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ANNUAL REPORT OF THE DIRECTOR-GENERAL

OF HEALTH AND MEDICAL SERVICES

1973-74

The Honourable the Minister for Health

S5m,—I have the honour to submit for your information the Annual Report of the Health and
Medical Services Branch of the Department of Health for the year ended 30th June, 1974,

P. R. PATRICE,
MB., BS. (Qld), D.P.H. (Syd.), FACM.A.

Director-General of Health and Medical Services.

INTRODUCTORY REMARKS

THE WINDS OF CHANGE

During the last fifteen years the Queensiand Siate Health
Depariment has scen quite rapid changes with the establish-
ment of new sections and divisions. In this period the
has added to its ranks a Division of Youth
Welfare and Guidance, a Division of Air Pollution Control, a
\'iﬂnn of Geriatrics, a Division of Social Work, a Radiation
Health Physics Section, :nd now in recent moaths a Division
of Community Medicine
It s m‘hhmm.l o mmtum regarding influences which
about such developmenis; In1 fa‘clm which have
changes a made and which may alter the
ﬂﬂlil.l!ﬂ of future development in health services. One, of
, must make any predictions with a degree of caution,
ndlt-ul:ul. in a recent issue of the World Medical Journal
ves this waming:—"There are so many variables involved
the claims of government officials to be able to forecmst
medical needs in the decades ahend cannot be taken serfously
. mor can we envisage the structure of a national health
yea

service twenly years ahead .

. health service may be |'I.t.l:llﬂ| to & machine—a system,
with inputs and outputs. The outpuls are examined by many
sections of the community—professionals, governments and
[ course, the consumers or patients. The

rumlu:tt such analyses ofien influcnce fuiure inpuis with the

:..
B

ts? Here ope may list three
blic Demand, the Cry of the
Professional, and Gn-mmunl Activity!

‘What does the public demand? Primitive man prayed
fto his gods (0 heal his jlls. Modern man prays to government
to either provide services to core his ills or help pay his
private practitioner for the same service,

The ills for which man seeks a cure are, of courss, those
from which he is cu suffering. These vary with changes
in his living standards and with new medical discoveries.
When the State Health Department was established in 1901,
its main tasks were to control infectious diseases. These are
now almost a thing of the pasi. Wew diseases have taken
their place. Many of them man-made—diseases of cilies,
diseases of nce. One might class such conditions as
sociogenic diseases. They include moior vehicle accidents,
industrial accidents, smoking illnesses. Some are psychogenic
conditions arising from the effect that various stresses

change.
What then mlh:
factors, namely,

everyday livi !m': on the individual. More and more the
ient is not for discrete medical conditions
problems 'l]:ll; ave a combined social and medical

m&. of course, is not surprising for health cannot
bhe from the eavironment in which we live.

Thn health professionals—medical and paramedical—
rightly wish the best for their patienis. The hospital
m.uﬂ: new facilities of hospital management. The
%dﬁiﬂr and huhm&n:dnr‘:al mlleaqunll;irmc new
3y Imuphn and other community services
ﬂﬂ' for better teaching facilities and the

Iurnld colleges rlql.lhu improved iraining facilities for the
trainee specinlist. Governments hear the demands of the

blic and the clamour cd'ﬂls?o{ﬁdma! They decids
ll:;.ln priorities and allocate available funds.

From these inputs arises a health service. It s affected
also by history, by tradition. It will be related to social
environment and community  desires,

The new desies are for solutions of medico-social
problems. The devcloping Division of Community Medicine
will, it is hoped, assist the already existing health services,
private as well as public, to find these solutions.

STAFF

It is with regret thai the death of Dr. M. H. Gabriel,
Senior Health Officer, on 10th October, 1973, is recorded. D,
Gabriel joincd the staff of the Government Chemical Labor-
alory in 1934, He was awarded a Government Scholarship
in Medicine at the end of 1944; afier his graduation in
1950 and a period of resident medical officer iraining at
Brishone Hospital, he was appoinied Medical Superintendent,
Peel Island Leprosariom in 1951, The dramatic improve-
ment in the treatment of Hansen's diseasc following the
introduction of the sulphone drugs, reduced the medical work
required in this Section and subsequently Dr. Gabriel was
appointed Health Officer in the Depariment and was pro-
moled to Senior Health Officer in 1948, However, he con-
tinued to supervise the treatment of Hansen's disease patients.
His almost unique knowledge of Hansen's discase made him
a very valuable officer and he is sorcly missed. Not only
did he give sound professiona]l adwice but in all instances he
took a personal interest in individual patients.

Dy. Gabrigl obiained the Diploma in Public Health in
1962 and was awarded a World Health Organization Fellow-
ship in 1966. His background of science in addition to
medicine made him & very much appreciated resource person
in medico-scientific subjecis.

At the time of his death he was President of the Pharmacy
Board of Queensland and the Alr Pollution Council of
Queensland; he also played a prominent part in the fraiming
of healih inspectors and as a member and Depoty Chairman
of the Quecnsland Health Edocation Council.

Mr. I. L. B. Henderson, Director of the Government
Chemical Laboratory, commenced pre-rétirement leave during
the year. Mr. Henderson joined the Public Service as Assist-
ant o the Analyst in July 1933 and was appoinied Analyst
in April, 1937. He became Senior Analyst in 1946 and
Senior Chemist in 1953. He was appointed Chief Chemist
in 1959 and Director of the Government Chemical Labor-
atory, Government Analyst and Chief Inspector of Explosives
in 1961. Mr, Henderson was the Cueensland Government
upreuulanu on the Mational Council of Testing Authorities,
gucl:ns md Government represeniative oo the Dangerous

oods Sub-Committee of the Association of Ausiralian Port
and Marnine Awthorities, the Standards Association of Aus-
tralia Commitiee on Explosives and the Australian Danger-
ous Goods Transport Committee. Mr. Henderson has given
many years of loyal service; he was a very :xg:riennd and
compelent officer and mast co-operative and helpful to all
with whom he came in contact.

Dr.!b;ilﬁ.hj_nhnsmn. éogulr“l:{ hlhu]ﬂsiﬂplj:d Epl;ed Labor-
atory o icrobiclogy an thology, was a n Senior
Healith Officer.



Dr. R P, Godwin who was s Health Officer in the
Health and Medical Branch, became Direcior of the newly
created Division of Communiiy Medicine.

Dr. D. Kelly wook wp the position of Health Officer and
Dr. David Smith, Health Officer in Training. Dr. A. T. C.
Bourke joined the stafl of the Laboratory of Microbiology
and Pathology as Medical Microbiologist.

De. B. Walker was appointed Reglonal Geratrician al
Rockhampton while Dr. D, A, G, Kaye resi from the
Division of Geriatrics during the wyear.

Dr. A, Patel was appointed Chest Physician, Division of
Tuberculosis, Cairnd, and Drs. J. Tavlor and J. Paitéen resigned
from that Division.

Dr. 1. 1. B, Refshange retired as Deputy Director, Div-
ision of Maternal and Child Welfare and was replaced Tor.
). P. Eckert. Dr. 1. P. Waller also joined thal Division during
the year.

Dr. R. G. R. Sim transferred from the School Health
Services to the Division of Community Medicine, Townsville,
and Dr. C. R. Toyner replaced him. Dr. K. A. Wilson and
Dr. I. G. Fitz-pafrick were appointed fo the Division of
Community Medicine in  Rockhampion and Southport
respectively.

Dr. B. Blicharski resigned as Medical Officer im char
of Waeol Rehabilitation Centre and was replaced by Dr. L.
Sollev. Dr. A. H. Muoul was appointed 1o Baillie Henderson
Hospital, Toowoomba.

Dirs, B, C. Anderson and B. A, Heap resigned from the
Dividion of Youth Welfare and Guidance while Dra 1.
Carter and I, Lange transferred 10 the Division of
Psychiatric Services. Dirs. A, Jordan and D. M. Van Hees
left to further their studies in adult psychimtry, while Drs.
R, MNaylor, B, F, Potter, . I, Wilcox and K. M. Woodhead
joined the Division of Youth Welfare and Guidance.

Several officers were selected to attend conferemces over-
seas during the year. The Director-General was a member
of the Auvstralian Delegation 1o the Tenth Session of the Codex
Alimentarivs Commission in Rome in June; Mr. Keith
Stevens attended a m:ﬂinﬁ of Committee 3 of the Inter-
national Commission on Radiological Protection at Siock-
holm, Sweden, and a1 the requesi of the Regiomal Office of
the World Health Organization at Manila visited that oifice
1o cliscuss the lrniﬂin; of personnel in medical physics, X-ray
engineering and medical electronkes.

Mr. M. Dn. Stallman, Senior Serologist in the Laboratory
of Microbiology and Pathology, visited the United States
Europe, aml the United Kinr?m to study recent advances
in the serological dingnosis syphilis, viral. ricketisial and
leplospiral diseases and biological aspecis of forensic science.

Miss E. Dobbyn was awarded a Waorld Health AniZa-
tion Fellowship and  visited the United States, Canada,
United Kingdom and Evrope to stwly communily health
l'aﬁlii‘ll:t.

VITAL STATISTICS

Queensland can still claim that, apart from Tasmania,
it is the most decentralised State in Australia. Less than half
of the States populntion lives in the capital city. There is o
trend, however, for the percentage in the metropolitan’ aren to
gradozlly incrense in all eapital cities. In 1947 the percentage
of the State's population living in Brishanc was 36-4; in 1958
it had risen to 39-2: in 1973 it has grown o 47-57.

Further investigation into the effect of urbanization on the
health of the community would be worthwhile.

TABLEI

Perceniage Proponion of

State Population in Capital

Clities Statistical Divisions

Fane at Mth June
1966 1973

Mew South Wales 999 6]-12
Victoria .. i 6927 7204
Cracensland s 4eedE 4T-57
South Australia ., 70-47 7239
Western Australia 6595 G918
Tasmania 8- J9-87

i

There was a decreass in the crude birth rate for Queens-
land froem 21-0 to 19-8 [I;cr 1,000 mean population in the t
year, the number of births decreasing from 39251 1o Hﬁ;.
The birth rate declined from 24-8 in 1959 to reach a low of
19-7 in 1966, since when there has been an upward tremd.
The Queensland crude birth rate is higher than the Australian
AveTaps of 18-8.

The cruds birth rate does not fake into consideralion
the changing age and sex composition of the population. A
more precise measure of fertility is the net reproduction rate

which in 1973 was 1-30. This means that the number of
female births in 1973 was 30 per cent, more than was required
to replace the present generation of women compared with
45 per cenl. in 1967,

1L is again disappointing 1o report an increase in ilbegiti-
mate births. The illegitimate child uently fares badly when
compared with babies born to married parents, The abnor-
malities in illegitimate babies are higher than in those born
in wedlock. The unmarried mother who keeps her child faces
great difficulties, particularly if she has to work to support
herszlf and her baby.

In the calendar year of 1973 there were 5,241 illegitimate
births which were 1377 per cent. of all births. 2,177 or
41:54 per ¢ent. of all ex-nuptial births were 1o mothers under
20 years of age as compared with 40-17 per cent. in 1972,

TABLE Il

EX-NUPTIAL BIRTHS AND RATE PER THOUSAND
UNMARRIED FEMALES AT EACH AGE—199-1973
. Under 16 Years | 16 and 17 Years | 18 and 19 Years
Car
Mumber| Rate |Mumber| Raie |Number| Raie
1969 | 107 | 335 | 481 | 1554 | 795 | 3310
90 | 121 | 373 | 58 | 1825 | s3 | 313
1971 | 139 | 415 | ss0 | 2008 | 1,007 | 4242
1972 | 176 | 509 | &oe | 2537 | 1098 | 42a3
1973 | 208 | 5e2 | s87 | 2714 | 1087 | 4139

Altention s drawn to the high cx-nuptial birth rate in the
under 20 years age groaup.

The infanl mortality rale deécréased from 17-8 (697) per
thousand live birlhs in 1972 1o 17-5 (666). The rate decreassd
from 15-3 to 15-2 in the Brisbane Suatistical Division, and
from 19-9 (o 19-5 in the rest of Cueensland.

Of the 666 deaths, 491 died during the first month of life
including 273 during the first day. E

The maternal moriality rate increassd from 0:15 per
thousand live births in 1972 10 0-29. There were 11 maternal
deaths doring 1973, ]

The Maternal Mortality Commiilee continues its excellent
work in its endeavours fo reduce deaths which occor as a
resuli of pregnancy and confinement.

_ Heart disease again heads the list of couscs of L,
being responsible for 5,734 (34 per cent. of tofal deaths) as
against 5807 (35 per cear) in 1972, It s a condition of
middle and old age and with an increasing number of people
renching old age a preponderance of deaths from this caunse
must be expected. -

Cancer was ithe second leading cause of death and the
high incidence is to be expected as it alse occurs in middle
and old age. OF the tofal of 2,694 deaths®, 507 died from
cancer of the lung (436 males, 71 females). There were 49
dFMR: from cancer of the cervix and 223 Jeaths from cancer
af the breast.

The number

of deaths from molor vehicle traffic
accidents wat 642, i

The ecpidemics of “killer” communicable diseases are
now a thing of the past. Many faciors have responsible:
he introduction of efficient immunising a
such as diphiheria and poliomyelitis, safe water -.ﬁ,
pasleurisation of milk, better living conditions and r
health education of the public with resultant improvement in
;Irrcfﬁmal hygiene and preparation of food, particalarly that of
alants

Despite this, guite a nomber of cases of communicable
disease oocur . Some of these are doe o by

peopie failing o take advaniage of the present k
of available protection. It s disappointing 1o nole that
cases of diphtherin occurred due 1o ffs not

children  immunised. number of telanus cases
small, and with one fatality, could have been prevemted
P Rt o,

In respect to some discases, perhaps we can expect no
further reduction in incikdence until an cffective vaccine ia
produced. This would be so in respect to infective hepatifiz,
This disease appears unrelated to the availability of mnq:
and the mﬂ{ method of prevention available
Iultghne. The number cases of this diseass
reported varies from year to year. This year there is &
reduction which is due not 10 any improved health measore,
but a lessenimg of incidence. It is hoped that an effective
vaccine will appear soon and reduce the incidence to
negligible proportions.

* Inclusdes neoplasms of lymphatic and haematopoiclic sysiem.




The occurrence of a small number of cases of Murray
Valley emewuili:. after many HHE is of interest RBirds
down ling=Murray drain area carry the

virus and Jocal mosquitoes tramsmit itaﬁ local  hirdlife
including domestic fowls and fo humans, Understandably
ropl:mthaﬂu:nr?llln}rmhawpumdforuchm
n nomenclaiure and sieps in this direction have already been

M.

Changes in the number of notifications of epidemic
discases do oot always reflect increases or decreases. A
special drive in case-finding will often result in increased
notifications, failure to motify disease may give o false
impression of o low incidence. In the section dealing with
venereal a considerable number of cases was reported
from m%ﬂm Many of these were due 1o an aclive
mw{n ag the disease. An enthusiastic Jocal medical
officer has been helped by o microbiologist from the Depart-
ment's Laboratory of Microbiology and Pathology io identify
actual sufferers. Treatment has been given to all active cases.
Some syphilis potifications are lafent cases showing positive
blood tests but no symptoms.

SECTION OF DRUGS AND POISONS
In recent years the responsibilitics of the Section of Drugs
Poisons have increased due (o (wo factors, There has
been a continuous imtroduction n[ mew ‘dll'u;s and poisons
available for use and an increase in the illicit use of drugs.
The Section is responsible for supervision of manufacture,
distribution. sale, preseribing and dispensing of drugs for
therapeutic ose.  Conlinoous inspection of wholesale  and
retail ises, including those of licensed scllers of poisons
and pm'u, is an important task allotted 1o this Section.
Supervision of siorage of drugs and records of all transactions
MeCCSsary.

is
Mew drugs must be placed in the appropriate Poisons
Schedules and labelled accordingly. In this arca the recom-
mendations of the Poisons Schedule Sub-Committee of the
National Health and Medical Research Council are generally
followed in this State.
The Government Chemical Laboratory’s services are
stantly called upoen to help the Seetion in determinations
regarding standards of drugs and poizons on the market,
and in the identification -:F unknown  subslances.
In the ficld of prevention of drug abuse, the Section
is consiantly on the alert for leaks from licit soorces fo
of trafficking. The Section keeps a threefold check
presoribing and di ing of Schedule 8 drugs which
narcotics. All prescriptions for these drugs ane
be cancelled after dispensing and forwarded to
e R R
3 ispenser and the patient. 2 tion
also helped in this area by a monitoring of all [licit
transactions of this type drug in Avstralia carried out by the
Commonwealith Depantment of Health.
Whikt there is some leakage to drug abusers from licit
sources, the majority of drugs used by such people are mot
obtained in this way.

EH
4
=

SECTION OF FOOD SUPERVISION

The present day foods available for rur-:hus\: by the
housewife comprise not only the items her mother and
grandmuother bought such as meal, bread, milk and vepetables,
but hundreds of canned food products some of them making
only e recent appearance on the market. Supervision of

more complex for health authorities. New
standards are required for nmew prodocts: new  labelling
requirements must be ulgated and the food analyst
needs new knowledge and new equipment io determine whether

or pot new products reach set standards.

Queensland relies on the recommendations of the National
Health and Medical Research Council for new standards
which it helps o formuolate by sending & representative
to regular meetings of the Food Siandards Committes of the
Council. The asessment of standards of food in Cuecnsland
iz performed by the Government Chemical Laboratory whose
w during the wvear examined some 2300 samples of

submitted by the Food Inspectorial staff. The analyses
included mot only the measurement of standards of the
nutrient components but also a determination as fo the
¢ of contaminants. In addition, the Laboratory of
M and Pathology conducted bacteriological analysis
on another 430 food samples. It i= pleasing to report that
on the whole the food available for zale to the Cueensland
public is of high standard.

It is inferesting to note that at a meecting of the Codex
Alimentarivs Commission, an international comprised
of over one hundred member nations. held in Rome and
atiended by the Director-Genernl of Health and Medical
Services, many problems for which consumer organisations
demand immediate answers were debated at length without

3

finality. These included topics such as date-marking of food,
the composition of lists of ingredients to be declared on
food labels, permitied additives and tolerances to pesticide
residues. These will be further discussed at foture meetings
of the Commission when it &5 hoped some answers will be
forthcoming.

SECTION OF ENVIRONMENTAL SANITATION

‘The disastrous January floods which occurred in so many
areas of Cueenslind were a test of Local Authorities’ super-
vision of environmental sanitation. The Department received
no report of communicable disease resulting from  this
catastrople. That none occurred is a tribuie to the rouline
provision of facilities and the way in which medical officers
of health and health surveyors combatted the many problems
that the fAoods brought with them. The Department has
lesrmt from the foods, and plans previously prepared for
such wnforiunate evenls have been amended.

This seclion B responsible for providing advice to
Aboriginal communities in the matter of sanitation, aod
bricf intensive training courses during the year were arranged
fo better equip hygicne officers from these areat (o carry out
their daily duties.

Whilst many Local Authorities have improved the methods
used 1o dispose of refuse, the matter of collection of refuse
from houscholders could be improved by the establishment
of more frequent collections than the once a week call
made in most Local Authorities.

This section comtinued its supervision of legislation con-
tredling the amount of hazardous chemicals in paint, tovs,
crockery and several articles. Through vigilance in respect
o paints and oys, lead poisoning and its complications
once prevalent in Queensland have been reduced fo a
minimum.

DIVISION OF TUBERCULOSIS

The Division of Tuberculosis has now been functioning for
& quarter of a cemtury. s work can be regarded as one
of the success stories of modern health services. This diseade
once drended in Auvstralin now no longer 1% responsible for
the many deaths and chronic illeess it once caused. In
1952-33 the number of notifications of new cases was 943,
an attack rate of T4-1 per 100,000, For many years the
campaign seemed Lo be having little effect. In 1965-66, success
appearcd imminent with a drop in nolifications of 270
cases from the previous wear, Ower the [ast eight vears
the decrease had comtinued, The fall in the last three
years has been slight, bul it i pleasing to report that the
figures for 1973-74 show another drop, although slighi,
to a record low since the inception of the campaign.

The 241 cases reported meant the lowest rate (12-14
per 100,00M) reported in 25 years. The small number of
cases now being found from mass X-rny campaigns has
prompied consideration of the continuance of this means
of detection of the disease. Al the present time patients
reporting for X-ray are offered a skin test.  The strongly
positive reactors are people who are more likely than others
to develop tuberculosie. The concentration of N-ray facilities
on such people may be the main point of attack in the
campaign of the future.

_ Despite this welcome decrease in the incidence of the
disease there is no reason for complacency. The dissnse is
il a major |i_ub||l: health problem in countries 1o the narth
of Ausiralia. Facilities to continue the campaign are necessary
on two counts. Firstly, there is siill the danger of entry
of migrants suffering from the disease, and secondly, Australin
can assist peighbouring countries in their own campaigns.

Mass Hl-ral.' campaigns still reveal new cases of Iing
cancer. Dhuring 1973 there were more cases of carcinoma
of the lung discovered in this way than eases of tuberculosls.
The figures were 93 coses of lung camcer and 63 cases of
tuberculosis,  The campaign discovered new coses of both
diseases through other activities. The relation between

cigaretle smoking and lung cancer appears to
and little heeded. g L Sein e ml te

IMVISION OF INDUSTRIAL MEDICINE

Technological advances, whilst producing many advan-
tages to mankind, bring related disadvaniages. =

The enormous strides made in progress in the chemical
fickd have brought hazards in manufacture and use. Workers
concerned in production and in the ficld may be exposed to
high concentrations of dangerous compounds. The use of radia-
tion in medicine amd allied disa:FJ1I:'n¢_-a-., as well as in industry, is
not without risk. MNot only in the use of pew substances
must the worker be protected; industries of long standing
are not hazard-free.



Mo health service is complete withoul a Division of
Industrial Medicine which is ble of providing constant
wgtlan:: Lo ensure that the worker is safe no matter what
occupation he follows. Such aim is achicved in two ways:
Firstly, it is essential 1o have protective legislation so that the
necessary standards in premises and procedures are st oul;
secondly, and most importantly, expert advice must be readily
available for management, emplovee, and the public. The
Cueensland Division of Indusirial Medicine s aware of
these two methods of employee protection and follows both.

During the year new Fumigalion alibons  were
imtroduced; coupled with this legislation, was the uclion
of a Manual of Fumigation for the information the user

of such subslances.

The report of the Division instances hundreds of inspec-
tions of premises and examinntions of workers, which were
always followed by pdvice to management and employee
alike. The Division is extremely imporiant in this modern
age when a ressonable aititude muost be taken in allowing
Progress (o contimee, at the same (ime assuring a somelimes
emotional public tha new compounds and procedures are
not ruining our environment.

The Raodiation Health Physics Section continved  its
important surveillance of the degree of exposure of radiation
workers. Mew appointess to this section have brought a
much needed expertise which is now available for inspection,
advice, purchnsz and manufaciure of hospital X-ray and
electronic equipment.  This work so far has emphasised a
nead for education of personnel in the use and dangers of

such equipment.

IMYISION OF MATERNAL AND CHILD WELFARE

After reaching a record total of 39,970 inm 1971, the
number of births registered in Queensland has decreased. In
1972, the totnl of births registered was 39251 and in 1973
the number fell to 38067, This has resulied in a slight fall
in the number of visils made o the Division's climcs, but
despite this grateful Queensland mothers visited over 550,000
timees during 1973,

The Divisions report refers to a decrease in the pereeniape
of mothers hreast-feeding their babies. This b no doubt a
reflection of young mothers attitudes as well as their desire
to return o work as soon as possible after the birth of their
babies. There are seldom sound medicn]l reasons why breast
feeding should still not be recommended. Breast milk is
sill the cheapest amd safesi food for the young baby.

A couniry’s infanmt mortality rate i often laken as an
indication of i3 standard of health care. It is pleasing 1o
report that in 1973, the rate was 17-5 per 1.000 live births,
the lowest rate ever recorded in Cueensland. The recently
formed Perinatal Mortality Commiliee is endeavouring, by
careful study of infant deaths and promulgating expert sdvice
fo the medical profession, 10 reduce the rate even further.
This committee, along with the Maternal Mortality Committes
which carries out similar !‘unm:‘nﬂa in the field of maternal
maoriality, consists of experts in the fields of obsietrics,
pediatrics, pathelogy and statistics, who give their services
voluntarily 10 such work. The Direclor of the Division of
Maternal and Child Welfare acts as secretary 1o both
commillees,

DIVISION OF SCHOOL HEALTH SERVICES

The establishment of the Division of Commumity Medicine
has affected other divisions of the depariment, some of them
alresdy long established. The Division of School Health
Services is one of these, For sixty-three vears since it began as
the School Medical Brapch of then Department of
Public Instruction in 1911, the division has co-operated
closely with other agencies whose work includes related
functions. The division refers children to the Commonwealth
Acoustic Laboratories. 11 works closely with the Education
Department’s Branch of Special Education and calls for :r.:ml
ald from the Division of Youth Welfare and Guidance.
Despite these relationships it remained a discrete unil Wwith
its immediate tasks being performed solely by its own staff.

With the advent of the mew Division of Community
Medicine, commumily pub:l:r: health THITSES | will imcorporals
some school health duties in thelr da.ily workload. The
bulk of school health work, for the time being, will be
performed by School Health Stn'ms stnfl. This pa ol scheme
will be watched with great interest and stafll at all' Jevels
from both divisions are 10 be congraulated on the manner
in which they have approached this new method of the delivery
of health care,

The rouwtine work of examining children to dw:m'l:r
medical defects previously unknown to parents continues.

There are thousands of children throughout Queensland

4

whose education has as a resuli of the correction
of such faults as defective vision and hearing previously
nnrecognised,

This division is alto responsible for the examination of
teacher tramees and in these examinations plﬂicnlm' u.lhl
i5 paid to psvchological problems as well as physical defects.

DIVISION OF PSYCHIATRIC SERVICES
The OQueenslamd Division of Psychiniric &rmu lﬂnm

the concepd that where

should not be n:nuugnd nﬁmm lur:!u‘; :\ﬂ[ﬁu\
of nmludinadl cum but by the more

@re part modern paychiatric ﬂlﬂlm If practicable
this type of patient should be manoged within the community
itself. It is expected that in the future a service
will be provided along with othur health services
that are now being deweloped.

For those patients for whom care is required within a
psychiatric hospital, the open ward concept is applied whm
indicwted.  The accommaodation and amenitics are being
progressively improved and expanded.

For the newly discharged patient who needs a resocialiss-
tion period and is unable 1o receive It in his own m
and supervised group homes are being developed
propertics have been purchased for this purpose throughout
Qucensland,

Thﬂ;ﬂulh tl':imd-r.gi pon andlh:ul:n'ﬂdnmni]i[]-ml
years new drogs for treatment psychiatric illness,
the psychintric populations are decreasing.

The Division through ifs Central Clinic
continues 1o assess the needs of the intellectually
children prior to admission. These examinations have
in rationalisation of admissions io inslitutions. It is

that pew accommodation already built, being boilt and
will meet the needs of this group.
All the institutions for which the Division lmph mpm-

sibility have remdered excellent service

psychiatrically ill, the intellectually hmdml“md.
alcoholic.

E'E

DIVISION OF YOUTH WELFARE AND GUIDANCE

Elsewhere in this reference is made to the develop-
ment of mmmunh'y health services. Qnuuknd'l mnﬂpt of
a community health service is that it should be
service fto alrendy existing medical and other relmd
In Brisbane in recent years the Division of Youth Welfare
and Guidance has esiablished suburban clinics. By going
out from headquariers in the cily inlo centres close 1o where
children live and go o kindergarien and schools, the Division
is more easily able 1o provide the mppnrl services. Li
with parent groups, sl Churches and
bodies is already developing presence of
closer to the community itse

The move has alwo momp]::h:d a reduclion in
waulmg time for parenis wll'hm; te avail themselves of
services provided the Division. A funher reduction
depend on the availability of staff.  Child Guidance
trists, like so many experts in the health ficld, are
wg‘p]y allhmlfh Oueensland is better ol!ﬂummni:h

Australinn States.

E
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During the year the Division continued 1o follow its
policy that the problems associaled with child behaviour
cannot be wolved by concentrating efforts on the child
It belicves its programme should be family-orientated s
child is a member of n unit and ﬂhequur-ululmﬂpl of |
members must be considered in striving for a solution |
difficulties encountered by the individual,

aE??

MYISION OF DENTAL SERVICES
Two m1|'hud'|i|‘|l developments have taken place in
The School Denial

land dental services recemtly, m
previously a part of the Division of School Health Services,
was transferred to the Division of Dental Services in
January, 1973, i after very q:nml'ul_ planning th first
schoo] denial therapists commenced training at the
of 1974, This firsi development now places all
sgrvices under the direst comirol of the Direcior of Dental
Services and enables a closer co-ondination and
Deing, lmproead byl eaaplovenia) of 'denal ekt EEIR
ing improve the employment a nin
branch of the E{mm coupled with the itineramt hnﬂm
who travel by road and air to small sub-clinics in the wery
remote areas of the State, takes dental treatment io many
isolated aress. Through | all these facilities Qnmﬂud can
justly claim that its Division of Dental Services is providing
a service 1o the whale of the State.

§§“

-



school dental therapisis i ushering in
era in public demtistry in Queensland. At the end
A lwo year training od, these therapists will work
in schools cnrgg il ited but important demtal work
amongs! school children under the supervision of a qualified
dentist acquisition will still further expand a now

TORY OF MICROBIOLOGY AND PATHOLOGY

LABORA
The Laboratory of Microbiology and Pathology has &
three-fold function: it underlokes investigations concerned
with public health for the Siate; it provides a diagnostic
service in clinical pathology for pensioners, indigent and
couniry hospital public patients; it provides a forensic
Inborptory service of high standard and acts as a reference
centre in certain fields for other laboratories. The Laboratory
it often imstrumemntal in elucidating the organism causing
of communicable disease. Iis services in this
arex  are still needed ite the lesser importance that
such diseases hold in public health these days.

The t has et committess to examine the
overall puhg of pathelogy in Queensland, and the laboraory

siaff is playing an important role on these committees. One
mnmju:: is imvestigating the needs of country hospitals
and recommendations made have resu im- an
improvement of pathology services outside the metropolitan
arei. r commillee i5 examining the more difficult
problem of rationalisation and centralisation of pathology
services.

“F forensic  loboral seTvice cm'n}.rsl o wery _I1igh
reputation both locally and throughout Australin. In addition
to performing work of high class standard in the Institute
of Forensic Pathology itself, the laboratory service is
~endeavou o the work of this nature carred
out by s In COUMITY freas.

An indication of the Laboratorys repulation i3 jis
appoiniment as the World Health Organization/Food and
Agriculture Organization Reference Cenire for Australia for
leplospirosis; s intment @s the Tuberculosis Reference
Centre for and: and its appointment as one of the
two  Aust n Reference Laboratories for the atvpical
mycobacieria.

The scnior officers of the laboratory hold important
posts in oulsikde bodies related to their profession at Stale
and National level,

GOVERNMENT CHEMICAL LABORATORY

Many factors in everyday life arc increasing the demands
pliced on Government Chemical Laboratory. Foremost
the rapid technological advances in
the functions of the laboratory
is 1o assist the Food Inspectorial Section of the Department
in determining whether the many foods on the market reach
prescribed standards.  Almosi daily new foods appear on
the market and with them come new ingrecdients, new
wdditives and preservatives. The food analysi is expected
to provide expert advice on such matters as well as informa-
tion regard the standard of foods which have been part
of our diet many years. The Food and Drugs Section
of the Laboratory is asked to perform analyses, not only
on the old simple drugs, but also on the many new symhetic
substances appearing in the field of pharmacology.

Unfortunately some tasks performed in the laboratory
might well be avoided, ‘These include the very many
analyses made by the Forensic Section to provide evidence
the coorts in proceedings in drug charges and  drink-
driving cases.
The Jan floods brought many requesis for identifica-
tion of chemicals in containers from which labels had been

in industry bri with it mew wastes, some
of which are unfortunately I:;ﬁ:hnmd inlé waler courses.

The Water Ouality Council under the auspices of the
Department of Local Government is asking for an increasing
number o of the extent of waler pollution
by such wastes.

To the examples of Laboratory work listed above must
be ndded the important work carried out for the mining
industry, Commonwealih Deparimenis  of Cusfoms  and

. Industry, and in the control of explosives, to pive
'ﬂ‘ indication of the valuable work of this important service

DIVISION OF GERIATRICS

The Division of Geriatrics accepts responsibility for

care of the elderly in hospitals and institutions as well

:Eglﬂlu a support service for many aged persons in their
s,

i:F

The standard of treatment provided at the Marjory
Warren Geriatric Unit at Princess Alexandra Hospital s
equal to the world's best. The new elderly patient is first
very carclully examined, wusi in addition to the units
staff, all other diagnostic facilities of the acute hospital.
Where nccessary, ireatment is initiafed in inpidient wards.
Patients on i rge often continue to attend the Day
Hospital and receive support in their homes from the Com-
munily Home Care programme. The Geratric Unit serves
as a deaching unit for medical and paramedical students of
the University of Queensland.

The Community Home Care programme, which comes
under the conirol of the Division Cieriatrics, has now
been functioning five years. This programme allows for
the medical management by the patient’s own general prac-
titioner 1o continue, but provides support €0 enable monagement
at home in familiar surroundings. Tn addition, through its
activities, many admizsions to acole wards are avoided.
This saving of beds is important for economic reasons, and
ﬁa?l[ great value during the present day shorage of nursing

The Community Home Care programme was ithe frst
real venture into the community. ‘The experience pgained
has  been  invaluable in  launching the new Community
Medicine programme through Community Health Centres.

DIVISION OF NURSING

The nursing profession s ome which iz currently pro-
viding many topics for active debate, not the least of which
is nurse education. For some yeéars now the education of
nurses has been a subject about which muoch discussion in
many centres has taken place. Many authorities are agreed
thai what is ifermed the apprenticeship system of nurse
training should be replaced. The same auothorilies are
often divided on the iype of education that should replace
it. Should it be replaced by a purely academic course followed
by hospital or other suitable experience? Should it be
a combined academic tuition and practical experience with
no service commilment?  Should it ke conducted by imstitu-
tions  providing education for a variely of professions?
Should it be r.rowid:d by a college devoted solely to the
nursing discipline?  These and many others are questions
exercising the minds of those interested in this very important
aspect of the profession in many countries.  Some are
impatient for change. Mhers suggest pilot courses of
sufficient wariety to enable authoritics to choose the best.
Mo matter what the outcome, it is cerfain that the next
decade will see imporfant changes. The Division of Nursing
is actively engaged in the debate, and stodies with great
inlerest the wvarious proposals,

One indication of the Government's interest in furthering
the training of murses is the gramting of scholarships 1o
nurses from State hospitals and institutions wishing to attend
colleges 1o undertake posi-basic fraining.  For 1974, no
less than 42 scholarships were granted for courses at the
College of Murmsing Queensland Branch and the College of
Nursing {(Australia), Melbourne,

It is hoped ihat the many steps now being taken will
overcome the preseni nursing shoriage. A vigorous overseas
recruiting campaign is being conducted. Locally, re-entry
courses have already been conducted and more are planned.

DIVISION OF SOCIAL WORK

The fairly recently established discipline of social work
is mow an accepted paramedical profession. Tt i3 generally
recognised that when a patient presents with a medical
condition, his management may involve more than the doctor's
skill in treating the malady of which he has complained.

atient  himself may have a problem associnded with
his disease. He may have accommodation problems, work
problems or ecomomic difficulties. He may be the bread-
winner and time needed for the cure of his disability may
produce in its frain associated difficuliies for his family.
Sometimes o patient seeks help not for a disease, but for
a social problem direcily. It m in these many varied areas
that the social worker has proved invaluable and an essentinl
member of the healith team.

. The Division of Social Work acts in an advisory role
in such matters as well as bearing a limiied case load.
The policy of the Départment has been in many cases to
appoint socinl workers o a seperate division, e.g. Divisions
of Geriatrics and Tuberculosis. The new Division of Com-
munity Medicine will employ many such paramedical helpers
to cope with the many problems this Division expects to
encounter a3 it takes it support services to the already
established medical services sometimes il equipped to find
splutions 1o the many medicosocial problems with which
private general practics is faced today,



Meniion must be made that after the 1974 January
floods, social workers were asked o find solutions for the
many difficulties that followed in the affermath of this
calastrophe. Months after the water receded zn! the immedi-
ale fescue operations ceased, members of the community
affected sought the help of social workers in dealing with
problems ihai followed as a réesull of the foods.

DIVISION OF COMMUNITY MEDICINE

Ever since Hritain introduced health centres some twenly
years ago, there has been much debate as to their place
in Auvstralian medicine. In CQueensland stimulus was given
to their development by the establishment of an ad foe
commiltee [0 study the subject by the Honourable the
Minister for Health four years ago. The commitice debaied
the wvarious possible compositions of services that might be
accommodated in such cenires, but was penerally agreed
that in the main such centres should provide support services
to already existing medical services in the community. At
the same fime the Department was closely watching a pilot
scheme operating nt Redeliffe, These developments occurred
prior to the welcome infusion of Commonwealth money for
such services,

The Division of Community Medicine has now been
firmly launched with the appoiniment of a Director of
Community Medicine and the establishment of new centres
at Townsville, Rockhampton, Gold Coast and Ipswich, in
addition o Redclilfe, with well advanced plans for a similar
service ot Inala.

The centres will provide the necessary services that
paramedical workers such as public health nurses, social
workers and psychologists can supply o assist  gemeral
practitioners in the many medico-gocial problems that present.
It is realised that primary medical care is ol always the
management of discrete medical condiions which can be
cured by the knife or a bottle of pills. The centres will
not wsunlly provide primary medical care, but it is expected
that such will be incorporated in the cemires which serve
“under-doctored™ areas.

The University of CQueensland has evinced an intsrest
in the centres in which 10 teach medical and paramedical
workers, and a combined centre will function ar Ipswich
possibly Inala.

and
The services provided by such céntrés are new and
exciting. It is hoped that they will live up to their name as
Community Health Centres and that the will
truly bencfit from this bold venture. '
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SHOWING POPULATION OF AUSTRALIAN STATES AND THE PERCENTAGE OF ESTIMATED AUSTRALIAM
POPULATION RESIDENT IN EACH STATE DURING CERTAIN YEARS (AT 31 DECEMBER), SINCE 1945
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VITAL STATISTICS TABLE TV -
Fopulation CRUDE BIRTH RATE (PER 1,000 POPULATION)
The estimated population of Cueensland a0 3st 1868
December, 1973, was 1,946,500, an increase of 47,900 (or = 1968 | 1970 | 1971 | 1972 | 1973
2:% per cent.) for the year. The estimaled population living in
the Hrishare ‘Slaﬁ:lical Division was 924,500, an increase of Cﬂﬂiﬂﬁ:ﬂjfh 05 so0 | wa e IS =
Z2,500  {or 3:5 por ceot.) duxing) 13- Queensland .. .. | 203 | 207 | 209 | 218 | 210 | 198
The population densily per square kilometre is 1-13 New South Wales .. “’:? 13-4 19:5 24 18-5
: : Victoria i vo| ¥l | 2000|212 21-5 | 20-2 | 187
persons for the whole of Quecnsland; 369-8 persons in the  gaurk Australia 189 | 193 195 195 184 | 170
Brishane Siatistical Division and 0-59 persons for the rest ;‘Vulmhmrﬂ ﬂg %:; %:E %]3; %;g i;!
he Stawe. 476 t. of the Intion of the State AsmaAnE .. A 7 §
::n:k in a:I:n: C 'lanCiﬁHSISiatE:ﬂ P;msio; ared New Zealand 226 | 135 | 211 | 226 | 218 | 204
- " ; United Ki 171 | 166 | 162 | 182 | 149 | 137
United  Staies  of
A = 176 197 182 LT3 | 156 | *
Births Canada 175 | 175 174 | 17-2 | * -
During 1973, birthe registered in Queensland totalled
38,067, a decrease of 1,184 on the previous vear. The crude * Mot available
birth rate was 19-8 compared with 21+0 in 1972. The births  pugme
comprised 19,383 males and 185,684 females. giving a Discases of the heart (5.734), malignant

masculinity rate of 103-T.

The natural increass (excess of births over deaths) was
21,335, being equal to an increase of 1-1 per cent, of the
population.

The birth rate in Queensland remains relatively high,
as compared with mosl other Stales.

neoplasms
{including neoplasms of lymphatic and haematopoietic tissue)
2,694 and vascular lesions -If'&tinl the nervous system (2,428)
were ngain the major causes of death in the population.

In every 100 male deaths, 47 died of depenerative
heart diseass or cerebrovascular 16 of cancer and 9 of
sccident. In every 100 female deaths, the respective figures
are 51, 16 and 5. The iodal fotal accident rale was much
hightr in males than in females.




7

For the year 1973 deaths from al] eanses totalled 16,732 Marringes
pnpn_lhf:’m

liujn;‘?l crnfklldh:lulh[gl‘;lf {%E&lvmu;ﬁm*ﬂmﬂ dntill Registration of marriages during the year totalled 16,490
'ﬂ.h“""' Jand, other States, and c:rlainmdmlﬂ'mlu compared with 16,066 in 1972, The marriage rate was 8-6
TS 2 1963, per 1,000 mean population, the same as for the previous

TABLE ¥ year. Marriages of persons aged under 21 during the wear
CRUDE DEATH RATE (PER 1,000 POPULATION) totalled 11,162, of whom 3,087 were males and 8,075 females.

o The infant mortality rate of Queéensland and other States
Commonwealth and certain overseas countries is shown in Table VII, while
Auvsiralia .. .. g_; =_; g'g =_; g; 3; Table VI is a composite one showing the birth rates, infant
South i‘i‘h :r .6 g1 96 00 89 g7 mortalily and reproduction rates of Queensland compared
Victoria .. - :-g g-g gg g; g; Eg with the Commonwealth of Australia.
Western Australia .. | &2| 77| 76| 76| 70| 73 The maternal mortality rate declined from 5-77 in 1911
L E'g g'ﬁr g'g - E 81 10029 197
Hﬂﬂ ]ﬂn.-ish_m of B L e LR e P 2 L If the crude death rate had remained at the level pre-
g 7| 95| 94| o3 . vailing in 1900, over 5,700 additional deaths would have
Canada = T4 73 T3 73 » - occurred  in Queensland  during 1973, In  addition, the
expecialion of life has increased by 17 years during that
* Not available. period.
TABLE VI
BIRTH, INFANT MORTALITY, MATEEMNAL MORTALITY, AND REPRODUCTION RATES, QUEENSLAND AND
AUSTRALLA
Crude Bisth Rate Infant Messlity Rate Maternal b"!'ﬁ'l.llll:r Rale | Cross R.Enl‘mlﬁlﬂlnﬂ Raie | Ret Wﬁm Feata
Cucesntand [s} lazd A Y h land | Auwdralia | Queemslesd | Amtralia | Quessslasd | Astralia
1948 240 29 247 253 144 1:21 1-56 1-46 1-48 133
1950 .. - 44 233 248 24-5 145 109 1-60 1-4% 1-52 142
1951 .. - 2 230 25-7 calbr 1-18 105 1-62 1-49 1-54 1-21
1952 .. o 46 233 49 238 | 1-03 054 1-67 1-55% 1-5% 1-47
1933 .. v 139 ] 250 233 | {15 | 62 1-65 1-56 1-57 1-48
e T il b 237 225 223 225 | 09 05 | 167 1-56 162 | 150
1958 .. . 41 236 20-3 220 F 062 064 171 1-59 1-65 | 1-53
1956 .. - 235 215 227 217 089 056 1-72 1-61 -5 1-55
1857 .. 2 40 229 216 24 | 06d 063 178 1-66 172 1-60
1958 .. [ 1A 216 194 05 0-47 0-50 179 | 167 172 1-6a)
1959 ., [ 43 el 203 21-5 0-59 0-45 1-87 168 1-80 1-61
60 ., = 1A 214 21-0 -2 0-68 0-53 184 1+68 177 1-61
g6l . B 242 229 200 195 078 O-45r 186 1-73 179 167
g6l . . 232 21 211 20-4 064 0-33r 1:79 1-66 172 1-61
6 . e 29 216 20r1 195 s 027 179 162 172 1-57
B .- 218 26 192 191 {155 ] 033 1-67r 1:53 1-60r 1-48
965 .. - 205 197 178 18-5 {13 ] 033 154c 145 1-49r 1-40
ME .. . 197 19-3 17-8 18-7 040 0¥y 1-48r 140 1-43r 1-36
L, 7 - - -4 194 195 183 026 023 1-50 I:3Erp 1-45 1-34
- . A 0-3 20D -3 17-8 031 0-28 1-49¢ 1y T-ddr 1-36
58 07 204 189 1749 12 0-18 1-48r 1-40r 1-43r 1-36
970 . 209 20-6 179 1740 =11 0-26 146 1-39 1-42r 1-35
L e 218 216 19-2 173 =15 018 1-52 1-44r 1-47 1-40
1972 .. 210 20-4 17-8 167 0-15 {11 ] 143 1-33 1-38 1-29
1973 . H 198 18-8 | 17-5 146-5 19 011 134 121 1-30 1-17

(1) Afarermsl Aferiality Rate,—Deaths from poerperal causes per 1,000 Bive bisths,
P i oF Fesnile child

ﬂw P the born on the avefage to womés living right throsagh ihe child.beasing
_Pﬁl an which ibe rale i based Sonlinue.

i) Ner Reprodisiion Rare=I1 ibe gress reproductiom rale cormected for deaths of fomalea from bisth to the end of ike child-bearisg pericd. It
li & mofe accusate Index iham the gross reproduciion rate. Usless B exconds unity the population B pot replacing itelf, i

r Revised

TABLE VII
INFANT MORTALITY RATES (DEATHS UNDER ONE YEAR PER 1,000 LIVE BIRTHS)

= 1964 1966 1967 1968 1969 1970 vn | e rl 1973
C'wealth of Aunstralia 18-5 187 18-3 178 179 179 17-3 167 16-5
w e o 178 178 19-5 -3 189 179 191 178 175
South Wiles .. 181 192 184 187 18:9 197 174 17-5 17:1
Victoria i - i 175 174 16-8 ld-4 150 143 147 146 14-3
South .ﬂ..ll.ilr-lll_ 4 N 184 179 1740 16:3 158 162 159 16-8 13-5
WH-IEI'E_J\.I.BI-I‘I’.II. i e 217 199 17-4 203 218 212 191 15-7 192
Tasmania .. 3 g 166 146 17:2 17:2 16-5 143 13.7 162 187
Mew Zealand i o 19-5 177 180 187 1 16:7 165 156 16:2
United Kingdom .. s 19-5 196 18- 18-6 18-6 154 1840 172 167
United States of America 24-7 257 27 218 20-7 19-8 18:2 18:5 *
A i = 6 21 a0 20-8 19-3 18-8 176 L] »

* Mot wvailable.
The causes of death of residents of Queensland during 1973 are shown in Table VIIL



TABLE VI
SHOWING CAUSES OF DEATHS REGISTERED IN QUEENSLAND, 1973
Cause of Death LC.D. Moo 1972 Males Females Total
Tuberculesis of Rnp.lmw tem 01 2 M T 4 11
T:bcrcuhnh. ather E:.ru l]l'?ﬁgI;, 01%-1- 2 1 2 1
Di hmm'f:émgh l%’g.; 1 i
Tetamis — : 037 a < g s
Acute P-:hnmreiud: 040-043 ek A% i a
Mens . 055 .. " . 1 &= 1
Inl‘e:hmu Ht_pa.ulu 17| IS . L] 4 ] [
Remainder of ]
-Cltb:f Infective and Parasitic Diseases . 000-136 O 52 g an
rginarll: Meoplasms .. . 140-19% 2389 1,385 1,042 2427
MNeop! of Lymphatic aad Hmampmn: Tm 200-205 234 147 120 267
Meoplasms, Benign and Unspecified . - 210239 in 9 s 3 31
Diabetes Mellitus . . o0 0 Ll 205 o2 101 193 °
Other Endocrine, Mutritional and Metabolle Dh.c:m:a Hgﬁ-iﬁ, 251= 66 a7 BTl 6l
Anaemias .. : 28(-28% 34 11 2 33
Other Discases -nfBI:uml and Blmd—]"mmm; Dr]:i.n.l 286-259 5 k 5 8
Mental Disorders . - 200-315 166 a9 95 194
Paralysis Agitans - = L P 46 18 Al T8
Other D-:mm of Mervous System and Sense Organs Em-wl-ﬂ. 43- 14 72 44 116
Hypertensive Diseage
Acute Myocardial Infarction with Hj"pll'tt-l'tslnl!l 4100 . iﬂ ;_v:,;g!;i E’? ﬂ%
Agute Myocardial Infarction without mention of Hypﬁl:cn.:]m 4100 .. 3,276 2,109 1,125 3,234
Other Ischaemic Heart Disease with Hypertension . 41104140 146 6 52 128
Other Tschaemic Heari Disease withoul mention of H:.'pnie.nﬂnu 41154149 1,238 653 540 1,202
Cerebrovascular Disease with H:m-n'lmm o ¥ 43004380 £ 223 m -
Cerchrovascular Discase without mention of H:merlm i 4309-4R 33: - 1,913 824 1,044 1,928
EMLLIAICT O
Dthcl' Discaies nfﬂurcu!at-nrp S,ﬂlm - 390458 1,278 6Tl 652 1
m'lla.. e . : 4?0-4& '213 9 8 ﬁﬁ'
Broachitis, Emphysema Ind ﬁslhma. - | 490403 ;E ﬁg % ;ﬁ
(R 5 s 08
Other Diseases o HPIJ“J-WF.'«' yalem .. 152 (2] 44
Em of Oesophagus, Stomach and Du.udmum ;ﬁﬁ; 116 65 3l i 'l?g i
E:m;rlml Clbis;l.ruclmn and H::rma. ? 550-553, 560 .5': 33 4; g2
iver ; S s
r m 5 5;&. et 103 79 brc 102
Oiher Diseases of Digestive :ﬂlm 141 [ 73 137
Mephritis and MNephrosi 580-584 157 75 .2 139
Infections of Kldn&)' 590 119 38 o5 lg-
Discases of Male mllat GO0-607 i 3% 25 w5 h
Other Discases nﬂ'Gmln-Unnn.n' S:.rsh:m 59;;99, Gl0- &l 19 iz 5
Complications of ancy, Childbirth and the I‘uﬂpcnum GH-6T8 6 i 11 11
Discascs of Skin and Subcutancous Tissue : G30-T00 17 3 T 10
Drgeases of Musculoskeletal System and Cnnumﬂw Tissue .. TI0-738 74 33 38 il |
Congenital Anomalies .. - B T4D-739 213 104 92 196
Certain Causes of Perinatal M-uﬂnlll'_-' e ToD-TT9 348 213 143 336
Senility without mention of Psychosis . ™ .. X 37 i [i} 23 s
Symptoms and [l-Defined Conditions | '-‘Eg;ﬂ!\ T95- 46 46 30 85
Maotor Yehicke Traffic Accidents 210-819 5E3 4T8 164 642 .
Accidental Falls .. ERO-BE7 196 73 95 168
Mecidental Dirowning and Submersion | ol .. ot 95 B8 19 107
Remainder of r
Other Accidents B00-949 & 01 232 67 299
Sulcide and Self-Inflicted lruu 50939 231 173 T 250
Hoemicide and Injury Pumus:l_',r Inflicted by Other Pﬂmm S60-969.970 46 16 20 36
Late Effect of Injury dug to War Operations . . i .o | 999 o3 2 1 2k 1
Total from All Causes ., | 16,508 9,633 7,09

Disenses of the circulatory system, most of which were
were responsible for 54 per cent, of all deaths, Numbers of these occur in old people and hence m
However, an increasing number of deaths due to ischaemic heart disease are
Some of theie are nm-muhh because many middle aged men are overacight and are huw

unavoddable.

uwbmuu:oflb&hﬂnmduumlmrm

known to increase the pm‘n-abu f’l af du.:h l:wm* accounted for 16:1 per ceni, of deaths

traffic accidents numbered 642

w& ma-m-n

Deeaths
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SECTION OF EPIDEMIOLOGY

reporied incidence of notifiable discases (exclusive of V.D. notifications) for the fiscal year 1973=-74 i3 shown in
tables

1,615 {Metropolitan 489 and Country 1,126). This combined total was T44 less than the previous
in both metropolitan and extrametropolitan sections. These figures are detailed in Table IX
that they are the lowest for the past five years.

TABLE IX

SHOWING THE TOTAL NUMBER OF NOTIFICATIONS FOR ALL NOTIFIABLE DISEASES AS WELL AS THOSE
FOR INFECTIVE HEPATITIS FOR THE YEARS 1969-70 TO 1973-74

Year Metropaolitan Country Totals Increase Decreass L’ﬂg}}:’;

19659-T0 T90 1,345 2,135 % T00 915

1970-71 700 1,370 24070 (s 4] 994

1971-72 791 1 2,697 627 = 1,548

1972-73 833 1,526 2,359 - 328 1,058

1973-74 459 1,126 1,615 ik T4 o]
‘The for infective hepatitis are incheded in this Murray Valley Encephalitis

Table to emphasise the influence of this discase on reporied
figures.

The overall fewer notilications were duee to the decreased
notifications of Bacillary Dysentery, Hepatitis, Infantile
I.'.l:la.rrhum.. Scarlet Fever and BRheumatic Fever. The notifica-
tions for Diphtheria were the same in 1973-T4 as in 1972=73.

Leptospirosis notifications increased by twenty=four.
Tﬁctoﬂamn;ln:lhin{thcdﬂmmd muflca.tmm

Precantions were taken to minimise the risk of ihe
spread of this disease in Queenslond in view of the incidence
of the diseass reported in the sowthern siates in the Initial
monihs of 1974, Concentration by the Local Authorities was
directed 1wwards el!mun:l:ng the freshwater breeding prounds
of Culex annulirostris which, because of the profonged wet
season, Was & major fask. Normal mrosquito bree coniral
measures were intensified with emphasis on larvicidal control
and elimination of potential domestic breeding grounds by
houss to house inspections.

? m et 1 A Health Education Programme was lemented

. Fever i mn through the media; posters were displayed in p-uhic places

itis . - 168 ::E: Health Education pamphlets an ﬁhwca e:lnl.ruhlrmmd
el IIIIITIIII:III : r preventative measures were wide tributed t

Bicatagiel e s p schools and by other means &h

Fawer . 19 Six cnses only of this diseass were reporied and there

were no fatalitics,



Infective Hepatitis

There were G690 cases of Infective Hepatitis notified
during 1973-74 representing a decrease of 368 compared with
notifications of the previous year, Metropolitan figures were
alse lower by 90. Thus this discase was nod influenced by
the January (loods.

Metropolitan figures were 161 being 32-9 per ceni. of
notifications of all diseases in the metropolitan area whereas
country notifications of 539 cases represent 47-16 per cend.
of 1otal country notifications, Thus there is a true reduction
in incidence of the disease in ithe country but nod in the city.

As in previous years, this disease predominanily aflecis
the 5 to 35 year age group, 751 per cent, of metropolitan
and 768 per cent. of country victims of this disease fall within
this age group, Table X shows the age distribution of cases
nodified daring 1973-74.

TABLE X

SHOWING AGE DISTRIBUTION OF &30 NOTIFIED
PATIENTS WITH INFECTIVE HEPATITIS NOTIFIED
DUR!NG 1973-T4.

l Mumber of Cases Percenta
Age Group in Years of To
Cages
Metro, | Country | Todal
0- 4 i 4 2 26 316
5-14 44 151 195 2818
15=-24 48 120 168 24-28
25-34 | 26 115 141 20-37
3540 | 22 65 87 12-57
) years and over 13 45 58 838
Mot stated 4 11 15 246
Totals ! 161 | 529 | 100-00

Reference to Table X1 shows that although there is a
monthly variation in the number of notified cases, the disease
occurs bess frequently in the winter months 37-2 per cent.
of metropolitan notifications and 40-8 per cent. of extra-
metropolitan  potifications  occurred  between  April  and
Sepiember.

TABLE XI

INFECTIVE HEPATITIS MNOTIFICATIONS MONTH BY
MOMNTH 1972-73 AMD 1973-74

Metropolitan Extra-metropolitan
Month =X

1972=73 1973-T4 1972-73 1973-74
July 5 o 22 15 o6 9
August .. S 26 10 o5 36
Seplember a4 19 L] W 38
October . . n 17 106 i
Movember 10 T7 &l
December 14 15 i5 45
By 3 15 % it
March x| 12 43
;':rli.l 14 ar 1
ay 13 17 43 15
June 10 5 35 K
Totals 251 161 BO7 529

Measles

This is considered fto be a normal childhood disecass but
it is mot without its serious complications of encephalitis and
bropchoprenmaonia as well as the less serious complication of
ofitis media. These complications are more frequent in the
undernourished and under-privileged. Since 1570 this Depart-
ment has sctively advocated the immunisation of children
from 12 months o 9 yeurs although not resiricting immunisa-
tion to this age group. “Lirugen’ live atfenuaied vaccine hos
been issued without charge to Local Authorities for distribu-
tion since April 1970 and to all medical practitioners free of
charge since April 1973,

As a great many children have acquired a natural
immunily to this disease through an atlack of the viros, the
demand for the vaccine is not great. Publicity of the avail-
ability of the waccime withouli cost has been made twide
throaigh the AM.A. Mews bulletin and three Limes through
circulars to Shire Clerks and Local Medical Officers of
Health. This year 20,990 doses have been distributed through

10

this Department which exceeds by 7.064 the combined total
of ihe previoas (wo vears. 34-04 per cent. of these have botn
distributed 10 métropolitan General Practitioners,

Measkes is not a notifiable disease in Queensland o the
incidence of the disease is unknown.

Poliomyelitis

Sabin live attenuated poliomyelitis Vaccine has been
provided by this Depariment 1o Local Authorities and private
praclitioners al no expense since 1970,

There have been 644,743 doses izsued in this time,
227,230 being given during the past year., This répressnls an
increase of 97,519 on the number given during the previous
twelve months and is the greatest amounl issoed in one year
since the campaign began,

There have been no confirmed cases of Poliomyelitis
reporied since July 1973,

Rubella

Becawse of the dangers of foetal should a
pregnant woman contact  rubella, the atiention of Local
Aupthorities has been direcied jowarnds full immonisaiion of
the 12 to 14 year age group of femaks. “Cendevax™ has
been issued to the Local Awthorities st no cost for this
purposz since October 1970, This free issue was extended in
April 1973 1o all private medical practitioners so that greater
protection can be afforded to the female population at risk.
Although the 12 to 14 year age group is the prime uﬁ
for this passive immunisation, iis wss s
all unprodected females of mq-,r age.

Many persons acquire Immonity

ﬂuw.lh IHEH‘IIIII.I

atlack of rubella but many still require tection
“Cendevax™ atienuated live vaccine. ty of its
ability at no codl has been made Lascal

and through the AM.A. Mews bulletin.

Since 1970, 65,284 doses have been issued, 24,010 of
thess being within this last year, The amount fssued
this year iz 3§ fimes that issued in the year 1972-73. 25-3
per cent, of theie dodses have been issoed 1o metropolitan
General Practitioners.

There were 16 cases of Rubella uwidnfwhmm
were pregnant.  Three pregnancies were
progeeded 1o jerm and €ach had a normal baby, and in m
case no information was available.

Diphtheria

Naotifications of this disease include both clinical cases
and otherwise healthy carriers. The number reporied was 50
in the year 1973=T4, this being the same as in 1972-73.
There were two nolifications in the itan area and 48
in the couniry areas from 18 separaie shires, However, 14
of these shires reporied one case only.

Thess figures are influenced by a minor spidemic in
Rockhampion arca in June and July 1973 and by hltlﬂ‘
minor epulemics in Toowoomba and Townsville in May 1974,
One death resulied from the Toowoomba cutbreak. Thess
three areas were responsible for 32 of the -IE notifications.

The age group of the notifications is set out in Table
XII from where it is seen that the incidence iz in
adolescence after the initial immunity waned, Prominence
has been given to campaigns for providing booster doses o
school children.

TABLE xjt :
OWING AGE DISTRIBUTI 50 CASES il
SHOWING (AETHERIA DURING 19731078 > OF
Years Number of Notifications
0-5 .. = - B -+ 10
G-10 < == S 5 12
11=13 iz = = < 19
1 4
e e e 3
-0 i, e i . 1
41-50 M = o <5 1
S1-60
61-T0
50
Meningitis

Maifications of Meningitis this year were bess than
of the nuniiher nmlgﬂldm IBTEI The 45 cases
approximately  equoa ivided Ween metr:ipdjm
country mreas, Howewver, 23 or 511 per cent. of these
occurred below the age of years and 11 or 24-4 per
of those notified were below twelve months of age.



11

During the financial year 1973-T4 there was one fatality
the five nolified cases of tetanus. This
in an 89 year old female. Emphasis has
been placed on the prevention of thiz disease by immunisation
obtainable through the Local Authoritics. The nccessity of

mlhn{uc[nz immunity by repeated injections at five vea
intervals been stressed and many people had the

mnWQﬁ?idﬂh"L booster doses during the January

R v m:detaﬂs of cases notil hdﬂ:hro:ﬂrqul
COMPATes present tiom Wit at ain-
ing E“thu five year period 1945-1949. It is to be noted

that all cazes reported in 1973-T4 were over 30 years of age.
TABLE XIII

SHOWING THE INCIDENCE IN VARIOUS AGE GROUPS
AND DEATHS FROM TETANUS FOR THE TWO
PERIODS 1945-49 AND 1973-74

194549 1973-T4
Age Group
Mumber| Percenmtage |Number| Percentage
Under 1 1 8 S 375 Nil 000
e Bl 8 | 22N | o
o aa d I
Owver 30 years .. 56 3500 5 100-00
Totals s 160 100-00 5 10004
Deaths £ &9 56-00 1 20-00
Huansen's Disense
‘There are two centres for treating Hansen's Disease in
the State. Ward 512, Princess Alexnndra Hospital and Palm
Island Hospital,

. Ward 512 confains accommodation for a maximuom of
eighteen (18) patients though the number rarely excesds ten
(10}. Four of these are permanently resident due to the need
for continuing treatment of deformities suffered before effective
treatment was available,

There were four méw cases notified. One of these was
dingnosed in MNew South Wales and came o live in Queens-
land. ‘This case had previously lived in North Queensland
and probably coniracted the disease there. One had probably
contracted ihe discase in Mew Guinea and the other two had
nod been out of the State.

Several patients were admitted for ireatment becanss of
traumatic injuries to annesthetic limbs,

There were six admissions because of reactivation of the
diseaze, almost certainly through failure 0 take treatment
on @ lar basis. More patients may also be in this category
but it is impossible 1o maintain proper conlact with patients
withoul a permanent patient and contact tracing team.

Palm lIsland Hospital has accommodation for six Han-
sen's Discase patients and had the maximum number admitied
throughout the ar. The Soperintendent of Townsville
General Hospital has provided medical cover for this annexe,
and nursing staff from the Palm Island Hospital care for the
patienls.

Flloawd

Despile the devastation and consequential disrupiion o
essentinl services during the foods of Jennary and Febro
1974, we were fortunaie that there was no serious outbre
of disease. That this was so, was due 1o the co-operation
that existed between this Department and the Local Aunthor-
itbes in the areas affected. Reported infectious diseases through-
out this period showed no deviation from the normal seasonal
incidence of disease. Moreover, there was no alieration in
figures in subsequent months as the result of infections
atiribuiable to the Aoods.

The floods stimulated many people (o Fequest ielanus
immunisation and over iwenty-five thousand imjections were
given over a period of iwo weeks. Many of these wers
booster doses but many mitiated immunisation and full pro-
teciion by completion of the course was encouraged.

TABLE XIV

NOTIFIABLE DISEASES (EXCLUSIVE OF VENEREAL DISEASES) IsT JULY, 1973 TO 30T JUNE, 1974
METROPOLITAN AREA

Mok
Totals | Totah
Discase 1973 1974 1973-74 | 1972-T3
Fuly | Aug. | Sepe. | Oct. | Mov. | Dec. | Jan, | Feb | Mar. | April | May | June
=13 1 1 ]
a4 = ek : 5 - a8 s px £ i |
R i 3 B = 0 z: ks 2 3
an - v . an an an s a e 1
iilz i el M sl x| s L ] [ ‘76 61
i ‘i i l = i ol e ia 55 1 E 10
b - i I 4 Tl | & - bt (R T e 3 ﬂ;
5 o A5 . 4 1 2 ‘- S o e S 3 3
is f o | e f @y | 0| iy | 2 | i8 | iz | & | iF | ¥ 161 i)
7 5 e e | el | 25 = i pe 3 i i 4 g
i s k2 4 1 2 2y B
! : i 5 i i 3 3 E] 2 4 z_': ;12
L Tl | = o E - (e [T (i o] B - g
L : = i i '
> gt || | 14 1 o i e i ¥
= i i =1 [ b 5 e 4 | i3 32 5
e oo ] it | i i | s T (] "l %
i 3 1 | I ¥ 1 ] |;
5 ‘s 1 .s 1 . . . . . 1 H i7
* || 2| e 1 | 2 = =2 I 2 o 2 | o
iz | 1% 6 0 o] nz T | 12 £ 9 | 13 4 iz 0%
arine | e 1t : :
+ i i el i | e g |
Yellow Pever ot =z s B L B B w na v 24 Bg o I i g
Touls . - L] 55 19 | &4 | 4 45 50 | & T BT 4 :11] 45D 13
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Table XVI shows the number of notifications of Venersal Disease in 1973-74 1o be 2,555 This is thirty (30} more

thin in the previous . The incidence per 100,000 is, (with the exception of 1972-73) the highest since 1944-45, showing
that, in company other western countries, this disease constitutes a public health problem of some magnitude.
TABLE XVII
MOTIFIED VENEREAL DISEASES 1957-38 TO 1973-74
Maotifications Apn Distrifsglion— Per Cent,
Year

M F Total ot 1 O, DO 0-14 15-19 2024 94
1957-58 - o 855 163 1,018 726 11 16-2 256 581
10585 .. .| 78 208 965 617 08 208 252 | g4
1959-60 .. .. E72 149 1,021 705 1-0 241 25 | 4712
1 1 e LR 1,230 206 1,416 97-8 10 362 243 | 394
1961-62 .. % 1272 253 1,525 g 07 3549 %3 | 3500
196263 5 1,155 318 1,47 WS 07 271 13-4 358
196364 .. 1,038 284 1,322 840 1-1 40 e | 380
1964-65 4 1,173 367 1,540 055 0-5 259 o5 | 401
15 S O O O R A+ A -
1 o b5 : . . ’
e 422 s | Zow | iles b Ne 37 b
1968-68 . 11 : 11 : 57 39-4
1968-10 .. .. 1,403 547 1,950 102 1:2 253 331 404
1970-T1 A 1,441 439 1,820 1033 05 26:5 328 108
1971-72 .. 1,575 545 2,120 1160 09 218 354 390
1972-73 P 1,806 719 2,525 1382 19 212 339 164
1973-74 1,624 ET9 2,555 131-3 20 250 301 428

reported from  private  practitioners onm.|l:rri5|:
only 12-4% of the total notifications and in the metropolitan
aren this pm-lr falls to 21-70% (Table XXII). Clinis
have reporied 55-14% of the total whilst 42-42% have come
from the Metropolitan clinics. From the resulis of a recently
conducted survey, it is appareni that the reporied incidence is
markedly lower than the actual incidence of the disease. This
fact is supported by the lower percemiage reported from
practitioners especially those from the metropofitan area,
There was a decrense in the disease in males by 149 and
o .upulud n cmdm%nlzid:“ﬁ b.{u l'ﬂl'd Hm;\ea}l:hl'ﬁ_m
wWas & consi rise In the incidence o is,
cases bdmnulﬂﬂl cm with 281 in the ious
. Omly were syphilis (233 in 1972-73).
ﬁ:’olhur 236 were latent syphili whom 201 were reporied
from extra metropolitan sources. The majority of these were
notifiesd from one area where, because of increased facilities,
more intense investigation has been wnideriaken. These latent
is notifications may in many cases, represent “burnt-oul™

: at the male metropolitan clinic showed a
decrease of 337 in new patients seen and a decrease of 50
in the diseases notified. 68-25% of new patients ted with
non-specific urethritis which is not a notifiable disease but the
figures from the male clinic provide ihe only indication of its
prevalence in the community. This year there were 230 fewer
patients with this disease presenting at the clinic and the total
number (1,052) exceeded the nou:'ﬁmtluns by 275.

Attendances at the Women's Clinic were 493 less than
the previous year and the notifications were 48 less than in

i

During the past vear a Women's Clinic was opened at &
Butterfichd Street, Herston, within the grounds of the Roval
Brisbane Hospital. This situation should provide a more
clinieal atmosphere rather than the Bolation asociated with
the previous position of the clinie. The clinic has not been
operating sufficiently long in its new situation to judge any
effect of the move on attendances,

The progressive rise in the incidence of Venereal Dissase
since 1957-38 is recorded in Table XVIL In this table is
shown also the age distribution percent revealing that 55-1%
of notified cases are from the 15-24 year old decade. The
incidence in this decade, alihough highest for any decade, is
decreasing whereas ithe incidence in the over 25 year group
is the highest for 14 years,

The occumrence in age groups in § year pericds is shown
in Table XIX. The H-24 year age group is mosi prosBe (o
contact.

A table of extra meiropolitan centres providing notifica-
tion is reproshuced below (Table XWIII), The high rate of
notification from Townsville, Thursday Island, Palm Island
and Cairns is to be noted, Many reasons besides incidence
could explain these res mot the least of which are more
conscientious notification and greater laboratory facilities,

The role of the non-professional as the major source
of infection is seenm from Tabkle XX and the marital status
of those pnotified infectious is revealed in Table XXI.

Homosexually transmitted Venereal Discase was reporied

1972-T3. as 22 cases.
TABLE XVII TABLE XVIIl—cortined
CENTRES OF NOTIFICA REAL DISEASES CENTRES OF MOTIFICATIONS OF VENEREAL
of DMDE%SIEE;DELTSE DISEASES OUTSIDE METROPOLIS—continued
Cenire Males Females Total Centre Males Females Total

Atherton 4 4 i 4 Brought forward 160 63 223
Ay .. . 1 W 1

_ 1 o 1 Ipawich 3 4 9
i, i R e ooy
Blackall 4 1 ) 1 Macka 16 16
Blackwater 2 e 2 Mare! 19 9 %
Bowen 5 2 7 aryborough 15 [ 21
Buderim I o 1 ”mﬂh:h i ; :
lle}:'d.m 7 .‘? I} ﬂm: ::13 v lg 6 2;
Burleigh Heads : 1 2 i ount Morgan i
{:lhmtu i : 7 2 9@ Hurﬂ” % 4 4
Cairns it 40 29 i Mam i 1 o i
Charbeville .. . i 5 1 Oakey .. o 1 i I
Charters Towers g | 9 E:r Island . 42 Jl;i :.'?

oA f : 1 Emm A 3 g
Cloncurry 17 ockhampton
Cunnamulla .. . If 2 1 Roma . 2 5 z
Emerald i £ 4 i 4 Sarina . 1 e [
Eromangh .. g I i 1 Southport 14 2 16
Gatton & A 1 1 2 Springsure 1 7 I
Gladstone .. . 3 e 5 Surfers Paradise 6 1 7
Goondiwindi .. . hE 1 1 Thursday Island 177 301 478
Gondonvale .. P 23 13 36 Toowoomba i1 7 18
Greenvabe .. . 1 H A Townsville 'ﬂi ag Jug

s 3 1 5 Waips. ., 4 8 50

2, : 9 i 10 Winton i 3 £
Innisfail o i = . 2 7 Wondai 1 1 3

Carried forward | 160 63 3 Tatals 804 550 1,354
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TABLE XIX TABLE XXI
SHOWING AGE GRUUF {}F NI‘JT]'FIED CASES MARITAL STATUS OF PATIENTS
Age Group Males Faitales I Tatal - Malea Females Total
Under 1 E 5 (1] Single .. i & 1,22 559 1821
B 2 3 4 Mahed PRt TSy 193 434
5- 9 years 4 3 12 Separated: .0 UL in I8 25 63
10-14 vears . 7 13 15 W £ S o T 11 18
15-19 years . i3 il6 639 Divorced e e i 11 T 18
E—% years %; ﬁg zg Nt Stated 138 63 b 11
-4 :.'r.an: : 167 57 224 Totals 1,657 893 2,555
35-39 years . 35 15 120
e RIS
S0-Syaics | a5 4 i TABLE XXII
55-59 years 15 E] lg SHOWING SOURCES OF NOTIFICATIONS
. 12 1 1 IS
G5 y¢a¥:4:d aver ] 3 11 —_ Mllales Females Teasl
Mot Stated 4% 26 T4
Private Doctors—
Totals 1,657 bt 2 555 : = i 56 i @
— —— Onuiside Centres 205 40 248
Totals X o b 53 37
Clinics—
Brishane .. .. 777 307 1,084
TABLE XX—Alleged Source of Infection Outside Centres 214 11 35
Mon-professional .. L. 1,779 Totals T 49| 418 1,409
Professional 5 - o 38
Hospitals—
Hushand .. 5 an 5 26 D‘pﬂnlbnl.l'lp: st m 23 #
Wil e e e ! kL Outside Centres 382 390 81
Mather i s i e 12 g%
Father i b Todals 402 427 820
Mot Stated | 665 Totals All Sources 1,557 898 2,555
Total 2,555 2555

SECTION OF DRUGS AND POISONS

This year saw the gozeital of new Poisons Regulations.
They were the culmination of a long and careful examination
of possible weaknesses in previous legislalion and an attempt
was mode to bring about more uniformity with the oiher
Siates where practicable. At the same time, the Schedules to
the Regulutions were amended and brought up to date wiith
the latest recommenslotions of the National Health and
Maedical Research Couneil.

This year has also seen a further attempt 1o cope, in a
more elficient manncr, with the growing problem of drug
addiction,  Several mectings have been held with other
sections of ihe Health Departmeni stafl ie. Psychintric
Services, Mary Street Clinic and representatives from Lowson
House, Wolston Park and Professor Whitlock., As n resull
of these discussions a policy of assessment ard treatment of
addicts was agreed wpon, and B mow being i mented.
Co-operation 1% also being extended to other Stales, MNew
South Wales in particulor, concerning drug addicis who travel
from there to towns in Cueensland, By arrangement, their
methadone maintenance programme is maimtained by them
reporting  either 1o the Psychiatric Clinics or to  Public
Hospitals as they move through Cueenstand.

During the yewr samples of drugs, poisons and other
articles were submilted to the Governmes! Analyst for
checking.  Labelling problems were also encounlered par-
ticularly with poizons intended for agriculioral or postoral
usé. Such problems deal mainly with First Aid Instructions
particularly i the poison iseli does mot rﬂ1mre emesis amd
the solveni does. This problem is being solved suceessfully

by & Working Pany from the Poisons Schedule Sub-
Committec.
The packaging of poisons has also been the centre of

discussions between all States. In order to achieve a betler

egree of uniformity a request was made by the Poisons
Schedule Sub-Commiltes o0 the Standards Association of
Australin 1o book a the problem and make recommendatbons.
The whole concept af pw.'kagi:ﬂg nilpoisalul s hltll'l.; looked ar,
ot only bottles amd ting. The plastic contmner in wse now has
atracted much pdverse criticism from trade nsers owing 1o
the limited labelling space provided, This also may be changed
when the Associalion’s recommendations are received. These
are expected im the near fuiure but they will not become
obligatory until cach Siate includes them inm iis Poisons
legislation.

The uukal mn't:l\r.nn:g were attended durrn,g Ilu year by
the Chief These ncluded, in addition 1o the
Poisens Eche-:iu wtmmum and the Therapeutic Goods

Committee, a meeting with the Standards Association of
Auvstralia to study problems associated with containers for
poisons as mentioned above,

The follo les bmitted d the
ending 30ih ]:ll::f l?‘fn;p— b e bin

Chemleal—
Accessorics, dog

Adhesives, acrosel

Annacplm s

Bags, plastic and paper

Baits, suspect p-lmanrl

Botile . i T &

Brushes, arlist i

—

3 L o 1, e Eﬁhl (-]

o
]
L
-E‘
P
o 8

cigarelie mnu S R o
Inhalers
lnmmdﬁ

C'[wl.lmnu

e — -

A
|
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Prosecutions  undertaken during the year ending 30th
June, 1974 were:—

|
| Profes-
—— Fine Cosls | sional
| | Cosis
| % 5 5
Failure ta ancount for a dangerous l
drug 40,00 | 2.50
Failure o forward f.'nm:llcd f
prescripiions 15.00 | | 2.50
Failure to cancel mﬂnnpﬂm P 15.00 230
of a Schedule 2 pnmm
without authority . 20.00 | 1.88
Sale of a Schedule 2 pﬂmn without
Uaul:hnn : ka. 20.00 1.88
P'Hﬂ#!ﬂrhlﬂ I"H!
drugs 50,00 2.50
Sale m‘ a rmr:wd drug wuhnm a
prescription S 0 D0 2.50 | 75.00
Taotal 5| 2000 ( 16.26 | 75.00

SECTION OF FOOD SUPERVISION

The scction mﬁuﬁslbh for the implementation of
prmriﬂm of the Health Act 1937-1973 and regulations
mdermmd'mh the sale of food, wiih the objective
a safe and wholesome food supply, properly described, and
sefited in a manner affording the maximum protection
confamination,
major aclivity is necessarily concerned with food
and includes the formulation and application of food
and hygicnic practices, ihe detection and prevention
ration, Stale-wide surveys, investigation of com-
plnnu., mw al all poinis of manufaciure, distribution,
mny assessment of foods involved in fires,
i.nndml, and other potential sources of accidental

£ £ “""E’

e%

dama | aimed at ensuring that food sold is safe, true
o and fit for consumplion,
Milk and Milk Products

Supervision has been exercised at milk processing fac-
tories, and sources of public milk supply have been sampled
regularly for chemical and baclericlogical examination.

Four persons were convicled amd fined a tofal of 5225
with 526,80 cosis in respect of the sale of adulterated milk—
two of lha -:Ewnﬂ added water and two related to

i.

The ulc of milk in improperly cleansed botles was again
o major source of complaing, and, while the overall incidence
is exiremely low as a percentage of the folal produced, it
emphasises the necessity for constant vigilance by management
in the aren of botile washing and inspection. All
such ents were fully investigated.

Routine conducted in respect of ioe cream and
related only minor deficiencies for commec-
tion, the gemeral standard of these foods was satisfactory.

One hundred and twenty-four butchers were convicted
and fined a wal of '.'.459.50 with $880.32 cous for offences
involving the sale of adulterated minced meat, sausage meat,
and sausages. With the exception of itwo charges—onc
CONCENIng lﬂﬂﬂl waler and starch in minced meat and the
ather ﬂun excess fal in sausages, all were concerned

cither presence of preservalive in minced meat where
mu? rmitted, or preservative in excess of the permitted
quandity in sausage meat and sausages, Nine of these laner
also contained excess fat or starch, or were deficient in meat.

While the number of successful ﬂgw:ulmns invalving
adulterated meat was ﬂmh:hr lower 1 the one hundred
and thirty-six recorded last year, there is no indication of a
change of attitude by butchers to these practices

{}maﬂllmrmmmmdmdﬂudmmmﬂuﬂ
costs for ing o sausage meat
g ﬂiwlnrlmnn indica
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Bread and Bakehouses

General supervision of the hygienic conduct of bake-
houses, as in all food premises, is the responsibility of Local
Authorities throughout ihe State but officers of this section
also exercise a supervisory role when visiting these establish-
ments on rowling sampling surveys, or when investignting
compliinis concerning bread quality. As a resull of thess
activities, one baker was convicted for selling adolieraied milk
bread; three for selling meat pies deficient in meat content;
two for the sale of food containing foreign objects; one for
wsing dirty premises; and one for smoking in a bakehouse.
Fines totalling 3330 with 536.80 cosis were imposed.

Hotels, Liguor Testing and Glasswashing

The sale of food and liguor at hotels and other premises
licensed under the Liquor Act has been comnducied im a
generally satisfactory manner. Corrective action, either under
the provisions of “The Food and Drug Regulations 1964, or
by referral to the Licensing Commission where exfensive
structurnl alterations were considered necessary, has been
faken in all instances where deficiencies were encountersd.
Six prosecutions were underfaken in respect of breaches
concerning dirly premises or appliances and defective con-
siruction in foeod preparation and handling areas, with total
fines af S160 and %35 costs being imposed.

Testing of spirits on sale in liguor bars 1o ensure
compliance with the prescribed standards resulled in 1w
convictions for the sale of adulterated rum, fines amoumling Lo
550 with $33.40 cosls being imposed.

Eleven persons were convicled ond fined a total of
£212.50 with $27.50 for failing to supply a clean glass with
each drink served. A funher eleven persons were fined a
total of 5295 with $40.30 costs for failing to denature waste
beer, and three liccnsces were fined a total $70 with $7.50
cosis for operating defective glasswashing apparatus.

Fish

Officers statiomed a1 the Metropolitan Fish  Market,
Colmsle, condemned and destroved 52-5 tonnes of assorted
fish and seafoods amd 2,038 crabs as being unfit for human
consumplion, while a further 2 tonnes were cenified as
unflt for consumption at other coastal receiving depots and
retail outlets.

Unsound Food

In the course of their inspections al warchouses, wharves
and stores, and in salvage operatiops after fires and odher
sources of accidenial damage, officers have ceriified as unfit
for human consumption 65 tonnes of assorfed foods, which
were destroyed under supervision. In addition to this recorded

gandity, vast stocks of food submerged in the disastrous
It‘llnmls of early 1974 were discarded as a polential health hazard
in emergent circumstances which precluded any record being
mainizined.



Fowl Sampling

While a comprehensive programme of legal sampling is
necessary as a deterrenl 1o adulteration, contineous rooline
surveys of foods wvailable through normal retail ouwtlets ar
from the public are equally imporiant in assssing general
foend quality and presentation, and in determining programmes
of activity. In this latter caiegory, 2,346 les were sub-
mitted for chemical analysis amd 432 for riclogical
examination o determine composilion, compliance with labelling
requirements, or suilability for consumplion. Three sampling
surveys were also undertaken on behalf of the National
Health and Medical Research Council as pant of an Australia-
wide survey of pesticide residues in food,

Condamination by Flood VWaters

The disastrous fleods experienced in Brisbane, Ipswich
and other widely separated centres throughout Quesns early
in 1974 precipitated a crisis in the food supply which extended
Deparimental resources to the limit,  Vast quantitics of food
which had been subject 1o submersion in highly polluted
wialers presented a polential health hazard of enormouns
magnitude, not only 1o those billsted or relurning to their
homes as the Aoods receded but, since a large proportion
of the major warchouses and storage cenfres were affected,
1o the population al large. Emergent measures had to be
taken, and urgent decisions, often unpopular and with major
economic consequences, had fo be made, but industry and
the public co-operated splendidly, amd it iz significant that
nit one instance of illness aitributable 1o consuming con-
taminated food was recorded.
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Logal Authority Supervision
Local Authorities are msible under the i8i0ms
of "The Cafe Regulations of 1955° and “The Health (Food
Hygiene) Regulations of 1957 for the enforcement of hygienic
kees af premizes engaged in the manufacture, preparation,
and sale of food.

_ Surveys conducted by Deparimental officers disclosed that,
while the ition  generally is  satisfaciory, and in some
arens cxocllent, there are instances where the nirements
of hygienle food handling are not fully implemented. Appro-
priate agtion has been taken in all such cases fo secure
improvement.

Uniform Food Standards

The Chiel Inspector of Foods attended two meetings of
the Food Standards Committee of the Mational Health and
i o delibarations. (merailered: Is ATt a B
in 1 iberations ] ng an important
rele in the formulation of uniform food standards intended
for adoption by all Siates. “The Food and Drug Regula-
tions, 1964 were again amended during the vear io incorporate
a number of these standards.

Support in the fn:l'mrd{:l mﬁln‘flim Ii|:rili:'n.m and ﬁ
gestions, was again affo L usiralian representat
on the various commitiees of the Codex Alimentarius Com-
mission, a World Health Ovganisation body charged with
the ;lﬂl‘l‘llllj:llinl'l of world-wide food stamdards aceeptable
Lol

nations.

SECTION OF ENVIRONMENTAL SANITATION

This Section has responsibility for emsuring that a satis-
factory standard of environmenial hygiene or sanitation is
available 1o all residenis of the State. Particular amention
is given o the stondard of reticulaied water supplies; the
cfficiency of solid wasie collection, removal and disposal
services; fly and ratl infestation; drainage nuisances—and all
matlers which have a potential for wdversely affecting the
public heilth aspects of the environment.

In order to achiewe itz objectives in this regard ithe
Department employs an inspectorate of 39 qualified officers
who are directly responsible for implementing ceriain dpll:i'-
vizions of the Heallh Aci and its Regulations related to
the environment (in addition to the food standard and drug
control legislation also comtaimed in the Act), and relies
very ll'dtn'-rl]-' on the co-operation of Local Authorities for
:l-l:hhi!'l'lmxlﬁnisf:l:mrr environmenial henlth standards a1 the
ocal level,

At 30th June, 1974, there were 215 Local Authority
h;alg surveyors employed by Local Awsthorities thronghout
the Siate,

Water Supplics

A total of 3,754 bacteriological water samples drawn
from waler supplics reticulated for human  consumption,
were examined in the Depariment’s Laboratory of Micro-
biolagy and Pathology during the year. Table XXTIT shows
the resulis of these examinations,

TABLE XXII

Source of Samples HWumber Percemtage of Sa
Examined of Failing o meet W.H.O.
Samples | bacteriological standards
Examined for drinking waler
Ex centres with pula.—J
ton In excess of 10,000 1,731 B4
Ex centres with popula-
tion below 10,000 .. 2023 204

.(iumcml-cumideraliun is being given to methods by
which bacterialogical standards of these public water supplies
can be improved.

During the past twelve months, fluoridation of public
water supply has been introduced into only one new reticula-
tion  system-—ihat of the new coal-mining township of
Dysart in the Broadsound Shire. On completion of the
Diysart installation there will be eleven (11) cities or towns
with flueridated water supplics in Queensland. These are—
Allora, Biloela, Dalby, Dysart, Gatton, Gold Coast, Killarney.
Mareeba, Moranbah, Proserpine and Townsville

Sewernpe and Drainage Nobances

This Department’s specific administrative concern with
SCWETH imstallations is limited to the health aspects of
such facilities and from time 1o time emphasis needs fo
be given o the public health benefits attaching to w
vision of sewerage in any township. There is a ite
direci ratio between the incidence of fly-borne disease and
fly infestation in any area amd by eliminating the fy-breedi
potential of the earth closet, sewernge facilities are an
mportant adjunct 1o the reduction of fly-bome discase in
any area.

The sewering of an area also climinates droinage nuis-
ances so often associaied with the disposal of household
waste walers in unsewered areas.  These nuisances cause
masquite breeding and give rise 1o mogt offensive odours.
With the spread of urban devel ent the number of com-
plaints made to the Department in respect of such nudsances
is constanily increasing. It is apparent that many Local
Authorities are ot giving adeguate alfention to the legal means
available o them for preventing drainage nuisances from
occurring by ensuring  either that sewerage facilities are
incorporated within all residential developments in their area,
or alternotively, that umsewered residential blocks are
sdequate size to allow complete and safe disposal of
houschold waste waters, without nuisance, within the curilage
of cach property.

Solid Waste Collection and Disposal

Refuse disposal methods have improved generally through-
out the State during the wear. Local ﬂulhq-lln;:: are to
be commended for advances made in this direction. With
ever-increasing public demamd for environmental
it iz anticipated that more sophisticated, and more expensive
disposal methods will be intreduced in the future,

=8

refuses

particularly in provincial cities. It is interesting fo note
that a regional approach to the problems of refuse disposal
is beginning to manifest dtselfl in many wrban near urban

Local Authority areas of Queensland.

Local Awthorities could improve refuse collections
fwlns consideration to more frequent collection of
rom houscholders.  Most arcas are still providing only
service per week,

-4
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Nightsoil Collection and Disposal

This csential service was carried owt in a satisfactory
manner  throughout the State during the :ﬂr and  gives
hitle cause for concern.  Allenlion is curently being given
o up-dating the Regulations applving to the service,

Hygiene and Sanitation in Aboriginal Communities

. The Section of Environmental Sanitation 3 becoming
increasingly invelved with the hygiene amd sanilation aspects
of Aboriginal community life.  Health inspectorial services
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DIVISION OF TUBERCULOSIS
Director: E. W. AprAHAMS, M.D. (Melb.), F.R.CP. (Lond.), FRA.CP.

Assistant-Director: W. A. OLIVER, M.R.,
Chest Physician, Toowoomba: Epwakp Romwson, M.B.,

BS., M.RCP. (Lond.}
Ch.B., D.P.H., T.D.D.

Chest Physician, Rockhampton: D. W. Kaxg, M.B., B.5., M.R A.CP.
Chest Physician, Townsville: A. J. MaTrHIESSoN, M.B., B.S., M.R.A.C.P.
Chest Physician, Caims: A. M. PATEL, M.B., BS., M.R.C.P.,, D.EC.T.

STAFF

Dir. A. Patel has been appointed fo the vacant posilion
of Chest Physicion at Cairne. D, Patel has n distinguished
record in interpational co-operative research into the chemo-
therapy of herculosis. He was fun'l'r:'l‘]]' Consullant Phy;iﬂiﬂn
{Tuberculosis and  Respiratory Diseases) Uganda and a
teaching member of the stall of the Makasere University.

Dr. I. Taylor has resigned from the staff of the Brisbane
Chest Clinic and Dy, J. Patien is on extended overseas study
leawve.

Mrs. E. Redmayne has been appointed as Social Worker,
the position having been vacami for some time.

GENERAL
(TABLES XXIV, XXV, §§;I AAVIL XXV XXX,
l

The number of notifications of new cases of fuberculosis
has remained at very much the same level over the past few
vears (Table XXVII)., The numbers notified fell sharply
from 857 in 194364 1o 294 in 1969-70 and are now 241
[Table XXIV). There were 247 last year. As last year, half
of the cases were found by compulsery mass rodicgraphy,
half from the other activitiea of Chest Clinics, Thoracic
Annexes and Chest Hospital and the remainder from other
sources (Table XXIV). The number of deaths during the
calendar vear 1973 was 11 ¢nmgumd with 24 deaths in 1972,
The denth rate is now =0 low that the actual figure has kitle
meaning, small chanpges in numbers reflecting no trend. 'With
modern  Lreatment, palients whose infection i3 sensitive to
standard drugs rarely fail 1o sarvive unless they are in the
terminal sapes of their illness when admitted to hospital.

In Sepiember, 1973, the Director was & member of the
Australian delegation to the 22nd International l::‘.onl':r:um
of the International Union against Tuberculosis, held
Tokyo, Japan, when he presenied o paper on the differing mnul
festations of 1uhcrculmls in abmgmal and white Australinns,
The conference, which is the major international forum for
exchange of information aboul luberculosis, underlined the
contimung  problem  which tuberculosis  presents (o the
countries of South East Asin where il 5 a major cause of
death and Envalidity, With the Victorian Dureclor, Dr. Ray
Marshman, Dr. Abrahams made a brief visit to Indonesia,
afier the conference, to see their difficulties and to discuss
the tuberculosis programme now being commenced in that
counlry. Tubsreulosis will remain a major disease in countries
neighbouring  Australia for many years, and for reasons of
self-interest i for no other, Auvstralin should actively assst
in 12 control.

Aboriginal Tuberealosis

An aninl}'h'r; has been made of 2B cases of tuberculosi
in Aborigines and Torres Strait Islanders notified in the
calendar year 1973, Thoogh the exsct number of aborigines
in the Siate ix not known, the approximate incidence is
43 per 100,000, which is approximately % times the white
incidence. This compares with a figure of 5 times the
white incidence caleulaied for the period of 1950-=1972,
Dwring this {ime, the combined notification rate per 100004
fell from o moaximum of 74 in 1952-53 10 a figure 13:6
for 1971=T2, This suggesis that ithe aboriginal rate has
not fallen as fast as the white and may in f2ci be dationary.
Of the 28 cascs nolified—

Fifieen were straightforwand pulmenary disease,

Twa were millary disease,

One was found dead—a middle aged Thursday Island
worman whose husband works on the raillways, amd
whir never saw a doclor. The only cause of
death wias pulmonary tuberculosis.  As far as
we can determine she had never been X-rayed,

Ume dicd between admission and treaimend,

One  with pulmonary  tuberculosis had  Korsakov's
rsyvchosis,

Three had simple adenilis,

One had atypical puhmmln' discase,

One had meningitis (no1 proven mwrmnpnlm,

Onpe with disease of cervical spine presented as a
quadraplegic,

One presented with plevral efusion,

One with carcinoma of the vagine also had mm
pelvic tuberculosis, y

One with primary discase was onc of cight children
of the same mother who are all wards of the
State, and

Two were wrongly diagnosed s tuberculosis being in
fact carcinoma of the lung.

It can be seen that, even in this small group of patients,
there is a predominance nf acuie and unusual forms of
tuberculosis ¢mphnﬂslnﬁ ial attemtion required 1o
control luberculosis in this population.

Treatirent

Mo new drugs for ireating tuberculosis have come inlo
use since the last report, Rifampicin and Ethambutol, both
of which wers discussed in that report, are being used 1o
an increasing degree with wery satsfaclory resulls, Ovérseas
EXperience 15 that when Rifampicin is used as one

of the drugs in the initial (reatment, Spulum coAversion

from positive fo negalive occurs approximately [wo weeks
sponer than with other drug combinations. [t has also
been  sugpested that  there less  chance of ﬂhnnlu
relapse but this cluim cannot yet be su

MYCORACTERIAL RESEARCH UNIT

Since the last annual report, the unit hos been un
to lose both itz graduate bacterio Mr. M. Remnikow
has taken up a position with the Instiute nI Medical and
Veterinary Science, Adelaide, and Mr. Ken Huichins resigned
from the stafT in March, 1974,

Work in Progress

Dr, R. Tuffley presented an analysis of clinieal data
on 400 patients ot the Bth Avstralian Tubemum _g:n-
ference held in Canberrn in April, 1974, summ
will be published with the Conference re mﬁj of
repeated  Tuberculin tesis in school chi ren & comtinuing
and B expected to be completed by the end of 1974 when
an analysis of the risss and falls in the average diameter
of twberculin reactions will be correlated with the Bolations
from mycobacteria from drinking water. Studies are con-
tinsing on the isolation of Mycobaclerium munu[luhm
from spuiem of patients who withooi evidence of
discase have occasional solates of
are alio being undertaken into fluorescent antibody as
alternative method of serum  agglutination u 4 mecans nr.
detecting  individuals tlmlﬁ:lnll_’r‘ mf-n:tnd with mycobacleria,
A study in animak of the e of lIsomiazid therapy on
the virulence of M}lcﬂhaa:urlum intracellulare has  been
planned and is 10 be commenced shortly,

PUBLICATIONS

TurrLey, R. E., Lecco, 1. H, Smasmoxs, G C. oand Tas-
mEsMacr, L. (1973), "“Stwdies on the Virulence of
Mycobacterinm  intrecellulare  scrotvpe V1 for Pigs™,

PamnoloGy, 83:467-471.

Rezsmow, M., amd Dawsod, [, 1 (1971, “Szrologic Exam-
ination of some Sarains that are in the A
avium—iniracellulare—serofulocenn Complex but do
nod belong 1o Schaefer's Serolypes”™,

Applied Microbiol., 26:4T0-473.

LUMNG CANCER
(TABLES XXXI & XXXII)
There were 56 cases of cancer of the lung dizgnosed
is a resull of Brishane Chest Clinic sctivities durlng lm
vear. During 1973 there were 93 cnses discovered

result of co iss 1 companed
63 cates ufm:zmnrn; Inhermhnh.ph?_ﬁ; numbers m#

it o cxici,




r y?; in ln]unprtmta::bk way '“:d wm:nly
pl.l.‘l.lﬂ'lllr PO Ol a um:liug or
:-:-mr—rml populations  uwsually ﬁ:“mﬁ lower rates

']115 ul:nl association with cigarette smoking remains
, The problem of lung cancer continues to increase, as
treaiment rémains unsalisfaclory.
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COUNTRY CLINICS
During the year, clinics were held regularly st the

following centres:—

Brisaasge:  Bundaberg,  Maryborough,  Gympie,
Mambour, Caloundra, Ipswich, Southport, Cher-
tﬁn Ahmﬁml Communily, Kingaroy and Red-
cliffe,

Camexs: Atherton, Herberton, Mareeha, Innisfail, Tully,
Babinda, Mossman, Ravenshoe,

TownsviLLE: Chariers Towers, Cloncorry. Mount Isa,
Proserpine, Ayr, Ingham, Bowen, Hughenden,
RockmaseTon: Mackay, Longreach, Winton, Blackall.
Toowoosmes: Dalby, Roma, Charleville, Stanthorpe,

Warwick.

Clinics primarily for the diagnosis and follow-up of
treated cases of tuberculosis are a major part of the divisional
activities and are likely to become even more important as
time on. These clinics also provide consultant service
for hospitals and pl"lﬂlltl}ﬂﬂﬁ in the country ugmng
of the State. gh expensive in doctors ond nurses’
travelling time they are a most vscful pam of our overall
PIOgramme.

MASS RADIDGRAFHY
(Tables MACNIIT, XXXIV, XXXV, XXXV, XXXVID
Arcas surveyed in 1973 were—Belmont, Lytton, Red-
Tamds, Blﬂlluh.. South Brisbane, Kurilpa, Bundaberg, Isis,
mmﬂn Landshorough, Whitsunday,
and Auvburn {part),

:

T‘Iu follow-up by correspondence of eleven State electoral
districts resulted in a further 4,833 persons being X-rayed
during the year. From these X-rays. six aclive cases of

mbuwhmhm dhmwr:;l ﬁ':mam'mmhim :?Ilc;r Was L?t
vailable q:gaxlmllyu i mani of this p-m
greatly I.Imil: number of home wvisits made and th
resiricling a coverage. This siluation has m'm:
been rectified and wvisits to defauliers are at present being
carried oul in North Queensland,

As mentioned last year, persons altending for compulsory
Mass are now being invited to have a Tuberculin
{Heaf) test in tion. This test is read by the patient him-
w a form describ the reaction is returned 1o the

scheme during fts first year of
muumhuhmmmm—:m and the relevant figures
for the period from the st July, 1973, 1o the 30th June, 1974,
are—micro X-rays faken 1 80— Number of retumed self-
reading  forms 160,261 (81-7% )}—Percentage of  positive
reaciers for filz 19-6%. A compuier ﬁll: uE per-
sons with positive reactions, who may reasonably be
Expoct provide most of the future cases of tuberculosis,
is being built up and should be completed in about three
years. By conceniraiing our X-ray facilities upon this group,
the neécessity for universal miniature mass mdmm may
be avoided. Mass X-rays uced 64 typical and & atypical
cases of disease being 31% of the total novifications.

DOMICILIARY VISITING
2.13 domiciliary visits have been made by
the Metropolitan and adjocent arens, in the
mnﬂu for supervision of ch:mhmp}', check-
attempling to irace those who fail to attend for
5. these, 102 were visits o obtain contact
newly notified cases.

Tuberculin testing and B.C.G, Vaccination

This area of work is an incressing major activity in the
Sisters role. It is interesting to note the number of school
age children tesied at the i of this programme
1 ".s“ whilkt in 1973 the total] number tested in
rishane and area schools was 21,177, We conlinue o
offer Mantoux tesis and B.C.G. Vaccinamions in the High
Schools to Sth Grade pupils and for contacts of all notified
cises.

g
ﬁ

A
Sist

o,

5is
%a

=4
g

g

FE5F

It has been 1o vaccinate :lmiﬁim.l habics

ion hospitals, With increasing
ral hospitals, o Programime Wis
organised 10 nﬂnr B{EG Vaccination 1o Aboﬂml'lt and
Morres Strait Island babies, whose mothers are not living on
Aboriginal reserves,

It is o record the response from the parents.
In Brisbane an surfounding a tofal of 138 babics
have bm h-:dmh&.ut wlnh 71 were remding outside the

b o S e ot Che o vaostoation. |
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All maternily hospitals were notified prior to imple-
menting the programme and the co-operation of the nzl?a
appreciated, as contributing o ifs sucoess,

TUBERCULIN TESTING AND B.C.G. VACCINATION
{(Tables XV, XNXIX, XL)

] ihis vear, in addition to the routime Tuberculin
testing and B.C.G. vaccination of schoel children in their first
year @l secondary school, a pilot study of & new system of
B.C.G. adminisiration was carried out by Sister 1. Parker.
This method wes a muliiple punciure Heaf apparatus for
lnll‘odlltm: B.C.G. vaccing into the skin, instead of imtrn-
culaneous injection with a syringe and needle. The resulis
have been most encouraging. Figure 1 shows the resubs
in the form of a histogram, Mo children vaccinated failed
i show a reaction to either Human or Avian PP.D. These
reactions were larger io Avian ihan to Human P.P.D., and
closely resemble smilar resulis  previously published  from
Brisbane school children vaccinated by the usual intradermal
method (Abrohams E. W. & Harland R, [ (19%68) Tubercle
4% P192). The efficiency of the method as measured by the
conversion of a Tuberculin test from negative 1o positive,
has been al least as satisfactory as with the intradermal
method and the local reactions have been less sewere. It is
now proposed fo use the method routinely in ihe Brisbane
arca for the remainder of this school vear and unless unfore-
seen difficulties arise, to extend ils use throughoul the State
in 1975, Inierest is growing in the use of B.C.G. vaccina-
fion as a means of siimulating immune response o lumours,
Administration of the vaccine by multiple punclure apparatus
in the same way seems (o have considernble advamtages over
methods invelving scarification, the method wpsually cmploved,
While the value of the vaccine in the management of malig-
nafcy has yel fo be proven, resulis from other countries
justify further study.

Dhirin

CASE REGISTER
(Table XILIT)
No cases of iypical tuberculosis with mium positive
for more than one wvear were recorded for fourth suc.

Ceskive Year

TUBERCULOSIS ALLOWANCES
(Table X1LI)

Thera were 63 rsoms in receipt of a  iuberculosis
allowance at the end of June, 1974. The allowance coniinues
to be of greal assistance in the management of cases of
fuberculosis @s it can be made available to patienis with a
minimum of delay. The financial advantages of the allowance
compared with other Social Securily benefils are now slight,
as all benefils have increased equally since the allowance
was  instited.  As mosl patients return o their former
occupations and as the persod of invalidity is usually short,
the tuberculosis allowances do mot now constitule a major
item in the Social Security field.

TABLE XXIV

SOURCE OF NOTIFICATIONS AND REACTIVATIONS
FOR YEAR ENDED 30mi JUNE, 1974
Pulmonary | Mon |
Cases pull‘rmna.l.’}' | Total
Source [ Cases | Cases
Mo, | Per | Mo. ! Per
cenl. | cend,
Mass X-ray surveys* 63 |
I‘ﬂﬂlcmﬁdmlpmcmmmrs | |
{a) direct .. T E |
(b} via chest clinic i 1
General hospitals .. 24 5| |
Chest hospitals, annexgs and
SANALOME . . 66 il
Chesit clinics i 37 2
Repatriation clinics  and
hospitals . . g e I
mhmtrﬁmlﬁ 1
I groups
{a) M:nlalhmmln:lsunﬁ-s
(b} Gaol surveys .
{€) Oihers— |
(i} IU%wmlar :r:I'QLm:n.'s
(i) .AALF, Base . 1
{iii) Psychiatric I'{ospalnl 1
Total notifications und.
reactivations .. | 2M8 | . 23 241

* Far the purpm of this form cases may be attributed to
o xrﬁdm‘uphr they are diagnosed within one vear from
=Fay.

MoTE.—These figures do not inclede transfers from other
States.
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DIVISION OF INDUSTRIAL MEDICINE

Director of Industrial Medicine: E. M. Rataus, M.B., Ch.B. (Cape Town)
Radiation Health Physicist: K. A. STEVENs, B.Sc. (0Qld)

Technical Officer (Radiography): N. H. Serico, M.LR.

Industrial Health Inspector: J. W. MuLcany, A.R. San. L

Senior Physicist: D, F. MiNes, M.Sc. (Qld)

Chief X-ray Engineer:
Electronic Technician: A. Doran

This Division provides n service for the invesiigation of
occupational health hazards. The scientific resources of the

Government Chemical Laborat are relied on for detailed
delineation of physical and chemical data and the Laboratory
of Microbi and Pathology for bicchemical and related

stindies, Clinic co-operates in X-ray surveys of
men in dmwjmls. A close linison is maintained with

the of Industrial Affairs, and its Division of
mmm. and its Inspeciorate of Faciories and
Shops,

ROUTINE INSPECTIONS
The Industrinl Health Inspector carried out 247 inspections
various industries. these, approximaicly 64 resulied in
further investigations by the Director and the sciemiific team.
Several were of more than usual interest and are reported
below.

2

GENERAL
Several programmes of indusiry-orientated investigations
carried

Were out. These were designed to ascertain problems
of a defined naiure with a view fo recommendations of
practical im . The most imporiant of these was the use
of 1wluene TDI) in expanded foam production
and assessment of O0: nis in fire brigade and rescue
equipment.

LEAD

Technical services are available and routine ﬁsli;:“wh?J
premises have been accomplished since January. e
chemical m\:l‘ jcal tests ot screening and  diagnostic
levels were taken on 310 o Many samples were
received from the country in addition. Approximately 700
tests were performed in the laboratory, and about 1,000

were referred to the Government Chemical Laboratory
for analyses, and 1o Biochemistry for deltai-amino-levulinic
acid (ALA) and ofher cstimations.
vision finds that lend exposure maintains s
repumn% an insidious hazard and even in well-run shops
ity of excessive exposure may oocur. Constant
and firstclass design and method together with
medieal surveillance are of paramount importance in the lead

g

E

NOSE
The manufacture of aluminium and metal doors entails
several noise hazard and wisits 10 many premises
were carried out. The were communicated to the
Metal Trades Awociation in order 1o advise the industry of the
i0 SUZEESl mecessary precautions.
sawmills were visited, m;l_ﬁnh;s:ﬁ
compressed air tools in confined spaces on dam-bui
i ipping operalions, were investignled.
many noisy operations have a saving
factor in “off-time”, but for praci purposes workers arc
best mdvised (o use ear prodection when exposed o noise
outside the safe criteria, even for short periods.
jometry was carried out where possible in order lo
m:“dﬂ:: benefits of established hearing  conservation

ol
Ei
:

5
|
:
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There is generally a greater awareness of hearing damage
potential in industry, and a lesser reluctance to utilise ear
hnmﬂlﬂmdmﬁ The Division has found

' the pave
mﬂllrm '::IEH mmw in ihe initistion of complaints.

FNEUMOCONIOSES

Several cases of marked I thickening and calcifica-

in workers with long-term (30 years) exposurs
:mlu::-lr:ﬂﬁlﬂ concentrations. Lung fields d!.d not exhibit
any evidence of asbestosis and function 1ests were
within the normal range. Two new cascs of minimal silicosis
found in the mopumental masons industry in men with
years and & man who left the o5 industry
1o have heavy basal fibrosis only
lmﬂdimmﬂd-:llhml;hmrmmm:ﬂmysmm

B. G. McNEILLY

CHEMICAL PROBLEMS IN INDUSTRY

Severn] chemicals have immedinte and recognisable effects
which virtually demand superb enginecring design for produc-
tion methods.  Amongst these 13 TDI with iis notorious
mithma-like respirntory response. A full survey of all TDI-
users was undertaken, and design was found o range from
ulira-sophisticated 1o Henth Robinson. Critical evaluation
was submitted o the firms concerned where levels of TDI
were potentially hazardous.

The fermulation of a very toxic organic phosphate roused
great interest as a great deal of investigation and original

L were mecessary before a reliable method of protection
of workers was finalised.

An appraisal of COy absorbenis for the Fire Brigade
was undertaken by carrying oul tests under working conditions
in the simulated ships hold and engine room.

Sewveral surveys of mercury hazard were undertaken in
University and Research loboritories and the efficiency of
design for a Inboratory using carbon tetrachloride in hazardous
quantities was assessed.

A complex investigation of carbon monoxide ai an oil
reficery became necessary because of worker and communily
agitation, but it was esiablished that precautions and safe-
puards were entirely acceptable.

Al the request of the Mines Depaniment a detadled
investigation was undertaken ab an antimony mine.  Some
problems im  arsenic and anti conlamination of the
working cnvironment were established and recommendations
were made based on the data obtained.

CHOLINESTERASE

A survey of firms undertaking aerial spraying of organo-
phosphates and other pesticides in the Gatton aren revealed
some evidence of occasional contamination and it is hopsd
that the findings will lead w0 greater care in mixing, loading
and spraying techniques.

As a result of the large-scale locust invasion in the
Emerald area the Division exiended co-operation to ihe
Depariment of the Army and underiook the usual fesis of
men in the spraying team. The material used was Naled,
an organc-phosphate of moderate mammalion  toxicity of
the r of 400 mg'kg body weight. Thoogh the spraying
campiign was very inlense there were no significant effects
on cholinesterase aclivity in the men tesied.

FUMIGATION

The Poisons (Fumigation) Regulations, 1973, were
adopted during the year, and have given added responsibility
1o the Division in assessment of applicants for licences, and
inspection of fumigalion proceses. Some explornory work
in this matter is in hand, and the Direcior has produced a
“Manual of Fumigation™ for distribution o licensed fumigators
for their information,

CONFERENCES, BOARDS, Elc.

Official afterdance woas required =0 meetings of the
Occupational Health Committee of the National Health and
Medical Research Council, the Health, Welfare and Safciy
Board of the Department of Indostrial Affairs, the Chest
Board of the Sitate Government Insurance Office, the Radio-

logical Advi Council of the Department of Health and
the Moise “oniral  Committee, Co-ordinator-General's
Department.

Several addresses on technical subjects were given fo
organisations by invitation,

FUBLICATIONS

The Director submitied a chapter on Pesticide Residues
in “Pesticides and the Environment—A Continuing  Con-
troversy™, Edited by W. B. Deichmann, Intercontinental
Medical Book Corporation.

A research project on codrelation studies between respir-
able mass and rmginhh surface area for mineral duss
;ulmhailtd in publication of the study in the Annals of
Occupational Hygiene, Docember 1973, The publication was
a joint effort between this Division and the Government
Chemical Laboratory and detail should be sought in that
section.



26

RADIATION HEALTH PHYSICS SECTION

GENERAL
The work of the section can be divided
functions:—

into three broad

{A) Radiation Health Supervision
(B) Advisory Service
(C) Service Groups

Although this report presents the activities of the section
in these three categories the section macis as o team (o dEII
with the many and varied problems that are presented to it
The twial service offered by the group covers the whole of
the State and to emphasise this, of the total of 832 inspections
and visits made by all members of the section, TOZ of ihe
visits or inspections were oulside of the melropolitan arga.

(A} RADIATION HEALTH SUPERVISION

On the recommendation of the Radiological Advisory
Council of Queensland, a total of 312 licences were granted
during the vear 1o users of all forms of fonising radiation.

Certificates of Registration issued numbered 735 covering
931 X-ray units throughoul the Stae,

(1) Personal Monitoring

The Protection Film Service mainiains a surveillance on
the exposure of 1950 people who are occupationally exposed
to jomsing radiation throughout Queensland and Papuoa Mew
Guinea.

The Thermoluminescent Dosimeiry System has  been
proven o be satisfactory for monitoring of personnel in areas
where the film method has proven unﬁmsl‘:clnr}l e.f i areas
of high humidity where image fading occurs i film, It wall
therefore be increasingly wsed in the personal monitoring,

(2} Inspections

A tofal of 220 inspeclions under the Radicactive
Substances Act was curied out, These inspections cavered !lu:
rescarch, industrial and medical wse of all forms of omsng
redinfion. As well as ensuring that the licensees are complying
with the Regulations under the Radioactive Substances Act,
the inspecting staff have given advice on more efficient use of
the =ources of radiation.

As a result of inspections and the advice given, improve-
ment in the standard of radiation health methods can be
recorded.

(3 Assessment of Hadioactive Material

The section is equipped with sophisticated equipment for
the detection and measurement of radioactive substances. This
equipment has again proved its worth in solving radiation
problems that presented during the year.

{4) Education in the Use of Radiation

The section comtinues o play a part in the education of
users of ionising radiat’on. The Radiation Health Physicist,
the Technical Officer (Rodiography) and the Senior X-ray
Engineer all lecture in their specislities (o cadet radiographers.

(B} ADVISORY SERVICE

The section underiakes an advisory service in three fields
namely i —
1. lonming Radiation
Z, Medical Electronics
3. Radiography in Country Hospitals,

1. lonising Radiation

The Rudiation Healih Physics Seclion has comtinoed its
advisory service 10 all users of jonising radiation. This advics
tnkes the form of assisting users in the design of radiation
facilities, development of safe methods of use of jonising
radiation and the evaluation of problems associated with use
of radioactive materials.

The Department of Health seeks the advice of the
Radiation Health Physics Section an the design of departments
in public hospitals which will house intion sources. This
ivpe of work 15 undertaken by the physicists, radiographers and
X-ray engineers of 4he section.

2, Medical Electronies

The Section has been called upon by the Depariment of
Health fo advise on purchase of medical electronics for
countty hospitals, This work invelves the preparation of
delailed specifications, analysis of tender documents as well
as investigation into the technical aspecis of new models of
equipment being offered for purchase.

Where major equipment is to he purchased, an officer of
the section wvisits the hospital to dimum the selection of equip-
ment with the hospital siafl. Six such visiis were made during
the year.

3. Radiography in Couniry Hospitals

The function of this Gml:lp is 1o pm!idu a full advi
'.SB]"I.'I‘:EB for couniry hospital 8 on all the lu:.hrunl aspects ;rf
medical radiography. In addition fo instruction to
operalons On position amd selection of exposure inﬂnﬂ. the
Technical Officer (Radiography) advises on

miethods amd care and rnalnt-enn:n of sensitive muﬁn]:
within an X-ray Department

An additional radi pl:ltl' has been added o the staff,
‘This has enabled more frequent visils (o I‘-hﬂ As a
result [B0 wisits have been made to 97 ho year. The
services of the rads nphe:s {ll this p'aup are always in
demand and it is pleasing the continued wide
appreciation by country h-usp:ta.l: the work of this grou
In addition 1o their mormal duties, the radiographers of th
group in co-operation with a ist have underiaken the
secomil phase of the Mational Medical Research
Council project to estimate the gmebc and mean bone marmow
dose 40 the population from the medical and dental use of
1omising  radindion.

{C) SERVICE GROUPS
The Radiation Health Physics Section has iwo
BTOUIPS: —
{a) X-ray Enginecring Group,
(b} Medical Electronics Group,
The functien of these s to carry
mainienance and repair of down of X-ray o

amad medical electronics in all puhlu: hospitals outside
metropolidan are.
the

This year is the first full year of operation of
groups. It has thercfore been a year of comsolidation. 'I'M
workshop st 535 Wickham Terrnce has been mlﬂdnd and
now houses the two groups. Both groups are findi lm:mmlﬁ
demands on their time becanse of the expansion lgf'lbe
medical elecironics and M-ray equipment in thu hmpih:l.i;
recognition by the hospitals of their ex
have expressed nothing but complete sati lﬁm' the service
given by the proups.

(8} X-ray Enpincering

(1) Rowine Mainferance. During the year, 163 wisils
hive been made to hospitals and instilutions (o carry oul
rovline mainienance of 275 X-roy units, ;

g
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12) Repair of Breakdown. A total of 312 failures of |

Xeray equipment was reposied to the X-ray Engineering
Group, These foilures extend from a simple failure of a
compenent up fe the near complele destruciion of an X-r

during service Irips),
or part to the workshop for repairs and
the hospital or local clectrician under the telephone advice
the X-ray enginecrs.

(3} Inspection of New Installations. All new installations |
in country hospilals are undertaken b&th: ﬁ pomﬁpjl‘_ |
On completion of the |r|s|:|1]]n1|un. the oup |
carries oul a complete inspection of units, checks the calibra-
tion of voltage, current and fime, cnsures that the Xeray
equipment meets specification and is installed in a satisfactory |
MEAnET.

Four major installations have been examined this m 1
In addition a design fault in two major generators were
detected br the X-ray Engineering Group. The manufacturers
of the unit in conjunction with the Depariment's Engineers
mosdilied both wnits without cost to ithe hospitals.

{4} Agxiliary Equipment, In addition to the service ul
MNeriy cquipment, the Xerny Engineering Group has been
called on 10 service the temperature control process umits
mmlh:d in many of the country hospitals. As a 173
sarvice has not been given o thess uniis in |hepﬂﬂ., a major
programme of repair, modification and calibration has been
umdestaken during the year.

(%) Recomditoning ard Manifocinre of Equipmeni, One
major X-ray unit has been completely overhauled. modernised
and installed during the year, The modernisation required
the development and mmufn-cluu of o vnigoe timing system
which has been proven to be of high quality and free of
breakdown over an eight month period.

Three other major X-ray umils are in the process of
being similarly overbauled and modernised,

Four minor X-ray units and one {ube column have been
completcly overhaubed in the workshop.







DIVISION OF MATERNAL AND CHILD WELFARE 5
Director: J. F. McFarLang, MB.,, BS, MR.CP. (Edin.), FA.CM.A.

Deputy Director:

J. J. B. RersHavGe, O.B.E, M.B., B.S. M.Sc, Dip.Ed, D.P.H. until her retirement

on 31-12-73,

1. P. Eckert, M.B., BS., MR.C.P.(Edin.) from 7-1-74.

Medical Officers:
Y. Wacner, M.B., BS.
L. BurLEss, M.B., B.5.
I. P. WaLrLer, M.B., BS,,

Superintendent: D, GobsMARE, S.R.M.

Deputy Superintendent: E. Evvis, SE.N.

Murse Supervisors:
K. ELLiort, S.E.NM.
B. PALETHORPE, S.R.N.

Mothers in Queensland continue 1o make good use of the
facilities offered by the Maternal and Child Welfare Division
of the Health Department, Omne of the busiest services is that
provided by the clinic vans which wvisit outlying developing
residential areas and take the advisory service om well baby
care as close 1o the home as possible. There are now & vans
in operation in the greafer Brisbane area, one at Cairng and
one on the Gold Coast. Consideration is being givea 1o
extending this lype of service through which 38,954 visits were
made inm 1973-74 1o other rapidly expanding provincial cilies,

In 1973, 38057 babies were born in Cueenstand as
compared with 39,251 in 1972, This falling birth rate is
coupled with a fall in the marriage rate and a conlinuing rise
in the illegitimate births, Mearly 14 per cenl. of all babies
borm are to single mothers, The drop of 1,154 in births is
reflected in the fall in clinic atiendapces throughout the State
from 557,071 in 1972 to 532,691 im 1973, There are now
364 conires amd sub-centres whose distribution is as follows:—

Metropolitan centres .. s & T 15
= Meiropolitan sub-cenires s 0 o T4
Country centres e s = = iz
Country sub=cenires ¥ v 164

Special Centres;

Rail Car e i A i 2 (]
Mohile Vans (metropolitan area) .. o &1
Mohile Van—Cairns fir i o 2
Mobile Van—Southport - G
At Flying Doclor Bases (67 stops)
Charleville .. iy e Fir ; 1
Mount lsa .. - ‘e gt < 1
Townsville o L : A 1
Duwring the year a new clinic building at Goondiwindi

was opened by the Minister for Healih on Eih December, 1973,
and construction of & new clinic building at Gayndah was
begun. Stape | of the new admimiération centre, Iruning
sehool and Mothercraft home complex at St Panls Terrace,
Brishame, is nearing completion and should be completed
during 1974,

Inspection visits were made o many centres throughout
the Staie by ecither the Director (Dr. J. McFarlane), Superin-
tenddent (Miss [, Godsmark) or Nurse Supervisors (Miss K.
Elliott and Miss B, Fit|¢th|.1rp|:]-. Those visiled inclided =—

Dalby and Sub-Cenires  {Chinchilla, Miles, Taroom,
Wandoan and Condamine)
Roma {and Mitchell sub-ceéntre)
S'UII“EMTI and Sub-Centres (Surfer's Paradise, Beenleigh,
L}

solangmitny
Kingaroy Giymiphe
Murgon Mambour
Ginyndah Goondiwindi
Giladstone Cuirns
Bundaberg Muckny
Muaryborough Charleville

Rockhampion (Centre and Home)
Topwoomba (Centre and Home)

MREACGP, from 13-873 1o 30-6-74.

D, McFarlane continued her series of television appear-
ances; the main topic was ante-natal care.

Lectures have been given by medical and stall
to the Childbirih Education Association, Young Wives Groups,
Young Womens Christian Association, Teenage amd Young
Wives Groups, Opportunity Schools, Parents and Citizens
Groups attached to State Schools and for the Queensland
Health Edvcation Council. MWewsletters have been distributed
v country mewspapers and the titles of these are:—

“Why Shouldn®t Bottles be Propped?®

“Do we cxpest too much from our Children?™

“Are We Helping Moihers or Pamicking Them?™

“Have I designed a Child Proof Howse?™

“Do Mothess Have 1o Concentrate on Feeding Boltles?™

“Are Parents Afraid of Their Children?™

“Babies are people too”

“Safety First for Babies™

“Maotherhood is a Wonderful Job™

“IDo we Have Fat Babies™

nmamll'

“Should Children Suffer from Respiratory Infection?™

The telephone advisory service as provided by the Sisters

at all parent cemires and ot the Administration Section
continues to be well used; 5446 calls were made 1o the
Adminisirntion Section during 1973-74. This service proved of
value during the January floods in Brishane as during this time
many malhers were unable to attend the clinic. Ma ;
Ipswich, Wacal Army and Rosalie clinics were underwaler
damage was minimal as some records and it
removed before the Aood peaks, Extra work at llm,nir
done by many staff to ensure continuity of service and
greatly nﬁmiawd by mothers with young babies, In
Oueensiand, siafl  assisied aboriginal mothers and
evacuated to Yarrabah from Normanton.

The Guthrie Testing Programme for the detection of
Phenylketonurin in the neonate continuoes to feceive support
from the Medical Profession.

Since the inception of the Test in July-Aungust 1
21 Positive cases have been detected and are r o
treatment; § cases of Hyperphenylalanenmia were defected.

. Last year 36,518 ftests were performed on newborn
infants; therefore 96 per cent. of all infants born were tested.

i
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ANTE-NATAL SECTION

During the year, an antenntal clinic was established at
Woodridge as mothers in that area who atended either the

Mater or Royal Brishane Women's Public tal were
experiencing transportation difficuliies, A s in clinic
attendances is ing at all clinics; this reflects the overall

Irend of a falling binh rate,




patients attended  Caboolture,
ude Valley and Woodrdge,
6,603 te the ante-matal climics which
the medical staflf of the Maternal and Child

i the Moorooks and Chermside clinics

Morth  Brishbane Hospitals Board,
making a total of 2,775 wisits,
af talks to expectant mothers at
bha, Fortitude Valley and Inala.
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BREAST FEEDING

It iz apparent that a definite fall s occurting in the
incidence of breast feeding. Approximately 73 per cent. of all
new babies attend the baby clinic and of these only 36 per cent.
were breast fed at the initial clinic visit (this usually occurs
when the baby is between two and four weeks of age). Two
years ago 4% per cenl. were breast fed at the initial visit when
the percentage attending was the same.

Reports on contamination of breast milk, show no proven
g:;:u to young babies, but it is proven that breast feeding is

Valley, Woodridge Caboolture were confined for the emotional and physical well being of the child.
. In ﬁl“mlhﬂ# were 11 Caesarcan Scctions  For this reason it is essential that as many mothers as possible
1-3 per cenl.), & and 6 twin pregnancies. be encouraged lo breast feed their baby.
TABLE XLIII
SUMMARY OF ANTE-NATAL PATIENTS
i ; Post-natal | Papanicolau
a Mew Paticnis Subsequent Visits Hianlsition | Translers E#:mn
. | AT ) | | | i)
1972 1973 1972 | 1973 1872 | 1973 [ 1972 | 1973 ' 1972 ! 1973
i Ny 43 al ml  w 5| 7 7| 2l e 3]
& 188 187 | 1,687 1,479 156 131 1| 7| Eh -
Fa Valley . 194 174 1,519 1,414 &7 85 | 7| 34 138 129
Inala o - 353 J22 | 2,833 2605 | 175 | 156 24 28 204 | E I
Moorooka E 155 110 1,162 | 81 103 | 72 | 15 | & rE| i
‘Woolloongabba .. e 217 I;g | 2| Iﬁg 87 | 65. | 9| 13 : 143 | ]g;
 {commenced 13-2-74) 3 [ e | 7] | i { |
ToraLs w| 1150 i 1002 | 5,185 7,785 | s 518 68 | 4| e
| | | | I |
=
TABLE XLIV
S Paul’s Terrace Clayfield Toowoomba Ipswich Rockhampton
1972 1973 1972 | 1973 1972 ' 1973 1972 1973 1972 | 1973
| |
Admitted |, 260 233 | 150 277 67 ' B8 178 150 114 HE
h&ﬁl‘imd 55 50 11 130 16 | 19 63 63 35 16
VETape—
%’ i ¥ 154 136 I 1640 155 ] g3 | BT 5 T8 67
‘Modhers e 111 14 [ 29 33 03 o4 | 1-4 1-4 108 -4
ANTE-NATAL CORRESPONDENCE SPECIAL BARY CLINICS
1972-73 1973-74  Mobile Vans
Letters sent io Inala Cases ; 242 201 The total atiendances a1 the vans rose from 24,826 in
Home Visits to Inala Cases Gk i I.'B'?ZT‘H b ?;“564 m_I 197 3=T4, ';Fh: J‘un_ baved ul.ll; Cairns
travels over I, miles a month and visits small towns,
mmmmwmmm 190 9 beaches, aboriginal and hipple communities. The co-operation
H{ ml wngm Cases ﬁ :g received from the mothers is excellent.
Home Visits o Valley Cases 16 9  Rall Car
Letters seat to Caboolture Cases 14 8 The Rail-Car travellin i
e £ between Hughenden, Richmond,
Home Yisits to Caboolture Cases 3 1 Julia Creck. Winton, Prairie and Pentland continues to serve
Talks to Mothers for Woolloongabba, Valley the needs of the isolated communities in the North-West corner
and aln 5 = o 1,004 BM  of the Siate. The aren plagued by drought for many years,
R * = experienced floods early in : wever, allendances rose
Relaxing Exercises, Inala Cases 134 128 . ienced floods early in 1974, Ho d
Attendances at film, Fortiiude Valley Cenire rom 1,858 1o 2,028,
(6-9-T3; 6-12-T3; 7-3-T4; 6-6-74) o 128 a0 S e
Circular fetiers forwarded to Expectant Mothers Royal Doctor Sery
e U U = L - £ Sisters based at ML Isa, Cairns and Charleville continue
Circular letters forwarded 1o E Mothers te travel with the Royal Flying Docter Service. The oppor-
re * The Expeciant Mother ™ LMo, 2).. 2,870 35019 qunily to provide a baby clinic service to isolated arcas is
Response to Circular leiter i Lo 2103 2,164  greally appreciated. This year the area serviced was increased
o inc 1 orres Sirail Island and the brigalow country
Serial letters sent to Expectant Mothers 15811 17,177 m" r}“""m:ﬁ;r Strait Island and the brigal
Leiters received from Expectant Mothers 773 676 L
Special letters of advice sent on request S50 M0 gungente Home
Copies of * The Expectant Mother™* book sent During the year 803 babies and children under 12 years
on request i i g 2002 21,0446 ined T i e R o H i
f : e were exami or admission io andgate Home ar
EETMEMHII anm..“ 2766 ggy during the same period 939 were admit 583 families
af i e F-I..cm: “'l" - hemrl’iu: : their children being sdmitted to the home during
Before Adver muilernsl liness.
m:l ildbirth = request .. 4 039 i R
mﬂﬂmmﬁﬁhm jtals for S 5 The average duration of stay in the home was 21 days,
‘copies of “* Before and After—the Facts and
Functions of Childbirih ™ 1,813 950  Consuiltant Clinkc
\Copics of Baby Pattemns scnt ; iy e During the year, 3,230 visits were made to the consultant
Copies of Maternity Belt Patterns sent . . =k ] 17 cenire by babies in need of dingnosis and management of
Visits to at Mater ¢ Hospital feeding and development preblems. In addition, 3,925 mothers
If:*lllli‘.h' m?'-ﬂ 10 28=-6=T4 = .. 4060 4326 were advised by telephone.
i
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Home Visiting
A total of 4324 home visits were mude by the home

ABMORMALITIES AND REFERRALS FOR TODDLERS
CLINICS

visiting sisters, and mothers were given advice in their homes Eczema .- .- 65  Bowing . 126
until either baby or moiher was well enough to attend a baby Haemoglobins  and Tight Fm:ll:u:l:l = 4
clinic. Smears .. X5 Scoliosis .. o2 2
Tonsils and ﬁdcnnld: 1,650  Ptosis o it 2
Enlarged Glands 673 Asthma o = 2
Comopon e Fns o Knock Knees . S22 Otitis Media e e
Ante-Matal and baby correspondence continues to be well Flat Feet 1,091  Funnel Chests 5
used by couniry mothers in spite of the fact that many isolated I : 322 i ¥
areas are now visited by sisters attached to the Royal Flying ntoeing .. +1 Hypospadias o
Doctor Service. The service offered 1o mothers with new Cardiac Murmurs .. 219 Geographical Tongue 4
babics who are foo distant from a centre 1o seek advice Stained tecth I8 Warts . 5 3
personally, was used by 555 mothers. Carbes e 34 Anal HH-I.II'H o 2
Hydroceles .. 1%  Inguinal Hernias .. 4
Malocchsions 10 Impetigo o 14
73] 1973-74
/A ] B Rashes 165  AdberentLablas .. 8
Mumber of Birth Notifications received 1,216 1,180 Allergies 22 Referred 1o Specialists 167
N:_Nn'mu”cll' CLI'I:IJI-I.I'E » ;1.1-5 708 St Birth Marks 46 Referred 1o Spm:h
o 1} within a = Strabismus .. 79 Therapists 12
L:E_HD 2 mtcumthm mmul.:h of a centre = 418 365 Bronchitis 31 Beferred to 'Wallare
lers to rrespondence  in mpum i ! .

Circulir Mo, 2 141 132 Umbilical Hernia 149 and Guidance 16
Letters of advice re feeding and ma m:nl: 761 55% Lindescended testes 24 Referred to m
Mumber of ** Care of Mother and Child ™ sent Ring Worms “ 5 Laboratory 10
ngemml'andpgm e 623 6

umber of pamphlets  sent  advising MOTHERCRAFT

Immunization 1,216 | 1,189 : LECTURES IN
Nm‘nbﬂrﬂfﬂiﬂhﬂhj‘[‘ll‘dﬁﬂm dunngl:heﬂm‘ 114 L1 | During 1973 Mothercraft lectures were given at 267
Mumber of Telephones E:llla re l‘::dma. and schools or homes—

management .. ‘r 1,686 | 1,521 State High Schools .19

State Sscondary Department Sclm-oh - 60
Church Schools o ) 56
Pre-School Health Services ETHMMM vir e CINTERINERE 1:
Clinics are held at 24 metropolitan cenires, 7 couniry s hiar 2 ! i
centres and at 22 kimdergastens. In the metropolilan nrea, State Primary Schools . s e &
2688 mew patients were seen and an additional 3,143 subsc- The %iate has been dund:d inte regions for ease of
quent examinations were made, In the COuniry, there were  instruction. In isolated areas the local baby clinic sister gives
1,296 new patienis and 1,110 subscquent visits were made. the instruction.
TABLE XLV
ANALYSIS f.‘llF A'I'I'EHIZIAHCEE hND EXAMINATION RESULTS—SCHOOL MOTHERCRAFT COURSE
Mumber of |  Attenddance Examination Suceesslul Project Paper Disqualificd
Schools Candidates Siudents Book Only Only
Arca
1972 | 1973 | 1972 | 1973 | 1972 | 1973 | 15972 | 1973 | 1932 | 1973 | 1972 | 1973 | 1972 | 1593
Metrapolitan B0 27 | 7,301 | 8,001 | 6037 | 6626 | 5425 | 5613 ) 121 | 185 | 531 B T
South East 36 30| 2000 | 1,606 | 1,657 | 1426 | 1438 | 1,314 27 M| 176 | 105 2 FE
Darding Downs ar| 37 1,708 | 1,669 | 1,537 | L4237 | 1384 | 13290 16| 30| 46| TI 1
Central Coast . . 24 | 1,865 | 1938 | 1,651 | 1696 | 1274 | 1375 18 17| 120] 108 Ak
Far Marth ! ] 32| 1936 | 2080 [ 10544 ( 1BI1 | 1428 | 1,624 20 27| 159 | 167 T
Services by Clinic Staff| 47 52| 1,282 | 1,387 | 1,058 | 1,109 B4 ER7 32 9 12| 142 1
Total : | 259 | 267 | 16,092 | 16,691 il].ﬁﬂ | 14,095 | 11,843 | 12,142 | 234 | 298 | 1,155 | 1,217 11 16
TABLE XLVI A bulletin on “Current Aids for the Amnt of Fu-l.ll

MATERNAL MORTALITY RATES FOR EACH STATE AND

TERRITORY OF AUSTRALIA FOR THE YEAR 1973
Australia . b {11
Mew South Wales T 0-08
Victoria 3 004
Queensland .. 11 29
South Australia 2 =10
Western Australia 5 =24
Tasmania i .. -~ B
Morthern Terrilary .. i o -
Ausiralian Capital Tm*:-iml:r 0 G - -

PERINATAL MORTALITY COMMITTEE

This commiites held four mestings during 1973-74 at
which the main problems becoming apparent as a cause of
focial loss were discussed and reports from the country
commitiees in Cairns, Rockhampton, Ipswich, Teowocomba
and the Gold Coast were reviewed. As a result of the
commitlee’s deliberations #t has been decided to ask the
Commonwezlth Government for a granl 1o enable an obsiel-
rician and paediatrician 10 assess obstetric and pacdiatric
facilities on_aboroginal communities in an effort to discover
the cause of prematurity in aboriginal babies, as this a
1o make a significant contribulion Wwwards aboriginal periaatal
mariality.

Well:being™ was released in October 197

The perinatal death rate for 1973—22-8 deaths per
1.000 births (live and still) is lower than for 1972 when it
was 23-1 deaths per 1,000 births (live and still).

MATERNAL MORTALITY COMMITTEE

During 1973 there were 11 maternal deaths; & of which
occurred in the Brishane Mmupnll:m area; 1 was an abor-

iginal and 2 of the deaths were associated with an abortion.
The causes of death were as follows:—
Embolism ..
Hacmorrhage
Infection
Shock %
Pre-Eclampsia .. i
Congestive Cardiac Failure
Associated Condition :
The Maternal Mortality Commiities hﬂd 5
commenced on the

the year and work has Three Year
for 1969-72.

4

2

1

i

1

1

1
meelings

d
i Report
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TABLE XLVIL
A ComparisoN oF MATERNAL MoRTaury, QUEENSLAND AND

TABLE XLYII—conifimed
Deatis oF InFanTs UNDER ONE YEAR OF AGE FROM CONGENITAL

L Msternal Deat Matesnal Morelity Rate® MaLFoRMATIONS,* 1972 anp 1973
(114 — —n-
Chovcmland | Australia | Queesiland '_.hmlh 1972 1573
1911 98 613 597 .03 Congenital Malformation of — I‘-‘Z‘EE I
1921 108 643 53] 472 [ |
R e =) & > Al el
1951 . : 35 203 118 105 Be 4 e s ol 1 4
1960 24 121 -G8 T, Fiee an il e
1961 28 108 076 o493 Hen .. o | s |23
1962 . 21 83 064 033 Tc'mﬂmﬂ_'!'rﬂm e .| T460 T S S
1963 q 4 015 027 ransposition of Great Vessels | 7461 1y 1] 41 3
i C AR e e b S D
Fe o . 1 b Atrial Scptal Defect . . 7464 1| 2| 2] ..
1967 .. - 9 531 026 023 Ostium Atrioventriculans
B o o i s Ancunalios of Heart Valves . oe | 3| 5[ 3]
1970 7 :* 8 66 E:Ef g%:‘ Fibroelastosis Cordis | o | T467 1 ok
B 2| R | o o B
1973 i 11 % 0-26 -1 Iratony sysiem - ..
Patent Ductus Arteriosus 7470 5 1| 4
% e 1,000 v B, Coarctation of Aoria .. 7471 3 e
The Muaternal Mortality Commiltee continues 1o meet gémi:ﬁ":::hﬂﬂmmn- 1412 2
every sccond month o investigate each death in detuil, e, | 7am 1| 1l
Anomalies of Great ‘r’ﬂm T474 [ e b1 S
MARRIAGES Absence of Hypoplasia  of
i im 1973 numbered 16,490 giving Umhilical Artery 7475
A martiage rale of s 6 per 1,000 mean population. A iotal of Other Anomalies of Peripheral
1,568 rrm under 18 (64 males and 1,504 females) Vascular Svstem . TdT6
and %, i: mﬁ :h‘: 1o 20 (3,023 males and 6,571 females) were Dtt!:li:rrc mris ’;xmlh of e
married yeur. T
: Ll'nspmﬂcd nomalies 4T
'\"ITA.L STATISTICS RﬂP‘"'WE' = .| T8 1] 3| 4] 4
Births registered in Queensland during 1973 numbered ppcr i::'—';;:r? 4 a'r'_l 75l | 121 4l 5
!3_..06'.' compared with 39,251 in 1972 The rate per 1,040 cm Palate and Cleft Lip . | 749 1
lulm was 24-2 in 1961, 20-8 in 1969, 21-9 in loric Stenosis 7501 o
[!'ﬂl 0 in 1972 and 198 in 1973, racino-ﬂuo?hasml Fistula,
Of t.h: births registered during 1973, 19383 were males Oesophageal  Atresia m-uf
and 18,684 were females, equivalent to 103-7 males for every Stenosis 7502 20 ] L
100 femnles, ﬂlhﬁ' Anmﬂg{[ﬂ of Upper
INFANTILE MORTALITY Gali-ﬂladdu Bile Ducts and join il W :
Deaths of infants aged under one vear numbered 666 Liver 7516 = 1| 1
foﬂ ng i76 males and 290 females, compared with 697 in Other A.mmaliﬁ of 'Dmﬁlnn:
1 The infant mortality rate of 17-5 deaths per 1,000 live System X TSl | T 3| 2] 2
births was lower than the 1972 rate of 17-8, Genital Organs 752 o | L
_ The rates for the different parts of the $tate were Brishane  Urinary System 753 4| 4| 12| 5
Statistical Division 15:2 and other areas, 19-5 per 1,000 live E;?ll: -EE#D . ;Hﬁ' 3 ;r -;r 4
"““""“" '“ emales), equivalent to E.::I:mph:-' of Urinary Bladder | 7535 .. i
129 deaths per 1,000 live births. Other Anomalics .. T53rem.| 1 FR
TABLE XLVIII Limbs and  Musculoskeletal
| DeatHs oF INFANTS UNDER w:_‘l‘f;;zor ""'“fg%m CONGEMITAL =t El'-'m R . 355:-755 2 3| 2
MALFORMATIONS, b s I T T
= Other Anomalics of Limbs ., | 755 B ] e et
Other Anomalics of Ml.w:l.ﬂu-
: " 1972 | 1973 skeletal System .. 56 0| B T
Congenital Malformation of— | LC.D. Skin, Hair and Nails .. 757 A [ T
Code | caline e GlmnudIUmpmﬁchmmml o
[ = L= a . e s
Moultiple Systems : e e L R [RR  A
Mervous System .. T40-743 | 19 | 24 | 16 | 17 Down's Disease e | 7503 El 2| 3| 8
Anencephalus .. 740 | 3| 8] 3|10 Oiher  Affecting  Multiple |
Eptnalhﬂd.l. ;ﬂu u; g i ; Systes .. .. .| 79rem.| 6| 3| 4| 3
with Hydrocephalus - B e
wﬁmnmnmmufﬂyﬂm- Tolal .. e A i 86 | 66 | 70| 70
it S H D '
a o ; e L
My D1 T 20 .. Excluding congenital mental deficiency, hernia, mucoviscidosis
TABLE XLIX

ACCIDEMTAL DEATHS OF CHILDREN (AGED | AND UNDER 15 YEARS)

186% 199 1574 1971 1972 197X

% -— Togal
Male | Female| Male |FPemals| Male | Femade| Male | Female| Male | Female | Male I.-':nul;l

Teaffic Accidents .. i | 13l 2| 2| 23| x| 3s| ar| 3| 25| M| 29| 3¢
B . 1 1 7| 3 i = H T [ P
Drowning .. o : 14 10 18 ? :; 10 :."g 9 lf Hl:I zg ]'I, ]ﬁ
Other Accidents .. I 13 g| ‘1e| &) a7 Ciz| is| & = | 18| 2| ia| 190
53 37 65 46 0 k] 73 40 B3 55 | 89 56 703
Totals W Loy 90 101 108 e 138 145 | 708

numbcred 145 in 1973
total deaths of children in this age group frem all causes were

with 138 im 1972 and an am;g
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DIVISION OF SCHOOL HEALTH SERVICES

Director: G. M. 5. May, M.B., B.S.

Medical Officer: R. C. Brack, M.B., B5. (Swd.)

Medical Officer: V., M. O'Hara, M.B., B.5. (5yd.), B.5c.

Medical Officer: J. G. ByTn,

M.

B., BS. (Qld.)

(Melb.), B.Sc., F.A.CM.A.

Medical Officer: C. R. Joyser, M.B., B.S. (Old.), M.E.ACG.P.

Senior Sister: Miss L. M, MoCuLLocH, A.CN.A.

During this year, the advent of the Division of Com-
munity Medicine has caused some wvariation o  routine
E’ommm. Emphasis has been given to close liaison with
e established centres, w-:_lh mu-th;:l a&va:;i;::: More :lnt-e;m-
ve training programmes have n dev not only for
S:hml Sisters but also for Communily Health Nurses, giving
additional responsibility to some members of the staflf who
must be commended for their close attention to the develop-

ment of such programmes.

Due to longer training Emud:. for new staff im both
School Health and Community Medicine, the number of
examinations of children ||1 schools has been lessened. This
Ly wﬂl I:ue the tern in the |'.:4.'||‘|l|rlg financial year when
mphuls Iml! i be placed on lmmmg In the following

:Iﬂu:nml m.ﬂ' and increasing assistance [rom
Cummumly Murses, it is expected that this lag will be
overcome, and thus all children will eventually be examined.

The value of the Community Health Centres cannot be
oversiressed in relation to school visits. Facilities are being
developed 50 that the child is now considered, not only in

1o medical fitness to meet the demands of his education,
but il necessary, also in regard to any of his attitudes to ihe
home situation, and o the community, which are causing
COMCETN.

o In 1973, Dr. R. Sim resigned om his transfer o the
Division of Community Medicine, and his position was filled
by Dr. . Joyner. e position of School Medical Officer,
Rockhampion, was cresfed and is currently adveriised. Miss
M. Gay, who joined this Division in 1956, resigned on account
of ill-health, and recently passed away. Miss Gay, among her
TINATY valua.hl: contributions 1o the Dw:smrl. organised the
management of the medical examinations of teachers-in-
training and on-going counselling to these students. The large
numbers and the several colleges of training posed a consider-
able task to ensure efficient functioning of the examination

ProgTammes.

Miss E. Cooke commenced duty in 1952, and mnnaicd
1h= Toowoomba district until her recent death. Her valuabl
and sincere contribution to this area caosed her fo be held in
high respect by lmhen and :h.ldrm Dr. M. 5 Patterson,
Eﬂnch was appointed as a Part-time Medical Officer, School
ealth Services, on 25th May, 1943. He supervised the schoal
medical examinations for Ipswich and district schools until his
retirement at the end of 1973, His thirty of valuable
service have greatly besefited the Ipswich 1 children.

School Sisters are undertaking further tertiary level
studics; one graduated with B.A. in 1973, another is presemly
in her B.A. course. an SE!.I:E iz currently attending the
College of Nursing, Victoria, for advanced training, while
another resigned to undertake studies fowards n degree in
Social Work.

The establishment of a sub-office in South Brisbane
relicved the over-taxed accommodation in the main office. The
appointments for parents living on the south side, who wish
to attend with their ¢I:|Ed:m: I be facilitated. The examini-
ﬂmu d‘ uaclu:m-m—t:uuln from ihe Mi. Gravatt College can

¥ with the main programme,

TABLE L1
DEerais oF Roumisg Privary Scnool Exasiuamioss

= Metro- ‘ Country Total
politan
]
Enrolment of schools visited | 68,949 | 115,068 | 124,017
Children examined fully 19.978 | 49,198 6, | 76
Reviews  from  previous
examinations : 3059 & 5607 7696
(,'Iull.lr:rlcnmlnnlunmnnlr 15150 | 25988 41,138
Total number examined o J821T 79,793 lﬂ.ﬂiﬂ
Children examined by Medical
Officers 12,060 19,574 32,4
Children J:mmm-nl l'm' CD]DUI
Vision 5,963 | 9517 15,480
TABLE LII
DETAns oF HigH SCHOOL Exasiarions
|
o | Metro- | Country Total
| politan |
I
Number examined (vision) .. | 6,579 | 3,566 | 10,145
Refractive errors notified 194 117 anl
Squints = ik 18 2 0
Oiher eye defects .. | 6 12 18
Number iested  with  audio-
meier 4 6,574 3,566 10,145
Hearing loss notified 7 35 102
Number exarined for Colour
Viglon 240 TI8
Colour Vision  defects |
notified i o i | I 1

TABLE LIII

|
Children with defecis nu:d‘mdl
Drefiects notified : |
Total defects nedified |
Refractive errors nodified
Squints i et
Oither eye defects .. 5 |
Tonsll entargements .
Ciroin and scrodal sm*]lmgs
Postural  and anhnpa.tdlc
defects s 1, 45
Skin defects ..
Chther defects . .
Heart murrmurs

DETAILS OF MOTIFCATIONS—PRIMARY SCHOOLS

Country ! Total

3,801
4,242
4876
1,516
248
143
Gl
257

235
I51
486
22

6,523
7.165
B.082
2736

452
| 243
| ]

402

526
185
116
178
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The number of children examined at schools in country
districts, despite some staff vacancies, has not vaned, but in the
metropolitan area, doe 1o the extensive involvement of some
Sisters in Iraming programmes, there was a slight decrease.

Eve defects comprised about 40 per cent. of the defecis
motified to parents. In addition, where they were alread
wdequately corrected, the condition was noted. Unsus
refractive errors were found in 2-5 per ceni. of children
examined, and brought to the nolice of parents, who were

mlvised 1o seek expert atientbon. This notification is followed
up and kept under periodic observalion st subsequent visits,
In high schools, the incidence of eye defecis wiring attention
was still three per cent. In primary schools, 933 children had
a notifiable hearing Joss, as did 135 in high schools, the
incidence being 1-3 per cenl. in both groups. Medical Officers
examined 32,064 children, and discovered many children with
unsuspected heart murmuors (0-6 per cent.). Their invobrement
with training programmes has created wider work loads, and
is requiring more atfention 1o couniry areas,

TABLE LIV
AUDIOMETRY
= | i High Teachers
| Primary Schools igh Schools = e
= ' = Trainees | GMO. Aot
IMclmanlan| Country Mﬂmpu]ltan!: Country and Miscel.
Bumber tested audiometer i | 25919 45,561 6,579 3,566 2,560 283 24,470
Hearing boss notili 352 5E1 67 a5 o .3 1,068
Referred to Acoustic labnmw - 46 ED ; 48 2 185
TABLE LV
INOCULATIONS
STl sl
' umber Tri D&T Poliomyelitis Smallpox
— | checked ‘ am&. | Booster Salk/3abin v
Metropolitan | 10006 B, 550 I 7,168 7614 2,838
I
Country ! 15,998 14,067 | 14,751 13,948 5,297
= Toial.... | 26,004 | et | 290 21,562 8,135

From our medical returns for Grade 2 chtldrtn we established that 89 per cent. of children received lhtlr Triple %

and 85 per cent. their booster dose.
31 per cent. had been vaccinated against Smalipox.

Again, about 15 per cent. of parenis notified did not
wdvise whether ireatment had been soughi, There was almost
a S0 per cenl. increase in inlerviews in regard to child
pmhlﬂns, and n similar increase in the number of paremis
sceking further guidance from the wisiting Medical Officer
from the Institute of Child Guidance,

The occurrence of a number of coses of diphtheria in
Townsville and some other areas, led to gl'ﬂll:f' inereased
immunisation programmes. The Health Surveyor, Townsville,
organised an intensive immunisation programme and Dr Sim
co-operated in relating this to school children in affected areas.
Some cases of diphtheria have been reported from other areas
throughout the State.

Poliomyelitis immunisations had been carried out in 85 per cent. of

The assistance of the Royal Queensland Bush Children's
Health Scheme is greatly benclicial to our work,
for children in country areas requiring treatment.
l:lclng ;|Itlllr: o m:tlmrr;nd children tgwfdham m
they will reccive specialist a.u:ulm. or
greal encouragement to School Sisters working in rural aneas.

TEACHERS IN TRAINING

Routine full medical examinations were carried out on
2,562 siudents during the carlier part of 1974, This is 340 less
than lust wear. The students examined were distributed as

To assess the state of immunisation in the Brishane area,  follows:—
Dr Gordon Byth carried oot a survey on a random sample of ;
school children and found that 96 per cenl. had received iheir Brisbanc—
initial dosages and 90 per cenl. iheir boosters. This high fgure Kelvin Grove College of Teacher
would appear 1o reflect the greater availability of immunisa- Education :
tions in the city, with easier scoess than in the country. Kedron Park Teachers” Cﬂ]lﬂt
Gircater publicity given by the Queensland Health Education Mount Gravatt Tﬂﬂlﬂl‘ College
Council has also emphasised the importance of immunisation. Liniversity of Queenstand 1,558
Queensland Institute of Tﬂhhﬂﬂﬂ
TABLE LVI Congervatorium of Music
DISCUSSION WITH PARENTS Collegs ol Axt. ..
~ A Ty Townsville—
— Metro- | Country | Total Townsville Teachers' College . 2n
politan James Cook University i
= Deasli Downs  Institote of Advanced 2
Byinterview .. .. .. ..| 640 | 784 | 1,424 coueation
HohoRalus: (e i el o 16 204 2400 Capricornia. Institwle  of  Advanced
Telephone .. 278 512 7 Education PR il 145
Leteer . 150 262 412 Total 2562
Total number of parents con- egE
e L Preliminary screening of the appliconts’ cards, as in
e pllll.viwn vears, resulted in 28 out of 317 being advised 1o seck
t m
: TABLE LVII iy stprye
| ] Coun Total by EM i dnn;i;tmul xira mﬁmmm
== Metro- iry | Tola the temporary of an =
politan consisting of a Medica r and three Sisters, This is a
very satisfactory amangement, now that medical standards for
Referraks 1o Royal Quesnsland Bush the teaching profession and for superannuation are laid down.
Children’s Health Scheme = - 138 136 After full medical cxaminations, nine were found to be
Appointments—Ofifice - iy 107 444 unaceeptable for teaching. Anocther 559 ulﬁhﬁ;ﬂw

cenl. ) required follow-up and/or review of
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DIVISION OF PSYCHIATRIC SERVICES
Director of Psychiatric Services: G. 8. Urnguuart, M.B., BS. (Qld.), FANZCP., DP.M. (Melb.).

Deputy Director of Psychiatric Services:
Chief Psychologist: J. C. WiNsHIP,

Administration Officer: W. L. MuLLins.

Medical Superintendent, Wolston Park Hospital:
D.P.M.

M., C. Cowwerr, M.R.CS., LR.CP, FANEICP., DPM.
M.A. B.Ed., M.AFPS
Senior Social Worker: T. A. Harwoon, B.Soc.5t.

0. E. Orrorp, M.B., B.S. (Qld.), MANZICP,

Medical Superintendent, Baillic Henderson Hospital: M. H. L. de Groor, M.R.C.5.,, L.R.C.P,, MB.,

B.5., M.AN.ZC.P., D.P.M.

Medical Superintendent, Challinor Centre: G. B. McCurtcneon, M.B., Ch.D. (Aberdeen).
Psychiatrist-in-Charge, Psychiatric Clinic: I. W. W. CuarLes, MB., B.S. (Melb.), MAN.ZC.P.,, DP.M.,

{Melb. }.

Medical Superintendent,
M.A.MEZCP.

Mosman Hall: 1.

As foreshadowed in lasi year's reporl there has been
an increasing emphasis this year on services which are non-
institulional.  Hospital populations are declining in terms of
average daily residéncy, the number of hostels and super-
vised group homies occupied or being planmed i growing—
for alcoholics, for those who have been mentally sick, and
for the intellectually handicopped. Much time and effort
is being given in hospitals and iraining centres for I:Ius
movement of paticnts amd  residents into the community.
Accommodation and amenities for those who cannot leave
temporarily or permanently are being progressively up-graded,
improved and expanded,

CENTRAL OFFICE
Queensland has elected to develop programmes in the

community which have been restricted in their growth becauss
af lack of Anancial suppor.

In particular, attention has been paid to the development
of services for the ireatment of alcoholism. More than
500,000 has been spenl in the purchase of buildings in
Roma Street as the first step fowards o composite  unit
meorporating an oui-paticnl assessment and treatment clinic
nnd a detoxication centre, Several properthes are used by
\'nluntar}' agsenci:; HES b.uptn'iu:d group  homes prmiding
community back-up facilities for the existing in-patient and
out-patient units presently conducted by the Division.

A small sum of moncy was used io subsidise a pilod
project on the Gold Coast to measure the expressed need
of the community for drug confact services, This project
demonstrated that in that particular locality the expressed
need did not justify the continuance of the projeci.

For many wyears the annual reports of this Division
have drawn atiention to the exiensive work done by the
Paychiatric Clinkz at 30 Mary Street. This work has demon-
sirated convincingly that the provishon of oui-patient services
is an important aspect in ihe prévention of admision for
in-patient treatmeni.  In-patient treatment is expensive and
disrupiive both of the patient’s life and his family relationships,
Provision has therefore been made dllrlrlg the last financial
vear for a mew psychintric out-patiznt facility in  South
Brisbane to significanily expamnd the out-paticnt scrvices awvail-
able in the metropolitan area.

Within the Division, atiéntion his been paid to the
cfficacy of services offered and a small amount of money
has been wtilised 10 expand present facilities for the creation
of a Ressarch and Ewaluation Branch to undertake research
inie and evaleation of services being provided, inchiding
surveys of paychiatric morbidity, statistical collection and
analysis and the examination of staffing needs.

Another programme that the Division has planned to
expand is the provision of group homes for the supervised
reiurn 10 full community life of patients discha from
peychiatric care who are wnable 1o return 1o the homics of
family or fricnds, This programme parallels the provision
of supervised group homes for (hose who have becnm treated
for alcoholism and in all 14 properties through Choeensland
have been purchased. Of the 14 propertics, 6 have been
purchased im the metropolitan arca and 8 in provincil citees,
Thizs programme iz one in which the Division seeks to
support and extend ithe programme already provided by
voluntary agencies which for a decade have been steadily
increasing a very effective resocinlisation service. It cannot

ATKINSON,

M.B., BS. (Meb.), DPM. (Melb.),

be oversiressed that ithis programme is one which seeks
o pravide a salisfactory domeslic sitnation in HW
who have no longer any need G0 rémain in are
able to be returned to the full life of the communily.

riies will nol be used as places of treatment. um-ll.
institutions for the care of severely hand persons
or as extensions of treatment facilities but will be used
solely for the parpose of integration into the comm
u{amrpl: who would otherwise bef lﬂiﬂd o NTIi:‘ﬁ'I
placed in ecxpensive in-patient facilities, Programms
provides a domestic setting in which such people may take
up the normal activities of social interaction,

Another very important programme which has occupied

:I;t'signlﬁcant part of the anmual umﬁulwmﬂnl Pm;:
en given the opporiunily o expand furt

is the Central Assessment Ehmr: for intellectunlly handicapped
persons.  The original purpess of this project was to ensure
that proper care was taken 1o assess disability, to avold
unnecessary admission and 1o ensure proper sssessment of
priority for admission of the intelleciually handicapped person,
hoth adult and child. The service has in fact been able to
rationalise admission o in-patient facilities but even mare
importantly it has provided a continuum of care for the
families of the intellectually hondicnpped. Tt lln: ennbled
many very worthy parents to continue the care of their
handicapped child in their own home. 1t has also a.hmh.tpd
commumily care of these people so that in fact facilities are
developing for the support of the handicapped within society.

A proportion of the funds made available have been
applied 1o the further development of the youth Welfare
and Cuidance Clinics and the programme has enabled ithe
development of additonn] assessmeni and ireaiment facilities
for this purpose.

FSYCHIATRIC SUPERVISOR, NORTH OQUEENSLAND

During the pﬂ.'!rt ar many devel ente have occurred
in Townsville &Inhﬁr the Minister for Health, Mr.
Tooth, opened B I!Io:l: the Tuwrlmllc- General Hospital,

This is staffed by a mpchml:nc registrar and a

together with  two nful and two  occupational
therapists. The able suppnrl ven by the trained

nursing siafl enables the ward to function quite though
the number of beds as yet available permit only the treatment
of acute psychiniric emergencies.

Staff members are starting to establish dnﬂnmhl
a teaching basis with the James Cook Umwrﬂy
appointed a Professor of Psychology and is unﬁhg
nn ﬂsmmla Professor of Social Work.
foreshadow a most welcome increase on |h: n-nptnuh of
humanities in this area.

With the establishment of Community Medicine in the

Tl:-w;l:;llln mmull Ilu;l“dm :||11 I:I:Ihdnrs Street, the

¥ ists socinl workers in the Division of Psychiatric
S-:n'lcu“wnm wransferred 1o this unit.

Regular wvisits are . still being maintained to HM.
Prison, Stuart Creek, ofien assisted by the psychologist lnd
s0¢in] worker from  communily ml.'du.'lrle L'v.
programme is being carried out 1o 1:!.1ﬂﬂh.|| 'th:h prm:n:
should be seen by a psychiatrist in addition to those who
are réferred because of iheir overt behaviour. The wsual
pre-sentence and probation reports are sl being made oul.
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R viliu :rn made to Mt Isa and Cairns Base

An E.CT. machine has been dellvered 1o Mt Isa

which means lhit many patients do nol need o make a
500-mile transfer to Townsville for this therapy.

Caims Base Hospital is working well with the trained
psychiatric sisters in the F"""" unit. A psychologist has
been appointed 1o this a wery esseniial appointment
of achicving stlhilitr and organizations in the

Il i% wﬂ paychiatric services available in
expand ripldlr and develop vastly in com-

Hl-'-:lil!" over the next few years, Progress is hampered by
lack of personnel, upﬂ:m].]f psychiatrists, in North Queensland.

PSYCHIATRY CLINIC

E&ﬁm changes in the oui-paiient services from 30
are anticipaied when ihe proposed new clinic
lmp South Brisbane area is opened in the near future.
reglonalization is effective then there could be a redvoction
caselomd.  Whilst the responsibility for forensic

will remain at 30 Mary Street all other functions,
with dl.;.r Impim facilities, will be doplicated at

ng fthe pl.ul ar we¢ have gained the services of
r. M. Cominos and Dr. 5. Waugh. One full-lime and one
ime social worker have meét the Clinic requirements in
that field. Mr. P, Conrad. a psychologist transferred 1o the
Clinic during the year, has shown parlicular inferesi in the
use of behaviour therapy. Group therapy continues with
lwn umll general ps supervised by psychiatrisis and
rwl; of socially handicapped persons wnder

Ih: np:rminn of Mr. 1. Hancock. Dir. . Jenking has
undertaken the task of treating a small group of narcolic
dependent patients, as well as providing an assessment service

5=

-%. g@
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1o the Health t to decide eligibility for registration
Fnr.:ddir.-u
thﬂp‘}' Im:rmml numbers—especially  affer-care

E\:‘lm discharged from Wolston Park Hoapital—
by mlﬂ attendance for injectable phenothiazines.

trestment is running smoothly and afords opporiunity
hr better control of cases who have been unrelizble on oral
therapy.

The year 1973=74 has seen a_more constant complement
of full-time and parl-lime visiling psychiatrists, although
sccommodation for stafl and vehicles atill continues to be
taxed and 1o be a limiling factor 1o expansion.  Psychiatrists
E‘;ﬂu a periodic consultative service o the Enfnmnnl'!}' Home
vyl programme; l“ Iﬂ:lu'nng cﬁr\?!lﬂe Idn Ilmﬂms in the

sphere as well as 1o medical under-graduates, post-
graduate candidates, and police and prison froinces.

A paychiatrisl specialising in geriatrics, Dr. B. Daniel,
atfends a weekly scssion at the Clinic nnd lnlzml:s this
with his uruim at the Eirtnllllt.‘ Home and wuh Wolston

Park Hospital alric Iation.  The medical staff is
skich lhm“ndw;qﬁ Eem:plgﬂ;s wel| as male therapisis are

available for selection for special paticnt needs,

CENTRAL ASSESSMENT CLINIC

Whilst realising that many of the “severely™ iniclectually
hndiuppud siill need iraditional residential care, the Central
Asgessment Clinie has sought alternatives to such long-term
care.  Shori-term relief plocement, emérgency placement Lo
mest a specific problem, home management programmes,
hmﬂjr munsdllq and long-term Mmmmud-ll:mn in say

are means by which the aim of integrating
the i,m'izuuuallr handicapped within the community is being

' The past year hns seen n significant increase in siaff
numbers which has enabled assessment and these related
activities to be camried out on an inter-disciplinary team
basis, wilh the professions of social work, psychology.
occupational therapy, physiotherapy education and speech
T‘M‘“ﬂ' represented on clinic . The ration and
assistance of a number of medical specialists in the com-

~ munity is decply appreciated.

An incrensing number of students over a wide range
of disciplines have been placed at the clinic and staff have
also been imvolved in lecturing to University and other student

The relevance of therapeutic intervention with the
ﬂumjm.u,- handicapped is thus becoming increasingly
recognized.  An inleresting project during the year has besn
undertaken by Technical llege !.lu:hnls in indostrial desi
in the development of therapentic aids for a handicapped child
in co.operation with Clinic therapists.

A elose working relationship has been established with
bath  the H:Ihu-d.l.n Specinl Caring Services Division and
with the W. R. Black Home for lhltﬂh:ll.ll“_'f Handicapped
Children operated by the Presbylerian Church.

S1aff have provided a consuliant professional service
to the mewly established Playproup Asseciation for Develop-
meéntally Young Children, This i= an exciting project
motivated by mothers' concern for their handicapped children's
training and development, iheir recognition of their own
need for supportive rﬂ:lmnshlg& with other parcnts, and
their wnllmmcsu 1o become actively involved. Cliniz staff
have also been invited to speak 10 a variety of community
groups.

Caselomd

The total caseload carried by the Clhinic from 1-7-73
to 30-6-74 wme 919, this was distriboted as follows:—

Carried Mew Total
—_— forward | Referrals | Caseload
from 1973-74 | 1973-T4
1972-73
Imfants (under 5 years) e 154 117 271
Children (5=13 years) . 181 T8 Fall
Adulis {over 16 years) = 261 128 380
Total 9% | 333 | 99
|
The relatively large number of cases carried forwand

includes a number of clients for whom short term placements
continee o be requested, and with whom ongoing counselling
and home management programmes have been esiablished
in many coses. It also includes a number of persons on
waiting lists for admission o lopg-term care for whom in
Some cises supportive programmes have been devised during
the waiting period.

The opening of the Disabled Children’s Ward for 40
Eml'l.'-undlr handicapped children at Maryborough Hospital
a5 helped to relieve walling lksts. The planned development
in the fuiure should

of simular regional cenires furiher

récuce the overall waiting lisi.

Adimissions

Maryborough Unif. Of the 40 children admitted to the
new unil at Maryborough, 15 were transferred from Challinor
Cenire, 3 from Basil Stafford Training Cente, 16 from the
Treaiment Centre for Handicapped Children, Chermeside, and
6 directly from the community. A further child was able
to be admiticd from the communily following a death in
the unit. This Unit has also been the means of providing
relief placements o § families of profoundly handicapped
children awaiting more permanent placement.

Chermside Centre, Thinty-eight admissions of profoundly
handicapped children under the age of 5 years have been
arranged to this Centre during the vear.

Challinor Cepere, Of 13 profoundly and severely handi-
capped children permancntly admitied to Challinor Centre
11 were iransferred from other centres and 2 from the
community. Mineleen adults have been permanently admittes,
3 being transfers from other contres and 16 from the com-
munily. Two children have alio been admitted to Challinor
Centre for rclicf placemenis.  However, rclicf placements
at the Centre are primarily for adulis in Byron House an
integrated hostel established for this purpose. A tolal of
61 persons have becn admitted o Byron House for average
stavs of about & weeks and several persons have had more
than one such placemeni during the year.

Bastl Srafford Traiming Centre.  Five severely handicapped
children have been permanently admiited to this centre,
one on transfer and 4 from the community, The availability
of some beds during school holiday periods and a wery
limited Aumber throughoul the year have enabled 56 children
to be admitted for short-term relief.  Again, a nomber of
children have had more than one placement duoring the
year,

W. R. Black Hewe, Chinic stoff have been mssociated
with the plu:tmcnl of 114 children from 0-6 years In the
Home dunng the past twelve months. In addition to providing
relief/emergency placements, this has enabled children to
receive intensive therapy from clinie therapisis. The Clinie
has also been involved in  professional consultation with
the Social Work Unit concerned with the foster-home place-
ment of some children from the home.

Methodint Spectal Caring Services Division.  The Clinic
has continued a co-operative working relationship with this
Division which has provided former residents of Cenfres
with the experience of community living in 2 hosiels accom-
modating 15 men and 8 women. Clinic stafl have provided
a consultant service 10 these hostels as well as to the sheltered
workshops operated by the Division.
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WOLSTON PARK HOSPITAL

The hoilding programme staried some eight years ago
confinues.  Wards 9 and 10 are being remodelled as four
wards housing 30 patients each nnd shoold be ready by
"\mt:m'bcr, This increased number of beds will allew the

mntu{ Ward 4 to make way for a new admission treaiment
complex for which the plans are already complete. The
present hospital ward will be replaced a new  d@0-hed
hospital providing o minor theatre and a central sterilising
supply department with provision for pathology, x-ray, dental
and pharmocy depariments in close proximity., Automatic
sprinkler systems have been extended o many areas of
the Wacol complex. It is nnticipated that the mew PARX,
telephone system will be in operation within a few weeks.

There has Been no decrease in the number of occupied
beds.  One reason was the wnavailability of places in nursing
homes in the community, However, the social workers
i conjunction with the occcopationnl therapists and marsin
staff of the domestic retraining section and the Wor
Hehabilitation. Unit  are  successfully continuing to  place
rehabilitees in apariments and hostels in the community.
A pre-discharge hostel is functioning in a homse on the
groumads of the hospital,

~ The Work Rehabilitation Unii has developed furiher
this year. Led by a psychologisi and mln.ina_ SUPETVISOT,
nurses and other staff conduct the work assessment and
relraining centre, @ sheltered  workshop, a  pre-sheltered
Worl-.‘.hﬂp. woddwaork therapy, crafllwork and are involved
with mainténance of the golf course, the cricket oval and
pitch, and with pardening and artisan work.

The educational centre has facilities for those palients
continuing with primary 1o feriiary education and includes
commeéncial training. Forty patients go dally by bus to and
from the Indusirial Therapy Unit ai Inala where they work
side by side with invalid pensioners from the community.
Ellerion House and Fleming House continue their resocialisa-
tion funclions,

Staff shoriages have conlinued in ihe professional areas.
The numbers of registersd nurses, medical officers, social
workers, occupational therapists and speech therapists have
staved below establishment. Pavchologisis and physiotherapists
are the only groups who have been near full strength.
Sludent nurses have as in the previous iwo years passed
well in Phase 1| of the Siate nursing examinations. The
first group to be trained umder the new three-vear course
have réeached the third phase. Refresher courses were held
during the year and all traimed nursing personnel attended.

A wvery successful full.-dl%f-tmin:t was held recently
with discuzsions centred on ¢ Hospital—how far have
we come and where are we going?™. The programme was
devised and organized with the help of a Senior Public
Service Inspector from the Adminisirative Development
Centre of the Fublic Service Board and members of his
staff, Tt is hoped that further progress along thess lines
will result from ecooperalion between the Centre and the
hospital administraiors,

Late inm 1973 a new organization was formed a0 a
public mecting known as the Volunteer Akl Association. Qs
members are persons who come 1o see amd help patients
who have no one (0 wvisit them. The Association took
over the runming of the patient’s carnival in Ociober, 1973
and are @i present preparing for the 1974 carmival. The
members have beem well received by patients and s1aff and
it i5 to be hoped that their very meaningful roles will
contine.

Linison hns been cstablished with the Division of Come-
munity Medicine amd we onticipate that the profesional
personnel in that service will aid ws in the after-care of
patients amd in the preventative aspects of our work.

The Wacol, Goodna and Gailes area were amongst the
worst affected in the January floods. Although the hospital
itself s above flood Jevel the recreation grounds and hall
were at least twenly feet under water. Immediately after the
flood subsided, medical and nursing staff of this hospital
assisted in every way possible those whose homes had becn
flooded in the near-by nreas.

Spon has always been a prominent part of psychiatric
hospitals the world over. It has been pleasing this year to
see all of the very fine sporting facilities of Wolston Park
used by siaff, patients and visitors from the community. There
are active cricket, golf, soccer and bowls staff and patient
clubs, Tenmiz will rejoin the list when ithe couris which
collapsed  during the floods into the Brishane River nare
replaced. Badminion couris are also in play.

BAILLIE HENDERSON HOSPITAL

This year has seen a greater i IM_Er'alncm of senior nursing
siafl both at adm:msl.r;::u and W level. There has also
been more aticntion focused _on_nurse lr.umn; One nurse
WAS WD her Diploma in Nurse Education from the
College of Mursing and at the present time there are iwo
murscs on leave to that College, one doing the administralion

course and the other doing the nurse edocaior course. For the
trained nurses there has n a series of leciures as

an in-service training scheme. In the trainee area lhm are
mm: nurses atlending the last stages of the old syllabos
ihose studyving under the new syllabus have reached the second
phase of the training scheme.

‘The kitchen/cafeteria and clinical services area
nmmtb:.r opened by the Honourable the Minister for Health,
D. Tooth. Illshup:dluhwnallm:mﬁ
admunti.lnﬂ.nn cenired in this area, The three new $0-
wards are almost at the completion stage. In addition the
Department has purchased new properties for use as hostel
apccommodation.

The medical stall has been increased by the appointment
of Dr. A. H. Muul who has had experience in
hespitals in Canada. In addition Dr. F. Bryant s <doing
sesaional work amd is assisting with nurses” lectures. In addition
to any oulpatients seen at the Baillie Henderson Hospital, the
saff provides clinic services to outpatients at three general
hospitals. There are sevem half day sessions conducted
Toowoomba hospital each week, one f day session at Dalby
hospital weekly, and one half day scssion each i
Warwick hospital. Later in the yenr it is that there
be a hall day session at Kingaroy General Hospital.

The para-medical services coniinwe to be interested
wide aren of paiient aclivity. The recreational officers
been busy providing a prester variely of crafis and
improving  ihe hospital IIIJI'II]" facilities for patients
addition, there is a woodwork provides
productive and a therapeutic area ?ﬂr patients. The
tional therapy department has been instrumental in
up a rehabilitation programme for patients initially in
nurses home at Rockville Training Centre and and this a
will be extended to a small house in
previously a medical officer's residence,

During 1he year Ward C was demolished.
fire pm::uln:n and facilities and sprinkler
have been jnitalled i several wards, Close co-operation with
an :m;mm from the Toowoomba Fire Brigade is muin-
taimecl.

A mosl important feature has been community involve-
ment. The activities of the hospital auxiliary continoe (o
demand attention within the Toowoomba comm and
in the year they ran a course of mental health
was well attended by members of the mumnnlrr %
also run fetes during the year 1o raise funds, the
object of which has been to furnish a chapel within the new
kitchen/cafeteria  building. The commiitee has had the
co-operation of the clergy of various dannmlunﬁum Tluru is
no doubt that the chapel will be a rulity by ithe end of
vear and will provide an area much lppl'm‘hh
the old McDonald Hall
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MOSMAN HALL

Mr, F. Doonar retired on 24-5-74 afler being
of this hospital for the last ten years, His replacement,
B, Barlow, is due to commence duties in August. Dr, A.
Medical Officer, 1 during the year, Dr. M.
being appointed in his place.

Mosman Hall has been fortunate to ne:ehru
Mrs. B Shiels, an occupational therapis 'W‘I‘I.‘l
te help in the rehabilitation programmes.
being used to train patienis for the hostels wfml
n!ﬁthll}' purchased in Townsville, and which will h

sed by Community Health.

Sosman Hall has had large displays of goods
follow-up sales at both the Charlers Towers and ‘I‘wm
shows, This has helped with public relations and also led
the establishment of some clements of sheltered waorkshops for
which there are no outside industrial jobs available from the

Charfers Towers area.

Increases in the =1aff by the rum-:n: of recreational
officers, and modification to D
ge all patients within the |

Eé ﬂi’éé E?

£s

-cn;owd numerous weekly out Each Wednesday,
activities group, comprised mainly of local residents, ﬂ
Charters Towers, Involve patients in many activities. Sincere
thanks are offered 1o all those who have coniributed in amy
way to the comfori and welfare of the patients.

CHALLINGOR CENTRE

There have been major building alterations and improve-
ments within the Centre during the current year.

Allison House, onc of the original buildings on this site,
was demolished in July, 1973, It is h that an indoor
multi-purpose recreation activities aren will be built here in
conjunction with o swimming pood and new canieen.
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Alierations to the administration building were completed
n March, 1974 and the installation of the new P.ALBX.
hone system completed in October, 1973, The buildin
a free-standing iodlet block in Dagmar House has i
facilities lﬂﬁahh for training children in this ward.
similar block is planned for the grounds of Frances House,

Work on the Centre's sports oval delayed by heavier
mins during the summer should be finished in the near future.

~ During the year some 40 students from the faculties of
“architecture and occupational therapy have been involved with
o design recreation facil for areas in the Cenltre
House and Frances House playgrounds and indoor
~and outdoor rtecreation areas in  Blair Pavilion, Several
changes have been made in these arcas after
m with the nursing staff. Donations of i
and material for the projects have been received from many
local business people and work should start shorily.

~ Student field placements have continued. Occupational
w‘mh therapy, psychology and social work siudenis
have at the Centre during the past year. Some final

medical students have also visited the Centre. It s
m that the number of these visits will increase in the
futore. Stodent nurses from the Ipswich General, Wolston
Park and Baillie Henderson Hospitals have visited the cenfre
also,
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A full-time pharmacist, Mr. T. Curran, was appointed in

January, 1974. The appeintment of Mr. G. de Glas as

ipal Mursing r, in Junme, HEI?'::‘-. hi.f sten m]T-Ilz
changes within the nursing strecture and in stafl training.

to the jon a wide background of knowledge and

in field of mental retardation, All new nursing

an induction course for one week prior 10 working

the wards and programme areas. A Siafl Training and

Committee was formed and the current in-service

for trained nuorsing stafl resulted. A similar course

assistani murscs has been planned.

Byron House continued to fulfil its function of providing
temporary relief and asscssment placemenis. Sixty-two relief
placemenis were and of these sixty returmed o the
community and two to Wolston Park Hospital.

Eight residents have been discharged from the Centre into
hostels or to their parents and all are working in sheltered
employment in the community. Training programmes have
continued 1o expand within the Centre and more residents
especially children are nmow invelved. Twenty-seven adult
residents daily to workshops in anhﬂgc-_lhc rg:m_nhr

ing workshops run by the Special Caring Services
inﬂmnf the Methodist Church.

A Public Relations group was formed during the vear at
Challinor Centre. They have created beiter communily aware-
ness of mental refardation by means of public and grou

| meetings, displays and an open day to be held in July, 197

the many families and friends of residents
hﬂm‘r a desire I'u:all ;’mma and  {riends gmugc
This has led to the forming of a Friend of Challinor Al
(F.O.C.AL) with a wide range of objectives, These
include helping to ide further facilities within the Cenire
sponsorship of more social confact for residents.
- shelicred workshop in Ipswich are being
.lq'.it of Aid Retarded Persons, Cueensland,
suitable lamd i pm;l!y hﬁddcjr :Ea:lmubzm
ised a second Spring Fair n tember,
ir, well attended by residents and by people
munity, raised over $1,000 towards the work-
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a year of increased public mwareness of

its work, and gratitude must be extended

miltees and voluntary organizations who
this,
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BASIL STAFFORD TRAINING CENTRE

Towards the end of 1973 severnl changes were made
in the residential accommodation, On a temporary basis ihe
school became a living unit/pre-hostel area with the specific
purpose of (raining children for small group living.

It is ex that twelve children will move from this area
o family group homes within the next six months,

At the same time the number of residents in the four
ward areas were reduced from 188 to 160. This was made
possible by the transfer of older children to the rehabilitation
unit at Wolston Park Hospital so giving 30 adolescents their
own accommodation, parl-time ing. social irmining
and community oulings whilst they are working in a pre-
sheliered workshop or woodwork (raining for most or part
~of the day. This s widlulﬁmut{nﬂlumtnhnmm:um
community living and work in the near future.

& Education Depariment and communily organizations
=hmnb=u most co-operative with nm!?m of children
from cur Centre into their schools. Five children travel
daily to Clairmont Sub-Mormal School in Ipswich; three

children travel independently by train to Barpona Oppor-
tunity School while another three attend Inala Opportunity
School. One physically handicapped girl attends the multiple
handicapped centre, Eight Mile Plains, Two adolescent grls
attend daily a1 the Parkhaven Workshop,

Student visits fo the school include speech therapy, social
waork, psychology, medicing amd texchers in training from
the wvarious colleges of tescher education. There is an
increasing interest and involvement from educationalisis.

Corinda High School continues to use the school as a
work experience area, VYoluntary groups from the community
agencies and churches support the centre. Some volunleers
act as ileacher aides on an allocaied day. Odiher groups
donate funds for special school projects.

In the wards there has been a move lowards group
nursicg and this has proved of benefit to the children so
nursed, There should be an extension of this in the coming
months.

WACOL REHABILITATION CLINIC
Stafling

Dr. B. Dlicharski resigned as Medical Officer-in-Charge
in the early part of the financial year. His position was 1aken
by Dr. I Solley. Psychologists appointed during the year
wera Mr, K. Wright, Mr. R. Carvolth and Mr. [, Batey.
Mrs. M. Mantle resigned a5 social worker during the year,
Mr. M. Fourro has joined the staff to fill this position, The
Clinic has retained four Social Welfare Cadets, two of whom
are in their first year of training. Mursing staff has remained
fairly constant doring the year,

The increase of new staff to the Clinic has necessitated
the preparation of a siafl training programme, This will be
organized in the near future,

Seciion 1 of the Centre is functioning a3 an admission
amd assessment centre together with shorl term supporiive
treaiment for a limited number of patients. Supportive group
therapy fun by the nursing stalf has been introduced. Seciion
2 has continued (o provide more infensive rehabilitation for
patients with o better prognosis, There has been great benefit
by adding to Section 2 paramedical siaff who are experienced
in group psychotherapy and counselling, Psychodrama has
been reintroduced inte the ireniment in Section 2 amd has
proved its waorth,

Patients with two or more previous admissions are now
21 per cenl, of the todal admissions (the highest for four
ars) and patients admitted for the first time, 55 per cent.,
i the lowest in the same period, OF the 648 admissions (528
in the previows yesr) to the Clinic during the year, only 31
per cent, of all male admissions and only 37 per cent. of all
female admissions were conssdered fo have a reasonable
prognosis justifving a referral o Section 2 for rehabilitation.
A conservative 30 per cent, of all admissions to the Clinie
were considered to be of the retreat type, that i a person
with an extremely poor prognosis who is  gquite  often
unmotivated fo stop dnnking. To overcome ihe cffect the
retreat persom has, it has become necessary Lo divide of the
?‘”ti;""’d persons into Section 1 and provide specific attention
or Lhem,

The number of patients osttending out-patients  clinie
is falling. The todal number of visits of relatives and patienis
for this vear is only 1,260 compared with 1,287 in 1972-71
amd 1944 in 1971=72. Whilst the total number of patients
presenting for treatment is up on last yenr's total (310 com-
pared with 272), this figure represenis a large nomber of
different people atiending at irregular short periods and only
o small core of regular out-patients attenders. The Clinic

ides an inlroductory contact service ol oul-pathents level
or in-paticnis at the Clinic but on discharge the person rarely
returns (o continue treatment on & weekly basis.

Crana House at Ascot and the Oxfey Residence at Oxley
South are both still functioning. The number of residents in
Crana House has dropped andd the stable core of ex-patients
who strengthened the residence initially have since left, Oxley
residence seems 10 be functioning st about the same level as
indicated in the last annual report,

There was some difficully during the yvear in finding soit-
able referrals to residemces and it s2ems ot present the only
suitable way for them to function properly is to have more
constant supervision and structure. The Oxley residence has
been organized to cater for Section 1 patients and Crana
House for Section 2 patients, Weekly visits are made (o
Crana House by Mr. Fourro and fo the Oxley Residence by
Mr. B. Collins. Referrals are still made to Olivertr House
(5. Vincent de Paul Hostel) where there is more support
and supervision.

Visitors

Numerous visits were made during the year by various
rofessional grovps and persons  nterested in alosholism.
Eded:i::gl and social worker students received talks by the
Clinic s1afl during the University Semester.



Lectures and Confercnces

Mr, M. Dent attended the Summer School on Alcholism
and Dirug Dependence in Melbourne in January, 1974, Visits
were made to various Clinics in Melbourne whilst he was
there, Dr. I, Waugh, Mr. K. Wright and Mr. M, Dent attended
a one day conference in Brisbane on Alcoholism and Indusiry
in May, 1974.

Diher Activities

The Queensiand Health Education Council requested the
Clinic's help on ideas on the prevention of alcoholism in the
Aboriginal community As a resull, Dr. 1. Solley provided a
special group for Aborigines in an attempd 1o train alcoholism
counsellors. Mo feedback has yel been obiained as to the
effectiveness of the group.

Co-operation  with  the Co-ordinating Commitiee on
Aleoholism, 5i. Vincent de Paul and Alcohilics Anonymous
has condinued satisfactorily during the year.

ALCOHOLISM CLINIC, PAVILION 4

The pattern for tremtment at the Pavilion 4 Alcololism
Clinic has slowly but significantly changed in the past three
years. Methods of trestment are basically the same but the
Clinic now has an overburdened out-patients attendance with
figures  for ;Frnup meeting  sttendances rising  dramatically
from 11,617 in 1971-72 to 15,676 in 1973-T4. Concomitantly
Pavilion 4 interviews with out-patients have increased from
4,366 10 6,217 in the same pericd. The mean age of patients
presenting for in-patiemt treatment conlinues to  decrease,
which is a hopeful sign. Bed occupancy totals have risen by
912 days over the last three years which means thal there
is often a wailing list for in-patient admission  Tuesday
evening out-paiients has reached the mean toial of 116

This year referral sources have changed somewhat. There
has been o steady increase in patients referred from other
sections of the Roval Brisbane Hospital, though the main
spource of referrals from within the hospital is still from the
psychiatfic unit where detoxification is carried outl, Doclors
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from the Psychiatry Clinic referred greater
than jously. Disappointingly, few alcoholics are
or mfged from i

after the recent Symposium
in Brishane during April, with
and many riments of Government,
interested odies,

Mumbers of patients new to Pavilion 4

slightly from 21-7 per cent. of the total mumber of out-
patients seen last year to 23 per cent, this financial year.

This a rescarch programme into * Expecta-
tions ﬂmy:uﬂmin Damaged Alcoholics™ has been undertaken
by two siaff members in their own time, The
aid in asscssmeni of possible suitability for
some patients who have been previously classed

There hat been an increase in the
patients treated in the last twelve months,

apparenl, in trying to rehabilitate female miﬂ
is difficulty in fnding suitable

The Clinic has been called upon increasingly
to use its facilities not only as a treatment, but as

ng

unii. ‘There have been visits from disciplines and
informative interviews have been ﬂm% :ﬂcﬂ officer
re is a

and other staff 1o social workers, students, cl
Anonvmous and visiling Medical Officers. The
fying new awarencss the need for more facilities for
knowledge and treatment of alcoholism in the commun
Psychiatric team

m treatment

gf

Many members of the Lowson Houde
were able o gain some experience in aloohol
staffing Pavilion 4.

The help and encouragement of organisalions such as
the Co—m'dilfnlhg Committee on  Alcoholism, Alccholics
Anonymous, Salvation Ar and Si. Vincent de Paul,
continues fo be much appreciated by the Clinke.

TABLE LIX
CENTRES FOR THE TRAINING OF THE INTELLECTUALLY HANDICAPPED SHOWING ADMISSIONS AND

DISCHARGES DURING THE

YEAR ENDED 3 JUNE, 1974
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b R . : g
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TABLE LX
PSYCHIATRIC HOSPITALS
SHOWING ADMISSIONS AND DISCHARGES DURING THE YEAR EMDED 30mn JUNE, 1974
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DIVISION OF YOUTH WELFARE AND GUIDANCE

FULL-TIME PSYCHIATRIC SPECIALISTS

Senior Medical Director: B. 1. PriLuies, M.B., BS, (Qld.), FANZCP., M.R.C.Psych.,, D.P.M. (London)

{ Brishane).

Regional Supervisor: W. 5. Wwmignt, M.B., Ch.B., BAO. (Q.U. Belfast), MANZCP., DPM., RCP.
(Lond.), R.C.5. (England)—Townsville Centre.

Medical Dircctors: A. B. SHEARER, M.B., B.S., (Qld.), M.AN.ZC.P., M.R.C.P. (London), M.R.C.Psych.,
DPM, (Qld.), FACMA —Institute of Child Guidance,

J. P. FoLey, M.B., B.S, MANZCP, DPM. (Qld)—Wilson Youth Hospital.
Child Guidance Specialist: Maria Hancer, MB, BS., D.PM. (Qld.)—Yeronga Child Guidance Clinie—

Brisbane.

PART-TIME PSYCHIATRIC SPECIALISTS

Manton Mormis, M.B., BS., MANZCP, D.PM. (Qld), D.C.H. {London).
Joun P. McCartay, M.B., B.S. (Qld.), MANZCP.

Irene PaiLiips, M.B., B.S. (OQld.), MANZ.CP., D.P.M. (Qld.).

Davip C, WepsTeEr, M.B,, BS. (Qld.), MANZCP., DPM. (Melb.).

The Duvision of Youth Welfare and Guidance is ihat
section of the Depariment of Health which provides child
psychiatry services or child guidance to the Siate. Child
guidance is a medical specialty in which the Doctors arc
trained in adult psychiatry and child psychiatry. However
within the Division they specialise in child psychiatry and the
Aunstralian and Mew Zealand College of Psychiatrists considers
that two years supervised ftroining s necessary before a
psychiatrist becomes competent in child psychiatry.

Disorders treated by the Division of Youth Welfare and
Guidance comprise disiurbances of behaviour, conduct,
thinking, emotion and communication in children, About
10 per cent. of the community of children is said o require
the services of a Child Guidance Clinic. As the ireaiment of
children {particularly young children and pre-school children)
is very complex i usually requires a child guidance team to
work out and treatl the complexities. Consequently each child
paychiariist has a back up stafl of clinical psychologist, social
worker, speech therapist, child puidance therapist, nurse amd
secretarial facilities.

The Division of Youth Welfare and Guidance supplies
services directly to the community and the Division alio gives
services (in child guidance) I Siafe organisations amd
institutions concerned with children, ie. hospitals, child welfare
and educalional agencies. The clinics alse co-operate with
genernl practitioners, ieachers and others in the treatment of
distur children and their families. The prevenlive aspect
of the mental health of children s also included im the
Division's activiliew

Sindff Changpes

Dr. Anderson and Dr, Heap resigned al the enad of 1973
1o further their studies in Adoll Psychiniry. During the year
Dr. Carter and Dr. Lange transferred to the Division of
Psychiatric Services. Dr. Jorlan and Dr. Van Hees are also
furthering their studies in Aduli Flsjtchlalr:.'. (hihers who have
rined the siaff are Dr. Wilcox, Dr. Naylor, Dr. 'Woodhead
amd Dr. Potber.

Services to Hospitals

The Institute of Child Guidance at Rogers Street, Spring
Hill, is a child psychiatric hospital and ix specially 1o scrvice
the Royal Brisbane Hospital mmp&x, Sl copsists of several
teams of psychiatrists, psychologists, socinl workers, eic. and
the Institute has an out-patient and day hospital services
Planning of an in-patients section is proceeding.

Plans for a similar unit in Townsville are presently being
cxamined by the Townsville Hospitals Board. Provision of
child guidance facilitics in the Rockhamplon Base Haospiial
is under consideration,

Community Services

The Community Child Guidance Clinics are clinics
consisting of wo child psychiatrists, a hologist, a social
worker, a speech therapist. a child |uldl;snr:e therapist, nuorse
and stenographer. The clinics are accommodated in p
maodified from existing buildings. This resulling accommodation
s excellent and popular with paticnt and stafl. .

The clinics mre situated in the suburbs on suitable
and give a service to a number of suburhs, There is
ing a close linison with schools, kindergariens and other
institutions for the care of children. There is alsp close
linison with general practitioners in the local areas of each
of ihe clinkes.

In Brisbane there are suburban child guidance clinics
ot Ashgrove, Indooroopilly, Yeronga, and two are being
opened soon at Nundah and Enoggera, One has  been
functioning in Redcliffe for some time. Consideration is being
given 1o providing elinics in other areas.

Besicdes the suburban clinics mentioned above, services
to the communily are also given from centrés such as the
Institute of Child Guidance.

Services to the Department of Children's Services

The Division of Youth Welfare and Guidance also
supplics child psychintric services to the Department of
Children's Services.

The centres for treatmient of children in care of the |
Depariment of Children’s Services are at Wilklon Youth |
Hospital, Warilds Children’s Home, Westhrook
Centre and Institutions in northern cities.  Wilson Y
Hospilal is the chief centre for child psychiatric services.

The child psychiatry services given to the
Children's Services are consuliative amd freatment of
referred by the Child Care Officers to Wilson can
be as oul-patienls or in-patients. Some cases are referred bﬁ |

the Children’s Court and other cases are special
the pre-delinguent stage by the Director of Children’s Services.

Sometimes children for adoption and prospective adopiing
parents are examined by the child piychiatrist for the
information af the Director of Children’s Services.

Services to the Education Department and Schools
Ceenerally |
The Education Depariment through its various facilities
warks closely with the specialisis from the Division of Youth
Welfure ;.mlrﬁuidlm in the treaiment and rehabilitation of
school  childrem who are suffering from emodional and
behavioural disorders. Many private schools collaborate also
in this ares. There are many cases where o mutual effort is
mecessary for the rehabilitation of emotionally diss




T ——————r

1o the Institute which will provide in-patient accommodati

children. There are some conditions, such as school phobia
md dyslexin, where the ciforis of both the clinic and the

school are required in collaboration. Alih mosl children's
emotional and behaviour disorders have their aetiology in the
home situation, co-operation from the school is necedsary in
the treatment. The two Departments have worked in close
collaboration for some years in this way.

Thiz co-operation provider a prévenlive service as well
as lréatment of established conditions. Many early cases are
q-almbd and are referred afl a more treatable stapge.

The special school at Tennyson for the treatment of
mlmlly and behaviourally disiurbed children has been
well under the dual control of the two Dtpaﬂ.mem:.
It has run particolarly smomhly and the doclors of the Division
of Youth and Guidance have been impressed by the
skill and enthusiasm of the teachers at the school, The aim
of this school is to rehabilitate disturbed children sufficient
for them 10 reiurn to their own class in their own school.
serves o very valunble purpose because otherwise many children
after treatment would be ipitated rather too abrupily inlo
the environment from 1:-:11 they came. Very encouraging
work has been dome ail this special school and it has been an
experiment.
Besides seérvices to the State Education Department,
services lo private schools, Kindergariens, pre-scheol, child
centres, efe., have been increasing. In the pre-zchool
the Division tries to see children as early as posaible
r treatment. At this slage possible fulure ncuresis usually
can be permanently cured given a reasonable environment for
the child. is a certain preventive aspect to this which
will be discussed later under Menial Health activities.

General Progress

Child psychiatry or child guidance is the medical specially
which treais children suffering from disorders of Behaviour,
emaotion, and communication. These are ofien
referred fo as “cmotional disorders”, “behaviour disorders®,
elc. Eﬂm]}}\'m:: idi':s o treat these chi‘lfrrr.';r; uls I.-I=|1.|r]:~.r _n.u:
peoasib use preventive aspects. We feel that quite
a number can be prevented from developing into aduli
neurotic disorders.

‘The opening of new clinics has reduced the wailing list
for treatment in the Brisbane area which was a general
m.

The treatment in the child puidance clinics is a total
lpp:m.:h to the child and his family, school, etc. This has
practice for many years. It is not “conjoined family
parents and children are scen together depending
of the therapist. Technigues vary with the
h]H as pointed ouwl above it is preferable for
t to be as early in lifc as possible.

Durin,g the financial year 1973-74 there was a total of
3,772 new cases seen by the Division. Of this number 1,236
were girls and 2,536 were boys. The number of consultations,
interviews, lests, investigations, treatment sessions, etc., for
the year todalled 90984, This compares with last vear's "yotal
of 93,940, Swaff vacancies were responsible for the total not
increasing this year.

Suburban clinics are smaller and more easily administered.
They are “home like” and imtimate as far as the patient is
concerned and very convenient for mothers and children, Each
one has more direct comtact with general practitioners, school
mdun and nﬂ:ﬂ' local professional people. The posibility

nnhg‘:nn hostels in conjunction with these clinics

at the moment.
Other progress In ihe Division is the planning of the

%ﬂmnu and maore oul-patient accommodation
the of Child Guidance, Spring Hill. This will

complete the Institute as a full child psychistry institution with
out-paticnt, day hospital and in-patieni facilities.

The first of a similar instittion is planned for
Townsville. At mament this has reached the working
drawings stage. ']'h: institution will be situated in a Townsville
suburb not far from the peneral hospital amd with good

. When finished it will be similar to the Institule of
'Widme in Brisbane with out-patient day hospital and
-patient facilities.

In the child welfare arex there has been an increase in
the number of beds ar Wilson Youth Hospital and an institu-
tion similar 10 Wilson Youth Hospital is being planned for
Tmmlit These institutions have in-patient amd out-patient
BTV
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THE INSTITUTE OF CHILD GUIDANCE, ROGERS
STREET, SPRING HILL, BRISBANE

The Institate of Child Guidance iz a child psychiatric

1 imm for the treatment of out-patient, day hospital and

for extensions
on.

ient cases. Skeich plans are being prepare
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The Institute condocted 251231 examinations, inferviews
and treatments during 1973-T4 compared with 36,542 the
previous year when extra staff were working a1t Rogers Strest
as o result of the fire.

The Institute was overcrowded for some time following
the fire a1 the Mary Street Clinic but since the beginning of
1974 has been returned to reasonable accommodation follow-
ing the opening of suburban clinics. There has been a general
stafl difficulty because of the unavailability of professional

le generally and this hos reflected on all the Division's
clinics. Numbers of doctors, psychologists, and  social
workers are parbularly shortl.

The Insiiiute of Child Guidance conducts o special clinic
for  adolescents—particularly for thoese who cannod  attend
during the day time. Dociors from other sections of the
Division help staff this adolescent clinic.

‘The day hospital as in previous years still treats a large
aumber of children who are unsuitable 1o go 1o school. They
sulfer from school phobia and other behaviour problems. It
often happens thal when they have been sufficiently treated at
the Institute they can procecd to the special school ot Tennyson
fml; llllrlhl.'r rehabilitation and ultimately return 1o their own
schoal.

Despite reduction in staff and staff vacancies af the
Institie a large number of new cases were scen during the
{c The total number for the year was 687 males and 328
mabes making 1,015 in all.

It might be pointed out that there are no clinical facilitics
al the Mary Sirect Centre now. The building which was
unburmt has been taken over compleiely by the Divisionm of
Psychintric Services, except for a few rooms which house the
Child Guidance E.E.G. Section.

TOOWOOMEBA VOUTH WELFARE AND GUIDANCE
CENTRE

The Toowoomba Centre provides child psychiatric services
to the Darling Downs and the South Weu Region of
Queenslind, The clinic has also been supplying a service io
the Wesibrook Training Centre and during the year 45 boys
were examined for the I.‘.lep&rlnum of Children's Services.

The Tooweomba Centre is serviced in o part-time capacity
by child guidance doctors from Brishane. There i3 also a
part-time child guidance specialist working in the centre. Even
s0 XT0 new patkends were seen during the vear at the clinic
197 of these children being boyvs and 73 being girls. The
Toowgomba Clinic conducted 4,081 examinations, consulta-
thons, interviews and treatments during the financial year.

THE TOWNSVILLE YOUTH WELFARE AND GUIDANCE
CENTRE

The Townsville Clinic is ihe Youth Welfare and Guidance
Centre for MNorth Queensland, it supplies a clinical service o
Townsville and surrcunding districts. The Townsville Clinic
has always had a high omput of work and this year a fodal
of 7.933 examinations, consuliations, treaiment sessions, efc.,
were done. There were 404 new cases seen during the year;
of these 273 were boys amd 131 were girls

The stall members of the Townsville Clinic have always
demonsirated a very active interest in communily and mental
lealth work. They have given large numbers of leciures o
various groups canng for chiliren in the communily and have
gfwn consuliations to many of the institutions for children.

hey have also been involved in teaching of norses and other
professionals in the Townsville District.

Warking drawings have been dravn up for the building of
a new clinic in Townsville. It is difficult to obtain staff for
country 1owns in Queensland but when morne staff s available
the child guidance activities in Townsville will be increased,

REDCLIFFE CHILD GUIDANCE CLINIC

The Redcliffe Child Guidance Clinic is sifuated in the
grounds of the Communiy Medicine Clinic in Mein Street,
Redeliffe. The building has proved too small for the purpose
and invesiigations are procecding for the purchase of larger
premises.

There is a considerable demand for child psychiatric
services in Redclife and the clinic supports a large arca and
number of people. Fatienis come from the Near North Coast
to Redcliffe rather than go into Brishane,

Due largely 1o the fact that a small staff is at the clinic
hecause of limited nccommaodation, fewer cnses were seen than
al other clinics. There was also the fact that due to illness
and staff changes there was an absence of medical staff for
some lime.
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The clinic provides services to the Bush Children's Home
ai Redeliffe and o kKindergartens, schools, child care centres,
ete., in*the Redcliffe and Sandgate arca. The number of new
cawes seen during the year was 188 and the toflal number of
examinalions, reatments, tests, etc., was 4,761

THE ASHGROVE CHILD GUIDANCE CLINIC

The Ashgrove Child Guidance Clinic is the cenire for
suburbs such as Ashgrove, The Gap, Bardon, Red Hill, Rosalie,
Paddington, ete, The Clink has two doctors, a psychologist, a
speech therapist, a child puidance therapist amd a part-time
social worker.

Plans have been drawn up 1o extend the building 1o
provide additional facilites, The number of new cases seen by
the clinic during the vear was 281 and there was a tofal of
5,850 examinalions, Ireatment sessions, investigations, ete.

THE INDOORCOPILLY CHILD GUIDANCE CLINIC

The clinic is situated in Clarence Road, Indooroopilly,
and is not very far from the main Indeoreopilly Shopping
Centre. The house which was bought for the purpose has
been renovated by the Works Depariment and provides accom-
mdation now for two doctors and some paramedical stalf.
Planning is procecding for extensions to provide sdditional
accommodation for a ehild guidance therapist and spesch
thermpist.

Al the present time there are two dociors working full-
timeé al the Indooroopilly Chinic, Due o illness and fesigni-
teom, for a short time there was a diminished amount of
work done, kowever, soon the clinic will be fully functional.
During the year 221 new cates were seen angd there were
4,834 examinalions, frcatmeni sessions, investigations, eic.

THE YERONGA CHILD GUIDANCE CLINIC

The Yeronga Clinic is situated in Park Road, Yeronga.
It is convenient 1o ransport by cither irain or road. Plans
for extensions lo accommodale & paychologist, child guidance
therapisi, and a speech therapisti are under consideration.
With these extensions the Yeronga Clinie will be fully estab-
lished and fully functioning.

This year there have been two doctors working at ihe
clinkc and it has been very successful,

During the year 298 new cases were seen and there were
4746 consultations, cxaminations, Lesis, inlerviews, elc,

ELECTROENCEPHALOGRAPHY SECTION

Im child gonidance, cases with aggression, epilepsy, mental
dillness and so on sometimes have brain dysfunciions. The
electroencephalograph is a very useful instrument in the working
out of thess cases. With its help many of these children have
been gl'ﬂ:l'l :Lpprupr'lnle treatment wllh comsiderable relief o
themuelvies and their parents, There is also a high incidence
of electroencephalograph abnormality among delinguents,

The number of EEG. imvedigations performed during
the year was 1,105 and as is wsunl in most years about half
of these tracings were abnormal. The tables will show the
various types of brain dysfunction in the cases investigated.

It is hoped that the E.E.G. Section, which is housed at
the Psychiairic Clinic in Mary Street |hmug'h the courtesy
of the Division of Psychiatric Services, will be provided witl
new accommodation in the near future, The uliimaie destina-
tion of this Section will be in the extensions to the Imstitute
of Child Guidance, Spring Hill, which are being planned.

MENTAL HEALTH ACTIVITIES

The Division of Youth Welfare and Guindance is infer-
ested in the prevention of the development of menial healih
disorders and is active in promoting systems fo help in the
prevention of mental health problems in children. There are
several different ways in which preventive medicine can achieve
results. These techniques range from absolute prevention as in
vaccination to  relative prevention as  practissd in  child
psychiatry,

In child ;ﬂ:hl:ﬂry the speciality +has been wvariously
defined b ° F!M amily Psychiatey—Child tl:‘l'ﬂ'l‘l:d] is perhaps
the most accurate definition. In the Child Guldu.m:e Clinics
it is the aim to find problems in the adjustment of the child
te his home, school, e, and o correct these. So child
psychiatry has then a todal family approach centred around
the disorders im the child,

The small suburban clinics are very well su::::l 1o this
and are importani in prevention. They specialise in irealing
children as early as pms.:hlt and a5 most p.:rmnalu].r disorders
are laid down early in life this obviously is the time fo treat
the disorder before it becomes “fixed™. The suburban clinics
are secing more and more pre-school children.

Early detection and treatment of cases is one of the
chief preventive methods used by the Division of Youth
Wellare and Guidance. Howewer, there is “reflecied
tion™ in peneral child guidance treatmeni as the ¥ as
whole is adjusted, and benefit is reflected onto the ahlmm
of the patieni. Most of the preventive work is done in
collaboration with other services.

School Health Surveys

The Dividon of School Health Services conducts su
of school children as & rootine in §ts examinalions of
children. The child guidance dociors work in collaboration
with the School Health officers in detecting early cases of
mental health abnormality and treating them.

The School Health nurses screen children sending
sestionnaires 1o their parents asking about the d. Some-
nmies the mformation thus obtained indicates that the child
may be sullering from an emotional disorder, Thess cases
are referred to o doctor from the Division of Youth “’dﬁlm
and Guidance who attends the Health
office. These cases are further screemed with the help l.'d' the
mathers who attend by invitation, Many cases of emotional
disorder are picked wp in this way.

It is expected that these services will become maore
regionalised in the future and the School Health nurse will
probably have more contact with lecal Child Guidance Clinjes.
If the School Health nurse @ in close contact with the local
Child Guidance Clinic a more infimate liaison will be uhumﬂ.

Services to Kindergariens

Most services 1o kindergartens are piven through the
local child guidance clinic. The doctors and speech therapists
of the Divisien of Youth Welfare and Guidance visit the
kinclergartens from time o time for discossion in mental
health problems with the Director and teachers of the Kinder-
garien. Mothers who are worried about their children can
see the speech therapist or perhaps the doctor at the Kinder-
garten by arrangement and perhaps the child may be invited
i the child guidance clinics for treatmeni. From Gtme 1o
time the speech therapist and the child psychiatrist also
condwet discussion groups with parents in the management
of children generally.

It is hoped that as the suburban clinics develop each one
will have its own share of kindergartens and prn-ubod
institutions with which there will be an intimate contact. The
teachers also wisit the Child Guidance Clinie from time to
to fime for clinical discussions. This liaison s not only usafol
in tremtment amd rehabilitation but also in detecting  early
cames and in prevention gemerally.

Liaison with Scheols

A similar arrangement as with kinda
mucle with the various schools in the suhurh of each 3:55
Guidance Clinic. There is developing n linison between schools
amd clinics as described in the services to kindergartens. The
officers of ihe Child Guidance Clinics conduet discussion
Hhmlmh;:{ﬂh teachers and with parenis of the children agtending
the sc

The suburban child guidance clinics, when they are adl
scitled, will be able 1o give a very prompt mental health
consultation on  profdems 1o their local schools and  also
investigale amd treat if mecessary individual school children
with the consent of the parent. Problems such as unhnﬂubh
behaviour at school, truanting, problems of drug taking and
many things along these lines can be investigated by the clinic
and of necessary referred to welfare or legal authorities. The
psychiatrists of the Division of Youth Welfare and Guidance
are well versed in these problems as they will have
trained at Wilson Youth Hospital and are experienced in the
trestment of delinguent children and behaviour problems.

i

Services 1o Inslitations Caring for Children

As many of these institutions are sifuated in the suburbs,
srall children allmr.ltrlg them will be scen at suburban
clinics. Again it is hoped that there will be close liaison
between the local child idance clinic and the personnel
running the institution, Iy children under eight years of
age suffering from delinquent problems will be seen at the
suburban clinies; the older ones, it is feli, would be more
suitable for the faciities at Wilson Youih Hospital or the
Institute of Child Guidance, The suburban clinics are mhs
only pre-school and primary school children and it has been
arfanged that there are special faciliies for teenngers at the
Institute of Child Guidance and Wilson Youth Hospital.

Children under cight years of age then will be seen at
the suburban clinics and the older ones under the care of the
Children's ment will be seen al either Wilson
Youth Hospital or the Institute of Child Guidance depending
upon whether they are delinquent or not.



Services are also extended to child care cenires, and
doctors from suborban clinics will be in close contact with
the child care centres, in the way they are with kindergartens.

Teaching
The professiona] siaff at the Division of Youth Welfare
and Guidance conducts a certain amount of tenching of
! students from the various ions which work in associa-
i tion with child puidance serviees. Swdents of medicine,
|

paychology, social work, spesch therapy, occupational therapy,

ete., attend for Imh.lnl by professional members of the
Iﬁv’lﬂm MUIIM‘MHHIIEMT;MMMMI
but mostly it is post-graduaic.

There = an on-going in-service training course for all
Wh of lh: Division of Youth Welfare and
muhlL keeps them upmnhmhﬂumm. of pro-

leges

E

&

of Gmmuniw Medicine Clinics,
Maternal and Child Welfarc are also lectured on

aspects of child guidance

[ b

Community Mental Health Education
 Education of the public in menial healih subjecis of
child guidance

interest 1o child such as youth problems, bringing
| up children, juvenile delinguency, addiciion. and adolescent
| d:ﬂldm periodi carried out. The suburban clinies

are conducting more and more of this type of community
education with schools and groups in their Io:ﬂ::lllu-'

Problems in raising children, commenc schoal,

- education and other similar tupm-. are rﬂt'u' o ithe Diw-

iion from time to time by various groups in the community.

Parents and citizens groups attached 10 schools are often
interested in such subjects.

Certain staff members of the Division of Youth Welfare
E Guidance conduct talks and discussons on various sub-
I'Icﬂ

ration with the Queensland Health Education

) o o Lot U o e

done & & of the Chi uidance Clinics

I'Im!h:rhu have collaborated in seminars on drug addiction and
topics,

Community education of mental health problems in
children is an important part of preventive mental bealth.

X

]

T T

GENERAL COMMENTS

For some years it has been the vsual praciice to see most
children in the 8 to under 12 age group, however, this is
changing particularly at the suburban clinics where there has
been more contact with kindergartens and child care cenires,
The children seen at these clinics seem o be younger on the
than in previous years. The biggest group atiending
the 5 years and under 8§ years of age group, ie., when
hﬂﬂhﬂoﬁl There is also & very big increase in
numbers of

the three to five year olds ie. p
We are very plensed to see this trend because it
1htwcwil1h
npe
tion

il

i: o el treatment to children at an
than has heen posstble in the past. This is good
and probably good economics.

18
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The suburban clinics are not vet fully functioning due
to accommaodation problems. There is alio the fact that the
clinics have been staffed somewhai sporadically due tg some
stafl shortages during the year. However, al the end of this
financial year the cliniks are quile seitled and working
smoothly excepi for lack of some accommodation. These
unavoidable factors have resulted in less work than the
clinics will be capable of when fully built and staffed.

There are similar palterns as in previous years in many
tables. The reasons for referral are very much the same, ie.
antisocial behaviour, scheol problems, neurotic and emotional
symploms etc. The tables show these symploms have existed
some years before attention is sought.

The diagnosis of the disorders of children attending the
child guidance clinics follow the same paiierns as in previous
years,

The Division of Youth Welfare and Guidance would like
to express appreciation for the help given by other Govern-
ment Departments, both State and monwealth,  These
Departments inclede other Divisions of the Health Deparn-
ment, the Depanment of Children’s Services and wvarious
public hospitals, especially the Royal Children's Hospital,

Appreciation iz also expressed on behalf of this Division
1o the various sections of the Education Department, especially
the Guidance and Special Edocation Branch, to the head
teachers of various schools both State and private, 1o the
Juvenile Aid Bureaw, and other such Depariments. The help
given by the stalls of the various church homes, and other
institutions caring for children is also much appreciated,

TABLE LXXII

SHOWING TOTAL NUMBERS AND SEX OF NEW
?q%%ﬁ?‘ FROM THE VARIOUS CENTRES DURING

MName of Cenire Male |Fm1nl¢ Taotal

Institute of Child Guidance £ 687 328 1,015
Toowoomba Youth Wellare and
Guidance Centre .. s o 197 T3 270
Tewnsville Youth Welfare and
Guidance Centre ., i 273 131 Ei]
Redclife C‘hll-d Guldnnm Ellnlt 128 1] 188
Ashgrove Child Guidance Clinic ., 191 o 281
Yeronga Child Guidance Clinic .. 213 85 293
Indooroopilly Child Guidance Clinic 165 56 21
Wilson Youth Hospital— |
Inp:u;u:nl: : wi | i84 144 338
Outpatien o | L] % 10z
Warilda Child Gmdam: Centre— |
Inpatients o 1 ] 210
Cutpatients .. : iz 23 55
Westhrook Training {:‘eﬂ:u 45 45
Tatals e | | 1,006 | 3427
Consultations for  other  Depart-
ments, i.e,— -
School Heaith Services 124 80 | 204
Children’s Hospital a3 48 103
Tennyson School . 2 2 11
Homies— Huntm H:rm: 17 10 27
Graxp ToTals 2,536 1,236 mm

TABLE LXXIL
SHOWING NUMBER OF EXAMINATIONS, TREATMENTS, INTERVIEWS, &c., BY THE VARIOUS PROFESSIONS

|
Centre | ythumulhﬁhulm e | ,,FP":‘." | Guidaoce o cdiou EEG. , Totals

- | = I
" Instiinte of Child Guidance .. | 1,817 1,845 4210 2,502 13¢5 | 395 | 25023

. ad |
Tnmmnbn Youth Welfare an 1 a1 I G o6 i | | & )

| 1
Mm YﬂuthdeI:lndGu‘id‘ml 1,% | 'Hﬁ Igﬁ :].*.:Jng i 25 Iﬁg{

Redeli widance i BT L o
myﬁm%%mﬁﬁ l 3142 | 1 168 S 230 105 5850
4 Child Guidance Clinic o] = 2833 | TI8 306 T80 - e 69 4,746
Guidance Clinic .. = 2,104 893 43 195 46 = 53 4534
Wilson o.{?h}r il Clinic | 10721 2967 565 % 10,050 359 150 | 24,822
Warilda Child Gu Centre o | mm Jﬁ s 635 £ | T0E :g. .5,%313
ok domo for Ouside Conres .. | 1,602 85 H s 16 | 1863
Health Services - . | 195 . 0 195
's Hospital .. £ T 19 29
ome (Montrose) - 2 | . w Ml | 27
Total | 45003 I 10,345 6226 | 12585 | 13218 | 2412 1105 | 90984
4 L] |
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TABLE XCVIII
SHOWING DIAGHNOSIS OF CASES ATTENDING THE VARIOUS CENTRES
Inatitite of Chibd Toomomaba Child Terwpinilie Child Redeliffa Child
Cwdance Gretance Cemirs Craidances Ceiitrs Craldads Chitiic
Boys | Girs | Towsd | Beys | oirts | Towd | Bove | cirs | Tewi | Bow | Girls | Towl
-i-i-!l_ =T e e ..!. - LY = i} e . . A 2 uh -
Sraies of Clouded & g 7 ! 5 3 £ = i = A i
Staten of Mental o Demeniis—
3 CEaETEE et i4 io 24 g 5 1% i% 4 21 € i 7
1 Subnormaliiy—1.0) T1-80 | 50 2 T 21 13 M 0 i 0 ] 4 13
wbance of . H 2 1 [ i i & 2 ] 1 . i
. T i . e [ e [ H B 5 1 1 1 a3 17 15
Mived Orgamic Montal Syndromes .. .. | 14 H 20 2 2 7 3 10 3 1 F
of Devisnt Maturation ., 2 I 3 1 1 It 3 T} 3 3
mﬁaﬁ
Moo and Deaf Mutisen . . I 3 sl ot : F 1 3 ] | 3
. iﬂm e e e 1 o &2 :u 5i 1) i 1 26 5 3
o md | 4 13 3 & 1 é & 2 i 3
of of speech,
“ﬁ‘“’ AT - i 3 1 4 . 3 1 1 1 : 1
o ; 1 & 26 z 2 21 7 b2 1 & 19
Mined ﬁmm i 1 L] 1 1 n 4 ET k] 1 4
Brain Disorders dee to Retarded af Arrested
ofbuh.. .~ T i i z 2 3 3 5
to  Degenerative
e e [ 4 % & & 3 I i
- = wa 2 - 1 ]
I i 2 i i i s i
: o 1 i 3
i i i = - ¥
- : i F 3 F
b i A7) = 5 z
12 12 -] 1 1
z 2
._ i T [ o = 1 6 ] g :
LS 3 2 e s Ap i 2 2 = £ 9k
] - i “m wa aa 1 - 1 i 2 2
;!.; H ii "5 % g I; 3 ﬁ ; ; 1:
Mﬂ-uﬁ-, ]
E=docring 3= M = e i o e o A1 b i i
w 3 b ] 1 - 1 4 1 L} X 1
Reaction Gmunl'imnl. : :
Mined Psyebosomatic Reaction in this Section | 1 | . . 75 il S 1
TR R T
] e G 3 2 3 i 1 z : 2
g-uh Tnfetions  Discass
Faver) 0 G o o s o 1 1 2
‘“‘ TET L S 8 1 15 2 1 3 3 i, 3
ww% i 5 T F I 1 o I 1
::u*ﬁj T P .E. H oy 7 1 ] 4 5 L] 5 5
‘o Oiher Disoeders o o0 1 1 b e 3 3 = 3
Mixed Dhgordors in Secilon .. 1 1 £ o R 1 ]
mem—
| | | g N e el
e oeenet Type Siomtonsl | .y | 20| m 3 Cy | g [ 4 I 5
“wﬁ#ﬂ., = u” = 13 7 11 ia | 1 [ 1 7 10 7 17
Sirusiions] Emotions] Resttion
o ol e o amg|soan 7 | e | 4| e | a2 3 15
= Frr e B i 28 3 3 il .. s I | :
R .y o 2 2 4 3 : i 2 ¥ L [ e 1
Mixed and Emotional Resciiom | 14 5 | | 19 e | i 1 i
W..M‘.. vl el (WP PR (N 7| ¢i & i3 19 T F 19
k. b o e e | i | 1 ] 14 10 7 17 s 1 "
Aggression g, desbioetive-
et 2 5 1 ] 1 3 e ] [ i -
SR DE s (R o N 2 ' 4l R T e ' 14 [
Related 1o Sexual Behavioer 2| 1 1 : i o 1 1 i : i
Dyonden. Relsied 15 School (s.z, pemaral . ; i i : 20
ot Svaperackeoirienet, 223 | LU | | Q0] ab | | G| R B aa | N e ;
R g [ e | | e s| = ’ s | ;|
% UL 3 ] A | o 2 3 ; s i = =
FRrE o el bt | 5 il e | WA Sl SR e
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TABLE XCVII—eonfinued
SHOWING DIAGNOSIS OF CASES ATTEMDING THE YARIOUS CEMTRES—eontinued

——
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i m - e R rim 2 2 > 1 1 2 1 1
| Eﬁ 1 s R ia 1 1 2 1 i - 14 e M
| i-‘ s b s B 3 1 4 1 5 2 I 3 1
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DIVISION OF DENTAL SERVICES

Director of Dental Services: G.

R. McKevvey, B.D.Sc., (Q'ld.)

Deputy Director of Dental Services: R. G. Brakg, B.D.Sc., (Qld.)

Principal, School Dental Therapists” Training Centre: P. C. CoMiskey, B.D.Sc. (Q'1d.), FACDS.
Senior Dental Officer: W. T. Viperow, B.D.Se. (OQd.)

Senior Tutor Dental Officer. G. E. Grumpy, B.D.Sc. (Qld.), FACDS,

INTRODUCTION
The Division of Dental Services is involved in
separate but co-ordinated felds of activity, wiz:

{A) Queensland (Hospital Based) Dental Clinic Service.
(B} Quecnsland School Dental Services.
{C) School Dental Therapists’ Training Scheme.

three

iA) QUEENSLAND H{OBHTAL mnm DENTAL CLINIC

most  instances, Dcnlll Chmn in this service are
ma:lwd to General Hospilals and are locally administered
h:' Holpihﬂ& Boards, providing a comprehensive dental service

those members of the community who are disadvantaged
uiﬂnr financially, or by virtwe of their isolation from other
sounces of dental care.

The accompanying Map demonstrates the extent of
development of this service and in particular illustrates the
vast arca of the State where no private dental practice cxists.
Responsibility rests, therefore, with the public section fo pro-
vide, whercver possible, continuvity of service o those latter
areas, of at 'le.u.t to arrange temporary relief from time to
time. It is gratifying to ME“ that in most areas, it has,
in fact been possible fo achieve continuity of service.

During the year 1973-74, ithe Dircctor or the Deputy
Director visited the following ceénires in connection  with
Dental Services in those areas: Redcliffe. Mi Isa and cenires
serviced by the Mt Isa Ninerant Service, Cairns and cenires
serviced by the Cairns Itinerani Service, Townsville, Mossman,
Mareeba, Atherion, Innisfail, Tully, Eiloela, Baralaba, Moura,
Theodore, Monto, Eidsvold, Cracow, Mundubbera, Gayndah,
Rockhamplon, Yeppoon, Woorabinda, and Mt Morgan,

Dental Clinkcs in operation and approved Stafl Establish-
menls as al 30th June, 1974, were as follows:—

QUEENSLAND DENTAIL CLINICS

Mumber of Base Dental Clinics including 3 full-time
Mmmmln Dental Clinics attached (o D:mnl

51

Ttinerant Dental Clirllﬂ: atradwd [ Hmplt.a]: 40
Other Centres, including Missions, Bush Nursing
Centres,  A.LM. usldl. and 19 Welfare

Institutions . S0
Part-time Denial CHnll:s alr.achcd I:n Hm[u!u.ls

but serviced by Private Dentigts ., - 4

Aboriginal Setillement serviced by o Private Dcntlsl 1
P‘d\uﬁ Demlm wling a service for eHgJ'b}t

r OWT Surgeries 2 2

Total Number of Centres Serviced .. 148

DENTAL STAFF

Approved  Establishment (Denfistsp—COueensland  Dental
Hospitals and Denial Clinics
MorTH Brispase Hospitars Boarn—

Brishane Dental Hospital, Mobile Dental
Clinic and Sandgate Dental Clinic 5 £
Children's Dental Hospital = g 13

SouTH BrisEaxe Hosemars Boagp—

South Brishbane Dental Hospital, "-\’:.lnnum
Dental Clinic, Inala Dental Clinic . o 25
Worston Park Seecial HosprTad, |nnludir||
CHALLINOR CENTRE . . ; i iE 2
Country DExTAL CLINICS—
Full-time Dentisis = e s o 73
Part-time Dentists ¥ 3 =" 4
Part-time Consulting Spmnlﬁl:s ; fi
Private Dentists providing dmal services m
OWR SUFREries S 2
ToTAL 145 full-time

12 part-time

Approved Establishment (Dental Techniciansj—Ouecnsknd
Dental Hospitals and Dental Clinkcs

Morti Brimasy HOsPimals Boakn— 30
Brishanc Dienial Hospital
Childrens Dental Hospital
Sandgate Dental Clinic

SourH Brsaaxe Hoseimars Boarp— 13
South Brisbane Dental Hospital
Wynnum Dental Clinic

Couxtry DusTal CLMcS— L
including part-time (Chinchilla) s - 1
ToraL 112 full-time
| part-time
IMPROVEMENTS AND EXTENSIONS TO THE
SERVICE

Actual and Proposed during 1973-T4:

The process of progressively up-dating Dental plant and
equipment throughout the Clinic Service confinued during
the wear with the object of improving the service provided
i the public and increasing efficiency. The followmg is a
summary of the more significant projecis during the year:—

Atherton: Approval has been given for the preparation of
Waorking Drawings and Specifications for the' provision of a
new Dental Clinic at the Atherton Hospital,

Barcaldine: An additional surgery attached io the Bar-
caldine Dental Clinic became operational during the year,

Blackall: A new dental surgery, with residence for the
Dentist in Charge attached, became operational in August,
1973,

Clermoniz Sketch Plans for the provision of a new
Dental Clinic attached to the Clermont Hospital have been
received and are under review.

Dualby: A new two-surgery Dental Clinic atteched o
the Dalby Hespital is currently under construction, and is
expected to be completed during 1974,

Doomadgee: Tenders have becn called for the construc-
tion of a new Dental Climic at Doomadgee Mission,

Emeruld: Approval has been given for ihe preparation
of Worki Drawings for a new Dental Clinic sttached to
the Emerald Hospital.

Gearpetown: Work i proceedi
mew Dental Clinic attached to the

Croondiwindi:
modernised  and
Deécember, 1973,

Injune: A new Dental Clinke attached to the Injuns
Hospital commenced to function in February, 1974,

Innisfnil: Tenders have been called for a new Hospital
Project, to include a new two-surgery Dental Chinc.

Ipswich: A new sixsurgery Dental Clinic is planned
as part of re-development prajects of the Ipswich Hospital.

Laddley: A neéw Dental Clinie attached 1o the lJLir.I'In:g,-'
Hospital Became operational in Movember, 1973,

MNommanton: The Lands Administration Commission s
investigating a new site for Hospital project which  will
include a new Dental Clinic.

Redeliffe: Working Drawings are being prepared for a
new fivessurgery [Dental Clinic attached 1o the Redcliffe
Haospital.

Sundgnte: Working Drawings are being prepared for the
provision of a new five-surgery Dental Climic,

Sowthport: Work is proceeding for the proviion of two
additional dental surgeries and extra laboratory and other
dental accommodation at the Southport Dental Clinic,

Sooth Brishane Dental Hospital: Working Drawings and
Specifications have been completed for a new South Brishane
Dental Hospital, and are presently under consideration by
the Department of Health,

Springsare: A new Dental Clinie attached to the Spring-
sure Hospital has been completed,

Texas: Work is procecding and is close o completion
on a new Dentnl Clinie attached to the Teaxss Hospital.

Townsville: Work iz proceeding on the provision of a
nine-surgery Dental Clinie attached to the Townsville Hospital,

Tully: Approval has been granted for the establishment
of a Dental Clinic 10 be incorporated in the new Out-
paticnts)/ Administration Section of the Tully Hospital.

on the provision of a
eorpetown Hospital.

An existing denial surgery was purchased,
re-equipped, and became funclional in
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TABLE XCIX

BASE Cooaprgorceianemnansss ]
Irmg-r (=W ] L]
CLise Service

FRivard .ﬁm.t;;: +

Clinics APPROVED Bur Nor
Ver EXrdSLisnED —
B EmERALD
W ATHERTOMN
& CLERMONT
& TExAS
[

TerLey

STATISTICS—QUEENSLAND DEMTAL CLINICS—

1973=74
ATTENDANCES—
Audulis
School Children s
Pre-school children ..

Tatal

Teeth Extracted
Restorations ..
Dentures
Dentures repaired

284,968
179,229
13,302

477,609

73,978
176,425
22,392
10, 364



69

(B} QUEENSLAND SCHOOL DENTAL SERVICES
(FIELD} SERVICE)

Fallowin l.'qr this State of proposals put
forward by ﬁmm Commonwealth D:parl.m:rll. of Health for
expansion of school demtal services throughout Australia,
with the object of providing free dental care to all children
up o age 15, and involving in particular, the training of
School Dental Therapists, the Australinn  Dental  Services
Advisory Council was established with representatives from
each State and Territory, the l:mmnnnmllh and the Austra-
liam Dental Association, to guide the implementation of the
gmm‘mm Productive meetings of thi Council and ils
our Commitiees—"Ficld Operations'; “Auxiliary Dental Per-
sonnel Training™; “Equipment, Building and i’-‘l:tltth and
“Evaluation and Review™, have since been

Currently, the School Dental Service in Queensland i
mﬂl nised into seventeen Dental Districts, staffed by iwenty
Dental Officers.

In order to equitably distribute dental manpower avail-
able in the public sphere, a resiriction on the movement of
School Dental Officers 1o uhml: outside a radins of approx-
imately fifteen miles from operating Hospital-based Dental
Clinics  has largely continued.  Planned cxpansion of the
umm“d will howewer permit this restriction lo be gradually

Seven the Sclool Dental Officers use the facilities
of four ﬁllj Dental Clinics to treat children attending schools
in ihe South-western, Ceniral, MNorih-western and Morthern
Tablelands Dental Districts,  Approval has been given to
m some majpor items of dental cquipment in these Rail

i

In the remaining thirteen Districts, Dental Officers iravel
by motor wehicle, using poriable dental cquipment.  Improve-
ments in_equipment and facilities available for wse by these
Dental Officers were made during the year and further
improvements are planned,

In all, Ethuukmevisihd.

given for the purchase of five fully
miﬂpﬁ uhla Dunul l'.‘l-nm (Caravans with their own
fowi
Deng Oﬂhu: School

Clinics which will be staffed by

Deental Therapists when the later

become mllblt mll imtially be allocated to the Warwick,

Boonah/ Beaudesert, Mear North Coast, Bundaberg and Bris-
bane Valley/Helidon Districts,

Planning of three static School Dental Clinics which it

proposed to establish at Imala West, Richlands East and

Slr\'rnﬁnu South Primary Schools duning the coming financial
year is also well advanced,

What is regarded as a significant step forwand was imple-
mented during  the yur-uum—m: emplovment of Dental

Assistants in the Siate’s School Denial Services.  Dental
Assistants were appointed to the Mackay, South Downs and
South Coast Dental Districts.

The Director and the Deputy Director visited a number
of Dental Districts, while the Szntar Dental Oflicer wvisited
all Disiricts during the year.

TARLE C
DETAILS OF DENTAL EXAMINATIONS

Mumber of children examined £ 31449

Mumber of children under m'ullrdmr.a.i carc—
(@) Clinfe .. g 91]
(¥} School Denial Diﬁu-.r 10,578
(¢} Private Dentist .. 12,782
MNumber of Patients rendened du.-mnlly ﬁl 7.724
Caripus teeth saveable (permanent) .. 27,303
Carious teeth unsaveable (permanent) .. 1,606
Temperary lecth carious . - 29,670
Permanent teeth lost nu:m'mud 3,905
Six-year molars extracted 1,109
Permanent teeth restored #0,691
27,326

Temporary teeth restoned

TABLE CI
DENTAL TREATMENTS

Mumber of schools visited . Jo4
Mumber of children cxamined 11.449
Mumber of children treated .. 9864
Mumber of permanent extractions 77
Mumber of lemporary extractions 2507
humber of tecth ireated i 35127
Number of operations | . 73,033

(C) SCHODL DENTAL THERAPISTS TRAINING
SCHEME

The training of School Dental Therapists commenced in
this Siate on 11th Februa 1974, with an enrolment of
twenty-four Trainees at the 1 Dental Therapist Training
Centre, River Terrace, Kangaroo Poinmt. This Centre, which
will cater only for the first year of the two.year Course, is of
a [emporary nature, so that equipment installed there will, in
due course, be transferréd to o permanent location.

Two Clinical Training Centres, each designed (0 accommo-
date  twelve -year Traimess, are curréntly under con-
struction in the grounds of the Holland Park and Staiflord
Fri?nsuf}l Schools, being due for completion before February,
1975,

Working Drawings and Specifications are being prepared
for 1 major Training Centre for School Dental Therapists at
Yeronga to accommodate T2 first-year Trainces from early
1976,

The Clinical Training Centres at  Holland Park and
Stafford, and a similar Cenire proposed for establishment at
Mount Gravait East Primary School by early 1977 will
supplement Clinical facilities included in the Yeronga Centre,

Sketch Plans for a Traiming Cenire at Townsville o
accommaxdate thirty first-year Trainees, and including all
necessary second-vear clinical facilities, are currently under
preparation.  This Centre is proposed for completion, also,
early in 1976,

‘The drawing up of a Curriculum 1o cover the course of
training was entrusied 1o a Commillee comprising the Director
of Dental Services as Convenor, the Deputy Director of
Dental Services as Secrelary, the Dean of the Facully of
Dentistry, University of OQueensland (Dr. 1. A. Sagar),
Professor of Social and Preventive Dentistry, University of
Queensland (Professor G. M. Davies), Principal, School Dental
Therapist Training Cenire (Mr. P. C. Comiskey), Lecturer in
Dentistry, University of Queensland (Mr. K. H. Martin), and
a representative of the Clucensland Branch of the Australian
Dental Association (Mr, A. T. Meyers). A well balanced
Curriculum  hzs been prepared. Commitice members were
unanimous in the importance they attached to the subject of
Preventive Dentistry in the Training Programme for School
Dental Therapisis.

The task of acquinng. at relatively shori notice, appro-
priate teaching material such as colour slides, teaching madels,
ele., was lightened by the valued assisiance given by staff of
the University of Cucensland Dental School.

In order to stidy tenching programmes afl existing Dental
Therapy Schools, wisits were made by the Principal and the
Senior Tutor 10 training establishmenis in Hobart and South
Australia, Advice and assistance provided by staff of these
Cenires was most appreciated.

PREVENTIVE DENTISTRY

P:mmP:mun of all Dentists in the Hospital-based Dental
Clinie Service and the School Denial Service continues to be
actively encouraged.

The Director of Dental Services and the Principal, School
Dental Therapist Training Centre, attended regular meetings of
the Dental Adwwp Panel of the Queensland Health Education
Council, The P\;lnl:lp\:l ]ﬂlm:d the Panel 1IL1I|1'|,|_: the year,

Expansion of the School Dental Service sirongly orfeniated
in this direction will provide a great impetus io the overall
preventive programme.  Involvement in due course of the
entire school population up to the age of filtcen is expected not
only to improve dental health standards in this age group,
but to educate a large proportion of older age groups to the
walue and practicability of preventive dentisiry.
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LABORATORY OF MICROBIOLOGY AND PATHOLOGY

Director: J. I. Tonge, M.B., B.5., D.C.F., FR.C.P.A.
Deputy Director: M. 1. J. O'RELLy, M.B., BS.,, F.RCP.A.

Pathologists: A. Davison, M.B., B.S.,

F.R.C.P.A.

N. G. Jonnston, MB., B.S., FR.CP.A. (resigned January 1974)
I. 5. WiLkey, BSc., M.B., BS., F.RC.FP.A.

Medical Microbiologist: A, T. C. Bourke, M.Sc, M.D., DrPH., FACPM.,

DTM. & H.

Laboratory Supervisor: D. J. W. Ssuth, M.Se.

Senior Scientist (Biochemistry): H. R.

M. SeLr, B.App.Sc.

Senior Scientist (Virology): 1. Coor, M.Sc.
Senior Scieatist (Serology): N. D. STALLMAN, B.Sc.

Senior Scientists (Bacteriology): Y. M.
Z. M.

Scenior Scientist (Haematology): A. B.

The prime purpose of this laboratory is to provide a
Public Health dingnostic service for the Siate and to sefve
as a reference centre for other laboratories. A diagnostic
serwice in clinical pathology is also provided for pensiomers,
indigent and public hospital patients.

Some concern was expressed in the last Annual Report
about the number of patients, well able io pay for pathological
investigntions and adequately covered by n'bcdn:al imsurance,
who were referred fo the loboratory for routine fests, A
recommendation 1o medical practitioners was macds :‘oqur:sl:ms
that such patients should be referred to private pathologists
whenever feasible,

This recommendation has had ¢ffect and some levelling
off has accurred in both the number of patients and specimens
referred for routine clinical pathology. In part this has also
been due to the development of hospital laboratories in
cOuniry arcas

A consiernble degree af m:iﬂn:-l‘mm:‘m in laboratory
services has ooccurred and in certain fichds the volume of
referred |11\':mga1m:1-1 has increased considerably, This is
pariicularly evident im ihe serology, mycobacteriology and
public health bacteriology departments.

Greater involvement in public health bactericlogy is
envisaged and already there 15 parficipation in the shrvey
of the microbiological status of foods under the auspices of
the Mational Health and Medical Research Council.

Ome  Jdifficulty in maintaining an  efficient laboratory
service results from the increasing demand for cut of hoors
serviges, the incréased recreation leave entitlements and the
requirement for stafll 1o take time off in liew of payment for
overtime duties. The new semester system a1 the University
and Queensland Instiiute of Technology is having am effzct
also since stalf require more leave for study and examinations.

Although the main labormiory was unaffecied by the
disastrous foods in January 1974, considerable damage and
loss was experienced at the Institwle of Forensic Patholo
Paraffin blocks from posimoriem and biopsy material, daiing
back to 1935 were ruined. It was mecessary o vacate the
building and for three days coronial amlopsies hid 10 be car-
ried out ai Princess Alexandra Hoépital. The assistance of
the hospital awthorsties, the Civil Defence, police and Met-
ropolitan Funerals personne]l is gratefully acknowledged,

Various research projects are in progress both in the
main Inboratory, a1 the Institute of Forensic Pathology and in
association with other institutions. The mvestigation of sulcide
in conjunclion with the Department of Psychological Medicine
of the University of Queensland is sl in progress.

Active participation in evaloation frials conducied by
the Roval Caollege af Pathologisis of Australin has continued
and unrestricted approval for training hos been granted 1o
the laboratory by the College, During the year both medical
officers and technical stall from vartous institutions in Oueens-
land, interstate amd overseas have received instruction and
cxperience in cither aulopsy or laboraiory techniques There
i, however, a need for greater involvement in posi-graduate
training since certain aspects 1',‘1! Mlhlﬂﬂl! forensic sc-]m
and microbiology
Cuzensland.

are unavailable in other centres in

Cossins, B.App.Sc.
BrackLock, B.Sc.

FinoLay, FAILM.T.

The donation of a steromicroscope from the estate of
the late Dr. R. A. O'Brien is acknowledged with thanks.

; mE:::"H“t co—nperagnu I:nlg [I:ebg mwudmfrm the mﬂ'

o iovernment Chemica ralory, metropalitan

hospitals, Australian Health laboratories, the

Institute of Medical Research, C.S.LR.0. the
edical and Veterinary Science, Adelnide, and the

of Clinical Pathology and Research at Lideombe. e

STAFF AND GENERAL

The staff of the laboratory and the Institute of Forensic
Pathology consists of 5 medical officers, | graduate
supervisor, 6 senior scientists, 17 menm graduates
iechnologisis, 20 technicians and assistants. 20 cadets and lnb-
oratory allemdants, 1 nursing sister, 14 attendanis, 11 clerical
staff and 3 cleaners.

The Director was Deputy Chairman of the Council of
the Cueensland Institute of Medical Research, He has
recently resigned from this position, after having served as a
member 0f Council for 27 years

The Director is a member of the Council of the
land Institute of Technology and a member of the
Injury Sub-commitiee of the Mational Health and Medical
Research Council.  He has recently been elecied o mmlnr-
ship of the International Committee on Alcobol, Drugs and
Traffic Safety.

mm;fh_-l:_ lltfut!r Dél:tlor_l 1 Iﬂbﬂ of the Red Cross
ransfusion mmitlce & ¢ Queensland Perinatal
Mortality Committee. Dr. Davison is a member of ihe
Oueensland Maternal Mornality Committes.  Dr. J-uhm
served as Secretary of the Queensland Committes of the Royal
Caollege of h:hnln-:ms of Australin, Dr. D. . 'HL Smith is in
charge of the W.H.O./F.A.0. Leptospirosis Reference Labora-
tory. The pathologisis on the staffl aet as Regional Awiation
Pathologisis for ihe Department of Transport and the R.AAF.

Dr. M. G. Johnston resigned from the staff in Janua
1974 to become Senior Health Officer in ihe Depmmm 5
Health. During his nine vears with the la

most valiable service as a pathologisi and mad
in the organisation of the country laboratory serv
Cueensland.  To date his position remains vacant,

Dr. A. T. C. Bowrke commenced duiy as medical micro-
biologist in April 1974,

Mr, N. D, Stallman, scnior u‘m]?m in
visited the ULS.A., Eumpn and the U for
months. During Ihl; time he studied receni advances in the
s:mlngrc:l diagnosis of syphilis, viral, lh:tﬂl!hl and

spiral diseases. He was also able 1o investigate the biolog
aspects of Forensic Science.

Mr. A. B. Findlay was chairman of the Queensland branch
of the Ausiralian Institote of Medical Technologiats,

The Director aitended meetings of the Traffic In Bub-
Commifiee of the N.HM.R.C. in Sydney in Dc:mh:r %}?} and
in Melbourne in March 1974, and the Annual Meeting of
the Royal College of Pathologists of Australia in Melbourne

in

F:hnﬂ:f 1974
riod of five

thm-l-;g :
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in August 1973. Mr. Harmon participated in a Forensic
Biology Conference in Melbourne in January 1974; Mes. ).
Bell attended the Cytogenetics Conference in  Adelaide in
March 1974; Mr. K. Smith the Technicon Symposium in
ney and Mrs, 5 Williams the Hepatitis Symposium in
Melbourne, both in May 1974, Mr. I. Cook took part in the
Annual Meeting of the Australian Society for Microbiology
in Adelnide also in May 1974, Mr. I, Dawson presenied a
paper at the Eighth Australian Tuberculosis Conference n
Camberra in  April 1974, Mr. R, Walloce served as
Cueensland representative at meetings of the Commitiee on
Mil:rohiuhn.ical Aspects of Food, of the Standards Association
of I.Iqir'llit in August 1973 and .-\.pr:l 1974, and as a
ed member of the Food Microbiology Sub-committee

of MHM.R.C, in January 1974,

In Septembey 1973, Dr. Johnsion mads an extensive 1our
aof 23 centres in Queensland to survey existing laboratory
facilitics and to determine where further services were needed.
Asgisted by a sciemce graduate he prepared a comprehensive
report on staffing, equipment, buildings and requirements for
cach centre. It was recommended that laboratories be
established at Atherton, Roma, Longreach, Charleville, Dalby
and Warwick as so0on as possible.

In May 1974, Dr. Bourke wvisited Thurscday Island andd
carried out a pr:llmmar'_r enquiry inio the alleged high
incidence of venercal disease in the ares.

The medical staff give a course of lectures on Forensic
Fathology in the University of Queensland and post-moriem
demontirations to denial students, ambulance personnel and
police recruits. Leciures on certain specialized subjecis are
also given by siaff members to medical studenis and also at
the Quesnsland Institute of Technology.

The Laboratory is the W.H.O/F.AQ, Leptospirosis
Reference Cenire for Australaszia, the Tuberculosis Reference
Laboratory for Queensland and one of the two Auvstralian
Refeérence Laboratories for the Atypical Mycobacieria.

During the vear 14 members of staff either resigned or
were (ransferred.

PORTRAIT OF Dr. E. 1. DERRICK

Dr. Derrick was Director of this laboratory from 1935
to 1947 and subsequently became Deputy Director and later
L‘Ilr-:-rlu-r of the Queensland Institwte of Medical Research. He
is one of the most 1.'|u1~\.".n1d|:||5 Medical scientists to whom
Cueensland can lay claim. When Dr. Derrick was admitted
as i Fellow of the Australian Postgraduate Federahion, one
of many honours ke has received, Sir Macfarlane Burnet
prepared the citation. In thiz he stated, “To have defined and
glucidated the actiology of iwo world-wide infectious diseases
of man i something thal no other lil.'ing echentist can claim.™

During 1973 an appeal for funds was launched to have
his portrait painied. Within o few months it was possible 1o
commission Mr. Graeme Inson, and he has prodeced an
excellent portrait. This was subsequently unwveiled by Sir
Raphael Cilenmto at a pleasing ceremony at which both Dr.
and Mrs. Derrick were present.

The pl.'lrlr||1 W hl.ng». in the ..,.-::-ﬁFcrcncc room at the
Health and Welfare Building but it is intended that it will be
pl.lu:d in the Qu:en-d wwd  Indtitode of Medical Research as
soon as the new building is completed.

~ The portrait is a fitling tribute 1o a great scientist from
his medical and lay colleagues and friends.

o

Dr. E. H. Derrick and the artist.

SCIENTIFIC
Infections Discases

There has been a seven per cent. increase in sorological
investigations this year as compared with a 15 per cent.
increase in the previous vear. Again this is due in part 0 the
increassd number of requests for rubella serology. Routing
anicnatal tests for rubclla are now being done for the Royal
Women's Hospital.

Arbovirus serology was started in this Inbormtory at the
b:gmrllng of 1974, and the routine investigations in this field
are now being carricd out here, Formerly th:se were done
al the Queensland Institute of Medical Research.

Standard sets of antigens are wsed for the investigation
of patients with different clinical conditions. The formula
for the ra of tests was set out in the Annual Repori
19T 1=1972 with the addition of Hcrw:s simplex lests in Cases
af suspected neonatal or intranterine  infection.  Arbovirus
wrology is performed routinely on patients with vesicular
rashes as well as with polyarthritis or central nervous system
invalvement,

). Fever

There were 210 recent infections with ). fever diagnosed
serologically during the year, an increase of five on last year.
(f these cases, 182 were from Cueensland, 27 from Mew
Soath Wales and one from the MNorthern Territory. The
geographical and occupational distributions of these eases are
set out in Tables CII and CII1.

The case reporfed from Darwin was a nine months old
girl who was suffering from upper respiratory iraci infection
and rash. A diagnosiic rise was shown in paired specimens.
A serum sample from an eight month old boy from Lismore,
N.5W., showed a iitre of 1:64. He was reporied to be
suffering from cervical adenitis

Chronie (). Fever

One case of chronic (), fever was detected during the
yvear. A patient from Brignlow was admitted to Chermside
Hospital with endocarditis of three vears doration, His serum
showed I!il!r\¢ af 1:64 for Coviellg buyrmeti (Phaze 1) and
{Phase 11} in October 1973, and a titre of 1: 128 for both
Fhase 1 and 11 in Jupe 1974, when he was n:[r_'m:d A% 4 pre-
uq'rcramc check. He was then reported to be sulfering from
aorthc incompetence.
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TABLE CII

GEOGRAFPHICAL DISTRIBUTION OF . FEVER CASES
{15t July, 1973 to 30th June, 1974)

QUEERSLANTY

Dhigtrict Mumber
Metropolitan 4l
Moreton . . 43
Maryborough 1%
Rockhampion a5
Mackay .. 1
Townsville 13
Cairns ., 12
[hrlmg :I.'.Ilo'.\.m !1;
Rom
Julia Cmtk 1

Todal 152

Miw SoumiH WALES
Byron Bay = i o HE 1
Lismore . . &
Grafton .. 5
Tenterfield F4
Armidabe 2
Tamwirth 1
Mewcastle 2
Total 27
MorTiER™ TERRITORY

Darwin .. %5 I -, . 1
GraxD ToTAL 210

TABLE CIll

OCCUPATIONAL DISTRIBUTION OF 3. FEVER CASES
{1t July, 1973 to 20th June, 1974)

Cheoupation MNumber
Meat Indusiry 112
Dairy lrrdusin' 35
(rher 8 26
Unspu:lﬁnl 37
Total 210

LEPTOSPIROSIS

During the year serological evidence of recent leplospiral
infection was found in 276 patients, T4 cascs more than last
vear and 127 cases more than 1971=1972. Of these, 220
were from Queensland, 31 from MNew South Wales, three from
Victoria, one from South Australia, one from the Morthern
Territory and 20 from Fiji. The ;cngla.phh‘a! distribution of
these cases and the ﬂ:mgr-:lup of the causative seroiypes arne
et out in Table CTV.

Microscopic Agglutimation Test

During ﬂ|¢ year the Microscopic A.gg]ul:namn Test was
performed using fnrma‘lm killed cultures, It is intended fo
discontinue this practice and to resume the use of live antigens
which appear to give more reliable resulis. All sera were
sepeemed a1 1220 dilution and  quantitalive fesis  were
performed on sera giving positive results at this dilution
(using two-fold dilutions of serum, commencing at 1 : 200).

From 1st July, 1974, sera will be screened ap 1 : 50
dilutiom.

The use of the Johnson and Harris modification of
Ellinghausen and McoCuollough (EMJH) liguid mediem has
been infroduced for the cullivation of serotypes used in the
test. This mediom vields a denser and more suilable growth
of leptospires than media containing rabbit serum,

WoHAOL FAJD, Leptospirosis Reference Centre

Cultures from the laboratory reference collection of type
strains were senl 0f request to Mew South 'Wales, Victoria, the
Morthern Terrilory, Papua New Guinea, New Zealand, Fiji,
Tonga, India and to inditmtions within I:Itwemlmd for
diagnostic, research and tesching purposes.  Anlisera (o
reference sirains pr-tp:u'l.-d in rabbits were sent 1o Mew Zealand.

Instruction in diagnostic techniques has been given 10
visitors from olher Inboratorses, and techaical information
was supplicd fo institutions in Victoria and the Northern
‘Territory.

Ten Leptospira siraine were received for serotyping.
Thres were from the Ausiralian Health Laboratoery. Cairns.
four from the Bendigo Velerinary _Rﬁﬂn:h Laboratory in
Victoria, two from the Huakura Animal Health Laboratory,
Hamilton. Mew Fealand, and one from the Department of
Agriculiure, Velerinary Research Centre, Glenfield, N.S.W.

Six strains have been isofated in the laboratory from the
culture of blood faken from paticnts in the scute phase of
their illmess, Four of these 16 sirnins have been serotyped and
investigation continues on those remaining.

The strain submitted from the Weterinary Research
Centre, Glenficld, was not agglutinated by any H’ the mlim
in our range for normal SCrecning purposes.
are repuunla:me af the different serodypes of the Fm
leptospires. MNegmiive agglutination tests were also
when tested ngainsl six biflexa ontisera and ihe culiure was
no pathogenic for guinea pigs. Further investigation of this
strain is being undertaken.

The Bendigo Vetcrinary Hescarch Labo
a strain which was identified as serolype pemona. strain
was isplated from the urine of a horse in Victoria where o
arge number of foals hm been affected,

Bovine and feral pig sera were submitted

Instisute, Alice Smm. W

o and  rarasevi

referred

three of the 17 sera from pigs.
A wveterinarian  submitted five calf sera from animals
involved in a leplospirosis ouibreak in the Coolah area
M.8.W,, where 100 colves hod died. Low antibody fitres to
serolype povnona were found in three sera.
Sera from 14 sows that had shown recent abortion
received from Allied Feeds, Rhodes, NSW., in -huh

v A fi

rotypes p
EEVER BEFA.

A culiure of pﬂu-rnﬂl‘im blood and serum fmﬂ a waters
rat, Myvdromys chrysopaster received from the Division
of Wildiife Rescarch, CS.LRO. Casberra, where
spirosis was ihe suspecied cause of a number "of deaths
waler-rat colony. ™o evidence of lepiospiral infeciion nuuli
be found in culture m‘ SETUm.

Eighteen human séra from the Commonwealth Serum
Laboratorics, Victoria, were tested with a wide ru.p of
:ml:lgms; Fourtesn of these sera had given a dln of 1:8 or
greater in the Leplospiral Genus-specific
Test performed by CSL. in Melbourne, ‘l‘ilm to pathogenic
serofypes were found in only iwo sera.

Sera from 10 children ( 6w 15 ) and one adult
{from ithe Doomadgee Mi all th evidence of an
epidemic nephrotic syndrome, showed no evidence of lepio-
spirn]l antibodies.

Al the request of Dr. R. L. Doherty of the

Instinite of Medical Research, 124 sera from % wilh
nephrosis from Port Moresby in Papua New Guinea were
surveyed for antibodies 10 leplospires and

showed antibodies to the Celiedoni p. three 1o the

Hebdomadis serogroup, two 1o the Pyrogenes serogroup, one
to the Antumnalis serogroup, two tl:- the ﬂumlh SEFOErOup,
one to the Bataviae uw and one 0 the Cynopieri
serogroup.  Complement jion tests for O, Burmedi and
agglutination tests with Proteus OX19 and Profens OXK were
negaiive for all these sera.

Fiji Survey

By arrangement with the Ministry of Health, Fiji, agglo-
tinathon tests are being performed on sera received the
Consultant - Government  Paithologist, Medical Department,
Suva, Sera are screened in Fiji by an agglutination test
ihe saprophyiic serolype paroc, sirain Patoc 1. Both ihe Patoc
1 eulture and sterile medium used for the test are _ppl-hd
by thiz laboratory.

Varied antibody titres to I:pmpnl mwhﬂ were found
in 37 out of the 54 sera submi ﬁu Sero-
logical evidence of recent infection wu l'wmi
EH" serogroups of the causative serolypes are aut out 1n T

Serogroup Aulumnalis

A leptospira strain was isodated from bleod euliure from
an 18 year old male farm Izbourer in the Gympie area. This
strain has been iyped provisiomally as a member of the
ﬁutumnatlu m;r}smup and is only the second reported isolate

a membe his group in Australia.

Serological evidence in Australin of Autumnalis sero-
group infections was demonsirated in seven patients—a notable |
increase on the three cases recorded in the previous five years.

Serotype Hardjo

Two strains uuhlb:l from blood culiures have heen]
typed as serotype

One of the strains was isolated from o male aged 40 in
May 1573, in Yunpaburra. His ||Ir|m was characterised by
rigors, headache, myalgin and a high fever which lasted two
days. He was irea w'il:h tetracycline and penicillin
lrftl:;'!n' was uneventful. He worked on a dairy farm at Lake

acham

The second strain was olated from a male apged 16
years who presented with a history of nausea, headache and
fever for two days. Treated with tetracyeline and penicillin

E
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| he responded well and recoverad in three days. He is a

student from Milla Milla and no evidence of direct contact
(with animals could be established., However, the attending
~doctor advised that the patient’s father had had bnown contact
| with animals,

This year the number of human Hebdomadis serogroup
| infeclions  disgnosed in southerm Queensland accounied for
40 per cenl. of the total number of infections, compared
{with 28 per ceni. last year and 42 per cemt in 1971-1972.

BRUCELLOSIS

Brucellosis was du.mud in 37 patients dunn&rthc year,
22 from Qulnuh.nd 15 from New Sn'uth ales. A
lnur!nl:t rise in fitre in paired specimens or a titre of 1:128
or greater in a single specimen together with clinical evidence
| was rqlrd-ed as being dingnostic,
| raphic distribution of these casés s set oul
i Table &V
B
| CHLAMYDIAL INFECTIONS
. Two cases of paittacosis from Brshane and Tamworth
were diagnosed, A fourfold rise in complement Axation titre
in H!.md amlumhah?r titre nfhlrll::‘i or greater i“h:
| men  wil agawanells ovis anfigen together
with dﬁ;l evidence was rded a3 diagnostic.  Both
patienis were mcap ‘workers had pulmonary involvement.
In twa children

with sospected “Cat-scraich  fever,
fourfold rises 1o M. ovis antigen occurred in paired sera.
TABLE CIV

GEOGRAPHICAL DISTRIBUTION AND SEROGROUP OF
INFECTING LEPTOSPIRES IN 276 INFECTIONS

(13t July, 1973 to 30th June, 1974)

Serogroup Mumber
Coastal Area of Queensland, North of Rockhampton—
Celledoni o B - " e mm E
A!mlnll B 6
El;:.lmuun w 1;
Al 41
Taragsowl ..

Total 5 £ F o x 6
Coastal Area of Queensland, Rockhamplon to New

South Wales border— :
Icterohaemorrhagine
Canicola . 1
Autumnalis 4
Australis I
e e 5
Hebdoniadis .. 4
Tarassovi Tu 3
| Total i 117
Doons and Wesiern Queensland —

D’ﬂa‘m i 2 s e 5 |
Autumnalis 1
Australis 1
Pomona 15
Hebdomadis 8
‘Tarassovi 1

| Total 27
|

NWMW : 3
Icterhaemormhagize .

Antumnalis .. : 2
Pomona o : Ig
oty - i
] Total T}

Vietoria— .

Hebdomadis .. ae i g vk - 3

South Australia—

Pomona o 1

Murthern Territory— ‘

B

Autumnalis B
Australis 4
Total 0
Grann TOTAL . 216

TABLE CV

QCCUPATIONAL DISTRIBUTION OF LEPTOSPIROSIS
INFECTIONS

{15t July, 1973 10 30ih June, 1974)

Oecupation Number
Meat Industry . o] LR e I £ 41
Dairy Indusiry .. s ] o 105
Sugar Indusiry b
Unspecified o o ki o o o 4
Other 2 o o £ o 1 | BE
ToraL .. e A 4 t i 25 276
TABLE CVI1

BRUCELLOSIS INFECTIONS ON SEROLOGICAL
EYIDENCE

(L=t July, 1973 to 30th June, 1974)

Locality Mumber
ueeensiand—

Lok S o piB ]
Kileo A 1
Ma rough .. F
Reckhampton . . 2
Caims .. o z
Roma 1
Taotal 2

New Sowch Wales—
Lismare 2 2
Tenterfield .. 5
Coffs Harbour i
Mewcastle T
Total . o i s o 4 15
Graxp TotaL .. i 3 it a7

TYPHUS

Two cases of scrub typhus were dingnosed serologically
from Caims and Papua MNew Guinea, The serum of ihe
patient  from Caims shewed a fourfold rise in titre with
Proteus OXK antigen and the clinkeal illmess was consistent
with scrub typhus. The patient from Boroko (PNG) had
a high titre in a single secrum specimen but no  relevant
history was supplied.

Sixteen patients had cither a fourfold rise in titre in
paired sera or a titre of 1:128 or greatéer when tested with
Proteas OX19.  Three of these were confirmed as murine
typhus by complement fixation titres with Ricketisia mooseri,
Two of these patienis were from Caims and the oiher from
Hughenden, Ome patient from Southport gave a diagnostic
nise when tested with Rickettsla australis at QULMLE.  In
the remaining 12 cases, there was Insufficient information
provided to help distinguish between murine and Queensland
tick typhus. The distnibution of ihese 12 cases was:—
Brishane (3); Southport (1); Rockhampton (2); Townsville
{2); Lismore (2): Darwin (1), and Papua New Guinea (1).

MYCOPLASMA PNEUMONIAE

Sixty-five infections due to Mycoplasma presmoniae were
ia,gnmd umlnynilly A duaglmm was based on a fourfold
rise in titre in paired specimens or o titre of 1:128 or
gr-:a.tcr in a singhe specimen, together with a consistent clinbzal
istory. Of these, 55 cases were from Cuecnsland, nine
from Mew South Wales and one from the MNorthern Territory.
The resulis of a survey of infections with M. prewmoniae
over a 14 month period from January 1971 has been completed
and submitted for publication. In 286 patients, referred
for_investigation of a variety of illnesses, complement
antibodees 1o M. poenmonice were found fo a titre of 1:32
or greater. Clinical findings in these patients were related 1o
different  antibexdy  levels,  Paticnts with central nervous
system discase were described in deiail and the incidence of
rash, arthropathy and a variety of wher syndromes was
aoted, [t is suggested that low-titred M. preumonize antibody
Appears as an anamnestic response to infection with other
AFENLS,
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ARBOVIRUS SEROLOGY

Most significant in the arbovirs field this r-,nr, has been
fhe outhreak of Murray Walley encephalitis in ihe casicrn
Siaies of Awvstralia,  This laboraiory has diagnosed iwelve
cases between the months of February and May, nine from
COueensland and three from the Northern Territory, Three
serodogical methods were wsed, Qe lhe haemagglutination
inhibition (H.I.) test, the complement fixalion (CF.) fest
and the edimation, by H.L, of specific IgM antibodies in
sucrose density gradiems (lgM),  This last method made
possible a rapid diagnosis on the first specimen  received
in six of the 12 cases. This was later confirmed by the
standard H.I. and/or C.F. tesis when furiher specimens wers
mgtivtd.

Table CVII seis out age. sex, Ecn;rnphil;al distributions
of ihe patients and the resulis of the three serological tesis
performed.

There were 55 cases of Ross River polyarthritis diagnosed
serologically, Mine of these were by H.L. tesis, four by
C.F. and four by the presence of Ross River specific Igh
antibodies,

The arbovirus antigens are kindly provided by Dr. R.
Doherty, of the Ouecnsland Institute of Medical Rescarch.

A paper on the twelve Murray Valley encephalitis cases
is being prepared for publication. A serological survey is
being carried out on the Ross River cases to determing the
persisience of Ighd antibodies

TABLE CVII

EOGRAPHICAL DISTRIBUTION AND SEROLOGY FOR
?W%EVE MURRAY VALLEY ENCEPHALITIS PATIENTS

Casel| Age | Sext | Locality | M1 | CF. | 1eM
1| 2n2 Ion wiian l g
2018 | M | MountIsa .. ) | 3 i
116 |-F Mitchell e . | $ t
S| ¥ S ] P
5 uaringa .. . |
5 |3712| M | Condamine .. ﬁ $ %
4 S i Foilean] el

Springsure . .
9 | 59 M | Katherine, M.T. A 1
10 | 4 F | Cunnamulla. . A | ix 1:
11 |42 | M |Darwin, M.T. 3 g B
12 | 3% | M | Darwin, N.T. = ¥

| |
I I | y L

= fitres stable

/A dingnostic rise

t  Ighl antibodies present

t* diagnosis on first specimen by TgM S
0 patient died before the appearance of C.F. antibodics

SYPHILIS SEROLOGY

This year 150 sera from army recrvils in Fapua New
Guinea were submitted for routine syphilis serology, Forly-six
(30 per cent.) of these had reaclive FTA-ABS and three
(2 per cent.) reactive rcapgin and Reiter tests.  Thirty-six
(24 per cent.) had reaclive reagin tesis alome.

To date the rouline me!lhmlpl:.u:aa.l 'IE.' ﬂ:‘i;]:hmn}ow for

; ical dingnosis of syphilis has n a5 follows:
}Ahﬁ :;ﬁ;?c u:m:nfd wilh Ih:ylimmtr CFET. and V.D.R.L.
floceulation test. Sern which are reactive with either or
bath of these tests are ihen tested with Reiter C.F.T. and
FTA-ABS. Any sera which ?iuq inconclusive results are
submitted 1o De, Gamer of the Instituie of Clinical Pathology
and Medical Research for T.P.I. tests.

A review of current literature and an analysis of methods
wsed by the major overseas Public Health laboratories has
shown tha serological dingnosis of syphilis can be achieved
by the fellowing method. Screen all sera by the use of the
V.D.RL. Aocculation test.  Sern which show a reaction
are then tested qu.]nliluli.\'ﬂr and are also tested by !-.-"I A-AHS,
The variation in titre obfamed berween serial specimens can
alio be used as a guide 1o assess whether adequaie ireatment
has been piven to a patient. Any sern which give doubiful
reaclions by the nhove scheme can 'be submilted (1o Dr.
Garner) for a specific TRI test.

It is proposed to introduce the above procedure as ihe
routine method for the serclogical diagnosis of syphilis.

The T.P.H.A. 1est will be evaluated when anti becomes
available as an alternative method 1o the FTA-ABS test.

It is also proposed to check sera from neonates for
congenital infection by the wse _ﬂ’[ the FTA-ABS test with
apti-human IgM conjugate, This ftest needs careful assess-
ment and is very dependent on the use of reliable anti-human
IgM conjugate.

VIRAL INFECTIONS
ViFus Taolations
The Virology laborutory received 3,131 specimens for
attempled virus Enhlinn. The 346 viruses isolated are shown

in Table CVII and ithe various clinical syndromes with which
they were associnted in Table CIX,

of influenza in Queensland duee mainly to a B strain similar
fo the new vanant B/HE/5/T2.
was only isolated from Iwo enits, one in August, the other
in October, Wiruses isolated from cases of respiratory infection
during the warmer months include parainfluenza, rhinovirus
and coxsackicvirus. Towards the end of May, 1974, an
explosive ouibreak of influenza A occurred m& this

tinued throughout June. The virus was identificd as the
variantl  Influenza AJSPt. Chalmers/1/73. This strain
isolated from 24 patients incleding an  11-month-old
and a S2-year-old male who died. Positive specimens
recgived from Hrishane, Gympie and . Mot
respirmtory infection in May and June was due to influenza,
as rhinovirus and respiraiory syncytial virus were also present.

Herpes simplex wirus was the wvines most thy
encountered during the year. This virus was
127 patients including o boy and an ;.
cnecphalitis. Oiher paticnis had a varicty of clinical entifies

Se.

AR

=

including  wvesicular  lesions, genital lesions,
dendritic ulcers. Through the courtesy of Mr. T.
CH.LR.O. Yelennary Laboratory, bovine papular
was isolated from the hand lesions of a woman who owned
a call. ther wviruses isolated from patients with wvesicular
lesions include varicellazoster virus, coxsackiewirus
vaccinia. The wvaccinin patients included a with cczema
vaccinalum and conjunctivitis and a officer
hand  lestons,

with
Meonatal infections have been sciively invesiigated this
year. Specimens have been received from neonates who
have died or had congenital abnormalities.

was the virus most frequenily encountered in series.

HEPATITIS B SEROLOGY

The surveillance of patients and stall of the renal wnit
al Princess Alexandra Hospital for Hepatitis B continued
this year. In all, a total of 2,550 scra were icsied,
source of the specimens i3 dewailed in Table CX.
renal patient and one stafll member were found to
Hepatilis B antigen,  The antigen was also found in 51
ef 1,356 sera from clinical cases.  Some Were
cxamined more than oace, so in fact only 41 patienls were
anl;lgcﬂniumic. Mo patient wos found 10 possess detectable
antibody.

Since January 1974, all sera have, in addition, been tested
by the wery sensitive radio-immune assay technigue.
technique was responsible for tkmdinqulmiun in seven sera
which were negative the less sensitive diffusion and
counterimmuno-glectrophoresis techniques. radio immune
assay materisl was provided by the Auvsiralian Radiation
Laboratory.

HEE

;

TABLE CVIII
VIRUS ISOLATIONS FROM CLINICAL CASES
MMumber of
Virus Paiicats wilh Rrmbee of
Isolates Tsolated

Hi i i 127 136
AEE?J;“.T"”?;““,. = 3 3
Consackievirus o i
Tnfluenza AP Chalers/173 24 2
oo oy 12 14
Uniyped enterovirus 13 13
Paramfluenzs virus 12 12
Rhinovirus . 10 11
Rubella virus .. 2]
Influenza B/HE. /372 7 7
Poliovines ..~ .. .. 6 6
Respiratory syncytial virus .. (4] 6
Mumps vins . . = 1 4 4
Influenza A /England/42/72 2 2
Rﬂ]‘im " si ] 2 1
Bovine papular stomatitis virus 1 1

ToTals .. o i i in 346

Number of specimens tested—3,131
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Meizseria Gonorrhocae

Hm

years media usad for the isolation of
M. umrﬂrm has contained a seleclive supplemeni of
Vancomycin, Colistin  methane  sul ate and Mystatin
{VCN). This has proved very useful in preventing over-
growth ;ram itive coccl, gram
negati Unfortunately, Protens specics is
mot always inhibited and it has been difficult 1o obtain pure
culinures of .pﬂmrrhﬂmcmnlhﬁﬂﬂlumnmrmmwuh
species. This Trimethoprim was added
ment(VC to inhibit the swarming of
nfortunately it does not invariably suppress
growth of ‘these Organisms,

The two supplements, VCM and VCNT, were compared
o e e o e
£ 1] MmedEn. ECNTOFT, was
ﬁruad on Imh from 150 = mnﬁ MEJEENT m:ﬂ:l
from cight specimens, r ¥ swarming
growths of Proteus ‘m\:?'lmﬁ%ll} Mo N. pororrhoeae
Were on e, leen specimens grew
mrmﬁg“;mm species on both media. Eighty-two specimens
which were negative for N. gonorrkoese, pmdumd swarming
of ies on VCN media only. Swarming
was not encountered ng the inoculation of lhc remainin
1,266 specimens. Because of these findings, the WCN
supplement is mow being used routinely.

i

“TraMscUL™ Swabs

The transporting of swabs for the @olation of
N. gonorrhioene conlintes to be a problem in Queensland
where so many of the specimens fail io reach the laboratory
within 24 hours of collection. When a new praduct, “Transcul”,
became available, it was thought that N. poworrhoeae might
remain viable for several days in this tvpe of transport medium.
The product consisis of a plistic envelope divided into two

Impc Smm for
r and four “Transcul”
prompily placed in the edi fmhl:-.léuh e

¥ n Ira.m-pnrl medium, at room
temperature, one for 24 hours, one for 72 hours, one for
1200 hours ud one for 168 hours, and then plated oul o
WVCNT agar, N. gororrhioece was isolated from all 15 cases
mmbdli inoculated at the time the imens were collecied.
It was only recovered from fnur af 15 “Transcul” swabs
held for hours. The organism was not recoversd from
mmhwl wnh; held for 72, 1hlu and 168 hwﬁ

the resulls were di ||n.t=|:-mdu=t:an

being distributed by this hbsul}’;{!g -

PEMICILLIN SENSITIVITY

During the year 314 cultures of N, gomorrhoear, mostly
from patients aueuding the Female ‘H’tnamal Disease Clinic,
were tested for semsitivity to penicilline, OF these 25 per
cent were relatively resistant as compared to resistance rates
of 36 per cenl in 1971-1972 and 30 per cent in 1972-1973,

Duri 572 llli.l Ilbﬂﬂ supplied to the Medical
ﬂﬂumnghnm mmsfip.:e Clinics data about

resistance to pmﬂdllh of N. gmarrhww isolated irnm
hhcum in women attending the Clinic in Brisbane. ‘This
miaterial is embodied in an article recently published. (Med.
J. Aust, 1974, 1:5385).

Diphiheria

The incidence of diphiherin has incrcased this year.
Toxigenic Corynebacterium diplitheriee was isolaled from two
patients in Mackay and one in Cupnamulla, and also from one
of 59 of their contacts. Two oiher isolates, both from M":ai

borough, were obiained from G96 coniacis of cases
in of laboratories.
Guthrie Test

The Guthrie test for plural\:lltnlnnun: was done on 36,857
blood samples this vear. 437 had insufficient blood
on the test Omly two newbomn ml'am were found to
bhave high glaml phturlnlmme levels and they have been
referred for treatment.

MNHMR.C. Food Survey

The Food Microbiology Subcommiiiee of ithe Mational
]-Iuhh and Medical Research Council has decided to conduct
a survey io delermine the bacieriological status of certain
foods which include rotisseried and deep-fried chickens, stews,
imitation cream, cold custard mixes, prepared fish dishes,
take-away salads, meal pies, Chinese-iype rolls, hamburgers,

7/

infant foods, commed beef, ham and Devon-type sausage. The
purpose of the survey is 10 oblain relinble data upon which
realistic and meaningful microbiological standards cam be sel.
This laboratory 15 one of four institutions in Australia involved
in the survey and it is planned that each laboratory will
examing four samples, each of five sample unils, per week.
This should result in the examination of a total of 2300
samples over a three year period.

To iren out unforescen difficulties (1) in completing the
questionnaire required for each sample, (2) in the analysis
of material, and (3) in the reporting of resulis, a pilot survey
was conducted in which each laboratory processed a different

group of foods. Five samples, each consisting of five units,
of and Devon-type sausage were examined in  this
(] Recommendations, resulting  from  difficolties

enmnleréd. have already been submidted to the Subcommittee.
Once the repons of the four participating instittions are
collated and acted on, the survey will commence.

OUTBREAKS OF FOOI» POISONING

1. ¥ibrio Parahacmolyticus

A Kﬂas-’lwﬂ—m;llive strain of Fibedo ?r.rn‘rhm'fmvf;rréru
wias isolated from the facces of an individual who developed
abdominal pains, diarrhoea and vomiling 24 hours after
cating curried prawns. It is of inierest to note that in
Japan Kanagawi-negative strains of the organism have been
responsible for a number of owlbreaks of food poisoning,
and that in this laboratory they have been recovered from
some samples of cooked prawns.

2. Staphylococeal Food Poisoning

A family developed food Hpolsmmg several hours afier
ealing at a local restaurant. ericlogical examination of
food ilems sampled from the premises revealed that the butter-
scolch tart contained 250,000 coagulase-positive Staphvlococons
dierens organisms per gramme. A cullure of the isolate,
submitied to the Sydney School of Public Health and 'I‘mpw:*:[
i{ﬂmm. was shown lo produce staphylococcal enlerotoxins
and

3. Bacillus Cercus

A family purchased a meal, consisting of fried rice,
sweel and sour pork, an unidentified chow mein, from a
“take-away” food store. All but one member of the house-
hold ate the food within one hour of purchase. The remain-
ing individual reheated and ate the food one and a-hall hours
later. All developed vomiting and dinrrhoea within three to
four hours of consumption. Remnants of the food were
examined bacteriologically the following day, Large numbers
of Bocillus cereur were isolated from all articles of food, but
the fried rice was the most heavily contaminated, one gramme
of which conlained 15 million organisms,

This episode is similar to those reported in the United
Kingdom where outhreaks of food poisoning have resulied
from the consumption of fried rice heswily contaminaied with
B. cereus. It has been shown that when cooked rice contain-
ing a small number of these organisms s kept warm
(20*—45*) for any length of time, the mumber of organisms
can rapidly increase to levels capable of causing clinical
illness,

4. Clguaiera Infoxication in Papua Mew Guinea

This episode, caused by a heat-stable ichthyotoxin and
asspointed, on occasions, with the consumption of marine
shore and reef fish, was indirecily brought 1o the atiention of
this laboratory Dr. M. Stune of the Lutheran Medical
Services through Professor A. Henderson of the Department
of Health, Fapua Mew Guinea.

In May 1974, a married couple and their cat consumed

a wellcooked portion of a 24 pound Barracuda, caught the
day before near Finschafen, Morobe. Within two hours the
couple deve numbness and tingling, and became aiaxic.
The effects of ihe intoxication were more severe in the female
riner becawse she had ealen a larger gquaniity of the flesh.
persisted in the male for :ﬁprm:imab:ly 24

hours in the female for approximately hours. Their
cat became ataxic within two hours of ils meal, but slowly
recovered over a two io three day period. Dr. Siune fed
six_ounces of the uncooked portion of the fish to his cat
which after iwo hours began o broaden its gait and staried
to show signs of ataxia. Four hours later the animal developed
respiratory difficulties, vomiied and had four bouts of diarrhoea.

It gradually recovered over the next 24 hours. The Barracuda
(&pﬁymem barracida) has been commonly associated with
this form of food poisoning.
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VENEREAL IMSEASE NOTIFICATIONS FROM THE
THURSDAY ISLAND AREA

Following & significant increase in notifications of syphilis
and ponorrhoea since  August 1973, a member of this
Inboratory visited Thursday Island to assess the situation,
Investigations indicated that the increase was apparent, and
not real, becawse of mmproved standards of reporiing on ihe
part of the ressdent medical officers, There was no evidence
of an epidemic situation. The two discases are being correcily
dingnoscd both clinkcally and in the laboratory, bul probably
a significant number of asymplomatic cases of gonomrhoea in
females is being missed for want of a satisfactory transport
bactericlogical medium. This problem may be resolved when
i new mediom, ot present under investigindion, becomes avail-
able in the wvery mear future. All medical officers were
abscluiely cerlain yaws is not endemic in the area,

An examination of the data, taken from notificnlions
involving 232 individuals, showed that approximaiely 43 per
cent, were infecied with syphilis, 38 per cent, with gonorrhoen,
and 19 per cent, with both infections. Only 13 per cent. of
those with syphilis hod the early form of the discase, whereas
78 per cent. of those with gonorrhoea had the acute form,
less than a third of whom were females, There 5 no Jdoub
that the 1wo diseises are presént in the area, and sieps are
being taken by the Health Depariment, in collaboration with
this lnboratory, (o deal with the sifuation,

MYCOLOGY

The number of specimens submitted for  mycological
examination has continued Lo increase subsiantially. Apan
from Candida sp. the following fungi have been cultwred:
Epidermaophyton flocconn (36), Micresporum conis (17).
Microsporum gypsenm (3), Phialophora sp. (1), Sparoirichio

Trickophytan  rubruim

(11). The

Fﬁmfﬂpﬁammmhblmd from the wall of a subcutaneous

bscess removed from the forenrm of o $9-vear-old Aboriginal
m:-lc It is currently being subcaltured for species identification.
Dr. John R. Dooley of the Armed Forces Institute of Path-
ology, Washington, D.C., has identified the lesion b

as  phacosporotrichosis

caused by Ph

Allempts 1o isolate a fungus from a case of maduromycosis
car-old man have been unsuccessful.
Lnl‘-:ml of the Armed Forces Institute

the right groin in a
Agccording to Dr, C. H.

of Pathology, the histol

elements in the lesion

app:mm

:llma.-o Madnrelia

PARASITOLOGY

Apart from ihe rouline examinations, fascal

surveys have been carried out for the
amd the Department of Aboriginal and Island

Aborigines and Torres Strait

Cherbourg, Mossman,

Doomudgee, Coen and Morningion. A tofal of
A parasitologist

Ravenshoe,

specimens were examined.
Aboriginal Health programme was  emploved

imately eight months and examinéd about onc-third
are

Kowanyama,
Georgetown, Hamaga, Beaudesert, l:.‘nhuollnm.,

specimens. The findings of the surveys

Table CXII.

Three cases of malarin were diagnosed
All were

biit none were endemic infeciions.

Mew Guinea. Two cases were infected wi

vivar and one with a Plaonodiom s whwh
eryth

identified with certainty b:-wm were
parasitised by very youn L’d rm:. lnd nddhhru blood
smears could not be obla since been

therapy had

could

FOCY

1
for

f the fungal
ummo.mi.

anders at Lockhart R

lh.
in

i

282
H4

tes

s Ty

schenckii (1), Trichophyton mentagrophyier  (8)  and  instinoted.
TABLE CXII
F.-’i RASITOLOGY SLFR‘-"E'I’S OF ABORIGINES (1973-74)
Lockhart |
Laszality River Cherbourg | Mossman | Ravenshoc | Kowanvama| Murgon | Georgelown
Number of specimens examined .. | 92 | 16 | 1m0 | 4 157 5 16
Parsite | Percentage of Positive Specimens
Entamocba histolytica cysis £ | 16 | e T P
Entamoela coli cyats 27 47 19 20 .} | il 37
Balantidinm coli :.rc.-pﬁn:mr:s £ i i 0 1] 1] L ]
Criarchia fanbiia cysis 2 5 20 sl 16 o 11 | 20 19
Ascaris lumbricoides ova .. P | 1 5 14 1 2 0 | 0 o
Hookwarm ova ; F H L] | 2 | a 2 L] 0
Stromg yioddes stereoralis larvae 0 =1 | [i] ! a 4 (1] 0o
Enterabins vermicularis ova 1] 1] <1 | 0 1 L] o
Tetchris frichinra ova 2 = 87 9 &h 34 &0 i a4
Wymenslepis nama ova e . 21 | 22 ] I 0 20 | 0 12
No ova or cysts detecied .. .. 10 16 | 4 : 54 2% | [ieian T
!
il
Lacality Bamaga Beaudesert | Cabooliure | Doomadgee Coen Isla Iskand
Mumber of specimens cxamined . 0 14 | 30 ' 133 38 257 ARG
|
Parasite Percentage of Positive Specimens
Enramaria kisnlylica oysis [i] { L : 1] 5 2 14 5
Ertamoria coli Cysis b 17 21 | 20 15 3 15 k']
Baleniidivm cofi !rq'l;pkp:nﬂ'ﬂ (1] .r 0 ] 1] 1] (1] (1]
Gigrdia lamblic cysts 3 || T | 7 20 21 14 1%
Ascaris lumbricaides ova 0 36 | 0 2 o =1 3
Hookworm ova = 1] | 1] | o 11 12 <1 1]
Strougylvides sercoralis larvae ., o L] | 0 6 o 17 (1]
Enterobiis nermicularis ova e | 0 0 | 0 2 0 0 (1]
Trichuris frichivra ova A 45 T | i 27 81 L] B
Hymenolepis nana ova # iyt o e . 9 33 37 13
Mo ova of cysts detocted . | E e I+ BRI R 14 15 4
Total specimens examined . 1,654




i MYCOBACTERIOLOGY

A total of 19612 specimens were submitied o the
laboratory for m terial investigation. This total includes
; mens  submitted for d purposes, cultures for

and sensitivity tests and some for animal inocula-
‘tion. This represenis an increase of 7 per cent, on the
4 yur. due mainly to the fact that all mycobacterial
arc now referred from the Australian Health
I.-lbonm al Rul:hmm
tubercniosis waos isolated from 110 patients
of whom 101 were new cases. Seven of the above patienis had
ﬂll‘lpﬂlmil'nr? siles of m'murhdk I:I.I“l.:_l‘ﬁ hai\lm;g: b-n:ng
-unmr:rnd mmurn:, mﬂrﬂil pus from sinuses
iat inchedes brain, liver and
Hﬂbrupmul ﬂuld from a two year old girl.
1 Mo isolations of M. bovis were made, however, three
}nhl of M. bovis, one from Darwin and two from Honiara
in the British Solomon lslands Protectorate were wleatifbed,
?T!H cultupes from Honiara were from infected catile,
BCG. (aticnuated M. bovis) was recovered from pus
from three patients and culiures of this organism were
mlud from Cairns and Townsville.

M. wlcerans was isolated from biopsy material submitted
19-year-old boy from a Brishane suburb. The boy
| fell off a bicycle and sustained a fractured scaphoid bone. The
sk intact. A plaster cast was fitted and after some

this was removed a small aleer was noted over
| the metacarpsl bones. When the vlcer failed to heal a biopsy
WS the culture was made.

Sensitivity Testing

_ Many cultures have been received from Papun New
Guinea for sensitivity tests and since October 1973, cultures
| have been submitied I'mm Honiara.

With laboratory isolations and submitted isolates a total
ﬂf 487 cultures were tested for sensitivity to anti-tuberculous

Owing to contamination and fallure of some subculiures
l.u grow, especially when received from other centres, however,
-.nn!jr 427 semsitivity tesis gave satisfactory results.

Of  these, B0 were atypical mycobacteria and with the
| M. wleerans culture, they were lested against nine anti-
| luberculous drugs. In addition 341 culiures of M. m!mvcu.l'nm
Lone M. bwu and the five B.C.G. cultures were tested ngainst
| five drugs. When resistance was encountered, however, the
L other four drugs were included in the test.
| There has been a 37 per cent. increase in the number of
| sensitivity tesis this r mainly due to the coliures recerved

from Papua New -Gu nea and Honiara,

Frimmr dru: of M. tubercwlosis in 125
| unireated and s compared with the
| PesEtance !:l.llll.uﬂ of previously treated cases. The
iresulis are set out in Table CXINL
Atypical Mycobacteria

Atypical mycobacteria were identified from 180 patients.
OF these culiures 133 were from this laboratory and 47 were
‘eultures referred from other centres. ldemtification was done
conly on multiple tube isolates. Four pamﬂls had isolations of

Twin diﬂtm:.t hl mum: within the year. A furiher
334 si from patients were not mw:su@.al:d
| further, diurhulim o\f the identified atypical mycobacteria

(are shown in Table CX

M. foriulium was mulnlui on several occasions from dan
{ulcer on the thigh of a nine-year-old girl. The ulcer developed
after a fall from n hicycle in Brishane, As this organism is
| resislant In- anti-tuberculous drugs, excision of the lesion was

ism identified as M. aviwes-introcellulare-sorofnl-
LN {h‘l LS.L.Y complex wu isolated from a hrmgh nexte of
Serotypi

é

a (wo-year-ol ing of this sirain not et
complete,
TABLE CXIll
DRUG RESISTANCE OF M. TUBERCULOSIS TN
QUEENSLAND
| ot | {1973=74)
. _ I LISTREATED TREATED
| 125 Patienis | 29 Patients
Resistant 1o i 206%) | 0
fsminembagmay | 000 | ¢
| Resistant 1o LNA H. only 1 (0-8%5) 2 (T34
| Resistant 1o Ethambutol only ] ]
Resistant 1o B n anly i 1]
| Resistant to Streptomycin and PLAS, | 0 0
Resistant 10 mycin and
N G & 1 (0-8%) 1 (3550
mmmPA.ﬂ MINAIII'-IA{i 0 0
LM.A.H. and W i | 1(3-5%)

ﬂwnll Fesistance t ;rq-c.in. 3 (2430

st e Y 10 :"'ff.:-

Resistance to LA 1 g (1:254) 3 (1435}

D o ummecta | 0 1 (3520
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TABLE CXIV

CLASSIFICATION OF ATYPICAL
ISOLATED

1973—30th Jumne, :IE}H :I

| Mumber
Classification of
Paticnis

MYCOBACTERIA

(st July,

|
| Probable .‘ngmﬁmm

Unclassified Photochrormi- |

gens - e E ] Usually nop-pathogenis
M. kamsasti (Group 1

Photochromogen 2 4 Poientially pathogenic
M. gordomae  (Group 11|

Scotochromogen) 4 | 13 Usually non-pathogenic
M. favescens (Group 11

Scotochromogen) % 5 Usually non-pathogenic
M, avinneirtracellulone-

scrfulmcenm l:u:lmplm: | |

(M.LALS) 137 | Potentially pathogenic

il Non- -photo-chromo- |

‘“pl:r.l o o o] 2 Usually non-pathogenic
L fortiitan mmpltx | :

G I'MF 1) " 18 Oceasionally pathogenic
Unelassified {irmp I'h'j 2 Usually non-pathogenic
Mocardia 5 : 1

184

* Four patients had mixed mwﬁam:rml SpECies wnl.lwd
They were M.ALS, with M. forfwitum (2], M.ALS, with
M, kst (13 amd MLALS, with M, farvescens (1)

Serotyping

Serotyping isolates belonging to the M. avium-
imtracellulare-serofulacenm (MLALS) complex is now a
routine service, The value of serotyping stems from the fact
that the Bolation of atypical mycobacterin from clinical
E‘!un:rmi 5 nodl netessarilly an indication of myvcobacterial
isEase.

Most of the atypical mycobacterin found in specimens
from residenis in south-castern Queensland belong 1o the
M.ALS. complex, and all such isolates should be considered
as polentially significant until further studics are done. In
the past, the laboratory could be of lile assistance to the
clinician in his assessment of an isolale's significance, as the
identification of consecutive isolates from a patient could be
taken only as far as the species complex. The serobyping
technique allows the subdivision of the M.AJLS. complex
into more than 20 serolypes, by virtse of chemical groups
on the surface of the bacterium.

A number of persons investigated are persisient excretors
of M.ALS. organisms, and their 1solates are serotvped a1l one
io (wo month intervals; usually the organisms are identical in
seratype, and such a finding strongly suggests that the strain is
imvalved m disease. Severnl of these patients have undergone
surgical treatment, and in all cases the mycobacterium Bolated
from the resecied fissue has been the same serofype as thal
recovered from spuium, pre-operatively. Some individuals
excrele M.A LS, organisms on only one occasion, while others
are found to excrete a ringe of serodypes, mbermittently over
severnl years. In the latter sitvation serotyping resulis would
not support a dingnosis of mycobacteriosis.

The resulis for the year 1973-74 are shown in the
Table CXV. A total of 177 strains. isolated from 127 persons

were sepolyped. Seven persons excreted MLALS. of two
different serofypes; one person  excreted three  different
serolypes.

The relative frequency of the various serotypes are
similar to those found in previous years, with serolypes
Allmann, Boone, Yandle, Watson, and VII bheing common.

Twao isolates from diseased poultry were forwarded from
the Institwe of Medical and Veterinary Science. Adelaide.
Unfartunately both strains were found to be auto-agglutinable.

Non-Typable M.A.LS. Strains

Serodyping of the MLALS. isolates from this laboratory
haz shown that a significant percentage cannot be assigned 10
any of Schacfer’s scrolypes.

It seemed worthwhile to investigate the possibility that
these non-typable strains belonged 1o a small number of
umdefined serotvpes, perhaps unigue to this region. In a
project instituted by Mr. M. Reznikov, Bacteriologist of the
Mycobacterial Research Unit, 100 non-typable M.ALS.
strains were sclected from the lnboratory’s culture collection.
Seven of these were chosen—Harrison, Ranchod, Brockelt,
Corey, Cox, Hammelswang and Wendt—and antiscra were
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prepared against each of them. (All seven siralns were
subsequently shown to be serologically distinet.) The seven
antisera were then used to screen the other 93 strains in the
direct agglutination test.

Four sirains were found io be uro!n-sm]]y |dmtb:.a.1 with
strain Harrison, and four were f o be logically
identical with sirain Cox. The other five, “serolypes” were
not mlpricmmr:d {The resulis of the study have been published
recently

The findings suggest that among the non-typable M.ALS.
sirains there are many seml;:?es still to be defined. Work is
gﬂhllﬂm& and it is hoped that mose serolypes can be

escri

TABLE CXV

SEROTYPES ISOLATED FROM 127 PERSONS
IN QUEENSLAMND

(15t July, 1973, to JKh June, 1974)

.

Seroiype Mumber of

Yandle .. =]
Serofulaceum |
Lunning

Giauge .. ?
Mon-tyvpable .
Aum—agglullnabk

=
w
2i =
Bt T i o D) (e ] = T = i o i e e e e S S

Serological Studies in Atypical Mycobacteriosis

During the past 18 months attempts have been made 1o
develop o simple serological test for the detection of antibodies
in the serum of patients with disease caused by organisms of
the M.AILS complex.

Scrum  was  collected from patients whoss sputum
repeatedly produced culiures of the one M.ALS. serotype. It
“Ea :Izn tested for agglutinating antibody fo the organism
isalal

A this stage, the potential of the 1e52 as a diagnostic tool
15 uncertmin, although r:sulls mdicate that (1) mycobacteriosis
caused by MOALS, organisms may result in prodoction of
agplutinins specific for the mfn:::m% serolype, (i) the presence
of serum agglutining (o an M.A.LS. strain isolated repentedly
from sputum is usually indicative of disease, lnd {in} the
absence of specific agglutinins does not exclude d

Serumi is being collected at G-monthly intervals from
patients in the study. The amount of circulating antibody can
then ke monitored, and correlated with clinical progress.

Some patients with clinical and bacteriobogical evidence
!-lmpnrung i diagnosis of alypical mycobacteri were found
to be “serum-negative”. This fAnding could be doe 1o the
low sensiivity of the direct agglutination test, with the antibody
not being detected. The pel-diffusion technique Is being
studied as a possible nlt-:run.mr method for demonsirating the
presence of antibody. No worthwhile comparison of the 1wo
procedures can be reached at preseni.

i’

Serum Protein Profiles

Immunoglobulin profiles have not been |Immu;gl-.l'llj.' investi-
gated in disease caused by aiypical mycobacterin, As an
extension of the studies atl present being done on serum from
patients repeatedly excreting M A LS. organisms, all sera are
now being referved to the Biochemistry Section for (i) total
protein, (ii) electrophoretic pattern. (i) albumin, IgG, 4
and IgM quantitation. This project I to defermine w r
persons  with atypical my rigdis reveal any type of
immunoglobulinopathy. Preliminary resulis indicate that most
patienis are immunologically normal.

Guinen-Pig Inoculation

In this labaratory, specimens of clinical material n'rhrr
than sputum are injected imtramuscularly into a
this test is in addition 1o mrr_rmpy Fal mjtuu
the case of stomnch aspirates the specimens are
decontaminated prior to injection. Where a series of ;pn:m

is submitied e.g. a3 is usual for urimes, only the first specimen
collected is tested in the guinen-pig.

S0 that the diagnostic value of the puine in our
laboratory could be assessed, the resulls for the year

1973 have been correlated with smear and culture findings for
the specimens concermned.

‘The figures relate 10 1,104 specimens; this number
urine (342}, tissues {224]. serous fluids (218},
(143}, and CSF, stomach conienis, bone marrow, eic.

Following incculation the
7 weeks, and then the regional Jmh ﬁm:, |plm..‘{ﬂ and
:‘unn are  examined macroscopicall
isense,

Of the 1otal number inoculated, 52 wm-pw 5
per cent.) died during the 4-week p.:rimt uathon,
Many of these deaths are due to non-mycobacte _nlhngm
being E sent in the orginal mmﬂam small inocula of
M, meberculogie/ M. bovis require at least 34 weeks to cause
macroscopic diseass, MO RESULT™ was recorded for these
32 specimens. Therefore a total of 1,052 tests
acceplable resulis. The comparison of rootine
culture findings with the guinea-pig results for thess
are shown in Table CXVL

The positivily rate i 16 from 1,052 (1-5 per cent),
13 instances M. rubercnlosis wans grown on

EE

E“

K

the routine
w0 that the guinea-pig result was no more than a
one. It might be argued that the tive g i
prove that the acterium i ttudmll mct M.
tubercilosis, but present day biochemical tests make
crilerion  unnecessary in the identification of eliher M.

xé

xﬁ

mberculosis or M. bovis. There were onl ﬂ!m

each from different patients, which were d negative on
culture but positive in the guinea-pig:

submitted by two of the three patients who these three
specimens yielded M. teberculosis on culture. Thus, the useful
positivity rate is reduced 1o one for the year. Inlhu-r.;-rh-
inoculation of 1,104 guinea-pigs provided only one resali ul'

real diagnostic value,

The data fails 1o su mnwﬂtmumﬂntlhugnnn'
pig is @ more sensitive "ﬂﬁlnum medium™, a5 three of 16
specimens which yiebded M. ruberewlosis/M. bovis on culture,
failed fo produce disease in the guinea-pig.

The policy of us.u:g gnll:u!t 1nn-|:ul.atinn tesls mallm[p'
on such o large number ns s being reviewed,

TABLE CXVI

COMPARISON OF SMEAR, CULTURE ..IH'D
GUINEA-PIG RESULT FOR 1,052 SPECIMEMNS

Guinea-pig Result

Smwear and Cuolture Kesult

POS NEG

Smear MEG Culture NEG ’ 2 w32
Smear NEG Culture CONTAM 1 76
Smear NEG Culture POS uik ] |
Smear POS Culture Eﬂ ] 2%
$m¢a.r POS Culture POS . 7 0
ToTAL .. B s e 16 1,036

Smear NEG = NO acid-fast bacilli were seen,

Smear POS = A'Ciu"w hﬂﬂ“ WERE‘HW-

Culture NEG = NO M, rubereulosis/ M, boviz were grown.

Culture POS = M, twberculosis | M bovis WERE grown.

Culture CONTAM = Culture grew non-acid-fast organisms.,

Guinca-pig NEG = MNO tuberculosis-like lesions were found
al MECropsy.

Guinea-pig POS = Tuberculosis-tike lesions WERE found at
NECTOPE).

Diignfeciant Trial

The relative efficiency of 5 per cent. cresol, Medal
a rangshﬂ?_d.' mmﬂ 5 cund::frmm mummdmhulm
amd ot prOpriclany eclants against i
mycabacteria was thoroughly investigaied. The mﬂu:hmd
that 2 per cent. Medol was rapidly lethal to mycobacterin,
cspﬁ: M. mbercnlosis; 5 per cent. cresol was less effective.
ing. in addition to the relatively low cost and simple
pmpmmpp of Medol, influenced the changeover o Medol.
iining of auiotinves. dueiag Heriicatio mmf"'
in| antoclaves ng tion further

consideration was Medol s much preferred by laboraic
staff because of its cleanliness, pleasant odour and no
properties,



HAEMATOLOGY

There has been a reduction of 10 per cent. ihe
lotal number of specimens received by the laboratory in the
past year. The number of tests performed, however, has
remained almosi constant sinee there is a tendency for more
investigations 1o be requested for individual patients,

*  The statistical appears fo indicate a marked
drop in the total number of tesis performed.  This is merely
ue 1o the fact that a different system of classifying hacmato-
logical tests has now been adopied.

The inw:nﬁulm' of erythrocyte enzyme levels on selecied
cnses of anaemia is continuing. yﬁ appears that one of the
commercial “kit tests” for such assays can give crroneous
results, This problem is being investigated.

i

The igation of suspected hsemoglobinopathies is

proving  worth As well as detecting 51 ecnses of
llnhu:mh, one patient with haemoglobin C trait was found.

CYTOGENETICS
In the past year a netics unit has been established
and is mgaﬂpmvll.ll.ng chromosome  karvoiypes  routingly,
Farty cases have now been investigated. The new chromasome
banding technigue has also been developed and is proving
useful identifying individual chromosomes and in studying

chromesomal  translocations.  The banding technigue  hos
jnvolved much time and methodological research.

Minety per cent. of the requests for chromosome analysis
have come from ecither Government insfifulions or country
arcas. The fest can be performed on specimens received
through the mail, even up to 48 howrs after collection,
P the collection and transpert instructions are siricily
gdhered 1o,  Limited success has been  achieved  with
chromosome siudies of post-mortem bleod, however it would
appear. that skin cullures are likely 1o be more successful

in such cases. In B proposed to introduce skin culture
chromosome analysis next year,
The technique for chromesome amalysis of foelal cells

in amniotic fluid is being developed in association with the

i 1. It iz anticipated that such anilyses
::Irl?ﬁr g able on a routing basis in the near fufore
BIOCHEMISTRY
Owing to the development of hospital laboratories outside

the area there has been a levelling off in the
volume of specimens submitted. There is, however, an increasc
in the number of tests performed per patient.  Technical
advances enable the clinician to be provided with accurate
results more quickly and using smaller samples than was
previopsly possible by manual techniques.,

There is a need for greater rationalisation and centraliza-
tion, in the field of biochemistry, owing fo the soaring cost
of equipment.

ttempts are being made to achieve some standardization
of a:.linnﬂ:‘t in country hospital laboratorics. T-‘-urinf. 1he
year, & number of instruments have been tested and found
sujtable for wse in such laboratories, A laboratory handbook
mannal has been prepared incorporating switable  mamul
1echniques.

We are indebied to Mr. K. Stevens and his stafl for
valuable assistance in the repair and maintenance of equip-
ment, This has minimized delays caused by technical
breakdowns.

A raised level of serum gamma glotamyl transpeptidase

found in one patient recciving rifampicin. In wview
:I'“I.he puﬁlﬂhtg ihe abnormal result being due to a
direct result of the drug, further tests were carried out

‘with i oncentrations of the drug and on  scrum
3 wbcim::‘lst'u; other patients receiving the dmg. It was
contidered the ahnormal result was due 1o liver damage
" and not due to interference by the drug with the methodology
~ of the test.

| Cholinesterase estimations were carried out on a number
of people in contact with an organophosphorus insecticide
- used extensively in cotton artas and known as
B o e R e L et Chamical
found in blood sampl EEREMET

a high eorrelation with the decreased
nesiernse levels determined by
. After insfilwiion of adequale protective
pse workers, there have been no significantly

Tevels.
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Army personne] engaged inm spraying the locust plague
in Central Queensland were monifored for cholimesierase but
no decreased bevels were found.

The estimation of the enzyme alanine aminotransferase
was discontinued as an amomated procedure because of
interference caused by the high pyruvate content of blood
in specimens from coontry aress, It has been replaced by
a manual melhod,

Occasional deficiencies of immunoglobulins have been
noted of which the most recent was an adult with complete
absence of TgA.

The introduction of SI units will present some minor
problems in the next year.

FORENSIC SCIENCE

This section provides biological services in the investiga-
tion of ¢nme, by the examination of malenals submitted by
the Cueensland Police Force and the Police Force of Papua
Mew Guinea. The materinl submitted includes articles of
clothing, bedding, weapons and scrapings for the detection,
identification and grouping of bloodstaing, seminal and saliva
stains. Hair and fibres are identified and compared with
known and unknown samples.

Forensic scientisis are available fo visit scenes of crime
when requestd by the police. This specialist service can be
invaluable in gathering and examining material likely fo be of
assistance (o police in their investigations. A portable scieniific
kit has been prepared for this purpose. Much working time
i; spé:lnl giving expert scientific evidence in Courts throughout
the State,

During the wear an additional science gradoate was
appointed for full time duties with the Section. Mr. .
Harmon aliended the Annual Conference of Forensic
Biologists which was held at Melbourne in February 1974 and
Mr. N. D. Stallman visited a number of Forensic Science
lahoratories in the US.A. and Europe, in the course of an
oversens visit for more general studies.

The possibility of moving ihe Forensic Science Seciion
to & larger laboratory is still under investigation. The Eruporsul
site adjacent to the Institole of Forensic Pathology has been
discarded due 4o the possibility of flood domage. A major
problem confronting the Section is a lack of working space.
This limits the range of scientific tests which can be performed
and delays the development of new technigques which could
otherwise be introduced.

The typing of dried bloodstaing with an aofoanalyser has
been under investigation and irial during the past twelve
months, In this pericd different manoal procedures have
been adapted for automation and compared. Current tests
are limited to the ABD and Rhesus grouping systems. Tt is
anticipated that the later will be presented in evidence relating
1o bloodstaing in the Queensland Courts this year.

A stndent sclentist is 1o be transferred to this Section
to assist in Further studies and maintain continoity of opera-
tion of the aotoanalyser.

THE INSTITUTE OF FORENSIC PATHOLOGY

During the vear, 1,260 coronial autopsies, an increase
of 7 per cent. on the previous year, were performed. Many
hive reguired extensive ancillary investigations before a death
certificale could be issued, The ¢o-operation of the Govern-
ment Analysi and his staff in making toxicological analyscs
is much appreciated.

There has been an incréase in the number of histological
seclions being prepared and examined from auwtopsy moterial
and in cerfain cases the awvailability of a cryostat is of great
valuc.

The number of X-rays taken during the year has doubled
and radiological examination i now routine im all infant
deaths and in most g t wounds, They have proved of
value in certain identification problems and in revealing
unsuspecied trauma,

Copies of reports of coronial antopsies performed out-
side the metropolitan arca are forwarded for serutiny by the
meedical stalf and during the year 1,477 have been received.
In some cases letlers have been sent (o the doctors concerned
sweeking further information or providing advice, This pro-
cedure, gime mmunﬂng though it is, is an attempt 1o Improve
the standard of coronial anlopsies throughout the State.

The situation ouiside the metropolitan area s, as in
New South Wales, unsatisfactory bat unavoidable at preseni.
Tt ix estimafed that 55 per ceni. of all coronial autopsies are
carried out by genernl practitioners, most of whom have had
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linle experience in fosrensic work and 25 per cent. of those
invalved had only carried oul one posl-morlem In a year.
MNone would have hod any formal training in putopsy
technigues.

Ciovernment medical officers required to perform awtopsics
should have training in  practical autopsy technigue and
refresher training should be available fo them.

The medical stafl at the Institute do provide a consultant
service and, al intervals, instruction broadsheets are issuoed.
A booklet on amlopsy technigue is available on request.

During the year ghe sall pulh::-lngrsl; have, at the reqguest
of the police, carricd owt post-mortems in col_mtr_'.r arens on
cases of homicide or suspected homicide. Tt scems likely
that this practical assistance in problem cases will be wtilized
more frequently in futore.

O several occasions during ithe year the siafl have been
called wpon o present expert evidence in inlerstale Coums.

The wmutopsy records a the Tnstitute, covering o period
of 39 wcars 'pn;nmn: n most valuable source of rescarch
material.  Twenty-five thousand complete reports are now
available at the Institule.

It is envisaped that within the next five years it may be
necessary (o enlange ihe Instituie amnd preliminary negotiations
have taken place to obgain tenure of an adjacent seciion of
land to prmidc for this. Even now such additional space would
be nesded in the case of some II'IBI.JL}I calamity. The need for
such an expansion has become all the more apparent owin
lo the damage done to the building during the recent
It will be unwise to use the basement aren for any permanent
facility or even for storage. The entire store of paraffin blocks
wad rmed ax a result of inundation of the basement.

In associastion with the Department of Psychobogi
Medicine n study of suicides in the thrupoI:lan area has
made. At present 131 cases are under review.

The immunoglebulin profile in cases of the Sudden Infant
Death Syndrome continues and all such cases are investigaled
fully with hisiclogical, serological, bacleriological and
virological support.

The study of injury patierns and aleohol fevels in raflic
fatalities s continuing. Information concerning such fatalities
for the five year periodd 1968<73 has been coded and will be
subjected 10 computer analysis in the near future,

It is proposed that o similar study of mecidental deaths,
ather than those resulting from traffic accidemis, should be
underiaken as soom as a suitable code has been devised and
boih time and stafl permil.

At the request of the Council of the Royal College of
Pathologists of Australia @ survey has been comied out of
Forensic Madicine in Australin, A report with certain recom-
memdations is o be presemted at o meeting of the College in
August 1974,

Motor Cyvele Accidents

In the years 1972-73 and 1973-74 there were 74 deaths
resulting from motor cyele accidents in and around Brishane,
OF these 67 were riders and 7 were pillion passengers; 68 were
:‘Ifﬂll'ﬁ The majority were young adults (62 were [5-24 years

aged.

According to available records, all but one of the viciims
were wearing crash helmets, Alechol appears to have been
causally important in motor cycle accidents as commonly as in
iraflic accidents generally. OF the cases in which a blood
alcohol level was available, 55 per cenl, had an alcohol level
in excess of 50 ||?.-'lu|:|- ml and 20 per cent. had blood aleohol
levels in excess of 150 mg/ 100 ml.

Survey of Mortuary Facilites

1lunn.|,. the ecarly Tur: of 1974, o survey of moruary
fecilifics in non-meiropolitan hospitals wos undenaken. Replies
were receivid from 94 cenlres: posi-morlem examinations were
conducted at 80 of these during 1973, At 12 centres where
coronial autopsies were conducted during 1973 there was no
refrigerated storage for bodies.

Muost moraries were considered to be adequate, The
most important problems appear 1o be lack of adequate lighting
and poorly desipned and drained sutopsy tables and sinks.
Ventilation is a problem in many smaller mortuaries,

Organochlorine Pesticide Residues in Human Fat

Thirty-cight consecutive samples of human fat  were
collected at autopsy and analysed for evidence of organe-
chiarine pesticide residues. The resuiis appear in the report
;‘I' lhr: Giovernment Chemical Laboratory in this Anmual

e

Puoisoning

. Another two cases of fatal paraguat poisoning occurred
Rrishane during the year, Two men aged 58 and 63 years
drank some fluid from a soft drink boltle which had
washed up by the January focd. The boitle wis
found to contaln paragual. Both were admitied
later to the Royal Brishane Hospital. One man died about
12 duys after drinking the paraquat snd the other died about
& weeks later despite extensive reatment.

There were 2 deaths due 1o chloroquine poisoning. A girl

g

£

aged 14 years from Papua New Guinea who was at
i Hrishane school took a number of dtlumwhu i

apparently with suicidal intent. other case Wwas a
3-year boy who had taken several ch uh.l‘.tll. The
family had recently retumed from Papua New Guinea and

had Kepl 4 or 5 tablets in a bottle in T.'ru.- I:Imn Chloroguine
is freely available in Papua MNew Guinea for the prevention
and ireatment of malaria.

One death followed an overdose of “Ponderax™ (fenflura-
mine). A l6-year-old girl had taken an unknown number of
these l:nblets apparently with suicidal intent. Fu'lﬂmmlm is
used in the tremiment of obesity. Though § chemically
similar to amine, fenfluramine does :m hl‘u the samie
stimulant and addictive properties.
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QUEENSLAND GOVERNMENT CHEMICAL LABORATORY
Director, Government Analyst and Chief Inspector of Explosives: 1. L. B, Henperson, B.Sc., FRACL

Acting Director and Acting Chicf Inspector of Explosives: Do Matuers, M.5c, A.RA.CIL from

S9th January, 1974,

Deputy Director and Inspector of Explosives: D, MATHERS

Chief Chemists:

H. G. DunsTan, B.Sc., ARACIL
K. H. Deasy, B.Se. (Hons.), A.RA.CL

1. C. YuLg, BSc., B.Econ., Dip. Ind. Chem., ARAC.L
1. ¥. Foreman, BSc, ARACIL

W. M. Carvosso, Dip. Ind. Chem., A.R.A.C.L

The Government Chemical Laboralory maintains @
chemical laboratory from which it provides an analytical and
advisory service for the Siate Governmenl Depariments. In
addition, these services are wsed by Commonwealth Govern-
ment Deparimenis which do nol have their own facilities in
Briskane. Throughoul the year samples were reccived from
the Commonwealth Departmenis of Customs and Excise, and
Agricalture and, on occasion menibers of the public have
used the laboratory facilities. A lesser amount of work
has besn done for the Government of the Territory of Papua
and Mew Guinea. Pavment s made for all services other
than those for Qucensland Government Departmenis.

The Director, Mr. I. L. B. Henderson, commenced leave
on Sth Janpuary prior o0 retirement in July, 1974, Mr.
Henderson occupied this position for 14 years during which
time |il¢ stafl increased in mumbers to cope with the cver
increasing diversity and volume of samples and the equipment
was gradunlly replaced with modern apparatus which extendd
the range of wvalues within which it becomes possible 1o
identify clements and other components.

The number of samples examined from all sources
36852 and Table CXVIIL shows ihe derivation of these
samples.

TABLE CXVIII
SHOWING SOURCES AND MNUMBERS OF SAMPLES
Source Murnber
State—
Health (foodstufls, waters, &) T452
Hialih {explosives) .. R e wa, 25168
Police, roner, Governmenti  Bedical

Officer, Institute of Forensic Pathology,

Henspitals and Medical I‘-‘r-xnllmrs 4 A05
Indusirial Medicine .. E 4353
Mines—

Inspectorate and Chiefl Gas Examiner 265
Geological Survey Oikce e M 2,384
The Coal Board 852
Assay Labaratory, Cloncurry . 1,368
Irrigation and Water 'fummy 1698
Local Government .. s e 1.0
State Stores Board .. i £ g 191
Works T % 'y 994
Heusing Commission 2,527
Other Departments ., 659
Commonwealth—
Agriculture .. 1,708
Customs and Excise 5555
Public o 418
36,852

Certificates were issued for these samples and in addition
much fime was spenl in an advisory capacity for which no
cerlificales are psued.

The laboratory has been able tu- maintain ils pro-
gramme of wp-dating ifs cﬁllwﬂm. growing _demands
make this an increasingly difficult task. Demands for deter-
minations of compounds at lower levels, as the importance
of contaminants aml pollutants is inere Pﬂ“:‘“ :1; emphasised,
call for sensitive equipment which ex staff are able to
use. The staffl of the laboral have been aware of the
wrgency of these matlers and by diligent use of library facilities
has been able to anticipate demand.

Constant pressures are also making lhu task of maintain-
ing am ndequate library a hard one Muny joumals are
received and have a wide circulation. However much fimance
is necessary if the library is to be of real use in this lime of
technological change. A start has been made lo acquire
modern monographs and editorial-type publications but delays
in publishing and dclwmr have been frustrating. It is hoped
1o continne the policy of Library improvement in the next
year.

The laboratory maintains its own thus ensuring
that down-ime of important equipment is reduced fo a
minimum, Hold-ups have frequently occurred because of
inability to nlﬂam replacement parts, This disability is com-
poanded bt caused because mw i Operale
only on delivery from southern capitals.

All major equipment is in constant use, or
stand. by Im":; available, and it is only bﬁﬂm?ﬂ
10 {he Laboralorys own instrument making section thal sermous
delays in analysis have not occurred.

The work of rémodelling the sub-basement for use by

1

sodme sections has takem much longer than anticipated m 4

dug io delays in supplying enginee services by
contractors, Some parts of the remodell

during January causing loss of Emup which were dﬁmﬁ
I replace, The Waters Section occupied s area during
May of this year. Even here some work is still incomplete.

Stal members have attended inlerstate conferences and
taken part in discussion with chemists engaged in similar work
in other Simtes.  Conferences attended included Forensic
Chemistz in Perth by the Senior Chemi Tnnmlup, ]}.uﬁ
Australian Chemical Society Onn'n:nllnn b‘!
Chief Chemist, Customs; Conference of pcﬁ.mmﬂm
Chiefl Chemist, Ores.

In addition, the laboratory has permancnt membership
of two sub-commitices of lh: Mational Health and Hnﬁul
mt Council as well as other inter-government advisory

An officer of the Ores Seclion visiled Sydney with
officer from the Mines Deparimeént Coal Inspeclorate
discussions with the MNew South Wales Mines Department
methods of mine stone dusting assessment.

Visitors 1o the laboratory included the Direciors of
Government Chemical Laboratories in South Australia and
Weslern  Auwstralin who were able to share some of their
cxperiences with warious Senfor members of this laboratory.

Explosives eniering the Stale are inspecied, sampled and
lested, particulars of these being shown in the more detailed
report of that section. Two factories for the manufscture
of explosives have been sel up and after many delays are
producing  commercinl explosives.  Flanning approval
been given for a third which should be consirucied and
operating by the end of 1974, These have necessitated t
considerable increase in  teavelling for the Inspeclor of

an
for
on

E

Explosives by reason of remoleness, being at
Bapool and the other ai Moranbah. 'I‘F:‘pmm i
o be built at Mt. Isa

The flooding over Queensland affected the of work
to the laboratory in the first quarter of 1974 and this Is
reflected in the number of samples submitted by some d.l:hm.-
ments, especially  the  Health, Mines and Irrigation

Departments.

Details of the samples submitted and iesting carried out
are shown in the Sectional Reports which follow.

SECTION 1

FOODS AND DRUGS
Fewer samples were examined than in the previous year.
The severe flooding of Janua ]"'l:lll'l.lal.“jl' forced an almost
ote  cessation  of mpling. Submersion of
achinery housed in the lowest Mﬂﬂm:hﬂldtu;mmd
l:l ln"ll.m: of some necessary services 1o the laboratory.

However, the usual wide range of materials was ted

for anal and the sampling rate for most ties was
reasonable, A sat ry fealure was am extensive siudy

of drug products,
The Chief Chemist attended a meet of the Food
amd Medieal

Analysis Sub-commiltee of the National
Resenrch Council in Melbourne in Stplnmhr.
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TARBLE CXIX
SuMMARY oF SaMPLES EXAMINED FOR THE DEPARTMENT
oF HeaLTH
Mn':}bﬂ
Mature of
L Samples
Beverage .. B45
Bread i 460
Condiment 30
Fish it 1 165
Flaur L 1E
Fruit, fruit juice
Emdm!gnhl T2
Jam o 24
Meat s 679
Meat Pie _. 133
Milk—aoflicial 2,383
Milk—unofficial 67
Milk product 268
?Irirmmﬂqmr ﬁ
M suis foods 17
Cleanser, i}
Cosmetic . X 5 52
Dirug i l 091
Paint i &8
Pesticide .. | E
‘Mocellancoms 122
Total . 6,452

There were, also, 188 samples examined for olhu:l:invern-
meni Deparimenis or for Hospitals.,

TABLE CXX

LEGAL SAMPLES TAKEN BY INSPECTORS IN ACCORDANCE WITH
THE Provisions oF THE HEALTH ACT

Wature of Mumber Passed Failed
ure of Sample el '

Mik .. 2378 2,360 18
Skim Milk 4 3 1
Flavouwred Milk 1 1 0
Cream e 123 122 1
Cheese 1 1 1]
Minced Meat 187 0z H5
Sausage . 161 116 45
Sal Mean 4 8 12
Meat Pies - 0 i 10
Chicken : ; % E
%:uﬂ o 5 o B
Spirituous Liquor 12 T 3
Waste Beer 3 0 )
Soft Drink 7 7 o

am " |2 | l; I :;
Paint .. 1 |
Leaves, Soil .. 6 | (O 1]

Todals . . inoe | 3,027 143

MILK

The official samples of milk again yiclded good results.
In the total of 2,378 samples there were only 18 below the
required standard, a failure rale of 0-76 per cent.

There were 12 milks containing less than the required
P jon (3-3 per cent.) of milk-fat and there were 6 milks
aduliermed with added waler. The watered samples were
taken ot Chariers Towers, Roma, Mackay, St. George,
Toowoomba and Charleville.

The avernge ful content of the samples analysed was 4-09
per cent.

Skim milk (4) were submitted as official samples
and 3 mnlj-.'lrmfdmsiﬁu the standard while the fourth was
watered,

As in the previous year, some coniainers of pasteurised
milk did not declare the date of packaging.

i &7) included & skim milks which
mﬂnoﬂh;l “t:mpmh:m( szmu“‘ milks &n:em of which h_.ﬁ

. 38 satisfactory kages eurised mi
mﬂ :';:llmu of bottled m[llfn':rlth forcign matter.

MILK PRODUCTS
Cream

One onl}.' of the 123 legal samples was deficient in milk-
fal, a whipping cream slightly below the required content of
42 per cent. Thl:1:a WeEre ;ﬂ?q 3T unofficial samples which
were satisfactory in composition. Two failed to declarc
milk-fat content.

Flavoured Milk

The siandard of 71 samples was satisfactory and the
remaining 2 samples were deficient in milk-fat and in milk
solids not fat.

Yoghurnt

The 20 yoghuris were generally good gquality products
amd  satisfied ﬂfe requirements of the new standards of
May, 1973,

Cheese

A total of 13 samples of cheese were tested and 1
contnined excess waler while | was not lobelled as o
type of cheesa, The level of dieldrin in 3 samples was
over the recommendad tolerance.

FLOUR

In view of the several faults discovered this year n
is apparent that more intensive sampling at the mills is
warranted. Out of the 77 samples examined 3 wholemeal
mixes were deficient in wholemeal, 2 protein-rich flours
were deficiént in protein, a milk-bread mix was deficient in
milk and a self-raising floor fyielded insufficient carbon
dioxide.

BREAD

The breads analysed totalled 460 compared with 692
in the previous year bot still a fair survey.

‘White breads (102) conformed with the standard and were
of fair qualily.

Milk breads (107) included 19 loaves below the prescribed
content of non-fat milk solids.

Brown breads (85) were satisfactory excepd that 1
was slightly deficient in wholemeal and 1 was underbaked,

Protein-rich breads (T0) failed in 9 instances to attain
the minimal conlent of prodein,

Wholemeal breads (270 in 6 loaves were below the
prescribed  level of wholemenl W per cent

Other samples combined two types—milk and meal, brown
milk, meal bunleaf and wholemeal prodein and in 26 specimens
ﬂr;fuiﬂy notable fault was a lack of milk in a brown milk
loaf,

Three samples coniravened the regulation governing low
calorie foods. Bread cannot be accepted as low calore,
The cloim “Suiiable for Diabeties™ is prohibited except for
a few low calorie foods. It is prohibited that any food
claim to be a slimming food or to have intrinsic weight
reducing properties.

The dry solids content of 100 loaves was determined

for the Deparimeni of Weighlts and Measurcs and the milk
content of 53 of these loaves was assessed.

MEAT

The legal samples of minced meat, sausages and sausage
meat amounted to 597 samples.

In 387 mincéd meats there were 84 adulierated with
silphur dioxide and 1 adulterated with arificial colour, a
food colour.

Sausages (161) and sawsage meats (403 revealed the
following Faulis:—excess sulphur dioxide (3%), deficiency
of meat (19), excess fat (5) and excess starch (2). Some
samples d multiple faolts and. in all, 45 meats failed
ot of the 201 total submissions,

In addition, 2 legal samples of savelovs passed and 7
samples of chicken proved to be genuine chicken.

In the unofficial examinations (#2) there was 1 minced
meat with anificial colour; there were 3 sausages with excess
preservative and 2 with excess fat; 2 samples of wripe contained
sodinm borate, a residue from wse of sodium perborate as
a bleach; 6 samples of chicken were genuine and 20
manufictured meats were largely satisfaciory.

Meat Pies

There should be 25 per cent of total meat, including
meai fat in a meat pie.

In the unofficial survey there were 79 pies of which
giﬂ:;nl'] m.j:&amm}mlekb:lw pl :-l-!:lllilI A an o
afled. In taken sam) met ire
and 10 failed. i % b
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FISH

The fish examined are of two categories—ihose taken
in & survey of incidence of mercury or other poisonous metal
and those submitted for decision on finess for human
consumpmion.

Higher levels of mercury than the permitted 0-5 part
per million were found in & oul of 14 sharks tested, in 5 out
of 21 rays, in swordhsh ond in barromundl.  The mercury
contenl was within the tolerance in the canmed producis—
tuna (4), salmon (2), mackerel (2), fish cotlets, fish cake
mixture angd sardines.

Qysters (26 samples) were
cadmium, lead. zime and ecopper.
were obtained.

Most of the samples judped for soundness are submitted
ns suspect by the Health Inspectors supervising the fish
market or as complainis by purchasers. Consequently, the
rate of failure is high,

Of 90 samples roceived, the following were rejected as
unafit for human comsumplion:—Bream Allets 15, tailor fllets
6, hake fillets 4, Scottish whiting fillets 2, sardines 1, prawns
14, minced mullet 2, canned crab 3, cooked sand crab 1.

amalysed for mercury,
Some high zine results

FRUIT

Fineapples (7) and Delicious apples were sound. Canned
apricots, peaches, pears, pic apple, pineapple pieces (2)
conformed with the standard. In 7 cans of fruiy the contents
were in condact with exposed solder along the seam. Canned
rhubark (2} showed internal corrosion and high tin and
iron content. A complaini sample of canmed peaches alio
was highly contaminated with tin (W) p.p.m.).

Raising and dried apricols were in sound condition but
a complaint submission of dates was inscct infested.

In 77 samples of froil julces 22 were deficient in froit
juice, 11 were deficient in vilamin C conlent and 14 had
excess preservative.  In 10 tomato juices 3 had more mould
than permitted.

BEVERAGES

There were 850 submissions—i8 fruil juice drinks, 30
cordials and 772 various soft drinks.

Fruit Juice drinks are required to contain much more
fruit juice than fruil drinks. They must contain a minimuam
of 35 per cenl., except that lemon or blackeurrant need only
25 per ceni. and pineapple, pear or apple musy have, at
least, 50 per cent, They usually contain a useful proportion
of vilamin C, a permitied additive. The proporiion of juice
musg be declared,

The 48 fruit juice drinks analysed included 44 satisfactory
samples. 3 with too lile juice and 1 with 160 much pre-
servalive, A claim 1o be “Diabetic™ was disallowed.

Excess preservative was found in 11 of ithe cordials

Among the 772 other soft drinks 19 fruit drinks had less
than the required 5 per cent, of fruil juice and 18 drinks
exceeded the limit of preservative.  Labelling faults were
observed and reporied.

OTHER FOODS
Tomato sance (14) included 2 below the required content
of tomato and 2 with more than the permitted count for
mild. Tomato paste (4) nnd tomato pures (2) all showed
exoess mould. The chlorinated pesticides were of low levels
and the polsonous metals within the 1olerances,

Yincgar (15} all conformed with the siandard and lead

content ranged from  below (-2 ppm (o 0-8 ppm,  copper
coment from below 0-05ppm  to 13 ppm.  Vincgar,
concentrated essences, (6) gave in 2 samples acetic achd

content sufficient to bring the product into schedule 5 of
the Polsons Regulations butl in the later samples this was
corrected to o lower ocid comtent. lee eream (45) and
flavoured fce blocks (27) were all satisfaciory.

Jam (16} included 8 of good gquality, 1 low in fruit
and 6 home-made jams of poor quality and deficient in
soluble solids,  One jam was in contact with solder along
the seam of the can. Jom concentrate (2} when made io
directions viclded sub-standard jam. Marmalade (6) gave 4
good samples, 1 deficient in soluble solids and 1 was in
a faulty can with exposed solder.

Spirits {12) were examined and 5 were adulierated with
water as suspecied by the Inspeciors.  Heer (7) were of
required standard and fruil wines (33 were salisfaciory.

Vegetahles (19) included 6 wvarieties tested for eadmiom
which was found to be of low proportion, potatoes with
red powder which was found to contain the pesticide propham
and poiaio chips with excess sulphur dioxide.

 Flavouring essences (9) were generally sound except for
slight deficiency of lemon il in lemon essence and of alcohol
m vanilla essence.

Food colouring (3) were permitted colours labelled as
required.

Honey (4) conformed with the standard.

Tokens (2) from packets of childrens cereals and
capable of glowing in the dark were printed cloth with
phote-luminescent zing sulphide and presented no  hazard,

Texturised vegetable protein (5) wene soy products sound
and fit for human consumption.

DRUGS

The survey of drugs was the most comprehensive
conducted. Among the 327 products analysed there
represented drugs for a wast number of ailments and, in all,
ton wvaried @ group for tabulation. There were the simple,
readily  available medicaments as parraffin oil and boracic
acid and also the more serions and resiricied types as the
stimulanis, tranguilizers, bronchodilators,  gastro-intestinal
sedagives, anticoagulants, vasodilators..

The drugs were tested for conformity with the
ments of the British Pharmacopocia or other drug
if listed therein or in respect of its own declarations.
few faults were found in the assays of the products and
found were in the preparations of lesser importance.

.. Some tablets were criticised in rcgard o their raie of
disintegration when lested by ihe method of the British
Pharmscopoes.

Mew Poisons Regulations were adopted during the year
and these entniled new schedules of drugs and pgnuu.
few preparations were found o be in a different schedule
o that stated in the label.

An investigation was made of |8 samples of corn or warl
removers and foot powders 1o determine the presence of
salicylic acid.

Headache preparations  (15), oiniments, liniments,
antacids, laxalives and cough mixtures were satisfactory.
Witamin C fablets were of repuied content but vitamin E
tablets and capsules were under sirenath.

There were 264 packets of drugs for destruction being
deteriorated from age or from wetting by the flood waters.
_In addition 29 samples were submitted from hospitals
including tablets, injections, ha is concentrated solu-
tions, suppositories and benzalkonium chloride solutions,

f
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COSMETICS

Toothpastes (22) were examined mainly for correciness
of labelling. In one the name s.ug’uatod the inclusion of an
oxidising substance which was not found present. The claims
of the other 21 pastes were genuine,

Baby falcum powders (7) were ilesied for presence of
boric acid and this was presenl in two.

Mail polish remover (13), false fi ail adhesive amd
adhesive remover were analysed 1o determine if the ingredients
were within the scope of the Poisons Schdules and 12 prepara-
I!'uum's1 wl:l“ included in Schedule 5 owing to use of acefone or
meethanol.

Samples of hand cream, shampoo, wave solution, hair

dye, and breath spray were satisfactory,

CLEANSERS, DISINFECTANTS

‘The preparations in ihese categories are analysed to assess
the vyliu.lfl}r of their cluims, 1o prevent use of harmful
ingredients and 1o mainiain correct labelling procedure.

The group numbered 22 and embraced a wide field of
[FEHE SN
Combined disinfectant-cleansers (5] were mainly solutions
of non-ionic deurqtul and some gUalErnary ammoitm coms
pound or pine oil. In one no ingredient of disinfectant
property was foumd,

Laumdry bleaches (3) were hypochloriie solutions.

Film cleaners (1) were organic solvents and 2 were
included in Schedule 5 of the Poisons Regulations.

Medicated sonp and  deodorant soap  were  suitably
pounded.

One of 2 detergents was falsely claimed a “soap com-
pound” and 100 per cenl. active ingredient”.

Alse analysed were pipe , tile cleaner, stain remowver,
dog shampoo, waterless cleanser, dish-washing liguid and toilet
bowl cleanser,

com

i e e i




TOYS AND TRINKETS
Toy facsimiles (11) checked for lead in metal of construc-

tion_and com in the paint used included a loy

soldier made of an containing 76 per cent. of lead and

3 tovs on which was containing lead in guantity,
Children's re books (10) were tested for lead present

the fnks used and 3 cloth books had significant proporiions
. Two dolls were examined for any possible hazards 1o the
young such as small detachable objects.

_Plastic materfals for blowing into bubbles (3 brands)
¢ composed of polyvinylacetate with acetone in two cases
with ethyl acetaie in the third. An aerosol 1oy which
ed & string of plastic was free from harmful constituents.
A chemistry set was considered as safe for use by children.

 Plastic feeding boitles (2) in the forms of animals were
e from lead.

Rosarics [l}hm examined for lead and 2 had paris of

th lead conten
. Cheap jewellery in form of heavy pendanis or medallions
(13) favoured by teenagers were made of lead alloys.

MISCELLANEOUS

Crockery (32 pieces) was tested according to the British
I i method for lenchable lead and cadmium
jand it was found that 3 specimens failed.

| Adhesives (11) were analysed 1o determine if they were
{included in the Poisons Schedules,

Dog repellants (4) were serosol solutions of organic
| compound with an odour allegedly repulsive o dogs.
[They did not ]

contain poisonous su

Suspected bails (9) were all free from poisons.
| Specimens of plants or soil (13) for detection of sub-
|stances injurious to plants included 3 containing arsenic.
~ Cold packs (2} contained ammonium  nitrate  and
[ammonium nitrate with urea and became cold by dissslving
/in water,
| A pillow filled with polyester flock was submilted ns
{causing allergic reactions to the wser, Starch dusi, polyester
/dust and some water-soluble esters were present.

Lead was present in 7 samples of paint scrapings out of
the 21 examined and lacquer and lacquer thinners were frec
from harmful solvenis listed in Schedule 11 of The Paint
Labelling Regulations, 1973,
| Pencils and coloured pencils (67) were tested for lead in
\the cores and in the outside lncquers, Lead was nol present in
ithe cores bul was present in the lacguers of 2 black lead

pencils and 13 coloured pencils (9 of the latter occurring in a
pack of 24 coloured pencils).

|
|
I
|

SECTION 2
WATER AND WASTE WATER SECTION
TABLE CXXI

_ Showing the sources and numbers of samples examined
during the year.

MNumbser
Source of
Samples

Health Department S5H0

m:nt of Local Government 1,002

and Water Supply Commission 2,688

Mines Department Ay 238

Other Government Departments 187

Pubilic H i . 57

Total 4,772
I As may be seen from the above figures, s.:amplulmhmi:::d
Iby the Department of Local Government, comprising water,
|waste water, sewage, trade wasies and mud, and water samples
s the Irri.ul_imﬂ:ud lTuarlSupply Emwdsﬁmb?mghunﬁ:

major sources of analylical work required 1o ne
- ’

| During April the section moved to anodher part of the
dren  pre occupied by the Agriculiural Chemical
{Laboratory in the sub-busement of the Department of Primury
{Industries” Building, which has been rebuilt and renovated by
ithe Siate Wor Some disruption io work was

ks
but the iransfer of chemicals, apparatus, and equip-
was completed within a fortnight. Instruments. includin
Atomic Absorption Spectrophotomeiers, have been instal
1 an air conditioned room.
Most of the Department of Local Government samples
collected from streams and estuaries in connection with
A continuing survey being made for the Waler Quality Council
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to determine the extent and degree of water pollution in
Queensland. Becanse of the wide range of determinations
requested on these samples and, in many cases, the number of
determinations required, nearly half of ihe sections officers
werg engaged in carrying out the analytical work on samples
received from the Department of Local Government.

Fewer samples from the Irrigntion and Water Supply
Commission were analysed this year. Most of them came from
ihe Surface Water Resources branch of the Commission. More
parameters are determined on these surface water samples than
on other samples from the Commission. To reduce the overall
lime taken to analyse these samples and report the results and
suitnble comments concerning the quality of the samples, the
relevant data is mow fed fo the computer installed in and
contralled by the S;Ja:lmsmpic Laboratory by means of a
teleprinter stationed in the Waters Section and the information
received from the compoter is interpreted and typed on
appropriate Water Analysis Report forms.

Prior discussions had been held with officers of the
Irrigation and Water Supply Commission to find out the
nature and number of analyiical determinations which they
desired to be made on each sample. Acting on this informaion,
a senior officer of the Section drew up n plan covering
analytical resulis and suitable comments concerming them, and
the jor Officer of the Spectroscopic Section wrole a pro-
gramme for the compuier based on this information,

Most of the samples submitted by the Health Depariment
were from town  witer supplics in areas owtside Greater
Brishane. The sources of these supplies were varied. Some
were from bores (both artesian and sub-artesian) some from
wells and others from sircams and surface storages. Cities
and towns which fluoridate their domesiic supplies forwarded
samples regularly for fluoride determinations, as is required
:?drgrﬁ:l;hc Fluoridation of Public Water Supplies Regulations

Most of the samples sent in by the Mines Department
were from bores drilled by the Department in connection with
regional groundwater investigations. Because of the work
involved in analysing these samples (from 15 1o 20 deiermina-
tions are made on each sampled a considerable number of
them are awaiting analysic. Efforts are being made 1o reduce
the time lnpse between receipt of the samples and reporting
the analytical results,

_ Samples  received from other Depariments  included
Brishane River water collecied at three points, Lytton, Cairn-
cross and the Port Office o check seasonal variations in
salinity and insoluble matier content. The State Works
Department alse submiited samples tnken mainly from bores
and wells throughout the State 1o determine their suitability
for usz in seplic systems al State Schools. Fewer samples than
usual were received from the public. In nearly all instances,
they concerned the possible use of the waters for domestic
purposes in arcas outside those served by reticulated water
supplies.

SECTION 3

FORENSIC

The principal function of this section is the provision of
an analytical service for the Police Department and the
Coroners throughout OQueensland. The scope of the service
is presented in this repont under following classifications;—
(a) Forensic Toxicology, (b) Alkohol in Biological Speci-
mens, () Drugs, (d) Forensic Investigations and (2) Rio-
chemical Tests.

(a} Forensie Toxboology

Examination of visceral specimens received in connection
with 270 post mortems was completed during the past twelve
months. The majorily of these were at the request of
Coroners throughout Queensland,

Polsons and drugs which could have a significant bearin
on the cause of death were found in specimens from lzﬁ
of these pod mortem cases. Aloohol was frequently found
associpted with these drugs and poisons,

Barbiturates were again the most commonly found group
of drugs (65 cases), cither singly (45), muliiple (8) or in
combination with one or more other drugs (12). The ecases
in which barbiturates were found singly were—peniobarbitone
{23} amylobarbitone (19) phenobarbitone (2) and quinal-
barbitone (1). Other drugs found associaled with barbiturates
were—carbromal,  chlorpromazine, noririptyiene, codeine,
nitrazepam, diazepam, and chloral hyvdrate.

Cascs in which toxic levels of other drugs were found
(39} were—chloral (11} chloroquine (8} aleohol (3)
methanol (3) glutcthimide (2) imipramine (2) and one each
of chlorbutancl, d-propoxyphene, pheniramine, alprenclol,
fenfluramine, chlorpromazine, quinine, methadone, dihydro-
codeine and thiopenione.

Cases in which toxic levels of agriculiural or pastoral
poisons were found (B} were—siryehnine (4) and one each
of dichlofenthion, nicotine, dieldrin and parathion,
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Cases with toxic levels of other miscellaneous ra!mu.i
(8) were—carbon monoxide (5} and one ecach of paing
thinners, babiery acid (Sulphuric Acid) and Castellani’s Paint.

(M the remainimg cases, drugs in therapeutic or non-
toxic quantities were found in 58 cases and no drug or poison
was detected I 92 eases bul examination of these was
?miill.lnmd necessary 1o exclude these as a possible cause of
eath.

A number of specimens was again received from Papua
Mew Guinea, mainly in connection with post moriem cases

Mineieen specimens of wviscera from dogs and suspecied
baits were examined for the presence of poisons,

b} Alcohol in Biological Specinens

The number of specimens of blood tested uud::r the pro-
visions of the Traffic Act was 1,281

The number of specimens of blood and wrine tested
from persons killed s a resull of motor vehicle acchdents
wis 527,

The nomber of specimens of blood and urine fested
from olher post mortem cases (not assoched with visceral
specimens) was 273

The number of specimens of blood and uwrine tested from
other miscellaneous courses was 173,

2,590 bodtles of Standard Alcohol Solution were prepared
and supplied to the Police Depariment for use in the operation
of the “Breathalyzer™. 110 ampoules, represeniing one per
cent. random sampling of ampoules supplied by a manu-
faciurer for use with the “Breathalyzer” were tested and
found io conform to specification.

i) Drugs

This year has been a further imcrease in the number
of dangerous and restricted drugs submitted for identification.
608 ftems were examined under this classification. Thesa
samples  included: —Cannabis  (464) Pipes (96) narcedics
(39} syringes and spoons (45) J3. (19) and restricted
drugs (35).

{d) Miscellpneons Forensic Investigations

This classification covers a wide vangeﬂy of samples (23]
submitted by the Police Department 1o assist them with their
criminal investigations. Some of these investigations included
identificaton of dye on bank notes from a robbery, alcobolic
content of wine, presence of weedkiller in so0il, establishment
that a pair of shorts had been immersed in sea water, water
samples for the presence of foreign substances and identifi-
cation of Polassium Cyanide pelleis.

(e} Biochembcal Tests

The specimens included in this ecategory have been
obtained from living people c:u:rﬁ for the lead in bone
determinations. These specimens have been submitied by
Hospitals, Medical Practitioners, Government Medical
Officers, Director of Industrial Medicine and Pathologists,
1,133 specimens were examined compr |s.1|'5 —lLead in urine,
Blﬂ-ud and Bone (728) Arscnic in Hair, Mails and Urine (65)
specimens for other trace metals (Mercury, Copper, Zinc,
Thallium and Bismuth) (47) and specimens for the deter-
determination of drug level (253).

Members of the section attended the wvarious Courts
throughout the State on 102 occasions. This, is a welcome
reduction in the frequency of Court aitendances as such
atiendances can lead to considerable loss of laboratory effort
through non-productive fravelling and waiting tlime.

In Movember 1973, the Senior Chemist of ihe section
attended the Annual Intersiaie Conference of Forensic Toxi-
cologisis held in Perih.

SECTION 4
MINING AND SECONDARY INDUSTRIES

Table CXXII gives the sources and numbers of samples
examined.

TABLE CXXII

Mo of

Depariment Samples
Recerved

Mines—
Geological Survey Office (ores, mlmh lnd 207
Geological Survey Uﬁu f{:mﬂ < £ 67
Mines 1 nd Gas Engineer .. .. i
ines ns-pummlr:u meer .. i

Cloncurry Assay Office o 1,568
Health {Directorate nl‘ Industrial Madil:lm;l 433
Oiher Gomm: D:putmum o 442
Public 154
6,680

Com with lwst year's figures shows a considerable
fall in the number of samples received from the G
Survey OMfice and the Coal Mines Inspectorate. The mum
received 1? these sources were Mmm:;dbym
vious ar -I.I'E:-E-ah surveys conduct
of, mrlf. However these nuomerical differences nnl
any falling off in work load, as the effort :Irl.'ml\'nﬁ in analysing
any group of samples bears no immediately obvious relation-
ship 1o the size of the group. The average number of element
determinations Jdone on each mineral samiple
to increase as the newer instrumental fechniques now avail-
able make feasible the estimation of many trace (or dificult)
¢lements of importance as a matter of routine. In the past
these elements were frequently not determined because the
necessary  expenditure effori could not be justified.

This argument can be generalised, and, while the eXpres-
sion of the g“miclumn ‘t:u w,p:rﬂnm o some, it
be stated that provision L
mmike the s:l:emms' work any mﬁ ipal
i scen in the more acl
able 1w mut—mmmlh at the n::pulnm rqf:!u
effort than was formerly the case.

Mo samplés were received from Lhe
Office from mber 1973 40 June 1974 as
its partial destruction Imbnu and delays h
programme caused by flodsle in the area

Increasing inierest in waler poliution l:y
is indicated by a steady rise in the number of
submitied by the Departments of Local Government
Harbours and Marine.

The ment of Mines has

samplers, within the office of the Chief
Mines, whose duties will include thc of
and airborne and roadway dusis for in
tory. These officers have sp-ml several monihs
members within lha section, and in the Hd. familiarising |
themselves wilh th: techniques d¢'¢‘¢ for these
during the survey of undergrou mines mﬂw’lﬁhﬂ. luf
g‘:inr Ituplr.um'tumulhil the

ween laboratory and field staffs has rwhnd,
tog frequently in the past lnck of such co-operation has,
many fields of endeavour, resulted in fruitless and
waste of effort.

In the weeks following the flood which devastated
Brisbane in Jamunry this year, many mequests !m- ad:
were received from authorities concerned with the identif CH
and handiing of containers of chemicals. Large “.mhn: i
these werg washed or foated from mm e
finally come to rest kilometres away from Ihu- METCRS,
e licilicn u 0 ie n[teu

ng on these nETS 'Was n
imitiated. Mo ceniral burcau exisis in lhEs Bula. AM
in the country as far as is known, for the mmhmm of
essenfial 1 It would be wise if drums. which
naturally the chief offenders, were clearly marked wili
least, the universally recognisable chem name of ih
contents, pnd perhaps information on toxicily, fire, or explosic

hazard.

Qur help was so thyoﬁcasal‘ﬂwﬁmmm
swimming pool ¢I1¢m“f:1:1ls began 1o evolve heat
fumes. These chemicals, which included chlorine mupnnnuh.
both organic and inorganic, hod been stored in & v :
alongside dry acidic co nds. After inundation I:-r Em:l
water ¢ollapse of cardboard comtainers  ensued
subsequent mixing of contemls gave rise to the f
chlorine gas and sufficient heat 1o char even the wet :lrdbuld_

Advice on the toxicity, safe handling, and decont;
of spilt chemicals is being sought immniml{‘!ﬂ
stevedoring companics as a result of accidents
and container lerminals. These queries, and CRAME
quoded easlier, stress the need for a centralised bum
which data cwld be obtained rapidly on the propertics of the
ever-increasing number of commercisl chemicals being :I :
and trans roughout Australin. The Parnel]l emergency
in Mew and was an alarming exam of the confu
that can occur as a resull of the lack of such a service.

The use of toxic chemicals in industrial pfl:ﬂﬂ-
m{:uulnj, and measurements of tolvene di h

henylene difsocyanate in the air were made rg,
%hﬁe substances can sensitise workers so ﬂm any
contact with concentrations as low as 0-01 parts million in
air will cause severe asthmatic type sympioms. :
which are well aware of lhls. and apparently hm

uate precautions against the occurrence, have sensitised
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In this case the ¢ gas
valve blew out of the lighter hend, with rapid expulsion and
vapoiirisation of the contents, , s the valve rose

There has been a Ihmfuld increase in the number of
received El'dm the Geological Survey Office, over
i hundred being tesied at a number of firing temperaiures.
; . iz n.mlrald;:u ll[ﬁdu:mllmli, made no ;:1“51:; hy the
necessary o re isions on

ﬂwmw »ﬂ

clay

purposes.  Steps have been taken 1o
 perform this laticr operation with the laboratory mini-computer
- which can also type the final report.
~ The inefliciency inhcrent in the use of profewsional staff
1;ﬁur the performance of basically clerical tasks, particularly in
lﬂhﬂﬂh wl:mm the throughput is In.rgc and essentially routine,
realised. The amount of lime spent on the calculation
preparation of reports mnd checking of the final
lmud h alarmingly large, and the computer can often
release the scientist from much of this clerical drudgery,
huriu him free 10 pursue those iasks for which his traming
and talepts are required
For uﬂn months lgitg mm'ﬁ'm hgzﬂ bﬂg dm:s;{lu'
lp“.l'ﬂ Liv piﬂ;&ﬂ.hl -8 Aler {7l ] AlA_ 1T
useful I.lInmminn. apart from the rowine concentration
results, is inable from this data by caleulations which are
ordinarily so lengthy that time did not permit them 1o be done,
this nu;lu:tﬂl information is exiracted by processing
ﬂmﬂn pre-prepared data tapes at nigh!, with no operator in

z
:

g l,'.g of instrumentation that it possesses,
the major portion of the work of the speciroscopic sub-saction
faborsory TR 1 il pechiaen saealiod mrvices. b
t also s specia SErvices 1o
those other sections of the laboratory which wish to avadl
themselves of its skills, It is interesting (o note the sources of
the flame estimations performed on one of the spectroscopic
Inborat atomic

Lion  spectr tometers, a5 listed
hllnw for the period h!l 1973 1o March 1974,
TABLE CXXIII
Estimatiomns
Source Reporied
Mining o 19,000
Foods and Drugs |%
Costoms®. .. 3,100
Dahers 1,030
ﬂmrﬂ are pmhabl typical of the usage of much
of the major instrumentation if'n the whole laboratory.

A entitled “Correlation Studies beiween Respirable
M Respirable Sorface Arca for Mineral Dusis™ was
! “%shed in Annals of Gu:cupalmrlll Hygiene, Vol. 16,
by officers of the section. The studies rtpﬂlltd
Fp-lhl:: paper l:dlﬂh that respirable surface aren (RSA),
and sccurately mmu'rul with our IlilLﬂrdHu}:-:
Frnquenr.‘; Anal can be stisfactorily correlated wil
respirable mass, for mranﬁ mineral dau'ilu, s0 that RSA's can
be used as o direct measure of dust hazard.

Thu ical preparation room was air-conditiened
during the lessening the sample-contamination problem
which has [E::u-ﬁl this type of analyiical work to an increasing

‘extent in recent The problem is mot, of course,
wﬁhtam of the difficulty in entirely pre-
/ cross contamination of a specialised arca in a locale

which is generally thoroughly contaminated by traffic emissions
il 'dult.

SECTION S
GOVERNMENT CONTRACTS

The work of this section covers preparation of !i‘t(!lﬂ[:ﬂ
tions, evaluation of tender les, in relution to quality and
and examination of the de ivered product assessed against

m‘m kainrm:HmunsEnmmmmnmdlh:

Wiorks is concerned chiefly with the examination

of wm coplractors 10 ensure conformity to the

producis examinesd are lextiles, detergents,

cotton wool, clinical thermometers, food stuffs.

the ﬂmml of anicles examined. Examination

i, with some products, more com-

fnd carried oot

fmrmmr on fabrics fﬁ:
rlh I to  supervise {

2 “"*'*'*‘Tg SR
urﬂm amply ju m mmm.nm n

goods. Mﬂll!l::ﬁlﬂiﬂ'lhl’i‘lhplinll.lldlhe

Lo knows that his gquality Iwill e checked and the
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paint if onsatisfactory. Generally more testing of
Erodwls of thiz nature is done in Qucensland than in the other
tates.

During the year, a branch of the Commonwealth Paint
Commiliee operating under the Commonwealth Department of
Supply and through the Co-ordinator General was established
in Queensland. This laboratory is a member. This body has
primarily an information sharing function and |hm|;-]1 it
ﬂlnavl;:l.nla knowledge of the use and gquality of paimts is
recei

This section has not vel been able lo occupy its designated
space in ihe sub-basement of the Primary Industiries building
because of delays in providing services by contractors.

TABLE CXXIV
SAMPLES EXAMINED AMD REPORTED

Source Number of
Samples

State Stores Board i s 191
Queenslhand Government quhirs i, o 8
Works Department .. 5 ot 5 G54
Housing Commission 2527
Health Deportment .. a4z
Builders Registration Board . 1
Princess Alexandra Hmmial 5
Wolston Park Special Hospital i
Education Depariment T k1
hhers .. I, M- 2

Tatal amm

STATE STORES BOARD

Samples received were chiefly textiles of various types
A great deal of work has been camried out on the metric
conversion of specifications for textiles and metric standards
are mow used by the Board. M:n; specifications have been
revised and mew ones prepaned e latler, in mosl coses,
are for wool or wool/polvester blend fabrics. With wool
fabrics, fibre diameter in microns s checked rowtinely using
our projection microscope.  Linear density of the yam in tex
units is also determined in addition to the more common
characteristics of mass, strength, construction, shrinkage, com-
position, quality of dye, finish, etc. These values are now
statistically mmkﬁl nsing the l:bm'amr].la minicom puler.
Advice hos been given and testing carried oul on imported
fabrics and related products. Im cd Products have assumed
greater importance die to the reduction in tanll profection for
local industry.

Metal polishes were examined and tested to choose a
polish which would give the best service for Government use,

Oher ;:Jmplc; examined incheded tobacco, cotton woal,
bandages, pencils, blankets, quilis, toiler paper, tea, 1oilet bowl
cleamsers, liquid germicidal cleansers, special hospital deodor-
ant, pine oil cleanser, bed pan cleansers, office paste, canvas

d" bag, general parpose :Le!t:ggm:s, el

WORKES DEPARTMENT

As in previous years the majority of samples received
were of paint used by contraciors on Government I:u'ildim
and residences. Problems are being encountered with repainting
of flood damaged buildings as the drying out process may take
many moniths Painting of materials having an  exeessive
moisure content, or painting of surfaces which arc not Wﬂﬂl}{
prepared, frequently leads to failure of the paint work.
maoisture meter dependant on conductivity differences, was
calibrated for the Works Department. The meter was found
ip give accurate readings onm oregon and hardwood surfaces
but the readings were less reliable on comcrete surfaces
probably because of the wvarying proporiion of aggregate in
the concrete, Following the successful cleaning of the Trﬁqw
Building, tender solutions 1o be used for cleaning the Lands
Administration Buildings were examined in this section.

HOUSING COMMISSION

Paint taken from privale coniraciors vided the bulk
of the samples rmewed ‘nl-e majority conformed to the type
and composition specified

This year saw utdluwe d:ﬂ‘[nlfl acetate
(PYA) walér emulsion paints l'c-r emrnal and iaternal wse,

Az the composition of such paints varies markedly from one
brand to another, a specification ks now under consideration.

Paini scrapings were received from both the
Commission and the Works Department which were ident
as PYA type paints and these exhibited brittleness and lack
of adhesion due 1o composition deficiencies. This again
emphasiscs the need for a specification. As labour is by far
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the greatest facter in the cost of paint work, a high quality
paint with extended life and ease of q:pl:n:amn will, in st
cases, be the most ecomomical proposition in the Il.'ms run.
Review of existing specifications shnuld be undertaken
periodically to ensure that advantage is gained from advances
in technology.

HEALTH (INCLUDING HOSPTTALS)

In order 1o find a suitable desdorant, extensive irials were
underiaken ot Special Hospitals in conjunction with the Health
Inspectorial staff. Due to the essential nature of incontinent
wards, a desdorant is necessary to oblain reasonably aesthetic
conditions. It was found that, of the reasonably priced
products, a laboratory formulation of essentinl oils was
preferred.  Specifications were prepared and fender samples
have been examined and assessed.

Extensive investigations were udertaken and trinls were
also carried ouwt in conjunction with Maternal and Child
Welfare o obtain a cheap and satisfactory chlorine sterilising
solution for use with babies feeding bottles, Afler establishing
the satisfactory nature of a laboratory formulation, specifica-
tions were prepared for tender purposes and fender samples
were later examined.

As o result of the world cotion shortage, polyester/collon
sheeting was examined and a report preparcd. This sheciing
has now been supplied fo vapious mstilutions. It has the
advantages of strength, long life, chemical reustance, and
case of laundering but it lacks some of the mossure absorbing
capacily of pure colton which 5 s0 desirable in tropical
climates.

Again due 1o the shoriage of raw materials the lightweight
acrylic coated nylon fabric previously used for Enstitutional
maiiress covers hns become impossible to procure. Substilutes
are currently being cxamined but it seems that the desirable
properties of lightness, Mexibility and softness will not be fully
attainable in & substitute.

Other samples examined were fruil juice cordial, baking
powder, cofton wool, bedpan cleaner.

RAILWAYS

Eight samples {including tender samplesy of fabre for
uniforms were examineécd.

BUILDERS REGISTRATION BOARD

This year, with the formation of the Builders Registration
Board our advice was sought regarding dispuies between
coniractors and clienls concerning paint work on several
CCCAsions.

EDUCATION DEPARTMENT
Samples of carpet cleaners were examingd,

SECTION 6
{a} DEPARTMENT OF CUSTOMS AND EXCISE

Analytical Services ane provided to Commonwealth Gov-
ernment Departments by the laboratories of the Analytical
Services Division of the Department of Science, in nll States
with the exception of Clueensland. The lasboratories of the
Analytical Services Division are under the overall adminisira-
tive control of the Auvstralinn Government Analyst, Canberra.

In this State, the service is provided by this labomtory on
a contracival arrangement, on the basis of chorge according
1o oost. This section provides the services 1o the Department
of Customs and Excise. Some of this work particularly that
relating 1o Customs Tariff and 1o the various Tn.-slllatu.rrl: made
under the Customs Act and other acls associated with spirits
and distillation requires a detmled knowledge of the acts,
regulations and systems of classification sdopted, to enable a

rapid and it il a.nawm o be conducted. The Australinn
Customs Tantl employs an international system of Europenn
origin, the “Brusels Momenclature”, which is adopted by maest

of the major trading nations with 1|'|c notable exception of the
United States of America. The type of final subdivision to
determine rates of duty appears complex at first sight, but once
comprehended, i3 a relatively simple systematic procedure.
A knowledge of this system ensures that the course and limits
of the examination conducted is directed solely o ihe
mecessary requirements of the Tariff and is expended only in
work of a meaningful namre. Being conducted in a section
which is incleded in a large laboratory complex organised with
a variety of talenls, experience and instrumentalion, many
problems are rapidly solved by the use of those facilities.
The cost benefits thus flow to the contracting department:
in return this laboratory gains “feed back™ knowledge of the
practicalities of commerce. The addiion of specialised library
personnel together with appropriately trained clerical assist-
ance will also assist in this matter. The appoiniment of the
technical tariff officer should also promote the investigation of

those arcas not presently being  supervised for want of
technical knowledge, As an example, it has been discovered
that ermors of :ulrér in tarifl have cccurred from the sampling
conducted for a different original purpose, eg. to ascertain
conformity with the Customs (Prohibited Imports) Regulations
relating to glazed ceramic tablewnre and cookware and 1o
fish amd other marine producis.

The specific detail of any particular report ks a confi-
dential muatter between this laboratory and the ting
department. However, general delails of the departmental
ongin and the nature of sample type have now been supplied
for some years and this procedure is continued. As each
sample represents a commercial consignment of goods often
of the value of tens of ihousands of dollars, the necessity for
careful attention 1o detail in ¢ t of each sample i evident
a5 the effect of each deciion given may range from lowering
or raising the customs duty applied, to the total on of
importation. The resultant ﬁnaumal effect on the importer may
thus be critical to him as is also the importance aof the
collection of the correct revenue 1o the Customs
In addition, Auwstralion manufacturers may also be ¢ by
imporiation at less than appropriate rates as such would result
in sales of imports ai rates !nwclrltha.n those properly deriving
from the government’s tarifl policies.

Table CXXV below shows a division for the wear based
upon the gencral tvpe of sample and the reason for submission.
For purposes of comparison, details of the two previous years
are also supplied,

TABLE CXXV
Year 1971-72 | 1972-73 | 1973-74
Department of Customs and Excise—
i Total Mumber of sampls o 1,043 1,427 | 2,776
Tanff  Classification and for
check .. = s = 972 4 1006
Excise e i le SR =% 26 6l T
Prevention am.l Detection s 22 13 14
im?qu.
Fish = o s 2 - 191 237
Cerambcs 342 1,452
Thermometcrs :mm'lhcr al']:n:rupa‘.l- 2z 13 14
Miscellarcous 21 3 G
CQuarantine Service, State Primary
Industrics .. e " 12 1
(hher Depariments and Public .. 5 3 1

The table above indicaies the increase in the number of
samples and to such extent as numbers can show, the volume
of work performed under all major headings, the increases
ranging in proportion from 25 to 304 per cent. The masked
increase, as in the iows year, was in the aren of “quality
import contrel”. With this repetitious type of sample, where
the amount of work per sample is constant, the statistics are
meaningful.

This work falls into three main calegories:—
fa) Fish and marine producis for mercury.
ib) Glazed ceramics of a kind pormally wvsed for

LD and consumption of food. They are of
porcelain, stoneware and carihenware.

(c) Clinical thermometers.

{a) These imported products are regularly and systematic=
ally sampled and prepared for analysis by this section for
the determination of mercury confent. A prohibition :ppl!u
ta the importation of procucts containing mm !u:un
parts per million of mercury. The number
increased 24 per cent. over the preceding '_w.'lr gu
atatistical dissection of the samples (origin ete.),
cury content and the resulis of selected ana for urmu-
chlorine pesticides are furnished to the Aunstralinn Govern-
ment  Analyst, Department of Science, and the Pesticides
Co-ordinator, Department of Primary Industry, Canberra on
a confidential basis. This work has now been in progress

for 1wo years.
(k) Dheri the current year, the Cuostoms {thhhd
Imports) Regulations were amended by mmrpumm] Regu-

Iation 4 and a Seventh Schedule fo specifically control
the import of umdesirable glazed ceramic table ware. The
presence of jons of lead and cudmivm soluble in 4
cenl. squeous acetic acid (vinegar sirengih) (24-hour leach
test) accordimg to the British Stan K5, 4860, above
limils specified according to the nature ul‘ the ml,. resulis
in the arlicles being declared prohibited imports.

The upsurge in the volume of this type of wm'l: el
with the uneven work flow due to coincidental of
large shipments has lead 1o some delays in the clearance
of these products.  Varimtion in the numbers of sample
groups per month was from 42 to 203,



{e) Clinical Thermomeiers are checked for conformi
with the standard laid down in the sixth item of the thi
schedule of the Customs (Prohibited Imports) Regulations.
This standard prescribes the nature of the temperature marking
and the n:rurhm:]-éu;f for the warious I:}'pcstd-ui EIE;EME

er. rteen separale groups made up i
total of 856 thermometers were tested during the current
g::l: by comparison with a standard certificated by the National

Laboratory.

With regard to (a) and (b) sbove, the identification and
ﬁ:ﬂﬂllﬂﬂ a5 well as the final reporting and interpretation in

statutory regulations are performed within this soction,
The elemental analysis for mercury in the case of (a) and for
lead and cadmivm in the case of (b) are performed in the
central inorganic spociroscopic section by atomic absarption
methods. In a riale cases, inveshigalion has commenced
into the presence of selenium in the leaching medium.

Table CXXVI below gives a dissection of the tariff
tion samples for the year according to the iype of
sample and in comparison with the previous year:—

TABLE CXXVI
Number of Samples
Mature of Tanff ove b el i
Classification Sample
1972-73 1973-74
Woven and non-woven textiles, textile
articles and textile varms and mono-
Preparations of chemicals for specific e o
5
[ T e T IJm‘| 109 72
Chemicals in commercial or laboratory | 0 -5
Paper, paperboard and articles thereofl .. 30 57
Plastie articles, sheets, profile shapes and |
other finished forms ., b 5 73 89
Food products and products used in food
manufacture or preparation .. . 41 23
Synthetic resins and other polymeric raw
materials including solution form .. | 28 17
Organic  surface  Belive  agents andg i | 3
Maael iiletes, ates, e ad alioys. .| 14 |
Hib e R - 9 3
Petroleum oils ik k- ] 7
Medicamenis 3 o2 ] nil
\Dﬂmmuﬁumw .Hmm g E
P
Paints and prepared pigments 2 g
nx o i o il
Diyestuffs including pigment dyes I T
Prepared lubricanis (non-petroleam) 3 7
Products of glass E T 3 | 4
Fertilisers .. - e 3 | 4
Other fe e 11 . ]
Total Tod 1,016

Other manufactured articles inclodes “air stones™ {:r
a iums, packing ri clock, plaster articles, a marble
m and asbestos aricles.

Examples of the goods included under “Ciher” are:—
fish meal, mastic, ashestos, clay, parnet and other minerals,
slag for concrete, calcined magnesite based refractory

& compound, agar, cod-liver oil, camphor oil, bonded
fibre fabrics and snuff.

OFf the "Excise” samples, all bul seven derived from the
result of six separate uiries by excise investigation officers
of alleged illicit activities in the field of distillation and
fermentation. They were ligueurs, spirit, wash, dunder, waste
beer and fermenting grapes.

During the laiter part of the year iwe new gas chromato-
graphs with recorders were obfained in conjunciion with the
Food and Drug Section. When the Public Works Department
has made the necessary struciural altcraiions im conjunction
with ancillary services by the laboratory workshop, these
instruments will be placed in operation. This sheuld facilitate
the operations and capabilitics of both sections as the previous
arrangements were confined by the availability of only one
ancient model flame jonization detecior gas chromatograph for
general analytical purposes, In emergencies it had been
necessary o co-opl the services of gas chromalographs situated
in oiher sections and which were generally dedicated nstru-
menis, ie geared 1o specific purposes, eg. low level alechol
in blood and wrine and io and condensate analyses. At
f‘rmn‘t the technique of high pressure liquid chromatography

under inlense investigation with a view o adding the most
appropriaie type of this instrumentation 10 this laboratory so
again E::I“llg its mnitl'ig“] bﬁﬂ: a muﬂ dn{ ml:l:ﬂl\'is
regard AICTOCOfEs & laboratory, uding & spec
course alfended by one of the laboralory’s technicians, the
microscopes in the section are currently being upgraded by
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reconditioning and the provision of better siting in surroundings
less liable to dust intrusion than at present. Being in almost
daily use, microscopes in good condition are of greai
importance 1o this section.

The large volume of import control work particularly
ceramics, has necessitated the uwrmost utilisation of the confined
laboratory space available. The use of the laboratory space
and the services of other officers in another section, where
mecessary and available, has ot some times been utilised o
speed the processing of this work with minimum delay. The
volume of tariff samples varied between 40 and 202 per month,
50 that on some occasions delays are unavoidable,

During the current year, the Chief Chemist attended the
Fifth Mational Convention of the Royal Australian Chemical
Institute which was held a1 the Australinn National University,
Canberra, for one week. This enabled much useful information
to be obtained as apart from the papers delivered in the
varipus sections, valunble personal contacts were renewed or
formed with chemists from other instilutions in Queensland,
other States and overseas. In addition visits to the Department
of Science, Woden, and the Pesticide Co-ordinater, Department
of Primiry Indusiry, Barton, were made 1o discuss many matiers
of mutal intercst and (o exchange information. & sl
circulmion of methods of analysis having a common interest
was contmucd by the Department of Science, This depariment
now encousages ils chemisls to publish details of their
nvestigation of specific problems of special inferest 1o this type
of laboratory in the appropriste current technical journals nnd
to deliver papers on these subjecis ai scientific symposin and
conventions.

(b} PRIMARY INDUSTRY

An analytical service provided for the Commonwealth
Department of Agriculture, in relation to exporis of various
foods examined 2,597 samples from this source during the
year. For this purpose, the chief chemisi is an  analyst
appainted under the Commerce (Trade Descripiion) Act

TABLE CXXVII

Mature of Sample Mumber

Junex, Meletone . . b e A i i 44
UHT Milk L 5 e i i ) 65
Canned Fruit .. s g L 8 o 23
Canned Fruit Juice e i s o i 3
Anhvdrous Milk Fat .. il i ok o 4]
Canned Table Butter .. Fia i o L 1]
Table Margarine i e300 21
CooklngMigarine | .. .. 1. D 4
ull-cream Milk .. 1 i3 Bt i 104
lee-cream ., = s o - e i 28
Flour i 5 i ire e T S 1
Lactogen .. i an e 22 = i 24
Canned Yegetables it i s dre i &
Canned beel and luncheon meat 2 b1 e 2
Pastearised frozen liquid whole egg pulp . i s07
Drried skimmed milk .. o o 4]
Casein .. B 356
Honey .. e o ¥ie s s . 133
Tea s £ FiF o i iy i 2
Diried buttermilk ¥ i, i i i 18
Dairy zalt A or Al (i e o il
Honey and Glucose 3
Butler concentrile 8
Banina Purce 1
Detergent ; }
Baodber feed waler and sulphursg acid .. | 3
Total . N , > a 2,507

The determination of solubility index on dried milk
producis s now carried oul rowlinely since the arrival of the
CENCO apparatus from Holland, The acquisition of this
instrument has allowed us to finalise reports on many samples
received m the previous vear.

Thirty-ong samples of salt, used in the manufaciure of
dairy products, were submitied for examination. This survey
was carried oul in an endeavour to find the source of
extrancous matier appearing in the final product. All but two
of the samples had a low extraneous matter content and a low
proportion of iron,

Production line samples were received from a casein
manfacturer fo ascertain the source of iron contamination in
the finished product. The sulphuric acid used was found io
conlain appreciable proportions of both iron and lead. Con-
tamination could alo have occurred from boiler water which
was high in iron.
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TABLE CXXVIIT—continusd

Total Mumber
Department Reason for Analysis Type of Sample T&;T,h:;p:r Trom
Department
Health—Maternal and Child Welfare | Organochlorine . Human Milk .. .. .. 121
Baby  Fal  (Perirmal  and
i Perinephric) .. .. .. 16
* Sub Total 137
Total 68
aicology and Forensic Nature of pesticide BlogiL " it e 3 x
- Parathion dilution | . 1
Visceral Extracts 4
Water : :
Dicldrin rq:.m.tmn
Pentachiorophenol k : 1
o |
a
Polychlorinated Biphenyls | Immersion Ol 3 3
1
Farestr Dieldrin .. B IP]yumd |
e v Sﬂm 2 5
* Commerce ™ Section hlorine and | |
£§ rganophosphorus .. | Sali for dairy producis I
Darling Downs Institute of Tech- | Organochlorine .. . Human Blood A s i 2 :
Pub (Special Commercial Contract) | Organochlorine . A ! Beefl Fat .. i - Y 4 1 i
of Primary Industry The number of samples from  this department  has

section has continued the arrangement made in the
pre for the survey analysis of dairy products (buotter
and cheese) from Cueensland and New South Wales and eggs,
: _llquid and in the shell, from Queensland for organo-
and organophosphorus pesticides.  In addition the
yais of n:purl cheese on a “certificate for export” basis,

h:grl quality certificates of pesticide content

Z__ some countrics before imporiation is
perm hd dﬂemnu‘bn of mercury in liguid pasteurised
ey This project has now been
dizcontin nduﬂn.r Depariment in view of
the fact that this element in eggs has never been a problem in

The number of samples analysed for this department has
increased by approximately 300, or 30 per cent., over the

WhOUS year.

Hﬂhnduluﬂ' for du Fl'oducls has remained unchanged
hT e Sweep Co-Distillation Syslem

The Inulylh of fish and other marine ts received
and prepared primarily as o result of sampling for mercury
lu: been continued during the current year, Only
;Peulddn are determined under this heading.

of samples so analysed hos markedly increased
Sﬁ to 179). The report summaries are directed as
under the section of the hburamqr report devoied
,th, Cumm and Excise Depaniment.
p of Local Government
~ The samples of waler, effluent, sediment and biclogical
material received from the Local Government Depariment are
] d for pesticides o monitor contamination from both
| and argriculiural sources, Abhhough the majority of
are analysed for organochlorine pesticides only,
a-:|.lﬂ¢|'ns are analysed rowtinely for organophospharus
noxyscid herbicides, Currently methodology
so that eyelic nitrogenous herbicides may be
ed. In the monitoring programme, aquatic systems
ng low levels of resicues nre sampled less
] iently while new areas are added to the programme. The
: ical materinl consisted of fish and other aguatic organ-
I mu[whwh had been dissecied anatomically before

submission. The fish were mainly from areas which were
shown to have high ticide residues the water and
sediment su ated hiphenyls (PCB) are detected

"Ih mm of the routine anmalysis for organochlorine
pesticides and were detected in several river systems. Two
"- - El.;ﬂ' Bulimba [.‘ri::ak mﬂ Di.‘.lulﬂ-l.l'.!l 10 trace the mﬂu

pnllu 1 trast 1 amoch L1
1 ot o : w:urgh Icmnmmm from
m:ll'wr. P.C.B. derives solely from

f:", uliural or

incrensed by 400 (ie. an 80 per cenl. increase) comparcd with
the previous year, due to an ncrease in the number of systems
monitered. Phenoxyacid herbicides are the subject of a regular
survey in the Marvborough water supply and catchment
{Tinana Creck). Scwerage plant influents and efffuents derived
from the Brishane area have been determined for organoe-
from ihe Brisbanc arca have been examined for organo-
herbicides.

As in previous years, DDT and i3 metabolites and
dicldrin are most mmmcln!;r found in samples. Others less
commonly found wre the alpha and gamma isomers of
hexachloroeyelohexane (BHC), chlordane, heptachlor and its
epoxide, the = and fsomers of cndosulfan plus some of its
mctabolites, endrin, felodrin and chlorcam (also known as
camphechlor), Chlorcam has been defected recently for the
first time. It has only been regisicred for agnculiural use in
Cueensland during the current year although available since
about 1948 in US.A.

In contrast to most other organochloring pesticides which
are practically insoluble in water and found absorbed on
sediment particles, chlorcam is seluble io the extent of
3 paris per million in water and is uvsually found in water
samples rather than sedimeni samples.

The phenoxyacid herbicides, 24D and 24,57
detected in some samples.
The following organophosphorus pesticides were detected:
Diimethoate and ils oxygen analogue,
Malathion [Maldizon).
Driazinan.
Dinxathion.
Chlorpyrifos.

WETE

Aquatic Pesticide Monitoring Programme

The systemalic sampling and analysis of fourlesn river
!}mr_ms. two tidal sysiems and four irrigation or dam areas
a5 continued. In addition the programme was expanded 10
includ: the following river syslems:
Albert River.
Condamine River including Oakey Creck.
Coombabah Creek.
Coomera River.
Logan River.
Pimpama Creek.
Tingalpa Creck.
Morth Pine Catchmeni Area.

Previously nnl]r the tidal seclion of the MNonh Pine
River had been checked,



Within the Brisbane Area the following were assessed:
Avlditional iributaries of the Brisbane River.
Oxley Creek and Moggill Creek.,
South Pine River,
Eedron Brook.
Hamilion Industrial Estate.

The tidal system a1 Jacobs Well was also investigated.

A herbicide monitoring programme on the Fitzroy River
was conducted.

A holding dam on Bluestone Creck containing tobacco
stepage wis sampled and analysed for pesticides.

Waler Quality Counctl
The samples from this source consisted of cffluents from

various ndustrial  establishments checked under the Clean
Wailers Act with a view 1o granting licenses. Effluents so
analysed were obtained from the following sources:

A Brishane abancir, Cannmon Hill, Colmslie.

A hardboard faciory, Bundamba.

A bacon and ham processor, Oxley,

An Ipswich district abattoir,

A meal processor, Dinmore.

Healih Deparinent
Samples received under the above heading originale
[ Lulal ™
i {a) Public Health survey, investigation and complaini.
by Bloosd and other biological Muids pelative to [ndus-
trinl Bedicine:
() Maternal and Child
SUTVEY.

The ﬂmlmgs under (a) relative to foeods and preparations
are given in the repory of the Food and Drgs Seetion.

Discussion on waler samples received under (a) follows:

Three samples of water from the Maryborough Water
Supply were analysed for phenoxyacid herbicides with ihe
following results:

Welfare investigation and

| Herbicide (2, 4, 5T)

Sample Paint Concentration
| [micrograms perlitre)
Four Miles upstream of Weir 32
One Mile upsiream of Weir 0-008
Al Weir—upstream Site 010

One sample of water reccived from the Hurrum River
showed no detectable phenoxy acid herbicide.

Water samples from domestic lanks at Mobby, Darling

Downs were analysed for phenoxyscid  herbicides  and
ﬂr#.ll'llh.hlﬁ!:il‘lt sticides. Results  showm  below  are in
mn;mgnm per litre mm.-m:r.u.uun —_

Eil 7
Soumce |2, 4, 5T| D:Hrini DDE | DDT

| ' |
High tank, Mobby Schml Hll | 002 | Wil 003
Low tank, Mobby School 002 Mil Hil
High tank, side of house 'Hlll S il il
Low tank, rear of howse | (-38 | (H03 -0 0-0%
High l:mk rear aof Imus: - | L] 002 004

(b} Blood samples for Industrinl Medicine originated
frem planned surveys on exposed workers (industrial and
agriculiural) and poisoning cases.

Results from cxposed workers are summarised below:

TABLE CXXX
INDUSTRIAL WORKERS (18 SAMPLES)
Concentration Mean
Pesticide . Range in Cmﬁﬂ:g*
MICTOERIMS Per
100 mis. 13 mis,
Hexachlorobenzene <1 1o -1 04
Lindane £ <01 to 09 02
Dieldrin 3 1o 50 15
DDE 04 1o 840 10
D =0-25 1o 69 14
DDT .. <05 10 95 35 |
Taolal DDT < 12 to 180 T& 1

The foregoing tables show that hexachlorobensene lmrd:%
in the agricultural workers sampled are considerably

than in the imdustrinl workers.  Hexachlorobenzene
fungicide used on seed grains and thercforns uﬂl:ﬂlll'l
workers have increased comlaci.  Mean conceniration of
dieldrin, littke used om grain crops, is lower in agriculiural
workers than industrial workers,  Dicldrin has -

demestic and industrial application.  Levels of total

are similar in both groups but the concentration of DDD ih
industrial groups is higher. No special explanation i Rll'lh-i
coming for the later occurrence.

Polsoning Cases : .
Twentydhree samples of blood from workers al o
pesticide formulation plant were analysed ﬁnrﬁldw
phosphorus  pesticide  monoe Analytical difficulty
wias encounlered in this exercise,
(ther polson cases were:

Bhﬂdrmﬂ vomilus for Ibhtrmmpl'm.l: ﬁ; ﬁm:tl:li
of the o s CHSE, MO
dcm::ab]t!ﬂ mm im

A s.am;pl: of bBlood was :milﬁld for -rl.lulclrh

patient drank a  dieldrin piuﬂul
Im:hwlurilmtmﬂhupul
was found indicating low level Ipl.l“. )

Another Hpqlsnn cade |I'L"'¢H&!‘Lhﬂ resulted lilrm
complain a worker on an experimental farm
bt no al:rmna! pesticide level was found, ]

Post Mortemn Human Fals (38 samples)

, Table CXXXI below gives the resull of these
It is proposed to publish these resulls in o further
deailed form.

B

TABLE CXXXI
ORGANOGCHLORINE PESTICIDES IN PARTS PER MIL

-

Pesticide | Arithmetic Mean

04 o 27
=01 o 2
03 to 89
07 to 310
02 to &7
<001t
< {H)5 1o 221

E._.

=

=

£

=

-
TSR DT
el == Ly (0 ok Ay

2
|

(g) Mumternal and Child Welfare samples receives
this department consisted of 121 zamphes of humu
16 samples of perinephric and perirenal baby fst

The human milk samples were collecied I'
mathers in the Brishane amd Ipswich areas.

The fm and tissue samples were from
newbarn infants at Royal Brishane Hospital.

ﬁ

E.i

k

stillborn an
Resulis from the homan milk survey are m.m in
Tables CXXXI and CXXXIN following.

TABLE CXXIX 4

AGRICULTURAL  EXPOSURE (DARLING  DDOWNS) 1

{Sﬂ- CAMPLES) TABLE CXXXII 1

T—— e MEAM GF CONCENTRATIONS OF QRGA Huc:m.{mnm

Curm:nlnllun Mean PESTICIDES IN HUMAN MILK (121 SAMPLES) |

Pesticide | Range in Cnﬁwnlnllun in R 0 |

mic TORTAImS per ici i i thmetic Mean

100 mis. 100 mis. Remlicas Fat Basis Milk Basis

{parts per million) | (parts per million)

Hexachlorobenzene .. <0 to 14-3 26 DDE .. el Tﬂ |

Lindane 55 5 <] 1o 33 02 DpD .. 4 002 q

Dricldrin 4 <01 1o &0 08 DDT .. 20 10 |

DDRE .. = = 03 to 152 46 Taotal DOT 83 039 |
nonhD .. =25 fo 22 =25 Hexach 15 OHER
DDT .. =0-5 to 12-0 26 Lindane 019 08
Total DDT <08 to 26-0 T4 Dieldrin 063 0029




|
k
| TABLE CXXXIII

[RANGE OF CONCENTRATIONS OF ORGANOCHLORINE
| PESTICIDES 1IN HUMAN MILK (121 SAMPLES )

|
| Range of Range of
| Pesticide Concentration Concentration
; Fat Basis Whale Milk Basis
{paris per million) | (parts per million)
5 W & -5 1o 284 0018 w 1-286
Le e = <kl o 3-0 < (005 o 0133
e ) % <025 to T-1 < -0 o 0-380
DDT .. & 0r3 1o 304 002 1o 1-38
chlorobenzene . = (08 1o 230 0-007 1o - T77
- & 2 < (05 1o 1-T9 < (H02 1o (H02S
< (-05 1o 350 <0002 1o 010

~ The resulis from cight human infant fats are summarized

|
of | Arithmetic Mean

Range
Pesticide Concentralion of Conceniration
Fai Rasis —Fal Basis
E zae Foy
i (parts per million) | (parts per million)
EEa . 2310 97 53
bEomeEss s =01 to 0-7 02
DDT .. a4 ! 09 1o 26 1-7
Towal DDT .. i 350107 T-3
Lindane ' 331‘“ 1&31@ ﬁ-&s
|| o . = o
Dickdrin o = CHOIS Loy OH60 023
|
Enﬁr Sections and Departments

The ticide section acts as 8 service laboratory 1o
|other sections in this specialised field, e.g., forensic and
[noxicological work is reported by that section.

' Samples of and sawdust were analysed a
| request of the laboratory section of the Department of

—

-

=

E

Beef fat samples were ma?ﬂd for a privaic company
‘meatworks at the instigation and in collaboration with
[the D%?rhn:nt of P Indusiry. As a result of a request
i!‘run the Darling Downs Institale of Technology, nine samples
{of blood were analysed to assist in a problem of analysis
(ot that institution.

i

Methudology

,L The sweep eco-distillation (Storeherr] method has been
{slightly modificd by the use of a new septum type.  Sediment

| samm extracts containing petroleum oil have been successfully
I on the Storeherr apparatus.

:‘ A one solvent extraction system has been adopted fo
extract both water soluble and water inssluble organophos-
phorous pesticides from water and scdiment samples.

| A new technique for the rapid analysis of blood simples
for organochiorine pesticides has been introduced using a
hexane-sodium sulphate system in an wltrpsonic bath.,  This
Sysiem exIracls on icides and not cellular material and
inntes cleanup, analysis of blood for the organo-
<o icide Monocrotophos encountered  difficuliy

o the nature of the amicoagulani agents, EDTA or
lithium heparin.  Eventually the difficulty was overcoms
by the wse of trisodium citrate as the anticoagulant.

~ The insecticide chlorcam, now registered in CQueensland,
required the development of a method to detzet the breakdown
Produgts bﬂﬂmpﬂ'h:m wilh a standard that was quantitatively
dehydrochlorinated.

. The breakdown of heptachlor under Ultra  violet
photolysis was studied and found to produce an unidentified
duct.  This substance has been found occastonally in
samples along with the known metabolite. heptachlor

Additional reference standards of pesticides were obtained
uring the year.

. The instrumeniation of this section has been improved
with the acquisition and insiallation of an addifional dual
column electron caplure delector gas ographs and
recorder The new preparative laboratory has been con-

iructed and is in mnfal use. Certain engincering work as
well as the supply of laboralory apparatus and o refrigerator
18 required to complele this sepment.
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SECTION 7
THE EXPLOSIVES ACT 1952-1972

LEGISLATION

The following explosives were classified or re-classified
by Order in Council:

LCL AUSTRALLY LIMITED
Premium Ribeord
Higel
MNaobel Drimix
Anforce
Anpower
Amex

Econex
Polar AN, Gelignite
Polar Rollex
Polir uamige
alar e
AN, Ligdyn
Palar A.N. Ligdyn
Ajax
Polar Ajax
Dvnobel Mo, 2
Dwnagex
Morcol
Polar 5.M. Gelignite
Polar N.S. Gelignite
Polar Geophex
Anzomex Boosters
Hydromex
ﬂit:
WM EX
Molanal
Maolanite
Folar A.M. Gelatine Dynamite
Palar Hydrogel
Polar Plastergel
Hydrobel
Hydrostar Electric Detonators
Hydrostar Short Delay Detonators

Du Post (Austravia) Lisiten
Tavex 100
Towex 150
Tovex S0

DEPARTMENT OF SUPPLY

AR 4001
AR 4002

'I'['u: following explosives were deleted by Order in
Council from the Authorised List of Explosives that may be
imported into Cicensland:

LC.L AusTRaLIx LIMITED
Dieer Park Explosive No. 2
Deer Park Explosive Mo, 3
Deer Park Explosive No. §
Faorcite
Gelignite
Genbel
Geobel No. 2
Geobel Mo, 3
Gieophex

Ligdyn

I'uﬂr Gelignite

PFalar Ligdyn

Polar 5.3, Gelatine Dynamite
Polar M.5. Gelating Divnamile
Saxonile

M5 Gelatine Dynamite

3N, Gelatine Dynamitez

5.M. Gelignite

NS, Gelignite

Thames Powder

AN Gelatine Dynomite
AM. Gelignite

Hydrogel

Plastergel

Chearigel

Roxate

Japan EXPLOSIVES EXPORT ASSOCIATION
Carlit
Mo amendments were made to either the Aci or Repu-
lations during the year.

IMPORTATION
(m) Overseas

There were four importations of forcign explosives,
Three from the United States of America and ome from
Sweden. These were discharged at Port Alma and Bowen.
An Inspecior of Explosives was present during the unloading
of these explosives. Packaging has been salisfactory. How-
eVET, the markyig of e:ltpln&ws, and accessorics 5 not alw
satisfactory  with foreign made cxplosives. Corrections to
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DIVISION OF GERIATRICS

Director of Geriatrics: M. Caeoxg, M.B., B.S. (Qld), M.R.C.P. (Edin.)

Medical Officers: G. J. Powerr, M.B., B.S. (Qld), M.R.C.P. (UK.}
G. A. 5 Dovaras, M.B.,, B.5. (Melb.)
A. D, Tongmn, M.B., B.S. (Adelaide)

Senior Public Health Nurse: P. M, FarreLr, SRN., F.C.NA.
Senior Social Worker: L. W. van peEr Est, B.A., A.Ed., B.Soc.Wk. (Qld)

_ Care of the aged in and has continued 1o improve
the year under review. Community health programmes
¢ aged which commenced as Community Home Care
Service have continued to expand and, in addition 1o this,
beller services 1o the aged in their own homes will now be

g

ided through the staff of the new Division of Community
edicine. itional services are now available  in
Rockhampton and on the Goli Const.

The permanent care of the sick aged is part of the
mpnnduli; of any programme dealing with care of the aged.
me'% (80} bedded nurr:{i:; care unit boilt to provide the

quakity il care was opened at Wynnum
in October 1973, The second of this nursing care umit
has been planned and should commence building carly in the
coming year. When il is completed, this nursing care unit
will serve to demonstrate how ihe care of the aged sick should
be provided through the later part of the twenticth century.

COMMUNITY HOME CARE SERVICE

Table [ﬂﬂm:amm'ulmmtoflhnmrk
of Community Home Care Service ng the year. There has
continued to be an increase in the workload at all of the offices
of Community Home Care Service. The professional staff of
the service continwes to change and it is important 10 recognise
that this uces an added strain in this new type of health
service where staff members are expected to work as members
::i a lreatment mw&u? are being taken to ;;up':wiq: I?ttlmis
ne waork proposed expansion of the activities
of mm of Community Medicine,

The “home help™ service comtinues to be an important
front ling service providing help in & practical way to people
in the community m Umes of illness,

GERIATRIC UNIT—PRINCESS ALEXANDREA HOSPITAL

The Geriatrie Unit ides a modern gerintric service fo
the Princess Alexsndra dtal.
The objectives of the geriairic unit imclude;

(1) Medical assessment of the elderly patient w0 pro-
wide the most accurate diagnosis postible using all
of the diagnostic facilities of a modern general
hospital. Rational treaiment and management is
possible on this basis.

{2) Rehabilitation of the clderly patient with physical
disability aiming 1o achieve personal uu:lll.*p-:nld.-:nu
as far as possible and care of the patient in his
own home by his family, using all the necessary
help that the community provides.

{3) Relief of undue siress (o a paticnt and his relatives.

(4) The sensitive management of the dying elderly
patient.

| Facilities Provided sl Princess Alexandra Hospital
| Inpatiens Wards, The Geriatric Unit provides inpatient
| eare in the following wards:
Ward 54 —50 female paticnts
Ward 35 —50 male paticnis
Ward 56A—24 male patients
Ward S68 —36 female patients

nis with physical disabilities are being
i erfatric Unit in Wards 564 and S6B. These
| patients are in need of rehabilitation and treatment because

f severe head injury following motor wvehicle accidents or
brain damape due to nourclogical dissase.
H

Day Heospital. Day Hospital treatment is provided h}l
a day hmpl_tal providing forty fo ffty places per day. This i
a therapeutic day hospital where treatment can be provided
for the elderly patient living in his own home. Palienis are
transporfed fo the day hospital by ambulance or by the
patients' relatives, Treatment includes medical consuliation
and social work consuliation. The patient is provided with
a co-ordinated programme of treatment by the physiotherapist,
otcupational  therapisi, and speech ihérapisi: a hearing
therapist provides hearing therapy and lip reading classes;
chiropody treatment and déntal services are also available.
A hairdresser also provides services to day hospiial patients.
The Red Cross Handieraft service is available 1o provide
creative and recreational facilitics to the day hospital.

~ Gerintrie Ontpatfents.  Specialist  ostpatient consultation
is available in the outpatient clinic of the main hospital.

Sraffing, The Geriatric Unit stafll includes geriatricians,
medical o %, social workers, physiotherapists, oceupational
thr;dramxl:s. specch therapisis. audiologisis, chiropodist, dentist
and murses.

Services Provided by the Geriatric Unit

Pattery Care. A concept of total patient care is provided,
An attempt is made to disgnose all of the disease processes
from which an individual suffers and to amrange suitable
management of these conditions, Specialist consultation s
reqdily available for the elderly patiens receiving care from
all of the specialist units of the Princess Alexandra Hospital
in addition 1o the Staff of the Geriatric Unit.

. Continging Care, Continuing care is provided by amrang-
ing for all of the helping services which might be necessary
lo support a palient and his family when he is di

home, There is effective linison with the State Health Service,
particularly Community Home Care Service in Brishane,

Teaching Function. The Geriatric Unit has an imporiant
leaching function in the health services in Cheeensland. The
Unit is wisited by trainec nurses from the MNursing Education
Schools in Brishane. The University of Queensland nses the
geriafric wnit for training medical stadents, physictherapy,
occupational  therapy, speech therapy and  social  work
students who are attached to the Unit for this purpose,

The tables attached to this report show the activities of
the Geriatrie Unil during the year,

Geriatric  Unit—Princess  Alevandra Hospial. Tt will
bz noted from the tables that 35 per cenl. of admissions to
the Geriatric Unit were from private homes. This is an
excellent stale of affairs where  general  praclitioners
are bocoming more aware of the facilities provided by the
specialist activitics pmvujlod within the Geriafric Unit at the
Princess Alexandra Hospital, 29-6 per cent. of patients were
r:lcr!fn:sd from the medical wards of the Princess Alexandra
Hospital; 15-9 per cent, of patients were admitted from the
Royal Hrishane Hospital; 11-9 per cent. of paticnts were
admitted from country hospitals: and %2 were admined from
other local hospitals in Brishane.

It is pleasing fo report that this medern form of assess.
ment and rehabilitation of the elderly person provides a
meaningful health service to the elderly so that after an
assessment amd treatment programme, $9-1 per cenl. of
paticnts were able to be discharged to their own homes,
Death was the oulcome in 5-8 per cent. of patients admitted
b the uml. Approximately 30 cent. of patients required
permanent  institutional eare in nursing homes or a,ged
ramm‘ homes. This method of assessment and rehabilitation
5 now well accepted as the only rational approach fo the
problem of caring for the elderly sick. 1f such facilitiss were
nol available there would have béen an increasing pressure
for more of these patients to be cared for permanently in
nursing homes.
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SOCIAL WORK REFORT

There have been significant changes in this Division in the
past iwelve months. The Community Home Care Centres
ar Redclife and Ipswich are now the responsibility of the
Division of Community Medicine, but the social workers m
the Centres in Brisbape, Toowoomba, Gympée, Maryborough
E‘:“l' Bundaberg are still functioning within the Division of

eriairics.

Staffing

Social Workers—Atl preseni dhere are three  social
workers at the Soulhside Centre, bwo at the Morthside Centre,
a social worker working four days weekly from the Gympie
Centre, and another one day weekly in Bundaberg.

The position in Toowoomba became vacant when the
socinl worker there, Miss Derryn Wilion, wasz appointed
senior secial worker in the Division of Community Medicine
in Townsville in Janvary. Efforis to fill this position and the
iwo wvacancies in Brisbame have been unsuccessful,

In cenires where there is a pan-time social worker
only or where the number of public health nurscs has
increased, as in the metropolitan centres, the social workers,
already carrying heavy caseloads, can be used most effectively
as comnsuliants,  With the developments in  Community
Medicine, social workers will be scen more and more in
this role.

Social Weork Caderr,  This year a social work cadel,
studying pari-time st the Kangaroo Point Technical Collepe
for a Certificate in Social Welfare, has been appointed io
ench of the metropoliian cenires. Under the supervision
of social workers, they have proved invaluable.

Referrals. The following figures show the folal number
of cases carried by the social workers in the metropolitan,
Gympie and Toowoomba centres during the past year, and
the sources of refepral of new cases in the metropolitan
arca:

— Brishane | Gympie | Toowoomba | Total

Cases  brought for-
re-opensd

ward or
from the previous
year = o 411 0 20 451
Mew cases registered | 1,276 252 57 1.585
Total .. N 1,687 72 7 20036

Sources of Referral of New Cases in Brishane
Heaith Department including—
Medical officer and public health nurses from
Commaumnity Home Care Centres, Director of
Gerlatrics, Minister's Office and  Direcior-

General .. 0 634
ther—
Client or Associale .. G e B = e
General Practitioner i o ia 5 92
Hospital Social Worker e i s L 47
Other Soclal Agencies including Nursing Homes,

Aged Persons Homes, Domiciliary Services,

1. Vincent de Paul 2 v o 120
Other State Government Depariments .. e 17
Australian Government Departments o 4 33
Flood Reliel Centres o i o -2 12

ToTAL .. B & H SR

R

Health Departntent,  The social workers continue to
receive npp[uximnt{:l:,r half their referrals from 'l_'lthll] the
Health Diepariment, particularly from the public health
nursés. The initial referral is normally for an ossessment
for home help which is done by a public health nurse.
If she detects a social problem, she refers the client o a
social worker and they carry the case jointly.

General Prachiiorpers and Medical Offieers.  General
pra,:Lu]r_hn:ﬁ slow imn;s‘in’ :ppreciml.un of the way social
comditions can affect the health and general well-being of
iheir patients.

The iniroduction of the Domiciliary Nursing Care Benefi
and arranging nursing home admissions have brought social
workers info even C contact with pemeral practifioners.
The secia]l workers appreciate the ration amd under-
standing of both these doctors and the medical officers of
the Commonwealth Depariment of Health, especially when
an urgeént admission 1o a nursing home is necessary.

Hospital Soctal Workers. A significant number of referrals
comes from socinl workers in hospitals, and the close relation-
ship beiween them and the socil workers in the community
Home Care Service results in a more complete knowledge
af the way the client functions in hospilal and in the eam-
munity. This results not only in a better understanding of
the client bul also in continuily of care.

(hher Governmenr Depariments.  Other Siate Depart-
ments such as Migration, the State Housing Commission and
the Fublic Curator, as well as Commonwealth Departments
such as Immigration, Social Securily, and Repatniation have
refersed cases, |

Flood Reliej Centres.  The lanuu?l flonds led 10 &
large number of referrals from Fiood Relicf Centres, |
¥m|ps, and the aged and disabled affected by the

his was a time of crisis also for clients of the Comm
Home Care Service who had been function well
then.  The =social workers in the Service who work in
the areas which were inundated, co-operated with  thoss
attached 1o the Relief Centres.  While the latter attended
1o applications for relief, the former were able fo
emational support and are still deing so to some clients.
(ihers who were offecied by the and from whom
communily support has been withdrawn, are now being
referred 1o the Division,

Mopture of Referrals

Placemens,  This is again an area which has
greal comcerm, It has bmnwngf:vntnd by the closure of
numerous nursing homes, especially during the past four
months.  Mearly iwe hundred patients were involved so
that many had litile or no choice of alternative i
tiom, MNormally a social worker spends considerable time
discussing  the implications of placement with clients and
relatives before i1 is made, but the limited time in which
arrangements sometimes had 1o be made when some homes
closed, intensified the trauma suffered birum client and
relotives, many of whom were themse i in
poor health. The emotional SUPpOIL offered by the social
workers to bath clients and relatives is still continuing in
SOME CRses, =)

The social workers are indebded to the Ma
staff of other pursing homes, the Roval Brisbane
the Geriatric Unit at the Princess Alexandra L
Olivet, Canossa, the Administration Officers in
Department who handle applications for “Eventide™
the Wynnom Mursing Care Unit, o the Manager and other
staff at “Eventide” and to the Matron and staff at Wynnum,
for their co-operation in assisting with placement.

The close contact between the social worker at “Eventide™ |
and the stafl of ihe Community Home Care Service is
mulunlly beneficial to them and also to the client.  The
social workers amd public health nurses in  the tres
arc able 1o make home asséssmenis prier io a i
“Eventide” going home for a trial period, aml can then

relied
the

:

|

i

:

E

give support while he is home.

Holiday Placemterns.  Holiday placements offer
for those who care for aged relatives. Tt is wvery difficult

t» get short-term beds in private nursing homes, and
mﬁ workers apprecinte Ih:_“rillirrpn.?liqi Canissa  and

offering beds to aged clients to relieve the relatives of responsi- |
bility for nursing care for a time, | 1

Aecommodation.  Social workers continue (o be [aced |
with the problem of finding suitable accommodation for
those receiving an  invalid pension for varioos reasons;—
alcoholism, psychintric problems, retardation and
handicaps,  Some organisations and private ;
accommodation  for clients with these problems, but
is still very limited.

Support,  There are many lopely, isolated,
and mentally confused clients who wish to remain
own homes and need constant support to do so,
:a:n_-nir.u. mlun:;:ﬂm paid "ﬁ“ﬂ'?!" air::;‘, TI workers
social work cadets can a er varyin grees of social
stimulation and emotional and mmm! support 1o these
clients. In this way asdmission 10 a nursing home or an
aged persons’ home may be delayved untl the client’s health
makes this inevitable, or until he & cmotionally able to
aceepd a change in his life siyle,

D

g8

:

who are in need of, or who are recei
ment, are being referred to the Centres, iairic
help is available from the Division of Ps rvices.

Other Problems (Retardation, Y Family Problems, Legal
and Financial th?mﬂwmer ¥

Other referrals concermed an caring for &
retarded middie-aged child, and aﬁd a‘-:m with problems
associated with younger family members. These were referred
1o the Central Assessment Clinie and to the Division of Social
Work or Department of Children’s Services respectively.

Education and Training

Supervision, The senior socia]l worker and other workers
in the metropolitan centres have co-operated with the Depart-
::anlﬂnl‘ Social F;wﬂ?tlt';t M‘Unlgny ﬂE Qucensland and with
the Kangaroo nt Technical College in supervising student
pluémrﬁ'; and social work cadets. :
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In-Service Course and Seminars. The senior wocial worker
has alwo been invelved in the In-Service Training Course for
the public health nurses and for the new social workers and
cadets in the Health Department.

She has participated in the In-Service Courses by the
Commonwealth Department of Social Security in the Training
Course for Volunieers at the Communily Service Cenire,
Redcliffe, in seminars for medical and social work students and
for domicillary services, and in  Pre-Retirement Cousses
conducted by professional and business groups,

Metropolitan Community Home Care Centres

Northside Centre. A joint position created for the Redcliffe
Hospital and the Community Home Care Service in the
previous year has been filled. A social worker divides her
time between the Hospital and the Community Home Core
Service, Redeliffe. and a social worker, who previously worked
full-time at the Northside Centre, changed 1o parlime to
enable her to continue University studies, She later resigned
last March to stody for a post-graduate Diploma in Social
Planning.

The social workers and public health nurses have worked
closely with the Bar Jai Club and Day Cenire in Clayfield,
m %’Tﬂmlhﬂ Senior Citizens” Club, and the Day Cenlre in

ey,

Sonthside Cenire. A social worker who had been on

Tla‘:y: for m mnll‘nd'm m}ﬁ} ﬂ:ﬂumﬂ te work in July, 1973

iis SOME T 1o the social worker who had been
working alone at the Centre for most of this time,

A social worker attached to the Division of Community
Medicine and now working in the Inala area, attends Case
Conferences and takes referrals from the Centre.

Toowoomba, The sociil worker here provided a very
good casework service and, with the public health nurses, was
. in developing community resources for the aged and

. Gympie Area. The social worker is based in Gympie and
in four days each week covers anm area extending from
Caloundra to Hervey Bay and from Maleny to Howard. He
visils M two days a week, and increased referrals
from the Nambour district indicate the nesd for an additional
day there weekly.

Bundabere. The social worker at Bundaberg acls as a
consultant. She has a good relationship with the public healih
nurse who is forced to take more responsibility for clicnis
because of the limiled time the socinl worker is available.

PUBLIC HEALTH NURSES' REPORT

Durhw r, some changes have occurréd o the
nursing div . Redcliffe and Ipswich centres are now pan
of the Division of Community Medicine, Staffing is as

follows:—
Senior Sister attached 1o headguarters.
Metropolitan o o ; 14

Toowoomba ¥ e .: :i 2

g m i P P 1
Bundaberg .. 25 e L e 1

All nurses joining the depariment participate in the
In-Service Training course organised by the pj;:'wisdm of
Community Medicine. The senior nurse advises on the geriatric
content ‘Ihe programme; is actively involved as a lecturer;
and supervises field work.

. The main aim of the nursing service is o visit people
in their homes to advise on health problems, to maintain a safe
environment, (0 encourage maintenance of independence, to
advise on nutritional problems, to advise families on home
nmlmpmh ms, 0 encourage and organise social and
recreational activities, (o assess the need for home help, to
consult and refer to other health workers where necessary, and
to arrange supportive services,

The senior nurse hes continued o re the nursi
team at the Geriatric Unit of Princess xamdra Hospital,
referring all patients discharged to their homes, attending ward
and day ital conferences, and organisational meetings. The
MUrSEs Visit people the week after discharge to assist them
with resettlement problems Organise supportive services
where necessary. Two hundred and thiry-four patients were
visited after discharge from the Geriatric Linit during the vear.
Limison with the domiciliary nursing services has been mutually
beneficial and cordial.

The senior nurse has participated in nurse fraining courses
and lectures 1o phase I norses at Princess Alexandra Hospital,
le;burnnflu and Walston Park, and supervises home visits
for phase 11l nurses. She has been actively associnted with
educational programmes for University students and com-

munity groups, and wvisits the community health centres at
Townsville, Rockhamplon, Gold Coase, Ipswich, and Redeliffe
o attend conferences and advise on geriatric nursing problems.

In March of this year, the senior nurse allended the
Auckland Conference on the Ageing in New Zealand.

Toowoomla

In addition 1w Toowoomba,
Helidon, Drayton and Charlton.

Referrals have been steadily increasing in numbers and
variely., The medical ¢ssion seems mere aware of the
service, and are referring appropriately,

Patients have been visited in the public and private
hospitals on a regular basis for referral.

the nurses visit Gatton,

Recruiting home helps has been on problem, and these
helpers keep in coniact with the nurses regarding the patient's
wellare, Working with the domiciliary nurses has been
mutnally beneficial.

Mew Referrals

Total visits for year

373
2,645

Gymple-Nambour

The areas covered in additton to Gympse and Nambour
include Eumindi, Yandina, Woombye, Palmwoods, Euwdlo,
Pomona, Coorey, Bli Bli, Forest Glen, Miva, Waolvi, Tin Can
Bay, Traveston, Buderium, Maroochydore and Mooloolaba.

Patients returning 1o their homes from hospital have been
visited.

A Senior Citizens’ Club has been established in Gympile
and many paticnis have been referred by this department
Benchcially.

Relationship with the domiciliary nursing service has been
cordial and muiually beneficial. There has been no problem
recruiting home helpers in Gympie.

Mew Referrals
Total visits for year

296
1,851

Maryhorough

MNew referrals continued at an average of iwenty per
month. Howard., Torbanlea and Burrum Heads remain static,
but there have been new referrals from Boonooroo, Tiaro amd
Bauple this year. Home Help recruitment remains a problem
in these areas but two home helpers at Bauple are able to
travel to Tiaro.

Wiith the appointment of a social worker to the Base
Hospital and with the department’s social worker based in
Giympie wisiting two days weekly, the nurse’s responsibility
in' this aréa has cased considerably.

Mew Referrals
Total wisits for vear

249
1,119

Bundaberg

Referrals have continued steadily throughout the year.

In addition 1w Bundaberg, the nurse visits Woodgate,
Childers, Gin Gin, Yandaran, Burmett Heads, Ellit Heads
and Hargara.

The nurse visits Bundaberg Hospital one morning weekly,
attending ward rounds, taking discharge referrals, and offering
information on the home situation,

Mew Referrals

- 19
Total visits for year -

1,677

PURBLIC HEALTH NURSE STATISTICS
1. NUMBER OF VISITS;

—_— Male | Female | Total
Mew Referrals 1,363 | 2905 | 4,268
Follow-up Visits 5426 (12688 |[18,114
Total for the year 6,789 | 15503 |22382
2. Ack RakGE

Under 40 172

A0 142

50-50 354

G- T

T0-T9 . 1,610

BO-89 . 1,104

Over 90 . 96



1, SouRcE OF REFERRAL

Princess Alexandra Hospital ..

Other Hospitals :
Department of Health ..
CGeneral Praciitioners ..
Social Workers ..
Domiciliary Nurses
hleals-on-Wheels
Relatives

Belf %5

Other Sources

188
4]
¥

425
112
T4

116

104

Gencral
Miss

Eileen

Senior Social Worker, was awarded

Dobbym,
a World Health l‘.‘lppnk.lllou Fellowship and, afier atte
the Confercnce on

1974, she procecded o uu Un
commumity

to study
bheen a)

health  facilities.
inted Scnior Social Worker

#ﬂlﬁi Mew Zealand

in

mummww

EommumEty Medicine as from Ist March, 19'?'4
The Director of Geriatrics and the Senior Public Health
Murse, Division of Geriatrics, attended the Auckland Con-
ference on the Ageing in March, 1974,
ensland was honoured

Que by the visit of Dr. Leslie
Wilson, Consultant Gerintric Physician of Aberdeen,

_Miss Dobbym  has

the Division of

Dr. D. Kaye resigned as Medical Officer, Division of
Gieriatrics 1o 1ake on a new position as Medical Superiniendent
of the Mount Oliver Hospital,
position hos remained unfilled,

TABLE CXXXV

COMMUNITY HOME CARE SERVICE. QUEEMSLAND
(15t July, 1973 1o Mah June, 1974)

Since

his resignation this

Morth | South | Red- Mammh)'vl G.rmm: Mary- | Hervey | Bunda- | Too-
Source of Referral | Brishane Brishane| cliffe dare borough Bayand | herg | woombal Ipswich | Tetal
| Nlmbmll Huoward
Total Referred 1,566 | 1,771 | 479 o | M| 135 87 262 425 139 5600
Self Referred .. 565 587 217 16 74 | 109 17 100 182 104 1,975
Cieneral Practitioner 47 Py 89 21 8 21 28 20 55 68 54
Hospital .. i k] 112 13 13 6 48 H] 0 38 B 513
Social Worker 171 276 30 ] 8 13 4 ] k] 40 &5
Community Services 223 207 40 ] 46 3% 26 47 40 52 727
Health D:ua.rlm:nl 58 6l 17 12 10 2 i 4 L 5 17
Oiher 200 145 51 2 48 3 1 3 73 20 L1
AcTion TAKEN BY—
Medical Officer o 87 133 11 1 5 34 1 a5 3 13 333
Pubilic Health Murse .. | 1,253 l.-l!? | 32z 58 251 23 18 260 425 267 4,564
Social Worker 68 : 145 34 113 a4 5 2 48 i) 1,237
Home Hevp— |
Numbcr of mtiﬂ'l‘l-'i |
as5| T0& 20 | 17 ] 107 £y 128 208 a4 1033
Hume H=1 Pendﬂs 28 85 4 & 1 3 i 15 £ 1 198
ng Homs
H T o465 | 1,214 275 21 124 179 59 175 38 192 3423
Numl:n:r of  hours |
worked : 84,790 | 132,103 | 22620 3,711 15,235 | 18861 | T.555 | 16, 26,160 | 12,790 | 340,611
MNumber of Home Helps 298 kTl &8 11 54 T 28 T4 75 1,158
CARCHLLATIONS—
Death o 0 45 13 15 65 9 4 16 64 17 il8
Convalescent Home | 78 4 7 4 21 i | 4 21 11 1594
Hospitalisation 3 170 145 22 15 5l ()] 12 7 114 13 579
No continuing need . . 230 181 12 z 5 ] 3 10 10 11 470
Allernative Cane
&9 3 il 43 34 9 38 7 5 23

TABLE CXXXVI
ADMISSIONS TO THE GERIATRIC UNIT AND WHERE FROM DURING THE YEARS 1972/73 AND 1973/74

E:l.l.nlh‘l Alexandr R Chilber
Total Hapitak H caprital Frivate Comvaboscont | popasige
Sex s (e & Homes e H% m Homet
les— /

1972-73 245 87 '] 50 15 || 3 e

197374 218 56 T8 al 10 kY 9 N
Faralet—

1972-73 411 163 126 T2 b} 13 9 &

1973-74 56 114 123 1] o | 34 3 )
Tolali—

1972=13 R 1] 250 183 122 43 &4 12 :

197374 574 170 201 b | 30 6 14 :

s e
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TABLE CXXXVII
DISCHARGES, DEATHS, TRANSFERS FROM THE GERIATRIC UNIT DURING THE YEARS 1972-73 AND 1973-74

I
Princess | Princess |
Alexandra | Abexandm Royal Oiher Conva- h
Sex Total | Hospital | Hospital | Private | Brisbane | Logal | Count lescent | Eventide | Deaths | Kings-
{Acute | (Chronic | Homes | Hospital | Hospitals | Hosp Homes home
i Section) | Section)
1973=73 .. 29 14 148 2 2 26 3 M
197374 ..| 216 13 134 15 15 24 3 12
1572-73 .. | 384 22 212 k] 23 9 &1 8 26
1973-74 ..| 336 20 192 6 30 & 9 3 L' 20
1973=73 .. 623 36 360 3 45 11 107 11 S0
1973-74 ..| 3552 33 326 & 45 21 83 § 12
TABLE CXXXIX
DAY HOSPITAL
— 1972-T3 1973-74
AGE GrOUPS—
WARD S.6A Under 60 174 421% | 173 419%
85 ' Bag | % ate
SOURCES OF REFER ‘s R B
i 1972-73 1973-74 e 2 ol 3 ;E;%
Acute Section e 16 TR
Royal Brisbane Hospital 2 M Hemiglegia 161 389% | 286 693%
Lecal Hospitals k2 ] 6 Fractures .. B 19 4 Mf
Country Hospitals 3 8 Parkinsonism . . 10 248 | 5 124
Geriatiic Unit Arthritis .. 27 65 ; 24 594
P e < Amputations .. 156 38 25 6l
Day Hospital .. 2z 1 Head Injury .. % 87 10 2a%
Spinal Injuries Unit .. " n Heart Discases 6 BT 7 1%
Convalescent Homes . . 45 X Other Discases 87 2013 | 60 1453
[‘hﬂ am aw am IT 12 SOURCES 0F REFERRAL—
—_— —_— Geriatric Unit Inpatient Wards | 224 542% | 270 654%
8 T7 Community Home Eur:Sl:nw.' 82 199% 86 21-0%
—_ Health De ment .. i e o =8 i
Local Medical Officers 12 28% | 0 73%
?nrnmﬁlemndm Hnapltsl—
e R okl | 11 344 | 13 398
% OITGE osp A g
Piimogs l B”"““‘l"“ Hoapital— - - Gesiatric Outpalients 46 1112 | W 121%
Princess Alexandra Hmul— TREATRENT=—
Section o A Speech Therapy - 10 26-6% | 106 257%
Royal Brishane Hospital 2 3 Occupational Thcrap-'_n' 140 338% | 104 252%
Eventide 1 Physiotherapy : 56 B61% | 350 8488
o - ! Social Reasons : 1 26% | 10 24%
c““”t “’I"W"‘* - : Medical Consultations 46 11-1% | s 1218
I 49 47 Disciarcen To—
e P Local Medical Officers 146 1% | 174 7250
Skl : 4 Geriatric Outpatients 17 86% | 23 m«t{’
Local Hospitals 1 l Deceased 15 76% | 20 B35
Kingsholme 3 4 Convalescent Homes, Mmml
— = Olivet, &e. 4 2 6 25%
7% 83 Admitted to Husnml o T - T 1
= Total [hscharwd from Du.}' - s
]-llahu.tDu i mdanu ﬁ; oncw ﬁda“
26 months  1-33 months y Attendance . 45 40
1 M u; gor 51 0 2929
Lilill e
AGE GROUPS— §ﬂm‘f.:.' 4;:3 33 }i;
Under 40 5935 40-1%; ioni
& Months 18 0 83
40 and over 4073 k1 & Months 15 T
& Months 21 10 42
7 Months 2 21 88 2
& Monihs 7 7 29
5 Months 2 3 12
TN $ : ﬁg
12 Months 3 15 628
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DIVISION OF NURSING
Adviser-in-Nursing: Miss J. Foley, S R.N,, Dip.N.Adm., F.CN.A.

With the cstablishment of new Divisions within the
| Health Department Structure, the Officers of the Division have
been actively involved in the rﬂc:rumns, interviewing ancd
recommending for appointment the nursing personnel 1o staff
these, The viser-in-MNursing has visited, with the Direcior
Townsville, Rock-
lfﬂm, Ipswich and the Gold Coast to interview :\F["lﬁll'l-'l!-.
requesi of the Aboriginal Healih Programme's Heaith
r nis were made for interstate applicants for
h Health MNurses uud Field Officers to be interviewed
their own State and visits h:'ﬂ: been made 1o Rockhampton
interview applicants there

Routine  visits have bum paid 1o Barcaldine, Araniag,
uttaburra.  Biloela, Clermont, Emerald, Springsure,
llm-clum Gympic, Nombour, Maleny, C*-h:undra k-
mplon, Woorabinda, Westwood, Alpha, Morgan, Ayr,
Hill, BJ;-wen. C-:IH:u‘vilk. Pmurp-ne, Boonah,
thorpe, Warwick and Mi. Lofty, Mackay, Sarina, South-

gz

E‘

| port, Kileoy, Esk, Millmerran, Gatton and Laidley.

Officers accompanied siaff from the inspectorial branch

1o fourteen Metropolitan and near Metropolitan Hospitals
o assess feasibility of appointment of additional  staff
In addition several special visits were made 1o

requested.
| eleven hospitals 1o investigale urgent problems.

-

As a result of the revised requiremenis of the General
Mursing Council for England and Wales which will take

effect from  Ist Jonuvary, 1975, ihe Assisiani-Adviser-in-
Mursing has id wisiis fo each of six hospitals, Royal
Brisbane, Princess Alexandra, Toowoomba, Townsville,

Rockhampton and Cairns.  Each hospital ot present has
i'n'll recognition with the GNCL and the correnl exercise
is fo ascertain facilities avnilable in those hospitals 1o ensure
full recognition is retained in the future.

The Murses Board of Queensland is currently receiving
submissions concerning the present Schedule of Siodies for
Studént MNurses and narse aides,  These submissions are

received from Matrons and Norse Fducaiors at all

training  hospilals.  The Adviser-in-Nursing  accompanied

by iwo members of the Board have anended week-cnd

meetings with these hospital siaff ai Cairns, Townsville,

Rockhampion, Maryborough, Toowoomba and the Metro-

ifan areas. Staff from odher training schools have been
o the nearest of the above hospitals.

There has been a greatly increased number of Students
al the College of Mursing, Queensland Branch this year.
Three courses are being conducted with the following enrol-
ments: Diploma in Mursing Adminisiration 22; Bi;ﬁ:ma. in
MNursing Education 15; Hospital nursing and Ward Manage-
ment 18 In addition five sisters from ensland are under-

Assistant Adviser-in-Nursing: Miss Z. ZsemBay, S.R.N., Dip.N.Adm., F.CN.A.

lnliﬁ. the Diploma in Community Medicine at the College
ursing (Ausitalin)  Melbourne. All applicants from
Governmen! Hospitals and Depariments have been granted
scholarships, For the 1974 courses 42 scholarships were
granted.

Due 1o the shortage of trained siaff, particalarly in the
Metropolitan area, ihe Depariment has encouraged re-entry
courses 1o be set up.  Spomsored by ihe Depariment, the
State Committee of the College of Norsing, CQucensland
Branch has conductied courses, run by qualified nurse educators,
at Gympie and Mackay. Arrangemenis are in hand for
courses o be held a1 Royal Brisbane (2) Chermside (2)
Rockhampton (1) in the near future. The State Committes
of the College of MNursing Queensiand Branch held the
annual re-eniry course in August. This course is recognised
by the Commonwealth Department of Labour for their
retraining programme.

Refresher Courses and Study days organized by the
State Committec have been well attended.  These were
held in Toowoomba, Rockhampton and Brisbane,

Both stall members of (he Division have

invitations ¢ be goest speaker al  Murses
Ceremonies.

Letters requesting information aboul nursing as a carcer
are received freguently from school children. Metropolitan
school children are offered an appeiniment to come 1o the
Division for a personal discussion.

accepled
Giraduation

II'lT-En'nt'Am: of overseas registered  nurses ﬂF‘Ph‘lEﬁ_ for
rcmsl!rmm-n here is an imporiant part of the work the
Division. This work i done on behalf of the Nurses Board
of Queensland.

A successful Matrons' conference was held once again
this year. A wery salisfaciory attendance of Matrons was
soen from the State. The conference was opened by the
Minister Ffor Health, Honourable 5. Do Todlh, who also
received the recommendation from the conference exsculive.
It was pleasing fo sé¢ the Principal Nurmsing Officers of the
Psychiairic Hospiials present ai the Conference this year.

The Dnvision has had the pleasure of visits from Senior
Durectors of Mursing from overseas countries. These included
Professor H. Moses, San Dicgo, California; Miss I. Roscher,
Adviser-in-Mursing. South Afnca; Miss Jo Connelly, Waorld
Health Organization, Pacific Area Consultant and Miss L.
Jarrett, W.H.O. Consultant. India.

The survey on wastage rate of nurses has been taken
in State Hospitals again, This year the average rale for
all students is 21-55%; this shows an increase on last year.
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DIVISION OF SOCIAL WORK

Adviser in Social Welfare: M. K. WuiLey, B.A., Dip.Soc.5md. (Melb.)
Senior Social Worker: V. RayMmERr, Dip.Soc.Stud. (Syd.)

Social Workers: B. Ricuarpson, Dip.Scc.Stud. (Syd.)
P. B. McGrEGor, B.A., Dip.Soc. Wk, (Svd.)
I, C. Tovey, B.Soc. Wk, (Qld.)

Social Worker with the Visually Handicapped: E. E. Bassani, B.Soc. Wk, (Qld.)

ACTIVITIES

This Division is concerned with the social aspects of the
Health service, There is an increasing awareness, tulay, of
social siresses contributing to morbedity in the community,
‘of social conditions affecting people’s access 10 the health
ices they need.

Although clinical tenmwork linking  professional sacial
work and medical tice dates back almost fifty years in

child guidance field, it is a relatively recent innovation in
general community health, Yet, a1 no other time has inter-
disciplinary t been considered more  essentinl in
confronting health problems tham it is today.

Since socinl workers were first appoinied to the Healih
and Medical Services in 1959, most Divisions responsible for
administering o personal health service have pr ively
integrated a social perspective in their team approach to health
problems within their spheres of responsibility. The Divisions
of Youth Welfare and Guidince, Psychiafric Services,
Gerintrics, Tuberculosis, and more  recently, Community
Medicine, all have social workers on the staff, working as
integral members of health teams, assisting towards under-
standding the social factors likely 1o be significant in the
cifective delivery and use of these services,

‘The social workers appointed to the Division of Social
Work co-operate, where needed, with the Division of School
Health Services, the Labormatory of Microbiology and Path-
ology, and with other health facilities without social workers an
the staff. All major hospitals throughout the State and Even-
tide Homes, Sandgate, also endeavour to provide a social work
service for their patients. The Social Worker with the Visually

works closely with the Queensland Industrial
Institution for the Blind. Imcreasingly an emphasis is being
placed on the social aspects of preventive medicine.

Since ils inception the Division of Sﬂc!i::. '.-‘:Intlk has been
responsible for assessing social needs. and vising on, or

ng in, the development of social work services to meel
Queensinnd, paying special attention (o
social aspects of the health ficld. While the Division's
essentinl funclions, responstbilities and accountability have not
changed, the social work activilies have increasingly become
maore community ofiented.

SEF

FE &

STAFF

The rate of growth in social work scrvices has not kept
pace this year with the increasing demand for social work
staff or with the peneral expansion in health services. Exper-
jenced social workers have been lost to other fields, mainly
to scrvices with a primary social welfare or social planning
function.

To help off-set the relative lack of experience in some
areas, the Department was forlunate in obtaining the services
of Mrs. V. Raymer, a senior social worker recently returmed
from overscas, to be responsible for staff development pro-

She will also provide a consultation service for

social workers in the vartous Divisions when their work

ires a deeper kmowledge of inter-persomal relationships

‘and social work treatment skills, especially with regard 1o

health problems. Since taking up her appointment in

February this vear, Mrs, lu;[m:r has been responsible for

co-ordinuting the work of Health Department social work stafl
allocated to the fleod disaster areas.

Mrs. I, Tovey, who formerly held a State Government
scholarship in social work, was also appointed to this Divisien
in February, but hos been seconded for work in o flood centre
for a minimum period of six months.

For most of the , siaff available for casework with

r disabled people and family health problems, within
the ATED, wuﬂrﬂu& Il:olnn: m\:ﬁhn}mlﬁr Béulbm
and one workis =lime, al work ami W
several mmb;slmnﬁ help, is Fairly demanding, and both
of these social workers carried henvy work loads. The
assistance of a Social Welfare Cadet who could contact

welfare agencies on behalf of clients, arrange escofts o
hospital appoiniments, or assist in ofther ways, cnabled the
social workers to provide a more clfective family service.

Miss E. Bassani, social worker with the visually handi-
capped, has replaced Miss L. Grassby who left the Division
in February o gain further experience overseas.

NEW DEVELOPMENTS

This year for the first time social workers in the State
Public Service were formally allocated for work in a natural
disaster recovery programme.  This service proved 1o be
invalusble not only in lerms of the alleviation of personal
distress, but it is also possible that, through thi service,
'“"hﬁﬁ community boeakdown has been 10 some  extent
averted.

Other significant developments have included the transfer
af social work stafl to the Depariment of Health, Community
Services Centres, in Ipswich, Redclilfe and Townsville, and
the appointment of a social worker to the new Centres at
Gold Coast and Rockhampton, The breaking down of
diagnostic barriers, implied in this move, is welcomed, since
it will enable social workers 10 adopt a more truly famdly-
focused and community-oreented approsch B0 their wark,

Another new development, of special significance for
social work in smaller non-metropolitan hospitals, was the
agregment by the Department and the Redeliffe Hospital to be
jointly responsible for a social work appointment. The social
worker, who ook up the appoiniment in January, will serve
the meeds of Redcliffe Hospital patienis, while at the same lime
working with ihe Health team based inm the Redeliffe
COM MLy,

Also this year, Cabinet appointed an inter-departmental
admimistrative commiftee o review the organisation of social
welfare services within the State Governments arca of
responsibilily.

SOCIAL WORK IN FLOOD DISASTER

When the flood disaster occurred in Brisbane and Ipswich
over the Aunstralia Day weekend in January this year, many
social workers like others in the community helped initially
in a voluntary capacily. It was recognised early however, that
social wellare personnel could make a specific contribution by
assisting towards the recovery and long term re-setilement of
people who suifered severe material loss and emotional distress
through the flood. Some form of co-ordination was thought
essentinl if personnel and olher available resources were to be
deployed most effectively for this purpose.

Organisation

At a meecting of representalives from the social welfare
field, which the Adviser in Social Wellare aitended, it was
agreed that all expericncd welfare personnel available (o assisy
should if possible operate from, or af least linise with, o
number of Cenires 1o be localed in the fAooded areas, for
pericds of up o six moniths. Sixicen Centres were esiablished
in Krisbane, and six in Ipswich, readily accessible 1o people
seeking informatien or help.

Staff

While efforts were made to minimise disruption to normal
services, Hospital Social Work Depariments and all appropriate
Divisions of the Department of Health—Psychiatric Scrvices,
Gﬂ'lp.mu, Youwth Welfare and Guoidance, Communily
Medicing and Social Work—co-operated in making available
seven social waorkers  and eight second-year social welfare
cadets for work in food affected areas. Similarly, stalf was
made available by other Queensland Governmenl depariments,
Federal deparimenis, the Local Governments concerned, and
nop-government organisations  in  Cueensland,  with
suppeat from  interstate ﬂI.I'DEIEh the Department of Social
Secority, the Australizn Association of Socinl Workers, the
Australinn Red Cross Sociely and other voluntary agencies.



110

Quecnland Dizsaster Welfare Commitice

The Co-ordinator-General established the Queensland
Diisaster Welfare Commitiee on Sth February, 1974, with Mr.
C. A. P. Clark, Director, Depariment of Children’s Services,
as Chairman, and with represeniatives from Federal, State,
and Local Government services amd voluntary agencies. The
Adviser in Social Welfare and the Senior Social Worker
represent the Department of Health,

Im all, fifiy-three social workers, sevenieen welfare
officers, ten social welfare cadels, and eighteen social work
studeds have worked with the programme, most of them
having been seconded by State and Federal Government
Departments or by voluntary agencies, both Queensland and
interstate, thereby enabling the Cenires to continue offering a
service over the ensuing months,

Eilects of Disaster—Health Implications

In the records of 6,007 houschelds obtained from con-
tacts by the salfl of Flood Centres during the period from
1st February to 13t May, 1974, some acute amd chronic
physical illness was reported by a few families, but the
incidence of emotional effects of the flood was much greater
—depression, anxbety and shock being mentioned frequently.

Social workers noted that depression, anxiety and feelings
of anger and frustration were intensified over difficulties about
reconstroction of homes and busimesses, due to shorlages
of materials, tradesmen, and often of finance, particularly
o o lime of soaring prices. Where these material lems
could be dealt with early, emotional reaction and fatigue
lessened

One consequence of the flood was that more women felt
compelled to seck employment or work longer hours 10 over-
come feelings of depression andfor to earm money needed
to reinstate family homes. Consequently some concern was
expressed about the increase inm the number of children
necding day-care during the mother's absence.

Services Oifcred

Taformaion and Materlal Services. By working from the
Flood Centres, Health Department staff had  access o
up-to-date information on resources, financial enfitlements,
and procedures for redoration of homes and services, made
available through Daily Buolletins  from  the {".enlral
Co-ordimating Unit established by the Queensland Disaster
Welfare Commiltes,

At times it was difficulf for people to get accurate infor-
mation and this led to frustration and confusion. To some
extent this was inevitable becouse communicalions were also
affected, but it has highlighied the need for co-operation in
ensuring that reliable information i= made available 1o the
people concerned in fimes of dizaster.

Counselling. Counselling was provided for many people
on a shori-ferm basis to help minimise the Tisk of breakdown,
but when necessary, was continued over a Iun&r period. One
socinl worker was made available from ild Guidance
Clinic to linise with schools in relation 1o children's emotional
needs following the flood.

Where necessary, the social workers referred people to
other agencies, or acted as advocate for individuals, families
and some groups with special needs, for example—aged people,
particularly pensioners, migrant I’arnlhms with @ language or
cultural barrier, families on small incomes, Aborigines with
a:cﬂrrlmudnnm problems, single-parent familics, and people
of near-refirement age with reduced earning capacity to
re-establish a home.

Conmrinnity Work, There was close Wmlmn with
community leaders and communily groups interested in plan-
ping or faking preventive action regarding future disasters,
and trying to remedy or diminish the effect of the flood on
their community, or secking to imnf_:lhcn the community
and make it a better place in which @

Swrvevs, Health Department  stafl wmhd o work
with the Committec have also participated in several surveys,
the results of which are being documented. Thess Surveys
included one rt]::mg to  food-affected small  businesses,

mounted after Flood Centre stafl reported financial difficulties
among small bsinessmen who were often unable to wse
help offered through loans, and who were ineligible for assist-
ance towards restoring their homes while their bisinesses were
assessedd @ an assel. Some businesses have closed down and
this was felt 10 be a social as well as-an ecomomic loss to
the community,

In Tume, staff assisted in a survey of owner-socupanis
of foriy-two Destroyed and Condemned Homes in Tpswich and
Brishane, This su was undertaken in response o the
needs of the Brassall Residents' Diestroyed Homes Group,
who were still sulering from tremendous financial hardship
resulting in contiming and even increasing emmtional siress.

A report on_ drainage problems mentioned by residents
of certaln streets in the Brisbane suburb of Rosalie was com-
piled after discussion with the residents concemned, following
which local people qu;an at?nhin: to devise ways by which
the problems could be

Pasition as at 30th June, 1974

Six Centres for which the CQueensland Disasier W:I:!‘lm
Committce is responsible are still open in Brisbane and
Ipswich, including Centres at  Oxley—Chelmer {ymmuly
Grageville), Indoorocpilly and Paddingion, are staffed
by four social workers and three social 'Hli'a.m cadets from
the Health Department,

While Healih Depariment staff have been allocated only
o centres im the Brisbane area, the OCueensland Disaster
Welfare Committee has been interested not only in the fooded
areas of Hrishane and Ipswich, but also in the welfare of
Eu:-pl: throughout the Stale who suffered in the widespread

Participation in flood work hos provided muoch infor-
mittion and valuable experience which is an im conlri-
bution to social work knowledge and disaster ‘planning.

SOCIAL WORK IN HOSPITALS

Most hospitals have experi difficulty in keeping their
social work rimenis fully staffed to provide the services
they necd—including the major i in Brisbane, and
hospitals in Townsville, Mount Isa, Rockhamy I
Toowoomba, Gold Coast, Gladstone and W, . Mary-
borough Hospital was able 1o resume s social work service
in March, this year, when Miss Anne Roberison, a recent
Queensland  graduate in Social Work took up the hospital
appintment. 3§

Under the Social Welfare Cadetship scheme nlmdnud
last year, six Cpdets have been seconded fo huqil.lh
Briskane for part of their training. Becanse of the
specialised nature of hospital wnits md the high numbers
of paj:mfs. treated, social work departmenis in
proving to have much to offer Cadets in terms
training for techmical skill.

In return, both first and second year Cadets have
vided much assistance in the depariments concerned.
experiment will be watched with interest during the thind
and f:?ml years of the Eocégl Welfare Certificate course. If
& sulficiently high level of cfficicncy in the inter-personal help-
ing skills can be aitained :bmu?h this training scheme, it
could free professional stall 1o perform work not
covered before mow, such as the restoration of social func-
tioning in patients of some highly spesialised trealment |

The joint appeiniment of a social worker fqr ithe m

Hospital and the community based health “E
Redeliffe area, was an important development ‘“iuf
could provide a solution for developing m:.ul ‘. hos-

pitals, such as Warwick and Gladsione, where
have been unsuccessful in aitempis fo recrnit pa.thn

The Adviser in Social Welfare wvisited thu hn-mll.ﬂt"'h

Rockhampton, Bundaberg, Mary!

Ipawich, for mnsuttnl:m; an -.Imhpmeum]:
social work services. A new position, Senior Smrll

Hospitals, has been created within the D]vlﬂun
Work.
ki
e
SOCIAL WORK WITH FAMILY HEALTH s

Again this year the Division provided consultation and
casework serviges, for the benefit of persons who became
known through other Divisions of the Department without
social workers on their staff. 123 for a case-
work service were received from  other Divisions,
acoepted were 68 cases from the ;enml community,
the presenting social problem was linked in some
a health problem and the person seeking help w:;ii
normally have been eligible for another social work

A small number of families were offered an
service, when the complexity of their health and social
problems required aftention from several specialised
il where a tolal
smemed desirable.

As in the past a fairly high priorily was given to
referred by School Health rvi%es, becanse of the
“m“rl.i: of work m“ﬁmﬂ g_ldld;ns':aﬂh needs, and @
specific service was or 4] parents MIMI'IIH:
a sudden infant death. i

Over the years since this public health social work
service was first offered for the community in Elrhlm:a. it
has proved to have valoe as a service in II: own right, and it
is munmn: 1o s=¢ a similar social work service ncm' being
incorporated in the Department’s new Community Services
Cenires, as these become established in areas outside Brishane,

Within the context of the Division's advisory and develop-

n::nul responsibilitics, this social work ssrvice also continues

a helpful means of surveying the community’s
and social welfare resources, from the individual or

Em“k

family perspective, and for spolting gaps in the services

available.

ﬁ"*’m‘f’:

family oricntation to their treaiment nau? |

R
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The service fell inlo iwo main areas—

|
| :

(i) An increased amount of time was spent in idi
| & consultation service for people from the general mm:ﬁ&:
| or for members of other professions, concerning the availability
of community resources. Although these enguiries were not
| specificially recorded, an estimate for the past year, based in
& ﬂ'ﬁlﬂ_l:l_nn a minimum weekly average, would have besn in
| the vicinity of 400 persomal or telephone consultations.
~ (ii) A social casework service was provided in relation
1o the ?ﬁlh‘m requests:—

TABLE CXLII
it i AMNALYSIS OF CASEWORK
' Cases brought forward from previous year .. .. 71
 Incleding—
{1} Current on 1st July, 1973 . i 37
2 (i) Re-opened during the yvear .. o4 34
- Service completed and case closed 240
 Cases current at 30th June, 1974 i R
Co-operation with School Health Services
T m&:ﬂhﬂnm Iﬁm 5?‘?5?_ waz referred
z Services, uding ily problems
B s ot oL fanly prokienns

| W
| where a child's health was thought to be at risk; the number
was reduced this because of stafl being involved in the

| flood programme, but in severnl other cases school nurses or
| medical siaff consulied a social worker on a specific aspect
(before a problem was referred direct to the Children's
' Hospial social . the Depariment of Children's Services,
(or 1o the Division of Youth Welfare and Guidance. In cases
| aecepted for social work service, there was usually an estab-
|lished social problem with which the family required help to
‘enable them to make wse of healih or trentment facilities
[ They covered a wide range of social circumslances including
| for example:—migrant ilies unfamiliar with serviges—
hm handled in co-operation with migrani social work
fl or lorge Jow-income families living some distance
from a and unfamiliar with medical benefits schemes.
?ﬁ_ were fairly and required suppori over
(a long period involving for example, family relationshi

s need for psychintric care, and the
ms on the children concerned. Of special
group of motherless families where the
access (o help normally available to a
children.

0 8 decreased number of (rainee teachers
a social work service this year, Most came
secking a living away from home allowance
on account of family relationship or other social preblems,

Fl_hm appropriate a service {0 the family was offered.

i
!
i

73 g8
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A Il:fo number of requests came to the Ddivision from
eneral community, from persons seeking help with a social
oblem. All requests mmmgwnud persons were referred
to the Community Home Care Service, and younger families
‘with eligibility for a <linical service such as a Child Guidance
Clinic, were appropriately referred.

There were 68 cases in which a social worker offered to
e the cliemt with a view fo heiping him overcome ithe

Requesls concerned—deseried  husband  with  associated
caring problems; requests for assistance regarding a
mber of family with an alcohol problem; requests on the
dvice of a private psychiatrist, for assitance with a patient’s
social problems—supportive social group, howsing, €ic
 In such cases there seemed to be a pood awareness of
what social work could offer, thus enabling the social worker
10 provide a seli-help based counselling service. The demand
or this kind of service in the communily appears to be
s m

Sudden Tnfant Death Syndrome

 The Sudden Infant Death Syndrome. or “Cot Death”
which has caused so much disiress for families in many
ies, continues to be o field of active medical research,

50 far no means of preventing il are known.

While this lack of knowledge of the cause of sudden
nl death still exisis, social workers in this Division con-
limse to offer a supporlive service for bereaved parents.

~ Essentially the social work service is designed to bring
o the parents any information available immediately following

mortem, and 1o answer any questions they may have
ding the issuing of a death centificate or other procedures
ed with the loss of their child. A coroner’s inquest is

not held in these cases in Brishane, and parents need to know
this to aveid adding anxiety 1o their grief. Depending upon
the support available I'rn_m family or friends, the social worker
may help the parenis with ather problems associated with the

vement and offer suppont in working through their grief.

Since 1964, when this social work service first be

At e Ean. 1

tofal of 190 families have be ted b i
okl il en wisited by @ social worker

Although  there i more understanding mnow in th
community than in the past, social workers have observed tlmf
parents still suffer shock and some still experience a deep
sefse of uncertainty and puili. However, the increased public
mp:::!m and sympathy do help parents re-adjust fellowing

Co-operation with Privale Medical Practice

. There is still a steady increase in the number of patients
being referred by private medical practilioners for a social
work service. 91 cases, mainly relating to the needs of aged
prople, were referred 1o social workers in community based
health services. There were also a number referred directly
o the Division of Social Work.

In 13 cases, where young families needed assistance, the
social worker co-operated  with the medical pragctitioner
concerned in offering a direct service 10 the family.

The problems for which private medical practitioners
consulted n social worker in the Health Department durin
the vear tended to be less concerned wilh materinl needs an
more with emotional problems linked with social stress,
including, for example, marital and other family problems.
social isolation contribmting 1o depression in a non-working
housewife, and family problems associated with aleshaol
dependence.

Alcohol and Dirug Dependence

The majority of requests in this group (14) was related
to the problem uwse of alcohol and its social efiects on the
person or family concerned. Two cases in which a direct
casework service was provided by the social worker were
relatest to the use of other drugs, There was also 2 substantial
number of telephone requests. not listed, for information on
treatment facilities, or legal aspects of drug use, or for
guidance 10 parcnis.

Co-operation with Community Home Care Service

_For part of this rar—Jluly 1973 1o January 1974—a
social worker from the Division made time available weekly 1o
Community Home Cire Serviee for consultation on the social
problems of vounger families who came to their notice in the
course of their work with the aged.

_Operating from a Community Home Care Sub-centre, this
service indicated that vounger families do seek help with
h:nllhi-;;labed social problems, where such a service is readily
accessible.

Some familics referred to Community Home Care Service
by privale medical practitioners were transferred to a social
worker from this Division when family cosework over an
extended pericd scemed needed.

In addition 10 short consuliations on woung family
pmplem:. there were 49 cases referred 1o the Division of
s0cial Work by stafll of the Community Home Care Service
in Brishane: 25 concerned families—these included marital
problems, alcohol dependence, and problems relating to
children’s health care; and 24 requests concerned a person
with a visual handicap.

In Centres outside the Brisbanc metropolitan area, where

the Department has established the more comprehensive
Community Services Centres—Townsville, Rockhampton,
Ipswich, Redcliffe and Gold Coast—similar family health

problems are increasingly becoming part of the social workers'
responsibility.

SOCIAL WORK—YISUALLY HANDICAFPED PEOPLE

S0 that a comprchensive service mighi be given to the
Eroup of visually handicapped persons and their familics in
this community, the role of the Social Worker with the
Visually Handicapped has been loosely organised into four
main areas:—casework, consultant, lialson with the different
agencies for the blind, and community development.

Casework

During the year, 113 people with varying degrees of
visunl impairment were referred to the socinl worker for
casework services. Of thewe people, the majority belonged to
the aolder age group and were referred by the Community
Home Care Service mainly in the Brishane area. The younger
age groups were also represented, including those of working
ll-tw and visually handicapped children referred by School

calth Services.
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Sevenieen persons were referred by the different agencies
for the blind, for assistance with a social problem. Six persons
were sell-referred or were referred by family or frienss.

TABLE CXLIII
ANALYSIS OF CASEWORK—VISUALLY HANDICAPPED
CLIENTS

Cases brought forward from provious year - 46
(i) Current on 15t July, 1973 i i al
(i) Re-opened during the year S 5 3
Mew Cages . s 3 i s &7
Total vk E
Service cnmplﬂﬂi l’cas-: cllm:d nnd,."nr r:E:m:d. 1o
another agency) - B2
Cases current at 30th June, 1974 4e o i il

[

Sournces oF REFERRAL—Mew REQUESTS—

Other divisions or Sections of the Department of
Health—iexcluding lenslu.:n-d Industrial lnsl:lluum
for the Blind) .. 32

Agencies for the Hlmd—ﬁw:]udms ﬂmhnﬂ Inm
mal Institution for the Blind, snd lIl: Ad'mur_'.r
Committee for the Blind)y ;

Selfl referred /Interested person ..

Hospitals .. e

Commuonwealth Depanmms

Onher Social Agencies ..

Private Medical Proctitioner

Solicitor

—— b =

67

Comsuliant

There is comparatively litile Enowledge in the community

rding the implications of sight loss and the facilities
existing to help a wisually handicapped persom lead a normal
active life. With specialist knowledge :'n this area, the social
waorker has tried to increase communily awareness. by being
available as a consuliant to government and nmon-government
agencics, hospitals, communily services centres, nursing homes
and medical practitioners, regarding particular clients. Also
through the social workers' coniact with parents’ groups,
communily groups such as the Housewives' Association, and
communily service organisations such as Rotary, Apex and
Licns, cflors have been made 10 help develop community
awarencss on a wider scale.

Lizison with the different agencics for the Blind

Persons referred by the different agencies for the blind
were usually seem by the social worker at the parlicular
agency as this helped maintain contact with these agencies,
amd reduced the risk of the social worker duplicating a service
offered by an existing agency. This practice has also l'm::l.
ianted co-operation and mutual assistance.  Agencies reviewing
their present service and future plans have consolied with the
social worker in planning future developments. Co-operation
with the Advisory Committee for the Blind and with the
Quesnsland Branch of the Australian National Council for the
Blind offered an opporiunity for the social worker fo assist
with the overall planning for fulure services (o the Blind,

EDUCATION FOR SOCIAL WORK AND WELFARE

During the year the Adviser pmh:lp:d.nl in a number of
developments in social welfare education. Membership of the
Hoard of Siudics in Socizl Work, in the University of Qucens-
land, has provided opporunities for  co-operating  with
l._rn'wgr:ilg stafl and representatives of other departments and
agencies, both State and Commonwealih, in an attempt to
undersiand the training needs of the field and to help design
professional courses which take account of these necds,

In addition close contact was mamntained with the
Kangarso Point Technical Eﬂ]lzgr: -;m'b:ernin,g the pul‘l-ﬁml:
Social Welfare Certificate course which is the course currenthy
being taken by all Social Welfare Cadets in the Department.

The Adviser also participated as a
Department in @ small subcommittee, ing the de
Advanced  Education in mﬂmll I:Il.ll:'jl' level courses
wocial welfare, The need for a o
|u|.1wq; for full-time students in muﬁaﬂo lnnﬂ
tion in North Queensland and in B
nized, to help overcome the noute d:luﬂ-lﬂ dl
welfare personnel. The relat
Diploma courses and the Social
being considercd.

Scholarships fn Socisl Work

Four Siate government scohlarship holders srldnlil!
the degree of Bachelor of Social Work this year and
appointments as socinl workers in the hﬂhm ;

In J'nrmnr].rl 1974, B8 I:I'uw scholarships  were
bringing the iodal number of students ﬂmmtﬁ ﬂlﬂ!‘iﬂl
hm{ under the scholarship scheme to 18, in :
the coufse.

Soctal Wellare Cadetships ?
The 11 Cadets who were appointed to

last while studying at n
Certi course at Fo0 Technical Coll
lly completed the year, but only seven
conlinued into second year, Two others, on comg
year, enrolled for full-fime University studies in Social

Sixteen new Cadetships were awarded this year,
four vacant pmmnm were filled by lmiﬁll‘h
mmnssful pleted the first year of
denily, br Ing lhe iotal number to 27 Social ¥
in the Department of Health,

STAFF DEVELOPMENT

In-Service Training
An induction programme for necently u:pnll-ll
workers and second year social wttt‘madmw held «
May and Junc, 1974, when a strics of inle
informative scssions was amranged (o intreduce
membérs 1o relevant g of the Dupnm‘:
ration of senior o of 1h¢ Diepartment and

of their staff who lectured in :m
appreciated. d

The Adviser in Social Welfare and Senior
in the Department and Hospitals have assisted in
raining programmes for commumity numses in the .
Hﬂlﬂ\ I*mgmmn'h!-. and the Divisions of Cmnqﬂtr
Geriatrics and School Health Services. .

Mational Confercaces

The Department and Queensland Hospitals
senied :t mrur;td'gunl:;m.m ihe social
this year.

Mr. R. Damicls, Senior Social Worker, ‘H_’
Hospital, and Mrs. M. Henzell, Social Worker,
Alexandra Hosplial, attended the Nlliunl.l Cor
IR AR I ek

r ial Worker,
Mrs. E. Balkin, Senior Social Worker, Chermaide |
attended the Mationa]l Conference of the Australian
Social Service in Hobart in May 1974,

In the Geriatrics ficld, Miss E. Dﬂﬂﬂ'!.
Waorker, Community Medicine, and Mrs, J. Do
Sockal Worker, Princess  Alexandra Hul;i]:l]
A.-.u.lnﬂan :md Mew Fealand Conference o ﬂu
in Auckland in March, 1974, &
Duwring the year the staff of the Divlﬂan of §
received  eo-operation from seniof officers and
sections of the Dw mn«mmmm 2
both Federal and State. The assistance given in
voluntary social ngencies, and commumnity llﬂhu ]
was also appreciated.
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DIVISION OF COMMUNITY MEDICINE

Director of Community Medicine: R. P. Goowin, M.B., B.5. (Qld), FR.A.C.G.P.

Medical Officers—FRedcliffe:

P. G. MitcHELL, M.B., BS5. (Qld), D.P.M. (Qld)

Townsville: R. G. Sim, M.B., B.S. (Syd)
Rockhampton: B. A, WiLsow, M.B., B.5. (Syd)

Gold Coast: 1. G. Firz-PaTrICE,

M.B, CHE. (WRand),

DP.M., RCP. (London), RCS. (Eng)

- The Division of Communily Medicine has Cenires in

fon at Redcliffe and Townsville. Oiher Cenires at the
mt‘:ﬂn Rockhamplon are moving towards full
time of compiling this report, an Ipswich
Centre is being  established and  the
has had a Social Worker aclive on cose work and
the Inala area.

| are fully established the personnel
‘available in cach Eﬂ. ﬁrill hﬂq:mg;:gnilg Hnl!llbajnlflgd‘ Social

Psychologist, Home p Organiser, t ucation
Officer, Therapists, Chiropodist and the necessary administra-
Available to the Centres, cu mnsullal;lsmmill I:'.

G
assist the trained nnel, positions have been
i H:aglelﬂ.:idcs. These Aides will be
from the local community and it is planned that they
intensive in-service training course in the ficlds of
i the therapies. They will then be
the community wherever their

To ensure community invelvement, classes have com-
menced in the various Centres to advise community groups
?'._uiu their own important role in developing groups of
riendly visitors and assisting with the home help service,

The Division's responsibilitics generally have been defined
in the following areas:—

{a) Promaotion of positive health by consuliation and
education.

(b} of other community services offering help
Elmul‘ul situations and giving direct assistance

in Crisis imlervention.

(e} Preventive consuliafion to amist key communily
workers, (General Practitioners, Clergy., Teachers,
Police, etc.) and especially voluntary agencies,

(d} Early and effective referral for treatment of defined
“paticnts™,

fe) A direct casework and follow-up service for
referrals from other services or sources, particularly
where these concern the multi-agency individual or
family.

(fy Pre-care and after care services. including domi-
ciliry sérvices, follew wp clinics, hoslels and
sheltered workshops.

(g) Co-operation with relevant local authoritics and
statulory agencics,

Within the Centres emphasis has been on a team approach
|t problems.

Su has been willingly given from other Divisions
| within Department of Health. In particolar, mention
| must be made of the willing help and co ration received
from the Divisions of Geriatrics, Healih Services, and
| Psychiatric Services. On a local level there has been a close
{working relationship with the Divisions of Youth Welfare
and Guidance and 1 and Child Welfare. Within the

ment of Children's Services, there has been effective
harmonious co-operation with Child Care Officers.

Senior Social Worker: E. P. Dopeyy, B.Soc. Wk, (Old)

SOCIAL WORK

The socinl work stall of the Division at 30h June
consisted of a Senior Social Worker at headguarters, three
Social Workers at Townsville, two at Redeliffe (one being
half-time ot Redcliffe Hospital), one each st Rockhampion,
Ipswich and Inala and one part-time at the Gold Coast,
Officers at all Centres have reported rapidly increasing case-
loads and it is anticipated that cora staff will be appointed
in the near future to enable an cffective service to be given.

As had been envisaped with the oreation of the new
Division, lhe scope and nolure of social work referrals was
bropdened and a wide range of problems concerning all age
groups and all aspects of health care is now being handled.
A significant proportion of cases siill concern the aged and
the physically handicapped, particularly in those Centres wherne
the Service has expanded from the Geriatric and Communiiy
Home Care Service. Where the Social Waorker is also
employed part-time af a hospital as in Redcliffe, a continuity
of service io the communily is ensured and this is particularly
valuable where alierpative care musi be arranged for elderly
paltienis

An increasing number of referrals (o all Centres now
concerns younger families and individunls with a variety of
inter-related problems; where appropriate these are referned
to other services bat involvement with these cases has demon-
strated in many instances the need for more adequate facilities
particularly in the Child Guidance and Psychiatric fields.
Apart from case-work with individuals and families, social
workers have thercfore been involved with other profes-
sionals within the service, not nnt}f in j:br:nlilrin,g particular
needs, but also in initiating the provision of supportive services,
Examples are the self-help group for mothers of children with
behoviour problems, now aclive in Rockhampton, and the
“after school™ care units in Redeliffe and Inala.

The aspect of community development and involvement
with professional and voluntary groups within the communiiy
has Been given particular prominence. This has meant the
initintion of, and panicipation with other stafl in, troining
courses for volunteers im various fields, in lecturing fo com-
munity groups, youth clubs, schools and mlunlarly organiza-
tions and in co-operation in a vanely of In-service courses.
In Rockhampton, for instance, the social worker has col-
laborated with the Health Education Officer in a series of
forums at the local High School concerning drugs and general
adolescent problems and s helping a local youwth group to
sel up a drug referral Centre.  In Redeliffe the Social Worker
Tas n involved with the formation of a local Welfare
Council and in Inala with a documentation and assessment of
all welfare services in the area,

It will be scen thercfore that the role of the social
worker within the Diviston differs from thal within a more
specinlized health service and s developing as a many faceted
one—caseworker, consultant, community educator and
developer. The professional contribution of the social workers
both individoally and as members of the Centre teams is
ensuring the acceplance of this multiple role and is helping
in the Community acceplance of the concept of Community
Medicine,

HOME HELP e o
The following are the fgures which indicate the growth in this particular sphere of the Division’s activities:—
TABLE CXLIV
REDCLIFFE
—_— July | Aug. | Sept. | Oct. | Mov. | Dec Jan. | Feh, E Mar. | Apr. | May | Jume
?r"}ﬁmﬂ SeamEnee | el | ] ows| 1s| amm| 1o :mal 224 | zm| 2| 275
Finmhu-orﬂmwm 1,049 | 1,097 | 1,251 | 1490 | 1,639 | 1,656 | 1,835 | 2,191 | 2207 | 2489 | 2621 | 3004

training courte for Home Helps at Redelilfe directed at inereasing their awareness of the principles of preventive

A
has been well attended.
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TABLE CXLV |
TOWNKSVILLE |
—_ Nov, | Det, Jan. Feb. | Mar. | Apr. Moy | June
Total Mumber rw:mni Hm:-c
IlL'IF # 36 41 a8 L} 7l 8% 24 105
Mumber of Hours Worked .. | 460 | 490| 59| 742| 918 | 1,518 | 1,005 | 1,155

REDCLIFFE COMMUNITY SERVICE CENTRE

Responsibilities have been largely in the areas of domi-
ciliary and base services, school health services and education.

Domiciliary services have developed on the working
middel of the Division of Geriatrics Communily Home Care
Service. Though called upon to suppert all age groups, the
work load is heavily weighted towards ihe elderly patient at
present,

The work of the Community Health Murse in the home
is. mlvisory and direcied at nursing problems of the sick
and handicapped in the felds of ph}gmal. amnd cmotional dis-
irhance. She is supported by other health professionals
within the Cenire and is encournged to ulilise their skills
where appropriate. She also works in harmony with other
agencies such as Blue Nuring Service.

Base services include personal and telephone consulta-
tions and involvement in educational programs for a variety
of community workers. Since the commencement of the 1974
school vear, the Sisters hove visited schools on the peninsular
for two days each week. This service has been well received
anal hos led o idemtification of seme problem children and
families which have besn referred to appropriale agencies.

TABLE CXLVI

MNumber of Home Visits 322
Number of Follow-up Visits 1.367
Tatal 1,689
TABLE CXLYII

SOURCE OF REFERRAL
Self and Family g 217
General Praciitioner Lz I a9
Hespital . e i 33
1 Worker e i = 30
Communily Services. E e 4
Health Dcpa:lnwnl s i 17
Other : o e 51
Todal .. 477

The psychologist has besn active largely in the fields of
counselling and education. She saw 63 clienis and mode I30
visits; much of this work was in support of othér professionals.
In the feld of community health education. the following
courses have been organised:—

(i} one voluntary group in 1973 and two in 1974,
each course of 17 two-hour sess :
{ii) a course for “Friendly Visitors™ of 10 houors
duration;

{ili) a course for housewives;

Ohher sctivities have involved m:e
agencies, educational talks o volunia
tion to the public of health -aduﬂdm

TOWNSVILLE COMMUNITY SERVICE m’-f

On 1lth February, 1974, staff moved inio Illi'lr it
premises ot 2nd Floor, Townsville Permanent A in
Street, The Centre was officially on 2in
1974, by the Hl:lnbumhl: the Ministcr for Healil
Toh, in the presence of distinguished goess

A total of 501 rofmahwmmdnlnlhuﬂgi
1974 and 3,335 visits have been made by the Comm
Health Sisters fo patients. In addition the Sisters have """‘“
invalved in the medical examination of children in Primary
Schools and in lnlluwupaudammulhuumm" il
High Scheools.

Hr. _ . 7
'l‘lﬂtﬂ:l.:

TABLE CXLVITI

SOURCE OF REFERRAL
Self, Family ﬂllﬂﬁlﬂlbﬂl.l-l'
Gieneral Practitioner . e
Psychiatric Unit .. .. ..
Hospital .. e it s
Tuw'.'r?'dlle Gieneral Hospital Social

BuSZol B5HYE

|
:

Total ..

1§

Both Socinl Workers and Psychologist have been involved
in wisits 10 Mossman Hall, Stuar ann. in olher

activities such as parcle reporis, pre-sent
in Mancare alcoholism programmes and IM like, Thm
these officers freely and all

Health Services have wul
members of stalf have been imvelved in many mecling
ﬂ:u!ﬂm: and conferences with other agencies and 'ﬁllmtlr!.

ies.

Plans towards the establishment of a Centre in ihe
suburh of Rosslea and details of the objects and plans for iis
use have been drawn up.

Detailed dissection of the results of the local survey of
expressed needs and suggested services in the
progressing. From this, plans can be evolved
exisling activily of this Service where needed
to develop new services.

E.

OCCUPATIONAL THERAPY

Occupational Therapist: Miss R. M. Reap, B.Oc.Thy. (Old)

Fi

The Depariment sdded another advisory service during
the year to guide its paramedical services planning by the
appointment of an Occupational Therapist.

The appointee, Miss K. M, Read, has visiled many of the
large hospitals and institutions in the Staté lo survey existing
facilities, to advise on upgrading Where nedessary, and on the
eatablishment of new facilitbes.

Standard lists of Equl;ﬁl necessary for the establish-
ment  of  occupational Fipy dnpar.lnum: have heen
developed, Estimates of manpower needs in occupational

llw:g :.l.?“ hmlfn rojected -:{d close lisison has been
ma ned wil ariment Occupational Therapy of
the University of {!nu:ﬂ.l:n i

There has been close lisison with the Division of
Community Medicine in the development of paramedical
services within the cenires.

Many non-Depanimental instituti throughaou Ieens.
land hmre alse been visited ﬂllﬂl-;.t :uﬂun.ll muln-cd
needs and facilities in the State can be oblained.
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“The Poisons (Fumigation) Regul 1973" came into
force on the Ist Scptember, 1973, contiolling and licensing
the activities of the fumigation business.

Amendments were made 1o the folly Regulations for
purpose of metrication: m

The Plague Prevention R:gulahnni of 1958—Gavern.
memt Gazerte, 15th September, 1973

The Camp E:gnlﬁllﬂn:hlﬂﬂ—_ﬂnmnmm Gazelie,
22nd September, 1973, J

The Barbers' Shops Regulations of 1952 —Governmen
Gazeire, 18th August, 1973,

The Mosquito Prevention and Destruction Regulations,
1942—Grovernment Gazeite, 15t September, 1973,

The Diphtheria  Regulations, 1942—Governmen
Gazette, 4th August, 1973,

The Scarfel Fever Regulations, 1944—Government
Gazente, 4th August, 1973,

The Typhoid Fever Regulations, 1944—Government
Gazerte, 4th August, 1973,

“The Milk-sellers Regulations of 1973 were amended on
the 23rd October, 1973, for conversion of terms to metric
equivalenis,
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