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BXTENSIONS TO THE SCHQOYL OF PUBLIC HEALTH AND
TROPICAL MEDICINE, SYDNEY.

R_B P O R 1.

The Parliamentary Standing Committee on Pubiic Works,
to which the House of Representatives referred
for investigation and report, the guestion of
Extensions to the School of Public Health and
Iropical Medicine, Sydney, has the honour to
report as followss-

INTRODUCTORY .

The Origingl Building.

1. In 1928 the Parliamentary Standing Committee on Public
Works presented to Parliament its Report recommending the erection of
a School of Public Health, Sydney, and the School was built on land
set apart by the Sydney University under conditions laid down in an
Agreement between the Commonwealth of Australia and the Sydney
University.

The Agreement.

2. The Agreement, a complete copy of which was published
in the Committee's Report on the original building, dated 6th June,
1928, was signed on 15th November, 1927, and prescribes the conditions
under which the School is administered. The terms of it provide,
amongst other things, the following salient points:~

The University shall set aside the necessary land without
charge for rentalj

The Commonwealth shall supply and maintain the buildings
and equipment, and shall pay thé staff and other expenses;

Any revenue shall be the propérty of the Commonwealth, but
fees of students and gifts received by the University
shall be the property of the University;

All equipment remains the property of the Commonwealth, but
the buildings become the property of the University at
the conclusion of the agreement;

8taff shall be appointed by the Commonwealth, subjeet to
the approval of the University Senate;

Instruction at the School shall be under the control of the
University S8enate and supervised by the Faculty of
ledicines

The Minister shall appoint an Advisory Council composed of
the Director-General of Health, two members nominated
by the Minister, and two members nominated by the
University; and

The Agreement, subject to earlier determination, shall k3
remain in force for 25 yeafs. ‘
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Ers
Beasong for thé Original Reference.
3. The reasors advanced in 1928 as making the establishment
of the School an urgent necessity weres=-
(a) the rapld deévelopment in the field of public healthy

(b) the fact that it was necessary for graduates to proceed
abroad to obtain proper tralning in public healthy and

(c) the very great importance of a proper scientific centre
in Australia for tropical medicine, and the growing
importance of this in association with Australia's
tropical posse‘ssions.

4. The egtimated cost of the original building was £30,000
and the annual maintenance was expected to cost approximately £9,000
per annum,

SECT I oON .
IHE_PRESENT ?ROROSAL. :
Réagong for the Extensiong.

Se The reasons put forward in Parliament when the proposal
was referred by the House of Representatives to the Committee were
that considerable training of militatry personnel and extensive researc:
associgted with the war had been cariled out at the School, This
had. been done under conditions of extreme difficulty owing to the
1imited space available, When the war is over the Commonwealth will
have to face modern hygiene and medical services, as well as research

over a wide area of the Pa¢ific, and more space will be absolutely

necessary.
Estimated Cost.
6. The estimated cost of the proposed extensions, as set

down in the reference by Parliamment, was £111,130, but a revised
estimate, submitted by the Works Director at the commencement of i;he
Committeets invesﬁigatipns, was £73,570, made up of ":369,300 for the
additions to theé main building and £4,270 for additions to the
existing animal house, including &ll subsidiary sérvices..
Description of the: Building.
The. Main Building.

74 The. extensions are a continuation of thé original
architectural design, and are arranged to. i‘drm a quadrangle with a
frontage of 75 feet 9 inches facing east, 154 feet northern fronfagé:,;,
and 93 feet faéipg‘ west, leav;tﬁg é courtyard in the centre .of 69 feet
by 50 feet, An additional storey is also s_hgwn to. tbe south_‘er\h"‘ ;‘ﬁ
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wing of 111 feet 6 inches by 45 feet. ‘The‘ approximate space of the
new extensions is 36,000 square feet, and represents one and a half
times the original space provided in 1928,

The ceiling heights of the original building have been
maintained, On the extension facing east the heights between floors
are 12 feet lower ground floor, 12 feet upper ground floor, and 1l
feet on the top floor, On the wing facing north the floor heighis
vary from those given above to 14 feet 6 inches, 14 feet 6 inches,
and 11 feelt respectively, so as to correspond with the heights of the
tee-legged portion of the existing building, and to utilise the extra
height provided by the fall of the ground, Advantage has been taken
of these extra heights to plan, where they occur, the larger rooms
such as the Physiological chemistry laboratory and lecture room.

The proposed bullding is not in harmony with others
of the Gothic type within the University group, but it is in harmony
with the physics building hearby. It will be in a hollow, and latér
will be masked from the road by another building to be erected in
front of it.

The Animal House.

8. Close to the gouthern end of the building, and associatec
with the School of Tropical Medicine is the animal house. The
pregent plan proposes to add a new storey over the whole of the
existing building, 98 feet in length by 35 feet on the eastern end
and 22 feet on the western end..

SECLTION II.
COMMITIEE'S INVESTIGATIQI_‘IS.

Scobe of the Inguiries.

9, The Committee wisited Sydney, inspected the present
School of Public Health and Tropical Medicine, and carefully examined
the plans of the proposed extensions., Ewvidence was taken from the é
present Director of the School, the Vice-Chancellor of the University,.

and others connected with the operation of the School within the e

a1

University area. The Director-General of Health for the Comhnonwealth.
the Director-General of Health for the States of Vic'toria, New South

Wales and Queensland, and other witnesses with interest in the School«
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" and experience of its work were called to give evidence with a view
to ascertaining to what extent the School ivs likely to grow or
maintain its vigour after the war, and to what extent additional
activities at the School would affect the other States.

i . Particular attention was glven to the work done at the
School during the war, and an effort was made to determine the extent
;b0‘ which the facilities of the institution would be required after
the war for tultion and research connected with the Services., 4
visit was paid to the Military Tropical Training School at Clovelly,
and evidence was taken from officers in charge of medi'cal training
in the Army, Navy and Air Force. ’

Neceggity for Extensions.
General BExpansion,.

10. In stressing the necessity for extensions to the building
it was pointed ;ut to the Committee, in evidence, that the School
has long out-grown the original building. In 1938 the accommodation
was unduly cramped, the library being the worst example of lack of
space. The museum, which is invaluable for teaching purposes, is
too small; the animal house is totally :madequate, and the
laboratories are too limited in size,

Expansion during the War.

1l. Like many other sirqilar' institutions, the School of
Public Health and Tropical Medicine has concentrated its efforts
largely towards assisbtance in the war effort, and evidence taken from
the responsible officers in the Services has shown that considerable
ugse has been made of the faeilities at the School, and of the teaching
staff, in preparing persomnnel of the Forces for their work in.‘the
tropical areas, both in the treatmeml: of disease, and in general
hygiene and prevention methods, Instruction in various gifgdes has
been given to doctors, officers and other ranks,

BEvery year, in the second term, there is a course of
30 léctures on troplcal medicine and hygiene which is atténded by
missionaries, nurses, anthropologi"c’al students, administrative c‘ad’et’s.
planters, engineering students and others, The coubse :.s des:.gn,ed
for ordinarily intelligent. personsy it is not highly technical but
is sufficient to enable white persons 1iv1ng in the tropics to 1ook ‘

after themselves apd the natives under their cha¥ge.
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Altogether 77 diplomas have been issued during the
fourteen years the School has been in existence, and during the war
years 1,250 officers and men and 135 junior officers have attended.
the Scl'lxool to 1ea;‘n about tropical hygiene. Under the general
direction of Brigadier Fairley, eighteen courses have been compieted
by the School, and in these courses approximately 500 doctors, includin
about 200 American officers, have undertsken s special fortnight's
course.

Expansion after the War,

12, The Committee gave special attention to the possible
position after the war, and evidence was sought with a view to
estimating whether the inerease in the demand for tropical training
during the war would be maintained in times of peace., The question
is a difficult one to determine with any degree of accuracy, but
evidence given to the Committee indicated a confident opinion that
the number of persons who will péss through the School will increase
congiderably in the future. The opinion is based on the large number
of inquiries being received from medical officers now in the Forces,
and upon the general belief that the Army is almost certain to
provide opportunities for po‘st-graduate‘ work in tropical medlcine and
hygiene, There is also a general opinion that Australia will have
to do something after tﬁe war to improve the health of the inhabitants
of its tropical territories. This will probably mean the establish-
ment of a corps of medical officers in charge of a number of native
"boys# who will have to be trained for the purpose.

Extensidn of Tropical Research,

13. From the research point of view there is no doubt that
extensive fields are open, and rapidly developing, in which
experienced men wi‘lllbe urgently demahded, both in Australia and
in the neighbouring countries where didéase is rife.

Ample eviderice is available which points to the urgent
necessity for extending our research into the causes ahd methods. of
prevention of fropical diseases which exist in neighbouring countries.
Those with experience of the multitude of diseases in nearby tropical
lands point out the danger of such maladies being transmitted to
Australia by soldiers and others returning to their homes afi;er the

war. It is stressed that research in this field is essential, and
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it 1s far preferable to concentrate on the prevention of the diseases.
than to wait untilx f;hey are introduced inhto Australia to cure them,
Liocal Health Problems.,

14, Although emphasis is apparently focused on the tropical
side of the work of the School, it is very important that the local ‘
health aspect should ot beéome under-developed. Most of the
research work done ih connection with local health and indugtrial
health problems is done by the State Health Departments, but a
certain amount of research is carried out at the School where
cao~operation and assistance are given when desired in specific cases.
The necessity for further assistance in this direction is becoming
more urgent as the introduction of new industries and the extensive
mechanisation of old ones provide ever increasing problems in
Industrial Hygiene, It is anticipated tha‘t‘ the section in the
proposed bullding to be dévoted to this class of research will be
required for active operation as soon as it is available..

The Committee is therefore convinced that extensiong
to the buildings are neées'sary and should be proceeded with when men
and materials are available,

Site.

15, Informati'.on was given to the Committee, in evidence,
that the site presents no difficultie_s and has good bearing qualities
for foundations. Tests have been made which indicate that there is
no danger to be apprehended from the fact that the site was formerly
a swamp, and there ls still a good fall beyond the building to providg,
drainage. Some t;pposi:tion was expressed to the present proposal on
the ground that the extra sté:vi'ey‘ would mask, to some extent, the ‘
Physics Building at. the rear, and an alternative scheme was suggested
which would place the extenslons on the southern instead of the
nofthern end of the present building. ‘ Thi’s‘s‘cheme appeared to have
a good deal in its favqui" and the Committee sought further information
in regard to the desirability of adopting it. However, the Comuittee.
found that there wére a humber of obstacles which became apparent oﬂ

closer investigation,
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It was found that only the northern end of the Physics
building would be masked by the proposed extensions; difficulties
would be experienced on the southern side by the building covering
the main sewers; extensions to the south would require more land
than is covered by the present agreement; the new buildlng would
ektend. too near to the bank of the oval, and .a number of other minor
obstacles were shown to exist, The Committee therefore is of opinion
that the site suggested is the most suitable under the circumstances.

16.. While investigating the question of the site for the
extensions the Committee was shown varlous other buildings in the
University area and saw something of the magnitude of the work being
carried on at the University. It was impressed with the large number
of students whose education is being provided for in the University
and with the difficulties of over-crowding which are being experienced
by the authorities in their work, It appeared obvious that, not
ohly in the sphere of public health and tropical medicine, but also
in most other sect;onsof University 1life, additional money is
urgently needed to cope with the rapidly growing demands of this
type of education, .

17. Some concern was expressed to the Committee, in evidence,
with regard to the future lay-oubt of buildings to be erected in the’
University area. It was stated that a new Chemlstry building is
Jikely to be constructed in a position which will adversely affect
the Commonwealth oﬁned buildings alongside it, Although the placing
of University buildings within the grounds of that institution is
not within the province of fhiS‘Oommittee, it is hoped that ample
éonsideration will be given by the University Grounds Committee to
this aspect before it agress to sites for new buildings to be erected
in ﬁhe future, ‘

Architecture.

18. The necessity for maintaining in the extensions the
same type of architecture which is used in the present building is
apparent to the Committee, though it was struck with the disparity\
between the architectural styles of some«of‘the‘sur:ounding‘ﬁuiidings;
The School of Public Health and Tropical Medicine and the adjbihihg ‘
Physics building are of the same architectural type; and the COmmi££e§:

is convinced that; if Puture buildings o beerected néar this group
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are desighed in a similar style, the surrounding Gothic buildings will
enphasize the difference in type without ereating the appearance of
a medley of architecture.

When viewed from the front of the bullding the tower
presents an unbalanced aspect, and this will be increased with the
proposed additions, The Committee is of opinion, therefore, that a
slight break of a few inches should be made in the new building in order
to place the tower in the centre of the projecting portion, If the
roof is algso broken at this point, leaving a hip to correspond with the
hip on the left of the facade, the additions will then have the
appearance of a subsidiary wing, with the symmt;.try of the building

‘unimpaired.
General Interior.
19. The plans of the proposed exténsions were studied in

detail from the point of view of the future work and also having in
mind the interests of the research workers, studer.'ts and others llkely
to use the building. The Committeé was informed that the plans had
been drawn by the architects in close co-operation with those at present
using the School, and provision has been made for work likely to be
undertaken for some years to come. With the exception of a few
specific points the Committee 1s of opinion that the plans will be
suitable for the building required.

Lifts.
. 20. Consideration was given to the fact that, although. the
building has three floors, there is no provision in the building for
1ifts.  Inquiries were made by the Committee Eegarding the desirabilit
of installing lifts, and an estimaté of the additional cost likely to
be involved was prepared,
‘ It was explained to the Committee that, although the
building is of three floors.- Lower Ground Floor, Upper Ground. qubig
and First Floor - the main eni:.rance at thé front of the School is
made from the road which is at the level of the middle or Upper ‘
Ground Floor., The chief activities of the School, including the
Lecture Room, Library, Museum, and main office, a.rev on this filoor ‘andr
it is stated, therefore, that passenger 1ifts are not necessary for ' =
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the majority of people using the building.

It was pointed out, however, that those using the
laboratofies, and particularly workers at the rear df the building
whose activities require the transportation of animals and apparatus
from the lower ground floor to the first floor, would need to traverse
three floors and would regard a lift as a necessity.

The cost of installing a 1ift to serve the three flbhors
is estimated to be £3,240, and the Committee recommends that such a
1ift, suitable for both passenger and goods services, should be
included in the proposal,

' Toilet Accommodgtion.

21, The ‘present plans make no provision for additional
lavatory accommodation, notwithstanding that the extensions to the
building provide an area one and a half times the size of the original
building, Although it was informed, in evidence, that the present
lavatory accommodation is sufficient to comply with the regulations
governing the matter, the Committee made inquiries regarding the )
necessity for toilet rooms for the large number of students and others
using the building, and it is convinced that a great deal of
inconvenience will result if additional lavatory accommodation is
not included in the plans.

An estimate was accordingly sought, and it is stated
that the cost of providing an additional toilet room on each of the
three floors will be £1,071. The Commitiee therefore considers that
the provision of such additional accommodation is essential.

Alr Conditioning.

22, The question of the provision of alr conditioning, at
leagt in the lecture room which is on the sunny side of the building,
was investigated. The estimated cost of air-conditioning the new
Building:only was stated to be £14,900, while an expenditure of
£25,840 would be required to treat the whole establishment. Evidence
was given to the Committee which indicated that the lecturé room is:
used mostly in the morrings, and, having in mind the climate of
Sydney throughéut the whole year, and the expenditure Which would be
necessary; it is not recomménded that the building should be air-v '

conditioned.

10/4e



-10~

Loc¢ker Rooms.

23, It was‘éuggested that additional locker accommodation
should be installed’fof the use of students attending the School, but
as the: plans already provide Lockers for thé anticipated number of
studentsfwho will spend the whole day in the bulilding, it is congidered
unnecegsary to allow for those who spend only a short time there before
léaving again to continue studies in other sections of the University
where lockgrs are avallable.

Parking Area,

24, | " It is proposed, in the plans submitted to the Committee,
that space should be provided in the quadrangle for the parking of
cars, but some opposition was expressed to this course. It was
considered more desirable, from an aesthetic point of view, to make
that area as atiractive as possible by establishing gardens and lawns,
and to mgke arrangements for a parking space at the rear of the
building, On investigating the matter, it was found that it would
be necessary to remove part of the high bank, and also that the area
wouid extend beyond the School boundary, making it essential to secure
an additional grant of land from the University for the purpose. The
Committee therefore considers that the provision of parking space in
the quadrangle, as originally proposed, will suit the purpose.

Animal House.

25. As a result of its inspection the Committee 1s convinced
that the Animal House at present in use at the School is quite
inadequate. In order %o carry out the research work of the School
it is necessary at present to make use of the old air raid shelter
nearby, though i%t is unsuitaﬁle for such work, The proposed additiohs
to the Animal Housé will provide space and modern equipment which will
overcome the difficulties at present being experienced by the research
workers, and the Committee recommends the adoption of the propoged
plans for this part of the scheme.

Reviged Estimpte of Cost.
26. The Committée was very concerned at the difference

which exists between the amount of the original estimate of £11i,130 §

\9

and that submitted by the Works Director at the commencement of thé
inquiry, viz, £73,570 - and investigation wag made into the cause of " -

the disparity. , . 11/:.
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It was represented to the Committee that the original
estimate was an approximation, made for the purpose of the post-war
reconstruction programme, based on the cubic foot measurement; that
allowance had been made for the work to be carried out under Civil
ConstructiondlCorps conditions which necessitate higher payments under
awards than are required under the tender system; and that all “aA"
class men were liable to be sent north so that the work would havg to
be done by "B" class men, resulting in a higher cost for labour.

As the difference in the estimates was more than the
total amount estimated for labour, it appeared evident to the Committee
that a considerable portion of the surplus estimate was attributable
to the approximate nature of the method of calculation used in the
“first instance. ‘

The Committee is assured that the amended estimate is
a reliable one, based upon plans carried to a more advanced stage
than the original ones, and the Committee's investigation of the
proposal has been carried out on the basis of the revised estimate,

It is realised that in the rush to prepare large numbers
of extensive schemes at short notice for post-war réconstruction plans,
at a time when shortages of staff present grave difficulties, some
form of approximation would be necessary, but considerable misgiving
is felt that the estim;te for a large work should have been prepared,
even for approximate post-war reconstruction purposes, on a basis
which allows room for a discrepancy so great as to represent 50 per
cent, of the final figure. Emphasis is-laid on the fact that if
similar projects included in the post-war plans aré subject to the
same variation in estimates, a grave danger exists that at least
some of them may be passed to completion without adequate revision
of the estimated costs. The Committee recommends that all major
works in the post-war reconstruction schemes, if not referred to the
Public Works Committee should be reviewed with this example in mind..

Adminigtration.

27, Although the Committee elicited the information, in
evidence, that the work of the School had proceeded satisfactorily
under the present administrative arrangements, and the facts and
figures produced indicated good results in the past, a good deal of o

criticism was levelled at the School from persons in a position to
12/ 4s '
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Judge it from outside, particularly from other States, The feeling
exists that the main emphasis in the past has been on the tuition
side, with too little attention given fo the research work considered
mnecessary in such an institution, This feeling may have been caused
partly because lack of lérge‘amounts of money prevented the
prosecution of extensive research, or partly through the impossibility
of gauging the inténgible‘results of the research which has been
carried on at the School. In spite of the adverse criticism the
Committee realises that much good work has been done in the past with
the space and facilities available, and provision has already been made
in the present plans for much of the expansion suégested by the
critics, Its inflivence during the widr has been demonstrated by the
achievements of service personnel whose experience had been gained

at the School,

28, Evidence in very sitrong terms was given by several
witnesses, indicating their considered opinion that the School should
be taken from the control of the Health Department and placed under
the control of either the University or a body like the National
Health and tledical Research Council, in order to miniwmise the effect
of ponderous Departmental procedure.

Careful consideration was given to this aspect of the
question by the Committee as it realised that upon the vigour and
activity of the School's work depends the necessity or otherwise of
the extensions now proposed.

29. At the inception of the School of Public Health and
Tropical Medicine it was generally conceded that Sydney was the most
sultable place for the establishment, particularly from the teaching
aspect, but it was also recognised that to remain alive and active it
was essential to have a vigorous fesearch sidée to the woric, That
opinion is now stressed in evidence before the Committee, and it is
asserted that it is impossible to deal adequately with tropical
research without subsidiary stations in tropical climates, and withe
out frequent visits to them by the personnel engaged on tropical
work. The Committee is informed that development of such tropical
stations is part of the projected programme for the School..

13/..
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30. It is the opinion of the Committee that it is not
Hecessary to‘transfer'the Administration from the Department of Health.
With’suitable personnel experlenced in the work the School can’ funetion
satisfactorily under the present scheme of management, provided
sufficlent weight is given to research work, and routine public
service requirements likely to impede progreés are reduced to a
minimum,. The Committes aécordingly congiders that the proposed
extensions, while providing suffitient accommodation for increased
tultion as well as ample laboratory space for research work, should
be adequate for the purpose of mowlding the whole institution into a
most valuable scientific organisation,

Extengion of Apreement.

31, The terms of the Agreement, between the Commonsrealth
and the University of Sydney, under which the School of Public Health
and Tropical Medicine is at present working were examined by the
Committee, and evidence showed that the provistions 1aid down in 1927
appear to have worked satisfactorily. It is realised, however, that
the period of é5 years specified in the Agreement will expire in
1952 - seven years from now ~ and the Committee was not informed of
any proposed renewal. When the Agreement expires all buildings on
the land become the property of the University, and it is therefore
recommended that, before buildings are commenced which will involve
the expenditure of many thousands of pounds, an extension of the
Agreement should be made to safeguard the interests cqncerned.

32, Urgency. of the Work,

The Commitiee was informed that this work was put
forward as a poste-war pzojéqt;;and evidence was sought in order to
determine the extent to which ihq project should receive priority.

It is apparent that there iIs a pressing need for additional
accommodation at the School to cope with the rising number of
students to be taught, and akso that there are fields of research
demanding urgent attention. The Committee is of opinioﬁ that this
project should be proceeded with as g work of high priority. .

i4/..
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SECTION IiX.
FULURE ACTIVITIES.

General Scope of Vork.
33. While the responsibility for the organisation of the

School's activities rests with the Director, and the future organisation
will depend upon the person to be appointed to that positilon‘, the
Committee feels that, amongst the evidence given in connection with

the inquiry, some very valuable suggestions have been evinced. While
some of these suggestiohs may be outside the terms of reference to

this Committee the following points are presented as advice which may

be considered at the appropriate time.

Retirement of Director.

34. Whilst giving svidence before the Committee the Director
of" the School intimated that he is shortly to retire, and he put
forward the present proposals with the greatest of enthusiasm, in the
hope that his successor would be able to work under less cramped
conditions and with everything to help him to forward the objects of
the institution,

The Go,mmittee.feels that the success of the i:uture work,
and even the necessity for the extenslons, might depend largely upon
the person appointed as the future director of the School, and evidence
supporting tiis view was given by several influential witnesses, who
stressed the importance of securing a highly qualified person with
vision, experience and drive. It appears, therefore, of the utmost
importance to the School, and to the cause of science as a whole, that
no time should be lost in taking the initial steps to secure the most
suitable man for the direction of this work, To this end a suggestion.
has been put forward that applications should be called from
seientists all over the world and, at th.e appropriate time, the most
suitable man chosen by a sp‘ecia.»l committee selected for the task. At
the same time it is desirable thét, in such an appointment,
qualifications being équal, preference should be giyen to an Australian
applicant, ‘

With this suggestion the: Committee agfees and 1t hopes

to see such a course adopted, ! -

1574
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35. It is agreed by all that the teaching side of the
School's work will become of negative importance if it is not animated
with practical research work., It is also held that research work In
the sphere of tropical disease must include contact by the worker with
tropicel conditions at frequént intervals. The‘C;mmittee was informed
that future plans include provision for field laboratories connected
wlth the School, and some of the evidence in regard to thelr use will
no doubt be helpful.

Pacific Areas.

36. The position of Australia d'ter the war will be affected
by contact with the islands to the North and in the Pacific, and it has
been suggested that Australis ghould sebt up a Tropical Islands Medical
Service to keep in touch with the progress against disease in those
lands and to safeguard our own population,

Co=ordingtion of Efforts.

37. Evidence given to the Committee has indicated that,
although there is a certain amount of co-operation between the School
and other related organisations in New South Wales, the effect of the
vwork of the School does not appear to have made a deep impression. on
those in charge of work in similary spheres in other States. No
doubt when man-power difficultiés caen be overcome and the extensions
to the building are accomplished it will be possible to collaborate
much more completely with the Universities, Departments of Health,
and the various other bodies engaged in sclentific programmes,

Digsemination of Information.

38. The use: being made of the information available at the
School has been necessarily limited during the war, though the
Committee understands that a microfilm service is in existence and
is being used by the Services, Overseas institutions similar to the
Sydney School are used extengsively for the collection and distribution
of scientific knowledge, and it is suggested that this School could
become the centre to which those seekihg information on health subjects.
could turn with confidence, and an establishment from which details
of scientific progress could be distributed to those who coul& use
and build upon such knowledge. It was also stated to be essentiaié,'.

16/..
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if enthusiastic work is to be encouraged, that the School should have
power to publish books and papers directly and under its own name,
i Exchange of Pergsonnel.

39. A suggestion was put forward for the provision of
travelling scholarshipsv‘ through which experience could be obtained
in overseas countries. The Committee was very concerned with the
apparent drift of brilliant scientific men away 'i‘rom Australia, and
was favourably impressed with the suggestion for the provision of
such travelling scholarships for ‘promising young students, It was
also suggested that an attempt to create conditions in Australia,
which would give a fascinating interest and attraction to the work,
would encourage the best men available to carry out their life's work
here, It was pointed out that the organisation of fields of activity
in important research spheres will do more to encourage competent_
workers than the provislon of higher salaries. The provision of
ample facilities at the School and the planning of its future active
role in’the selentific world will do much to supply the required

incentive,

SECTION IV,
SUMHMARY OF CONCLUSIONS.

(1) BExtensions to the building are necessary and should be msde when
men and materials are available. The estimated cost as
referred to the.-Committee was £111,130. The revised figure
submitted by the Works Director was £73,570, and, with the
additional items to cost £4,311, the total estimated cost of
the building recommended by the Committee is £77,881
(paragraph 14).

(2) The suggested site ig the most suitable under the circumstances
(paragraph 15).

(3) A slight break should be made in the facade of the new wing to
enhance the symmetry of the building (paragraph 18).

(4) The Committee i‘ecomn;en‘ds the addition of a 1lift, costing £3,240
to serve the three floors for passenger and goods services
(paragraph 20). s

‘ (5) Additional toilet accommodation is regarded as essential. The

estimated additional cost is £1,071 (paragraph 21),

{6) The suggested addition of air conditioning is not recommended

(paragraph 22),

(7> In view of the difference shown between the original estimate.
referred to the Committee and the revised estimate, the
Committee recommends that all major works in the post-war s
plans, if not referred to this Committee, should be reviewed
with this example in mind (paragraph 26).

17/ e S
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(8) It is the opinion of the Committee that it is not advisable to
. transfer the administratlon of the School from the Department
of Health to an independght Committes, With suitable
persomnel experienced in the work the School. can function
well under the present sdministration, but the evidence of
contemporary sclentists is offered as .an important contribution
to the future organisation of the work (paragraph 30}.

(9) The present Agreement between the University and the Commonweal:th
Government should be extended before extensive additions: fo the
présent buildings are ereéted (paragraph 31).

(10) When future buildings in the University area are being

contemplated careful consideration should be given to thelr
relation to Commonwealth-owned buildings, which might be
adversely affected (paragraph 17).

(11) The Committee is of opinion that this project should be proceeded
with as a work of high priority (peragraph 32).

?m/wﬂ? apesss

CHATRMAN.

Parliament House,

CANBERRA. k.C.T.
1st August, 1945.
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EXTENSIONS TO THE SCHOOL OF PUBLIC HEALTH
AND TROPICAL MEDICINE, SYDNEY.

(Paken ot Sydney.)
WEDNESDAY, 1lrz OCTOBER, 1044,
{Sectional Committee.)
Present;

. Mr, James (Chairman).

Mr, Harrison. | Sir Frederick Stewart.
Mr, Muleahy. {

Robert Strachan Wallace; Viee-Chaneellor, University
of Sydney, sworn and examined.

1, T'o the Chairman~1I am aware that the Com-
mittee is investigating o proposal to extend the
School of Public Health and Tropical Medicine, Syd-
ney. There is an Advisory Council connected with
the school. It was. established under an agreement
between the Commonyvealth. Government and the Uni-
versxty authorities. The Director-General of Health
is Lllmrmun of the council and with lum are two

‘the. C h and two

i d by the Cl llor of the University.. The
administration of the schvol is under the control
of the Commonwealth' Government through its Min-
ister for Ilealth and Social Services, The University
has the right to object to any proposed appointee, and
it. may suggest that any person who has been appoint-
ed should be removed. So far, we have not had to
exereise that power. The Commonwealth Government
appoints thé staff of the -school and its research
officers. The Minister has the exclusive right to sus-
pend or exclude any member of the staff, Tho Senate
may make recommendations to the Minister regard-

ing the removal or suspension of any member of the'

staff, The prcsent conhol I.mx “orked well. There are
no sel a with the
school. The l\l'elbou.me University has. a..course in
public health; but it is not a. regular course. It has
not any course of tropical medicine. This is the only
School’ of Tropical Medicine in Australia. 'l‘here 15
no Chair of Tropical Medicine: The .C 1th
Govemment appomted the Dn'ector of the school
and the Uni v, in it d him

3, T'o My, Mulcahy.—1It is the view of the Univers.
ity authorities that in waking appointments profes-
sional kmowledge should be taken into consideration.

4. To the Chairman.~I would not say that in re-
ward to resenrch in the field of tropical medicine
Australin lags behind other countries. I am not a
medieal man, I hnve, however, examined the schools
of tropical medicine in. London and Liverpool and I
know that the. school here is on the same footing, It
is & mattter for a expert to say whether or not we
Ing behind other countries. I know that there is still
plenty of research to be undertaken,

5, To Mr, Havrison.—1 agree that greater advant-
age should be taken of our ' position in the tropies to
undertake research work in this field; ule tropncs
are at onr door, Although active 1esemch is gom" on,
the work could be greatly extended, and in view of
the problems which will have to be faced in the
near future such work would be well worth while.
T do not know whether there is any school of tropical
medicine in the Netherlands Hast Indies or other
countries adjacent to Australin.

6. To the Chairman.-—Persons undertaking the
vonrse of public health and. tropieal medicine pay
fees to the University. There is no peration with
fhe Council for Seientific and Industrial Research in
research and teaching in relation to tropical medicine.
The Couneil for Scientific and Industrial Research
does not operate in the field of medicine Townsville
is still regarded as an isolated place for rescarch.
‘e school must be where the students are. I do not
think that there is any neeessity for the Committee
(o visit Townsville, That is not tlle proper place for
a school of tropieal medicine; it is too isolated. A
Tetter ease could be put fonvnrd for a school at
Tivisbane, beeause of the existence of hospitals and a
greater number of likely pupils. Tropical medicine
is a part of the general medical course. It would he
a great mistake. to re-establish the school at. Towns-
ville, I do not recommend that the. tropieal part of
ihe work be emrried out there. That would be. like
taking the mountam to Mahomet, Inf my- opnuon the

proposed building' will be or and

5.
to be-its Professor of Proventive Medicine, The Uni-
versity had no voice in the .appointment. Although.
the: University appointed Professor Harvey Sutton

the Divector of the-school, to: the Umverstty staff, 14:‘

does not follow that his wiuld be app
Professor of Preventive Medicine,

2. To M. Horrison—Tho establishment of a Chair
of Tropmul Medicine would add prestige to the posi-
tion, I thin, llowevet, that, if the University had 3
say in the appomtment the present

)} purposes for some time to come, It will
not provide any beds. Research and teaching are
inter-related. Wherever there is teaching, there ought
fo e research. It is a great mistake to think that a
an ean go on repeating lectures unless active work
iy gomn on at the same time. That applies to all
nuniversity subjects, Where there is no research, the
professors tend to become slack and to repeat the
same tliings over and over again to the detriment of
the students, ’l‘ezwhmg and rwea\eh must go together
if the teaching is to be kept up to date. The pubhc

would be best, I think that it would be wise. for the
Commonweslth Government to. consult the TUniversity
authorities before making appointments to the school.
Sueh. consultation beforehand might prevent diffienl.
ties from arising; and I think that it would ensure:
that the best man available. would

does not necessarily follow that the dxreci;or of the
school 'shall. be- 8 professor of the University, but

the two-things.should go together.

liealth side of the: work is receiving adequate atten-
tion, Teaching in this subject is given to all medical
students, They take it.in the'fifth year. It is a. compul-
gory subject for undergraduates. The diploma in
public health is a post-graduate course, I do not know
whether sufficient persons are being trained in publie
health matters. Many of the men who pass through
this.school go to other States as public health ofﬁcers.
but whether their numbers are adequate I cannot



say. I do not know whether the health of Australian
aborigines comes within the scope of the school, but
I should say that men would be in_training for that
purpose. We have a School of Anthropology in eon-
nexion with the University which is closely connected
with the aborigine, and we have had ‘‘boys’’ from
New Guinen here for training in public health mat-
ters.

7. Po Alr. Harrison—~I should say that the
aborigingl compound at Lia Pevouse would be under
the control of the health officer of the distriet. Our
anthropologists work in Central Australin, but I do
not know mueh about the medical side of the work.

8. To the Chairman—T am unable to say whether

Turopeans ave more susceptible to tropieal diseases
than ave the natives of tropical areas, That is o
wmatter for the Statistician.

9. T'o Alr. Harrison~—I have seen the plans of the
proposed building and T think that they will meet
the needs of the school, although I did not notice
any provision for an animal honse. I have no sugges-
tions to offer regarding the exterinr appenrance of
the building. So long as it conforms to the plan in
regard to windows, &e., and general exterior appear-
amee, it will be in harmouy with the Physics School,
and: should be satisfactory. The equipment of the
sehool is provided by the Commonwealth Govern-
ment. The University has no say in that matter. The
equipment to be installed in the proposed new build-
ing will be provided by the Commonwenlth Govern-
ment and is no concern of the University. I should
sa) 1t the Director-CGeneral of Iealth will be re-
sponsilile for it. T am not acquainted with the details
of the course, but I know that the Univers-
ity generally has  been short of equipment.
It cannot be obtained at the moment. We are
at onr wits end to find accommodation for students
and to obtain equipment. Air-conditioning is neces-
sary in some seientifie departments of the University
as, for instanee, the physies laboratory, and it may
be neeessary in this school,

10. To Mr. Mulealy.—The proposed building is to
be erceted on University land. It is a block which has
bren set aside by the University Senate for the pur-
pose under an agreement which will operate for 25
years. The University is anthorized under the ngree-
ment to set apart the land deseribed in the schedule
and the Commonavealth Government is authorized to
ereet thereon certain buildings, The University shall
not be entitled to demaud from the Commonwealth
any payment whatever for such Iand or buildings,
whether by way of rent or otherwise, The site of the
present sehool was previously a swamp., A lot of
{illing was vequired to make it suitable for hullding
purposes. The present building oeeupies the greater
portion of the land referred to in the agreement and
the new proposal will extend a bit beyond the bound-
aries set ont,

11, To Mr, Harrison.~The proposal for the new
building will have to be agreed to by the University
Senate, but so long as the plan is adhered to T do not
onticipate any objection,

12. To the Chairman.—Eventually, the plans will
have to come before the Senate, When the proposals
oome before us officially, they will be eonsidered.

18 To 8ir Frederick Stewart.—I am aware that a
good deal of research in tropical medicine is earried
out by the Rackefeller Foundation. There is collabs
oration between our sehool and that Foundation. Qur
new medical schovl was a. gift of the Rockefeller
Toundation When_full-time chairg in medieine and
surgery were blished here the Rockefeller people
became interested’ When we told them that, under the

N

Bosch bequest, we wore prepaved to establish full-
time chuits, they snid that they avould provide the
building. They provided £125,000 for the purpose, A
nodern medical school must be close to a hospital,
We obtain from the Rockefeller Foundation various
documents. and publieations, and from time to time
the Foundation has sent men here. Tropical medicine
is ot a part of the general medieal course, but is a
post-graduate course, Public health is a part of the
general course. On two occasions wmedical men in Now
Guinex have brought a number of native **boys’’ to
ns for training as village practitioners in a limited'
field. That training work counld be developed Dle.
eause of its great value to the native population of
the tropies. It could also be extended to cover our own
aboriginals, The New Guinea *“boys’ who came here
were quite capable of understanding the course, Mis-
stonaries from tropieal districts come here mostly to
study anthropology, but while they are here Profes
sor Harvey Sutton takes the opportunity to give to
them some training in tropical medicine.

14 To the Chairman.~The schobl has worked ox-
tremely well and the peneral arrangement is quite
satisfaetory 1 think that it wounld be wise if the
Pniversity authorities had some voice in the appoint-
ment of the diveetor of the school, as he may become
one of our professors. The Advisory Council meeis
about onge a year.

The witness withdrow.

Havvey Sutton, Director of the Seloal of Public
Health and Tropieal Medicine, and Professor of
Preventive Medicine, University of Sydney,
sworn and examined.

15. T'o the Chairman~As Divector of the sehool T
am o member of the Commonwealth Publie: Service.
Al expenses in connexion, with thve building, ineluding
sularies, ave paid by the Commonwealth Government,
I'am aware that the Committee is investigating a pro-
posal to extend the School of Public ITealth aud
Tropical Medicine, Sydney. The school has long out-
grown the original building. In 1038 the d
tion was unduly cramped. The library is the worst
example of lack of space, In' the new huilding provi-
sion is made for four times the present library space.
The wusewn, which is invatuable for teaching pur-
poses and for administration needs, is also too snall.
Phe animal house is totally inadequate, and our
teaching laboratories are too limited in size.

Ouy main activity is in connexion with tropieal
wedicine and hygiene, During the war the military
authorities have made nse of our facilities to teacl teel
nicians of various kinds, including nurses and officers
aud men in matters affecting hygicne. During the war
years 1,250 lofficers and men and 135 junior officers
have attended the school to learn about tropical
bygiene. Tn_addition, under the general direction of
Brigadier Fairley, we have held eighteen courses,
in which about 500 dostors have undertaken a speeial
fortnight’s conrse. That number: includes about 200
Ameriean officers. They are dvawn chiefly from the
Army and the Air Force. The sehool issues a diploma
in tr'opicnl medicine and hygiene. The conrse is ve-
cognized by the Colonial Office in Great Britain, Only
three other Universities in- the British Empire, name-
Iy, those at London, Tiverpool and Bdinburgh, ave
<0 1eeognized.

When the sehool was  situated al
four persons gained diplomas. Altogether 77
diplomas. have heen issued diving the fourteen:
years that the school has been in existence. I am con-
fident that the mumber of persons who will pass
through the sehao! will inerease considerably in the

Townsville:

hova

future, 1 buse that opinion on the frequent inquiries
received from medical officors now with the forees
about the diploma, and beeauso the Army is almost
certain to provide opportunities for post-graduate
work in tropical medicine and hygiene. I have mo
doubt thet sueh u course will be wvailed of by many
men now with the forces, pavtienlurly as there is a
generel belief hat Australia will do something after
the war to fmprove the health of the inhabitants of
its tropical {tories. So far no opposition has been
raised to suelt & proposal. That will mean the estab-
lishment of & corps of medieal officers in eharge of a
number ox saive “huye . I oraer to acal with the
native population of Papua and New Guinea, num-
bering about 750,000, at least 73 frained medical
officers will be necessary. I am confident that we ean
expect more students than ave have provision for.
ruat is why in the plens of the proposed building
provision is made for laboratories, lecture room and
other necessary aecomunodation, The same remarks
apply aldo to training in public health matters. Many
men with experience in the field in the tropics will
wish to gain the diploma in tropical medicine and
hygiene So far as [ know, this is the only school
which has continued to give diplomas during the
war That i« because the serviees huve asked for it
to be done Twelve selected medical officers gained
diplomas this year,

16. To Sir Frederick Stewurf,—~They undertook a
speeially ecompressed course covering & peviod of 15
weeks, The usual period here is 26 weeks; in London
the course takes 20'weeks. The men were partiewlarly
smart, The military anthorities think highly of the
school’s diptoma.. There has been an increasing de-
mand for diplomus in public health. About 50 medieal
officers, now serving, with the forces, have sought
information about the course. Many of them will no
doubt undertake such a course after the war. With
our existing fucilities we eould not deal with them.
This is an urgent need which ought to be wmet. There
15 also u strong belief that a considerable revision
uf the medieal eourse will take place after the war,
The Royal: College. of Physicians has issned a report
on certain phases of the medical course, partieularly

in relation to the teaching of social medicine. The:

report refers not only to preventive medicine but also
to vavious. aspeets of soeial life. In future students
may be Hnked with various social activities and
will see something of the homes of the people. Tn
that way they will gain invaluable experience. We
should cater for a similar service here. I do not kuow
whether the proposed building will meet that need.
After the war the medieal eourse is likely fo attract
a greater number of students. My class now consists
of 166 students, although there is nccommodation for
only 120 Shbuld they all attend at the same time,
there would:not be-sufficient accommodation for them
That is. the reason. why I have asked for a larger
leeture room. Numbers of men in the army went
there straight from school and some of them will
want to undertake a medical course when they ave
discharged, Suel men awill not be subjeet to any
quota; the University will aceept thenr. The Univers-
ity now accepts about 250 wiedical sindents a year,
and by the time they reach me the number has
£allen to about 160, We cannot cope with that nym-
ber. This is & serious matter. We arc supposed to
maintain our teaching up to University standards,
and if that is. to be done we must expand. Owe
existence as & schdol is subject to the University
authoritics heing eaticfied with our achi:vemen's.
Re-earel is an essontinl background to gond teaching.
A tencher does much better if he can pass on the
resuits of his own research rather than something

(3

wltich he lias learned from the experiments of others.
We have tried to do that, and accordingly members
ot the staff are given opportunitics to engage in re-
seareh work, Most of them spend half their time
< vmg vesearch work ; others even more than that, To
enable this work o be done sufiieient room ad good
equipment must be provided, I have no doubt that
affer the war g move will be made to establish a
iuboratory at the capital of New Guinea. That will
le our tropical outstation and will cmable ws to
Leep in constant toueh with tropical conditions. The
details can be worked out here. I suggest that the
vut-station should be established at the capital of
New Guines, wherever that mny be. Bvery year,
in the second term, there is a cowrse of 30 leetures
on tropieal medicine and hygiene, which is attended
by missionaries, nurses, anthropologieal students, ad-
minjstrative cadets, planters, engineering students
and so on, numbering between 60 and 70. The course
is designed for ordinary intelligent citizens 1t 15 not
lighly technical, but it is suffieient to enuble white
persons living in the tropies to luoh after them-
selves and also any natives under their charge, This
is the only school of tropival medicine in Anstrabm.
There is @ course in public health at the Melbourne
University, but I think that it has turned out only
une graduate in the last ten years, compured with
S0 from this selivol,  Stu lents take the publie health
Adiplona course in two parts. the sewnufic aspeets
ean be dealt with in, , Melbourne or Brishane,
and the seeond part here.  Only an st Iuws ol degree
isamy of our work duplivated in the o.dar wuvaraties
of Avdtvalin  That applies to the use accticos swd
as physies and chemistry.

17. To the Charmen—Any  agrecaent heween
the State and Commonwealth Governments regarding
the land on which the proposed building is to be
ereeted is a matter for the University authorities.
They agreed to provide land for the school. Under
the agreement, the Commonwenith Government may
take away the equipment, including books, at the
expiration of the term of the agreement, but the
buildings would remain. The land and the buildings
thereon belong to the University, There is a 25 years
lense of the land, with an option to continue the
period. No paymnent is to be made by way of rent.
The Viee-Chancellor of the University is satisfied
that, the land eould be put to no better use. The term
of the agreement is for 25 years from 1929 or 1930
so0 {hat already fourteen or fifteen years of the term
have clapsed. I have seen the plans of the propesed
building and generally am satisfied with the lighting
arenngements,

18 To Mr. Harrison.—-The Commonwealth is en-
titled to make use of the buildings so long as eertain
eonditions are complied with. The chief of those con-
ditions is. that the teaching must be up to University
standard. In veturn, the University will make the
land available rent free, and will recognise me and
my chief asistants as an integral pait of the medieal
faeulty with the same rights and privileges. as apply
to other departments of the University. A Chair of
Tropical Medicine would be an advantage, and T
think that the time has come for its establishment.
There is aiready a Chair of Preventive Medicine. As
time goes on, more persons will wish to gain the
diploma in tropical medicine. The present method of
control works well and is probably the best possible.
The simplest method would be for the University to
take over the school, but I do not think that the
U"niversity has sufficient funds to do that. In various
ways the sehool can he of assistance to State and
Commonyealth departments of health, We train




many ol thet offfeers, weo aet us o link with their
wburatulies, and we can supply substitute doetors in
on vhergeey,

The school dows not share any gnnt made to
the Umversny,  There 15 such confidence in the
school that most matters are  oasily arranged.
Ine Universiy has no control over me in research
matters, The University authorities may diseuss mat-
tevs affeeting the school with the Director-General of
Heatth who is entively in sympathy with the aims
#iul work of the sebjpol. Unless the University had
sullicient maney to meet the needs of the schaol, I
think that the present avrangement is the best. So
dar as the Department of Health is concerned things
ate Letter wider the present arvangement than they
would be iu any other way. The National Ilealth
and Medical Rescareh Council has power to make
grauts. It dul so in connexion with the Comwon-
wealdy Satswon Taquiry . Che sehoof was the eontre
of that myuiry and: a speeial grant was made for the
purpose. The grant was not made to the sehool. The
Present system is a good one; it maintains satistact-
ory contrbol.

19, To the Chairman.~Before the school was
vstublished here, its location at Townsville was dis-
cussed. Students would not go to Townsville, Thving
the eighteen years that the sehool was cstablished
there, “only four diplomas were issued, ecompared
With 77 issned fram 1he sehool sinee it was oxtablish-
ed in Sydney fourteen yeurs ago. Another point is
that Sydney i Australia’s chiof point of contaet
with the Pacifie. Most of the stewmer routes radiafe
from therve. T am convineed that Sydney is the best
place for the school, but 1 think that an out-station
in Papua wonld be valuable, The subjeets of publie
health and of tropical medicine are not, tronted, in
different buildings. The basie seiences are often the
sime For instanee, students of puldic health and
of fropieal medicine study entomelogy and proto-
zoology. Other phascs of the nbjeets, sueh as study
af epidemies and vital statistios, g comnton to the
tropical lygiene diploma course and the publie
health conrse, The fropieal hygiene diploma is really
a diploma of public health for the tropies, Tn the
public liealth eourse. students o no clinienl work,
it & man who has to practise in the tropies: must
do such a eourse. At least one half of the subjeets
uare comon to both courses. The publie health course
inelndes study in ehemistry, partieularly in relation:
to-fonl and water whereas only a little of that kind
of work comes into the tropieal liygiene course. Sani-
tavy engineering is mibre 2 matfer of pnblic health
as.sueh Normalls ahont six penple take the diploma
eourse in trapieal medieine oaeh year. and three the
diploma of public health conpse That is about the
mumber which the population ean absorb, ‘Phere is a
#eneral impression that after the war something more
will be done - the native reoples, and that has
stimilated interest in tropical medicine, 1 shall be
astonished if we have loss than twenty students.at a
time after the war,

0. Lo Mo uleahy - -Austrealin®s tervitories in
1lie tropies will probally eary a greater white popu-
lation in the future,

21 To the Chatrman, -A considerable number of
wedieal missionaries take the diploma in tropical
wedieine, Others, particularly nuvses, who are assoei-
ated with various missions; take the eivilian course,
Almost every man in the New South ‘Wales Depart-
ment of Ilealth passes through this school at some
time or other, and the time will' come avhen a man
will not be aceepted for n publie health department
Job.unless he possess the sehool s diploma, At, present

[

wuany public health offieers attend the sehool after
their appotutments, We have had students from
Queensland and Vietoria studying public health,
Commonywenlth oflicers from all the States come lere,
[ am responsible fov the activities of the sehool. T am
under an Advisory Chbuneil, which meets about onee
a year. Ou that body ave two representatives of the
University, two persons appointed by the. Minister
Yor Tealth, with the Dircctor-General of Health s
chajrman, T present to the Advisory Gouneil o report
for the' previons yenr and propusals for the next
year,

We do ot undertake
with cancer. Tho tendeney
tiuns as desire to investigate a special subject to go
abead.  FPor instanee, Doctot Burnef, of Melbourne,
deals speciadly with irus disenses, and therefore we
du not conduet research in them to any great degree,
Similarly rescareh in connexion with eancer is left
to a spevial institute, although we undertake investi-
gations in individual' cases, In counexion with each
disease, cortain equipment and technique are re.
yuired. Our sehool is nbt adapted to undertake re.
seareh I comexion with eancer. Onr work is jn
connexion with preventive medicine,, rather than with
the curative nspeets of medicine, Australia is very
free from tropieal disenses, largely beeause the Aus-
tralian aborigines weve free from disense, TUnfortun-
ately, they huve suffered from contact with the white
population, Ivok-worm is found in portions of
Queensland; it oceurs amongst prospeetors and
others, Denguo fever is Dpractically the only disease of
# tropieal nature which attacks: large numbers of
people in Australia, Sand-fly fever is not an impaort-
ant disense; yaws iy confined to the aborigines; lep-
rosy is not dangerous to white people. In Papua the
position s different, as white people there are sub-
deet to many diseases.  ITydatids has bren prevalent,
and Professor Deew has. written a book on the sulbi.
Jeet, Tle is stationed at this University. The “pink-
disease™ found among children was so named by a
South Australian doctor. Iowever, Australin is relat-
ively free from all these diseases: The diseases seen
i the musewn are peculine to the natives in the
tropies;: they are seldom found among white people.
No white person waudd allow things to get to such a
stuge before seeking medieal advice and sttention,
Malaria s the ehief iropied] disease with swhich
we are eancerhed, although serub-typhus, is not to be
despised. Dysentery is another which deserves atten.
tion. Sprue is another trouble which oceurs. Tt is
difficult to say whether all general praetitioners in
the tropical areas of Queensland receive special train-
ing in tropical diseases. I know that Sir Raphael
Cilento gives & good deal of attention to sueh subjects.
in his: teaching, but doctors from other medioal
scheols also work in fropieal parts of Australia. I
give to students a ghod deal of teaching in connexion
with: tropieal diseases, partieularly in connexion with
malaria,

22. o) Sir Brederick Stewart.—Such teaching is not:
a compulsory part of the currieulum, Tropieal medic-
e Is a post-graduate study.

23. T'o the Ohairmun.—~The coastal regions are the
niost troublesome areas. For instance, there is no
tuninrin in the vanges avhich form the backbone of
New Guinea. White people are more suseeptible to
malavia than are the natives, Possibly the reason is
that many native children die {rom malaria and those
who live to adult age become velatively immune.
Atebrin has been an oulstanding success, In. the last
war deaths from malavia were much more numerons
than during this wat, It is-diffeult to say whether the
standards of reseaveh in Australia compare favor-

veseareh  in eonnexion
is to allow such organiz.

9

ably with those in other countries, because countries
witlh & bigger population provide a bigger fleld for
vesearch, We have o liaison with other schools, but it
is not sueh as T wonld like it to be.

Before: the war an g ation  which  dealt
speeially  with tropical medicine et from time
to time in south-eastern Aain, and to ity uieet
ings Australiz sent representatives. The Pacifie
Ilealth Conference met in Australin in 1926 and
1935 when most of the nations whose territovies
border the Pacific Oeean, with the exception of a
number of South American ropublics, were repree
sented, In addition, men from Australin have gone
abroad for study purposes. We endeavour to keep in
touch with developments in other countries, both
personally and through literatnre. Research, how-
ever, is Inrgely individual. A man may eary on ex-
periments for twenty years without malking any great
discovery, and {hen suddenly lie may come across
something of great value. Sir Howard Florey, one of
the diseoverers of penicillin, is an Australian.

Under the agicement entered inte batween the Come
menwealth and the University anthorities, ull fees are
paid to the University. Consequently, our' practice is
ot to requive fees from quatificd doctors who take
a eourse in tropical medicine. The University charges
# fee of £5 to cover the examination and the diploma.
As most of the people who undertake the course are
keen' students, we think that the system is satisfaet.
ory. The fee in England is about £50. The only condi-~
tion that we impose is that students must be prepared
fo worle Iavd. In ordinary times we Tkeep in personal
touch with- eases in local hospitals. The dingnesis of
tropieal diseases is linked with ordinary wmedicine, In
recent years certain diseases of the blood and of
certain glands Dave been given more i

cally wut the sume Jdass of work in the same neigh
Lourhved Only vardy does the Arbitvation Court
seler cunes Lo us, und then only indirectly The State
liealth Department caters for thut elass of work, In
the anitul house we keep as our normal population,
aninea pigs, rats, rabbits and mice, Ocensionally we
have fovls and menkeys, We use thege animals for
demonsteation work as well as for rescareh One of
the best ways to teach the value of certain foods is
by means of n demonstration showing the effects of
 luek of certain properties in foods. [ have been
grantly hampered In my teaching by the denvth of
animals,

24 To Mr Harrison 1 use Health Department
allicials for all my outside work. For instance, Dr
Urzham Drea will do, say, 0 esemsions  and
unother doetor miny o vn eveneons W pen o}
them us & part of our staff We would not deal with
silicosis because others are doing that work and we
know what they are doing It can be suid that T am
vespousible for these plans, but [ point ont that »
tum engaged on researeh cannot be told what he must
do. At times g co-ordinated vescareh is undevtaker,
In sueh cases the Divector-General of Ilenlth makes
the final decision, but i practice | really deeide
whether such action is necessary. The plans do not
provide for all that T would like, but 1 have had in
mind the minimum that should be provided. It ean
be said that the plans will provide that minimum,
1 shall eave the serviee carly in 1947 so that T shall
not benefit greatly by what is done, but [ wish my
sticcesdor to have the best equipment that 1 think
cun ba provided. I have to take into nccount not
only what s desivable, but also what is possible or
likely to be provided. I enn suy that. everything pro-
vided for in the plans is really necessary and that

We have an arrangement with the Sydney hospitals,
It was hoped that when the Prince Henry Hospital
was established a specinl ward would be provided,
but that has not been done. Dr. Baldwin, who is
tainly responsible for teaching, tropical medieine,
wag:appointed eonsultant there and also at the Prinee
Alfred Hospital. Students also see any cases at the
Leper Settlement at Little Bay, At the 113th Aus.
tralian General ITospita) Tectures are given and speeial
cases are observed. There is very little malaria out-
side the war areas, ‘The incrcase of air transport
may inerease the danger of disease being brought to
this eountry. The position is being watehed carefully.
One advantage is that travellers by air can be foreed
to-be immunised ; moreover, people who travel by air
are usually people with a definite objective who do
not wish to get sick. They are in a different categlory
from touvists avho travel by ship, The school carries
out research work in connexion with special lealth
problems. So far, no. special training of government
Industrial inspectors has been undertaken, but in the
proposed new building provision is made to deal with
industrial hygiene, Matters were well in hand when
Dr. Robettson died, but things then fell through, We
have undertaken investigations in the Postal Depart-
went in connexion with veutilation. and with earbon-
K xid isoni Further devel along
these lines will have to be undertaken, and provision
is made in the new building for that to be done.
During recent yeavs there has been a stir in the
medieal world in, regard to industrial medicine. Re-
searcht in connexion with silicosis is dealt with by
the Board of Iealth, Dr. Badham had access to ail
the material available and he did some fine work,
but we did not get the materinl. There is an un-
written: rutle that the result of research into partieu-
lar problems shall be passed on to others who are
interested, Only occasionally do two or more people

no extravag: is propesed. I should like to wo fur-
ther, but T have stuek to what I believe is really
neeessary. If air-conditioning of the whole building
were provided for, the eost wonld be inereased. 1f
air-conditioning eould be added it would be an advan-
tage, but I whuld rather have what has been planned
for than have less equipment in order to provide air-
vonditioning. My suceessor will need all that the
plans provide for, If the work of the enlarged sehouol
I5 suceessful, and should the needs of tlie Pacifie
Jjustify an expansion, more ¢ould be done later. The
establisliment of a school of tropical medicine at
Canberra is worth econsidering, but it is desirable
that it should be close to a medieal school.

25, To 8ir Frederick Stewart.~The diploma of
public health is available only to qualificd medieal
men. No provision: is made for the training of lay.
publie officers, such as municipal henlth inspectors
Their training is undertaken. by technical colleges,
whiel issue health inspector’s certificates. I had
hoped that it would be pessible to have a degree of
Bachelor of Science of Publie Iealth for persons who
have not d 1 in feine but are responsibl
for such things as ventilation of factories, but I can-
not tell the University that it should provide for it.
So [far, there does not scem to be any demand for
such a eourse, but the time may come when there
will be a demand. We ecannot proceed too far in
advanee of public opinion.

26. Lo Mr, Harrison.—I recommend the equipment
that T think is necessary for'the sehool, and so far I
bave no complaint against the treatuent that has
been given to me. I asik only for essential equipment.
‘und I have never spent the whole of my vote. Every
request that I have submitted has been granted. Tt is
diffieult to obtain adequate staff, but that is ne fault
of the department,

The witness withdrorw
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George Sydney Cook, Works Dircetor, Aliied Works

Council, Department of the Interior, sworn and
examined.

27, Z'o the Chairmun~— I am aware that. the Public

Works Committee is considering & proposal for the.

estension of the building for the Sehool of Tropical
Medicine attached to the Sydney University. The
proposal for the erection of the building ang the
establishment of this sehool within the University of
Sydney was approved in 1928 at an estimated cost
of £30,000, The original sketch plans were prep'nred
by Professor Wilkinson, the university’g architeet.
The present proposal is for the extemsion of the
building, and its facilities. The plans indicate the

i which ave a i ton of the original
architectural design. The extensions are arranged to
form a quadrangle with a frontage of 75 feet 9 inches
lacing the enst, 154 feet nortbern frontage, and 93
feet faciug west, leaving a courtyard in the centre
of 69 feet by 50 feet. An additional storey is also

shown to the southern wing of 121 feet 6 inches.

Ly 45 feet. The approsimate new space of the exten-
sions is 36,000 sq. feet and represents onc and a
half times the original space provided fn 1928. Close
handy on the southern end of the building and assoei-
ated with the Sechool of Tropical Medicine is an

animal house. This' proposal provides for a new storey’

over the whole of the existing building, 98 feet in
length by 35 feet on the eastern end and. 22 feet on

the western end, The estimated’ cost of the extensions.

to the larger building is £69,300, and to the animal
house £4,270, making a tota] estimate pf £73,570, in-
cluding all subsidiary services. The ceiling heights
of the original building have been maintained. On the
extension facing cost, the heights between floors are
12 feet lower ground floor, 12 feet upper ground floor
und 11 feet on the top floor. On the wing facing north
tre floor heights vary from those given sbove to 14
feet 6 inches, 14 feet G inehes and 11 feet so as to
correspond with the heights of the tee-legged portion
of the existing building, and to utilise. the lextra height
provided by the fall of the ground. Advantage has
Leen taken of these extra heights to plan avhere they
oceur the Imrger rooms sueh as the physiological
chemistry laboratory and leeture room. The site pre-
sents no difficulties, and has good bearing qualities for
foundations. The proposed building is not in harmony
with others of the Gothie type within the university
#roup, but it is in harmony with the physics building
nearby. It will be in a hollow, and will later be masked
by another building to be erected in front of it, The
windows are designed to give the greatest possible
amount of light to the laboratories, but they ave not
so big as to constitute an architectural defect, The
Fire Brigades Board was asked to review the plans,
and members expressed themselves as satisfied with
the arrangements that thad been made for fire Pprotec-
tion. ITydrants and hoses. will be provided so that
every part of the building may be covered, Apart
from that, the building itself, while not absolutely
fire proof, would cevtainly be fire resisting, When
required, the floors. will be designed to resist acid, as
will also the laboratory benches. Professor Harvey
Sutton and his assistants have been in constant toueh
with the arehiteets on my staff regavding the design

of the building, Sometimes they have sent prints o
us indicating the position of various items of equip-
ment. I und d: that the Grounds C i of
the university will raise no objection to the proposed
Luilding. There hng. been full consultation with the
university authorities, with Professor Harvey Sutton.
and with Dr, Cumpston. In my opinion, the plans pro-
ville for the most economieal use of space. I do niot
think that any space-las been wasted, by not providing
for the installation of library cases in the halls and
it the staivways, Provision has been made in the wing
adjoining the library for-bookeases, and in the library
itself bookeases with moveable shelves are to be instal-
led, Qur investigations lead us to believe that the site
is gnite suitable for-building' purposes. Tests have been-
made which indicate that here is no danger to be
apprehended, from the fuet that the site was formerly
aswamp, Thare s still 0 good fall beyond the build-
ing to provide drainage. I believe that the equipment
proposed is' the most modern available. We have
been in touch with the professors on this point, and
they seem to be quite satisfied, The present founda-
tions are strong' enough/to take the proposed addi-
tions to the building. T do not think that the extra
support columns provided, for will be unsightly. They
ave neeessary in order to take the weight bf the
extra floor whiel is to be erected over the teedegged
portion of the existing building, Ventilating pipes
will go through the roof, some as vents for sewerage
and some fior ventilating the rooms. They awill front
the courtyard, and I do not think that they will bo
an eyesore. They will not interfere with the view
Irom the top of the building, It js. proposed to insert

1thoid or bit felt bet the lintels and'
the brick work where conerete rests on that brick
work,  Drovision has been mnde for the installation
of a projector to throw on to a sereen any details
which the leeturer may require. Tight-proof blinds
ttve also been provided.

28, To Mr. Muleahy~No provision hus been made:

for central henting in. the. building;. it is not neces.
sary. Only in the leeture voom has any provision
been made for heating, and that will not be central
heating. We shall probably arrange some eleetric
wils within the ventilating system  allowed' for
the lecture room. There is to be a certain
amount of air conditioning and eontrol of
humidity confined to the inseetarium. The matter
hus been discussed with Professor Harvey Sutton,
aud consideration was given to the fact that the
lecture rooms and laboratories are not likely to be

ied: continuously throughout the day. The
students from various classes will attend for two or
perhaps. three hours at a time, and will then go off
1o some other part of the university for other sube
jeets. T agree that in very cold weather it is
better for the students that provision should be made
for heating. I eminot say what would be the extra
cost involved in installing a system of central heat-
ing, but it would certsinly be considerable. Extra
accommodation would have to be provided for the
heating plant, and pipes would have to be introduced,
not only in the new building, but also in the old: por-
tion, No provision has been made for installing lifts
in the building. I hardly think that they are neces-
sary in view of the fact that some of the entrances
to the building will be from the higher- level so that
the greatest amount. of climbing would' be up one
story or down: one. In other parts of the building the
elimb, would be from’ the lower ground_floor to the:
upper ground floor and then to the first floor, Theie
ave. to be four conerete stdirways so that ample pro-
vision. is to. be made for exit in the ease of five:

o

L do mot thmk dint there will Le very wmuch
traffio between the various floors s that the absence
of lifts is not a sovious disadvautage.

29., Yo Mr, Conelan—Provision has heen made For
non-slip treads- on the concrete stairways, There is
lavatory accommodation in the old building; but no
sueh provision has been made in the new building,
In this respeet the ion Is in A
with the regulations, As I pointed out bofore, the
sume students will not be oceupying the building
continuously. Any given class will be there for only
a limited period. I recognise that a possible objection
lies in the fact that lavatory accommodation is not
provided nearer to the lecture rooms, There is to he
« boiler iif the animal house which will provide steam
for sterilisers, There are also heating coils in various
parts for the animals, and' elabovate. precautions are
to be taken in respeet of the ins~etarium, However,
there will not be cenfral heating even in the animal
house. Yor research work on insects it is necessary
that cortain conditions of heat. and humidity should
he maintained. ILit were essentinlly an oftico building
t should. eertainly advoeate alr conditioring.

30. To Mr. Muleahy~—1 have not discussed the
mattor of air conditioning with Professor Ifarvey
Sutton, but the professor is in full accord with. the
design for the new building,

81, To 8ir Frederick Stewart.~—The lecture hall js
on the western side of the building which, of course.
will be the hot side during the sununer, Ilowever, it
would require a considerable amount of re-designing
to put it anywhore else. Placed where it is, it has the
advantage of a 14 feet G inches ceiling as against
n cciling of 12 feet 6 inches in other parts of the
building. This greater height is possible becanse
advantage has been taken of the slope-of the ground.

82, 19 the Chairman.—I am aware that the
original estimate for this work was £115,000, while
the lntest estimate i £73,570. There ig, admittedly, a
considerable: diserepancy, but T point out that the
original estimate was made when it was believed
that the work was to be part of the post-war recon-
struetion programme. The estimate was made on the
cubie foot basis and in the belief that the work would
he done under Civil Conotructional Corps conditions.
The cubic foot method of estimating is always a
little unreliable. Since the original estimate was made
it has been decided that the work will be done under
the tender system, That, in itself, will make for some
reduction: of cost, Moreover, at the time of the
original estimate, nearly all the % & * clase men in the
Civil Constructional Corps were lighle fo he « gyt
north, and' it was believed that any work heye wonld
have to he done by “B ™" class men, which woul 1 imak »
it wore costly.  No one knows when the post-war pe-
construetion. programme will be put into effeet. 1t
may be in one year or in two or in threr yem’ time,
and the costs of material and lnbour are ine; asing all
the time. Allowance had' to be made for this when
it was believed. that this work was to be part of the
post-war programme. It now appears that, instead
of being left to the post-war period. the work is to
be gone on- with very soon. ‘Plhis justifies e reduction
in the.original estimate.

83, To -Sir Frederick Stewart—The original idea
was that the building would be erected by the Civil
Constructional Corps on the cost-pltts system, [ agree
that that fact does not fully explain the diserepancy
of £41,000 between the first estimate and the second.
The principal reason for the discrepancy is the fact
that the fivst estimate was made on the cubiec foot
system whereas the second was based upon detailed
calenlations, For some kinds of consteuction, sueh as

hutments and open sheds, upon which we have been
¢hiefly engaged duaring the war, the cubie foot system
of ealeulation is fairly aceurate, but it is not entirely
suitable for buldings of the hind under diseussion
We empluy quantity suryeyors to estimate sosts, The
original estimate was made in Jaunary of this year,
and the revised estimate was made at my instigation
within the last three weeks.

3 To the Charman.—Drices of materiuls hmve
ereased considerably sinee 1939, For instance, costs
for weatheeboapds Lol ineras d by <5 oot np
to the Tt Jduly of this year.

45, To M. Conelan.- -Work done by the Civil Con-
situetional Corps os vo tly b cause the gward con-
ittt Jos e Gl Cotisaunontal Coupeare g s
tuah Usowt peaysced by the Baokitng Tra ios Dd e
Anard or by the State award for the building trade
Ve Cavil Cotnauenonal Corps avat i alao prot s s
Lot sivh pay and for annaal eave, and for payment
i wet weather,

36. Lo S Predertch: Stewart.—You may take it
that about 40 per eent. of the cost of the building
would be for Inbour and the remainder for material
In the cevised estimate the cost of labour sould be
about £30,000,

3% Lo the Chairman.— The plan has not been
altered sinee the original estimate was made, and
there has Leen no reduction of the proposed aceom-
madation. The Fuet is that the original estimate was
too high,

8. Lo Mr. Conelan - The same people took out
both estisiates The quantity surveyor would be re.
sponsible; but it may be that the first estimate was
made out by different men in his seetion from thowe
who wade out the revised estimate.

3. T'o Sir Frederick Stewart.—-T emphasize the
point out that the eubie foot method of estimating is
nreliuble exeept when yon ave putting up a number
of similor bujldings, In my. opinion, we showuld not
have taken out the estimate on » cubie faot basis
1t was. done heeause we were preparing suelr a bio
programme for post-war reeonstruetion that. it would.
bave taken & long time to makea detailed ostimate

0 To the Chairman. -The plaus upon which the
oviginal estimate was made had not been earried to
the sume advanced stage us thoge upon which the
lator estimate was made That would account in part
for the diserepancy.

H. To Sir Fruderwh Stowart.—1 have no reason
Lo duubt the aveuracy of the later estimate. I believe
it L be correet as far as is. possible. In considering
the discrepaney between the first and the second
ustimate it must in fairness be remembered that
estimates by well-known eontractors vary very great-
Iy in respect of the same job. It is quite common to
el a variation of 80 per eent., and sometimes the
variation is as great as 75 per eent 1 recognize, of
course, that those estimates are made by different
people. We, in preparing plans for varwous depart-
ments, have made a rough and ready estimate of
cosis.on the eubie foot system so as to give the depart
ment some idea of the approximate cost. We eannot
&et enough quantity surveyors to make detailed
estimates of all the work going through our hands.

42 To Mr. Mulcahy—Tt may be that the wide
variation: of estimates made by contractors for the
same job cnn be atiributed in some instanees to the
fact that some of the contractors do mot want the
work, andt put in a high tender to make sure that
they don’t get it. However, T do not think that that
“pplics i must cases. The contractors really want



the job, but their estimates vary very widely, never-

theless. After all, an estimate really represents the

opimion of a particular man. We nearly always

aceept the lowest tender for a job provided we can

satisly ourselves ns to the tendever’s financial stabil-

uy and lus ability to pay wages and buy materials,
The witness withdrew..

Dr. Bwmanuel Sidney Morris, Director-General of’
Publie Iicalth of New Sonth Wales, sworn and
examined.

13. Po the Chatrman,~ T am aware that the Public
Works Committee is investigating a proposal for the:
extension of the School of Tropical Medicine at the
University. Personally, 1 do not come into touch
with the activities of the seiool in regard to tropieal
medieine. T am more concerned with the work which
it does in the training of my medical officers who
wish to take a post-graduate course in public .henlth
in order to get a diplomn. The course for a diploma
of public health takes twelve months, nnd.n fnrl:.her
twelve montls is required for the diploma in h:opxcul
medicine, As there are practieally no tropical disenses
in New South Wales our'men do not go in mueh for
that side of the work. T reecognise that tropieal
diseases will probably be introduced into the State
with the return of soldiers from service in tropical.
aveas, Every doctor knows of the danger from
malaria, smallpox, yellow fever, &e, but‘the eourse
in tropical medieine goes beyond those things. There
is fairly complete co-operation at the present time in
health ~madters between the State and Federal
authorities, Fov instance, we have an arrangement
with the School of Public Ilealth and Tropieal
Medicine whereby we borrow the serviceslof the ento-
mologist, Mr. Taylor, who is doing & survey of mos-
quitoes in the northern aveas and in the Murrum-
bidgee irvigation avea. It is desirable to know where
malarin-carrying mosquitoes ave to be found so that
precautions may be taken against them. In my de-
partment individual officers reeeive recognition by
having the results of their rescarches published under
their own. names, Articles published in the Afedical
Journal are available to all members of the profes-
sion, and I should say that publication in the journal
is snfficient to make known the result of any rinvesti-
gation. All the facilities of the sehdol are available to
our officers, though I do not know whether there is
any formal srrangement to that effect. My depart-
ment does not control the work of factory inspectors
in New South Wales. They are under the control
of the Department of Labour and Industry. However,
we investigate medieal problems for them. Then we
make recommendations fiom a liealth point of view,
and the factory authorities put them into operation.
Just reeently there has been a move in the direction
of giving factory inspectors training in Lealth mat-
ters. I believe that the present trend is in the diree-
tion of closer eo-uperation between the Common
wealth aud the States, The National Health and
Medical Research Council neets regularly, and is af-
tended by representatives of the State and Common.
wealth, a representative of the British Medieal
Association, a member of the Royal Colleze of Sur-
goons, a physician and two laymen. At these meetings,
which oveur every six months or so, all the latest
infornation is pooled. This is an example of co-opera-
tion. Tt must also be bered that the Common-

wealth Government is moving in the direction of'

instituting a national medical service, and when this
iy done it may be said to be the diveet ontcome of
the work of the National Health and Medical Re
search Couneil,

10

L have scon the plans of the proposed new
building ot the University, and T am not uble to
suggest anything that would make. for their improve-
ment, 1 have not diseussed with public health officers
in other States the matter of their using, the facilities
of the school in Sydney, but I know that .ﬂmy ave
well aware of the existence of those facilities, I be-
lieve that publie opinion has been aroused to the
need for taking measures to control tropiqul diseages,
and after the war there will be an extension of work
in this fleld. ‘Therefore; I do not think it would go
amiss for the Commonwealth to spend £75,000 on the
extension of this school. The training of graduates
in the scheol would be of advantage to my work. I
hope to-use such graduates muek more. in the future
than has been done in the past. The State Govern-
ment has accepted the principle that there should be
many more medieal officers of health in New South
Wales and all bf these officers would have to be
trained at this sehool in order to fit them for their
duties, So far as I can judge, the proposed building
should he evected. Certainly, the work should not be
hampered for lack of space,

. T Mr. Mulcaly.—Air conditioning of the class
tooms would certainly make for comfort, but I do
not. know that it is cssential. At the present time,
we tend to regard air conditioning as a luxury; per
Laps, in another twenty years, we may look upon it
as & necessity,

45. To Mr. Conelan—Students from other States
do attend the school in Sydney, but I eannot say in
what numbers, I do not think that there ave many
of them, but it must be remembered that the study
of public health is only in its infancy. I belisve. that
there ought to be lifts.in the new building. It is very
uncontfortable to have to walk up and down stairs in
u three-story building, and the extra cost of installing
lifts ought not fo be great.

46, To the Chairman—I believe that the degree:
of co-operation between the Commonwealth and the
States in regard to public health is satisfactory. and
has improved over recent years.

he witness withdrew.

(Z'vken ol Sydney.).
TUESDAY, 2xvo NOVEMBER, 1944.
{Secetional Committee,)
Present :

My, Jases (Chairman).
Mr. Conelan. { Sir Frederick Stewart,
Mr. Muleshy. l
Doctor Bdward' Thomas Brennan, medieal praeti-
tioner, sworn and examined.
4i. To the Chairmon.—I am a member of the
Advisory Council of the School. of Public Health and
"Tropical Medicine st the Sydney University, having
heen appointed to that body in 1937. Three mem-
hers: are appointed by the C\ Ith, and three
by the: University. I am one of those appointed by
the Commonwealth. T do not think that existing
arrangements at the scliool are adequate for study
and rvesearch. Tor some time T have been honorary
lecturer at the school on diseases of natives. I was
formerly Director of Public Health at Rabaul. T
believe that the worl of the sehool is applied fn_an
efficient manner to public health problems. Tm-
provements could be effeeted mainly by increasing
the capaeity of the school to-do the work for which
Jed A 1

it was i dation is very

I am acquainted only with the tropical niedicine side
of the seliool’s activities, and that i+ o northern
Australin and istand conemn The publie health
side 1 also o loeal and southern  Australin
coneern, and with {that T awm not so  well
acynainted.  The school is used as a eentral bureau
to which the results of research in various fields are
sent, and from which they ave distributed to quar.
ters to which they might be of value. I have seen
the plans of the proposed additions to the school, and

I believe that they make adequate provision for

many years to come, Thoy have been very eavefully
thought ont. 'The work. of the school will increase
greatly after the war because of the number of men
who will return from service suffering from tropi-
cal diseases. For every case of the kind with which
we had to deal before the war we will have 200 or
more in the future. On that growpd alone the pro
posed extensions to the school are justified

“1 have had very little experience in roseareh work
into silicosis.  The only time we were concerned
with it was. during the two eruptions nt Rabaul when
some people were affected by voleanic dust. T agree
that the -problem of silicosis should be investigated,
but that is chiefly a public health matter.

T believe that graduates from the school receive
adequate practical experience on cases in the local
hospitals. I have visited the schools of tropieal
medicine in London and Edinburgh and the Sydney
school compares favourably with them. Only those
students who intend to practice in the tropies would
benefit from a visit to New Guinen for the sake of

experience. My medieal officers in Now Guinea were:

all sent dawn to Sydney for a course in tropical
medieine,

T went to New Guinea in July of 1923, and I came
out of Rabaul just three weeks before the Japanese
got there. T had been transferred to the Army. Al
the time I was in New Guinea T was in contact with
tropical disenses. As for the sugwestion that this
Committee might visit New Guinea to inform its
mind on the subjeet of tropieal discs 1
point out {hat Rabaul is still in  possession
of the Japanese, and Moresby, being in  the
dry belt, does. not provide the huwmid conditions suif-
able for the development of all the frue tropieal
diseases. There are cases of elephantinsis in New
Guinea, but they are not so frequent as in the Poly-
nesian Tslands to the cast. Elephantiasis is a condi-
tion which produces grotesque swelling on the body
and is associated with the disease of filaria, though
it does not develop in all eases of filaria. Dr. Ban-
croft, of Brisbane, was the first to make successful
researches into this disease. The present trend in.
Australia seems to be in the divection of the national-
isation of medicine. Therefore, medieal training in
publie health matters is likely to be greatly extended
in the future.

48. 'o Ar. Conelan~The present lecture room at
the school is very small and jnereased aecommodation
is necessary, Students do a course in public health
in their fifth year, but tropical medicine is not in.
cluded fu the present course. They take some lee.
tures in tropical medicine so that if they decide to
take it up later they will know in whieh direction to
diveet theiv minds. T believe that the plans for the
school have been very well thought out. Con-
sideration was at first given to the idea of having
sepavate buildings for the publie health school and
for the sehool of tropical medicine. However, it. was
eventually decided that as the work of both was in
some measure interlocked, and as the serviees of ento
mologists and pathologists were required for both, it

11

would be more convenient to house them in the same
Luilding. [ should say that theve is practically nu
danger of the students catehing disenses from the
animals whiel will be kept in the vieinity of the
school'  The nctual rescareh workers may ran some
visk, but not the students. Missionaries and anthro
pologists krom New Cuinea take courses in tropical
miedicine at the school, snd this fact has been taken
inte consideration in preparing the plan. T agree
that it would be an advantage if the building were
air conditioned,

44, To dr, Mulewhy.—As 10 whether Syduey is o
suitable place for s school of tropieal medicine, I
point out that there ought to be one central school
on the mainland for the teaching of this subjeet, and
it must Le attached to a university, The average
wedical man knows praeticlly nothing at all about
tropical medicine, and those who wish to study the
subject must take a post-graduate conrse. That is
the practice all over the world. There are schools
of tropical medicine in London and in Edinburgh,
and there is also one in Caleutta, The idea is that
tha school must come to where the students are,
Dwlng th war roeateh work ot the Tropical
School  has  been Hiicd, bt one of - the
ehiwet- of the selivol Is 1o comduet  1eseareh,
und this will be proseented more vigerously after
the war Tt would be possible to vouduet resear b
in the tropics, but the training of students must he
associated with a university. T do not thiuk it
waonld be suitable to attach the sehool to the univer
~ity iu Brisbane. It should be in a wmore central
position.  The original sehool was in Townsville, aml
il granted a eertifiente after a three months® course.
Then it was decided that there should be o university
diploma associated with the course, and the school
was shifted to Sydney.  In New Guinea very few
white people develop filaria, but in the Cook Islands
und in Raratonga white people arve trequently
attacked by this disease. There the disease takes a
somenhat different form from the filaria which we
kuow in New Guinea, and 1t is more commonly
acecompanied by elephantiasis.

30. Lo Sir Fredeviek Slewari.—octors who have
1o treat cases.of tropical disease in Sydney frequent-
ly communieate with the School of Tropieal Medi-
cine, and the services of a specialist ave placed at
their disposal. Affer the war there will be thous
ands of suiferers from tropical disenses, and jt is
{horefore desirable that the resources of the sehool
should be extended,

51. To Mr. Mulcahy.—I do not think that better
vesults would be nebieved by subsidising State
sehools of tropical medicine than by coneentrating on
the Commonsweglth school. Tn any school of tropieal
medicine there must be one man to study inscets.
another to study malarin and others to study other
forms of tropieal disease.  This work can all be done
quite well in a central institution If it were left
to the States each would have to huild up its own
ovganization, and this wonld lead to duplication. Tt
might later he necessary to establish a branch insti
tution of the school in the tropics to carry on research
work there and to collect specimens.

52 T the Chawman.—My idea 1~ that there
should be established o small branch of this. school
in the tropies—in New Guinea perbaps—to earry on
vesearch work only, it would not he for the treat-
ment of disease. Before the war we had only 25
doctors in the whole. of New Cuines, including
Papua, and & number of trained medieal orderlies
who-worked among the natives. After the war, the
uumber of doctors will have to be increased, an.d
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they will hmvo to be {rained at the School of Propi- just before the: outbreak of the present wi. The: is the only authority with sufieient money at its (Faken ol Syiney.)
el Medicine,  In addition to this, many military  natives +n the Mandated Aveu reccived moro medieal disposal. for the lnvge eapital expenditure required WEDNESDAY, $up NOVEMBER. 1044,
Qoctors who huve served in tropical axcas will have attontion than Qid the natives of almost any other This argument applics 10 hospitnlization generallys seorional, Committe §
developed: an_ interest in tropical diseases ‘and will part of the tropicy, except, porhaps, these in the and jt applics Wilh even greater foree o the Behool tSeetional. Committre.)
desive to tuke post-gradunte courses at the school. neighbourhood of Singapore. TPavournble mention of Trapical Medieine. Prasent:
The experiment of .briug‘iug New Gu‘inen patives  Was mndp in the League of Nations reports of the 6. To Mr Conolan.—1 believe that veseavel and M, Aavts Chairman
down here to be trained in ‘medicine did: not prove work wltich was being done. teaching in conmexion with tropieal medicine should Afr. Conelan. Sir Frederich sionant.
sueeessful.  Dogtor Strong sent down & bateh of Pho witness withdrew. be eoncentrated in one institution instend of being v. Muleahy. .
{welve natives who Jiad boen trained by himself as

gpread over @ number of sehools in the various
Gtates, Not many men lave the necessary qualifi-
cations for research worl, aud it ig desivablo that the

few available shonld be brought together to work in - )
one central institution. The schoot should alse be 86 To the Chaivman -~ have seon the plons of
situated ot 2 pott visited by ships. from the Tslands. ihe propuwd ('Xl.ﬂl\lull t_.»‘ the Nehaol of \‘\\\:\\_l‘
This reduces the choieo to Syaney, Brishane, oF ealth mu]"l‘l-aplcnl. Aedieine at the Sydney uni-
perhaps, "ownsville: \'e‘\'gs\:_\',_ ‘m‘\«l [ bave {u:peeul-d the lxx"l(:is.ellt l:llll(!lll;:.
62, To Sir Frederick Stowart.—1t is better to hiA “,L\“ i Dm“uscf o enlavge e extensions,
bring all the students to one contre for training than ]({c:;:‘(:fe(}h?m' m:cmd\_ng to (h‘e pxe.sent plans, will
to have four or five institations seattered throngh- e ¢ s umers of the presont bulding
out the Commonwenlth, ~For one thing, it is very %’Mﬂns.‘:uﬂ"‘ tower will o longer be u the e
Qiffentt to geb good ‘medtical teachiers. A great ‘many \‘l?fteuz‘ lca hhe r.nuchl_ t{)bono . ule Nowever, this
men will not be bothered with tenching, We have u be remedier y o very simple alteration
Tons committed onrselves to a school at Sydney, end it of tne design. L suzgest tut the b bl 11
i hetter to. develop and improve: the ceistimg sehool et hack about wine wehes o as o beeak the line
o to diffase our ivities over the States, of the facade, leaving the fower gppmxmmtely in
a3, To 1 b . - the middle ol the Jorwand vr prejectmy patt, The
33, To the (‘mwmaﬂ.«}’m\ suggest that it might n_.ni' woukl also e broken at this pewnt Jeaviie o
l}e 1‘urr advantage to cstablish a branch ug the sehool  hip tu eurresprotul ith the Ly it the left of Lae
in New Guined. As T have alrendy pointed out T facode. The additious would then Late the appear
believe: that any school of tropieal medicing shonld e of 8 subsidiaty wiug, and woult nat have the
« of destroying the symmeisy of the vhisting

Perey James Gordon, Prosident of e New Sonth
Wales Chapter of the Inshitute of Architeets.
sworn wnd examined.

medical orderlies. They Aid fairly well, but the next e

bateh of twelve were Tess suceessful, and after that

the system fell iuto abeyance. At one stage_we Terbert 1L Sehtink. ohairman of the Royal Prince
thought of sending natives. to the trapieal sehool at ‘Alfred 1ospital, called and exemined.
Singapore to Yemrn medicine, but the schaol there
required & fairly high standard of general ‘Ql(l\lCl\ﬁO\\‘
for entrance, something o roximating the Inter- o < : X
nediate certifieate, ung hzg-ll)]ly any og our natives pifal and tho Schoal of Publie Heilth and Tropical
have veached that standard. To make the scheme Medicine other thau that we have appointed one: of
suceesstal, it would be necessary to train & luge its stoff as our eongnltnnt on  tropical dis-
Jumber of natives up to the ‘nocessary: educational cases, At one time [ proposed to the Com-
standard, and then to choose the rightest of ther morwenith  authorities thae we shoutd allot the
Tor medical lraining: 1 know that in Wi the school- ten beds, but the idea foll through because
colieme for training the natives in medicine hos been 3¢ c‘;“kl ot agred whe was to pay for ;“‘;‘.“ upkeep.
cuceesstul, bug our New Guinea natives, for the most ® the -presont time, eaises. of tOPIEE disease are
part, are 1ot of the sume ental standard as.are the :}p\‘eud over_tlla nedieal wards in the hospital and
nnti\"‘es of Fiji and Polynesic zenerally. Many of in the isolation hlack. There are 800: beds in one of
them are very bright up ‘o the nge of fourteen or ihe big wilitary Tiospitals in Sydney for trop')cul
{ifteen, but they do nob ‘develop beyond that. We ilisenses. We are now gething all sorts of infectious
used to send our own qualified doctors down to the disenses trom the tropies: that wo never had before.
selicol here to get their diplomas in ‘tropical odi- 1 '(-ertm.uly thml”lmt it is necessary for the teaching
cine, nud after their return they 2id their own re- of tropical medicine that the students should have b
seareh work. The omumonyealil Government @ homber of beds to work on. The sehool ean teach
nol provide my Cavilities i New CGuinea for research the academic side of the subject, but just as the
work, This was provided by the Tovvitory Publie weneral medical school must have aceess to the hospi-
ealth Department, and } think it would be an fals so that the students may gaul practie
wlantage if @ resvatch  laboratory wew to be csperience so the 3911001 of Tropiesl Medicine
S blidhed. in the North - Such an institygion,  Slould ave atits dispossl beds for the tref-

51 o the Chaipman—Up o the present there
s been very tile co-pperation between our hos-

he-in Sydney, in Brishane, or in Townsville. o

64, To Mr. Muleahy~—T wonld not say that our tructure. 1 o et thisk it wonld Le practivable
medieal school in Syducey is as good as hose in Bag- to move the tover The ameunt of ~pace fust by
Jand and Seotland, but wo have, nevertheless, estab-  setting the additivns back 2 juches would be negh
lished o good institution here. T beligve, however, “hle . Haweser, if it wete desived to retain the
fhat we fend to admit students when they are too present. dimensions allowanee could Le made by

] v young. Sometimes they nave only fifteen when they  sctting the building back 8 corresponding
could niso be used as 2 \cdical sehool For the training went  of teopical  diseases. In the  plaus e hich i . 3. listance into the ¢ b Synthetie N
O o 15 done L, S Whish we hove wa de for the development come to us, which is oo young for them to absorh distanee into the couxtrard. =3 nhetie sfoue o

the: information placed before them. They should "R real stone okl e used as n faving to the
be at lenst seventeon years old avhen they emfer. puilding in ordor to woke it more neatly maleh
Rather than admit them ton young, it wowld be bet-  the colowing of the Guthic buildmgs o e Tni

ter to have o three years’ pre-medical course for veisity svomjn Lt of thet were Joue the Luildiny

53. To Sir Frederich Stewart— At the medieat  of Prinee’ Alfred, Tiospital provision hos  been
ehool in Suva special mphasis i laid upon tropieal  mude for about 100’ bedls for this purpose, T believs
nedicine.  The native boys are {uken when they are that. a whole pavilion for tropienl diseases shonld be
quite young and given a five years' conrse. Some of St aside for the benefit of the scligol. In Liverpool,

A A G b 0 Hrilliant youths, would then be vnt of baymony  with the physies
them ave very Dright indeed. {lhere is n tropical sehool of medicine with a hospital T . " . hutlding neorby. The present. “ puilding s on
54, To Mr. Aldeahy—In New Guinea, malavia lias uttnched. -alI lm:t(:‘ he.lesn 1;1&11 Lor ft}lé}leve{op ment ]D f 8 med- e |§1se :\' T stone g(ﬁgn('s at the gunl;le ;m:;
1ad the effect of vedueing the population & good der 38 Ta Nir Prederich Stewart~=1 may be that cal centre in Sydney in fout sections, each covermg

n five-year period. The whole scheme is grou cd stucew on the upper.structm'c. 'ltv wonld he neces-
aronnd the PU\\ivcrsity a6 8 centre. Wnrdsg\villpbe pary to alter the design to G thic it: order to make
juﬁlishm\ for the freagment of various kinds of it )\\mn\musc with the older part o the University
Hiseases so that, when & ‘professor has been lecturing The ﬂm\rs.of_ the Inboratories should be given
on o partienlar disense, he may take his class to ace some, f:om.xdo.-nnou, Apprrently. only tiwe of them
actual eases under treatment without this involving are likely to be brought into contact with acids. At
any udue delay. It i our Qesire to establish @ pre§mlt, teo of the tioor. are covered with bitumen
village of hospitals in close proximity to the medieal which vesists everything except ether, ‘They Jovk
schoot nnd 1o the research laborataties of the univer- §03~)' rough and do not comiod the jupression of
sity. The whole scheme is  estimated to cost eing “l.\ygmn\c, The other foors ave covored with
£2,632,000, 'The hospital village would be surrounded magnasite, i substamce which reaks up ¥Ry
Lo o, and ; poe quickly when attacked by feid, but it looks well,
v parls. and open spaces, and one. of the pavillons  Gpe of the best id resisti b 0
would be devoted to the treatment of tropieal $ he hest 46l resisting substancss for flouring
isanses. \‘s;z; l&‘de :ﬂﬁ “\:'lnc:a tw? lése(ht?x _Jlmlﬁortf from England,
u ) « not heen available for seme yeavs
If the Gplmnon\\'enlth Government were to make At one e it was the eustum to cover the {loors
meney available we already have the space st our of Jaboratories. With load, but this substance Qs
l\t}smtul for beds for the _h'entmcnt‘ of tropieal the disadvantages: of lifis in patches, it is subject
diseases, but we would requive 2 subsidy of about fo wear. and it looks diwty, I my opinion the
£4,000 & year for their maintenance. estimated eost of £75,000 for the additions is reas-
65. To Sir Iﬂ‘r:etlmc_k Stewarf.—after the war omable. [ sbould have thought, from looking at
most of the tropical discase eases will be assoctated the plan that the cost. would be more M;
with the Repatriation Tepartment tiospitals.  In (\xl)erib“g,[l has been that the conlract qyséem 3&
Sydiey, fov instance, most of such cases will he at  properly handled, is by fer the best for t{xe ereciion
{he 113‘;\.3[‘0. hospital at Yaralla, Concord, lgut of buildings.
|h‘cw \\‘ﬂ') always be # perg.cn(.a\gc of cases which [ see no reason why 1t should not he possible to
will require very close investigation, and they should  climinate altugether the steel columns which 1t 18
be brought eloser 1o the medical sehool. proposed to_insert to carry the top floor. Coelumns
The wituess withdreto, are at all’ times an obstruction in a building, and

1t is estimated that jnfantile mortelity among natives: not enough: cases of the kind would: ordinavily de-

in New Guinea is 48 high as 25 per cent., tad. neatly  velop in Sydney itsclf, but patients are always being

20 per cent. die of malaria. Tt is possible to clear brought beve from the Tslands. At the present

cevtain speeified areas of the @alulviu-benmng; wos-  time, patients brought heve from the Islands ave sent.

q“itox, but what has lxelnn doxﬁ‘h:;\ this di\'e]ction 1!:ns tn any hospitel where beds are available.

had bttle effect upon the pop jon as 2. whole. I'or 50, To M. ] .

B fanee, Habaul {tsclf was cleaved of malaria for fen L‘:.(:\blisl?, i Lof\‘f\ﬂ”ﬂi”}vuﬂ‘ini? "5‘2?332'1“3” pi‘\iﬁ‘)ﬁ

years before the war so that one could sleep there  fup tropieal diseases. Tn normal times ’twcnty beds
would be- enough, but heesuse of the number of

‘withont a net, but half a mile ontside the town it
would have been fmpossible tor o so without ¥isk jatients coming back Prom the war perhaps W5 Many
d now be needed..

of contracting malaria. .
53, To Mr. Couelan‘——Sometbing has been done in us .lﬂolhcds‘woul N .
~ew Guinea to eduente the natives to the danzers:of 60. To the Chairman—Far resenrch work. it s
nalaria, Tor instance, ¥ & village happens fo be jiv Jesirable that each workes! should be provided with a
a particularly unfarorable situation, we advise the separate room. The: stoff at my hospitsl oecasionall
natives to remose it csen hiere, Tower ey, the only plaee use the facilities ab the School: of Tropical Medieine,
{s the Narth where the problem b been attacked on though this does not oceur frequently. In my
 large seale is Balaya, where, hefore the war, some 0131“101\“1‘1'01)10111 ‘medicine is essentially: the concern
of the large plantations lad been completely cleared of the («ommom\-.enltll Go_vernmcut, and: therefore T
of mataria by the laying of sub-soil denins so that favour the extension and !mnrqvement of the present
o surface water wos ailowed €0 lic-anywheve,  The sehon) i proferene to the giving of assistance to
cost of such measures 55 very high, T New Guince, the State authorities. Tropical medicine is con-
45 much ns 20 per cent. of the Yevenue ns alloented  corned with: shipping and wwith our esternal terti.
for medical work, and at the outbreak of war the toies; activities. which are Commonwealth in their
amomt netually expended had' reached a total of nature vather then the concern of the State.  For
£90.000 a year, but that is. a mere nothing when it ﬂmt‘\\mﬂor, T lyelgeve that capital expenditure on
comes fo clearing 50 large an area of malaria. hogpitals genem\\y s amatter for the Cowmmonwealth,
56, To the Chairman.—¥ was in New Guines prae: whereas runnipg costs. and mainienance should be
tieally from the time the ‘mandate was granted until {he responsibility of the State. The Commonwealth
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with o little adjustment of the design these conlt  this kind, As fov tlie lecture room, the studenis
e done without, The plan provides that the steol \x"i\\ probably be: thove for only an hour or so ot i
supporting columns are to go vight down to the time. } -
tower ground. floor, Pheve is & large open Bpace in 1 nas uslyxu:,hcd 1o note the absence of lavatory
the muhile ot the fivst {lowe, which wmeans that the qcuonnnuanhon in the plan. _In designing factor-
coiling has ty earry, wok ouly its awn weight of con-  ies we are compelled to provide one: Tavatory and
crete but atse the & iding walls of the stery above. one wash hasin for every .i\ﬂcen persons, but
Thero are mony_dividing Walls on the existing lower nothing like tlhiat accommodation has been provided
wround’ foor. 1 suggest that advantage could be in the new building lere, I suggest that a nvatory
tuken of those walls to carry the dividing walls of  llack shauld be provided on the north-west side of
the story uboye theny, this climinating the need for  he guadeangle vu the centre floor. Thcre‘nng'ht to
steel supportivg colunms. 1 Qiseussed s matier  he three pans and three basins m cach seetion, male
with Professor 1arvey sntton, and he was i agree-  and female, There sl\m{lll‘ also be showers m each
went with we. 1f my proposal weve adopted it seetion for the eouveniouce of students. who may
would then be possible to transter the open space desive to change and g0 out ulter leetures. 1 do
to the upper floor and cover it with 8 light voof, not Know what the wost would be, but it ought not
"ho professor spes ki veustw why the 1 to execed £400. . .
tion gu ihe uppey ground floor sliontd not. be trans- [n my opinion n lilt is not neeessavy in n hild.
posed to the first, floor and vite versa, The univer- {ng of this kind. he students are all young, mnd
sity prople themnetves do 1ot like the ideu of having  uve well able to alimb stairs.  In the old part of the
stee) columes coming throngh existing rooms. building rain sometimes drives in wnder the steo}
o o S 1 X . of - slee
"he problem of preventing craeking around the “}f_“““f‘ uﬁ?“fl’ \L‘:!‘:tl{c;‘mwl(:g{t‘ know of any siee
Jintels has not yot been solved. ‘At ong period cin- rames, that 3 proot. ©of £41000
Qov conerete Iintels weve wsed, but they were 3 1 enn understand fhe diserepaney o o
Tailure, and we now use blae motol conovete, The Letween the first and seeond estimates  for CF \'e‘
diffienlty enn he overcome 10 some extent by using puilding if.the first estimate Wwas \)‘:\scd 1‘0“ i
a veneer of brick, and then punming the wet render- Consfruetional Corps labour. 1 agree, o 90‘“&":‘
ing over the two matevials, Bven ®.5th this system, that the blame caunot be whally placed “17;’“ M{
however, there is danger of cracking beeanse the lubour heenuse the total labout oost f"‘;l‘ . no
uviek is more absorbent than the other materials. amwount to as much a8 £41,000. Perhaps there WaS
\uather way is to emry the windows on steel also. some wistake in calentation. There m}c \{l\lﬂ;lﬁ
(langes but, wfortinately, there is n shortage o} Wav® of tuking out a ll,"m,t;h‘ (.:shmnte.. J c""{ﬂ;:
oot ab the present time. The plan provides Lur done o & eubie foot hasis or d?] ]I’"ﬂ‘ ’;fl“‘?mm oot
envity walls on the outside, and it they are properly basis. ‘Tentative quantities would be aken 0‘“
constrneted they should be waterproot. l)ynck}voﬂ:, roofing and timber work. For an & era-
i . tion job ol this }kind it wonld not be safe to risk the
Consideration should e given to improving the  gquare cnbie oot method.  IE the estimate 15
aconstics of the long lecture room: I partiealar  pade by experts there pught not to be & vaciatiow
e voav wall should e trented  with neoust  fmore than ten per cent. between them, b agvee
plaster whiel would absorh sound vather than, celio  that £41.000 s big diserepancy-
it The ceiling pught also he treated with suitable
waterials to prevent cehoing.  The Amalgamated
Wireles  {Australasin) Timited building has been
\eeated M ihis way with s impoerted: material for
which thai company in the agent.

Pravision should be made for locker rooms where
those whe work in the laboratories conld change
their clothes.

68, To r. Arutoahy—No matter how much care
has heen devoted to the preparation of a plan il is

7. T Mr. Canclan—The lecture TOOR is on the  glways possible for unother man to come wlong, and
western side of the buildling. whieh will be the hot  griticize the design. { vecognize that the Pl
il i the summer. (0 the Amalgamated Wireless  hefore us represeuts mauy days of study and hard
 Australosia) Lisited building we found it necessary work, and 1 am pulling it to pieces ju five minntes.
to fit Jonvres vver the windotes on the western side  Nevertheless, my eriticism _indientes that, in my
i order to muke the roums useable i the hot  opinion, the design conld have vegoived MOre care:
weather. The louvres ave of metal, and ean be ad- gl study, and eonld have been handled more suc-
instod to any desired augle. Recently, we designed  eessfully
a sehool huilding with a westerly aspest. and W 69, To the Chairman—A modern puilding should
order to protect the classrooms from the strons po fitted with moveabie steel lockers, Waoden
afternoon sun we put @ corridor next the ontside  Jackors tend to erack and they harbeny vermin,
wall, and the elassrooms have wingows tooking  eanld Le an advantage if some of the corridors

on to. this eorvidor. When 1 diseussed the mAter wope continued: to meet an outside Whll 80 as to give
ith Professor Torvey Sutfon he said that the  yatuml ventilation and lighting, Some of the cor
Joctuve voom facing the west WAL hardly ever yiders are aleady dwrl. yef it 18 proposed 1o eX-
veenpied in the afternoon. Another way 10 1Rt yeng thewm. | qugest that in those rooms whicl it
windows. with @ westerly asneet 15 to fil them Witk o propased to use us offices the conerste floows
non-artintie glass, but T do not know whether this  ghould be covered with wood which: wonld make the
material is procurable at present, FOPMS WATIET.

Yhere is muel to be said in favour of air condi- It is proposed that the quadrangle shg\\ld be
fioning and mueh to be said against it. People m  nsed for the purking of metoer cors. T pieture
Austrakia are not et eduegted to its Jdangers university gquadrangle a8 something for the
People in Ameries  know that when they leave students fo enjoy un‘d visitors to admire. I do not
a heated building they must put 2 coat on, like the idea of having the noise aud fomes from o
but here they do not, with the vesult that car park drifting through the windows inte the
a great many who mse air conditioned buildings budlding (;N::(l\l qundra(llnglei:ho%!ﬂ be laid ouf as ™
nhere suffer From colds in the winter time | am  garden A us made attractive in appearance.
not in favour of aw conditioning for a puilding of  There is plenty of other space availab’e for parking
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cars. Thoy could be drwven petween the physiecs
building and the proposed new building, and park
ed behind the animal house.

Diffienity is being oxperienced at present in pro-
viding sptce’ for books in the building. The staiv
landings arve generous, and | suggest that extra
accommodation could be provided by nstalling
mezzanine platforms to earry hookeases.

Conerete stairways tend to become slippery Wwith
wse. They should ba treated with sowme non-slip
material, such as envburundum,

Suffieient attention has not boen paid to the
appearance of the vear of the proposed building.
The doorway as at present designed is just & plum
factory opening. I suggest that it be decorated
with stonewark, whilo a keystone, earrying pevhans
the college shield, should he fitted above: the door-
way.

In our climate there is 2 zood deal of expansion
of brickworl., 'This building is bordering on the
size which. would justify the use of an expansion
joint in the brickwork such as is used in Jarge fae-
tory buildings. "Phis is a point which might be
hrought to the attention of the architeet,

The witness withdrew.

———m

. (Taken at Melbourne.)
TUESDAY, T NOVEMBER, 1044,
Present:

Mr, Janes (Chairman)

Senstor Aylett. Mr. Conelan.
Senator Brand. Mr. Muleahy.
Senator Lamp.

Tsmond Venner Keogl, Colonel, Divector of Hygiene,
LHQ, Australisn Commonwealth Military
Torees, sworn and examined.

70. To the Chairman.—X am aware that this Com-
\nittee s inquiring into the proposed extension of
the School of Publie Health and Tropiea] Medicine,
Sydney, and I have seen the plans, The Army is
waking use of the School. of Public Heslth and
Tropieal Medicine. We lLave continuously some 60
officers undergoing training in hygiene, They are
nesrly all newly commissioned combatant officers
whom we train in fropical medicine. They come in
at the rate of twenty & fortnight and the course
Jasts six weels. We have our own school of hygiene
at Clovelly, We use the facilities and staff »t the
Sechool of Public Iealth and Propical Medicine to
help in the instruction of those offieers. Tn addition
1n this eourse, we run & vaviety of speciel eourses
in tropical medigine and' hygiene for newly com-
imissioned medical officers. We have trained about
150 in, the last six months. We also yun 2 nore

Qo other training on cceasions, Fov example, we
put thivugh about fwenty ratings of the Royal Aus-
tralion Navy two or three months age. L should
fhink the iraining will eontinue as long us we are

Jong that will be.

are subjeet to examination by public health offi-

The Clovelly sehool has

H 3 very intimate con
nexion with the Seh

ublie Health and Tro
We use the premises an i
hool and plso get assistaner i
ords, there is co-opel
the different schools.
training establishments in
one central sehool.
instruetion, it is no
basis of the formatio
mobile training establishmen

although we have other

. With ezch corps. we have o
¢ but it i not eonfined
the Linnd IMeadquarters
or less on w standard
nees are ineluded But

School of Hygiene is more
basis, exeept that new adva
we do run speeial v
tion to the school of byl

We endeavour to co-operate
anthovities, whether State or
showld not think that th
vavious areas wowld i

from my observations, that
toring the army does

1y

army diet and traini
could relate that to the depression years in parti-
rd to say whether men Lorn
in move recent years are i
tion than those reared
You ask me whether

e prevented the Tow-
1 should say that an ¢

os ns adeqnate md proper food for everyone

w
measures wonld sueceed i
Phe army hygiene serviee is necessarily expand-
f looking after, not only
fie nativen in recorqueres
territories is inereasing
arge service in hygiene
§ assume that those

and reseaveh in New
serviees will not be
1} he saken vver by the
civil replaces ANGAU
AN.Q.AU. in New Guinea has
ted as the senior med
with natives, He had a course
Public Health and Tropieal Med-

officer experienced

has built up a large hy,
{former assis

stablished prthologi
and we have put some of o
Notive epidemies &
is showing the mgren
well-being of the natives, pa
reasons, because the health
affect the health of the tr
tdvanced cowse for seuior medieal officers, We are being made, Th )
liealth operations in
You ask me: whether
wowld become better informe
disesses if the members went t:
are very proud of theit
the natives. They are
T think that the moving of troops to and from Are Jooking 1o the post-way
Anstralin decidedly involves a visk to the henlth of they would be gl
the public. Troops entering Australia from shroad % doing and wi
s a disease transmitted by mosqui-
. which is injected into
s or the lymph by the

eul sevvices for investigation.
wr best people inte there.
1 controlled. The avmy
test interest i the health av
rticnlarly for selfish
of the natives must
s Very large advances

T think that the committer
waging war in tropieal areas, but § cannot tell low  people
the committee what thes

cers, that is. the normal quarantine vequiveraents  toes. The filari
are satisfied. the blood vessel
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cnses 0 Dlockage and o subsequent swelling.
Wilnrinsis is mueh wore comwmon in New Caledonin
(han New Guinea. ‘American soldiers at New Cale-
Jotin have enught the disease, but, so far, nong of
owr suldiers have been affected. We have not ding-
nosed one case of clephantinsis in the Aunstralian

forees.

If a lavge wmount of money 15 to be expended,
as [ agree it should be, on enlarging the Sehool
of Public and Tropieal Medicine, it should De made
a show plave, Teoking at the plans, 1 was struek
by two Whortromings  Quer is that the lavatory and
sanitnry  avrangements are very small compnred
with the size of the' Dbuilding. 'Phe other is that one
ol the big deyelopments in northern Australia s
woing to be air vonditioning. 1 think that the nes
Duilding should be air conditioned. Visitors from
overseas will be going 10 the school, and we should
have something of which we can be proud. 1 sug-
west that 1a.-Col, Mackerras, Yormerly an offieer of the
Couneil for Seientifie and tndusteial TResearch, who
i now in Melbowne aund has just returned from #
seven months’ tour of England and America on
{ropieal diseases. should e ealled by the (ommittee
tu wive adviee on the tochnieal aspeets, heeause he
has been ta all of the Ameriean and Eaglish
institutes.

71. To Senator Brand.—After the war the School
of Public Health and ‘Propieal Medicine will be
wed, as it was before the war. 1o frain in trapical
medicine and hygiene the eivil adninistrative stall
at New Cuinea. Befove the wav native medical
orderties werve irained at the sehool. That teaining
will be vontinged, bagree that money spent on the
extension af the school wilt be well spent.

7. Yo Mr. Coleman. _The main army research on
malagst B dene et Cairns, We also have speeial
wuls to handle mosqutoes. They are kuown d4s
malaria control wnits. We have somc 30 of those,
and [ snppose they averase from fifteen 1o twenty
men in each wnit, They supervize thie work of native
labourers in spraying and draining. Malavin is heing
sugeessTully combnted. To-day we have sixteen or
twenty cases a week compared with 1000 eases @
week Six montls Ao, The ouly way to prevent the
spread of malar aad  filacin > Ly getting r‘nl
of mosquitoes.  Thure i no certain cure for filavia.
but Iately some diugs tried in Amerien have shown
promse. We ar just starting to use P.D.1. The
factory here is just coming into produetion. We
have relied on ot plant produetion. DO will
help to contrul the mosantoes, That s Al Le ity main
ust to the army.

In consilering whether Sydney 18 the right place
for tho Sehool of Pubbe Health wnd Propieal Mehi-
¢ine one has to consider two things.  For one thing,
the school is alveady established in Sydney. The
other 1 that the sehiool works m this way : Labora-
tory and library faeilities are available. Students go
on field excursions during the vacations. 1 feel that
the school wil cventually have branches in New
Quinea, but the main school should be in a large
eentre.

Tyropieal diseases among troops are treated where
they occur. We do have a Warge number of eases
of tropieal discase among {roups who have returned
(o the maintand. AN troops coming from abroad
will have o g0 throvgh quavantine. Troops relurn-
ing from ahroad after the war will be in the same
pusition as inumigrants at present. They will be sub-
jected to Tealth inspeetion on arrival, but will not
1. supervized afterwords, T do not think the visk of
(eturning troops spreading disease will be great,

beenuse it is_in the army’s own intevest o ewrd o
man of his discase a8 quickly as possible 50 that
he shall be able to get back to work, T de-net thinte
any new disease is lilely to be introduced. The
army will take, all precautions, us it did after the
fast war, when it teck preeantions against the intro-
duetion of hillwezia, & Qdisense spread by snails, It
is common in Bgypt. We were afraid that snails
in Australin might beeome infected, but the situa-
tion was elosely watehed and the precautions taken
prevented the spread ol the disease. ‘The army will
o the sume this time.

I sincerely thiuk that it is necessary snd advis-
able to proceed with the proposed Duilding.

73. To Sonalor Lamps—Ab Cajrns we have a unit
to investizate the new drugs for the treatment of
malgrin, At one time, we were getting, as everyoue
knows, a large number of cases. of malurie We
wanted to determing the best drugs to use and the
best dosnger We decided to cstablish this unit at
Catens. e needed volunteers, Mosquitoes were

brought down from New Guinen and the volunteers .

were infeeted. They were treated: with various drugs.
We know now that atebrin is eifective in suppre
ing and curing malgria. That is why malaria is
mueh Jess prominent. Phere are two kinds of mal-
arin,  DBenign fertian malaria s temporarily swh-
pressed, but not, cured, by atebiin, Malignant tertian
nlavia s enved,  Ouy vosenvel is divected to find-
ing a drug whieh will cure both kinds. The set-up
ab Caivns is unique in the world. The Americans
have engrmous arrmgements for discovering new
deugs, but they have no adequate means of testing
them. Every new chemical js tried for malaria. 'We
try the drugs ont at Cairns on volunteers. We do
not conduct any researeh into leprosy beeanse in
the Army, we have to stick to- our own job. We
have never had a ease of leprosy so it is not a
problem Malaria is known on the mainland but,
of powrse, it is very muclh worse in New Guinea than
¢ is in Darwin, We have kept it completely under
control it both Queensland and Darwin during the
war period. Phere may have been 90 eases of loeally
contracted malavin during the war, but I do not
{hink that there have been more. 1 think the pro-
posed extensions would malke the school big enough
to meet the peeds of the Northern Territory beeause
it will work as & control sehool with, T take it, field
oxpeditions and perhaps swaller units. Sydney is
ouitable for the headquarters of such a school. They
et wut results from Cairns. e work closely with
lens, Malavia i transmitted from the natives to the
white people. Most tropical (iseases are transmitted
fron: natives to w hites. AlL the natives have malaria.
They have a very heavy mortality in ehildhood.
Those who do not dic besome smmune and so it
Qoes not show such a big, effest. The grertest propor-
tion of child mortality smong the natives is due to
malaria.

74. Lo Senaior Aylett—A  large number of
Juetors will be speeially interested in tropical dis-
enses and medicine after the war aud this sehool
will be wost useful to men who are working for
their diplomas,

75. To Mr. Mulcahy—In a building; of three
stories sueh as is proposed an elevator would be of
{remendous advanfage. If experiments are to he
carried out on the top floor and animals have to be
taken up there the advantages of a 1ift wonld be
very great. T have not been in the exhibits room
of fhe school for a long time but there should be
a Yarge museam 1 anticipate that there will be an
influx of white people to the Tdlands a'ter the war

Thay would be 8 reasonable anticipation, 1 eonsides
that the ereetion of this sehool in Sydney should
provide ample: aceommodation for training. 1t would
be. diffieult to have separate institutions in New
CGuinea. It suel sehools were: to he located there |
couldk not suy where they should be placed. L am
not well enough acquainted with eivil lite condi-
tions. in New Guinea to express all opinion on that
subjeet.

76, To Mr. Conclan.—~The Commonwealth has 2
Ilealth Litboratory at Darwin whiel serves present
purposes. 1 cannot give you any information about
its work.

1. To Mr. Muleahy.—Al the tropical cases now
are divided among the hospitals in Sydvey. There
is no concentration of' {ropical eases anywhere, In
view of the proximity of the Prince Alfved Hospital
1o the Syaney University L thinle speeial cases could
be located: there, 1t would be of great assistanee to
the school if that eonld be done. 1t would be helpful
to students to have aceess to tropical cases us well
as. to receive instruetion in the theory. 'Fo lave the
cases vight at hand would Je & hig help in teaching.

78. To Senator Lamp~In order to control the
mosquito in New Guinea we have special units work-
ing and: these are Qirected to instruet the troops
and, as a matter of £act, the mosquitves have had
u bad time. I have not been to Milne Bay,

79, To the Chairman—dosquitoes wore bad at
Jbilne Bay but they have been practically elimin-
ated. The ratio fell 100 times in the space of three
months. Our method of dealing with the situation
includes several activities. The firat thing is to get at
the. water where the mosquitoes. breed. We spray
wherever possible, putting 8 film of oil on the water
where it cannot be drained away. An arsenieal dust
is also used. The most important thing is to get rid'
of. the water where the inscets breed.

80, T'o Mr. Conclan—Dostly the mosquitoes' breed
in clean water, but different varieties breed under
different conditions. Some breed in brackish water
and some in shady pools.

81. To Mr. Mulcahy—Usually we consider it safe
to be about 3 mile away from the breeding sreas,
although the mosquitoes fiy for Jonger distanees.
Military orders. provide that troops shall not camp
Swithin 2 miles of a native village. We think 2 miles
is quite safe.

$9. T'o Senator Brand.—T have seent the ‘Hexham
QGreys” at Newenstle; they ave not earriers, The
walarin mosquite is grey, but it does not buzz and
the hite does not hurt much. Most. people are inocu-
luted before they go to New Guinea, but there is
no inoculation against malaria.

3. To Mr. Conelan~—We bave had a 1ot of serub
typhus but we have practically none now. It is
bred by the mokka mite whiell lives in the soil. We
are using u repellant which the troops vub into thelr
clothing, Whereas last Decomber we were getting
300 esses # month we are now wetting only seven
or cight.

84, To. Mr. Mulcahy—There is no smallpox in
New Cuinea though there is some further uorth
among the Filipinoes Tortunately, the Duteh vae-
cingte the natives, I do not think there will be
much tvouble from smallpox.

85. To the Chairman—The Alilne Bay experiences
indicates that there is o big job tor be done in fry-
jug, to eliminate swamp aress: Ihe Army and the
New Guinea. administration is doing 2 biz job in
tenching service personnel and also the natives to

6608.—2
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drnin swowp avess, The New Guinea hative Iy very
wood: at reeeiving instrnetion amd 1y very mtellig-
ent. We are mostly concerned with aveus withm 2
niiles of camps. It there ave diseoveries of gold or
il it wonld be necessary Lo do everything pussible
to meet the mosquito trouble in 2 big way. 1 an glad
to say that the natives arc heeping up with the
latrine instruction they have been gives. ls the
Mount lingen area we sent wmen fo every native
village to give ingtruction as to how to eombat
disense.  When our wen have gone baele months
afterwards they have found that the natives are
still using the latrines in the way they were told
to do. Our people have a Ligh epinion of the natives,

86. T'o Mr. Conclan~We hope that the work
which lins been done will have good rewnits when
peace time comes. I we ean keep down the mate
of discase we would be more than compeusated for
the money that has been spent. Phere in sotwe tuber-
eulosis wanony the natives.

87. To the Chairman~—The supply ol gauze wire
for hespitals has been kept up very well, We were
short at one time but supplies ave coming forbard
very well now,

The wilness withdrew.

(Taken at Mclbourne.)
WEDNESDAY, 811 NOVEMBER, 194
Preseut:
Mr. Jamps (Chaivman).
Senator Ayleti. t My, Conelan
Senator Brand My, Muleahy.
Senator Lawmp.

Alee Huteheson Bahlwin, Group Captain, Direetor
of Hygiene aud fLropical Medicine, R AP,
sworn aud exemined.

g8, To the Chaivman.--I am aware that  this
Committee s quiring info the proposed extenzion
of the School of Public Health amd Tropieal Medi
ine, Sydney.

Tor instruetion in public Tiealth or iropieal dis
ense, the R.AAFP. males use of serviee schools anlt
cortain seliools ontside the servives. Of thowe vitsule
the serviees, the two main ones are the Sehool of
Public Health and Troplesl Medicine, which dues
the wmajor shave of outside tuition, and a suall
sehool, vun by the Queensland University, at which
our personuel receive teaining in mosyaite control
and  mostuito knonledge generally,  entomolue,
The Queensland school is not counected with the
Selhool of Publie Health and Tropieal Medicine, wind
T do not think it would be of any advantage to hase
it.50 connected, The work is being very well done at
present.

Air Fovee pevsonnel entering Austealin by plane
are subjected to quarantine examination. When per-
saunel are posted either to or from Austratia they
undergo medical evamination. The  examiuation
would be earried out in New Guinea in the ease of
& man. being posted from New (uinea to Australin
ands would he repeated when he got back to the
personnel depot here. All persons. returning 1o Aus-
tralia nve passed through personnel depots belore
going on leave. Al aivmen veturning to Australia
must pass through the personnel depot. Ovders. are
being drafted now so that all personnel the moment
they touch down ab it strip from overseas will be
examined on the spot. The risk of mfectious dis-
enses being introdueed in Australia was not so very
great before, but now that we are opening up areas
i the Netherlands Rast Indies, the visk 1 so much
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greater. When an geroplane touches down from
overseas at a strip controlled by ourselves and at
whieh there is no quarantine officer, it will be
sprayed for the destruction of inscets, and the pas-
sengers, whether they are air force personnel or
cwvilinns, will be examined, We have the power to
examine civilians, beeause Royal Australion Air
IPoree medical officers have been gazetied as. quar-
antine officers. One of the eclanses. in the proposed
new orders provides that the civil health, authorities
shall be informed promptly of any infections case
diseovered by the Royal Australian Air Force med-
ieal service.

After the war [ should say that in the North theve
will be a considerable number of air force squadrons
the medieal officers of which, even before the ordin-
ary quarantine officials, will be the first barrier
against the introduction of diseases, It will be neces.
sary for those officers to have a thorough training
in tropical medicine ‘The School of Public Health
and Tropical Medicine will provide that training.
I believe that the school will also provide the ficld
service and equipment in New Guinen, if after the war
it possesses an out-station there, because that would
be beyond the enpacity of the Air Force,

Very little work has been done on the subject
of whether prolonged aetivity in the air venders
airmen speeially subject to some diseases, After hav-
ing suffered. eertain tropical diseuses, particutariy
dengue, airerew members are likely to suffer the
effects of altitude whereas previously they might
not have suffered them.  We lave definitely
proved by experience that flying operations in
those protected by atebrin do rot render men
more suseeptible: to an attack of malarin or
anything of that sort. At present, in the Air
Force, we huve have what are called Flying Personnel
Researeh UTnits centred in the different States to in-
vestigate sueh problems. Recently, at the Melbourne
University, we investigated whetlier atebrin or
quinine is the better suppressive drug for malaria
for airerew. We also investigated the guestion
whether conditions of flight, such as altitude with.
out oxygen, are likely to induce an attack of mal-
avia in a person who has latent malaria. Most people
eoming back from New Guinea, even if they do not
show it have malaria parasites in their blood. We
found that altitude without oxygen does not induee
an attack if the person las taken atebein.

I have prepared the following statement for sub-
mission to the Committee:—

SCHOOL  OF  PUBLI HEALTHL AND TROPICAL
MEDICINE—SERVICES TO ROYAL AUSTRALLAN AIR
FORCE AS AT St NOVEMBER, 1044,

1 Up to the present the school has provided during the
war the following:—

(a) Short courses for medical officers in tropieal

me cine,
(b) Longer courses for medical officers (D.T.M. and

(c) Certain. specinl courses of instruction, eg, bac.
terlology, pathology, &c.

(d) The school gends out from time to time extracts.
on recont research in tropical medicine which
it considers may be of interest or value, and,
this service has proved to be valuabls to the
Royal Australian Air Force.

It is hoped that the School of Public Health and Tropl-
cal Medicine will continue to provide this In

greater oxtont than has oceurred in the pnst.  This,
togethor with alr transport, involves greater henlth
hezards than have proviously existed, ‘The main bar-
riora to tho entry of such discase must bo situated in our
tropical areas of Australia and New Guines, In addition,
our more thinly populated areas lle to the north of the
tropics, and this is the rational site: for future develop.
ment, This war has indicated: that too little time was
devoted to the teaching of tropical medicine consldering
that § of Australin lay within the troples. It is to he
romemberod too thnt hesides being our maln lne of
defcnco against disease our tropies are also our main line
of dofenco against armed invasion, and. it Is reasonable
to: suppose that our post.war commitments in the tropics
by tho defenco sorvices and, In partleular, the Royal Aus.
tralisn Alr Forco and Navy, will bo much greater than in
preswar times,

Consldering tho length of tho present medical course
vven supposing os would be wise that more Instructfon
in tropical' medicine could be included, it §s doubtful it
sufliclent tution could bo glven In this subject to satisty
the needs of sorvice personnol oxcopt by post-graduate
study, Such study in Australla, Is provided by the School
of Public Health and Tropical Medleine,

Post.war services provided by the School of Puble
Henlth and Tropical Medeine might' therefore include the
follow!ng:—

(a) There wlil be need for the training of Royal' Aus.
tralian Air Force medleal officers' in tropical
medicine and disease control,

() The Royal Australlan Alr Force may in the

course of its normal operations In troplcal areas
oncounter problems calllug for research and
Investigation hoyond. the scope of fts own
organization and equipment. The achool would
be the rational body to co-operate in the
solution: of these problems.

(o) Public health courses. The oxtent to which use
might be made: of theso depends on forward
planning in the Royal Australlan Alr Force,
but somo medical officers would undoubtedly
need tralning from time to time.

As' rogards those of non-commissioned rank, it would
soem foirly certain that a considerable proportion of our
squadrons may be: based. on. malarious areas or visiting
such areas. It would algo scem. corteln that the period of
tropleal service necessary for indlviduals {n such areas
will have to be:longer than that now exsting under war-
time conditions,

To prevent malarin and other tropieal disemses render-
Ing such servico impogsible, three lines of action suggest
themselves: —

(1) Mosquito control work. In arcas concerned' 80 as.
to which.

mai
is a practical impossibility.
{2) High suppressive dosage with atebrin or other
drugs for prolonged perieds. This Is unwise.
(8) A combination of (1) and (2).

‘This will entall the provision of mosquito: control per.
sonuel on each unit and zlso of a matutenance party for
the base itself. These men will need to bo well trained
for such work,

In addition hyglene personnel will also need to be
attached to -each unit and to the base.

It would' seem that the School of Publl

Treapieal Medicine coutd best undertake the trnin g for this
work hoth at the selivol: nud any oulstation it night possess
in New Guincea,

Summary of tho services supplied by’ the school to the
Royal Australlan Afr Force as at 8th November, 1944:—

Health and.

Ave
—_ | Officers. e
Officers who have dome shorb courses in
tropical medicino .. . . 02, | 12-13doys
. . D .. 4 | 3months

4 | 3-4 months

DTN .
DM, and H.
Courso in. b

add'tion, in the near future it is hoped to ask the school
to collaborate in cortain research work on tropieal typhus
to be:carried out in New Guinea.'

2. As regards post-war help which might be offered by
the school to the Royal Australian Adr Force, the follow-
ing comments are offered: —

Australia’s future s largely connected with the area
of tho South-West Pacifle. This Involves international
rolationship and trade with Orientzl nations to a much

mnd pathology . | 3 | Gweeks

‘The above. service would amount to approximately’ 1,700
tuition days.

89. To Senator Lamp.—1I think the planned exten-
sions to the School of Publiec Health and Tropical
Medicine ought to be adequate. The only suggestion
T have to offer is that provision should be made for

an elovator, but it is questionable whether one would
be worthwhile in a three-story building, Otherwise,
it scems to me that very eareful consideration hus
been given to the plans.

So far as. the introduction of tropieal diseases into
Australia. from countries to the north is concerned
it is. obvious that the landing grounds, air foree ov
civil, would be the places through which they would
be introduced On the nir foree lunding grounds the
diseipline will, I think, be sufficient to protect' Aus-
tralin against the danger of infection being spread
by returning air erew members, In respeet of eivil
acrodromes; it must be remembered that Australia
is u signatory to the International Sunitary Conveu.
tion of 1928, under which acrodromes und the sur-
rounding areas must be made mosquitoproof. That
also applies to service acrodromes,

You ask me whether atter the war in the Northern
Perritory the Air Foree will maintain its. own med-
jeal serviece apurt from the civil medical service. [
think it will have to maintain a separate service,
because air_force medical work is highly specinlized
and is really a branch of medicine. Yon cannot
take any doctor and make him medieal officer of
an air foree squadron, but an air foree medien!
officer can. be made a quarantine officer. 1 think,
however, that there will be the elosest co-operation
between the vavious medieal services whether they
be military or civil, We visualise w: the Com-
monvweelth luboratories in that connexion. Air foree
squadrons should be placed in ureas where the Com-
monwealth Tlealth Department should provide
health services, The fact that air foree medical officers
carry out the duties of quarantine. officers shows how
much co-operation already exists. I should think that
that co-operation will continue when the war ends.

I would piek New Guinea rather than Darwin as.

the site for an out-station of the School of Iublic
Health. and Tropical Medicine. The problem in
Darwin is to keep disease out, and you eanot study
disense so well there as i
prevalent, Darwin is relatively free from tropieal
disease. There is a little malaria, considerable
dengue and a certain mmount of skin disease, but,
apart from that, theve is not much disease in Dar-
win, In New Guinea, however, there is serub typhus,
malaria, dysentery, and dengue, and, if you wanted
to meke an investigation of these discases at first
hand it wonld be the best place.

I am well acquainted with the preseut sehool be-
canse I lecture there for the service schools. It is
tremendously congested, particularly in regard to
the laboratory and tenching spuce The library is
overflowing, For the worl that is being done, the
fucilities at present provided are inadequate. The
leeture hall is too small. Tt would be a splendid
second lecture room. Lectures are now delayed be-
cause lecturers cannot find room in which to- lecture.
Moving picture equipment is vequived. T do mnot
think the entire building needs to be aiv-conditioned
if it is properly built, but there should be an air-
conditioned room in a school of that sort for experi-
mentation. T an- aiv-conditioned room a reseavch
worker can vary the heat or humidity or both ac-
cording to his requirements for the particular ex-
periment he is earrying out. Most schools of tropieal
medicine are so equipped. Even the sehool at Cal-
cutta, has an air-conditioned room. The basis of ve-
search worle is ability to vary one factor and keep
the otlters constant. That can only he done in an
artificially conditioned room.

In each State tropieal diseases should be treated
in the one hospital. That would be of henefit not
only to the patients. but also to medieal students and

s in New Guinea where it is
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veseareh workers, That has been the practiee in
countries like England. Al cases of tropical
disease are treated in the one huspital m London
beeause it §s more convenient. Nurses are speeially
trained for the work. Specialists, instead of having
to gu to hali-n-dozen hospitals, go only to the vne.
It would be n gowd iden if we were able to induee
the vacions shippmg eompunies to send their eases
of tropieal diseuse to the one institution,

Tt would be a great advantage to establish one or
{wo out-stations of the seliwol in New Guinea. Near-
Iy all tropieal medicine schools have such out-
stations. It is diffenlt to establish your tropieal
but you must main.
tain contact with tropical diseases in the field. It is
strange, but tropical disease is better scen at ports
than in the tropies. Manson, the father of tropieal
medieine, snid that the best sehool of tropical med.
icine would be a ship in which the students conld
visit the various places where particular tropieal
disenses manifest themselves. That eannot be dune,
of course, but at the ports, like Sydney and Mel-
bourne, cases of vavious tropieal illuess can be seen
when ships arvive from tropieal areas. It is better,
therefore, to have y our sehool in a place like Sydney
but it is essentinl to have out-stations for field re-
search,

So far we have had no cases of elephantiasis, but
[ understand that we shall have eases on our hands
after the war when it will be & questton for the
Department of Repatrintion. If you keep cases below
a certain parvallel of latitude, they cease 1o be a
danger to themselves or their families.

90. To Senator Brand.—1I consider the extensions
now proposed will' meet the needs for the immedi-
ate future. 1t is difficult to visualize what library
extensions. may be needed in the future for it de-
pends upon how vy the school will continue in
existence. If jt goes as Jong as sehools at Oxford and
Cambridge the library will burst its. walls in time,
of course; but we must take a reasonable view and
T think that the extensions will be sufficient for a
considerable time and that a very satisfactors ar-
rangement is being made. Brigadier Fairley and T
Tmve co-operated a good deal in work of the kind
that is being done at Cairns, The “hwuman guinea
pigs” are mostly from the Army. Army personnel
was flown down to Melbourne and after the experi-
ments was flown back again. Both the Army and our
selves are interested in air problems—the Army
because it has troops transported by the big Doug-
Insses and ourselves beeawse of air erew. In addition
the Army and ourselves are co-operating in the dis-
charge of chemicaly from the air with a view to the
killing of mosquitoes and flies. When o landing is
talen over from the Japanese there are mosquitoes
which eause malaria and flies whieh cause dysentery,
and both have to be dealt with. Tf we ean kill the
insects by discharge from the air the Army is reason-
ably safe until a more rigid sanitary system can
be installet. ' At present we are co-operating at
Chirns,

91. T'o Mr. Conelan.—We do not use the school at
Clovelly; we have our own school at Preston where
our people live under field conditions, The huts and
other accommodation has been eonstrueted larvgely
out of salvage and I dv not think that the establish-
ment has cost much more than £100. They get the
water from the Plenty River and if they get a
stomach-ache from it they know what to do. Clovelly
would be too far from us. All the medieal men
dig trenches and go through the service procedure,
su that when, later un, they hare to tell men what

medieine sehool in the tropi
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1o do tuey know exaculy now 1o do it. The nursing
sivters go through practienlly the same course as
the medieal personnel. I doubt whether it would be
any advantage to Lave the teaching done at Towns-
ville instoad of here, for man-power shortages and
transport difficulties would be hurd to overcome.
Our problems are somewhat diffevent from those of
the Army for we have an abundance of waste oil’
from acroplancs whereas the Army has none of that
to cite only one item,

Then the Army live under somewhat more primit-
ive conditions than we do in the carly days of a
campaign. Gur conditions are a bit more static as u
rule. As a preventive drug atebrin has advantages
over quinine T consider the use of both is necessary
in dealing with malaria, Seeing that the plan of the
new building provides for an extension equal to
about twa thirds the size of the present building [
consider that additional lavatory accommodation is
neeessary. The number of both stadf and students
will doubtless be inercased with the larger building.
I do not think that mueh inconvenience will he
caused by the sun coming in to the lecture room
on the western side. It would be possible to. get
speeial glass. to counteract the heat, but it should
not be necessary to do so. In these days the lantern,
or a projector of some sort, is used in lecturing
and that means that light has to be exeluded, In
pezwedtime five-sixths of the lectures would be illus-
trated,

92. To the Chairman.—-1 was.in Milne Bay in 1942
and T have been there sinee then, The malaria rate
has been got down to 1.100th of what it was
previously, which is very great  improvenient.
This has been achieved by befter malarial diseipline
in relation to- the individual, by the use of mosquito
nets, repellents, and so on, and by better drainage
by malatial units.

93, Te Mr. Conelun~I do not think that expend-
iture has had mmeh to do with it for what has been
done has not cost very mueh. The work has been
done largely with the assistance of natives. Angan
has provided natives, for the work has had a- distinet
econemic valne. We have had & man there who was
formerly un entomologist and he has had a lot to-do
with pusture work, Ile says that dreinage may be
too great as well as too limited. If just the right
degree of drainage is done herbage suitable for
cattle can he grown suecessfully; if too much drain-
age Is done the growth becomes eoarse; and if too
little is done the growth is of a marshy type. [f
the Heualth Department works in close co-operation
with the Commonwealth nuthorities the valne of the
work that is Leing done will be conserved and in
that way valuable economic results will follow.

94, To the Chairman.~The repellant we use is di
miethy] phthalate. The name indicates chemieal con-
tent which would be immediately recognised by an
organie chemist

95. To Senator Brand.—The New Guinea Ilealth
authority is distinet from. that of the Common-
wealth. Tt was under the control of the Vrincipal
Medieal Officer, Colonel Tom Brennan, before the
war,  The Papuan serviee is also distinet. It
would be: mueh better if the serviees were

bined.  The pathologist in  the Mandated
v was Dr, Backhouse. He was the
only one and it was diffieult for him to get relief
beeanse there was no one to take his place. If the
Papuan and New Cuineas servieces were combined
relief for officers would be easier.

0

96. Tg the Chairman—~The Board of Health was
controlled by the Commonwealth Lecause it had to
make a veport to the League of Nations, The use of
aeroplanes and spraying snd. the use of DDT has
possibilities ecommereially but it must be rememberea
that the DDT kills. useful as well as dangerous in-
seets, Some inscets are required to pollenate crops
and i they are killed off in a generol spraying the
results would be most harmful. ‘Che problem is one
for an entomologist to. deal with, The medical com-
mittee that used to meet at Movesby to provi
informntion for the Allied IForces had no facilities
to do special work. Its function was chiefly to
gather information, to mrrange military discipline,
decide how much spray was to be issued and. what
aren was to be covered, and so on. I am
doubtfnl whether the committee s operating
these  days, and in any ease, activities have
moved further off. It was more of an adminis-
trative than a vesearch committee. I am not at all
sure of the wisdom of bringing natives to Syduney
for training. I would prefer them to be trained in
New Guinea. The contacts they make in Australin
‘with white people ave not at all helpful to them
sometimes, The white people tend' to make a fuss of
them for a time and then to drop them and the
natives do not know where they stand. T have read
the artiele “Opera glasses to be wsed in lecture
rooms”’ which appeared in the Melbourne Herald'
on the 28rd. October last. The use of projeetors in
lecture rooms is practically a necessity. In this
sehool more than one would be needed. The impres-
sion that visual edneation makes on some people is
oxtraordinary, L doubt whether the Committee
would receive much advantage from a visit to New
Guineu for there is not much to see in the work that
is goiug on, with the exception that at Milne Bay
the work being done for the control of malaria
could he observed, and pechaps it may not be there
to be seen much longer for operations ave moving
away from that area. What is being done theve,
however, is a very good objeet Jesson. 1 cannot say
whether a big-naval base is being, construeted there
but there has been a large naval station there. The
Americans, however, are moving further north.

The witness withdrew.

Arthur Basis  Corkill, M.B, D.8e, FR.A.CP,
Director of the Baker Institute of JMedieal
Researeh, sworn and examined,

97. 2o the Chairman—~I am aware that this. Com-
mittee is inquiring into the proposed extension of
the School of Publie Health and Tropieal Medicine,
Sydney.

At the moment, none of the research carried out
i our institute has speeial relation to public health
problems. We do not give special siudy to tropieal
complaints. Our work is not at all eo-ordinated with
that of the School of Public Health and Tropieal
Medieine, Our institute possesses a qualified medical’
staff, The chicf bacteriologist was professor of bae-
teriology at Prague. Ile was head of the publie
health department there. With public health, you
have the administrative side. There are other prob-.
lems which erop up, however, in whicl rescarech
workers could eo-operate.

de:

Civil hospitals in Melbourne do not ¢ i n
large number of cases of tropieal discase. I consider
that Sydney is the best place for the training of
students in tropieal medicine. The only alternative
would be to go farther north. Then you would need
to have n medieal school in the same locality. You
must Itave your school of publie health and tropiea
medicine in close toueh with a university and meqd-
ical school. The Commonwealth Government is jus-
tified in expending £75,000 on extending the present
School of Public Health and Tropienl Medicine.
Students from Melbourne do not have any diffienlty
of which I know in entering the school in Sydney.
Any public health position would be suitable for a
graduate from the school. The possession of a
diploma from the school should entitle o man to
qualify for a higher position. 1 certainly think alt
public health offfcers should veeeive instruetion in
public health at the school. After the war we ave
going to have repercussions from tropical diseases
with whieh servicemen have been infected. We do
not know what is going to happen. 1t is essential to
have a teanr of competent men to look after the
situation, I have never seen the plans of the pro-
posed extensions.

98. To. Senator Lamp.—Whether a person in New
Guinea will' be infected "with malaric depends on
chauce not on the length. of stay.

99. T'o Senator Aylett—I think the public health
conrse in Sydney is better than at the Melbourne
University, It is more comprehensive. and Sydney
also gives training in tropieal medicine.

It would be a distinet adventage if there were
a lift in the proposed new building. A lift is essen-
tinl for the carvyving of ineubutors and other heavy
cquipment,

100. To Mr. AMadcahy~I certainly do think it
necessary to treat tropical disenses near the medieal
school of the University. The ideal is to have the
teaching school, the researeh laboratories and the
cases all together. The best teaching sehool in the
world Is the London School of Tropical Disease be-
cause London is the port of the world, The same can
be said of Hamburg Ships from all over the world
discharge and pick up: cargoes. there. Consequently
eases of tropieal disease are common. From Sydney
you ean send out patrols to establish field wnits
From the clinieal point of view, you can learn more
from an examination of u case of tropieal disease
than from all the textbooks.

The Waite Institute tenches students. Demonstra-
tions zve given. Once 1 week eases. are selected from
the wards. The surgeon or physician gives the elin-
ieal history of the ense and I tackle it from the
laboratory standpoint. That is how we teach, We
publish an annual report showing the results. of our
researeh.

T have no experience in tropical disease and [
have not seen the Townsville school of tropical medi-
cine. I have not been to New Guinen.

101, Zo Senator Brand—It would be estremely
important for the School of Public Ifealth amd
Tropical Medicine to have an animal house.

102. To the Chairman—I1 am of the opinion that
after the war there is. likely tgo be an inerease of
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tropical diseases on the Australion mainland [
vonld favour the establishment of a researeh station
to chase the disenses out. I would take it that in
cohjunetion with yowr main sehool you will have
field nnits to eavry out special work.

The witness withdrew.

(T'cken et Melbowrne,)
THURSDAY, Y111 NOVEMBER. 1944
Present :
My, Jayes (Chairman®.

Senator Aylett Mo, Conelan,
Senator Brand. H Mr. Mnleaby.
Senator Lamp. | Mr. Ronkin,

Ilareld Addison Woodruff, Professor of Baeteriol-
ogy, Univeisity of Melbourne, sworn and
examined,

108. Lo the Chairman—I am aware that this
Committee is inguiring into the propused extensions
to the School of Publie Health and Tropieal Med-
icine, Sydney, There is a course for post graduates
in public henlth in the Unisersity of Melbuurne
There is, of course. instruction of undergraduates,
but it is only a pavt of the course in ordinary
medical training. The diploma of publie health is a
post graduste cowrse. Baeteriology oceupies 180
bours in the final year in the diploma of publie
liealth course, 1 would not say that students eairy
vut amy research work of a seriois nature, but
students in the higher desrees of M Se. and AM.D do
serious work of that eharacter The amount of ve-
search in industeial hygiene is very small. Tropieal
diseases are not featured very mueh with us, There
are lectures, and practical work is given in parasit-
ology, worms of various kinds and that kind of
thing. Work in connexion with protozeology is not
as well done as it might be beeanse we have not the
materials. We give some attention fo malaria, tiek
fever and so on, but we ave a long way from the
ticl areas in Queensland, and we have no serious
malarin exeept in the ease of a few retwrned soldiers.
We do not see the beginning of malaria here.

I wonld not say that at present there arve wmore
students available than we can accommodate. A son
of mine who has recently returned from New Guinea
where he was serving in the Army went to Sydney
for a eourse in tropieal medieine. He got his diploma
three months ago. Thete is something of an emerg.
ency ut the moment owing to the oveewrvence of
tropical diseases in the Army, but in normal times
there is 1o encouragement given to men to take np
the course for the diploma of public health Public
Health is not a specialist course of any uttraction
Apart from government officers 1 do not think there
are more than three full-time positions available in
Vietoria. The Melbourne City Council is the only
municipality that employs a full-time niedical officer
of health,

Undoubtedly we shall have to be very vigilant
after the wimr 1o see that tropical diseases are not
intvoduced: into this country as the men return here.
We had some earviers after the last war as Mrn
Rankin Iknows. Bilhazai, or Nile disease, was
brought in by one man. Sonte fellows have brought
back diseases from the tropies beeause all the
natives have diseases They are able to stand up to
them, but the diseases are new to our fellows and




they beecome vietims rather ensily in some instances:
It was true that the Sydney school was at present
inadequate and I think it should be strengthened in
every way possible, but it should have a Common
wealth rather than & loeal function. You are asking
o Professor of the Melbourne University to hoost a
school in the Sydney University. I suggest that its
funetions should be made Australin wide. Let me
illustrate the kind of work that should be done.
Some time ago I wrote to Professor Harvey Sutton
for some material that I could not lay my hands on.
If the Sydney school could supply such material to
scientific establishments which may nced it it would
be a good thing. There is a national collection of
type cultures and bacteriology in London from
which information and materials arve available for
all parts of the Empire. It would be a good thing
if there were a central authority in Australia which
could aet in that way. The Commonwealth Serum
Laboratories are doing something of that kind' at
present. The Sydney Sehool could probably do ex-
cellent work in supplementing present activities of
that kind. If it had a Commonwealth wide funetion
to supply laburatories in other parts of the country
it would be a fine thing. I am familiar with the
Sydney Sehool but T would not care to set up as u
kind of architectural Dobell prize authority and
express opinions on the exterior appearance of the
buildings. The men who have to- deal with problems
of medicine and the like are generally realistic in
their outlook and are more concerned about
materials and equipment than they are about ex.
teriors and aestheties. If the Sydney sehool had
adequate staff and materinls, and if a satisfactory
linison could be established with similar institu-
tions in England, the United States of Ameriea and
other countries, and it became a thorongh going
school of tropieal medicine we would be pleased.
The school in Liverpool is one of the best in the
Empire.

Seientific men are never really satisfied with the
cquipment of their institutions, There is always
something better that can be installed To say what
equipment should be installed one would need to
make a survey of equipment that is already avail-
able in some similar institutions, for there is no-need
unnecessarily to duplieate. There are two big labora-
tories not far from the sehool in Sydney, and there
is also the Veterinary Sehool. T understand that the
Couneil For Refentifie and Industrial Research lnbor-
atories ave getting out some equipment whieh would
not need' to be duplicated. A most modern miero-
seope equipment, the eleetron mieroscope, is being
obtained T believe. Only one would be necessary
here. Tt will enable things to be seen which have never
been seen here. If the Council for Scientifie and
Industrial Research are not getting this equipment it
should be obtained.

T am not partienlarly familiar with the present
working of the Sydney sehool, T have not heen there
for three or four years, but I know from students.
who have gone there what is being done. One of our
difficuliies is that sume of the specimens of things
we would like to see we do not care to take the risk
of introducing heve for quarantine reasons. There
are living specimens of various bacteria and some
viruses which ean be seen in London, for instance,
which I would be chary about bringing here. Pos-
sibly this «ehool eould handle such matters in co-
operation with the Commonwealth Serum Labora
taries The main thing is that we should have a
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place to which we could go, from all purts of Aus-

tralin, for materials, adviee, literature, methods of’

copying, and so on. The copying of newspaper
articles, articles in seientific journals, and pages
from authoritative books by photostat and the like
is most important, Sueh serviees are available in
England and in the United States of America and
it would be most advantageous if they were avail-
able in Australia,

I have no eriticism to offerof the Sydney school.
I believe I gave evidence before a Committee such as
this sometime hefore the Sydney sehool was first
established,

X 104. To Senator Lamp.—As to whether the organ-
ization of the sehool is adequate I do not know any
u.ni\'cl'sit_\- man anywhere who would say that seien-
tifie equipment is adequate. Like Oliver Twist, we
always want more. It is certainly not sdequate in
\'1:0\\' of the danger that faces the country of tropical
diseases being introduced when the men return
from their overseas service. One thing T do not like
particularly is that this sehool of tropieal medicine
is not situnted in the tropies where the diseases are
endemie, though T know of course that the schools
of tropieal medicine in London and Liverpool are
nlso’ not in the tropics and yet are deing splendid
WOrK,.

105. Z'o Mr. Conelan.—The tropies present all the
ingentive that disease needs to develop. I know it.is
suid sometimes that the disease develops after men
return from the tropies, but I think that is usually
due to-the fact that the men cease taking their medi-
cine regularly. While a medieal officer whom I lmow
well was in Sydney, after serviece in New Guinea,
for a three months’ course, he took his atebrin regn-
larly, but when he eame home for a short leave
he was not so regular. Two days before he was due:
to go back to hig work he whispered to me one night
that he had had. a bit of a shiver. The next day he.
was in bed and he spent n. fortnight at Heidelberg
afterwards, If he had continued tzking his atebrin
he would have been quite all right.

108. To the Chairmaen—I do not think that theve
is any doubt that after the war the universities will
be inundated with students, We may have to face
double-banked classes. At present -activities are
limited by the Universities Commission, If the study
of public liealth is encouraged by the Commonwealth
and the States students may give more attention to
it. There is no enconuragement given in Vietoria at
present, and T think that is probably true of other
plaees. Very few full-time jobs ave available.

I do not think that there is very much substance
in the Melbourne Herald article reparding. the use
gf opera glasses in the lecture rooms. My experience
is n}(x:nya with the senior students. I give fourth year
training in medicine. We have a laboratory which
caters for 120 students at the outside. Therefore
the quota which is aceepted in the University is so
arranged as to give us the 120 students wheén they
reach that stage: The limiting factors in the
medieal sehool are first the number of hodies avail-
able for dissection, and, secondly, the number of
cases available at the women’s hospital for mid-
wifery training. ‘The matter in regard to midwifery
is governed by the number of babies. There are not
nearly as many babies as there were fifteen years
ago. No doctor in training gets as many cases
now as he id. fifteen years ago, Nurses are also in
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the same diffienlty in thelr tiaining.  Another diffi
culty in training is the limit of laboratory
space.  Qur capacity is 120 students. Sometimes
we get 105, sometimes 110, and sometimes more, In
earlier years we had 400 students in chemistry,
though not all of them tovk medicine, 1 do not think
that the avticle need be taken seriously.

1t is only surmise, but I do not think that after
the war there will be more than enough students
in tropieal medieine for more than one sehool, which
I think, properly equipped, can do the job. T do not
believe that at present yon can get sufficiont staff
and materials for more than one school. 1 should sny
that any proper expenditure on exteusion of this
school is well justified.

107. Zo Senator Brand—The school was estab-
lished on the recommendation of the royal commis-
gion presied over by Sir George Syme about four-
teen yemrs ago. The tcaching staff comsists o
professors and lecturers al Nydney University
They arc subsidised by the Commonwealth
A ot of the cquipment is provided by the
Commonwealth.  The Commonwealth fook over
the asscts of the Townsville school, [ should
say that the school is a joint organization.
Professor Ilnvvey Sutton is not a Commonwealth
servaat, He is a professor on the staff of the Tivers-
ity of Sydney. He is not paid by the Commonwealth
and is not entirely a Commonwealth officer, T do
not know how mueh it is proposed o expend on the
extension of the sehool, but any expenditure whieh
will' make it funetion properly is very well justified
as a health insurance, I do not think there is any
question that in the post-war period it will provide:
a very essential service,

108. To Mr. Conelan—1 do not find that the floors
of laboratories are affeeted by acids The amount of
acid used in a place lile ours does not compare with
that used in a chemieal laboratory. A number of
small rooms is needed for research work, In my own
department I have a room that was built for the
dissection of rats when a plague was feared, The
floor was treated with sheet lead and all kinds of
proteetive arrangements were made. Iundreds of
rats off ships were caught and dissected. A’ number
of small research laboratories is needed to cover
different experiments that are being made by stud-
ents and' research workers. T have not seen the plan
for the proposed extensions in Sydney, but T think
there should be provision for the honsing of animals
for experimental purposes. Animal aecommodation
is & very importani item in modern research,
especially for disease work. Iuvestigation of the
various substitutes for quinine invelves working out
the effect of the drugs on malarial birds. So a lot
of nccommodation is needed for small birds of the
various kinds. Many sepavate eages are needed.
Accommodation like that is absolutely neeessary. At
Heidelberg Hospital there is a first-class animal
house. That is an important part of the equipment of
o research laboratory. Just outside London, the
Medical Research. Council have a farm where they
breed their own animals. It is vital that animals
used in oxperiments shall be free from disease ex-
cept that with which they are purposely infeeted
for the purposes of the experiment. The only Way
to ensure that is by breeding your own animals
from. clean. stoek. It is also necessary to grow your
own forage to ensure that it shall be free of disease

109. To Senator Lamp.—The School of Public
Health and Tropieal Medicine will grow I)nrnllel“
with the number of students and the number of

studeuts will grow parallel with the demand for
speeiulists in tropical medicine The school should
be a good school T have not seen the plans and it
is difficult to falk about adequaey in a sehool which
yon do not know adequately The director and the
stalf at the sehonl ave the people to deeide whether
what is proposed is ndequate We are a long way
from tropical medicine schools in other parts of the
world, and the Sydney school should be self-con-
tained and cfficient. I would not worry about spend-
ing & few thousund pounds in order to make it
efficient What T do want to stvess in that it should
be a Commonwealth sehool, not just a Sydney
school,

110. To My, Rankin, —1 would prefer equipment
and stalt to ling money on buildings. The best
school of bacteriology is the London Sehool of
Iy giene and Tropical Medieine. The Rockefeller
Tnstitute made & bargain with the British Govern-
ment, saying “We will build the school il you stall
and equip it A very large building was erected
and the British Government is umler a moral con-
tract to staff and equip that school. That is the
kitl of modern school with which the Australinn
suliool should have a thorongh linisou. Another one
is the Liverpool school. Tt is a very fine school be.
cause of the big Liverpool shipping interests with
West Africa, 1 think that our school vught to com
pare well with those schools. It should be inde-
pendent and self-veliant in the matter of equipment
and staff,

111, To My, Muleahy.—I think that it is probably
desirable that for the convenience of tenching staff
and students. the tropical discase cases in Sydney
should all be treated at, say, the Prince Alfred
Tospital, which is adjacent to the Sydney Univers-
ity. The London school is only about half a mile
away from the most recent Dreadnought Ilospital
It was a ship at one time. It was at Greenwich, But
now it is in Endsleigh Gardens not very far from the
Tropical Medicine School. The cases arve picked up
from the London decks. At present all hospitals,
particularly the military lospitals, have eases of
tropical disease, but it would be much better to have
all the eases concentrated. You eannot' teach in a
vienun. You must. teach students by what they can
see, by demonstrations. T have scen the present
lecture room at the Nydney school, but I do not
think that the leeture: romin matters very much.
Lectures ave rather a spent fovee these days, Most
of the information that students need can be got
from bovks. Real know ledge is gained in the labora-
tory by experimental work or in the hospitals where
students see and handle patients, Moving picture
equipment is very important. There is a great advan-
tage in having one or {wo out-stations to the main
sehool, beeause a man who has gained all the knowl-
edge he can get in Sydney will still lnek patients
on whomn to try his hand. He has seen a few patients
in hospital, but has not tackled the problem on the
spot where it has to be tackled. 1 think that the
Commonwealth Health Department should think
about that.

112. To Senator Aylett.—We have no trouble in
getting the animals we need for experimental pur-
poses, We would not need to bring animals from
the Sydney sehool if that school. bred them. T eon-
sider that a serviee lift, but not necessarily a pas-
senger Jift, is needed in the proposed new building.

113.. To Senator Brand.—I have not been to the

Sydney school for four years When T was there T
paid more attention to special departments like
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Professor Ward's department where they do bacteri-
ology 1 was not surveying the.school to see how it
was equipped, but Professor Ward’s equipment is
as good' as you would get anywhere, I am not sure
what they have in the other departments; They
ouglt to be well equipped. Equipment. is far more
important than the outside of a building, You ask
me whether we are as up-to-date in- Australia as we
can be. We are never up-to-date. We are always.
trying to cateh up. Our war experience will be-help-
ful in post-war years. In vesenreh it is often found
that the best work is done with improvised equip-
ment made by the men conducting the experiments,

114. To the Chairman.—~When I gave cvidence
before the royal eommission, I said’ that I favoured
t school for the Commonwealth in Sydney. Then
there were three schools, one in Melbourne, one jn
Syduney and one in Adelaide, T do. not think the
tropieal medieine sehool should be multiplied.

One important provision in a school of that kind
is for one or two travelling scholarships. or fellow-
ships to oue or ancther of the tropical medicine
schools, London or Diverpool, and some of the Ameri~
can schools, which are outstanding, That is.n very
jmportant thing., You want a blue ribbon for the
man who has done the best course to Iet him travel:
and come back equipped with new knowledge.

I think it is y that the G ealth Gov-
ernment shounld set up schools to give the-natives of
New Gninea instruction in the rudiments of treat-
ment of tropical diseases Forty or fifty years ago
Pasteur institutes were set up in India, French Indo-
China, Cochin China. and -other areas where hydro-
phobie. is prevalent. You want out-stations in the
tropies controlled by the Commonwealth Govern-
ment. T have not been to New Guinen and: I know
nothing about the magnitude of the proposition that
the whole of the settled arens of New Guinea
should be treated the same way as Milne Bay has
been treated and drained for-the elimination. of the:
mosquito menace. That it could be done is obvious.
The best example in the world is provided by the
Panama Canal. Doctors made it possible. They dis-
covered that yellow fever and malaria were mosquito-
borne. They were the two things which had hitherto
prevented the eanal from being constructed. Doctors
and' engineers went in and drained the locnhty and
_removed the menace, the
of the canal.

116. To Mr: Rankin.—I do not think the possibil-
ity of the intreduction of amocbic dysentery presents
any grave dangers. to Australin. There are mueclh.
graver ﬂnngers. Pandemic influenza would walk
through the whole country. Dysentery is a disease
\vhi]eh must always be watehed, but its spread is mn-
likely.

The witness withdrew:

William James Carr, C.B.E., Surgeon Captain, Royal
Australian Navy, sworn and examined;

116. T'o the Chairmaa—T am aware that the Com-
mittee is inquiring into the proposal to make exten-
sions to the School of Tropieal Medicine, Sydney
T am not familiar with the work being done at the
sehool though 1 know in a general way of its activi-
ties. T have never been at the school. Naval pevson-
nel reecive instruction there. We sent six of our
medieal officers there for a short comrse. One officer
tool the long course and obtained his diploma in

troplcnl medieine, The le; nmkes provision for the
instruction of its staff in regard:to tropical medicine.
Recruits who enter the Navy receive general instrue-
tion on health and tropical disenses. in groups of
between ten and twenty. Later-those who ave draft-
ed to tropieal districts receive special lectures on
the diseases prevalent ini the area to which they. are
gomg. T addition we intend issuing to. every man
in the Navy a eopy of the booklet. which I now hand
to you, Mr, Choirman, It sets out in simple
language precautiony which shohld be taken in
the tropies, We believe. the instruction is: s0
simpla that any onc could understand it. What
I have saiQ relates to the men. I have nlreudy stated
that six of our officers went to the s¢hool in Syduey.
In peace time all naval medical officers were sent; to
England after nine years to take a special course
whieh ineluded tropxcn] medicine, Probably the
cowse could be taken after the war at the Sydney
school. At any rate a preliminary course could be
taken there,

Special precauntions are taken to prevent the mtm«

duction of diseaso-through the Navy. We are subject
to-the quavantine regulations although. a degree of
latitude is allowed fo- the Navy, Wo have a little

more freedom than is given to merchant ships. If

the medical officer of one of onr:ships declares that
he has no disease on board his word is accepted.
He would examine every man and if there were
disease he wonld declare it. DMalaria is hardly a
notifiable disease, not like smallpox, elnekenpox and
scarlet, Tovery man is examined before going ashore
on arrival of the ship from a place where quarantin-
able disease exists, Perhaps a man might get away
with it and avoid detection on oceasions.

1 do not think that there are-any djseases- that the:

members of the Navy ave specially liable to in tlie
tropies. They would be liable to malaria, and
dengue, snd we have had two cases of serub typhus,
We toke special steps to insure-that necessary: pre-
ventive measures are. applied. Medieal officers. take
a short eourse in tropical medicine when we know
they are gomg to the tropies. Then we have special-
Iy trainéd hygiene squads, These are trained at the
Army sehool at Clovelly. We have sent twenty men
there plus an officer who before he: joined the Navy
was in the Government health service. They ave-in
New Guinea now and doing very good work. They
deal with such matters as malarial prevention, steril-
is}l{ng water, diréeting' latrine construetion and ‘the

I think that all Navy mediea! offfcers. should go
through the school, and also medieal' warrant
officers. We have not a very big permanent
medical serviee in. the Navy. It numbers
between 20 and 30 officers. The navall medi-
el officers: co-operate with the Army in solying
health problems. Most of the pioneering work in
New Guinea in this direction was done by the Army.
We do. not communicate our results to the Health
Departmerit or to the School of Tropical Medicine:
That is, we do-not correqpoud direet buf a. services
committee on which-our Navy, Atmy and Air Foree.
and the American Army and Navy are vepresented
meets monthly to deml with matters relating to
tropical medicine; It was estahhshed by General
MacArthur I think, and it meets in Brisbane,. All:our
results. are communicated 'to- it and probably it
makes its information available to the Health. De-
partment and: to the School of Tropical Medicine:

1 am awave that mulmm has been practiealls
oradieated from the troops in the Milne Bay area
Iliave not been to Milne Bay, but I receive informa-
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in the Navy —
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Tf New Guinea is to be colonized at all, the meas-
ures. taken at Milne Bay will have to be taken
throughout the comntry. In any case I think that
that is necessary.

117, To Mr. Rankin—L have no first-hand lmow-
ledge, but I do not thisk that vesearch institutes
have any difficulty in getting snimals for experi-
ments, I will ask officers at New Guinea for informa-
tion as to the suscoptibility of animals there to
disease such as malaria.

118. 2o Senator Lamp.—In the bigger vessels yon
do. not get much tropical disease, but in the small
craft which operate close inshove, especially at
night, the erew are within mosquito range. Atebrin
is taken as a preeaution, We insist upon members
of the erew wearing long clothing to protect them
against osquito bites, 1 do not know what exten-
sions are proposed at the school of Public Health
and Tropical Medicine, but I do know that it is
essential that, for the proper administration of its
tropiecal and sub-tropical territories, Austrolia
should possess an encrgetic school of tropieal medi-
cine, I would prefer that the school be. in a.temper-
ate climate and would not want to have it at Dar-
win. The big school of tropical medicine of the
PBritish- Empire is in London. I think Sydney pro-
vides the best locution for-the school.

119. To Mr. Mulcahy.—Ships of the Royal Aus-
tralian Navy follow all quarantine regulations re-
garding rat guards. Any ship infected to a marked
degree undergocs deratization. The quarantine people
enrry that out for us. We obey the quarantine regu-
lations as any other ship. does. Plague is the prin-
eipal, disease conveyed by rats. Rats ave also the
eause of infective jaundice. Before the war the
Navy sent its doetors oversess to do thnir courses of
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tropical’ medicine, I would not say that the sehool
in 8ydney was not suffieiently advaneed, but we had
to send them to Great Britamn for other courses and
it was thought to- be just as well that they take the
course of tropieal medicine in London too. It would
be feasible and' advisable to take the course in Syd-
ney. We have at the present time just over 100
permanent and: temporary wmedieal officers. The
number is slowly increasing. I do not suppose we
shall need more than a dozen more doetors this
year. It would probably be an advantage to have
field -and experimental’ laboratories of the School
of Public Health and Tropieal Medicine in. New
Guinen. I should imagine that reseavel workers
will be sent to the tropies.

120. To the Chairman—There is a lot of co-
operation between the American medieal serviees
and our own. The committee of whieh I spoke sits
regulatly in Brisbane, ANl kuowledge is put into «
common pool and is distributed to the various ser-
vices, including Australia, Most of the results of
American research ere sent to ns for our informa-
tion, 1 do not think that there are any Ameriean
officers in Melbourne at present whom yon coukl
contact in respeet of tropien! disenses.

Travelling scholarships from the school wonld be
most valuable. They would enable the students
awarded these scholarships to picle up the hest ideas
of the world's tropical medieine sehools. Such
scliolevships would be of great advantage to Ans-
tralia,

. Phe witness. withdrew.

(Zaken at Melbourne.)
FRIDAY, 10ri NOVEMBER, 1944,
Present:
Mr, Jams (Chairman),
Senator Aylett, Mr. Muleahy.
Senator Brand. Mr. Rankin.
Senator Lamp. A, Conelan.
Heury Newark Featonby, Chief Iealth Officer of
Vietoria and Chairman of the Public Iealth
C ission, sworn and examined.

121. To the Chairman.~I am aware that this Com-
mission. is inquiring into the necessity for extensions
to the Sehool of Tropical Medicine, Sydney., We
have o course for the diploma of public health in
Vietoria but we have no special buildings or special
lecturers' or special provisions for students. The
students have to fit into other times. Only two per-
sons have sat for the examinations for the diploma
since 1936, and sinee April 1922 only nineteen
doctors have sat for a post-graduate course for the
diploma of public health. In our own: department
there ave soveral vacancies. We have one pensioner
employed and theve will be four vacancies in the
next three years. The appointees will need special
qualifications and will need a better course than is
being-provided in Melbowrne, In fact there is need
for proper lecturers and proper equipment, In our
own department three ont of seven of us went
abroad to get our degrees heeause the provision here
was so poor, The Health Act of Vietorin requires
that our appointees must be experts in sanitary
seience which means that they need the diploma of
publie health. That requires a special post-graduate
course lasting about a year. Industrial inspeetors in
Victoria have fo have instruction in dangerous
trades which ave registered with the Health Depart-
ment. They are controlled by the Department of

Lubour. We have speciulists in Industrial IIygiene
and technical assistance is avadable in our depart
ment to deal with dust problems, fumes, vapours
and the like, The diploma of public health is recog-
nised as u necessary ualification for appointments
to our department. [ Qo not think that there is anj
one holding official positions in the lealth depart.
ments in Australia who do not hold that diplema,
though there may be. In regard to industrial re-
searell and other liealth problems and the equipment
neeessary we have a. Iaboratory with certain appli
anees sueh as dust counters, microseopes, air pumps,
thermometers, hydrometers and other equipment
necessary o analyse sample mar, dust and fumes or
any poisonous matter of that kind. The head of our
industrial hygiene braneh has not only lis medieal
degree but he is alse a doctor of seience in ehemis-
try. Ife is an expert chiemist. The facilities available
in owr department to deal with industrial health
problems should be very much greater than they
are and we need a Ligger staff. I comsider that
locul problems should be dealt with here Melbourne
is & big industrial ity and facilities should be avail-
able for dealing with its particulav problems, If the
health problems of the partieular trade of wide
ramifientions are being studied the work eould prob-
ably be done in Sydney. Por instance silicosis i~
being studied in England and Ameriea and in South
Afriea but partieular investigations will be neees-
savy in relation to our own mines. We can learn
from what is being done in other places but we will
have to face our own problems, There is an arrange-
ment by which matters of more than local interest
can be veferred to the National ITealth and Research
Council of the Commonwealth of which the chiel
Thealth officers of cach State are members. Means are
provided for the counecil to conduet any investiga-
tions in the matters referred to. That is the oniy
well defined researel; control anuthority in Australia
with the exeeption of such institutions as the Walter
and Eliza Iall Institute and one or two other bodies
which are supported by private benefaetions. The
results of investigations made by these Common
wealth bodies are eommunicated to other kindred
organisations The reports from our State Depart.
ment are cireulated to the: Commonwealth and to the
other States and we receive reports from them. Re-
ports are nlso published in seientifie journals. We
have & mailing list in vespeet of Great Britain and
Amerien and some research institutions in  uther
countries.

T consider that the Commonwealth would be justi-
fied in spending £73,000 on extensions to the Sydney
School of Tropical Medicine. The view of profes-
sional men is that everything possible showld be
done {0 help to promote vesearch in relation to pre-
ventive medicine. The medical profession is being
told that it should be preventive minded. More
attention. shonld be given to the prevention of
disease, then less. would be necessary for the enring
of them. When we consider the enormous sums that
are being expended in hospital maintenance—costs
go up to £2,000 & bed and the Melbourne Tlospitul
has cost £1,000,000—1 think we: ave justified in eon-
sidering that some money might well be expended
for researeh into preventive medicine. I would not
mind if a little bit of ehrome plating and the marble
entranee to an. institution or two were sacrificed
if the money saved were devoted to the preven.
tion of diseas The Commonwealth would be
well justified in spending £73,000 to train men
to engage in reseaveh in preventive medicine, We
eertainly have no surplus of men in this connexion.
Scores of medieal men who return from war serviee
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will without doubt e interested in this subject. speeialized subjects,  This js necessary in post
Sy duey is the wily pdace where an attempt has been graduate work. Alot o§ onr men hecoms rusty and
made to engage in work of Lhis kind. Melbourne has they want a bit of brushing up. Tt would be o good'
o prievanee in this connexion 08 it hins no proper thing for them if they could go to 8 school, like the
~ehool of publie health and there is no professor  one in Sydney, The ‘alternative, of convse, 18 to go
of soaial wedicine heve. They have one Now at  abrond and that costs MONSY.

Ovfard Preventive medicine is inrgely social medi-  As to whethev it would be desirable for the Com-
sne A doetar who is expert in preventive medici » 1th to establish travelling sl hips for the
peeds to kuow a lot about Jousing, diet, socin} cott- encouragement of the study of tropical medicine, I
Jitiows aud their relation to poverty and disease would say that men who are subsidised in. this way.
and the like.  The Uniy ersity  of  Melbowne  should be required to guarantee fhat they would give
Mulionl  Reliogl s the oldest in  Australia and o mueh public_serviee. 1 hove. known men who
ohvinusly  sowe attention to proventive medieine  Tave been subsidized and after their return 1o Aus-
o tweessary  Here, Bat we lave  heen pushed  tralia have censed to give auy Xind of publie servies
vt oft the faew ol the carth,  We remard  jn relation to their studies. They Jiave retired into
ouy uiversity s being cqual 1o any other. The private practice. Avy money that is expended in
prevention ol Qiweasa is the new ides of disense.  this way should be ned to nconrage yownger men.
Modorn thought in veserd fo medicine has gone It would. be of no use to the public to send o man
beyond the euving and even heyond prevention. We  of my age abroad for special study. Students who
ate not merely ~at sind beoause peaple are not il show special aptitude could be helped with satisfae-
The phrase “positise health™ has been coined and 3t tory results to the public, DMen who are-required for
has application to people who ave hale and hearts.  high teaching positions and for {mportant adminis-
The plase expresses more than mere absenee of  trative worl could also travel with advantage. There
disense. is no doubt that travelling is a good thing. -

1 cannot offer any alternative suggestion to the 122. To Mr. Muloahy—Men who are gent abroad
proposal o extend the sehool in Sydney. Tt does and who afterwards return to private praciice might
hot scem to be practirable to establish o selaol of not be altogether lost in volation to publie serviee
timt kind in Melbonrme, We Tiave no tropical diseases but I consider that it is desirable to devote attention
here, 1 know that there ave schools of tropieal medi-  to men who will hold official and academic positions.
cine in Loudow amd Liverpool. They are two very [ have known: men in the engincering and architee-
big ports and what may be ealled the raw material  tural positions who have been assisted and who have
of the schools is prosided by sailors who enter the afterwards been lost to the public to a large degree.
ports, Sydnoy is-a hig port and it is more likely to Pravelling gives an exeellent grounding. I men are
provide necessary Iaw waterial of that kind than sent abroad for special study in tropical diseases and
Melbourne, The facilities there ave such that there public health I think. they should be under some
conld be a wider yange of leeturers wlo would have obligation to give public service afterwards,
appropriate equipment. T do uot think that Mel- 193 To Mr. Rankin—I think that such men should
bowrne ean very well enter the field of tropical he required to serve in some tenching office or to give
diseases. Of couvse some of the wen whe are coming sovvice administratively.

pack from the war are bringing, tropical diseases with
3;.9‘;\“,&1‘“.Xe a‘;ﬁ g:g;“itl?:rmgisg‘;:g ensgs‘;"?i““;wg; wonld favour the expending of Commonwealth money
our notice. Ouy doctors would have had very little m ih.\'s way. .

Knowledge of these disases if they had not beem 125, To Senator Lamp-—Jt is not neccssiey for.
abrond with the troops, but while they have been inspectors of the Depatrment of Labour to hold the'
abroad: they have learnt something about tropical diploma of public heatth. That is 8 aedieal degree.
edicine,  Without such lnowledge it would be im- In the Health Department, we yequire onr inspeetors
possible property to fight disense casnalties of this to be highly trained and_they are expected to hold
lind, We sl kuow that disease causes grenter the certifieate of the Royal Sanitary TInstitute orsome
casunlties than bullets, It the novthern arens of similar gualification. The ingpectors of the Depart-
Awstratia ave to be properly developed after the war ‘ment of Labour have some training Tut, the inspeators
we will need & highly officient wedical serviee. The ©f the I?epnrtmcnt of ﬂeam\ wust hold a certificate
Jienlth problems in the unorth will he greater than of the ind I have mentioned. We help the Depart-
those wo have here Tawnsville had a tropieal diseases ment of Labour wherever possible.

mstitute long ngo. Then, T think, work that was being 126. To Senator Brand.—I1f the expenditure: of
done in Quecnslend was transferred to Sydney. It £75,000 on the school in Sydney i5 designed to cover
geoms o me that one institution properly equipped ot only bricks and mortar but nlso essential equip-
and staffed would be eufficient to meet the needs went in order to improve the training of medical men
of Australia in this vegard, T would consider that 1 consider it well justified. Phe only possible places
the diploma of ivopieal medicine would be essentisl for such o sehool are Melbourne and Sydney snd in
for anyoue holding & publie health appointment in view of the fact that we have only one or two
Queensiand but we would not tequire it here. though ﬂmgic}ns 2 year and that those who wanb speeinl
e require the diploma of public health. Any sub.  training in bacteriology end the like in ouy wniver-
sidinyy organizations that might be established in  Sity are reg_arded as 4 bit of a nuisance beeause they
ey (iwimen should be linked with the school in Syd-  inferfere with routine woxk, T consider it wounld be
ney. 1 am wware that natives have been brought Detter for them to do what preliminary work they
from the Islands to Sydney for some time and of M. here and then go to the Sydney sehool for speaial
congse training is given in Fiji ou tropical medicine. study The medical men who come back from the
We should have o place in Australin where medical ¥ will withont doubt want training of that kind.
wen rould obtain post-gradnate justruction,  There Persons arriving in Metbourne from overseas who'
is ynom for only one swh institution of this kind in  are suffering the quavantinable diseases of plague,
Aofralia and it ds in Qydoey At such o school  cbolera and small pox ave treated in quarsniine. but
thore conld be leetwrers in bacteriology and other tropieal diseases which are not quarantinatle, such as.

malevin, ave treated in general hospitals where there ford st They wanted lu practse and stady at the
are medical officers who know a fafr amount abgut e tine, Thieo of tie men i vut departnent ad
tropical discoses. their course that way.
The Publie ITealth Conuuission gets in a super- 195 To Mr Mulcahy We do not earry ot inves-
visory and’ n'dymx:'g capacity. Heu,ltl_\‘.regulmimln tgations  ourselves, but subsulize the university
r%(%\m'e x\\\amlcmi\tllmgs to employ Imumclpnl hca:l}h 15,000 i: yeur to do all our haeteriological invesiiga
officers and henlth peel 4 fcipality tion  The diploma of the Sydney seloul 15 recog
negleets. to do s0, we compel it.  The real work is  niced thruugl}uut the world, >0 1 the Melbourne
done by the councils, We only supervise and advise.  diploma,
We subsidivze the Dlelbourne University to do the 198, To the Chawrmdn—
bacteriologieal work for the councils. the y
127. To Mr. Madeahy—The rewnrds for preven
tive medicing are 1ot yogavded as great prizes in the
medieal \\gﬂﬁ. (il‘hc %m‘\;ﬁ of p\\hli'(rz health takes
pine: months anf is hevd work. here are few N N
openings for graduates in p‘\lblic health. ’l‘llllere tm"n 181 Yo the Charman The National lentth usid
fow openings and poor opportunities for training. Mo'hvu! Romn’ch‘ﬁ\v\n}n\ reveis ey gm\(‘\\\cptml ve-
The salaries of professors are little more than they '1’.”_. b from the Conunittee on Tropieal Disetse u
wore 40 yours ugo. Tle professors vepresent the :1;’» ane. Dr. iohmes, one of the senior suedienl
cream of s wil and in the medical Geld the profes: Soeer of H“‘.C"‘m“““““f’“h Depnrtment ot Health.
sor’s student is enrning within eight ov nine years of )l.;‘som‘hmry. uf that committee, hich > presided e
graduntion more than hie earus. by ‘D\. Wairley. We get information regnrdmg}lw
1 think experience hes been that private endow- 2{:‘3\“‘“& ?‘1(‘“{\ \m‘m,‘a:h.l" “‘l.ﬁ“ ““"'1"‘":“““}h"‘[ ‘:lb'
pe . b s ) vays marked "o o e lieat <bbowf the
;’;%‘f\f;;&;;“;is“@‘{ﬂ?x lfl((,\ls t)l:él\m:llce\\gtxtlllsxil;ﬁi::}v Army is vepresented in Avy Tutellizence Tnforma.
for & 5‘““ for Tavahi Itvis easler ‘Z T:'D\l_ :\‘u\!{:( \;"\l\( the Jf\}lx\l\(‘\f’ are Qainy is gned flmt
get money to establish & caneer institute thau to send :“‘:;:"“.mh(;‘ ‘I‘i:-‘ult‘l‘\ ‘Il"“,m‘ linisan thr uu‘gh the Com
i y . g pactment with rveseareh worl
some out of the ondinavy man abroad for research (done in the Army O oy officers is i
into the prevention of cancer. 1 think the same hv‘"im:‘\: Q(,‘:ﬁ:\“‘ ““,)( the 1{0 ‘D ';E:, “u ll('(’(l': l.'q " 111{0
principle would apply to the private endowment of e beon to New Guiuvu‘ vy Medieal COrps ¢
trovelling scholarships for the study of tropical medi- o
¢ine, Preventi dicine is not sp lar. The The witness withdrewe.
heart is deeply touched of every one, evell the wosl
xouglxe\\eﬁl? 1};@(1(%1 mat, who goes through the hos- -
&xfé\(ll f&r é:k‘.p‘xx)\l::ll;g;lléxl)dgle:du':s (}:::‘é‘;:};s'g?v‘n}b“:oigtf;g‘)" Aol D"h{.[ A}[edlcnl Ofiieer of Health to the Cnty of
: p to s Methousne, swor - .
the: prevention of the cause you would have great JUR bousie. o el vt
diffeulty. We ave not sufficiently imaginative in w2 To the Chaman T am avae that thes Com
that way. mittee is mq\\)mn_g into the m-'u‘pusgd exteu:xifm of
The. type of man who would want to take & travel- \!15‘ S\vhm\'t‘wf Publie Tlealth and Tropieal Medicine in
. }{ Sri e e " ) ydney. The public health cowvse at the Melbourne
ting scholarship from which he would get only & Piversity has be by i abex s
iving allowance would be wmove intevested in work .‘ ‘ s s e mostly .y evance daving e
3 A k e wor. The course is the standard eowrse. It s
than in making money. ren o his veturn t0 AUS  Lasad on the customary pr Lee n British auiversi
tralin, he would not be one of these making a big e ’ll‘h . ° ustomary prietic (l‘ “l‘ ‘“l';‘ - qvers:
income. The pure research workers and the elergy ourse vavies very little us between dif

ferent universities Ruch sehool tries to have ¢
ave two ol vho ¢ XeM rom the charge : * . o have 1
o o dlasses who ean b axewpted from the eharge  equrse from whieh can. he given a diploma, the

of being wereenary, . 5 holders. of which will be voeogra 1 1y the teneral

We visualize that with the inereuse of social ser-  Mudical Council - So U o werally more or
viees there will be wore sepe for people trained i Jess standardized by veeqivements of the Medteal
public health. n Victorin we have 194 municipali-  Couneil. Tt must be six ov seven years sinee anyone
ties, many of them very small. Some have amal-  took the diploma course at the Melbourne Tniversity
gamated to: appoint one health inspector to sorve the Since 1980, not move than & dozen students have
lot, Tvery one, exeept Melbomrue, which has a fll- been envolled for the diploma course. Apart from.
fime officer, has o part-time medicsl officer, a the diploma, there is no State provision: for sperial
general practitioner. Division of the States juto. instruetion of government offiefals earrying ont
avens big enongh to cmploy 2 speeinlly qualified  public health duties. bat I daresay that if any medi-
man f\x]l‘tm\e‘iswhut we envisage. Tle would not bein  eal man required a special coutrse, it wonld be
private practice and therefore would be perfectls arranged The mniversity endeavours to provide
independent as regavds the removal of wuisances. e speeial insteuction if requived  For ot dical' per-
would: have o fear of offending a. patient by report-  sonnel, there is a sanitary course, 1 cortainly thmk
ing, say; v business wan, for allowing effluent to dis-  that full-time medical health officers should be re-
«chatge into a stream. We. visualize the time when. quired to undergo a course of training. and 1 con-
in such divisious, which will embrace 2 number sider that full-time officers are desirable. It is a
of pmmeipahties thexe will be & public health officer  general requirement that the oceupant of any full-
paid to devate his whole time to- such matters a5 time publie health position shall have the diploma of
tubereulosis, venereal isease, infant welfare, school publie health, 1 lectare in public health matters at
medical inspection and so on. Unless we have a the University of Melbonrne, but there is no. profes-
QPDE traintng 561’001_‘ the men who oceupy those posi-  sorship, Preventive medicine i» Yecuming more and
fions will be untrained or not \\{011 trained. or we more a matter of petsunal health, purtientarly  of
shall have to go abroad to get staff! ghildren. So investigations i altost every Yranch
The men who wanted to undergo training in publie of mediciue may hase 8 direct beariug ou public
health would not have had sny trouble in obtaining  health. When 1 did my medical course prey entive
admission to the Sydney gchool, but they could not medicine was largedy 4 Watter uf Qrains, sewerage

. 1 have stugied the plans
of the proposed extension. A lift is essentinl.

13.(). To 5\'cuulvr Aglat, I the Cownittee went
to New Guinen, it would T able to see the effects of
trupival disense, such as yans on the natives.

124. To the Chairmaw—n such circumstances 1
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and nuisunces  Qne almost felt that ome had to be course at Melbourne, and thore is 10 reason why men
2 man who knew more gbout cngincering than an  should. not continuo to do so, Under existing condi-
engineer anrl more aliout plumb; g than. a plum} tions students are ablp to do part-time-work and com.
wherens what. wys Yenlly wanted was a man who knew  plete their eourse in thelr spare time. It js Ppossible,
mare shout medivine than the average doctor Nows  of course, that they could do the same thing if they
days we lenve angs ring mattors ted with  wont {o Sydney, but men vaturally have some reluct-
publie heaith to engineers All snel things as sewage ange to breaking up their homes and associations
disposal water supply, housing and town plauning  unless it ig neeessiry 1o do so.  The course has been
lavgely have their awn specialists 1 feel that what arranged so that it may be completed by men doing
You most want in public henlth from the medical part-time work, It is a very good. thing for a hig
standpoint is a qualified medical officer who is fully  medieal school to teacl preventive medicine in avery
asuke to wdvances in medieine, No recommendations  possible way. As the Zacilities to do 50 are. gvailable
are wade for the seleetion of persons to uudergo  to some degree, at any rate, at the Melbourne Univer.
training at the Sehool of Public Uealth and Tropienl ~ sity, they shonld be vsed,  That would, ot by any
Medivine, Sydney. Tt is left to the individual. " Te means exelude the Sydney school from specinlising
chooses his ‘own sehcol, There are no bursaries or in tropieal medicine. [ am not familiar with the:
seholarships 1 would say that the cowrse at the Syducy school, so T cannot say very much about it
Sydney sehiool would fit medieal men for public in detail,

health posts thronghout the counfry, T am not so 133, To Ay, Muluahy.—-P‘x‘obnb]y the Syaney
mueh coneerned with the appavent threat of the course would be u little botter than the Melbourne
spread of infertious disense by vetwrning soldiers, as course, but in basie matters any good medical school
with the genera} Drogress of owr civiliation, partien-  would tegel what is necessary in regard to publie
hln'll)l' the clzﬂye oI[ our children to ensure that they  health.

shall not suffer ¢ eilciency diseases. T want to ensure g b . o .
that they shall be supplied with what they need, and m:',?ﬂLclg“{,hi“glil:ﬁ;{(:.m'._h} our “0.1 k.t.wemhke tg

) . s

that they shall be educated to make the most of their the sfgudems " ““_,jl sw::s nﬁﬁ'ﬁl? cbxcud o ﬂll’}[
capueities, partienlarly their mentat eapacities. The to help studengs .z[ outsrtundﬁ nbilitlu ;o irsez‘;?leile-
Inost impormnti mou.\ur{! i]n public Rﬂnllh is the studies in tropieal medicine %y theynidpof \aovel‘n
improvement of weneral o uealion. Research into " 3 et ‘e i mi i
fropical diseases is nat cirried onf to uny extent in Thep grants of some kind. 1 pue in mind partioy-

AMelbourne, As to whether the Sehoo]  of Publie }::)‘.tl‘yﬂllliln;(h?trsegglll'ldds‘i:::dles s for dieze I do

vision by the State IHealth Department, and Dr. sweruge aud water supply, and municipal services
Featonby and T work most anivably together, 1 gencrally eequire spein teaching, and are most im-
am the ouly full-time medicn] officer employed by u fortunt, but the quality of the service which the
murticipul anthority in Vietoria, bug T suppose 30 o uyedieal bractitiouer can give, generully  speakiuyg,
60 medical practitioners are employed on part-time, depends upon the quality of the teaching e receives
I 2id o speeial course in public healtl, but net in threwghout his conse in the medical school, Teachers
‘tropieal medicine. I know the schools of tropical  should constantly empliasize the importanee of py
medicine at London, Liverpool and Hamburg. = In semtive medicine, whethey men are  considering
view ol probable developments in New Guinea amd in  chilia’y discasey, surgery or gynaceology.
obher more or less 'ndjaegjlt Pacific 'Sl""dS! I })eheve MY To the Chavrman —1 am nob alavined by the
that money spent i equipping the school in Sydney danger of the introduction of tropical disenses into
with the best possible services would he o Justiflable Australin. The world has beeome so small.  Withm
expense.  The only thing that ocours (o me is that o relatively few hours we can hear of the discoveries
the sehool may be a l}ttle_ bit too far south. Tt wight of scientists and researeh workers in Amerieq and
have been a good thing it it were in Brisbane, but clsewhere, and I think we shall be able to keep on
us it Is alveady in Syduey it is all right, 1op of ordinary infeetions. I am aware that malavin
138, To Ur. Muteahy.~I do not come-into contact  hns heen decreased very greatly in the Milne Buy
with tropical disenses, apart from those from which  area Leeause of drainage work and the use of sprays.
wmembers of the foreos may be suffering.  As you The degree to which snel work could be earried on
know, some men eame back after the Jast war suf. in other parts of New Guinea would depend upon
fering from Dbillarzia and other trupieal disenses.  the eeonomic nse to which varivus areas ure lkely to
With the almost cortain development of air travel be put. Of course we all knuw that it is commonly
in the days following the war, there is 4 likelitood  snid that the seientists built the Suez Canal, In
that tropieal diseases will be introduced to both Syd-  other words, they dealt with malavia and other tro-
ney aud Melbourne, T am not closely acquainted pieal diseases in the avea. That also is true of
with the Syducy University; T have only visited Panamn. I am much more concerned personally
Syduey two or three times, The offer of Dr. Sehlink, with the care of children and public health generally
vesident medical officer of the big hospital near the than with the treatment of tropieal dis ases,
* Syduey Univerity, to make ten or twenty beds avail-
able for tropical cases in the hospital is a good one
for, ol course, it is: of ‘advantage to students to have

Ehe welnrss wibhdrew,

P oo * the Conymon- s 4 N f : s ——
Iealth and Tropical Medieine in Sydney should be ey for 4 5 {he subject of the disease under ins, pection. I believe
8 . N wealth Governutent to establish subsidiary sehoolg in Sub) P 1 ol
Sﬁ{ﬂﬁ.egg,f " (‘]ﬁ:et_hef t’,t ‘;"t“l‘l l’e_.';”fe"“.b!" I’?i’ SUb- ther States fo deal witl public health mattars, One t).mtl {mﬁ “Ye“i:"demd Jt'?.ip‘]m cl‘;’fe ttotullmt“ ers:)t){ (Taken at Melbonre.)
Py or am (‘“:) ﬂm?lq; ,i qmI o plx:\,(e r;dtzlgoun‘fncg- sehool of tropical medicine should be enough for ;““,‘ ¢ ut.uptft e s}:xne ath 5'1;1'3' go. - 5}," et’ll S Qfo.lm(‘ SATURDAY, litn NOVEMBER, 1944,
ati et woates: 1would say that the organi. Australia, and as one is. already established in Syd- e hatlents eusily ageessible S examination from
ation of health work needs TeVISing in a good many ney, 1 would say that Syducy is Ineky, Novertheless, time to time, T consider that it would be a_good Preseni:

ways, T am more op less familiar with local govern.

the universities. in the other States conld continue thing for brilliant smdcnf_‘s to be hel[?ed i order to

Mr. James ( Chairman).

Ment organization in this regard, and T consider that  (leiy courses for the Dj i H travel th { the Ith and  even

it s docs g » § ploma of Public Iealth, Just . siouy e Senator Aylett, Senator Lamp.

ok e e e gl P U Do o B vnneclozy, e A et S U o s Sonor Al 3 Mulcaby:

in this vegard, A gz-'czlt e(]!;l‘ﬂ loE aiﬂi:tlxﬁltlsznco‘l)ll:icel:: rn;lu:lo,g:)", and the like, ;I\o;'ees 'eompleliz)é'ecs::lllgesixlxl tio;icn] ‘medieine aztysﬁhwy Mr. Conelan. Alr. Rankin,

given by part-time officers fn ehild. welfype work, - 131;(. f u‘i_g[;'l-] évﬂﬁcﬁff?lﬁ l'ﬁfﬁmhwiﬁ’) ore nen University than they could at Melbourne University,  jopyy) MacFazrlane Burnet, Divector of the Walter &
il:l]lmllmliutt;ou. {lud"lt‘he l|kci I[ Inn;_ aware that lln that it js x:elntivelvI:mx\)ttrgcti\'lel flecw peonstsl;.zugiﬁs 189. To Mr. Runkin—With the added interest, Blizu Hall Institute of Research and Professor
- there is still @ good denl o part-time worlk oS ar Tt 1 i that governments are now taking in soeial serviees of Experimental Medicine at the University of
In public health matters by medieal pracitioners, The 201, and snlavies are poor. It Is partly for this and p&;lblie health, the of 1 ies b i Methourne, sworn and examined

Whole set-up is in such a state of flux at present that 1ea%on that T say that the local government organiza-
it I diffeuls say definitely what fho oo trends  tion should be overbauled in a good. many partiewlars,
ave. Tam convineed, however, that the publie health 186, %o {he Chairman~T have not seen the plan
service of Vietorla should be reovganized and that of the proposed extension, so I cannot comment, on
i sueh veorganization there should be room for the It with any knowledge, T consider that the school,
employment on full time of iy mave speeialists in - Way beecome a kind of Meeca for medienl students
publie health, T cousider that it 3s a good: thing that  Who are iuterested iy tropical disenses.  As it is &
a specialist sehool hos heen established f Sydney, building of three storeys, a 1ift should be provided.
and I. agroo whn!ehom‘todly to the propusal for 1 am surprised that one was not included in the
enlavging it T g sehog) of that kind there is room: architectural plans, A, to whether there shonld be
for specialised teaching fu the laboratories, and also Prauches of fhe sehool in New Guinea, T would sty
for definite vesenrch activitios This must be a good  fhat the big hospital that is at bresent being con-
thing for Anstralia I would say that we cannet  Srueted fn New Guinen will 110 donbt have a patho-
o wrong i eqnipping the seling] in Syduey to meot lngu-fu department, in which special facilities will be
all the demands that may be made upon it. It would Drovided = for yaseaveh work.  The  information
ot be 2 waste of money to establish n good sehool ~Zained there woulq doubtless be made available to
of tropieal medicine theye T consider, however, the Sydney sehool. T helieve there was a sehool of
that dtlm Il'nivm?iiy of Melbourne should hase psso.  tropieal medicine at one time at Townsvillo
ciate wx‘t} its arge medical school g professorship 137. To Senator Doy N~ sider

in preventive medicn.w This would he an excellent money expeud:d inB lfl'i)(flidiflg cﬁ;l)s-g?(;me research
tlnmz for the sake of the grad es  The teachiug i t and proper quarters for the conduct of
staif at the university could deal with genorql public  vesearel work at the Sydney sehool would le wisel

hmfmx Jnatters, for the bio-chemieg] school, the bge. used, partienlarly if the sehool' concentrates on wo 1’;
tem_n]n_,:_vwn'l‘ school, A0 other schaols there all offer ip relation to tropieal diseases, 1 am ver; ];d
facilities for Dractical teaching ju. publie health. indeed that provision is being made for the et{en%ion‘
wottld say that the Sydney sehonl shonld eoncentrate of the school, nd I would Jike to see it muintm‘n d
on trapjen) umdzo.mo We comd LAYTY N onr work  at the highest practieal standard. As mediea] a!ﬂci‘x'
m regard to publie henl_th generally Quite 2 nawber  for healthy Melbourne, T am under the eontrol of
of men have taken their Diploma of Publie Mealth () City Comneil. but T ap generally subjeet to super-

T 5 g
available for full-time selﬁvice by p]ructitx{me\'s ho](}-
Ing the Diploma of Pul lie Tealth will be much Govermment has asked this Committee to make
brighter than it has been in the past. ~ Por that inquiries as to the. necessity for making additions 1o

reason, I consider that eaeh wmiversity medjcal the School of h - foed
' et | . & " P Public Health and Tropical Medicine,
school should maintain its own Diploma of Publie Sydney. I am only modetately familiar with the

Health course. The Sy duey school could also con. work earried out at that school.” I assisted there on
contrate ou tropical medieine, one duy in some of the Army comses, 1 have not
140. To Senator Lamp,~The public health organi seeu tery much beyond what I knuw of the Aring
zation in Australia could be better than it is. OF  educational work in the sehoul. I know the associn.
tourse, everything could be better tham it is The  tion generally in respect of the sehool between the
main need of the medieal schaols, hawever, is to Pro  Uhiversity of Sydney and the Comnionwealth De.
vide better teaching for medical students. If doetors partment of Health. "I saw the plans of the propesed
are trained thoroughly in. breventive medicine in.  extenions for a brief period ouly this morning,
relation to children as well as adults, they will be My chief interest in this matter s in the question
better gualified to deal with public health matters ¢ fhe association of research with the teaching work
generally. The tendency in these days is. definitely iy publie health control. I think that is absolutely
and continually to emphasize the importance of Dré-  wgentinl, The. ouly way in which I feel that I may
ventive medicine, Preventive medieine and positive o of some use in this inquiry is in suggesting some
health ave new conceptions, The tendency 1o regard  of the lines on which reseaveh must be associated with
Dbreventive medicine as a specialized branch is impor- tegching. I have not seen enough of the plans and
fant, but preventive medicine should be part of the 1 dg not know enough of what is intended to know
training of every doctor. Tts importance showld be o what extent reseavch is going to function in the
emphasized throughout the whole course. The more shop), T was very mueh impressed on my visit to
2 medieal practitioner knows about preventive medi-  Americs with the major public health schools there,
¢ine, the better qualified he iy fo do his work. I do pavtiedarly the Johns Hophins Sehool at Baltimore
Not consider that it should be a separate subjeet, and the sehool at the Michigan University. Research
though of course the technical side, such as. the law s closely co-ordinated with the- work of the publie
of public health, engineerd g services touching licalth department and of the teaching schools. That,

U2, To the Chawman. T am aware that the

that any
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T feel, should be the major function of the Sydney
school. The extension should provide adequate faci-
lities for resenveh.

To show the importance of providing: adequate
fucilities for investigation and field work in a sehool
of public health :—

(@) Good post-graduate teaching is only possible
in an atmosphere of research.

(b) Every practical public health problem is in
some respeet unique—the good publia
health worker must have an appreciation
of and some flair for investigation,

(¢) To carry through any practical policy in
public health, eg., elimination of tuber-
culosis, prevention of dental caries, im-
munization against diphtheria, facilities
for field surveys, laboratory work and
statistical analysis are required and of
course men adequately trained to make
use of them,

(@) The example set by state activities-in'public
health iu the United States of Ameriea,
e.g., Michigan.

The new school of public health at Ann Arbor is
particulmly well equipped for study of virus
diseases, especially infinenza and infantile paralysis.
As o wartime measure much work on malaris is in
progress and there is a large section being developed
in the problems of industrial medicine. At Lansing,
the state laboratories, in addition to providing
serums and other hiologicals free on demand to doe-
tors, have an active investigational programme on
poliomyelitis and on i ization against whooping
cough. Probably the best work on whooping cough
in the world is being done at Grand Rapids, Michi-
gan,

‘With regard to- the range of laboratory accommo-
dation required for a sehool of public: health: to cover
Commonwealth reqnirements:—

(a) A school at Sydney should be regarded
ouly as the first step toward modernizing
public_health teaching and practice in
Australia.

(b) If the ideal, mow almost universal in
Ameriea, of requiring a full-time health
officer in every considerable community
with professional training of the Diploma
of Public Ilealth standard is aceepted in
the futuve, the Melbourne course must
also be revived and the possibility of a
subsidiary tropical school in Papua kept
in mind.

e) The full requirements for the Common-
wealth could not be usefully concentrated
at one centre only.  Opportunitios for
specialized investigations under the aegis
of the school should also be utilized else-
where, e.g., my own laboratory would
willingly co-operate in any work requir-
ing the speeialized teehmiques of virus in-
vestigation,

(@) The main fields in which laboratory inves-
tigations will be called for are—

1. Infeotious Disease.—In addition to
general  bacteriological — Isboratorics
specially equipped.  departments are
needed for insect borme disense of
special importance in the tropics and
virus  disease  (measles, influenza,
dengue, &e.).

(2) Industrial Hygiene and Disease,
~In a central school. investigational
work would probably be largely con-
fined to physiological studies on condi-
tions of work in varying environments,
to preliminary studies of chemical
hazards and to the elaboration of
mothods for the study of particular con-
ditions as they arise, Specific problems
will need to be investigated as a rule
in temporary laboratories close to the
industries involved, P labora-
tories will be needed for—

(«) Chemical work.

(b} Pharmacological studies of
the nction. of industrial

poisons on animals,

(c) Effect of heat, humidity, &e,

(d) If aviation medieine iy taken
as part of public health, ex-
tensive pressure chamber
equipment will be required.

(e) Sight and hearing have great
industrial importance and
appropriately equipped lab.
oratories may ba called for,

3. Nutrition~Biochemical laborator-
ies with for some problems extensive
and rather specialized facilities for
animal experiment.

4, Other ficlds which might require
study, e.ge—

Antenatal hygiene

Dental hygiene

could be best' catered for at other insti.
tutions.

(¢) Child Health as the Central Theme of Pub-
lic Health~DMuch of both practical and
laboratory activity in public health work
must, necessarily be concerned with prob-
lems of childhood, ol o
disease and nutrition,

I should strongly advocate that in each
university eity there should be an [nsti-
tute of Child Health which in Sydney
should be' an integral part of the school,
Its funetion should be primarily to obtain
faets as to the actual state of child health
in the' community to recognise the exist-
ence of problems, to pass these for-study
to the organization or individuals most
fitted to deal with them and to provide
aceess for the investigators to the. child
communities in which the problem exists.
Its staff would, be concerned mainly with
socal and. medical surveys and statistical
work.

A. public health sehool. without facilities for inves-
tigation of these varied types might turn: out some
useful graduates but experience everywhere is unani-

mous that real progress in public health: requires

that both teaching aud practice be: @ d and en-
vigorated by an association with active research on
the current health problems of the eommunity,

I entirely agree that the Commonwenlth Govern-
ment would be justified in-spending money on addi-

tions to the School of Publie Health and Tropical
Medicine but' I do not think that the risk of the
introduction of tropical discases into Australia is

very great. There will undoubtedly be some, but I
think it highly unlikely that any disease not now- in
Australis will be introduced in a permanent form.
1 am more concerned with the everyday problems
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of public health, particularly in tropical depend-
ancies and in the general health of the public in the
vity, particularly the health of children. I feel that
the School of Public Health must be the centre for
the initiation of state action on any kind of public
health, the study of the conditions providing the
public health problem and’ the action, which has to
be taken to deal with it. Nearly always there is
something unique. whieh requives real investigation,
It cannot be dealt with only on the basis of what is
Imown from other countries. That is why the' school
must be run on lines of & reseavel institute, to some
extent at least. I could not say that the proposed
extensions are adequate for some years to come with-
out o great degl more study than I have had time
to give to the plans, but public health is a continual-
Iy expanding problem, and it ean never be complete-

ly dealt with, The size of the :sehool will depend’

very mueh on what poliey is adopted by the State
Governments in- rvegard to the requirements of
graduates, with diplomas of public health for public
health positions. Tt there is' a demand' that every
large comamunity shall have a fully qualified full:time
health officer, the demand fon the Diploma of Publie
ITealth :will inerease.

143, To Sengtor Lamp—The only public health
school dctivity at the moment is the Sydney school.
The Melbourne University has on its calendar a
diploma of public health ‘course. To underge the
diploma, course yon must initially have a medical de-
gree, At present it is unnecessary for a general
practitioner to have the specialised training given
at o school of public health but it is essential that a
man in 2 public health position should have that
training.

144, To the Chairman.—The special equipment.

that should be provided at the sehool depends very
largely on what.fields are to be covered, For instance,
L am not aware how far questions of industrial
hygiene are being studied at the school. For that
work quite elaborate apparatus may be y to

There is little tropical disease in the neighbourhood
rli’f Townsville. Rabaul or Port Moresby wonld be
etter,

146. To Mr. Muleahy—I think the reason for the
fewness of students enrolling for the public health
diploma at the Melbourne University is that there
is no opening which the possession of the diploma
helps people to obtain, There are very few positions
which require the diploma of public health in Vie-
toria. T understand that there have been hardly auy
vequests for it in the last ten or twenty years,

147. To Senator Lamp.—Public health work does
require: speeial training. A general practitioner can
be usetul: in public health work but he caunot spare:
the time to study the position and find out what is
happening among people who are not his patients,

148, To Mr. Mulcahy.—As regards travelling
seholarships in public health, I think it is absolutely
necessary for first-rate men to have oversens experi-
ence, However, I think tropical public health work
in Australin will be wholly done by Government
servants, and it would be the responsibility of the
Commonwenlth Health Department to ensure that
men taken into the service as juniors should have the
opportunity to spend a year in some of the better
schools of tropical medicine or centres of research,
T do no think scholarships to those who wanted them
would be of much value.

149. To the Chdivman—I couid not suy whether
the course available at Sydney is more complete than
that available at the Melbourne TUniversity, beeause
the Melbourne course has not been funetioning since
T have been in any way associated with tite Uni-
versity,

I am impressed by the potentiality of the film and
that type of teaching. Publie health classes are small
heeause few people go for the diploma. The size of
the lecture room needed would depend on the num-
ber of students enrolled.. We do not regularly use
films .for‘teaching at the Melbourne University, but

simulate the conditions in different industries; such
as'rooms with varying temperatures and humidities.
Aviation medicine may become a. publie health as well
as a.military problem, It requires special equipment
such as positive and negative pressure chambers and
so forth, Malaria will bo a problem for some years.
Tts study requires special means to maintain mos-

y goes to the trouble of having a
film made of certain work, and it adds enormously to
the valug of the instruction given,

150. To Mr. Rankin.—I would not like to say that
the smaller universities. 'at Brishane and Adelaide
should' provide public health training, but I certainly
think that such training should be provided at the
Melb University as well as at Sydney. The

quitoes, The is not very elab 3

I do not believe that the *Sydney schoo! should
concentrate on tropical disease and leave the ques-
tion of general public health to the States. T strongly
hold that 'the public health of the States should be
associated with educational and veseareh activity. The
three should go together—public health activity, re-
seaxch and edueation, That is' the only safe way and
it is'the generally accepted way in the up-to-date
schools i Ameriea, I would regard the Sydney
schiool as only one of these schools required in the
final set-up of public health ‘education in Austra.
lia, We should. develop: along the lines of the more
advanced Ameriean States: There should he publie
health officers in ecach major ‘eommunity, one to
every 100,000 inhabitants. That will requirve at least
the Sydney school, a revivified Melbourne school of
publie health and' 2. subsidiary laboratory in Papua
or some other part of the tropical dependancies, That
is required for study in tropical regions,

5. To Mr. ‘Conelan—Sydney is better than
Townsville as the site for a school of tropical medi-
cine, If there is to be a subsidiavy sehool it should
be'in one of the places where there is: tropical disense.

6608—3:

demand for properly trained public health officers,
which is entirely a matter of state poliey, would de-
termine the amount of teaching facilities available.
The numbers of graduates in public health will how.
ever never be very large. I do not think they can
ever be more than 40 a year and that number eould
be dealt' with at one sehool. As regards the danger
that. after graduating in medicine people from other
States. would be disinclined to go to Sydney for
the post-graduate comse in public health, I think
that most would take their diploma course immedi-
ately after graduation, -

15L. To  Senator Lamp.—Anybody studying
tropical medicine must have a sound basis of normal
public health edueation applicable to any type of com-
munity, and it would be more economical to: combine
the teaching of public health and tropical medicine
rather than to separate them.

The State Department of Health does no research
work to speak of except a little ad Loc in epidemies.
The department has neither facilities nor staft for re.
search work. I should like to see the Sydney school
have some association with public health problems
in Vietoria and Queensland. T do not know whethor
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there ave facilities at the school for the tmin?ng‘ of
factory inspeetors, but T think that the training of

dical ) 1 is cy n cortain. lines,
such as factory inspectors, health inspectors, sanitary
mspectors and: so forth, I do not know what training,
sueh people undergo in Vietoria. I have no contact
with that side.

152. To the Chairman~I could not say whether
provision is made in Victoria for factory inspectors
to tahe any course at all, but undoubtedly they should
have a certain background., There is a lot of activity
in respect of tho health of munitjon workers. and
so forth, There are many people who would know
what is required in that line, but it is outside my
field.

154. o Senator Brand.—A certain amount of re-
search work is done at the Sydney school. Before the
war there was u good deal. They sent two or three
expeditions to New Guinea. Professor Harvey Sut-
ton’s work on child welfare and, so forth is import-
unt.

Salaries for research workers take up a very much
larger part of the budget than materials, we find.
Doctor Dale is the only permanent health' officer in.
the State employed by a municipulity, The State has.
its own officers of course. On current American
poliey, such cities as Bendigo, Geelong and Ballarat
should employ permanent health officers. The fe.\v
openings rather than the remuneration is the main
reason’ why there are few public' health students.

After the war the number of people. who. havel

experienced hygiene and bacteriologienl work in the
forces will want to take that work up as a career.
154, '0 the Chairman—Iit & laboratory were set
up in Papua or New Guinea it would require, as a
start, a more or less standard bacteriological unit,
such as o clinienl establishment should have. If an
outbreak of malaria should oceur at Moresby or in
New Guinea such a unit would neced to undertake
some intensive work in regard to mosquitoes. and
their habits, and' a laboratory of some kind would
be essential. 1 think you coul? reusonuhl‘y ask for a
ieal and bio-chemical lak

. (T'aken at Sydney.)
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Frank William Fowler, Fellow of the University
Scnate, and medieal student, fifth year, sworn
and examined. .

157, To the Chairman~—I am aware of the pro-
pusal to extend the School of Public Health and
“Cropical Medicine at Sydney. I have been elec_ted‘
by the student body to the Senate of the University.
With respect. to the faculty of medicine an average
of nbout 170 students would be using the premises
in pavt of their fifth year of the course. Theré are
also students who ave taking the diploma of educa-
tion course: in the School of Tropical Medicine.

These students formerly numbered 140 but there.

huve not been more than 40 or 50 for the last four
years, Otherwise this school is mostly used in con-
nexion with the post-graduate course for medical
practitioners.

1 do not know of any proposed changes in the
faeulty of medicine which would imply that after
the war the course at the School. of Tropical Medicine

will be more estensive, The view of the students.

is that it should be. At present it is not regarded
as u signifiennt pari of the course. The existing
practice is for medieal students to take three lectures
a week at the School of Tropical Medicine. I under-
stand that no practical work is earried out there;
although the students are expected to.spend o reason-
able amopnt ¢f time in the demonstration room,
whiclr consists of exhibits of tropieal skin diseases

and the like. "Che library, which is a fairly good

one, is made use of with respect to both the work
in the School of Tropieal Medicine and the other
nedieal work.

The main complaint of the students is tho lack

standard L iol 'y
with provision for extensions. That would make a
satisfactory subsidiary umt to the proposed school.

The drainage of swamps and the use of chemieal
sprays offer tremendous possibilities for the elimina-
tion for malarial mosquitoes when the amount of
money available is more or less unlimited, but what
could be done in' peace time would depend largely
on economic considerations. In view of the post-war
developmental possibilities it might be advisable for
the Government to spend some money to eliminate
mosquitoes but, again, this would depend upon
economic intentions.

155. To Mr, Mulcahy~I think it highly improb-
able that there will be much trouble through the
introduction of tropical di As a rule, such
discases require certain definite econditions which
allow inseets. to spread, but it is unlikely that those
conditions will arise in Australia even if isolated
cases of disense should be introduced here. The situa-
tion will need to be watched carefully and. unexpeet-
ed things may happen, but, frankly, I do not think
that there is any likelihood of trouble except from
some malaria in Townsville and Cairns region.

156, To the Chairmen—Students in tropieal
medicine showld have: access to clinical material and
Dr. Schlink’s offer to set aside so many beds in- his
hospital near the Sydney University is a valuable
one.

The witness withdrew.

of The seating accommodation is for
126 students, and the lment in fifth year
medicine this year is 176, If everyhody wished to
attend they could not possibly get into- the lecture
room, The anfe-room, where there are exhibifs,

provides no facilities for other than an inspectional

interest in the exhibits. Tf the classes should be
small there should be a large number of small rooms,
bnt taking the whole year I do not think too large
a_class vomm could be built. In the new School of
Medieine the seating accommodation, both in the
Inboratory and in the leeture rooms, is: already in-
adequate.

158, To Mr, Huarrison—As to the facilities in the
unte-room, the students think it would not be desit-
able to provide seating or desk accommodation near
the exhibits, but they tend that at r hl

intervals around the walls or alcoves there should

be Benehes with mgieroscopes. One: cannot take notes
conveniently under present conditions,

Lockers are most desirable for the changing of

clothes when using the laboratories. In the new
Medical School there seems to be only 2 minimum of
ecconnodation. Clothes have to be bundled wp and
put into small lockers, The students advocate iron

cupboards built into the avalls. The eupboards

should be wide enough to take a coat. I realize that
a large concentration of lockers would be required
if 200 students were to have a locker each in one

place, hut the students. think that adequate. facilities.

should be provided.

The floors in some of the present offices on the
ground floor are made of conerete. I should say
they wounld be more comfortable if they were con.
structed of wood, but wood is ecrtainly not the best
floor for a laboratory.

1569, Lo the Chatrman.—The students complain of
excessive heat in summer owing to-the lecture room
being on the sunny side of the premises. The ceiling
of the lecture room is very close to the students in
the back row. They have always complained about
the heat in the School of Tropjeal Medicine.

The laboratory dation is eo. inad
that it cannot be used for the medical students, It
is ouly sufficient for 80 persons. As to whether it
would be prefexable to have several small laboratories
rather than. one large one, the main difficulty there
is that. of providing staff. Every additional labora-
tory would: involve duplication of staff, but from
the studénts’ point of view it would be excellent.
We sce no objection to a class of 200 hearing a
leeture, but there would be very great difficulty with
vegard to prectical work,

The question whether students are exposed to
infeetion from animals used in experiments has been
raised in connexion with bacteriology. No definite
infection, however, has ever been attributed to that
cause, It is-the common view that the gsurface of the
desks must be fairly well contaminated. As a general
precantion no very contagious disease is dealt with
as far as our course is concerned. For example; we
never deal with anthrax.

160. To Mr. Conclan.—Whether the students have
difficuity in. heaving depends on the voice of the
lecturer. Tf a large lecture room were contemplated
I should advoeate tlie use of a microphone and
amplifiers.

The students have access to all Iibrary facilities,
The main coll' is with respect to post-graduate
courses, specially since the war, when the investiga-
tion of mularia and similar diseases tends to be
emphasized. Tropical medicine as such does not come
into the medical course; but preventive medicine
does. and that is taken at the School of Tropieal
Medicine.

Lavatories should be: provided on each floor because
of the shortness of the intervals between lectures.
There should also be hand-washing facilities.

161. T'o Senator Lamp—The view of the students
is that too little time is given at present to tropical
medicine. Attempts are being made to make good
by extending, post-graduate work, I eannot see any

chance for a great number of years of lengthening *

the medical conrse,

Our interest in the Pacific theatre must increase,
and we must take increased interest in the study of
tropical diseases. Emphasizing how far this sehool
might be a centre in New South Wales for research
in tropical medicine, I should say that in addition
to general laboratories. certain facilities should be
provided where praetising doetors could work in
small laboratories, Research facilities are practically
non-cxistent at the Sydney University, and I think
some beginning in that direction would be appre-
ciated. It would' probably stimulate a great deal of
valuable worle,

162. To Mr. Harrison.—Ii the school were estab-
lished: at Townsville a better opportunity would be
provided for observing cases of tropical Qikease,
but that has not been found praeticable.

163. o My, Rankin—There has been an inerease
in the last few years of the number of cases of
tropical diseases in Sydney for observation by
students, Before the war, however, very few such
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cases were to be seen in Prince Alfred Hospital,
Research work cannot be done satisfactorily in o
general hospital,

164, To' My, Mrdeahy~A person would not bo
sufficiently advanced at the student stage to profit
from resenrch, but in the post-graduate work travel-
ling scholarships might e valuable in stimulating
interest in tropieal medicine. If a person knew
theve were excellent facilities for research T do not
hink a scholarship would be the foremost considera-
tion.

I do not advoeate a passenger 1lift. There would
Le an exodus of 200 students at one time. A service
lift, however, is essential.

The witness withdrew.

Leslie Wilkinson, Professor of Arvchitecture, Tniver-
sity of Sydney, sworn and examined

165, Lo the Chairman.—1 have had an opportunity
of studying the plans of the proposed additions, I
acted as consulting urchiteet with regard to the
plans of the existing building and I prepared the
sketeh plans. As far as I know the present build
ing has proved ull that was expeeted of it when I
last gave evidence regarding it. I have nut heard
of any stormwater or drainage troubles.

Generally speaking, steel windows are not found
satisfactory in the University buildings. We have
had a lot of trouble with them in the New Aledical
School. That is why I advoeated wooden windows as
provided in the physics wing. As to the amount
of light, I think the present building is overlighted.
I made & sketch plan showing what I thought was
an adequate number of windows but that number
was doubled.. Most of the windows are now sereened
with blinds. On the whele the light of Sydney is
mueh brighter than that of Melbourne,

166. ¢ Mr. Herrison —Qwing to the sea air
steel windows tend to rust. The casement type is not
so handy as the box-frame type of window. If you
try to put a steel window into a masonry building
there always seems to be some trouble If the frames
could be of a non-ferrous metal the trouble might
be overcome; but wooden windows are the most
satistaetory.

As far as T know, no action was taken to divert
the sewers when the old building was erected. I
{avour the provision of separate laboratories, &e.,
for research workers. The more undisturbed they ara.
the better,

You ask me whether, when the proposed exten-
sions are completed, the present tower will appear

bal It is. not bal d at present, but I do
not think that would be a serions defect. When it
was. built the present structure, with its stueco finish,
i 4 with the ding buildings, but
since then the Commonwealth Government has'
erected the standards building, which is of another
type and of another material. I do not consider
that the present building has a dilapidated appear-
ance. I offer no. suggestion for its improvement, I
rather like it. Tt followed on the type of structure
adopted for the physies building, The University
Senate first' decided to have eithier stone or stucco
with. stone dressings. Since then they have departed
from that and other types have heen adopted.

The sum of £73,570, the estimated cost of the pro-
posed additions, is large, but the work will probably
cost that. As far as T can recollect the original
building cost under £25,000. My estimate was under.
and Mr. Murdoch estimated over that sum, and that
is why the matter came hefore the Works. Committee
for inguiry..




167, Lo Sir Frederick Stewart—With the pro-
posed additions I believe that. the building will be
more than twice its original size.

168. T'o the Chairman—Taking the University
bulldings: as a whole, if the extensions are made as
proposed we shall not make the best use of the
ground. The avea proposed to be built on is well
planted at present avith lawns, trees and shrubs, It
is also below the rond, On the south side, where
the animal house is, there is an area of wunkept
ground. 1 should put this addition on the south
side and should not build over the top of the present
two-story block. If you take that roof off in order
to put on a conerete floor you will ecause a good
deal of destruction. Instead of hiding the present
north front I shounld leave it a8 it is and get the
same accommodation on the south. The proposed
udditions would entirely Dblanket the end of the
physics building. Taking a broad view of the
University building and grounds as. a whole I do
not consider that the present proposal offers the
best solution of the problem. In view of the pleasant
treatment of the grounds to the north of the present
building with lawns, trees and shrubs, T should
retain these. This would be made possible by build-
ing the cxtensions to the south of the present
strueture instead of to the north. At the same
time this would leave the north-south arm of the
present building, as it is, of two storys, building
the three sides of the future court on' the south
of the present building, all of three stovies. In this
way, the same ion could be obtained on
land which at present is untidy and ill-used.

As far as the convenience of planning is coneerned
I have no doubt that exactly tlie same accommoda-
tion could be easily provided in the bloeck plan
whieh I am describing, Sueh a scheme would avoid
the necessity for a good deal of demolition and inter-
ferenee with the use of the existing building during
the exteusions. This svould certainly interfere with
the present animal house, but as it is proposed to
add one story it avill mean that the present building
will be, to a eertain extent, demolished. I would
suggest that the new animal house e provided' on
the top story of the south vange of the additions. It
is commion practice in medical schools to put animals
on flat roofs. The addition which I suggest would
have the same alig t as the existing building
as far as the road is coneerned. The south end is
now almost in live awith the north end of the stand-

ards building. It wonld not mask the latter build.

ing to any serious extent.

Having regard to the large number of medieal
students attending the University T should think
that the lecture room is too small, but I should
say that it should not seat more than 150 students,
T do not think T could sce an ordinary diagram from
the back of a room of the length of the proposed
theatre: A larger room would increase the present

difficulty. There is a great future for motion pietures.

as an nj(l to study. Theoretieally T should not favour
inerensing the size of the lecture room, but it may
be necessary to do so.

]

170, T'o Mr. Bankin—I agree that a service lift

is desirable. I think the proposed building will be-

large enough to provide for post-graduate work.
There will be a large number of small laboratories.

171. To Mr. Harrison.—The suggested treatment
will harmonize with the existing building. Although
you yemark that the back of the building seems
entively unrelieved, it is tucked down in g hollow
and if trees and shrubs were planted around it I
see no necessity for extra expenditure. I do not
consider that the proposed support columms will
prevent the full use of the rooms or be unsightly.
I shall provide the Committee with a small sketeh
plan of what I have in mind. At present: there is
no. locality plan. I thiuk tliat lavatory accommeoda-
tion on. each floor is desirable rather than have one
large lavatory block,.

172, To Mr. Conelan.—Every student should have
suitable Jocker space. Apart from scientific labora-
tovies. the building need not be air conditioned, That
is desivable where the elimination of noise is an
important factor, but you can get satisfactory results
with fang and save mueh expense,

173. To Alr. Hgrrison.—At present there is. g car
park in the quadrvangle in front of the standards

building, but there is. still room for' parking cars

in the shade. If the quadrangle is to be used as a
car park as provided on the plan it will be quite
satisfactory.

174, To Sir Frederick Stowart.—I suggested that
the extension should be of three stories, but that the
present two stories should. remain, That would avoid
destroying the present harmony and 60. per cent. of
the present two-story block, and I do.not think there
would be any inereased cost. It might even, save a
little expenditure. The' court which I suggested.
would be bigger than the proposed court.

175, To Mr. Mulcahy—The width. of the corridors
is 6 feet and they are adequately lighted.

The wilness withdrew.

(Z'aken at Sydney.)
FRIDAY, 26rn JANUARY, 1945.

Present:
Mr. James. (Cheirman).
Senator Lamp. AMr. Muleahy.

Mr. Conelan.
My, Harrison,

Christopher Clarke, hiteet, Dep of the
Interior, sworn and examined.

176. To the Chairman~I took part in the pre-
paration of the plans, but not of the estimates, for
the proposed additions to the School of Public
Health and Tropieal Medicine, Sydney.. I think the
Committee would be justiied in regarding the
present estimate of £73,570 as reliable.

According to the staff figures given to me, there
will be i lavatory dati di

Sir Frederick Stewart.

I should' prefer to cover the proposed 't
floots shown in the offices with linoleum. Wood is
not necessary. It is often risky to use svood over
new conerete. Goud structural practice certainly
calls for the provision of expansion joints in a build-
ing of this size

169. T'o Mr. Mulcahy.—The main entrance is on.

the middle floor. A lift is 'y

to the requirements of the law. A staff of 60 males
and 10 females is anticipated when the additions are
made, and at the most only 16 students will be
using the premises for the whole day. AH the rest
will be there for periods of only half-an-hour to an
hour, and they will have their own lavatory accom-
rllo:l_u.timx clsewhere, I have prepared plang for

in a three-story building of this kind,

d ion on each floor and the
estimated total cost is £1,071.

Personally I do not consider that lifts shonld be
included in the additions. Serviee lifts svould not
be required, beeavse all main supplies would go
to the lower ground floor where the store is, and
from there they would be taken to the various
laboratories which are situated mainly on the lower
floors. We had an estimate taken out for the instal-
lation of a passenger lift for three floors and the
amount was £3,240,

177, T'o Mr. Harrison.—The lecture room is on the
ground floor. The top floor contains some of the
administrative offices and certain Inboratorics, The
three main rooms are on the ground floor and ave
approached from the main ontrance, Although you
point out that limbless ex-servicemen may seek in-
strnetion: at the University and would need to use
the laboratories, I still think that the stairs would
be satisfactory, as the proportion of men so afflicted
would be too small to justify the installation of »
lift. Most of the work would be done on the floor
on which people enter the: building.

178, To the Chairman.—I do not think it would be
advantageous to set fhe new building back about 9
inches or more, s0 a8 to break the line of the facade,
leaving the tower approximately in the cenire of
the forward or projeeting' part. The tower is not
in the centre of the existing building and is purely
for ornamentation. It would be very difficult to have
the quadrangle laid out as a garden, using’ another
space such as that behind the animal house for park-
ing eavs. Although a garden aren is to be sacrificed
I think it is betten to leave the parking area in the
centre of the building as shown.

179. To Mr. Copelan—If you put the new wing
on. the southern side you do away with the animal
house for a start. It is not considered satisfactory
to house the animals on. the roof. At present it
is intended. to put wire enclosures around the area
and provide runways for the animals to get out on

the grass. It would be very expensive to make

similar provision on the roof.

180. To Mr. Harrison—Only the end of the
physies building would be obseured by the additions
as now proposed. At present we have another
entrance giving aceess to the library and also the
leeture room which is to be eliminated. There is
also the fire risk and’ we now have a ready get away
in case of fire..

181. To. the Chairman.—I could obtain for the
Committee: an cstimate of the cost of making a
garden of the quadrangle and making provision for
parking space for cars near the animal house. The
estimate of £73,570 covers the whole of the: equip-

ment, including all benches, sittks, eleetric points,,

eupboards, lockers, chairs, &e.

182. To Mr. Conglen—We have provided sufficient
locker dation for the antiei d number of
students who will be on the premises. for a whole
day at a tiine, but we do.not consider that stndents
attending for a lecture for a peviod of from. half-an.
hour to-an hour require lockers, as they could leave

all their equipment in the faeulty in which they'

were studying,

In each teaching laboratory the number working
at one time is twenty, I am doubtful svhether they
would all wish to change their clothing. I shonld
imagine that the students going inte that particular
arez. would be medical students who wonld come
over from the medieal school in their smoeks and
section gotvns, and would not require to change their
clothes. " T do not think any of the work would
necessitate: experimentation on contagious. material.
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184, 70 Mr, Iurrison.—There would be no diffi-
culty in providing any number of lockers within
reason, IF there are twenty lockers now there is
space available for another twenty.

I cannot say whether the old sewer main was
removed before the original building was completed,
as recommended by the Works Committee in 1928,
but we have checked all the sewer mains with the
Water Board, and we have no difficulty in putting
in the nceessary drains,

1 am satisfled with the treatment of the exterior
of the Luilding, It is not any plainer than the
physies building next door to it. I do not think
that there is anything disagreenble about it. The
teasun we have kept the Luilding plain is that there
5 nothing to warrant drawing attention to it. As
it is masked by the physies building we thought the
plainer the better. I do not think it is advisable to
draw attention to it in any way. I do not think
the steel stanchions are likely to be an eyesore. From
the point of view of utility I think they will be
warranted,

As to the acoustie properties of the lecture room
the shape of the room is very suitable for lecturing
purposes and we do not think that any special treat-
ment is warranted, There is no need for acoustic
plaster or any ceiling treatment.

The opening to the existing court on the main
stair landings provides the light required for the
staivs, It is not desivable to use space on mezzanine
Iandings for book shelves. We have already pro-
vided sufficient library space,

184, To Senator Lamp—The position of the
lecture room has been carefully chosen beeause the
professors like the students to utilize the museum
as much as. possible and they ean readily go into the
museum from the leeture rovm. As far gs heat
is concerned I think we can get over that difficulty
Ly means of electrie fans, A certain quantity of
non-actinie glass is available at present but T do not
think its use throughout the whole of the building
is warranted. The stairs will be grooved and non-
slipping. No provision is made for a kervice lift
but it could be installed in the svell of the main
staircase. A passenger lift or a serviee lift counld
he put there.

185. To Mr. Mulcahy.—The corvidors will get
plenty of natural light, as we have provided glass
panels above the doors which will have an opening
for ventilation and there will be glass panels in some
of the doors. The proposed steel windows. are quite
satisfnetory. Tn the early stages they were not very
ood. but now they are equal to box-frame windows
from the point of view of heing weatherproof. If
they are painted every three or four years their
life is much longer than that of a box frame window.

186. Tao Mr. Conclan~~The lecture room would be
ventilated by means of an electrically operated plant
which would foree air in, and heating coils would
be provided so that the incoming air conld be warmed
in winter. Provision would he made for students
who desire to take notes at the desks in the museum.
In view of the twenty years’ programme ahead I
see nothing wasteful abont the proposed accommo-
dation.

187. To Ay, Harrison—The present building was
cooler yesterday than another building which i»
air conditioned. The following estimate has been
prepaved of the cost of air conditioning the whole
of the existing building and alve the proposed new
building, in accordance with Drawings Nos, N.S.W.
Miseellancous 17987-17992 and 18768 :—

£
(a) Existing only .. .. .. o e we 12,000
(d) New only ., .. .. .. .. .. - 14900
(¢} Existing and new together .. .. .. 26,340




(Zaken at Canberra.).
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188. Lo the Chairman.~Y am aware of the pro-
posal to extend the School of Public Health and
Tropieal Medicine in Sydney. In order to explnin
the administration system of the school, T shall Lriefly
omline its history. When it wus decided that such a
schoul was neeessary, the most suitable place at whieh
to establizh it seemod to be the Tniversity of Syduey
The university granted the land and the Common-
wealth Government provided the funds for the building
and bas sinee provided the whole of the maintenunee
«xpenses, including the salarics of the staff. The
aniversity resorved the right to approve of the tenching
staff and the course of training ns n condition of ite
granting diploma: iu public health and tropical medi-
eine.  The school' is managed by a joint committee
cunsisting of equal numbers of aniversity and govern-
ment roy tatives, The has from the
hegiuning hean. harmonious; the Dopartment, of Health
deals with all administrative matters aud the vniver-
sity has control of training and csaminations, The
space available for the school in the propused additions
is not su groat as I sliould like, but it is big, enough
for immedinte purposes and for a considerable time
to come. Tt must be borne in mind that a geod deal
of rusenrch is being, and will continue to be, enrried
out in the branch establishments, of which the depart-
ment has four in Queensland and, in normal times,
ono at Rabaul. Tn fact, when war broke out, it was
considering the establishment of one at Port Moresby;
it has plang ready for that branch to be started ns
soont as conditions permit. There is 1o establishinent
doing work similar to that of the school angwhere
el-¢ in Australia, The establishments that exist are
all controlled by the Commonwealth. Those on the
mainland are under the control of the Department of
Health. and the one at Rabaul is under the contvol of
the local administration,, with which the department
works in close assoeiation. s an illustration of co-
operation with loeal authorities | refer to an ocousion
some years ago when it was considered advisable by
tllm sehoel in Sydney to obitain information regarding
diseases and_conditions of natives on the Magen
Platean in New Guinea, An officer of the Sydney
school went there with assistants and, after some
months, brought back valuable information. Reeently,
when men were returning from New Guinen with
malarin and there was a cousiderable extension of
malaria amongst the population of Cairns, we did not
know whieli type of mosquito was enrrying the disense,
So a.member of the staff of the Sydney school, accom-
panied by assistants, went to Cairns nud in three or
four weeks ]le had determined the issue, Thereafter,
the preventive measures were intelligent, because we
Enew whieh mosquito we had to guard against. No
money i made available by any of the States for the
maintenance of the school, The Queensland Govern-
ment recently announced its intention of establishing
a rowgroh Izboratory in Brisbane. That is a natural
extension of its present aetivities. Queensland has a
pathologist, but its laboratory hns always been n pe-
pronch to the administration, That Iahoratory is
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altogether too small, and 5o the Queensland Government
has decided to ereet a building which will be used for tho
miost part for routine work and also for some research

work.

180. T'o Mr. Marrison—~I have had plang prepared
for the proposed laboratory at Port Moresby, whick
will be established as soon as possible. It will bo used
for research work and for routine work. In an
laboratory there is always a great deal of routine worﬁ
which ties up very closely with research. For example,
if wo are dealing with a number of tropical uleer cases
we have to make an examination in order to determine
what organisms are sssocinted with them, In the
course of that routine work, we accumulate knowledge
until we oan: draw general deductions and then com-
mence a specific inquiry in. order to clear up the points
whieh have arisen from the routine work,

1980. T'o the Chairman. ~The station at Townsville
is one of & chain, of twelve lnboratories that have been
estublished throughout Australin. Their principal
fumetion iy to carry out routine work for hospitals and
medieal practitioners, but they also do a cortain
amount of research. " A tropical institute was cstal.
lished at Townsville in 1909, but after an. investigation
had been made by the then Public Works' Committee
into the establishment of the Sydney school, it was:
decided to remove the principle functions from Towns-
ville to Syduey. The Townsville laboratory is now on
the some plane 2s all other cstablishments.of that kind,
with the exception that during the war we have had
to. appoint extra staff there becanse of the great pres-
sure of work associated with the congregation of troopa
in northern Queensland. My last report indicates that
that volume of work is decreasing very rapidly and
probably it will e possible to remove the-extra staff
soon. There is another laboratory at Darwin at which
a great deal of veseareh work hag heen done,

191, To Mr. Conelun—~The twelve branch. labora-
tories that I mentioned previously are at Darwin,
‘airns, Townsville, Rockhampton,” Toowoomba, Lis-
wore, Beudigo, Port Pivie, Kalgoorlie, Broome,
Tlobart, and Launceston.

192 To the Chairman,~—State universities often
seck assistance from the schiool at Sydnoy, and it pro-
vides thom with advice and supplies. ‘There- has nover
been any question about complying with. such requests.
The staff of the school has met evary demand made
upon it up to the present, There is no other institution
in Australin where a man may_obtain & diplomn in
public: health or iu tropical medicine. The "Diploma
of Public Henlth involves g one-year course, and the
Diploma of Tropieal Medicine involves approximatel
w nine months’ course. An cleetron microscope s not
available at the school and. it would be difficult to obtain
one at present, It would be ‘desirable to ltave one for
the use of research workers. The lecture-room at
Sydney is nsed by clusses at the scheol in' the. mornings,,
and is sometimes used in the afternoons for military
courses.  Since the beginning of the war, the: selical
has !)cm\ giving short courses to all Australian. military
medical- officers as well: as_to Dutch, and Ameriean,
officers. I believe. that the lecture-room is not always
used in the afternoons, I shall ascertain the cost per
annum of maintaining the sehool and supply the
information to the Committee.

T have not heard of any important deyelopments 1n
the United States of Amm?icn i?x respeet of inll’munizing
against malavin.  There have been important develop-
mente i respect of chemical treatment of malaria, and
attempts have been made at immunization, but T am
not aware that any progress of value has. been made.,
The staff at the school conld handlo that_subject in
more detail. I placed the proposal to extend the.sehool.
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on the list of post-war works. beenuse I hnd no hope
that it would be proceeded with immediately, but it
should: be: proceeded with as soon as possible, During
the. war we. have been just able tor meet the domands
made upon our aceommodation and staff, Jvon before
Japan entered the war wo had requests from the Army,
Navy and Adr Foreo to train their medieal staffs for
the conditions that they could expect to mect in any
theatre of war. We have maintained that steady
course of instruction without interruption, We have
also been under econsiderable: diffieulty in mecting
demands for the solution of various other problems.
Frequently, because of the great pressure on tho
tenching' staff and' the accommodation at the school,
we-liave heen embarrassed by our inability to satisfy
all of the urgent requests which come hefore us. One
problem upon which the school should be working at
prezent is the practical use of the new chemical known
as DDT in the control of malaria and serub typhus.
One of the apparently minor, but actually important,
problems was. to get DDT into a condition of solution
which would permit it to-be used as a fine spray. 1
obtained the answer to that problem in India, where [
found that the military laboratory had devised u
simple method of using the chemical as a spray. Over
and over again we have received requests from the
servicos to deal with probloms of a similar important
nature, For instance, vecently 1 was usked to evolvo
a mothod for controlling the rats whith wie inter-
fering with stores in New Guinea. ‘There is a preparu-
tion eolloquially known gs 109, and. we have done
considerable work on this substance which apparently
is o very effcetivo poison for rets. ANl through the
war, the sehool has been seriously handicapped by not
having adequate aceommodztion or staff fo deal with
urgent wmattors of this nature, As soon a¢ the war f'mh
the Commonwealth will have to take the responsibility:
for its tropical possessions, and this fact is weighing
on my mind. Australia has undertaken, in a_contract
with New Zealand, to play its part in the solution of
problems affecting the whole of the Pacifie ares, Now
Zealand is establishing a small laboratory at Fiji, and
it is looking to Austrdlia to help it in this work.
Nothing would' please me:more than to see work on'the
proposed’ ion to the school immediately.
The need i3 great.

The agreement between the University of Sydney
and' the Commonwealth, which sets. out conditions re-
garding. the use of the land and the administration of
the sehool, will expire in 1032. Tt las proved quite
satisfactory. No great difficulty has ever arisen in
negotintions between the university representatives and
my department, T cannot say whether the agreement
will be renewed, but the Chancellor of the University,
Sir Robert Wallace, has made it clear to me that the
university authorities are willing to have the extensions
made; and I know of mo reason why the agreement
should not he rencwed. There are a number of estab-
lishments at which animals ave housed on the roofs of
buildings, I do not like the practice, and at the sehool
in Sydnay it is done only because there is not sufficient
roorh to put the animals clsewhere, There is one
oxception, to my genoral objection to the housing of
animals. in that way, and that is when certain animals
under cxperiment must be kept indoors and in a
veasopably uniform tomperature. Animals bred at the
school are supplied only to the department’s own
laboratovies, and ave uever zold., The objeot of the
school, gmong other things, is to_ train men for public
healfh jobs requiring special qualifications, The school
gives twvo kinds of diplomag, one in public health and
ong in tropical medicine, Men who secure the Diploma
of Public Health usually take positions in the Com-
monvwealth or State public services, All of the junior

mien on the stafl of niy department are given an oppor-
tunity to. do that course in official time and take &
diploma. That is to the advantage of the department.
Turthermore, some medieal men considor that the
knowledge they ncquire in doing the courses at the
sehool, especinlly the tropieal medieine course, will be
of value to them in private practice.

198.. ¥'o Mr. Harrison.—Medieal men who have had
service abrond, particulary in New Guinea, now have
kuowledge obtained fu the hard school, and they will
have considevable experienec of the diseases whioh they
will be called wpon to trent in returned servii emen after
the war, Therefove, I' do not vonsider that there will
b a lage demand for the econrse in tropieal medicine
at the school in Syduey. Iowever 1 believe that a
anail number of wen will want to go on to the
diplomn standard,

194, To the Chairman~Men who have taken the
diplomas receive good salarivs in Commonwealth or
State pwitions.  In the Commensialth Department
uf Hulb”l, the comtnencing salary o+ medical wen ot
present is £760 per annum rising to £1,440 per annom.
Salaries paid by the States are not goite o goad, hut
they attract good men. Students from other States are
enconinged to train at the sehool  Therr is no lmit
as to who may apply for training, bnt candidatn. muet
be medical graduates of teo years sanding.  TFvery
sear, the Departmont of ealth publishes notices in
the Medical Journal Inviting envolment. at the ehonl
The school has never envolled stndents mp tn its full
enpacity,

195, Lo Sir Fredizid, Stesarl, The capadty of
the sehool b limited by beneh space, which in turn is
limited by building space.  Thue arc about twenty
benehes available for the study of tropieal m dieine
There is no limit to the nuunder of students whe can
unrol for the public health course, Referring to the
Qu.cnsland  Government’s intention to  extend its
Brisbane laboratory, there is no suggestion of confliet
etween that Government and the Commonweaith. Tt
has long been recognized that the Bricbane laboratory
has been lagging far behind laborstories in other
capital cities. Queensland must have teaching <pace
for its university students and room in which te settle
its own local health problems. At present Dr. Derrick,
a very competent man, is working under highly
adverse- conditions: in Brisbane,

In discussing the plans for the proposed extensiony
to the school in Sydney with Professov Sutton, T kept
in nind the probable requirements of the next 25
yeurs. I consider that the proposed inereased necom-
modation will more than meet the requirements dur-
ing that period. The school obtains the animals
which it requires for experiment from varions sources.
Tt may buy from dealers or from swmell boys who
breed guinca pigs. Sometimes the institute breeds
animals and that is the most satisfactory method, A
number of considerations were involved when: Sydney
was seleeted for the establishment of an institution for
tropieal medical researeh, The determining factor was
that Syduey is the gateway to the Pacific, and all of
the Pacific island traffic comes to Sydney., We
vieuplized the association between Sydney and the
Tacific which has now come into being as the result of
the Commonwenlth’s agreement with New Zealand. T
vonsider that jt was a wise choice.

196, To My, Mulcahy—~There ave facilities in
Syduey hospitals for students to gain practical
sxperience in tropical medieine, but they are not so
wreat 0z 1 should like. We have an arrangement with
hospita] staffs. whereby, whenever they receive patients
suffering, from tropical discases, the staff of the school
iz called into consultation. The staff ensures that the
students see these cases, That is the best that can be
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dono in Australin, The same thing is dono in London,
where there are no home-bred tropical disenses, We
sometimes send members of the staff to Now Guinea
or other tropical areas, but e cannot do that with
students. It would be advantageous if provision were
made at the Prince Alfred Hospital ngjncent to the
. University of Sydney for the necommodation of up
to twenty tropical cases. We endenvoured to make
such an arrangement some time ago,

In Great Britain and the United States of America
it iy possible to obtain micro-film records of articles
on relevant subjeets for reference purposes. Arrange-
nnts were being made for such a service in JAustralin
at the outbreak of war, and T believe that the Com-
monwealth National Library can now provide such
a service. The preparation known as 109 which I
mentioned earlier would not be available to the civil
population. It is manufactured in small quantities,
and 1 am doubtful of the wisdom of making it avail-
able to the public at this stage. Although it has been
proved to be non-poisonous to the higher animals, we
are not cevtain of the extent to which it is suecessful
cxcept pader close eontrol.  The investigation at
Cairns into the spread of malaria, whicl: T mentioned
carlier, was a matter of economics, s an illustration

take the ease of yellow fever, which is carrvied by a

mosquito which breeds in fresh water, chiefly in tanks

a ur honges. If this were not known, we might waste:

millions of pounds in draining salt water swamps if
we ever had to combat yellow fever in Anstralin,
With a limited supply of man-power, the most practi-
eal counter measure against tropieal disemses is to
isolate the earriers, find where they breed and' then
destroy their breeding places,

197, Te Mr, Conelan~Yellow fever is not preva-
Ient in Australia beeause it has never been introduced.
The Aunstralian method of controlling malarin is the
mast efficient in the world. The Malaria Institute in
Tndia sent a representative to Australia in order to
learn our methods. He told me afterwards how deeply
impressed he wns with the work that the Australian
Army Medieal Corps had done.

198. To Mr. Muleahy—It would be desirable to
have an elevator in the school at Sydney.

199. T'o Mr. Conelan—~1 have looked at the plans
of the proposed extension and T am satisfied that they
provide for a workable institution as far ghead in the
future as 1 ean foresce. The school and its branch
laboratories have been doing nothing but loeal health
work, if you regard New Guinea ag being # loeal area.
ITealth problems are brought to the school almost
invarinbly through the branch laboratories, whieh
handle immediate loeal problems.  When the laborator-
ies reach n point at which sone speeial resenrch work
is needed, they communieate with the sehaol. If the
staff of the school is not sure about a problen, and if
a life depends upon 2 solution, being found, it can eall
in an outside pathologist for consultation. It is
dificult to say how the course [ﬁovided by the school
is regarded in other countries, However, { know that
it is regarded very highly in Indie. From what I saw
in India myself, although some of the institutions
there are larger in bulk, the standard of the work js
not better than ours, and in some respeets is not so
good. In the last five years, four members of my staff
have visited England and the TUnited States of
Ameriea. Two of them have just returned, At least
four other medienl men who have visited England and
the United States of Ameriea in the last year are
working in close association with the staff of the school,
It is important that there should be regular personal
contact between Australin and other countries, In war-
time we have had the opportunity to maintain close
contact with developments in other countrics, and it is
important that we ghould do so in peace-time,

I shall obtnin the estimated cost of the proposed
establishment at Port Morcshy and supply the infor-
mation to the Committee, This. establishment will not
interfere with the work of the laboratories nt Townaville
and Cairns. 1t will deal with loeal problems and will
handle speeimens from the whole of the Port Moreshy
aren. The nature of' the school's work varies from
place to pluce. For instanee, malaria is a local disease.
The type of malaria and the mosquito which enrries
it vary in cach loeality. When an outbresk of
dysentery oceurs in any distriet we have to find which
of the half-dozen organisms which cause dysentery is
responsible for the outbreak.. That investigation must
be made loeally, The problem of nutrition is an
important one which must be: dealt with on the spot

in New Guinea after the war. This will involve close

loeu! study. . Although the more dolieate chemiical
cxporiments: will be earvied out at the school in
Sydney, the initial investigations must be made where
the trouble lies.

It is probable that shipping companies might be
persuaded  to  spousor travelling scholarships in
tropical medicine, The proposal has never been made
previously. Xowever, they might not do so if they
know that the School of Tropieal Medicine was sup-
ported by the Commonwealth Government and was not
merely a university institution.

200 T'o Mr, Rankin—Before the ontbreak of war
there was an arrangement for the exchange of speci-
mens and information between Australia and other
rountries on diseases and' ailments which might be
tmported to Australia. The Department of Ilealth
was involved in a great deal of exchange work, but
that has been suspended sineo the outbreak of war,
As things stand at present, it is difficult to secure frans-
port even for such important materials as those
vequired' for the manufncture of penicillin. This is
an_ important maiter and a resumption of such
exchanges should be made as soon as- possible.

The witness withdrew,

(Taken at Brisbane.)
TUESDAY, 3rn APRIL, 1945,
(Sectional Committee.)
Present:
Mr. James (Chairman),
My, Conelan, | M Muleahy.

Dr. Edward olbrook Dorrick, Dircetor of the Labora-
tory of the State Health Department, Queensland,
sworn and examined.

201. T'o the Chairman~T am aware that this Com-
mitter is inquiring inte the proposed extensions to the
School of Public” Iealth and Tropical Medicine: in
Sydney. The State Department of IMealth concerna
itself with the problem of tropical disenses insofar as
that ean be done from DBrisbane. We carried out
veseareh wntil' the outbresk of war, but since the war
commenced we have done: very little research, To-day
our work with respeet ta tropieal disesses is mostly
routine. One resson why we lhave not been able to:
continue research is beesuse some of our staff are now
engaged on war service. Sinee the outbreak of war
some diseases have increased, wliilst others have not.
Owing to the return of so many soldiers from. tropical
areas, meluding the islands to the north, theve will be a
danger of tropieal diseases spreading in Australia after
the war. At present we are short of men. Wo-should
now be carrying out a great deal of research work,
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There is great scope for rescurch work here, but we
arg unable to undertake it at present. The Sydney
School of Health is always willing to assist us, but,
actually, it has not been able to be of much assistance
to us.  The Sydney scheol shonld be carrying out
extensive research into tropieal dizeascs. 1t should do
that work not only at the school in Sydney, but it
should also have a branel schoul in New Guima,
because it is impossible to carry out research into
tropical disenscs without iropieal material. 1 onder-
stand. that the Liverpool Schuol of Tropical Mudicine
has o permanent branch in West Afrien, and, in addi
tion, sends out expeditions periodically w different
parts of the world. Tho Syduey School shonld have o
permanent braneh in New Guinea, and, in addition,
should send out expeditions: periodieally to ull parts of
North Australin and the jslands in the Paeifie.
heard_that one bateh of students, including natives
from New Guinea, were: undertaking o course at the
Sydney school, but 1 understood that the practice was
not continued owing to certain difficulties, When I
speak of a branch of the school' nt Now Guinea I have
in mind a research station and not a teaching station,
1t is essentinl to have a branch in New Guinea to
supply the material for research, There are very few
prospeets in Queensland in relation to cither salary or
work for men holding the diploma of public health.
Tliere should be more appointments of trained medieal
oftictis of health in Queensiand, but at present, apart
from the Director-General and the Deputy Director-
General, there is only one man in our department who
holds the diploma of public health. There are not
suflicient openings nt present to encourage men to
specialize in fhis. work,

202. To Mr, Mulcaliy~Ilealth inspectors of local
government bodies do not possess the diploma of publie
health, They hold the health inspeetor’s certificnte;
but medieal officers of health in the Jarger eities in this
State should have the diploma,

203. To the "Chairman—~—There is o connexion
between our-laborntory work and that of the University
of Queensiand, Generally, our laboratory work does
not cover any part of Queensland in which native
populations are seltled, but, occasionally, members of
the staff of the laboratory visit native settlements, The
natives present speeinl problems of public health. Tn
several settlements, particularly in the north, leprosy is

prevalent.  We have hed cases of leprosy from
native  settlements at Cherbourg and at Mona
Mona  mear Cnirns, There is probably hook-

worm among them, and in the far uorth 'probnlﬂy
malaria ig prevalent, As I have not made direet con-
tact with the native populations I cannot sny whether
steps have been taken to train the natives to help them-
selves in health matters, or whether certain natives ave
taught to undertake such work in the native settlements.

204, T'o Mr, Conelan.—A medical officer visits the
Cherbourg settlement regularly and there is a resident
wmedical officer on Palm Island. T am unable to speak
about the other seftlementz, There should be more
visits by medieal officers to native settlements. TFre-
quent visits are made by medieal officers to the Cher-
bourg settlement, but so far as I know such visits to
other stations are-made only at long intervals.

203, T'o the Chairman.—A\t present we are not mak-
ing, any- special survoy with respeet to caneer. Probably
there is more skin cancer in Queensland than in any
other part of the world, Tt shonld be the subject of
special investigation. I say definitely that the: Com-
wmonwealth Government would be well advised to estab-
Yish. a researeh school in New Guinea in respect of
tropieal discascs ns o branch of the Sydney school.
You say that I am the first witness to appear before
the Clommittee to favour the establishment of n braneh

of the Sydney schvol i Now Guinee. Lo ws take
ciub typhus, for exanple. Lowoald 1o impos bl 10
dooany aoenreh ok with copt b thas lisease
mnless the pscardh worher Wl v G of saab
taphas, awd Ieowould w5 0 v of saab 1y phos
dRydey beowase e i o vt £ Machay. Tl
st eevation applivs a" ol opieal oo,
Rewared workers eannnt conduet v ok o the i sl ss

they e actanl enses They can tad aboat then
pre Bl waterial deowne doou ol Sy Iy schoud,
Wb Tothe bt e ot W0 01 oflio s,

I T e A O
arcetally being e bt e of
oprratiug a vesearel Ylorasoy e N ow Guinea at
appresimately £8000 0 yen T has e ! fom
sonfor werkers that i) fone lontiete t Yalenatiay
wonbt be for peseareh aud srads oy, andontad Lol
ermtrol of disences, whish is another mattoy

206. 7y Mre Maliaky, You ash e wldhu the
danauds for tuitiow and rescarch work after the war
wondd [etify the oaponditue of £73,570 wu the o
posed oxtens on he Sylng <ol W fcus
amonnt mon roecenreh werk Jdoat! T L than §s
being done at prevent.  Australio is vy Lally staffd
for medieal rreen Fram ahat T Lo Lanad
throngl contact with Ancrioan audial oo I
hould «ny that Australin ic a gow rath o bebind that
country in medieal reseaveh. Apart frow, the faet that
this work is generously subsidized by prominent busi-
ness fiems and individuals in Amerie, 'k Awmeriean
peblie ns a whole is much more yescarel mindel, It
is reasonable to expeet companies wish trading int rests
in the islands adjscent to Australia 1o auterest theme
selves in medical research so far as it deals with
public health in those areas, beeanse ane menlt of <uck
work would bo to safeguard the health of their
employers, thus making themr more effied w1, On, <ad
aspeot of medienl researeh in Anstralia 1+ that v manv
of our best medical researeh brains have gone averseas,
beenuse: they had no opportunity 1o earry out areh
in this eountry. They have gone to Amerien and
England.

207. T'o Mr. Conelan.—In Queensland a1 present
only two men are doing medieal research apart from
the Army, whereas there should be positions for a large
number of medieal men to cngage i researeh
particularly in Queensland where we have most of the
tropical disenses,

208, T'o Mr. Mulcahy.- -The State Goternment and'
the local government aunthorities would be the authori-
ties to stipulate that public health officers should
possess the diplomn of public henlth, The medical
officers of henlth are appointed by the local government
authorities, but the State Government supervises such
appointments,  You ask me what ave the main diseases
which I think will vequire investigation when the war
is over aud sufficient men are available for such work.
First,, there: are the fevers both in south and north
Queensland whieh have not been hlentified and the
enuse of which has uot yet been found. That is one
big fieldl. There are quite o number of fovers suoh
as “Q" fever, leptospirosis of which there are five
types including Weil’s disease; then there is seruls
typhus and several fevers still unidentifird.  Theve is
one big group of virus diseases, a number of which
have not bren identificd. For instanee, T sre from
time to time eases of infants and young children who
die snddenly of inflaamation of the brain, knewn ae
eneophalitic. Those denths ave probably due to new
dicences which have not been identified. Thirdly,
there i» the problem connected with tead poisoning
whieh enllg for considerable investigation. Very small
ameunte of lead are damaging to human tissue, Load
is used in such o large number of industeies-that T
think there is a mueh more widesprend visk of damage
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from lead than is veahzed. The investigation of lend
poisoning is diflicult and calls for rescarch. In addition,
there is a great deal of ehrenic kidney disenges in
young prople in Queensland, more so than in any other

1 cannot form any opinion us to the amount of expen-

diture which should bo incurred in extensions to the

school at Sydney, but I think that a lot more research

shonld be done at ‘the Sydney school.. When the School
" Medies

State Phat, 1 think, is 1 with lead |
in infaney. ‘There ave many problems in that field
which require clarifying,  Then there is the great
group of fungus diseases, for exomple, ringworm,
surfer's iteh, and dhobie's iteh. But apart from
those well-known disenses, there ure quite a lot
of other diseases espeeinlly in north  Queensland
due to  fungi, which grow well in a wum,
moist climate. No investigntion has been earried
out on that group. Of the disenses which have
mereased most, there is venereal disouse which, of
course, is not a tropieal disease, and which, I under-
stand, is now under control; nnd there is also a grent
inercase in malarin in Queensiand. ‘There have heen g
few enses of malaria eontracted in south Quecensland
because the vietim has lived in the same lonse as a
returned soldier who carvied the discase. That wonld
be contracted, from n mosquito. We have in south
Queensland o type of mosquito which transmits
2. Lhere are plenty of those mosquitoes, hut
there have not been sufficient malaria cases to allow
them to become infected. The hospitals in Townsville,
Cairns and Innisfail, pavticularly, get a large number
of cnses of tropieal diseases, whilst there are somo
cases in Brisbane. One reason why 1 think Sydney
is the best place for the expenditure of moucy at pre-
sent for reseaveh work is beeause the school is already
established there.  We arve neaver the tropies than
Sydney, but regard must be given to the fact that the
school is already established in Sydney. It is not very
big at present, but it is the most central spot for
medienl officers to como to, ‘Travelling seholarehips
abroad should be provided for young doctors who want
to speeialize in tropieal medicine.
T'o Mr. Conelan—-Our laboratory does not now
out work for the defence serviees, tmt we did
quite a lot of work of that kind in the past. I am
not in close touch with the medien! work being carried
ont in vespect of native settloments. There is no
diploma of tropical medicine, as sueh, issued here, but
the «tudents are given special jnstruction.  Sir Raphae!
Cilento got his diploma in London. L chink that
eventunlly there will be a course in tropieal medicine
in Brisbane, but at present one conrse would pe suffi-
eiont, At one time there was n tropical institute in
Townsville, It was moved from Townsville to Sydney
beeause no students would go to Townsville for the
cou Sydney was found to be a better place for
the toaching. Wo need a Inboratory in the propies s
well us the school i Syduey. The Arny authorities
have-a tropieal researeh sehaol at Cairns, The research
work should Lo done in the tropies. Some of the
moncey shonld be expended in New Guinea. Teaching
and research are two distinet things. The research
-houldt Le earried out m New Guinea, nud the teaching
in Sydney. Filaviusis was prevalent in Brisbane 40
yoars ago, but is not present heve now. It is prevalent
in Townsville and Cairns, and there are now eases at
the Qoodua Mental Hospital. Tusane patients are not
very eareful about personal eleanliness. Furthermore,
patients have come to Goodur from. north Queensiand’
bringing the infeetion with them. There are also o
large number of mosquitoes at Goodua. The loeal
government authorities are always engaged on the
eradiention of mosquitaes. 1 do not think there is
mueh risk of malarin being contracted in Brisbane.
T possibility is greater in conntry aveas. I have
in mind a case which came from Canungra. It was a
sehnol-boy who had a_relative who had just come back
from New Guines, Both of them spent a holiday at
Canungra, and the boy beeame infected in that way.

of d o the University of Quemlslg\ml
gets on its feet it should provide n course in tropical
wedicine, but it is not yet.on its feot, At preseut it is
earrying on on a budget of £5,000 a year and that is
not_adequate for the proper tenching of the ordinary
miedieal courses.

210, 7o My, Muleahy—There are a lot of cases of
fHurinsis in Townsville and Cairns. Somo years ago

made a survey of white patients in the Townsville
Iospital and found that three people out of 100 had
filarin in the blood. They were lacal residents, To
find three of 100 ordinary people infected was high.
‘They were sick people, and; of comrse, the percentage
would not be so great among the general publie. The
direaso is due to a worm which is tronsmitted by a
mosquito.  Many people who have the worm inside
them do nat get the symptoms. We do uot know why
some people get the swollen legs and others do not.
There is no cure for the disense. The mosquito is
the main consideration,

211, T'o Mr, Conelan~Dengue is found as. far south
as Newenstle, whereas filarinsis hos been found as far
south as Grafton.

212. To the Chairman—I lived in north Queens-
land for a considerable period, but I hiave not visited
the islands, or New Guinea, I have spoken to medical
collengues who have come in contnet with natives
suffering from tropieal diseases. ilarinsis is spread
by a moxquito. It is not contagious, I should think
that it would bo very helpful to the Committee if it
could investigate conditions in Now Guinen, particu-
Inrly with respeet to the establishment of a resenrch
station there.

218, T'o Afr. Conolan—~You ask me whether in pre-
paration for the roturn of tens of thousands of men:
from the islands when the war censes it would not
be advisable for the Queensland Government to send
medieal officers to those arcas in order to investigate
the position with a view to preventing the introduction
of tropical diseases to Australia. L do not think that
that would be necessary. Sir Raphael Cilento has
been in the islands and in Malaya and is sequainted
with all the possibilities.

214 To the Chairman—Each disense has its own
mosquito,  One group of mosquitoes spreads malaria;
another group spreads filariasis, and another group
spreads dengue, ~ Assuming that some of our soldiers
contact sume of these disenses, our common mosquito,
coming into contact with them, could spread cortain
diseases by biting other persons, Cases of that kind
have oceurved in southern Queensland.

215, To Mr. Mwdeahy—1t is always possible to
vender a small locality malarin proof, but it is not
possible to render the whole bush malaria proof. Whilst
the mosquite may not travel far, an infleuted person,
may travel over g considerable area. and be the merns
of sprending disease if bitten by mosquitoes. I say
definitely that there should be a school of research
ostablished in. New Guinea,

216.. T'o Mr. (onelan.—An ordinary mosquito, if it
is of the right type, can transmit these diseases. The
Anopheles mosquite transmits malaria, The Calex
noxquite, o ordinary dirty water mosquito, can trans-
mit filariasls, and: the Aedes mosquito, or duy biting
mosquito, which breeds in tanks, can transmit dengue.
I do not think that there is any great risk of the
diseases in Brisbane, and I do not think there is any
risk in Sydney. Apart from that at the Army Medieal
School' in Cairns, there is no other mquito testing

ground so far 08 I know, In Brishane the city council
carries out control work, It does, not engnge in researeh,
Control and research are difforent. Onee o policy has
Jbeen laid down, health inspectors carry it out quite
well by draining, oiling, &e. I am undble to eomment
upon the statements attributed to the ludisn Medieal
Delegation and: Ameriean medieal officers visiting this
country that Australia has done more to cruﬁicmu
malaria than any other country.

217, To M. Conclun—I have studied in England.
1 strongly support the suggestion that the Common.
wenlth Government, and, verhaps, some of the big
shipping companics, should cstablish travelling scholar-
ships to enable Australian doctors to proceed overseas
to engage in research into tropiea! diseases. I should
suggest that the Committee might make n recommen-
dation to that cffect.

218. 7o Mr. Mulcahy—At presont very few Aus-
tralian_doctors proeced oversens in order to study
tropieal diseases,

The witness withdrew,

(Zaken at Brisbane.)
WEDNESDAY, 4ru APRIL, 1945,
(Seetionnl Committeo.)
Mr, Tasees (Chainmnar).
M, Conelan, | Mr. Muleahy,

Leon Alexander Meston, Government Analyst and
Chief Insp Explosives, Q Iand, sworn
and examined,

219, T'o the Chairman—~1 am aware that this Com-
mitteo is inquiring into the proposed: extensions to the

School of Public Iealth and ‘Tropical Medicine,

Syduey. The work of my branch in the ealth Depart-

ment Is largely to examine materinls bearing: on the

national health sueh as paint, urine, Lair, and the
complete range of foodstufis, We are a sub-department

of the Department of Mealth and Home Affairs. I

have not come into contact with tropical diseases in

Brisbane except through contact with other officers of

the departments. We have not made any contact with

tropical diseases in the laboratory itself, I shomld
like, first, to take exception to. the name of the Sydney
school, Instead of tho School of Public Health and

Tropical Medicine, I suggest it should be eslled the

School of Nationa] Health and Tropical Mygiens, The

torm public henlth is often associnted with publie

houses; whilst the term medieine is mostly associated

with pills and potions. As an indieation of what o

government laboratory ean do with regard to national

health problems, I shall refer to the survey we have
wade with respect to fluoride in potable avtesian bore
waters. Thig is the first survey of the kind made in
this State. Tt covers a fair range of samples, but has
not gone nearly far enough. Drinking water contain-
ing one part per million of Auorine will cause mild
mottling of the enamel of the teeth of about 10 per
cent. of the children up to the age of ten years who
have consumed it vegularly; very little if any damage
is done to the teoth, With 15 parts per million,
the percentage of cliildren whose teeth become mottled
is increased by about 50 per cent.; in g small per-
sentage there may he a moderately severe effect.
Drinking water containing more than two parts per
million causes very severe damage to the teeth of most
of the children taking it. Our survey of bore waters
used for town supplies shows a considerable number of
Dbores to contain more than the accepted optimum of
one part per million of Huorine in a domestie water
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supply, The higures range from 1.2 to six parts of
fyoring por million. There is a considerable qmount
of poisoning of sheep in Quecnsland by tluorided bore
waters, Sheep huve been poisoned by water containing
twelye purts of flnorine per millivn, Main symptoms
uf dlworine puisoning in sheep are cuaciation and
decrensed appetite, sult hunger, and stiffuess of joints,
whilst the bones lose their normal colour and sheen,
becomy thickened and softencd and break ensily.
Fluorine is o slow and cumulative poisoning. I have
had reports from medical oflicers ghout defoets in the
skeletons of children, wnd these defects may be asso-
cinted with fluorine, D, Montgomery White, Queens-
land Government Agvienltural Chewmist, conld show
the effeet of fluorine on the bone formation of sheep
generally.  This problem 1 suggest concerns the
uational heaith, as it has an important bearing on the
health of the people in the inland distriets, Such
people must be given potable waters, and this is the
first survey made of potable waters in Queensland for
fluoriue content. It is the duty of the National
Government to investignte the position with regurd to
these waters. not only in Queensiand, but also in New
South Wales, or wherever water is being drawn from
the artesian basin for human consumption. The intake
of poisonous metals by individuals appears to be
another subject which should be investigated by the
Connnonwealth in the interests of national health, One
avenue for investigation is the arscnie content of
hvman haiv, A medical authority has stated that

analysis of the hair for its arsenie content is the most
veliable dingnostie procedure for detecting  arsenical

poisoning. This lization, Mke all generalizations,

is misleading' beennse of the phions ty it. The pas-

sage of arsenic into the hair is not contemporaneous

with its deposition in other parts of thebody, In acute

poisoning arsenic is prosent in the blood and urine, but

is not present in the hair, Qur jnvestigations in this

field have not gone far enough mainly beeanse our staff

is too limited, Considering owr war work, it is amazing

that we have done so mueh; but we are eager to do

more and would do more if given more assistance,

220. T'o Mr., Muleahy.~Fluoride is not of partiealar
application to Queensland. It occurs all over the
world. In some American States it is particularly
high. 1 do not know whether it is prevalent in New
South Wales, although [ have heurd it is there, 1 have
not heard of anything being done about this problem at
the Sydney Sehool of Public Health. We are analysis
to every publie department except the Department of
Agriculture. In our survey of artesian bore waters
we did not co-operate with any hodies in the other
States. Wo bave not been in toueh with the Institute
uf Anatony in Canberra. We reeeive pamphlets and
budleting on health subjects from that institute, for
instance, on the vitamin content of bread and the
mineral content of milk, We carry out nvestigations
from time to time on brend contents, I have for-
warded the results of our investigations in Queensland
to the Commonwealth Department of Ilealth, but not
to the Sydney University. I was not aware that
School of Tropieal Medicine alveady exists in Sydney.
T am not acquainted with the work that it is doing.

221. T'o fie Chairman.—Ns morquitocs aye Yespon-
sible for the sprending of tropieal diseases there is
definitely « danger of the introduetion of these diseases
on.a large scale with the return of thonsands of soldiers
from tropical arcas. 1 think that it is neeessary for
men to go to Sydney from Queensland to obtain o
diploma of health.  Such a diplomn is essential and
of great value, and every officer should possess it,
Whether & man possessing a diploma would be able
to command a higher salary than one not possessing
that qualification, wonld depend upon his position, If



hie were appointed to an udministrative position in-
rohang those additiona) sbjeets ho. shoukl command
u higher ealary than a man dealing with one subject
unly, My work doss not bring me in touch with the
wurk of the Sydney school, L do not know whether
the Sydney school is used to supply special infor-
nuition, apparatus and materinl, 1 beliove that the

demands on the schoo! will be: greatly inereased after:

the war, in view of the danger of tho spread of these
disenses fallowing the return of thousands of soldicrs,
For that reason n. very close wateh must be kept upon
troops when they vetwrn, As to”whether the Govern-
ment would be justified in exponding £73,570 on exten-
slne to the existing school in Sy ney, I should soy
vibesitatingly that any expenditure in respeet of any
phase of national health would bo Justified, Australia,
as it. were, is hn immenge hospital ward with all sorts
of disenses, yot with its mmrzing, food wealth and
healthy environment it should bo one of the healthiest
countries in the world. We mostly procure animals
for our investigations from the Department of Lealth.
We investigate industrial hygiene on the chemieal side
for the Dopartment of Health. We analyse foodstufls,
purticularly with respeet to lead and. arsenie content.
We are not associnted with the University of Queens-
luud, but are dimctl]y ‘nssocin!c(l with r,he‘lDepm'tmcnl
' Nt
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their fuctovies, Most applieations of that kind.come to
us through the unions, und not from employers.,. To
the extent of our staff we follow up those inquiries ns
1anoh ps wo ean.  Tead poisoni g is & national problem,
despite the faet that other States do not, tako it so
sertously as Queensland does. If the intake of lead is
doing hurm to people in Queensland, jt. must be doing
harm. 10 people of other States. They must. be absorb-
ing lead from paints, and vegetables, &ec., which have
been sprayed. T would not say that we: do not receive
any applieations at all for nvestigations from em-
ployers, but speaking from memory most of these
applieations have come to us from the unions. Tha
estublishment of a laboratory in New Guinen or in the
Islands would be of great help in Investigating tropical
digenses nt their souree,

224 To Mr. 3 uleahy—Tonching is quite different
from reseaveh und would have to be carried out at a
cenvenient centre. A port like Sydnay, or Mclbourne,
af which ships eall from tropical countries, would be
suitable, Experiments with animals in connexion with
tropieal diteases conld be carried on in Sydney just as
well as.anywhere else, but one would not want to drag
the subjeets themselves: to Sydney. The drinking of
water containing fluorine will affect the bone growth
in ehild: Over one part of fluorine per million

of Iealth, The of Al

an
Pathology is part of the department with \\-hiﬁ:I am
weocinted, that is, Dr. Derrick’s section, Health
inspectors are not required to undergo a special course
of {raining in public health, T think that they have
to possess only the cortificnte of the Royal Sanitary
Tustitute.  That certificate is available in Brisbane,
222, To Mr. Muleuhy—1 do not think that health
inspectors in populous centres shonld be required to
posseas the diploma of public health. That is beyond
their eapacity, beeause it is largely a medical diploma.
Howerer, there should be a diploma of public health
apart from the cortificate of the Royal Sanitary Insti-
tte for health inspectors in order to enable the ltter
to .upplement their medieal knowledge, They conld
he givan courses in physiology and tropieal disenses.
The Queensland Department of Health is n lead-
conseions  depaviment. Tt realizos that lead is am
insidious and remarkably eumulative poisoning, and it
las taken action accordingly to. protect, the people from
that hazard as much as possible, Tt hag probably done
more than any other State to reduce the lead content of
pRints, toys, crayons, tobacco and foodstufls; For a time
W were langhed at because of pur investigations with
respect 1o the lead eonti nt of tobacen; but when tobaceo
glowing wa, started on a big scale in Queensland the
Laf s foond to be heavily (ﬁmrged with lead arseuate.
We have eut out lend paints and lead alloys from toys.
The metal lead itself js poison.  This in itself i5 n
subjeet worth eonsiderable investigation. This problem
is not peculir to Queensland, but the health guthorities
in other States do not seem to take it 50 seriously as.
we do. We resteict the soluble lead in painis.  That is
not done in any other State, France was the first
conntry to vestriet white fead for honse paints. In g
tropieal climate paint tends to chalk more than in.
any other elimate, Becanse of insufficient staff wo have
not done sufficient work with respeet to the lead content
of normal urine. Periodical examination of g eross
«eetion of the community should be earried ont in order
to determine the lead level all the time. Spasmodic
fests ave not velinble, The yea) danger lies in the lead
bring maintained at a certain level. The maintenance
of'n Jevel of .05 lead in urine wonld indicate an timusual
absorption of Jead.
228, 1o the Chairman—In our work we deal with
dust, fumes and smoke, including dust in eoal mines.
Ve do ot receive applications from industrial concerns
for assistance in dealing with hygienc connceted with

affects the teeth of children. They are visual effeets.
bat, probably, fuorine tends to make the hones of
children softer, or more: brittle.

. 225, T'o Afr. Copelan~The safe standard 1aid down
1 one part of fluorine to one million pars, That 35
considered to prevent dental caries, That 8 2 useful
factor, but it appenrs to he iNogical to add & poison to
water in order to. prevent dental caries. There should
bc‘ntlmr{ and more logieal means, A long range investi-
gation into children’s ieeth is being earried out in
Canberva. Little has been done in New South Wales
with respect to Auorine content of drinking, water,

226, 7o the Chairman—~1 plso emphasize the need
to control patent medicines. In my last annua) report
I drew attention {o some of the elaims made in respect
of these preparations. T said—

The exaggernied cluims wade: for certain food: prepavations

are not so disturbing ns the untruthfu) elnims made for some
proprietary medicines.  For instance, a radio. brondenst to
Queensland has been. biressing for a considerable time that
“Bunkuues pills contein coneentrated extract of bitter apples
which gives you the laxntive properties of fruit”. Bitter
upple is 0 synomym for colocynth whiek is o drastie: eathartic
and e it i evoreted' by the kidneys and milk it should never
e given to nursing mothers, Thiy specious form of advertis-
g would no dinbt lend many parents into the belief that
* Bunkum’s pille ™ conld. be used in: place of pruncs, figs or
grated apple as « Inxative for their children, wherens an
extract of hitter apple is rluitc wnsuitable for children and
is Jikely to he hurmful to them,
When I bronght this matter to.the notice of the Depart-
ment of Health I wes told that. the Commonwealth
Government wag nllo\vinﬁ sueh broadeasts and was
unable to do anything about it, Then there is the
selling of drugs under fancy names.  Dealing with this
matter in my last veport I said—

he disguising ot common’y used drugs under fancy names
swhich deceives the purchaser as to their true identity s a
reprehensible: practice. It iy o Practice that enables mann-
factureis in some instances to #ell' their products at o price
involving jmposition on the consumer.,

For instance, tablets which may be purchased at any
chain store at a.cost of 9d, a 100 are being sold under
a wellknown name at the ratg of 4s. g 100. Degling
with the use of conl tar dyes in foodstuffs, T pointed
ont in my report—

Queensland has {aken more offective measnres {o reduce the
amowt of cosl tar dye used in foodstufls than any othes
English speaking country except Canada, Nevertlieless, the
pretent permitted amount shanld he further reduced by about
40 per eont.  Under the caption *dangerous colours ,” Profos-
ko€, W, Cook, FR.S., reforring to eaneer-pinduetiy chemiea]
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compunnds writes, © The number of wueh colotes Ts inereasdig
wnd the addition o them of cortuin uzadye stnlfs {5 purti-
euauly ni:ﬁ)\l!iu 1, owing to the use of theee mntevinds for
co'ouring Toudstnlls, bey g deinex and fe: e
of the wze-dyes found to be warduogenic o the tive of
Adupancese workers was formerly used as o food colouring under
the nume of butter yellow and s ulso been ured in dying
Wather,  1he use of butter yellow In foodstuffs is how
ahsojete,

Manufacturers ave now providing crayous free of lead
and argenie,

Lhe wilness withdrew,

Professor James Vincent Duhig, Professor of Putho-
logy, University of Queensiand, sworn and examined.

221. T'o the Chaiman.—~L wum aware that the Com-
mittee is inquiring into the prop d ext 15 to the.
School of Public Health and Tropical Medicine in
Syduey. I do veseareh work in addition to my pro
fessorinl duties. There is no course at the University
of Queensland leading to a diploma of public health,
but the undergraduates are given a certain amount of
tuition in public health. There is an undergraduate
course in. tropieal medicine, but not a diploma course,
We do not co-operate in the work of the Sydney School
of Health. In view of the danger of the introduction
of tropieal diseases after the war there is likely to
be a great demand for men trained in public health
and tvopienl medicine. We: shall need an inerense of
persounel of that type. With respect to the develop-
ment' of the School of Public Meakth und Tropical
Medicine L submit the following statement:—

I have no doubt that the expenditiwe of a large st
of money on the School of Public Tealth aud Tropical
Medicine in Sydney is necessary, [ would hesitate,
however, to give my approval to the expenditure of
the money humediately unfess there were sound guaran-
tees that the present method: of control would be
altered, The school is at present run by, and from,
the Federal Health Department. This is not in the
best intercsts of veseareh and tenching, which are the
funetions of the school. The research, which is pre-
dominantly the main function, necessarily suffers re-
strictions of ontlook, seope and inspiration by reason
of the school being an appendage of a civil service
department.

To get the best results in teaching aud in vesearch—
that is to say, to expend the taxpayer’s money fo the:
best advantnge—depends on setting up the ideal
organization, and that in my opinion, ean be secured
only by placing the school under a. researel organiza-
tion.. The National Health and Medical Rescarch
Couneil, which has defects, might serve (he purpose
for the time Leing, but this itself should be replaced
by & untional research council consisting solely of
distinguished resenreh workers, responsible only tu
Parlinment through the Federal Treasurer.

This council might appoint a small committee of
management which should fuclude representatives pur-
ticularly of the universities of Queensland and Sy ney
—the University of Western Australia might Iay valid
claims. to bo ineluded—and the State Tealth Depurt-
ments might furnish the other representatives.

The suecess of the sehool will depend in the first

lace, of course, om: control of the superior type T

have indieated, and, secondly, on the type of diveetor
appointed. I understand that tho post of dircetor will
bocome vacant in o short time, and I would suggest
that applications be called at least a year in advance
of nppointment, and tha this time be devoted to the
selection of a. fivst-rato man seeured from candidates
throughont the whole world, and Hhat his advice on
ve-planning and' re-organization be taken, and the pro-
posed. budget expenditure subjeet o bis advice. In the

weantime, there would be uo hary v going on with
building plans for sueh sietions ax are urgent and
unanimously desirable,

Ao o the actual work of the seloul, wsarel is e
st function. The teaching side can be quite ity
pouvided for, Research, however, is much more dith
st and enteils the appointment of highly trayed
anl speeially seleeted porsonnel,

Lhe tenching work can quite well be varried out in
Sydney, and In the moantime, owing to shortage of
waching personnel in the University of Quecnsland,
the conrse for the diplomn of publie health should be
wken in Sydney. The University of Queenslund,
umler its statiites, has power 1o institute stch a cuator,
wud cventually this will be done, thongh at Phesint it
sonld he quite impracticable.

As 1o researcly, there is w Iot of work which L do
not think enn be enried out in Sydney. Loy that
reason L beliove that problems which ean be studied
at first hand on the spot should be alleeare | to perthen
eentres,

The Department of Phy-iology in the University of
Queensland, and tho State Health Department, are
#lready engaged in work of this kind. The Queensiand
Medieat Selhool has all the resourees fur assinting in
this wark, and_provision should be made to ¢ staliish
further resenrch eontres as branehes of thy scehool in
northerm Queensiand, not vnly on the vogstal belt but
l=0 in the dry interior,

L do not believe that the question of the suitabilify
of the tropies for white settiement has been_entirely
salved, We still have to study the question of making
our people adeptable v tropical cowdition,, and ques
tivn- of hosing, clothing, foud, and industrial cond]
tions, offer w very wide scope for sientific inquiry.
The-e matters cannot possibly be «tudied in Ssduey,
w though the main directive eould scry well comi from
that centre.

Iinally, I would like 10 indieate what T believe to
fe an extremely urgent need, that i, to vstablish a
~trong scetion of industrial hygiene within the sehool.
Iu 1933, 1 investignted lead poisoning at Mt, [sa for
the Queensland  Government, and from the huge
mechanization of industry there, T foresas the need
for immediate development of indastrial hygiene and
advised the Minister for Health on those lines. Gradu-
ally, but 1 think too Slowly, the Queensland Depart-
st of Tealth hae tuhen the matter up. The enurmous
increase of industrialization of Mustralin imakes this
development more yrgent than every the use of new
wethods, new materisls, new by-product-, are putting
v present knowledge vut of date all the tine,

L s rcientifie adviser to the Brisbane Trades and
Tabour Couneil, and the number of problems in indus-
ivial hygiene submitted to me have been quite beyond
my own scope, and, indeed, that of the State Health
Department, which, however, has done its very best
te co-uperate. I kuow, too, from many conversations
with Sir Raphael Cilento that it js the intention of
thie department to set up a strong seetion of indnstrial
hygiene.

At present, however, there is no sehool of industrial
hygiene in Australia, and before JInvestigations in this
State ean go forward, we need highly trained medieal
personntel who- are not available at. the moment, This
kind of training, which is n very important patt of
national health, might very well be undertaken in the
Sydney- school.

My view, therefore, is that the present set-up of
the Sehool. of Public Health and ‘Iropieal Medicine in
Sydney is not the ideal; and, I, persoually, would wish
to have advice from more highly qualified quarters
before embarking ou sweh a large expense. There is.
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sot the slightest doubt that a large sum of money
must be made available, but the details of how it should
he spent seem to me to bo of the highest importance.

225, To the Charmun—When I say that problems
which ean be studied at first hand on the spot should
be allocated: to northern centres, I should include all
the Mandated Tervitories and New Guinen,

220, To Mr. Conelan.--1 think that *national
leulth * is & more comprehensive and appropriate term
than “ public Lealth” in the name of the school. Most
of the work we have been doing up to date has been
in connexion with the problems of the constal areas,
but nothing has beon done so far with respeet to those
arising in the dry, arid central areas.

230, To {he Chairman.—With respect to the estab-
sishment of a strong scetion of industrial hygiene with-
m the school, one might ask, for instance, whether wo
should work a wharf labourer in ‘Townsville and
Cairns under the same conditions of employment as
those applying to wharf labourers in southern ports.
‘That problem offers scope for inquiry. Syduey would
Le the most appropriate place to insugurate any big,
projeet with respeet to industrinl hygiene. My work
brings me in contact with the hospitals in Brisbane.
Qur students are given the opportunity to visit hospi-
tals in the city., We found some time ago that there
was a lack of co-operation between the ITospitals.
Board and the Faculty of Medicine. The fuculty Leld
a very important special meeting some time ago and
later wo forwarded our plans to the University Senate,
We now have every reason to hopo that our medieal
students will be given much better opportunities for
clinjen! studies. You ask me whether the provision of
about twenty beds for tropieal discase patients in the
Prince Hospital near the Sydney school would
be necessary, or desivable, for_those undergeing the
tropical health course theve. T have an open mind
as to the number of beds, but you cannot teach tropical
medicine without clinical material. T have no direet
connexion with the work of the laboratory of miere-
biology and pathology conducted by the Ilealth Depart-
ment, except that we interchange materials and views,
No rescarch into modern nutrition problems is earried
out_at the University of Queensland, A start was
made on that work, but priority had to be given to
more urgent war problems. Iowever, the nutrition:
work we were engaged on was not of sufficient scope
although what we did was good.

23 To Mr, Mulewhy, - - The esisting Commonweulth
Laberatories coull form ap eacellent uucleus for
teaching in respeet of research, The Janger of infee-
tion from tropieal diseases will be very great after the
war. [ am aware that in Ameriea they hate been inno-
culating aninls against malaria.  §ome excellent
rescarch work is being done in that country in respeet
of malaria. In the past we did not believe that the
sume kind of proteetion existed in the hmnan body
against animal parasites as existed against bacteria,
like typhoid. Dr. Penfold, director of the Common-
wealth Serun Laboratory, was the first to sliow that
immunity could be provided against the tape-worm.
Similar work is leing done in Amerien to produce
immunity against malarin,  America’s expenditure
upon research is eolossal. When T started consulting
practice in 1920, fillariasis was very common in Bris-
bane. For some estraordinary reason it has died out
around Brisbane. I have not scen a ease of filarinsis
for some years, although the Brisbane City Couneil
and the State Health Department have recently brought
to light cases of filariasis in the Goodna Menta] Asylim,
The fignres show that about 15 per eent. of our hospital
population in these days had filarinsis. T do not know
what the present position is further north, My own
personal' experience is that it is a rare disease now.

That does not mean that it way not come back. A
limited number of qui Anophel i
malaria, Malarin-transmitting mosquitoes have been
found us far south as the Riverina. The only relation-
ship we have with the Sydnoy school is that repre-
sented by grants, One worker in my department is in
receipt of o grant from the National Health and Medi-
cal Rescarch Council, 1 knew Sir Colin MacKenzie
personally. Unfortunately the anatomical work at the
Lnstitute of Anatomy, Canberrs, has been put aside und
atteution, is now being given to nutritional work, Dr.
Clements’s work on itional work is d

232, To the Chairman—We breed our own expori-
mental animals from disease-free stock.

233, To Mr. Muleahy—~Generally, the salaries paid

to professional men in the Public Serviee in Australia
ure to low, I could give a long list of research minds
who have been lost. to this conntry beeause of lack of
opportunity here, Off-hand, I mention Professor
Howard Florey, Dr. Brian Mucgraith, Dr, Hugh
Cairns, Sir Charles Kollaway, Dr. E. 8. Horning, Dr.
Lecles, Sir Rupert. Willis and Sir Charles Martin.
Salary is not altogether the primary consideration.
The couditions under which men are required to work
in this country are probably of greater importance, But
we shall have to pay sularies comparable with those
prevailing aversens.  The value to the community of
the sorvices of eminent researeh minds is beyond.
estimate. 1 have had experience oversess, I did my
specinl conrse in London after the last war..

284, T’ Mr. Conelan~1 should appoint as the new

ireetor of the school a man of the type T have men-
tioned, The position should be advertisod throughout
the world aud the selection should be made by a panel
of outstanding research men who could also act in an
advisory eapacity with respest to future research. T
wonld nominate as. No. 1 member of that panel Dr.
Burnet, of Melbourne, Men of that calibre would
cnsure that no mistakes would be made in the expen-
diture of moncy allocated for reseavel purposes. When
1 look back upon the three institutes which I founded,
uamely, at the Mater Misericordine ospital, the
Brishane Tospital and the Brisbane Medical School,
1 ean see where T made mistakes. But in this project
the man who is to direct the school shonld be consulted,
partieularly when debatable points arise.

235. T Mr. Muleahy—If the Commonwealth
Government develops any research seheme it must
make allowance for travelling scholarships on an
exchange basis in order to send our mei abroad and
bring eminent outsiders here,

386. T'v Mr, Conelun.—There is a tremendous field
for analomical work in Canberra. The scetion of
marsupinls and the investigation of opossums may
suund a very far fetched idea, hbut you must allow the.
researeh worker complete freedom, provided lie is well
qualificd. To give an example of how knowledge whick
appears to be completely nseless crops up again,
point out that many years ago I investigated venomous
fish, ineluding the stone fish, When I was engnged
on that work T published a short paper dealing with a
certain by-path not directly coneerned with that sub-
jeet. Appavently, that paper was not of the: remotest
importance to anybody, but some years later I received
a letter from a man in Philadelphia who had read a
reprint of that article telling me that he had found
that partieular picee of knowledge very useful in
devising a test for the presence of vitamin “C™ in
the blood. Extremely little research work lias heen
done in Queensland on any branch of medicine. The
State Government has set aside a grant of £14,000 o
year for the establishment of an institute which will
be attached to the general hospital here. But up to date
research work has been very small and picecmneal and
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lias been undertaken only in spare time. I sm a
member of the research evmumittee of the Faeulty of
Medigine in the University of Queenstand, and we have
been imvited to suggest n scheme, This will be o big
scheme, Only mosquitoes of a certain species can
transmit malaria, 1 do not think that the ordinary
mosquito can transmit it. Work in connexion with
industrial hygieno is of very great importance. In
1983 I conducted an investigation at Mount Isa, At
that time plumbism, was extromely bud. I shall moke
availnble to this Cummittes the roport 1 mude un that
investigation, In that report, I puinted out that the
plant as handed over to the Mount Isa Company repre-
senied 1 magnificent engincering job on tho part of the
wolmractors, 1t was the last thing in industrial lay-out,
not-only in respect of the mill, mine and smelters, but
also: the township. The whole undertaking was a
marvellous ple of what high-el i can
doj but they forgot that this plant had to be worked
by lwunan beings, The result was that lead poisoning
was. terrifie. After my visit, application was made to
the Arbitration Court, and, eventually, lead poisoning
was ped out. The hnnization of industry and
the industrinlization of Australian life will present
problems absolutely unheard of before, and such
problems will erop up like mushrooms.

287, T'o the Cheirman.—XNew problems will arise in

. respect of new produets, new gases, lcukngie of gascs,
(

fatigne, aceidents through fatigue and bad design of
machinery. There is hardly a union afiiliated with the
Trades Hall here which has not submiited some indus-
trinl health problem to me for fuvestigation. 1 told Sir
Raphact Cilento that this problem is getting ahead of
ns, We have not yet found any means of combating
T.N.T. poisoning in munition factories. That is an
oxample of an industrial. development gotting right.
ahend of modern medical knowledge. Medieally, we
st get ahead of industrial development. 1 suggested
the formation of an expert committee to work in
co-operation with the Trades and Labour Couneil. We
may have mew plasties and materials which will
present us with new medical ‘problcms. The Queens-
land Gov ives five larships a year in the
Faculty of Medicine, and those-men contract to remain
in the serviee of the Department of Health: for a given
period after they finish their course. They will be used
to develop the work of which I have spoken, but we
must have trainiug schools, I cannot over-emphasize
the nceessity to go aliead with sueh plans immediately.
As the national income at present is approaching
£2,000,000,000 annually, 1 refuse to believe any one
who says that we cannot afford tv undertake compre-
liensive rescarch schemes of the kind I have mentioned.

238, To Mr. Muleahy—Ilealth inspectors in_our
larger citics hold the certifieate of the Royal Senitary
Institute. 1 am opposed to the idea that such officers
should hold = diploma of public health, because the
standard of university training is. lowered by the man
who wants to obtain a specinl qualifieation merely to
increase his carnings. We must make use of the best
brains and pay for them. That policy will pay in the
long run; but I am_ opposed to allowing health
inspectors to do work which should be undertaken by
medical graduates specially trained in tropical hygicne.

The. wilness withdrew.

Sir Raphael Cilento, Director-General of Health and
Medieal Services, Queensland, and Professor of
Social and Tropical Medicine in the University of
Q sland, sworn and. d

939, To the Cheirman.—At present, T.am on loan to
the Commonwenlth ns chairman of a national survey
for the health of coal-miners, and at the moment T am

engaged on that netivity, I am aware that this Com-
it is ingRiring intu the propused estensions to th
School of Public Hoddth and Tiopical  Medicing
Sydney. U hnow the building,  Aa a matter of foct, 1
was direetor of the Institute of Tropieal Medicine in
Townsville when it was decided to transfor the aetivi-
tivs of that institute to Sydney and set up the School
of Public Henlth and Tropical Medicine. Thus T was
closely assoeinted with its institution in February,
1930. They then transferied to it the activities of the
Tuatitute of Tropical Mdichue, Tuwnsvilly, tugether
with its librney, specimens and stafl.  In Quuensland,
the State Tlealth Department duads with ol health
inoblets, and the Commonnealth is mainly concerned
with quarantine operativns. The Commonvwealth has
wo constitutional activity in respeet of hoalth and a
domestic problem.  Under the Constitution, it is
resdrfeted to quarantine, but, with the consant of the
Stutes, cireumstances have ld to o very wide develop-
went of the Commonwenlth ficld. That development
has, [ believe, been in the interests of Anstralin as a
whole. There is not much contact between my depmt-
twent and the Commonwealth health authoritios. From
time to time the Commons calth s offered awistanee
to the State in partienler problems, For example, it
lias co-operated with the State in respeet of hook-worm
diseaso for the lust twenty years, and, ocrasionally, it
co-operates with us in respeet of problems of industrinl
hygiene. The State ruthorities meet the (‘ommon-
wealth authoritics at least twice a year in the National
ealth and Medical Research Couneil, and there are
other contacts of a similar nature. We do not obtain
wen for our staffs from the Sydney School of Public
ealth and Tropieal Medicine. The University of
Queensland: provides training in tropieal medicine and
publie health as a routine pavt of the training of all
wedical students. It is the only university m Mus-
tralia. that does. that. Consequently, Queensland
graduates have no need to go to the School of Publie
Uealth and Tropical Medieine in Sydney for a post-
graduate course, beenuse netually those studies are
taken as part of their nsual eourse for medieal practice
i p. State which is largely tropical and whiclr is closely
associated with the tropieal Territory of Dapus, the
Mandated Territory of New Guinea, the British
Solomon Islands Protectorate and the New IHebrides,
which this war has demonstrated so materinlly to form
Anstralin’s natural frontier.  We do not encourage men
from Queensiand to gu to the Sydney school, although
wo appreciate the excellent teaching given at the sehool
and consider it 1o be a valuable contribution to the
fucilitics available to students elsewhere, and also to
students from Queensland who desive either specialized
work in tropical medicine or publie health after they
have done their wsunl course, Until the outbreak of
war, very fow students went through that school at all
fur the specifie activity of public Lenlth and tropical
medicine in n post-gradunte sense, although many
hundreds went through for routine training in public
Tiealth, The only cases. of tropical disense that occur
in Brisbane are o few enses of hook-worm, and sporadic
enses of other tropical diseases like malaria, which are
brought lere. Perhaps T should make an oxception
with respeet to filariasis which has been bere for a
large number of yemrs. Since the outbreak of war, we
have seen considerably more tropical diseases in this
part of the State, but, gencrally speaking, our tropical
disenses begin about Cairns, Cape York Peninsular,
and, the Gulf of Curpentaria. Those areas produce 2
fairly cousiderable number of what wmight be ealled
tiopical disenses.

240, T'o Mr. Conelan—Around Brisbane, we get
sporadie cases of malaria and a few enses of dysentery.
We have cases of typhus aceurring lere, bilharziasis,
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which comes from Egypt, and leishmarinsis. ook~ that we were in immedinte association with tropieal . s l . 5
wuthn veeuts i o swall porcentugy, but is not @ major  countrive very heavily infected with tropical diseuses T Toft Rabaul in 1026, we Tind' 2,008 native medicak preblen of introducing colonred vaces to Australie, of
tisk even for people who have it. particularly New Guinea, and: it was necossiry that nsaistants, Theiv training was very primitive, but. othor races to Now Guines and the. British Solomons

231, 1o the Chaeraan—The quaranting precautions ‘sustralin should know something about the couditions they acted- as a_sort of intelligenco corps. Unforty-  in order to build up :hoae arvers, 1In ‘t\mt connexion it
have proved effeetive against quarantinable diseases. of living in u tropical country and also the threat nately, the service in New Guinea did not greatly should be recog) that ecvery colo race—eer-
I believe that the quarnntine systenr of the Common- of tropieal discases that menace the citizons of auy attract Australian medical men. It wns not always. tainly every cplmu-od race with which I have had
wealth Department of Health is one of tho best it tropical country. A beginning was made at Townsvillo i possible to keep the servico adequately staffed, and n_esoomnonfnnght be regarded as museums of parn:
the world, Thit has been admitted by competent Iy c.st.nblishiug the Australion Institute of Tropieal ) {ropieal disense vesearch was !\l\\'nys‘ i'm\\'ned‘ upon in  sites of various types of disesses, One of the main
authoritics, Against maluria aud things of that ind §lmhcm.o~. The late Dr. Anton Broinl was brought out the southern parts Qf Allelmhg a8 l‘muxp; more o1 l_egs reasons why the black vaces are more prone to .il.n-s.-
W eannot be effactive because the ceuso emains latent, trom Liverpool, where he was & brilliant student; to \ an extravag The short-sig] of thot view discases t}mn E\u-o.peuus' is the primitive ‘condlhon%
and the discase appears after the people lave been in et up-the first work in tropical discases in the State. \was mada vory apparent at Milne Bay and other places, tmder which: they five, They are not auffieiently pro-
the country for some time, at which stage the Common- “l}‘ \\'u}"k‘ was set up by arrangement hetween the three i where, hecnuse‘LwLe‘ had no men h:n:mcd in tropieal teeted by sonitation and’ other means, Tr4s tome that
‘wenith oy nothing to do with them, Boich eses thien mnyersltics of Adelaide, Melbonrne: and Sydnoy and digenses, we Pri y s\\ffwcd 2 o ble m\mbg\- of some American personnel have beon infeeted in islands
beconte matters for the State Iealth Department. and’  VRrious goveriments, particnlaly the Government of 9"“"1"'33. which wo might have otherwise Aavoided. o thc. north of New Guined.
e Toenl govormment authorities. The return of Queensland. We carried on for some time with remark- That position has sineo been brilliantly retrieved by 244, 7o Mr. Coneln. Th cdueation of natives in
e sl o soldiors gives rise to pussibilitics of infec: ably good results in a rosearch sense. Howeves, the . Dr. Neil Fairley, and the- tropical medical corps built  {Liy matter will take at least tuo generations, but we
Lam in respeet of some diseases. Smallpox is guarded funds for the: institute were not adequate to mmeet its 3 up. under his supervision. After the war, however, we ¢y only eount on oue generation, suy, 23 yeurs, before
against by universal vaccination of the troops. Plague nteds and thu.CnmmonweuIth wag. brought into the i must definitely bonr in_wind, that, New Quinen, the i hall be put to the test.
is a possilility, partioularly s the troops emter the pieture and assisted with funds for some years. When P‘:"'Sh Solomons, the New Iltbrides and, possibly, 245, To the Chawman—-1f the Sclool of Lablie
very lieavily Mfveted avens jn the tmtch East Indies WAU hroke out in 1014 tho staff of the Institute of R Timor have become ont northern frontiers, and We  jroaieh and Tropieal Mudicine 1s set up ts 2 central
which, presumably, they will do in the very nest I'rapical Medicine at Townsville was used very lnrgely st il thom with people white, or coloured, or both. body for the tenehiug of tropieal -nml'w'n'w it should be
future, ' Dysentery, cholera and discases of it kind  to deal with malaria, and the only effective treatment Unless we ean do so, our tenure of those purta will be provided with every gpussn,]clnm in order to enableit te
are aloo possibilities. The regulatious laid down by for maluria at that time was instituted by Dr. Priestley, serfously threatened. This is cesentially a mediend ooy in Australin as the London School of Tropieal
the Commonwealth Department of Health are sufficient 10w of Sydney, and Dr. Breiul, late of Townsville, At . {\:oblem.‘ Regardlesa. of what other problems exist M jfydicine functions i respect of the British ('uloni:ll
in moeet instanees to meet those menaees, although the the cnd of that war the Commonwealth had assumed " M New Guines, the medieal problem is supreme, becats®,  Garice, and. as the Hamburg School formerly fune-
enigencies of war often Tnvolve treating the quarantine =0 important an assoclation with the institute that 3 unless we oan keep prople alive, bealthy and multiply-  piopeq "in rcspect‘ of the Uerman eolonies " Thowe
vegulations rather lightly, Our chief menace in  fnancial control was transferred. to the Common { ing, we might just as well suy farowell to those parts  ghools were facal points to which cvery one iroceeding
Quvenddand s plogue which has been brought hore  wealth, and shortly afterwards full control was handed and to any hiopo_of secusity for southorw Australite 1, tropieal colonies went, and s here v\l.-rly medica)
veral fimes. Tt i a rat-borne disease, and; at present,  O¥ fo the Commonwealth. The Commonwealth For that venson, I believe that the building up of the  yfipw way obliged to take a colttse in tropical medicioe
we hinve more rats on our const than we buve ever had  eavried on a progrmmme of veseareh work and I study of tropical discases in Queensland and: in Syduey £ we are going, i f o i aible t
N ¢ s 4 o a Prog) e of veseaveh work and genera 3 . L. 1f we are going into this matter in o sensille way, that
in my experience, investigations, and also treated patients in ward 10 is a very important nspoet of present-day ‘P"m‘cs and  J.,nld be the objective of the school, and it should be

242 Jo Mr. Condlan, —We Bave don sotue (xperi- of the Townsville General Hospital whick_was set i« g matter of common sense. Queensland has. pledged  ginply equipped: for that purpose. L suggest that a
mete with various drugs that ave supposed to destroy aside for that purpage by tho hospital board. Iowover, itself to make every man who pascs throngh 15 reycareh, scliopl should be sot up in New Guiuea, It is
rac., Some drugs are vety goud in_ respeet of some Townsville was too far away from the southern centres medical sehool competent to deal with ordinary tropieal guite jmpowsible tu do research on tropieal disctses
spuvies but are not very effective with othier specicy, 10 attract men who were willing to do a tropieal disenses Q,“"ly bocauge: of the threat that msy menaee  gyyuhere except in the tropies, Where one can study
Poihaps, we could best say the sesulty fee prowising, (OURe ‘),[oreov_cr, we were 50 isolationist-minded that us from New Guinea, partly because that aren has tobe e penction of tropical conditions on tropical residents.
but at present they are uneonfirmed s to their final Anctralin’s medieal men and: its people generally were populated ond held, and _P““ly beeause we, do wot yer ' certain, amwunt of work can be dune in artificially

jeney. L take it that yoo refer to the drog antd. mnewave of the importance that tropieal disenses might Ynow whether- tropieal disenses like malaria to which  iiated rooms. Lrofessor Lee has dune outstanding

We ave neating with greal suecess i respect of purti- 41 any time assume if we fully developed vur northern many of our men have become subject muy ot be  work in that regard, but the factor of acclimatization
culur sarieties of rats in the use of that drag, but it aveas, or if we beeame involved in a war with anybody brought lbere and esteblished in Australin, The pun never be properly deaft with when you are dealing
Jus not destroy all rats, amd one type not rendily o might attack our northern frontier. When I was Anopheles mosquito, which carrics malarin, extends with people who are uoed to living in a southern

from Cape York to Tasmania, mnd it is found vight limate. "If you trent people living in a femperate
throughout Western Australia. Fortunately, the type climate in hot rooms to determine their reaction to 8
of Anopheles varies slightly from north to south, and Yot dlimate you find that they become aecommodated to
its avernge peveontage umong other mosquitoes gets n comfort zone 6 dogrecs higher than when the test
losg and less as one proceeds south, There 1s a definite  began. When dealing with people who_sctunlly live
visk to_the country as far south as Rockbampton, o in a-tropiesl climate, sou do not need to deal with that.
lesser risk down. to the Northern Rivers of New Sowth.  gapect. L wns in New Guineg in the last war and later,
Wales, and o minor, and possibly a negligible, risk 1o in 1024 to 1925 inclusive, gs Director of Public Health..
the vest of Australia, However, masg vary in - Suk ly, 1 visited New Guinea on several oceu-
their habits, and it s possible that, with large numbers  soms, once following the voleanic eruptions in 1027,
of men refurning to Australia with tho maiarin pava- 1 also:visited all the Froneh nnd British islands in the
sito in their blood, malaria may becone a threat to the  Ppeific at the instance of the Leagne of Nations. On
north and even the middle part of “Sustralia; and that  that visit, which, took place in. 1928-20, I was necom-
threat iny beeome extremely serious, Only‘mnsqui(oos punied by De: Panl Tevmant. I do not think that the
of the Anopheles type will spread malaria, but the Commrittee would get very nimelt help by visiting New
common mosquito- will convey dengue. Dengue enn be  Guinen. at present. Existing military conditions have
transmitted i Australin as far dows as Perth and the  so disorganized both the white and the native methods
northern subwbs of Sydney, and Bathurst. The of living, and have so distributed the population, that
tmportance of that is ihot the some sosquito ean such an investigation would not be of auy value, 1
convey yellow fever, which is probably the miost knew Mihe Bay before the war, I frequently visited:
dangerous. So far, it has never done so, bt aveas in - Gili Gili plantation in that vic nity. 1t was heavily
Enst Afviea are likely to be in close contact by air infeeted: with subtertion malarin.  That loeality was.
traffie with Karachi, in Afghanistan, whicl is one of cleared in & splendid way and is now eompletely free
the junetions through which Australian air traffic poes.  of the disense. That work was done with any amount
We ‘ave not yet seriously threatened by that. possibility, of meney and nnder military diseipline, From 1922 to

dostroged by it is ono of the types that will enrry Tirector of Tropical Hygiene, with head-quarters in
plague. Brisbane, T dod that the teaching activity
233, o the Charrman.—Onr Laboratory of Micror (:f sﬂla Inshtu]te of Tropieal Medicine be trausferred
biology and Pathology is used for reseaych into local f yaney, That was in order that people might ave:
health problems, We have done considerable work the opportunity to go to the institute without having
with respeet to vavietics of typhus. That work proved to Hve in Townsvillo under the disability of being far
to be of grent assistanee in the war in New Cluinen, distant from Jomo and: large hospitals, I made that
We have also discovered several types of disenscs tike rccomn‘lgmh‘man in 1028 and the ingtitute was finally
Irptospirosis, & rat-borne disenso, and also * Q” fover, opened' in Sydney in 1930, l:nfqrmuntely, lowever, it
Yhe Intter was discovered in Queensland, hence the had been understood that the institute would take away
name; and it hias since been diseovered in other parts from Queensland only the teaching, activily, leaving'
of the world, particularly m Aweriea, All that work I and various ofher netivities in this State. The
las beent of considerable importance and: has reflected  library, specimens, &, were to be left in Queensland. -
ereat, evedit upon D, Derrick and his staff who have The iden wus that five months’ teacking might be dene
arriod aut this research, Some diseases avo of con in Sydney and the remainder of the attack on what
Jderable jmportance in the eane-fields, I 1934 an  bas redlly a tropical problem would be made on that
ontbrenk of leptospirosis was sufficiently virulent to prn'b.lenr Jn north A‘ustr.ulm., New Guinea. and the W
<top work. It created industrial mnrest which took  British Solomons. The institute, once removed from
considerable time to allay. That disease s carried by Pownsville, took nll activities with it, and there has
rars and field-mice. I am not certain as to what Bever sinee been research activities in the north. At
worvices are performed by the government stewmer the same: time, it was proposed to link up with the
Otier, 1t makes trips between Dumwich and varions Mok that was being done in Papua and the Mandated
islands in the bay. Except as a menns of transport Territory of New Guinea from which 1 hud recently
and communieation 1 do not kuow what serviee that veturned as Diveator of Public Health, with head-
stenmer porforms. The position with respeet to the  quarters at Rabaul, 1n Rabaul, the possibility of the
Jevelopment of the Syduey School of Publie Tiealth. e-tablishment of effective white control and of building
und ‘Tropieal Medicine is extremely complicated. 1P’ that country to resist any invasion from the Pacific
Lievelopment will depend mainly upon what the Comw- was envisaped ns long as twenty years mgo- and was
momwenith Government intends to do with respect to made the subject of & report by me in 1932, However,
ihis matter after the war. Perhaps, T could best the active work in New Guinea was restricted to c]i:ar:
indicate what I mean by saying thar Australia’s W& Rabaul and: two or three: other places of malari,
interest in tropical: mediciue began about 1909 when, treating the natives for hook-worm, opening up tha
in Queensland, Bishop TFrod i) of Townsvills, country and providing medieal stations at thirteen
pointed ont thar we were yeally a tropical coungry, centres and staffing them with medizal officers. Before

but we must regard it as being present to some degree. 1921, the whole nrea of Rabau) was similarly cleared
Tt may. bo remembord thet gollow fover was once con- of walarie and remoined free of the discase until 1927,
veyed: from Central America: to Bristol.  The filaria  but that work was done at a very low cast and without
worm which causes clephantiasis {5 also carried by our wmilitary power to ensure obedience, That kind of
commonest mosquite, but sinee the olimination of our work can readily be done by trained men working
black. population from 1908 onwards the percentage according to a proper plan. Tneidentally, T might men-
has dropped: so rapidly that it is now Aiffieult to fnd v tion that the name Rabaul is composed of two native
ease of clephantiasis. Iowever, we: must bear in mind  words, “Ra » and % Babal ”, meaning the swawmp. 1t
{hat wo may not always e able to keep Australia free  was o well-known malarial sivamp Pefore it was set up
of coloured people. We may be shortly faced with the as the eapital by the Germans. There is no evidence
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“haf in the carly days of white colonization there wore
any tropienl disenses in Queensland gt all.  Malaria,
filarinsis, hook-worm, leprosy, typhus and other
diseases wore introduced by kanakas and Chinese in the
early days of colonization, As civilization progressed,
those diseases tended to disappear or become rostrioted
to loeal avens. ‘The quarantine serviee kept out the
major disorders of small-pox, plague, cholera and:
dysentery, but from time to time they have inveded
the place. Ilowever, they have not succceded in cstab-
Tishing themselves owing to the loenl defences built up
and methods of treatment introduced. The most sorious:
of all of them is plaguo, becanso there is no method
known at present by which plague ean bo adequately
coutrolled, Promising resuits have been obtained from
the use of sulfadiazine ond also the use of drugs
which are being tested as anti-rat drugs, Shippiug
vepresents a definito risk, particularly during the way,
whon, for seeurity reasons, vessels coming to Australia
from' n number of countrics could not be adequately
veported. This development beeame o matter of con-
ccrn to the authorities, The situation is improving as
the stringeney of war cases. 1 was.in charge when the
Commonwealth brauneh Iaboratories at Cairns, Towns-
ville, Rockhampton and Toowoomba were established.
At present they assist the State Department of Iealth
by examining slides and' specimens of conunon diseases
aveurring in the respeetive localities. They ave very
helpful to wy in that way: That is the only dircet
conuexion we have with them, but they are very willing
to assist us and to undertake small investigations for
us. You ack mo whether, after the: war, special pro-
vision will have to be made for the maintenance of
adequate henlth and medieal services in the tropieal
arens of Queensland, [ believe that Australia shonld
ot up a tropicel islands medieal service, and: that it
chould be given the most favorable conditions, Its
work should le fostered in every possible way. It
shonld work on a routine vesearch plan, Such a
sevvice should recognize: that it safeguards not onlv
north .Australin, but alo the densely populated
southern States. Sueh 8 service should be based upon
some central organization under Commonwealth con-
trol, and should earry out its activities through strategi-
cally located medical men in the island dependencies,
and through laboratories cstablished to make their
wark effective. That service should be linked with the
sorvice in the Northern Territory—and, if possible,
novth-western _Australin—Queensland, the  British
Solomon Islands Protectorate and the New Iebrides,
so that it might be large enough to offer facilities and
deeent positions as a life work to people willing to go
mto that work and carry ont its essentinl activities,
The adummstrative head-quarters of sneh a sorvice
anght be at Townsville, Brishune or Sydney in that
ovder of umportance.  Townsville is the natural link,
but it is small, Iowever, it may become larger,
partienlarly should a naval base be established there.
Brisbane i» the nest plaee to be preforred as an.
administrative centre beenuse the Brishane school
tenching tropieal medieine has the largest body stady-
g tropienl medicine in Australin. Syduey might be
.uitable as an admnistrative centre hecause it is the
largest port in Justralia, and facilities already exist
th However, I suggest Townsville, Brisbane or
Syducy in that order of preference. Queensland has
receutly set up an industria) hygiene subdivision of its
Departient of Tealth and Tlome Affaivs, This seetion,
like cvery other industrial hygiene section in the State,
i» devoted primarily to incidental investigations that
ewme to hand from the point of view of industry and
~ometimes from the point of view of politics. These
investigntions are not carried out on any planued
system. Recently the Minister, Mr. Foley, had everal
cunferenees as the result of whieh he has arvauged to
make routine: investigations into industrial diseases,

A plan has been laid down for a five-years investigation
of disabilities oceurring in industry, particular atten-
tion being given to.lead poisoning in the making of
batteries and welding of ships, for instance. At present,
routine investigations are heing made nlonﬁ those lines,
The trouble at tho momont, however, is lack of per-
somnel:  Every man that can bo spared is in the mili-
tary forcos, Consequently, wo lack facilities to carry
out theso iuvestigntions expeditiously. Tliese are long-
rnge plans.  However, the State has arranged, certain
Tealth fellowships in medicine, These antedater any
others,, inoluding those put out by the Commonwenlth.

Those fellowships are intended to frank capable young,

men through their medieal course on condition that
they subsequently serve with the dopartment for a
certain number of years. Two men at present going
through are engaged in industrial hygieno work, They
will come back ns doctors to earry out the industrial
hygiene programme of the laboratory. We anticipate
that within a fow years we shall' have sovoral mediecal
men like that, and: several more trained technicians.
In these eireumstances, we should be able to put in
hand an investigation of industrial p not only
in the interests of the worker, which is the first,
essential, but also in tho interests of the efficiency of
erafts which, politieally and. economieally, is of major
importance also.

246, o Mr. Mulcahy—If twenty beds were pro-
vided in the Prince Alfred Hospital for cases of tropi-
eul disenses they wonld nover ibe filled. There are not
twenty cases of tropieal diseases in Sydney at any one
time, escept, perhaps, during tho war.

247. Yo Mr. Conelan—In London and Liverpool,
sufficient treatment. cnses are always available because
of the vast number of sailors coming in all the time
from all parts of the world. The Albert Street Docks
Hospital, which afterwards beeame the tropieal hospi-
tal, was always full. Tlowever, the investigations
earried ont at the schools in London and Liverpool are
co-ordinated with work done in Calentta, They have
to %o many thousands of miles to get their check. We
vould get our check betweon Brishane, Sydney, Towns-
ville and Rabaul, '

248, To Mr, Muleahy—There would be no danger
of eattle transmitting malarin. Thero is no form of
animal malariz transmissible to humans, except it
be Knowles malaria which occurs in monkeys on the
west const of Africa. The ty
und birds is similar under the microseope but is not
trunsmissible to humans, I do not know of any firms
in Australia making microscopic apparatus and
equipment suitable for this purpoese, although the war
has made Ameriea and Australia vory much more self-
contained in this respeet than ‘they were proviously,
The idea that the C\ alth should' i 8
system of travelling scholnrships for the study of
tropieal medicine is excellent. The best way to tackle
the problem would be to put men in New Guinea for
two years and then to send abroad the most suitable
of those selected for that work. They would' then have
the advantage of a practical background, and would
he better able to build up their knowledge in_schools
in England, o1 Amorien, after which they would return
to the tropical areas, Tt would not bo of much use to
give travelling scholarships to people who were not
intending to eontinue as active medieal. officers. I
think that the remuneration for doctors in Australin
i ahont the lowest in British countries. However,
the main trouble is not so much remuneration as the
conditions of work. Tn Indin and Malaya the tour
aof duiies jo somewhat Jonger, but the conditions of
employment in those countries. are superior to_those
in Anctralia, particularly with respeet to the length
of serviee hefore retirement and the retirement allow-
uner, Tu Australia, it has not been recognized that if

that oecurs in animals'

u mon retires from tropieal service at 55 years of nge
lie should retire as from a life work, and should retire
on. conditions comparable with these which he would
liave built up for himsolf in practice. At presont, if a
wan spends the wholo of his aetive life in tropical
service he is votired on o basis which at best merely
kcel;s him in genteel poverty for the vest of his life.
Such conditions do not offer any incentive to capable
rosearch men. Professor HFarvey Sutton is Professor
of Public Health, Although he is in charge of the
school in Sydney ho has not been interested in tropical
medicine.  That work has been done largely by Dr.
A, IL Baldwin, who is now in tho Air Force, and at
one time was my sceond at the Institute of T'ropieal
Medicine, Townsville, It is very difficult to say
whether we should look abroad for the new director of
the sehool, ‘T'he difficulty in the first place with regard
to the school i{self was that the men who were teaching

there had no practieal experience of tropical diseases.

at all, although they were excoltent medical men, The
war has provided us with numbers of men who have
had excellent. experience in one or two disenses. 1
think it might be well to advertise the position exten-
sivoly and to give eareful consideration to the cluims
of men from. abroad but, at the same time, to weigh
the scales rather he{\viiy in favour of Australian
nps)licunts who might have the necessary knowledge as
well as the nocessary experience,

248, T'o Mr, Conelan—1 could not suggest any one
off-haud 65 & member of a committee to examine the
qualifications of applicants for the position.

250, Yo Mr. Mulcahy—1t is true that we are
gradunlly losing some of our best research men., There
13 practieally no foture in Australiv for the Lest men
who, consequently, look abroad. The vast number of
the positions avnilable in Mustralin are either too
poorly paid, or too eireumseribed in their nuthority or
sphere of niction to be attractive to capable men. Most
of the positions are divorced from practical work, and a
man feels that if le is working purely in an academie
position he is. loosing his clinieal acumen. It must be
se arranged that men doing tropical work must have
access to tropical fields, A man working in Sydney
should have constant eontact with New Guinea, and for
his own sake should visit those places two or three times
a year.

251, To the Chairmun.—A considerable amonnt of
information has been built up by the Avmy Medical
Clorps with respeet to the treatment of a lot of these
diseases on the spot. This information will be avail-
able after the war, but for security vensons none of it
lins yet been made available by the Army medieal
puthorities to the eivilian authorities. On the other
hand, the State authorities have partly under legislative
wanetion, and partly as a matter of course, constantly
kept the Army medienl nuthorities informed: of every-
thing oceurring in their own spheres. We are now
entering the most dangerous stage of the war, heeause

wp: to now we have not veally been in toueh with the:

Japanese in any plaee in which they resided.

259, To Mr. Conelun.—L was a member of the medi-
cal and hospital survey commistee of the Sooial Scourity
Committee which toured Australin and' examiued hos-
pitals and medieal facilities in 1943, T brought to the
notice of the Commonwealth Government all the facts
in my possussion. concerning the Duteh Erst Tndies and
the: dangers likely to arise from that quavter. Subse-
quently, I was. advised that ns a precaution, the Com-
wnonwealth authorities had made provision for 60,000
anti-plague doscs and a considerable quantity of sulfn-
dinzine, and had taken all precautionary measures.
Personally, I fecl that it is not sufficient to have in
hand something to treat people with after the plague
oots here.  Weo shouwld be wundertaking an aetive
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campuign now for the destruetion of carrier ruts and
it tleas. When it was brought to the nutice of the
Commonwealth Government that we needed for that
purpose some 40 men we were told that they could nut
be spared, and chut there was o evidenee of plague
attucking the place,  Presumably, the ouly evidenee ot
the appearanee of plague would be actual deaths from
plague,  To-day, we have more ruts on our evast than
cver bofore, whilst we have less defenees, and greater
possibilities of the introduction of diseases from the
Duteh East Indies. | have seen the plans of the pro-
posed extensions to the sehool in Syduey, You ask me
whether T think the Government would be justified in
expending £73,570 on these extensions, 1 would rather
sct the mouey expended in Queensland 3 but if the Com-
monwenlth s going to take up the job seriously and
puslt it through not merely wnder the spur of war fright
but for the next years the money will be well
expended,  Otherwise, it will be wasted. During the
time the school esisted prior to the war unly half a
dozen men did courses at Syduey in tropieal nsediew,
The number of diplomas of public health awl teopneal
medicine issued at that institute before the war could
be counted on the fingers of one hand,  The only plac
s which I ean foresee tropical medicine i
live issue after the war is Queensland.. >
Wales, admittedly, has facilitics, bat T do not feel that
tropieal medieine ean be adequately deait with other
thau in the tropics. 1 should like to see the acthvities
ot the Queensland University, small and <trngglng a»
it i, very greatly aided, beeanse it can do the job. 1
shonld like' to see a vesearch station at Townsville,
partly to do the job on the spot, und ns a feeder to the
institute here,  If you cannot get the medical wen to
conte to the patient, yow ean often bring the putient te
the doetor.  There should be a vescarch station at
Rabaul, one at Port Moresby . ouie farther norih, pos-
sibly one at Madang, and one at Townsville, Darwin
also should have all the facilities that go with
diagnosis, becanse it is a point of entry. If Broome and
Wyndham beeome puints of entry from Af they
should veveive oyual trentment with Davain, At
present, we have only a tropical schvol in Sydney and
a iropieal course ut the University of Queensland.

253, To Mz, Conelan.—~Malnria gets into the Llovd
stream and is thus conveyed to every part of the body.
From time to time, it leaves the blood stream and takes
refuge in the bone marrow, emerging peviodieally and
cuusing new  attacks,  The pationt. continue- nder
those conditions until he gets rid of the dJi
Generally speaking, subtertian nalavia disappears in
wne year, benign tertian in three years, and quastian in
scven years,  Australin’s treatment of tropical discas -
gauerally compares fovorably with that of any other
country, and under Dr. Neil Fairley, a rescarch man of
international repute, it is at any ratc as good, if ud
better than elseshere. e hay made eoneiteral?
personal contributions to tropieal medicine which are
rceorded in many text bovks, W hase o onn experi-
mental animals, but we Liave not beea able to carry out
tescarch work in that scetion owing to shortage of staff
v valuable information lias been obtained from the
work at Cairns, The Army medieal anthorities would
lave that materinl. They will transmit that informa-
ton to us in dne eourse,

254, To Mr. Conelan.- Timor is divided between the
Duteh and the Portuguese. Tt is very wountainous.
Ou the Dutch side it is very well looked after, whereas
on the Portuguese side practienlly nothing is done. Tt
could b cnsily freed from disesse and made a place
for white people to live in, Some of its arens ave
similar to the Atherton Tableland, The constal areas
are lot and humid, and similar to Rabaul, but have &
Tretter elimate.  The mosquito exists up to a height of
2,500 feet, In New Guinea, if you bring natives from
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above” that lovel to the coast, thoy will get malorin.
You would not get malaria in Wau. Most natives get
salted to maleria, which you ¢an do after six months
of constant nttack, if you do not dic in that period.
That applies to old residents in the tropies who never
get malaria now; but if you move them from that
partiutar locality to another locality where the strain
iv-difforent, they get malarie, and very often die, There
are three strains of malarin, A lot of the diseases
among Queensland nboriginals are due to primitive
living conditions and malnutrition. Tubereulosis is
extremoly common among natives, They rendily got
venerenl disease ond suffer with hook-worm. Wherens
50 years ago every museum in Europe used to want to
get'a native skull because the teeth were perfeet; it is
the rarest thing now to get a native with a full set
of teeth unless he is between 19 yoars and 23 yeavs
of age. The white man’s food—flour, sugar, tea, &e—
is the main cnuse for this, combined with the fecling
that the native things. they used to ent are contemptible,
They themeelves now deseribe such things as “somo-
thing belong wild time”.

353, To the (Tairman.—The disense of elephantinsis
is earried by 2 mosquito and gets into the blood stream.
Very frequently it does not do any harm at all. At
one time in Brisbane, 8 por cont. of the people had
filariasis, In u small percentage of cases, however,
they get all sorts of manifestations due to the death
of the worm and the blocking by the dead body of
Iymph which comes back from the vessels which join
one or two main tracts, If those lines are blocked by
a dead body, tto lymph ean cscape, It is dammed hack
and swells the limb, The limb thickens, and you get
elephantiasis. There is nothing, you can do unless you
can take the worm from the vessel and free the Jymph.
However, the worm is very difficult to find, whilst the
scarring of the tissues by the surgeow’s knife might
produce worse results, What you can do sometimes is
to cut down on the enlargement, take out a wide plece
and sew up the limb again. By taking in that tuck
you can reduce tho limb to- normal proportions.. In
early cases, as the limb beging to swell, you ean some-
times apply an: clastic band, or garter, which will keep
the limb under control. If you look at an elephantiasis
swelling in a leg, you will notice that, when a boot has
been worn, the boot area has not been enlarged at all.

The witness withdrew,

(Laken at Brisbane.)
FRIDAY, 6rn APRIL, 1045,
{Sectional Committee.)
Present:
Mr. Jawes (Chairman),
Mr. Conelan. | M. Muleahy,

Professor Douglas. Harry Kedgwin Lee, Professor of
Thysiology, University of Queensland, sworn and
examined.

256, 1o the Chairman~1 am awsre that the Com-
mittee is inquiring into the proposed extensions to the
School of Public Health and Tropical Medicine,
Sydney. I am familiar with the work at present being
done Ly the school. T do not think that the diploma,
of the Syduey school is equal in status. to' the diploma
of the London school. Tt is absolutely essential to send
promising stud or grad overseas for further
study and experience.

257, T'o Mr. Conclan—I hinve hnd elose assovintion
with both the Sydney 'school and the London school,
I am q diplomate of the Sydney sehool, and T worked
for two years at the University College, London, during
whicl time I' was frequently associated with tho London
sehool. The fagilities for instruction in Sydney are
comparatively ‘poor and acvess. to. information and
opportunities for research are rvestricted in Sydney
compared with those offering dt the London school.

958, To the {hairman—I have not mnde a parti-
cular study of maluria in Queensland, The drift of
our best seientific men abrond is extremely serious. It
ltns very seriously handieapped our selentific war
effort. The anain couvsa is that large centres like
London aro always more attractive than smaller
centres, Other factors are the poor salaries paid in
Australia and also tho lack of
~T should even say discouragement—of scientifie
research in Australia. I¥now personally many of the
men wha lave gone overseas, including Dr: Neil
Fairley, Sir Charles Martin, Dr. Kellaway and
Dr. Eccles. They told me that ‘they found condi-
tions in Australia intolerable. There seems to be
little sympatby among, those who control funds, public
and private, for research in the true sense of theword,
Where people have idens about research,. they seem to:
be oxtremely limited. Usually it is a question of pro-
ducing results within g few months, Those in control
out of what one might call impractical research
must be dealt with in the knowledge that history has
shown that your jmportant;point very frequently arises
out of what one might. call impracticable research
rather than research designed for a specific end. Pos-
sibly the explanation for this attitude is that as a
young country we still rotain the pioncering outlook.
For that. reason we are prepared to say that anything
will do, so long as the thing works: That is a fault.
common to every youug country, A young couniry
does not leok ahead, \‘%o have passed that stage, and
must abandon that attitude.

259, To Mr. Mulcahy—I suggest that we should
induce three or four rcn’ﬁy ﬁrst-cﬁnss seientists to come.
to Australin to show us how to go about research.
We should not wait for our own men to emerge by
their own efforts. That is precisely what I had o do.
T had no one to whom lpcould turn in_Australia.
Therefore, T went to-Tondon. It is not. only the poor
standard of emoluments but also the atmosphere in
which rescarch workers gre obliged to. work in_ Aus-
tralin that drives them “overseas, More complaints
are made about the uesympathetic atmosphere than
about the poor emoluments, although they say the
canoluments are not good enough, That position Is the
responsibility of those in control. Dr. Clements is
doveloping a. fairly good show in Canberra: in nutri-
tional work, That work has improved considerably,
and it has quite a fair future. Not very much work.
has been done on nutrition at the universities, Sir
Stanton Hicks has. done considerable work in this.
sphere, but not so. much. in. his own department as in
the Army. The work being done in Canberra forms
a very good nucleus for future activities.

260. To the Chairman—Regarding the development
of the School of Public Health and Tropical Medicine,
T submit the following statement. to the Committeo:—

(1) There has long been, in Quconslnnd,_ a dissatis.

faction with the constitution and operation of the.

School of Public Health and Tropical Medicine. I
am not concerned with the. historical aspeet of this
but, ns a diplomate of the school and as one actively

-+

interested. in tropienl physiology and research, I have
definite viows on the presont and future possibilities
of the school.

(2) I consider that atleast the tropical interests of
Australin_would not be greatly served by expanding
the school as long as it has its present constitution.
From n close persoual acquaintance with the school
over the pust eight years, 1 maintain that—

(«) Its subjection to public service requirements
and- methods stifles. initintive and free
thought.

(b} Its uetivities are too subject to the policies of
the Depariment of Health and the personal
wishes of the Director-General of Iealth.

(c) The outlook upon medical resenreh at present
prevailing i the school is too ecireum-
seribed in scope and time,

{d) The school Jacks a renl driving force.

(e) 1t is not in adequate touch with the more
human problems of tropical scttlement,

(3) Before it can oceupy its rightful place in pro-
moting and  guiding  Auvstealin’s  dovelopment, n
thorough re-organization is necessary nlong the follow-
ing lines:—

(a) Place the control of the school under a
governing body responsible to. the Minister
for Health direetly, or through the
National Health and' Medienl Research
Council (or Medieal Rescarch Couneil, if
this is established as a scparate body).

(&) Empower this conneil to expend sn adequate
vote nuthorized to it from revenue.

() Have all medical schools represented on the:

couneil, with a somewhat inerensed ropre-
sentation for Sydney and Queensland, by
virtue of their partioular intorests,

(d) Coutinue tho present affiliation with the
University of Sydney in respect of aca-

emic mattoers.

(e) Give the couneil power to arrange for investi-
gation: and' teaching to be cawried out by
other institutions, where_those institutions

_ already have special facilities or interests.

{f) Give the couneil 3 mandate to effect exchange
of personnel with other institutions in Aus-
tralia or throughout the Empire.

(y) Give the council power to publish papers and
books direetly and under its own name,

(k) Give the council.a mandate to establish field
stations,

(4) 4s the personnel of the council [ wounld sug-
gest the following :—University of Sydney, three repre-
sentatives; University of Queensland, two represen-
tatives; Ministor of Health, Commonwealth Depart-
ment of Ilealth, University of Melbourne, University
of Adelaide, Department of the Army‘, Department
of Air, Department of External Territories, one repre-
sentative.cach.. The Director should also be a member.

(5) If u reconstitution were effected along these
lines, I consider the scope for the school almost un-
limited. There would need to be an expansion of
staff, the crucial member of which would bo the
Dircetor. No pains should' be spared to get the very
best available nian for this position. Vision, experience
and drive are essential. Provision of equipment and
buildings should await his appointment. T understand
the present Divector is due to retire in. two years.

(6) Inmy own depariment, the Fatigué Laboratory,
sot up- for combined service use, is being re-organized
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and expanded to deal more offectively with the physio-
loguenl problems of the tropies and hot industries. This
development follows cleven years of elose porsonal
interest, with the accumulation of experience und the
assembly of specialized facilitis, I should bo very
happy to collaborate with the schuol, particularly if
it were rceonstituted nloug the lines suggested above.
Advice, ¢ncourngement, and collaborativn would be
vary welcome, I would be strongly oppused, however,.
to uny attempt by the school to tnke vior the class
of investigntion already blished heve.

g

261, Po the Chuirman.—With respeet to the present
and future possibilities of the school, I point out that
in my department we have been doing an inereased
anonnt of researeh into tropical fatigne, first as a pri-
ate yenture, und then at the request of the services.
Re cently the British Admiralty eame into the picture,
and later 1 shall visit Indin on this work. We also
have been doing work on_animals becanse selection of
Aomestie animale is an important aspeet  We Lpve
teen very interested in those flelds, and it lInoks as
though we shall be even more interested in them in
the future. When I vefer to tropical Australia T do
not refer to Qneensland only, but also to the territory
and depundencies and’ alw 1o the islusds which
come within the Central Pacific Administration, 1
know of at least three men who have not developed as
they should have developed' because of subjection to
public service requirements and methods. They have
been kept down,  Under o different system they would.
now be appronching first-class standard. The outlook
of the selool upon medieal vesenrch at present is too
circmmseribed in seope and time, Tt does not take in
sufficiently industrial hygione and industrial physiology
upurt from the question of infection. When T say
that the school lacks veal driving force I suggest that
we should introduce first-class men: from overseas, We
must get somebody of the Florey type who lms n
reputation and a personality and, therefore, would
be able to get things done.

. 202 To Mr. Muleahy—1In order to extend, research
in tropieal medicine it is essentinl to go to the tropics.
It is ubsolutely eseontial to establish field stations in
New Guinen and other places to the north as adjuncts
to the schoul. An institution of this kind shonld not
be under the vontrol of a government department, but
under a specint governing body. The exchange of per-
sonnel with other iustitntions in Australin, of through-
out the Empire, must be an gssential part of the school’s
duty. In faet, I feel that the London sehool has fallen
down in that respeet. It has not undertaken sufficient
inferchange of personnel thronghout the Empire,

263, T'o the Chairman~Tield stations would pro-
vide certain researeh facilities and would be focal
points.  Some personnel would be stationed there per-
manently to see problems as they arise in their genesis,
and not after discaces develop and become a public
nienace,  You eannot understand. the problems of the
tropies until you live-in the tropies, that is, live with
the people and <ee the conditions under whieh they lve.
Somehody wust be ‘there all the time and must have
freedom to move about. Ife must also have the basie
faeilities to carry ot investigations he thinks worth-
\vhglc. A field station will also sorve as & point to
which a temn could go from the central sehool in
Sydney should there be an outbreak of disease. They
could go there and work from there. The establish-
ment of field stations would have nothing to do with
the extension of the cxisting laboratory systep.
Definitely, they should not be under the Commonwealth
Department of Health. The field stations conld work
in conjunction with the existing laboraturies, but such
an arrangement would be dangerous.. T worked for 1wo



years in the Commonwealth Health Laboratories,
and. T know their general outlook. on these mettors.
‘The field stations would be places to- which students
would. go to see things as. they actually exist in the
tropics and not us they are written about in text books.

264. T'o M. Muleahy.—~The provision. of beds at the.

Prinee Alfred Tospital for cases. of tropical diseases
would not be of much help. Where would the tropical
ensey come from? T uwsed (o go to the Endersieigh
GQardens Hospital for ccamen, which was situated a
couple of blocks from the London school. They always
had 50 cases of tropical discases in that hospital. When
I did my diploma in Sydney 1 saw one case of blac

water fover. I saw no case of sprue, or any case of

naturally acquired malaria. In Singapore the wards.

were full of cases of othor types of nutritional
deficiency and tropieal diseases. Within half an hour

in a native village you would see more cases of tropical

disease than you would see in six months in hospital in
Sydney. In the elinieal portion. of my jon T
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equivalent to the Diploma of Tropical Medicine, A
cortnin number of practitioners in this State would
need that diploma.. As lo whether the expenditure of
£73,670 on the proposed ndditions to the Sydney school
is essentin), I do not quite know how urgent the accom-
modation problem: iz there. To the degree to which
their accommodation problem is at present urgent it
should be met g soon as possible, but T atill’ think that

the: questions of additional expenditure, functions and

fucilities should await the appointment of 2 new
divector. At present I do not think that thero is any
unnceessary duplication of the work of the Sydney
school inother States, but from. time to time: theve have
been suggestions that the University of Queensland

shonld: set up its own course of iraining and examina-

tions for the Diploma. of Public Health. They have
not beecome actual proposals, but they arve.likely to
arise as. proposals in the near future, If the Sydney
school is reconstituted, such proposals would be
rendered unnecossary. I’i\ the ‘Sydney school is ot

was given a cose of polyoystic kiduey which had
nothing whatever to do with tropieal diseases, ‘They
could not find cases of tropical diseases. I am not
suggesting that the school should be brought to
Brisbane. In Australia, Sydney would be the best
place, but it is gtill far from what we want..

285, Lo the Chairman—With respect to the per-
sonnel of the Council, I do not suggest one representa-
tive for the services combined, because their interests

are different. Thave not ineluded the Navy beeause so.

far the Australian Navy has not evineed much interest
in this work. One repr ive could not rep!

all the services on such a body. The University of
Western Australia has no medical school. If such a
school is cstablished there, that University should also
be represented on the Council which I propose should

control: the scliool. A Council constituted as T propose:

would not be too cumbersome. It would not be an
executive committed, but a Council to decide policy.
It would have to have 2 smaller executive committee.
‘The Council would suthorize the. expenditure of the
vote. A good denl more will be required of the Direetor
of the school than is required of the present Dircetor.
He is doing'a good. job, but the job I have in mind is
very much bigger. This is one position which ecan be
made sufficiently attractive to cnable us to obtain an
overseas mon. of high ecalibre. Such a man in this
position would influence wmedienl researeh in this
country to a very great degree,

T , however, d autst inevitably
set up its own organization.und the external territories
would: have to sot up their own organization. No
independent research is. being carried out in Queens-
laud with funds lied by the Rockefell blish
ment. Whero the fiold stations should be' established'
beyond Now Guinea is 2. technical yather than a policy
question, and it could bo better decided by the- direstor
and the people running the school. There would have
to bo the closest linison with: the Central Pacific
Administration, T have been in New Guinea, I think
that this Committes would: be twell advised to visit
Angau and see what they. are doing in New Guinea.
They are doing: very good work particularly with re-
sgeot to native-rehabilitation. A visit.to Angau by this
Jommittee-would be very much worth while and-tvould:
lead. to co-ordination of their proposals with the pro-
posals.of the-external territories. A number of official
confercnces have beon held between the. civil health
authorities and the Army medical authorities with
respeet to malaria, Biigadier Fairley has been a
wmember of the General Head-quaiters .committee on
malaria control. There has been a good deal of co-
oporation between' the eivil and Army authorities in
that sphere, but in other fields the: conforentes theld:
have been entirely unofficial and. localized, I have not
seen. any case of European troope heing infected with
filaria. I have not heard that some American troops
in the islands further north have been so infected, [
have not heard of any case. of filarizsis among our own
troops. I have not visited Milne Bay,

266, T'o Mr. Muleuhy.—~You ask me whether I think.

the proposed expenditure of £73,000 on this work is
advisable. I would rather see the more fundamental
question of organization studied first: Then, your new
organization could let you know what it really wants,
On the other hand you will not get very much for
£78,000: Extensions are being made to my department
at an cstimated cost of £40,000; and one can see very
little for that expenditure, Tt will cost a lot more than
£78,000. if you are going to establish field stations.

267. To the Chairman—You agk me whether the
Commonwenlth should provide all of the finance or
whather the State governments should contribute a
share. What Australia wants is one integrated organi-
zation in which all the powers that bo would co-operate.
To that degree the State governments should be given
an opportunity to- join in. The mere provision of
extensions to the Sydney school will not ensure exten-
sion of the work of the school, Medieal practitioners
in a State like Queensland must be nwre conscious of
tropieal diseases and tropieal problems than praeti
tioners in the southern States, but it is not necessary
for all practitivners in Queensland' to have & training

268. T'o Mr. Oonelan—~I have visited Tudia for only:
a few days. Service visitors from Inidia tell' me- thiat
our malaria control is very good and: much better than
that in India, and that India’s best malaria rate is ten
times worse than ours. Judgingfrom reports-by Angau,
conditions -among the natives in' Now Guinen from a
hygienic point of view have been vastly improved. So
far-as whites ave concerned many parts.of New Guinea
have been freed of malaria, That is Jargely through
taking atebrin. Blacks will not take atebrin, Some
ateas have been i
concerned; but whenever I went to-an aren. and was
told that there were no mosquitoes and no- need to
worry about bt I caught an Anopheles mos-
quito jn that. locality within an hour of my arrival,
One can become too optimistic in that respect. Travel-
ling scholarships should be provided for promising,
students in tropieal medicing, but I agree with Sir
Howard Florey, who points out that niove urgent than
that aspect is the creation of positions in Australia
with security for those people to.come back to after
they take ont their travelling seholaxships. To-day,,

) d so far as i are.

&6
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there are far more travelling scholarshi

than there are positions for such men to como back to.
Whother students in the south see actual cuses of
tropical discase is really unimportant eompared with
the need: to study the variety of cases available in the
tropies.

269, To Mr. Mulcahy~There is a fairly extensive
library at the Sydney school. Thero.is a certain degree
of co-oporation, between tho school and' the Tniversity
of Queensland with respect to that information, but
the present. arrangement does not work very well, If
I want something from the Sydney University I have
to make my request through our ewn library; and,

oy ily, a volumo comes up. The Sydney sehool
has offered to make microfilm copies, but in war-time
the technical difficulties to be overcome are too great.
You cunot got a good camera or good film, In peace-
time that idea was worth a trial, but at presens it
would: not work too well. The present director pro-
posed that as ho had duplicate_sories of volumes of
interest to us as tropieal physiologists we should' got
them on permanent loan. That propusal was squashed
by bigher authorities in the Henlth Deparunom. I
do not know why. Tha oxcuse given was that the
Auditor-General required those things to be at the
school to be counted once a year.

The wilness withdrew,

Printer, Canberra.



