claims of new
proprietary lines examined. Medicines were
checked for accuracy in dispensing and complaint
samples from the public examined.

Eighteen pharmacies were included in a dis-
pensing check on prescriptions for ear drops,
pintments and antacid powders. The dispensing
error in onc case alone was considered excessive.
Eighteen packages of deteriorated dangerous
drugs from various pharmacies and hospitals
were checked for identification and guantity for
record purposes and then destroyed.

Drugs as sold to the public or as used in hos-
pitals seldom fail to attain the necessary
standards. Mo serious issues were involved in
any of the complaint samples received from the
public.

S0FT DRINES

At least thirty towns including Proserpine,
Pialba, Mackay, Innisfail, Kilcoy, Warwick,
Thursday Island, Redclifie, Cooktown, Clermont,
and Rockhampton were included in a soft drink
survey and 374 samples in all were examined.
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Most of the samples conformed with official
requirements. A few were labelled incorrectly,
others contained excess preservative and a few
were sweelened with saccaharin in contravention
of the Regulations. Ten different brands of
Kola summer drink contained less than the per-
mitted one grain to the pint of caffeine and less
than the permitted five grains to the pint of
phosphoric acid.

Topacco

The position in Queensland in regard to
tobacco is now vastly improved to what it was
in the year 1952, when excessive spraying with
lead arsenate was instrumental in the condem-
nation of a large proportion of the crop.  Recent
results indicate thai lead arsemate is now seldom
used, and insect pests are controlled chiefly
through the agency of D.D.T. and Endrin bath
in the seed box and in the field. It has now
been clearly demonstrated that Queensland can
produce a tobacco leaf second to none in the
world, in smoking quality.

Prepared tobacco samples 1o a total number
of 42 were examined. Contraband cigarettes,
cigars and pipe tobacco were examined for
quality and suitability for sale.

Cigarettes from the open market were
examined for spray residues with satisfactory
results. Tender samples of cigarettes, pipe and
plug tobacco were cxamined for the State Store-
keeper who was advised of their comparative
values and suitability for wse in Government
Institutions.

SEarcH For LEAD

Intense sampling of substances likely to con-
tain lead and likely to come within the reach of
a child stll continues and 792 samples in all
were examined in this respect for lead content.
The samples comprised, for the most part, paints,
paint  scrapings, toys, coloured pencils and
crayons,

Mone of the new household paints contained
lead but many of the paint scrapings from old
homes contained lead in quantity and the less
these old crumbling leaded paints are handled by
children the better for the health of the child.
The toys all too frequently contained lead on
the painted surface but the position 15 improving.
The coloured pencils, more especially the greens
and the vellows, at times contained lead on the
pamnted surface but the coloured core was usually
free of lead. The old lead soldier, a popular toy
with children in the past is now off the market
duc to pressure from the Health Depariment.
It has been replaced largely by cither a hardencd
zinc or a plastic counterpart, better in appearance
and safer in use,

CONFECTIONERY
Of ten samples sold as glucose confectionery,

five contained less than the prescribed minimum
proportion of 10 per cent. medicinal glecose.

Parraffin wax was not detected in a highly
polished chocolate coated nut confection.

Five samples of imported chocolates contained
alcohol derived from harmless fAavouring sub-
stances at rates varying from 0-2 to 1-0 per cent,
The words “Rum™ and “Ligueur™ appeared on the
labkels of two of the samples in contravention
of the Regulations,

Frozex FoObsTURFS

Complaint samples of frozen vegetables were
examined for quality. The buyer of such food-
stulfs should know that the storage temperature
for frozen foods must be rigidly mntmlgd and
that the food once thawed out should not be
refrozen for in this way alone can the colour,
Navour, freshness and food value be retained.
The food product should be kept in a frozen
state until ready for wse. Any fluctuation above
optimum  storage  temperature  causgs  some
deterioration to take place and the greater the
fluctuation, the more adverse the effect on the
product. it

Foop Poisoning THROUGH COPPER
COoNTAMINATION

Two cases under this heading are recorded.

Sickness with children resulted from the
comsumption of raspberry  cordial containing
copper at the rate of 180 p.p.m and again from
(S_‘nfe soda water containing copper at the rate of

0 p.pm.

Further examination of soda water fountains
will be carried out more especially in soft water
towns like Southport, Couﬁna, Charleville,
Bundaberg, Roma and many others.

PAaINT REMOVERS AND PAINT BRUSH CLEANERS

Five samples were powders consisting of
mixtures of synthetic detergent and ‘or soap and
alkaline  sodium salts  incloding  carbonate,
phosphate and silicate,

Five samples were liquids, the chief
of three being methylene chloride, a compound
not previously detected in this type of prepara-
tion.

Another sample consisted of a solution of a
synthetic non-ionic detergent in aleohol and light
mineral oil, and the remaining sample examined
was a mixture of light mineral oil, xylene and
cresylic acid.

Work FoR MISCELLANEOUS GOVERNMENT
DEPARTMENTS

A large volume of work was again carried out
for Governmenit Depariments other than the
Department of Health and Home Affairs. Tender
:_md iunlﬂa:t samples ﬁ t‘olgdituﬁs wr.r&‘. E:nmlnﬂi
or the Departments of t and Repatria-
tion, samp;l::: of human mil]u:l.i.u;nl::‘lr Maternal and
Child Welfare Centres, samples of salt for the
Department of Labour and Industry, and drink-
ing straws for the Education Department in con-
nection with the State zchool free milk scheme.
Loaves of bread were examined for the W
and Measures Depariment, drugs for various
pitals, and canned meai and ice cream for Healih
Departments in New Guinea.  Foodstuffs were
cxamined for the Railway Depariment for goods
classification purposes, and samples of suspected
ambergris for the Depantment of Harbours and
Marine. Further submissions came from the
Department of Public Works, the Department of
Agriculture and Stock, the Lands Department and
the Department of Mental Hygiene.

OTHER DEMANDS O THE SECTION

Heavy demands were made on the Section for
work of a consultative and advisory nature.
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Many and varied were the enquirics on foods
and drugs received during the year from Govern-
ment Departments and from the public, resulting
in an increased volume of work in this direction,

MISCELLANEOUS

_ Centificates of purity for export purposes were
issued on samples of arrowroot and crystallised
ginger.

One submission accompanied with extravagant
health claims was a penicillin by-product high in
mycelium. Its unrestricted sale as a food or drug
was not recommended.

Of ten specimens of suspected ambergris, two
were genuine, one being poor quality black

am is from Double Island Point and the other
good quality grey ambergris from Fraser Island.

An experimental milk vat composed of plastic
material reinforced with fibre glass was kept in
daily use on a farm. After three months fine
spicules of glass were found in the wash water
and the vat was condemned as unfit for use as
a milk container.

There were thiny-two submissions of foreign
substances in foods, including a cigarette butt
in bread, glass in milk, cockroach in pie, and bag
fibres in sugar. Prosecution for this offence,
with resultant fine and publicity, has a marked
corrective influence and helps to check carcless-
ness in the manufacture and handling of food-
stuffs,

Twenty-three submissions of deteriorated food-
siuffs were condemned as unfit for human con-
sumption. These included fish, nuts, figs, olives,
tea, nutmeg and dates, and the chief spoilage
agents were mould and insect attack.

Preservative was present in three imported lines
of canned fish in contravention of the Regula-
tions. Two contained benzoic acid up to 12
grains per pound and one contained salicylic acid
at the rate of 6 grains per pound,

The lead content of four varietics of wine
varied from 0-1 to 0: 18 pants per million, being
below the permitted maximum. The lead con-
tent of a number of soft drinks was also deter-
mined, and apart from one sample, varied from
nil to 001 £.p.m. In one sample the lead was
excessive at -4 p.p.m. and will be further investi-
gated.

Auction room foodstuffs were examined for
fitness for sale for human consumption. These
lines receive special attention from the health
inspector, since the incidence of deterioration is
high.

A survey of the brands of cider on the market
showed that with a few brands the description
cider was loosely applied to the unfermented
apple juice.

A preparation for the treatment of the hair
was condemned as unfit for use because of the
presence of lead compounds.

Arsenic was found present in quantity in the
soil and dead vegetation from a suburban garden.

The position relative to fruit and vegetables
was satisfactory, as only three samples of grapes,
cherries and apples were condemned because of
excessive spray residues,

A number of samples of detergents was
examined under “The Cafe Regulations, 1952,
and a number of houschold insecticides under
“The Health (Insecticides) Regulations, 1953."

Harmless struvite crystals, somewhat glass-like
In appearance, were again encountered in com-
plaint samples of canned crab,

Thirteen legal samples of spirituous liquor,
mcluding rum, whisky, brandy and gin, were
adulteraied with water.

A yellow oil soluble coal tar dye was present
in the skin of a sample of oranges. The practice
of colouring orange skins is common in some
iﬁn‘:iari:nn States, but is not permitted in Queens-
and.

One sample of honey was adulterated with
cane sugar at the rate of 34 parts per centum.

The declared composition of a large number
of paints was checked, and in most cases the
declarations were accepted as reasonably correct.

A complaint sample of Epsom salts was con-
taminated with tartaric acid.

 The only new legislation on foods and drugs
introduced during the year was amendment to
the Health Act assented to on 21st December,
1959,

This report of the Foods and Drugs Section
could be misleading to the public because of the
high proportion of [ailures recorded. This high
proportion of failures is due to the fact that it is
largely the lines of doubtful purity that receive
the attention of the health inspector and the
Government Analyst.

A high order of purity obtlains in the wvast
majority of foods and drugs sold in Queensland.
The figures quoted in this report give no indica-
tion of the state of the market except perhaps
with milk and minced meat, where the sampling
is more general.

WATERS

A record number of 2,428 samples of water,
sewage and industrial wastes was examined during
the year. Most of the samples were submitted
by State Government Departments, but several
Commonwealth Government Depariments and the
general public were also sources of a considerable
number of samples.

The following table indicates the various
Government Departments requiring analyses of
water amd examinations of sewage and trade
wastes, and the number of samples examined for
each.

TABLE CXXXV

e = ;

BT Numbser ol

aamnples
Walirn—
Department of Health and Home Affairs 188
Treigation and Wster Supply Commission 1,400
'I_'m'mr“lmnl of Local Governmient ] I 2
Department of Harbours and Marine .. :!~_Lli'
Miscollagbous Government Dopartmsents o
Public . 185
Bowage- .
Atate Departmonts i Ly 1518
Comanonwenlth Dopartmoents .. o' L]
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A considerable increase in the number of
samples analysed for the Irrigation and Water
Supply Commission is a direct result of the Com-
mission’s investigation of the State’s potentiol
water resources, both underground and on the
surface as rivers, creeks, lagoons, &c. To assist
in the carrving out of these analyses as soon as
possible after the submission of the samples, a
fifth analyst was seconded to the water sub-section
in January.

During the last year or so samples in increasing
numbers have been submitted by the public to
see whether they are suitable for use in hot water
systems and/or septic tanks. With the increased
reticulation of electricity in rural arcas, many
homes can now cnjoy the benefits of a plentiful
piped hot water supply.

The main requirements of water for use in a
hot water system are that it i not too hard and
not corrosive,  Basc-exchange softening and the
addition of slaked lime or soda ash are the respec-
tive treatments usually recommended to enable
water, otherwise unsuitable, to be used in a hot
witer system with the likelihood of damage to
the system by the water kept to a minimum,

The obvious advantages of a septic system i
arcas where there is no sewerage is being realised
;_nurc hanct more, and w_::.;:r wé'-ich is un.-suil.'uhllir:
or ather pu s may be used in a ic tan
Sulphates Eng magnesium chloride in S:E;mmblc
amounts are the dissolved =alts which may cause
corrosion, cither indirectly or directly, of metal
and concrete components in a septic system.

SECTION 2

TOXICOLOGY, BIOCHEMISTRY, INDUS-
TRIAL HYGIENE AND AIR FOLLUTION

I. L. B. Henpersox, B Sc., Officer-in-Charge

The total number of specimens submitted for
examination by this section was 4,236,

PoLicE DEPARTMENT

Specimens submitted by this Department during
the year numbered 444, of which 320 were in
connection with 125 post-mortem examinations.

Poisons found included barbiturate (42},
strychnine (6), A P.C. mixture (4), arsenic (2),
mercuric chloride (2), chloral (2), acetic acid
(1), oxalic acid (1), zinc chloride (1), QES
tablets (1), organic phosphate (1), dicldrin (1),
carbimazole (1), aleohol (1).

The remaining 59 examinations did not dis-
close any poison, but were considered necessary
to exclude poison as a possible cause of death.

This Department also submitted 64 specimens
of blood and wurine for alcohol determination
in connection with road accident investigations.

Seventeen specimens of horse and dog viscera
were examined, and 11 suspected poison baits.

Miscellaneous specimens investigated included
foodstuffs, anacsthetics, drups, paints, weed
killers, and plant material,

Evidence was given in court in a number of
cases,

BloCHEMISTRY

Biochemical specimens are examined for the
Laboratory of Microbiology and Pathology,
Government Medical Officers, the Director of
Industrial Medicine, the North Brisbane and
Princess Alexandra Hospitals, other hospitals
and sundry medical practitioners.

The nature, significance and number of such
specimens are shown in the following table:—

TABLE CXXXVI

X r | anl significancs HNumles of

anEre of sp=Lcimon m
Bload and urine, fnr liwhal ar :rlhﬂr drugs 1,124
Urine for lead 2 1,988
Bone for load ., Al
Urine for mereary 4
Hair, nmil amd arims: fa-r nmmn 17
Blood for carban 1nm:hde i 13
Mizcollanoous . . a =L 256
Total .. s i i = 4,549

The miscellaneous item includes a large uumbcr
of investigations of stomach Wﬁﬁh?&
presence of ingested drugs, mainly of the :loep»
inducing type.

The determinations of alcohel in blood and
urine are carried out for the Government Medical
Officer—the majority in connection with charges
against motorists—and  for the Government
Pathologist, who submits post-mortem specimens
in appropriate cases.

The number of examinations of uring for lead

remains high. During the yea was
published in the Medical Journal ustralia
entitled “‘Caleium Versenate in the Diagnosis of
Chronic  Lead Ncphrogalhy”—undﬂ the joint
authorship of Dr. B. T. Emmerson, of the Medical
Profeszorial  Unit, Brisbane qumal and

Mr. B. R. Thicle, of this Laboratery.

InpusTRIAL HYGIENE
Excluding biochemical specimens, the number
of samples examined was 215.

Investigations undertaken during the year for
the Director of Industrial Medicine and the State
Health Inspectorial Section included: —

Veniilation tesis in city cafes.
Dust surveys in two Brishane brickworks, a

mineral sands treatment plant, and a
fertilizer factory.

Safety tests of the bulk wheat fumigation
process at Pinkenba.

Tests on a liquid petroleum space
heater at the Warwick High School.

Inspection of a large Toowoomba foundry
and manufacturing establishment,

Nitrogen dioxide tests at a brewery.

Investigation of an accident at a factory
manufacturing steel containers.

Lead in air determinations at four factories
handling lead and lead compounds.

A survey of fibreglass manufacturing pro-
cesses in Brisbane,

s i

it
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AL the request of the Director of Industrial
Medicine, acting under instruction of the State
Industrial Court, a full survey of mining and
smelting operations at Mt Isa was conducted.
This involved the analysis of 157 atmospheric
samples for temperature, air velocity, dust, carbon
dioxide, sulphur dioxide or lead, and 364 speci-
mens of blood and urine for lead,

AR POLLUTION SURVEY
A survey of air pollution in Brisbane and
~ Ipswich commenced in March, 1959, is continu-
i Th: chief work is associated with the
determination of deposited pollution and smoke.

DeposiTED POLLUTION

Resulis for one year from twenty deposit

in Brisbane and Ipswich are now avail-

able. Since the end of March only one deposit
station has been operating in Brishane.

SMOKE

Five smoke stations are al present in opera-
tion seven days a week around Brisbane. Three
of these are manually operated, smoke fillers
being changed once every 24 hours. The other

two are automatically changed hourly to give the

pattern of smoke through the day,

Information from deposited pollution analyses
and smoke measurcments is being incorporpted
in a report on air pollution in Brisbane,

SECTION 3

MINES, MINERALOGY, METALLURGY
AND EXPLOSIVES

V. R. Cunpiti, B.Sc., ARACL,
Officer in Charge,

Table CXXXVIL shows the sources of work
done by this Section and the number of each to
account for the total of 5,551 samples.

TABLE OXXXVII

Hum ber of

Depariment :
[ wam
e e e M
Portmuster [Explosives] .. ‘s ‘a 438
Oher {inpeliades 234 tilos) .. 632
Public o o - i F 11015
Commonwealth Departmaents e o lf 118

e

Total o

MiNES DEFARTMENT AND GEOLOGICAL SURVEY
CGeneral

Samples of ore were examined for estimations
of copper, lead, zinc, cobalt, nickel, tin, antimony,
arsenic, chromium, manganese,  MErcury,
uranium, thorium, &c. Minerals such as beryl,
rare earths, monazite, fluorspar were analysed.

In addition to the usual assays for gold and
silver (261 samples received) amalgamation and
cyanidation tests were also carried out.

A concentrate yielded platinum, silver and

gold.

S

Mereorite

Of interest is the analysis of a meteorite from
Woodstock near Gladstone. A sample from the
meteorite yielded:—

Por Cont.

Iran (Fe) .. a5
Nickel (Ni) 1]
Cobale [Co) 047
Carbon () = 27
Plwsphorus (P} .. 27
Sulphur (S 5 -4
Silicon (51} -0
Chlorims (C1) faint truco

Tatal 44-760

Mn, Bn, Pt, Or were not dotectsd,

Manganese Mineral

A sample from Pegmatite near Mount [sa
assayed:—

Par Cont.

Ferrows Oxide (Fedd) .. ™ i I6-2
Ferrie Oxiclo (Fe,O0y) .. s 4
Mangamose Oxide (M) e oy 350
!:IIJI'II.'P ‘L.“U]“w v e an am a-1
Magrnesia (MgO) .. i it iz 1
Phosphorte Pantoxide (Pylg) .. - s
Mogsturs | | win 1 B e 0-7

Tatal on-3

Giases
Samples of mine air, bore gases, bituminous
material, sludges and waters were received in
connection with “search for oil” projects.
Analysis of two (2) bore gas samples from
the Winton Formation in the Quilpie District
showed: —

L] (L]
Por Cent. Per Coni.

Carbon dioxide (C0 ) -2 -4
Crxygen (Og) o . L Gl
Hydrogen (H,) Ar L 812 G2
Methane (CH,} .. i -3 a0
Nitrogon [N g) i o 153 3G

1{Mp:01 10

The proportions of hydrogen are the highest yet
recorded for gases from this formation.

Analysis of another bore gas ex. Pickanjinnic
yielded: —

Por Cont.
Carboa dioxicde . - LIEH]
(xygen o = - L2 -2
Methano . . S = - - TH-1
Ethrno 18-5
TR LIS ]

L4003

The hydro carbons were estimated by a com-
bustion analysis and are calculated to methane
und ethane by convention. Other homologues
may be present.

With the acguisition of a gas chromatograph,
the laboratory will be able to determine the pro-
portions of the higher homologues which may be
present and thus provide a better estimate of
their significance in prospects for oil.

Todine and Birumen Scaps in Bore Waiers

Waters are given the usual examination for
salinity, alkalinity, &c., however several samples
were examined for dissolved bitumen soaps and
iodine, the presence of which serve as hydro-
chemical indicators of petroleum and could be of
significance in the “search for oil” in Queensland.
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Coal and Coke

The coal and coke work for the Government
Geologist (1,168 samples received) and Coal
Board (432 samples received) has been con-
siderable and it involves practically the full time
attention of Mr. Mathers, M.5c., Senior
Analyst, two (2) analysts, a technician and cadet.

The appointment of Mr. K. Chapman, Dip.
Sogar Chem., Laboratory Technician Div. 11
to this section has done much in assisting the
team overiake the back lag which has resulted
with continued pressure of work.

Calorific value, proximate and ultimate analy-
ses, ash, fusion point of ash, specific pravity,
agglutination tests, sulphur, chlorine, bedded
moisture determination, washability tests are the
requirements with the submission of most of the
samples received.

Carbonised Coal in Bowen and Blake Seams
(Collinsville Area)

Much of the coal in the Collinsville area has
been affected by igneous activity in the form of
sills and dykes.

The following tables show the analyses of coal
from the Bowen and Blake seams compared with
their types of coal carbonised by felspar porphyry
intrusions:—

Bowes Seam THake Eeam

1

1

-~ Unalectad] Adjwcean :
L[]

Imtrusion 1

LRFE | E th:rm
InLrum:-u

For Cont,| Por Cont. | Fer Cont. Por Cont.

Mok=tare .. o L) 1-8 1-6 31
Volatile Matier .. 156 S8 15 63
Fixed Carbon Gli-T Th-G B8 47
Agrh : 13-8 | 20-8 15-3 270

(TR Niniedr (LIS 1001

The gencral effect of intrusives is to lower the
volatile matter, which is more or less compensated
by increase in fixed carbon, moisture, ash and
specific gravity.

The calorific value is not seriously affected.
Coking propértics are progressively destroyed
with proxXimity 1o intrusions.

Another analysis of carbonised coal from the
Blake scam showed—

Per Ceat.,
Modatagra . . £ = < i | 3
Vaolathls mattor . £ o8 B -0
Fixed carboa T
Ash -3
(LR
B.Th. U. per Ib. .. 11,4 700
Sulphur (per cont. ) ey = o -3
Sparaifle Gravity .. 1:48
Cokmpg Test noTecoking

The increase in specific gravity is marked, and
it would appear that graphitisation of the coal
has taken place.

Classification of Coal

More recently the trend to classify coals in
accordance with definite propertics of volatile
matter, calorific value, swelling index and other
coking ies hos called for research into the
methods for the determination of the bedding or
cquilibrium moisture.

The bedding loss is the moisture of conditioned |
coal determined under controlled humidity of
97 per cent at 30 deg. C. It is a function of the |
coal from which an assessment of moisture-hold-
ing capacity is derived. |

It would appear that whilst the test is
to carry out closer attention to standardisation of
particle size is required.

Calorific Value of Carbonized or Coked Coals

The calorific value of coked coal is one where
adherence to standard methods us fruitless. This
called for some detailed research in which several
techniques were tried.

Variations in oxygen pressure in the bomb were
not i complete answer, nor was the mixing of the
coal with another coal of better quality a satis-
factory solution.

It was ultimately found that by substituting
for the platinum crucible wsed a crucible of simi-
lar design but made of asbestos shaped
and ignited beforchand a solution to the pro
was abtained,

One interesting point which arcse during these
rescarches was that very erratic results were
obtained for sulphur values if its determination
was made by the bomb method after having
diluted one coal with another of known sulphur
content.

Methods have been examined for the deter-
mination of the sulphur content of coals.

Some work has been carried out on the nature
of the sulphur present in the Garrick Seam,
Collinsville; much of it is pyritic (marcasitic)
sulphur, and it should be possible to remove it
by washing.

OTHER DEPARTMENTS

The consultative and analytical work from
Government Departments covered a range of
industrial pgdu:ls, alloys, filter ~alum, filter ﬂ;ﬁ.
concrete b concrete, corrosion PI'JdI.l:!S.
vanised iron, Golden Casket dises,
enamel and plated ware, &e. These indicate the
diversity of the samples handled.

The colouring matter of 234 concrete tiles sub-
mitted for test conformed with the specification.

Supplies of aviation oxygen from the R.AALF.
were tested to determine agreement with specifi-
Cation.

The Golden Casket discs were received for
calibration.
Use of Pozzolan
In connection with the uwse of the

formation of this important additive for concrete
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mixes is shown in the following analyses, The
depth of the weathering is greater than 40 feet:—

=

| Weaihered
— R
i i Poazalan
Par Cent, | Per Cont Par {Jent.
Bllu :M}, | 454 | 353 a7.5
EO s 12-3 11-7 13-3
ﬁlmu | 1-5 2-8 a0
.ﬁltmml ||' D,} o -5 25-5 280
k| 2 4R -2
&Hgﬂ] 53 57 (1]
Alkalies (Na,0)) 16 s 26
Allkalion (K L) i fid 20 0%
Losa on ignition. .. 25 0 lik6
Moisture at 11070, | | 1-4 4-7 187
Total .. ..| |loc84 i 14038 10054
Total water solubles . 015 | 011 040
Water soluhls
i L 5= O | -0 (IR LT

Usually the raw pozzolan is given a drying
treatment at 100 deg. C. and crushed 1o a fine
powder.

The leaching of magnesia, lime, alkalies and
silica during the weathering and formation of the
pozzolan is shown by the analyses.

Use of Producer Gas

In Western Oueensland the Southern Elec-
tricity Commission has successfully commissioned
several coal-burning producers to supply fuel to
gas engines driving generators for public electrie
supply purposes.

The producers consume about 1-8 Ib. of coal
per unit generated and are more economical than
charcoal or fuel oil.

Analyses of gas fmm Ihese SOUrces—

- {a} by feh
Per Cont. | Por Cont. | Per Coat.
Carbon -dimidu ot 52 -9 &7
D:h:rw. i [E] 1-8 1=1
H}'ﬂml;ﬁl. e l 14-5 1400 14~
Carkeon ll-o-ru::ld.ﬂ = ax5.2 231 HhE
Maothans 4L 0-5 1-2 5
Nitrogon FEE S ST
Total 1000 -0 | 1000
Corrosion

Effect of Acid Fumes from Timber
An eyebolt from a large transformer/rectifier
umit just unpacked from storage was found to be
covered with a dense white deposit of cadmium
minle The eyebolt was cadmium-plated, and
Eﬂm the plating had been subjected
ile wood acids derived from the case.

Acid v urs from certain woods such as oak
and Douglas fir (especially when green) are
known to cause similar troubles when used for
wooden ducts and museum cases.

Super Heater Tube Deposit

This sample essentially comsisted of magnetic
oxide of iron carrying small proportions of slaked
lime, sulphate and carbonate of calcium, carbon,
phosphate and siliceous material, traces of
mineral oil and copper.

The heater tube was fully plugged with the
deposit, the origin of which was due to priming
caused by sugar, oil and lime suspension in the
bailer water.

Dezincificarion

An interesting example of this type of corro-
sion was found in examination of a carbon
tetrachloride type of fire extinguisher.

The brass container had been severely affected,
particularly at the jet end, where the embrittled
metal had cracked and broken apart.

Moist carbon tetrachloride had caused the
dezincification, in which the zine is dissolved from
the alloy, the remainder consisting of a porous
mass of redeposited copper, which has no
mechanical strength.

Brasses containing over 20 per cent. zinc are
attacked by moist carbon tetrachloride, and in

this case the alloy assayed 61 per cent. copper,
i8-8 per cent. zinc.

SECTION 4

FEDERAL DEPARTMENTS, PUBLIC
WORKS, HOUSING COMMISSION, STATE
STORES, MAIN ROADS, &c.

1. Apamson, A RA.CI. Chief Chemist,
Officer-in-Charge
The number of samples examined by this

section showed a marked increase when com-
paréd with the previous year.

The following table gives a detailed list of the
samples examined during the year:—

TABLE CXXXVIII
Customs and Excise 2,026
Primary Indestry 1,447
Public Works Dopu.ﬁmm:l i 1,218
Housing Commission .. 5 i 843
State Storoa : o fit o (]
Explosives [I‘Lr“mrku;l S G i a5l
Maimn Romds Departmeont i &g 137
Railway Department .. iir = 108
Jcli.ﬁm-ﬂhum‘nm 'I]quim-ml L LE A
Public i e e &
Tatal

This year for the first time the work from the
State Departments was slightly in excess of that
from the Federal Departments. This was due to
a large increase in the samples submitted by the
Public Works Department and the Housing
Commission,

As in previous years, the Customs and Excise
Department submitted a very diverse range of
samples chiefly for classification for duty
purposes.

There was also an increase in the work from
the Department of Primary Industry. This
department supervises the export of primary
products from this State and it submits samples
to ensure the maintenance of export standards.
It 15 extremely important that these standards
b¢ maintained as a market once lost by poor
quality goods is very hard to regain.

Both the Public Works Depariment and the
Housing Commission submitted an  increased
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DIVISION OF NURSING

Adviser in Nursing: D. Barpsiey, F.CN.A., RANF.

INTRODUCTION

Of all the problems which today confront
nursing organisations as well as hospital and
public health authorities employing nurses, those
which remain continually in the forefront are (1)
the question as to what is the true function of the
nurse and the best and most effective way to pre-
pare her for that function and (2) the shortage of
nurses and the wastage from nursing of both
trained and student staffs.

In connection with these problems many and
diverse statements are made, not a few of which
are ill-considered and made by persons with little
or no knowledge of the factors involved. A num-
ber of countrics are endeavouring to find a
solution of the problems by conducting pilot
studies in actual nurse training; others are carry-
ing out genuine research projects invelving con-
siderable financial expenditure and the full time
employment of qualified research personnel,
Some countries emulating Charles Dickens' well
known character Mr. Micawber are acting on the
principle that il they do nothing about it some
solution will undoubtedly turn up.

Again we have on one hand advocates of
decreasing the number of registered nurses and at
the same time giving them a more specialised
technical training and on the other hand nursing
organisations all over the world expressing grave
concern at the number of highly technical pro-
cedures which are being passed on to nurses by
medical staff and which are not considered to be
part of a nurse’s function but more suitable to a
grade of medical technician.

The changing family patterns which are emerg-
ing from increased industrialisation and urbani-
sation, the mounting world tensions with increase
of mental ill health: and the changing patterns
of population showing increases in all age groups
mmlulf those over 45 years of age have

ght forward advocates of training an “all-
pu ' nurse. She would be capable on

uation of taking beginning positions in either
gem_ml or midwilery hospitals or in puble healih
services and would be able to  appreciate
her role in nursing as a vital social service. The
revised curriculum of New Zealand was developed
with this idea in mind and contracts to train in 3
years nurses who are eligible for registration as
both general and maternity nurses and have in
addition an orientation 1o public health. In this
connection also we have, in our own State,
advocates for the inclusion in the general nursing
curriculum of instruction and ecxperience in
psychology and psychiatry and public health with
an orientation to midwilery and baby care,

The General Nursing Council for England
and Wales has decided that the best way o
improve the training of nurses is to eliminate all
but the large hospitals as training schools for
professional nurses and to  demand high

standards of training school equipment and
staffing. Hospitals or groups of hospitals which
desire  recognition as training schools will be
required to have a minimum of 300 beds and a
daily average of 240 occupied beds with numerous
other qualifications in  relation o  elinical
cxperience, theoretical training and staffing of
both wards and school, In contrast to this we
continue to register as training schools in Queens-
land hospitals with a daily average of occupied
beds as low as 10.

With regard 1o nurse wastage there is a similar
pattern: of definite action in some countries to
deal with the problem and in others very little
appreciation of the fact that it has become a
problem, or alternatively a laisser-faire attitude
towards it in the hope that it will solve itself.
However, it has now been officially recopnised as
an international problem by its inclusion in a
recent comparative study by the International
Labour Office, Geneva.  Entitled “Employment
and Conditions of Work of Murses” (Studies and
Reports, New Serics, Mo. 55), this study is
based on replies to questionnaires prepared by
the L.L.0. and circulated in 67 countries through-
out the world, through the courtesy of the Inter-
national Council of Nurzes, the Imternational
Committee of Catholic Nurses and Social
Workers, and the International Federation of
Unions of Employees in Public and Civil Ser-
vices.  Auwstralian nursing organisations contri-
buted information which is included in this study.
The matters dealt with include the functions and
qualifications of nursing personnel; the employ-
ment situation in nursing; methods of determin-
ing nursing conditions, hours of work, and remu-
neration; nurses’ living conditions, health protec-
tion, social sccurity, social status and with nursing
as a career service.  The study points out that the
supply of nurses is almost everywhere lagging
behind demand. In 1956 some 70,000 addi-
tional nurses could have found employment in
the United States of America and 7,544 vacan-
cies for nurses and midwives were officially listed
in the United Kingdom. Many countries report
particularly acute shortages of nursing personnel
in rural areas, in mental hospitals, in administra-
tive and supervisory positions, and in senior
teaching posts. As a means of combating this
widespread shortage the study recommends three
basic approaches: (1) more adequate and effec-
tive recruitment policies; (2) more reasonable and
effective utilisation of existing nursing resources;
and (3) measurcs to retain persomnel in the
nursing field. The United States has also given
official recognition to wastage of nurses as a
problem, and, in order to try and answer the ques-
tions “How can the nurse shortage be alleviated?™
and “What can be done to make the best use of
nurses now available? has created a Division of
Mursing Resources in the Public Health Service,
which issues periodic reports of progress in the
programme of work developed by this Division.
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As far as this State is concerned the Division
of Mursing has continued the survey on wastage
of studeni nurses. and siatistics on this survey
are published in Table CXXXIX. Unfortunately,
it would not be possible to do any work on the
shortage of registered nurses, which, in the few
statistics available, appears to be progressive,
although a much more detailed survey would be
necessary to make the evidence conclusive.

SURVEYS

(1) Wastage of Student Nurses

For the third year in succession this Division
is publishing a table of statistics on the wastage
of student nurses from Queensland public hos-
pitals. (Table CXXXIX.)

The Interstate Officers’ Conference held in
Melbourng on 2nd April, 1959, recommended
that a record be kept in each State of every
nurse who discontinues training in order that the
problem of wastage may be watched,

With this in mind and in order to ecvaluate
the statistics on wastage at present being collected
by the Division of Nursing for research purposes,
the Adviser sought the help of the Senior Lecturer
in Medical Statistics, Unwversity of Queensland,
and submitied to him forms, record cards, and
other material used in the survey. It was con-
sidered that an excellent response had been
developed in respect of details already reqguested
from hospitals. However, it was advised that for
a true companson © be made some additional
details would be necessary.  The first is an analy-
sizs of age groups and educational standard of
all nurses shown under total “student enrolment™
as well as for those who leave during the vear—
in order to determine whether the wastage is
unduly high in any particular age group or among
nurscs of any particular edoeational standard.
Secondly, as hospital size is a possible feature to
be taken into consideration, it might be a good
plan to record in the table for each hospital the
daily average of occupied beds.

In order to obtain a correct estimate in respect
of the daily average it will be necessary to use
the figures presented annually in September o
the Murses and Masseurs’ Registration Board
for the preceding calendar year for the reason
that the calendar vear is being wsed in connection
with the wastage statistics. It is not possible
for the year 1959 to publish the additional
particulars suggested, viz., age groups and educa-
tional standard of the total studemt enrolment
as this matter was not contained in the pro forma
already in usc for that vear.

However it has been possible to obtain from
the Murses’ Board the daily average of occupied
beds of the training schools and this fipure is
included in the table.

A suggestion in respect of student nurses
transferring from one hospital to another was
that these should not be included in the actual
wastage statistics but should be entered on a
separate list giving the name of the nurse; hospital
from which transferred; hospital to which trans-
ferred; age and educational standard. This
has been done in se far as is practicable but
some difficulties have been encountered.  The
25 nurses who are listed in the published table
as having transferred to other hospitals are those

who definitely left their previous hospital having
already applied and been accepted for transfer to
another  hospital.  However from the annual
reports of training schools received early in 1960,
a total of 124 names have been listed of nurses
who have entered hospitals on transfer.  Many
of these will have been contacted by the Division
of Mursing at the time of their resignation and
having remained at home or entered other
occupations and found they still preferred nursing,
have appealed to the Adviser for help or advice
re entering another training school, or have them-
selves applied to complete their training at their
own or another hospital. Transfers may have
taken place many months after the nurse resigned
from, her original training school. Another factor
1o be considered in respect of transfers is that
private or Church hospitals registered as training
schools are not included in the survey and yet
it is possible for nurses to transfer from one
of these hospitals to a public hospital and vice
versa. The list of transfers is included in records
held in the office of the Division of Nursing and
would be available for research purposes,

With regard to an analysis of the published
figures it ';j':llﬂbc jllml.wd {shﬂ[ the g;ﬂ-{ugmm
52 State ic hospitals {general) one
separate  midwifery  hospital (The Brisbane
Women's) and the Repatriation Hospital, Green-
slopes. In these hospitals a total of 2,634 student
nurses were enrolled in the different grades for
the year 1959—212 more than for the previous
year.  OF these 659 resigned or were retired
during the year asz against 638 during 1958,
This results in a slightly lower overall percentage
for the State, 25-01 per cent. in 1959 as against
26-3 per cent in 1958,

A study of the table will show that the only
hospitals which individually make a significant
contribution to both the student and trained

nurse strength are those with a daily ave
of occupicd beds of over 100, It will be m

thercfore to make a particular study of these

in respect of the wastage of student nurses from
their staffs, Six of the hospitals in this group had
a wastage percentage of less than 20.

Greenslopes  Repatrintion Hospital with a
student strength of 60 had only a 5 per cent.
wastage.  Toowoomba was the lowest of the
State  hospitals  with 16-8; Mackay 17-2;
Princess Alexandra, South Brisbane, 17-5; and
Maryvborough 17-9.  Rockhampton came next
with a percentage of 28-6 and then five of the
hospitals showed a wastage percentage of over
2(0—PBrisbane Hospital and Gympie (each 30.9)
Townsville (31-1), Bundaberg (31-9), and
Cairns (33.8), The remaining hospital in the
over 100 bed group was Ipswich with a total
student enrolment of 45 and a wastage of 23
siving a percentage of 51 per cent.

With regard to the very small hospitals the
total student enrolment is in somg cases so small
that the percemtage of wastage shown hardly
gives a true picture. Those with a pmlculaﬂE
high wastage are Blackall with a student
ment of 1 and wastage of that 1; Gayndah enrol-
ment 9, wastage 8; Gladstone enrolment 6,
wastage 4; Barcaldine enrolment 5, wastage 3.
There are 31 hospiials each with a stedent enrol-
ment of 20 or less giving a total enrolment of
300. Of these, 73 left without completing their
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training. Of the reasons given for leaving from
all hospitals in the survey and excluding marriage
which was the highest figure and accounted for
144, there were a number which must be regarded
as wholly unsatisfactory. Ninety were stated
as not suitable for nursing either by the hospital
authority or the nurses themselves, as compared
with 74 in 1958; 43 resigned or were retired
for failure in examinations, as compared with 28
in 1958, and 29 found that they disliked nursing
as against 11 in 1958. It would scem that a more
careful assessment of the nursing potential of
these girls before they were admitied to training
might have been instrumental in preventing
wastage from these causes. There is also need
to assess the effectiveness of the teaching as not
all of the nurses who leave because of failure to
pass examinations are in the lower grades of
preliminary  education. The number leaving for
“health reasons” is too high (52) and calls for
a more effective method of maintaining health
statisties of both student and trained nurse stafl.
The vague states of ill health which cause some
nurses to discontinue their training may well have
a psychological rather than a physical origin.
Whether the continual econtact with disease and
death has a detrimental effect on the very young
gil as some have stated might well be the
subject of investigation.

It becomes increasingly cvident that muny
problems which come to light during a survey
of this kind require not only a considerable
amount of study but the services of an officer
experienced in handling research material and
with adequate time to devote to the survey.

(2) Survey on the Position in Queensiand of
Nurses of Aboriginal or  Pacific  Island
Extraciion

Following the receipt of an enguiry which could
not be answered owing to lack of information
it was decided in July, 1959, 10 send a circular
letter to all nurse-training schools asking for
information under the following headings:—

(1) Have you in your hospital any nurses of
Aboriginal, part Aboriginal or Pacific Island
extraction who are:—

far) Taki:l‘g a full course lor registration,
and if so, in which year, 1st, 2nd, 3rd,
or 4th?

(b) Employed as Assistants in Nursing?

(2) How many girls in this category have
completed their training at your hospital and
registered with the Murses’ Board?

(3) How many have commenced their training
and discontinued, and if so, in which years?

(4) Have you any rccord of the date on
which the first coloured girl in this category
was admitted to training at your hospital?

(5) Any known special problems raised by

the presence of these girls in training or at
work.
(6) Any other comments you would care to
make about the aptitude and suitability of these
girls in relation to professional or other type
nursing.

The co-operation of matrons of hospitals in
response to this questionnaire was excellent.
Ot of 58 1o whom the form was sent 48 returned

replies answered to the best of their ability. Of
these. 32 matrons stated that they had not
gither then or at any time previously had
Aboriginals, Caste-Aboriginals or  Pacific
Islanders on their student staffs or acting as
Assistants in nursing. A number added in
explanation that no applications had ever been
received from girls in this category and this could
probably be true of others who did not make
this statement. OF the remaining 16 hospitals—
Atherton, Brisbane Hospital, Brisbane Women's,
Bundaberg, Cairns, Charters Towers. Chinchilla,
Collinsville, Gympie, Ingham, Maryborough,
Princess Alexandra (South Brisbane ), Proserpine.
Rockhampton, Townsville, and Tully, supplicd
as much information as possible in connection
with the enquiry.

From this information it would appear that
at the time the survey was made 21 nurses
of Aboriginal or Pacific Island extraction were
undertaking a full course for registration as
general nurses in the hospitals named and 3,
having already registered as general nurses had
commenced a twelve-months” midwifery course.
Of the general student nurses, 9 were in the
lst year, 3 in 2nd year, 7 in 3rd year, and 2 in
4th vear. Those in 2nd, 3rd, and 4th years
had passed the appropriate sectional examinations.
Cne has since passed her final examination and
received her certificate. In addition 3 girls in
this category were reported as employed as assist-
anis in nursing.

Mention was made in some replies of nurses
of Sinhalese, Malayan, Indian, and Megro origin
either training as nurses or employed as assistants,
but as thiz information was not required by
the questionnaire the statistics are not included
in the report.

Particulars of nurses in the categorics concerned
who have completed their training are likely to
be fairly accurate as in most cazes this has
occurred only in recent years, Of those regis-
tered as general nurses it has already been
noted that 3 are undergoing midwifery training—
two in Brishane and one in a counmtry hospital.
A fourth is taking obstetric training in Sydney.
The last-named was reported as having success-
fully held relieving positions as a trained nurse
before commencing her midwilery training. A
fifth registered nurse is Sister-in-Charge of Oult-
Patients' Department in a general hospital and
a sixth is a staff sister in a midwifery hospital
and was reported as being the best practical nurse
of her year at graduation. It would appear
from opinicns put forward that mest, if not all,
of these nurses are Caste-Aboriginals—up to
the present the full-blood girls have proved less
stable.

The number of nurses in this category who
commenced training and left before completion
appeared to do so for similar reasons to those
of white students—marriage, transfer to other
hospitals, home-sickness, trouble with studies,
&e. The number reported can not be regarded
a5 accurate as one large hospital reported that
the racial origing of nurses applyving for training
had not been recorded and the number mentioned
{12) was drawn from memory by nursing and
officc staff. The total appears to be 20 or
upwards, As far az can be ascertained the
first aboriginal girl in the State to commence
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training for registration as a nurse did so0 in
1944 at Rockhampton Hospital—but failed in
her first sectional examination, refused to sit
again, and resigned at the end of 1945, 1t would
appear that most of the nurses in this group have
entered traiming since the mid-1950's as more of
them have reached higher levels of peneral
education.

The matrons of the hospitals concerned were
practically unanimous in stating that no special
problems have been created by the presence of
these or other coloured girls on nursing staffs.
In all cases they were reported as being well
accepted by both staff and patients alike and
a number had proved specially popular. Two
in one hospital had been presidents of their
student nurses association and one had been
treasurer. Matrons agreed that as with white
students the standard of preliminary education
is important and where this iz good this group
of girlz had no difficulty with studies. One nurse
was reported as  having  passed  Junior and
another had a missionary college education and
both had excellent reports. “Aptitude above aver-
age” and “Exceptionally bright and intelligent”
were comments in respect of others in the group.
One¢ matron who had both Aboriginal and Island
girls as students stated that she was admitting
another half-caste girl 1o do her general training
and would be well satisfied if she was up to the
standard of those already in training. Comments
on the spotless cleanliness and tidiness of rooms
were made in some reports.  The matron of one
northern hospital made the observation that these
girls could be of great assistance in hospitals on
mission  stations or general hospitals  having
numbers of aboriginals as patients; she had
noticed that aboriginals coming in to the hospital
from surrounding station properlies appreciate
very much being cared for by a nurse of their
own people.

The matron of one of the larger hospitals said
that these nurses while accepted in wards and
nurses homes and joining fully in entertainments
are not partnered by white men at hospital
dances. This was the only definite statement in
regard to any discrimination against these nurses.

It would appear that given a sound preliminary
education girls in this group could form a uscful
addition to nursing staffs in many areas of the
State if some definite recruitment plan could
be developed to arose their interest.

VisiTs OF INSPECTION To NORTHERN AND
MorTH WESTERN HoSPITALS

Townsville, Charters Towers, Hughenden,
Richmond, Julia Creek, and Mount Iza Hospitals
were visited by the Adviser in Nursing. The tour
covered 12 davs im order that a minimum of
one full day could be spent at cach hospital.
Where necessary this was extended. Every ward
and department of the hospitals concerned was
inspected and in the case of training schools the
accommaodation and equipment including refer-
ence library, Living quarters for matrons and
nurses and facilities for both indoor and out-
door recreation were séen.  During these visits
opportunity was taken to discuss nursing matters
and problems not only with the matron and
senior nursing staff but also with medical super-
intendents and secretaries.  Staff and training

school records were inspected and where these
were deficient suggestions were made to improve
record keeping. At Mount [sa, the new hos-
pital, now in its final stages of construction, was
inspected in company with the Clerk of Works
and the Secretary. The old buildings at present
in wse were visited also,

Al both Townsville and Charters Towers the
matrons arranged informal meetings with the |
trained staff to discuss present day trends in
nursing and obtain opinions, This was much

appreciated.  In the smaller hospitals meeting the

stafl at morning or afternoon tea times p |
opporiunities for discussion,

As a number of the hospitals visited either
are non-training schools or employ assistants in
nursing to supplement a shortage of _nudnﬂi
nurses, opporfunity was taken to discuss with |
the matrons the suggestion which is put farwud'j

from time to time that mlblzmmg with
|

e

some form of registration
for the assistant nurse. Their opinions will be
outlined under a separate heading.

There is no doubt that the hospitals in western
ﬂl:c“hgl:smlfl IEhi:ir own ap:rtmulf:rmp]lgchhm! and
that these differ in some degree problems
of hospitals in areas with a greater density
population. One of the problems as far
nursing staff is concerned centres round the
number of young women in the towns and
rounding districts served by the hospitals. The
hospitals must therefore compete for staff witl:l,,l
harﬁ, commercigl offices and ﬂgm wlﬂm—
employment covering straight duty peri
day-time hours. The result of this is that either
thé number of student nurses or assistants as
the case may be is below requirements or there
is a very high turnover of stafl or both. In the
smaller training schools it is rare for student
nu?cs l.ﬁ remain ll?ng;nnuﬁh to machltgluitthird
or fourth vear so that there is a shortage
of senior student staff to mkeP::IIFH“ of waﬁ
in the uahs.cmcl of ;crlaﬁ;wd staff. [ishﬁm
is usually complicat a shortage of 1 :
nenjﬁmtid nul.l':lges s0 necessary when both general
and midwifery sections of the hospital must be
covered by one sister. Mot only does the matron
carry a heavy burden in these places but
insufficient stafl make it impossible to admit othes
patients when a seriously ill patient requires
stant attention. This lowers the daily av
and creates a  vicious circle. The g

imendents, matrons, and lay administrators
in several cases chairmen of hospitals boa
indicated their readiness to co-operate with

suggestions which might result from the wisit.

At the request of the Director, Maternal and
Child Welfare, a visit was made to the Mates
and Child Welfare Centre in Mount Iza fo dis
matters in connection with a proposed
Centre in the area. The Centre at 1
Towers was also visited.

fia

o

g

OTHer VisiTs
A wisit of mspection o Lowson
Brishane Hospital, in conneclion with a propo
to utilise it in clinical teaching for a 1=
graduate course in psychiairic nursing was made.
A detailed report was furnished. 3
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COMMENTS RE THE EMPLOYMENT aND TRAINING
OF ASSISTANTS 1IN MURSING

As stated in the previous paragraph the matter
of the advisability of establishing a statutory
form of training and registration for an auxiliary
nursing group was discussed with the matrons
of hospitals on the North Western line which are
not  registered as  training  schools. Two
of these matrons have been in charge of
training schools and therefore are in a position
to see both sides. In no case did the matrons
consider that any useful purpose would be served
by instituting a statutory training for this group.
It was pointed out that many of these girls have
already commenced training and discontinued it
before the first sectional examination or after-
wards following failure to pass after one or
more attempts. One matron stated that these
girls like working in hospitals and become guite
competent in carrying out routine nursing pro-
cedures which they can learn by repeated per-
formance. However they do not wish to setile
down to any sort of training involving study and
examinations and would rather take other work
than do so. It was also stated that their period
of service is usually short-lived—their turnover
rate is very high and they either marry young or
eventually drift into other occupations. This
opinion is supported in an article in an English
nursing publication in which it is stated inter alia
that the number of nursing auxiliaries employed
in ish itals at a certain date numbered
21.529 full-time and 17,818 part-time. The
majority of these do not wish to train as State
enrolled assistant nurses and the schools estab-
lizhed to train assiztant nurses cannot recruit their
full complement of pupils. In connection with
the question of whether basic nursing care should
be carricd out by a subsidiary grade of nurse it
is interesting to note that the International
Council of Nurses intend to publish a paper on
“Basic Mursing Care” which has been written
by Virginia Henderson, Rescarch Associate,
Yale University School of MNursing, who is the
author of a text book on the principles and
practise of nursing which has received world-
wide recognition. At the conclusion of her
paper Miss Henderson says “No attempt is made
here to set up standards in the form of hours
of nursing care needed per patient per day or
to differentiate between the functions of highly
qualified and less qualified nursing personnel. It
is pointed out however that the assessment of
patients’ needs demands among other things
sensitivity, knowledge and judgment and that
the modifying of nursing procedures, even simple
ones, according to the individual needs of the
patient often requires a high degree of com-
petence. We stress that while giving basic nursing
care the gualified nurse has an opportunity to
listen to the patient to identify with him and
has family, to assess his needs and to build
up the helpful personal relationship essential to
the most effective nursing.”

By stressing basic nursing care as requiring the
qualifications of the professional nurse for
effective nursing of the patient, it would seem
that considerable thought should be given to this
whole matter before such care is allowed to
become entirely the province of a subsidiary
grade of nurse.

STUDY PROGRAMME FOR OVERSEAS NURSES

The Adviser was requested in August, 1959,
o arrange a post-graduate Study Programme in
Public Health Nursing for two public health
nursés from Singapore who were in Australia
under the Colombo Plan. The period covered
by the programme was two  months,
15th September to 13th November, 1959,

Considerable planning was necessary in order
that a useful and effective programme could be
developed for nurses whose work has to be carried
out in conditions which vary greatly from those
in Australian cities. With the helpiul co-operation
of administrators in public health and education
services the two nurses received experience in all
aspects of the Matemal and Child Welfare and
School Health Services; the Chest Clinic; Lady
Gowrie Child Centre (Pre-School Kindergarten);
Centres for care and education of the handi-
capped; Welfare and Guidance Clinic; Research
and Guidance Branch, Department of Education,
and Health Education Council. The students
were introduced personally to each Department
by the Adviser in Nursing prior to commencing
study there and had periodical meetings with her
to assess the value of the studies.

BHGA[H:HST oM THE WORE WITH
CoLoMBo PLad STUDENTS

Following the termination of the Special Course
for the Colombe Plan students the Australian
Broadcasting Commission  approached the
Adviser and requested a broadeast interview
covering  the arrangements made for these
students and their response to working and living
with Queensland nurses.  This was approved
and the interview was broadcast over Radio
Australia.

Rapio

THE Annual CONFERENCE OF THE MaATRONS
ASSOCIATION

This Conference was held in Brishane from
Iith July to 15th July inclusive, Sixty-nine
matrons were present from all parts of the
State. The Conference was officially opened by
the Minister for Health and Home Affairs, the
Hon. H. W. Noble.

The matrons had chosen Gynaecology and
Midwifery as subjects for study and the Adviser
in Mursing was requested as usual to arrange the
programme.

This included a presentation of the “Result
of the Staphylococcal Survey” recently carried
out by the State Health Department which was
given by the Deputy Director-General of Health
and Medical Services Dr. D. W. Johnson. Dr.
Roger Salter lectured om “Special Aspects of
Gynaccological Mursing”™ and Dr. L. P. Sapsford
on “Early Symptoms of Malignant Disease in
Gynaccology.” The study of Midwifery was
covered by Dr. K. Wilson, Medical Super-
intendent, Brisbane Women's Hospital, with a
lecture on “Recent Advances in Obstetrics™; Dr.
John Byrne with “Haemorrhages in Midwifery
Practice™: Dr, Charles Marks with “Toxaemias
of Pregnancy™ and Dr. Murray Elliott with
“MNursing Management of Abnormal Labours™.
Dr. 1. C. A, Dique gave a lecture demonstration
on “Acute Emergencies in Obstetrics requiring
Transfusion™.
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A debate *That there should be some trainin
in Maternity MNursing in the Basic Genera
Training™ was well argued by six of the matrons
with a member of the Cueensland Debating
Union as adjudicator, and a Symposium on
“Problems of Early Infancy” had as speakers
Dir. Grantley Stable, Pacdiatrician to the Brishane
Women's Hospital; Miss M. F. Nixon, Super-
intendent, Maternal and Child Welfare: Sisters
Sommerville and Swan of the Brisbane Women's
Hospital with Miss. D Bardsley in the chair,
By the courtesy of the Morth Brishane Hospitals
Board a whole day was spent at the Brishane
Women's Hospital and the matron had made
excellent arrangements for the showing of films,
demonstrations, and visits o special departments
for matrons desiring these as well as the provision
of morning and afternoon fea.

Every lecturer covered the subjects chosen in
such an interesting and practical way from the
nursing angle that the approach to these sub-
jects in hospitals whose matrons were present
could not fail to be improved. The whole Con-
ference was voted a great success from every
angle including that of a personal exchange of
ideas  between matrons  themselves and  also
matrons and officers of the Depariment.

COLLEGE OF NURSING, AUSTRALIA, QUEENSLAND
BraxcH

The Adviser in Mursing was called wpon for
help and advice in connection with the opening
of the Regional College in Oueensland and for
the development of the first Shont Courses
in Hospital Administration with which the
Educational programme of the College was com-
menced. At the request of the Director of the
College the Advizer took part in the two
Administration Courses by piving lectures on
“Reports and Records™ and attending discussion
groups at final sessions of the courses as well as
meetings of lecturers at which the Courses were
assessed,

ScHoOL HEALTH SERVICES

The Adviser has been a member of the panel
interviewing applicants for appointment to the
Service and also assisted with orientation lectures
in public health subjects for newly appointed
Sis;rfzrs and with any problems involving mursing
staff.

SPECIAL INTERVIEWS

These have included a number concerned
with the appointment of nurses to posilions in
Ciovernment departments or institutions and also
those concerned  with  applications of nurses
from Europcan and other overseas countries for
registration in Queensland by the Nurses' amd
Masseurs” Registration Board. The Adviser is
asked to  assess the nursing training  and
experience of the applicants and their command
of Englizh in order that the Board may be guided
to a decision as to the further training and
examination which may be necessary before
registration can be granted,

Burpau oF ADVICE AND INFORMATION

In the absence of any other central advisorv
authority the Division of MNursing continues to

be referred o by any individual or organisation
requiring advice or information about nuersing in
general. It would at this stage of its existence
be difficult o scparate from the Division the
function of Burcau of Advice and Information
which has been attached to it by nurses and the
public as filling a need not supplied elsewhere.
As has been stated in previous reports a large
amount of up-to-date reference material concern-
ing nursing and nurses has to be maintained in
the affice of the Division in order to fulfil this
need.  Senior nursing officers in other States and
countrics refer to the Adviser numbers of nurses
who are interesied in working in Queensland, As
a result a number of both country and citv
hospitals have been supplied with staff and in
ong case the threatened closure of a small hos-
pital was prevented by obtaining the services
of two Sisters who had called as a result of
correspondence from England. The Common-
wealth Employment Service maintains a liaison
with the Division in connection with nurses calli
there and also in respect of general information
regarding nursing which it may require. These
activities give the Division an additional role
as an employment service.

Discussions are held with girls wishing to take
up nursing as a carcer and their parents.
individually or together. An increasing number
of traincd nurses are requesting counsel or
information regarding post-graduate training or
personal problems. Girls who have left nursing
without completing their training and wish to
commence again, and matrons with problems they
wish to “talk out™ in order to find a solution may
at any time appeal to the Adviser in person or
by letter.

SPECIAL COMMITTEE oN MNURSING TRAINING

This Committee of which the Adviser iz
Convenor is preparing 2 programme for training
graduate nurses in psyvchialric nursing.

OTHER ACTIVITIES

The Adviser continued as a member of the
Oueensland Nurses' and Masseurs’ Registration
Board; the Queensland State Committee of the
College of Mursing, Australia. the Lady Gowrie
Child Centre and the Australian Pre-School Child
Aszociation, also as an examiner in Child Welfare
and for Part 1. of the Administration Course
of the College of Mursing, Australia and the
Committee on nursing of the National Health
and Medical Rescarch Council.

At the International level the Adviser remained
2 member of the Mursing Service Committee of
the International Council of Nurses and was also
invited o become a member of a newly estab-
lished Committee of the International Council
Committee on Legal Responsibilities for MNursing
Practise. She was also requested by the Ower-
sgas Mursing Association, London, to remain s
representative in Oueensland in connection with
interviews for posts in the Colonial Nursing
Services.

A number of post-graduate nurse-students
enrolled for College Courses have been assisted
with material on public health and social services,
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DIVISION

OF SOCIAL

WORK

Senior Social Worker: M. K. WHILEY, B.A., Dip. Soc. Swdies (Melb.)

This Division was established early this year
following the recognition of the need in this
Siate for services of gualificd social workers 1o
help people who have social problems, particu-
larly those social problems related to illness and
those affecting familics and young children.  This
development is in Keeping with modem trends
in preventive medicine as it is no longer con-
sidered adequate to provide health and medical
services without taking into account the many
and varied social needs,

In February a senior social worker who has
had experience both in Australia and overseas
took up duty in the Department. It is hoped
through this appointment to effect a lisison with
the State Children Department, with social work
departments in hospitals and with social workers
in the Welfare and Guidance Clinics and to
co-ordinate the services of social workers as they
are introduced to other Divisions where a direct
service to people is carried out.

In the early months some of the Senior Social
Worker’s time¢ has been spent on  becoming
closely acquainted with the welfare services,
both voluntary and statutory, already existing
in this State, in studying the services already
offered, and in assessing the most urgent social
needs.

Although social workers have been appointed
to general hospitals to help patients with any
social problems which may be linked with their
illnesses, and to help relieve social stresses to
enable patients to get the maximum benefit from
the medical care available to them, there is at
resent no such service available to adult patients
im mental hospitals. It iz hoped that it will
be possible to introduce these services in the
field of mental health as soon as suitably trained
people become available 1o fill vacant positions.
This would help to ensure that the patient, who
has been successfully treated in hospital, need
not return to the difficult social conditions which
might have contributed to his breakdown.

InpivipuaL Casgs

As well as the above duties the Senior Social
Worker has been able o offer a limited casework
service 1o 48 individual people and familics who
were referred to her mainly through Government
Departments.

Basic problems

An analysis of these cases shows that people
requested help for the following reasons:—
Socizl problems related o Hliness (includ-
ing Rehabilitation ) |
Social problems related 1o Meniul Tliness
Socinl problems related 1o Mental Defect
Fumily and marital problems
Child Welfare
Care of the Aged
Housing problems
Employment problems
Financial problems

gy RN A W

Of these 48 cases there were:—
28 in which a casework service was offered
by the Senior Social Worker.
11 in which Scnior Social Worker acted as
Consultant only.
4 were referred to Social Workers in
hospitals.
1 was referred 1o Welfare and Guidance
Clinics,
| was referred to State Children Depart-
mient.
3 were referred to other Social agencies.

|

In addition there have been a number of
enguiries from other Departments and from social
agencies, where the Senior Social Worker has
acted as a consultant only without taking any
action on behalf of the client or patient, or
where there appears lo be no service available
under the circumstances, e.g., some requests for
temporary home-help.

The relatively high percentage of requests for
help with social problems which are related to
both physical and mental illness, would appear
to indicate an urgent need to build up social
work services in hospitals and in the Divisions
of this Depariment which are offering direct
health, medical and psychiatric services to people,
ep., Mental Hygicne Division, Tuberculosis
Drivision.

Where help was requested with family prob-
lems the request indicated the urgent need for
skilled family casework services and for a preven-
tive child welfare programme. This would make
it possible for many family and social problems
to be treated when the earliest symptoms appear
and would prevent the necessity of families
breaking up under extreme social stresses,

RECRUITING

To develop social work services in this State

it will be necessary to recruit a number of pro-
fessionally trained social workers, and it is hoped
that many of these will become available as they
graduate in the Social Studies courses now estab-
lished in the University of Queensland. The
Department is co-operating with the University
in training social workers by making availahle
fucilities for a small number of students to do
their practical work under the supervision of the
Senior Social Worker and the Social Workers in
the Welfare and Guidance Clinics.
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ANNUAL REPORT OF THE NATIONAL MOSQUITO CONTROL COMMITTEE,
195919460

The work of the Committee has continued to
be concerned principally in basic research on
mosguito systematics and biology, and in render-
ing assistance to Local Awthoritics and to
Research Institutions and individual research
workers.

These and other facets of its activities are
treated in more detail below.,

The Committee's Graduate Rescarch Assistant,
Dr. E. M. Marks was appointed by the University
of Queensland as its delegate to the First Inter-
territory Malaria Co-ordination Conference, held
in Port Moresby 23rd to 26th October, 1959.
Dr. Marks has been granted six months special
leave from 1st June, 1960, to enable her to
attend the XIth International Entomological
Congress in Vienna and to visit overseas
institutions engaged in mosquite research.

1. FIELD Work

Three long and two short field trips were
undertaken; the latter were to Tibrogargan,
19-9-59 and Cunningham’s Gap, 21-11-59.

Daru [., 29-10-59—5-11-59

Following on the Interterritory Malaria
Co-ordination Conference at Port Moresby, a
fortnight’s field work in Papua was planned with
the co-operation of the Health and Agriculture
Departments. Dare 1. was the first place visi-
ted. Due to breakdowns in air services 7
instead of 1% days were spent there and wisits
1o other localities had to be cancelled.

Dam 1. is the administrative centre for the
Woestern District and the largest Papuan settle-
ment in the vicinity of Torres Strait Islands, with
which visits arc exchanged by the natives.
Malaria is of common occurrence on the island.
Conditions were exceedingly dry. Only one adult
mosquite  (Aedes scurellaris) was taken in
numerous attempts to collect in jungle, mangrove
swamp and eucalypt forest areas.

Anopheles farauii, a malaria vector, was breed-
ing in a pool in a grassy roadside gutter in the
settlement; this was kept filled by overflow from
a2 hand pump at a well from which the natives
drew their water supply; it was also breeding in
a disused polluted well behind the hospital.

Culex annulirostris was breeding in both the
above sites, and Uranotaenia lateralis in the
gutter.  Culex sitiens larvae were found in
brackish puddles in an almost dry swamp,

Culex fatigans was breeding in the disused well,
in an old dugout camoe, and was common in
dd-gallon drems containing  howsehold  water
supplies in the native village. Adulis were taken
in native houses and the source of a very heavy
infestation in a European dwelling was traced
to the septic tank.

Mirchell River Mission, 30-3-60—10-4-60

Assistance was rendered to the Queensland
Institute of Medical Research's investigations of
arthropod borme viruses by Dr, Marks® partici-
pation in a team which wisited the Miichell
River Mission to colleet adult mosquitoes for
testing. The object was to isolate the virus caus-
ing Murray Valley Rash and determine the
vector. It is known to be close to or identical
with a virus isolated from mosguitoes in
Malaya, and blood tests had indicated recent
infections at the Mission. The Council of the
Lnsh'tutc has expressed its appreciation of this

elp.

Mightly collections of approximately 500-2 000
mosguitoes were taken biting horses or man in the
vicinity of the settlement, the total being 11,600
mosquitoes, which were individually identified to
species before being frozen for subscquent test-
ing. A few adults were taken from daytime
resting places in palm leaf dwellings or fowl
houses, but these sites were generally unproduc-
tive, Mosquite breeding places in the vicinity of
the settlement were investigated. In all 33 species
of mosquitoes were found.

The mission is situated on the banks of
Magnificent Creek, which has well wooded shady
banks and large permanent waterholes with
extensive growth of water hyacinth. The sur-
rounding country is mainly open sclerophyll
foresi. Overflow channels from the creek as they
dry out form a chain of swampy waterholes
through the settlement, but for much of the year
these would be dry. The natives live in three
main villages, all within about half a-mile radius
of the store and school.

Culex anmulirosivis was by far the commonest
mosquito comprising 58 per cent. of the adult
collection. It was present in 12 larval collections;
from the weedy edge of the creck and isolated
pools and  backwaters; hoofprints, wheelrots,
grassy swampy arcas and a 44-gallon drum,

Anopheles bancrofrii represented 14 per cent,
of the adult collection. Larvae were found in
swamps and swampy waterholes amongst vege-
tation.

Anopheles forauti comprised about 10 per
cent. of the adults taken. [t is interesting that
it should be so common on the western side of
Cape York PFeninsula in view of the former
common occurrence of malaria at the mission
(as reported by  the ex  superintendent,
Mr. J. Chapman) as well as in other parts of
the Gulf country. This species was not taken in
collections in June, 1952, on Vanrook Station,
100 miles south,

A. faraei was breeding at the mission in sun-
lit and shaded weedy edges of the creek, sunlit
sSwampy Is, hoofprints and puddles, and a
shallow shaded well.



142

Anapheles annulipes aduli= were also fairly
common. Larvae were found in most sites with
A. farauti, and in a 44-gallon drom.

Anopheles  meraukensis  occurred im small
numbers and was breeding in a swamp among
high grass, associnted with A. bancrofri.

Anopheles amictus  amictus and  Anopheles
amicties Willi adalis were scarce, and breeding
places were not located.

Mansonia wniformis, M. septempunciaia and
M. xanthogasier adulls were present in surpris-
ingly small numbers, considering the abundance
of water hyacinth, a plant with which the larvac
are usually associated. That the scarcity was not
just seasonal was suggested by the lack of
familiarity of the inhabitants with M. xyantho-
gaster, whose striking orange colour most people
notice.  According 1o Mr, Chapman hyacinth was
not always present in the creek, and possibly
Mansonia numbers may only be beginning to
build up.

Aedes  normanensis, Aedes  lineatopernis,
Aedes albascutellarus and Aedes Preesi all breed
in temporary rainfilled pools, and larvae may
have disappeared before collecting was com-
menced.  Only A, aormarcrsis was at all com-
mon; Aedes vigilay and Aedes (Mucidus) alrer-
FETHE WEINT {IIE.O RCATCE.

Tripterofdes  muopnesianus, Aedes  remulis,
Aedes notoscripins, Aedes purpurens, and Aedes
quasiribithorax were takén in small numbers.
All breed in trecholes, but for only the last was
a breeding place located, in a Poinciana tree,
where it was associated with Aedes ausiraliensis
larvae. Toxorhvachites larvae were also collected
from trecholes.

Collection of a specimen of Aedes iwi is
interesting, as it was previously known only from
Badu [., in Tarres Strait; its breeding places are
unknown,

Adulis of Uranetcenia albescens and of three
specics of Culex (Lophoceraomyvia) werc resting
in great numbers among the leaves and stems of
water hyacinth, Females of these Culex cannot
at present be specifically identified. On three
occasions, at 9.45 am.-10 p.m., a mosquito was
taken biting a large green frog (Hyla sp.) which
frequented the verandah of the laboratory quar-
ter. Two were Culex { Lophoceraomyia) sp., but
whether the same species as others taken hiting
man angd horse is unknown. The third was
Uranovgenia albescens, and this appears o be
the first record outside USA, of a Uranotaenia
being taken biting in nature. The American
species also fed on frogs

U7, athescens was breeding in shallow shaded
pools at creck and swamp margins and also in
dd-pallon drum. Culex (Lophoceraomyia) larvae
were in shaded pools and creek margins.

Culex fatigans was very scarce; only the adult
was taken in a fowl house, and larvae were
found only in onc 44-gallon drum. Perhaps
comditions in the dry sf:umn are unfavourable to
this specics.

Culex h.ll'ueni:’.lrh}'ﬂr:.i'm.'r was taken in moderate
numbers, while ©. sguamosus was less common.
They were both breeding in weedy edges of the
creek, and C. sguamosus also in a waterhole,

Crlex pullus and Culex (Lutzia) halifaxii are
non-man-biting species, larvae of which were
found in a shallow well.

Noosa, 14=19-4-60

A new record for this area is Aedes (Finlava)
wasselli, taken biting in rain forest; this species
was previously recorded from only two localities
in south Queensland. Aedes (Chaetocriiomyia)
spinosipes was taken biting at the same locality. |
Males and larvae of both species are still unknown.
A search for their breeding places was unsuccess-
ful, as were attempts to induce blood-fed A. spino-
sipes to lay eggs,

2. PuUBLICATIONS

The following papers have been published
during the year:—

aa o ol s e

Marks, E. M., 1959. On Two litoes of
the Subgenus ﬁ'ufq}u {Diptem: icidae).
Proc. Roy. Soc. (. 70: 21-25.

Marks, E. N., and Lavery, H. J., 1959. Aus-
tralian Wild Ducks as Predators.
Aust, I, Sci. 22; 216-217. b

Marks, E. M., 1960. Taxonomy and Biclogy of
some Papuan Culicidee. I. Genus Topo-
myig.  Pacific Insects 2: 91-98.

The following papers are in the press:—

Klein, J, M., and Marks, E. M. Australian Mos-

guitoes described by Macquart. 1. Species

in the Paris Museum, Aedes (Finlava)

albogrnulatus (Macquart), Aedes (Finlaya)

rubrithorax (Mmquun], Aedes (Ochlero-

fatus) albirosiris {Mauqua:t} MNew

mymy and a new species from New Ze

Proe. Linn. Soc. N.5.W. 85,

Marks, E. N. Australian Mosquitoes described
by Macquart. 11 in Bigot's Col-
lection, Aedes (COch us)  nigrithorax

(Macquart), New Synonymy. Proc. Linn.
Soc. NS W. 85.
Marks, E. N. Presidential Address. A Hiﬂm'y
of the Queensland Philosophical
the Royal Society of Queensland fmm ‘IESE
to 1911, Proc. Rey, Soc. (d. 7

Murk;E_E, N., Mosquitoes biting frogs. Au.u.J.-
1.

The following paper has been for
’Jmemalwn at the Xith International Entomo-
ogical Congress, August, 1960:—

Marks, E. N. Faunal Relationships of some
Australian and Papuan Mosquitoes. 1

3. LABORATORY STUDIES

Studics completed are indicated under Publi-
cations. These included the first record of the
genus Topomyia from the Australian Region,
and the first records of ducks feeding on mos-
quitces in Australia.

Al Port Moresby the extensive collection of
the Malaria Section, Department of Public I-I.-.ulth
wias examined, Ihmugh the kindness of Dr. W. H.
Peters, Malaril:llngisl, who loaned material of
several species for study.

Approximately 330 slides, mainly of larval and
pupal skins linked with reared adults, have been
preparcd.  Labelling, cataloguing and identifica-
ticn of adults from 1958 New Guinea collection









