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. JOINT COMMITTEE ON SOCIAL SECURITY.

EIGHTH INTERIM REPORT.

INTRODUCTORY.

1, The Joint Committee on Social Sceurity, in its
Sixth Interim Report presented to Parlinment on the
1st July, 1943, dealt with the nature and cxtent of
health services' necessary’ and adequate for the Aus-
tralian people, and submatted various proposals to pro-
vido these services. Ilowever, owing to- unforscen par-
hit ry develop hich led to an early
dissolution of the House of Representntives and later
to a general elestion—the Committee indicated that its
deliberations and proposals were unavoidaby incon-
clusive and nceded further consideration and develop-
ment. Moreover, the Committee was convinced that a
complete outline of health services. for Australia should
ba discussed by it with intorested parties, such as the
medienl profession and: the Nauonal Iealth and
Medical Yesearch Council. As a matter of fact, such &
conference had. been arranged when these: political
devel dored. its bling impracticable.

3, When the Joint Committce on. Social Sccurity

inted he: S th li it

was pp Y

resolved 10 proceed. with this proposed conference and
to invite thereto representatives of the British Medical
Associntion, the National Health and Medical Research
Couneil, and the Directors-General of the Defence
Medienl Services, as.well as the medical members of the
Medieal Survey Committee, . This conference was held
in Conberra on the 8th and 9th December, 1043,
immediately following meetings of the National Health
and Medienl Research Council and of the Ministers for
Health;. it was attended by—

Joint Commitice on Social Security—

Mr, H. C. Barnard, M.P. (Chairman),

Senator W, J. Cooper (Deputy Chairman).

Senator D, M. Tangney.

My, F. M, Daly, M.P.

Mr. L. C. Haylen, M.P.

Mr, R, 8. Ryan, M.P,

The Honorable Sir ¥, H. Stewart, M.P,

British Medieal Agsociation—

Sir Henry Newland' (President of the Federal
Council of the British Medical Association,

Sir OCharles B. Blackburn (College of
Plysicians).

Dr. W. F. Simmong (New South Wales).

Dr, F, W. Carter (Western Australia).

Dr, F. L, Davies (Victoria),

Dr. T. E. V. Hurley (College of Surgeons)
accompanied by Dr. J. G. Hunter, General
Secretary,

National Health and Medical Resoarelr Couneil—

Dr. J. H. L. Cumpston (Chairman of the,
Couneil, and G 1th Director-G 1

3. An fuvitation to he represented at the conference
by six members had previously been extended to
and nceeped by the National Health and Medical
Research. Council, but, when the arrangements wery
completed, the Chairman of the Couneil, Ur, Cumpston,
intimated that the Couneil had decided not to be repre-
sented by six delegates, but instead had directed him ns
Chairman, to represent it and present a prepured state-
ment,

4. After disoussions, during which the conferenee
coneurred in many of the recommendaticns of the Joint
Commit.co in its Sixth Interim Report, it wus resolved
that—

C agrees that be given to the pro-
vision of a gencral medical seriice througn a system o1 g.oup
ciinies, staffed by private medieal practitioners, on u part-time
or per session basis, subject to adequase trial being made by

he establishment of an. experimental clinic in each State
under i to he idered by a ive sub-
i of this and later by the

conference,

The appointment of the sub-committes was left in

the hands of Mr, Barnard, Sir Henry Newland and

Major-General Burston. This sub-committes com-
prised—

Mr, H, C. Barnard, M.P, R . b

Senator W. J. Cooper a'})rgsenémg . the

Won. Sir F. H, Stewart, o nt Committee on

P, Social Security.

Sir Henry S, Newland Reprezenting the Bri-

Sir Charies B. Blackburn; tish Medical Asso-

Dr. W, F. Simmons ciation in Australia.

Dr, F. McCall Rep ing the

wealth Director-General of Heslth,

Dr. Allan B. Li“cy}llepresenting the  Secial

C

. . Security Medieal Survey
Sir Raphael Cilento Ccmmi{tce.

(Dr. J. G. Hunter, General Secretary of the
British Medical Association was also in
attendance),

and under the title of * Medical Planning Committee ”
met in Sydney on 24th January, 1944, and compiled
a comprehensive and unanimous report, copies of
which, dated 1st March, 1944, were made available to
all members of the conference,

5. In June, 1944, the Minister for Health (Senator
Fraser), on the recommendation of the National Health
and Medical Research Council, invited the Federal
Council of the British Medien] Association and repre
sentatives of the Royal Australagian Colleges of
Physicians and Surgeons to meet, in conference with
the Federal Treasurer and himself, together with the

- of Health).
Dircctors-General of Defence Medical' Serviees—
Major-General R, 8. Burston' (Director-General
of Medical Services, Army).
Air Vice-Marshal T. E. V. Hurley (Director-
General of Medieal Services, Air).
Surgeon Captain W. J. Carr (Director-General
of Medical Serviees, Navy).
‘Boeial Heeurify Medical Survey Committeo
(Medical members)-— .
Dr,. Allan' B. Lilley (Chairman),
Dr. ¥. McCallum (Deputy Chairman).
Dr. Arthur E, Brown,
Sir Raphael Cilento,

bers of the National Hea'th and Medical Researeh
Council, “with the object, if. possible, of arriving at
agreement as to the form which improved medical
services: to the people might take”. Arising from this
conference, o committee of six members of the Federal
Council of the British Medieal Association was to be
appointed to confer with officers of the Government to
consider details of a scheme that would be acceptable
to all parties. This mecting took place in September
Jast, and was attended by the O 1th Minister
for Healtl, the Commonwenlth Director-General of’
Health, and six members of the Federal Council of the
British Medical Association who had been. nominated
as representing each State. No reports of either of
these meetings. have been issued; no formal resolutions




were adopted, but informal discussions, it is under-
stovd, ecvered the range of the Government's

[}

country towna often altuated at rail junctions, porte, roads or

ruit heads waere they uct as uatural centies for areas varymg
ail head A '

and a tunative proprda s of the Britith Medical Asso-
ciaton for amprovew heath and medical services, There
the matter now rests.

¢, In the meandme the Joint Comumittee, having
considered the report of the Medical Planning Com-
mitice, 1s ol the opwnion that, as. that report 13 com-
prehensivo_any mformative, and earries with it the
approval of the kederal Counal of the British, Medieal
Assocrndon of Australin, its contents aihould be. m‘nds

1t is ingl

'

m w0 therr sl thoy show u more ur
feon conynele aulitiency tor gencral medical purposes other
than the most luguly specindsed, Tne larger centres are
e towns swited to bo key towns In any ﬂmn for distrloauy
ur regionmization of medical and lospital sorviees, It has
buen gencrauy accepied, and this Commiittee agrees, that it 1
deiruble that theve should be u regionalization. of the popue
lated aren into nicdical and lospital distriets..

214, Medieal practice (us at presont provided by o privatwe
practitioner or govermuentul sorvice) in these, or in any
wien, may include—

(¢} consulting-room practice,

avauable to P gly

hereto o8 an Appendix, Moreover many of che subjects:

referred 10 an the Sixth Lnterim Keport of the Jomt
Committes on Socinl Security (paragraph 165) as
requanng further consiveradon have been covered by
thua repurt of the Medical Planning' Committee,

HEALTH CENTRES.
7. In its Six:h Interim Report, the Joint Committeo

made the following cobservation in paragraph 144:—
Havng tegurd to all the ewcums.anees snd to the need

108,
{o) institutional lnrnuucé,
{d) preventive practice in respect to health, and
(¢} speclalist practice.
These various types of practice are discussed at length
in paragraphs 215 to 220 of the Med:cal Planumng
Commities Report.—Ses Appendix.

Motropolitan or City Areas.

230, Medical practice in metropulitan or sity areas eom.
prises all these activities mentioued under paragraph 214,
Lomnry. Am‘us, in an tnieasifled form and, moreover, meludes

fversit

for cary) aud of, al )
in, headh services gencrally as indicated’ herein, we consider
that . . . such services should’ now be planned, for
introduetion. as and when the war situation permits

(1) For remote arens . . . a voluutary full-time
snlaried medieal eerviee, . . .

(2} For all other arens . . a parttime salavied
medical serviee . . . Such service should bhe
provided at out-patient and cousulting clinics
located in the centres of population in urban areas
and country towns, B

Subsequently, the Medieal Planning Committee con-
sidered the general question of health eentres in con-
junction with the Medieal Survey Committee's

dati peri al ‘health centres

r ¢tha
should be established.

8, We do not feel that it. is necessary in this report
to traverse or recount the wholo of the reasons upon
whicl the Committee formed tho conclusion that these
experimental health centres should be blished in

teaching centres, where such oxist, and. the
g p ling the. various aspeets of
Tiealthi and medieal. services financed from government revenue.

231, Tn- metropolitan and city and certain industrialized
areas of low-income lovel, there is an obvious ineqm\litx of
distrilution of medical scrvices, nudu[mrticnlnrly of medical
personncl. This is undoubtedly related to economic causes,

232, In such areas paticnts cannot pny for a full medical
serviee, aud doctors must, to oltain an adequate income, work
at the expense of their professional cfticiency. This s neither
antisfactory nor equitable to doctor or to patient, .

233, Incrensing numbers of persons scck trontment nt the
out-paticnt departments of public lmﬁnals. often tyavelling
miles to secure it aud wasting many hours of working time
in the{romss and in waiting time, 'In cities this has of late

ccome & scrious fexture of administrative medical
disability.

234, The services such patienta require could, under n hetter
arganized, scheme, and should be secured from medical prae-
titioners ilable withi ble dist of the lomes
of the patients,

certain selected areas in Australia, The position is
summarized in the unanimous report of the Medical
Planning Committee which investigated this question,
and is expressed in- the following terms:—

203. Huaving regard to all the circumstances and to the
need for early and substantinl re-organization of, and improve.
ment fn, health services gﬂwm“{l as indieated herein, we
consider' that o Comprehensive Health Serviee should be
one directed to the achievement of Positive Ifealth and the
provention of discase, no less than to the relief of sickness;
and should be available to every i ity.

235, the effieiency of hospitals should not be
landieapped by the out-patient problem, and the care of
out-patienta: should he veturned to the general medical prac.
titioner, by correction of {he cconomic disability that at
present intervenes, to detach such patients from him.

236, Obviously, any such change must be made in a way
that suggests no diserimination or inequality of benefit tn
partienlnr sections of the public and also in such a way a8
to uxe tho public funds required to corrcet the situation
strictly in accordance with. the principles of cconomic admims
trative procedure,

Regionalization of netivily nnd the modern trend to

204. It should normally provide the services of any necessary
consultants and' specialists, laboratory ascrvices, and all
ancillary services, together with institutional pra\'_ision when

rovi-
sion, and the best means for providing for the mc[:ls of
the public in the mort econvenient manner ure referred

required, The several' pavts of this C Health
Sclieme should be elos:(l‘y co-ordinated and developed by the
application of a planned national health policy.

205, We believe that, in the setting up of any Comprehen-
sive Health Service, the preservation. of the doctor-patient
relationship of the family doctor and of the principle of
free choice of doctor is esacntial.

200, For the provision of such a service it is necessary to

h-divide the pop juts te: arens, country
arens, and metropolitan or city areas. Each of these will now
be dealt with in turn.

Atemote Arcas,

207. For Remote Arens a voluntary full-time salaried or
subsidized mediea) rervice under a limited term appointment;
with improved hospital and transport services, including
extended ambu'ance and flying doctor services and fneilities
for consultant servicea is essentinl; such services to be estab.
lished and extended as' necessary.

200 In all. such appointments, the emolument and condi-
tions of service should be such as to make the post attractive
to a good type of competent medical practitioner; in part
enlar they shonld include specifie freilities for adequate post
graduate study.

Country Arcas,

213 Conntry Arens {all naturally into the divisions—>Minor

and Major Country Centres. Country Centres are larger

to in paragraphs 238 to: 240 of the Medieal Planning
Comumittee Report—See A di
260. In conformity' with what has been suid about the
of group-practice centres, i attention
has been paid to the tentative recommendation: of the Joint
Committee on Social Sceurity in its Sixth Interim Report as
to the ostablishment of services at “out-patient and con-
sulting clinics” loeated in centres of pupulation in urbun
areas and country towns, equipped with all modern diagnostic
aids and trentment facilities, supervised by a snloried medical
linison officer reaponsible to the central health administration
and controlled generally by the medieal personnel of ench
o

261, It was further by the Joint Ce i
that under such a systenr. of voluntary participation, general
practitioners would retnin their private: practices and would
uominate the number of half-dny sessions thoy would be
willing to devote to » general medien] service on what would
in cffect be & part-time salaried basis.

262 Further discussions. of this scheme. indicated the
desirability not only of testing it experimentally, but also of
extending' the investigation to other schemes, differing in
deteil but cssentially hased upon: group practice,

263, We therefore recommend’ that experimentel group-
practice centres be set up at cavefully selected places in
Australia where different acts of' conditions, differing. types
of practice and differeat methods of payment for' services

k4

might be tosted fully for practicabinty—uureful records heing
mada of overy aspect of euch umuﬂun,‘ in order thoe an {dews

up in every town of 15,000 or mare people, and in every
suburb of from 15,000 to 50,000 at appiop.late spots whero

seheme might ulamately be fs ! oclastic to

population density wan greatest, shere tansport and tiaflle

bo applicabie to tho varying el amd, conditiune that
operait in different parts of Australia,

9, It is essential that medieal sorviee should be avail-
uble to all who need it, and the Joint Commitiee
supports the views and the general propgsuls of the

B : zarding the . ¢

Tulta aed cuvenintly, and whete these & uld be cany
aceess, §f necessary, to a subsidiary or Lase hospital!

In his viows on group practice, Dr. L. J. Jarvis Nyc,
of the Brigbane Clinic, uses these words-

Tu conclusion, 1t us ur belief that giap practiee, by cthial,

Medical Planning 5 5

D
of medieal services for remote areas, as well as for the
country and metropolitan distriots, It unanimously

d he reé ion that exper 1 group-
practics centres should. be established, and is of opinion
that early sction should be taken to give offcct to this.
recommendation,, Around these centres or in close
proximity thoreto, there could with advantage
grouped  other proposed health services, such. as,
materna; infant and child welfare activitics, physio-
therapy and occupational therapy dopartments, dental
and optical clinies, and so forth,

10. In an article on Social Medicine recently pub-
lished in the Medical Journal of Ausiralia, Sir Raphael
Qilento, Director-General of Health and Medieal Ser-
vices in Queensland, says—

imbucd with o proper sense of duty
to the patient and prapery co ordinated and eontrolled, offers
great advantuges to both the putient nud the medieal prae-
titioner, To the patient it offers the most honest, most
eflicient and most iee obitai inimi.
milstakes that_are otherwise inevitablo in the choice of a
medical attendant and supplies a method by wiieh the
technieal and D may
become pvailable.

At the same time, by close co-operation with other members,
the outlook of the speela.ist hreuimnes less Lamted and there
o much less tendensy tu tegard o of fuiemust Impurtance any
disorder which the speclalist consulted is competent to treat,
Ta the medieal wnn it offers the educational advanteges of
the study of a Hmited field, while the constant and intimate
nssocintion with, speejnlists in other fields offsets the nmirow-
ing influence of such a study. Tt cnables Wim to provide
adequate technical aid and equipment. It reduces the worry
and enxiety of individunl practice by the mroup’s shariug of
ench other’s difffculties, while it’ simplifies satisfactory
for holidnys, sickness and study leave in n way

I have for some years the
of protective and correetive measures for health,  Social
niedicing not only provides in its research nspocts the basis.
upon which health may be protected, and, ndeed, discase
attacked, but acts as the link between “ government medicine ™,
univeraity niedieal training and general practice, I believe
that it is_best located for actunl practice in consultative
health clinics in the cities and large towns, and that, through
co-opergtive cffort, and on o somewhat smaller scale, it js
best established in associntion with the Lospitals and the
public health offices (including haby elinies, selinal health
services, &e.) fn small towns,

The- establishment of a complete consultative health centre.
ar I seeit, is an attempt to fulfil the following functions;—

(a) to correct the undue Inereaze at large general
hospitals, of out-patient work of a kind that is
essentinlly general practice work, and: to return it
to the general practitionera who are established
near these patlents’ homes;

(b) to keep the loeal general practitiover in touch with
his. pntient, even when the patient requires
slmcinlin care, and to provide him rveadily with
that care;

{e} to ald diagnosis without cost to the patient;

{d} to minimize. the overlapping and the overhead costs
of professionul competition, and te pool protes-
sional knowledge iu the interests of the patient;

) & ! the “doctor-patient fonship” s

fmpossib'e to the indisidual practitioner without disconsvla
tion of his professional tife. Finally, it offera him o atabilized
fucome, with the ceonomic seeurity of partnership practice

HOSPITAL SERVICES.

11, There is.a wide field open for the extension and
improvement of hospitals, for the establishment of
fneilities for speeinlized treatment, and for research
centres, Such work demands early attention. Plans
should be dominated by the coneept of “social medi-
eine ”, and stress should be laid on the maintenance of
health and not sc much on disease. This necessitates
regular supervision and advice by medical men familiar
with the family environment and with the living and
working eonditions of the patients,

12, The Joint Committec has nlready reported that
very few hospitals in Australin mensure up to the
standards laid down as ideal by world experience and
has ded the establish of an expert body
to advise on hospital planning, equipment and
s(nx_ldnrfl.izntinn; it has further nrged a process of

o P 3

rapidiy disnppearing, und to preserve and extend
what free choice of doctor there is:

{f) to provide better and more complete records of
disease Incidence. and netiology und thus better
facilities for productive vescirelt into common
disenses:

{g) to co-ordinate the personal aspects of protective and
corrective medieal cave;, and finally

(%) to ensure the medical practitfoner himsel{—

(1) adequate remuneration for his scrvices,
ineluding sources. from which at present
he geta nothi

tion of hospitals in co-operation with State
hospital nutherities; improvement in facilities for the
transport of the sick; and classifieation of hospitals.
(Paragraphs. 145 to 149 of Sixth Interim Report of
the Joint. Committee on Social Sccurity.)

These recommendations were accepted by the Health
Services Conference: at Canberra on 8th December,
1943; and by the Medieal Tlauring Committee, ‘They
are discussed at length in the Report of the Committee
--see paragraphs 158 to 198 of Appendix.

ng;
{ii) reasonable upportu’nllius for the

These dations are now urged by the Joint.

an ) his
okill and hls desire for ultimate
spiecinfizations

(iti). relief from the prosent handicap of his

“24.Jours-n-day accessibility 7.
Tn return, the who'e of the medical men in a distriet (with
any ndditions necessary if they are short-handed) are asked
to charge themselves with the complete eare of the health ‘of

for adoption in a long-range planning of
hospitalization for the C Ith.

13, This long-range p'anning, as recommended by
the Joint Committee in its Seventh Report (paragraph
46), should be enrried out by an advisory body consist-

ing of a medical hospital expert, an architect
xperi d' in modern hospital design, and a layman

rienced in hospital finance.

thelr district—the p of its Lealth posk y, the
prevention of disease, and the of
ncss.

Consultative health centres of full status (that fs, inclnd-
ing. all personal protective: and corrective care short. of
specinlization) require for their jmstification n minimal
population of 15.000, and becomo unwicidy if they attempt
to serve more than 50,000; the ideal provision ia for 30.000
people. What a saving of. overhend costs to the doctors. and of'
diaromfort and inconvenience to the patient would result if a
Joint consultative health: eentre for protective and corrective
eare. or even o polyclinic for corrective care alone, wra set

T

Tt has since been urged that, ss Catholie and other
denominational hospitals hiave pioneered the care of
the sick and provide a good proportion of the: present
Tospital. services, representution en such a body <hould
be given to these institutions, The Committee has had
many’ opportunitics of seeing the splendid work per-
formed by these institutions and agrees that the request
is a reasonable one and might well be granted.



14. In the Seventh Interim Report of the Joint
Committec mention was made that regionalization of
hospitals would be discussed moro fuly i a later
report.

"The objoetive, so far as the medical health serviee in
Australia 18 concerned, is to make available to every
member of the community the best possible protective
and corrective medical care; two further essentinls are
that the services within the area selected as a unit in
the. scheme must' be properly correlated with others
within and outside the ares, and that the personnel of
the service must be adequate and available. None of

theso three essentials is at present satisfied in any

State of Australia,

For the commencement of organized health services
the local authority unit has been accepted ns the
ossential umit, and a scheme for ionali

suggests that the smallest size unit which can give
proper_effie and boe_conduoted ically 18 &
200-bed hospital and in those areas which will' support
such a numbor of beds this should be the minimum
unit of construction.

At the. samo time it is tho opinion of the Joint
Comumnittee that some hospitsls in Australia are too
lorge and because of ‘thoir sizg it.is not possible for the
patients to obtain the personal and closo attention
desired in the coso of illness, The maximum sizo

hospital to be erccted in Australin should not, it is.

considered, exceed' 500 beds capaeity.

18. The position of maternity hospitels in the Com~
monwealth  has roceived the close attention of the
Committee, and it is of opinion that this section of our
hospital services requires the most urgent aitention of

naturally looks primarily to existing local government
avcas (of which there are nearly 1,000 separately
established in this country)., It would appear, how-
over, that a complete personal and environmental
programme for heglth in the modern sense is beyond
therr individual powers.

Apart from the general problem, therefore, there is
a twofold sspest; the cities, densely peopled, present
the metropontan aspect—they need regionalizetion by
subdivision and ion of dupli or overlappi
facilities; tho rural areas, sparsely peopled and
sprinkied with many smull towns, villages, and railway
sidings or outpost eamps, call for regionalization by
combination of facilities, the grouping of isolated
units, and the provision of supplementary occasional
services and betterment of transport sorvices,

In all arcas the actual organization and co-ordina-
tion of services which is, in the true sense, regionaliza-
tion, will depend upon the basis accepted for control
and the legisiative steps taken to implement it,

Tiis idered that, even includi li

g the P
arens, tLis could be achieved within a few months for:

some, and in ten years as a measure of planned
economy throughout all Australia.

15. The Joint Committee concurs with the recom-
mendations of tho Medieal Planning Committee
regarding the plan for regionalization—paragraphs.
161-179 of Appendix—and recommends their adoption
as the basis for further detailed study and considera-
tion by an expert body.

16. So far as hospital aecommodation is concerred,
the Joint Committes is of opinion—

(a) that every patient in Australia who, in the
opinion: of his medieal attendant, nceds
hospitalization, should be assured of imme-
diate admission to a hospital suitably
equipped for the treatment of his disability;

(b) that every medical practitioner should have
facilities for treating his patients in his
local cottage or district hospital for such
illnesses and injuries as do not. require
transfer to 2 base hospital for specialized.
treatment; an

(c) that it is the duty of those charged with the
medical care of the people to ensure that
sufficient hospital beds adequately equipped
and staffed are available to meet the require-
ments for immediate admission to hospital
of all the sick and injured.

17. While' the Medical Survey Committee. report
clearly indicates that there is urgent need for many
more hospital beds, it also makes it clear that it would
bo- more efficient and economical if all hospital beds
were concentrated into larger units with adequate
transport facilities and a resultant decresse in the
present large number of minor hospitals. Evidence

the G In addition to. the shortage of beds,
attention is dirceted to the following grave deficiencies
in many hospitals, and which aro all too common :—
{a) Lack of provision of hostels for cxpestant
mothers awaiting admission
(b) Low standard of accommodation and equip-

ment;.

(¢) Lack of ion to the dation and
eare of the baby, and in the vast majority
of hospitals, the entire absenee of any pro-
vision for the caro of the. premature or sick

aby;
(d) Limitation of stay of patients to ten days
(Ll:ir%ely influenced by the. shortage of

s 3

5
Eu) Lack of convalescent accommodation;

f) Inadequate provision in the home of nursing
and domestic help, both pre-natal and post-
natal; and

(g) Tnadequate pre-natal’ supervision of the
expectant mother, -

19. The Joint Committee ropeats that it is useless
making grants to patients of moneys for hospital accom-
modation benefits, free medicines, &e., if thers is no
provision for patients to utilize theso bonefits by being
able to gain admission to hospital when needed, The
Committee feels that the first and most urgent eall on
any fund should be the making good of all deficiencies
in dation in hospitals, that the 1 inte an
chieapest solution lies in. overcoming the glaring defi--
ciencies in accommodation for sub-goute and chronic
disenses, and for the evacuation of these patients from
acute hospitals with \} Towering, mai
costs. The accommodation provided for such sub-acuto
and chronie bLospitals shiould be of the best possible
type, and, ndequutelﬁ equipped and staffed to secure the.
restoration to health of these patients,

SPEOIALIST SERVICES.

20, Advancement in medicnl soience, concentration
on definite lines of study, and the development of
specinl methods and techniquo have tended ‘to the
growth of specinlist services, The Joint Committee is
of opinion that in any natiéonal medieal service pro-
vision must be made for specialist, serviees. In this

the Joint Committ d the views. of
the Medical Planning Ci which has exp d
them as follows:—

Dealing with medical services in remote areag—

210. With regard to the provision of specinlist and con-
suttant services, circumstances may dictate one. of threo
solutions, namely—-

{a) the building up at the nearcst. base of specialists
of general practitioner standing; or

{3) the provision at reguler fntervals of service through
visiting specialists as. required; or

(e) tho transfer of patients needing specialist serviec
to the nearest base centre or caplial. city..

.

In country areas—
287, In m;imc'. to. speclalist fcilitivo there shuuid be o
ble planned fon of dingnestie provisten This

ghould extond {o cvery major country centre which is or
becomes the hasic ceatre for any regional service. Such aids
should include—

() complete laboratory diagustic factlities, and

() radiologien] dingnostie facilitics.

28, With regard to other speelnlist serviees we huve
alrend; ives m graph 210 above
relating, to Remoto Arcas. The pnnicuiur provision In an,
minor or major country ecutre would be determined in each
case by the leeal circumatances,

229, The natural evolution of medieal practice hns led
to the development of specialist service: in the major country
centres, Such.development has been nssisted to n great extent
bﬂ the, afforded to i graduntes to
obtain higher qunlifications through the agency of the Univers
sities and the Royal Australaslan Culleges of Surgcons and
Dhysiclans, Tho factlities: for swch posi-geadunte medicenl
training shonld he advanced in every possible way.

Regarding tho availability of specinlist servicos
generally, the report continues—

254. We agreec with. the British Medien] Association in
Australia that the inerensing complexity of medical sclence
has been y the T of a !
number of specfal methods and technlques, both in diagnosis
and the 1 of which involves

p ze and exp and, in many cases,
complex sud. exs»enai\'o apparatus.  The second opinion or
consultntion, with or without treatment, must be availeble.
It may be sought. from the gencral physician, the general
surgeon, tlie obstetricinn, and gynaccologist, or from a
specinlist in & wore restricted ficld, Again, the help. of a
practitioner sPcclnllzlng in . partieulay method or group of
mothods of. d is or such as a

[

or il z on physieal or on
peychological methods, may be desired, These, too, shoull be
available. Such cousuliant and specialist provision should be
avnilable in the liome, the consulting room, the clinic or the
hospital, according to tho cirewmstances, in short, all clnssea

knowledg should be
available wlen the circumstances require them for every
member of the community.

Much is being dene by the Commonwealth and State
Governments and by semi governmental and voluntery
organizations. Better maternity services are boing
plenned for the time when more doctors and nursea are

ilable; honsing scl are being developed and the
convenience of the housewife studied; organizations
are being formed to raise the status and convenience
of domestic work and to provide help for mothers,
There is, however, much need for some central co-
ordinating authority to neeept the veal r-ponsibility
for the many ageneies now funetioning, such as clinies,
nurseries, and kindergartens,

The proventive side of maternity work rests very
largely on the education of the expectant mother to
scek early and regular ante natal care aael g 1vision.
A corollary is the edueation of the medicul s.udent, the
doctor and the midwife-nurse in this vi:al phase of
midwifery. Important as the nuk of L Liurse may
be in advising the expectant mother in many aspects
of personal hygienc and regulated living, ante-natal
supervision, in practice, is essentially a matter for a
medieal man,

Ante-natal supervision by experienced medical men
ig accepted as one of the essentin] features of the
campaign to- reduce the maternal and infant death
rates, and to climinate the dangers and difficultics
which may complieate pregnancy,

A wide range of organizations, offieial and voluntary,
is responsible in each State for the care of the infant
and, child, Infant welfare activities are baced on tho
consideration that the lealth of the infant depends pri-
marily upon the efficiency of the mother, and that, as
the majority of babies aro born healthy, mothers shonld
bo taught how to keep them well and how to prevent
ry sickness by employing sound metheds of

2655, Having repard to dith und  the
proposed hospital distribution, the future development and
organization of sperial investigational ecentres ehould be in
connexion with the main metropolitan and base liospitals in
the country, Private consultative and specinlist practice
should continue within and without the hospitals,

250, The payment for specialist services  (where payment
is. made) wirl ‘vary according to the cirenmstances and mizht

dingly- b a fee-f vice, n sessional, o subsidized,

e Upo)
or a salarfed’ bngl:

21, Concerning the qualifientions of specialists,
Queenslund alone among the States has recently in-
stituted, by statute, o “Register of Specialists”, in an
endeavour to define the conditions under which medical
men may set themselves up as specialists.

Tho Joint Commi iders that it is advisabl
in the interests of tho public and of tho medieal pro-
fession generally that medieal men should safisfy a
cortain standard of eligibility for the qualification of
specialist, Tt is therefore recommended. that the prin-
ciple applied in' Queensland should be adopted through-
out the. Commonealth,

MATERNAL AND INFANT WELFARE.

99, No comprehensive scheme of modiceal service for
the people of Australia would be complete without
ample: provision' being made for maternal and infant
welfare, The ovidence presented to the Joint Com-
mittee hag been marked liwy its unanimity of opinion.
It is & truism that the child precedes the man. Tt is
therefore of paramount importance that provision:
should bo mada for this scction of the community, and
it was put very strongly to the Committee that
maternal and infant welfare hos an important place

in any comprehensive health schemo, not only beeause.

it is obviously desirable that the loss of a mother
should bo ag rare an avent as possible, but also beeause
of the psychological value of & mother apprgnphmg
what is really o natural incident with a minimum
degree of anxiety about. the outcome,

infant management. The basic function of the infant
welfare centres or baby clinies is the care of the child
through the education of the mother in mothereraft.

The infant welfare centre is concerned with the baby
during the first year of its life, A gap hitherto existed
in medical supervision of the child from the time when
attendance at the clinic censes until school Iifo begins.
Medieal care of the toddler and of the child to his fifth
year and the achool days is now becoming an integral
part of the work of day nurseries (which provide for
children whose mothers are obliged to go to work) and
the kindergartens (which give training in the begin-
nings of education).

23. This subject is discussed ag length in the Report
of the Medical Planning Committec—sec paragraphs
48 to 61 of Appendix. Briefly its recommendations
are—

() that in any provision for maternity hospital
iplans, staffing, equipment and maintenance,
adequate facilities should be provided for
an effective ante-natal service to every ex-
pectant mother;

(1) that every opportunity be taken for cducating
expeetant mothers in benefits of ante-natal
egre; and

(¢) that home nursing services and home aids be
developed on a local basis.

24. The Medieal Planning Committee also endorsed
the emphasis placed on the importance of maternal
caro by the National Health and Medical Resoarch
(founcil in its reports over soveral years, and com-
mended tho recommendations of the Federal Health
Council in 1935, which, it considered, still represented
a model plan for the betterment of maternal welfare,
and the practice of midwifery.
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Briefiy, theso recommendations were--

(a) esioblishing 2 model maternity centre in' o@ch
capital city, cither by expanding existing

problems nssociated with this most important need of
the times. Combined with the activit es of the com-
munity health centres recommended in this report even

institutions or erecting new i B

(bh) establishing a consultant service of senior
obstatricians wherever possible;

(¢) expanding infant welfare centres where pos-
sible to include an ante-natal clinie;. or
alternatively, associating the infant welfare
centres with. newly established ante-natal
clinies in properly equipped institutions;

{d) providing maternity wards with scparate

staffs for every metropolitan hospital where

such a ward is possi le‘; .

greater achi s may be possible, The Committeo’s
own observations have also shown the gront nced for
the cstablishment of some place where the other young
children of a family ean bo cared for whilst the mother
is in hospital, Excellent examples of this are to be
found in Brishane at the Head-quarters of the Maternal
:InIul‘ O]hild Welfare Department and at the Mothereraft
ostel,

CHILD WELFARE.
28. The pro-school movement as' yet covers only a

(e) i g the provided in
convaleseent and aftor-care howmes; .

(f) subsidizing and extending the Bush Nursing

and other approved organizations;

(g) making provision for the investigation of

maternity deaths; .
(k) n system of notification of deaths from (i)
abortion, (ii). still-birth, (iii) any couse
within three” months aftor childbirth, is
very desirvable.
Certain of these dations have tim
been implemented, whilst others have been adopted in
part,

25, Quite recontly, at its session at Canberra in
November last, the National Iealth. and Medieal
Research Council had placed before it a plan for a
national programme of maternal and child welfare
submitted by Miss Constance Duncan, of the Common-
wealth Department of Ilealth, who had conducted an
Australin-wide inquiry into these problems. ‘T'his pro-
gramme is designed to guarautec to wothers and
children, regardless of State boundaries, certain mini-
mum Australian standards of services and facilities.

26. What has been accomplished in_the saving, of
child life since the advent of baby clinics is signi-
ficantly told in the following parngraphs from the
ruport of the Medieal Planuing Committee:—

50. The infant welfare: centre: is concerned. with the baby
during the first year of its life. The development of these
elinies over the pust 30 years has coincided with one of the
greatest i of medern ti saving of child
Iife during that first year which is statistically registered by
the Infantile mortality 1ate (deaths of infants under one year
of age per 1,000 five births). The experience of Vietoria may
e taken as typieat of Australin—in every 1,000 children born
during the years 1900-04, Vietoria lost 98 infants enel yenr
before thelr fust birthday;, 74 infants during the years
1910 14, G5 dusing the years 1020 24, and 43 cach year duving
the years 1930 34 In 1940, the deaths per 1,000 births num-
bered 80+ in 10841, 36.2; in 1942, 4L7; and in 1943, 35.8.

60. In that decline, there lins been a significant variation
in the anmml causes of deaths per 1,000 hirths, Over the
years, the mortality of infants from dinrrhoeal diseases has
heen reduced by 99 per cont : the main respirntory disenscs
by 38 per cent,, and the infections diseases by 72 per cent.
Variations in classification in earlier years of the pre-natul
causes of death prevent an esact cumpnsison, but on detailed
nnnlysis of eanees of death under this heading, no appreciable
deeline is evident (that is, in deaths recorded ns due to suelt
cuuses ng it ital debility and pr g
&e.).

Tor the whole of Australia since 1911, infantile mor-
tality has shown a marked decline, as the following
figures indieate:—

Portnd Tate por | Pertad Rate per
01-18 .. .| 70.32 | 102630 .. . | 8199
1916-20 .. . G4.67 | 1931-36 .. | 4127
1921-26 57 838 11036-40 .. .| 38.81

27. The Joint Committee is unanimously of opinion
that the adeption of the propesals in the preceding
paragraphs will go a long way towards meeting the

lly small proportion of Australian children,
but tho movement is receiving active support and
interest; it is attracting a good type of instruetor for
whom scientific training is now available, and it is
{herefore an activity of educational and health progress
which should be developed and encouraged. along sound
lines of advancement,

Tor many years little has been done to bridge the
gap between health supervision given at infant welfare
centres and' that provided by tho school medical ser-
vices, There is now, however, a. general realization of
the important Lealth work which can bo done at child
centres, such ns crdches, day nurseries, and kinder-
garten schools, and which should be done to reach this
group of growing, childron,

20, The co-ordination of the kindergarten and day
nursery movements has assisted in bringing the health
aspeet into an important place in the objective of the
socicties, When the Kindergarten Unions formed the:
Australian Association for Pre-school Child Develop-
ment, the Commonwealth Government crected in each
capital city demonstration units known as. the Lady
Gowrie Child Centres, where collaboration was
arranged between the Commonwealth Department of
Iiealth and the Association to ensure a corrclated study
of physical and mental health, child growth and
nutrition,

"Ilie Joint Committee was impressed by the complete
personal records compiled at the Lady Gowrie Child
Centres reguvding the physical and mental conditions
and_development of the children; these records form
an _important basis for the child’s future’well-being,,
and when lie proceeds to sehool they should be main-
tained to assist in his future physical and mental
development.

Th*s need for continuity of records formg the basis
of u resolution adopted by the Conference of Common-
wealth and State Ministers for Iealth in June, 1943,
in the following terms:—

This confercnce is of the opinion thut, in order to secure
continuity of record, supervision of elild from. birth to end
of school life he o function of the Health Department in each
Stnte; and that further attention be given by sehool medical
officers and other medienl practitioners to the preschool child
:ll‘z;lv‘v;xgb the well organized system under the Health. Depart-

.30, The Joint Committee has had obportunities of
visiting Lady Gowrie Child Centres in different States,
and is nnanimously of opin‘on that many more such
centres should be establishied as soon as trained staff is
available, and that they should be extended to selected
industrig] and country centres throughout the Common-
wealth, These centres have now been operating for five
years, and in a recent review of the work accomplished
at the Melbonrne centre these words wére: used—

Perhaps the finest tribute has come from the: pafents them-
selves. They fully realize the worth of what is being done
for the physical, mental and emotfonal welfare of their
children, and feel so strongly that these advanteges should he
provided for every pre-school ehild in the neighbourhood—of.
Jjust the 100 admitted to the centre—that they convened n
meceting to express these views and diseuss what means conld

he adopted to extend the work of “The Lady Gowrie Child
‘entre

81, The latest statistics indicate that there are in
Australin some 750,000 pre-school-uge children who
need. kindergarten training and only about 10,000 have
kindergartens to which they can go.

The benefit of the kindergarten is that they offer a
centre for training children i personality development,
for good physical health and; above all, for good socia
adjustment. It.is'said that children learn these things
more successfully from each other than by having
olders preach to them. The kindergarten also is a
sorvice to the community because it carries a pro-
gramme of education for parenthood which is taught
nowhere. in the schools.

Moreover, it is claimed that children having attended
kindergartens have seldom gone before a court for
misbehaviour, If this be true, not only has the child
been given an opportunity to develop himsclf along
wholesome lines, but the influence of the kindergarten
on the home life has been a.good thing indeed.

Tn idering the extension of kind tens, the
advice and assistance of tho Kindergarten Union and
other similar organizations shou.d be sought and
theif assi and interest solicited, in view of the
coxeellent work they have performed in n voluntary way
for many years.

The Joint Committee is also impressed with the
need for provision of community playgrounds as an
essential service for children, especially in inmer
suburban and industrial arens. No health servico is
comprehensive which does not include an open play-
ground -accessible to every toddler and child in- the
community,

32, The Medieal Planning Connnitteo stresses the
importance of pre-school child work in its. report—see
paragraphs 62 to 72 of Appendix, from which the
following are quoted:—

48, Wo commend: the action of those State Health Depart-
ments whicl have appointed special pre-school oflicers to the
departmental divisions of maternal and infant welfare. Under
their inspiration and guidance, and in collnboration with local
organizations, it would appear to be a sound line of advance
ment where kindergarten prineiples are being adopted for
pre-school children: who attend with their mothers at infant
wetfare centres and who are accommodated in the special
“waiting places” provided.

71. Wo are convinced that, with the devclopment ot u
system of créches and day nurseries, and. of home “ minders
the lot of the mother with young children could be greatly
ensed.  There would be n réstored encouragement of family
and happier ome Hfe if the wother cf be nssured of
regular reliof at home for shopping or visiting excursions, and
the young married couple could be relensed together for an
accasional evening at the pictures or o dunce

72, The Country Women’s Associntion, with the great-
hearted kindliness of the outback, ean avrange such help at
distant homesteads, We suggest that other women's organiza-
tions in city, suburbs or rural arens might well serve their
fellow-women in n work which has implications of nationnl
importance,

83. The Joing C itte hasizes the press
need for anm extension of school medieal scrvices.
During 1939, only 237 per cont. of the children
attending State schools, were examined by school
medical officers and a further 6 per cent. were
examined by school nurses. As an indieation of the
small importance attached to this matter, it is pointed
out that the eost of school medical serviees is. a very
minor-item in the edueation vote, representing approxi-
mately between 2d. and 8d, per hiend of population in
the total expenditure on education of between £1 18s.
and £2 per head of population.

Tn the opinion of the Committeo there should be—

(a) more ad medical examination of all
school children, with provision for the neces-
sary medieal treatment to bo made avail-
able;. where no provision now exists, all
subsidized hospitals should be required, as

a condition of that subsidy, to provide for
the treatment of children suffering from
defects notified by the school medical
sorvices;

(b) miniature X-ray photography for detecting
physical defects;

(¢) n continuity of the personal record card
system ns compiled at the Lady Gowrie
Child Centres to follow the child through to
the school-leaving age;

(d) arrangements made for a regular supply of
milk to growing children along the lines of
the “ free and cheap milk ”” scheme of Great:
Britain,

84, School medical serviees are reviewed at length in
the Report of the Medical Planning Comnmittee, para-
graphs 73 to 95 of Appendis, and the report concludes
by saying—

In all this work, we reiterate our opinion thet the growing
child is the nationnl asset most worth presersing, snd that
any comprehensive health plan should aim  primarily at
ur;lu g the best physieal aud mental deselopment of the
child,

MENTAL HEALTH,

35. The attitude of the general public towards the
mentally afflicted needs correction. oo many persons
are prone to.regard insanity as a erime and the insane
as eriminals. Insanity is an iliness of the mind, just
as fever is an illness of the body, equally deserving of
the very best that seientifie <kill can give in the hope
of making the sufferer once more & valuable member of
socloty.

No report on national health would be complete
without reference to mental health when one realizes
that there are more than 20,000 patients in the mental
institutions of Australia and that a very much larger
number of the population has at some time or other
been treated for a serious mental breakdown; it will
be sven that this seetion of medieine eannot by ignored
in a comprehensive health policy. Apart from very
severe cases, it has become increasingly apparent to
the medieal profession that & considerable percentage
of what was formerly belicved to be physieal illness is
really of mervous origin. Over the last twenty years
the treatment of mental disorders in the early stages
at least has beeume much mote effeetive. A number of
proeed hos been developed which hawe made
the outlook in these disorders much more hopeful,
Instituticns  for the recoption  of  nerve cases
and  the early treatment of nevons disorders
have had very good results—only 20 per cent.
of patients having to be sent on to mental hos-
pitels. \dmittedly a number of the S0 per cent. whe
are discharged as the result of treatment are not
rostored to complete health and relapses must be
expected.  However, exactly the same limitations apply
to many patients discharged from pgeneral hespitals.
In 1943, an investigntion was made in Western Aus-
tralin of the results obtained in 135 cases of severe
mentzl disorder due to war service, and of those
admitted to Heatheote hospital, 61 cases were
discharged r d from their symy , B9 were:
discharged as improved, and only fifteen, or 11 per
cent.,, had not improved, Only one returned serviee-
man in Western Australia has been transferred to the
Mental Hospital—which is in marked contrast to the
last war and: is indicative of the improvement in
methods of treatment whieh have been evolved in the
interim,

86. There is littler doubt that the standard of
amenities in the mental institutions of Australin as a
whole, arc'a good deal below what they should be. The
avernge rate of maintenance of a patient in g mental
hospital is considerably below that of an inmate of




a goneral hospital. In Westorn JMustralia the weokly
cost, per head in-the mental hospital was £1 12, 9d. per
week, whilo in Heatheote recoption bome it was
£3 14, 2d. por week,

Throughout Australin less than 20 per cent. of the
amount spent on mental institutions is recoverable
from patients,

1€ tho standard of smenities is to bo raised and qll
forms of treatment used to their maximum extent, it
would scom that the States will require financial assis-
tanco from the Commonwealth, Mental ingtitutions,
such ng reeeption homes, should receive the proposed
Lospital subsidy of Os. per duy. The cost is high in
cases of reeent origin and the resulis definitely worth
while, In institutions where chronic cases are maiu-
tained, ¢ smaller subsidy of, say, 3s. per day would be
reasonable.

37. Tho tendeney in Australin is for montal hospitals
to be large institutions. Experiments in England bave
proved very suceessful in the cotiage system whereby
patients are more readily rehabilitated into normal
Yife throngh more homelike surroundings.

38, Treatment of Mendally Doficient Children.~-Sub-
normal children fall into three categories.

te) Dull or Backward Children,—In these the
degree of mental sub-normality is relatively mild and
they are best dealt with by the opportunity classes of
the various State Education Departments. This is
at present bcing done on o limited scale in some of the
Iarger metropolitan schools throughout the Common-
wealth, In Tasmanin the arca schools with their
modified currieulum make it possible for mentally back-
ward chitdren of buth sexes to advance in practical
work in spite of their being academically weak, An

extension of the aren school system to_otlier States.

would go far towards solving the problems of the
educationally backward child,

(b) Fecbleminded Children—In these the mental
subnormality is more pronounced so that they cannot
be handled by the Education Depariment. Speaking
generally the’ facilities for the care of this group are
not good. In many enses there is no rovision at rll.
Residential schools providing for traming in handi-
crafis, dumestie and manual work are necessary.

(¢) Imbeciles and Idiots—In these the mentnl

deficiency is. pronounced and' this is the only group
catered for by Mental Hospitals Department, These
children are generally accommodated in mental
asylums, whereas farm  colonies would yield better
results,
Tn addition to the facilities offered by the oppor-
tunity classes, residential schools for the fecbleminded
and farm colonies for the insane, psyehological clinics
are of the utmost importence in the dingnosis of the
mental condition. In some States these already exist,
but their development aud closer co-operation with
other departments, ez, Child Welfare, are necessary,
as child deling is often iated with mental
deficiercy.

Tinally to control these various petivities it will be
necessary to have uniform mental deficiency legislation
so that legislative quthority will be given for-the control
of mentally defective children in the various categorics.

30, The views of the Joint Committee on the

questien of mental bygicne have already been expressed

in paragrophs 114 and 115 of its Sixth Interim Report

and these views have been endorsed by the Medieal
Planning Committee. Briefly stated, the Committee
is of opinion that—

(1) there should be a survey by competent experts
into all aspects of the problems of mental
deficiency and of mental iliness throughout
the Commonwealth;

(2) such a survey should concentrate especiaily
on existing activities and future possibilities
of aoction for the eare and treatment of the
mentally. handicapped child;

(3) in any fuiure developments, it is yery desir-
ablo that collaboration in the field of mental
liygieno should embraco all medical and
heslth services simee psychological and
mentel aspects enter into every feld of
health;

(4) there should be uniformity of legislation in
respeot of conirol of mental  sickness
throughout Australia. .

1t is egsentinl oo that provision be made for mental
patients suffering from tuberculosis. At the present.
time most sanatoriums refuso to aceept mental paticnts
whos:]: recovery from their tabercular condition is thus
retarded.

ALMONERS AND TRAINED SOCIAL
WORKERS,

40, A Commonwealth plan for medical and hoalth
sorvices, cannot bo fully effeetive unless it is based
upon a recognition of elose relationship between health
and social well-being, Such 2 plan should provide for:
{lie medical-social care.of individuals by appropriately
trained personnel, and for co-operation between hos&i-
tals, health services, and other social services. The
growing recognition of the link between social mal-
adjustment and- i1l healtl has led to a greatly increased’
demand for the services of trained almoners in Great
Britain and America ss well as in Australia,

Co-operation hetween hospitals and other health and
socinl services in the medical and social care of indi-
viduals may provent unnecessary use of hospital
services, save t{ie patient from needless herdship and
oxpense, An almoner’s trajning equips her with a
knowledge of the nature and funetion of other health
and socin] services so that she can ensure effective co-
operation between thera and the hospital.

41, Almoners departments were introduced into
public hospitals_because: medical men thought that
social factors had an important bearing on tho medical
care of hospital patients, and that efficiency in dealing
with these factors could best be achieved by tho appoint-
ment of trained glmoners..

Trained almoners on the staffs of hospitals and
health centres, clinics, sanatoriums, convalescent homes
and such like institutions could work with the medical
staft in investigating socisl probloms causing or
aggravating ill health, help patients in their recovery,
act as Hgison between health units and the Government
and private agencies in arranging for the care of the
children when the parents are disabled, plan after-care
and. convaleseence, and arrange for voeational guidance
and oceupational training.

49, The Australian  Association of Hospital
Almonors submitted that the prineiple should be
adopted that all hospitals with.100 or more beds, should
establish, almoners departments, that almoners should
be attached. to health centres, and that the Common-
wealth Government should support the training of
almoners and’ other socinl workers by declaring, train-
ing for social work to be a reserved' oceupation, by
making, grantsin-aid to students, and. by helping: to
develop the teaching of. sociology and social science in
the universities.

43. Whilst recognizing the help given by the Uom-
monwealth Department of Labour and National
Servico and the State Department of Labour and
Tndustry in an endeavour to find suitable jobs for
disnbled persops, move adequste provisien should be
made for the ional guidanee and pl t of

disnbllcd porsons,, mm:ly of whom necd skilful help in
selecting n job and adjusting themselves to it, if they
are to. bo encouraged to ackicve 2 maximum degrec of
health and usofulness, The ussociation therefore
recommended that there should bo a_ special section
of the Department of Labour and. National Serviee
to deal with plysically end mentally handiespped
poople, staffed by specially trained officers with a wide
knowledge of industry who would work in tion
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Throughout the years the Flying Doctor Servico has
been considerably  helpod and strengthened by the
co-operation of the various civil aviation servicos,
which will no doubt form a feature of a strengthencd
serviee in tho future.

Tha Committes is eonvinced that this service should
bo nugmented by additional units in some arcas, by the
uso of fastor and more adequately cquipped planes, and

i ilot-mechanic in addition to the

. . 1
with employers, medical men, vocational guidance
officers, almoners and other social workers,

the provi of o pil
dootor-pilot.
Any extension of the service should provide for

44, ‘The Joint C Lias boen imp d' by the
avidence placed before it regarding the increasing and
valuable uso being made of the services of almoners and:
trained sopinl workers and considers that the impor-
tanco of their work justifics the employment of more
almoners at hospitals and that additional trained social
workers should bo added to the s;aif of the Department
of Social Services, as recommended in the First Roport
of the Joint. Committes on Socinl Security,

FLYING DOCTOR AND AIR AMBULANCE
SERVICES.

45. The Flying Doctor Scrvice was originally intro-
duced’ by Reverend Dr. Flynn, in 1928, at the experi-
mental base of Cloneurry (Queensland), to foster and
safeguard the health, morele and physical well-being
of residents in the sparscly sottled areas of the Com-

ith, its depend ies and & territories,
by ensuring, that thero shall be veadily availablo to
these residents the benofits offered by modern medical
and nursing facilities, aviation, radio, libraries. and
other such. developments of our civilization.

On this basis, the Flying Doctor Serviee bas
developed, through the agencies of a central Federal
Couneil loeated in Melbourne, with scparate State
sections throughout the sovernl States of Australia,
until it has reached very substantial proportions and
has, during the years it has been established, rendered
vary fine servico to the people it was originally designed
to gerve,

It is. claimed that the Flying Doctor Service has
ploneered, not only medied service to the people of the:
isolated: outposts, but has established a service which
denls with matters conceming heqlth, aorial transport,
radie, and hospital problems. The welfare of the
womenfolk is also provided for by international
women’s associations, and over the years that it has
operated has proved to be an unqualified success,

It serves pioncer sottlors at their outposts through-
out over half of our continent. It takes account of
neither State or political boundaries, favours no party,
creed, pursuit or industry, and helps rich and poor,
back ag well as white.

Tt has six Flying Dootor bases, and covers practically
the whole of tlie sparscly settled areas of Australia,
At each of these six base stations powerful wireless
transmitters and receivers are installed.

46, In evidence presented' to the. Committee, it has
been mnde abundantly clear that the Flying Dactor
Service has now passed fhe experimental stage and in
the post-war years should be expanded and considerably
doveloped. The help that has been rendered in past
yoars had heen limited only to the cxtent of the
facilities at its disposal. Morcover, the Committee had
amplo first-hand evidenw of the work being done at
the centre at Broken Il which it visited in 1948:

Ag an example.of the coveraga of this service it might
be mentioned that the radiug served from Broken ITill
is 500 miles toward the far interior of Australia.

47, The Joint, Committes is quite satisfied that the
Flying, Doctor Service, through its base stations, can
form the centre-co-ordinating the needs of the pioneer
with, what already exists and can be extended to supply

fodienl yisits to the outback by an eye-gpecialist and
gy a dentist to care for the needs of ohildren, and,
where necessary, of the.adult population, The addition
of g visiting nurso would niso provo valuable. The
nurse could bo taken by air to urgent cases and
remain in attendance under instruction over the air by
the doctor, Consideration might also be given to the
appointment of a suitable woman to the staff at certain
bases to Jook after matters of interest.to the womenfolk
through the area; tho provision of rest homes for.
women and children and their transport to and from
their homes; and, as the number of children increases,
the service might offer means for assisting in tnesr
education and in their transport.

To provido the additional and strengthened services
cuvisaged by the Committee, there should be substantial
nid provided by tho Commonwealth Government in
addition to that alveady provided by the States.

48, The Joint Committee coneurs with the views
expressed by the Medical Planning Committee in the
following terms -~

257, The aerial transpurt of patients, which was heginning
to play a very important part in the service to persons in
reniote aveas prior to the prewnt war, has pwsumed indnitely
aeater importanee during it. We are of the opinion that in
many instances ambulance transport by air is speedier, more
totdoctable and less damaging to patients than rond trans
yport for distances of 50 miles and upwarda.

558, The necommeodation as to specialist services and the
establishment of regionalized arcas based on central towns
indicate the related necessity for o evnsiderable development,
not only for routing, medical service in arcas of sparse hopu-
Iation: at considerabie distances, but also for rapid transport
of patients to speeinlized hospitals and facilities.

259, W consider there should be a post-wer development
of ' setes of aerial hases properly distributed in relation to
seleoted major and minor centres, both city and rural, and
providing—

{a) " flying dovtor # gorvices, including specinlist eer-
yices, to the most remote and otherwise unstaffed
arcas; &

(b nir ambu'ance services from any asea to the centre
appropriate for specialized treatment in jndividual
cases.

200, The “nyhlgodoctmn“ nppointed to routine service in
rospect of (¢) above and nureing and ancillary personnel
should be employed under terms and conditions providing
adequate salary and living conditions and with a degree of
comfort somewlat greater than the provision of the lare
amenities of life, and with either short-term appointments
or regular opportunities for refresher ™ and post gradunte
study courses.

261, The development of transceiver fneilities should proceed
equally in all areas thus serviced.

DENTAL HEALTH SERVICE.

49, The need for dental research and treatment 88
essential iz n comprebensive health seheme is well
expressed in the ovidenco of a practising dentist of
40 years' experience—

Dental discase js so prevalent that it has heen accepted.
in the minds of the public as o normal state of affairs.
Thic aisease sffccts 95 per cent of the people, and its ill
oects are go for reching that it must he regarded as the
most serious merace wo have in Australin. * Unless 1his
menace is removed a great deal of the proposed mcdical care
of the peaple will bo nullified. If the mouth is diseased,
then the rest of the body connot br. hrealthy. Not only Is
fhe disensed condition transmitted to the rest of the body,
but the painful conditions of. the diseased mouth render

his further aceds.

and then various digestive troubles
arise and finally result in molnutrition, Tental disense is



o diet defietency disease, and coste the community an
enormous amount in pair and distress as well as in money
and loss of personal efticiency. Although. it is a diet-deficiency
disease it has not, in the past, been treated as such.
This is due to the fatal system of treating results instead
of flnding the cause.

50. Reeognizing tha 7 health service
would be incomﬂete without adequato provision for
dontal treatment, the Australian Dental Assooiation
was invited to submit its views to the Joint Com-
mittee and_the federal officors of the Association pre-
pared an inf ive dum on the: probl
affecting the introduction of any form of national
dental health service,

Dental health contributes greatly to national effici-
cncy, but this ideal state can only bo achieved by
the elimination or adequate control of dental disenses.
The full extent and scope.of this field can be imagined
when it is realized that dontal disorders affect 95
per cent, of the population, and 75 per cent, of the
community is unconcerned with, if' not ignorant of,
the clearly defined importance of prevention.

51. On behalf of the federal officers of the Aus-
tralian Dental Association it was stated that—

The mombers of the professlon approach the question of
a nationnl dental health scheme with varying degrecs of
seepticism, with an attitude of full co-operativo support for
a plan that will advance with stendards of dental fiiness,
particularly among children, and with strongly pronounced

ot the ion of any scheme that might
jeopardize the present standard of dental science or aboligh
the right of private practice. The public must not be
deprived of the right to select their own dental surgeon
and' obtain the private treatment they have sought and
secured for so mamy. years,

The profession aitaclics great signifieance to child wolfare,
The education of the ehild in the importance of the care of
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(b) The. C Ith  Dircotor-G 1 of
Health,

(¢) A lay representative with special qualifica-
tions and experience in finance,

To indicate the magnitude of thoe treatment problem.
the Association pointed out thnt thero are 082,123
children aged from two to ton yoars inclusive in Aus-
tralia, and' it may be fairly assumed. 860,000 are in
need of treatment. The average number of fillings:
required is.ten. The colossal figure of 8,500,000 fillings'
at least is required for this age group. Without sub-
sequent. regular treatment the recurrence of dental
caries would be overwhelming,

For this reason the Association recommended that
any national service should start with a' small age
group, two fo four years inelusive, when the incidence
is much. lower, and another age group should be added
cach year antil all children. of school age aro ineluded.

In the two to four yenrs group there are 345,150
children.. Allowing for 15 per cent. reeeiving treat-
ment, approximately 300,000 children require initial
treatment. This number represents the concentrated
attention. of 600 dentists for one year, for the inception
of such a plan,

The Association asserted that thero is no- possibility
of combating or overtaking the widespread disease of
every dentally crippled adult, however tempting it
might be to contemplate such a prospect theoretically.

#3. The population of Australin was 7,220,804 on
30th June, 1043, and it has been estimated that
approximately 25 per cent. of this number have been
secking, dental treatment with any regularity.

Recent registration reveals that the total number of

the teeth in conjunction with the periodic and
treatment of these young citizens would lie a health. d

dental. in the Services and in civil practice is

to the nation’s greatest asset.

The child of to-day, whose dental treatment is o. serious
economic liability to the family on the basic wage, is the
adult of to-morrow: & self-supporting person, able fo- mect
the expense of muintenance of dental health if the ravages
of digense have been controlled and cured in childhood.
The statement proceeds—

Complete nattonalization of the dantal profession has no
prospeet of supiport, except in the isolated cases of prac-
titioners, who favour institutioual practice or have joined
the TForces and hesitate to face the post-war financial

ibilities of i in private practice.

The establishment of any nationnl dental service is fraught
with diffienltics and dangers, the main danger being the
provision of gome schemo which reduces the standard of
practice to the lowest conunon denominator instead: of, to
continue the mathomatical metaplior, raising it to the highest
common factor, Undoubtedly, the main cause of this redue.
tion fs the loss of -incentive to the individual to improve
his own standards, both in regard to the quality and quantity
of work. done, which is inlierent in any organization where
promotion and salary levels are relatively * fixed” factors,
‘Ihere are meny motives for self-improvement—keenness for
work, sense of public duty, &e. However, human nature
being what it is, the most potent incentive is financial
sccurity,  Dentistry is an arducus profession, invelving
physieal fatigue and nervous strain, as well as a high degree

il and concentration, The number of years at the
zenith of practice is not great. From 45 years onward,
dentists have to conserve their energy output; therefore,
the incentive to muintein a high standard and volume of

work is closely related to the prospect of cnsuring' future-

security.

52. The Association was emphatie, however, tliat any
dental health serviee should be established under the
authority of representatives of the dental profession,
and it is suggested that administrafive control should
be by a commission comprising—

(2) A chairman and two other dental members
selected from a small panel nominrted by
the dental profession; one of them should
have had administrative experience of
dentel hospitals, clinies or izati

3,330, including somo who have retired or who are
partly ineapacitated. On present information the ratio
of dentists to population is 1: 2,171,

A caleulation made from the volume of work carried
out in tlic Children’s Clinic at the Sydney Dental Hos-
pital indieated that it would tnke 2,000 dentists at
lenst one year to render the 860,000 children in the
age group from two to ten years dentally fit,

54. The Association then directed attention to the
problem of meeting demands—

The overwlelming incidence of dental discase aund the
marked ehortage of qualified dentists to meot any inereased
demands for dental service, compels attention to the erohlcm
of dentel cducation. and training of addith

Existing facilitics are quite inadequate to meet additional
dental demands of the population. Dental personnel must
be incrensed if any significant improvement in the mumber
of persons receiving dental treatment is contemplated. This
expansion of personnel muat be derived, from two sources, by
increasing (a) the numlier of qualified dents) surgeons, and
{b). the number of assistants who would relieve the former'
of wark which does not requile the exercise of full professional

knowledge and skill, .

. Any plan at its inception must be operated on the hasis of.
fimiting the tfreatment to certain restricted age groups of
children for' whom sufficient personnel is.available, In cach
successive yeer the groups could be Incrensed' in. accordance
with the number of additional dontists available over and,
above maintenance requirements,

55, The Austrelian Dental Association:is of opinion,
that &' federal dental act, providing for uniform Com-
monwealth registration of dentists, should' precede. the
planning of any national dental service and so ensure
standard requirements and conditions of practice in all
States. The establishment, of reciprocal rights of
practico in all States and the proper legal control of
auxiliary serviees such as. dental hygienists, dental
nurses, denfal technicians, would' be cssential; the
present’ Dental Boards, with their wide experienco,
should be responsible- for the administration 4n. each
State,

50, The Dean of Faculty of Dentistry at the Uni-
vorsity of Sydney, in an iformative account of the
dovelopment of the faculty from its original establish-
ment 28 & department.of tho Faculty of Medicine, also
emphasized the pressing, need for increased facilities
and finance to meet the demand for dentists, In his
opinion the importanco of the faculty called for the
establistiment of two additional chairs—professors of
oporative dentistry and of prosthetic dentistry.

Much. more time, he considered, could be profitably
gpent in the. teaching of those aspects of dental troat-
ment having most bearing upon prevention.

Trained technicians could handle the laboratory
work and the processing of dentures, thus giving the
dentist more time for preventive treatment and. actual

hoirside work, The itution of research work on
an active basis would be an incentive to progress.

57. In placing bofore the Joint Commiiteo sowe
observations. on_ the prospective establishment of a
national dental health service, the Director of Dental
Sorvices in the. Army (Brigadier J. I, Down) stressed
the faet that at least 1,000 more dentists would be
required to meet. Australia’s needs, Some hundreds of
dental officers with adequate equipment and all facili-
ties: for having patients made available have not sue-

ceeded in making the Australian Military Forces more:

than 60 per cent, fit' in four years, Ile indicated that
any proposed dents) health scheme must be based on
the following :—

(1) An efficient. administrative body controlled by
a dentist,

9) An adequate supply of trained personnel.
3) An adequate supply of first-cluss equipment
and expendable material, .

(4) Concontration of initial effort on children of
school age.

(5) Efficient. propaganda. .

(6) Adequate seale of remuneration and pensions
for dental personnel,

(7) Complete climination of any suggestion of
institutional organization.

He did not comsider it was practicable at this
juncture. to embark on a comprelensive scheme

coause—

(a) There was not a sufficiens number of regis-
tered’ dentists in Australin.

(b) The lack of reciprocity botween States would
circumyent frec interchange of dentists,
other than university graduates.

(¢) The public are unprepared to take advantage
of full dental service. It would not be 2
sound proposition to set up & supply which
excceded the demand. i

(d) The ohvious solution would be to especially
train o given number of young graduates in
children’s dentisiry, nng, by propaganda,
encourage parents to taken advantage of the
service supplied,

(e) Although not gemerally approved of by
dentists, it might becorae a national neces-
ity to employ female dental hygienists lo
work only in the company of 2 x:egxstnred
dentist, in which. case State laws might need
to be reconciled with: the scheme.

58, In the section of its report dealing with Sehool
Medical Services, the Medieal Planning Committee
expressed its views—

80. Dental supervision, hns' become: an essential part of the
work of the school’ medical: service; dental caries represent
the: highest total. of all defects, found in children (in up to-
and over 30 per cent. of all children examined). .

87, We urge far greater attentlon to the ?robloms of dental
hygicne and the provision of necessary clintes, stationnry and
travelling,. to cnsure that no child iy deprived of the oppor-
tunity of dental attention,
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At this point 1t might be indieated that mobile
dontal units now being, used: for dental treatment in the
Services: could with “advantage be utilized later for
implementing dental services in outlying avess.

50, The Australian Denial Associntion pointed out
that the School Dental Serviee in Now Zoaland offers a
method of ing trained p 1. There
the treatment and extraction of cluldren's teeth and
instruction in dental hygiene is carried out by school
dental nurses who hase reedivel twu gears intensive
raining in this restricted ficld of work at a college
espeeially establisked for that purpose.

60. The Joint Comnittee is of opinion that no com-
prehensive health sersice would be complete without
adequate control of dental disesses and that the in-
auguration of a national dental service should form
part of the complete plan. Such a service covering the
problems uof rescarch, prevention, treatment and person:
nel should Lo planned by representatives of the dental
profession and the Gorvernment, and be administered by
the profession itself, Uniform registration of dentists
throughout Australin will be a neccssary step, too,
before such a service can be satisfactorily established.

At its ineeption the dental service should provide for
all children "ecommeneing with the two to four age
group, and, as more traned professional staff become
available, the service should be extended to the older
age groups.

OPTICAL SERVICES.

61, An important. feature in any comprehensive
health servico should be the rectification of visual
defects. In some States speeial attention is given to
the eyesight of school children, whilst in_Queensland
there is an optometrical service for the inland people.
The unique Ophthalmic School Iostel in Brisbane,
conducted by the Queenslaid Department of Uealth,
provides specialist tr and speeialized cduention
for children sent in from the country. Generally
spenking, however, visunl service to school children
throughout Australia is grossly inadequate,

Evidence was unanimous that, as in other profes-
sions, the number-of trained' men available eannot meet
demands, and that the intnke of trainces is insufficient.

62, In New South Wales and Victoria there are
intermedinte: elinics known as the Medical Eye Service
of New South Wales and Victoria conducted by legally
qualified medical practitioners with special qualifica-
tions in ophthalmic work.

At each medical school of the universities of Aus-
tralin there are lectureships in ophthalmology for the
benefit of the medieal students, but, as with all scetions
of medieal practice, there is a deficiency of practi-
tioners.,

‘Phe Ophthalmological Socicty of Australin, which
embraces most of the pmactising ophthalmic
of Australie, and during normal times conduets.
selentific meetings, is of opinion that in order to obviate
the necessity for medieal practitioners desiring speeinl
knowledge of eye work to go abroad, a post-graduate
ophthalmic school and hospital should' be established'
in_conjunction with one of the Australian universities.

The expressed opimion of the spokesman of the
Ophthalmologieal Society of Australin was that
“gronp practice clinies at \‘vh‘iglx n&} mcdiird‘ sel"vic_cs

would be made availabl Ii4

e of )
and optometrist, would provide an adequate health
service for the community . He added, “in order to
reduce cases of blindness, we require to do more than
just make treatment more readily available to the
public. We need 2 group: of practitioners to concen-
trate on: preventive medicine. By their research they
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good: i in some d , oy have unfitted

would be able to inform ophthalmie ioner
generally, and advise measures to bo taken, Their
advice could also form a basis of legislation to combat
oye diseases.”

03. On behelf of the Australasian Optometrical
Association thore was submitted to the Committee an
outlive of a salaried optomotrical servico to apply to
all persons regardless of income, but providing for the
right of private practice to be retained by

them to some degreo for civilian requirements, as much
as their profossional work with. tho forces would be of
& nature not vequired on resuming their normal
vocation.

As was stated recently in an address by the. prosident.
of the Queensland branch. of the British Medical
Assooiation— i

not wishing to join the scheme, for which the publie
would pay tho usual feo.
1t was suggested tha¢ au advisory council of optutne
trists be appointed mini the sel th
o

tor to be an op ist,

To provide for uniform standards of education and:
training throughout the States, Commonwealth regis-
tration was recommended, and it was sirongly
advocated that in. & national medical service optometry
be not considered o part of the medical practitioner’s
work; ophthialmology should be covered in any salaried
medical service, but ophthalmologists should be relieved
entirely of refraction, thus enabling them to coneen-
trate on the important work of dealing with diseases of
the eye.

The need to ensure sufficient lighting in faotories to
conserve the eyesight of industrial workers was em-
phasized by the iati Whilst adeq provisi

demunds not nerely o few short
post-grad lectures and i or & brief perlod
of watchful' attendance in hospital, A young mun needs
reteaching in the practical aspects of these subjecta—-ho will
welconte ion, but he must be , and should'
e required, to effect many technigues under expert direction,
if he Is to be fitted to take his place amongst his colleagues
with and. in time,

67. The Joint Commitiee is of opinion that such doc-
tors: and nurses before being discharged from the
Services should be given ample opporiunity for
rehabilitation without exponse to themselves, Medieal
practitioners should be given post-graduate or rofresher
courses, and nurses should be given time and training
to onable them to resume their rightful places in
ministering to the noeds of the civilian population.

APPRECIATION.

68, During the course of ite inquiries members of
the Joint C ittee have visited many publie, private

is being made in modern ies, much: jmp
is needed in the older types of buildings to provide
adequate lighting facilities.

64, On the other hand, the Opticiuns and Optowe-
trists_Association of New South Wales submitted to
the Committeo n scheme whereby cye examination
should be carried out on the premises of optometrisis.

and donominational hospitals, as well as military
hospitals, and Royal Australian Air Force medical
rohabilitation units, Lady Gowrie Child Centres,
maternal and infant welfare. homes and' clinices, free
kindergartens and homes for' the aged have also been
ingpeeted.

Tl hout its i ions and i ies all b

Tnder this plan vists already reg: d under
the Stale laws would pay o small annual registration
fee to be affiliated with the scheme and would then
receive fees for oyo examination and rcf‘rnction |gnjd

of the Committee have beon impressed by the capacity
and’ gincerity of those responsible for the conduct of
these institutions and with the excellent. work being

f d ithstanding that in' most cases they are

also for the optica]l app or PP
This plan, it is claimed, would allow individuals to
seleet the: optometrist he desired at his own home town
and would permit optometrists to retain the right of
private practice to prescribe for members of the
public who did not wish to take advantage of any
government scheme.

65. The Joint Committeo is of opinion that oyo treat-
ment should form part of a comprehensive health ser-
vice, Many problems will undoubtedly arise in_the

blisk of ophthalmic and op ieal services,
sueh as, the field of serviee of the medical practitioner
and of the optometrist, uniform standard of qualifica-
tions, provision of spectacles and the type of frame,
breakages. and renewals, &e., and the Commitiee con-
siders that the details of any proposed scheme should
bo planned at @ con between rep )

bampered by lack of staff and inadequate space.

CONSTITUTIONAL POSITION.

69, The Joint Commitfee has already indicated in
carlier reports that constitutional diffieuities are likely
to ba d in impl ing, an Australin-wide
eomprehensive henlth: service. The. successful intro~
duetion of any such schemo can be accomplished only
after discussions between. the Commonwealth and State

horities, the medical profession and' ather i d
parties have resulted in mutual agreement,

This problem was discussed in the Sixth Interim
Report of the Joint Committee in. these terms—

. .»h: i!. concerns the control of health services generally in

medical men, op and the Gov In the:
main, the administration and control should be-in the
hands of the ophthmalogist, whilst much useful serviee
can be rendered by the optometrist and the optician,

EFFECT OF WAR SERVICE ON DOCTORS
AND NURSES.

66, The ity for special ideration boing ex-
tended to medieal practitioners: and nurses: returning
to the practice of their professions after long, periods
on servies has been stressed in evidemce before the
Joint Committee,

Many members of these professions enlisted or were
called up as soon as they completed their training

courses, Years spent on service, whilst giving. them

i ig worthy of note that the decisions of the
Convention at Canberra in November, 1042, in cnumerating
desirab) i of W gi ower, in-
cluded the clause ‘““National Health Services in co-operation
with the States”. While there is uncertainly as to the legal
interpretation of, this clause and particularly of the words
“in co-operation with”, the fact that tlie Convention’s
decisions have not been ratified leaves the present constitu-
tional position umaflected, unless some mensure of further
agreement between the. Commonwealth and the States is
rerched, The alternative to n. constitutional change is a
finaneial grant by the Commonwenlth to such States as agree
to give effect to the proposed scheme for health services.
Whatever may be the solution of the legal problem, it is
necessary: to point out aleo that ithe succesafn) introduction
of any compreliensive scheme for health services could Lo

i only after di ions ‘between all intercsted
parties lad resulted in muttal agreement on detalls. This
implies inevitably complete co-operation between the Com-
monwealth and the States, the medical profession' nnd ‘the
general publie.

INTERNATIONAL LABOUR ORGANIZATION.

70. Medienl care formed' tho swbject of special
world-wide ideration at the I 1 abour
Conforenco at its Twenty-sixth Session, hold in
Philadeiphin in 1944, which the then Minister for
Supply and Shipping (Hon, J, A, Bensicy) and the
Chairman of the Jont Committee on Soeinl Seeurity
(Mr. I C. Barnard) asttended as Commonwealth
Government delegates.

The question of preventive and curative medicine
was an important item on' tho agenda and, as recom-
wendations relating to this matter had been fully
considored and: later adopted by an overwhelming
majority of the mnations’ pavticipating, the Joint
Committeo feels that the opinions of that Conferenco
are. of sufficient importance and interest to be included
s an Appendix to. this Report, parteularly as they
support to a marked degree thie evidence and cou-
clusions of the Joint Committes on Social Security,
which has. been invegtigating this provlem in Aus.
tralin for some years,

The R d of the International Labour
Conference concarning medical cars, being an extract
from the Official Bul[’;tin of the Inlernational Labour

, Office, dated 1st June, 1044, Vol. XXVI,, No. 1, is

printed as Appendix “B” to this Report.

CONCLUSION.

71 In lusion, the Joint C desires to
state that it cannot hut regard tho action of the Minis-
tér for Health in calling in June last the confercnce
of representatives of the British Medical Association
and Royal Australasian Colleges of DPhysicians and
Surgeons “with the objeot, if possible, of arriving
at agreement as. to the form which improved medical
service to the people might tako ™ as boing otherwise
than discourteous to the Committee and unfortunate
in its results. Amongst the specific proposals referred
to the Committeo by the Government on the 21st July,
1941, was “ A Comprehensive Health Scheme ¥, which
comprised, amongst other proposals, o “Community
Medical Service”, Under these terms of reference
it hos been. carrying on discussions with the medical
profession with a view to. determining the best form
which a gomprehensive medieal and ;f'xos.pitul service
for Australia should take-and has presented to Parlia-
ment two reports containing such recommendations as
its investigations have enabled it to make.

The Joint Committee desires to record its deep
appreoiation of the cordial and helpful co-operation
which it has received from the governing bodies and
members of the medical and nursing professions and
which, it believes, has resulted in valuablo progress
being made towards laying the foundations of a
national medieal service.
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The sction of the Minister for Health in convening
the enmference referred. to above, was taken without
pr.or consultation with the Committee and, indeed,
without even mrorming 1t of wuat was taking place.
the action has side-tracked the work of the Com-
mitteo and it is now evident that no us.ful purpuse
can be sorved by further invest.gaion on the part of
the Conumatior, while the mawer 18 bemg handled
by the Guveinment direetly with the medicas pro-
fession, It 13 eieary anpussibie for the pro.cssion
to earry on discuss.on concurrently with twe Com-
mittee and a departiman, of the Govanment,  n fact,
the dircet intervention of the Mauswer for Heaith,
at o timo when the question was at a decisive stage
of diseussion bevween the Committie and the medieal
profession, has resulied 10 ereatng the feeling 1o tnat
pro.ession 1hat ity diseusnions with tue Comuniee have
veen wusied, although the Commattee does not entirely
supseribe 1o thug view, X Lhe Lommiitee, for s part,
18 of opuuon  that, in the present pusitton, no
further wmvestigaaen by it i regard to tne nauonal
medieal serviee can serve any useful purpose. The
pr.sent feport, therefore, transmits to Paruament 1ty
gy, and neeessarily meomplete, recomunendations in
tegard to a national medsca: service,

72. In submitting this Report, the Joint Committee
strongly recommends the acceptance of the following
prine.ples as' & basis when the future national health
service is under consideration :—

(1) Preventive medicing should have priority
over remedial medicine in any scheme of
national service.

(2) The construction and servicing of appro-
priately placed hospitaly and sanatoriums
shouid” be regarded as of first priority.

(3) Planning of medical services should proceed,
hut no general change should be made until
after the war.

(4) Co-operation and goodwill should prevail
between the Government and the medieal
profession,

H. C. BARNAR ), Chairman,

W. J. COOPER, Deputy Chairman.
F. M. DALY, Member,

IL. 8, FOLL, Member.

L. C. HHAYLEN, iMember,

R. 8. RYAN, Member.

D, M. TANGNEY, Member,

Canberrs, 27th June, 1945,

vate,
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COMMONWEALTH PARLIAMENTARY JOINT COMMITTEE ON SOCIAL SECURITY.

INTERIM REPORT OF THE MEDICAL PLANNING COMMITTEE.

1, Personnel of Commities.—

Mr, H, C. Barnard, M.P. (Chairman), Senator
W. J. Cooper, M.B.E,, aud Hon. Sir F. H,
Stewart, ALY, representing the Jomnt
Committee on Social Seeurity.

Sir Ienry 8, Newland, C.B.E., D8.0;, Sir
Charles B, Blackburn, 0.B. E., and Dr W.
I, Smunons, representing the British
Medical Association in Australia.

Dr. F. McCallum, representing the Common-
wealth Director-General of Health,

Dr. Alen B. Lilley and Sir Raphael Cilento,
representing the Social Security Medical
Survey Committee.

2 Algo in attendance were Dr, John G. Hunter,
genoral secretary, British Medieal Association in
Australia, and Mr. Roy Rowe, research officer, Joint
Committee on Social Seeurity, and seeretary, Medical
Planning Committee,

3. llaving considered the matters referred to it by
the Socinl Security Health Services Conference at
Canberra on the 9th Decembor, 1943, the Medical
Planning Commmce submits an Intenm Report on
the general principles of a Comp Health:
Serviee in three seetions, viz—

1. Public health;
M. Hospital and ancillary
research; and
TIL. Medieal serviees.

gervices, and

A COMPREIIENSIVE HEALTH SERVICE.
SECTION I—PUBLIC IEALTH,

4. In its Sixth Interim Report, the Social
Seeurity Committes reviewed at some length the
concept of ‘‘positive health.’”” The recommendations
of that report, for a Comprehensive Health. Scheme,
envisaged the integration of the practice oi
preventive and of curative medieine, direeted to th?

may be d in

T. These three prinecipl
clear terms.—

(e} As, in owr present need, the growing child
is our most important asset, the foremost
consideration in any plan for social
seeurity should be the adoption of
measures. to encourage the birth of an
inereasing number of healthy children
and to ensure the mental and physical
health of the growing child.

(b) Whatever we may do administratively, and
however large the sums we spend officially
the environmental and economie status of
the individual is, in the last analysis, the
determinant factor in health.

(e) 'The successful introduection of any compre-
hensive scheme for health services implies
inevitably eomplete co.operation between
the Commonwealth and the States, the
medical profession, and the general
public.

8. These three cssential principles constitute the
basis Jof the consulemhons hexe set forth. These
% the dations

have
made under-each relevant bead,

9. This section of the report deals with the
following items of public health in more particular
detail, Appended (at paragraphs 140-155) is a
summary of essential aspects embodied in this
seetion :—

Health powers and
co-operation.

ITealth aspects of the population problem.

Economic conditions and public health.

Medieal survey of the population.

Maternal welfare,

Infant welfare.

The pre-school child,

School medical services.

National fitness.

Nutrition.

%ngus).riul lg.yaieno.

Commonvwealth-States

achievement of *“positive health,”” for the individ
a8 for the community,

5. Az a result of further deliberations, the
of that i of i8: again
emphasized, Ag the Foderal Council of the British
Medical  Association . in Australic hes stated:

Tuberculosis,

Venereal diseases,

Mental hygiene,

Tropical medicine and hygiene,
’I‘he toll of ncmdents.

“Medieing . . . now the of
health and. disease from the stand: pomt of applied
biology, concentrating, not only on the causes and

treatment of disease in jts individual manifestations:

but on the promotion and: maintenance of positive
health, It views the individual not as & vehicle of
disease processes but as a living organism adapting
itself to its enviromment.’

6. There are three essentiel principles which

emerge from all the evidence taken, from the reports
and' projects studied’ by us, from our deliberations

nmform lemslntxon for food. drugs and poisons.
Health education.

(I) HeautE Powers AND COMMONWEALTH-STATES
Co-0PERATION,

10. In the Sixth Interim Report the Social
Security Committee noted the limitation of Common-
wealth powers under the Constitution to ‘“quaran-
tine’” but recorded the far wider fields of nchvlty
in. public health of Commonwealth agencies,

ded by mutual ag with the States.

and’ from the with repr of
the practising' medical profession and of the health
services, militery and eivil,

11 It was obviously the view of the founders of
the Commonwealth over 40 years ago that the sole
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province of the p
ment should be that of “quurnntme ' that is, the
defence of the whole avea against. invasion by
infection from abroad.

12. The care of the heulth of the pubhc L was

envisaged as a local ¢ y of the i

s.tf-governing  States, a8 a mntter of domestic.

welfare, In 1900: both Commonwealth aud States
regarded ‘‘health as comprising (a) the sanitation of
environment, and. (b) the control therehy of
infeetious and contagious or epidemic diseases . Even
in these fi.lds, when in 1900 plague passed the
quaran.ine barreier, the common danger found no
T deral provisions to sceure co-ordinated asetion
between States. Loter came the rapid growth of
medical knowledge and ‘‘the new public health’
which in turn' has now given place to the newer

concept of ‘‘positive health.”” At the outset,

therefore, the Commonwealth was deprived inadvert-
ently of lmpmtnnt powers for co-ordination and
co-operative action among the States,

14. From time to time in: secking uniformity of
standards or of action, and on occasions of public
health emgergeney, and in respect of progressive
research or other activities of nationul rather than
loeal signifieance, the effects of this initial defect
have been very apparent,

14. The decisions of the Convention of Canberra
in  November, 1942, included as one desirable
extension of Commonwealth legislative power the
clause: *“National health in co-operation with the
States.””

15. Following reference to the State legislatures,
the constitutional position remains as yet unchanged.
No competent legal opinion has been given whether
the words ‘‘in co-operation with the States’’ do not
also, in cﬂ’ect. leave the constitutional position
unchanged, since legislative power in respeet of
public health will not then be exclusxvely vested: in
the. Ci ealth as app ly 'y under
the Constitution itself.

16. The Conference of Commonwealth -and State
Ministers of Iealth which met in Canberra in 1943,
could only agree:—

‘*That the Commonwealih lay down the broad
principles. of a health service and ~ general
hospital standards, and subject to acceptance of
thise principles and standards, will finance the
States under a system. of grantg-in-aid, in order
that uniformity in heulth scrvnces tmd hospltul
standards may' be
out the whole Commonwealth.’”

17 In these cireumstances, it is thus quite impos-
sible at the present time to define clearly the adminis.
trative pieture of Commonwealth and- States relation-
ship in matters of public health,

18. The Social Security Commiitee has, however,
repeatedly emphasized that, wherever lies. the
constitutional power, public health can only advance
through the co-operative efforts of the Common-
wealth and State authorities, the practising medical
profession, and the general public.

19. We would, however, reiterate our belief, as.
expressed in three especially significant sub-
paragraphs of the Sixth Interim Report of the Social
S curity Committee, that—

21, The deficiencies in the public health

may he as bemg—

(a) The restneted powers of the C

g

(e) A needless separation of the health
problem into unrelated. parts under
separate controls by failure to recognize
their unity in essence;.

»

(II) IleauT AsPECTS OF THE POPULATION PROBLEAL.

20, The Socinl Security Committee in its earlier
inquiries mto the basic principles of social security
was. told in evidence by an expert cconomist that
“‘there is no population policy in Australia,” the
need: for wlm-h he stressed, as well as “‘the import-
ance of all from the
angle of their effects on tho quunhty and quality of
the population, and of framing all measures in fact
with the most careful regard for their possible effect
on the future quantity and quality of population.’?

21, Much of the cvidence subsequently heard
from medieal men has. proved the truth of this;
personal and community health is very intimately
related to every aspeet of the population: problem.

22. We have been. concerned,. as is every intelligent
Austradian, with all the 1mphcatxons of, the modern
phenomena of & falling birth-rate and a. fast ageing
population. We have no ready-made solution for
the manifold problems inherent in these phenomena.

23, The Social Seeurity Committee has, however,
heard much evidence which clearly indicates eertain
steps which Governments, with the support of the
people, must take—

{@) To foster by every means early marriage
and the natural development of family
life, for it is realized that _economic

play an_undefined part in

delaying marringe and in the refusal of
parenthood., That economic factor should,
however, be fully considered in relation,
for example, to—

marriage loans,

child endowment, and

housing.

(b) To foster means for making maternity
safer, and less diffieult from the soeial
and domestic side,

(¢) To ensure child care, nnd opportumty of

8o that no parent can clmm doubts for Ins
child’s futuro,

24, The Social Security Committee has: taken no
direet. evidence on the question of birth control, We
feel, however, that we cannot xgnore this feature of
the populutxon problem beeause it is controversial.
We fecl. that. the deeision as to the practice of birth
control must be decided by Australian. married folk
as an individual responsibility accordmg to the
dictates of their We
any veady availability of contmceptlvu The
National Security (Venereal Diseasé. and Contra-
ceptives) Regulations which pro}uln the advcrhsmg
of contr tives have achieved the el of an
objectionable feature. We urge that lar legista-
tion should- if possible be. seeured. possibly by agree-
ment between the States, to. ensure a mnmtennne'\ of
this prohibition of advertisement when. the: National.
Security Aect is no longer operative.

25. Similarly, no special evidence was tzken on the:
questwjn of, abortlon which over recent years, either

wealth in respect of health;

(b) A lack. of uniformity in the legrislation
for health and the organization of
health (ineluding hospital) services in
six self-governing, States;,

or inally procured, has contributed
a quota of deaths and of prave illnesses to an
increasing number of Australian women. We have.
it on the authority of the National Health and
Medieal Research Council that economie considera-
tions play a large part but that other factors or

23

motives operate, In present, circumstances, we feel
that this. problem. should continue 10 be. very closely'
watched by health and hospital ies so that

lower incomw levels. Infantile mortality rates and
tubereulusis incidence lave been correlated with
status,

those other motives.and factors might be located and
if possible corrected.

26, We subseribe to the ideal that ‘¢ Australia’s
bcst immigrents wre its bables. ‘We recognize,

, that in post i

must play an integral part in the development of
the nation. We commend & thouglltful report on
*Medical Aspects of Migration,’ included in the
report of, the tenth session of the National Health and
Medical Research Council. That report advocated an
intelligent. application of medieal prmclplcs in maiu-
tummg a certain degree of restrietive control on
immigration into Australia, and we sgree that
whatever may be the background. of future migration
the health and medical aspeets shonld be regarded
as a fundamental part of ‘the administrative
machinery.

27, In particular, we are impressed with the

ialities of child ration, which was the

vigion of ngsley I‘mrbrldge, founder of the great
system of child nnrvmhon named in his honour; he
saw “little child dding the hondage of bitter
circumstances, and stretching their legs and minds
amid the thousand interests of the farm . . . the
waste of unneeded humanity converted to the
husbandry of unpeopled acres,’

28. The policy’ and ideal of a White Australia
ennnot be ignored in relation to our population
problems of the post-war ers. We believe that Sir
John Latham well expressed, Australian feeling when,
he wrote in a foreword to ‘‘The Peopling of
Australia’ that—

“It is firmly and, in my opinion, reasonably
believed by Australians that Australia can do
most to secure what the Greeks would have
called ‘a good life’ for her people by main.
taining' the present social composition of the
community, This is not a selfish ideal for it is,
we believe, as a free white democracy that
Australin can make her best contribution to the
peace and well-being of the world as a whole:"”

29, ‘We are impressed’ with the need for continued
scientific observation and record of Australian
population movements as the basis of all social
studies, We have in another section of this report
(see paragraph 44) advocated. a development of the

- statistical services for the betterment of demographic

and vital statistics. We have been interested in the
department of sociological medicine initiated and
maintained by the New South Wales branch of the
British Medical Association.. This activity recognizes
that the medical profession and the health serviees
are very vitally concerned in population problems
and’ we urge close collaboraton in this field between
doctors, economists and statlshcmns whether they
work in the g t services of

or States, or m the umvelsxtles, orin private prnchee
or voluntary agencies,

(IIT) Economic ConNpIrioNs anp Pusric HeanTm.

30. ‘'We lmve been impressed by the dlﬁiculty of
obtaining data.

31, In Australia it is very difficult to show suech
signifieant and constant vatations. The Common-
wuxlth Advisory Council on Nutrition fonud that an
undetermined proportion of the ehuituien..n Aus.ralia
did not get enough to eat because of the economie
cunditions of the family, but ignorance of dietary

yulues caused malnutrition amongst children af every
economie level. Infantile mor.ality rat s do not vary
uummnt]y between towns or between suburbs accord-
ing to the ic levil of the inhabitants. With
rgard to tuberculosis, evidence was hea:d of the
incidence of infection amongst such selected groups
as nurses and medieal students,

32. In no way do we underrate the necessity of
maintaining high standards. of living to secure
individual and commmuty health. We recognize only
too well how complex are the factors involved in
practically every phese of public health. We ave
agreed that for the devel of a full ity
life of health and happiness, the economic aspeet
and freedom from want are essential considerations.
We are, however., very much in agreement with Sir
William Beveridge in his pronouncement on his plan
of social seeurity as ‘‘one part only of an atteck upon
five giant evils: Upon the physieal Want with which
it is divectly eoncerned, upon Disease which often
causes that want and. brings many other troubles in
its train, upon Ignomncc which no democracy can
uﬁ‘md among its citizens, upon the Squalor which
arises maiuly through haphazard distribution of
mdustry and population, and upon the Idleness
which destroys health and corrupts men, \vhether
they are well fed or not, when they are idle.”” No
planning for a social policy ean suceeed unless it
aims to combat these five giant evils, in all the
complexity of their manifestations and effects.

{1V) MEpIcAL. SURVEY OF THE POPULATION.

43. It has been suggested that we should advocate
the compulsory annual medieal examination of the
whole community as a health measure.

34 The plan of periodical medical examination of
the community has been muech publicized in the
United States of America and by such agencies 25
the Peckham Health Centre in Enpland, Asan ideal,
or as implemented by individual or local arrange-
ment, iodical medieal ination is to be advo-
eated #s a sound measure of individual health. We
agree that as a national or state scheme, however, the
practical difficulties are varied and considerable,
especially if an. attempt at universal compulsory
enfarecment were made in peace-time.

35. Similar objeetion, on the seore of practieability
and acceptability, might be raised to: the adoption of'
an individual health. record in its complete form as a
personal dossier of the citizen from the eradle to the
grave; Little has. been heard of the individual
“*Carnet sanitaire’’ advocated in eertain Continental
conntries before the war,

36 O ) medical ination before
marriage, another theorctical ideal. has been atonted
in certain Amerlcnn states; reports. have: varied

of economic conditions and health m Australia,
There are' English and Scottish records whieh very
clearly show gross differences in physical develop-
ment between children. of different:social classes, and
hetween distressed and prosperouis areas. Sir John
Orr has clearly shown the lower consumption of the
important. ¢ protective’” foodstuffs by people on the

widely in praising and demning th~ results of the
legislation. It is unlllxely that Australia is yet ready
for the adoption of such a measure..

37. We feel. however. that every faeility should be
afforded the individual who desires to evail himse'f
of the opportunity of a reguler medice) inspeetion,
or to undergo pre-marital examination and tests. In
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tho devel t of the health centve, such
provision might be establishedt as & sorvice to citizens
and to educate the community in the value of such

inations. 1t.is emphasized that any such examin-
ation should be made with a background of health
aud physical fitness rather than of disease; the
examination shouid be that of the athlete rather than
or the invalid,

38. One related aspect concerns the maintenance
of health of those in the higher age groups who in
our ageing population will inercasingly be asked to
carry on responsible tasks boyond what is now
acceptet as the retiving age. As Sir William
Beveridge has said: ““A people ageing in years need
not be old in spirit.’” Regular medicel examination
will undoubtediy do much, to bring to notice and
attention the *‘risks of middle age’’—those heart
aud arterial conditions, early arthritic, malignant or
wegenerative changes which may mean a shortened or
s erppled lite over ycars which could be fully
eniploy ed. for the good of the citizen and of society.

39. In the mo.e specialized fields of health surveys,

the Social Security Commnittes has heard evidence

which has stressed especially the' importance of
rvegular sehool' medieal examinations, tuberculosis
suiveys by the newer ique of mass. radi hy,
and such health surveys as that carried out amongst
chuildren in the Adelaide Hills district. Rheumatism,
goitre and mental hygienc are other fields in which
sp.cialize.t surveys olter promise of attack agamst
problems which affect certain quotas of the
community.

40, Such_surveys represent an opportunity to
obtain speeific inspection over a defined cross-section
of the community at suy given time, On the other
hand, an established system of vital statisties records
certain features of population movement and of
1 i within a ity through the period-
jeal census, the registration of births, deaths and
marriages, and the notification of infectious
diseases. These vital statistics relate to statutory
requirements, administered by Government Depart-
ments, other vital and soeial statisties of importance
are collected by hospitals, friendly societies,
insnranee eompanies, and industrial organisations.

41, Such vital statistics constitute an essential part
of any public health and medical plan.  ““‘Iealth
accountancy can teach us many lessons,’’ and only
through accurate statistics is it possible to have a
stocktaking of the health and welfare of the com-
munity.

42. Birth statisties in Australia are complete and
accurate, but still-births are not legally reeorded in
all States. Tt would appear that there are social and
publie health advantages in the legislative require-
mwent of notifieation of still-births and we recom-
mend that this should be done.

48. While there has been substantial progress in
recent years in the field of mortality statistics—that
of the classification of causes of death—little or no
advance has been made in the collection and colla-
tion of data concerning sickness, Accurate informa-
tion about the prevalence, course, geographical and
oceuprtional  distribution of sickness, properly
classified, is rssential for the development of social
hygiene and preventive medicine,  Without a
reliable statistical basis, clinical regeareh is seriously
hampered.  There is no international list of causes
of morbidity as there is for mortality. Infectious
disenses, notifisble under the several State health
Acts. ars a. special eategory, as all Health Depart-
ments compile and publish relatively complete
statigties of notified cases of these disenses Tf

any social scheme, involving the recording of sick-
ucsses, is introdueed on an Australin-wide scale,
expert statistical and medical opinion should be
sought to initiate a code system along scientifie and
sound lines. Any such code should be adaptable.
for ion to an i ional model after tho
war,  (Prior to the war, the International Institute
of Statisties and the Ilcalth Seetion of tlie Leagus
of Nations wero collaborating in the preparation of
such ¢ list for international adoption.).

44, The dovelop of the hine: system of’
recording and analysing statistical data makes pos-
sitle a fully detailed classification of statistical
material.  With the extension of social services in
Australin. large new ficlds for scientifiec investigation
are liliely to be opened. Opportunities will be
presented such as. never before existed for making
statistical contact with original sources of informa-
tion.  We strongly urge that these opportunities be
seized. For that purpose, it is further recommended
that—

(@) Definite and formal co-operation should be
cstablished between the statistical and
health agencies of Commonwealth ard
States,

() Legislation, where: necessary, should be
enpcted to provide that such statisties as
are required, shall be furnished by Gov-

dep , friendly societi
industrial and other bodies, such a8 public
hospitals, and by medical praectitioners.

(¢) A competent medical officer -with specinl
aptitude and qualifiecations such ag univer-
sity training in statistical method, should
be seconded from the Commonwealth
Department of Health for service with the
Commonwealth Stetistician, to organize,
‘nnder-the direction of the Statistician, the
development of wmorbidity statistics in
Australia.

45. Tn the more specialized feld. of hospital
statistices, the inquiries of the Social Security Com-
mittee have indieated that there is considerable room
for improvement and uni ity in i ilati
and classificstion of such statistics as those covering
admissions, bed states, daily oceupied beds, &e.
Similarly, hospital ecase records are too often
regarded as no more than a temporary elinieal
retord.  Professor F. Wood Jones, on the other
hand, emphasised that ““accurately lept, case records
conteining all facts: relevant to the condition and
progress of the patient, are the bricks and mortar
from which the edifice of real elinieal knowledge.
must be built.”  Hospital authorities and govern-
mental agencics. o ned vith the administration of
hospitals, should make it possible: that aceurate. case
records are secuvred and maintained for the. study
which they provide for an inereased lmowledge of
the incidence and prognosis of disability and disease
throughout Australia.

(V) MATERNAL WELFARE.

46, We have been impressed by the unanimity of
opinion, in one matter. of those who have given
evidence before the Social Security Committee,
namely, with regard to the importance of maternal
and child welfare in any comprehensive health
scheme. It was inevitable that, in recording the
Minutes of Evidence. the larger questions of mediesl
and hospital services should have been more featured
at some length; actually, of individual indexed items
of public heelth importanece. roferences to maternal
welfare and to infant welfare appear more often. than
to any other subject. Few phases. of public health,

.
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can be discussed intelligently without some reference
to the cszential services rendered to the mother and
the child.

47. We condorse the emphasis placed’ on this
importance. of maternal care by the National Iecalth
and Medical Research Council. In separate reports
aver recent yemrs this council has stated that:—

“‘Mauy mothers die during childbirth because
they do not receive adequate or sufficiently early
tr .« . obstetri ies often occur
beeause the woman has not had in time proper
sate-natal advice, and many cmergencies conld
be prevented by such advice.

“It would not be right for this council to
convey the impression that even with the use of
every means available at present every maternal
death ecan be prevented,  But knowledge of the
underlying causes is improving all the time and
evorything which can be done should be done
both to utilize and apply the knowledge at
present available and to acqnire new knowledge
from experience and research.

*‘The employment of women in industry must
be particularly safegnarded, with special
provision in respeet of pregnant women. A
concerted programme of measures for the care
of the greatest industry of all—the mothers
engaged on home duties—is urgently necessary
in the interests of health, The matter preseats
difficulties but also offers opportunities now
recognizably obvious.'’

48, Tvidence given before the Social Security
C i has hasized, that the ‘‘preventive’”
aspects of maternity work depend very largely upon
recognition by the expectant mother of the need for
her to seck carly and regular ante-natal care and
supervision. It has also been stressed that whilst
the work of & nurse may be important in advising the
expectant mother upon many aspeets of personal
hygiene and regulated living, ante-natal supervision
i8, i practice, essentially a matter for the medical
attendant. A corollary is the cducation of the medical
student,. the doctor and’ the midwife-nurse in this
important phase of midwifery practice.

49, In, private medical' practice, it is happily
becoming & recognized custom for women to ‘‘book’
their confinement ahead with their doctor upon his
confirmation of their condition; they then attend at
stated intervals for regular. ante-natal examination
and advice.

50. In hospital practice, the demand for maternity
beds in & popular lhospital has made it essential for
the expectant mother “‘to book early:” It is now

y for ity hospitals to insist that
‘‘booked”” cases attend once a month, and every
fortnight over the last two months of pregnancy;
early booking thereiore ensures more effective super-
vision throughout the period of pregnancy.

51, Representations have been made that indepen-
dent ante-natal supervision is ineffective and
digeontinuous when earried out at baby welfare or
other clinies which are not directly assoetated with
the maternity hospital at which the mother will be
confined. In- some eentres, however, outlying districts
have been. afforded a service by arranging for super-
vigion at local clinies but in association with the
hospital ftself,

52, Significant figures, confirming the saving of
life of mother and baby which ante-natal supervision
ensures, have been recorded by a large hospital in
Melbourne; during the year ended 30th Jume, 1941,
in 2581 ¢ases which had' attended for ante-natal care

ouly five mothers died (or two per 1,000 cases); in
50D **emergency’® ceses admitted to the hospital, 12
died (or 23 per 1,000 cases).

53 We urge that in any provision for maternity
hospital plans, staffing, equipment and maintenance,
adequate facilities should be provided for an effective
ante-nutal service to every expectant mother.

31 We further recommmend that every opportunity
be taken for educating expeetant mothers in the
benefits of ante-natal care.

55, There ave admittedly administrative difficul-
ties in ing a ity all otherwise
than in a lump sum. Particularly in the case of
working mothers, howeyver, there is much to be sad
for some such principle as that advoeated in the
Beveridge plan whereby the mother who 1s ganfully
employed is paid bencfit over a periel ol thirteen
weehs in addition to the usual maternity atlowanee;
such measure ensures relief from the stress of
omployment and frees hier for the cave of herself and
her baby: over that all-important period which may
so materially affect the course of their future lives
and health,

56. There are very clear responsibilities involved
in relation to maternity hospital provision and mid.
wifery services because, as an Australian authority
has spid:—

“Maternal mortality, and especinlly maternal
morbidity, varies Sl\ direet proportion to the
H ¢ ¢ . 1¢

y or ina y of the pr
care and supervision during the ante-natal end
post-natal periods.’’

57 Our attention was drawn to a series of reecom-
wmendations of the Federal Health Council in 1935,
which still represents a model plan for the better-
ment of maternal welfare and the practice of mid.
wifery. Certain of these recommendations have been
implemented, others have been adopted in part. We
commend full maintenance of these items, and the
Aevelopment of the other items, for an adequate
sevviee thronghout Anstralia, as advoeated by the
Federal Health Council :—

‘(2 Establishing a model maternity centre in
each capital eity cither by expanding

. existing  institutions (the preferable
course) or erecting unew institutions,
These would be eentres for:—

(i) D rating proper que;

(ii) Post graduate courses for doctors

and nurses, and
{iil) Clinical research and trying new
methods,
and would be training schools for mid-
wifery nurses and medieal students.

In order to secure the full use of such &
centre & Professor of Midwifery should be
appointed at esch State university
whether a medical school exists or not. (It
would not be essential that the person. so
appointed should Dbe entitled *‘profes-
gor’?).  This professor would have a
sufficiently attractive salary with the
right of consulting practice and should be
the person in charge of the activities of
the model maternity care,

(b) Establishing a consultant service of senior
obstetricians wherever possible.

{¢) Expanding infant welfare centres where
possible to include an ante-natal elinie;
or alternatively, associating the infant
welfare centrey with newly established
ante-natal clinies in properly equipped
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institutions,  This would probably mean
In many eases, Yeorganization of existing
centres, perlaps new buildings; where

the main respiratory diseases by 88 per cent, and

tho infictious diseases by 72 por cent. Vardations. in

possible the ante-natal course sh(,mld be
given by medieal practitioners.

(d) Providing maternity wards for every
metropolitan hospital where sueh g. ward
is possible, It is important that the

matertity wards should be staffed with a.

staff separate from the general staff of
the general wards,

(e} Tnereasing the accommodation provided in
convaleseent. and after-care homes.

(f) Subsidizing and extending the. Bush
Nursing and' other approved organiza.
tions.

() Making provision for the investigation of
all (so far as is possible) maternity
deaths,  Any such investigation. should
be made confidentially and disereetly by
& permanent medical offieer of the YTealth
Department of the State concerned,

(k) A system of notifieation to the Registrar-
General of denths from (1) abortion; (ii)
still-bivth; (iii) any cnuse within three
months after childbirth is very desir.
able ",

Home nursing service and home aids have a specinl
value in the ease of the housewife during the period
of lier confinement.  This enlistment of organized
aid for the purpose of assisting women with their
domestie vesponsibilities might well be develaped on
4 local basis analogous to the many organizations
now created for patriotie purposes. = We feel that
this is a serviee whieh women themsclves should
inangurate and i but that
should give generous support. in providing suech
funds as are y to stabilize any ib
organization on an acceptable hagis;

(VI) Ixrant WELFARE;

58. A wide range of organizations, official and
volunhp-y. ave responsible in cach State for the. care
of the infant and child, Infant welfare activities are
based on the consideration ‘‘that the health of the

in esalier years of the pre-natal eauses
ol death prevent an exact.comparison, but o detailed
analysis of causes. of death under this heading; no
appreciable decline s evident (that is, in deaths
recorded as dug to such causes s malformations,
congenital debility and prematurity, &e.).

61, In modern- life, the infant welfare movement,

motherernft, and (in those contres. whoro it hag been
developed) fathercraft, copstitute an essential social
serviee. Wo commend what has bon achieved, and
believe that with the integration of the movement in
the commmity health centres recommended by this
Medical Planning Committee (paraaraph. 242), even
greater achievement may be possible,

(VII) Tnz Pee-Scroon G,

62. Health authorities have pointed out for more
than twenty years that little has been done to bridge
the gap which exists between the health supervision
given at infant welfare eontres and that provided by
the school medical services,

63. As Dame Janet Campbell pointed out in her
report in 1929 on Maternal and Chold Welfare in
Augstralia, in Australia, as in England, during the
age perioll of 2 to 5 years ‘‘the child is only too
oftezg subjeet to no effective health supervision at all;,
yet it is a time when good care and watchfulness
arg needed to prevent or deal with infectious or eon-
stitutional disease which, if' neglected, may lead to
considerable physieal disability, and when special
attention is called for in regard to matlers of dietary,
hygiene and training,”

64 There have been for many years kindergarten,
day nursery and' Montessori schools in Australia,
‘The Committee has watehed with. interest and ity

members have themselves seen the vesults of the.

eo-ordimation of the ki ten and day sery
movements in bringing the health aspeets of their
work into an important place in the objectives of
the' societies,

65 \Yhon the kindergarten wmions of the several
States joined in a Commonwealth-wide organization
]Tﬂu: Australion Association for Pre-Selool Child

infant depends. primarily npon the eff of the
mother, and that, as the majority of babies are born
healthy, mothers should bo tanght how to keep them
well and how to prevent umnecessary sickness by
emp]nyn.xg' sound methods of infant management,’”
The basie_function of the infant welfare eentre (or
baby clinie) is the care ,of the child through the
edueation of the mother in mothereraft,

59 The infant welfare centre is concerned with
the Daby during the first year of its life.  The
development of these elinies' over the past 30 years
has eoineided with one of the greatest achievements
of modern times—the saving of child life during that
first year which is statistieally vegistered by the
infantile mortality rate (deaths of infants. ihder one
year of age per 1.000 live births). The experience of
Victoria may be taken as typieal of Australin—in
every 1.000' children born, during the years 190004,
Victoria lost 98 infants each vear before their first
b:rt!ldny; 74 infants during the years 1910-14, 65
during the years 1920-24 and 43 ench year during
the years 1930-3¢, In 1940, the deaths per 1.000
births numbered 39,

60. In that decline, there hag been a signifieant
variation m the snnual causes of deaths per 1,000
In.rthsA Over the years, the mortality of infants from
diarrhoeal diseases has been reduced by 93 per cent.;

-— the O wealth  Government
erceted the Lady Gowrie Child Henlth Centres: as
d‘enmush-nﬁon units in each capital city. Collabora-
tion was arranged between the Commoniwealthi
Department of Iealth and the association to. ensure
a correlated study of physieal and mental health,
ehild growth. and nutrition,

66. Statisties are not complete but in. 1940 there
were 78 free kindergartens in Australia with an
tverage attendance of 3,570, Training colleges now
funetion. in all' the mainland capital cities and only
partly meet the demand for highly trained instrue-
fors in a system which requires: & high proportion of
instruetors per contre,  This indieates ‘that n
begiuning has' been made.

67. We stress the importance of this work. Here
again, the community health centre offers scope for
development in correlation with the kindergavten
movement,

68. We commend the action of those State Health
Departiments which have appointed special pre-
school officers to the Qepartmental divisions of
maternal ond infant welfare.  Under their ingpira.
tion and guidance, and in collaboration. with local
organizations, it would' appear t0 be a sound linc -of
ady where kindergarten ineip are
being adopted for presschool children who. attend
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with thoeir mothers at infant welfare centres and who
are accommodated in the special *‘waiting places”
provided,

69. Tho'provision of community play grounds is an
essentiol service for children, especially in inner
suburban and industrial arens.  We. beliove that no
health service is comprehensive, which does not
include, an open playground aceessible to overy
toddler and child in the eommunity.

70: There is another aspeet in relation of the home
life and' caro of children at this ngo. We have
already reterred to the importanes of sume system
of “‘home help” as part of a complete system of
maternal welfare,

71. We are convinced that with the development
of & system of ereches and day nurseries, and of home
‘“minders,” the lot of the mother with young
children could be greatly eased. There would be o
restored encouragement of family and happier home
life if thg mother could be assured of regular relief
at home for shopping or visiting excursions, and the
young married couple could be relenased together for
an- oceasional evening at the: pictures or a danco.

72."The Country Women’s Association, with. the
great-hearted kindliness of the out-back, can. arrange
such help at distant homesteads, We sumpest that
other women’s ovganizations in city, suburbs or rural
areas might well serve their fellow-women in. o worlk
which has implieations of national importanee,

(VIII) Scnootn MipicAl SERVICES,

. A ding to the C ith Year-Book,
during the year 1939, the-average daily attendance at
State schools in Anstralia ‘numbered 744,706, and of
‘thege 176,136 or 23.7 per cent. were cxamined by
school medieal officers; another 45,189 children were
examined by school' nurses. The cost of school
medieal services is a very minor item in thoe cdnea-
tion vote (approximately between 2d. and 8d., per
head of population in 2 total expendjture on eduea-
tipn)oi between £1 155. to £2 per head of popula-
tion}.

74 In New South Wales 36 per cent, of the
children attending are examined under a system
whieh provides—

““Tn country distriets the medieal examination
of every child at least twice during the usual
period of school attendance «(6-14 years), In
the metropolitan arez . . . the full medieal
examination. of all children in first and sixth
classes and the review of children in other
classes who have been found defective in
previous years.”

75, We endorse authovitative opinion that this
provision should be the: minimum for an effective
system of school medical service.

76, The question has remained open whether the
school medieal service can function most effieiently
nnder the administration of the Education or the
Health Department. In four States the service is
now part of the Health Department; in two States
the service is still included in the Department of
Education,

77. To those. who advoeate in modern: edueation
the trend towards a psychologieal' basis. of training,
especially in the earlier years of schooling, the sehool
medienl service appears as an integral part of that
troining.  The eo-ordination of mind and’ hody, the

ltural’ achi it, the ional id, and
witimately the vocationel training of this new
édu~ation links the teacher and the doctor in a very
close eollaboration,  Especially is this so with that

quota of children who are retarded by mental or
physical disability, in selection of such ehildren and
their Jater training, the team of doctar-psychologxst-
tench: r must work together. The educationnlist views
with some misgiving, what he regards as a divorce of
the doetor' from this team, with the administration
of sehool wedical serviees by the Tfealth Department

78. From a wider viewpoint, the school lifp of the
child enn only be regarded ns one cpisode only,
however important, in his Jife.  In the newer publie
health, there is a direet sequence of health guidance
of the individual from birth throngh infaney and
the prescheol years to schiool life and the early
adoleseent years of technical training and entrance
to industry.

79. The Health Department is becoming more and
more o co-ordinating centre of many nactivities
devoted to many phases of soeial responsibility; in
that coneept the school medical service takes its
natural place, as part of this socinl responsibility
within the ambit of the Health Department

80. The conference of Commonwealth and Stute
Ministers for Ilealth on 153th and 16th June, 1943,
adopted a resolution in the following terms:—

“This conference is of the opinion that, in
order to seeure continuity of record, supervision
of child from birth to end of school life be a
funetion of the Ilealth Department in cach
State; and that further attention be given Ly
sehool medical officors and othor medical prac-
titioners to the pre-school child through the
well-orgunized system under the Ilealth Depart-
ment,”’

81. The system of community health centres and
the part which the general practitioner can play in
supervising the henlth of the school child are referred
to later in this report.

82. The snccess of any sueh development will be
gauged largely by the proportion of children found
with some disability who are successfully treated or
who receive remedial or preventive measurcs,

83. Af present, in the exceptional eireumstanees
which exist at Canberra, with personal follow up by
nurses, 88 per cent, of children receive treatment
recommended.  In the eities it is reported that there
is a veasonable responss by parents to notifientions of
vemedial defects and the available faeilities at hos-
pitals and through their own doctors ave utilised. In
country distviets the proximity of the nearvest base
hospital is often the determining factor whether
anything is done, especially in securing treatment
for nose and throat conditions,

84, We recommend that where no provision now
exists, all subsidized hospitals should be required.. as
a condition of that subsidy, to provide for the treat-
ment of children suffering from defects notified by
the school medieal serviee and whose parents estab-
lish their inability to pay normal fees,

85, Although the provisions of child welfare and
other legislation make a parent or guardian
T ible for obtaining adeq medical care for
a child, Western' Australia is the only State which
vequires (under Section 317 of the Health- Act) that
& parent should seeure medical or surgieal attention
for a physical defeet in a child notified by a medical
officer,

86, Dental supervision has become an essential
part of the work of the school medical service: dental
caries represent the-highest total of all defeets found
in children (in up to.and over 30 per cent. of all
children examined).
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§7. Wo urge far greater atiention to the problems
of dental hygiene and the provision of necessary
olinics, stationary and travelling, to ensure that no
child is deprived of the opportunity of dental
attention.

88, The: rectification of visunl defeots_is reeeiving
{nercasing attention. In New South Wales thero
are speeial arrong ts for ini pectacies ab
contragt vates even when o child i8 referred by
the ocnlist medical officer 0 & yrivate oculist.
beginning Jias beon made with the establishment of
speeial «*eyesight saving’’ sehool  closses—an
admirable innovation.

89. Trachoma s now & yproblem only of the Far
West, but still engdges the attention of the sehool
edical servieo—loval practitioners a8 Jocal
ophthalmis medicyl  officers  have co-operated it

g4, This experiostes Qoes not in itself prove that
the State is & bad parent, and in another Stu\e‘the
yesults of “oppommity dlass”’ worlk, under roined
Stato supervision, is revealing, A series of 390
hild ompleted their seh ling from theso classes
at the age of 14 and yemain under pfter-cere super
vigion until they are 18, $ this 990, 281 ave
gainfully cmployed, 8 are in institutions, 99 girls
are helping at home, 2] are permanent invalids or
too low grade 1o work and 81 remain under the
Children’s Welfare Department or have gone. to the
country. he mojority of theso children were of
“tglgw mental Jevelopment,'” the peoruiting, ground
for the young Qelinquent and the prostitute.

95, Tn ol this: worli, we reiterate our apinion that
the growing child is {he national asset most worth
preserving, and that any conpprehensive health plan

attending cases of what was once the seourge of ghould aim primarily at cnsuring the best physical

countyy children in Australia, and in Queensiand
the speefal Ophthalwie School Hlostel in Brisbane
provides specialist trentment and specialized ednea-
tion for childyen sent in {rom the country. These are
avlicyuments of the service but govemmcn(s must
recognize that such specialized service is not chean,
Lut pays good dividends in the prevention of blind-
ness and of the Thandieap of defective vision.

90, The school medieal sevvice provides primarily
for the child attending schoot from home. There
were in Australia, however, in 1089, a fotal of
54,027 childven under State control or supervision.
At the lost condus (in 1938) there were enumerated
183 blind children (nnder the age of 14 years) and
500 deaf and dumb children,  The orphan and
neglected children, the wnder  privileged, the
erippled, blind and deaf and dumb children, the
mentally deficient, the mentally diseased ond the
epileptic, all await what e can offer to minimize
their handicaps aud to restore them ag far a8
possible to & happy and useful community life.

91, We ave familiar with much of the work done
in their fields by voluntary agencies, both religious
and lay, and by State departments. Devotion and
skill of staff ave too often hampered by inadequate
puildings and poor equipment. We urge that
governments should look generously towards. these
activitics. As a sum in social ceonomics, there s
clear profit in the ehild who is trained to ernft
or some useful employment, and so saved from the
Qead-end hopelessness of the invalid pension.

92, In another scetion of this report we refer 0
the mentally handicapped ehild: Tiere we would
note the useful co-operation which is maintained, in
some States between the sehool medieal services, the
child guidance clinies, the opportunity classes and
special classes for Vackward children, ‘There has

and mental development of the child.

(IX) NATIONAL FIrNESS.

96. Tt is significant. that, just after Munich, the
National Health and ‘Medical Research Couneil sub-
mitted a resolution to the Commonwealth Govern-
ment through the Minigter for Health, which
i\;c\udeﬂ the following comment aud recommenda-
tions:~

tIn the constant stroggie for economic sur-

vival, progress IS determined, other resources.

heing cqual, by the relative proportions of the
Gt and the unfit, that is to say, in effect, the
percentage of the population. ineffective towards
national life and survival, by physteal infirmity
or lack of training . . .

«/The counil is convinced of the urgency and
importanee, in any case, of establishimg &
notional organization which shall have as its
main objective & standard of physical fitness such
as this country, with its racial heritages, natursl

t - and tc  opportunities,

should show.

a1t is reeognized that this is particularly a
field of endeavour in which instead of looking
passively to governments to do all the wark and
provide money (which may or may not be well
spent), the people of Australia should help
themselves.’

97. Two months later, in January, 1989, the Com-
monwealth Government convened the first meeting of
& National Co-ordinating Council for Physieal Fit-
ness (now the Commonywealth Council for Notional
Titness).

8. The movement has grown despite the pre-otcu-
pations of war-time, and we commend what has b en

Been a praiseworthy dovelopment in_ Vietoria; o done, espeeially in the recognition of the prineiples

war-time evacnation unit, appointed {0 decide ¢ bille-

noted above.  An essential achicvement is the pro-

tahility ? of eity ehildren, has < ostablished its  visiow made for the development of physical eduea-

usofniness that it now congtitutes: & permanent
children’s clinie for preventive psychiatry.

93. We urge that governments should seecpt @
very full responsibility for the under privileged
child who becomes . ward of the State. Much_has
been necomplished and n some States the work of
the Child Welfare Department, or equivalent agency.
is worthy of all praise. There is, however, faod for
thought in a table of venereal disease  statisties
recently recorded in a eapital city; of 28 girls
detained under National Security TRegulations as
suffering from venereal diseases, 15 were single girls
between the ages of 18 and 25, 13 were married. Of
the 15 single girls, 13 were ex-wards of the State:
of the 13 married women, 2 gt least were ds.

tion and the training of those who must teach and'

Jead, including the provisions for a university

diploma course in physieal education.

93, We endorse ospecially 2 recommendation
which was made to the seventh session, of the Com-
q\;ﬁven\m Council st Canberra. in  September,

‘o foundations of national fitness are laid
in childhoed, and the. schools play a major parb
in ity promotion. Moreover, the schools. have
the machinery in establistied eurricualums and
trnipnﬂ staff through whieh sound prineiples of
national fitness can be developed,  The: hobits
and nﬁ‘titudes established Ouring childhood

tably d .

the attitudes of the adult:”’

2%

100. We are: convineed of the significant truth of
that last sentence 1 Australin is to be peopled by 8

fit community snd survive.

(X) NuTRITION.,
101, A member of his Medical Planning ‘Com-

106. We wre ussuved that war-time ¥ationing the
respousible authorities will_ensure for the normal
consumet o sufliciency o food to maintain ealth
and working cffieiency. We urge, however, that full
consideration  be  given to the maintenance of

d \ lies of cssentinl foodstulfs for the

mittee, who was the Austrolian G i
to the International Labour Conference 8t Goneva
in June, 1943, aroused international interest and
concern when he pointed out the parados that existed
in a world of ample food supply where there was
still a large proportion of the world’s population
inndequately fed, and—in the aggregate—a vast
number of people wero getually unuornourished,
102, Having inspived & world-wide movement,
the Uomntonwealth ‘Qovernment acrepted & challenge
and opportunity of examining the putritional state
of its own people and of rectifying whatever avils
might exist.

103, The surveys and investigations _of the
Commonweglth  Advisory Council oo  Nautrition
continued from Tebruary, 1936, until & sixth and
final roport was presented in uly, 1938. That final
report vecorded. in detail findings which the couneil
obscrved might not e ‘‘eonclusive ar dramatic but
are very suggestive.”’

104, The report of the council continued—

w14 may rensonsbly pe axsumed from the
evidence roviewed that the Australion people
are on. the wholo well-fed, but that a minonity
is not obtoining and may not ba in a_position
to obtain enough food. The pumerical size of
this minority eannet be stated os o result of this
inquiry, but within the lmits of this survey
it bas been stated 10 be represented by some
6 per cent, of the dietaries recorded by house-
wives,”

« Alsp, two things are very clear—

(1) that there is mueh jgnorance in the
community as to the proper balsnee
of food items;

(2) that some people i both town and
country art anable  for yavious
reasons to obtain the essential fresh
foods.

i is also clesr thab for these reasons &
considerable mass. of minor departures from
normal health (deseribable gonerally s malnu-
trition) exists amongst the young children in
both town and country.

tiyg the evidence points to faulty selection
of diets. as the main cause of malnutrition, 8
selection. sometimes necessitated by poverty, but
‘more often the result of ignorance.

¢, It must be cemphasized that the degree
of ill health indicated in this report are of &
minor charaeter. The medium or severe types
of malautrition were not found. No copparison
ghould: be made, therefore, between the. figures
given for Australia in this report and the
fgures given for any other country.

Ryt i we are to face facts in: Anstralia, we
must realize that—

«fill, cheese, fruit, vegetables, fish, are not
alweys o everywhere ‘available to the public in

suffeient quantities and at prices low enough,”
105. These findings: and observations hold true
to.day. Wa-time rationing measures have bub gerved
1o emphasize the importance of on appreeistion of

Py

¢tyulnerabl groups"’ of infants, children, expectant
and nursing women and (in 8 special category)
invalids, In war-ime, as in the peaee to eome, »°
ave convineed of the essential need of meeting the
full nutritional veguivelents of these groups. We
have aiveady insisted that the cconomie status of the
individual is, in the last analysis, the determinant
factor in health.. Qiven that status, and education
in dietary needs and values, the ‘Australian people
should be amougst the worlds best-fed people. But,
Insofar os that status is nut achieved, or ssuntial
foodstufls are not available through failure of
produetion or Qistribution (or wne-tme diversions)
Governments must aceept in principle responsibility
for the nutritional condition of the mothers and
children of the nation. Phis prineiple has been
aceepted in Great Britain by the Ministry of Food

in its ‘‘free and cheap milk schewe.”

107. We urge ai administrative realisu whieh will
accept this prineiple, and which will follow expert
advice upen the nuritional nceds in Qetail of these
all-important ¢ yuluerable groups.”

(X1) LNpUSTRIAL IlymEere.

108, Thore was a Division of Tndustrinl Hygiene
in the Commonwealth Department of Tlealth from
1924 until 1932 when the division was abolished
duving the steff retrenchment of thot period of
cconomie_depression. With war-time responsibilities
of the Commoniwealth for the health ol munition
workers, a Bunitions Medicul Serviee. hias been
established and functions effectively under the
administration of the Commonwealth Department of
Health, on behalf of the Department of Munitions.
‘Associated also is the Tndustriat Welfbre Diviston
of the Department of Labour and National Service. A
Committee o Industrial Xygieng in  Munition
Tstablishmonty, appointed by the National Health
and Medical Research Couneil serves to co-ordinate
aspeets of worl in this field.

109: In New South Wales, Victoria and Queens-
land, divisions of industrial hygiene exist m_the
Qtate Departments of Ilealth. Specialist medical
officers earxy oub investigations and researeh,
advising upon_and co-ordinating health aspects of
ofher State aativities in the industrial fild. Adminis-
tratively, in all States, separate departimenis of
Tabour and Industry, Mines and other agencies
contral conditions of work in industry.

110. The objectives of industrial hygiene have
been coneisely stated in relation to the industrial war
offort in England in the following terms, which are
applicable both in peace and war n Australia—

o guggest problems for jnvestigation and to
advise or carry out sehemes of yegeareh . . -
underiaken to promote better kmowledge of the
relations of methods and conditions of work 1o
functions of the human body, having regard both
{0 the preservation of healih among the workers
and to industrial efficiency; and fo take steps
to secure the co-operation  of industries in
making, widely Imown such results of this
resgarch work as are capable of useful appliea-

tion to practical needs,””
111, We consider that there is o great need for

Jdietary balance and values-—whether as the basis of effective maintenanes and  development, ~along

scientific lines, of industrial hygiene activities of
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Commonwealth and Statg Heolth Departments. We discases hospitals on. & bosie, plan. through-
feel that m the veconstruction and maintensnce of ong the Common alth: in acos den
industry in Australin after this war, the Common- W.lﬂ’l,‘ population distribution and infection:
wealth  should ensure that organized 1 ! risk’’

hygiene will guide egpecielly—

() If"_f hevia. i ization offers & tried and
(2) Seientifie fuquiries into the henlth condi now accepted method which should be
tions and hazards of labour;

exten‘c‘lec% f‘or th‘c:lelixqinuAtioltl of di[()lll)theria
-ordinati cpislation and of the' 5.8 health problem. in, Austra ia. (During
® cucz;gx‘}e‘gggxt gg rlel%vunt regulations; 1043, 7,045 coses of diphtheria were:
{e) Colleetion and compilation  of uniform notified in Austratio:) .
statistics of occupational morbidity, &,
and' (XIII) TUBERQULOSIS,
) Fdueation and propaganda. 116. The Social Security Gommittee reported at
112, There are two matters divectly pelated to Some length in its Sixth Interim Report on the
industry but of health concelit to the whole com- Péohlﬁ‘_“f of bexeplosls avllﬂl the mmends
munity, although both are mainly city problems. of which we wholeheattedly cones. ¢ weleome

) oy y 5. o, decisions of the conference of Ministers of Health
We urge that eivie authotities should proteet thei® o¥eononwenlth ond States (December, 1943),

eith lentifie ] £ A N . it
ditizens by sciontifie attack upaR the problems of (5.4 " omises a co-ordinated plen of activity in

noise and of smoke pollution of tl{e atmosphere. ery State, Wo eafirm the D ommendations of
129, Wo assume that as By integrsl part of - tho Social Seourity Committes as essentiol ‘principles
Australin’s nllternuhlt;nﬁl‘ c0-0pera 1€>_n_ n';»the.‘ p&g]t- of the campaign—
war period, there will be active participation in the “1(1) An increhse in special rate N
. : ehse | pensions to the
work of the Intn.:matnonnl Labour Office. .  boccilous and allowances to depen dants
1i4. In relation to post-war Jevelopment in (but to bo mot Jess than repatriation
Austratis, and in the plonning of industrial changes payments jn-similer cases®) ;
and developments, Wo desire to emphasize four (2) Extended and improved facilities at chest
matters which we consider of importanee— clinies for early dingnosis of cases detected
(3) The primary industries should share with the preliminary survey methods
the secondary industries the eare and: of ‘Mantoux! testing end miniature X-
supervision of the expert services of ™y photography s consideration should he
industrial hygiene. given to making compulsory the examin-
(i) Full provision must be made 10 safeguard ation, of certain age-groups;.
the lealth of women in industry, and: (8) Adequate follow-up of contacts and examine
especially to protect. the expectant mother ation by these facilities;
who i8 in any industrial employment. (4) Ymproved accommodation and facilities for

(iii). Industrinl bygiene should inelude 2 full treatment, especially of carly cases, In
servico for the conservation of health.. hospitals and sanatoriums, by the most
The more dramatic jndustrial risks are modern methods and technique; and

apt to divert atfention from the wore (5) Greater development of ofter-care and of
continuous and mors prevalent, if less velabilitation, including’ ocenpational:

Foveefw), mdustrial ‘hazards. therapy  and village  settlement of
(iv) Industrial hygiene, especially in war-time, ‘qyrested’ cases.’”
aims to keep the worker fit to serve is
machine for a maximunt prqduction .nnd (XIV) VENEREML Dispass.
the problems of industrisl hygiene  117. We caunct a0 ‘botter than repeat the comment
demand the specialized serviees of lighly and recommendations of the Social  Security
sicilied technieal experts. These facfs Committee in its Sixth Interim Report on this
tend to obseure the outlook of indastrial  subjeet.
hygiene, which should he corzelated with 118, ‘Special venereal disease Jegislation has been
the concept, of ¢ positive health ” Whilst in force in every State (excepting South Australia)
the industrinl hygiene serviee proteets the  ginee 1918.19. The rel t acts and regulati
artison or miner from the special hazards provide for an anonymous systel otific

2 1 hazar m of notification of
BF his trade, the service should primasly —enses. Notified sufferers who make defsult in sub.
serve the men and: women of industry 88 mitting to treatment are followed up and prosecuted
citizens who have 4 life and leisure, i if they do nob resume trentment. Treatment by
which their industrisl occupation 1 but  persons other than ‘medieal practitioners is prohibited:
a part. in no State i notiﬁcaci9n complstely observed but
y comparing wil d at.
. (X1I) INI_“ECTIOUS DISEASES. clinics the figures do-give an indication of the incid-
115. We call. attention to three matters of import- euce of infection in the community, Since 1920
ance, with regard to infectious diseases— the trend of incidence was downwards, less marked:
(a) The co-operation of medical officer of health  With gonorrhoen than \ith syphilis, in which disease
with general practitioner in the scheme  primary eases beeame almost o ravity. Following,
envisaged by this Committee offers au the Sesqui lebrations in 1988 there was
opportunity for prevention and: control & definite inerease i >

1 n syphilis and also in g rhoea.
of infectious diseases not hitherto possible  With the onset of war in 1939, only in Queensiand
in Australia. was there any inerease in total notifications. Tn 1941
(b) The Social Seeurity Committee, in its Sixth @n inerease of syphilis aceurred in Victoria. In 1942
Interim Report (paragraph 21 (7)), has there was, in those States involved in certain troop
ealled. attention to *“the lnck of standard- ts, s vising ncidence Taost matked in New
{zation with regard to infectious diseases South Wales, Queensland and Western Anstralia,
hospitals: and ‘t'e.c]‘mique ; and the need and to o lesser extent in Vietorin. ‘This. importation

for the t of 12 T Sosl Bocurity Cammitied Tates approxizated fho basie wage:
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from overseas resulted. in n definite incresse in
syphilis and also in gonorrlioea and occasioned whet
was new in Anstralian experionce—tho infection of
girls in their enrly 'teens;in, 1043 therg has been a0
indication of 2 ‘deorease in infection. Qver the. last
two yeors: the figures have shown & T d t

mental defleieney in ehildren,. treating and glleviat;
ing the condition when it is eurable, training the
incurable:to the limit of capacity.

122, There i gtill much room for yesearch ond
upplictvlt.mn of modern method in this fiekl. Beyond

inerense auongst females. The males in the age-
groups most subject to infection have been in tho
Qervices, Amongst gervi and' servi

there has been yeported a very ‘satisfactorily low rate
of infection. Wartime  experienee: shows the
undoubted volue of personal prophylaxis under
gervice conditions. The other is the diffculty of
control of the' promiscuous gizl. in the teens snd
early adult life. In order to bridge the gap-in State
legislation the Commonwealth Government in 1942
i duced: National Seeurit gulati hieh
empowered Chicf Health Officers of the States 1o
take uniform steps for the compulsory mgdicn\
examination of persons suspeeted of venereal digease’
snd infeetion, with detention for treatment upon
proot of infection. In practice these powers came to
be utilized for the control of promiseuous girls and
women suspeeted in those States where the situation
prescnted most pressing problems-—in Queensland
and Western Australia, This. matter has been the
subjeot. of protest by some women'’s organizations
but those. responsidle for the vemevesl Jiseaso
measures have stressed the nevessity for this control
whilst insisting on inistration remasning in the
hands of responsible medical authorities and not
becoming a general police: power.

119; The Social Security Committee wes very cotl-
cerned with this problem of venereal diseasc as 2
wmatter which econcerns the soeinl life of the
Australisn community, and tock. evidence on many
aspeets of the problem. We endorse its vecom-
mendation of the following nicasuves, which should
form part of wide compaign araiust venerenl
Qdiseases throughout Australiai—

(1) A conti d impr t and ion: of

the achit t which is possible in the individual
case, any advanee will help to solve theso problems
of modern life in which mental defieiency, character
maladjustnient and neurosis enter, S0 1argely—for
example, child delinquency and crime; prostitution
and venereal disease; and » quota of the unemploy-
able, We ave of opinion that—

{a) There dhould be o survey by competent
axperts into oll aspeets of the problems
of mental deficieney ond of mental illness
throughout the Con lth;

{b) Sueh o survey showld  congentrate
especially on existing activitics and fature
possibilities of aetion for the ecare and
treatment and the supervision of the
mentally handicapped child ;

(¢) In any fature developments, it P> very
desirable that collaboration in the field of
mental hygiene should embrace 8l
medieal and health services since psycho-
logicel and mental nsprets enter  into
every field of health; and

(d) There should Be uniformity of Jegislation
in respeet of control of mental sickness
{hronghout Australio.

(XV1) TroricAn MrepicINE AND HYGIENE.

123, The Social Seeurity Committee has. taken no
evidenee with special reference to health and disease
in the tropienl avess of Australia and its territories.
At the present time, however, every Australian, as
never before, appreciates the task and achievement
of medieal services in these tropical areas, We urge,
titerefore, that in medical planning for the futare,
full l'eeygnition should be afforded for the provision

clinie facilities.

(2) Provision of more Yed accommodation. for
“in’ patient treatment of cases of
venereal. disease.

(3) Provision of prophylactic facilities for
civilians as well a3 servicemen.

(4) Continved education of the publie, provided
that such edueation remaing in the hands
of responsible wedical and health
anthorities.

(5) Provision for all forms of sports, and for
yeereational and social contacts during
hours of leisute.

(6) The soeial rehabilitation awd treatment of
the promiscuous girl.

(XV) MeNTAL ‘HYGIENE,

120. We again endorse what the Social Security
Committee has stated on. this subject.

191, Evidence has been adduced that much more
might be done for the prevention and treatment of
netvous snd mental illness and for the specialized
education: and social ntilization: of the mentally
deficient. The preventive aspect is being opplied
more aud more in the work of the Departments of
Mental Hygiene in all States. ‘Especially s this so,
as it should be, in the case of the Tuentally handi-
capped child. Good work has been instituted and
the departments have freely collaborated with
Education and Child Welfare Departments. and
other agencies in this field. Child puidance: clinies.
opportunity elasses and special schools have done
much in eases of funetional mental disease and

and of ndequate health and. medical ser-
vices for these arcas.

194, The services should have all the seientific
resourees necessary for effective advancement of the
health of our ewn people and of those native peoples
entrusted to our care, oither under our direet
administration or in our wider international
responsibilities m the Paeifie.

125. The Sydney Sehool of Public Health and
Prapical Medicine has already played & notable part
in velation to our own territories and in international
co-operation in the Austral-Pacific zone. Many
medical offieers and other personnel have been
trained at the sehool in the speeigl problems of these
avens,  ‘These activities will be inereased greatly in
seope and mag jtude as our prehenst Pacifie
responsibilities Jevelop,  We yecommend that the
school should be enlarged to provide the additional
accommodation which will e necessary to discharge
fully its functions as & centre for training snd
scientific investigation and inspiration. Since: these
problems in the Pacific are of immediate, as well as
of post-war importauce, any possible development
shou_ld‘ be afforded a high priority as' an essential
sevviee,

(XVII) Tag ToLu of ACCIDENTS,

196. Deaths from aceidents rank fifth or sixth
amongst the principle causes of death. In 1942,
in the total deaths in Australiz of 75,191 persons,
Jdeaths from aceidents ranked sixth, preceded by
diseases of the heart {21,006}, esncer (8,491}, intra-

cranial lesions of vascular origin (6,750), prenmonia.



(4,47)

from d those from

and nephritis (4,893). 'The 3,611 deaths
id or viol far il
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vegulur sessions of the National Health and Medical
Researeh Council. A proposal was revived during

tuberculosis (2,664). .
127. A bil hat the A

1941 for o further conference representstive of
8l fossi

significantly call **vehicide”—coused 961 deaths in
1942, compaered with an annual average of 1,394
deaths over the three years before the war.
Melbourne City Corongr, eommenting recently on
4 30 per cent, decline in.rond deuths in that city, has
atuibuted this to: (1) the lifting of blaek-out
vesivietions; (2) the. introduction of 30 miles per
honr speed limit, and (3) petrol restrietions.

128, During 1942, accidents on railways caused
189 4 aths, “other” vond deaths (tvmmways, &)
211, motor transport 30, civil air aceidents 15, mines
and quarries 68, agricultural and forestry 48 and
aecidents eaused by hinery 46.

129. The toll of accidents is too often of the young
and strong.  We urge support of all ‘safety first’”
movements in industry aud on the road. The speed
restrictions in built-up areas and more recent war-
time regulations appear to have influenced
deelining denth rote from automobile aceidents.
There is general agreement with stronger measures
to eurh the irvespousible aud drvunken. driver. From
the health and medieal aspeets, there is a threefold
interest in measures to reduce this toll of accidents;
(1) in the unnecessary deaths; (2) in evippled and
disabled citizens, often in the full strength of
youth; and (3) in the heavy demand upon hospital

ion and' attend which aceident cases
involve.
(XVIII) ADMINISTRATION.
130. The Medical Plamning Committee hns

envisaged, in the medieal serviees seetion of the
comprehensive henlth scheme recorded later, o service
which is *‘dirceted to the achievement of positive

health and the prevention of disease, no less than to.

the relief of sickness”, That scheme envisages an
integration of preventive and curative medicine, a
system of distriet and local medieal officers of health
in eclose collaboration with general practitioners, on
a lusis of health distriets and served by local com-
munity health centres.

131, We are of opinion that an effective adminis-
trative machinery can be devised whether _tha!]:

The:

g P |l and trade interests to
formulate greater uniformity in State legislation and
ini i he National Henith and Medical
Research Council considered that in normal times it
should be possible to achieve material progress
towards » greater uniformity.  'We coneur with this
decision and urge-that it should be put into effect.

(XX) Hganto EpUcaTION.

183, We bave been interested in the methods
adopted throughout Australia to educate the publie
in inatters ot public health. Much more might bo
done, were the means available, but much is being
well done through the publicity programmes of Com-
monwealth and State Iealth Loepartments and of
voluntary societies. Broudeast taiks prepared under
the auspices of the British Medical Association have
covered admirably the ‘“‘health front’” and the
“kitehen front.”

184, In Western Australia the. Social Security
C'ommittee heard in evidence a country practitioner
who gives a weekly leeturs to the local school; an
excellent syllabus covers o wide fleld and, as he
stated, he is “ceven aliowed to tell the chuuren how
to prepare their bodies for parenthood,'

135. That subject of sex biology raises perhaps the
most contentious question in popular health edues-
tion, We have been impressed with, and endorse o
resolution of the fifteenth session (May, 1943) of
the National Henlth and Medical Research Couneil,
with speeial ref to the pri ion of 1
diseuses,  The relevant recommendations of this
resolution were as follows:—

*The council appreciates the necessity for
commencing biological education at as early an
age os possible,

“In the primary schools; general biological
education and nature study sre desivable, but
the couneil believes that specific sex education
should not commenece at the primary schoo! age,

““Parental responsibility in relation to general
social conduet and self-diseipline should be
upheld and encouraged, but the couneil

scheme is to function under present
arrangements, or whether it may be serviced by any
of the projected sehemes which have been discussed,
but until the constitutional issue is 4 ined as to
the allocation of powers between Commonwealth and
States. no clear administrative picture can be demon-
strated.

(XIX) Uniroryt Lircisuariox ror Foon, Druas

axp Poisoxs.

139, The Social Sceurity Committee, in its Sixth
Interim Report, noted that Commonwealth powers in
respect of foods, drugs and poisons relate only to
control of import and export under commerce
legistation ; i ional obligations covering
naveotic drugs (under the Geneva Opium Conven-
tion) are administered by the Department of Trade
and Customs. Inspection and sale of food and drugs
are dealt with in cach State under Health and Pure
Food Acts or specinl statute. Problems avise
especially in the control of such an artiele as milk.
which is both & produet and a food and so subjeet
to control by agricultural, veterinary and health
serviges.  Poisons are controlled in four States by
Phermaey Boards and in two by Health Depart-
ments,  Some uniformity has been achieved in
standards of food and drugs through Commonwealth
and State conferences and in recent years by the

ppreciates the real difficulties in the way of
parental. education of sex biology on an accurate
basis because of the ignorance and diffidence of
nmany parents.

“‘As the children pass to the sccondary school.
age, the need for intelligent education in the
wmain_ fentures of sex biology becomes wmore
pressing.

““This council is of the opinion that the
educational anthorities should very carefully
consider the introduction of instruction in sex
biology and in the dangers of venereal disease
by properly trained teachers.

““Newsp offer a desirable medium for
education of the public in relation to venereal
diseases, provided that. the letterpress consists
of statements. issued by the Commonwealth or
State Iealth Departments or by official medical
Dbodies, such as the British Medical Association,
the College of Surgeons or the College of
Physicians. This applies ahether the state
ments appear as. paid advertisements or as news

items,

““Radio broadeasting is open to the objection
that all members of the family of all ages hear
these broadeasts without notice.

““This form of edueation would need to be
very carefully safeguarded.

-\

fa

¢ Porhaps the British Medical Association
wight consider extending its admirable series: of
health talks throughs the .Australian Broad-
casting. Commission to cover a series of plein
talks, on vanereal diseases,

e Health Mepartment also might con-
sider the preparation of broadeast talks on this
subjoet wlien. possihle.

“'Pamphlets are o recognized method of
education and should be widely used—2a nunber
of pampllets issued by official departments and
other responsibl ies are now available,

“Cinema films cen be used with advantage,
but these should always be approved by the
Department of Iealth.

“Posters have & definite value, but these
should nlways be isswed by official depart-
ments,’”’ .

136, Whilst we support full and frank discussion
in all matters of social coneern, we deplore the recent
popular exposition of & so-called gexology.”” Wo
regret that some medical men shoutd have been
associated with articles inn populur magazines and
addresses in publie lecture: halls which coucentrate
attention upon an exaggervation of anetomieal and
physiological detail, with a diseussion of intimate
mutters which belong to the consulting room or the
psychintric clinie. We ave sssured by competent
medical opinion that this perverted speeialism and
its popular expositi ure both ientific and
unhealthy, .

137, We urge that governments should recognize
tle necessity of sound prineiples of popular educa-
tion in matters of public health. Unfortunately,
mueh of this health education and propaganda must
compete with all the wealth aud artishry which
modern commerce can command to advertise its
products. _Governments must be prepared to make
available adequnte fimancial vesources to meet that
competition.

138, We agree, however, that much unseientifie
and  quasi-scientifie advertisement should be con-
trolled in the interests of the public health. We
believe that good has been achieved, without undue
loss of freedom of oxpression’ and commereial enter-
prise, by the censorship of broudeast medical talks
by, the Dirvector-General of Tealth under the pro-
visions of the Broadeasting Act.

139. We wish to emphasize that popular education
in health can only sueceed if it secures sustained
personal intevest and: the acceptance of personal
responsibility by the individual, In this whole issue
we are. convinced. of a cardinal rule—the achiove-
ment of positive health’’ resolves: itself largely into
(he inculeation of essential principles in ¢hildhood.
No comprehensive health- scheme can secure econ-
tinuity unless it so insures' itself with the coming
generation,

(XXI) SusmARy OF ESSENTIAL ASPECTS.

140, There are: essential features of this section
which the Committee eannot too strongly emphasize.
We have stressed throughout that the welfare of the
¢hild s the matter of paramount importance in
public health..

141. Since nothing could more surely enhanee the
seeurity and prosperity of the Australian Common:
wealth than o rapid and progressive inerease in the
indizenous population, we strongly urge that cvery-
thing possible should be done to encourage people
to marry eerlier and have larger families, We
believe that this natural inevease in: population would
result. if the Government gave & clenr lead and
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showed its appreciation of the vital importante of
the problem by providing better housing facilities,
by undertoking, to finaueially sssist those prepaved
to undertake parenthood, and by making provision
to improva the amenities and lessen the drudgery of
family life, Sueh provision would entail better
core of expectant mothers and the establishment of
very large numbers of day nurseries, crdches and
kindergartens. so that oMl mothers with, young
families would lhave close at hand an establishment
where their children could be eared for while they
themselves nttended to their household duties and
shopping.

142, Tt would also be necessary to provide groups
of home helpers who could assist in times of sickness
and other emergencies and on a regular roster take
charge of homes to enable pavents to go out together.

143. We would greatly stress, also, the importance
of better supervision of the mental and physieal
health of every child from birth to adult life. &
great improvement in the general well-being of
children of the pre-school age would result from the
greater availability and much wider use of the day
nurseries, erdehes and kindergartens not only as &
result of the care and training they would receive
there but also through the eontacts the mothers
would make with the trained personnel in charge.
During' the school perfod we believe that a much
higher standard of health would be nchieved if a
greatly inerensed number of playgrounds were pro-
vided und it the children were more closely watehed
for evidence of under-nutrition, lack of pavental
care, nervous instability and other minor departures
from health, and if all schools had attached to them
nurses or trained social workers empowered: to visit
the children’s homes whenever it appeared likely that
they were suffering as a result of an unsatisfuctory
l‘l\\'il’DlllllOll'.

144, We regard the above-mentioned’ matters as
the most urgent social problem facing the Common-
wealth at the present time, and would stvess the need
for taking nnmediate steps to deal with them. We
realize that the impl tion of the progr
we have ontlined would invelve the expenditure of 2
vory large swm of money but we teel confident that
any public funds available for social security eould
not be devoted to & better purpose.

145, On sueh a basis, public health in Australia
would be developed on a sure and sound foundation,
We believe that in every other field of health the
acecent must be upon jouth.  The need, the inter-
pretution and the impact of each phase of preventive
medicine must be considered primarily in relation. to
the. childrew of this country.

146. We reiterate vertain recommendations which
we have wade in this Report, as watters of some
special importanee.

147. We urge that industrial hygiene should be an
active Lunction of Commonwealth and State Ifealth
Depariments, in elose eollaboration with Labour.
Mines and similar departments. There should be
vigorous vesearch into health conditions and lazards
of industry, correlation of legislation and sta
and above all an applieation of the coucept of posi-
tive health to the citizen in industry, whether in the
factory, the office or on the farm.

148. With vegard to tubereulosis, we have veeant-
mended as ¢ssential prineiples of the campaign:—

(«) An inerease in special rate peusions to the
tubereulous and: allowances o dependants
(but to be not less than repatriztion pay-

. ments in similar cases®) ;
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{b) Extended tnd improved fncili.ties at oheat
clinies for early dingnosis of cases
Qetected by the preliminary  survey
methods of ¢ Mautoux' » . testing _ onv 3

v

mental, professional and trade interests, m:fcrmuln}c
groater uniformity in Stato legisiation and -qadminis-
tration rclating to food, drugs sud poigons.

153, We d that all ts should

miniature X-ray Pl '3
tion should be givew to making n:ompu‘x-
soTy the examination of certain age

groups;

(¢) Adequate followup  of | ct_mtuets‘ and
examination by these facilitiesy

{d) Tmproved accommodation and focilivies for
treatment, especially of early cases, M
hospitals and sanitoriums; by tho most
modern methods and technique; and

(¢) Greater development of after-care and: of
rehabilitation ineluding oceuprtional
therapy nd vitlage  settlement of
< prrested’’ cAses.

149, We aguin urge the practical adoption of thoss
3 o for an adequate cRMP jgn against
the menace of venereal disease—

(a) A conLinuciimprovemeut and extension of
clinic facilities;

(b) Frovision of more bed aceommodation for
sein-patient” trestment of coses O
yenereal disease;.

(¢) Provision of prnpl\ylnctic facilities for
civilisns as well as servicemen;

(d) Continved edueation. of the. publie, pro-
vided that such cdneation remaing in the:
hands of yesponsible medical and health
quthorities;

(¢) Provision for all forms of sporis and .iox‘
recreational and sovinl contacte duving'
hours of. leisnre; and

(f) The soeial yehabilitation and treatment of
the promiseuous girl,

.

130, Tn the field of mental hygicne, we ave of the
opinion that—

(a) There should be & survey by competent
experts into all aspects of the problems of
mental deficieney and of mental illness
throughout the Con Ltk s 3

(b) Such a survey should coneentrate: especially
on existing activities and future possibili-
ties of action for the care and treatment
and supervision of the mentnlly handi-
capped child;

{c) In any future development, ib s very
desirable thab collaboration in_the. fleld
of mental hygiens should embrace all
medieal  and health  serviees, since
pathological and: wental aspeets enter
into every feld of Health; and

(d) There should be uniformity of legislation
in respeet of control of mental sickness
throughout Australia.

151. We realize the immediate concern to Aus-
tralia of tropieal wedicine and hygiene—in the war
as in the peace to come We wrge full recognition of
the medical and health needs of all. those island-
groups for, which wo have a_direct—or indireet—
responsibility. The Syduey School of Public Health
and Tropical Medicine will Tinve jneressingly jmpor-
tant functions, and we vecommend that the school
ghould be enjapged  to provide the gdditional
accommodation whiclt will be necessary if it is to
dischorge fully these funetions,

152. We espress the hope that carly opportunity
will be teken, as more normal times return, to
convene a conference, representative of govern-

a

ingly izo the need for Lealth education
and propaganda on & baels of sound prineiples. We
believe that sex biology should bo taught to children
of gecondary school age by competent teachers but
that parental regponsibility for genersl gocial. con-
Quet and  self-discipline: must be mére idely
stressed.

164, We ave of the opinjon. that.popular education
in regard to venereal discase should be condugted.
only by henlth departments or officinlly yecognized
medical bodies, and, fuvther, that much unseientifie
and  quasi-seientifie advertisemont ghould. be.
controlled in the intevests of the publie lealth.

155. For hetter “health accountancy”’ throughout
the Commenwenlth, we recommend that-—

(¢) Definite and Sormal co-operntion ghould be
tablichad bot sotienl -ant

the
health agencies of Commoniwealth: and
o8}

(b) Legislation, where  necessary, should be
enacted to provide that such statistics as
are required shall be furnished by Gov-
ernment departments, friendly societies,
industrial and other bodieg——such 88
public hospitals—and by medieal. practi-
tioners; and

{c) A competent medicat officer, with special
aptitude and qualifications, such 18 8
pniversity training _in statistical method,
ghould be seconded from the Common-
wenlth Department of THealth for service
with the Commonerlth Statistician, lo
organize under the dircotion of the
Statistician, the development of wmorbidity
statisties in Australia, .

SECTION 1I—10SP1ITAL AND ANCILLARY
SERVICES AND RESEARCIL

¢I) HospITAL SERVIOES.
(i) Emiform Hospital Standards and Services,

Planning and Administyation.

156. Tt is evident that at this stage of hospital
construetion there must be aw optimum_ plan- for
Dbuilding cach type of lospitul that 'is needed, minor
modifications for the differing _climatic conditions
that ocour in the Commonwealth of Australin being
the only neeessary modifying: factor: .,

157. The oxisting system of building hospitals in
Australia calls for @ multiplieity of plunming com-
mittees, architects, &e, many of whom ave
approaching the problem for the fusb time in theiv
coreers. Fow of the people concerned: lave had. an
opportunity to study the probleny widely, frequently
they have no knowledge of conditions outside the
confines of their own small distriet.  The ropid
advanges in hospital. construction,. both oyerseas and
in this country, are not kmown to many who, under
our present system, are charged with the responsi=
bitity of erecting with publie funds hospital
accommodation of all types.

158. Of the Nospitals in. Australi, fow, 3 suy, are
of o similar type of comstruction.  Sueh & position
obviously calls for the provision of expert adviee in
all cases: in which hospital construetion is under-
taken, so thut every Jistriet in the community shall
be assured that it will get the best value for the
money expended, Hospital copstruction  and
equipment is. aw expert study, and great economies
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can be effected by standardization (due yegard,, of 165, From another viewpoint the. provision and the
course, being paid to the necessity for the. advising  need for health and medical serviees are materially
body Leing, given adeguato opportunity to study all affected by population density, the frequency or
advances in planning and equipment and, from time speeific nature of health hazards, the case OF
to time modifying its standards to meot any advances  diffieult of transport services in any ares, and the
in knowledge). availability of medieal men and hospital or other
169. We axe of opinion _that there ghoulﬂ be Incilities.
established 2 Commonwealth .expert advisory Dody 166, The first of these considerations, population,
chiarged With the responaibility’ of studying o0 introduces & problem in “which Avstratia i almost, i
giving advico to hospitals throughout Austrolia. o8 ot actually, unique: approximately one-lalf of the
their planning, construction and cquipment; that this  total population is in ar about the six State capitals,
hody shonld work out 8 of pla and the whole remainder of tho population is spread
construetion and equipment suitable fot the different  very thinly over the populated arca of the con-
climatic loenlities of Austmlm;.m\d_thub all prob- tinent with @ relative sprinkling only of large
lems of new consteuetion or modifieations of existing  towns: Moreover, more than onethird of the
construetions should be referred to this body for its' continent is uninhabited because of its arid nature;
advice and approval All new constructions ghould  five.thivtecuths of it lies within the tropics; and the
ss far as circumstances permit conform to the early settiement of Sydney, Hobart, Taunceston,
standard plan _for that size and type of construction  Mfelbourne and Adelaide gave an jmpetus to the
regavded as the optimum plan &t the date. of the gouth-enstern coastal edge of Australia that still is
l'oJc_ctcd new' cunsgrumou;the }\dv\SDVy body should  ghvious, in terms of population and facilities.
o given opportunities of keeping abreast of world' & & ! ¢
development and knowledge in Tiospital  planning, ‘1 7. Apat from the general ’I?rohle‘n?, therefore,
construction and equipment; and it should le a ““el is o 't\\o-fold 85?%11{ lie citics, densely
speaified_condition of Commonwealth subsidy that peap edl,. present the 'nle'u.opq itan nspect—:they neet%
every subsidized hospitul will aceept and implement ‘lcg“’."“ ization by subdivision andcorrection o
the advice of this advisory body. duplicated or overlapping fncllxtles;'the rural areas.
160, This body conld delegate its authority to & spn'rsely "{aeopled and fp.l'mldcd _with many small
similaxly constituted body in each State to cavry out fowns, Vi };‘g”" and ruibwey sidings _or Lputpos%
the details of adninistration. camps, ed Jor regi ation by ! N
faeilities, the grouping of isolated units, and the
(i) Regionalization Plan and Functions. provisio\\ of supplementary ocensional services and
161, The objective, so far as 2 medical health Gotterment of transport services.
gervice in Aunstralia i concerned, is to make available 168, The maps prepaved by the Medieal Survey
to every member of the community the best possible Committee® and sssocinted with their report show
protective and corvective medical care; two further  the istvibution of all fiospitals and indicate (if
essentials are thab the serviees. within the nres compaved with population distribution) their vela-
solected as a, wuit in the scheme must be yproperly tion to density of population, transport services
correlated with others within and outside the area, (rnil and roal) are also shown though not com-
and: that the personuel of the serviee must be pletely; the disteibution of wmedieal practitioners
adequate  and available. Nonme of these three has been determined by lists compiled as. carefully
postulates is ab present satisfied in any State of as possible by anthorities in ench States and the
Australia. subdiividing lines have been drawn subjeet to these
162. From the t of org d' health erntions and othets. It is noted that, for
services the local authority unit hos been accepted other purpeses (electoral, statistienl, police, educa-
as the essential unit, and & scheme for regionaliza: tional, physfographical, &e.) there are already
tion naturally looks primarily to existing, loeal several existing schemes of subdivision and advan-
government axess: (of which there ave nearly 1,000 tuge has also been talen of these in elaborating the
sepixratel%' estublisheld‘ in this country). It woul,z.ll series.
eppear, however, that a complete personal and 169. The subdivision does not show the pro osals'
environmental programme for health in the modern  fyr yogionalization in metropolitan areas. pThI::re is
sense, is beyond their individual powers. already a rough subdivision of activities and
163 Studies in other counmeos indicate that few, facilities in these great city aress, but it hos been
it any, local authority nreas of 20,000 people or 1esS  the secidental result of & multiplicity of private,
ure‘.e‘gua}‘ to tho a t 1 or jpeidental and gover tal i ts and infl
To icorlrect itt\vnul.df require the closest and most
C. . ) b netienlous activity for an agreed measur co-
vices or full general and special hospital facilities operation and would undou%)ted(}y reeqsuirz %g b
is beyond a community of less than 100,000 people—  achieved in stages over & peiod of years. For
doubtless having in wmind closely gettled avens of that this ronson the Medicat Survey Committee hes not
gize; and that (say). provision for may ified any s in detasl
conveniently cover 250,000 people; and that provi- . - .
sion for mental s o) s atndt sl psychiat Y 170‘.; In.nll prcas,'the npt\m_l organization and
aspects should cover 500,000 people, ordinatior of services which is, in the frue sense,
I64. As a genemlization it seems that units of regionalization, will de[gend_ upon the basis aceepted
50,000 to 100,000 people ean: provide both environ- for cqntro\ and the legislative steps taken to imple-
mentel and. personal health and medical services ment it.
within their areas, if sp ialists are lied to them 171. Both in metropolitan and rural avess, these
as needed, from’ without, and the largest of their M and lati are matters. for intensive
problems dealt with on & “+yegional’® basis or from & Toen} study by the parties concerned. They may be
nqtlonul standpoint. In Australia this last category suggested, as they are in the maps, but they can-only
}mght‘ conveniently inclide such matters as mental be cfficiently established in operation after close and
illness, the prevention and cave of tuberculosis, of frequent  diseussions between the local (State)
venereal disease, of ceneer; &e. authorities and the medieal profession.

1 ’f 1ot

D T £ of & D
gcheme; that the provision of (say) specialist

+ Tefers to Medieal Sursey Commitiee of the Commonwealth Paslisuentary Camplttee on Sockal Secunity.
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172, 1t is considercd that, even including the
wetrapolitan areas, this could be aehieved within a
few months for some, and in ten years as 4 measure
of planned economy throughout all Australia.

173. The maps prepaved to illustrate this sectiqu
of the Medieal Survey Committee’s report are, in
their order, regionalized plans for—

() New Sonth Wales;

(b) Victoria ;

(¢) Queensland;

(d) South Australia;

() Western Austrolin:

(f) Tasmania; and

(g) Population chart, Mlustrating density of
population throughout each of the States,
as listed, and for Australin as a whole.

174. The recommendations of the Medieal Survey
Committee envisage cach region in the country,
sy WHE GOL

adoption us the basis for further detailed study and
recommendation by an export body. This body
might be the expert advisory body recommended in
paragraph 159 of this Report.

(i#l) Leuching Hospilals,

180, Four cities in Australia, viz, Sydney, Mel-
bourne, Adelaide and Brisbano, conduct teaching
hospitals for medical students, — General hospitals
which are medical schools must be regarded in a
eategory distinet from all other types of hospitals.
They ate the coutres on which depend the standard
of medical,
research practice throughout the whole Common-
wealth, Che standard of these Services throughout
Australia
the teaching of their Iy
funetion they are necessarily more expensive to
maintain than all other types of hospitals und their

i fi ing is_vital to the maintenance of

outlying cottage and district h to
a base hospital, which should.be fully equipped with
all necessary aids to diagnosis and full facilities for
treatment, and adequutely staffed with specialists to
provide every service required in the eommunity. In
some regions this nced may be met by specialists
being allocated to a number of regions which they
visit in turn and perviodically.

175. The function of the base haspital should thus
be that it is the end point in the vegion of a series
of lesser hospituls from whieh the general prac-
titioners in the outlying district can vefer their
patients for fnrther clueidation of the diagnosis, or
Tor surgical or medieal treatment by specialists, in
those cuses with which they themselves do not feel
contpetent ta deal.

176. Such base hospitals would, of coutse, need an
efficient. transport system and the services of an
adequate resident medical and nursing staff and o
stafl for the aneillavy services, i.c., physiotherapy,
dieteties, oecupational therapy, laboratory and X-ray
teehniques, &, and ench  self-contained district
would also include within its confines adequate
evacuation facilities for sub-neute, chronic and con-
valeseent patients, so that these patients would not
have to leave their own distriet. These sub-acute
and chronie facilities should be completely divoreed
from the homes for the aged and infirm, which
should each have its own sick bay to deal with minor
illnesses, but whose patients, wlen they suffer from
move serious maladies, should pass out from the
home and inte the eare of the hospital organization
of the distriet.

177, Flying doctor services and hospital services
in outlying districts should also be extended and
organized to provide lines of evacuation to country
base hospitals.

178. In the eities the teaching hospitals and: large
metropolitan hospitals correspond to the base hos-
pitals of the country distriets. They should be
surrounded by a ring of distriet hospitals suitably
loeated according to density of population and trans.
port facilities, and draining their more diffieult and
serious cases to the eity base hospitals which wonld
also receive emses evacuated from the country base
hospitals for elucidation of the diagnosis or treatment
by more highly skilled specialists. The city of
Sydney i reasonably well planned on this basis, but
no other city of the Commonwealth meets thege
needs fully at present.

179. This Committee concurs with the recommen-
dations of the Medieal Survey Committee regarding
the plan of regionalization, and vecor ds their

3
medical, &e., standavds and. progress in  medieal
seietico,

181, Medical schools must be lovated in close
proximity to a university, The scientifie, thera-
peutie, cconomic and social advantages of such a
liison, ave obvious, and such a location conserves the
time of tenchers and students,

182, The whole trend of world opinion has
therefore been towavds centralization in o medieal
centre closely attached to a university, .of all the
hospital facilities necessary for the training of the
student.  We must show vision in these projects
by taking immediate steps to plan such a medieal
centre i all the cities concerned, and to ensure that
sufficient land is available at reasomable cost to
provide for the ultimate expansion of these centres
to the projected maximum needs of the future
population of the States. Sueh a scheme has been
tentatively planned in Sydney and there are great
possibilities in Melbourne and Brishane to do
similarly.  We cannot too strongly stress the need
{for immediate attention being directed to this prob.
lem so that posterity will not be faced with prohibi.
tive costs of the expausion, which is inevitable as
Dopulation increases.

- (iv) Owt-Patignts,

, 183. We believe that there is a need: for decentra-
lization of out-patient services, Where, in any
distriet, there  are mnot at present reasonable
fac:_htics available for patients to remch. the out-
patients’ departments of hospitals, we recommend
thm: decentralized elinics shonld be erected, to which
putl(.mt.s could be sent fop investigation and
specinlist treatment,

() Hospital Administiaturs’ Course of Traininy,

184, We are of opinion that there is an wrgent
need in this country for the provision of facilities
for training of personnel undertaking  hospital
administration,  For top long we have followed the.
haphazard method of appointing to these positions,
m most eases, men without previous experience of
this speeialty.  Such a system is not in the hest
interests of hospitals, and we therefore recommend
thgt & specified course of training and apprentiee.
ship should be established to provide better trained:
personnel for this purpese. Such a system, of which
full details are available to the Soeial Security Com.

mittee, operates in Ameries, md we strongly
reecommend  that o similar type of training
be organized here o a Commonwealth-wide

basis, as the demand is too small for each State-to
undertake it separately,

nursing and ancillary services and'

n'sc:s and falls with the standard set by
PR

~

AN

/e

37

(vi). Hospital' decontinadation,

185, We would profuce our renidrks on {his subject
by stating that it is our opinion—

(a) That every patient in Australia who, in
the opinion of his medical attendant,
needs hospitalization, should be assured
of immediate admission to a hospital
suitubly equipped for the treatment of
his disability ;

(b) That overy medical practitioner should
havo fncilities for trenting his patients. in
his_local cottage or disteiet hospital for
sueh illnesses and injuries as de not
require transfer to a base hospital for
speeialized treatment; and

(c) 'Phat it is the duty of these churged with
the medienl care of the people to ensure
that sufficient hospital beds adequately
equipped and staffed are available to
meet the requircments for immediate
admission to hospital of all the sick aud
injured.

186. ospital dation ean be
from two points of view. The fivst is that of quantity,
The report of the Medieal Snrvey Committee shows
that, based on world standard requirements, lhe
prosent estimated population of Sustealin is 6,690

ds short in its general hospitals {including provi-
sion for general medicine und surgery, maternity,
children, ~infeetious diseases aud convaleseent
patients} ; 2,963 bods short in hospitals for tuber-
culosis patients; and 6,994 beds shovt of the standard
aceommodation required for mental disenses; a total
shortage of all types of beds of 16,647,

187. Proper eare of the siclk and injuved eannot he
achieved in the fnee of sueh a desperate lack of
provision for accommodntion, This situation should
be remedied immediately,

188. While the Medieal Survey Committee reporl
clenrly iudicates that theve iy urgent need for many
more hospital beds, it also makes it eleur that it
would be more efficient and economieal if all hospital
beds were concentrated into larger units  with
adequate: transport facilities and » resultant devrense
in the present large mumber of minor hospitals.
Evidence suggests that the smallest size unit whieh
ean give proper efficiency and be conducted
cconomieully is a 200-bed hospital and in those areas
whieh will support such & number of beds this shonld
be the minimum unit of construetion.

188. Detailed consideration of the shortage in
general hospitals veveals that the Iack of provision
exists chiefly in that for sub-aeute and chronie
disenses, and that the greatest deficiencies oceur in
the States of New South Wales and Vistoria. The
Medieal Survey Committee draws urgent attention o
the Iarge number of patients suffering from sub-
acute and chromic diseases oceupying beds nt high
maintenance costs in acute genoral hospitals.  The
cver-inereasing cconomic loss of this system is dis-
turbing, and should be remedied at ouce.

90. This Committee is of opinion that it is
useless making grants to patients of monies for
hospital accommodation benefits, free mediefnes,
&e., if there is no provision for patients to utilize
these benefits by being able to gain admission to
hospital when needed. We feel that the first and
mogt urgent call on any fund should be the making

5 orad

good of all deficiencies in hospital accommodation, .

that the immediate and chenpest solution lies in
overcoming the glaring defieiencies. in accoramoda-
tion for sub.acnte and ehronic disenses, and- for the

evacuation of these patients from acute hospitals
with resultant lowering of muintenance costs. The
aceommodation provided for such sub-acute and
chronie hospitals should be of the best possible type,
and they should be adequately equipped and staffed
to secure the vestoration to health and rehabilitation
of' these patients,

9L The chronie and sub-ueate hospitals serving
metropolitan aveas should be lvcated in close relation
to the universities and the teaching hospitals.

2, We are of opinion also that such sub-neute and
ceomiinodation should be de-centralized into
vegionalized districts, so thut these patients ave within
reasonable distance of their homes, and that such
hospital aceommotation should be entirely divoreed
from that provided as homes for the aged aud nfirm.,
1f, beeause of financinl stringeney, this involves the
deferment of any monetary benefit to patients, we
are strongly of opinion that this is the only states-
manlike view to take, and that it will make an
infinitely greater contribution to the health of the
community than any monetary benefit to individuals.

193, The average quality of hospital accommoda-
tion lenves, aecording to the report of the Medieal
SBurvey Committee, much to be desived, We agree
with the opiuion expressed by that committee that
closer stpetvision of hospitals is urgently unecessary,
ond it is our opinion that no hospital shonld be
registered or permitted to funetion which fails to
measure up  to standovds of construetion, main-
tenance, administration, equipment, clinical eare of
the patients, and the keeping of standard statistices,
us laid down by such an expert Commonwealth body
as has heen recommended previously in this Report.

184, Tie maternity hospitals particularly, we draw
urgent attention (o the following grave deficiencies
in very many hospitals, and which are all too
COMNON ==—

{«} Lek of provision of hostels for expeetant
mothers awaiting admission;

(b} Low  standard  of accommodation and
equipment;

te) Laek of uttention to the nccommodation and
cire of the baby, and in the vast majority
of hospitals, the entive nbsence of any
provision for the care of the premature or
sick baby;

td) Limitation of stay of patients to ten days
(argely influenced by the shortage of

eds) ;

(¢) Lack of convalescent accommodation ;

(fY Inadequate provision in the home of
nursing and domestie help, both pre-natal
and post-natal; and

(g) Inadequate pre-natal supervision of the
expeclant mother,

345, 1o sume huspitals pre natal supervision s
provided in the out-patients’ department for sone
expecluant mothers In other hospitals and even in
thuse conducting pre natal elinies, there is need for
o closer Haison between the medieal attendant eon-
dueting the prenainl eave and the hospital.

196. We alsu recommend that it should be a fixed
cutddttion ol subsidy or grant of capital expenditure
1y any hospital that suck financially assisted hospital
tiust not. refuse adinission to any patient requiring
treatment, except on the ground that every hed in
the hospital s ocenpied at the fime of the patients’
applieation,

197. We are also of opinion that ambulanee
services should be placed under the divect eontrol
of bospitals,




(vii) Admission of Patients to Hospitals,

198. We recommend that in all metropolitan areas

18 '

206. For the provision of such a gervice it is

there should be established. a central hospital admis-
sion depot,  This depot would assume control of
the admission of all i to subsidized hospital
which would: be responsible for keeping the depot
informed of their bed' states. Ench such depot
should be under the control of a medical officer.

¥ to subdivide the populated areas intos (i).
remote: aveas; (ii) countyy areas; and (ili) metro-
politan or city arens, FEach of these wvill now be
deglt with in turn.

(i) Remofe Arcas,
?0?. For remote areas a voluntary full-time
vied or subsidized

(11) ANnciLary Spavices (N , Py
TuECnNIIANS, AumoNers, &e).
(1) Nursing Services,

199. We are of opinfon that there should be a
standard course of training, standard conditions
wsubject to busic mage variations), and uniform
registration for a)l nurses in Australin, We believe
that the details of such u seheme should be worked
out by a vonference of represeutative medical men
and nurses appointed: for that purpose.

200. We récommend also that all nurses should
underge & course of preliminary training; that sueh
courses should, as far as possible, be centralized: into-
u college of nursing, and that, exclusive of the pre.
Linnuary trainiug course, a nurse’s training should
extend to four years, three years being spent in
general trainiug, uine months in obstetrie traitting,
and three months. in specialist training, We further
recommend that the three years general training,
shonld inelude periods in which nurses are seconded
to special hospitals for instruetion and training in
infectious diseases and also in any other specialty
which the general liospital does ot provide in
suffieient amount,

ADY,

(ii) Other Ancillary Services; Technicians, Physio-
therapy, Laboratory «nd X-ray, Diclicians,
Alnoners, de.

201, ALl these services are now an integral and
important section of hospital service, and should
extend' as far at least as district hospitals in the
city and_Dase hospitals in the country. Properly
organized courses of training exist for some, and
need establishment or improvement for others. These:
defeets should be made good to ensure a steady flow
of skilled staff to conduet these important nids to
efficient dingnosis and treatment,

(1II) Researcu axp Pownrs.or Tg NATIONAL
IIzarvir anp Mepican Researcn Couneil,
202. Consideration of this matter by the Medical
Planning Committee was deferred.

SECTION 111 ~—MEDICAL SERVICES.
(I) Mepicar, Anp Heavrn Services,

203. Having regard to all the eircumstances und
to the need for early and substantial reorganization
of, and improvement in, health services generally as
indicated herein, we consider that a Comprehensive
Health Service should be one directed to the achieve-
ment of positive health and the prevention of
disease, nc less than to the relief of sickness; und
should be available to every individual in the com-
munity,

204. It should normally provide the services.of any
necessary  consultants and  specialists, laboratory
services, and all ancillary services, together with
institutional provision when required. The several
parts. of this Comprehensive Health Service should
be closely co-ordinated and: developed by the applica-
tion, of a planned’ national health policy.

205. We believe that, in the setting up of any
comprehensive: health service, the preservation of the
doctor-patient relationship of the family doctor and
of the prineiple of free ehoice of doetor is essential.

limited term appointment, with improved hospital
and t services, including ded ambul
und flying doctor services, and facilities for consul-
tant services is essential; such services to be estab-
lished: and' extended as necessary.

208. Wo consider a ‘‘remote area’ in thiy sense'
to be—

(a) An aren with 3,000 people* or move resident
within a radius of 25 miles and unpro-
vided with a doctor; and/or

() Any area in which the medical necessities
of the whole arca can be met by a
hospital provision of twenty beds or less.

208, In all such appoi , the 1
and conditions of service should be such as to make
the post attractive to o good type of coinpetent
medieal practitioner; in particular, they should
inelude specific facilities for adequate post graduate
study.

210. With vegard to the provision of specialist and
e 1 services, cir may dictate one of
three solutions, namely—

(¢) The building up at the nearest base of
specialists  of  general  practitioner
standing; or

(b), The provision at regular intervals of
serviee through visiting specialists us
required; or

(¢} The transfer of patients needing specialist
service to the nearest base centre or
capital eity.

211. Such specialist services might, in accordance
with circumstances, be paid on a fee-for-service,
sessional. or salaried basis,

212. To ensure co-ordination between: the practice
of preventive and curative medicine, the medical
practitioners should also be the medical officers of
health for their respective arens and, as sueh, shonld.
be specifically responsible to- the regional or distriet
health officer,

(ii) Country Arcas.

213. Country areas fall naturally into the
divisions—minor and  major country centres.
Country centres are larger country towns often
situated at rail junetions, ports, road or rail heads
where they act as natural centres for areas varying
in population, According to their size they show a
more or less complete sufficiency for general medieal
purposes other than the most highly specialized. The
larger centres are the towns suited to be key towns
in any plan for districting or regionalization of
medical and hospital services. Tt has been generally
aceepted, and this Committec agrees, that it is
desirable that there should be a regionalization, of
the populated area into medical un@ hospital dis-
triets.  (See also paragraphs 161 to 173.)

214. Medical practice (as at present provided by
u private practitioner or governmental' serviee) in-
these, or in any area, may inclnde—

(a) Consulting room practice;
(b) Domiciliary practice;
(¢) Institutional practice;

*'Tn oven leas populated districts, the fiying, doctor service o] 1t d
be meatloned atcr, e peratcs and v

medieal: service under a -

PN
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(d) Preventive practico in respest to Tealth;
a
{¢) Speeialist practice,

215. Consulting Room Practico—Patients may
consult » medical practitioner either at the rooms of

fon and g between

the hospital and the geneval practitioner. (Ses also
paragraphs 174 to 176,)

220. The growing out-patient problem in certain

of the lurger country centres is dealt with later {n

the di ion of this problem in city or i

a practitioner privately or, in certain
at gencral hospitals or at institutional or at group
centres cither private or governmental, in: which
gseveral practitioners collaborate.

216, The essential advautage of individual con-

areas, and also in paragraph 183;

221, Preventive Practice in Respect of Health—
Preventive services which, at one time, ineluded only
the sanitation of onvironment, have grown ith

sultative practice is its privacy and its. 3
al the highest level, of the confidentinl patient.
doctor relationship. * In a great proportion of cases.
such consultations can immediately meet the
patient's requirements, but in a lesser proportion of
cases some: consultation with medical. colleagues is
desirable,  As a matter of traditional practice thers
has. grown up for- convenience a tendency to con-
centrate medieal uetivitics in certain streefs and,
indeed, in certain blocks of buildings where doctors,
while preserving their individuality, nevertheless
havo access to the assistance of their fellows, as
desired.  In some instances this has resulted in the
cstablishment of gronp centres and group practiee
Such group centres, definitely organized, might
materially assist. to complete the medieal provision
available to the patient,

217, Domiciliary Practicc—~The viewpoint ns to
domiciliary visiting has materially changed in recent
Yyears owing to modern economic trends, life in flats
and apartments, difficulties in respect of domestie
service, improved facilities and availability of hos.
pitals, &.  The essential purposo of domicilinry
visiting is the: dingnosis and assessment of severity of
the case, and this may cbviously require: more visits
than one.  Whilst the gregt advanees that have been
made in medicine in recent years have resulted in o
greater proportion of patients heing admitted to

g v of the objective of positive
health and with inereasing governmental partieipa
tion to comprise a_considerable range of activities, of
which routine sanitation is now a minor aspeet only

222, Preventive health procedures find expression
in many ways, from maternal and child welfars
centres, pre-school clinies and sehiool health serviees
to, for example, physical educntion and national
fitness activities.

223. These ave at present inadequately co-ordin.
ated and they insuffleiently utilize and corvelate the
special facilities the private practitioner can provide
in that regord,

224, Preventive health work, moreover, has
assumed the dimensions of a specialty and should he
regarded o8 such.

225. Tn country towns acting as major or minor
centres, such activities shonld be eollected, where
possible, into one building which should function as
a_community health centre under the diveetion of a
distriet. medical offieer of health for the area eon.
cerned, to whom the medical officers of henlth in
subsidiary areas should be responsible,

226, The activities thus co-ordinated should be
earvied out by the medienl, nmwsing and aneillary
personnel trained for these: specinlized works, in
co-operntion with the practising profession and in
pursnanee of the policy of correlating preventive
and curative medicine,

227, Specialist Practice—In vespeet of specinlist

hospitals, there will always be a
proportion of patients who, by renson of the nature
of the illness. from whieh they ave suffering, will
require medical core in their own home. Obviously
domiciliary visiting will, therefore, rvemnin a
considerable part of medical practice.

218. Institutional Practice—~In minor and major

country centres institutional activities may
inelude—
(e) A public hospital partly  or  wholly

fnanced by the Government;

(b} Veluntary hospitals, partly  or wholly
financed by subseriptions; and

(¢) Private hospitals which may or may not be
denominational,

219. In many instances, but ot in sll, every
locally practising medical practitioner has the right
to-follow his patient into any one of these hospitals,
Insofar as this is to the interest of the ‘patient, this
policy should be maintained. The importance to a
general practitioner, and to the efficiency of his
serviee to. the community of an association with a
tospital iy’ difficult to exaggerate, The contacts it
affords. with fellow practitioners. and the tenm worl
it _involves stimulate him to a higher standard of
effiviency, with consequent benefit to the community.
Further, in the case of those patients who
are- rightly transferred to the general  wards

list troat

Tacilities there should be a considerable planned

of d ie provision. This should extend
to every major country centre which is or becomes
the basic centre for imy regional service.  Sueh
aids should inelude—

{a) Comgletu laboratory dingnostic faeilities;

an

(b) Radiologienl: diagnostic facilities,

228. With regard to other specialist services we
Imve alrendy expressed three alternatives in para-
araph 210 above relating to vemote avens, The
partieular provision in any minor or major couniry
centre would be determined in each case by the
local civenmstances, ’
229, The natural evolution of medieal practice has
led_to the development of specialist service in the
major country centres.  Such development has been
assisied to a great extent by the opportunities
nﬂ‘m:ded to Australian graduaies to obtain higher
qualifications through the agency of the universities
and l)xg Royal Australasian Colleges of 'Surgeons and
Ph,\'{zlcmns‘ The facilities for such post-graduate
medical training shonld be advanced in overy
possible way,

(iii) Uetrapolitan aor City dreas,
230, Mcdignl Practice in metropolitan or eity
ureas comprises all' those activities mentioned under

of. a  hospital' for iy t  unob- Zrap
tainable. from the general practitioner, the
transfer to hospital is often marked by an

unnecessarily complete break between the
and his family doctor.
should' be seenred by

patient
A mueh closer co-operation
more effective methods of

214 (country areas) in an intensifled form
and, morcover, includes the nniversity teaching
centres, where: such exist, and the governmental
departments controlling the varions aspects of health
and medieal services finaneed from government
revénue,
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231. In  wmetropolitan and city and cortuin
industrialized areas of low income level, there is an
obvious inequality of distribution of medieal
serviees, and partieularly of medical personnel, This
is undoubtedly related to economic causes.

232, In such areas patients cannot pay' for a full
medieal service, aud doctors must, to obtain an
adequate income, work at the expense of their pro-
fessional officioncy. This. is neither satisfactory nor
equitable to doctor or to patient.

233. Increasing numbers of persons seek treatment
at the out-patient depavtments of public: }\ospitu]s,
often travelling miles to secure it and wasting many
hours of working time in the process and in waiting
time. In cities this has of Jate yenrs become a
sorious feature of administrative mediesl disability.

234 The servieces such patients require could,
under @ better organized scheme, and should, be
seeured from medieal practitioners ilable within

24, In conformity with it there showld be in
cach such motropolitan or city area a subdivision
into proper medical wards or districts, each. golf-
contnined for medicnl and health sorvices other than
the most specialized, and, with a central institution
eries of institutions (available to all sub-
divisions), to provide theso highly specialized
services for the whole avea.

242, Within cach subdivision the medical and
health needs of the community concerned should be
the responsibility of the medical profession. The
preventive henith services should, as in country
centres, be agaregated at o community health centre
under the direction of the distriet medical officer of
health. The institutional services should be organized
about a base or district hospital with such public or
privato subsidiaries as may be required, The general
practiee (i ing' what is now out-patient )
should return to the general practitioner as his

dmitted field, and should relieve the undus and

reasonable distances of the homes of the patients.

235, Moreover, the efficieney of hospitals should
not be handicapped by the out-patient problem, and
the eare of out-patients should be returned to the
general medieal practitioner, by corvection of the
economic disability that at present intervenes, to
detach such patients from hin.

236, Obviously, any such change must be made in
a way that suggests no diserimination or inequality
of benefit to particular scetions of the public and
also in such & way as to use the public funds required
to correet the situation strietly in aceordance with
the pringiples of cconomie administrative proeedure.

inappropriate burden upon hospitals.  Such adjust-
ment should be made cconomically so ag to ensure
that no injustice is suffeved by patient or doctor and
that governmental funds. ave applied with equality
and economy,

243, Payment for these services will be discussed
later, It wight be made by fec for serviee, by
capitation fee, by salary, or by a combination of any
or all of these methods. Whatever scheme is adopted,
a regional service of adwministrative supervision will
be necessary to prevent abuses. In respeet of
professional matters, this shonld be entirely in the
hands of the medical personnel concerned. acting a8
o whole; and in respeet of administrative: and

937, The British Medieal Association has req! d
that it be charged and entrusted with the enve of
the health of the public and has agreed that
regionalization of aetivity is the ideal method of
decentralizing control in this regard.

238, In respect of institutional provision it has
laid it down that it “‘envisages. the evolution of a
hospital system o & regional basis.  Tn each region
all the hospitals avould be grouped sround a central
or base hospital, either assoeinted with a medieal
sehool or possessing outstanding advauntages in
regnrd to stafl and equipment for undertaking the
more specialized methods of treatmeni.  Avonnd
sueh a base hospital or hospitals would be grouped
all other hospitals in the avea.  These, which would
include Doth special and district hospitals, would
provide such services as were within their com-

mattors, should be in the hands of an
appropriate body upon which the medical personnel
of the arca should have adequate representation.

244. It may be added abt this stage that, insofar
as the publie is coneerned, the Government in power
is already levying a graduated income tax upon all
but those unable to pay anything whatever, and of
this sum: of £30,000,000 annually collected for socinl
services, part has been set apart as a prepayment of
medical eare to the extent to which the Government
is prepared to provide medienl and henlth serviees
and benefits from revenue. To that extent the whole
population has already purchased an interest in the
proposals for the cure of its lealth and welfere and
will continue to do so from year fo year,

245, Provision for the needs of the public should
obviously be made in the most convenient manner,
Por hospital and institutional services the method is

petence, patients being passed on where ry
to the central or base hospital.  The sexvices of such
o region or avea would be developed as an integrated
whole, and a patient would be directed to one or
other of the institutions according to the condition
from which he suffers and not because of individual
prejudiee or preference .

(Medical schools exist only at Sydney, Melbourne,
Brisbane and Adelaide, but similar considerations
apply in other metropolitan or city areas).

239, In such areas the netnal process of growth
of the city has often provided a regionalization into.
wards, or local government aveas, or actual

, geographical or industrial subdivisions that lend
themselves readily te the proposal for decentralized
control of medical care. Sueh subdivisions usually
have their own hospital provision, preventive service
centres and loeal specialist groups.

240. The tendency of the day is to cmphasize the
trend to speeialization differentiati o
institutional provision, pointed out by the British
Medieal Association.

stated in the proposals of the British Medical Asso.
cintion quoted above; for preventive measures a
community health centre in each distriet is advised;
for domiciliary and. minor medieal care the services
of individual general medical practitioners within
the distriet, at the choice of the patient, are necessary.

246. These should be provided from the consulting
rooms of the practitioner concerned, which may
either he at his home, at a central group-practice
centre, or partly at one and partly at the other; For
convenicnee it would appear undoubted that group-
practice cenfres, located where population density
and transport facilities indieate ideal sites, wonld
materially assist the convenience both of the public
and the practitioner for general consultative purposes,
For domiciliary visiting and emergency work, night
work and regnlation of hours of work; arrangements
might readily be made through a system of group-
practice in the case of those medieal men willing to
join such groups and to profit by the joint elerical;
telephonie, administrative and record systems
available at the group centres.

/e
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247, Phe Britisl Medical Association has in  this
connexion appropriately soid that ‘‘greater efficiency
and economy would be seenred and less expense
ineurred if groups of practitioners would co-operate
to conduet & single centre at which all of them would
see their own pationts and share equipment and the
serviees of sceretarial, domestic and dispensing
staff.  The value of the practitioner to his. pationts
would gain immeasurably from his close and constant
contact with his eolleagues.’

248, No medieal practitioner, however, within the
distriet should be compelled to enter any scheme,
We are of the opinion that adherence to any s.chgnte

preetitioner specinlizing in a particular method or
group of methods of diagnosis or treatment, such as
o pathologist, a vadiologist, or a practitioner con-
centrating on physical or on psychological methods,
may be desired.  These, too, should be available.
Such eonsultant and specialist provision should he
available in the howme, the consnlting room, the elinie
or the hospital,, ding to the eir In
short, all elusses of speeinl knowledge and specialized
teehnigue should be available when the eirenmstances
require them for every member of the community.
255, Iaving regard to geographienl ronditions
Qnd |tho 111'?[1053(1 lwspi.m]‘dish-ihutinn. the future

should be purely voluntery, The
should be that the medieal and health services of
the aren are adequately available at need to every
regident member of the community concerned.

249, The function of the Government should be
to provide that where this is not the case, adequaie
provision i3 made to meet the deficiency by
appropriate means,

(XI) ExperiMENTAL GROUP-PRACTIOE CENTRES.

250, In conformity with what has been' said about
the desirability of group-practice centres, partienlar
attention has been paid to the tentative recommenda.
tion of the Joint Committee on Social Seeurity in its
Sixth Interim Report as to the establishment. of
services at “‘out-patient and consulting, clinies’
locnted in the centres of population in urban areas
and country towns, equipped with all wmodern
dinguostie alds and treatment facilities, supervised
by a salaried medieal linison officer responsible to
the: eentra] health administration and controlled
generally by the medical personnel of each clinic.

251, It was further recommended by the Joint
Committee that under such a system: of voluntary
participation, general practitioners would retain

P an of specinl investiga.
tional centres shonld be in connexion with the main
metropolitan and base hospitals in the country
Private consultative and specialist practice should
continue within and without the hospitals.

256. The payment for specialist serviees (where
payment is made) will vary according to the cireum-
stanees and might accordingly be upon a fee-for-
serviee, a sessional, a subsidized, or a salavied basis.

(IV¥) Fryine Doctur SERVICES AND AR
AMBULANCE TRANSPORT.

257, Phe aerial transport of patients, which was
beginning to play a very important part in the ser-
vice to persons in remote areas prior to the present
war, has assumed infinitely greater importance
during it.  We are of the opinion that in many
instances ambulance transport by air is speedier,
more comfortable and less damaging to patients than
rond transport for distanees of 50 miles and upwards

258, The accommodation as to specialist sevvices
wnd the establishment of regionalized aveas based
on eentral towns indicate the related necessity for a
considorable development, not only for routine
medilc‘z\l §<3rvi§>.e in areas of sparse population at

their private practices and would +the
number of Lalf-day sessions they would be willing
to devote to a general medical service on what would
in effeet be & part-time snlaried basis.

252. Further discussion of this. scheme indieated
the desirability not only of testing it experimentally,
bot alse: of oxtending -the investigation to other
schemes, differing in detail but ecssentially based
upon group practice,

258, We therefore r d that experi 1
group-practice eentres be set up at carefully seleeted
places in Australia where different sets of conditions,
different types of practice and different methods of
payment for serviees might be tested fully for prac-
tieability—careful records being made of every
aspeet of each situntion, in order that an ideal scheme
might ultimately be f lated, sufficiently elastie

able , but also for rapid transport
of’ patients to speeialized hospitals and facilities.

259. We consider there should be a post-war
development of a series of acrial bases properly dis-
tributed in relation to selected major and minor
centres, both eity and rural, and providing—

(a) “Flying  doctor’”  serviees, including
specialist services to the most remote and
otherwise unstaffed arcas; and

(h} Air ambulance services from any aren to
the eentre approprinte for specialized
treatment in individual cases.

260. The “flying doctors” appointed to routine
service in respect of (a) above, and nursing ang
ancillary 1, should be employed under terms
undquuditions‘ providing adequate salary and living

to be applicable to the varying cireumstances. and
con{litions that operate in different parts of Aus-
tralia,

(III) AVAILABILITY OF SPECIALIST SERVICES.

254, Wo agree with the British Medieal Associa-
tion in Australia that the inereasing complexity of
medieal science has been accompanied by the
devel of a iderable. number of speeial
methods and techniques, both in diagnosis and
treatment, the successful employment of which
involves specialized knowledge and experience, and,
in many cases, complex and expensive apparatus.
The second opinion. or' consultation, with or without
treatment, must be available, It may be sought
from the general physician, the general surgeon, the
obstotrj and g logist, or from a. iali
in a more restrieted field.  Again, the help of a

e

and with a degree of comfort somewhat
greater than the provision of the bare amenities of
life, and with ecither short term appointments or
regular opportunities for “refresher” and post-
graduate study eourses.

261. The development of transceiver faeilities
shouldl proceed equally in' all areas thus serviced,

{V) Mepicat, EpucaTioN AND PosT-GRADUATE.
Stupy.

262. A deficiency in the education of medieal
students at present is the fact that their education
has been directed almost exelusively to medical and
surgieal procedures of a curative nature.

263, .M.ore and more the ‘aspeets of positive health
ave gaining vecognition.  Move than twenty years
ago it was strongly urged by members of the medical
prolession that those aspects which are included
within the term ‘‘social wmedicine,” i.c., preventive
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meicine, public health technique, hygiene and sani-
tation, industrial hygicne and similar activities-
lending' to positive health, must be recognizéd as
being not only essential aspects of medical education
but must be presented to the student jn a practical
form in order that he may subsequently apply them
in practice as a medical practitioner. .

264. It iz in our opinion advisable that there
shonld be in each university a chair of social

dicine, deliberately dirvected to this objective and
embracing those activities and related activities in
the medical and all other faculties. ~ The national
importance of this objective suggests that the Com-
monwealth Government might legitimately endow or
sustain such chairs.

265. It has consistently been advocated that the
preventive side of medicine shonld be stressed
throughout the: whole of the medical course and it is
in our opinion advisable that specific attention
should be given to this aspect. in each year of the
medical course in a progressive manner, and that the
Jectures should be sssociated with practical work in
comiexion with those outside activities including
Commonwealth and State Departments, I ial

269; At the eonclusion of his medical courss, and
before being permitted to undert: eneral t

it is our opinion that there. should be & compulsory
period of hospital experience. for all medieal
graduands.  This period might profitably be not
less than twelve months, Subsequent to the satistac-
tory performance of this period of hospital work,
mediea) graduands should be registered for general
medical practice,

270. Subsequent to registration, it is desirable in
the intercsts of tho patient that medical men should
from. time to time have opportunities to familiarize
themselves with advances in scientific knowledge. for

lication to general p i It is only y
in this connexion to mention the advantages that
would acerue from special provision for medical men
of post-graduste training at the times of such dis.
coveries as those of insulin, drugs of the sulphanila-

mide group and, to quote a -most recent instance,

their application to the correction of venereal
diseases, bacillary, dysentery, pneumonia, &e.

271, Economic circumstances. frequently prevént
medical practitioners benefiting in' this way, though
they may earnestly desire so to do. Since the matter

organizations and. related services' which make these
their function.,

266. Moreover, in regpect of general training; the
curricnlum of the medical student is governed to a
great degree by the fact that it is bound. to set
aspects of hospital practice in special teaching hos-
pitals.  The student learns in city hospitals the
grossly obnormal, but to some extent fails to
familiarvize himself with the minor ailments and

is one obviously the impi of
general practice in the interests of the patient, it is
advocated that provision should be made to put such
post-graduate facilities within the reach of every

medical practitioner, both urban end rural, at.

appropriate intervals,

MeprcAn REGISTRATION,
~'2’4'2. We are agreed that there would be many

incipient indications of disease which form a con-
siderable and a wery important part of general
medical practice.

267. It is recommended. that in the last two of his
three years’ clinieal course there should be an
improvement upon the present provision of a closer
asseeiation of the student with the work of out-
patients departments and the suggested group-
practice centres, This combination of major and
minor, or externe and interne medical experience,
has manifest advantages,

268,. Specific reference: is made elsewhere in: this.
roport to the desirebility of esteblishing & chair of
midwifery at each State university, whether a
faculty of medicine exists at that university or not,
‘We strongly endorse this view as an improved aspect
of medical education.

ad: ges in o C ealth, system of medical
registration. Such a system would ensure uniformity
of qualification and the maintenance of high ethical
standards throughout the medical profession in Aus-
tralia. We Dbelieve that this could be best achieyed
by Commonwealth legislation with such decentra-
lized administration as is necessary. If constitutional
difficulties still persist, a uniform legislative code
should be agreed upon for adgption in: all States
and the Commonwealth territories.,

For-and on behalf of the Committee,,
H. C. BARNARD, Chairman, Joint
Commif on Social Security,
H. S. NEWLAND, President, Federal
Couneil, British Medieal Association
in Australia.
Canberra, Ist March, 1944,
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b

RECOMMENDATION. (No, $9) CONCERNING
MEDICAL CARE,

‘The: General Conferenco of the International Labour
Organization—
the

Wheveas it is now desirable to take further stops for
the: improvement and unification of medical care
serviees, tho extension of sueb services to all workers
ﬂl:l}‘ their families, ine]uding'rn.rnl populations and the

Having beon d at
Governing Body of the Intornational Tabour
Office, and. having met in its Twenty-sixth
Session on 20th April, 1044; and

Ilaving decided upon the adoption of cevtain pro-
posals with regard to the question of medical
caro services which is ineluded in the fourth
item on the agenda of the Session; and

Having d ined that these p shall' take
the form of a recommendation,

Philadelphia b

P

adopts, this twelfth day of May, 1044, the following'

recommendation which may be ecited s the Medieal
QCaro Recommiendation, 1044 :—

Whereas the Atlantic Charter contemplates ©the
fullest collaboration between all nations in the
ceonomic field with the object of securing for all
i d Tnbour dard ie ad and

ployed, and tho of inequitable
anomalies, without prejudico to the right of any
beneficinxy of the medienl eare sorviee who so desires
to nrrange privately at his own expense for medieal
care; and

Whereas the formulation of certain general prin-
ciples which should be followed by Members of the
Organization in developing their medienl enre serviees
along these lines will contribute to this end:

The Confercnce recommends. the Members of th-
Organization to apply the following principles, as
rapidly as nationa) iti allow, in developi
their medical care services with a vi

a_view to the imple?
mentation of the fifth principle of the Atlantie Charter,
and to report to the International Labour Office, as
requested by the Governing Body, concerning the

sonial security 3 and'

‘Whareas the Conferenco of the International Labour
Organization, by a resolution, adopted: on 5th Novem-
bex, 1041, endorsed this principlo of the Atlantic
Charter and pledged the full co-operation of the Inter-
national Labone Organization in its impl ion;

and
Whereas tlie availability of adequate medieal care is
an.essential element in social seeurity ; and
Whereas the International Labour Organization has
promoted tho development of medical care services—
by the inelusion of requirements relating to
medienl care in the Workmen’s Compensation
(Accidents) Convention, 1025, and' the Sickness
Insurance (Industry, &c.) and (Agriculture)
Conventions; 1827,
by the communieation to the Members of the
Organization by the Governing Body of the
conclusions of meetings of experts relating to
pé.xblic hea_llh‘ and henlth insurance i‘n Bcr_io.ds
0l

the
tration of medical and pharmaceutical benefits
under sickuess insurance schemes, and guiding
prineiples for curative and preventive action by
invalidity, old-age and widows’ and orphans’
insurance,
by the adeption by the First and’ Second Labour
Jonferences of American States of the resolu-
tions constituting the Inter-Ameriean Social
Insurance Code, by the participation of a delega-
tion 'of the Governing Body in the First Intor-
American Conference on Soeial Scenrity which
adopted the Declaration of Santiago de Chile,
and by the approval by tho Governing Body of
the Statute of the Inter-Ameriean Conference on
Social: Security, blished 88 2 p ent
agency of co-operation botweon sociel security
ini i and institnti acting in con-
capt with the International Labour Office, and
by the participation of the ional Labour
Offico in an advisory- capacity in the framing of
social insurance schemes in a number of
ies and by other 3 and
Whereas some Members have not taken such steps as
are within their competence. to, improve the health of
the people by the extension of medical facilities, the
development of public health programmes, the spread
of health, ed and the. i of nutrition
and housing, although their need in that respeet is
groatest, and it is highly desirable that such Members
tako all steps.as soon ng possible fo rench the inter-
ngtiona]l minimum  standards and to. develop these
standards ; and

taken to give effect to these principles,

I.—GExERAL.

ssential Features of w Medical Cure Service.

. 1. A medical eare service should meet the need of the
m(!n'ldunl for core by members of the medieal and
allied professions and for such other facilities as are
provided at medienl institutions—

(¢) With a view to restoring the individuals
health, preventing the further development
of disense and alleviating suffering, when
he is afilieted by ill Lealth (curative eare);

and

(b) With a view to protecting and improving his
health (preventive care).

2, Tho nature and extont of the enre provided by the
sorvice should be defined by law.

3. The authorities or bodies responsible for the
administration of the service should provide medical
core for its benefleinries by securing the services of
members of the medieal and. allied professions and by
arranging for liospital and other institutional services,

4. The cost of the service should be met collectively
by regular periodical payments which may take the
{ormr of social insurance contribvtions or of taxes, or
of both.

Forms of Medical Cure Service.

5. Medical cure should be provided either through a
social insurance medical eare servies with supple-
mentary provision by way of social assistance to meet
the requirements of needy persons not yet covered by
sociak insurance, or through a public medical care
serviee.

6. Where medieal care is provided through a soeial
insuranee medieal eave sexvice—

(&) Rvery insured eontributor, the dependent wife
or hushand and dependent children of every
such contributor; such other dependants as
may be preseribed by national laws or regu-
lations, and every other person insured by
virtue of contributions paid on his behalf,
should be entitled to all carc provided by
the servico;

(b) Care for persons not yet insured should be
provided by way of social assistance if they
are unable to obtain it at their own
exponse; and

{¢) The service should be financed by contribu-
tions from insured persons, from their
cemployers, and by subsidies from public
funds,
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7. Where medical care is provided through a publio
medicnl eare serviee—

(@) Every member of the community should be
entitled to all care provided by the service;
(b) The service should bo finamced out of funds
raised either by a progressive tax speeifi-
cally imposed for the purpose of financing
the medieal eare service or of dinancing all

henlth services, or from general revenue.

IL.—Pensons Coveen.
Complete Coverage.

8. The medical caro service should cover all members
of the community, whether or not they are gainfully
oceupied,

9. Where the servico is limited to a section of the
population or to a speeified area, or where tho contri-
butory meehanism alrendy exists for other branches of
social insurance and it is possible ultimately to bring
under the insurance scheme the wholo or the majority
of tho population, social insurance may be appropriate.

10, Where the whole of the population is to be

Coverage through a Public Medical Care Service.

18, Where medieal oaro is provided through a public
medieal care servies, the provision of eare should not
depend on any qualifying' conditions, such as payment
of taxes or complianes with a means test and all
beneficiaries should have an: equal right to tho eare
provided.

AIL—~Tux Provisiox or Mznwoan Care axp rus.
Co-owninarion witi Gexerar Heavrin Servioes,.
Range of Service,
19. Complete proventive and curative care should be
constantly ‘availablo, rationally organized and, so far
as possible, co-ordinated with general health serviecs.

Constant Availubility of Complete Care.

20, Complete preventive and curative eare should be
avnilable at any time and place to all members of the
community covered by the serviee, on the same con-
dilno.ns',‘ without any hindrance or barrier of an

covered by the sorvice and it is desired to

medieal care with general health services, a publie

service may be appropriate,

Coverage through a Social’ Insurance Medical Care
Sermce.

11. Where medical care is provided through a social
insurance medical care service, all members of the com~
munity should have the right to care as insured persons,
or, pending their inclusion in the scope of insurance,
should have the right to receive care at the expense of
the competent’ nuthority when unable to provide it for
themselves,

12, All adult members of the community (that is to
say, all persons other than children ss defined in para-
graph 15) should be required to pay insurance contri-
butions if their incoms is not below the subsistence
level. The dependent wife or husband of a contributor
should be insured in virtue of the contribution of her
or his breadwinner, without any addition on that
account,

13. Other adults who prove that their income is
below the subsistence level, including indigents, should
be entitled to care as insured persons; tho contribution
being paid on their hehalf by the competent authority.
Rules defining the subsistence lovel in each country
should be laid down by the competent authority,

14, If gnd so long as adults unable to pay a contribu-~
tion are not insured as provided for in paragraph 13,
they should reeeive care at the expense of the com-
petent authority.

15. All children (that is to say, all persons who are
under the age of sixteen years, or such higher age as
may be prescribed, or who are dependent on others for
regular support while continving ftheir general or
vocational, education) should be insured in virtue of
the contributions paid by or on behalf of adult insured
persons in general, and no additional contribution
should be payable on their behalf by their parents or
guardians, )

16, If and so long as children are not insured as
provided for in paragraph 15, becanse the service does
not yet extend to the whole population, they should be
insured in virtue of the confribution paid by or om
behalf of their father or mother without any addi-
tional contribution being payable on their behalf,
Children for whom. medical care. is not so provided
should, in case of need, receive it at the expense of the
competent authority,

17, Where any person is. insured under a scheme of
social in-nrance for eash benefits or is receiving benefit
under such a schame, he and lis qualified dependants
as defined in paragraph 6, should also be insured under
the medical care service,

ve, or politienl nature, or other-
wise nurelated to their health,

21, The eare afforded should comprise both general-
practitionet and_speeialist out- and in-patient care,
Including domieilinry visiting; dental care; nursing
care at home or in hospital' or other medical inatitu-
tions; the care given by qualified midwives and other
wmaternity services at home or in hospital ; maintenance
in hospitals, convalescent homes, sanatoria or other
medical institutions; so far as possible, the requisite
dental, pharmaceutieal and other medieal or surgical
supplies, including artificinl limbsy and the care fur-
nished by such othor professions as may at any timo
be legally recognized as belonging to tho allied
professions.

22, All care and supplies should be. available at any
time and without time limit, when and as long s they
are needed, subject only to the doctor’s judgment and
to such reasonable limitations as may be imposed by
the technical organization of the sorvice.

23. Beneficiaries should be able to obtain care at the
centres or offices provided, wherever they Lappen to be
when the need nrises, whother at their place of resi-
denco or elsewhere within tho total area in whick- the:
service is available, iry ive of their bershi
in any partieular insurance institution, arrears in con-
tributions or of other factors unrelated to health.

24 The administration of the medical ecare serviee
should be unified for appropriate health arens suffi-
ciently large for a self-contained and well-balanced
serviee, and shonld be centrally supervised.

95, Where the medieal care service covers only a
seetion of the population or is at present administered
by different types of insurance institutions and
authorities, the institutions and euthorities concerned
should' provide carc: for their beneficiaries by securing
collectively the services of members of the medical and
allied professions, and by the joint establishment or
maintenance of health centres and other medical
institutions, pending the regional and national unifia-
tion of the services.

26, Arrangements should be made by the sdminiatra-
tion of the service for securing adequate hospital and
other residential pecommodation and care, either by

contracts with existing nu‘b‘!‘ig and approved private

or by the an
of appropriste institutions.

Rational Organization of Medical: Care Service.

97, The optimum of medieal care should be made
rendily available through an organization that ensures
the greatest possible cconomy and efficiency by the
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pooling of knowledge, staff, cquipment and other
resources and by close contact and collaboration among
all participating mombers of the medical and allied
professions and agencies,

28.. Tho wholehearted participation of the greatest
possible number of members of the medical and allied

38. Where the medical care service covers too small
a section for complete health centres to be an ceonomi-
cal means of serving ite beneficiaries, and existing
facilities for specinlist treatment in the aren are
inadequate, it may be appropriate for the insurance
institution, or ho nstitutions joingly,. to maintain posts

professions is essential for the success of any nati
medical earo service. ‘The numbers of general prae-
titioners, spccinlisbs) dentists, nurses and mombers of
other professions within the service ghould bo adapted
to the distribution and the needs of the: boneficiaries.

29. Complete diagnostie _and treatment facilities,
including laboratory and X.ray services, should be
available to the general practitioner, and all specialist
advico and care, as well as nursing, maternity, pharma-
ceutionl nnd other auxiliary services, and residential
accommodation, should be at the disposal of the general
practitioner for the use of his patients.

30. Complete and up-to-dato teehnieal equip for
1 hes of speeialist , ineluding dental
care, should be available, and specialists should have at
their disposal all necessary hospital and research faeili-
ties, and quxilinry out-patient services such as nursing,
through the agency of the general praetitioner,

31: To achieve these aims, oare should preferably be
furnished by group practice at centres of various kinds
working in effective relation with hospitals.

32, Pending the cstablish of, and experi
with, group practice at medieal or health centres, it
would be approprinte to obtain carc for beneficiaries
from members of the medical and allied professions
practising at their own offices,

33, Whero the medieal care service covers the
majority of the population, medical or health centres
may appropriatel uilt, equipped and tod by
the authority administering the service in the liealth
area, in one of the forms indicated in paragraphs 34,
85 and 30.

34, Where no adequate facilitics exist or where a
system of liospitals with out-patient departments for
£ 1-practi and speeiali already
obtains in the-health avea at the time when the medical
care service s introduced, hospitals may appropriately
be established a8, or developed into, centres providing
all kinds of in- and out-patient care and complemented
by local outposts for gencral-practitioner care and for
auxiliary services,

85. Where general practice is well doveloped outside
the hospital system while specialists nre mainly con-
sultants and working at hospitals, it may be appro-
priate to establish medical or health centres for

idential goneral-practiti care and auxiliary
serviees, and to centralize specialist in-patient and out-
patient. care at hospitals,

36, Where genoral and specinlist practice are well
developed outside the hospital system, it may be appro-
priate to. cstablish medical or health centres for all

idential t, & l-practitioner and
specialist, and 21l auxiliary services, while cases need-
ing residential care are directed from the centres to. the
hospitals.

87. Where the medical eare service does not cover
the majority of the population. but has a substantial
number of beneficiaries, and existing hospital and other
medical facilities are inadequate, the insurance institu-
tion, or insurance institutions jointly, should establish
a system of medical or health centres which affords all
care, including hospital dation at the main
centres, and, 5o, far as possiblo, transport arramge-
ments; such centres may be required more particularly
in sparsely settled aveas with a scattered insured
population.

at whiek sp ists attend Y 43 req

30, Where the medieal care service covers a rela-
tively small seetion of the population concentrated in
an aven with extensive private practice, it may be
appropriate for the members of the medical and allied
professions participating in the service to collaborate
at contres rented, equipped and administered by the
members, at which both beneficiaries of the service and
private patients reccive care.

40, Where the medical care service covers only a
small number of benefieinvies who are seattered over a
populated avea with adequate existing facilitics, and
voluntary gronp practice as provided for in parngraph
39 1s not feasible, 1 iciaries may appropriatel;
receive care from membors of the medical and allied
professions practising at their own offices, and at publie
and approved private hospitals and other medical
institutions.

41, Travelling elinies in motor vans or aireraft,
equipped for first-aid, dental trentment, gencral exami-
nation and possibly other health services such as
maternal and infant health services, should be provided
for serving arens with o scattered population and
remote from towns. or cities, and arrangements should'
be made for the free conveyance of patients to centres
and hospitals,

Collaboralion with General Heallh Services.

42. There should be available to the beneficiaries of
the medieal eare service all gencral health services,
being' services providing means for the whole com-
munity and, or groups of individuals to promote and
protect their health while it is not yet threatened or
known to be threatened, whether such services be given
by mumbers of the medical and allied professions or
otherwise,

43. The medical eare service should bo provided in
close co-ordination with general health services, either
by means of close collaboration of the social insurance
institutions providing medical care and the authorities
administering the general health services, or by com-
bining medieal eare and. general health services in one
public sorvice.

44, Local co-ordination of medieal caro and general
health services should be aimed at either by establish-
ing medical care centres in proximily to the head-
quarters for general health services, or by establishing
common centres s head-quarters for all or most health
services,

45. The members of the medical and allied profes-
sions. participating in the medical' care service and
working at health centres may appropriately undertake
such general health care as cam with sdvantage be
given by the same staff, including immunization,
examination of school children and other groups, advice
to expectant mothers and mothers with infants, and
other earo of a like nature,

IV~—Tur QuaLtzy or SERvIicE.
Optimum Standard.

46. The medieal care service should aim at providing
the highest. possible standard of cave, due regard being
poid to the importance of the doctor-patient relation-
ship and the i and p 1 responsibility of
the doetor, while safeguarding both the interests of the
beneficiaries and those of the professions participating.
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Choico of Ductor and Continuily of Care,
41. The beneficiary should have the right to make an
initinl choicc, among the genoral practitioners at the
T

58, Where genoral practitioners or dentists, enguged
in private practice, underteke part-time work for a
Incdlcu.l caro servico with o sufficient number of

disposal of the serviee within a
from his home, of the doctor by whom he wishes to be
attended in a permancnt capacity (Family dostor); he
should have tho same right of choice for his children.
These principles should also apply to the choieo of a
dentist as family dentist..

48, When caro is provided at or from health centres,
tho boneficiary should have the right to chooso his
centre within o reasonable distance from his home and.
to solect for himsclf or his children a doctor and a
dentist among the gencral practitioners and dentists
working at this centre.

49, Where there is no centre, the benoficiary shonld
have the right to select his family doector and dentist
among tho participati encral practiti and
dontists whose office s within a reasonablo distance
from his home,

50, The bLeneficiary should have the right subse-
quently to change his family doctor or dentist, subjeet
to giving notice within o preseribed time, for goo
veasons, such as lack of personal contnct and confidence.

51, The general practitioner or the dentist partici-
pating in the service should have the right to nceept
or refuse a client, hut may not accept a uumber in
excess of o preseribed maximum nor refuse such clients
as have not made their own choiee and are sssigned to
him by the service through impartial methods.

52. The care given by specialists_and wembers of
allied professions, such as nurses, midwives, masseurs
and othters, should be availablo on the recommendation,
and through the ageney, of the heneficiary's family
doctor who should take reasonable account of the
patient's wishes if several members of the specialty or
other profession are availablo at the eentre or within a
reasonable distance of the patient’s home, Special pro-
vision should be made for the availability of the
specinlist when vequested by the patient though not
recommended by the family doetor.

53. Residential care should bo made availeble on the
recommendation of the beneficiary’s family doctor, or
on the advice of the speeialisty if any, who has been
consulted.

54. Tf residential care is provided at the centre w
which the family doetor or specialist is attached, the
patient should preferably be attended in the hospital by
his own family doctor or the specialist to whom he
was referred.

55. Arrangements for the goneral practitioners or
dentists at a centre to bo consulted by appointment
should be made whenover practicable.

Working Conditions and Status. of Doclors and
Members of Allied Professions,

56. ‘Che working conditions of doctors and membery
of allied professions partieipating in the service should
be designed to relieve the doctor or membor from finan-
elal anxiety by providing adequate ineome during work,
leave and illness and in retivement, and pensions to
his survivors, without restrieting his professional
diseretion otherwise than by professional supervision,
and should not be such as to distract his attention from
the maintenance and improvement of the henlth of the
beneficiavies.

57. Genernl practitioners, specialists and dentists,
working for a medieal care service covering the whole
or n large majority of the population, may appro-
priately be employed whole time for a salary, with
adequate provision for leave, sickness, old age and
death, if the medieal profession is adequately repre-
sented on the body employing them,

ics, it may be appropriate to pay them a fixed
basic amount per year, including provision. for leave,
sickness, old age and death, and inereased if desired by
a capitation fee for emch person or family in the
doctor’s or dentist’s charge..

59, ‘Specialists engaged in private practice who work
part time for g medieal eare servico with a considorable
number of beneficiaries muy appropriately be paid an
amount proportionate to the time devoted to such
service (part-time salary).

60. Doctors and dentists engaged in private practice
who work port time for a medical care service with
few beneficinries only may appropriately bo paid fees
for services rendered.

61. Among the members of allied professions partici-
pating in the service, thoso rendering personal care
may appropriately be omployed whole time for salary,
with adequato provision for leave, sickness, old ago and
death, while membors furnishing supplies should be
paid in accordance with adequate tariffs.

42, Working conditions for members of the medical
and allied professions partieipating in the service
should be uniform throughout the country or for all
sections covered by the service, and agreed on with the
representative bodies of the profession, subject only tu
sucl variations as may be necessitated by differences in.
the exigencies. of the service. '

63. Provision should be made for the submission of
complaints by beneficiories, concerning the. care
received and by members of the medical or allied pro-
fossions concerning, their relations with the adminis-
tration of the service, to appropriate arbitration bodies
under conditions affording adequate guarantees to all
parties concerned.

64, The professional supervision of the members of
the medical and allicd professions working for the
service should be entrusted to bodics predominantly

posed of repr tives of the pr ions partici-
pating  with adequate provision for disciplinary
measures.

5. Where, in_the proceedings referred, to in para~
graph 63, o member of the medieal or allied professions
working for the service is deemed to have neglected his
professional duties, the arbitration body should refer
the matter to the supervisory body referred to in
paragraph 64

Standard of Professional Skill and Knowledge.

6. "The highest possible standard of skill and know-
ledge should be achieved and maintained for the
professions. participating both by requiring high
standards of eduontion, training and licensing and by
keeping up to date and developing the skill and know-
ledge of those engaged in the service.

7. Doctors participating in the service should be
required to have an adequate training in social
medicine. )

6S. Students of the medical and dental professions
should, before being admitted as. fully qualified doctors
or dentists to the service, be required to work as
assistants at health centres or offices, especially in rural
areas, under the supervision and direetion of more
experienced practitioners.

9. A minimumn period as lospital nssistant should
be preseribed among the qualifications for every doetor
entering the serviee.

70, Doctors wishing' to furnish specialist service
should bo required to have gertificates of compotence
for their specialty.
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71, Dogtors und dentists participating should be
required periodically to attend post-graduate courses
organized or approved for this purpose.

72, Adequate periods of apprenticeship at hospitals
or health centres should be preseribed for members of
allied professions, und post-graduate courses ghould be
organized. and attendance periodically required. for
those participating in the service.

73, Adequate facilities for teaching and research
should be made available at the hospitals administered
by or working with the medienl care service.

74, Professional education and research should be
promoted with the financial and legal support of the
State.

V.—Fixascixa or Mevicat, Carg Seevice,
Ruising of Funds under Social Insurance Service.
75. The maximum contribution that may be charged

to an insured. person should not exceed such proportion
of hiis income as, applied to the income of all insured
persons, would yield an income equal to the probable
total cost of the medical care service, including the cost
of eare given to qualificd dependants as defined in
paragraph 6.

76, The contribution paid by an insured porson
should be sueh part of the maximum: contribution as
can be borne without hardship.

77. Employers should be required to pay part of the
maximum contribution on behalf of persong amployed
by them.

78. Dersons whose income does not execed the sub-
sistence level should not be required to pay an
insurance contribution, Equitable contributions should
be paid by the public authority on their behalf:
Provided that in the ease of employed persons, such
contributions may be pnid wholly or partly by ‘their
employers.

79. The cost of the medieal care service not covered
by contributions should be borne by taxpayers.

80. Contributions in respect of employed persons
may uppropriately be collected by their employers.

$1. ‘Where membership of an oceupational assoeia-
tion or the possession of a licence is compulsory for
any class of self-employed persons, the associntion or
the licensing authority may be made responsible for
collecting contributions from the persons concerned.

82. The. nationa) or local authority may be made

ponsible for eollecti ibut from self-
employed persons registered for the purpose of taxation.

83, Where a scheme of social insurance for cash
benefits is in operation, contributions both under such
scheme and under the medical care service may appro-
priately be collected together.

Rassing of Funds under Public Medical C'are Service.

§4. The eost of the medical eare service should be
met out of public {funds.

85. Where the whole population is covered by the
medien] eare service and all health services are under
unificd central and aren administration, the medical
care service may appropriately be financed out of
general revenue,

86, Where the administration of the medical care
serviee is separato from that of general health services,
it may be appropriate to finance the mediceal care
serviee by a speeial tax.

87, The special tax should be paid into a separate
fund reserved for the purpose of financing the medical
care service.

88, The_ specinl tax should be progressively graded
and should be designed to yield a return sufficient for
financing the medical eare servicu.

.89, Porsons whose income does not exceed the sub-
sistence level should not be required to pay the tax.

90, The speeial tax may approprintely be collected
by the national incowme tax authoerities or, where there
i$ no national income tax, by authorities responsible for
colleeting local taxes.

Ruising of Capital Funds,

91. In addition to providing the normal resources
for financing the medienl care service, measures should
be tuken to utilize the assets of socinl insurance institu-
tions, or funds raised by other means, for financing the
extraordinary expenditire itated by the
and improvement of the service, more particularly by
tho building or equipment of hospitals and wedical
centres.

VI.—SurERVISION AND ADMINISTRATION OF MEDICAL
Canr SERVICE.

Unity of Health Services and Democralie Control,

92, All medical care und general heaith services
should be centrally supervised and should be adminis-
tered by health avens as defined in parageaph 24, and
the bene{icmncs of the medienl care service, us well ag
the medienl and allied professions concerned,. should
kavo a voice in the administration of the serviee.

Unification of Cenlral Administralion.

93. A central authority, representative of the com-
munity, should be responsible for formulating the
health poliey or policies and for superising all medieal
eare and general health services, subject to consultation
of, and collaboration with, the medical and allied
professions on all professional matters, and to consulia-
tion of the benoficiaries on muaiters of policy and
administration affecting the medical care serviee,

94, Where the medical care service covers the whole
or the majority of the population and a central Govern-
ment ageney supervises or administers all medieal eare
und general health services, beneficiaries may appro-
priately be deemed o be represented by the head of
the ageney.

93. The central Government agency should keep in
toneh with the heneficiaries through advisory bodies
comprising representatives of organizativns of the
different sections of the populution, such as trade
unions, employers’ i hamber:
farmers’ pssocintions, women’s associations and child:
protection societics.

96, Where the medical care service covers only a
seetion of the population, and u central Government
ugency supervises all medical care and general lealth
services, representatives of the insured persons should
participate in_the supervision, preferably through
advisory committees, ns vegards all matters of policy
affecting the medieal care serviee.

9%7. The central Governntent ageney should consult
the representatives of the medicul and allied profes-
sions, preferably through advisory committees, on all
questions relating to the working conditions of the

bers of the pr i articipating, and on all
other matters primarily of a professional nature, more
particularly on the preparation of laws and regulations
concerning the nature, extent and provision of the eare
furnished under the service.

93, Where the medieal care service covers the whole
or the majority of the population and a representative
body supervises or administers all medical care and
gengral health serviees; benefleinries should. be repre-
sented on siich body, cither divectly or indiveetly.




