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AMERICAN SAMOA 

Report on the Progress of Health Activities 

Fiscal year 1964 saw the Department of Medical Services ade~uately 
staffed with mainland physicians when three physicians arrived at the 
beginning of the fiscal year. At the year's close, the full staff com
plement had been obtained. 

Predominant activities of the Department .lere in the field of public 
health. When results of pilot treatment programmes for filariasis were 
evaluated, the Department immediately launched a mass treatment programme 
for filariasis on 13 september 1963. This treatment consisted of an 
initial six days' consecutive treatment (Saturday and Sunday excepted) 
and six months later, six single monthly doses of diethylcarbamazine. 
By the end of the fiscal year over 42 of about 50 villages had been 
treated and many had received a full year's treatment. Islands of the 
Manu'a group had also received initial treatment. 

Work was begun on a filariasis movie to be used in educational 
television and for other areas wishing to embark in filariasis control. 
Regulations for control of immigrants from endemic filariasis areas have 
been circulated and will begin in fiscal year 1965. 

The sanitation Division began a programme of regular inspection of 
business establishments engaged in food handling, and new sanitary 
regulations have been written and are being enforced. 

Four flush latrines developed in Fiji for under_developed areas have 
been built and installed on site in the Manu'a islands. 

Hospital activities 

In fiscal year 1964, the Department of Medical Services began 
participating in continuing education for medical practitioners sponsored 
by the East-West center for Cultural Interchange of the University of 
Hawaii. One practitioner was sent to this 5-1/2-month programme in 
September 1963, another in April 1964, and another has been selected for 
September 1964. 

A practitioner has been assigned to Ofu and Olesega in the Manu'a 
group, thereby providing service to an area formerly served by a 
practitioner from Ta'u. The islands are relatively inaccessible from 
Ta'u in rough weather. 

A total of 54 713 out_patients were treated in the hospital in 
1964. There were 4981 hospital admissions of which 686 were new borns 
and over 220 major operative procedures were performed. 

In order to utilize services most effiCiently, the census 
held to a mi.nimum evaluating the second floor wards to close. 
floor is now utilized only for tubercular and isolation cases. 

has been 
The second 

Thirteen practical nurses graduated from the School of Practical 
Nurses. 
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Set out hereunder is a brief outline of the activities 
of the Common'.lea.l th Department of Health for the year ended 30th June, 
1964· 

il.ffiendments to Scheme 

The most important a.Elendment was to the Medical Benefits 
Scheme, in which there was an increase of CommonJealth medical benefits 
of apprOXimately one-third without any change in contributions. This 
amendment ',18.S made in order to reduce the gap .between medical feet.> and 
benefits and should mean that contributors will receive a satisfactory 
return on the charges most commonly made by doctors for medical procedures. 

In the field of hospital benefits, the Speoial Acoount 
prov~s~ons were amended to alter some of the provisions at whioh oriticism 
had been levelled. The most important amendment was one ,[hich will enable 
Speoial .Aooount oontributors to reoeive benefits exoeeding the amount of 
the hos~ital fees, if the rules of their registered organizations so 
provide. 

To counteraot the spread of rebate arrangements in the 
Pharmaceutical Benefits Scheme, an amendment to the National Health Aot 
';ms introduced on 23rd il.pril, 1964, ,1hich provided that friendly society 
dispensaries must now charge the full pharmaceutical bendits fee of 5/
to members vlho have joined after 23rd .April; 1964. The dispensaries may 
still exempt from payment of the full 5/- fee members who had enrolled 
on or before 23rd April, their spouses and their children under 16 years 
of age. 

Pharmaceutical Benefits Costs 

The Government has made it clear thClt it is vital that the 
cost of the Phannaceutical Benefits Scheme be kept within reasonable bounds 
and it is one of the major tasks of Departmental administration to provide 
the Government with proper advice on how this may be fairly and eQuitably 
achieved. 

'Ifuat is regarded as an essential feature is a full and 
proper understanding among both professional people and the public at large 
of the soheme itself and of the effects of the changes that have been made 
from time to time. In published material that has come under notice 
comparisons have been made between the scheme as it was in the early 1950 1 s 
and as it is now. These comparisons can be seriously misleading as the 
basic concept of the scheme changed in March, 1960, ,.hen tho range of drugs 
available as pharmaceutical benefits was greatly widened. Instead of being 
restricted to a comparatively small number of costly life-saving and 
disaase-preventing drugs, the soheme now operates so that up to Sry/o of 
prescriptions written by doctors are available as pharmaceutical benefits. 
Valid comparisons can therefore be made only between periods after March 
1960. ' 

Commom18al th expenditure on prescriptions for pharmaoeutical 
benefits for the general public,exclusive of pensioners, fell by £316,014 
in 1963/64. This fall, vhich occurred in spite of the continued tendency 
for doctors to Y{ri te more prescriptions per patient, is due in the main 
to the fall in the average cost per prescription for this type of patient 
from £1 Os. lld. in 1962/63 to £1 in 1963/64. 
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The price reductions which occasioned this fall in 
average price were aimed mainly at the most fre~uently prescribed 
drugs in wide use and, although the average cost per prescription 
for pensioners was also reduced, the greatest effect was felt in the 
field eXGluding pensioners. The fall in average cost per prescription 
for the pensioner group was not as great as for the rest of the PQPul
ation, being only two pence from 15/8 to 15/6, and was not sufficient 
to offset the increased number of prescriptions written and dispens8d. 

The cost of pharmaceutical benefits for pensioners rose 
by £}85,482, slightly more than offsetting the fall in Commonwealth 
expenditure for thE) rest of the population, so that the net rise in 
expenditure on all benefit prescriptions was £69,468 which is an 
increase of only 0.2'/0 over the Commomlealth expenditure in 1962/63 on 
prescription benefits. 

In tho yuar undor revieYI the total increase in the 
Commonwealth expenditure on pharmaceutical bonefits .. as less than £1,000,000, 
being £964,256, the major portion of thi3 irlcrease, £894,788, being due to 
the increased cost of pharmaceutical beneiits to hospitals. The increase 
is mainly attributable to increased prescribing in public hospita]jf,but a 
further contributing factor is that certain costly drugs have been made 
available as benefits for use in hospitals only. 

The rise in the cost of the pharmaceutical benefits prescribed 
by doctors, including the patient contribution of 5/- per prescription, from 
£40.83 million to £41.32 million, is equivalent to a rise in the cost per 
head of population of only 0.4%. Vlhen the period 1960/61 to 1963/64 is 
considered, however, the most striking feature is the fact that while the 
average cost per prescription has fallen by 2.2% the number of prescriptions 
for pharmaceutical benefits dispensed has increased by 42.1%. The rate of 
increase was lower in 1963;:64 than in the previous three years, but the 
total number of prescriptions still increased by 2.16 million over the year 
and has now reached the very high figure of 44.36 million. 

'1'he fall in the average oost of each prescription is due in 
no small measure to the negotiations carried out with drug manufacturers by 
Departmental officers. In 1963/64 negotiations resulted in the reduction 
in prices of a number of drugs, the most important of .. hich .. as tetracyclines, 
the non-mercurial diuretics and a group of penicillin drugs, which would 
result in savings of approximately £2.7 million in a full financial year 
if the number of prescriptions for these drugs were to remain at the same 
level. 

The increasing number of prescriptions is naturally of some 
concern in our efforts to ke.ep the cost of the scheme to a minimum ';{hile 
ensuring that a full and effective service is available. In this regard 
it is notew'orthy that the prescribing of hypnotic drugs, (mainly the 
barbiturates), continues to absorb an increasing proportion of the total 
number of prescriptions written, increasing from 8.8.% of the total in 
1961/62 to 10.810 in 1962/63 and rising still further to 12.4% in 1963/64. 
A total of 364 million tablets and capsules in the hypnotic drug group 
were,supplied as p~armaceutical benefits in 1963/64. This figure does 
not ~nclude the taolets ruld capsules supplied to patients in hospital. 

A number of claims have been made recently that the 
~;s~an~e o! p~ten?y and purity given to the doctor by identifying a drug 

s ran name:LS lost ;\"hen drugs 're pr 'b d b th ' 
only. The validity of this l' . a escr:!. e 1 elr generic names 
imposed for drugs listed as '~e~~~i~: de~e~:ent on the quality requirements 
to ensure that these requir"ments an

adh 
e control measures carried out 

~ are erod to. 
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This opportunity is taken to outline the procedures 
follmled by this Department to ensure that [ill drugs listed as pharmace
utical benefits mect proper standards of composition and purity. 

The National Biological Standards Laboratory in Canberra, 
which is equipped with the latest scientific instruments and staffed by 
highly qualified personnel, ensures that proper standards of rnanufa.ture .. 
and quality control are maintained by regular visits and inspections of 
manufacturers' factories. Drugs which are listed as pharrnaceutical 
benefits are subjected to testing in accordance with a sampling programme 
which ensures that all drugs are continuously tested. Should any drug fail 
to meet requirements the batch is withdrawn from the market or the drug may 
be removed from the list of benefits. 

Listing of any drug, recollllll0nded by the Pharmaceutical 
Benefits Advisory Committee for inclusion in the list of benefits, is not 
confirmed until tested by the National Biological Standards Laboratory. If 
listed, the drug is, of course, subject to the rigid testing system outlined 
above. 

Complementary to the sampling by the National Biological 
Standards Laboratory, the Department, under the provisions of the 
Therapeutic Substances Act, also undertakes the testing of a selected 
sample of imported bulk material and finished pharmaceutical products. 

It will be clear from this that, as far as practicable, 
proper Government supervision of the quality and purity of all drugs 
listed as benefits is being maintained irrespective of the sources of the 
drugs. 

Thalidomide Babies 

CommOm'leal th financial and other special assistance to the 
State Governments in the manufacture and fitting of prostheses for child
ren born deformed as a result of their mothers taking the drug thalidomide 
was approved early in 1963/64. The Comnonwealth agreed to meet half the 
cost of fitting limes for such children in a1l cases \Ihere a State 
Government meets the remainder of the cost. The limbs are supplied by the 
Department of Repatriation Artificial Limb and Appliance Centres, which 
also carry out the initial training in their use. 

The services of specialists at the Institute of Child 
Health and of the Repatriation Depa~~ment have been made available and in 
November, 1963, the Commonwealth sponsored the visit of Dr. D.S. McKenzie, 
senior medical officer and research medical officer of the British Alinistry 
of Health's limb fitting centre at Roehampton, Dr. McKenzie visited each 
State of Australia, where he inspected Artificial Limb and Appliance 
Centres and rehabilitation centres. He interviewed the parents of child-
ren and gave expert advice to members of the medical and ancillary profession. 
The visit was eminently successful, many expressions of gratitude and 
appreciative remarks being received from map~ sources. 

Infectious Diseases 

In view of the perSistence of large nUlllber of cases of 
infectious hepatitis, 9,213 cases in 1963/64 compared with 8,781 in 1962/ 63, 
a grant has been made by the National Health and Medical Research Council 
for a research worker at the Fairfield Infectious Diseases Hospital, 
Melbourne, to undertake tissue culture studies with infectious hepatitis 
virus and the engage in epidemiological studies of the disease . 

The outbreak of typhoid in Great Britain in May, 1964, 
highlighted the necessity for the 'luarantine measures imposed in Australia 
and th0 maintenance of a highly efficient service to ens=e that the re-



quirements -are adhered to. Typhoid is not normally a C].uarantinable 
disease, but the outbreak in Great Britain illustrates what coul'", occur 
if a quarantinable disease were to pass through the quarantine barrier, 
and it is gratifying to be able to report that not one case of 
quarantinable disease entered Australia in 1963/64. 

As stated in the Report of the Director-General of Health 
for the year ~nded 30th June, 1963, one million doses of each of the 
three poliovirus types ,of Sabin vaccine are held at the Commonwealth 
Serum Laboratories for use in a future emergency. On the advice of the 
National Health and Medical Research Council, it has now been decided to 
implement an immunization programme in Tasmania of Sabin vaccination of 
persons who have received three doses of Sal~ vaccine. The use of the 
Sabin vaccine as a booster dose in Tasmania will provide an opportunity 
to study the administrative problems associated with such a campaign and 
will assist in determining conditions under which general oampaigns with 
oral vaccine might be initiated in !ustralia. 

W, 'rId Health 

In September, 1963, a meeting of the World Health 
Organization Regional Committee for the Western Pacific was held at Port 
Moresby under the chairmanship of Dr. R.F.R. Scragg, Director of Health 
for the Territory of Papua and New Guinea. This was an historic occasion 
in that it was the first time that the Committee has met on Australian 
territory, although Australia has been an active member of the World 
Health Organization since its inception and of the Western Pacific 
Regional Committee since it was created in 1951. Many health matters 
related to the Western Pacific area, many of which were of particular 
interest to our Northern territories, were discussed at the meeting, which 
uas opened by the Prime Minister, Sir Robert Menzies. 

In MarcQ.,1964, this Department was represented at the 17th 
World Health Assembly at Geneva. One hundred and fifteen nations were 
represented at the Assembly and it is considered that Australia's 
continued active participation in international health affairs,i~ an 
obligation which Australia must accept. It is, at the same time, 
greatly in Australia's own interest, because the co-operation received 
from other countries is a vital factor in the maintenance and improvement 
of our ovm health standards. 
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Set out hereunder is a brief outline of the activities 
of the CommoU\lealth Department of Health for the year ended 30th June, 
1964. 

lunendments to Scheme 

The most iraportant amendment -was to the Medical Benefits 
Scheme, in which there was an increase of Commonoiealth medical benefits 
of approximately one-third without any change in contributions. This 
amendment -.ms made in order to reduce the gap between medical feeG and 
benefits and should mean that contributors will receive a satisfactory 
return on the charges most commonly raade by doctors for medical procedures. 

In the field of hospital benefits, the Special Account 
prOV1Slons w-ere amended to alter some of the provisions at which criticism 
had been levelled. The most important amendment was one,rhich ,vill enable 
Special Account contributors to receive benefits exceeding the amount of 
the hospital fees, if the rules of their registered organizations so 
provide. 

To counteract the spread of rebate arrangements in the 
Pharmaceutical Benefits Scheme, an amendment to the National Health ~ct 
was introduced on 23rd il.pril s 1964, vrhich provided that friendly society 
dispensaries must now charge the full pharmaceutical benefits fee of 5/
to members who have joined after 23rd April] 1964. The dispensaries may 
still exempt from payment of the full 5/- fee members who had enrolled 
on or before 23rd April, their spouses and their children under 16 years 
of age. 

Pharmaceutical Benefits Costs 

The Government has nade it clear that it is vital that the 
cost of the Pharmaceutical Benefits Scheme be kept within reasonable bounds 
and it is one of the major tasks of Departmental administration to provide 
the Government with proper advice on how this may be fairly and equitably 
achieved. 

"mat is regarded as an essential feature is a full and 
proper understanding among both professional people and the public at large 
of the scheme itself and of the effects of the changes that have been made 
from time to time. In published material that has come under notice 
comparisons have been made betweffil the scheme as it was in the early 1950's 
and as it is now. These comparisons can be seriously misleading as the 
basic concept of the scheme changed in March, 1960, nhen the range of drugs 
available as pharmaceutical benefits was greatly widened. Instead of being 
restricted to a comparatively small number of costly life-saving and 
disease-preventing drugs, the scheme now operates so that up to 80,7~ of 
prescriptions written by doctors are available as pharmaceutical benefits. 
Valid comparisons can therefore be made only between periods after March, 
1960. 

Commom{ealth expenditure on prescriptions for pharmaceutical 
the general public, exclusive of pensioners, fell by £316,014 
This fall, which occurred in spite of the continued tendency 

to ,.ri te more prescriptions per patient, is due in the main 

benefits for 
in 1963/64. 
for doctors 
to the fall 
from £1 Os. 

in the average cost per prescription for this type of patient 
lId. in 1962/63 to £1 in 1963/64. 
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The price reductions which occasioned this fall in 
average price were aimed mainly at the most frequently pres?ri~ed 
drugs in wide use and, although the average cost per prescr~pt~on 
for pensioners was also reduced, the greatest effect was felt ID.th~ 
field eXQluding pensioners. The fall in average cost per prescr~pt~on 
for the pensioner group was not as great as for the rest of the popul
ation, being only two pence from 15/8 to 15/6, and was not sufficient 
to offset the increased number of prescriptions written and dispensed. 

The cost of pharmaceutical benefits for pensioners rose 
by £385,482, slightly more than offsetting the fall in Commonwealth 
expenditure for the rest of the population, so that the net rise in 
expenditure on all benefit prescriptions was £69,468 which is an 
increase of only 0.2"/0 over the COlTIlaomrealth expenditure in 1962/63 on 
prescription benefits. 

In tho YlJar u.l1d8r reviel"/ the total increase in the 
Commonwealth expenditure on pharmaceutica.l torrefits was less than £1,000,000, 
being £964,256, the major portion of this increase, £894,788, being due to 
the increased cost of pharmaceutical benefits to hospitals. The increase 
is mainly attributable to increased prescribing in public hospitall;f,but a 
further contributing factor is that certain costly drugs have been made 
available as benefits for use in hospitals only. 

The rise in the cost of the pharmaceutical benefits prescribed 
by doctors, including the patient contribution of 5/- per prescription, from 
£40.83 million to £41.32 million, is equivalent to a rise in the cost per 
head of population of only 0.4%. Vlhen the period 1960/61 to 1963/64 is 
considered, however, the most striking feature is the fact that while the 
average cost per prescription has fallen by 2.2% the number of prescriptions 
for pharmaceutical benefits dispensed has increased by 42.1io. The rate of 
increase was lowor in 1963/64 than in the previous three years, but the 
total number of proscriptions still increased by 2.16 million over the year 
and has now reached the very high figure of 44.36 million. 

'1'he fall in the average cost of each prescription is due in 
no small measure to the negotiations carried out with drug manufacturers by 
Departmental officers. In 1963/64 negotiations resulted in the reduction 
in prices of a number of drugs, the most important of which was tetracyclines, 
the non-mercurial diuretics and a gTOUp of penicillin drugs, which would 
result in savings of approximately £2.7 million in a full financial year 
if the number of prescriptions for these drugs were to remain at the same 
level. 

The increasing number of prescriptions is naturally of some 
concern in our efforts to ke.lip the cost of the scheme to a minimum -:fhile 
ensuring that a full and effective service is available. In this regard 
it is noteworthy that the prescribing of hypnotic drugs, (mainly the 
barbiturates), continues to absorb an increasing proportion of the total 
number of prescriptions Nritten, increasing from 8.8.% of the total in 
1961/62 to 10.B1~ in 1962/63 and rising still further to 12.4% in 1963/64. 
A total of 364 million tablets and capsules in the hypnotic drug group 
were supplied as pharmaceutical benefits in 1963/64. This figure does 
not include the tablets and capsules supplied to patients in hospital. 

A number of claims have been made recently that the 
assurance of potency and purity given to the doctor by id8lltifying a drug 
by its brand name is lost '.'Then drugs are prescribed b;r their generic names 
only. The validity of this claim is dependent on the quality requirements 
imposed for drugs listed as benefits and the control measures carried out 
to ensure that these requirements are adhered to. 
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This opportunity is tak t ' 
followed by th'" D en 0 outl~ne the procedures 

~u epartment to ensure that all dru l' 
utical benefits mevt proper stand d f ' ,gs ~sted as pharmace-

ar s 0 compos~t~on and purity. 

,.', . The ~ational Biological Standards Laboratory in Canberra, 
whlCh 18 eq~pped w~th the latest scientific instruments and staffed by 
highly qualified personnel, ensures that proper standards of manufa .. ture .. 
and quality control are maintained by regular visits and inspections of 
manufacturers· factories. Drugs which are listed as pharmaceutical 
benefits are subjected to testing in accordance with a sampling programme 
which. ensures that all drugs are continuously tested. Should any drug fail 
to meet requirements the batch is withdra,~ from the market or the drug may 
be removed from the list of benefits. 

Listing of arry drug, recomm0nded by the Pharmaceutical 
Benefits Advisory Committee for inclusion in the list of benefits, is not 
confirmed until tested by the National Biological Standards Laboratory. If 
listed, the drug is, of course, subject to the rigid testing system outlined 
above . 

Complementary to the sampling by the National Biological 
Standards Laboratory, the Department, under the provisions of the 
Therapeutic Substances Act, also undertakes the testing of a selected 
sample of imported bulk material and finished pharmaceutical products. 

It will be clear from this that, as far as practicable, 
proper Government supervision of the quality and purity of all drugs 
listed as benefits is being maintained irrespective of the sources of the 
drugs. 

Thalidomide Babies 

Commonwealth financial and other special assistance to the 
State Governments in the manufacture and fitting of prostheses for child
ren born deformed as a result of their mothers taking the drug thalidomide 
was approved early in 1963/64. The COJ/lnonwealth agreed to meet half the 
cost of fitting limta for such children in all cases Ilhere a State 
Government meets the remainder of the cost. The limbs are supplied by the 
Department of Repatriation Artificial Limb and Appliance Centres, which 
also carry out the initial training in their use. 

The services of specialists at the Institute of Child 
Health and of the Repatriation Depa~~ment have been made available and in 
November, 1963, the Commonwealth sponsored the visit of Dr. D.S. McKenzie, 
senior medical officer and research medical officer of the British Ministry 
of Health's limb fitting centre at Roehampton. Dr. McKenzie visited each 
State of Australia, where he inspected Artificial Limb and Appliance 
Centres and rehabilitation centres. He interviewed the parents of child-
ren and gave expert advice to members of the medical and ancillary profession. 
The visit was eminently successful, many expressions of gratitude and 
appreciative remarks being received from ma~~ sources. 

Infectious Diseases 

In view of the persistence of large number of cases of 
infectious hepatitis, 9,213 cases in 1963/64 compared with 8,781 in 1962/63, 
a grant has been made by the National Health and Medical Research Council 
for a research worker at the Fairfield Infectious Diseases Hospital, 
Melbourne, to undertake tissue culture stUdies with infectious hepatitis 
virus and the engage in epidemiological studies of the disease • 

The outbreak of typhoid in Great Britain in May, 1964, 
highlighted the necessity for the quarantine measures imposed in Australia 
and the maintenanceo!ahighly efficient service to ensure that the re-

• 
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quirements are adhered to. Typhoid is not normally a quarantinable 
disease, but the outbreak in Great Britain illustrates what coul '. occur 
if a quarantinable disease were to pass through the quarantine barrier, 
and it is gratifying to be able to report that not one case of 
quarantinable disease entered Australia in 1963/64. 

As stated in the Report of the Director-General of Health 
for the year ~nded 30th June, 1963, one million doses of each of the 
three poliovirus types of Sabin vaccine are held at the Commonwealth 
SeIum Laboratories for use in a future emergency. On the advice of the 
National Health and Medical Research Council, it has now been decided to 
implament an immunization programme in Tasmania of Sabin vaccination of 
persons who have received three doses of Sal~ vaccine. The use of the 
Sabin vaccine as a booster dose in Tasmania will provide an opportunity 
to study the administrative problems associated with such a oampaign and 
will assist in determining conditions under which general oampaigns with 
oral vaccine might be initiated in ~ustralia. 

W .• rld Health 

In September, 1963, a meeting of the World Health 
Organization Regional Committee for the Western Pacific was held at Port 
Moresby under the chairmanship of Dr. R.F.R. Scragg, Director of Health 
for the Territory of Papua and New Guinea. This was an historic occasion 
in that it was the first time that the Committee has met on Australian 
territory, although Australia has been an active member of the World 
Heal th Organization since its inception and of the Ylestern Pacific 
Regional Committee since it was created in 1951. Many health matters 
related to the Western Pacific area, many of which were of particular 
interest to our Northern territories, were discussed at the meeting, which 
.. as opened by the Prime Minister, Sir Robert Menzies. 

In Marcl;J"1964, this Department was represented at the 17th 
World Health Assembly at Geneva. One hundred and fifteen nations were 
represented at the Assembly and it is considered that Australia's 
continued active participation in international health affairs,ilil an 
obligation which Australia must accept. It is, at the same time, 
greatly in Australia's own interest, because the co-operation received 
from other countries is a vital factor in the maintenance and improvement 
of our ovm health standards. 
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The Honorable Harrie W. Wade, 
AIinister for Health, 

Commonwealth of Australia. 

I present herewith my report of the activities 
of the Commonwealth Department of Health 
for the year ended 30th June, 1964. 

31st August, 1964. 

W. D. REFSHAUGE 
Director-General of Health. 

Canberra, A.C.T. 

... 



:; 

INTRODUCTION 

This year has been one of continued growth 
and development in all facets of the Depart
ment's activities. The year has also seen the 
introduction of a number of important amend
ments in the National Health Scheme. 

Amendments to Scheme 

The most important amendment was to the 
lVledical Benefits Scheme, in which there was 
an increase of Commonwealth medical benefits 
of approximately one-third without any change 
ill contributions. This amendment was made 
in order to reduce the gap between medical 
fees and benefits and should mean that con
tributors will receive a satisfactory return on 
the charges most commonly made by doctors 
for medical procedures. 

In the field of hospital benefits, the Special 
Account provisions were amended to alter 
some of the provisions at which criticism had 
been levelled. The most important amendment 
was one which will enable Special Account con
tributors to receive benefits exceeding the 
amount of the hospital fees, if the rules of their 
registered organizations so provide. 

To counteract the spread of rebate arrange
ments in the Pharmaceutical Benefits Scheme, 
an amendment to the National Health Act was 
introduced on 23rd April, 1964, which provided 
that friendly society dispensaries must now 
charge the full pharmaceutical benefits fee of 
5/- to members who have joined after 23rd 
April, 1964. The dispensaries may still exempt 
from payment of the full 5/- fee members who 
had enrolled on or before 23rd April, their 
spouses and their children under 16 years of 
age. 

Pharmaceutical Benefits Costs 

The· Government has made it clear that it is 
vital that the cost of the Pharmaceutical Bene
fits Scheme be kept within reasonable bounds 
and it is one of the major tasks of Departmental 
administration to provide the Government with 
proper advice on how this may be fairly and 
equitably achieved. 

What I regard as an essential feature is a 
full and proper understanding among both 
professional people and the public at large 
of the scheme itself and of the effects of the 
changes that have been made from time to 
time. In published material that has come 
under my notice comparisons have been made 
between the scheme as it was in the early 
1950's and as it is now. These comparisons 
can be seriously misleading as the basic con
cept of the scheme changed in March, 1960, 
when the range of drugs available as phar
maceutical benefits was greatly widened. 
Instead of being restricted to a comparatively 
small number of costly life-saving and disease
preventing drugs, the scheme now operates so 
that up to 80% of prescriptions written by 
doctors are available as pharmaceutical benefits. 

Valid comparisons can therefore be made 
only between periods after March, 1960 and 
the graphs on page 17 show the changes from 
1960/61 to 1963/64, in the cost per head of 
population, the average cost per prescription, 
the number of prescriptions and the average 
number of prescriptions per head of population. 

Commonwealth expenditure on prescriptions 
for pharmaceutical benefits for the general 
public, exclusive of pensioners, fell by £316,014 
in 1963/64. This fall, which occurred in spite 
of the continued tendency for doctors to write 
more prescriptions per patient, is due in the 
main to the fall in the average cost per pre
scription for this type of patient from 
£1 Os. lld. in 1962/63 to £1 in 1963/64. 

The price reductions which occasioned this 
fall in average price were aimed mainly at the 
most frequently prescribed drugs in wide use 
and, although the average cost per prescription 
for pensioners was also reduced, the greatest 
effect was felt in the field excluding pensioners. 
The fall in average cost per prescription for 
the pensioner group was not as great as for 
the rest of the population, being only two 
pence from 15/8 to 15/6, and was not sufficient 
to offset the increased number of prescriptions 
written and dispensed. 5 
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The cost of pharmaceutical benefits for pen
sioners rose by £385,482, slightly more than 
offsetting the fall in Commonwealth expendi
ture for the rest of the population, so that the 
net rise in expenditure on benefit prescrip
tions was £69,468, which is an increase of only 
0.2% over the Commonwealth expenditure in 
1962/63 on prescription benefits. 

In the year under review the total increase 
in the Commonwealth expenditure on pharma
ceutical benefits was less than £1,000,000, being 
£964,256, the major portion of this increase, 
£894,788, being due to the increased cost of 
pharmaceutical benefits to hospitals. The in
crease is mainly attributable to increased pre
scribing in public hospitals, but a further 
contributing factor is that certain costly drugs 
have been made available as benefits for use 
in hospitals only. 

The rise in the cost of the pharmacentical 
benefits prescribed by doctors, including the 
patient contribution of 5/- per prescription, 
from £40.83 million to £41.32 million, is equi
valent to a rise in the cost per head of popula
tion of only 0.4%. When the period 1960/61 to 
1963/64 is considered, however, the most 
striking feature is the fact that while the 
average cost per prescription has fallen by 
2.27'0 the number of prescriptions for pharma
ceutical benefits dispensed has increased by 
42.1 %. The rate of increase was lower in 
1963/64 than in the previous three years, but 
the total number of prescriptions still increased 
by 2.16 million over the year and has now 
reached the very high figure of 44.36 million. 

The fall in the average cost of each prescrip
tion is due in no small measure to the negotia
tions carried out with drug manufacturers by 
Departmental officers. In 1963/64 negotiations 
resulted in the reduction in prices of a number 
of drugs, the most important of which was 
tetracyclines, the non-mercurial diuretics and 
a group of penicillin drugs, which would result 
in savings of approximately £2.7 million in a 
full financial year if the number of prescrip
tions for these drugs were to remain at the 
same level. 

The increasing number of prescriptions is 
naturally of some concern in our efforts to 
keep the cost of the scheme to a minimum while 
ensuring that a full and effective service is 
available. In this regard it is noteworthy that 
the prescribing of hypnotic drugs, mainly the 
barbiturates, continues to absorb an increas
ing proportion of the total number of pre
scriptions written, increasing from 8.8 % of 
the total in 1961/62 to 10.87'0 in 1962/63 and 
rising still further to 12.47'0 in 1963/64. A 

total of 364 million tablets and capsules in the 
hypnotic drug group were supplied as pharma
ceutical benefits in 1963/64. This figure does 
not include the tablets and capsules supplied 
to patients in hospital. 

A number of claims have been made recently 
that the assurance of potency and purity given 
to the doctor by identifying a drug by its brand 
name is lost when drugs 'are prescribed by their 
generic names only. The validity of this claim 
is dependent on the quality requirements 
imposed for drugs listed as benefits and the 
control measures carried out to ensure that 
these requirements are adhered to. 

I take this opportunity to outline the pro
cedures followed by my Department to ensure 
that all drugs listed as pharmaceutical bene
fits meet proper standards of composition and 
purity. 

The National Biological Standards Labora
tory in Canberra, which is equipped with the 
latest scientific instruments and staffed by 
highly qualified personnel, ensures that proper 
standards of manufacture and quality control 
are maintained by regular visits and inspec
tions of manufacturers' factories. Drugs 
which are listed as pharmaceutical benefits are 
subjected to testing in accordance with a 
sampling programme which ensures that all 
drugs are continuously tested. Should any 
drug fail to meet requirements the batch is 
withdrawn from the market or the drug may 
be removed from the list of benefits. 

Listing of any drug, recommended by the 
Pharmaceutical Benefits Advisory Committee 
£or inclusion in the list of benefits, is not con
firmed until tested by the National Biological 
Standards Laboratory. If listed, the drug is, 
of course, subject to the rigid testing system 
outlined above. 

Complementary to the sampling by the 
National Biological Standards Laboratory, the 
Department, under the provisions of the Thera
peutic Substances Act,also undertakes the 
testing of a selected sample of imported bulk 
materials and finished pharmaceutical products. 

It will be clear from this that, as far as 
practicable, proper Government supervision of 
the quality and purity of all drugs listed as 
benefits is being maintained irrespective of the 
sources of the drugs. . 

Thalidomide Babies 

Commonwealth financial and other special 
assistance to the State Governments in the 
manufacture and fitting of prostheses for child
ren born deformed as a result of their mothers 



taking the drug thalidomide was approved 
early in 1963/64. The Commonwealth agreed 
to meet half the cost of fitting limbs for such 
children in all cases where a State Govern
ment meets the remainder of the cost. The 
limbs are supplied by the Department of 
Repatriation Artificial Limb and Appliance 
Centres, which also carry out the initial train
ing in their use. 

The services of specialists at the Institute of 
Child Health and of the Repatriation Depart
ment have been made available and in Novem
ber, 1963, the Commonwealth sponsored the 
visit of Dr. D. S. McKenzie, senior medical 
officer and research medical officer of the 
British Ministry of Health's limb fitting centre 
at Roehampton. Dr. McKenzie visited each 
State of Australia, where he inspected Artificial 
Limb and Appliance Centres and rehabilitation 
centres. He interviewed the parents of child
ren and gave expert advice to members of the 
medical and ancillary professions. The visit 
was eminently successful, many expressions of 
gratitude and appreciative remarks being 
received from many sources. 

Infectious Diseases 

In view of the persistence of large numbers 
of cases of infectious hepatitis, 9213 cases in 
1963/64 compared with 8781 in 1962/63, a 
grant has been made by the National Health 
and Medical Research Council for a research 
worker at the Fairfield Infectious Diseases 
Hospital, Melbourne, to undertake tissue 
culture studies with infectious hepatitis virus 
and to engage in epidemiological studies of 
the disease. 

The outbreak of typhoid in Great Britain 
in May, 1964, highlighted the necessity for the 
quarantine measures imposed in Australia and 
the maintenance of a highly efficient service 
to ensure that the requirements are adhered to. 
Typhoid is not normally a quarantinable dis
ease, but the outbreak in Great Britain illus
trates what could occur if a quarantinable 
disease were to pass through the quarantine 
barrier, and it is gratifying to be able to report 

that not one case of quarantinable disease 
entered Australia in 1963/64. 

As stated in my report for the year ended 
30th June, 1963, one million doses of each of 
the three poliovirus types of Sabin vaccine are 
held at the Commonwealth Serum Laboratories 
for use in a future emergency. On the advice 
of the National Health and Medical Research 
Council, it has now been decided to implement 
an immunization programme in Tasmania of 
Sabin vaccination of persons who have received 
three doses of Salk Vaccine. The use of the 
Sabin vaccine as a booster dose in Tasmania 
will provide an opportunity to study the admin
istrative problems associated with such a cam
paign and will assist in determining conditions 
under which general campaigns with oral 
vaccine might be initiated in Australia. 

World Health 

In September, 1963, a meeting of the World 
Health Organization Regional Committee for 
the Western Pacific was held at Port Moresby 
under the chairmanship of Dr. R. F. R. Scragg, 
Director of Health for the Territory of Papua 
and New Guinea. This was an historic 
o()casion in that it was the first time that the 
Committee has met on Australian territory, 
although we have been an active member of the 
World Health Organization since its inception 
and of the Western Pacific Regional Committee 
since it was created in 1951. Many health 
matters related to the Western Pacific area, 
many of which were of particular interest to 
our Northern territories, were discussed at the 
meeting, which was opened by the Prime 
Minister, Sir Robert Menzies. 

In March, 1964, I attended the 17th World 
Health Assembly at Geneva. One hundred and 
fifteen nations were represented at the 
Assembly and I consider that Australia's con
tinued active participation in international 
health affairs is an obligation which we must 
accept. It is, at the same time, greatly in our 
own interests, because the co-operation received 
from other countries is a vital factor in the 
maintenance and improvement of our own 
health standards. 

7 
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Quarantine launch approach
in,q an overseas liner 80 that 
the Quarantine Officer ma.y 
board. 
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NATIONAL HEALTH BENEFITS 

Commonwealth expenditure on hospital bene
fits, medical benefits, the Pensioner Medical 
Service and pharmaceutical benefits, the pay
ment of which is provided for in the National 
Health Act 1953-1964, continued to rise during 
the year ended 30th June, 1964. 

The greatest increase in expenditure 
occurred in the Hospital Benefits Scheme, 
where expenditure increased by £4,400,000, 
due mainly to the v'ariations in the benefits 
payable from the 1st January, 1963. These 
variations were outlined in my report for 
1962-63. 

Expenditure ,on medical benefits and the 
Pensioner Medical Service continued to follow 
a steady upward trend, rising by £700,000 and 
£200,000 to £12,400,000 a,nd £4,800,000 respec
tively. 

The sharp annual rise in the cost of pharma
ceutical benefits, which has occurred in pre
vious years, has, however, been reduced in 
1963-64. Commonwealth expenditure on 
pharmaceutical benefits increased by only 
£1,000,000 in the current year, compared with 
a rise of £3,300,000 in 1962-63. 

Pensioner 
Medical 
Service 
£4.8 m. 

NATIONAL HEALTH BENEFITS 

1963-64 

Pharmaceutical 
Benefits 
£39.4 m, 

Hospital 
Benefits 
£28,1 m, 

HOSPITAL BENEFITS 

Commonwealth benefits paid towards meeting 
the cost of hospital and nursing home treat
ment totalled £28,107,971 in 1963-64, an in
crease of 18.8 per cent over the previous year. 
Amounts paid by registered organizations by 
way of hospital fund benefits also increased 
from £18,400,000 in 1962-63 to £20,955,000 in 
1963-64. 

Under the National Health Act the Common
wealth pays the following benefits for patients 
in approved hospitals and nursing homes

In approved hospitals-
(a) for insured patients-20s. a day. 
(b) in respect of pensioners enrolled in 

the Pensioner Medical Service and 
their dependants in public wards of 
public hospitals-36s. a day. 

(c) for uninsured patients not included 
in (b)-8s. a day. 

In approved nursing homes
for all patients-20s. a day. 

Insured Patients in Approved Hospitals 

An insured patient is a person who contri
butes to a hospital benefit fund registered under 
the National Health Act, or a dependant of 
such a person. A condition of eligibility for 
receipt of the Commonwealth hospital benefit 
of 20s. a day is that a person who has joined 
a registered organization after 31st December, 
1962, must contribute for a fund benefit of at 
least 16s. a day. Persons who, at 31st 
December, 1962, were contributing for a fund 
benefit of at least 6s. a day may continue' to 
contribute for the same fund benefit and still 
be eligible to receive the Commonwealth 
hospital benefit of 20s. a day. 

Insured patients who receive hospital treat
ment in approved hospitals are entitled to a 
Commonwealth hospital benefit of 20s. a day. 
The benefit is paid through the contributors' 
registererl. benefit organizations. Generally the 
Commonwealth hospital benefits are paid direct 
to .the contributor together with the fund 
benefits to which he is entitled. Most organiza- 9 
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tions, however, have arrangements whereby the 
contributor may submit the hospital account to
gether with the certificate of hospitalization 
to the organization and payment of benefits 
is made to the hospital and offset aglainst the 
amount owing. The benefit of 20s. a day is 
paid direct to hospitals where no charge is 
made, for example, in the public wards of 
Queensland's public hospitals and in infectious 
diseases ho,spitals. 

Expenditure for the year ended 30th June, 
1964 on Commonwealth hospital benefits for 
insured patients in approved public and private 
hospitals was £11,202,971 which includes 
Special Account deficits. 

Provision for Pensioners in Approved Hospitals 

All but a few public hospita],g provide eligible 
pensioners and their dependants with free 
public ward treatment. In return for this, the 
Commonwealth pays the hospitals 36s. a day 
for each pensioner or dependant. One of the 
conditions under which this payment is made 
is that the approved public hospital must not 
charge any fees for any eligible pensioner or 
dependant who is a public ward patient. 
Eligible pensioners are those in possession of 
a Pensioner Medical Service entitlement card. 

Commonwealth expenditure under these 
arrangements during 1963-64 amounted to 
£6,677,085. 

Pensioners who receive treatment in inter
mediate and private wards of public hospitals 
and in private hospitals may be charged by 
the hospitals and aire eligible :Dorl benefits 
under the Hospital Benefits Scheme as ordinary 
patients. They may, if they wish, contribute 
to a registered hospital benefits organization 
to obtain assistance towards meeting the cost 
of such treatment. 

Uninsured Patients in Approved Hospitals 

A Commonwealth benefit of 8s. a day is 
deducted from the accounts of uninsured 
patients (except eligible pensioners WIho re
ceive free public ward treatment) in approved 
public and private hospitals. The benefits are 
paid direct to the hospitals by the Common
wealth. 

Commonwealth hospital benefits for unin
sured patients during 1963-64 amounted to 
£1,288,981. 

Nursing Home Patients 

A Commonwealth Nursing Home benefit of 
20s. a day is paid for qualified patients who 
receive nursing home care in approved nurs-

ing homes, whether the patient is insured or 
not. The benefit is deducted from the patient's 
account, if any, and paid by the Common
wealth to the nursing home. Applloved nurs
ing homes consist, in the main, of convalescent 
and rest homes and infirmary sections of State 
benevolent homes and of homes for the aged. 

Commonwealth Nursing Home benefits paid 
during 1963-64 totalled £8,939,911. 

Approval of Hospitals and Nursing Homes 

The Director-General is empowered to approve 
institutions as hospitals or nursing homes for 
the purposes of the payment of Commonwealth 
benefits under the National Health Act. 

The following are details of new approvals 
granted in 1963-64-

No. Beds 
Hospitals-

Public 9 460 
Private 6 192 

Total 15 652 
Nursing Homes-

Public 6 404 
Private 63 1,478 

Total 69 1.882 

During the year 211 premises were inspected 
for the purpose of reviewing their approval 
status held for the purposes of the National 
Health Act. The number of approved premises 
and beds increased as under in 1963-64-
Approved hosp,itals

No. 
Beds. 

Approved nursing homes
No. 
Beds. 

Special Accounts 

30.6.63 
1,136 

69,101 

902 
25,535 

30.6.64 
1,142 

70,216 

948 
28,685 

The Special Account system was introduced on 
1st January, 1959 to provide an assured rate 
of hospital fund benefit to contributors who 
would otherwise have been excluded from fund 
benefits on account of organizations' rules relat
ing to pre-existing ailments, chronic illnesses 
and maximum fund benefits. The purpose of 
the Special Acoount system is to ensure that 
such a patient is assured of a fund benefit at, 
a standard rate of 16s. a day, or at his insured 
rate of benefit, where the patient is contribut
ing for a benefit of less than 16s. a day. Where 
the fund rules would operate to reduce the 
patient's benefit below this standard rate, the 
contributor is transferred to the Special 
Account. From 1st January, 1959 to 31st 
December, 1963, the legislation required that 
all hospital fund contributors over 65 years 
of age should also be tmnsferred to the Special 
Account. 
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The contributions of all Special Account con
tributors are credited to the Special Account. 
If, at the end of any financial year, the pay
ments from the Special Account for benefits 
and reasonable management expenses exceed 
the contributions credited to the Account, the 
amount ,of deficit is reimbursed by the Com
monwealth. 

Aconditi,on usually applying to payment of 
Special Account fund benefit :is that the patient 
must have been treated in an approved 
h,ospital. However, provision exists f,or the 
payment of Special Account fund benefit to 
particular individual patients in approved 
nursing homes where the patient was suffering 
from an :illness ,or injury requiring hQspital 
treatment of the kind provided in approved 
hosp,itals and had in fact received such treat
ment. 

Certain sections of the National Health Act 
relating to the Special Accounts ,of hospital 
benefits organizations were amended by Act 
No. 77 ,of 1963 which received the Royal Assent 
on 31st October, 1963. The new provisi,ons 
came into operation on 1st January, 1964. The 
two main changes effected by the amending 
legislation are-

the requirement that contributors over 65 
years of age must be transferred to the 
Special Account has been repealed; and 

the requirement that a Special Account 
contributor's c,ombined benefits for any 
period of hospitalization must not exceed 
the gross fees and extra charges charged 
by the h,ospital has been modified. In 
certain circumstances a Special Account 
contribut,or may receive bene,fits in 
excess ,of the hospital charge, but the 
excess will be paid from the Ordinary 
Account. 

The purpose of the changes was to rem,ove 
s,ome of the provisions in the Special Account 
system at which criticism had been levelled ,or 
which had acted inequitably against Special 
Account members. As the net result ,of these 
changes W,ould be t,o suhstantially increase 
the payments fr,om the Ordinary Acc,ounts 
,of hospital benefit ,organizati,ons, it was con
sidered desirable to pr,ovide some means ,of 
modifying this effect. This has been achieved 
by the intr,oduction of a provisi,on which 
permits an organization to transfer a con
tributor to the Special Account twenty-Qne 
days before his maximum benefit period ter
minates. The contribut,ors transferred to the 
Special Account under these provisions are 
entitled to the same Benefits as ordinary con-

tributors and their entitlements are not affected 
by the amendment. 

The introduction ,of the new arrangements 
was achieved smo,othly and all hospital benefits 
,organizati,ons c,o-,operated fully with the De
partment in this regard. 

Hospital Fund Benefits 

In all States hospital benefit tables are avail
able to provide adequate cover for pers,ons who 
wish to insure against the cost of public, in
termediate or private ward accomm,odation. 
Organizations operate tables providing a com
bined Comm,onwealth and Fund benefit of up 
t,o £5 16s. a day. 

Payments by registered ,organizations by way 
,of hospital fund benefits am,ounted to 
£21,640,939 in 1963-64. 

Statistics relating to hospital benefits are 
set out in tables 2 to 7 ,on pages 77 to 79. 

Relationship with Organizations 

During 1963-64 the relati,ons between the 
hospital benefit ,organizations and the Depart
ment in the administrati,on of the Scheme con
tinued on a cQ-operative basis. 

The statut,ory annual returns lodged by the 
,organizations were examined t,o determine the 
financial experience and stability ,of each 
registered ,organizati,on. Membership of 
,organizations increased from 3,176,000 t,o 
3,286,000 during the year. 

During the year three h,ospital benefit orga
nizations were granted registration. They 
were The Post Office Mutual Benefits Society, 
Manchester Unity of Australia Limited and 
M.I.A. H,ospital Benefits Fund. At 30th June, 
1964, there were 112 registered hospital benefit 
organizations. 

Verification of Commonwealth Benefit 
Payments 

The more important aspects of the Depart
mental activities in verifying Comm,onwealth 
benefits allowed through regi,ster'ed hospital 
and medical benefits organizations, and in in
specting private hospitals and private nursing 
homes were maintained up-to-date in 1963-64. 
However, less important aspects of the pro
gramme lapsed int,o, arrears ,on ,occasi,ons. The 
arrears were due t,o the additional inspections 
of private hospitals and private nursing homes 
that were necessitated by the changed hQspital 
benefit arrangements introduced on 1st 
January, 1963. Steps have been instituted to 
overcome these arrears. 

During the year negotiations continued with 
the State hospital auth,orities f.,or verification 11 
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by the State Auditors-General of Common
wealth benefits paid direct to State-controlled 
public hospitals and nursing homes. All six 
States have now agreed to verify the Common
weaHh benefit payments. Certificates in respect 
of payments of Commonwealth benefit in 
South Australia and Western Australia in the 
six months to 30th June, 1963, were received 
from the Auditors-General for those States. 

MEDICAL BENEFITS 

Medical benefits for the medical services 
detailed in the Schedule to the National Health 
Act are available to contributors insured with 
a registered medical benefits organizaUon. 
Each organization pays the Commonwealth 
benefits tD its contributor;s together with the 
appropriate Fund benefit payable for e'ach 
medical service rendered to the contributor Dr 
his dependants. The Commonwealth benefit 
varies acoording to the type of service and the 
amount of Fund benefit, provided from the 
organization's own funds, is usually calculated 
as a fixed percentage of the Commonwealth 
benefit. 

A few registered organizations provide 
medical services. for their members under con
tract arrangements with doctors. In these 
cases the Commonwealth benefit takes the 
form of a subs~dy towards the payments made 
by the organization to the contract doctors. 

Although the Medical Benefits Scheme has 
been in operation since 1953, there had been 
no complete revision of the Schedules of benefits 
since their introduc,tion. Some variations in 
the benefits payable for partIcular services had 
been made fr·om time to time, and in 1959 the 
maximum Commonwealth benefit payable for 
major surgery was increased from £11 5s. to 
£22 lOs. Notwithstanding these changes, it 
had become evident over the years that there 
were still anomalies in the Schedules. More
over the general rise in medical fees over the 
last decade had led to a widening gap between 
benefits and fees, as a result of which the aver
age contributor was required to meet from his 
own pocket a greater proportion of the cost 
of each medical service. 

Following discussions with the Australian 
Medical Association regarding the anomalies 
in the Schedules which the Association's own 
examination had revealed, and after a detailed 
examination of the Schedules within the 
Department, the Government, in April, 1964, 
passed legislation which provided a new 
Schedule of Commonwealth benefits which 
came into operation on 1st June, 1964. The 
general effect of the new Schedule is to increase 

Commonwealth benefits by 33t per cent. In a 
number of instances, because of alterations to 
benefits to adjust previous anomalies, the in
crease is greater than 33t per cent. 

The new Schedule, apart from correcting 
anomalies and providing an overall increase 
in Commonwealth benefits, also contains many 
new services and now cover,s some 1,100 
different items. In addition, the substitution 
of a single Schedule for the old First and 
Second Schedules was designed to simplify the 
structure and operation of the Medical Benefits 
Scheme. 

The Government's decision t,o increase Com
monwealth benefits followed lengthy negotia
tions between the Minister and the Australian 
Medical Association, which resulted in an 
assurance being given by the Association that 
no increase in fees would be ,gponsored by the 
Association as a result of increases in benefits 
under the National Health Act. The new Com
monwealth benefits will, in many instances, be 
greater than the current Fund benefits and, 
when added to the Fund benefits, will give con
tributors a satisfac.tory return on the charges 
most commonly made by doctors for medical 
procedures. 

The increased Commonwealth benefits were 
made available without the need for increased 
contributions by members of registered 
organizations. There has, however, been no 
change in the requirement that Commonwealth 
and Fund benefit must not exceed 90 per cent 
of the fee charged for the service. 

In keeping with the spirit of co-operation 
between the Commonwealth and the registered 
.organizations whieh has been a feature of the 
Medical Benefits Scheme since its inception, the 
registered organizati.ons were kept informed 
of developments in the field of Commonwealth 
benefit. The registered organizations, for their 
part, decided through their representative 
body, the Commonwealth Health Insurance 
Council, that current levels .of Fund benefit will 
remain as they are until the full implicati.ons .of 
the new Schedule become apparent. 

While 1963-64 will be remembered for the 
intr.oduction of the new Schedule, the usual 
work of the Department in connection with 
such important matters as the review of the 
financial experience of registered organizations 
and the examination of proposed changes. in 
organizations' rules was continued. Although 
staffing difficulties had to be overcome, the 
review programme set down in this regard 
was fully implemented. 

The Medical Benefits Scheme continues to 
grow both in membership and as a social 
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service. Commonwealth benefits of £12,424,143 
were distributed through registered medical 
benefits organizations covering some 73 per 
cent of the population in 1963-64. During the 
year the Hospitals Contribution Fund of New 
South Wales, the Post Office Mutual Benefits 
Society and the Manchester Unity of Australia 
Ltd., were registered as medical benefits 
organizations, bringing the total number of 
registered organizations as at 30th June, 1964 
to eighty-one. 

The Special Account arrangements which 
ensure that Fund benefits are made available 
for contributors who would otherwise be 
excluded from benefits by organizations' pre
existing ailment and maximum benefit rules 
continue to operaite satisfactorily. 

COMMONWEALTH HEALTH INSURANCE 
COUNCIL 

The Commonwealth Health Insurance Council 
is constituted under Section 136 of the National 
Health Act. Its functions are to advise the 
Minister on matters relating to the Hospital 
and Medical Benefits Schemes and to recom
mend means by which improvements in 
methods and standards may be effected. The 
Council consists of the Director-General of 
Health as Chairman, six members nominated 
by the State Associations of registered organiz
ations, five members representative of regis
tered organizations generally and one member 
nominated by the Federal Council of the 
Australian Medical Association. 

The Council met in Canberra twice during 
the year-in July, 1963 and in February, 1964. 

At the first of these meetings the Council 
considered a detailed report by a special sub
committee of the Council which had reviewed 
the operation of Special Accounts in hospital 
benefits organizations in the light of the 
changes in hospital benefits arrangements 
which came into effect as a result of the 
amendment of the National Health Act as from 
1st January, 1963. 

As a result the Council recommended a 
number of changes in the Special Account pro
visions of the Act relating to hospital benefits 
organizations. The Minister for Health 
accepted these recommendations and the 
National Health Act was amended as from 1st 
January, 1964 to give effect to Council's recom
mendations. The details of the changes have 
been stated earlier. 

The second meeting considered the proposed 
changes in the Commonwealth Medical Bene
fits Schedules and the implications arising 
therefrom. The Council strongly supported 

the proposal to increase Commonwealth medical 
benefits. 

However, the Council was of the view that, 
for the present, organizations should not 
attempt to introduce new fund benefit tables 
linked to the new Commonwealth Schedule, 
but should continue to operate the present fund 
benefit tables based on the repealed Schedules. 
Further consideration will be given to the in
troduction of new fund benefit tables when 
Council has had the opportunity to examine 
the experience of the operation of the new 
Commonwealth benefits. 

The Council also considered at these meet
ings a number of other matters relating ,to the 
operation of the Medical Benefits and Hospital 
Benefits Schemes. 

REGISTRATION CO MMITTEE 

The Registration Committee, which is con
stituted under Section 70 of the National 
Health Act, consists of the Commonwealth 
Actuary or his representative and two officers 
of the Department of Health. The functions 
of the Committee are to examine and to make 
recommendations to the Minister for Health 
in regard to applications ,for registration as 
medical and/or hospital benefits organizations 
and proposed changes to the rules of registered 
organiz.ations. 

The Committee met on 23 occasions during 
1963-64 and made recommendations on 114 
proposals submitted by organizations, includ
ing four applications for registration as medical 
and/or hospital benefits organizations. De
registration was recommended for one organiz
ation which had requested it. 

PENSIONER MEDICAL SERVICE 

The Pensioner Medical Service, which 
operates under Part IV of the National Health 
Act 1953-1964, is a general practitioner 
medical service provided free of charge to 
eligible pensioners and their dependants. The 
Service first came into operation on 21st 
February, 1951. 

Persons eligible for the Pensioner Medical 
Service are persons receiving an age, invalid 
or widow's pension under the Commonwealth 
Social Services Act or a service pension under 
the Repatriation Act, subject to an income 
means test, and persons receiving an allowance 
under the Tuberculosis Act. Dependent wives 
and children, under sixteen years of age, of 
eligible pensioners are also entitled to the 
benefits of the Pensioner Medical Service. 
Eligible pensioners are issued with Entitle
ment Cards which must be produced on each 13 



occasion a pensioner or a dependant consults 
a participating doctor. 

The National Health Act authorises the 
Director-General of Health, on behalf of the 
Commonwealth, to enter into an agreement 
with a medical practiti,oner in 'accordance with 
the common form of Pensioner Medical Service 
agreement for the provision of medical services 
fOor pensioners and their dependants. Doctors 
participating in the Service provide medical 
attention of a general practitioner nature 
such as is ordinarily rendered by a general 
practitioner in his surgery or at the patient's 
home, to enrolled pensioners and their depend
dants. This includes treatment of a patient, 
who has undergone a surgical operation, from 
the time that he returns home from a hOospital. 
The Service dnes not extend to. specialist treat
ment, general anaesthetics or fractures. The 
pensioner, or dependant, has freedom of choice 
as to which participating doctor he will con
sult. 

The prescribed fees paid by the Common
wealth on a con(lessional fee-for-service basis 
to doctors participating in the Service are 12s. 
for surgery consultations and 14s. for domi
ciliary visits. 

In addition to the general practitioner 
service given to enrolled pensioners, a full 
range of medicines is available free of cost 
from an approved chemist upon presentation 
of a prescription written bya doctor. Eligible 
pensioners also receive free hospital treatment 
in the public wards of approved pub1ic hospitals. 

During the year there was no change in the 
basis of operation of the Pensioner Medical 
Service. 

The number of doctors participating in the 
Service at 30th June, 1964, was 5899. The 
average annual payment to each participating 
doctor during the year was £799 and the total 
payments by the Commonwealth to participat
ing doctors amounted to £4,765,625. 

The steady increase in the number of pen
sioners and dependants enrolled since the in
ception of the Service continued during the 
year. At 30th June, 1964 the number of persons 
(including dependants of pensioners) covered 
by the Service was 844,048, an increase of 1.6 
per cent over the corresponding figure at 30th 
June, 1963. The average number of medical 
services received by persons covered by the 
Service showed a slight decrease from 9.0 
services f(}r 1962-63 to 8.9 services for 1963-64. 

Statistics relating to the Pensioner Medical 
Service are set out in tables 14 to 17 on pages 

14 81 and 82. 

Committees of Inquiry 

Medical Services Committees of Inquiry have 
been established in each State under the 
provisions of section 110 of the National 
Health Act. The personnel of each committee 
consists of the Commonwealth Director of 
Health for the particular State and four 
medical practitioners appointed by the Minister 
for Health from a panel of medical practitioners 
nominated by the Council of the State branch 
of the Australian Medical Association. The 
functions of the committees are to inquire into 
and rep(}rt to the Minister for Health or the 
Director-General of Health on any matter 
referred to them in respect of, or arising out 
of, the services Dr cDnduct of medical practi
tiDners in cDnnection with the Pensioner Medi
cal Service. BrDadly, the cDmmittees' investiga
tions are directed to breaches of the spirit and 
principles of the Pensioner Medical Service 
rather than tOo breaches of statutory provisions. 
The cDmmittees' functions also include matters 
in relation to the prescribing of pharmaceutical 
benefits by medical practitioners. 

The committees have no power to impose 
penalties or to take disciplinary action them
selves. HOowever, on completiDn of an inquiry, 
,the Committee recommends to the Minister 
what it cDnsiders to be the appropriate action 
to be taken. The Minister, on receipt of the 
Committee's report, may disallDw, in whole or 
in part, payment of fees to the doctDr in respect 
of medical services specified in the repOort, 
reprimand the medical practitioner or termi
nate immediately the agreement entered into 
with the medical praditiDner. Notice Df the 
actiDn taken may be published in the CommDn
wealth Gazette. 

In one case in which the partial disallowance 
Df the claims of a partnership of doctors was 
made by the Minister fDr Health, following an 
inquiry by a Medical Services CDmmittee of 
Inquiry intD the apparent excessive attend
ances by the doctors cDncerned, they instituted 
legal prDceedings against the CDmmDnwealth. 
In the course of these proceedings, the parties 
agreed to state a case to the Supreme Court of 
New South Wales for determination of certain 
legal issues involved. The Court recently 
fDund against the CommDnwealth on these 
issues. Although the basic principles of the 
Committee of Inquiry system remain un
changed, the effects of this judgment are at 
present being examined tOo sDlve the problems 
it has raised. 

During 1963-64 Committees of Inquiry final
ized 41 inquiries into the provision by medical 
practitiDners Df medical services tOo pensioners. 



These inquiries resulted in the reduction of 
doctors' claims by a total of £24,475 in 35 
cases and of these seven medical practitioners 
were reprimanded by the Minister and one 
agreement was terminated. 

PHARMACEUTICAL BENEFITS 

Under the Pharmaceutical Benefits Scheme 
a comprehensive range of drugs and medicinal 
preparations used for the treatment of most 
conditions and diseases is available as pharma
ceutical benefits. These benefits are supplied 
on preg,entation by the patient, to an approved 
chemi,sit, of a prescription written by a legally 
qualified medical practitioner. Except for 
pensione'rs and dependants covered by the 
Pensioner Medical Service and certain members 
of friendly society dispensaries, the patient 
pays 5s. towards the cost of each prescription. 

Amendments to National Health Act 

During the year, changes were made in the 
Scheme in relation to the canditions under 
which members of friendly society dispensaries 
were exempted from payment of the full 5s. 
fee and those under which arrangements could 
be made to insure against this charge with 
pharmaceutical funds or pools. 

Since 1960, friendly society dispensaries, by 
virtue of the provisions of the National Health 
Act, had been permitted to' exempt members 
and their dependants from payment af the full 
5s. fee. It was considered reasonable that 
persons who had been contributing for long 
periods to dispensaries for benefits in respect 
of medi<lines should not be required to make 
additianal payments tawards the cost of medi
cines. 

In recent years, hawever, the practice af 
allowing refunds or rebates against the 5s. 
charge had spread and at least one of the larger 
health insurance funds had been considering 
the introduction of such arrangements. The 
Government viewed this development with con
cern :in view of the possible breakdown of the 
deterrent effect of the 5s. fee. This fee is 
regoarded as a necessary and proper contribu
tion which patients shauld make towards the 
cast of pharmaceutical benefits prescriptians 
and one which falls within the "self-help" 
principle on which the National Health Scheme 
is based. 

To counteract the spread of rebate armnge
ments, an amendment to the National Health 
Act was introduced int,a Parliament on the 
231'd April, 1964. This amendment provided 
that friendly society dispensaries must now 
charge the full pharmaceutical benefits fee of 

5s. to members who joined after the 23rd April, 
1964. The dispensaries may still exempt from 
payment of the full 5s. fee members who had 
enrolled on or before the 23rd April, their 
spouses, and their children under the age of 
16 years. 

Similarly, while pharmaceutical funds may 
continue to pay cash rebates against the 5s. 
fee to persans who had insured for such bene
fits on or before 23rd April, 1964, the Act now 
provides that such funds may not enter into 
new contracts of insurance of this nature. 

T:he main reasons far the intraduction of 
these pravisians were to maintain a proper 
balance of financial responsibility in the 
pharmaceutical benefits field and to preserve an 
effective deterrent against unnecessary use of 
the Scheme. 

At the same time as this amendment was 
introduced, provision was made to extend the 
approvals of 23 friendly society dispensaries 
which were previously approved to' supply 
pharmaceutical benefits only to' their own 
members and these members' families. Under 
this extension, these 23 dispensaries are now 
approved to supply pharmaceutical benefits to 
the geneml public as well as to' members. This 
action broull'ht to 140 the number of friendly 
society dispensaries approved to supply 
pharmaceutical benefits to the general public. 

Other ,amendments to the Act which were 
made at the same time included machinery 
arrangements arising out of the above changes, 
and a change in regard to advertising. It is 
now a condition of approv,al of an approved 
pharmaceutical chemist that, where he adver
tises in regard to charges for drugs or medi
cinal preparations, he must include a state
ment as to whether or not the advertisement 
relates to the supply of pharmaceutical benefits. 

Special Arrangements Under National Health 
Act 

Provision exists in the National Health Act to 
enable special arrangements to be made f,or 
the supply of pharmaceutical benefits to 
persons living in isolated and remote areas of 
Austmlia. These arrangements include, for 
example, supply through the Royal Flying 
Doctor Service, Bush Nursing Centres and 
similar organizations. A number of such 
arrangements, additional to those already in 
force, were made during the year. 

Changes in the List of Benefits 

The Pharmaceutical Benefits Advisory Com
mittee met on three occasions during the year 
and, as a result of its recommendations, a 15 
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total of 34 new preparations were added to 
the list of pharmaceutical benefits. Of these 
additions, the most important were the addi
tion of a new semi-synthetic penicillin, three 
new antibiotics, five new anabolic steroids, an 
additional tranquillizing drug, and other drugs 
and medicinal preparations used in the treat
ment of leukaemia, cancer, Parkinson's disease, 
tuberculosis, heart disease and astihma. 

In addition, a number of new forms and 
strengths of existing pharmaceutical benefits 
were made available during the year. These 
included a long-acting sulphonamide, three 
anti-histamines, a synthetic milk powder and 
two oorticosteroids. 

The Committee also reoommended the 
removal of a number of drugs from the list 
of benefits. The majority of these drugs had 
been superseded by more effective ones. 

Committees of Inquiry 

During the year the Pharmaceutkal Services 
Committees of Inquiry in all States oonsidered 
a total of 75 cases which had been referred to 
them. The cases concerned the dispensing of 
pharmaceutical benefits prescriptions which 
failed to satisfy Departmental standards on 
analysis, some prescriptions which had been in
correctly dispensed, the incorrect endor,sement 
of particulars on prescriptions by an approved 
chemist and the failure to issue repeat authoriz
aHons on prescriptions to patients entitled to 
receive them. 

Following the receipt of the Committees' 
reports on these references, 39 approved 
chemists received warnings from the Director
General of Health, 25 chemists were repri
manded and one approved chemist was sus
pended fwm supplying pharmaceutical benefit,s 
for one month. In addition, the explanations 
given to the Committees by ten chemists were 
accepted a:nd no further action taken rin these 
cases. 

The Medical Services Committees of Inquiry 
considered four matters which had been 
referred to them. As a result of the Com
mittee,s' recommendations, three medical prac
titioners were reprimanded by the Minister for 
Health for excessive or irregular prescribing 
and were required to repay to the Department 
the cost of the pharmaceutical benefits con
cerned in the references. Notice of the three 
reprimands were published in the Common
wealth Gazette. 

Court Proceedings 

Court proceedings were instituted against five 
approved chemists for breaches of the pharma-

ceutical benefits provlslOns of the National 
Health Act. Convictions were recorded in all 
five cases. In one case, in addition, the 
chemist's approval to supply pharmaceutical 
benefits was suspended for two calendar 
months. 

One doctor was fined for breaches of the 
National Health Act and his approval to write 
prescrip(;ions for pharmaceutical benefits was 
suspended for three months. 

Price Negotiations 

The Department keeps drug prices under con
stant review and is continually engaged in price 
ne~otiations with drug manufacturers. Ne~o
tiations with manufacturers during 1963-1964 
resulted in reductions in prices which will save 
the Pharmaceutical Benefits Scheme approxi
mately £2,700,000 in a full financial year pro
vided the number of prescriptions for the drugs 
concerned remains the same. Most of the re
ductions in price have applied to commonly 
used drugs such as 'antibiotics and non-mer
curial diuretics. 

Prescribers' Journal 

Publication of the" Prescl'ibers' Journal" con
tinued throughout the year and doctors have 
expressed their appreciation of its value in 
prescribing. The Journal, which is a reprint 
of the British "Prescribers' Journal". con
tains articles by recognized experts on the 
efficacy and use of drugs and medicinal pre
parations, including many new and potent 
drugs. It is issued three to four times each 
year depending upon the receipt of the British 
information. Publication of the Journal will 
be carried on in view of its value to the medical 
profession. 

Pricing by Computer Processing 

The co-operation of the Federated Pharma
ceutical Service Guild of Australia ha,si been 
obtained regarding the introduction of a scheme 
by which prescriptions which have been dis
p=nsed as benefits under the National Health 
Act and submitted by chemists for payment 
will be individually priced and the total amount 
due to a chemist determined by computer pro
cesses. 

Under this scheme chemists will be required 
to enter coding deta:ils, relevant to the benefit 
dispensed, on to the prescription form instead 
of entering pricing details as at present. 
Pricing details are obtained from a Schedule of 
Benefits issued by this Department. 
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As one of the first steps towards the intro
duction of the new scheme, the existing 
Schedule of Benefits was re-designed. The 
new format, which will facilitate reference by 
chemists for coding purposes, will include 
coding and pricing details for 2,200 prepara
tions which have to be mixed by a chemist in 
addition to the existing and amended details 
for ready-prepared items. 

The new Schedule of Benefits now provides 
relevant details in respect of approximately 
95 per cent. of benefits dispensed under the 
National Health Act. These details wiII be 
used in the coding of prescriptions under the 
computer system. For the remaining 5 per 
cent. of prescriptions which cannot be pre
priced, a chemist will be able to accept an 
average price for the benefit dispensed, the 
price being determined by the computer, or, 
if he so desires, he may price the prescription 
himself. 

Cost of the Scheme 

Expenditure by the Commonwealth on pharma
ceutical benefits for the year was £39,419,335. 
This was an increase of £964,256 over the 
1962-63 level, as compared with an increase 
in that year of £3,265,196. 

The 1963-64 total of £39,419,335 included 
£10,300,857 for pensioners and £5,887,979 re
imbursed to approved public hospital author
ities, bush nursing centres, &c. Total pay_ 
ments by patients, at 5s. per prescription, 
amounted to £7,786,902. 

The number of prescriptions represented by 
the above payments (excluding the £5,887,979 
reimbursement to hospitals, Bush Nursing 
Centres, &c.) totalled 44,356,897 made up of 
13,317,273 for pensioners and 31,039,624 for 
the general public. 

The average cost per prescription in 1963-64 
was 18s. 7d. compared to 19s. 4d. in 1962-63. 

Expenditure for benefit prescriptions (ex
cluding hospitals, Bush Nursing Centres, &c.) 
increased by £69,468. The increase was due 
to a higher volume of prescriptions involving 
an additional amount of £1,716,916. This 
amount was partly offset by a reduction in 
the avemge cost per prescription which meant 
a saving of £1,647,448. 

The increased volume of prescriptions was 
due to a combination of the rise in population, 
more frequent prescribing and additions to 
the list of benefits. The reduction in the 
average cost per prescription reflects reductions 
in prices made by manufacturers f,or drugs in
cluded in the list of benefits. 

PHARMACEUTICAL BENEFITS 
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A dissection of the total cost of benefit pre
scriptions dispensed by chemists into cost of 
ingredients and chemists' remuneration is 
given in tables 20 and 21 on pages 83 and 84. 

Itemized expenditure on some of the more 
frequently prescribed therapeutic groups is 
set out in the following table. Figures are 
based on claims received during the year and 
include the patient contribution of 5s. per 
prescription but exclude reimbursements to 
approved hospitals, Bush Nursing Centres, &c. 

Expenditure 
Therapeutic Category for Period 

1.7.63 to 
30.6.64 

£'000 
Broad Spectrum Antibiotics 7,204 
Penicillins 4,030 
Analgesics . 3,189 
Diuretics 2,875 
Hypnotics 2,873 
Blood Vessels 2,642 
Anti-histamines 1,786 
Antacids 1,339 
Expectorants and Cough Suppressants 1,206 
Sulphonamides 1,245 

The remaining expenditure was on a wide 
variety of drugs the usage of which is not so 
common. 

A Mobile X-ray unit on 
location in Central Australia. 
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TUBERCULOSIS DIVISION 

This year has been one in which intensified 
effo'rts to counter the growing complacency 
towal'ds tuberculosis have been undertaken, 
Among the fadors giving rise to this com
placency are the dramatIc fall in the death 
rate from tuherculosis during the past few 
decades and the favourable outlook in most 
individual cases resulting from the relatively 
new anti-tuber(lulo'sis drugs. 

The focal point of this part of the Diviision's 
work was" World Health Day" on 7th April, 
1964. The World Health Organization set 
aside this day to emphasize the dangers of 
allowing apathy and complacency to develop 
in any country regarding the significance of 
tuberculosis as a public health problem. Even 
in the advanced countries, this problem i,s 
still regarded a,g significant and, of course, 
the position cannot remain static. If tuber
culosis is not overcome, it will increase in the 
community. 

This Department, in addition to carrying 
out the administration of the Commonwealth's 
financial commitments in the fight against 
tuherculosis gave considerable aid to the 
various States and voluntary bodies in the 
campaign to dispel the prevailing complacency. 

Notifications 

The present position regarding notifications 
of newly discovered cases within the Common
wealth is a most potent reason why we can
not be complacent regarding the extent of 
the problem in Australia. The position is 
clearly indicated in tables 27 and 28 on 
page 86. 

As compulsory chest X-rays are now being 
carried out in all States, and since this has 
been a comparatively recent undertaking in 
the larger States, it is expected that ,the total 
numbe:r of new cases found will continue to 
increase for some yeaTS. The faIl in ,the num
bers found in the smaller States, where com
pulsory attendance for chest X-rayls is of 
longer standing, will be more than off-set by 
the incTeased numbers which, it is expected, 
will be discovered in the larger States. 

Chest X-ray Surveys 
In addition to the encouragement given to the 
various States in Tespect of chest X-ray 
surveys, the Department ha;s instituted a 
similar compulsory survey in the southeTn 
portion of the Northern Territory. In this 
survey, the staff and equipment are being 
supplied by the New South Wales Government 
and the New South Wales Anti-Tuberculosis 
Association, and the whole cost is to be met 
from Commonwealth funds >under the Com
monwealth-State Tuberculosis Arrangement. 

The actual operation began at Alice Springs 
on 8th June, 1964 and so faT the attendances 
have been most satisfa.ctory. The Northern 
Territory Medical Service and the Alice 
S,p!l"ings Hospital 'are co~operating in the 
follow-up work and the hospitalization of any 
cases where this is necessary. 

It is planned to survey the northeTn pOTtion 
of the Territory by means of a poriable X-ray 
unit which is regarded as most suitable fOT the 
terrain of the Northern Territory. It is 
expected that the survey will commence in the 
coming year. 

Annual Expenditure 

As far as capital expenditure and the cost of 
Tuber(lu!losi,s Allowances aTe concerned, the 
figures show a slight downwa~d trend, but in 
the case of maintenan0e the expenditure con
tinues to increase at a suhstantial rate. This 
increa,se is due to the extended compulsory 
chest X-ray programmes in the larger States, 
to the provision of increased chest clinic ser
vices, as well as to the rising costs of hospitals 
and of administration generaIly. 

Total expenditure 'Since the inception of the 
Commonwealth,State agTeement is shown in 
table 29 on page 87. 

Tuberculosis Allowances 

In 1963-64 three variations were made to the 
allowances paid t,o sufferers from Tubercu
losis. These were-an increase of lOs. for a 
sufferer without dependants when maintained 
in an institution free of charge; 15s. for each 19 
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dependent child under 16 years of age (pre

viously it was 15s. for the first child and lOs. 

for each additional child); the extension of 

the allowance fo·r dependant children under

going full-time education which may now be 

continued up to the end of the year in which 

they attain 18 years of age. Previously this 

entitlement ceased when children reached 16 

years of age. 

The allowances payable at 30th June, 

1964, were-
£ s. d. 

Sufferer with de,pendent wife .... ,12 2 6 
Sufferer with dependent child or 

children only.... . ... ... 7 7 6 
Sufferer without d,ependants-

When not in la,n institution... 7 7 6 
When maintained in an institu-

tion free of charge ., .... 5 15 0 
Allowance for each dependent child 

under 16 years (may be extended) 0 15 0 

The number in receipt of the allowance 

again decreased slightly-from 1,845 at 31st 

December, 1962, to 1,796 at 31st December, 

1963. The decrea,se in numbers in receipt of 

Patient being X-rayed at 
Bonegina lI1i{jrant Centre 

allowances reflects to some extent the reduc

tion in the average time of receipt of the 

allowance due to more efficient treatment. 

Statistics 

The recent introduction of uniform statistical 

forms for State returns was a helpful step in 

furthering the national campaign. 
The Department is most appreciative of the 

efforts made by State Directors 'and their 

staffs and of the co--operation of their Govern

ments in providing any extra assistance neces

sary; the first set of returns was regarded as 

most encouraging. 
As envisaged at the time of introduction of 

such an undertaking, needs for alterations, 

additions and deletions have become apparent 

and some changes will be made in future 

forms. The result, however, should be an 

increasingly informative set of statistics. 

S'Ulch information is necessary for State and 

Commonwealth authorities, as a guide to the 

further efficient prosecution of the campaign. 



PUBLIC HEALTH 

Broadcasting and Television Censorship 

The broadcasting of talks on medical subjects 
and advertisements relating to medicines -on 
radio or television is controlled by the pro
visions of the Broadc.asting and Television Act 
1942-1963. The Director-General's authority 
is contained in the following sections Df that 
A,ct-

SECTION 100 (6). A licensee shall not 
broadcast or televise an advertisement 
relating to a medicine unless the text 
of the proposed advertisement has been 
approved by the Director-General of 
Health or, -on appeal to the Minister 
under this section, by the Minister. 

e.ECTION 122 (1). Except as prescribed, 
a pNson shall not broadcast or televise 
a talk on a medical subject unless the 
text thereof has been approved by the 
Director-General of Health, or, on 
appeal to the Minister under this 8ec
tion, by' the Minister. 

Details of commercials examined during the 
year are-

Approved at:; 
Approved Amended Rejeded 

Radio commercials .... 333 29'7 22 
Television commercials 142 80 2(i 

The number of scripts for commercials was 
considerably less than in the previous year, 
but the pwportion Df ISCripts rejected was 
lower. The most common reasons for rejec
tion wer'e that grossly exaggerated daims or 
unjustified claims fO'r prevention or cure were 
made. Although the proportion of scripts 
which required amendment was highe·r, m-ost 
amendments were ofa minor nature and the 
overall standard of commercials submitted 
showed considerable improvement. 

Since the introduction of a code relating 
to the advertising of proprietary medicines 
in 1962, the number -of difficult problems has 
decreased steadily aoo the degree of co-opera
tion from the advertising and manufaduring 
industries has been excellent. 

A guide for ,the a.dvertising of vitamins, 
whkh is acceptable to industry, was compIeted 
during the year and has been used as a basis 

for assessing ·scripts for vitamin advertising. 
The distributi-on of the guide to manufacturers 
and 'advertising agencies has resulted in a 
marked decrease in the number of rejections 
Qof vitamin advertisements. 

In view Qof the equivocal evidence and 
divided opinion regarding the rate of absorp
tion, mfety, and efficacy of various forms of 
aspirin and aspirin-containing preparations, 
a guide for the advertising and labelling of 
analgesIc preparations has been prepared in 
an attempt to obtain a more uniform ·approach 
to the advertising of analgesics. Thi,s guide 
has been adopted by industry. 

In order to prevent unnecessary distress to 
certain members of the community, films deal
ing with puerperal mania, Caesarian section 
with fatal outcome or mental disorders in 
children will not be approved for telecasting. 

During the year, 1,208 medical talks fOor 
radio broadcast were submitted for approval, 
of which 890 were rupproved as submitted, 275 
were approved after amendment and 43 were 
rejected. Only 14 television talks were sub
mitted Qof which six were approved and eight 
were approved after amendment. 

Joint FAO/WHO Programme on Food 
Standards 

The Codex Alimenta,rius Commis,sion, which 
was formally constituted in June, 1963 for the 
purpose of preparing in a unified form a 
collection of internationally acceptable food 
standards, has set up a number of Expert 
CQommittees. Each Gommittee has been 
charged with the task of preparing a draft 
standard for a particular foodstuff or sub
stance associated with foodstuffs. 

In December 1963, a member of the Public 
Health Division, at the invitation Oof F AO, 
attended a Working Party on Pesticides in 
Agriculture in Rome, the object of which was 
to recQommend tolerances for pesticide residues 
in various fQoods fQor incorpQoration into. stan
dalrds prepared by the Codex Alimentarius 
Commission. 21 
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A medical officer of the Department of 
Health attended a meeting of the Expert Com
mittee on Food Additives, which met at The 
Hague in May, 1964 to discuss definitions, 
tolerances and lists of [permitted food addi
tives. 

A meeting of the Expert Committee on 
Food Hygiene was held in Washington in 
June, 1964 to define standal'ds for food pro" 
cessing sanitation inspection, analytical 
methods for food hygiene control, and toxic 
or disease-producing micro-organisms. 

An interdepartmental committee has been 
established in Canberra for the PW1Pose of 
preparing briefs for Australian delegates to 
the Expert Committees of the Commission 
and studying recommendations of the Com
mission. 

Commonwealth Poisons Register 

Work in compiling the pesticide section of the 
Commonwealth Poisons Register has con
tinued, ,the initial steps being to deal ftuHy 
with the basic ingredients which are use~ III 

the fo,rmuJ.a.tion of commercial products. 
Where there are s'everaI substances very 

closely related chemically and toxicoJogically, 
one substance is dealt with in full detail as 
regards pathology, dinical features, therapy, 
&c., on a master card but only the toxic dose 
and any special features of other members of 
the group are considered individually. 

Ealch <substance is des,cribed under its recog
nized common name, but included on each card 
are its synonyms. Each synonym is separ
ately indexed 'and referred to the common 
name card. 

Little difficulty has been experienced in 
compiling information regarding toxicity, 
pathology and dinical manifestations but, with 
regal'd to 'some poisons (e.g. kerosene, phos
rphorus), much controversy exists among 
highly reputable authorities concerning treat
ment. Overseas opinion, in addition to local 
expert advice, ha,s been sought. 

National Health and Medical Research Council 

In addition to the duties above, the Public 
Health Division is responsible for the pre
paration of the agenda for a number of com-

mittees and sub-committees of the National 
Health and Medical Research Council, and for 
the preparation of reports of all meetings. 

It is through these reports that public 
health recommendations are presented to the 
National Health and Medical Research Coun
cil. Details of the two sessions of the National 
Health and Medical Research Council held 
during 1963-64 are given on pages 63 to 65. 

Epidemiology 

Details of diseases notified in the States of 
Australia for the six months to 30th June, 1963 
and for the year ended 30th June, 1964, are 
given in table 31 on page 88, while statistics 
relating to the number of confirmed cases of 
poliomyelitis and to the number of infectious 
hepatitis cases notified are given in tables 32 
to 35 on pages 89 and 90. 

IMMIGRATION MEDICAL SERVICE 

In October, 1963, the administration of the 
migrant .centres at Benalla, Scheyville and 
Holden was transferred .to Commonwealth 
Hostels Ltd., 'So that the Department now 
provides medical facilities only for the Bone
giIla Centre where 271 beds, cots and basi
nettes are installed. 

The number accommodated in all centres 
varied from a maximum of 1,109 in August, 
1963, to a minimum of 399 in October, 1963. 
At BonegiIla the highest monthly intake of 
migrants was 635 in November, 1963 and the 
lowest monthly intake was 296 in September, 
1963. 

A total of 255 in-patients covering 1,375 
bed-days were treated at Bonegilla and 5,767 
out-patients attendances were recorded, 100 
infectious cases were treated and 695 immuni
zations given at all centres. In addition, 30 
minor operations were performed. 

Staff figures at the commencement and end 
of the period were-

M "di<lal Offi .. ,,!'s 
Nursing Staff 
OTderlies 
Others. 

1st July 30th June 
1963 1964 

1 1 
8 4 

13 7 
6 5 

I 
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THERAPEUTIC SUBSTANCES 

Commonwealth activities in the ,control of 
Therapeutic Substances are ,co-ordinated by 
the Therapeutic Substances Branch under the 
provisions of the Therapeutic Substa'IWes Act 
1953-1959 and Reg1ulations and certain items 
included in the Third Schedule to the Gustoms 
(Prohibited Imports) Regulations. 

Standard of Therapeutic Substances 

The supervision of the s,tandards of thera
pzutic substances apply to controlled thera
peutic substances which are imported into 
Australia; exported from Australia; the sub
ject of intel1s,tate trwde or commerce; supplied 
as Pharmaceutical Benefits; and otherwise 
supplied to the Commonwealth (e.g. to the 
Repakiation Department). The dischaTge of 
these Tesponsibilities is directed to ensuring 
the potency, purity and safety of therapeutic 
substances in Australia. 

The chief regulato.ry instrument is the 
Therapeutic Substances Act 1953-1959 which 
provides the main framework fOol' public 
supervision of therapeutk substances at Co.m
monwea1~h level. This Act and its supple
mentary Regulations makes provision for the 
definition of official standards, the examina
tion of the quality of therapeutic substances 
and the operation of advisory Committees to 
assist the Minister in the exercise of his 
powers. 

Under these p'l'''ovisions a number ,of con
tro.lled therapeutk substances are subjected 
to examina,tio.n in respect of packaging, Iabel
ling ,and confo.rmity to standard on importa
tio.n into Australia. 

To avoid undue delay to importers, the 
analY'ses are conducted by the Department of 
Custo.ms and Excise Laboratories in the 
various States. 

The following table indicates the number of 
samples assayed by the Customs' Laboratories 
for the year ended 30th June, 1964. Examina
tion of the other categories of therapeutic sub
stances outlined in this table is conducted by 
the National Biological Standards Laboratory 
and details of these examinations are outlined 

in the section of the report relating to that 
Labo.ra,tory. 

State 
New South Wales 
Victorila 
Queensland, .... 
South Australia 
Western Australia 
Tia,smania . 

Adverse Drug Reactions 

Number of Samples 
Passed Faile,I 

114 5 
229 3 

2 
24 

3 
Nil 

Steps have been taken to establish machine,ry 
for the collation of reports of adverse drug 
reactions and the assessment and dissemina
tion of information rela.ting thereto. 

This programme is being instituted by the 
Bran(lh with the as,sis,tance of the Australian 
Medical Alss'ociation, the A,u!stralian College 
of General Practitioners and the medical pro
fession generaIIy. Reports of adverse drug 
reactions will be assessed by the Therapeutic 
Substances Branch in oo-operation with the 
Australian Drug Evaluation Commi,uee. 
Action appropriate to the situation can then 
be instituted by the BTianch to notify State 
Health Departments and the medkal profe,s
sion. 

The internal programme will complement 
that of oveTisea;s countries 'and the World 
Health Organization. Reciprocal 'arrange
ments have been made for an exchange of 
information with some overseas countries, 
namely the United Kingdom, Canada, the 
United States of America, Denmark and 
Switzerland. The Australian delegation to 
W.H.O. has consistently supported inter
national control measures being undertaken 
by the World Health Organization. Reports 
of adverse drug reactions from overseas 
health authorities are being processed in a 
similar manner as those received from with
in Australia. Following assessment, reoom
mend'ations are forwarded for the information 
of State Health Depa,rtments and the medical 
profession. 

Reports from the World Health Organiz,a.
tion of a number of adverse drug reactions 
involving Tetmcyc1ines, Pargyline Hydro- 23 
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chloride (Eutonyl), Ethionamide (Trescatyl) 
and Tranylcypromine (Parnate) have been 
evaluated and warning1s despa.tched to the 
appro!priate authorities. 

Australian Drug Evaluation Committee 

To assist in the evaluation of new therapeutic 
substances and the establishment of a Register 
of Adverse Drug Reactions, the Minister for 
Health has created an expert advisory Com
mittee known as the Australian Drug Evalua
tion Committee. 

The Committee, under the chairmanship of 
Dr. E. F. Thomson and consisting of seven 
members eminent in the fields of clinical medi
cine and pharmacology, has met at regular 
intervals since its first meeting in July, 1963. 

A number of recommendations have been 
made to the Ministe'r in relation to the action 

to be taken in Austmlia following reports of 
drug toxicity in overseas countries. 

Some of the more important recommenda
tions have ·related to-

prohibiting importation and withdrawing 
from sale existing stocks of Bunamiodyl 
(Buniodyl) Sodium and preparations 
containing Bunamiodyl Sodium, which 
were used as oral cholecystographic 
agents and reported to be associated 
with the development of oliguria, renal 
tubular necrosis and death; 

suspending the use of Tannic Acid and 
any proprietary preparation containing 
Tannic Acid administered rectally as 
an enema pending further investigation 
of reports of an association between 
Tannic Acid administered rectally and 
necrosis of the liver and until such time 
as a safe dosage level for this route of 
administration has been determined. 

Examination of vaccin~ 
ation certificates at ~ 
Kingsford-Smith Air-
port. 



QUARANTINE 

HUMAN QUARANTINE 
Human quarantine is concerned primarily with 
the procedures neoessary to exclude quaran
tinable diseases from Australia. The principal 
diseases are smallpox, cholera, plague and 
yellow fever. 

Smallpox 

The introduction of smallpox into Poland, 
Switzerland and Sweden by air dUring 1963 
stressed the continuing danger for countries 
including Australia, which have been long free 
of the disease. 

Smallpox continues as a threat as long as 
it remains prevalent in many parts of the world 
and there are people unprotected by vaccina
tion. Despite the dramatic advances in other 
fields, progress in the effort to eradicate small
pox has been slow particularly in the endemic 
areas of Africa and Asia. The introduction 
of a single imported case into Poland from 
India resulted in 113 cases of smallpox includ
ing seven deaths from the disease. In the 
campaign to control the disease, it was neces
sary to vaccinate a total of 7,000,000 people in 
Poland. 

The Australian Quarantine Service which 
was fully maintained during the year ended 
30th June 1964, is able to report that no case 
of quarantinable disease entered Australia and 
constant efforts are being directed at overseas 
airlines to obtain their co-operation in an effort 
to ensure that passengers carried into Australia 
are in possession of the necessary vaccination 
certificate. 

It was noted however, that 1,293 people arriv
ing in Australia did not possess valid inter
national certificates of vaccination and were 
revaccinated at the airport on arrival. In 
addition, it was necessary to detain 16 persons 
in quarantine because they had arrived by air 
unvaccinated and had refused to be vaccinated. 

Six Australian Quarantine Medical Officers 
visited Madras, India, early in 1964 for a train
ing course in smallpox diagnosis. The experi
ence gained from this course should prove 
invaluable in the early detection of smallpox. 

The rapid and early identification of smallpox 
is an additional safeguard against its introduc
tion into this country. 

Cholera 

The potential threat to Australia from cholera 
was increased because of outbreaks in a number 
of South East Asian countries. Cholera occur
red in ~orea for the first time since 1937, in 
Ca.mbodia for the first time since 1958 and in 
the RepUblic of Vietnam for the first time since 
1953. 

During the year under review it was neces
sary to vaccinate 475 persons who had arrived 
from cholera infected areas without valid ,certi
ficates of vaccination. 

Yellow Fever 

Yellow fever is confined to circumscribed areas 
in Africa and America but the mosquito vector 
exists in Australia. Persons coming from a 
yellow fever area to Australia within the incu
bation period of the disease must therefore be 
vaccinated against yellow fever or they are 
subject to detention in a quarantine station 
until the incubation period has passed. During 
1963-64 five persons were detained in quaran
tine because they arrived unvaccinated from a 
yellow fever area. 

Plague 

The threat of plague to Australia from other 
countries continues to diminish but the 
Quarantine Service ensures that ships visiting 
Australia are maintained in a sanitary condi
tion and carry a current deratting certificate. 
Whenever indicated, fumilgation or trapping of 
rats is carried out to ensure that there are no 
plague infected rats on these ships. 

ANIMAL QUARANTINE 

The task of the Animal Quarantine Service is 
a complex one. Despite advances in scientific 
knowledge, particularly in the field of virology, 
tests have not yet been devised to enable the 
presence of diseases in live animals to be 
detected with certainty and this influences 
quarantine requirements. 25 
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Importations Subject to Quarantine 

Importations of domesticated animals during 
the year comprised-

from the United Kingdom, 49 horses, 
635 dogs and cats; 

from New Zealand, 597 horses, 218 dogs 
and cats 

Total, 646 horses, 853 dogs and cats. 
Recognized scientific institutions in Aus

tralia imported 240 small laboratory animals 
under quarantine permits during the year, 
while the Commonwealth Serum Laboratories 
imported 1,875 monkeys from Malaysia and 
the United States of America under strict 
quarantine supervision. 

A total of 356 zoological and other animals 
were permitted to enter Australia for perman
ent quarantine in registered zoological gardens 
and circuses. Consignments of queen bees and 
aquarIum fish from overseas were inspected for 
disease and, when found to be healthy, were 
given quarantine clearance. 

In recent years, with the continuance of the 
total prohibition on the importation of many 
species of animals, the emphasis in animal 
quarantine work has been on the problems 
associated with products of animal origin 

which represent a risk of introducing exotic 
animal diseases. 

The implementation of Item 28A of the 
Third Schedule to the Customs (Prohibited 
Imports) Regulations continued to give quaran
tine control of imported therapeutic substances, 
such as sera, glandular extracts derived from 
animals, and vaccines. A close liaison was 
maintained in this field with the associated 
sections of the Department. The volume and 
variety of products in this category has in
creased appreciably in recent years and con
tinues to increase. 

Exports Subject to Quarantine 

Negotiations continued with countries import
ing from Australia to ascertain full details of 
their current requirements, and, where appro
priate, modifications to these requirements 
were recommended in the light of Australia's 
comparative freedom from serious animal 
diseases. 

Exports were accompanied by health 
certificates issued by officers of the Animal 
Quarantine Service, together with appropriate 
certificates of testing for disease or vaccination 
against disease as specified by the importing 
country. 

A nimals in quarantine !let 
the best of attention. 

.' 



Legislation 

During the year the only amendments made to 
the animal quarantine legislation were effected 
by Quarantine Proclamation No. 72A of 27th 
February, 1964. This Proclamation revoked 
the provisions of Quarantine Proclamation 
No. 70A relating to the importation of antmal 
fodder and also revoked Quarantine Procla
mation No. 71A which dealt with the importa
tion of hides and skins of cattle. 

The importation of fodder derived from 
plants is now permitted, if the plants them
selves are not prohibited under Plant Quaran
tine legislation, in the case of-

fodder derived from stems or leaves of 
plants from New Zealand; and 

fodder consisting of cereal grains or bran 
and pollard derived from cereal grains, 
from Canada, New Zealand or the 
United States of America. 

The importation of all other fodder of plant 
origin is p·rohibitedexcept with the consent of 
the Minister. 

Hides and skins of cattle may be imported 
only from Canada, Eire, Fiji, New Caledonia, 
New Hebrides, New Zealand, Norfolk Island, 
Papua and New Guinea, Tonga, the United 
Kingdom, the United States of America, or 
Western Samoa, provided they are imported by 
sea and are accompanied by the prescribed 
health certificates. 

Committee Meetings 

During 1963-64 the Director of Veterinary 
Hygiene attended the following meetings;-

The meeting of the Standing Committee 
on Agriculture, February, 1964. 

The meeting of the Cattle Tick Control 
Commission as Chairman, September, 
1963. 

The inaugural meeting of the Australia
New Zealand Technical Committee on 
Animal and Plant Quarantine held in 
Canberra, July 1963, and the second 
meeting in Wellington, March 1964. 

Australia-New Zealand Technical Committee 

A joint committee of Australian and New 
Zealand Departmental officers, known as the 
Australia-New Zealand Technical Committee 
on Animal and Plant Quarantine, was estab
lished to consider and report on animal and 
plant quarantine restrictions as they affect 
trade between the two countries. The Com
mittee held its inaugural meeting in Canberra 
in July, 1963. 

'Dhe Commonwealth subsequently agreed to 
modify certain of Australia's quarantine re
quirements in relation to the importation from 
New Zealand of animals and products of 
animal ongm, following ,the Committee's 
recommendations. 

The revised policies, which were effective 
from 4th November, 1963, permitted the im
portation of pigs and of bovine semen into 
Australia from New Zealand subject to string
ent safeguards, and permitted horses, dogs, 
cats and poultry to be transported to Australia 
from New Zealand by air via Norfolk Island 
provided the aircraft had not visited other 
places for at least a month and other prescribed 
precautions were taken. The conditions gov
erning the importation of meat into Australia 
from New Zealand were also modified. 

Following on the recommendations of an 
extraordinary meeting held in April, 1964, the 
Commonwealth has now agreed to permit air
craft engaged on the New Zealand-Australia
Noumea-Fiji-American Samoa circuit, and not 
visiting other places, to transport horses, dogs, 
cats and poultry to Australia from New Zea
land subject to prescribed safeguards. 

Overseas Visits 

In August, 1963, the Director of Veterinary 
Hygiene visited Indonesia to confer with the 
governmental authorities on problems of animal 
health and quarantine, with particular refer
ence to West Irian. He was accompanied by 
officers of the Administration of the Territory 
of Papua and New Guinea, including the Chief 
of the Division of Animal Industry. 

In May, 1964, the Assistant Director of Vet
erinary Hygiene attended the annual meeting 
in Paris of the Office International des Epizo
oties as the Australian delegate. In the course 
of his overseas visit he also held discussions 
with officers of the Food and Agriculture 
Organization in Rome and with officials of the 
United Kingdom Ministry of Agriculture, 
Fisheries and Food, and visited animal disease 
research centres in Great Britain. 

Training of Veterinarians-Exotic Animal 
Diseases 

Because Australia is free from many of the 
serious livestock diseases which cause heavy 
losses in other countries, most Australian vet
erinarians have not had first-hand experience 
of these diseases. 

Two Australian veterinary officers, one from 
the Northern Territory Administration and the 
other from the Victorian Department of Agri
culture, who are also Quarantine Officers 27 



28 

(Animals), attended the annual exotic diseases 
course at the Grosse lIe Experimental Station, 
Quebec, Canada in September, 1963, and later 
visited the Plum Island Animal Disease 
Laboratory, New York, to observe and discuss 
foot and mouth disease and other exotic 
animal diseases under investigation. On 
returning to Australia, these officers dis
seminated the knowledge so gained. It is pro
posed to send Australian veterinary officers 
to the Canadian course each year in future. 

As an additional extension project, the Veter
inary Hygiene Section, with the co-operation of 
the Post-Graduate Committee in Veterinary 
Science of the University of Sydney, conducted 
a one-week course in Sydney on exotic diseases 
of animals in April, 1964 when fifteen of the 
major exotic diseases of livestock were dealt 

This dog has served hi. 
quarantine period and 
re-united with his 
owner. 

with. The course was a noteworthy success, 
and it is planned to conduct similar courses 
annually. 

Visit by F.A.O. Expert on Foot and Mouth 
Disease 

In April-May, 1964, Dr. E. A. Eichhorn, a 
world expert on foot and mouth disease from 
the United Nations' Food and Agriculture 
Organization, visited Australia at the invitation 
of the Commonwealth Government. During his 
five weeks' tour he visited all States and Terri
tories, accompanied by the Director of Veterin
ary Hygiene, and a critical examination of the 
existing plans for the control and eradication 
of foot and mouth disease was made by these 
officers. 

. - " 
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PLANT QUARANTINE 

The year 1963-64 was one in which intense 
plant quarantine precautions against the im
portation of plant pests and diseases were 
continued throughout Australia. The routine 
handling of imported seed and plant material 
for growing or for processing was carried out 
with the full and active co-operation of the 
State Departments of Agriculture, C.S.I.R.O., 
the Universities and other institutions such as 
the Waite Agricultural Research Institute. 

More progress has been made towards the 
establishment of Commonwealth Plant Intro
duction Stations for the post-entry quarantine 
of vegetatively propagated plant material, 
especially ornamental species. The control of 
the quarantine station at Bruny Island, Tas
mania, was handed to this Branch and plans 
are afoot to make this station the plant intro
duction centre for Tasmania and possibly for 
other parts of southern Australia. This estab
lishment is already in use as a plant quarantine 
station for the introduction of plant material 
requiring growth in post-entry quarantine, but 
certain improvements are planned to make it 
a satisfactory unit. 

A quarantine glasshouse has been erected at 
the new Division of Biological Services station, 
which the Queensland Department of Agricul
ture is establishing at Indooroopilly. Plans are 
well in hand for a similar unit at Perth. Con
siderable attention has been devoted to the 
design of these units to ensure that they meet 
the quarantine requirement of being insect
proof, yet, at the same time, are suitable for 
satisfactory plant growth under the high tem
perature conditions which prevail in Brisbane 
and Perth. 

Fumigation chambers used by plant quaran
tine officers throughout Australia have been 
improved with the addition of thermostatically 
controlled heaters and exhaust fans to expel 
the gas used in the fumigation. 

Safflower, Sorghum and Maize 

Amending legislation was passed during the 
year prohibiting the importation of Safflower 
seed except by permit. This action was neces
sary to protect a new and potentially valuable 
ve~etable oil crop from seed-borne diseases, 
WhICh are known to occur overseas. 

During recent years there has been a sus
tained interest in the introduction of hybrid 
varieties of sorghum and maize, in particular 
from the United States of America. In North 
America a considerable amount of the develop
ment of hybrid varieties has been undertaken 
by commercial firms specializing in these fields 

and these firms are prepared to make parental 
material of newly-evolved hybrid varieties 
available only to commercial firms in Australia 
under a business arrangement. So that Aus
tralia is not deprived of the benefit of these 
new varieties evolved overseas and importers' 
interests are protected, special quarantine 
arrangements, involving negotiations with the 
New South Wales State Department of Agri
culture, have been made for the importation of 
parental material using temporary quarantine 
stations proclaimed for the purpose. 

Timber 

The inspection of imported timber and logs 
and the treatment of infected consignments 
continues to make heavy demands on plant 
quarantine officers. During the year, tariff 
restrictions on timber were replaced by in
creased duties and this led to an increase in 
imports from South East Asia. Many quaran
tine problems arising from the importation 
from these countries to the north of Australia 
still exist, but active co-operation, especially 
by the Malaysian authorities, is tending to 
improve the position. 

When returning from Bangkok after attend
ing a meeting of the sub-committee of the 
Plant Protection Committee for South East 
Asia and Pacific Regions in December, 1963, 
the Director of Plant Quarantine visited Kuala 
Lumpur and discussed with Malaysian forestry 
officials and timber exporters problems associ
ated with the importation of Malaysian .timber 
into Australia and arranged for a senior 
forestry official to visit Australia to see the 
condition of arrival of Malaysian timber. Mr. 
Abdul Hamid of the Malaysian Forestry 
Department subsequently visited Australia and 
was conducted on an inspection tour of all the 
main ports by an officer of the Plant Quaran
tine Division. During this tour they discussed 
various problems with importers and merchants 
who handle Malaysian timber and were able 
to clarify many misconceptions. 

As in past years the most common pests 
found infesting timber and logs were beetles 
of the families Cerambycidae, Scolytidae, Platy
podidae, Buprestidae, Bostrychidae and Lyc
tidae. The BostrYCihidae have become far more 
prevalent over the past twelve months and with 
certain imported timbers are so common that 
they constitute a real threat to the timber 
industry of this country. In addition, many of 
these beetles are also serious pests of fruit 
trees, and this makes the problem even more 
critical. The reason for the increase in the 
incidence of this beetle of the family Bostry- 29 
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Quarantine officer 
inspects a lOll for 
evidence of timber 
pests. 

chidae is thought to be a change in the methods 
of storing timber at Port Swettenham, Malaya, 
and the matter is being pursued with the 
Malaysian authorities. 

The discovery on more than one occasion of 
live insects in imported crates, certified as 
having been treated, has caused much concern 
and each finding has been thoroughly investi
gated. Because no satisfactory explanation 
could be found the certificate of one exporter 
in Europe is no longer accepted by plant quar
antine officers. 

Cotton 

The interest in cotton growing throughout Aus
tralia has intensified during the past twelve 
months. Representations by certain com
mercial firms for the bulk importation of cotton 
seed from the United States of America has 
continued, but the policy of permitting only 
5 lb. of new varieties for growth, after special 
treatment under official quarantine supervision, 
has been maintained. In two instances officers 
of the New South Wales Department of Agri
ulture have detected disease outbreaks in 
quarantine plots which clearly indicates that 
even a relatively small sample of seed can be 
the vehicle for introducing diseases. 

Keeping in mind the experience with con
taminated pop-corn machinery, mentioned in 
the 1962-63 report, a very close scrutiny was 
maintained on cotton machinery, including 
cotton pickers and cotton gins, which arrived 
in some volume from the United States of 
America during the year. 

Nursery Stock 

The importation of nursery stock is now at a 
manageable level from a quarantine point of 
view. Thorough and detailed screening of 
nursery stock of fruit varieties such as stone 
fruit, grapes, strawberries, bananas and apples 
was arranged at the few centres throughout 
Australia where facilities and staff are avail
able to carry out the specialised virus testing 
of imported varieties. I am grateful to the 
State Departments of Agriculture and the 
Waite Agricultural Research Institute for per
forming this special work. 

Miscellaneous 

Facilities are being provided at the major ports 
around Australia for the steam cleaning of 
motor vehicles and earth moving machinery 
which arrive carrying soil. In the very near 
future a relatively cheap, yet effective, service 
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should be available at each of the main ports. 
C.S.I.R.O. and various State Departments 

were granted permission to import many dif
ferent parasites and predators for the biological 
control of pests and weeds. Among the most 
important were five new parasites of Sire,c 
noctilio and a nematode parasite Diplogaster 
r heritieri. Permission to import a serious 
locust pest for experimental purposes was 
refused, however, because the risk involved 
was considered to be too great. 

Conferences 

The Division was represented at two confer
ences organized by C.S.I.R.O. Liaison Section, 
namely, the Fruit Research Conference at 
Orange and Gosford and the Entomologist 
Conference at Hobart. 

The first meeting of the Australia-New Zea
land Technical Committee on Plant and Animal 
Quarantine was held in Canberra in July, 1963, 
when a number of problems on plant quaran
tine were resolved. 

In December, 1963 the Director attended a 
sub-committee meeting of the Plant Protection 
Committee for South East Asia and Pacific 
Regions. The South Pacific Commission invited 
the Director to attend their conference at Apia, 
Western Samoa, in March 1964, as a consultant. 
Within the South East Asia and South Pacific 
areas Australia is regarded as the country with 
t;he most advanced plant quarantine service, 
hence countries, which are developing such 

services, constantly turn to Australia for advice 
and guidance. 

Sirex Wasp 

Under the chairmanship of the Director of 
Plant Quarantine the National Sirex Fund 
Committee met on several occasions during the 
year and co-ordinated the work of the sub
committees for Survey and Eradication and 
for Research. At a recent meeting of Common
wealth and State Ministers it was unanimously 
decided to recommend to governments, both 
State and Commonwealth, that the National 
campaign of survey, eradication and research 
under the National Sirex Fund should continue 
until June 1965, and that the Commonwealth 
should match a collective contribution by the 
States of £100,000, making a total of £200,000 
available for work in this field. 

Publications and Publicity 

During the year Recorded Diseases In and 
Outside Australia Part Ill-Field and Pasture 
Crops-was released and distributed on a 
restricted basis. Fruit and Vegetable Lists 
were released in 1960 and 1961 respectively. 
In order that plant quarantine may function 
effectively it is essential that this information 
should be compiled for all crops or plants of 
interest to Australia. 

Plant Quarantine publicity is carried on 
vigorously during the year and our full 
resources were committed. 

A car imported from 
overseas is cleaned to 
remove soil which could 
ha .. rbour disease .qerms. 
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TERRITORY HEALTH 

AUSTRALIAN CAPITAL TERRITORY 

The Public Health Ordinance 1928-1951 places 
under the control of the Minister for Health 
matters relating to public health and hygiene 
in the Australian Capital Territory. In addi
tion to the public health activities normally 
undertaken by the State Governments, the 
Commonwealth Department of Health under
takes eertain duties which in the States would 
be the responsibility of local government 
instrumentalities. 

The area of the Australian Capital Territory, 
including Jervis Bay, is 939 square miles and 
the population at 30th June, 1964 has been 
estimated to be 80,235 with a growth rate of 
9.45 per cent over the preceding twelve months. 

Health Laboratory 

The Commonwealth Health Laboratory, situ
ated at the Australian Institute of Anatomy, 
provides full clinical laboratory services to the 
Canberra Community and adjacent hospitals 
and to private medical practitioners in the 
area. 

The number of pathological services carried 
out during 1963-64 totalled 273,889 and the 
number of patients who attended was 76,469. 
The Laboratory also carried out investigations 
in the public health and medico-legal fields. 
These involved 6,378 samples and 50,147 tests. 

A.C.T. District Nursing Service 

The staff of the A.C.T. District Nursing Ser
vice was increased by the addition of two full
time sisters on 27th May, 1964, so that at 30th 
June, 1964, eight full-time and two part-time 
sisters under the direction of a sister-in-charge 
are providing a service from 7.30 a.m. to 9 p.m. 
every day of the week. The sisters made a 
monthly average of 2,356 visits, the monthly 
average number of patients attended was 207 
and the average number on the books at the 
end of each month was 96. 

Throughout the year liaison was maintained 
by the District Nursing Service with agencies 
engaged in social welfare work and the newly 
established rehabilitation unit at the Canberra 

Community Hospital. Lectures on the aims 
and objects of the district nursing service 
were given to third and fourth year student 
nurses at the Canberra Community Hospital 
and field visits were also organized. 

Health Inspection 

A medical officer of health and a staff of four 
health inspectors have been appointed to 
administer the Public Health Ordinance and 
Regulations. 

The following licences were issued under the 
Public Health Ordinance during the year-

Barbers' Shops 53 
Boarding Houses . 42 
Eating Houses 62 
Ice Cream Vendors . 11 
Meat Vendors. 47 
Milk Distributors 73 
Milk Vendors . 151 
Milk Shops 161 
Prepared Meat Goods Vendors 170 

Legal action was taken in 29 cases for 
offences against the legislation. 

Samples of milk, other foods, water and 
sewage were submitted from this section to 
the Health Laboratory for bacterial and 
chemical analysis. Samples taken were-

Milk 
Cream. 
Ice Cream. 
Meat 
Other Foods 

for bacterio
logical 

investigation 
572 
53 

5 

Water. 1,161 
Swimming Pools . 48 
Sterile Water 39 

for chemical 
investigation 

363 
35 

2 
25 

9 
860 

Sewage . 130 222 

There were 10 throat swabs taken and com
plaints investigated numbered 196. Approval 
was given to instal 32 septic tanks and 154 
building plans were examined. 

Quarantine 

The inspection staff continued to be responsible 
for the quarantine inspection of parcels 
arriving under bond at the Canberra Post 
Office. Four hundred and thirty-one of these 
parcels were subject to quarantine and from 
these 41 seizure notices were issued. 
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Fourteen aircraft arnvmg from overseas 
were subjected to quarantine inspection at 
Canberra airport. 

Infectious and Notifiable Diseases 

Infectious Diseases notified were-
Infantile Diarrhoea 6 
Leprosy 1 
M~~. 1 
Meningococcal Infection 1 
Paratyphoid 1 
Salmonella Infection 3 
Scarlet Fever 7 
Tuberculosis 8 
Typhoid Fever 1 

Notifiable Diseases reported were-
Brucellosis 3 
Encephalitis 1 
Hydatid. 5 
Infective Hepatitis 20 
Ophthalmia . . 3 
Rubella 2 

Tuberculosis 

The Director of the Tuberculosis Division of 
the Commonwealth Department of Health, in 
addition to the responsibility of co-ordinating 
the activities of the States in the national 
campaign against tuberculosis, is concerned 
with the prevention, detection, examination 
and treatment of tuberculosis in the Australian 
Capital Territory. In 1963-64 eight cases of 
tuberculosis were notified m the Australian 
Capital Territory. 

Infant Welfare 

The Canberra Mothercraft Society, which is 
subsidised by the Commonwealth Department 
of Health, administered the Infant Welfare 
Service in Canberra. A staff of nine triple 
certificated sisters employed by the Society 
maintained 17 main centres and eight sub
centres and carried out a programme of home 
visiting. During the year there were 37,932 
attendances at the centres, and 5,510 home 
visits were made by the sisters to mothers and 
babies. 

The Queen Elizabeth II Coronation Home 
for Mothers and Babies, which is also under 
the management of the Canberra Mothercraft 
Society, was opened in 1963. It is staffed by 
sisters and mothercraft nurses and provides 
post-natal care for mothers and babies. An 
honorary medical staff has been appointed. 
The Home, which is an approved Public Hos
pital for Hospital Benefits purposes, has 
accommodation for two mothers and nine 
babies and during 1963-64 33 mothers and 109 
babies were admitted resulting in a daily 
occupied bed average of 5.6. 

Medical Inspection of School Children 

The Commonwealth Department of Health is 
responsible for health aspects of child welfare 
in the Australian Capital Territory. These 
include a school medical service carried out 
by three medical officers and three sisters. 
The number of school children enrolled in the 
First tenn of 1964 was 19,212. 

Medical examinations are carried out at all 
schools, public and private, within the Terri
tory_ The majority of the examinations were 
of children aged six, eight, 12 and 15 years. 
Another large group of children was referred 
for special examinations. The number of 
school children .examined was 6,755 while 
personal interviews with parents numbered 
286. 

Defects notified during the year were-
E" ~6 
Nose and Throat ". 62 
Hearing Loss 86 
Miscellaneous 148 

In addition, 257 cases of hearing loss not 
requiring further treatment were found. 

Regular visits from the Commonwealth 
Acoustic Laboratory audiologists continued 
throughout the year and 101 children were 
tested. 

Medical Inspection of Pre-School Children 

Medical examinations of children aged four 
years were carried out in 11 of the 27 Pre
school Centres functioning in Canberra. 
Children examined numbered 595. In most 
cases, mothers attended these examinations. 

Defects found were-
Eye. 
Nose and Throat. 
Hearing Loss. 
Minor Hearing Loss 
Miscellaneous 

Immunization 

17 
5 

11 
45 
13 

Triple antigen injections, totalling 8,446 were 
given at regular sessions held throughout the 
year at Infant Welfare Centres. 

In continuation of the campaign to control 
the incidence of poliomyelitis the Department 
of Health in Canberra gave 8,042 injections of 
poliomyelitis vaccine to infants, 1,232 to school 
children and 2,094 to adults. 

School Dental Service 

Free dental treatment from the School Dental 
Service is available to infants' and primary 
schools. The number of children under 
routine treatment increased to 8,62L 

An extensive programme of preventive 
dentistry involving the application of stannous 33 
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fluoride to erupted teeth has been continued. 
The eff,ectiveness of these applications will be 
assessed during the next 12 months. 

Two new clinics have been put into opera
tion at the Watson and Hughes Primary 
Schools, and new clinics are at present being 
built in the Hackett and Curtin Primary 
Schools. 

As in previous years, visits were made to 
Jervis Bay School, the Wreck Bay Aboriginal 
Station, Norfolk Island, and the Cocos (Keel
ing) Islands. 

Miscellaneous 

Some 13,000 children attending schools in the 
Territory were eligible to receive one-third of 
a pint of milk a day. This milk was provided 
under the States Grants (Milk /01' School 
Children) Act 1950. 

Registrations by the several boards during 
the year were-

Medical Practitioners 34 
Dentists 8 
Pharmacists. 16 
Nurses 100 
Optometrists . 2 

In addition, seven Assistants in Nursing 
were enrolled by the Nurses Registration 
Board. 

Approximately 200 inspections were made 
under the Poisons and Dangerous Drugs 
Ordinance. 

Members of the Staff continued throughout 
the year to provide consultative and advisory 
services to medical practitioners, Government 
departments, various organizations and the 
general public. 

The certificates in use in the Australian 
Capital Territory have been revised so that 
they now conform with the resolutions of the 
National Health and Medical Research Council. 

Co-operati{)n from medical practitioners has 
permitted the smooth introduction of the two 
forms now in use. Under this new procedure 
a certificate, known in medical and statistical 
spheres as the medical certificate of cause of 
perinatal death, relates to deaths of children 
within 28 days of birth or children who are 
not born alive, whilst the other certificate is 
used when death occurs at any other age. 

Veterinary Services 

The veterinary service of the Commonwealth 
Department of Health within the Australian 
Capital Territory includes the prevention and 
control of disease in stock, advice to district 
stock owners with field diagnosis on a herd or 
flock basis supported by laboratory confirma
tion, the supervision of the hygiene of dairies 

and piggeries and the control of the Canberra 
Abattoir, an establishment where a full time 
meat inspection service of high standard is 
provided. 

Field and Laboratm'Y Veterina1'Y Service 
Several properties were quarantined for the 
presence of contagious foot rot of sheep. In 
such cases quarantine is lifted only when the 
disease has been eradicated by slaughter, with 
written permission, at an approved abattoir 
or when eradication procedures, including par
ing of the feet and footbathing, has proved 
effective. 

Advice was given to stock owners on disease 
problems and autopsies and specimen examina
tions performed in the field or in the laboratory 
at the Australian Institute of Anatomy. 

Surveillance was kept over stock moving 
into the Australian Capital Territory to guard 
against the introduction of disease and health 
certificates issued following examination for 
animals leaving the Australian Capital Terri
tory both for overseas and to other Australian 
States. 

Routine Veterinary Services 
Frequent inspections of dairy premises were 
made to ensure the maintenance of satisfactory 
standards of hygiene. 

A total of 2,286 dairy stock were subjected 
to an intradermal tuberculin test. This figure 
includes 28 introduced cattle and 525 calves 
tested prior to Brucella Strain 19 vaccination. 
One animal gave a positive reaction and was 
forwarded for slaughter at the Canberra 
Abattoir, but showed no visible lesions of 
tuberculosis on post-mortem examination. 

Throughout the year 625 heifer calves were 
vaccinated with Brucella Strain 19. 

Stock sales were attended and examinations 
made for the presence of notifiable diseases, 
particularly lice and ked infestation and foot
rot of sheep. Infected lots offered for sale 
were returned to their properties of origin 
under an Order for Movement. A number of 
cases of eye cancer and actinomycosis were 
forwarded for slaughter to abattoirs on an 
Order for Movement. 

Canberra Abattoir 
Canberra Abattoir is managed by the Common
wealth Department of Health by the Division 
of Veterinary Hygiene. A veterinary officer 
is Superintendent and there is a Common
wealth staff of 13 including two meat inspec
tors. 
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The overall number of animals slaughtered 
at the abattoir has increased over last year's 
figures, increases occurring in sheep and lambs 
and cattle, while the number of pigs slaughtered 
has decreased slightly and a decrease has also 
occurred in the number of calves slaughtered. 

NORTHERN TERRITORY 

The main increase in Departmental activities 
in the Northern Territory during 1963-64 was 
in the field of rural health. There was some 
increase in hospital activity, but, on the whole, 
the year has been devoted to the investigation 
of activities, consideration of the re-organiza
tion necessary to improve the efficiency of 
operations and preparation for the large-scale 
building programme for the Darwin Hospital, 
due to commence in the financial year 1964-65. 

Hospitals 

There was a general increase in work handled 
at hospitals in the Northern Territory during 
the year. The Department has had valuable 
assistance from the Advisory Boards of the 
Darwin and Alice Springs Hospitals, the mem
bers of which have devoted considerable time 
and effort to hospital activities and have 
materially assisted with the planning of the 
building programmes. The one exception was 
in the field of obstetrics, where the overall 
decline in the number of Northern Territory 
births is reflected in lower numbers of babies 
born at the Darwin and Alice Springs Hospitals. 
By contrast, more births took place in the 
smaller hospitals at Katherine and Tennant 
Creek. An encouraging feature has been the 

increasing number of full-blood Aborigine 
mothers entering hospital for their confine
ments. At Katherine Hospital for instance, the 
number of Aborigines confined in hospital has 
more than doubled over the last three years. 
With increasing efforts to raise the standard of 
living of this section of the community, this 
trend is likely to increase. 

The growth of the Northern Territory popu
lation and the unstable nature of private prac
tice is reflected in the increasing number of 
outpatients handled at all Territory hospitals. 
The single exception is the small hospital at 
Batchelor, where the figures have declined 
somewhat. This was due to the lessening of 
mining activity in the area, but, as a new 
venture in the winning and processing of 
copper ore has been undertaken, it is possible 
that the trend in Batchelor will be reversed. 

The main advance at the Darwin Hospital 
has been the complete re-organization of the 
X-ray Department. Apart from additional 
X-ray units installed, an automatic film pro
cessor was put into operation during the latter 
half of the year. Asa result, the quality of 
the films has improved tremendously. This 
Department has commenced angiography and 
although this is in its early stages, it is antici
pated that it will become standard procedure 
during the forthcoming year. A unit of clinical 
photography has also been established in the 
X-ray Department and much interesting 
material is being collected. 

The first part of the proposed building pro
gramme, the extension of the existing Sisters' 
kitchen and provision of a new dining room, 

An architect's 
impression of the 
new Nurses' Home 
to be built at Dar
win Hospital. 
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A n architect'. impression 0/ the new Administration 
Block 100 be built at the Darwin Hospital. Plannin.q 
fo·r a major const,."ction programme at the hospital 
i., now co'",plete and work on the new building is 
cxpected to start soon. 
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is well under way. The coming year will see 
the commencement of the major developmental 
programme for Darwin Hospital. 

A new maternity unit at the Alice Springs 
Hospital was opened during the year. This 
building, which is of the latest design and 
fully air-conditioned throughout, is of the 
highest standard. Facilities are comparable 
with those existing in any major hospital in 
the Commonwealth. 

In November, 1963, two additional positions 
of Medical Officer were provided at the Alice 
Hospital and the increase in staff has resulted 
in easing the load on the existing doctors and 
increasing the efficiency and standard of the 
services provided. 

The extensions to the Sisters' Home have 
been completed and it has been possible to 
move Sisters from temporary accommodation 
in the hospital grounds into this more com
fortable and attractive building. 

The investigation into infant morbidity and 
mortality in Aborigines has continued. 
Arrangements have been finalized for a leading 
specialist in child health to participate in this 
investigation in the forthcoming year. 

The new building at the Tennant Creek Hos
pital, which was opened in November, 1962, has 
functioned admirably during this year. The 
fully air-conditioned environment and modern 
hospital facilities have been greatly appreciated 
by the inhabitants of this isolated community. 

A new ward block for the Katherine Hospital 
is well under way and it is anticipated that 
it will be completed in September, 1964. A 
pleasant feature of the activities in Katherine 
has been the increasing number of full-blood 
Aborigines who are having their babies in hos
pital. These people are gaining confidence in 
European methods and the hospital is thus able 
to provide a better service for this section of 
the community. 

The Medical Officer-in-Charge of the Lepro
sarium has now been re-designated as Medical 
Superintendent of the Leprosy Hospital and 
freed from other commitments to devote his 
entire time to this work. 

It is pleasing to be able to record that the 
change from a custodial-care type institution 
to a specialized treatment and rehabilitation 
unit has now been accomplished. The activity 
in rehabilitative surgery is reflected in the 
figures which show a big increase in admissions 
to and discharges from the hospital. A further 
fall in the number actually in the East Arm 
Settlement has occurred, the majority of 
patients being treated as outpatients. 

To assist in the performance of the surgery 
and rehabilitation which is being carried out, 
a part-time physiotherapist has been appointed 
and a technical assistant has commenced duty 
in the Laboratory. 

Infant Health 

In spite of a drop in the number of babies 
born throughout the Territory, the enrolments 
of new babies at clinics throughout the Terri
tory showed an increase over the previous year. 
In fact, so heavy has been the load on the 
clinics in Darwin, that it has been necessary 
to make a change from weekly to fortnightly or 
monthly visits for older children. An addi
tional position of Infant Health Sister, pro
vided for the Darwin Area, was filled in April, 
1964. 

The drop in total clinic attendances from 
13,994 in 1962-63 to 12,822 in 1963-64, caused 
mainly by extension of visiting periods, as 
mentioned above, together with the closing of 
the Win nellie Clinic, was offset by the increase 
in home visiting from 4,430 to 6,399. 

The new clinic in Darwin functioned well and 
a start was made on the construction of a 
further new building at Nightcliff. This will 
be combined with a Dental Clinic and the whole 
building will be fully air-conditioned. 

A course of lecture demonstrations on baby 
care for expectant mothers has been introduced 
at the Darwin Clinic and these have proved 
very popular. An attempt is being made to 
extend this to the Greek community which con
tains a large number of non-English speaking 
mothers. Voluntary interpreters from the 
community are assisting the Infant Health 
Sister in this work which is still in its early 
stages. 

In Alice Springs the same picture of increas
ing enrolments in spite of a drop in numbers 
born is seen. An innovation in this Centre 
has been the giving of triple antigen immuniza
tions at the clinic which is achieving a wider 
coverage than the former arrangements at the 
hospital. 

District Nursing 

There has been a big extension of this service 
in Darwin with the provision of three full
time Nursing Sisters in an effort to cope with 
the needs peculiar to the situation in the 
Northern Territory. This service, which is 
operated on a referral system from both 
Departmental and private doctors, is filling a 
long-felt need and expressions of appreciation 
are being received by the Department on both 37 
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the nature and quality of the service provided. 
The District Nursing Service at Alice 

Springs continues to provide facilities for home 
visiting to residents and there were 2,622 
visits made during the financial year 1963-64. 

Communicable Diseases and T~opical Diseases 
The campaign against such diseases has been 
materially assisted by the increased activity 
of our Field Health Inspection staff. 

The work of the field staff has shown that 
treatment campaigns can dramatically reduce 
the instance of hookworm in communities 
where it has formerly approached levels of 100 
per cent. infestation. In some instances levels 
as low as three per cent. have been reached. It 
is apparent, however, that permanent eradica
tion is unlikely to be achieved until levels of 
hygiene and sanitation are brought to a higher 
standard than at present exi~t. Nevertheless 
the easing of the burden of worm infestation, 
particularly of the children, is of great benefit 
and the health education carried out by field 
staff among the Aborigines themselves is 
arousing an awareness of the preventable 
nature of this affliction. 

Once again the year has passed without the 
occurrence of a single indigenous case of 
malaria. All four cases which occurred in the 
Territory during the year were imported. 

The eradication campaign continues. Exam
ination of blood films from inhabitants of the 
Roper area was carried out without detection 
of any parasites. 

During the year, there were 54 notifications 
of leprosy. This reflects to some extent an 
increasing case finding activity, as some of the 
patients notified had disease which had 
obviously existed for many years and had 
become inactive. A comprehensive long range 
programme for active case finding and sur
veillance is in operation. The implementation 
of this campaign has been assisted by the pro
vision of the full-time position of Sister, 
Leprosy Records, which enables us to keep a 
constant check on progress and to ensure that 
regular follow-up is maintained in all cases. 

More co-operation from persons in isolated 
communities is forthcoming and health educa
tion efforts among the Aborigines appear to be 
having the desired effect. 

The activities of the ophthalmic surgeon and 
medical staff, in particular those engaged in 
the field, have resulted in an increase in notifi
cations of trachoma for the year, most of 
which were from the Alice Springs district. 

As a foHow-up to the survey conducted in 
June, 1963, which was directed mainly to 
population centres along the main north-south 

road a mass chest X-ray survey of inhabitants 
of r~mote communities commenced !~ th~ A!ice 
Springs district in June, 1964. ImtIal mdl~a
tionsare that very few fresh cases are bemg 
detected. Although it is too early for final 
conclusions to be drawn, nevertheless this is 
encouraging. 

The purchase of a mobile X-ray Unit which 
will operate on two 12-volt batteries and is 
thus independent of generators and mains 
supply, will enable active case finding to be 
extended to areas which are accessible only 
by air. 
There was one case of typhoid notified during 
the year and one case of paratyphoid. There 
have been no further cases reported from 
Oenpelli, where, it will be remembered, the 
carrier was detected following an investigation 
in 1962-63. 

Infective hepatitis was introduced to coastal 
communities in Arnhem Land during the year. 
Prompt action by Health Inspectors in the field 
was succe;;sful in limiting the spread, in spite 
of conditions which are extremely favourable 
for the transmission of this disease. Infective 
hepatitis is a condition which poses particular 
problems in areas such as the Northern Terri
tory, where facilities for personal and com
munity hygiene are scanty in rural com
munities. 
Aerial Medical Service 
The emphasis throughout the year has been on 
increasing routine services to provide a more 
effective coverage in closer liaison with the 
Rural Health Teams and visiting medical and 
dental staff. An attempt has been made to 
anticipate possible emergencies and epidemics, 
and to carry out preventive visits before 
emergencies actually occur. This was fore
shadowed in the Report for 1962-63 and it is 
pleasing to be able to report that the increasing 
emphasis on routine and preventive aspects 
have resulted in a slight fall in the emergency 
evacuations. 

At the beginning of the financial year 
1964-65, it is anticipated that the majority of 
outposts of the Barkly Tablelands will transfer 
from Queensland radio network to the base 
at Alice Springs. This direct radio communi
cation will make it easier for us to carry out 
our operations in this area, particularly in so 
far as emergency evacuations are concerned. 

Details of flights made during the year are-

Emergency flights 
Routine flights 
Hours flown 
Miles flown 
Landings 
Patients carried 

Darwin Alice Springs 
202 
136 

1,201 
164,185 

979 
600 

121 
434 

58,089 
436 

71 

; 



Health Laboratories 

In this sphere 'Of activities alsD there has been 
an increase in patients seen and tests per
formed. 

FDr the year 89,640 tests were carried 'Out at 
the Darwin labDratory. There was an increase 
in the number 'Of SalmDnella isolations. For 
example, there was only one case in which 
S. typhi was iSDlated, but 15 'Other species were 
included in the 17 isolations made during the 
first five months of 1964. 

This sharp increase in the SalmDnella iSDla
tion in Darwin may be partly due tD improved 
techniques. HDwever, food poisoning needs 
closer examinatiDn in the NDrthern TerritDry, 
as, for example, in September, 1963, there was 
an extensive 'Outbreak affecting mDre than 100 
peDple. LaboratDry investigati'On revealed 
that this was due tD a cDmbination 'Of strains 
'Of Cl. Welchii and Shigella sonnei. 

Shigella isolatiDns are alsD more numerDUS. 
Although the greatest incidence occurred in 
the Alice Springs district, 64 cases occurred in 
the Darwin area. In the same five mDnths of 
1964 as has been mentioned in connection with 
SalmDnelia infections, there were 63 iSDlations 
of Shigella species in Darwin. 

Specimens submitted fDr culture fDr tuber
CUIDSis numbered 1,462. Of these 129, i.e., 7 
per cent. coming from 28 patients, grew 
MycDbacteria. Of the 25 fully typed, 15 were 
typical M. tuberculosis, one was in Runyon's 
GrDup I, two were in Runyon's Group II, five 
were in Runyon's Group III and two were in 
Runyon's Group IV. These isolates are 
similar in type and number to those which 
have been obtained in recent years. 

At Alice Springs an increase in the number 
of tests available in haemotology and bio
chemistry is rendering the service more versa
tile and adaptable to the needs of the hospital. 
Microbiology and histopathology are still done 
at ,the Animal Industry Branch Laboratory at 
Alice Springs. During the year 8,064 
patients were seen and 17,223 tests were per
formed. 

Dental Services 

In common with the rest of the Commonwealth, 
there is a heavy demand 'On dental services. 
A further complication encountered in the 
Northern Territory is the necessity tD provide 
a dental service to the widely scattered com
munities in rural areas. 

All centres involved in aerial mobile work 
were visited at least once during the year and 
the overland mobile has carried out a full pro
gramme by road. With the arrival of the 
second fully air-conditioned mobile dental sur
gery and laboratory, there are nnw two units 
of this type operating in the NDrthern Terri
tory. These are providing greatly improved 
conditions for both patients and staff and are 
proving very popular. 

A new clinic building for the combined 
Infant Health Centre - Dental Clinic is under 
construction at Nightcliff and this will enable 
us to provide a better service to this rapidly 
extending suburban area 'Of Darwin. 

Rural Health Services 

Rural Health Services are provided by Survey 
Medical Officers, Survey Sisters and Field 
Health Inspectors. Instead 'Of operating as 
distinct units, as has fDrmerly been the prac
tice, these have now been combined to fDrm 
Rural Health Teams. 

In 1964 a two-week course in health educa
tion was held for members 'Of the Rural Health 
Service under the guidance of a Senior Medical 
Officer from the Department and an anthro
pologist from the Australian School of Pacific 
Administration. Considerable benefit was 
received from this course and the field staff are 
tackling many problems in the bush with 
renewed enthusiasm. 

FollDwing the re-organization, a visit was 
paid tD a Mission in eastern Arnhem Land by 
a Rural Health Team composed of a doctor, 
Senior Health Inspector, Survey Sister and a 
Technical Assistant WhD is a full-bloDd Abor
igine. Participation of all sections of the com
munity at the Mission, bDth European and 
Aboriginal, was invited and the Team met with 
an enthusiastic response. It is apparent that 
there is a growing awareness of health needs 
among Aborigines and that they are, at least 
in areas such as that visited, eager to co-operate 
with the various interested organizations in 
campaigns directed at raising the standard of 
hygiene and sanitatiDn and improving the 
health of all residents in these remDte areas. 

Some idea of the scope 'Of the work can be 
seen from the following:-

Survey Sisters in 1963-64 administered the 
following immunizatiDnS:-

Triple Antigen . 124 
C.D.T. 325 
Tetanus Toxoid 266 
Salk Vaccine 740 

These are in addition to immunizations given 
by resident sisters on Missions, Settlements 39 
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and Pastoral Properties. In the course of their 
work, Survey Sisters travelled 11,040 miles by 
road in addition to aerial assignments. 

Audiometric testing of school children in 
remote areas has continued during the year, 
255 being assessed in 1963-64. 

Field Health Inspectors were very active in 
a continuing programme of periodic inspections 
and special public health campaigns during :the 
year. Special attention was paid to bowel 
disorders both bacterial and those caused by 
parasites and these have been briefly men
tioned in the communicable and tropical dis
eases section. 

An important aspect of field health is the 
training of full-blood Aborigines as Hygiene 
Assistants. Seven courses each of one month's 
duration were held during 1963-64 with a 
total of 84 pupils drawn from all areas of the 
Northern Territory. Although this training 
programme is directed primarily towards the 
acquisition of Hygiene Assistants, the fact that 
the persons attending the course have a great 
potential for health education in their own 
communities has not been lost sight of. 
Attempts have therefore been made to fit them 
for the passing on of the principles of good 
personal and community hygiene to their 
fellows. 

Mention must be made of the advantages 
which accrue from the participation of a full
blood Aborigine as a member of Rural Health 
Teams. Much better contact with Aborigines 
is established and the fact that one of their own 
kind has succeeded in establishing himself in 
such a position is a constant example to them 

of what can be done. It is anticipated that a 
young full-blood Aborigine from a coastal 
Mission will join the staff next year to undergo 
training with the eventual aim of joining the 
Rural Health Teams as an additional Technical 
Assistant. 

Quarantine 

There has been a general increase in activity 
in the Port and it is anticipated that this will 
continue with the opening up of direct services 
by sea between Darwin and overseas countries, 
particularly in the East. 

The continuing trend towards larger pure 
jet machines has resulted in a further reduction 
in the number of aircraft cleared but in a rise 
in the actual number of people passing through 
the Darwin Airport. For example, in 1962-63 
there were 976 aircraft handled with 47,790 
persons involved. In 1963-64, although the 
number of aircraft had fallen to 896, persons 
involved totalled 55,576. As companies are 
anxious to maintain the turn around times 
which were established for smaller machines 
with lighter loadings, Quarantine staff are 
subject to considerable pressure. 

Sixty-one ships were cleared during 1963-64 
as against 40 in 1962-63. Although crew 
numbers remained approximately the same, 
3,242 as against 2,379, the number of passen
gers carried returned to more normal levels 
expected for mainly freighter vessels. 

During the year six persons were detained 
at the Quarantine Station, five for yellow fever 
precautions, and one as a precaution against 
the introduction of smallpox. 

Sports coaching at a 
National Fitness Camp. 



NATIONAL FITNESS MOVEMENT 

There was no major development during the 
year in the Department's administration of 
National Fitness activities under the Common
wealth National Fitness Act 1941. 

As in former years the Department cDntinued 
to administer the movement in cD-operation 
with the three main State agencies engaged in 
National Fitness activities. These are the 
State National Fitness CDunciis' the Uni
versities and the State Education Depart
ments. 

The main development in the States has been 
a,n increase in the activities by ,the Sit ate 
National Fitness Councils in their wDrk in 
the community. This has occurred as a direct 
result of the stimulating effect ,of the increase 
,of £27,500 granted annually frDm 1962-63 tD 
the Councils by the CDmmDnwealth GDvern
ment. The increase raised the grant to the 
CDuncils tD £64,454 annually and has enabled 
them tD prDvide increased services tD YDuth and 
sporting ,organizations and tD engage and train 
additional specialist staff. 

It is apprDpriate that this increase in 
activities should have ,occurred during 1964 as 
the year marks the twenty-fifth anniversary of 
the founding ,of the movement by the CommDn
wealth GDvernment. A CDmmencement ,of 
activities on a natiDnal scale tD raise and keep 
the fitness of the nation at a satisfactory level 
was made ,on 5th and 6th January, 1939, when 
CDmmDnwealth and State representatives form
ing the National CO-Drdinating Council fDr 
Physical Fitness met for the first time ,to plan 
the campaign. 

The twenty-five years which have elap·sed 
since the inaugural meeting have served to 
confirm the sDundness of plans evolved then tD 
prDvide training facilities in the Universities 

for specialists in the field of physical education, 
the fDstering ,of activities in the SChODls where 
the foundation for physical fitness is laid, and 
the formation of special councils in each State 
to assist work in the community, including that 
of vDluntary organisations. In the period, the 
NatiDnal Fitness Movement has become a 
firmly established part of our social structure. 

The total Commonwealth Government ap
prDpriation to the National Fitness Fund dur
ing the year was £100,000. This sum was 
allocated as follows-

State National Fitness Councils 
State Education Departments 
Universities 
Australian Capital Territory . 
Central Administration 

£ 
64,454 
17,000 
12,400 

2,750 
3,396 

£100,000 

The areas in which the grants allocated to 
the State National Fitness CDuncils and the 
State EducatiDn Departments were expended 
are set out in tables 40 and 41 ,on pages 92 
and 93. 

With the aid of the CDmmDnwealth grant of 
£12,400 made during the year, the Universities 
of Sydney and Tasmania (£2,000 each) and 
Melbourne, Queensland, Adelaide and Western 
Australia (£2,100 each), cDntinued tD train 
much needed specialists in physical education. 
As in fDrmer years these perSDns were absorbed 
mainly in the SChDDls and were engaged in their 
specialty. 

With the support ,of the Department, a pro
gramme of activity was carried out in the 
Australian Capital TerritDry and grants wer,e 
made to vDluntary YDuth and sporting Drganiza
tiDns towards the purchase ,of equipment and 
the develDpment ,of facilities for their activities. 
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NURSING 

Under the sponsorship of the Colombo Plan 
Technical Co-operation Scheme, the Special 
Commonwealth African Assistance Plan, the 
International A ward Scheme, the Malayan 
Assistance Scheme and the World Health 
Organization, training has been arranged for 
graduate and undergraduate nurses. 

The Colleges of Nursing and the hospital 
authorities have again played an all-imp'ortant 
part in providing training for the nurses under 
the above schemes. 

The table below sets out the number of 
graduates and undergraduates who have com
menoed study programmes since 1955. 

Graduate Nurses---
Colombo Plan, 255. 
Special Commonwealth African Assistance 

Plan, 11. 
World Health Organization, 27. 

Undergraduate Nurses
Colombo Plan, 163, 
International Award Scheme, 1. 
Malayan Assistance Scheme, 16. 

Wide Range of Specialities 

As in previous years training has been ar
ranged in a wide range of specialities, In all, 
36 are undertaking formal college courses in 
nursing administration, sister tutor, midwife 
tutor, 'Psychiatric tutor diploma courses, and 
oertificate courses in operating theatre man
agement, ward sister and orthopaedic nursing. 
During the year 16 nurses have studied 
organized post certificate courses in tu bercu
losis, paediatrics, cancer, radio-therapeutic, ear 
and eye, midwifery and infant welfare. 
Three nurses have had practical cardiac 
nursing arranged in hospitals, while another 
two have followed ad hoc courses in public 
health nursing. 

Undergraduate Trainees 

There are at present 56 Colombo Plan nurses 
from Malaya undergoing a three-year general 

nursing course; of this number, 37 will com
plete their training before the end of 1964. 
Under the Malayan Assistance Plan 16 are at 
present undergoing a three-year course. 

Nominating Countries 

Countries nominating nurses under the vari
ous Schemes are Burma, Basutoland, Ceylon, 
India, Indonesia, Japan, Korea, Malaya, 
Nigeria, Noumea, South Vietnam, Philippines, 
Singapore and Thailand. 

A.C.T. District Nursing Service 

The staff of the A.C.T. District Nursing 
Service was increased by the addition of two 
full-time sisters on 27th May, 1964, so that at 
30th June, 1964, eight full-time and two part
time sisters under the direction of a sister-in
charge are providing a service from 7.30 a.m. 
to 9 p.m. every day of the week. The sisters 
made a monthly average of 2,356 visits, the 
monthly average number of patients attended 
was 207 and the average number on the books 
at the end of each month was 96. 

Throughout the year liaison was maintained 
by the District Nursing Service with agencies 
engaged in social welfare work and the newly 
established rehabilitation unit at the Canberra 
Community Hospital. 

Lectures have been given to 3rd and 4th 
year student nurses at the Canberra Com
munity Hospital on the aims and objects of 
district nursing service and field visits have 
also been organized. 

Home Nursing Subsidy Scheme 

For particulars of the Home Nursing Subsidy 
Scheme see the section dealing with Common
wealth Grants on page 69. 
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COMMONWEALTH HEALTH LABORATORIES 

The Health Laboratories are located at 
strategic centres around Australia, namely, 
Darwin, Alice Springs, Kalgoorlie, Port Pirie, 
Launceston, Hobart, Bendigo, Albury, Lismore, 
Tamworth, Toowoomba, Rockhampton, Towns
ville, Cairns and Canberra. The functions and 
activities of the Health Laboratories which 
provide a diagnostic service are authorized by 
Section 90f the National Health Act 1953-
1964. 

In recent years the volume of work per
formed at the Health Laboratories has contin
ued to increase and the scope of the service has 
progressively widened with the demand for 
new procedures and the greater use by the 
medical profession of laboratory investigations 
as an aid to diagnosis and prognosis of disease. 
The laboratories now provide services in haem
atology, histopathology, serology, biochemistry 
and bacteriology. They also work in close 
association with the hospitals and the Red 
Cross Blood Transfusion Centres 'Of the areas 
they serve and are responsible for all blood 
grouping tests required for emergency blood 
transfusion and transfusions required for 
major surgery. 

This has necessitated the recruitment and 
training of a staff 'Of science graduates, medical 
laboratory technologists as well as medical 
graduates. With the approval by the College 
of Pathologists of Australia 'Of the laboratories 
at Canberra, Townsville and Cairns as train
ing laboratories, medical 'Officers attached to 
these laboratories will in the future have in
service training qualifying them to sit for 
membership of the College. It is expected that 
the laboratories at Toowoomba and Lismore 
will soon meet the requirements for this 
approval. 

Dr. J. Crotty, Pathologist-in-Charge of the 
Health Laboratory at Darwin, returned to duty 
this year having successfully completed the 
course for the University of London's Academic 
Post Graduate Diploma in Bacteriology. Dr. 
R. M. Symes, Pathologist-in-Charge 'Of the 
Tamworth Health Laboratory has been 
awarded a W.H.O. Fellowship and in Septem
ber, 1964, will proceed to undertake the course 
for the Diploma in Clinical Pathology at the 
Post-graduate Medical School, London. 

Four positions of cadet biochemist are filled 
at present and two cadets should complete 
training in 1964. Discussions are in progress 
with the Australian Institute of Medical 
Laboratory Technologists to promote medical 
laboratory technology training in country 
centres. The Hobart and Launceston labora
tories have been approved for technology 
training by the Tasmanian Branch of Ithe 
Association and leave has been granted to 
permanent 'Officers to attend lectures to a 
maximum of five hours per week. 

Refresher course training at the School 'Of 
Public Health and Tropical Medicine, was ar
ranged this year for Mr. Easton and Mr. 
Whyte from the Hobart and Launceston 
Laboratories, respectively. 

Dr. V. McGovern, Consultant Pathologist, 
Royal Prince Alfred Hospital, has continued 
to forward to all laboratories his notes and 
slides on histopathology and the laborat'Ories 
have gradually built up an excellent reference 
library in this field. A similar haematology 
correspondence course has been circulated 
through the laboratories and this will be 
followed by an advanced course. 

Following a Public Service Board review and 
reclassification, the organization of the labora
tories has been improved. However, the in
creasing demands for laboratory tests and out 
of hours and on call duties in blood transfusion 
serology have created staff problems at the 
larger laboratories. In the Queensland labora
tories a specialized section f'Or tuberculosis 
bacteriology has become necessary. Action is 
in progress to meet these demands. 

A conference of Senior Pathologists was 
held at the Health Laboratory, Cairns, from 
June 23rd to June 25th, 1964. It was noted 
at the conference that many of the recom
mendations made at the 1962 conference had 
been implemented over the last two years. As 
a result of discussions on advances in labora
tory techniques, staff requirements, equipment 
and facilities, a report will be prepared and 
circulated to all labora;tories and action taken 
to carry 'Out the recommendations made. 

Statistics of the number of tests performed 
and the number 'Of patients who attended the 
laboratories are given in table 42 on page 93. 43 
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SCHOOL OF PUBLIC HEALTH AND TROPICAL MEDICINE 

Post-graduate studies were conducted for the 
Diploma in Public Health and the Diploma in 
Tropical Medicine and Hygiene. Single sub
jects were provided for the University diploma 
courses in Clinical Pathology, Social Work and 
Public Health Dentistry. 

For undergradU3ite studies in fifth year medi
cine the School of Public Health and Tropical 
Medicine conducted a course of 50 lectures and 
practical instruction in Preventive and Social 
Medicine, while for fourth year students 
lectures and demonstrations were given in 
Parasitology and Malaria. Courses in Proto
zoology, Hygiene, and Industrial Hygiene and 
Safety were given to science, architecture and 
engineering students respectively. 

Increasing demands for instruction in Indus
trial Health and an almost total lack of other 
local services for the provision of this have 
caused the Section of Occupational Health to 
accept a heavy teaching load in this subject. 
The Post-graduate Course in Occupational 
Health for medical practitioners, held annually 
for three weeks full-time, was attended in 
1963 by 13 graduates. 

A course for technical and managerial staffs 
in industry, designed to provide instruction on 
the recognition and prevention of industrial 
health hazards, was held this year for the 
second time and attracted 78 persons. 

Six short courses on Ergonomics, of either 
one or two days' duration, were held. Instruc
tion mainly related to scientific handling 
methods and safety techniques in industry and 
was provided particularly for officers of Com
monwealth departments and instrumentalities. 
The number of persons attending totalled 650. 

RESEARCH AND INVESTIGATION 
Bacteriology and Pathology 

An epidemiological investigation of Tinea 
imbricata infection of the skin, a common ail
ment of the native inhabitants of New Guinea, 
was commenced in association with the 
department of Public Health for the Territory 
of Papua and New Guinea. 

The results of serological surveys of lepto
spirosis in humans and domestic animals, 
which define the status of this disease in New 
South Wales, have been published. Parts of this 

work, extending over ten years, were carried 
out in association with the N.S.W. Veterinary 
Research Station, Glenfield. 

Following an outbreak of infection with 
Coxiella burneti among abattoir workers, a 
survey of ovine sera for the presence of anti
bodies to this organism was undertaken in 
association with the N.S.W. Institute of Clini
cal Pathology and Medical Research and the 
N.S.W. Veterinary Research Station, as part 
of a survey for the presence of leptospirosis, 
brucellosis and Q fever in persons associated 
with the meat industry and with sheep and 
cattle. 

Biochemistry 

An investigation of cholinesterase levels in 
normal persons and in persons working with 
organo-phosphorus compounds is proceeding. 
Frequency curves for the adult population have 
been established and comparison between 
various methods undertaken. 

Serum protein studies in New Guinea 
natives, undertaken as part of a survey associ
ated with a malaria-eradication programme, 
are being continued in association with the 
Department of Public Health of the Territory 
of Papua and New Guinea. Work on the ()orre
lation of electrophoretogram quantitation 
methods in connection with the above has also 
been extended. 

Satisfactory methods have been established 
for the micro-estimation of serum bromide and 
sera from methyl bromide handlers are being 
sought for continuation of the project. 

Investigation of catecholamine excretion in 
the urine with reference to adrenaline and 
noradrenaline in cold-stressed subjects is in 
progress in co-operation with the Environmen
tal Health Section. 

Entomology 

The production of a check list of Australasian 
Culicidae, in association with Miss E. N. Marks 
of the University of Queensland, has pro
gressed. This includes a summary of bio
logical data and keys for the identification of 
all species of Australasian mosquitoes. 

The former extensive field studies on the 
mosquito transmission of myxomatosis, con
ducted in association with the C.S.I.R.O. Wild-



life Survey Section, have been restricted over 
the past few years. The Mount Flora area is 
visited once or twice each year to assess the 
status of the rabbit population and the myxo
matosis incidence. 

A continuous flow of material from every 
Australian State and territory has been 
received as the result of light-trapping 
by staff members of the C.S.I.R.O. and 
other workers. Much of the heavy work of 
classification is unproductive but the more im
portant information, especially concerning 
distributions of individual species of Culicoides, 
is of immediate relevance in re-inforcing the 
quarantine restriction on the importation of 
sheep and cattle into Australia. 

Investigations on unsolved problems of pub
lic health importance relating to house-flies 
(Muscidae) and blow-flies (Calliphoridae) 
were continued. These were commenced on the 
assumption that the further advancement of 
fly-control measures depends not only on 
insecticide technology but on the association 
of this with basic information on the life his
tory, ecology and distribution, &c., of the per
tinent species of flies. 

Fortnightly trappings were undertaken in 
various urban and peripheral locations. These 
resulted in a total catch of over 400,000 flies 
of which almost 300,000 have now been identi
fied and counted. The following are tenta
tive indications from the incomplete data as 
yet available: (i) very heavy catches were 
recorded for October 1963 to February 1964, 
establishing the period of seasonal maximum 
fly-abundance for the Sydney area; (ii) a total 
of 80 species has been identified although the 
dominant species are less than 10 in number; 
(iii) there are important changes in seasonal 
incidence for different species; (iv) garbage 
disposal areas provide the maximum catches 
and their effect is obvious at least to a distance 
of one quarter of a mile; (v) some interesting 
enigmas have been disclosed, such as the occur
rence of the bushland species Calliphora 
ochracea in Sydney and of Chrysomyia meg(!
cephala at unusual distances from its known 
dominant habitat in mangrove areas, and the 
marked dominance of Lucilia in some autumn 
catches. 

Environmental Health 

A report of investigations on acclimatization 
to cold carried out during a year in Antarctica 
has been completed and is in the press. Four 
men were studied over a period of 17 months 
(1958-60), in Australia and Antarctica, by 

means of test cold exposures. In Antarctica 
they showed improved ability to maintain rectal 
temperature in the cold, which was attributed 
to general acclimatization. It appeared to be 
proportional to the environment cold stress, but 
not to the hours of daylight or the season of 
the year. It developed slowly but decayed 
rapidly. 

F'our papers have been completed on the 
work carried out by Dr. G. M. Budd at Heard 
Island between January and April, 1963. Two 
of these, general accounts of the expedition, are 
in the press. The remaining two deal with the 
breeding of the Kerguelen fur seal and the 
recolonization of Heard Island by the king pen
guin (both with M. C. Downes). Thermal 
adaptation and population ecology in these 
species are discussed. 

A project, undertaken in collaboration with 
the C.S.I.R.O. Engineering Division, has now 
been completed and the findings published. It 
has been shown that further developmental 
work on the engineering aspects is required 
before radiant cooling can be considered an 
adequate alternative for conventional air-con
ditioning methods. It has, however, certain 
valuable applications in the cooling of indi
viduals when the environmental air tempera
ture cannot be reduced below the prevailing 
value. 

A study of the effects of climate on the car
diovascular system and temperature regulation 
in the aged and chronically iII has been under
taken at a hospital and home for old people by 
Dr. R. K. Macpherson and Dr. F. Ofner, Lid
combe State Hospital and Home, Lidcombe, 
N.S.W. This project has advanced to ,the 
stage where the collection of information is 
complete and the analysis of the results is pro
ceeding. Two important conclusions have so 
far emerged. The first is that the aged may 
have great difficulty in maintaining their body 
temperature in the winter in Sydney. The 
second is that even mildly hot days, such as 
are common in the summer in this city, may 
constitute a grave hazard to the continued 
existence of the aged who are also ill. 

Work on this subject was done in collabora
tion with Mr. H. G. David of C.S.I.R.O. Division 
of Textile Physics. Inspection of the findings 
in these experiments has served to show that 
the buffering effect of woollen clothing (the 
Cassie Effect) is in practice only approxi
mately one-third of that which had been pre
dicted on theoretical grounds and which had 
been mistakenly thought to apply in practice 
and quoted as such in standard text-books. 45 
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Occupational Health 

A survey of the health and working conditions 
of telegraphists, commenced in April 1963, was 
continued. 

Progress has been made in a survey of the 
possible effects of exposure to ink and paper 
dust in printing works in the printing industry. 
A medical examination has been made of 215 
employees and investigation of the working 
conditions is to be undertaken. 

An investigation of dust production in the 
sandblasting of ships and its possible effects 
has been continued. The medical examination 
of persons engaged in a naval dockyard has 
revealed no evidence of pneumoconiosis. 

An extensive investigation of the carbon 
monoxide hazard from liquefied petroleum gas 
machines was undertaken in response to a 
request by the Federal Advisory Committee on 
Waterfront Accident Prevention. It was con
cluded that LP-gas machines could be used in 
ships' holds without hazard provided certain 
precautions as to type, construction, tuning and 
method of operation of the carburetion system 
of the machines were adopted, and proper 
ventilation provided. Recommendations for 
the operation of LP-gas-powered fork-lift 
trucks in ships' holds have been prepared. 

An investigation was undertaken to deter
mine whether or not the burning or welding 

Lung function test 
being carried out in 
Ind"strial Health Sec
tion. School of Public 
Health and Tropical 
Medicine. 

of steel plate covered with zinc chromate paint 
constituted a health hazard, particularly from 
exposure to lead or zinc. It was shown from 
environmental studies that no significant 
health hazard from this operation was likely. 

Parasitology 

Studies on the epidemiology and control of 
filariasis for the purpose of selecting a routine 
method for the control of the disease in New 
Guinea have been pursued for five years in 
association with the Department of Public 
Health of the Territory of Papua and New 
Guinea. 

Villages in the control area on the Rai Coast, 
New Guinea, were visited in October-Novem
ber, 1963. Three courses of diethylcarbama
zine, a drug under trial for the control of 
filariasis, had been given prior to the last 
annual examination with marked reduction in 
the microfilaria rate and density. Examina
tion of blood films taken on this visit has not 
been completed, but it is indicated that micro
filarial parasites persisted at a low level with
out further use of the drug. 

Parasite and vector studies were made at 
Sindamon, at an altitude of 4000 feet, where 
filariasis is endemic and diethylcarbamazine 
was distributed for seven days. 

-. 
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Specimens were also received from the 
Wengei district of the Sepik, another test area, 
where residual insecticidal control of mos
quitoes is undertaken by the Health Depart
ment. Annual observations are made here to 
determine the extent to which insecticidal 
spraying alone will influence the transmission 
of filaria. 

A survey of helminths and protozoa in 
aborigines and European schoolchildren in the 
North Coast district of New South Wales was 
commenced in June, 1963, in association with 
the Health Department of N.S.W. A labora
tory, for this purpose, was set up at the Lis
more Base Hospital. Approximately 1500 stool 
specimens from European schoolchildren and 
390 from aborigines were examined. Results 
indicate that the schoolchildren harbour few 
helmiths other than Enterobius but that there 
is a high incidence of hookworn, strongyloi
diasis, ascariasis, trichuriasis and alimentary 
protozoa in all aborigine groups. Suggestions 
for the control of hookworm, strongyloidiasis 
and ascariasis will be made. 

A survey was commenced of the incidence of 
helminthic and protozoal infestations in certain 
mental institutions and about 500 specimens 
have now been examined. In an institution 
from which three cases of amoebic dysentery 
were reported, a high incidence of cyst passers 
of Entamoeba histolytica (30% on single speci
men examination) was found. Suggestions for 
the control of infestations will be made. 

Student. of the Diploma in 
Tropical Medicine and HY.Qiene 
cla... at work in the Paru.it
olo.qy Laboratory. School of 
Public Health and Tropical 

-- lkl edicine. 
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Cases of an often-severe irritative dermatitis 
in rice farmers at Humpty Doo, Northern 
Territory, were reported in January, 1964, by 
the Commonwealth Director of Health, Darwin, 
and parasitic investigation requested. The ail
ment is due to superficial penetration of the 
skin by aquatic forms of avian schistosomes 
whose life cycle also involves other stages in 
birds and water snails. 

Preventive Medicine 

A long-term investigation of the efficacy of 
B.C.G. inoculation in the prevention of leprosy, 
which was commenced in 1962, in association 
with the Department of Public Health of the 
Territory of Papua and New Guinea, is pro
ceeding. The Karamui district of New Guinea, 
selected for the project, is an isolated mountain 
area with a high incidence of leprosy and 
virtually no tuberculosis. In 1962 the popula
tion was examined for leprosy and later Man
toux tested for tuberculosis and was thereafter 
randomly divided into two groups, the first 
receiving E.C.G. and the second, a control 
group, saline. A re-survey of the area was 
completed in April, 1964, and the data is in 
course of analysis. 

The results of an epidemiological study of 
674 persons suffering from carcinoma of the 
breast between 1954 and 1961, undertaken by 
Dr. G. C. Scott in co-operation with Dr. L. 
Atkinson and Dr. J. Fleming, of St. Vincent's 
Hospital, Sydney, have been published. 
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Further studies of cancer in native inhabit
ants of New Guinea, based on data obtained 
from the Papua and New Guinea Cancer Regis
try, and on nasopharyngeal tumours in Aus
tralia, are in preparation. 

Studies in social medicine, and particularly 
in medical care, were continued by Dr. J. M. 
Last. 

A statistical review of medical manpower in 
Australia was made in an attempt to provide 
information, important in planning but other
wise unavailable, on such items as the number 
of practising doctors in Australia, the forms 
of practice in which they are engaged, their 
distribution, and the numbers of overseas 
graduates among them. The subject of the 
sufficiency of supply of doctors for the 
country's needs is discussed, though satis
factory estimates are precluded by the paucity 
of information available. 

Radiobiology 

Work on radiogenic tumours was continued. 
Cell-free extracts, prepared from the thymus, 
spleen, liver and lymph nodes of the proposites 
of radiogenic lymphoma in the C57BL mouse 
strain, were used to inoculate random mice. 
In order to test the acellular nature of the 
homogenized and differentially centrifuged 
preparations, the neonatal mice were hybrid
ized with mice bearing a marker chromosome. 
The presence of an effect attributable to a sub
cellular agent yielding an incidence of 2270 
disseminated lymphoma accords with the 
theory of emergence of a latent virus following 
irradiation. 

Although no consistent abnormality of 
chromosome morphology or number was 
observed, the karyotypes of these lympho
matous mice were consistently abnormal. The 
appearance did not differ from that seen pre
viusly in radiogenic lymphoma and its pre
leukaemic phase. 

Of thirteen spontaneous lymphomata 
examined in AKR, (C58 x T6) F 1 and C57BL 
strains, all have shown abnormalities of the 
chromosome set evinced by the presence of 
abmodes or clones of abnormal cells. It is 
considered that whether chromosome aberra
tions are relegated to the category of epiphen
omena in mouse lymphoma, depends at which 
stage the cell is judged to be lymphomatous. 

Tropical Medicine 

An epidemiological study of the specific occu
pational injuries of copra cutters has been 
published by Professor R. H. Black. This 
includes consideration of beliefs on the causa
tion of accidents and proposed measures for 
prevention. 

A monograph on the Russell Islanders of the 
British Solomon Islands has also been pub
lished by Professor Black. The Russell 
Islanders provide a small example of a popula
tion explosion, the effects of which are accentu
ated by the alienation of land and by the pro
gressive restriction of the area available for 
food production. 

An investigation of the effect of a new depot 
antimalarial drug Cl-501 (Dihydrotriazine 
pamoate) against relapsing vivax malaria was 
commenced early in 1964 by Professor Black, 
on an agreed protocol study with the manu
facturer's l'esearch department. A single dose 
of the drug was injected intra-muscularly into 
each of 24 volunteers at the Australian School 
of Pacific Administration. 

Consultative and Advisory Services 

The consultative services provided by the 
sections of the School in their special subj ects 
continued to be widely used by Departmental 
institutions and by various Commonwealth and 
State Departments, institutions and public 
authorities. Honorary consultant posts to 
various hospitals were also held by members 
of the staff. 

, 
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INSTITUTE OF CHILD HEALTH 

The long-term study of rheumatic patients 
admitted to the Royal Alexandra Hospital for 
Children continues. It was begun in 1952 with 
two principal objectives. The first to deter
mine the effectiveness of penicillin prophylaxis 
in preventing rheumatic recurrence and ulti
mate cardiac damage and the second to study 
the history and course of this disease in as 
large a group of Australian children as possible. 
Since the commencement of the survey to deter
mine the effectiveness of penicillin prophylaxis 
230 children have received regular penicillin 
prophylaxis in the unit, but 19 of these have 
been lost from the group during the 12 years. 
Two have died. Whenever a new patient is 
admitted to the group an initial home visit is 
paid by the social worker, and further inter
views are arranged as required. A number of 
these patients have now reached school leaving 
age, and the problems associated with their 
future occupations are being investigated. 
Since the commencement of the study into the 
history and course of the disease over 1,000 
patients admitted to hospital, including those 
in the first survey have been interviewed and 
examined at regular intervals. The course of 
the illness in each instance is being recorded 
for study and eventual publication. 

A number of patients have now left school 
and their type of employment or 'career is being 
recorded. The effect of a history of rheumatic 
fever or residual rheumatic heart disease on 
each patient's occupation will then be assessed. 

The studies in endemic goitre in Tasmania 
were continued through 1963-64 in collabora
tion with an officer from the Department of 
Health Services of that State. This year the 
work was concentrated upon the treatment, 
with graded doses of thyroxine, of 60 girls who 
have had long-standing goitres. Regular clini
cal observations, including growth studies, have 
been made and a series of X-ray studies of the 
wrist bones have been taken to study bone 
growth. Appropriate groups of controls are 
also being studied. 

The study of cretinism has been continued. 
Eleven infants and children of average age 35 
months are now enrolled in the survey. The 
principal criteria of progress used are measure
ments of height, span, weight, head circumfer
ence and developmental quotient based on the 
Mary Sheridan Scale. An initial assessment of 
osseous aJge, cholesterol and protein bound 
iodine concentration in the serum is made, the 

latter investigation being usually repeated at 
12-monthly intervals to check the clinical pro
gress as estimated by the other parameters. 
The Unit Social Worker keeps in constant con
tact with each patient at visits to the clinic. 

The study of thyroid-antibodies in these 
children, their mothers and siblings, is being 
continued. The method used is a modified 
tanned sheep-cell agglutination technique. 

The study of urinary tract infections in 
childhood continued throug1h the year. Long
term follow-up of children with chronic urinary 
infections confirmed the effectiveness of pro
longed chemotherapy in controlling clinical 
evidence of infection. 

The judicious use of renal biopsy in selected 
patients helped to establish a definite diagnosis 
of pyelonephritis when other methods of in
vestigation suggested, but did not confirm the 
presence of chronic renal infection. In co
operation with the Radiology Department of 
the Hospital, increasing interest was found in 
a radiographical assessment of diminished renal 
size and its association with ureteric reflux in 
patients with chronic advanced pyelonephritis. 

More patients again were found to have 
chronic renal infection unassociated with 
obvious congenital abnormality of the urinary 
tract. This finding tended to confirm the 
impression that chronic urinary infections in 
children are not associated with congenital 
urinary tract abnormalities in the majority of 
instances, as has hitherto been believed. 

A paper on " Scurvy: A Probelm of Health 
Education" was published. This paper reports 
an investigation made into the social back
ground of families of children admitted to the 
Royal Alexandra Hospital for Children with 
a diagnosis of scurvy between mid-September 
1959 and August 1961. The purpose of the 
s:tudy was to obtain information as to why 
these children had not been given ascorbic acid. 

Further developments in cardio-pulmonary 
bypass, using a disposable plastic oxygenator 
of small primary volume, have made this tech
nique available for small infants. This has 
made it practicable to carry out bypass surgery 
on children under 20 lb. weight. 

During 1963 a film showing the use of the 
R.A.H.C. heart-lung ma(Jhine was prepared and 
shown at the Sixth International Medical Film 
Exhibition of the World Medical Association 
in New York City. 49 
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Check-up on a young 
patient during a ward 
round at the Institute 
of Child Health. 

Studies of families in whom there is a child 
with this hereditary abnormality of the blood 
have continued. 

Active co-operation with the Tumour Study 
Group (of which the Director is Chairman) of 
the Royal Alexandra Hospital for Children has 
continued. 

Studies of leucine-sensitive hypoglycaemia 
have been continued. 

During 1963-64 the Institute sponsored 
articles in national and local newspapers on 
various subjects pertaining to child health and 
child health education. 

A submission, by request, was made to the 

Health Services Committee, New South Wales, 
which is considering hospital policy for the 
State. Consultations were held with a number 
of hospital authorities on the planning of 
accommodation for children and expert opinion 
given, on request, in relation to the treatment 
of juvenile offenders. Discussions continued 
with the Child Welfare Department with res
pect to the care of children in institutions. 

Dr. Vanna Kovitaya, Thailand, under the 
supervision of Dr. F. W. Clements, is conduct
ing a project on the adjustment of infants and 
children under two years of age to full day care 
in day nurseries. 
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NATIONAL BIOLOGICAL STANDARDS LABORATORY 

The National Biological Standards Laboratory 
continued to expand over the year despite acute 
accommodation problems. It has increased its 
output of analyses, both for samples of pharma
ceutical benefits and those taken under the 
Therapeutic Substances Act. The Laboratory 
has been in a position to do this because of the 
provision of accommodation for an animal 
breeding establishment at Downer, A.C.T., and 
lately, the conversion of quarters in Braddon, 
A.C.T., into a laboratory for the Antibiotics 
Section. This has allowed for a limited expan
sion of the Pharmaceutical Chemistry Section 
and the provision of additional space for the 
Pharmacology Section. 

During the year, the principle of building 
a laboratory adjacent to the new Mint building 
in the VVoden area was approved. Plans are 
now being prepared for this building, which 
will accommodate all sections of the laboratory, 
and for a workshop, animal house, library and 
administrative block. 

VVork has continued on the provision of 
standards or the modification of existing stan
dards, for therapeutic substances and many 
of these were considered by the Biological Pro
ducts Standard Committee and the Therapeutic 
Substances Standards Committee. As a result 
of recommendations of these committees, some 
proposals for standards have been submitted 
for drafting and incorporation into legislation. 

Good relations have been maintained with the 
pharmaceutical manufacturers and copies of 
proposed standards submitted to the industry, 
inviting their comments. Certain changes in 
proposed standards and general requirements 
have been made as a result of suggestions 
received from manufacturers. Officers of the 
laboratory have visited a number of these com
panies and advised them on matters relating 
to the Department's requirements and in return 
the laboratory has received visits from a num
ber of representatives of the industry. 

Reports of the activities of each individual 
Section are set out as follows:-

BIOLOGICAL PRODUCTS DIVISION 

Bacterial Products Section 

This section commenced to function in June 
of this year in laboratory space made available 
by the Australian National University at 
the Animal Breeding Establishment, Downer. 
Qualified staff has been recruited, including 
the Officer.in-Charge, and the laboratory is now 
in a position to test a number of bacterial 
vaccines, anti-toxins, sera and diagnostic 
agents, both for human and veterinary use, 
and to draft standards for these products. 

Viral Products Section 

During the past year, in addition to the pro
gramme of testing Salk Poliomyelitis vaccine 
for the presence of live polio virus and simian 
virus 40, a set of minimum requirements gov
erning the manufacture of this vaccine in 
Australia was drafted in consultation with the 
manufacturer. 

Vaccine testing activities were expanded to 
include the potency testing of stocks of Sabin 
Oral Poliomyelitis vaccine which are held for 
use in emergencies. This has involved a 
critical appraisal of current methods of assay, 
which, together with research into factors of 
importance in such assay procedures, is ex
pected to lead to a considerable improvement 
in the reliability of potency testing procedures 
for this vaccine. 

A programme to evaluate Australian refer
ence standards necessary for use in the testing 
of Salk and Sabin Vaccines is at present being 
undertaken. Up to the present, these reference 
standards have been obtained from overseas 
laboratories. 

Further study of infectious laryngo-trache
itis vaccine strains in collaboration with the 
New South VVales Department of Agriculture 
has resulted in a strain being detected which 
will probably be selected for widespread use 
in Australia. 

Endocrine Products Section 

This section moved to new quarters in Downer 
during this year. The additional space 51 
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available has permitted the installation of 
specially designed animal accommodation with 
automatic watering and flush cleansing devices. 

Automation of the biochemical determina
tions necessary for the assay of endocrine 
preparations has enabled the Section to confi
dently handle all those in ,common usage. 
However, work has been limited to some extent 
until a satisfactory supply of suitable animals 
can be maintained. 

Antibiotics Section 

A number of draft standards was prepared in 
this Section for tetracycline, streptomycin and 
penicillin preparations for which no official 
standard exists. These were presented to the 
Biological Products Standards Committee for 
consideration. 

Routine testing of antibiotic products, both 
under the Therapeutic Substances Act and the 
National Health Act (Pharmaceutical Bene
fits) continued and an adequate coverage of 
those currently available on the Australian 
market was maintained. 

Testing of products for sterility, both for 
antibiotics and those submitted from other 
Sections was carried out in addition to the 
normal operations of this Section. 

An area in Braddon has been converted for 
the use of the Antibiotics Section and was occu
pied during the latter part of the year. 

PHARMACEUTICAL PRODUCTS DIVISION 

The output of the Phamaceutical Section 
increased over the year, due to an increase 
in professional g,taff to carry out analyses. 
Much work on the preparation of standards 
has been carried out, covering such items as 
radioactive isotopes for medical use, chloram
phenicols and various other pharmaceutical 
products. 

A study on the stability of aspirin has been 
completed and a preliminary report issued. 
The results of this survey should enable manu
facturers to improve the quality of these pro
ducts. 

Studies are also being undertaken into the 
problems of particulate matter in solutions, 
variables which effect the amount of material 
that may be removed from ampoules and vials, 
and the setting up of a unit to test bandages, 
surgical dressings and similar products. 

The work of the Pharmacology Section has 
been hampered during the year by the absence 
of the officer who carried out assays and inves
tigations in this field. However, the services 
of a highly qualified pharmacologist have now 
been obtained and the section will now be 
developed to carry out its full part :in the 
laboratory's activities. 

Reading results from spectro
photometer at National Bio
logical Standards Laboratory. 

T 



COMMONWEALTH ACOUSTIC LABORATORIES 

SERVICES 
Clinical Audiology and Psychology 
Clinical audiology covers those professional 
aspects of hearing and deafness that are not 
amenable to medical or surgical treatment. In 
the case of deaf individuals there are many 
psychological problems and for this reason the 
staff working in this field of what may be 
termed audiological psychology are all graduate 
psychologists. The services provided at the 
State laboratories entail the listing for hear
ing defects and subsequent aural rehabilitation 
of all eligible persons. 

The laboratories also carry out clinical tests 
required by International Civil Aviation Regu
lations for all civil aircrew and of Common
wealth compensation cases involving the loss 
of hearing. 

In the rehabilitation of deaf persons the 
main factor is the provision of hearing aids 
which are issued on loan and remain the pro
perty of the Commonwealth. These hearing 
aids, designed by the Commonwealth Acoustic 
Laboratories and manufactured in Australia, 
are maintained throughout the lives of the 
recipients. They are altered or changed with
out charge according to technological advances 
or variations in the deafness of the patients. 
Children, however, are required to purchase 
privately their ow,n batteries on leaving school. 

Extension of these services to country areas 
has been assisted by the opening, during 1963-
64, of special laboratory facilities at Too
woomba and Ballarat; this makes a total of 10 
country centres with special facilities. The 
total number of Calaids,as the hearing aids are 
known, fitted now exceeds 20,000. 

Details of statistics are shown in tables 
43 to 45 on pages 93 and 94. 

Hearing Conservation 
Hearing conservation is an important part 
of the Laboratories' work. 

The most effective method of assisting in 
hearing conservation is by screening tests to 
detect early losses which may be remedied by 
treatment. Small portable battery audiometers 
are provided and maintained by the Acoustic 

Laboratories for this purpose and are used by 
school medical services, the armed services 
medical services, recruiting centres and indus
trial medical services. These services are con
tinually being extended and the number of 
audiometers on loan at 30th June, 1964 was 
142. About 250,000 individuals were tested for 
the period July, 1963, to June, 1964. 

Engineering 
The professional engineering group at the 
Central Laboratory designs and maintains the 
special rooms and equipment for audiology 
tests. In addition, the engineering services 
carry out acceptance tests, quality control and 
supervision of pl'oduction of hearing aids and 
special audiometric equipment. A major func
tion is to assist the defence services and Com
monwealth instrumentalities with advice re
garding noise reduction treatment, especially 
where this is designed Ito reduce noise levels 
which are high enough to cause deafness in per
sonnel. Examples of work accomplished by 
this group are advice on acoustic treatment for 
the vehicular deck vessel "Princess of Tas
mania" for the Ship Building Board, and 
design of a test cell for marine engines for the 
Department of the Navy. 

RESEARCH 
Acoustic and Electroacoustic Section 

Work in this section has been concentrated 
mainly on fundamental studies of the methods 
of measurement and transmission of sound, 
particularly blast and shock waves such as 
sonic booms, and of methods by which estimates 
might be made of the effect of these complex 
noises on personnel both from the aspect of 
hearing conservation, annoyance and inter
ference with communication and sleep. From 
this research new proposals have been made to 
the International Standards Organization 
Section on Acoustics as the basis of recom
mended international standards. 

These proposals were presented by the head 
of this section, Mr. R. A. Piesse, at the meeting 
of the International Standards Organisation at 
Aix-Ies-Bains, France, in June, 1964. Mr. 53 
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A n ultrasonic echo8cope in use during an 
ophthalmological studu at the Commonwealth 
Acoustic Laboratories. 



Piesse was overs,eas on investigations during 
May and June, 1964, paying particular atten
tion to the latest work in the United States of 
America on military noise and sonic boom pro
blems. Mr. Plesse also attended the Inter
national Congress Against Noise, which was 
held in Paris. 

Investigations have been concerned with 
studies of sound transmission across water 
and surrounding areas. This has become of 
topical interest because of studies of possible 
noise from motor vessels on Lake Burley 
Griffin in Canberra. 

Detailed studies have been made of new 
equipment required for more extensive audio
logy tests. This has resulted in the design of 
a new automatic transistorized multipurpose 
audiometer. 

Investigations concerned with the most 
efficient microphone position for a head 
mounted hearing aid have been completed and 
it is expected that this will lead to the develop
ment of a most efficient head mounted aid which 
may be produced as a Calaid. Such an aid 
at present can be used only for patients having 
small degrees of hearing loss, but research is 
being directed towards the possibility of using 
head mounted hearing aids for all deaf persons. 

Psychology and Audiology Section 

The services carried out above provide the 
Laboratories with a wide range of clinical 
material for research. In order to eJGtend our 
access to clinical data for research, arrange
ments have been made with the Royal Prince 
Alfred Hospital for access to cases attending 
the Ear, Nose and Throat Department of that 
hospital. As this access also gives facilities 
for experimenting on new apparatus and audio
logy tests, the Commonwealth Acoustic Labor
atol'ies have designed special testing rooms and 
are providing and maintaining audiology equip
ment on loan to the Royal Prince Alfred 
Hospital. 

Detailed investigatIons have been carried 
out on the possible effect of hearing aids in 
causing further deterioration of the patients' 
hearing losses. This consideration has become 
particularly important because very high 
powered hearing aids can now be made smaller 
by the use of transistors. Initial investigations 
show that this can be a serious problem due 
to the fact that hearing aids of much higher 
powe,r are generally used with the deafer 
patients, thus risking the loss of small, most 
valuable, residual hearing. 

Research has been carried out into audio
logical tests that may assist in diagnosis and 
prognosis as to the retention of residual hear
ing in Meniere's disease treated by ultrasonics. 

Psychoacoustics 

Thisl te,rm is generally used to cover psycho
logical effects of noise but often includes experi
mental work on hearing and deafness. The 
major important projects are experiments to 
study the relevant annoying and disturbing 
features of impact noises, particularly those 
simulating sonic boom from supersonic air
craft. 

Detailed studies also have been made of 
possible annoyance and methods of estimating 
real annoyance from the increased use of jet 
aircraft, including the future use of new types 
of aircraft on interstate flights. These studies 
have resulted in suggestions to the Interna
tional Standards Association recommending 
new methods of calculating annoyance from 
physical measurement of sounds. 

Studies were also made of the possible sub
jective effects of noise from motor boats on 
Lake Burley Griffin. 

Medical Ultrasonics 

A new study has begun with the University 
of New South Wales to evaluate the union of 
fractures in weigTht bearing bones. 

A transistorized nystagmograph has been 
developed to measure movements of the eye. 
This instrument is used to determine the pro
gress of the variation during ultrasonic irradi
ation of the vestibular apparatus and can also 
be used with various caloric tests. 

An ultrasonic echoscope developed for ex
amination of the eye for disease or damage, 
such as retro-orbital tumours or detached 
retinas, has been completed and arrangements 
have been made to set this up as 'part of the 
ophthalmological section in the Royal Prince 
Alfred Hospital to continue investigations with 
the objective of possible clinical use. 

An ultrasonic echoscope for localizing the 
shift of the midline echo in visualization of 
ventricles has been installed in the Royal 
Alexandra Hospital for Children to be used in 
studies in conjunction with neurosurgeons. 

Studies have been completed on the feas,ibility 
of using an ultrasonic echo scope for diagnosis 
of degenerative pulpiNs. An ultrasonic echo
scope is now being developed for further studies 
at the Sydney Dental Hospital. 
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COMMONWEALTH X-RAY AND RADIUM LABORATORY 

RADIUM 

Commonwealth radium is on loan to centres 
as distant as F,iji. The national holding of 
radium is subject to 'audit and periodical checks 
of ,the radium are made from records main
tained at the Laboratory. 

The Laboratory holds a Secondary Inter
national Radium Sta;ndard (Second Series No. 
XII), issued by the International Radium 
Standards Commission in 1928. This, standal'd 
consists of a known mass of radium bromide 
sealed in a glass tube. As it was known that 
the glass would have 'siteadily deteriorated 
under the action of the radiations emitted by 
the decay products of the radium and could 
now be very brittle, arrangements were made 
to purchase a new standard tube. This tube 
which was compared with the British National 
Standard held at the National Physical Labor
atory before despatch, was delivered to the 
Laboratory on 10th March, 1964. 

Tests for leaking radium containers have 
been made during the year using the improved 
equipment, designed in the Laboratory and 
constructed by the Technical Services Section. 
This equipment has considerably reduced the 
time required for tests of this nature. 

Radon 

The total activity of the radon issued by the 
Laboratory during the yea,r, for medical pur
poses in the form of needles, gynaecological 
tubes and capillary for ,implantation or con
struction of surface moulds was 32,409 milli
curies, of which 24,559 millicuries were issued 
to hospitals and 7,850 millicuries to approved 
private practitioners. The total activity of 
radon issued for medical purposes in these 
types of containers during the current year 
represents an increase of appwximately seven 
per cent over the issues for the year 1962-63. 

Until a few years ago, radon held an im
portant place in industrial radiography by 
reason of its low monetary value and the small 
size of the highly ac.tive sources which could 
be prepared. At the present time artificial 
radioisotopes such as cobalt-60 have largely 

replaced radon. In 1963-64, six sources for 
industrial radiography were issued with a 
total activity of 2,640 millicuries. No radon 
was, issued for industrial radiography in the 
previous year. 

During the year approximately 1,392 feet of 
gold tubing of all types. were constructed by 
the Technical Services Section-a,n increase of 
approximately 19 per cent over the previous 
year. In addition, 12 nasal applicators and six 
industrial sources were constructed. 

Activity of Radon and the Number of Containers 
Issued for Treatment Purposes Only 
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Diagnostic X-rays 

During the year there has been a steady demand 
for advice and tests on accessory items used 
in diagnostic radiology. 
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By arrangement with the Australian College 
of Dentistry, an encephalometer unit is main
ta,ined at the Laboratory. The Laboratory has 
continued to co"operate with the Department of 
Anatomy in the Univers1ty of Melbourne and 
during the year 190 patients have been radio
graphed. The encephalometer is available by 
arrangement to orthodontists in private pr'ac
tice and 177 patients were examined in the 
year. 

Advice on the purchase of new equipment 
for hospital departments and on the condition 
of existing equipment is frequently sought 
from the Laboratory by Government Depart
ments and by hospital authorities. The 
Laboratory undertakes acceptance tests on new 
equipment when requested. Assistance has 
been given to' the Department of External 
Affairs in purchasing X-ray equipment of 
Australian manufacture for export under the 
Colombo Plan; in all cases the equipment has 
been inspected before despatch to ensure that 
it complies with specifications. 

Radiation Dosimetry 

In the year under review the radiation output 
and associated characteristics of seven deep
therapy X-ray units and twenty-one superficial
therapy X-ray units were assessed and reported 
on, while nine dosemeters were calibrated. 

In one commonly-used type of dosemeter the 
instrument is charged electrically by an electro
static device using the friction between two 
rubbing surfaces as a means of producing 
charge. These devices may become ineffective 
after a relatively shO'rt period of use and then 
require careful cleaning, with some risk of 
damage to the more fragile components of the 
dosemeter. During the year the Technical 
Services Section has designed and constructed 
an electrDnic charging device which operates 
from the tDrch batteries normally used in dose
meters of this type. The dosemeter has been 
modified in such a way that either the original 
electrostatic charging device or the electronic 
ci1arging device may be used. As this modi
fication proved very satisfactory, arrange
ments have been made to fit electronic chargers 
to several other dosemeters of the same type 
possessed by the Laboratory. 

Investigations .on the calibration of sealed 
sources of cobalt-60 continued. Cobalt-60 
sources of different geometries have been com
pared and the correctiDns appropriate toO 
different conditions of measurement have been 
determined. 

Eighteen samples of biolDgical material 
have been irr'adiated under controlled con-

ditions for the Department of Zoology, Univer
sity of MelbDurne, as part of a continuing re
search programme in that Department. Similar 
work (two samples) has, been undertaken for 
the NatiDnal BiDIDgical Standards Laboratory. 

The Laboratory maintains equipment foOl' the 
dosimetry of the beta particles emitted by plane 
medical applicators. TwentY-Dne applicators, 
cDntaining strontium-90, were measured and 
reported on during the year. 

Radio-isotopes 

The functions of the Laboratory include the 
procurement and distribution of radio-isotopes. 
Stable isotopes are also obtained as occasion 
requires. 
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In the twelve mDnths ended 30th June, 1964, 
1,559 shipments, including 38 different isotopes 
and a large number of compDunds, have been 
procured and distributed by the Laboratory; of 
these, 76 shipments including seven different 
isotDpes were received from the Australian 
Atomic Energy CDmmission. There has been 
increasing interest in the medical uses Df the 
short-lived radiD-isotopes available from the 
Australian Atomic Energy CDmmissiDn-a 57 
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total of 2,877 millicuries was obtained in 76 
shipments during 1963-64, compared with a 
total of 1,019 millicuries in 68 shipments during 
1962-63. 

In the year 1963-64, 18,159 issues of radio
isotopes required for medical diagnosis and 
therapy were made. This represents an in
crease of 27 per cent over the number for the 
previous year. The majority of the radio
isotopes were made available free of charge 
to all patients. 

The Laboratory provides an advisory service 
on the availability and cost of radio-isotopes 
and on the physical aspects of their use f,or 
medical diagnosis, treatment and research, in
cluding the necessary safety precautions. 

The Laboratory actively participates in 
physical aspects of the use of radio-isotopes at 
the Royal Melbourne Hospital, in :the Profes
sorial Unit of the Department of Medicine, 
Univers,ity of Melbourne (at the Royal Mel
bourne Hospital) and in the Radio-isotopes 
Unit at the Queen Victoria Hospital. In addi
tion, "ad hoc" technical enquiries from 
medical users of radio-isotopes are dealt with. 
It has been found necessary, during the year, 
to restrict these activities owing to the lack 
of experienced staff and the volume of other 
work in the section. 

Radiological Protection 

The expanding use of radiation and of radio
active substances in medicine, research and 
industry and consideration of possible public 
health problems arising from these uses have 
resulted in an increased work-load for the 
various protection seorvices of the Laboratory. 

Advice has been given to those undedaking 
the design and construction of facilities in 
which sources of radiation are to be used. Dur
ing the year specifications of the requirements 
for adequate protection against ionizing radia
tion were prepared for seven medical X-ray 
depar;tments, and for one industrial and three 
reseal'ch establishments. 

The Laboratory is frequently called upon to 
assess the adequacy of the protection provided 
in various installations and to evaluate the 
safety procedures. in use. In the year under 
review, 33 such investigations were made of 
17 medical X-ray departments, two dental X
ray units, four industrial and 10 research in
stallations. 

Fourteen radiation monitors of various types 
have been calibrated during the year. 

The Laboratory has given advice and assist
ance to centres wishing to dispose of radio
active waste material. The methods used de-

pend on the nature of the material and its 
activity. 

At the request of the Department of Ship
ping and Transport, the Department of Health, 
through this LaboratoOry, has arranged for the 
inspection and monitoring of cargoes of radio
active materials being transported by sea, 
whenever appropriate, 10 such cargoes being 
inspected. 

Film-Badge Service 

The number of institutions registered in the 
film-badge service rose from 524 at the begin
ning of the year 1963-64 to 674 at the end of 
the year. Of these 575 are making full-time 
use of the service, 24 use the service at irregu
lar intervals, due to the nature of the work 
done, and the remainder have discontinued the 
use of film-badges. 

The number of films assessed during the year 
was 72,411, compared with 46,370 foOr the pre
vious year. The number of film-badges 
assessed, and the number of centres registered, 
over the period 1953-54 to 1963-64 are shown 
graphically on page 59. 

It should be noted that ,the increase in the 
number of radiation workers now covered by 
the film-badge service of the Laboratory is not 
truly reflected by a comparison of the figures 
of film-badges assessed for the years prior to 
1960-61 with those of subsequent years. Prior 
to the 5th September, 1960, films were worn 
for a period of one working week, but, with 
the operation of a modified service from this 
date, the period of wearing the films was ex
tended to two weeks, except in a few instances 
where experience had shown that higher radia
tion levels were poss,ible. In fact, there was an 
almost two-fold increase in the number of 
persons using the film-badge service at the end 
of the year 1960-61 as compared with the end 
of the previous year and further increases have 
since occurred. 

Radiochemical and Low-level Measurement 
Laboratories 

The work of the radiochemical and low-level 
measurement laboratories is directed towards 
the collection of information which is necessary 
to allow an estimate to be made of any possible 
effects arising fDom exposure of the popUlation 
to radiation from radioactive materials in the 
environment. Measurements of both natural 
and man-made radioactivity are therefore be
ing made. 

Methods have been, or are being, developed 
for the :indentification and assay of extremely 
low concentrations of alpha-, beta- and 

• 
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gamma- emitting radio-isotopes in biological 
materials and environmental samples. This has 
required the design and construction, in the 
Laboratory, of much of the specialized equip
ment needed. 

Two zinc sulphide alpha scintillation (lounters 
are available for the measurement of total alpha 
activities in air-filter samples, smear tests, 
ashed food samples, &c. To assist in the 
identificatioOn of alpha-emitting materials a 
spectrometer using a surface-barrier detector 
is being developed. 

For the extremely low beta activities which 
it is generally desired to measure, special end
window and hollow-anode geiger pairs are used 
in anti-coincidence, with massive shielding. 
To deal with our present work-load of low
level beta sample counting, five anti-coincident 
counters are in operation and a sixth unit 
will soon be (lompleted. 

Gamma activities may be identified and 
assayed using suItably shielded sodium iodide 
crystals (two-inch and four-inch). These are 
used ,in conjunction with a multichannel ana
lyzer, the whole acting as a gamma-ray spectro
meter. Radioactive reference standards are 
being prepared for each of 20 radio-isotopes in 
each of five standard geometries; the-se repre
sent standard samples of liquid, organic ash 
and ,two types of soil. 

As variations in ambient temperature can 
adversely affect the stability and reliability of 
the various low-level counting facilities, parti-
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cularly gamma-ray spectrometers, ducted air
conditioning, thermostatically-controlled, has 
been installed in all low-level counting rooms. 

During the year 1963-64, assays have been 
performed on human hone tissue (for stron
tium-90), public water supplies (for strontium-
90 and caesium-137), liquid milk (for caesium-
137), sea water (for yttrium-90, iodine-131 and 
caesium-137), soil (for strontium-90 and 
caesium-137) and ashed ion-exchange resins 
(for strontium-90, caesium-137 and radium D). 
About 1,100 samples foOr radioactive assay were 
prepared by the low-level radiochemical 
laboratory. Of these, there were 80 standard 
samples, 12 soil, 55 sea water, 180 public water 
supplies, 145 milk, 8 human bone tissue and 
500 samples from ashed ion-exchange resins, 
plus 100 sundry samples of various isotopes. 

Some of these activities have been carried 
out on behalf of the Australian Atomic 
Weapons Tests Safety Committee in its 
Austra,Jia-wide programme of monitoring 
global fall-out from the testing of nuclear 
weapons. In the combined programmes in the 
year 1963-64, 2,033 samples of various materials 
were ashed and prepared for radiochemical 
assay; of these 1,480 were prepared in a special 
furnace at the Laboratory and 553 in a larger 
furnace made available for the purpose by the 
Depantment of Supply. The Laboratory has 
also co-operated with the Committee in its in
vestigations of various methods of collecting 
samples for analysis. 59 
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COMMONWEALTH BUREAU OF DENTAL STANDARDS 

Standards 

WDrk Dn IDeal dental specificatiDns is cDntinu
ing in cDnjunctiDn with the Standards AssDcia
tion Df Australia. Australian standards fDr 

dental casting investments (AS T22), dental 
hYPDdel'mic needles (AS T24), dental cDbalt
chrDmium casting allDY (AS T28), and dental 
silver sDlder (AS T30) have been apprDved and 
printed and assistance was given in the prepar
atiDn Df the standard published fDr syringes 
fDr insulin injectiDn (AS T29). Draft stan
dards nearing cDmpletiDn include thDse fDr 

elastDmeric impressiDn materials, gDld sDlders, 
cDld-prDcessing resins fDr denture repairs, 
hand instruments, and hYPDdermic needles fDr 

insulin injectiDn. 
A new sub-cDmmittee has been set up to' 

cDnsider DrthDdDntic materials and several Dther 
technical sub-cDmmittees are active. 

InternatiDnally, Australia was represented 
at the first plenary meeting in LDndDn Df the 
Dental CDmmittee Df the InternatiDnal Organ
izatiDn fDr Standal'dizatiDn and the Officer-in
Charge Df the Bureau has been appDinted to' 
three Df the fDur I.S.O. wDrking grDUps. The 
FederatiDn Dentaire InternatiDnale CDmmittee 
Dn the StandardizatiDn Df Dental Materials has 
been raised to' the status Df a Special CDmmis
siDn Dn which Australia is represented thrDugh 
the Bureau. 

Testing 

With further imprDvements in the testing 
facilities Df dental manufacturers and a better 
system Df grDuping prDductiDn batches, the 
amDunt Df rDutine testing has been reduced. 
During the year laboratDry repDrts were issued 
to' public instrumentalities and to' lDcal and 
Dverseas firms on prDducts in the fDllDwing 
classificatiDnS-

Mineral products ... 13 
Cements .... ... 18 
Waxes and impression materials 34 
Synthetic resins 35 
Metals and alloys 68 
Instruments 9 
Surgical and therapeutic instruments... 24 

Total. 201 

A large number of prDducts Dbtained Dn the 
Dpen market are being check-tested to the 
appropriate Australian dental standards. 

Laboratory Investigations 

In the CDurse of systematically testing denti
frices available Dn the Australian market, a 
labDratDry methDd was adDpted fDr estimating 
the effectiveness Df fluoride products in reduc
ing the sDlubility Df tooth enamel. 

As a result Df the ,technique employed by 
an Adelaide orthDdontist there has been CDn

siderable interest, particularly Dverseas, in a 
stainless steel arch wire commDnly referred to' 
as .. the Australian wire". As part Df a pro
ject in develDping specificatiDns for Drthodontic 
wires, this particular prDduct together with 
numerDUS other wires have been investigated 
in an attempt to cDrrelate tensile, tDrsiDn and 
bending properties with clinical behaviour. 
Suitable classifications and apprDpriate test 
requirements have been recDmmended. 

In the preparation of artificial dentures, 
difficulties are encDuntered in prDducing a 
satisfactory surface of the gypsum model when 
cast into an impressiDn prepared with an algi
nate material. The chemical reaSDn for the 
surface defects and methDds Df Dvercoming 
them have been studied. 

FDr stability and accuracy, prDsthetic and 
casting waxes require SDme cDntrDl Df their 
high thermal expansiDn prDperties. The anisD
trDpic characteristics Df extruded, mDulded Dr 

rDlied waxes intrDduce difficulties in the estima
tiDn Df the effective thermal expansion and 
cDntractiDn. MethDds have been develDped to' 
assess the behaviour Df waxes under clinical 
use. 

Over the past few years the prDcessing Df 

pDrcelain facings and crDwns direct to' a gDld 
Dr Dther preciDus metal castings has becDme 
increasingly pDpular. Assistance has been 
given in the study Df the prDcess and the 
nature Df the ceramic-aliDY bDnd. 

With the variety of brands Df hypO' dermic 
needles now available Dn the Australian market, 
assessment Df quality and wDrkmanship is im-
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portant. Work has been carried out on a 

range of products to give guidance in hospital 

purchasing, the disposable type of needle also 
receiving attention. 

The specified physicochemical method of 

determining whether a dental anaesthetic 

solution is isotonic has been found to be 

inadequate with some of the newer anaesthetic 

dl1ugsand alternative methods have been 

studied which give a more direct indication 

of the effect of the solutions on blood cells. 

Other specified test methods have been revised. 

Advisory Services 

Assistance was given in undergraduate train

ing of dental students in the properties and 

use of materials. The number of graduates 

training in the subject of Metallography and 

Dental Materials for higher degrees has 

increased. 
A series of eight" Practical Guides" to the 

successful use of materials was prepared. 

These brochures cover amalgams, silicate 

cements, zinc phosphate cements, impression 

materials, plasters and stones, waxes, inlay 

casting and denture base resins. 

In addition to the lectures and exhibits at the 

17th Australian Dental Congress in Perth, 

presentations have been given in Sydney, Lis

more, Brisbane and Melbourne. 

The Bureau has actively co-operated with the 

Dental Materials Board of the Acustralian 

Dental Association which conducts a very 

successful certification programme for dental 

products. This is based on the recognized 

Australian Standards for dental materials and 

on testing carried out at the laboratory. The 

present quality of dental supplies available to 

the dental profession in Australia speaks well 

for the support given by individual dentists, 

manufacturers and dis,tributors to this accredi

tation programme. 

Congress 

The dental year was climaxed by the 17th 

Acustralian Dental Congress in Perth, at which 

considerable stimulus was given to interest 

in research, testing and standardization of 

materials and instruments. The Bureau was 

able to integrate its presentations with those 

of eminent overseas visitors in the field of 

dental materials. 
The opportunity afforded by the Congress 

was taken by Professor R. W. Phillips, Univer

sity of Indiana, Dr. K. Eichner, Free University 

of Berlin, and Mr. R. F. Stockwell, University 

of Otago, to spend some time at the Bureau. 

There is interest in setting up a similar bureau 

in Western Germany, while in New Zealand 

steps are being taken to a:dopt and apply appro

priate standards for dental products. 

Tegt in p"o,qress at Common
wealth Burea" of Dental 
Standards. 
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INSTITUTE OF ANATOMY 

Museum 
Further work on the reVlSlOn of the exhibit 
dealing with the Ancestry of Man has been 
undertaken. A number of casts of fossil relics 
recently discovered in Africa by Dart and 
Leakey, and some other Asian fossil relics, with 
flesh reconstructions have been ordered from 
the University Museum, Philadelphia. 

Two collections have been acquired by the 
Australian Institute of Aboriginal Studies to 
be included in the National Collections housed 
at the Institute of Anatomy. One is the Collec
tion of stone artefacts from the estate of the 
late S. R. Mitchell, Melbourne metallurgist who 
became the authority on aboriginal stone 
artefacts. The other is an unique collection 
of carved figures, animal and human, which 
had been used in totemic ceremonies performed 
at Aurukun in Cape York Peninsula in Novem
ber, 1962. A special display of five large 
showcases was erected in the Ethnological Hall 
for the ANZAAS Conference which met in 
Canberra in January, 1964. 

Nutrition Research 

The Nutrition Section took a leading part in 
the organization of four Symposia, dealing 
with public health and social problems which 

Collection of A ust-ralian 
abori.ginal artefacts at the 
Institute of Anatomy. 

were held at the ANZAAS Conference in Can
berra during January, 1964. These were

An Integrated Approach to Nutrition and 
Society-the Case of Chimbu, 

The Social and Economic Consequences of 
Adding Years to Life, 

Growth and Physical Fitness of Austra
lians, 

Trace Elements and Dental Caries---Rela
tionships. 

The publication every two months of Food 
and Nutrition Notes and Reviews has been 
continued, as well as the advisory services on 
nutrition problems provided for a number 
of Government Departments and/or private 
organizations and individuals. Members of 
the staff have continued to serve on Committees, 
&c., requiring expert knowledge of problems 
on nutrition, such as the Nutrition Committee 
of the National Health and Medical Research 
Council, the National F.A.O. Committee, the 
Standing Committee on Nutrition of the Pacific 
Science Association, and the 2nd Far East 
Symposium on Nutrition. 

A reference library dealing with nutrition 
publications has been maintained and many 
outside requests for specialized nutritional 
literature have been dealt with. 



NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL 

During the year ended 30th June, 1964, two 
sessions of the National Health and Medical 
Research Council were held and there were 
over 80 meetings of the various committees 
and sub-committees of the Council. The 56th 
Session of the Council was held at University 
House, Canberra on the 31st October, 1963, and 
the 57~h Session was held at the Manchester 
Unity LO.O.F. Building in Melbourne on the 
28th May, 1964. 

Medical Research 

The amount of £318,500 was allocated to the 
Medical Research Endowment Fund in 1963-
64 for expenditure on grants for medical re
search recommended by the Council. The 
increase over the previous year's allocation 
was given to provide increased salaries for the 
junior grades of graduate medical research 
staff receiving salaries under N.H. & M.R.C. 
grants. At the 57th Session of Council a 
completely new salary structure for graduate 
medical research workers was adopted, which 
closely follows the university scales for aca
demic staff. Similar salary scales are now 
being adopted by a number of non-govern
mental organizations supporting medical 
research in Australia. 

The Medical Research Advisory Committee 
was enlarged to 14 members during the year 
to increase its specialist cover in the many 
types of research supported by the Council 
grants. These grants are mostly given to sup
port specific research projects in institutions 
which already have the basic facilities for 
research, and great care is taken to see that 
N.H. & M.R.C. grants are not used for purposes 
which are the proper responsibility of other 
Commonwealth or State organizations such as 
the Australian Universities Commission or 
State Health Departments. 

Detailed reports of the work supported by 
N.H. & M.R.C. grants are presented to Parlia
ment. 

Antibiotics 

The publication of the Second Edition of the 
Special Council Report on Chemotherapy with 

Antibiotics and Allied Drugs has been an out
standing success. The report has received 
excellent reviews in Britain and the U.S.A., as 
well as in Australia, and has been in great 
demand. It is planned to publish a Third 
Edition in 1965. 

The Council has been concerned about the 
toxicity of some antibiotics in general use and, 
in particular, warned about the toxic and other 
side effects of the tetracyclines. In addition to 
causing discolouration and enamel hypoplasia 
of both deciduous and permanent teeth in 
children, tetracyclines may inhibit bone growth 
in infants and intravenous administration in 
pregnancy may produce hepatic damage. 
Medical practitioners were reminded of the 
hazards of administering tetracyclines during 
pregnancy and the first four years of life. 

Dental Health 

For some years the Council has been in 
favour of fluoridating public water supplies to 
reduce dental caries in children, and at both 
meetings during the year supported this view. 

Attention was also given to the role of sticky 
carbohydrate rich foods in producing dental 
caries. Such foods are often sold in school 
tuck shops and the Council considers that they 
result in more caries when they are consumed 
at frequent intervals between meals. To combat 
this it was recommended that those responsible 
for school tuck shops give consideration to 
reducing the sale of these caries-producing 
foods. 

Epidemiology 

The Council has recommended Salk vaccination 
for some years as a protection against polio
myelitis and was still convinced of the efficacy 
of this vaccine. At the same time, however, 
Council had recommended that Sabin vaccine 
should be kept available for use in the event 
of an outbreak of poliomyelitis. At the 57th 
Session, Council also approved a proposal to 
use Sabin vaccine as part of the routine im
munization programme in Tasmania. This 
programme will provide an opportunity to 63 
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study the administrative problems associated 
with such a campaign. 

Food Committees 

During the year the Food Additives and Food 
Standards Committees continued their most 
important work directed to the elaboration and 
adoption of uniform food standards in the 
States and Territories. These standards protect 
the public from unnecessary or toxic additions 
to food and mis-representation of food contents. 
During the year draft standards were issued 
for pickles, cheese, invalid foods, meat and 
meat products, soft drinks and the general 
labelling of foods. 

Maternal and Child Health 

Resolutions were made during the year on 
many different aspects of child health. One of 
particular interest to all families concerned 
" rooming-in". This is the accommodation of 
mothers after child birth in the same rooms as 
their babies. The Council considered that 
rooming-in should be routine with all first
born unless there are exceptional circum
stances, and also with subsequent children if 
possible. If a mother does not want to be 
accommodated in the same room as her baby, 
this may indicate that she is already consciously 
or unconsciously rejecting the child. The 
presence of visitors is not a contra-indication 
to rooming-in and the husband and other 
children in the family should be allowed to 
touch the baby. 

Medical Statistics 

The Medical Statistics Committee has been 
mostly concerned with the uniform recording 
of disease and death and methods of analysing 
the figures so obtained. During the year, how
ever, one of the more important recommenda
tions arising from the work of this Committee 
concerned tetanus prophylaxis. It is estimated 
that there are about 80 cases of tetanus in 
Australia each year resulting in about 40 
deaths. As some half of these cases arise from 
trivial inj uries for which medical attention is 
not sought, it is clear that the only way to 
prevent these deaths is to actively immunise 
the whole population. The Council therefore 
continued to recommend immunisation with 
tetanus toxoid with booster doses at least once 
every 5 years. Unfortunately, if tetanus does 
develop, the only effective treatment is with 
tetanus antitoxin. The readily available A.T.S. 
prepared in horses carries a risk of sensitizing 
patients to horse's serum and of a smaller. but 

not entirely negligible, risk of causing fatal 
anaphylaxis. A.T.S. prepared in human beings 
is, of course, very much safer, but is in 
extremely short supply and the Council will 
be considering during the coming year the 
special indications for its use. Meanwhile, 
Council considered that horse A.T.S. should 
only be given prophylactically to patients who 
have not been actively immunised, have no 
history of a definite allergic diathesis, have no 
clinical reaction to a subcutaneous ,trial dose 
and in whom there is reason to believe that 
cleaning and dressing of the wounds may not 
eliminate tetanus organisms. 

Nutrition 

A warning was given on the misuse of vitamin 
preparations which appear to be widely used 
as placebos. Healthy people who eat a balanced 
diet will obtain their requirements of all 
vitamins and will derive no benefit from -extra 
vitamin preparations. Indeed, there is in
creasing evidence that large doses of some 
vitamins are toxic. It has been known for 
some time that large doses of Vitamin A and 
Vitamin D may be toxic and there is now some 
evidence to suggest ,that large doses of Vitamin 
C may condition the body so that it becomes 
vulnerable when these large doses are sus
pended. 

Occupational Health 

The Occupational Health Committee has pro
duced some extremely valuable reports during 
the year. The first of these concerned the safe 
handling of cyanides on the waterfront. De
tailed recommendations were given on this 
important problem and it is hoped that if these 
are followed the workers concerned will be 
adequately safeguarded. Another report listed 
the recommended maximum concentrations of 
atmos'pheric contaminants for occupational 
exposures. The third report gave detailed 
recommendations for the operation of liquefied 
petroleum gas powered forklift trucks in ships' 
holds. These problems are mainly concerned 
with the control of carbonmonoxide concentra
tions in the air when these machines are used 
in confined spaces. 

Radiation Health 

The Council issued detailed recommendations 
on radiation p'rotection standards for individu
als exposed to ionizing radiation. It is hoped 
that this will be of assistance to Common
wealth and State authorities and to industrial 
organizations. At the same time, the Council 



considered the nature and frequency of medical 
examinations required for radiation workers 
and concluded that, apart from a pre-employ
ment medical examination, there was no special 
merit in the routine medical examinaltion of 
radiation workers when the maximum permis
sible doses in the Council's recommended 
radiation protection standards are not ex
ceeded. 

The Council was concerned about the risks 
in volved in radiological examinations of the 
pelvis and lower abdomen of pregnant women. 
Only urgent examinations should be carried 
out during pregnancy and particular care 
should be taken to avoid radiation of the foetus. 
Where practicable, lower abdominal X-rays 
of women in the child-bearing age should be 
confined to the 10 day interval following the 
onset of menstruation. 

Poisons Schedules 

During the years since the war the Council 
has had a most important influence in obtain
ing fairly uniform scheduling of poisons in the 
different States and Territories. During the 
year the Council put out a number of revised 
and comprehensive recommended poisons 
schedules. 

Traffic Injury 

In considering the prevention and treatment 
of traffic injuries the importance of the use of 
seat belts has again been emphasized. The 

Council recommended that consideration be 
given to requiring effective seat belts to be 
fitted in all new 'cars, with provision to be made 
so that the belts are interchangeable and any 
belt can be fitted to any car without special 
adaptors. It was recommended that members 
of the medical profession should set an example 
to the public by installing safety belts in ,their 
own cars and wearing them. 

Tropical Medicine 

During the year the Council again considered 
the problem of leprosy control and added 
further recommendations to those made in the 
previous year. Consideration was also given to 
the stinging associated with seasonal jellyfish 
infestations in Northern Australian waters. 
Stings by Chironex fieckeri are sometimes fatal 
and it was considered that work on this 
problem should be encouraged. 

Veterinary Public Health 

The Council made detailed recommendations on 
hygiene at abattoirs, on ;the control of hydatid 
disease and the prevention of brucellosis. It 
was considered that one of the most important 
features in the control of hydatid disease was 
that raw liver and other raw offal from sheep 
should under no circumstances be fed to dogs. 
To reduce the incidence of brucellosis among 
meat workers it was recommended that gravid 
uteri should not be opened in abattoirs except 
in specified controlled areas. 

65 



66 

WORLD HEALTH ORGANIZATION 

Australia is a financial member of the World 
Health Organization and is represented at the 
World Health Assembly and also at the 
Regional Committee for the Western Pacific. 

The Seventeenth World Health Assembly 
was held at Geneva from 3rd-20th March, 1964. 
One hundred and fifteen nations were repre
sented at the Assembly, in most cases by the 
Director-General of Health or his equivalent. 

The Australian delegation consisted of 
Major-General W. D. Refshauge, Director
General of Health, as Chief Delegate, and 
other delegates were Mr. R. \V. Furlonger, 
Ambassador, Australian Permanent Mission 
to the European Office of the United Nations; 
and Dr. R. C. Webb, Chief Medical Officer, Aus
tralia House, London. The alternate delegate 
was Dr. K. H. S. Cooke, Medical Director, 
Australian Migration Mission in Greece. 

Some of the more important matters dis
cussed at the Assembly were the malaria 
eradication programme, the smallpox eradica
tion programme and a proposal to set up a 
World Health Research Centre. 

Malaria 
The malaria eradication programme now 
covers over two-thirds of the world population 
previously exposed to the disease and many 
millions of people living in these areas are 
benefiting from a striking reduction of malaria 
infections. There has also been an appreci
able increase in the number of countries and 
areas where malaria has been virtually eradi
cated. 

However, there are still a significant number 
of countries, mainly in Africa, where no eradi
cation programme has commenced and mor
bidity and mortality rates due to malaria con
tinue to increase. It has been impossible to 
commence malaria campaigns in those coun
tries because of the extreme lack of health and 
medical services. Also, in some countries 
" resistance" seems to be developing so that 
the transmission of malaria continues in spite 
of all eradication measures. 

The World Health Assembly seemed satisfied 
with the progress of the eradication pro-

gramme, but it urged those Governments which 
had not commenced eradication programmes 
to do so as early as possible and also those 
countries where "resistance" was appearing 
to undertake research into methods of inter
rupting the transmission of the disease. There 
was some fear expressed that importation of 
malaria from non-eradicated areas to those 
now free of malaria could pose a problem in 
the future. The World Health Organization 
will spend 20 million United States dollars in 
1964 on the malaria eradication campaign and 
as soon as the African countries have their 
programmes under way success could be in 
sight. 

Smallpox 

The smallpox eradication campaign is not 
progressing nearly as well as the malaria cam
paign. Smallpox continues to be endemic in 
Asia and Africa and in 1963 there were over 
88,000 cases reported to the World Health 
Organization, with over 25,000 deaths. There 
were over 5,000 cases of smallpox in Indonesia. 

During 1963 there were four outbreaks of 
smallpox in Europe, all of which were due to 
" importation" of the disease from an endemic 
area. In Poland last year there were 113 
secondary cases infected from "imported." 
cases. 

There is little doubt that a proper vaccina
tion campaign in those countries where small
pox is endemic could eliminate this dreadful 
disease. But two problems at present prevent 
this. Firstly the amount of vaccine needed 
exceeds 100 million doses per year, and this is 
beyond the present capacity of the world to 
supply over and above current needs. Secondly 
is the lack of trained vaccinators to carry out 
the campaign. 

The World Health Assembly viewed this situ
ation with great concern and requested the 
Director-General to prepare a comprehensive 
plan for the world-wide eradication of small
pox. The Director-General of the World 
Health Organization has to table his plan at 
the next World Health Assembly. The 
Assembly further requested the Director-



General to provide for some portion of the 
campaign to be incorporated into the Regular 
Budget. 

World Health Research Centre 

A World Health Research Centre has been 
proposed whereby members of the World 
Health Organization could co-operate, with a 
view to stimulating and supporting a broad 
co-ordinated and accelerated research attack 
on major health problems. It is proposed that 
each country which desires to be a member will 
make a substantial annual contribution. 

The Research Centre would carry out large
scale laboratory research into epidemiology, 
communications of science and technology, and 
bio-medical problems. It is proposed to build 
up the Research Centre over a period of years, 
the full staff to be selected over five years. 

Detailed plans have been drawn up to assist 
all Governments to reach a decision as to 
whether to participate or not in the establish
ment and operation of the World Health 
Research Centre; and a decision concerning its 
es;tablishment will be taken later. In the mean
time, the World Health Organization continues 
its co-ordinating role of exchange of informa
tion concerning country research projects. 

General 

Detailed discussions were also held at the 
Assembly on international quarantine arrange
ments, and the international exchange of infor
mation on drug safety. 

REGIONAL COMMITTEE FOR WESTERN 
PACIFIC 

The Fourteenth Session of the World Health 
Organization Regional Committee for the 
Western Pacific was held at Port Moresby from 
5th-10th September, 1963. 

The meeting was held in the Legislative 
Council Chambers and was officially opened 
by the Prime Minister, Sir Robert Menzies, on 
5th September. The Ministers for Health and 
Territories and the Administrator of the Terri
tory of Papua and New Guinea also attended. 

The Australian official delegation was headed 
by Dr. R. F. R. Scragg, Director of Health, 
Territory of Papua and New Guinea, with, as 
alternate representatives, Dr. C. Haszler, 
Regional Medical Officer, Department of Pub
lic Health, Territory of Papua and New Guinea, 
Dr. Kila Wari and Dr. Himson Mulas, Assist
ant Medical Officers in the Department of Pub
lic Health, Territory of Papua and New Guinea, 
the Commonwealth Director-General of Health, 
Major-General W. D. Refshauge and the 

Assistant Director-General, Dr. H. E. Downes, 
and the General Secretary of the Australian 
Medical Association, Dr. C. J. Ross-Smith. 

Although Australia has been an active mem
ber of the World Health Organization since its 
inception and of the Western Pacific Regional 
Oommittee since it was created in 1951, this is 
the first occasion on which the committee has 
met on Australian territory. The Western 
Pacific is one of six W.H.O. regional areas. 

Fifteen countries were represented at the 
meeting, with delegates present also from the 
United Nations and its specialized agencies and 
other inter-governmental and non-govern
mental organizations, such as the South Pacific 
Commission, the World Medical Association 
and the League of Red Cross Societies. 

The meeting dealt with the programme and 
budget for 1965, and discussed the problems 
of Kuru in the Territory of Papua and New 
Guinea, EI Tor Cholera in the Western Pacific 
Region, fluoridation of water supplies and 
other health matters related to the area. These 
debates were followed by technical discussions 
under the heading " The Role of Local Health 
Services in Leprosy Control ". 

Kuru 

Kuru, a disease of the nervous system, which 
was first noted by medical observers in 1956, 
at present occurs only in a particular area in 
the Okapa sub-district of the Eastern High
lands of New Guinea. It is almost invariably 
fatal, affecting children of both sexes and 
women of child-bearing age. Adult men are 
much less frequently affected. Kuru appears 
to be of genetic origin, but it is believed that 
other factors, stilI unknown, may also be 
involved. To date this disease is incurable. 

EI Tor Cholera 

EI Tor Cholera, formerly regarded as less viru
lent than cholera, has appeared practically 
throughout South-East Asia during recent 
years and has now been declared a quarantin
able disease by the World Health Organization. 
Current experience suggests that it must be 
regarded as important as cholera. 

There were 1278 cases of El Tor Cholera in 
West Irian, with 445 deaths, between October, 
1962 and March, 1964. A vaccination cam
paign was undertaken on the New Guinea side 
of the border as a precautionary measure. No 
case has been encountered in New Guinea. 
Australia has proclaimed the following coun
tries as being areas from which travellers by 
sea or air must carry a current cholera vaccina
tion certificate: Burma, Cambodia, Colony of 67 
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Hong Kong, India, Republic of Indonesia, 
Republic of Korea, Macao, Malaysia, North 
Korea, Pakistan, Republic of the Philippines, 
Republic of Vietnam, and Thailand. 

The meeting agreed that the 15th Session 

be held at the Regional Committee's head
quarters in Manila. It was decided that the 
subject for technical discussions at this Session 
should be "The Use of Statistics in Public 
Health Administration". 

Patient from an outback station on the 
way to "aspita.! undM' the care of the 
Royal Flyin.q Doctor Service. 
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COMMONWEALTH GRANTS 

The Commonwealth Government, through the 
Department of Health, makes available grants 
to State Governments and non-profit-making 
organizations to subsidize various schemes for 
the promotion and maintenance of health 
services for the community. 

AUSTRALIAN RED CROSS SOCIETY
BLOOD TRANSFUSION SERVICE 

One of the most important of the services 
rendered by the AJUstralian Red Cross Society 
is its Blood Transfusion Service which 
opemtes in all Stake and Territories of the 
Commonwealth . 

Since 1954 the Commonwealth has made an 
annual grant to each State Government, equal 
to 30 per cent of the certifiable operating costs 
of the Blood Transfusion Service incurred by 
the Society in each State, on the condition that 
60 per cent of the operating costs is met by 
the State concerned, leaving 10 rper cent of the 
expense to be met by the Society. 

Details of grants made by the Common
wealth during the period under review are 
included in the following table-

State 

New South Wales 
Victoroa 
Queens,land 
South Au:strall~a . 
Wes,tern A ustI'alia . 
T·asmani,a 

Total 

1963-64 
(Based on Ex
penditure for 
year ended 30th 

June, 1963) 

£ 
50,354 
60,735 
40,85,5 
22,097 
18,313 

5,5'57 

197,911 

ROYAL FLYING DOCTOR SERVICE 

The Royal Flying Doctor Service of Australia 
is conducted by a Federal Council comprised 
of representatives of six sections, namely: 
Queensland, Victoria, New South Wales, South 
Australia, Western Australia and the Eastern 
Goldfields (W.A.). 

The work of all of the Councillors and the 
bodies which support and assist the adminis
tration is purely voluntary. 

The work of the Flying Doctor Service is 
aimed at providing medical services to the 
white and aboriginal populations in isolated 
areas and, in addition, ,as incidental to its 
main activities, wireless communications are 
maintained and utilized for social, private and 
business uses. From time to time special pur
pOises work is ulndertaken in connexion with 
flQiod relief, searching for lost pa,rties and co
ordinating cattle movements. The service is 
not conducted with a view to profit. 

Charges are made in some sections of the 
service on a fixed basis, while other sections 
do not make any fixed scale of charges, but 
seek contributions from those who use their 
services, ,according to ability to pay. In some 
sections there is an ,arrangement to levy a 
fixed annual charge per person on graziers 
in certain areas. 

The Commonwealth has been making g,rants 
available towards the C08t of conducting the 
Flying Doctor Service since 1936. The Com
monwealth grant in 1963-64 was £95,000. 
This provided for £55,000 towards the ,cost of 
operational expenses and £40,000 towards the 
cost of capital e~penses. The Commonwealth 
also continued to meet the cost of the contents 
of standard medkine chests supplied for use 
in the various centres serviced by the Royal 
Flying Doctor Service when doctors give 
medical advice by radio. 

HOME NURSING SUBSIDY SCHEME 

The Home Nursing Subsidy Scheme, which 
came into operation on 1st January, 1957, was 
designed to assist in the extension of home 
Il!urs,ing activities, either by the expansion of 
existing home nursing organizations or the 
formation of new ones. To be eligible :DOl' a 
subsidy, an organization must provide a home 
nursing service, be a non-profit-making 
organization, employ registered nurses and be 
in receipt of assis,tance from a State Govern
ment. 

Subsidy payments are based on the number 
of nurses employed over and above the number 
employed during September, 1956, in the case fi9 
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of existing organil'lations, and on the total 
number of registered nurses employed by 
newly formed organizations. A subsidy at the 
rate of £1,000 per annum is pa.id in respect 
of each additional nurse employed in the first 
instance and at the rate of £500 per annum 
in respect of nurses employed by newly 
formed organizations. 

The annual subsidy paid by the Common
wealth since the inception of the Home 
Nursing Subsidy S,cheme ha,s been-

£ 
19156"57 1,80'7 
1957-58 18,135 
1958-59 34,538 
1959-6.0 53,6.16 
196.0-61 78,014 
1961-62 lO7,668 
19,6'2-63 144,387 
1963-64 1,85,,938 

The Commonwealth subsidy paid to various 
district nursing organizations now permits the 
employment of 228 trained nurses. 

FREE MILK FOR SCHOOL CHILDREN 

The States Grants (Milk for School Children) 
Act 1950 makes provision for the Common
wealth to subsidize the States for the cost of 
providing free milk to school children. The 
State governments administer this scheme and 
the Commonwealth reimburses the cost of the 
milk supplied and half the cost of any inci
dental expenditure. 

The subsidy for 1963-64 was £3,887,605, 
which pe·rmitted the free distribution of one
thiI'd of a pint of milk daily to approximately 
1,366,000 school children attending public and 
private prima;;ry schools, kindergartens, 
creches and aboriginal missions throughout 
Austroalia. The 'cost per child in 1963-64 was 
£2 17s. 1d. 

Expenditure by the Commonwealth on the 
Free Milk Scheme since its commencement in 
1950-51 is shown in table 47 on page 95. 
However, the,se figures do not include amounts 
reimbursed to, the States in respect of 50 per 
cent of capital and inoidental expenditure, 
which was £12,068 for 1963-64. 

An innovation in the Free Milk Scheme was 
the introduction, without any rise in price, 
of flavoured and homogenized milk into 
schools ,in the northern pa.rt of Tasmania. 
Thi,s resulted in a 15 per cent increase in con
sumption in that area ,and it is proposed to 
introduce this milk into the southern section 
in September, 1964. 

MENTAL HEALTH INSTITUTIONS 
A feature of the current year was the 

passing of new legislation by the Common
wealth Government to provide a continuation 
of Commonwealth financial aid to .the States 
for capital expenditure in respeet of mental 
health institutions. In May, 1964, the States 
Grants (Mental Health institutions) Act 1964, 
was enacted. This legis].ation made two signi
fi·cantalterations to the arrangements pre
viously imposed by the States Grants (Mental 
institutions) Act 1955. 

The 1955 Act provided that the Common
wealth would oontribute £1 fOol' every £2 con
tributed by the States t,owards capital expen
diture for bui1dingsand equipment a.t mental 
institutions. The Commonwealth made avail
able the sum .of £10,000,000 which was divided 
between the States in proportion toO the res.pec
tive State populations, with the result that the 
States became entitled to the following 
amounts~ 

New S()uth W,ale,s 
Victoria 
Queensland 
South Australia ... 
Western Australia 
Tlasmlalnia 

£ 
3,830,000 
2,740,00.0 
1,460,000 

89'5,000 
720,000 
3;;5,000 

£10,DOo,ooa 

No prOVlrSl.on was made as to the time fOol' 
which this assistance would be available. The 
amoulnts wOould be dispersed in accordance 
with the expenditure by the ~<t,ates. Final 
payments were made to Victoria and Ta:s
mania in the 1960-61 financial year. 

The 1964 Act fixed three years las the period 
foOr which the financial a~sistance wouLd be 
continued. The basis of £1 by the Common
wealth for each £2 by the State was nOot dis
turbed. However, no upper limit of the 
amount of assistance was set either in total 
or for individual States. As in the former 
legislation, all expenditure, to be eligible for 
Commonwealth aid, must have received the 
prior approval of the Minister for Health. 
The grant will continue to be paid to the 
States as a ,part reimbursement Oof their ex
penditure. The Commonwealth contributiOon 
is dependent entirely upon the capital expendi
ture of the States in ,connection with their 
mental health institutions. 

Details of the total expenditure each year 
since the inception of the ,scheme, together 
with the amounts contributed by the Common
wealth and the States, are shown in table 
48 on page 95. 
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APPENDIX 1 - STATISTICS 

TABLE I 

DEPARTMENTAL EXPENDITURE-1959-60 TO 1963-64 

YEAR ENDED 30TH JL"XE 
------- ------- -------~---~~~ ~------

1960 I $l61 19ti~ 196B 1964 
- ---------------------" -~---" -- --, -"-------- -------~~ -------

NATIONAL WELFARE FUND £ £ £ £ £ 
Hospital Benefits · . · . · . IS.599,24ii 20,668,010 22,2U2,15B 23,66:l,049 28,107,971 
Medical Bonefits · . · . · . 9,291,706 9,976,154 IO,911,483 11,737,161 12,424,143 
Pharmaceutical Benefits · . · . 24,335,671 27,881,222 35,189,883 38,455,079 39,419,336 
Pensioner Medical Service · . · . 4,112,637 4,200,273 4,397,938 4,572,898 4,765,625 

Free Milk for School Childr()n · . 3,359,369 3,560,124 3,741,638 3,727,154 3,887,605 
Tuberculosis* · . · . · . 4,337,210 4,179,012 4,3:l2,897 4,873,907 5,236,401 
:Miscellaneous · . · . · . 688,992 1,045,579 847,978 764,528 892,391 

~------ ~--~--- ~-------

TOTAL NATIOKAL \VELJ:'ARE FC~D 64,724,8:30 7l,510,374 81,623,970 87,793,776 94,733,472 

CONSOLIDATED REVENUE FUND 
Tuberculosis Capital Reimbursement 781,089 410,370 :l86,579 491,993 299,242 
Administration · . · . · . 743,562 (HlO,129 763,430 798,041 880,767 
Subsidies and Grants · . · . 9:39,266 1,113,880 9.';4,On 925,936 994,709 
Quarantine . . · . · . · . :lO8,840 341,961 381,226 419,156 454,113 
Health Services · . · . · . 1,163,647 1,405,071 1,544,077 2,421,333 2,471,530 
Northern Territory · . · . · . 81)5,738 976,081 1,225,939 1,249,880 1,365,967 
Australian Capital Territory · . 494,962 ,j20,9J() 575,688 675,152 725,493 
Capital Works and Services · . 316,081 328,316 630,972 624,222 120,882 

TOTAL CONSOLIDATED HEVENUE 

FUND .. · . · . · . 5,553,185 5,786,718 6,461,984 7,605,713 7,312,703 

SPECIAL CAPITAL GRANTS TO 
STATES FOR MENTAL HEALTH 
INSTITL"TIONS · . · . · . 1,147,472 727,243 824,216 795,162 797,257 

~---~~~ 

TOTAL EXPENDITURE · . .. 71,425,485 78,024,337 88,910,173 96,194,6.53 102,843,431 

Apparent minor errors in totals are due to "rounding off". 

*In addition to the amounts shown. allowances are paid by the Department of Social Services-see Table 29 on page 87. 

TABLE 2 

HOSPITAL BENEFITS 

NUMBER OF REGISTERED ORGANIZATIONS, MEMBERSHIP AND COVERAGE~ 
1952-53 TO 1963-64 

No. of Registered Membership Estimated Percentage of 
As at 30th June Organizations (a) Coverage Population 

Covered 
------------------------ ---------~~ 

OOO's OOO's Per cent 

1953 · . · . · . 139 1,500 3,413 39 
1954 · . · . · . 127 1,861; 4,(jOI 51 
1955 · . · . · . 128 2,111 1i,121 56 
1956 · . · . · . 124 2,247 li,499 59 
1957 · . · . · . 122 2,373 5,878 61 
1958 · . · . · . 119 2,514 6,195 63 
1959 · . · . · . 116 2,749 6,774 68 
1960 · . · . · . IH; 2,908 7,208 72 
1961 · . · . · . I I.') 3,044 7,500 72 
1962 · . · . · . 113 3,130 7,738 n 
1963 · . · . · . 110 3,176 7,8ilo 73 
1964 · . · . · . 112 3,286 8,194 74 

(a) As advised by the organizations. 77 
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TABLE 3 

HOSPITAL BENEFITS 

l\TlIiBER OF REGISTERED ORGANIZATIONS, MEMBERSHIP AND COVERAGE
BY STATES-30th JUNE, 1964 

State No. of Registerod 

- Organizations 
----,-----.--~-

New South \Vales · . 33 
Victoria .. .. 44 
Queensland · . .. 3 
South Australia .. 13 
'Vest Australia .. 
Tasmania .. · . 10 

Commonwoalth · . 112 

Memhership 

OOO's 
1,281 

956 
305 
367 
261 
116 

3,286 

TABLE 4 

HOSPITAL BENEFITS 

Estimated 
Coverage 

OOO's 
3,068 
2,560 

779 
877 
634 
276 

8,194 

Percentage of 
Population 

Covered 
---~~~------

Pflr cent 
74 
83 
50 
84 
81 
74 

74 

BENEFITS PAID TO COKTRIBUTORS BY REGISTERED ORGANIZATIONS-
1952-53 TO 1963-64 

No. of Days 
Year Ended Fund Benefit 
30th June Paid 

----------
000'. 

1953 · . .. .. 1,874 
1954 · . .. .. 3,413 
1955 .. .. .. 4,642 
1956 .. .. .. 4,808 
1957 .. .. .. 5,492 
1958 .. .. .. 6,215 
1959 .. .. .. 7,049 
1960 .. .. .. 8,937 
1961 .. .. .. 9,740 
1962 .. .. .. 10,341 
1963 · . .. .. 10,419 
1964 · . .. .. 9,576 

Average Daily 
Benefit 

£ s d 
10 4 
14 0 
15 10 
18 I 

I 3 3 
I 6 2 
1 7 6 
1 6 9 
I 8 9 
1 II 8 
I 14 4 
2 4 0 

TABLE 5 

HOSPITAL BENEFITS 

Percentage of Average Stay in 
Members Receiving Hospital 

Benefit Per Claim 

Per cent Days 
13.4 10.98 
19.9 10.17 
23.5 9.92 
20.8 10.60 
23.3 10.30 
25.6 9.96 
26.9 9.74 
29.4 10.81 
29.7 11.02 
30.9 10.78 
32.1 10.29 
30.7 9.39 

BENEFITS PAID TO CONTRIBUTORS BY REGISTERED ORGANIZATIONS
BY STATES-1963-1964 

No. of Days Average Daily Percentage of Average Stay 
State Fund Benefit Benefit Members Receiving in Hospital 

Paid Benefit Per Claim 

------------

OOO's £ s d Per cent Days 
New South 'Vales .. 4,216 2 11 9 30.9 9.86 
Victoria · . .. 2,255 1 15 10 24.4 9.87 
Queensland · . .. 1,044 1 12 2 37.5 9.49 
South Australia .. 964 2 3 10 34.1 7.95 
West Australia · . 781 2 1 2 38.1 7.95 
Tasmania .. · . 316 2 5 6 30.4 9.32 

-------~---

Commonwealth · . 9,576 2 4 0 30.7 9.39 

_. 

I 
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TABLE 6 

HOSPITAL BENEFITS 

A:\IQUNT OF COMMONWEALTH AND Ft:XD BENEFITS PAID*-BY STATES-1963-64 

COJIMOXWEALTH FUND 
State 

Uninsured fus~red I' Pen~ioner I---~~ Excluding -----
Total 

!ationts I Patients Patlents Total Ancillary Ancillary Total 

New South Wales 37t928Is,oJ,77S 2,58~,937 [~6~'04~!O'90~.33~1--8:'341 :'~9f.67~ 1:'96~'319 
Victoria .. 254,743 2.709,923 1,496,6!2 14,461,308 4,037,723 I 166,121' 4,203,844118,665,152 
Queensland 482,586 1.148,727 1,302,211 2,933,524 1,677,366. 6,5,808 1,743.174 4,676,698 
South Australia., 70,045 1,112,471 ,507,021' 1,~89,537 I 2,lll,298 i 163,526 2,275,324 I 3,964,861 

~~ma_n_ia_. _________ . 29,339 328,414 188,442. 546,195 1~9,17~~81~,_~45,989 IL.~,292,184 
West Australia,. 75,340 892,658 601,83211,1)69,830 11,608,100 I 72,232 1,680,932. 3,250,762 

Commonwe~lth 1,288,981 Ill,202.971 6,677,085 19,169,037 '21,060,097' 580,842 121,640,939 1140,80J,976 
I I I II 

* Refwlds of £937 have not been deducted. 
-r Includes payment of Special Account deficits of £1,874,623. 

TABLl, 7 

HOSPITAL BENEFITS 

AMOt:NT OF COM:>IONWEALTH NURSING HOME BENEFIT PAID-BY STATES-1963-64 

State 

New South Wales 
Victoria 
Queensland 
South Aust.ralia 
West Australia 
Tasnlania 

Commonwealth 

Pl'i\rate Nursing 
Homes 

Total _J ___ S:~o~U::ing 
I 

£.~. 1------------

715,893 
1,082.595 

787,663 
186,460 
335,560 
143,397 

3,251,568 

£ 
2,851,693 
1,002.851 

593,776 
630,587 . 
447,162 I 

____ 162,274 ___ 

1 

,5,688,343 

TABLE 8 

MEDICAL BENEFITS 

£ 
3,567,586 
2,085,446 
1,381,439 

817,047 
782,722 
305,67 I 

8,939,911 

NUMBER OF REGISTERED ORGAKIZATIONS, :vIEMBERSHIP AND COVERAGE-
1953-54 TO 1963-64 

As at 30th No. of Registered ~\1embe]'ship Estimated Percentage of PopUlation 
June Organizations Coverage Covered 

~--~--~--

OOO's OOO's Per cent 

1954 · . · . 79 1,358 3,502 39 
1955 · . .. 80l 1,666 4,154 45 
1956 · . · . 82 1,901 4,806 51 
1957 .. · . 81 2,229 5,7],5 60 
H)58 · . · . 81 2,422 6,148 (i3 
1959 · . · . 82 2,667 6,713 67 
1960 · . · . 83 2,908 7,311 72 
1961 · . , . 83 (a) 2,850 (a) 7,173 (a) 68 
1962 .. · , 82 2,846 7,275 68 
1963 · . · . 78 2,952 7,686 71 
1964 · . · . 81 3,095 8,058 73 

(a) Varintion as compared with 30th June, 1960, results from revision of membership figures in Olle of the major 
organization~. 79 
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TABLE 9 

MEDICAL BENEFITS 

NUJl.1BER OF REGISTERED ORGANIZATIONS, MEMBERSHIP AND COVERAGE
BY STATES-30th JUNE, 1964 

No. of Registered Membership E.timated Percentage of Population 
Organizations Coverage Covered 

----------- --------

New South Wales 28 
Victoria " " 21 
Queensland " 6 
South Australia , . 8 
lVest Australia 

" 8 
Tasmania " 10 

Commonwealth 81 

000'. 000'. 

1,239 3,164 
869 2,416 
303 788 
330 819 
247 615 
107 256 

----------
3,095 

TABLE 10 

MEDICAL BENEFITS 

8,058 

Per cent 

76 
78 
50 
78 
78 
68 

73 

MEDICAL SERVICES RECEIVED BY CONTRIBUTORS TO REGISTERED ORGANIZATIONS
FEE·FOR·SERVICE ONLY-1953-54 TO 1963-64 

Year Ended No. of Services Percentage of Average 1\"0. of Average Cost per 
30th June Received G.P. to Total Services per Service 

Contributor 
----

000'. Per cent £ s. d. 

1954 " " 3,284 74 3.4 I 8 6 
1955 · . " 9,453 70 6.2 I 9 I 
19,';6 · . · . 12,259 71 6.8 I 9 I 
1957 · . " 13,668 75 6.6 I II 0 
1958 · . " 15,582 75 6.7 I 12 5 
195!l · . · . 16,819 75 6.5 I 12 9 
1960 " " 19,625 75 7.1 I 13 .0 
1961 " " 20,123 73 7.3 I 15 7 
1962 · . " 21,669 72 7.7 I 16 5 
1963 " · . 23.431 72 8.0 I 16 1\ 
1964 " " 24,308 71 7.8 I 18 6 

TABLE II 

MEDICAL SERVICES RECEIVED BY CONTRIBUTORS TO REGISTERED ORGANIZATIONS
FEE· FOR-SERVICE ONLY-BY STATES--1963-64 

~ o. of Services Percentage of Average So. of Average Cost per 
State Received G.P. to Total Services per Service 

Contributor 
----------

OOO's Per cent £ s. d. 

New South 'Vales 9,789 70 7.4 2 0 10 
Victoria .. .. 6,378 73 7.5 I 18 8 
Queensland .. 2.710 72 9.3 I 14 6 
South Australia .. 2,642 73 8.4 I 16 I 
West Australia .. 2,070 68 8.5 I 15 2 
Tasmania .. 719 65 6.7 I 19 I 

Commonwealth 24,308 71 7.8 1 18 6 

-

''', .. 
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TABLE 12 

MEDICAL BENEFITS 
COST OF MEDICAL SERVICES TO CONTRIBUTORS TO REGISTERED ORGANIZATIONS-

1953-54 TO 1963-64 

Total Cost of Services Percentage of Total Cost Met by-
Year Ended (feB-for-servico and (fee-for-service only) 
30th June contract) 

£'000'8 

1954 . . · . 4,556 
1955 .. · . 13,585 
1956 .. .. 17,638 
1957 .. · . 21,002 
1958 .. · . 24,812 
1959 .. .. 27,309 
1960 .. .. 32,101 
1961 .. · . 35,621 
1962 .. .. 39,250 
1963 .. .. 43,107 
19&! .. .. 46,656 

Fund 

Per cent 

3Li 
~~.!l 

:lfi.O 
~4.1 
33.;) 
34.4 
3,;.4 
36.0 
3().9 
37.1 
36.8 

TABLE 13 
MEDICAL BENEFITS 

Commonwealth Contributor 

Por cent Per cent 

31.4 36.9 
30.9 35.2 
30.6 34.4 
29.3 36.6 
28.3 37.8 
28.5 37.1 
28.2 36.4 
27.4 36.6 
27.0 36.1 
26.6 36.3 
25.9 37.3 

COST OF MEDICAL SERVICES TO CONTRIBUTORS TO REGISTERED ORGAXIZATIONS
BY STATES-1963-64 

Total Cost of I Percentage of Total Cost Met by-
Services (fee- i (fee·fOl'·service only) Fund Benefit Paid 

State for~~~~~~t)nd ------, I-------i-ixcludm;- ---- - - -
Fund I Commonwealth I ContriLutor I Ancill~l'y Ancillary 

=~~S~u~h~:les~~I--:::::-- --r.-:
7
c.:nt -. pO::.:nt --pe:;.:~lt--l- 7'57~.46~- --~61~867 

Victoria ,12,290 31.5 25.5 43.0 I 3.875.896 77.214 
Queensland 4,678 41.5 27.2 31.3 I 1,939,836 106,748 
South Australia 4,766 38.4 29.2 32.4 'I 1,828,739 54,352 
West Australia 3,558 40.7 29.6 29.7 1,464,039 28,909 
Tasmania .. 1,320 40.5 25.9 33.6 541,241 24,920 

"C;';'-;:;;o;,~ealth .- ~6-:6G6-- 36.8-- ---25:;;---:- -37.-3--1-17~21.220-' --854.010-

TABLE 14 

PENSIONER MEDICAL SERVICE 

NUMBER ENROLLED. XU,mER OF SERVICES RECEIVED AND AVERAGE ATTENDANCES PER ENROLLED 
PERSOX PER ANNUM-1951-52 TO 1963-64 

Yoar Ended No. of Pensioners No. of Sen"ices Receivf'.d Average Number of 
30th June a.nd Dependants ------ ------ Services per Enrolled 

Enrolleu at 30th Person 
June Surgery Domieiliary Total 

--------- ------------

000'. 000'. 000'. 000'. 
1952 .. · . 501 1,228 1,105 2,334 5.0 
1953 · . · . 558 1,671 1,651 3,322 6.2 
1954 .. .. 597 2,076 2,092 4,168 7.2 
1955 · . .. 640 2,375 2,346 4,721 7.6 
1956 · . .. 668 2,669 2,514 5,183 7.9 
1957 · . .. 684 2,778 2,603 5,381 8.0 
1958 · . .. 697 2,992 2,774 5,766 8.3 
1959 · . · . 720 3,462 2,980 6,441 9.0 
1960 · . · . 740 3,763 3,076 6,839 9.4 
1961 · . · . 766 3,866 3,131 6,996 9.4 
1962 · . · . 810 4,139 3,223 7,363 9.3 
1963 .. · . 831 4,278 3,111 7,389 9.0 
1964 · . · . 844 4,406 3,020 7,426 8.9 
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TABLE 15 

PENSIONER MEDICAL SERVICE 

NUMBER ENROLLED, NUMBER OF SERVICES RECEIVED AND AVERAGE ATTENDANCES PER EKROLLED 
PERSON PER ANNUM-BY STATES-1963-64 ...... 

State 

--------

New SQuth "Vales 
Victoria .. 
Queensland " 
South Australia .. 
West Australia .. 
Tasmania .. 

Commonwealt.h 

Xumber of Pensioners No. of Services Received 
and Dependants 

Enrolled at 30th June Surgery Domiciliary 

OOO's OOO's 000'8 
323 1,878 1,247 
215 1,016 882 
141 693 324 

77 348 336 
60 345 166 
28 126 65 

844 4,406 3,020 
I 

TABLE 16 

PENSIONER MEDICAL SERVICE 

Average No. of 
Services per Enrolled 

Total Person 

O()O's 
:1,125 9.6 
1,898 9.0 
1,017 7.3 

684 9.0 
511 8.7 
191 6.9 

7,426 8.9 

NUMBER OF PARTICIPATING DOCTORS, PAYMENTS RECEIVED AND AVERAGE ANXUAL PAYMENT PER 
DOCTOR-1951-52 TO 1963-64 

Yoar Ended 
30th June 

1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 
1961 
1962 
1963 
1964 

Xo. of Participating Payments to 
Doctors at 30th June Doctors 

£'OOO's 
3,502 1,035 
3,898 1,;40 
4,239 2, IIi) 
4,567 2,510 
4,730 2,8i4 
4,990 2,999 
5,243 3,199 
5,531 3,806 
5,685 4,113 
5,861 4,200 
6,012 4,398 
6,025 4,573 
5,899 4,766 

TABLE 17 

PENSIONER MEDICAL SERVICE 

Average Receipts 
Per AlUlum 

£ 
:JIO 
464 
512 
566 
618 
617 
625 
688 
733 
728 
738 
760 
799 

NUMBER OF PARTICIPATING DOCTORS, PAYMENTS RECEIVED AND AVERAGE ANNUAL PAYMEN'r PER 
DOCTOR-BY STATES-1963--64 

State No. of Participating Payments to Average Receipts 
Doctors at 30th June Doctors per Annum 

£'OOO's £ 
New South Wales .. 2,299 1,995 863 
Victoria .. .. 1,744 1,225 700 
Queensland .. .. 721 647 850 
South Australia .. 542 448 830 
West Australia. .. .. 428 324 758 
Tasmania .. .. 165 127 775 

Commonwealth .. 5,899 4,76~ I 799 
----" 

! 



Year EndcJ 30th June 

I 

TABLE 18 

PHARMACEUTICAL BENEFITS 

COST OF PRESCRIPTIO~S-1960-61 TO 1963--64 

Paym_ents by Commonwealth 

Exc1uding 
Pensioners Pensioners Total 

Patient 
Contribution Total Cost 

-------------:--------------~--------i·-------- ------"--

1961 
1962 
1963 
1964 

Stateo 

New South \Vales 
Victoria 
Queensland 
South Australia 
West Australia 
Tasmania 

£ £ £ 

17,141,248 7,338,349 24,479,597 
22,316,244 9,097,498 31,413,742 
23,546,513 9,915,375 33,461,888 
23,230.499 10,300,857 33,531,356 

TABLE 19 

PHARMACEUTICAL BENEFITS 

£ 

5,162,370 
6,503,888 
7,371,224 
7,786,902 

COST OF PRESCRIPTIONS-BY STATES-1963-64 

Payments by Commonwealth 

Excluding 
Pensioners 

£ 

9,346,494 
6,656,881 
3,083,560 
2,090,526 
1,4i5,269 

577,709 

Pensioners 

£ 

4,415,197 
2,409,699 
1,564,875 

954,157 
693,220 
263,709 

Total 

£ 

13,761,691 
9,066,580 
4,648,435 
3,044,683 
2,168,489 

841,478 

Patient 
Contribution 

£ 

3,164,576 
2,130,443 
1,069,221 

739,752 
486,083 
196,827 

£ 

29,641,967 
37,917,630 
40,833,112 
41,318,258 

Total Cost 

£ 

16,926,267 
II ,197,023 
5,717,656 
3,784,435 
2,654,572 
1,038,305 

-C-o-mrr:~~,-w-'e-,a-lth__:_:_--- ---2-3-,2-30,499 ---10,300,8511---33,531,356 
----1----------
7,786,902 41,318,258 

TABLE 20 

PHARMACEUTICAL BENEFITS 

DISSECTION OF BEXEFIT PRESCRIPTION COSTS INTO INGREDIENT COST AND CHEMISTS' 
REMUNERATION-19GO-61 TO 1963-64 

Year Ended 30th June Cost of Ingredients and 
Containers 

Chemists' Remuneration Total Cost 

----------- --------- ----------------------

1961 
1962 
1963 
1964 

£ 
17,814,281 
23,357,245 
24,556,448 
24,698,886 

£ 
11,827,686 
14,560,385 
16,276,664 
16,619,372 

£ 
29,641,967 
37,917,630 
40,833,112 
41,318,258 
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TABLE 21 

PHARMACEUTICAL BENEFITS 

DISSECTION OF BENEFIT PRESCRIPTION COSTS INTO INGREDIENT COST AND CHEMISTS' 
REMl:NERATION-BY STATES-1963-€4 

State Cost of Ingredients and Chemists' Remuneration Total Cost 
Containers 

- --~--~~------

£ £ £ 
N ew South Wales .. . . 10,OgS,055 6,838,212 16,926,267 
Victoria .. .. . . 6,7g5,395 4,41I,628 I I.l97,023 
Queensland . . .. " 3,356,264 2,361,392 5,717.656 
South AustJ-alia .. .. 2,255,523 1,528,912 3,784,435 
West AustraJia. .. .. 1,592,743 1,061,829 2,6:")4,5i2 
Tasmania .. .. .. 620,906 417,399 1.038,305 

,---~- ------------~-

Commonwealth .. .. 24,698,886 16,619,372 41,318,258 

. Cost of ingredhnt,s and containers includos payments to chemist:;; for wastages on broken quantities of ready-prepared 
Items. 

Chemists' romuneration includes mark up on wholesale price and professional fees, but does not include discount allowed 
to chemists by wholesalers and manufacturers. 

TABLE 22 

PHARMACEUTICAL BENEFITS 

NU!IIBER OF PRESCRIPTIONS, AVERAGE COST PER PRESCRIPTION AND AVERAGE COST PER 
HEAD OF POPULATION-1960-61 TO 1963-64 

1961 
1962 
1963 
1964 

Year Ended 30t.h .J une K umber of Prescriptions 

OOO's 
31,217 
37.114 
42,IU2 
44,357 

A verago Cost pe,r 
Prescription 

s. d. 
19 0 
20 1 
19 4 
18 7 

TABLE 23 

PHARMACEUTICAL BENEFITS 

Average Cost per 
Head of PopUlation 

£ s. d. 
2 17 0 
3 12 0 
3 14 9 
3 15 1 

NU}1BER OF PRESCRIPTIONS. AVERAGE COST PER PRESCRIPTION AND AVERAGE COST PER 
HEAD OF POPULATION-BY STATES-1963-64 

State N umber of Prescriptions Averago Cost per A vorago Cost per 
Prescription Head of Population 

~-----------------~-

OOO's s. d. £ s. d. 
New South \Vales .. .. 18,325 18 5 4 I 7 
Victoria .. .. .. 11,467 19 6 3 12 10 
Queensland .. .. .. 6,518 17 7 3 12 2 
South Australia .. .. 4,121 IS 4 3 12 7 
'Vest Australia . . .. .. 2,813 18 10 3 8 0 
Tasmania .. .. .. 1, 1I3 18 8 2 15 8 

---
Commonwealt.h .. .. 44,357 Ig i 3 15 I 

! 
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.. 

.------
Xew South 

\Vales 

£ 
1.670,554 

TABLE 24 

PHARMACEUTICAL BENEFITS 

PA YYlJ£NTS TO HOSPITALS AND MISCELLANE01::S SERVICES-I963·64 

Hospitals 
------~------------~----------- Miscellaneous 

Vict.oria Queensland ~outh \Vestern Tasmania Services. 
Australia Australia 

---

£ £ £ £ £ £ 
2,150,O!>O 1,100,023 3,;5,944 14(;'243 37,268 127,947 

'" }fi~cellaneous SelTices Expenditure 
consisted of-

Biological Products and Prophylactic Materials 
Commonw'oalth l\-Iedical Officers and Immigration Medical Service 
l\.iis('el1aneou~ (Inc·luding Bush Xursing and Testing Expenses) 

TABLE 25 

PHARMACEUTICAL BENEFITS 

Total 

£ 
5,887,979 

£ 

72,754 
2,785 

.52,408 

127,947 

:'-IU3IllER OF PHARMACEUTICAL CHEMISTS AND jVLEDICAL PRACTl'fIOXERS DISPENSING 
PHARMACEUTICAL BENEFITS PRESCRIPTIONS-1949-50 TO 1963-64 

A. Pharrnaceut'icaZ Cherni8ts al~provod under Section 90 of the /!.,Tationalllealth Act 1953.1964 for the purpose of supply. 
I ng pharmac€lutical benofitR. 

B. J.l!ed:ic{ll Practitioners approve;] und€lr Section 92 oft,he National Health Act 19.53-1964 for tho purpORt' of supplying 
pharmaceutical henefit8 in Ul'eas in which there are no other pharmaceutical services available. 

Total 
Xew South Victoria Queensland South \Vestern Tasmania Common-

As at. 30th ~T une Wales Australia Australia wealth 
--- ---_._- --- ---- --- ---- ._----- ------ ------- ------

A B A B A B A B A B A B A B 
---------- --- --- --- ~-- ~-~ ~-- --- --.- --- ---- ------------

1950 · . · . [,200 2 [,O:J~ r, 285 3 26G 27 202 12 90 .. 3,080 50 
1951 · . .. 1,252 25 1.054 6 3:32 J 292 30 208 12 93 7 3,231 84-
IH52 · . .. [,323 26 1,070 7 348 ;) 305 29 212 12 95 8 3,353 87 
[953 · . .. 1,:Jf)8 2U [,102 8 a88 5 329 2·1 221 IU 94 10 3,502 86 
I U;54 - . · . 1,452 :11 1,170 8 437 (i 36~ 25 232 II 95 II 3,754 92 
l!)jj · . · . 1,5J9 :U 1,21JG ;j 476 7 384- 20 243 12 95 12 3,923 gS 
IH5tl · . · . 1,574 :J( 1,245 !J 520 ~ :l96 ~(J 2!Jl II 97 II 4,093 87 
1957 · . · . I,GI[I 27 1,2~4 7 554 8 403 19 270 12 101 II 4,227 84 
[95~ .. · . [,681 28 1,299 7 571 8 424 18 282 12 1I[ II 4,368 84 
1959 .. · . [,763 ill) [,348 6 603 9 43:1 16 292 II 1I3 12 4,552 84 
I [)flO · . · . 1,818 ~H 1,383 6 645 II 436 17 296 10 1I8 12 4,696 83 
1961 · . · . 1,877 34- 1,402 () 676 7 449 14 311 7 123 12 4,838 80 
IUH:! .. .. 1.933 :l6 1,414 6 696 (j 459 Ii! 312 6 It7 II 4,941 78 
1963 · . .. 2,OOH :l2 1,44" 6 721 7 470 14 325 7 131 !() 5,100 76 
H)64 · . · . 2.065 31 1,482 7 750 (; 474 12 338 8 134 12 5,243 76 
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TABLE 26 

PHARMACEUTICAL BENEFITS 

DRUGS DISPENS.BJD BY OHE~nSTS-1963-64 

(Benefits dispensed in hospitals are excluded) 

Therapeutic Category Percentage of Total 
Expenditure 

Broad Spectrum Antibiotics 
Penicillins 
Analgesics 
Diuretics 
Hypnotics 
Blood Vessels 
Anti-Histamines 
Sulphonamides 
Antacids 
Expectorants and Cough Suppressants 
Other Drugs 

Per cent. 
17.4 
9.7 
7.7 
6.9 
6.9 
6.4 
4.3 
3.0 
3.2 
2.9 

31.6 

TABLE 27 

TUBERCULOSIS 

Percentage of Total 
Prescriptions 

Per cent 
8.0 
7.6 

10.1 
4.4 

12.4 
5.0 
4.3 
3.7 
5.6 
4.7 

34.2 

NUMBER OF ALLOWANOES, ~OTIFIOATIONS AND MORTALITY-1952 TO 1963 

Year Ended Number of 
31st December Allowances Number 

Current Pulmonary 

1952 · . - . 6,127 4,761 
1953 · . · . .5,696 4,787 
1954 · . · . 5,742 4,650 
1955 · . · . .5,029 4,360 
1956 · . · . 4,182 4,169 
1957 · . · . 3,326 3,762 
1958 · . · . 2,750 3,632 
1959 · . · . 2,503 3,160 
1960 .. · . 2.235 3,556 
1961 · . · . 2,017 3,239 
1962 .. · . 1,845 3,503 
1963 · . .. 1,796 3,574 

Notifications 

Number Incidence 
All Forms por 100,001) 

All Forms 
------

4,786 54.8 
4,979 5,'}.9 
4,952 54.5 
4,602 49.4 
4,419 46.4 
4,035 41.4 
3,708 37.2 
3,582 35.2 
4,084 39.2 
3,570 34.0 
3,825 35.3 
3,883 35.2 

TABLE 28 

TUBERCULOSIS 

Number 
Pulmonary 

1,165 
879 
823 
672 
663 
543 
501 
509 
447 
412 
448 
410 

Deaths 
-----

Number Per 100,000 
All Forms All ]<'onns 

-------

1,290 14.8 
974 10.9 
897 9.9 
729 7.8 
724 7.6 
585 6.0 
538 5.4 
549 5.4 
489 4.7 
447 4.3 
475 4.4 
440 4.0 

KUMBER OF ALLOWANOES, NOTIFIOATIONS AND MORTALITY-BY STATES
YEAR ENDED 31st DEOEMBER, 1963 

State 

~ew South 'Vales 
Victoria 
Queensland .. 
South Australia 
\~r est Australia 
Tasmania 
Aust. Capital Terr. 
Northern Territory .. 

- Common~~alth~-.-I 
I 

Number I N"otifications 
of ._ _ _____ ..... _ . ___________ _ 

Allowances I I I Incidence 

Ourrent _ . ...:~~':;~~~~ __ A~t;;,~; __ Plrl 1Jl~;~sO 

668 
388 
424 
150 

77 
89 

* 
t 

1,796 

1,295 
822 
893 
197 
208 

97 
8 

54 

3,574 

1,364 
939 
929 
228 
236 
110 

14 
63 

3,883 

33.4 
30.5 
59.1 
22.3 
30.1 
29.4 
18.0 

137.5 

35.2 

* Included in New South Wales figures. 
t Includod in South Australia figures. 

Deaths 

Number Number Per 100,000 J 
Pulmonary All Forms All Forms 

169 
101 

77 
37 
13 
12 

I 

410 

185 
109 

80 
38 

i 13 

I I~ i 

4.5 
3.5 
5.1 
3.7 
1.7 
3.7 
1.3 

1-- 440--1--4-:;;--

I I 

I 



TABLE 2» 

TUBERCULOSIS 

ANNUAL EXPENDITURE-1949-50 TO 1963-64 

Capital Maintenance 
Reimburse- Reimburse-

Year Ended 30th June menta ments 
to States to States 

Allowances Total 
Paid to 

Sufferers 
----------- ~----- ------------- --------

1950 · . · . · . 
19.51 · . · . .. 
1952 .. .. .. 
1953 · . .. .. 
1954 · . .. · . 
1955 .. .. · . 
1956 .. .. .. 
1957 .. · . · . 
1958 · . · . · . 
1959 · . · . · . 
1960 · . · . · . 
1961 · . · . .. 
1962 · . · . .. 
1963 .. · . .. 
1964 · . .. .. 

Total · . .. 

State 

-----------

New South Wales .. 
Victoria · . · . 
Queensland · . · . 
South Australia · . 
West Australia · . 
Tasmania · . · . 
-~--------

Commonwealth .. 

· . · . 
· . 
· . · . 
· . · . 
· . · . 
· . · . 
· . · . 
· . .. 
.. .. 
.. · . 
· . · . 
· . · . 
· . .. 
· . .. 
· . · . 
· . 

£ 
· . · . .. 236,179 
· . · . .. 404,600 
· . · . .. 645,131 
· . · . .. 1,163,439 
.. .. · . 1,295,476 
.. .. · . 1,710,812 
.. · . .. 1,747,722 
· . · . · . 2,378,647 
· . · . · . 2,128,462 
.. · . .. 1,411,062 
· . · . .. 729,236 
· . .. · . 388,018 
· . .. · . 378,095 
· . .. · . 491,993 
.. .. · . 299,242 
----_._- -----
· . .. · . 15,408,114 

TABLE 30 

TUBERCULOSIS 

£ 
346,142 
943,554 

2,114,291 
2,982,321 
3,738,885 
~,800,578 
4,050,581 
4,805,003 
4.569,215 
4,844,106 
4,376,256 
4,236,687 
4,400,034 
4,965,910 
5,334,725 

------
5.'; .. ';08,288 

RESULTS OF MASS X-RAY SURVEYS-BY STATES
YEAR ENDED 31st DECEMBER, 1963 

Number Number Rate per No. In- Rate per 
Examined Active T.B. 1,000 active T.B. 1,000 

990,943 282 0.28 6,387 6.44 
478,511 254 0.53 1,142 2.38 
251,848 222 0.88 1,677 6.65 
147,077 62 0.42 4,316 29.3 

89,769 49 0.54 - -
120,687 31 0.25 27 o .)0) 

2,078,835 900 0.43 13,549 6.52 

£ £ 
.. 582,321 

1,344,891 2,093,045 
1,777,620 4,537,042 
1,907,945 6,053,705 
1,876,582 6,910,943 
1,904,467 7,415,857 
1,689,774 7,488,077 
1,460,650 8,644,300 
1,254,693 7,952,370 
1,062,609 7,317,777 
1,025,473 6,130,965 

946,446 5,571,151 
872,853 5,650,982 
803,516 6,261,419 
796,667 6,430,634 

18,724,186 89,640,588 

Suspect Rate per 
Active T.B. 1,000 
at 31.12.63 

103 0.10 
25 0.05 

1,924 7.64 
20 0.13 

- -
- -

2,072 0.99 
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DISEASE 
--~-- --

Acute Rheumatism .. 
Amoebiasis .. .. 
Ancylostomiasis · . 
Anthrax .. · . 
Bilharziasis .. · . 
Breast Abscess .. 
Brucellosis .. .. 
Chorea (St. Vitus Dance) 
Dengue .. .. 
Diarrhoea, Infantile 
Diphtheria .. .. 
Dysentery, Bacillary 
Erythema Nodosum 
Encephalitis · . 
Filariasis · . · . 
Homologous S. Jalmliice 
Hvdatid .. · . 
In"fective Hepatitis · . 
Influenza · . · . 
Lead Poisoning · . 
Leprosy .. · . 
Leptospirosis .. 
Leukaemia .. .. 
Malaria .. · . 
Meningococcal Infection 
Ophthalmia · . · . 
Ornithosis .. .. 
Paratyphoid · . · . 
Poliomvelitis · . 
Puerperal Fever · . 
Q Fever .. .. 
Rubella .. .. 
Salmonella Infection 
Scarlet Fever .. 
Staph Disease (Infantile) 
Tetanus .. .. 
Trachoma .. · . 
Trichinosis · . .. 
Tuberculosis .. .. 
Typhoid Fever .. 
Typhus-(fIca, mite or tick 

borne) 

TABLE 31 

PUBLIC HEALTH 

NOTIFIABLE DISEASES IX THE STATES OF AUSTHALIA 
1st JANUARY, 1963 TO 30th JU:\,E, 1964 

A-Period 1st January, 1963 to 30th June, 1963 
B-Period 1st July, 1963 to 30th June, 1964 

N.S.W. Vic. Qld. S.A. W.A. Tas. A.c:r. 
---- ------------------ --------
A B A B A R A B A B A B A B 

------- - ------- -------- -- ----

· . 12 31 21 34 45 78 5 .- 6 16 8 32 I -

· . * * 7 7 15 35 - I 3 I - - - -
· . 6 327 2 - 18 20 - I - - - - - -

* • - - - - - - - - - - - -· . 
· . • • I I - - - - - - - - - -

· . I I 21 22 18 17 * * • * • • - -
.. 4 21 26 38 4 10 - 2 3 7 - I - 3 
· . - 2 I I - - - - - I • • - -
.. I - - - - - - - - - • • - -
.. 90 423 184 471 114 321 3 37 4 47 - 2 8 6 
· . II 29 131 110 - 4 - - - 6 - - - -

· . • * 39 19 27 39 39 207 41 113 7 8 - -

· . • • 7 15 - - - 3 - I * * 2 -
.. 21 68 16 40 5 10 8 3 - - - I - I 
.. * * - - - - - - - - I - - -

• • - - • • - - - - • • - -· . 
.. • * 7 24 I - - - - - 8 16 - 5 
.. 1255 2784 1978 3313 579 1528 142 294 41 156 302 1002 8 20 

• • • • * • - - • • * • * * .. 
· . • • • • 2 4 - 2 - I * • - -

· . - - 2 4 7 - - 4 9 - - - I 
· . 6 15 - - 63 80 - I 8 10 * • - -

· . * • 19 ii * * • • * • * • - -

.. • • 7 19 25 44 - - 21 II - I I I 

.. 8 50 22 33 66 81 5 I I 4 10 15 I I 
· . * • • • • • - 2 31 5 - - - 3 
.. I 2 - I 6 4 - 2 - - • • - -

.. 4 5 18 2 7 2 10 I 2 I I 2 - I 
· . IO 8 12 21 3 - 7 I 2 3 - I - -
.. 20 56 8 8 17 30 - I 2 3 - - - -
.. • • • • 150 168 • • • • • • • • 
.. • • 631 1590 II 863 123 637 47 99 II 24 12 2 
· . * • • • • • 30 98 14 53 • • 3 3 
· . 122 444 335 657 15 77 68 222 19 42 IH 148 3 7 
.. 18 .598 12 20 4 5 • • • • • • • • 
.. • • 2 8 15 21 - - 6 6 - - - -
.. • • - I • • I 76 39 289 • • - -

.. • • • • • • - - - tl • • - -

.. ,;21 1351 474 1)59 42,'; 852 123 183 131 158 61 110 6 8 

.. 8 6 3 3 I I I 6 2 !) - - - I 
- - - - 3 14 - - - 2 - I - -

X.T. 
----

A B 
----

3 3 
- 2 

120 257 
- -
- -

3 I 
- -
- -
- -
93 112 
- I 
89 158 
- -

- -
-- -
- -

I -
26 116 
* • 

- -
29 54 
- -

2 2 
- 4 
- -
- -
- -
- I 
- -

I 12 
* • 

- 6 
I 17 

- I 
* • 

- -
II 108 
- -
36 62 
- I 
- -

* Not Notifiable - ~o LaBe~ t Contl'u(;tod OUk.ide the btate (~ingapore) 

REl\'lARKS: ~o case of Cholera, Plague, Smallpox, Epidemic Typhus or Yellow Fever. 

.... 

Aust. 
----
A B 
-----

101 194 
25 46 

146 614 
- -

I I 
43 41 
37 82 

I 4 
I ----

496 1419 
142 150 
242 544 

9 19 
50 123 

I -
- --

17 4'-) 
4331 9213 

- -

2 7 
37 73 
77 106 
21 79 
54 80 

113 185 
31 JO 

7 9 
42 15 
34 34 
48 110 

150 168 
835 3221 
48 I7l 

580 1598 
34 623 
23 35 
51 474 
- I 

1777 3683 
15 23 
3 17 

I 



TABLE 32 

PUBLIC HEALTH 

POLIOMYELITIS-NUMBER OF COXFIR:\mD CASES--BY AGE GROL:P-1963-64 

Age Group Number 

0- 1 
1- 4 
5- 9 

10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-49 
50-59 
60 and Over 
Not Stated 

TOTAL 

TABLE 33 

PUBLIC HEALTH 

I 
13 

3 
2 

2 
I 

25 

POLIOMYELITIS-NUMBER OF CONFIRMED CASES-BY SEX AND MONTH OF OCCURRENCE-1963-64 

______________________ ~I_~~th ________________________ I __ lI_fa_le ____ F_e_mal,,--_ 

July 
August 
September 
October 
November 
December 
January 
February 
March 
April 
May 
June 

TOTAL 

TABLE 34 

PUBLIC HEALTH 

I 

"I 

I 

2 
3 
I 
1 
3 

2 
2 
I 

16 

I 
3 
I 
2 
I 
I 

9 

POLIOMYELITIS-NUMBER OF CONFIRMED CASES-BY STATES--1955--56 TO 1963-64 

I 

State I 1955-56 1956-57 1957-58 1958-5 1959-60 1960-61 1961-62 1962-63 
-------,1----

New South Wales .. · . · . 263 82 21 18 17 8 367 .5 
Victoria .. . . · . · . 236 62 3 78 10 SO 21 11 
Queensland .. · . · . 106 36 3 3 4 19 157 · . 
South Australia .. · . · . 160 61 .5 1 7 22 19 17 
\Vestern Australia .. .. 419 12 2 1 6 .. 6 2 
Tasmania .. · . .. 21 37 3 I 2 46 . . · . 
Australian Capital Territory " 

II .. " . . . . .. .. · . 
N orthprn 1'f'rritory · . · . 4 . . .. . . 14 3 2 .. 

._---- ---- ------------ ---- ---- ----
Commonwealth .. · . · . 1,220 290 37 102 GO 17~ 572 35 

I 

Total 

3 
6 
2 
3 
4 
I 
2 
2 

25 

1963-64 

2 
19 
" 
2 
2 

· . 
· . 
· . 
25 
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TABLE 31; 

PUBLIC HEALTH 

INFECTIOUS HEPATITIS-CASES NOTIFIED-BY STATES-1959 TO 1963 

State 1959 1960 1961 
------_._---------

New South Wales · . · . 
Victoria · . · . · . 
Queensland · . · . · . 
South Australia · . · . 
Western Australia · . · . 
Australian Capital Territory 
Northern Territory · . · . 
Tasmania · . · . · . 

Commonwealth · . · . 

.. 3,183 4,924 6,025 .. 1,452 2,ag5 3,515 
· . 762 719 1,022 
· . 749 1,121 1,406 
· . 142 256 262 
· . 16 88 281 
· . 53 23 61 
.. 21 44 304 

· . 6,378 9,560 12,876 

* Figures in this column are subject to contirmation. 

TABLE 36 

QUARANTINE 

VESSELS BOARDED AND CLEARED-BY STATES-1963·64. 

State 

New South Wales 
Victoria 
Queensland 
South Australia 
West Australia 
Tasmania 
N orthem Territory 

Corrunonwealth 

Surface 

Vessels --Crew -1--P~ssenger8 

---9-2-0- --~8,347 1- 36,962 

474 25,832 14,995 
661 31,967 5,993 
271 16,186 11,513 
753 69,482 127,148 
44 2,296 50 
61 3,242 145 

3,184 207,352 

TABLE 37 

QUARANTINE 

196,806 

1,126 
32 

258 

308 

896 

2,620 

1962 

3,358 
3,533 

885 
504 
117 

88 
100 
630 

9,215 

Air 

Crew 

12,424 
276 

2,330 

3,552 

7,723 

26,305 I 

1963" 

2,822 
3,840 
1,433 

293 
145 
20 

104 
856 

9,513 

Passengers 

74,174 
206 

7,189 

21,156 

47,853 

150,578 

IX~'ECTIOrS DISEASES ON OVERSEAS VESSELS ARRIVING IX AUSTRALIA-1963·64 

Chickenpox 
Enteritis 
Glandular Fever 
Infectious Hepatitis 
Measles .. 
Mumps .. 
Paratyphoid 
Pulmonary Tuberculo::.is 
Pneumonia 
Rubella .. 
Scarlet Fever 
Syphilis .. 
Whooping Cough 

Total 

Disease No.oCCase. 

86 
I 
2 

10 
196 
54 

1 
I 
I 

12 
I 
I 
2 

368 

) 



) 

.' 

, , 

TABLE 38 

TERRITORY HEALTH 

HEALTH SERVICES PROVIDED AT slAIN NORTHER~ TERRITORY HOSPITALS-1963.64 

Total ~ umber of Daily Occupied Beds 
Total Number of Admissions 
Average Number of Daily Pat,ients 
Total Kumber of Births 
Total Xumber of Deaths in Hospital 
Total Number of P.l\L Examinations 
Total ~urnber of Major Operations 
Total Xumber of l\finor Operations 
Total Number of Outpatients Treated 

Dispensaries
Prescriptions Dispensed 
Daily Average of Prescriptions Dispensed per 

Working Day 

X-Ray Department-
Number of Examinations (O.P.) 
Number of Exposures 

Ambulance Services
Number of Trips 
Number of Patients Carried 
Number of Miles Travelled 

Physiotherapy Department
Number of Patients 
Number of Treatments 

* Including Bagot. 

Darwin 

87.944 
6,226 

241 
683 

79 
66 

707 
2,085 

80,578' 

670 
3,281 

Alice 
Springs 

36,344 
2,53G 

99 
246 

90 
61 

17l 
507 

20,9II 

347 
1,198 

t Doctor's Clinic. 

Tennant 
Creek 

5,602 
822 

15.5 
62 
II 
12 

89 
9,902 

t Daily Clinic. 

Katherine Batchelor 

8,219 
785 

22.5 
76 
23 

7 

177 
6,472 

91 
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TABLE 39 

TERRITORY HEALTH 

DEXTAL SERVICES PROVIDED IN THE KORTHERN TERRITORY-1963-64 

Aerial Overland 
Mobile Mobile Darwin 

Dental 
Clinic 

(operating i (operating 
from Darwin)lfrom Darwin) 

Alice Springs 
Clinic 

(i.ncluding 
_Mobiles· 

and Sehools) 

Examinations .. 
Extractions 
Porcelain fillings 
Amalgam fillings 
Inlays .. 
Crowns 
Bridges 
Dressings 
X-rays . . 
G.A.'. hospital 
G.A.'s outpatients 
Scale and clean 
Pyorrhea 
Injective gingivitis 
Orthodonti~ 
Oral Burger;\'~ 
Jaw fracture 
Other treatment 
Dentures, full 
Dentures, part 
Denture, repair 
Denture, remodel 
Alveolar osteitis 
Root treatment 

Total 

Totals for 1962-63 

6.964 
4,899 

579 
4,949 

140 
39 
16 

1,186 
605 
153 

7 
312 

20 
49 

128 
25 

2,088 
303 
209 
572 

52 

24 
-----

23,819 

24,623 

TABLE 40 

NATIONAL FITNESS 

1 
f 

, 

5,792 2,820 
1,774 840 

1,070{ 
]79 
802 

26 
2 
I 

32 
21 

105 
I 
2 
I 
8 
2 

159 449 
66 
44 

10.'i 
12 
2 

8,795 5,520 

6,919 6.838 

ALLOCATION OF ANKDAL GRAKT TO STATE NATIONAL FITNESS CODXCILS--1963-64 

Item X.S.W. Vic. Qld. S.A. W.A. Tas. 
------------------------- --------

£ £ £ £ £ £ 
\\~ages. salaries, allowances~ overtime and services not 

otherwise provided for .. · . · . .. 3,050 3,050 2,61.5 2,(H5 2.615 2,615 
Services to associated groups including leader training 3,490 3,490 2,615 2,615 2.615 2,615 
Grants to voluntary youth organizations · . .. 870 870 768 768 768 448 
Subsidies to local national fitness committees .. 1,310 1,310 1.142 1,142 1,142 675 
Services to sports organizations .. · . .. 423 423 260 260 260 175 
Development of camps and hostels · . .. .. 3,490 3,490 2,615 2,615 2,615 2,615 

Totals .. .. . . · . · . .. 12,633 12.633 10,0]5 10,015 10,015 9,143 

3,450 
2,707 

393 
2,137 

6] 
16 
3 

163 
360 

66 

142 
3 
7 

127 
41 

5 
1,214 

199 
83 

311 
38 

I 
16 

11,543 

8,900 

Totals 

£ 

16,560 
17,440 
4,492 
6,721 
1,801 

17,440 

64,454 

....-

! 
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TABLE 41 

NATIONAL FITNESS 

ALLOCATION OF ANNUAL GRANT TO STATE EDUCATION DEPART:I1ENTS-1963.64 

Item N.S.\V. Vic. Qld. SA \v.A. Tas. Totals 
----.-.--------.--~~------------- --~-I-~~-I----- --~ ~~-I~~-I-~---

Training of general teachers in phYsical edueation-
(a) Short courses .. . . ~ . . . . . . 
(b) Residential courses . . . . . . . . 

Provision of bursaries to enable selected teachers to 
undertake university courses. . . . . . . . 

Development of health and physical education in 
practising schools and teachers colleges- . . . . 

(a) Equipment . . . . . . . . . . 
(b) Camps for teachers college students .. . . 

Publications, films, records, &c. . . . . . . 
Development. of school camping and hostelling- .. 

(a) .Equipment of camps and schools . . . . 
(b) School camping and hostelling . . . . 

Totals 

£ 

.000 
500 

300 
250 
484 

500 
300 

2,834 

£ 

500 
500 

300 
250 
484 

500 
300 

2,834 

£ 

500 
500 

300 
250 
483 

500 
300 

2,833 

£ 

300 
500 

600 

200 
150 
483 

400 
200 

2,833 

TABLE 42 

COMMONWEALTH HEALTH LABORATORIES 

£ 

300 
500 

600 

200 
150 
483 

400 
200 

2,833 

£ 

300 
500 

600 

200 
150 
483 

·100 
200 

£ 

2,400 
3,000 

1,800 

1,500 
1,200 
2,900 

2,700 
1,500 

2,833 1 i ,000 

NUMBER OF PATHOLOGICAL EXAMINATIONS AND LABORATORY TESTS PERFORMED 
AND NUMBER OF PATIENTS-1963-64 

----_.- ----

Health Laboratory No. of Tests No. of Patients 

----------~-~-~~--

Albury 
Alice Springs 
Bendigo 
Cairns 
Canberra 
Darwin 
Hobart 
Kalgoorlie 
Launceston 
Lismore 
Port Pirie .. 
Rockhampton 
Tamworth .. 
Toowoomba 
Townsville .. 

Totals 

-~~- - ---------~---'---

TABLE 43 

67,474 
17,223 
95,354 

159,974 
273.889 

89,640 
67,396 
40,017 
46,668 

117,OOi 
15,487 

142,057 
82,165 

161,447 
242,513 

1,618,311 

COMMONWEALTH ACOUSTIC LABORATORIES 

CASES EXAMINED-1963-64 

New Cases Attending Laboratories N.S.\V. Vic. Qld. S.A. 

Repatriation . . .- .- .- .- · . 1,484 451 566 323 
Children . . .- .- .- · . · . · . 1,385 696 967 691 
Miscellaneous .- · . · . · . · . · . lJ2 203 261 1U4 
Sodal Sorvices . . .- · . · . · . · . 7 3 1 1 
Army .- .- · . · . .- · . · . 135 2 68 10 
RA.A.F. .- .- .- .- · . · . .- 4 2 - 10 
Navy .. .- .- .- .- · . .- 82 7 - 1 
Directors of Health .- .- .- .- .- 77 40 16 31 
C'wealth Compensation .. .- .- .- · . 43 117 8 6 
State Compensation · . .- · . · . · . 14 34 284 -

---~ 

TOTAL .- · . .- · . .- .- 3,343 1,555 2,171 1,1i? 

Civil Aviation Referrals .- .- .- · . 264 294 88 72 

WA 

313 
399 
104 

10 
1 
7 
9 
7 
5 
7 

862 

82 

17,942 
8,064 

20,178 
35,692 
76,469 
28,886 
19,876 
1l,563 
14,889 
27,867 

5,901 
44,272 
23,555 
26,080 
42,036 

403,270 

Tas. Australia 
----

62 3,199 
263 4,401 
128 912 

2 24 
I 217 

73 96 
203 302 

4 175 
2 181 

- 339 

738 9,846 
----

4 804 
93 



TABLE 44 

COMMONWEALTH ACOUSTIC LABORATORIES 

CALAID HEARING AIDS FITTED-1963·64 

Calaids Fitted N.S.W. Vic. Qld. SA. W.A. 

Repatriation · . · . 
Children · . · . · . 
Health · . · . .. 
Adolescents · . · . 
Social Services · . · . 
Army · . · . · . 
R.A.A.F. · . · . · . 
Navy · . · . · . 

Total .. .. 

· . · . · . · . 467 433 216 182 
· . · . · . · . 238 174 97 90 
· . · . · . · . 5 5 - -

· . · . · . · . 12 4 4 7 
· . · . · . · . 1 5 I -

.. · . · . · . - - I -

· . · . · . · . I - - -

- - - -· . · . · . · . 
· . -- · . -- 724 621 319 279 

TABLE 45 

COMMONWEALTH ACOUSTIC LABORATORIES 

CALAID HEARING AIDS MAINTAINED-1963·64 

141 
61 

-
5 

-
-
-
-

207 

Calaids Maintained N.S.W. Vic. Qld. SA. W.A. 

Repatriation -- --Health -- -- --Children -- -- --
Social Services -- --Army -- · . .. 
R.A.A.F. -- -- --
Navy -- .. --

Total -- --

New South Wales --Victoria .. -- --Queensland -- --
South Australia --
Westem Australia --
Tasmania 
Australian Capital Territory 
Northern Territory --

Total -- --

-- · . 
-- ---- ---- .. 
-- ---- --
-- --
· . --

-- -- 3,759 3,471 1,457 
-- -- 923 514 376 
-- · . 1,515 1,352 661 
-- .. 8 9 3 
-- -- 21 7 9 
-- -- 3 4 I 

-- -- 3 2 -

-- -- 6,232 5,359 2,507 

TABLE 46 

COMMONWEALTH GRANTS 

1,306 1,232 
3lO 208 
564 353 

1 3 
3 2 
2 I 

- -

2,186 1,799 

FREE MILK FOR SCHOOL CHILDREN-BY STATES-1963-64 

No.ofChildren* 
State 

As at 30th June, 
1964 

OOO's 

-- -- -- -- -- -- -- -- 593 
-- -- -- .. -- -- -- .. 442 

-- -- -- -- -- -- -- -- 248 
-- -- -- -- -- -- .. -- 195 
-- -- -- .. -- -- -- -- 129 
.. .. -- -- -- -- .. -- 59 
-- -- -- -- .. -- -- -- 13 
-- -- -- -- -- -- -- -- 8 

-- -- -- -- -- .. -- -- 1,687 

TaB. Australia 

48 1,487 
17 677 

I II 
- 32 
- 7 
- I 
- 1 
- -

66 2,216 

TaB. Australia 

369 11,594 
85 2,416 

184 4,629 
3 27 

- 42 
- 11 
- 5 

641 18,724 

Payments 

1963·64 

£ 
1,329,188 
1,091,658 

558,330 
352,708 
307,721 
195,643 

27,305 
25,052 

3,887,605 

94 • These figureB represent the approximate number of school children eligible to participate in the Free Milk Scheme. 

'. 
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Year 

1950-51 · . · . · . 
1951-52 · . · . · . 
1952-53 · . · . · . 
1953-54 · . · . · . 
1954-55 · . · . · . 
1955-56 · . · . · . 
1956-57 · . · . · . 

TABLE 47 

COMMONWEALTH GRANTS 

FREE MILK FOR SCHOOL CHILDREX-1950-51 TO 1963-64 

· . · . 
· . · . 
· . · . 
· . · . 
· . · . 
· . · . 
· . · . 

Commonwealth Year 
Grant 

£ 
35,775 1957 -58 · . 

814,806 1958-59 · . 
1.521,394 1959-60 · . 
1,999,312 1960·61 · . 
2,237,425 1961-62 · . 
2,405,349 1962-63 · . 
2,607,040 1963-64 · . 

TABLE 48 

COMMONWEALTH GRANTS 

· . · . 
· . · . 
· . · . 
· . · . 
· . · . 
· . · . 
· . · . 

Corrunonwealth 
Grant 

£ 
· . 2,755,602 
· . 3,068,636 
· . 3,359,369 
· . 3,560,124 
· . 3,741,638 
· . 3,727,154 
· . 3,887,605 

MENTAL HEALTH INSTITUTIONS-BY STATES-1955-56 TO 1963-64 

N.S.W. Victoria Qld. South vVestern Tasmania C/wealth. 
Australia Australia 

1955-56 £ £ £ £ £ £ £ 
Commonwealth Grant · . · . 208,763 445,746 66,588 12,245 9,985 29,822 773,149 
Net State Expenditure · . · . 417,527 891,493 133,176 24,490 19,968 59,645 1,546,299 
Total Expenditure · . · . · . 626,290 1,337,239 199,764 36,735 29,953 89,467 2,319,448 
1956-57 
Commonwealth Grant · . · . 383,555 527,213 88,068 128,467 51,855 68,974 1,248,132 
Xet State Expenditure · . · . 767,111 1,054,426 176,135 256,933 103,710 137,949 2,496,264 
Total Expenditure · . · . · . 1,150,666 1,581,639 264,203 385,400 155,565 206,923 3,744,396 
1957-58 
Commonwealth Grant · . · . 324,152 545,365 114,103 152,159 29,236 91,384 1,256,399 
Net State Expenditure · . · . 648,303 1,090,730 228,208 304,317 58,473 182,767 2,512,798 
Total Expenditure · . · . · . 972,455 1,636,095 342,311 456,476 87,709 274,151 3,769,197 
1958-59 
Commonwealth Grant · . · . 196,831 619,621 !l8,512 122,328 17,210 45,892 1,120,394 
Net State Expenditure · . · . 393,661 1,239,241 237,024 244,655 34,421 91,785 2,240,787 
Total Expenditure · . · . · . 590,492 1,858,862 355,536 366,983 51,631 137,677 3,361,181 
1959-60 
Commonwealth Grant · . · . 359,060 518,235 74,613 91,770 36,799 66,995 1,147,472 
Net State Expenditure · . · . 718,121 1,036,469 149,226 183,540 73,598 133,989 2,294,943 
Total Expenditure · . · . · . 1,077,181 1,554,704 223,839 275,310 llO,397 200,984 3,442,415 
1960-61 
Commonwealth Grant · . · . 432,881 83,820 97,642 45,691 15,276 51,933 727,243 
Net State Expenditure · . · . 865,761 167,641 195,285 91,382 30,551 103,865 1,454,485 
Total Expenditure · . · . · . 1,298,642 251,461 292,927 137,073 45,827 155,798 2,181,728 
1961-62 
Commonwealth Grant · . .. 648,637 · . 70,718 27,839 77,022 · . 824,216 
Net State Expenditure · . · . 1,297,275 · . 141,433 55,679 154,045 · . 1,648,432 
Total Expenditure · . · . · . 1,945,912 · . 212,151 83,518 231,067 · . 2,472,648 
1962-63 
Commonwealth Grant · . · . 647,562 · . 37,593 52,112 57,894 · . 795,161 
Net State ExpenditurE" · . · . 1,295,123 · . 75,187 104,224 115,789 · . 1,590,323 
Total Expenditure · . · . · . 1,942,685 · . 112,780 156,336 173,683 · . 2,385,484 
1963-64 
Commonwealth Grant · . · . 491,089 · . 54,083 86,293 165,792 · . 797,257 
Net State Expenditure · . · . 982,179 · . 108,165 172,587 331,584 · . 1,594,515 
Total Expenditure · . · . · . 1,473,268 · . 162,248 258,880 497,376 · . 2,391,772 
TOTAL 
Commonwealth Grant · . · . 3,692,530 2,740,000 721,920 718,904 461,069 355,000 8,689,423 
Ket State Expenditure · . · . 7,385,061 5,480,000 1,443,839 1,437,807 922,139 710,000 17,378,846 
Total Expenditure · . · . · . 1I,077,591 8,220,000 2,165,759 2,156,ill 1,383,208 1,065,000 26,068,269 
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BRUNEI 

Report on the Progress of Health Activities, 1963 

1. 

The state of Brunei covers an area of 2226 square miles. It has a 
coast-line on the South China Sea and 1s otherwise surrounded by Sarawa.k, 
which indents it in the south separating the Temburong Division from the 
other three Dlvisions of Brunei, Tutong and Kuala Belait. 

The population has steadily increased in the last decade. The mid
year population in 1963 'WaS 98 438 which represented an increase of 7.9'1> 
on the previous year. Distribution by racial groups is as follows: 

Ma.l~ ••••••••••••••••••• 
other indigens ••.••..••. 
Chinese .....•....•...... 
AJ.l otllers ............. . 

2. ADMINISTRATION 

The Medical and Health Department, state of Brunei is administered 
by the State Medical Qf"ficer. Until two years ago there was no specific 
public health officer. There are now two health officers who are each 
responsible for about half the state. They have working with them health 
sisters, midwives and health inspectors, and will shortly have junior 
health inspectors who will be locally trained. It is difficult to meet 
the full strength of the establishment as the senior cadres can only be 
obtained from outside the state. 

3. GENERAL MEDICAL SERVICES 

The State is now relatively well staffed in that there are specialists 
in surgery, medicine, ophthalmology, obstetrics and gynaecology. There 
is also a medical officer specially trained in anaesthetics, and another 
experienced and trained in pathology. 

4. INFANT MORTALITY 

There has been a striking reduction in the infant mortality rate in 
the last few ye':l.rs (see Table I). In 1959 this was given as 93. C17 per 
1000 live births. In 1963 it 'Was 55.10 per 1000 live births. This 
satisfactory progress has been associated with increasing penetration 
of the public health services into the remote rural areas. 

5. MATERNAL MORTALITY 

Maternal mortality has decreased for the same reason from 4.8 per 
1000 in 1960 to 3.98 in 1963 (see Table 2). 
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6. SANITATION 

Pilot projects have been started in some rural areas, where simple 
methods of latrine construction are being introduced and the interest 
of the people stimulated in this activity. They will be given assistance 
by the lYedical and Health Department in the construction of their own 
latrines. 

7. WATER SUPPLY 

This has been rather precarious and erratic in Brunei Town and in 
some rural areas. The Kuala 13elait and Seria built-up areas have been 
fortunate in having a plentiful supply. It is however hoped that the 
Brunei Town urban area will be adequately provided for by the New Tasek 
Dam Reservoir. 

8. ANTIMALARIA PROJECT 

The Government has voted a sum of M!;5 504 630.ool for this project, 
which was "WOrked out by the imO Adviser in Malaria, Dr. M. Miyairi. 
WHO has also provided a sanitarian adviser and a telJU)orary instructor in 
microscopy for junior staff. A new headquarters building is nearing 
cOlJU)letion and a preliminary maJ.ariometric survey is now under way. 

9· ANTI-TUBERCULOSIS PROJECT 

A scheme was "WOrked out for this ilJU)ortant activity some years ago. 
It has, however, lain dormant and is only now being implemented. The 
Government has voted M!;2 800 000.00 for this project. 

On the whole, unless external circumstances interfere with progress, 
there is prospect now of steady development in the interests of public 
welfare. 

There is always the threat of epidemic invasions and at this moment, 
our nearest neighbour has cases of cholera at our very portals. strict 
immigration control and wide-scale vaccination are being practised. 
Radio and press articles are .giving publicity to the necessary sanitary 
measures. 

In any reference to the health services in the state of Brunei, due 
credit must be given to the M:!dical Department of the Brunei Shell 
Petroleum Company. This maintains its own well staffed hospital and 
public health services; and the staff "WOrk in close co-operation with 
the Government ~dical. and Health Department. 

Some data of interest are given in the attached tables. 

1 
143.03 = tJS$l.OO 
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TABLE 1. POPULATION AND VITAL STATISTICS STATE OF BRUNEI 
1959-1963 

Infant 
No. of Birth No. of Death Infant Deaths M:>rtality 

Year Population Births Rate Deaths Rate (Under 1 year) Rate 

1959 77 673 4201 50.78 935 11.30 391 93. <:17 

1960 83 877 4015 49.90 917 11.10 284 69.18 

1961 84 249 4312 51.18 606 7.19 206 47.77 

1962 91 186 3980 43.65 628 6.89 202 50.75 

1963 98 438 3521 35·77 666 6.77 194 55·10 

TABLE 2 

Maternal mortality has likewise decreased as the following figures 
demonstrate: 

MATERNAL DEATHS IN BRUNEI 1960 - 1963 

M2.ternal M:>rtality Rate/ 
Year No. of M2.ternal Deaths 1000 Live Births 

1960 20 4.8 

1961 12 2.76 

1962 12 2·99 

1963 14 3·98 
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TABLE 3. 

NOTIFICATION OF INFECTIOUS DISEASES IN 1963 BRUNEI 

'International 
List No. Disease No. of Cases 

Al - A5 Tuberculosis 212 

A 12 Typhoid 12 

A 16 Dysentery 28 

A 21 Diphtheria 11 

A 22 Whooping Cough 9 

A 32 Measles 113 

A 36 TyphUS (give type and other 
rickettsial diseases) 2 

A 37 Malaria 30 

A 40 Filariasis 20 

A 43 Chickenpox 133 

Al04 Gastro-Enteritis 15 

A115 Puerperal Fever 2 -
Total: 587 

===:= 

/-
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ORm INAL: FRENCH 

THE KINGDOM OF CAMBODIA 

Brief report on the progress of Health Activities, 
during the period September 1963 to September 1964 

Since attaining independence, Cambodia has made steady progress in the 
improvement and developnent of its health services. 

Of particular interest during the period 1963-1964 is the increasingly 
important r61e played by the people in the construction of hospitals, health 
centres, dispensaries and infirmaries. Following the example of their 
national leader, Prince Norodom Sihanouk, who has frequently donated public 
buildings to the nation, the people of Cambodia have given, and continue to 
give to the Government their spontaneous assistance, either by the construction 
of buildings at their O'WIl expense, or by providing voluntary labour. Thanks 
to this assistance, the health services have been increased by: 1 provincial 
hospital, 3 health centres, 1 dispensary, 20 infirmaries, 1 provincial maternity 
hospital, and 5 hospital cottages. 

As regards the training of personnel, the Royal School of Medicine has 
become the Faculty of Medicine, Pharmacy, and Paramedical Sciences. The 
professors at the Faculty include national staff and staff provided by WHO 
and the French Government. A complete course of studies :I.s g1 ven, leading to 
doctorates in medicine and pharmacy well up to the international level. 
Today Cambodia is only dependent on foreign sources for the teaching of 
specialized subjects. 

The yaws eradication programme is now being continued in the three 
provinces of Siemreap, Battambang and Kanpong Thom. A proposal to extend 
the activities of the services concerned with this programme is now being 
dra'WIl up. 

Thanks to the devoted efforts of the health services of the Kingdom, 
the epidemic of cholera which broke out in 1963 was successfully controlled. 



REPUBLIC OF CHINA 

Report on the Progress of Health Activities in Taiwanl 

He srha1l not bore you today with a mass of detailedfigures on our 
routine heal.th operations. Those figures are available from our annual 
reports. Instead, ire shall talk about a few high li~ts of our work in 
the past year, tell of ·the results of a self-.a.nalysis we have undertaken, 
and say a word about our priorities for the work in the next few years. 

The evidence that our health services are functioning reasonably 
well is the current death rates which is 6.1 per thousand, down from 6.4 

'---' a year ago. This is one of the lowest in the world. Part of the reason, 
of course is that so high a proportion of our population is young. 

The best news of the year on the health front is that Taiwan has 
had no outbreak of cholera. If one comes we are reasonably sure that we 
can save the lives of most of the victims. What we cannot save is perhaps 
US$ 30 million that we should lose in fruit and other food exports if 

-.,;... cholera comes. 

Eradication of malaria in Taiwan is in sight. Las.t year, with an 
intensive surveillance scheme, only 19 cases of malaria were discovered. 

Taiwan I S trachoma campaign is one of the biggest in the world. One 
person in three had the disease - some 4 million cases in all. Of these, 
half have been cured. Most of the rest are under treatment, and within 
three years those uncured should be only a few hUl'ldred thousand. OUr 
thanks for help are due to UNICEF and to WHO for the services of Dr. Max
well-Lyons and especially to Dr. Assaad, who gave endless effort to the 
design and execution of the project. 

We also think we have one of the better tuberculosis control programmes. 
The current mortality rate IEr 100 000 is 39, down from 285 in 1947. Our BCG 
coverage is high among schoolchil:dren, but not high enough in the pre-schoo1 
group. We can do better there. 1.ve are finding more cases by sputum testing 
and, within two years will have a microscopist in every one of our 361 heal th 
stations. As our search intensifies, the number of cases will increase in 
the short rW'Ij in the long rW'I, they "Will come down faster. Thanks to 
UNICEF, every open case is being treated free. Within ten years we hope 
to see the annual mortality per 100 000 drop from 39 to 17. 

Hitherto, public health services in Taiwan, especially the control 
of major communicable diseases, have been regarded as entirely the Govern
mentIs responsibility. All services have been given free. This is good if 
there is enough money for it. With money scarce, however, health activities 
have to be restricted and even urgent new projects deferred. 

1 
Presented to 'elle ;ifteenth session of the Hegional Committee by 

the Delegation from tJ.'le Republic of China, Se:ptember 196~·. 
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The principle of free services has been slightlY modified this year 
in our anti'"'ilOlio ca.mpa1gn, in which community support was requested. A 
sizeable quantity of poliovaccine has been given from sources at home and 
abroad. As of the end of July this year, 133 036 children below 3 years of 
age have been vaccinated. -

Japanese encephalitis is another menace to cbilch'en, about which 
increased collU1lunity concern has been expressed. We still do Dot have an 
effective cure for it. The opinion has been expressed, h(Mever,~that the 
improved mouse-brain vaccine may be able to reduce the incidenoe of tl}e 
disease. An experimental control project has been planned, with poss:i,ble 
WHO support, to test the effic;l.cy of the vaccine. 

'. 

Sanitation is one of our main problems. We have extensive plans for 
improving rural water supplies, but the actual work proceeds slowlY. During 
the past 2 years we have given top priority to the protection of the water 
supplies of the coastal "Villages especially vulnerable to attacks by cholera: 
5 563 wells and 39 small rural water supply systems and 5 346 public latrines 
were installed. About half of our rural population do not have safe water. 
We are especially concerned with the extremely high rate of work infe~tions -
about 80 per cent of children are infested with ascaris and 40 per cent with 
hookworm. 

One of the most rapid developments in the past year has been that of 
family planning. The findings of the Taiohung study reveal that, in spite 
of the Chinese tradition of Ja rge families and many sons, 85 per cent of the 
wives have stated that they do not want more than 4 children; they actually 
will have 5.5. More than 90 per cent of them believe in family limitation. 
They do not usually know how, and they want help. Although there is lilo 
official policy on this matter, we have had informal encouragement to get 
busy. The most acceptable form of contraception is the intra-uterine loop. 
More than 15 000 were inserted in the first half of this year; the current 
monthly rate is more than 4000. The money seems assured for a progr~e 
to insert f:IJo 000 loops within five years. If this can be accomplished, the 
rate of population increase will eventually be halved. 

In line with the national policy to accelarate industrialization, the 
health of the working population will have to be further protectoo and pro
moted. An Industrial Hygiene Division was established in the Provincial 
Department of Healt.h last year to plan, supervise, and co-ordina te reh ted 
acti"Vities. 

The health programme in Taiwan hereafter will be oriented to sUpport 
the Nation's desire to accelerate economic development. The food and drug 
control programme, therefore, has been given higher priority. The establish
ment of a Food and Drug Bureau is planned. 

A.' 

-

f 
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A word about the government hosp:i. tala, which have so far been the 
weakest point in the overall public health and medical care progra,m. Efforts 
have been made during the past year to improve the quality of services given 
by these hospitals with encouraging preliminary results. 

One of our main problems of course is money. This need has been 
intensified by the decision of AlD, whim has provided 30 per cent of our 
resources in the past five years, to stop aid to Taiwan at the end of 1965. 
(For several years it has already been withdrawing- from the field of health.) 
There are, however, large counterpart funds unspent. If health projects can 
capture 5 per cent of them (the ratio of the health budget to the total 
Provincial budget), we can manage very vell. 

The problem of justifying expenditures on health to the Economic 
Planning Board has led us to some rigid self analysis. Are we putting our 
greatest efforts into the most important projects? To find out, we have 
axamined all. of our activities against our responsibilities and put the 
results into a Ten Year Health Plan for Taiwan, issued in draft at the end 
of June. This is probably the meet important thing we have done in the 
past year. 

What have we found? 

1. Our present organization doe s not fit our needs. The number of 
heal th personnel was "frozen" in 1947 and has not been unfrozen. At that 
time Taiwan was an a gricu1tural economy with 6.5 million population; now 
it is rapidly industrializing, "Wi. th J2 million people.. The result. is that 
we are understaffed with qua1i1'ied people everywhere, rut especially in the 
fields of industrial hygiene and in the health stations in the rural. areas. 
Since we could not hire qua1i1'ied persons, we hired many Who were unqualified. 
They render poorer service, so that their services are in le ss demand. We 
thus fall into the contradiction that we have too few staff and that some of 
them are not busy because the people do not trust them. To correct this 
situation, we must have better qualified people and must pay them more. At 
present no doctor can live on his salary; he must have a private practice, 
which often distracts his interest from what should be his full-time job. 

2. Our present organization, quite apart from personnel and budget, 
needs to be overhauled. The Public Healfu Services have too many operational 
responsibilities; these should be further decentralized. At the present 
time the Commissioner has no less than 62 institutions reporting directly to 
him. ~Ioreover, our whole I:lystem has too much red tape. Over-elaborate 
accounting and financial controls keep us from doing our work promptly • 

.3. Our budget requirements have had too low a priority. This situation 
has been complicated by the financial difficulties of lee al governments. In 
our Ten Year Health Plan we have stressed the economic benefits of a sound 
heal. th programme, and have strong hopes that our work will be recognized as 
essential - and that this recognition will be reflected in the annual budgets. 
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In our pl8l!Iling we have tested all our programmes by the following 
simple cn teria: I 

a. The programme has hi.gh economic justification. 

b. The community tlfelt needtl is urgent and serious. 

c. The problem is important as a cause of death or illness. 

d. Means for the solution of the problem exist, personnel and 
facili ties are availah1.e, an d the cost of the programme is 
reasonable. 

e. The programme is "preventivell in nature. 

f. The rate of return per unit investment is large. 

We have come up with 11 priori ties, in the following order: 

1. Re-organization Programme 

2. Communicable Diseases Control Programme 

3. Tuberculosis Control Programme 

4. Family Planning Programme 

5. Sanitation Programme 

6. Industrial Health Programme 

7. Drug a'Ild Food Control Programme 

8. Maternal and Child Health Programme 

9. Medical Care Programme 

10.. Health Education and Training Programmes 

11. Mental Health Programme 

This is our plan for our "brave new world". Next year ',18 1,1111 report 
to you on our progress in the first year of the ten. 

. ..- . 



GUAM 

Report on the Progress of Health Activitiesl 

What are the major health problems of Guam? 

We must know them so that our DiVision of Public Health can make its 
major effort against them. Here are the major health problems that are 
threatening the lives and happiness of our people today. 

1. Just now an epidemic of cholera that developed in Hong Kong has 
extended as a major killing disease to the Philippine Islands, 
just a few air-hours beyond our horizon. The Division of Public 
Health is restricting importation of food and is screening 
travelers from these areas, and it is looking to our village 
sanitation, for the spread of cholera, if it should come to Guam, 
will depend basically on our own sanitation. 

2. Water pollution and old fashioned sewage disposal are the causes 
of our heavy load of intestinal parasites and infectious 
hepatitis. The DiVision of Public Health has interested the 
World Health Organization in these problems, and with WHO 
engineers are actively planning toward a modern sewerage system 
that will free our lagoons and our villages from contamination. 
Very large amounts of Federal Funds, on a matching basis, have 
become available through the Division of Public Health for 
sewage treatment plants on Guam. 

In the meantime worm-eradication call1Paigns are being c..onducted 
vigorously, such as the campaign just completed in Mangilao and 
the one now underuay in Barrigada. 

3. High blood pressure, diabetes and obesity are the main diseases 
that shorten the lives of Guamanians. These are the reasons we 
see few very old people among us. These diseases are disasters 
to our population for, in the course of time, they will affect 
the health and happiness and economy of nearly every family on 
Guam. Major research work is being done on these diseases at 
our own public health laboratory; for instance, there is a 
very good study being made on the development of diabetes aJOOng 
pregnant women. This study is attracting world-wide interest 
and will soon be published in a major medical journal. Blood 
studies for diabetes are being made every evening in the 
villages. At this time, for instance, doctors, nurses and 
technicians are working every night in Inarajan where they hope 
to examine every adult for diabetes and high blood pressure so 
that those with these diseases may be treated early. 

~eport submitted by the Division of Public Health, Guam. 
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4. .Just as in the states, we are finding that the costs of prolonged 
hospital care are threatening to exceed our financial. means. And 
just as in the states we must turn to the possibility of 
providing high-quality nursing care in the patient's own home. 
Public heal.th nurses are charged with this great responsibility. 
They are trying to meet it now by undergoing an extensive 
programme in in-service education. An assistant professor of 
nursing from the University of Hawaii is working with them, 
organizing them into an efficient unit for bringing true nursin~ 
care--carefully supervised by hospital. physicians--into the 
homes.. Thus many of our chronical.ly ill citizens may be able to 
avoid the loneliness and expense of long hospital. stay. This is 
a very important new responsibility for public heal.thj it is 
a mandate from our people to them, and we charge public heal.th 
with its efficient and humane fulfillment. 

5. The problem of poor mental heal.th approaches us like a tidal. wave. 
We know it is coming for we can see rising about us a flood of 
juvenile delinquency, crimes of violence and dishonesty, 
emotional problems, disciplinary problems in schools. Our 
juvenile court, our police, our teachers and our clergy are 
al.armed at these developments. Public health is giving specialized 
training in mental health to a Guamanian nurse in the University 
of Hawaii and hopes to recruit a clinical psychologist so that the 
two of them may work on these problems in the villages, in the 
courts, the Detention Home and the schools. 

6. Radiological monitoring is of interest to us because of the recent 
Russian bomb tests; and, may become of real health im;portance to 
us in the event our own bomb testing is renewed in the Marshall 
Islands. Our Division of Public Health has joined United State~ 
Public Health Service(USPHS) network of monitoring stations. tt 
is measuring the amount of fall-out each day and reporting it 
directly to Washington D.C. 

7. The usual routines of public health continue, some with amazing 
com;pletenessj for instance, on this entire island only six 
pregnant women failed to have prenatal examination last year. 
It is doubtful if any similar area in the world could make such 
a boast. New public health centres are being planned and we 
hope to start construction this fiscal year on centres in Yona, 
Agat and Marizo. 

1. NEW PROGRAMMES AND OBJECTIVES IN PUBLIC HEALTH WHICH ARE OF PARTIcutAR 
ADMINISTRATIVE INTEREST 

(1) Health survey by outside public health group every tuo to three 
years with establishment of health needs, objectives and 
priorities for entire island of Guam. 

....... -
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Meeting of Chief of Public Health each six months with Governor 
and such other policy making officials as may be deemed 
desirable, for purpose of: 

a. Establishing objectives for public health activities 
for next six month_period. 

b. Assessing achievements of the preceding six month-period. 

c. Adjusting budget to the requirements of these objectives. 

(3) Meeting of Chief of Public Health and his specialized assistants 
with those planning long-term island developments since health 
matters are inextricably inherent in all development changes. 

(4) Reorganization of public health nursing service for purpose of 
increasing its capacity for administering a modern home-care 
programme, and thus assuming a Dl'..lch larger share of the load 

(5) 

(6) 

of bed-side nursing which at present--at very great cost to the 
island--falls almost exclusively on the hospital. Federal 
funds have become available for this purpose. This responsibility 
cannot be contemplated--except in a minor, tentative way--until 
the next fiscal year. 

Provide personnel that is specialized in problems of mental 
health (medical psychologist, nurse, and psychiatric social 
worker) for consultation and service to the Juvenile Court, 
Welfare Division, schools, and village groups; and to wcrk 
particularly with the vlelfare Division in an ef'fort to maintain 
delinquent children under close supervision in foster homes 
rather than in the Detention Home. 

Enlarge the administrative base of' public health suf'f'iciently 
to handle these increased activities. 

(7) Promotion of a modern sewage system: 

a. By worl~ing closely with the World Health Organization 
in perf'orming a f'easibility survey as the f'irst step in 
the development of a modern sewage system. 

b. By developing a state Plan in connection loTi th public works 
for improving the present outfalls. 

(8) Acceleration of the present intestinal parasite eradication 
ef'f'orts. 

(9) Continue and extend present studies of the high rate of diabetes 
and high blood pressure on Guam. 

(10) Organize f'unds from various sources to support a comprehensive 
plan f'or training in professional health work. Promote interest 
among young Guamanians for further professional or para
prof'essional training. 
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(ll) Provide leadership am. direction in medical aspects o:f pJ.a.nning 
and implementation :for disaster; such, :for instance, as in the 
Medical seU-Care Programme which vull soon be introduced. 

(J2) Provide leadership, direction and :funds :for the new school :fo~ 
Practical Nursing. 

2. MAJOR PUBLIC BEAI£['H PROBLEMS 

2.1 Guam's most pressing environmental health need is :for adequate sanitary 
sewage disposal :facilities. Less than 7</0 o:f the civil population is presently 
served by sanitary sewers, and such sewerage system as are now used empty their 
untreated contents o:f:fshore so as to cause wides:pread pollution o:f the bays 'and 
lagpons adj acent to the island's most populated areas. 

The balance o:f the sewage goes into pit privies and individual treat
ment systems, resulting in a high degree o:f contamination o:f much o:f the 
island's ground water and soil. 

Recent surveys indicate about one out o:f three civilians to be in:fested 
with one or more intestinal helminths. In:fectious hepatitis and amoebiasis are 
endemic. 

Application has been made to the World Health Organization :for the 
services o:f a capable sanitary engineer to conduct a feasibility study o:f the 
island's sewage disposal needs and to provide proposals :for their solution. It 
is expected that Federal Water Pollution Control Programme Funds will defray 
two-thirds of the cost of this study. A sum of $42 400 has been assigned to 
Guam on a two for one matching basis for a Control Programme. 

There is presently available in Government o:f Guam capital improvement 
:funds $373 181.10 allocated for sewage disposal. In addition, $1 255 920 in 
Federal Water Pollution Control Construction Funds have been assigned to Guam 
:for treatment facilities on the basis of 30</0 Federal :funds or $250 000, which
ever is smaller, to be applied to any one project. 

2.2 Improper Nutrition 

Rapid trans:fer o:f basic dietary :from an excellent one based on traditional 
island :foods to an insuf:ficient, expensive one based on manufactured foods seems >--, 
to be associated with anemia, obesity, excessi'le incidence o:f diabetes and 
hypertension, excessive tendency to in:fections BUsh as rheumatic :fever, middle 
ear in:fection and skin in:fections (Guam sores), perhaps shortened life-span. 

2.3 Deteriorating Mental Health 

Long period o:f Navy-paternalism plus the current disintegration o:f close
knit :family-ties are producing undesirable trends. One o:f these is excessive 
dependence and demand on hos:pital1zation. We hope to counteract this by 
developing a system o:f home-care in which :family resources, supplemented by 
public health nursing, will.be used to decrease the demand for unnecessary and, 
oftentimes, undesirable, hospitalization. Specialized help from USPHS in the -t 
form of a nurse and a social worker trained in home-care methods 'Would enSlllle 
success to this important project. 
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. The retention Home is a current attenq>t at solving poor mental health 
among the adolescents. But, according to Dr. Berry, the clinical psycho
logist who is our consultant to the Child Welfare section, this is an 
unhealthy way for doing it, and the retention Home might properly be considered 
a "school for producing delinquency. I. He believes that there are two types 
of chil.dren in the home: 

(a) Those who need careful gu1dance~ and the affection and security 
of a normaJ. home. These things they do not get in the 
retention Home. A well-trained social worker, however, could 
do much better by placing these children in carefully
supervised foster homes. 

(b) There is also a small group of older children who are essentially 
hz"rdened criminals and who need to be placed under prison 
conditions so as to protect society from their uncontrolled 
activities. Here, again, the Ietention Home arrangement is not 
sufficient. 

Dr. Berry points out that the Ietention Home is a fire-trap and 
that no one should be locked up in it because of the ever
existing danger of fire. 

3. DIVISION OF PUBLIC HEALTH 

The Division of Public Health is responsible for study and analysis 
of health problems on Guam and for programme planning for present and future 
health needs; it is responsible for training personnel for the various 
programmes, and assists in the development of new programmes. It maintains 
contact with other health agencies, such as the South Pacific CommiSSion, 
World Health Organization, USPHS and Children's Bure,au, and the Health 
Iepartment of Hawaii. 

3.1 Maternal, Child Health and Crippled Children and Public Health 
Nursing Sections 

Public Health Nursing provides generalized family nursing services 
in the Public health clinics and homes. It strives to preserve and i~rove 
the health of people by furniShing all aspects of nursing services through 
the maternal and child health programmes, school health programmes, crippled 

~.-I... children services programme, communicable disease programme, chronic illness 
control programme and the family care programme. 

Under the maternal and child health programmes, 4884 prenatal and 
406 post partum examinations were given during the year. The prenatal 
clinics were conducted twice weelu.y and the post partum once. weelcly by 
obstetricians from Guam Memorial Hospital. Classes for expectant IIlOthers 
were started the latter part of the fiscal year. A manual was jointly 
prepared by the Nutritionist and the Public Health supervisory nurses and 
approved by the obstetricians for teaching. Child health conferences were 
conducted four days per week in the Central Public Health Clinic and the 
village health centres; 4303 children were seen by physicians and 28 511 
were s~~n by nurses. 
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The School Health Programme was jointly planned by administrative 
personnel from the Lepartment of Education and the Division of Public Heallth 
at a conferellce, held at the beginning of the school year. Six hundred 
copies of the School Health Manual were distributed to the tea.chers, courtesy 
of the Guam TUberculosis and Health Association. 

Snellen Eye charts with instructions were made available to schools, 
public health nurses demonstrated the use of the ,::hart and discussed 
significant symptoms, and the teachers did the vision testing. The audio .. 
meter was used by supervisory nurses and others to screen the hearing in 
several schools. Parents of children with questionable vision or hearing 
were advised to see their family doctor or go to the central public health 
clinic. 

Immunization programmes were completed in all but seven schools. 

students entering the College of Guam for the first time were given 
phySical examinations and immunizations. students enrolled in physical 
education classes at 'l'Um:m and George Washington High Schools were also 
examined. 

A pilot study was made of the "slow learners" in one elementary school 
in co-operation with the school offiCials, village commissioners and parents 
of the children involved. Each child was evaluated by a team composed of 
physicians, public health nurses, nutritionists, social workers, psycholo~sts, 
and laboratory technologists. The purpose was to define each child I s problem 
and counsel the parents. Similar studies were made in two other schools by 
smaller teams. 

The Crippled Children's Services Programme is charged with the 
responsibility of the location of crippled children and the provision for 
such children of diagnostic and treatment services toward the restoration pf 
such children to maximum physical and mental health: 150 orthopedic cases, 
48 cardiac cases, and 56 plastic surgery cases were processed during the 
fiscal year. Eleven congenital heart cases and 3 orthopedic cases were, sent 
off the island. for treatment. In addition, the BENT Clinic handled &)7 cases. 

The Tuberculosis Control and Chest Clinic Programme was jointly 
planned and implemented by the Division of Public Health and the Guam 
Tuberculosis and Health Association. The Association was responsible for the 
educational programme and community preparation for mass X-ray surveysj also 
helped operate the chest clinic twice weekly. 

The jOintly o\med l'J'i)bile X-re.y equipment has been defective since 
Typhoon Karen which has seriously curtailed the screening programme. Mass 
X-ray surveys were conducted in five junior and senior high schools, and in 
Ca.rqp Roxas with X-ray equipment and personnel from the Navy. Public hea1th 
nurses heLped interpret the programme to school officials, a.ssisted with the 
surveys and <lid tile follmr .. ui;> including records and'reports. 
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Summary of Tuberculosis Control and Chest Clinic ActiVities 

. Admission 'rB Ward 

a. New 

b. Readmission 

Discharges T.B Ward 

Deaths 

Admission Chest Clinic 

Discaharges Chest Clinic 

Chest Clinic Attendance 

~tal X-rayed 

a. Contacts, voluntarily, chest clinic 
and others 

b • Mas s SUrvey 
. 

70 

39 

31 

55 

9 

112 

74 

1905 

10214 

5 935 

4279 

The Family Care Programme was started at the beginning of the fiscal 
year for the purpose of giVing more adequate care to patients with long-term 
illness, utilizing hospital care during the acute phase, alternating with 
home-care by family members during the subacute phase: 103 patients were 
admitted to the Family Care Programme; 535 home-visits were made for the 
purpose of evaluation or rendering nursing care. 

A Public Health Nursing Manual was completed and implemented. It 
contains the objectives of nursing service for each programme, procedul~s 
for each nursing actiVity, and standing orders for routine and emergency care. 

In-service education programme continued throughout the year for the 
purpose of .strengthening and updating scientific information, nursing 
procedures and techniques. 

3.2 Sanitation Section 

The Sanitation Section is concerned with the promotion of better health 
by improving enVironmental sanitation through education, technical adVice and 
law enforcement: 

3.2.1 Water supply 

All primary and nearly secondary village areas are receiVing water 
from a central treatment plant. Frequent samples are taken at random 
throughcut the distribution systems to assure that adequate chlorine residual 
levels are being maintained. 
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Sewage disposal 

The lack of' public sewerage and central. sewage disposal system remains 
the island's most serious public health problem. This Section has worked' with 
a representative from the wo;rld Health Organization in obtaining data concern
ing sewage disposal and surveys on beach or swimming areas to determine. the 
extent of' pollution. Many of the individual home and commercial disposal 
facilities continue to demand unending survei1lan'.!e. 

3.2.3 Food and dairy 

During the fiscal year, a large shipment of foods, largely meat, 
arriving on Guam, were declared unfit for human consumption. There are 121 
restaurants and snack bars with reasonably good compliance with accepted 
standards for food storage, preparation, and proper dishwashing. No out
breaks of disease traceable to commercial food service operations occurred 
during the year. Retail grocery stores and markets also show continued 
improvement. l-hny have been extensively remodelled. Regular laboratory 
analyses of the products of the single commercial dairy and the four frozen 
dessert plants show that these are being maintained properly. Two major 
balteries on the island are completely reoodelled with new modern equipment. 

3.2.4 Commerc~al service and recreation establishments 

These include barber and beauty shops, nursery and day care centres, 
theatres, laundry and dry cleaners, poolrooms, and cockpits. All receive 
frequent inspection and technical consultation as needed. Temporary 
carnivals, festivals and sporting events are given attention as to their 
food-handling and toilet facilities. 

3.2.5 Schools 

All schools are inspected at least twice during school term as to: 
cleanliness, lighting, ventilation, toilet facilities, and drinking fountSins. 
Cai'eteriao, ,Toore operated, are inspected ll1Ontb.ly. 

3.2.6 Home and premises sanitation 

}bst of the debris left by Typhoon Karen and Typhoon Olive have been 
removed. The remaining debris are slowly but continuously being taken out 
of the village areas. Owners were contacted to speed up removal of same 
from their property with the assistance of the Public Works Department, 
whose trucks haul them off to dump sites. 

3.2.7 Trash and garbage disposal 

All villages receive government trash and garbage hauling service. 
While this is adequate in the main, insofar as fly and rodent breeding is 
held to a minimum in the village areas, the use of open trucks and the 
operation of open burning dumps leaves a great deal of room for improvement. 

r- -

).., 
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3.2.8 Insect and rodent control 

The pest and vector control problems, as in most tropical areas, 
are large. There are suitable mosquito vectors for Filariasis, Dengue Fever, 
and Japanese B. Encephalitis on the island. In addition, there is a poor 
mosquito vector for malaria. The island has a tremendous population of 
rodents and shrews. The economic damage done by these animals is enormous. 
Nine hundred eighty-nine gallons of liquid insecticide and 284 pounds of 
powder were used during the year, as well as 1028 pounds of warfarin bait, 
253 cakes of paraffin. In addition, 3735 rodents were destroyed by trapping. 
The study on rodent and shrt:!w ecology is conducted jointly by this section 
in a co-operative venture with the National Institute of Health and the 
Government of Guam Department of AgricUlture. 

Quarantine 

The Section continues to work with the Bert Security Division in 
intercepting Shipments of certain birds and animals and prohibited drugs. 
Vessels are also inspected for rats, deratization exemption certificate when 
rat-free and providing deratting service when necessary. 

3.2.10 Intestinal parasite control 

The Section continued its programme of pre-schools mass stool 
examination referral for treatment and follow-up sanitation inspection and 
education in an effort to reduce the worm burden on the population. In 
addition, every case of intestinal parasite reported by the Central Laboratory 
is investigated by a sanitarian and public health nurse. 

3.2.11 Health education 

Every opportunity is taken by this section to teach good sanitation 
to adult and child groups, COmmissioners' mass meetings, schools and civic 
organizations; several lectures are given at school and mass meetings. 
Talks are given in both Chamorro and English, signs and posters, charts, 
films and TV presentation were used to good effect. 

Sanitation statist~~al Report for-1963~~;64 ------1 
Eating and drinking establishment inspections •••••.••• l 295 
Retail food store inspections •••..•.•.••.•••.••••.••• 891 
Meat market inspections ••••.••••.••••.•.•..•••••••••• 81 
Balcery inspections.................................... 32 
Barber and beauty shop inspections ••..•••••..••••••.•• 113 
Bottling plant inspections............................ 8 
Private home premise inspections ••.••••••••••••••••••• l 497 
New establishments..... . • • • • • • • • • • • • • • • • • • . . • • • • • • • • • • 54 
Health perIni ts issued................................. 389 
Health clearances issued.............................. 40:) 
Health certificates issued •.••••••••.•••.••.••.••••••• l 714 
Alien contract employees' housing inspections ••••••••• 210 
Milk and dairy products inspections................... 35 
Cesspool and septic tank inspections.................. 65 
Chlorine water reading taken ••.••••••••••••••••••.•••• l 072 
Rat, mosquito, fly, fleas, roaches, dead animals, 

garbage and other complaints ••••••••..•••.••.•••••• 2 157 
Dlunp inspections...................................... 38 
Tbtal insanitary condition abated •.•••••••••••.•••••.. 2 115 
Tbtal laboratory analyses ••.•••••••••••.•••••••••••••• 396 
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Dental Section 

With the departure of the Chief of Dental Section in September 196p. 
and no subsequent procurement of a replacement until late May 1964, the . 
clinic was without any section head for approxilllately eight months. This,; of 
cours~ curtailed the volume of patients treated and created an absence of ~y 
semblance of a dental programme for the people of Guam other than emergency 
treatment. 

Dental prophylaxis and topical fluoride treatments will continue to 
be administered to the children in line with a treatment-preventive programme. 
Participation in various nutrition clinics by the dental ,clinic :personnel 
will be initiated in the near future in an attempt to educate these people 
in proper dental hygiene and nutrition. 

A total of 4731 patients were treated during :fiscal year 1963-1964, 
the vast majority being pre-school and primary school-age children. Included 
in this were 4687· extractions of both permanent and. deciduous or primary 
teeth, 1257 prophylaxes, 1051 topical fluoride treatments and 664 restorations 
(all t;y:pe s ) • 

i 

The Tuberculosis Dental Clinic performed 185 permanent extractions, 
placed 313 restorative fillings of all classifications, and performed 159 
minor surgery and other various treatments for a total of 555 tuberculous. 
patients during fisc/3,l year 19.63-l964 .. 

3.4 Public Health Laboratory Section 

This Section with a staf'f' of four technicians, provides examinations 
to aid in diagnosiS 01' disease in the community. lhring the last year, 
examinations were :performed for the Prenatal, :Eaediatric, EENT, and Well Baby 
Clinics, and for the pre-school and pre-college students and immigrants. 

Various surveys on eosinophilia were also conducted. A study on 
pre-school children was made to retermine whether or not eosinophilia is 
related to "Guam Sores" and to the type of animal living near the children. 
Five hundred eleven pre-school children representing all of the villages ~re 
included in the survey. One hundred sixty-eight elemerLtary schoolchildren 
at various learning levels participated. One hundred fifty snails from t~ee 
dum;p Bites on the island were examined for the larvae of Angiostrongylus 
Cantonensis, which is believed to cause EoSinophilic Meningiti~ 

The following is a breakdown of the tests performed during the year: 

Parasitology- .................................................. .. 
IJematology- ......................................................... .. 
Urinalysi s ................................ .......................... .. 
SerologJ{' .............................................................. .. 

6502 
8 693 
6 815 
1 561 

Chem:i stx-y ...................................................... . 
Ba.cteriology- ..............••.•.......... 

99 
271 

Water and dairy product analyses .••••.•• _--:::3~O.;;.O_ 

1btal ..........................•........ 24241 

It ' 
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3·5 Nutrition Section 

The fiscal year 1963-1964 saw the enactment of Public Law 7-116 which 
requires that there be imported and sold to the public only rice which has 
conserved its natural nutritional value or 'lhose nutritional value has been 
fortified. This marks a significant health measure for the people of Guam. 

Classes for expectant parents were held in different areas of the 
island to acquaint them with the needs of the pregnant woman. 

The Nutrition Section continued to supply special diet instructions 
and other nutrition teaching aids to Guam llJemorial Hospital and the Department 
of Education. 

other activities of the Nutritionist included preparation -of audio-visual 
aids, continuation of in-service training to public health nurses, holding of 

,_/~ weekly classes for diabetic and obese patients, preparation of television 
programmes, contribution of articles to local papers, and talks at parents
teachers meetings. 

3.6 Vital S~atistics Section 

As waS the practice in the past, all statistical events, as compiled, 
are so done on a calendar year basis so as to permit comparison with previous 
local reports and reports from abroad. Of the 2506 births reported, 1315 were 
male and 1191 female; 97.4 per cent of the total births were delivered by 
l.'hysicians in hospitals and only 2.6 per cent were "home deliveries". 

I Statistical Summary - Calendar Year 1963 

I 1962 196;:. I Per cent Change 

Live births I 2 592 I 2 506 -3.3 
Deaths I 315 

! 
343 +.8.8 

Infant Death 73 79 +8.2 
Marriage 424 382 -9.9 I I 

I , , 

The number of marriages for the year was 382 as compared to 4-21~ the 
previous year; 36 divorces and 7 annulments were reported during the year. 
The number of deaths recorded was 344 as compared to 315 last year. 
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Order Cause No. , Per cent 

1st 

2nd 

3rd 

4th 

5th 

6th 

Diseases of the heart and blood 
vessels (420-443) 

VDtor Vehicle and all other accidents 
(E310-E962) 

Ill-defined diseases peculiar to 
early infancy, and immaturity 
unqualified (773-776) 

Ill-defined and unknown causes of 
IOOrbidity and mortality (780-785) 

Pneumonia ( 49 0-49 3 ) 

Malignant neoplasm (all sites) (140-199) 

37 

35 

34 
7th other diseases of central nervous system 

(A.L.S. and Parldnsonism) (350-356) 26 

8th Vascular lesions affecting central 
nervous system (330-334) 21 

9th Tuberculosis aLl forms (001-019) II 

loth Congenital rnalf'ormations (750-759) 9 
All other 41 

14.5 

12.? 

1l.O 

10.7 

10·t 

9.8 

7.8 

6.1 
2.6 
2.6 

12.0 

Total 
,-

344 I 100.Q ------- - ------------------------ ----------, ---- ---------------'-----' 
The Venereal Disease Investigation and Apprehension programme was fairly 

active throughout the year. Thirty-six cases were reported and in each and 
every case where contact was made locally, an investigation was undertak~n_ All 
contacts were located, apprehended and treated without much difficulty. 

• ,r 

T ' 

~- . 
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HONG KONG 

Report on the Progress of Health Activities, 1963 

1. GENERAL llEALTH 

The major problems of overcrowding and of environmental hygiene, 
posed by pre-war tenement buildings and aggregations of squatter and 
roof-top d'We11ings, 'Were aggravated considerably by a serious shortage 
of water, due to a prolonged drought. The total rainfall for 1963 
amounted to only 35.48 inches, representing less than 42% of the average 
rainfall. Accordingly severe "\18.ter restrictions had. to be enforced and 
the great majority of the population 'Were restricted to a four-hour mains 
supply every four days. As could be expected, many turned to other sources 
for augmentation of their supply and intensive chlorination was undertaken 
wherever possible of 'Wells ~~d of water obtained from other sources such 
as hill streams. 

Despite the twin hazards of severe restriction of mains supply and 
use of water from suspect sources, there 'Were only slight increases in 
the incidence of gastro-intestinal diseases. Even the reappearance of 
cholera El Tor in June did not result in a "\ddespread outbreak. 

2. VITAL STATISTICS 

The estimated m:i.d-year population of Hong Kong in 1963 was 3 592 100; 
approximately 40% of the population is below the age of 15 years and only 
5% over the age of 60. 

Table 1 lists the annual returns for births and, deaths during the 
past five-year period. Live births continued to increase but the crude 
live birth rate fell slightly as did the crude d.eath rate. There was a 
natural increase of 95 515 pe~sons, the highest ever recorded. 

1959 
1960 
1961 
1962 
1963 

2 857 000 
2 981 000 
3 177 700 
3 400 300 
3 592 100 

Table 1. Births and Deaths 

104 579 
110 667 
108 726 
111 905 

1115 263 

36.6 
37.1 
34.2 
32.6 
32.1 

I 1 393 
1 680 
1 683 
1 560 
1 633 

20 250 
19 146 
18 738 
20324 
19 748 

Crude Death 
'Rate (per 

1000 
Population) 

7.1 
6.4 
5·9 
5·9 
5·5 

The continuing improvements in general health are reflected in the 
continuation of the recent d01ffiv18.rd trends in infantile and maternal 
mortality. These trends over the past five years are detailed in Table 2. 
H:>rtality from infectious diseases continued to decline vlbile d,eaths from 

-
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the diseases of later life, particularly neoplasms and cerebrovascular ~ 
disorders, continued to rise. 

Table 2. Infantile and Maternal M::>rtali1?y 1959-63 

Infantile Mortality Neo-natal Mortality Maternal M::lrtality 
Rate (per 1000 live rate (per 1000 live rate (per 1000 ' 

Year births) births) total births) 

1959 48.3 21.3 0·73 
1960 41·5 20.9 0.40 
1961 37·7 21.0 0.45 
1962 36.9 21.2 0.48 
1963 32·9 18.9 0·29 

3. COMMUNICABLE DISEASES 

Notifications of communicable diseases showed a slight decrease, 
mainly due to a mar~d fall in the notifications of poliomyelitis, 
tuberculosis, diphtheria and malaria. This fall 'Was counteracted to 
some extent by increase in notifications of measles, chickenpox 
cholera, enteric fever and dysentery, both bacillary and amoebic. 
Trends in these diseases over the past five years are illustrated in 
the appendix to this report. 

3.1 Cholera 

I 

Since 1961, Hong Kong has been subject to recurring outbreaks of 
cholera El Tor. After a very small outbreak in 1962 J when only eleven 
cases with one death were reported, 1963 experienced a long but sporadic 
outbreak which was noteworthy in two respects: the onset was earlier 
than in previous experience, the first case occurring on 27 June 1963, I 

and the outbreak continued into the cooler and drier months of autumn 
and winter, the last case being notified on 22 December 1963 - an 
unprecedented occurrence. Tables 3, 4 and 5 show respectively the 
geographical distribution, the age and sex incidence, and the severity 
and inoculation state of the 115 cases reported. There were six deaths, 
of which four were attributable to cholera. 

Table 3. Geographical Distribution of Cholera Cases 

Inq;Jorted J Hong Kong Kowloon New Territories Total 

1 I 50 59 5 115 I 

, -



Table 4. Cholera: Age and Sex Incidence, 1963 

0-4 5 - 9 10 - 19 20 - 44 45 - 59 60 
Years Years Years Years Years Years Total 

M F M F M F M F M F M F M F 

2 4 2 1 6 7 24- 15 16 12 16 10 66 49 

% of total 
5. 21 2.61 11.3 cases 33·9 24.3 22.6 99.92 

% of age-
group in 15·3 13.7 18.8 34.8 12.3 5·1 100 
population 

Table 5. Cholera Cases by Severity and Inoculation State 
(Figures in brackets represent percentage of total cases) 

Mild M:lderate Severe Total 

No. inoculated 19(16.5%) 6(5. 2%) 4(3.5%) 29(25. 2%) 
No. not inoculated 29(25.2%) 18(15·7%) 39{33.910) 86(74.8%) 

Total 48(41.7%) 24(20.9%) 43(37. 4%) ll5(100%) 
1========= ========= ========= ========== , 

A total of 1890 persons, immediate contacts of the clinical cases, 
were isolated. Amongst these .Tere 106 symptomless carriers, who were 
treated by oral streptomycin. 

In addition to these 106 carriers, a further 14 were traced through 
nightsoil sampling, which has been a routine method of monitoring the 
disease throughout the year since 1962. Also, all cases of gastro
enteritis reported at all times of the year are routinely investigated 
for cholera. Both these methods of monitoring have shown completely 
negative results, except during an outbreak. 

Twenty-five per cent. of the urban population, i.e. 33% of Hong Kong 
and 19% of Kowloon, is not yet served by a water sewerage system and, 
commencing September 1962, all nightsoil collecting vehicles were tested 
nightly for the presence of the vibrios of cholera El Tor. Nightsoil 
pails are collected from houses each night on demarcated routes; each 
pail is emptied into a hopper which in turn is pumped into a tanker. 
Two samples are taken from each tanker at the final disposal points and 
sent immediately for culture. During the year, at one time or another, 
31 out of 34 routes in Hong Kong and all 28 routes in Kowloon were found 
to be infected. The first positive sample was obtained on 1 July, four 
days after the first case presented. Thereafter, Hong Kong routes were 
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positive on over 700 occasions and Kowloon routes on almost 400 occasions. 
Distribution appeared to have no direct relationship to cases and follow~d 
rather than preceded them. Positive results were sporadic during the 
months of JuJ..y, August and September, but thereafter the in:f'ection was 
heavy and sustained until late October in Kowloon and. late November in 
Hong Kong. SUbsequently, positive results rapidly became intermittent 
once more and finally ceased. 

The response to the inoculation c~aign commenced in mid-MaY was 
reasonably satisfactory, a total immunity state of 77% of the population 
being attained. With the early appearance of the disease and its 
continuance into the winter months, a re-inoculation c~aign was 
con:anenced in mid-Novemher and continued to the end of December. 

3.2 Tuberculosis 

Tuberculosis is still the major public health problem facing Hong
Kong, and its control is a combined operation in which government and 
certain voluntary agencies work in close co-operation. Briefly the 
policy is to protect as f'ar as possible the youngest age group by BCG 
vaccination, to provide outpatient clinics f'or the ambulatory chemo
therapy of' adults and to utilize the available hospital beds for the 
treatment of cases of' tuberculosis who are not responding to ambulatory 
treatment or who are in need of surgical operations. The Government 
TUberculosis Service has concentrated on the BCG vaccination of' the new
borr.s and on the provision of outpatient treatment. The Hong Kong Anti
TUberculosis Association has developed hospital f'acilities at the Ruttonjee 
Sanatorium, the Freni Memorial Convalescent Home and the Grantham Hospital. 
Beds are also provided in the Haven of' Hope Sanatorium, in the Tung Wah 
Group of' Hospitals and in certain government hospitals. 

The results of' this policy 1rere reviewed in 1962 by Professor F. Hea.f' 
and Dr. Wallace Fox, who submitted a report in that year. While the broad. 
principles of' this report have been accepted, the detailed recommendations, 
particularly those concerning research, are still under active consideration 
by the Government. 

During 1963, 83.4% of the babies born in the Colony received BCG 
vaccination within 48 hours of birth. The death rate from all f'orms of' 
tuberculosis in the under-five age-group has fallen from 34% of all 
tuberculosis deaths in 1951 to 5.5% in 1963, and the incidence of active 
pulmonary or other tubercular disease has continued to fall rapidly in 
young children. In 1963, the death rate from all f'orms of tuberculosis 
was 49.05 per 100 000 of population, as compared to 208 per 100 000 in 
1951. 

3.3 MUaria 

The important vectors of malaria in Hong Kong are ~. minimus and 
A. jeyporiensis var. candidiensis. Malaria control is maintained in the, 
urban areas of Hong Kong, Kowloon and New Kowloon and in certain cir- ' 
cumscribed areas of the New Territories, and such protection is afforded 
to nearly three million people. 

, . 

.~ .. 
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In 1963, 89% of cases were from outside the protected areas, of 
which nearly half came from the area surrounding Sai Kung, a small town 
on the south eastern coast. None of the few cases appearing in the urban 
areas could be traced to infection contracted locally. The principal 
parasite identified was ~. vivax, which accounted for 93% of the cases. 

3.4 Venereal Diseases 

The overall incidence of venereal disease remained comparatively 
stable in 1963 as compared with the previous year. There was a continued 
rise, in general conformity with world statistics, in the numbers of 
cases of primary and secondary syphilis seen, but the incidence of latent 
syphilis continued to Lall. The number of cases of gonorrhoea was com
paratively unchanged. 

3.5 Leprosy 

New cases of leprosy treated numbered. 258, and 134 infectious cases 
were admitted to the Hei Ling Chau Leprosarium maintained by the Hong Kong 
Auxiliary of the Mission to Lepers, which also provides facilities for 
resurgical rehabilita.tion of' pat,ients suffering from the disease. 

3.6 Diphtheria 

Diphtheria incidence continued to show the marked decline which has 
been observed since the commencement of an intensive and almost continuous 
immunization campaign in the autumn of 1959. Although disrupted by the 
cholera immunization campaigns of the past three years, this programme has 
given very encouraging results, the annual incidence of diphtheria having 
been reduced from 2087 cases in 1959 to 871 in 1963. The cases presenting 
continued to be predOminantly in children under ten years of age. The 
case mortality rate remained stationary. 

3.7 Enteric Fever 

An increase of approximately twenty per cent. was recorded during 
1963 in the notifications of this group of diseases. The increase was 
probably attributable to the abnormal drought conditions with the 
consequent severe restrictions on mains water supplies and the use of 
water from suspect sources. The case mortality remained low. 

3.8 PoliOmyelitis 

A successful poliomyelitis vaccination campaign, using oral Sabin
type vaccine, was conducted during the first three months of 1963. In 
this campaign approximately 85% of children in the age group from three 
months to five years received two doses of vaccine. The campaign was 
continued throughout the year at all maternal and child health centres. 

There was a marked reduction in the incidence of this disease as 
compared with previous years and, of the 53 cases reported, only one 
occurred during the last nine months of the year - a period which had 
registered previously the highest incidence. 
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3.9 The DYsenteries 

Cases of amoebiasis sho-wed an appreciable increase compared with the 
previous year, whereas the incidence of bacillary dysentery remained 
almost stationary. In the latter disease, the common organisms isolated 
'Were §. f1exneri and §. sonne!. 

3.10 Measles 

An epidemic of measles, which commenced in the last quarter of 1962, 
continued into 1963 and reached its peak in January of that year; there
after the incidence declined rapidly. The case fatality rate remained 
high, reflecting the i.ncomplete notification of the disease. 

4. MATERNAL AND CHILD HEALTH 

Owing to the very overcrowded home conditions prevailing in Hong Kong, 
only 2.5% of registered births took place in the home during 1963; the 
remainder of the deliveries -were either in hospitals or in government or 
private maternity homes. 

The Ml:I.ternal and Child Health Service offers free maternal and child 
care at thirty-three centres throughout the Colony, t'Welve of which are 
f'ull-time. Health visitors pay home visits where necessary to babies 
attending the clinics and also to the homes of' new-born babies whose names 
appear in the monthly birth returns. They also undertake continuing 
health education programmes in the maternal and child health clinics. 

5. MENTAL HEALTH 

The Castle Peak Hospital was originally designed for 1000 beds, but 
pressure has been such in the three years of its existence that accommo
dation has had to be provided for a far greater number of mental patients. 
The great majority of cases continue to present as voluntary patients. 
The hospital contains one block of 120 beds for the voluntary treatment 
of drug addicts during the first month of' their treatment during the 
immediate withdrawal period; thereafter they are transferred to the centre 
operated by the Society for the Aid ·and Rehabilitation of Drug Addicts 
and situated on 8hek Kwu ehau. 

One psychiatric day-hospital and three psychiatric outpatient clinics 
are also maintained by the Mental Health Service. 

6. HOSPITALS 

At the end of 1963, there was a total of 11 716 beds available in 
all hospitals in Hong Kong. This figure includes maternity and nursing 
homes but excludes institutions maintained by the Armed Forces. It also 
includes 574 bed.s in the Kowloon Hospital which closed for reprovisioning 
in January 1964, follOwing the opening of the Queen Elizabeth Hospital. 
This latter institution of 1338 beds is the largest acute general hospital 

I, " 
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in the British Commonweal.th, and provides emergency and highly-special.ized 
investigations and treatment facilities for Kowloon and the New Territories. 

The total. of 11 716 beds represent a ratio of 3.26 beds of all cate
gories per thousand population; of these beds, 43.3% are in governnent 
hospitals and institutions, 40.2% in government-assisted hospitals, and 
16.5% are provided by private agencies. 

Another major hospital. project in Kowloon is being undertaken by the 
Board of Directors of the Tung Wah Group of Hospital.s, a voluntary body 
which is based on the charitable aims and objects of Chinese tradition. 
This project is the re-development of the Kwong Wah Hospital into a modern 
acute general. hospital. ,of 1270 beds. 

7. OUTPATIENT SERVICES 

The Government maintains fifty-two outpatient clinics and dispensaries 
of varying size and scope, of 1vhich .three were opened during 1963. 

In addition, outpatient specialist sessions are held at a number of 
centres in urban areas, While in the New Territories the larger clinics 
are visited by special.ist teams from Hong Kong and Kowloon. The remote 
areas of the New Territories are served by two mobile dispensaries 
operating on land and by two "floating clinics" which serve the more 
remote islands and the outlying coastal areas. A helicopter ''flying 
doctor" service operates once weekly to villages in the New Territories 
not easily accessible by other routes. The helicopter service is also 
used to transfer patients in urgent need of emergency medical care from 
outlying areas to hospital. 

The outpatient services of the Government are considerably augmented 
by many charitable and missionary organizations which take a most active 
interest in medical. and health problems. In September 1963, the Medical 
Clinics Ordinance was enacted. This ordinance, 'Which came into force on 
1 January 1964, has as its principal object the control of medical. clinics 
in order to protect the public from exploitation in so-called charity 
clinics where the service provided is below an acceptable standard. 



• f-. 

- 9 -

APPENDIX 

INPECTIOU> DISEASES NOTIFIED CASES AND DEATHS 1959-1963 

I 1959 1960 1961 1962 1963 

1-------------1 Cases !Deaths 
I ! 

C~_ _~a~-r-_c_3$_e_s-+_De ___ a1hs_· 1 case~l~:~tlm _ ! cas~De~t~_ 

15 i 11 11 115i 4 Cholera ! 130 

i 

Amoebic dy,entery I 239 18 334 9 215 
i I 

12 195 9 1 241 12 

Bacillary dysentery (including 
unspecified dysentery) 

Cerebro-spinal meningitiS 

Chickenpox 

Diphtheria 

Enteric fever (typhOid and 
para -t}{pooid) 

Malaria 

Mewes 

*Ophthalmic Neonatorum 

PoliomyelitiS 

Puerperal fever 

Scarlet fever 

Tuberculosis 

Typhns (mite-borne) 

Whooping cough 

Total 

663 26 678 10 742 

25 17 

I 278 3 

I 2087 116 

I 
I 997 32 

442 1 

743 176 

244 -

861 20 

1 -

30 

304 

1450 

773 

833 

710 

254 

148 

1 

- 17 

2178 12425' 

I 110 

I I 

2 48 

I ! 
120 241 12 589 

21 36 

1 498 

95 1334 

30 742 

812 

192 1727 

250 

23 184 

2 

1 29 

2085 12584 

- 1 

- 47 

2467 19333 

i 
/ 

8 795 13 802 3 

50 35 50 24 

707 v 5 1199 3 

109 1022 102 871 86 

24 826 21 1038 28 

1 794 377 1 

435 2317' 326 3416 405 

310 240 

39 363 52 53 4 

2 2 2 2 1 

19 18 1 
I 

114 263~ 1 881 

I 11 -

I ' 1 j 98! -

1907 13031 1762 

1 -

61 

i 2 586 121 77312447 

I 

! 21 515 I 2 334 

1, _____ - __ m_fl_u_en_z_a ________ ~1_11 __ 6_5_9~1 ___ 25 __ LI_5_7_2_7~1 ___ 2_6~_6_2_23 ___ I~_3_9~1_6 __ 3~_4~! __ 3_9 __ ~i_4 __ 4_33_L ___ 22~1 
Remarkst • Notifiable since June 1958 

.. Voluntary notifications 

The above table omits rabies, smallpox, plague, 
epidemic louse-borne typhUS, yellOW fever and relapsing fever -

no case of any of which was reponed during the year. 
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JAPAN 

Report on the Progress of Health Activities 
for the Fiscal Year 1963 

(April 1963 - March 1964) 

1. ORGANIZMION OF NATIONAL AND LOCAL HEALTH ADMINISTRATION 

On 1 April 1963, the Food Chemistry Section was established in the 
Environmental Sanitation Bureau, and the Nursing and Dental HeaJ..th Sections 
were established in the ~dical Affairs Bureau. During the period under 
review, these were the only changes in the organization of the Ministry 
of Health and Welf'are as far as the health service is concerned. The 
prefectural and municipal health centres continued to carry out their 
routine functions as local community health service agencies. There 
were 813 health centres throughout Japan at the end of M:l.rch 1964. 

2. VITAL S~TISTICS 

The estimated po:mlation was 96 156 000 on 1 October 1963. The 
following table gives some of the vital statistics data for 1963 and a 
comparison with 1962. 

1962 1963 

Births: 
NtllD.ber .. '" •• '" '" ............................ . 1 618 616 1 657 402 
Rate (per 1000 population) •.•..• 17·0 17. 2 

Deaths: 
N'lllliber ..................................... . 710 265 670 553 
Rate (per 1000 population) ••••.• 7·5 7·0 

Infant deaths: 
Nunlber .............................................. . 42 797 38 426 
Rate (per 10 000 total births) .. 26.4 23.2 

M3.ternal deaths: 
Nllm.ber .......................... '" '" '" '" .. '" .. '" '" 1 813 1 683 
Rate (per 10 000 total births) .• 10.1 9·2 

still-births: 
NllIllber ...... '" '" .. '" '" '" '" '" • '" '" ... '" '" '" '" '" .. '" .. '" 177 363 175 327 
Rate (per 1000 total births) ••.. 98.8 95·7 

The average life expectancy at birth for the Japanese people, 
prepared on the basis of the 1962 data, indicates 66.2 years for males 
and 71.2 years for females. The comparable figures for the previous 
year were 66.0 years for males and 10.8 years for females. 

--



3. MA!rERNAL AND CHILD HEALTH 

During the calendar year 1963, 803 571 visits 'Were made to the 
clinics by mothers and 5 025 823 by children. Public health nurses paid 
222 226 home visits on mothers and 869 910 on children. At the end of 
March 1964, there 'Were Z77 ms.ternal and child health centres in the rural 
areas. DUring the calendar year 1963, 76 850 prems.ture births were 
reported, indicating an increase of 2518 co~ared with 1962. 

4. TUBERCULOSIS CONTROL 

In the calendar year 1963, the number of deaths from tuberculosis 
decreased f'urther, there being only 23 259 deaths (rate: 24.2 per 
100 000 population). During 1963, 42 621 000 persons (39 380 000 :persons 
in 1962) received health examinations for case-finding purposes. Among 
them, 36 699 000 (34 CJ(O 000 for 1962) 'Were examined by photof'luorography. 
The case-f'inding rate for 1963 was 0.23% (0.27% f'or 1962). Among those 
tuberculin negative, 5 061 000 were vaccinated with BeG. 

The total numbe= of registered tuberculous patients at the end of 
1963 was 1 552 528 (16.1 per 1000 population), 64.C1f., of' whom 'Were active 
cases; 24.3% of' the active cases were hospitalized, 56.5% 'Were under 
dOmiciliary treatment, 15.3% did not receive co~lete medical treatment 
and the rems.ining 3.9% could not be traced. During the same period, 
311 818 cases were newly registered. In 1962, the total expenditure on 
tuberculosis treatment was estimated to be 85 billion yen (83 billion yen 
f'or 1961). This is ~quivaJ.ent to 13.1% (14.8% for 1961) of the total 
expenditure on medical care f'or all kinds of' illness. At the end of' 
1963, there were 235 096 beds a.llocated to tuberculosis patients and the 
bed occupancy rate was 8CY1>. 

5. COMMUNICABLE DISEASE CONTROL 

The number of' persons who received immunization during the calendar 
year 1963 was as f'ollows: 4 130 000 for sms.llpox; 19 032000 f'or typhoid 
and paratyphoid fever; 2 288 000 f'or diphtheria; 98 000 for whooping 
cough; 3 118 000 f'or diphtheria-whooping cough combined; 3000 f'or epidem:l.c 
typhus, and 14 473 000 for polio~litis (attenuated vaccine). 

During the reporting period, Japan has remained free f'rom the 
quarantinable diseases, and in 1963 there was a. ms.rked decrease in most 
of' the other acute communicable diseases. As shown in the f'ollowing 
table, the incidence of po1io~litis was dramatiCally reduced after the 
successf'ul or?J. administration of' Sabin type virus vaccine. So f'ar, 
this situation has been maintained with only 131 cases being reported 
f'or the whole of the 1963 calendar year. The yearly decrease in the 
number of' po1io~litis cases during the past several years was as 
follOWS: f'or the year 1960, 5606; for 1961, 2436; f'or 1962, 289 and 
f'or 1963, 131. 

Mass vaccination against influenza was carried out during the 
autumn of' 1963 for almost a.ll children in the kindergartens, prims.ry 
schools and junior high schools. A small influenza. outbreak occurred 
in the Kyushu district at the end of January 1964. 

, 
~. 
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Endemic areas of' filariasis have been found in the southern 
prefectures of Japan. In 1963, control programmes were carried on in 
Ehime, Kochi, Nagasaki, Kumamoto,Kagoshima, Coita, MLyaza.1d., Niigata 
and Hachijo Island in the Tokyo Prefecture "With financial aid f'rom the 
Ministry of Health and Welfare. The control measures consist of': 
blood examination of' the entire population excluding infants under one 
year (al>out 500 000 persons); treatment of carriers "With diethylcarba.
mazine (expected carrier rate 4%); and mosquito control with residual 
spray. 

6. INTERNATIONAL QUARANTINE 

During the calendar year 1963, . 21 505 vessels and 7412 aircraft 
(in 1962, 19 515 vessels and 6951 aircraft) involving 1 085 758 and 
475 941 persons, respectively, were subjected to quarantine inspection; 
133 824 persons received preventive vaccinations for quarantinable 
diseases, 1005 vessels underwent deratting, and 4087 vessels received 
de ratting exemption certificates. 

As in the past, ,Tapan has strengthened its quarantine measures 
against cholera El Tor. During the epidemic in Hong Kong and Korea 
which lasted from August to December 1963, 15 mild cases of' cholera and 
one cholera carrier (~rted cases) were detected in ten ships and 
one aircraft upon their arrival in Japan. However, it was possible 
to prevent the introduction of cholera because of the rigid quarantine 
mea.sures enforced. 

7. ENVIRONMENTAL SANITATION 

At the end of December 1963, a population of 57 492 633 (about 60.4;(, 
of the total population) was covered by some kind of public water supply. 
At the end ot: March 1964, there were 65 cities operating sewage trea.tment 
plants with a population of 8 730 000 benet:itting t:rom these services. 
At the end ot: December 1963, there were 336 cities operating night-soil 
disposal plants. A population of 24 352 000 was covered by garbage 
disposal programmes, either by incineration or compo sting methods. 

The insect and rodent control programme, supported by community 
organizations, has been continued. There has been a slight increase ot: 
performance in sanitary inspection compared with the previous ~ar. 

Under the Smoke Control Law of 1962 three new districts were 
designated as control areas in order to cope with the acute air pollution 
problems. 

8. FOOD SANITATION 

During the year 1963, 4732 food inspectors were stationed in 813 
health centres to deal with 2 156 455 food-handling establishments. 
During the same year, the food poisoning cases reported totalled 1970, 
involving 38 344 patients and 164 deaths. Chemical synthetics to be 
used as food additives are fully controlled by the Government. At the 
end of 1963, 312 chemical synthetiC food additives were included in the 
authorized list. 
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9. NUTRITION 

At the end ot: March 1964, there were 145 authorized nutrition 
training schools and about 10 000 licensed nutritionists. According to 
the 1963 nutrition survey, the nutrient intake per capita per day as 
cOllijlared with that ot: the previous year was as t:ol10ws: animal protein 
1.4% increase, t:ats 3.1% increase, vitamin A 8.6% increase. As to the 
intake classit:ied by t:oodstut:t:, the illijlrovement in the nutrition ot: 
people has been remarkable cOllijlared with that ot: the previous year. 
For example, there was a further increase of 1.2% in the consumption 
ot: milk and milk products, l.li m)re on eggs, 1.4% more on meat and a 
6.6% increase in fats and oil. The same can be said for rice consumption, 
there being a 0.4% increase, although the tendency to rely on rice is 
still strong among the Japanese people, thus constituting a factor in 
vitamin Ei det:iciency. 

10. DENTAL HEALTH 

One humred out of the 813 health centres (at the end ot: March 1964) 
are equipped with dent.al t:acilities and dentists, and are playing an 
iIIijlortant role in the preventive dental health progr~. During 1963, 
131 257 dental health guidance consultations were given to pregnant women 
and 960 020 consultations to children. 

11. MENTAL HEALTH 

Continuous et:forts were made to iIIijlrove the mental health progr~ 
during 1963, including care of the mental cases. The number of mental 
hospitals, mental beds, etc. at the end of June 1963 compared with the 
same date in 1962 is shown belo.l. 

-
1962 :),263 

Mental hospitals " .................................... 561 616 
Units in general hospitals .................. 293 310 
Mmtal beds .............. ,. ................................ 112 749 128 849 
In-patients ................................................ 123 185 142 440 
Bed occupancy ............................................ 109 111 

The nation-wide survey ot: mental disorders conducted on 1 July 1963 
estimated the number ot: cases of mental disorder in the entire cOlUltry 
to be 1 300 000. 

Morbidity Rate Estimated Number 
(per 1000 population) (t:or the whole country) 

Total ............................ 12.9 1 240 000 
Psychoses ..••...... 5·9 570 000 
Mental deficiency •. 4.2 400 000 
others .•..•...•.... 2.8 270 000 

" 
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There are many governmental agencies supporting the programme for 
the promotion of mental health guidance for the public as -well as for 
mentally retarded children and adults. 

12. MEDICAL SERVICE 

At the end of the calendar year 1963, there ,/ere 6621 hospitals 
(6428 in 1962) with a total bed capacity of 794 434 (752 714 in 1962), 
showing an increase of 193 hospitals and 41 720 beds compared with 
those available in 1962. There were 62 363 general clinics (61 366 in 
1962) and 27 869 dental clinics (27 488 in 1962), showing an increase of 
997 general clinics and 381 dental clinics. 

As of the same date, there -were 106 512 physicians (11.1 per 10 000 
population), 34 517 dentists (3.6 per 10 000 population), 64 915 pharma
cists (6.8 per 10 000 population) and 215 828 nurses (22.4 per 10 000 
population). This means an increase of 10'75 physiCians, 354 dentists, 
2270 pharmacists and 11 434 nur3es. 

In 1963, as a result of a partial revision of the Medical Service 
Law, governmental control to ensure a suitable distribution of public 
hospitals was introduced. 

13. MEDICAL REHABILITATION 

The importance of and necessity for developing med.ical rehabilitation 
not only in connection with the programme for physically d.isabled persons 
but to ensure full treatment of certain chronic diseases has been strongly 
stressed in recent years. In order to prepare the necessary professional 
paramedical sta:f'f for the medical rehabilitation programme, a training 
school for physical and occupational therapists was established, and the 
first academic year course on basic science was started in April 1963. 
In April 1964, WHO prOmised to provide the services of a physical therapy 
teacher for eighteen months. 

14. PHARMACEUTICAL CONTROL 

During the calendar year 1963, 1924 pharmaceutical inspectors visited 
271 537 out of an estimated 370 000 establishments, such as drug and medical 
supply manufacturers, pharmacies and blood banks. The control of amphe
tamine preparations and narcotics was also maintained. 

15. INTERNATIONAL CO-OPERATION IN HEALTH PROGRAMME 

During the calendar year 1963, the Government extended its services 
and co-operation in connection .lith the international health programme, 
and received and trained 38 iiHO fellows, 24 US/AID and. 15 Colombo Plan 
trainees. The Government also released 18 experts to work with the 
Colombo Plan, one to work with the Middle and Near East Technical 
Assistance Programme, one to work with the African Technical Assistance 
Programme and one for the South American Technical Assistance Programme. 
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1. Organization of National Health Administration 

The chart below shows the organizational structure of the national health and 

welfare administration in Japan as of 1 August 1964. The idea of close coordination 

among the fields of preventive medicine, medical care, social welfare and social insura

nce is maintained. The Public Health Bureau, Environmental Sanitation Bureau, Me

dical Affairs Bureau, Pharmaceutical and Supply Bureau, Maternal and Child Health 

Section of the Children and Families Bureau (formerly called as Children's Bureau), 

Rehabilitation Section of the Social Affairs Bureau, and the Health and Welfare Stati

stics Division, of the Ministry of Health and Welfare, share responsibilities on planning 

national health policy and programs in the field of preventive medicine, environmental 

sanitation, medical care, pharmaceutical control, maternal and child health, and social 
health, respectively. These Bureaus direct the health programs by giving orders to the 
46 local prefectural governments. 

On April I, 1963, the Food Chemistry Section was established in the Environmental 

Sanitation Bureau by absorbing such functions related to food chemistry which were 

used to be handled in the Food Sanitation Section. On the same date, the Offices of 

the Counsellors for Nursing Affairs and for Dental Affairs in the Medical Affairs 

Bureau were changed to the Nursing Section and Dental Health Section, respectively. 

The Narcotic Section in the Pharmaceutical and Supply Bureau was divided into two 
sections on the same date, and they were named as the First Narcotic Section and the 
Second Narcotic Section, and on April I, 1964, the Counsellor for Narcotic Affairs was 
additionally established. 

On April I, 1964, the Environmental Pollution Control Section was established in the 

Environmental Sanitation Bureau in order to cope with the problems of public nuisances 

and environmental pollution. The Old Persons' Welfare Section was estahlished in the 

Social Affairs Bureau on the same date in order to cope with the welfare program for 
the increasing old age population. 

On July I, 1964, the National Parks Division became the National Parks Bureau, and 

the Children's Bureau changed the name as the Children and Families Bureau. 

Minister's 
Secretariat 

----Personnel Affairs Section 
General Affairs Section 
Accounts Section 

- Office of the Personnel Welfare Officer 
I Office of the Program Evaluation and Planning 
I Office of the Counsellor for Liaison in International Affairs 
-Office of the Counsellor for Scientific and Technical Affairs 

Health &; Welfare 
Statistics Division 

;-Administration Section 
I Vital Statistics Section 

Health Statistics Section 

I 
Social Statistics Section 
Mechanical Counting Section 

'-Office of the Statistical Investigator 

I-Planning Section 
I Nutrition Section 

I~-Public Health Bureau .... _ 

I I 

Health Center Section 
._-- -- Tuberculosis Prevention Section 

Communicable Disease Control Section 
Mental Health Section 

I 

I-EnVironmental Sanitation Bureau 

;-Quarantine Section 

I--Environmental Sanitation Section 

I 

Sanitation Facilities Section 
Water-Works Section 

- . Food Sanitation Section (Con'd) 



-2-

Veterinary Sanitation Section 
Food Chemistry Section 

I-Environmental Pollution Control Section 

--General Affairs Section 
Medical Mfairs Section 

i-Medical Affairs Bureau-i 

Hospital Guidance Section 
Management Section 
National Hospital Section 
National Sanatorium Section 
Supplies and Equipment Section 

Pharmaceutical & 
Supply Bureau ---

Nursing Section 
-Dental Health Section 

i-Enterprise Section 
Pharmaceutical Affairs Section 
Drug Manufacturing Section 

I Inspection Section 
~: Biologics and Antihiotics Section 

; First Narcotic Section 
Second Narcotic Section 

-Office of the Counsellor for Narcotic Affairs 

,-Administration Section 
!--National Parks Bureau- Planning Section 

i 

I 

- Social Mfairs Bureau 

Children & 
Families Bureau -

-Recreation Facilities Section 

-General Affairs Section 
Public Assistance Section 
Rehabilitation Section 
Life Improvement Section 
Institution Section 
Office of the Counsellor for the Investigation of 

Daily Life Sec.urity Law 
-Old Persons' Welfare Section 

,-Planning Section 
Child Protection Section 
Maternal and Child Welfare Section 

-Maternal and Child Health Section 

-Planning Section 

!-Insurance 
Health Insurance Section 

Bureau ~--I National Health Insurance Section 
, Medical Care Section 
- Acturial Research Mfairs Section 

I
-Planning Section 

Pension Section 
I-Pension Bureau ----~~ Pension Fund Operation Section 

--Repatriation Bureau 

-Director's Secretariat--

I 

-Acturial Affairs Section 

-General Affairs Section 
I Bereaved Families Relief Section 

Demohilization Section 
First Pension Mfairs Section 
First Allowance Screening Section 

i Second Pension Affairs Section 
Second Allowance Screening Section 

I~Investigation Section 

'~General Affairs Section 
- Accounts Section 

!-Inspection Section 

-Health Insurance Section 
. •• --j Seamen's Insurance Section 

Social Insurance_; Medical Care 
Agency 1- Insurance D1Vislon "-Welfare Pension Insurance Section 

Pension Insurance 
Division 

-- National Pension Section 
Welfare Pension Section 

-Accounting Section 

,-Institute of Population Problems 
Institute of Puhlic Health 
National Institute of Mental Health 
National Institute of Nutrition 
National Institute of Health 
Port Quarantine Offices 
National Hospitals 
National Sanatoria 
National Institute of Hospital Administration 
National Institute of Leprosy ResearCh 

Affiliated Institutions-I National Cancer Center (Con'd) 

•• 
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National Institute of Hygienic Sciences 
National Homes for the Blind 
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National Rehabilitation Center for the Physically 
Handicapped 

National Rehabilitation Center for the Deaf and :\lute 
~ational Recuperation Homes 
National Homes for the Juvenile Training and 

Education 
National Home for Mentally Retarded Children 
Social Insurance Appeals Committee 

-Social Insurance Service Training Institute 

Local Branch Ofr .-Regional Branch Offices of Medical Affairs Bureau 
lces--'_Regional Narcotic Investigators' Offices 

2. Main Laws under the Jurisdiction of the Ministry of Health & Welfare 

1. Laws on Administration: 

Health Center Law (1947) 

Ministry of Health & Welfare Establishment Law (1949) 

2. Laws on Preventive Medicine: 

Infectious Disease Prevention Law (1897) 

Leprosy Prevention Law (1907) 

Trachoma Prevention Law (1919) 

Parasitosis Prevention Law (1931) 

Venereal Disease Prevention Law (1948) 

Preventive Vaccination Law (1948) 

Rabies Prevention Law (1950) 

Quarantine Law (1951) 

Tuberculosis Control Law (1951) 

3. Laws on Environmental Sanitation: 

Natural Park Law (1931) 

Friseur Artists Law (1947) 

Food Sanitation Law (1947) 

Entertainment Facilities Law (1948) 

Public Bath House Law (1948) 

Hotel Business Law (1948) 
Law Relating to Processing Plants of Dead Animals and Others (1948) 

Law Regarding Graveyards, Burial and Others (948) 

Hot Spring Law (1948) 

Cleaning Business Law (1950) 

Slaughter House Law (1953) 

Wastes Disposal Law (195,1) 

Beauty Artists Law (1957) 

Water-Works Law (1957) 

Law Concerning Improved Management of Business Dealing with Sanitation(1957) 

Sewerages Law (1958) 

Water Pollution Control Law (1958) 

Law for Cooks (1958) 

Smoke Control Law (1962) 

4. Laws on Health Statistics: 
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Regulations Regarding Declaration of Still-birth (1946) 

Ordinance Regarding Vital Statistics (1946) 

5. Other Laws on Public Health: 

Nutritionists Law (1948) 

Eugenics and Maternal Protection Law (1948) 

Mental Health Law (1950) 

Nutrition Improvement Law (1952) 

Law for Loan of Scholarship for Studies in Public Health (1957) 

Law for Health Protection and Medical Security for A-Bomb Explosion Sufferers 

Law for Health Laboratory Technicians (1958) (1957) 

6. Laws on Medical Care: 

Law for Masseurs, Acupuncturists, Moxa-cauterists and Judo--orthopaedists (1947) 

Medical Service Law (1948) 

Medical Practitioners Law (1948) 

Dentists Law (1948) 

Dental Hygienists Law (1948) 

Public Health Nurse, Midwife and Nurse Law (1948) 

Law for Dissection and Preservation of Dead Body (1949) 

Law for Medical X-Ray Technicians (1951) 

Law for Dental Technique (1955) 

Cornea Transplantation Law (1958) 

Law for Medical Care Facilities Finance Corporation (1960) 

7. Laws on Pharmaceutical Affairs: 

Law for the Control of Poisonous and Powerful Agents (1950) 

Awakening Drug Control Law (1951) 

Narcotic Control Law (1953) 

Taima (Marihuana) Control Law (1953) 

Opium Law (1954) 

Bleeding and Blood Donor Supply Senrice Control Law (1956) 

Pharmaceutical Affairs Law (1960) 

Pharmacists Law (1960) 

8. La ws on Social Welfare: 

Child Welfare Law (1947) 

Disaster Relief Law (1947) 

Welfare Commissioners Law (1948) 

Consumers' Livelihood Cooperative Association Law (1948) 

Law for the Welfare of Disabled Persons (1949) 

Daily Life Security Law (1950) 

Social Welfare Service Law (1951) 

Law for the Loan etc. of Welfare Funds for Mothers and Children (1952) 

Law for the Welfare of Mentally Retarded Persons (1960) 

Law for the Welfare of the Aged (1963) 

9. Laws on Social Insurance: 

Health Insurance Law (1922) 

- ~ 

-. 

-"-
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National Health Insurance Law (1938) 

Seamens' Insurance Law (1939) 

Welfare Pension Insurance Law (1941) 

Social Insurance Medical Fee Payment Fund Law (1948) 

Health Insurance Law for Daily Workers (1953) 

National Pension Law (1959) 

3. Finance of the Ministry of Health & Welfare 

-5-

Annual budget of the Ministry of Health and Welfare is shown in the following 

table as compared with the total national government expenditures. Our fiscal year 

covers the period from April I through March 31 the following year. 

Table 1. Budgetary Expenditure of the Ministry as Compared with the 
Total Expenditures of All National Government Agencies. 

~--'~~-,---~~~~~--r--~-~~~~~~~~~, 

Expenditure of Ministry of Health & Welfare 
Fiscal Year 

1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 
1961 
1962 
1963 
1964 

Expenditure of All 
National Government 

Agencies 

925 536 
1 027 251 

999 880 
1 013 300 
1 034 900 
1 137 465 
1 312 131 I 
1 419 248 
1 569 675 
1 952 771 
2 426 801 
2 850 008 
3 255 438 

Amount 

72 128 
73 176 
83 816 
84 613 
90 317 

101 462 
107 258 
130 543 
164 715 
227 625 
272 329 
331 309 
398 976 

4. Organization of Local Health Administration 

Percentage 

% 
7.8 
7.1 
8.4 
8.4 
8.7 
8.9 
8.2 
9.2 

10.5 
11.7 
11.2 
11.6 
12.3 

Each prefectural government and larger municipal government have their own 

health departments in order to carry out their health programs in compliance with 

the national policies and programs directed by the Ministry of Health & Welfare. 

These prefectural and municipal governments divide their administrative bound

aries into several "health center districts," and the local health center is established 

in each one of those districts. For the reason of geographical conditions, most of 

the health centers have their branch health units within their health center districts. 

Further details on the health center are described in the following chapter. 

5. Health Center 

Outline 

The first health center in Japan was established in Tokyo in 1935. Then, in the 

following year, the Health Center Law was enacted and the la-year program for 

health center construction started. 

There were 306 health centers in 1943, which increased in number to 770 in 1944 

due to the amalgamation of all governmental health consultation agencies. The 
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health center in pre-war days had only health consultation in tuberculosis control, 

maternal and child health, and maintenance of health of pre-service men. However, 

in 1947, public health program in this country was reorganized. and the Heath Center 

Law was completely revised, whereby the new health center program started. 

Legal Basis 

According to the Health Center Law. the local government is required to establish 

the health center, and the national government is responsible to share the cost. 46 pre

fectures. and 29 municipalities designated by the Cabinet Order. have their own heal

th centers. The director of health center is specified to be the medical doctor by law. 

The character of health center as defined by law is primarily as the community 

health service agency, and secondarily as the administrative supervising agency based 

on the power. delegated by the governor or mayor. 

Number. Standard Scale and Organization 

As of the end of 1964 fiscal year. there were 813 active health centers in Japan. 

Because of the changing need for public health administration. the new standard of 

health center was effected in April 1960. Accordingly. all health centers are now classi

fied by the size of health center district, its population. and its industrial component. 

4 basic types have been settled. i.e .. urban health center. rural health center. urban-rural 

health center. and health center with small population in big area. These are abbrevia

ted as D. R. DR. L type. As the exceptional type health center. the health center with 

small population in small area has been classified as S type. According to the new 

classification. there are 201 D type health centers. 79 DR type. 423 R type. 94 L type. 

and 16 S type health centers. 

It was reported that the total number of health center personnel subsidized under 

health center grants was 23,832. This includes 1,704 physicians. 104 dentists, 5.864 public 

health nurses. 855 nutritionists. 1.502 X-ray technicians. 1,185 laboratory technicians as 

the main technical personnel. In addition to those. there are also 1,883 food inspectors. 

1,255 sanitary inspectors, 962 veterinarians for rabies and slaughtering control. There

fore, 27.932 staff are now working in all the health centers. It is about 30.7 per health 

center and 30.9 per 100.000 population. 

Function and Program 
The function and program of health center include activities in the different fields. 

Thus, all community health programs have been integrated into the health center activities. 

Followings are the basic functions defined by the law: 
Health education; vital and health statistics; improvement of nutrition and 

food sanitation; environmental sanitation; public health nursing; medical social 

service; laboratory service; prevention of tuberculosis; control of venereal 

diseases and other communicable diseases; maternal and child health; dental 

hygiene, and other local health program as required. such as endemic disease 

control. etc. 
As the routine program. the health consultation clinic. well baby conference. mass 

chest survey, home visit, community health education. inspection and field supervision 

on sanitary operation are carried out. The health education is integrated into every 
phase of routine process. Tuberculosis control, insect and rodent contr,ol. and tnatom ... ! 

--y .-
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and child health promotion are highlight programs. Recently. the community organi

zation process has been extensively developed for performance of all health progra

ms. The following table shows the main health center activities during the year 1963. 

Table 2. Main Health Center Activities. 

Total number of health consultation session 
Inside of health center 
A.t district 

Activities of sanitary inspectors 
Total number of sanitary establishments 
Total labour used for environmental sanitation field work 

(person x day) 
Total number of food establishments inspected by food inspectors 
Carrier investigation in dysentery control 
Prevention of tuberculosis 

X -ray examination 
35mm & 6x6 
large film 

Immunization (periodical) 
Parasite examination 
Maternal and child health 

Care of expectant and nursing mothers 
Actual number of attendances at health clinic 
Total number of attendances at health clinic 

Care of infants and children, 1-~5 years of age 
Actual number of attendances at health clinic 
Total number of attendances at health clinic 

Care of physically handicapped children 
Actual number of attendances at health center 

Total number of dental examination 
Nutrition consultation 

Total number of attendances to personal nutrition 
consultation 

Total number of mass nutrition consultation session 
Total number of health education session 
Total number of household visited by public health nurses 

Actual number 
Accllmulated number 

Laboratory examination 

Finance 

Bacteriological culture for acute notifiable C.D. 
TB bacili culture 
TB fastness test 

----~------~~-~~ --~------

(Jan.~Dec. 1963) 

266 237 
125 749 

754 854 

495 074 
2 615 366 
5 615 818 

38 013 687 
36 698 583 

1 315 104 
30 448 024 

6 498 891 

557 293 
803 571 

3 254 717 
5 025 823 

75 360 
1 952 797 

1 400 954 
77 591 

174 729 

2 126 099 
3 372 708 

4 529 579 
280 061 

66 227 

The health center is financed by local and national government. The item of 

national subsidy is divided into 2 categories; one is the health center subSidy based 

on Health Center Law and the other is the program subsidy based on the respective 

legislation concerned. According to the Health Center Law. the national government 

is responsible to share the cost of health center expenditure both recurrent and non

recurrent ones. 

When the health center is newly established. the national government shares one 

half of the expenditure for construction and necessary equipments. and it also subsi

dizes one third of running expenses. Local government pays the rest of expenses. 

For 1964 fiscal year. the total amount of national health center subsidy is 3,487 

million yen. For 1963 fiscal year, it was 3,093 million yen. 

6. Population 

Table 3 in the next page shows the estimated population of Japan by age group and 

sex as of Oct. 1, 1963, including Japanese nationals and foreigners in Japan, based on 

the census taken on October 1. 1960 and vital changes thereafter. The latest national 
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census taken as of Oct. 1. 1960. revealed that the Japanese population increased to 93. 
418. 501 by that time. However. the rate of population increase for 5 years between 

1955 and 1960 censuses was the smallest one ever recorded in the Japanese censuses 

except the years during the last World War. 

Table 3. Population by Age Group and Sex for All Japan. 
(Estimated on Oct. 1. 1963) 

Age Groups 
I 

Total Male Female , 
[- Thousand" 

-----_ .. 

Thousan<f Thousand I 

All Ages 

I 
96 156 47 230 48 925 

a 1 627 835 792 
1 1 572 807 766 
2 1 543 791 752 
3 1 558 797 761 
4 1 585 810 774 

O~ 4 7 886 4 041 3 845 
5~ 9 8 051 4 115 3 936 
1O~14 10 479 5 344 5 135 
15~19 9 843 4 997 4 847 
20~24 8 967 4 476 4 491 
25~29 8 312 4 117 4 194 
30~34 7 954 3 973 3 981 
35~39 7 024 3 437 3 588 
40~44 5 417 2 396 3 021 
45~49 4 842 2 228 2 614 
50~54 4 552 2 145 2 407 
55~59 3735 1 822 1 913 
60~64 3 257 1 588 1 669 
65~69 2 424 1 151 1 272 
70~74 1 665 745 920 
75~79 1 007 408 599 
80~84 515 182 333 
85~ 226 66 161 

0~14 26 416 13 501 12 915 
15~64 63 903 31 178 32 725 
65~ 5 836 2 551 3 285 
15~49 26 737 

Fig. 1. Population by Age Groups in 1963. (Estimated on Oct. 1. 1963) 

Male I 
I 

I 
I 

I 
[ 

1 
I 

I 
I 

L 
I 
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5. 000 
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Age 

85 & 
ove 

~i j~ 0-8 
5-7 
0-7 
5-6 
0-6 
5-5 
0-5 
5-4 
0-4 
5-3 
0-3 
5-2 
0-2 
5-1 
0-1 
5- 9 
0- 4 
o 0 

6 9 
6 4 
5 9 
5 4 
4 9 
4 4 
3 9 
3 4 
2 9 
2 4 
1 9 
1 4 

Thousand Persons 

[ 

I Female I 
I 
I 

[ 
[ 

I 
I 

I 
I 

I 
I 
I, 

I 

5. 000 

. ~ 

~ 
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7. Vital Statistics 

The nation-wide vital statistics survey has been yearly carried out continuously 

since 1899 in this country. However. no reliable data were available for the years 

from 1944 to 1946 due to the confusion resulting from the last World War. 
Live Births 

Annual Change of Birth Rate. Between 1900 and 1919. the birth rate in Japan was 

between 30 and 35 per 1.000 population. but it rapidly rose to 36.2 in 1920. which was 

the highest rate since 1900. But after this peak, it started to decrease and kept declining 

as the years advanced until 1939 when the rate reached the lowest point (26.6). and from 

about 1940 it again started to rise. 
Fig. 2. Annual Change of Live Birth Rate. This rise is considered to be due to 

(per 1.000 population) the pro-natalist policy supported by 

20'--

I 

o iJ:> ! I In 

'" '" 0> 0> - -

the government at that time. During 3 

years from 1944 to 1946. the birth rate 

seems to have been considerably low. 

judged from various reasons. although 

no accurate data were available becau

se of the confusion caused by the war. 

The birth rate in 1947 was abnor

mally high. showing 34.3. but such an 

extraordinary rise of birth rate is con

sidered to be due to a sudden increase 

of postponed marriages and reunited 

couples of the demobilized or repatriat

ed families of the people after the ter-

mination of the war. After such an extraordinary rise. the birth rate started to decline 

rapidly. and reached 17.2 in 1957. This rapid decrease of birth rate seems to be due to 

the decrease of marriage. the extensive use of contraceptive measures. and the prevalence 

of artificially induced abortions as well as the changing attitude of people toward family 

size. However. in 1958 the rate was recorded as 18.0. and a tendency of halting the de

cline was seen for the first time in the 

postwar years. The rate. however. ag

ain started to decrease since then and 

reached 16.9 in 1961; the lowest rate 

ever experienced in Japan. After 1962. 

the decreasing tendency was halted 

again and the rate reached 17.2 in 1963. 

Deaths 

Annual Change of Death Rate. 

From 1900 to about 1930. the death rate 

was around 20 per 1.000 population 

every year. excepting the high rates of 

27.3 and 25.4 in 1918 and 1920 because 

Fig. 3. Annual Change of Death Rate. 

(per 1.000 populationl 

- Year 

I i 
I 

I 

I~ 
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Table 4. Vital Statistics in Japan. (Number) 

~- '-"--'r~ ---.-
I Po pula - I Live 

---j-- --'-Neo-
; Infant natal 

Natural 'Deaths I' Deaths 
Increase 1 (under (under Year I lion Births 

! I 

Deaths 

. 2 yr.) 28 days) 
i 

1900 '43 847 000 1 420 534 910 744 509 790 220 211' 112 259 
I' i 

1905 146 620 000, 1 452 770 1 004 661 448 109! 220 450 103 382 
! I I ' 

1910 '49 184 000, 1 712 85T 1 064 234 648 623 276 136 126 910 

191552 752 00011 799 326 1 093 7931 705 533 288 634' 125 337 

1920 155 963 053! 2 025 564! 1 422 096 603 468[335 6131139 681 

1925 59 736 822' 2 086 091 1 210 706 875 385: 297 008 121 238 

1 170 867i 914 2341 258 703 104 101: 1930 164 450 0051 2 085 101 
, 

1935 169 254 148 2 190 704 

1940 In 933 000: 2 115 867 
41 '171 680 200 2 277 283 
42 72 334 500 2 233 660 
43 72 883 100 2 253 535 
44 173 064 300 

1945 171 998 1001 
46 73 114 100 ... 
47 78 101 4731 2 678 792 
48 80 002 500

1 

2 681 624 
49 '181 772 600 2 696 638 

1950 ,83 199 637, 2 337 507 
51 '184 573 000, 2 137 689' 
52 85 852 0001 2 005 162 

1 

53 ,87 033 0001' 1 868 040 
54 88 293 000 1 769 580 

, 1955 189 275 529 1 730 692' 

I ~~ I~ ~~~ ~~~i i ~~~ ~i~1 
58 92 007 0001 1 653 469 
59 92 971 000: 1 626 088 

1960 ','93 418 501'11 606 041 
6194 285 000 1 589 372 
62 '195 178 0001' 1 618 616 
63 ,96 156 OOO! 1 657 402 

1 161 936! 1 028 7681 233 706 97 9941 
' , 

1 186 595 929 272 190 509 81 869

1 

1 149 559' 1 127 724: 191 420 77 829 
1 166 630 1 067 0301190 897 76 177 
1 219 073 1 034 462, 195 219 76 588 

···1 ... 1 

.. ·1 I : 

1 138 238 1 540 5541 205 360 
950 610 1 731 014, 165 406, 
945 44411 751 194'1168 467,' 

904 876 1 432 631 140 515 
838 998, 1 298 691 122 8691 
765 0681 1 240 094 99 114 
772 547

1 
1 095 4931' 91 4241' 

721 491 1 048 089 78 944 

693 523' 1 037 169' 68 801 
724 460, 940 818 67 6911 
752 445 814 2681 62 678

1
' 

684 189 969 280, 57 052 
689 9591 936 129' 54 768, 

706 599
1 695 644 

710 265 
670 553 

! 

899 4421 
893 728, 
908 3511 
986 849 

49 293j 
45 465, 
42 797 
38 426

1 

:::1 
83 0471 
72 9071 
71 485, 

64 142, 
58 686 
51 015 
47 580 
42 726 

38 646 
38 232 
33 847 
32 237 
30 235 

27 362'1 
26 255 
24 777' 

2295t 

Note: Figures for 1963 are provisional. 

(1900~1963) 

Ma~~- Still-~-~ar- 1 Divor-

I 

Deaths births riages Ices 

6 200' 137 987 346 5281 63 828: 

6 185 142 092 350 8981 60 0611 

6 228 1 157 392, 441 22211 59 432
1 

6 452 141 301' 445 210 59 9431 

7 158 144 038' 546 2071 55 5111 
, 

6 3091124 403' 521 438 

5 681 117 7301506 6741 

5 698, 115 593] 556 730 
, I 

5 0701 102 0341666 575 
4 9291103 400 791 625 
4 586 95 448 679 044 
4 54.21 92 88.9 7 43 8~.2' 

, 

1 

. .. "'I

i 

4 483i 123 8371 934 170
1 4 4371143 9631

1 
953 999, 

4 601 192 677 842 1701 

4 1171216 974, 715 081' 
3 691 217 231' 671 905 
3 417 203 8241 676 995 
3 373

1

193 274, 682 077 
3 262 187 1191 697 809 

3 095 183 265 714 861' 
2 8381' 179 0071 715 9341 
2 677 176 353, 773 362 
2 560 185 148' 826 902 
2 381 181 893! 847 135 

2 0971' 179 2811 866 lW 
1 914 179 895 890 158 
1 813 177 363 928 341 
1 ~831175_327, 937491 

51 687 

51 259 

48 528
1 

! 
48 556 
49 424j 
46 268, 
49 705 

"'1 
79 551 
79 032 
82 575 

83 689! 
82 031 
79 021 
75 255, 
76 759! 

, 

75 267 
72 0401 
71 6511 
74 004 
72 455 

69 410 
69 323, 
71 3941 
69 717 

of the world-wide pandemic of influenza. It kept decreasing in the following years until 

it became 16.0 in 1941 in spite of the war. After the war, the number of deaths in 1948 

became under 1 million and the death rate decreased to 11.9, in spite of the fact that 

considerable incidences of deaths must have occurred during and directly after the war 

period. It further continued to decrease as low as to 7.8 in 1955. However, in 1957, 

because of the epidemic of A2 Influenza, it became 8.3, showing a slight increase. 

Then, it again decreased in 1958 and kept on the same level of approximately 7.5 until 

1962. In 1963, the death rate of 7.0 was recorded, which was the lowest one ever re

corded in the history of vital statistics in Japan. 

The informations on the ten leading causes of deaths can be found in Chapter 9 

(page 15). 

; / .. 
' .. 

. , 
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Table 5. Vital Statistics in Japan. (Rates) 
(1900 -1963) 

Live Death: Natural Infant Neo-natal Maternal . . I II 

Birth Rate I Increase Death Death Death, Sttll-btrth;Marriage: Divorce 
Rate Rate Rate Rate 1 Rate Rate Rate Rate' 

- _____ - - - I I 

Year , ., I - Per- 10,00oPeri:006-
1 

Per 1,000 Per 1,000 Per 1,000' Per 1,000 Per 1,000' ~.oi~l i ~.ot~1 'Per 1 000 Per 1,0001

1 popu- ,popu- popu- live i live . ,Ir ~ , . lrt ~ 'popu: popu-
lation lation lation I births' births (1" e blrth (hve blTth I t' I I' , 

,--------- -------

i 1900 

, 1905 

1910 

i 1915 

1920 

1925 

1930 

1935 

1940 
41 
42 
43 
44 

1945 
46 
47 
48 
49 

1950 
51 
52 
53 
54 

1955 
56 
57 I 

58 
59 

1960 
61 
62 
63 

32.4 I 

31. 2 
I 

34.8 

34.1 I 

36.2 I 

34.9 I 

32.4 I 

31. 6 I 

29.4 I 

31. 8 I 
30. 9 
30.9 , 

34.3 ' 
33. 5 
33.0 

28. 1 
25.3 I 
23.4 
21. 5 I 

20.0 

19.4 ' 
18.4 I 

17.2 
18.0 
17.5 I 

17.2 i 
16.9, 
17.0 ; 
17.2 1 

20.8 

21. 6 

21. 6 

20. 7 

25. 4 

20.3 I 

18.2 I 

16.8 I 

16.5 I 
16.0 1 

16.1 
16.7 I 

I 

::: I 

14.6 
11. 9 I 
11.6 I 

10.9 I 
9.9 1 

8.9 
8.91 
8.2 

7.8 I 

8.0 1 

8.3 

7.4 
7.4

1 

7.6

1 

7.4 
7.5 
7.0 I 

I 

11. 6 i 

9.6 I 
, 

13.2 ' 

13.4 I 

10.8 ! 

14.7 I 
I 

14.2 ! 

14.9 i 

12.9 II 

15.7 
14.7 
14.2 ! 

19.7 1 

21. 6 
21. 4 I 

17.2 , 
15.4 I 
14.4 
12.6 I 

11. 9 I 

11.6 I 
10.4 
8.9, 

10.5 
10.1 I 

9.6
1 9.5 ' 

9.5 , 
10.3 

Note: Figures for 1963 are provisional. 

Infant Deaths 

I and and a IOn I atlOn 
i 

I 
155.0 I 

151. 7 ' 

161. 2 I 

I 

160.4 

165. 7 

142.4 

124. 1 

106.7 

90.0 
84. 1 
85. 5 
86. 6 

... I 

... I 

76.7 i 
61. 7 , 
62.5 

60.1 ' 
57.5 , 
49.4 
48.9 I 
44.6 , 

39.8 I 

40.6 ' 
40.0 
34.5 ' 
33.7 I 

30.7 I 
28. 6 
26.4 
23.2 

79.0 

71. 2 ; 

74.1 ! 

69.7 I 

, 

69.0 I 

58.1 I 

49.9 I 
, 

44.7 I 

38.7 , 
34.2 I 
34.1 
33.8 ' 

••• I 

31. 0 I 
27.2 
26.5 

27. 4 
27.5 i 

25.4 
25.5 I 

24. 1 

22.3 , 
23.0 
21. 6 I 
19.5 
18.6 1 

17.0 ' 
16.5 I 
15.3 I 
13.8 

still· birth) still-birth), '-, ____ I 

39.8 I 88.5 . 

38.81 

33.31 

33.2 ' 

33.0 

28.5 

25.8 

24. 7 

22.91 
20.7 i 

19.7 I 

19:.4 i 

... \ 

... 

16.0 I 
15. 7 
15.9 

16.1 I 
15.7 i 
15. 5 
16.41' 
16.7 

16.2 , 
15.41 
15. 4 
13.9 
13.2 I 

11. 6 I 
10.8 I 

10.0 I 
9.2 

89.1 I 

84.2 i 

72.8 I 

I 
66.4 

56.3 I 

53.4 I 
, 

50.1 I 

46.0 I 
43.4 I 
41. 0 
39.6 I 

I 

::: I 
44.2 I 
50.9 i 
66. 7 

84.9 I 

92.2 I 
92.3 
93.8 II 

95.6 

95.8 I 

97.1 I 
101.2 I' 

100.7 
100.6 I 

1UO.5 I 

101. 7 i 
98.8 
95.7 I 

"1.9 ! 

7.5 I 
9.0 I 

8 41 

9.8 ! 

8.71 
7.9 ! 

8.0 

9 3 I 
11. 0 

9,4 ! 

10.2 i 

. i 

12.0 I 

11.9 i 
10.3 . 

I 

8.6 
7.9 I 
7.9 
7.8 ! 

7.9 
! 

8.0 I 

7.9 
8.5 I 

9.0 ! 

9. 1 
i 

9.3 I 
9.4 
9.8 
9.7 ' 

! 

1. 46

1 

1. 29 

121 i 

1141 

0.99 I 

0.87 I 

I 

0.80 I 

0.70 I 

0.68

1 

0.69 
0.64 , 
0.6.8 1 

I 

1.02 I 
0.99 
1. 01 I 

1. 01 I 

0.
97

1 0.92 
0.86 
0.87

1

' 

0.84 
0.80 ' 
O. 79 
0.80 
O. 78 

0.74 
0.74 

0.
75

1' 0.73 

Annual Change of Infant Death Rate. The changes of infant death rate have been 

almost the same as the death rates for all ages. Before 1925, the infant death rate was 

around 160 per 1.000 live births every year excepting the high rate in 1918 (188.6) due 

to the pandemic of influenza. It declined in the course of the years after 1925 until it 

became below 100 in 1940, and reached 39.8 in 1955. The decreasing tendency halted 

somewhat in 1956 and 1957, but in 1960, it remarkably decreased to 30.7, and went 

down further, reaching 23.2 in 1963, being the lowest rate ever recorded. (Refer Fig. 

4, next page) 
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Maternal Deaths 

Annual Change of Maternal Death 

Rate. The maternal death rates around 

1900 was approximately 40 per 10,000 

total births (live births and still-births), 

but it decreased every year until it 

reached the low rate in 1943, showing 

19.4. Although some sharp increase of 

maternal death rate was expected af· 

ter the war due to the increase of ar

tificially induced abortions, it remained 

at the level of 16.0 in 1947. Thereafter, 

it kept a decreasing trend, reaching 9.2 

in 1963, showing the lowest rate ever 

recorded in Japan. 

Foetal Deaths 

Annual Change of Still-birth Rate. 

Fig. 4. Annual Change of Infant Death Rate. 

(Per 1.000 live births) 

I 
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In the vital statistics in Japan, a still-birth is defined as a foetal death in the fourth 

month of pregnancy or later. 

The still-birth rate in Japan in early 1900's was around 90 per 1,000 total births 

(live births and still-births), and it kept decreasing until it became about 40 in 1943. 

After the war, it again started to show the high rate of 44.2 in 1947, and rapidly incre

ased in the following years and became 101.2 in 1957. Since then it kept on almost the 

same level of 100 or so. In 1961, it increased suddenly to 101.7, showing the highest 

rate in Japan. However,it dropped to 98.8 in 1962, and further decreased to 95.7 in 1963. 

It has been believed that increasing trend seen before 1957 was due to the influ

ences of the enforcement of Eugenics and Maternal Protection Law. 

This is proved by the fact that the proportion of artificially induced abortion to 

the total still-births increased to 51.6% and 50.2% in 1956 and 1958, respectively, from 

21.6% in 1948, though it decreased to 45.2% in 1962. This is enough to prove how 

widely the artificial abortions have been carried out in Japan, and this fact explains 

that the increasing number of population are becoming aware of the heavy burden of 

a big family. As the increase of artificially induced abortions is not desirous from the 

viewpoint of maternal health, the government is making efforts to educate people to 
use safer methods of contraception. 
Marriages 

Annual Change of Marriage Rate. The marriage rate in this country since 1900 

up to about 1935, had been approximately between 7 and 8 per 1,000 population, except

ing some slight fluctuations before and after 1920. It went up to 9.5 in 1937 due to the 

war which started in the same year. Although the marriage rate went down rapidly, it 

again rose to 9~11 after 1940, as the marriage was encouraged by the government 

in the course of development of the war. Then in 1947, it became 12.0, showing the 

highest rate since 1900. However. it was considered to be a temporary state caused 

by family re-union and increase of postponed marriages after the war. It decreased 
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to 10.3 in 1949. and went further down to 8.0 in 1955. and 7.9 in 1956. respectively. to the 

normal level recorded in the pre-war days. Since 1957 it has been keeping an increasing 

trend. reaching 9.8 in 1962. and 9.7 in 1963. 
Divorces 

Annual Change of Divorce Rate. The divorce rate in 1900 was 1.46 per 1.000 po

pulation. and since then it kept decreasing until it became 0.63 in 1938. But after the 

war. it suddenly rose again showing about 1.0. This was partly because of an increase 

of marriage after the war. and partly because of the new attitude of the people toward 

divorce. Since 1959. however. the rate has been slightly decreasing year after year. 
and it reached 0.73 in 1963. 

8. Life Tables 

Average life expectancy at birth for the Japanese people. according to the Abridged 

Life Table prepared on the basis of 1962 data. indicates 66.2 years for male and 71.2 

years for female. showing a slight increase compared with that of 1961. 

According to the 10th Life Table (complete) based on the population census and vital 

statistics for the period of 1 January~31 December 1955. it was 63.6 years for male and 

67.8 years for female. showing a slight difference from the data by the Abridged Life 

Table. The prolongation of the average life expectancy at birth for both men and women 

has been remarkable in the recent years. This is particularly due to the sharp decrease 

of mortality rates of younger population and partly due to an increase of older 
population. 

Table 6. Number of Living (Ix). 
(a) Male. 

Year 
5 

*1891 ~1898 -I 100 O-Oor 85 105 - 76 ;391 
*1899~1903 1100 000 84 314 76 8871' 
*1909~1913 100 000' 83 950 76 410 
*1921~1925 \ 100 0001 83 796 75 567 
*1926~1930 100 oooi 85 990 78 457\ 

*1935~1936 . 100 000: 88 697 81 7881 
1945 I' 100 0001 80 130 70 674 
1946 100 OOOr 87 530 81 477 

*1947 , 100 000 91 402 85 1201 
1948 100 0001 93 500 89 747 

1949 100 0001 93 370 89 514 
*1950~1952 100 000

1 
94 331 91 3821 

1950 100 000'1 94 100· 90 773 
1951 100 000. 64 240 91 056\ 
1952 100 000' 94 950 92 505 

1953 I' 100 0001. 94 890 92 604 
1954 100 000 95 380 93 4111 

*1955 100 0001 95 817 94 215 
1955 100 000 95 830 94 230, 
1956 100 000 95 918 94 4371 

1957 100 0001 95 767 94 355 
1958 100 OOOr 96 216'1 95 030 
1959 100 000' 96 354 95 1831 
1960 100 000\ 96 637 95 616'1 
1961 1100 000 96 8261 95 936 

1962 1100 OOOi 97 086 96 2871 

* Note: Complete life table. 

10 

73 655!1 
74 891 
74 564 
73 7491 

76 786: 

80 141: 

~~ ~~~I 
83 694, 
88 589 

88 4491 

90 4811 
89 784, 
90 236j 
91 672, 

918d 
92 776

j

' 

93 537 
93 533 
93 818 

93 7661 

94 4941 
94 650

1 95 130

1 95 481 

95 896, 

Age 

20 

69 716 
71 310 
70 846 
69 336 
72 845 

76 189 
55 709 
76 116 
81 067 
86 395 

86 609 
89 132 
88 138 
88 887 
90 465 

90 709 
91 637 
92 499 
92 498 
92 847 

92 781 
93 586 
93 760 
94 238, 
94 5901 
95 110 

30
1 

63 917! 
65 596 
65 020; 
62 9501 66 721, 

69 4411 
29 841 
65 705 
74 1521 
80 1871 

81 079: 
85 653: 
83 631 
85 236, 
87 540 

87 964
1 

88 945' 
89 938' 
89 972 
90 42$ 

90 4371 
91 364 
91 683\ 
92 217', 
92 640' 

93 303
i 

40 
, 

58 178'1 
60 101 
59 8891 
57 618. 
61 693) 
64 242' 
19 997

1 57 410· 
67 9971 
74 432, 

75 902i 
81 802 
78 9641

1 81 401 
84 142 

84 8341 
85 8411 
87 047

1 87 080 
87 628' 

" 

87 6771 
88 7511 
89 156, 

89 750~' 
90 28 

90 983 , 

50 

50 534
1 

52 6291 
52 9991 
50 267 
54 349

1 57 034 
14 782j 
48 596

1 60 804 
67 648

1 69 331 
75 859

1 72 702, 
75 479; 
78 5151 
79 5461 
80 765: 
81 9631 
82 032'1' 
82 603 

82 624\ 
83 991 
84 589; 
85 1681

1 

85 836 

86 516 , 

60 I 

39 0731 

41 160' 
42 136 
38 517i 
42 283': 

44 712 
9 253, 

35 499 
48 903, 
56 111: 

58 026 
64 481, 
61 300 
64 018: 
67 2691 
68 218. 
69 658' 
71 1151 

71 193 
71 319 

, 

70 947' 
73 095

j 
73 837 
74 280, 
75 257

1 75 9291 

70 

23 149\ 24 519 
26 014 
21 591 
24 306'1 
26 434 
3 572 

17 4811 
29 230 
36 6861' 
38 110 
42 997 
39 544 

46 031 

46 446

1 
49 870 
49 434'1' 
49 823 
49 3841 

47 8721 
51 4481 
52 429 
52 114; 
53 6471 

53 657; 
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(b) Female . 
. --- ----_._------------ - _.- ----- ------ -_. ------ --------

Year 

-- -

j 
*1891 ~1898 
*1899~1903 

, ·1909~1913 
*1921~1925 
*1926~1930 

*1935~1936 
1945 
1946 

*1947 
1948 

1949 
*1950~1952 

1950 
1951 
1952 

1953 
1954 

*1955 
1955 
1956 

1957 
1958 
1959 
1960 
1961 

1962 

o I 

100 000: 
100 000, 

~gg ggg: 
100 000

1 
100 0001 
100 000 
100 000 
100 000'1 
100 000 

100 ODD! 
100 000 
100 0001 
100 0001 
100 0001 
100 OOOi 
100 000 
100 OOOi 
100 OOOi 
100 000

1

' 

100 000 
100 000 
100 000 
100 OOOi 
100 OOOi 
100 ODD, 

1 

86 6201 
85 908, 
85 496, 
85 600'1' 
87 586 

90 0831 
84 310, 

~~ ~~~! 
94 3601 
94 110

1 
95 027 
94 740 
94 910 
95 580 

95 510 
95 950 
96 311 
96340 
96 278, 

96 8951 
96 675 
96 969 
97 238, 
97 456

1 

9~_6181 

* Note: Complete life table. 

5 

78 0281 
78 339 
77 818 
77 110, 
79 866· 

83 2291 

76 731 
85 1891 
86 lOll' 
90 664 

90 304, 
92 079/ 
91 382, 

~~ mi 
93 237 
94 016 
94 8001 
94 817 
94 8491 
95 556 
95 566 
95 9691 
96 366 
96 7071 
96 955 

10 I 

75 483 ' 
76 2451 
75 770, 
75 102' 
78 0531 

81 5641 
73 278

1 

83 630 
84 793 
89 6761 
89 320, 
91 275

1 90 477 
90 979 
92 402 

92 547 
93 461 
94 271 
94 277 
94 346' 

95 0761' 
95 163 
95 562j 
96 000 
96 395 

96 6731 

Age I 
------,------,------- -------,---

20 I 30 40 i 50 I 60 1 70 
I , 

71 073 
71 652, 
70 540, 
69 379 
73 069 

76 7921 
65 266 
80 346' 
82 067 
87 3671 
87 329, 
89 978 
88 819 
89 664 
91 3151 

91 596 
92 5561 
93 473i 
93 477 
93 6211 
94 315 
94 5071 
94 925i 
95 416 
95 852 

64 479 
64 874 
63 5551

1 61 885
1 66 215! 

70 130 
55 7031' 
73 608, 
76 1951 
81 704 

82 329, 
86 8131 
84 737 
86 412[' 
88 686 

89 257 
90 412: 
91 5251 
91 451, 
91 7991' 
92 503 
92 874 
93 450 
94 U45 
94 607 

57 7731 
58 308j 

~; m 
60 3121 

64 5151 
47 893, 
67 513' 
70 945; 
76 7171 
77 7281 
83 189 
80 528, 
82 736, 
85 4261 
86 319, 
87 648 
88 969 
88 917 
89 405

1

' 

90 077, 
90 7771 
91 410'1 
92 151 
92 820 

, 

96 1981 95 038 93 3421 

51- OO~I 
51 7941 
51 352, 
49 411, 
54 285: 

58 5371 
39 959

1

' 
60 781 
65 129 
71 100, 

72 3591, 
78 325

1 75 347 
77 765 
80 857 

81 921 
83 833 
84 968 
84 959 
85 5181 

86 153, 
87 196! 
87 949',0 
88 750

1 

89 621 

90 206' 

I 

41 826
1 

27 594' 
42 998, 28 745' 
43 113, 29 783

1 41 0551 27 465 
45 819 3] 544' 

49 862, 35 328
1 

30 113 17 204, 
50 8251 34 258, 
56 170 40 014 
62 1631 46 3481 

63 746
1

1 

47 799 
69 713 53 063, 
66 639' 49 317[ 
69 099 
72 345

1

° 55 734 

73 529 56 525 
76 599

1 

61 115 
77 213 60 960

1 
77 219, 60 937 
77 641' 60 683, 

78 208
1 

61 110; 
79 777 64 165 
80 6721 65 561' 
81 567j 65 761: 
82 607 67 246: 
83 256 67 823, 

---- -

Table 7. Expectation of Life at Birth. (eo) 
-_._-

Year 
1 

Male I Female Remarks 
- - ------- "I 

-----,-

'1891 ~1898 i 42. 8 44.3 The 1st Life Table 
'1899~1903 

1 

44.0 44.9 The 2nd Life Table 
*1908~1913 44.3 44.7 The 3rd Life Table 
*1921~1925 42.1 43.2 The 4th Life Table 
'1926~1930 

, 
44.8 46.5 The 5th Life Table 

*1935~1936 I 46.9 49.6 The 6th Life Table 
1945 1 23.9 37.5 Abridged Life Table 
1946 42.6 51. 1 " *1947 50.1 54.0 The 8th Life Table 
1948 55.6 59.4 Abridged Life Table 

1949 56.2 59.8 " 
*1950~1952 59.6 63.0 The 9th Life Tahle 

1950 58.0 61. 5 Abridged Life Table 
1951 60.8 64.9 " 1952 61. 9 65. 5 " 
1953 61. 9 65.7 " 1954 63.4 67.7 " *1955 63.6 67.8 The 10th Life Table 
1955 63.9 68.4 Abridged Life Table 
1956 63.6 67.5 " 
1957 63.2 67.6 " 1958 65.0 69. 6 " 1959 65.2 69.9 " 1960 65.4 70.3 " 1961 66.0 70.8 " 
1962 66.2 71. 2 " 

* Note: Complete life table. 

I 

-~ 
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9. Deaths by Leading Causes 

As a recent trend. the deaths from the infectious diseases such as tUberculosis. 

pneumonia and bronchitis. etc. have decreased greatly. and the deaths from malignant 

neoplasms and other degenerative diseases have been gradually increasing. comprising 

more important proportion in the total deaths. 

Recently. the so-called adult diseases such as vascular lesions affecting central ner
vous system. malignant neoplasms. heart diseases. and some others have been increasing. 

and the increase of deaths from accidents is also notable. 

Table 8. Annual Change of Deaths and Death Rates by Leading Causes. (1900~1963) 

(Rate per 100.000 population) (Con'd to the next page) 

I® Heart Disea~s i@)-Senility - I® A~~~i~~~-1- -iCD;ascular -:s~:~: (2)~alignant 
. affecting Central Neoplasms 

Year i, Nervous System 
B22 BI8 

N I R N 1 

20 3341 1900 

1905 

1910 

1915 

1920 

1925 

1930 

1935 

69 799 

76 169 

64 888 

67 921 

88 186 

96 293 

104 942 

114 554 

1940 127 847 
41 125 124 
42 125 349 
43 i 120 985 
44 

1945 
46 
47 101 095 
48 94 329 
49 100 278 

1950 105 728 
51 105 858 
52 110 359 
53 116 351 
54 116 925 

1955 121 504 
56 133 931 
57 138 181 
58 136 767 
59 142 858 

1960 ' 150 109 
61 'I 155 966 
62 161 228 

__ 6~_i _164 517 I 

i 
159.2 i 

163.4 I 

131. 9 

128.8 

157.6 

161. 2 

162.81 

165.4 1 

177.7 
174.6 I 
173.2 : 
166.0 I 

... I 

... i 

26 668 

32 998 

37 789 

4U 6481 

42 177 , 

45 488 

50 080 

51 879 

~~ ~~~ I' 

53 580 
... ! 

::: I 

m:~ I ~~ ~~~ I 
122.6 59 889 ' 

127. 1 I 64 428 
125.2 66 354 
128. 5 'I 69 488 
133.7 71 578 
132.4, 75 309 

136. 1 i 77 721 
148.4 81 879 
151. 7 83 155 
148. 61 87 895 
153.7 91 286 

160.7 I, 93 773 
165.4 'I 96 442 I 
169.4 98 224 I 
171.1 1101 260 I 

R 

46.4 

57.2 

67. 1 

71. 6 

72.6 

70.6 

70.6 

72.3 

72.1 
73.9 
74.5 
73.5 

69.0 
70.8 
73.2 

77.4 
78.5 
80.9 
82.2 
85.3 

87.1 
90. 7 
91. 3 
95. 5 
98.2 

100.4 
102.3 I 

103.2 ' 
105.31 

Note: 1) Figures for 1963 are provisional. 

B25-B27 B45a 

N I 

21 107 I 
I 

25 888 

31 976 

33 586 

35 540 

39 895 

41 138 

39 902 

45 542 
42 543 
43 487 
45 428 

48 575 
49 046 
52 763 

53 377 
53 750 
52 603 
56 477 
53 128 

54 351 
59 543 
66 571 
59 603 
62 954 

68 400 
68 017 
72 493 ' 

R N LR I 

48.1 

55.5 I 

65.0 I 

57 442 I 131. 0 I 

65 233 139.9 

63.7 

63.5 

66.8 

63. 8 

57.6 

63.3 
59.2 
60. 1 
62.3 

59 117 

59 346 

73 468 

70 0651 

76 591 I 

78972 

89 540 
89 673 
95 998 
99 162 

... I 

::: I 
62.2 78 342 
61. 3 63 639 
64.5 65 574 

64.21 58 412 
63.6. 59 796 
61. 3: 59 514 
64.9 1 67 514 
60.2 61 334 

60.9 I 59 932 
66.0 I 68 414 
73.1 73 283 
64.8 51 046 
67. 7 i 52 687 . 

73.2 I 54 139 1 

120.2 

112.5 

131. 3 

117.3 

118.8 

114.0 

124.5 
125. 1 
132.6 
136.1 

100.3 
79.5 
80.2 

70.2 
70.7 I 

69.3 I 
77.6 ' 
69. 5 

67.1 i 
75.8 
80.5 
55.5 
56. 7 

58.0 
58.2 
57.5 
50.4 

BE47. BE48 

N R 

19 874 

20 469 

21 800 

24 321 

26 198 ' 

24 982 

26 295 

29 023 

28 408 
28 808 
31 134 
33 51.9

1 

38 533 
38 975 
34 277 

32 850 
31 968 
31 215 
34 236 
34 812 

33 265 
33 258 
34 528 
35 785 
41 662 

38 964 
41 614 
38 393 
39 341 

45.3 ' 

43.9 

44.3 

46.1 

46.8 

41. 8 

40.8 

41. 9 

39.5 
40.2 
43. 1 
46.0 

49.3 
48. 7 
41. 9 

39.5 
37.8 
36.4 
39.3 
39.4 

37.3 
36.8 
37.9 
38.9 
44.8 

41. 7 
44. 1 
40.3 
40.9 67 ~081 

;U' ~! ~~~ I' 

69.71 48 463 
----~----~----~-----

2) The encircled figure in the upper column as CD. ® etc. indicates the order among leading 
causes of deaths. 
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'1

0 pneaun~onl'a 1(1) )'0 ®@)I H . Gastritis, Duo-
Tuberculosis ypertenslVe denitis, Enteritis Suicide 

Bronchitis I (all forms) Diseases and Colitis I 
B3~J33IB~~1 N

Bl 'l B2R \ =28, I B2: 1 ~6" IB43
: -1--

N
---,B=i;:-4_9_

R
-

1 

1--1-1:0-
0: i-I:: ::: ' ::;:: 1 :: :::T ~:::: 1

1

--::, -- ::: 1

1

-:: ::; I ~:~:: :::: 1

1

-- ~~~ I 

Year 

1910 I' 128 877 262.0 113 203 230.2 '" ... , 104 950 [' 213.4 9 372 19.1 

1915 137 730 261.1 115 913 219.71 '" "'1117 988 223.7 10 1531 19.2 

1920 II 228 330 408.0 125 165 223.7 ... ... 142 2781' 254.2 10 630 19.0 i 
1925 164 649 275.6 115 956 194.1 '" ... 142 288 238.2 12 249 20.5 i 

1930 128 976 200.1 119 635 185.6 '" ... 142 6731 221. 4 13 942 21. 61 

1935 129318)186.7132151 190,8 ... 119931
1

173.2 14172 20.5 

1940 133 649 185.8 153 154 212.9 ... 114 5381159.2 9 877 13,7 1 

42 128 438 177.4 161 484 223.1 ... 102 784, 142.0 9 393 13.0 
41 126 120 175.9 154 344 215.3 "'1102 387 142.8 9 713 13.6 'I 

!~ 139 762 191. 8 171 473 235.3 ::: ' 111 6~.~ I' 153.2 8 784 12:.~ 1 

1945 ::: I .. I 
46 
47 
48 
49 

1950 
51 
52 
53 
54 

1955 
56 
57 
58 
59 

1960 
61 
62 
63 

136 524 
78 911 
81 812 

67 565 
79 555 
57 586 
62 091 
48 256 

43 154 
43 683 
53 923 
43 832 ' 
42 018 

46 045 
39 245 
42 861 I 
31 755 

174.8 146 241 
98.6 143 909 

100.0 138 113 

93.2 
82.2 
67.1 
71. 3 
54.7 

48.3 
48.4 
59.2 
47.6 
45.2 

49.3 
41. 6 
45.0 
33.0 

121 769 
93 307 
70 558 
57 849 
55 124 

46 735 
43 874 
42 718 ; 
36 274 
32 992 

31 959 
27 916 
27852 
23 259 

187.2 
179.9 
168.8 

146.4 
110.3 
82.2 
66.5 
62.4 

52.3 
48.6 
46.9 
39.4 
35.5 

34.2 
29.6 
29.3 
24.2 

9935 
8 865 
8 950 
9 343 
9 100 

9 073 ' 
10 371 
11 158 
12 565 
13 503 

15 115 
16 083 
17 5471 
17 436 

11.9 
10.5 
10.4 
10.7 
10.3 

10.21 
11.5 
12.2 , 
13.7

1

' 

14.5 

16.2, I' 17.1 
18.4 
18.1 

i 

106 838 
87 890 
75 748 

68 540 
57 214 
45 552 
40 139 
34 436 

28289 
27 077 
23 425 
23 128 
21 674 

19 791 
18 383 
17 143 
15 422 

i 

136.8 
109.9 
92.6 

82.4 
67.7 
53.1 
46. 1 
39.0 

31. 7 

30.0 I' 25. 7 
15.1 
23.3 

21. 2 
19.5 
l.a.,.O 
16.0 

12 262 
12 753 
14 201 

16 311 
15 415 
15 776 
17 731 
20 635 

22 477 
22 107 
22 136 
23 641 
21 090 

20 143 
18 446 
16 724 
15 250 

15.7 I 
15.9 I 
17.4 

19.61 
18,2 
18.4 

20.4 'I 23.4 

25.2 

24.51 24.3 
25. 7 
22.7 

21. 61 
19.6

1 

17.6 
15.9 

Table 9. Percentage to tbe Total Deaths by Selected Causes. 

International Abbreviated I' 

List Number 
-.-~--.-- ~-- --

B22 

B18 

B25~27 

B45a 

B31, 32, 43a 

BE47, 48 

B1, 2 

B36, 43b 

BE49 

B38 

Causes of Death 

Tuberculosis (all forms) 

Malignant Neoplasms 

Vascular Lesions affecting Central Nervous 
System 

Heart Diseases 
Hypertensive Diseases 

Pneumonia and Bronchitis 

Gastritis, Duodenitis, Enteritis, and Colitis 

Senility 

Accidents 

Suicide 

Note: The total deaths of each year is calculated as 100%. 

i 1950 1 1960 I 1963 

C~.~-- 4:~-3-:-5 
7.1' 13.3 15.1 

I 

11.7 i 21.2 24.5 

5.9 , 

1. 1 i 

8.6 

7.6 

6.5 

3.6 

1.8 

9. 7 

2.1 

6.5 

2.8 

7.7 

5.5 

2.91 

10.0 

2.6 ' 

4. 7 

2.3 

7.2

1

, 

5, 9 

2.3 

... 
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10. Maternal and Child Health 

Statistics 

As stated in Chapter 7 (page 9), "Vital Statistics" of this report, there has been a 

steady decline in the numbers and rates of neo-natal deaths and infant deaths in the 

recent years, while the figures for still-birth have remained considerably high. Maternal 

deaths also have been gradually decreasing in numbers and rates. but still it should be 

noted that there should be a great deal to be done to improve maternal health in this 

country. Of a total of 1.589,372 live births in 1961. number of confinements which 

took place in hospitals, clinics or maternity homes, was 921,656, representing a percent

age of 58.0 to the total. This is a remarkable rise in the rate of institutional confine

ments for these 12 years; the figure being 3.6 for 1949. Analysis of maternal and infant 

deaths by leading causes of death for the year 1963 with the comparison for the past 

several years is shown in the following tables. 

, 
, 

I , 

Table 10. Infant Deaths and Death Rates by Leading Causes of Death. (1950~1963) 

I Infant Deatb Rates I Infant Deaths 
_______ 1 (perl,OOO live births) I 

, 1950 i 1955 11961 11962 11963119~oTI955TI96~ rl~6; T~~G; I 
I All Causes :;40 ~15'6; 801!45 4651427~7i3~ 4~61 60. Ii 39.l 28.6: 26.51 23] 

: ' Iii I , ' ! I I 
Infectious and parasitic 

diseases 

Pneumonia and bronchitis 

Gastro·enteritis 

Congenital malformations 

I ' i I I I I 
, 9 841, 2 491, 1 123; 1 089, 7921 4.2, 1. 4' 0.7' 0.71 0.51 

1 , , ' I I' 1 
' 31 155.16 325'112 293;11 006' 9 0431 13.3,' 9.4, 7.7,' 6.81 5.5 
, I I I 'I I 
: 19 435! 5 8211 3 0481 2 8911 2 6491 8.31 3.41 1. 9' 1. 81 1. 61 

, 5 540' 3 5641 3 1001 3 385! 3 294\ 2.4\' 2.1
1

1 2 0: 2.11 2.0 
, 1 1 ' 1 Birth injuries, post-natal , 1 I 1.6' 

asphyxia and atelectasis : 2 46t 1 325: 2 548! 2 775, 2 834
1 

1. 1. 0.8: 1. 71 1. 7 

Other diseases peculiar to early;: I 1 I I I I 
infancy and immaturity : 72 08239 275123 353:12 65019 814 30.81 22.71 14.8: 13.4\ 11. 9 
unqualified _ 1 i : . ill _______ j 

Note: Figures for 1963 are provisional. 

Table 11. Maternal Deaths and Death Rates by Leading Causes of Death. (1950~1962) 

: Maternal Deaths 1 Maternal De.afh ~ates I 
' I (per \0,000 hve births) 1 

1 _ 
: 1950 i 1955T~~;-0~6~rI9~;! ~95~Tl~~5-1-{960-1-196~-1196~ I 
i 4 117 3 095/2 097i 1 914 I 813117.6 17.9 13.11 II. 8 11.21 I All Causes 

Puerperal fever 

Toxaemias of pregnancy 

Haemorrhages 

EctopiC pregnancy 

Abortion without sepsis 

Others 

I 351 1411 1081 87 701 1. 5 0.8 0.7 0.5 0.41 

I 1 396 1 1241 8091 694 706. 6.0 6.5 5.0 4.3 4.4 

2.7 II 147 831! 507: 482 431 4. 9 4.8 3.2: 

I 47 4 373; 232
1 

248 222 2.0

1

1 2.21 1.4\ 1. 4 

I 261 121! 63
1 

69 59 1.11 0.7 0.41

1 

0.4 0.3 

I 488 505: 3781 334 325 2.11' 2.91 2.4 2.1 2.0 

3.0 

1.5 

1 I 1 ~ __ ~ ___ ~ ___ ~ __ ~~ 
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Clinics for Mothers and Children 

Every woman who is diagnosed as pregnant is required to report to the local au

thority in accordance with the Child Welfare Law. All expectant and nursing mothers 

and guardians of young children are encouraged to receive health guidance concerning 

pregnancy. child-bearing and child care from medical. dental and nursing staff. To this 

effect. the prefectural and municipal health centers regularly provide the ante-natal. 

post-natal. and child health clinics. where mothers and young children could obtain ad

vice and preventive treatment. In addition. an increasing number of local government 

authorities are providing such clinics for mothers and children living in their areas. 

According to the reports so far received. these health clinics have been attended 

mostly by the infants under 1 year of age. while attendances at clinics are falling off 

as the child grows older. To counteract this. a special program has been in operation 

since 1961 for all 3-year·old children to attend clinical sessions arranged by the health 

centers. The main purpose of those special clinics is not only to give routine medical 

examinations and advices on the general health of children. but also to find the children 

with the physical and/or mental defects which require medical or protective treatments. 

During the calendar year 1963. 803.571 visits were made to the clinics by mothers. 

and 5.025.823 by children. (769.927 and 4.807,449 for 1962. respectively). showing 33.544 

and 218.374 increase. respectively. against the year 1962. 

Home Visiting Activities 

In addition to the provision of clinical services at the health centers. the horne visi

ting for mothers and children is generally conducted by the nursing staff of the health 

centers and of other health agencies. The number of home visiting conducted by the 

public health nurses was 222.226 for mothers. and 869.910 for children during the calen

dar year 1963. which showed an increase of 15.992 and a decrease of 3.268. respectively. 

comparing to the figures for the year before. 

As it seems to be of a great importance to provide more sufficient care for new

born infants in order to reduce the high neo·natal death rates. the health centers have 

been making special arrangements for midwives in private practice and public health 

nurses to pay frequent home visits to newborn infants since 1961. 

A special project to provide the home visiting services to the mothers suffering 

from toxaemias of pregnancy has been in operation since 1962. Because of a lack of 

nursing staff in the health centers. midwives in private midwifery practice are employ

ed on part-time basis for these home visiting. A new program has been commenced 

from last year. whereby the patients of serious toxaemias of pregnancy can receive 

medical treatment in hospital mostly through the public expense. 

Voluntary Activities 

The voluntary community activities have been encouraged for maternal and child 

health program in rural as well as in urban areas. A large number of community 

organizations have been working in close co-operation with the local health authorities. 

and have been taking part in mothercraft training and in distributing UNICEF -donated 

skim milk and in other various services. 

MCH Centers in Rural Areas 

In the rural areas. where mothers and children had to travel their 10nF= way for 

-''1'' 
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receiving health guidances and consultations at health centers. the provision of maternal 

and child health services presented great difficulties. 

In order to relieve the problems and to meet the needs of mothers and children in 

such areas. the Maternal and Child Health Centers have been established in 277 rural 

villages and towns since 1958. Though it is small. the building includes rooms for ante

natal and post-natal clinics. class-room.' demonstration room for nutrition guidance. and 

accommodations and facilities for child-bearing mothers. Additional 66 centers will be 
constructed in 1964. 

Premature Births 

Every infant born with the weight of 2.500 grammes or less has to be reported to the 

respective health center immediately after its birth. Public health nurses or midwives 

of the health center may visit the families with premature infant to advise them in re

gard to the proper care of such infant at home. and in case of need. the baby-incubators 

of open type are lent out to the family. The premature infants in need of more compli

cated care are received into hospitals which are designated for this purpose. and the costs 

of hospitalization are mostly supported by the national and local authorities' grants-in-aid. 

During the calendar year 1963. there were 76.850 premature births reported. (74.332 

for 1962). presumably representing about 60% of the actual number of cases of prema

ture births occurred in that year. Public health nurses paid visits to 59.908 cases (52.744 

for 1962) of premature infants during the same period. 

Tuberculous Children 

Children staying in tuberculosis sanatoria for a long-term treatment of bone and 

joint tuberculosis as well as other tuberculosis may receive financial aids from national 

and prefectural authorities for all expenses for medical treatment. school education and 

other daily living costs required by the children. Approximately. 2.000 children were 

aided under this scheme during 1963. 

Other Services 

As for the informations regarding rehabilitation of the physically handicapped child

ren. they can be found in Chapter 22 (page 41) of this report. 

11. Family Planning 

After the World War II came to an end. there followed the days of general social 

confusions and economic distresses. The explosive expansion of population caused by the 

repatriation of Japanese people from overseas countries and by the high live-birth rates 

was driving this country into a worse situation. In such days in 1948. a law was car

ried into effect. the provisions of which made the induced abortion legal under certain 

medical and social indications. 

For the following years. the reported induced abortion remakably increased in 

number. reaching to 1.000.000 or more cases a year. The government at that time felt 

it necessary to put a brake on this trend for preventing mothers from the undue harm 

of the operation. and decided in 1952 to push forward the family planning movements 

in order to switch the practice of controlling births from the induced abortion to the 

contraceptive measures. 

At the beginning of the movement thus resumed. the voluntary organizations per-



- 20-

formed introductory work to the geneml public. and in 1955 the Ministry of Health and 

Welfare launched a special program to disseminate the practice of contraception among 
the indigent families. 

Thus. the prefecturel and municipal health centers have been playing leading and 

supervising parts in family planning services. public and voluntary. in the areas. The 

health center not only routinely provides consultation clinics. but also frequently organiz

es mother's classes. discussion groups and other group meetings on the subject of family 

planning. Personal guidance is conducted by the nurse and midwife who are entitled to 

be a .. contraception instructor." In the above·stated special program for the indigent 

families. the costs needed for personal guidance. the contmceptive appliances and drugs 

are aided by the expenditures of the central and local government. In 1962. a total of 

12.198 .. contraception instructor" engaged in personal guidance by home visiting. and 
361.185 indigent families received guidance on safer contraception. 

Besides the services provided through administrative channel. some of the big 

companies in commerce, industry, mining. transportation etc. have been taking up the 

guidance on family planning as one of the welfare measures for their workers. 

A special project to provide the family planning guidance to the newly married couple 

by giving textbook and by travelling clinic in rural areas has been started from last year. 

According to the sampling survey carried out by some press authorities, it is esti

mated that the current users of contraceptives reached 44% of the total couples. and the 

number of artificial interruption of pregnancy decreased to 955,000 cases in 1962. 

12. Health Education 

The local health centers perform extensive health education program in the field of 

communicable disease prevention. care of infants. insect and rodent control and improve

ment of environmental sanitation. In addition, the school health education is performed 

by the school authorities under the direction of the local Education Board, whereas the 

industrial hygiene education is conducted by the local Labor Standards Offices. In the ru

ral area. agricultural extension service is carried out under the direction of the Ministry 

of Agriculture and Forestry which inclUdes health education program for the farmers. 

Radio and TV broadcast, movies, slides and exhibits are employed extensively. 

National congress on health education have been held annully for training and for 

conference. and the regional discussion groups on health education meet often for the 
exchange of views and ideas. '" -

13. Tuberculosis Control 

Tuberculosis Control Program in General 

The tuberculosis control program is completely defined in the Tuberculosis Control 

Law. covering the responsibility of national and prefectural health authorities on the 

expenses for prevention of diseases and medical treatment of the patients. This law also 

provides for the health examination for case-finding. BCG immunization. reporting and 

registration of new cases. The voluntary activities for tuberculosis control has assisted 
the government for carrying out the program a great deal. 

Because of development of chemotherapy and technique of surgical operation. it has 

obtained good results in the last ten years for slowing down the tuberculosis death rates 



every year. and the decrease is remarkable 

among younger age group compared with the 

older age group as shown in Fig. 5. There 

were 23.259 deaths (24.2 per 100.000 population). 

during the calendar year 1963. 

In order to ascertain the actual condition of 

the prevalence of tuberculosis in the whole 

country. the government conducted the nation· 

wide surveys in 1953.1958 and 1963. In the 

survey of 1963. 353 areas with 73.399 people 

were selected. and more than 98% of these peo

ple were examined with radiograph and some 

of them underwent bacteriogical examination. 
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Fig. 5. Annual Change of Tuber· 
culosis Death Rates by 
Age Groups. 

Age gfOl.lp. ___ 

The result of the survey showed that 2.1% were the active tuberculosis cases and the 

inactive tuberculosis cases were 1.5%. making a total of 3.6%. The estimated number 

of active cases in the whole country was 2.03 million. while 1.41 million were the in

active cases. It also revealed that during the past five years the active cases had decrea

sed by 1/3. Of those active cases. 22.7% were those requiring hospitalization. 25.2% 

requiring rest at home and 62.1% were those regarded to be able to engage in the work. 

Speaking from age group. it also revealed that the estimated number of active cases 

decreased in all age group especially in younger ages. 

The number of cases with cavity were 210.000. showing a decrease by 37% in com

parison with 410.000 cases in 1958. and by 48%. 540.000 cases in 1953. Compared with 

age group in 1958. cases with cavity under 59 years old decreased by about 40%. while 

those over 60 years increased and accumulated in old age group. 

Table 12. Estimated Number and Rate for Population with Cavitary Tuberculosis. 
(1953. 1958 and 1963) 

i 1958 1 1963 i 
• ___ 1 __ - ________________________ i 

Estimated 'I Estimated I I 
no. of cases Rate for no. of cases I: Rate for i 
in total I populatioD in total population I 
population i population I 

[ 

1953 

Estimated I 

I 

no. of cases [ Rate for 
in total population 
population 

----_._--

I 

thOUS5a4DodS[' 0,6% With cavity 

Suspicious with I 
~_c_a_vl_'ty _____ ~ 1 500 L-___ 1_,_7~ ___ 3_7_0_~:: ___ 0_,_4~ ___ 21_0~ ___ 0_.2_ 

thousandsl %1 thousands %1 
410 0.4 280 0,3 

, 

Table 13. Estimated Number of Active Cases by Age. 
(1953. 1958 and 1963) 

--.---.-~-_______ . Age group 

-~ o 14 

.-~----~-- _._--_ ... 

45 59 - I - - -
I 

I 

i I 
(thousands) I 

I 
{Estimated No. 292 352 870 873 

1 
502 325 1953 

% 100,0 12.0 29,8 29,9 17.2 11. 1 

Total 15 29 60-30 44 

I I 
1958 {~timated No, 3040 145 I 598 978 I 783 I 533 I 

! 
100,0 4,8 

I 

19,7 
I 

32,2 'I 25,8 17,5 , 

I 

, 

I 
1963 {~timated No, 2030 86 I 303 

I 
646 i 567 

I 
428 

100,0 4,2 14.9 31. 8 
, 

27,9 21.1 
, I 
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Table 14. Estimated Number and Rate for Population with Active cases. 

(1953. 1958 and 1963) 
-----,-- ---_._--- .. - - ---- ---1----, 1953 ___. ,. 1958 i ___ l~96_3 ____ 1 

I Estimated i, Rate for Estimated 1 Rate for 1 Estimated ,r Rate for 
i number i population number population number population 

thousands %' thousandSI %1 thousandsi % 
Requiring I(T) 1 370 1. 58 i 860 28.4

0 
460 , 0.48 

hospitalization (M) 880 2.09 

I 

540 I 29.0 300 

I 

0.65 
(F) 490 1. 09 320 , 27.5 160 0.32 

I 

i(T) 430 14.1 310 0.32 Requiring rest at 270 14.5 180 0.39 home I(M) (F) 160 13.5 130 0.25 

(T) 1 750 57.5 1 260 1. 32 
Allowed to work (M) 1 050 56.5 790 1. 70 

(F) 700 59.1 470 0.95 
i ---_. __ . ._----------

Note: (T). (M) and (F) stand for" total". "male" and" female". respectively. 

Early Case Finding and Preventive Vaccination 

The health examination for case-finding consists of routine and extraordinary exa

mination; the former is applied to all the people above 6 years old once a year free of 

charge. and the latter is applied to some professional group such as barbers. food-hand

lers. and family member of patients. etc. The method of routine examination is shown 

in Fig. 6. As for extraordinary examination. persons are required to receive only the 

detailed examination regardless of their ages. 

Fig. 6. Method of Health Examination. 

Age 
/Negative-.BCG inoculation 

o~ 5 Tuberculin Test "'-
Positive 

/
Negative-.BCG inoculation 

Tuberculin Test Normal 
"'-Positive-.Photofluorography/ 

~Abnormal----+Detailed examination 

(Radiography and bacteriological examination) 

{

Tuberculin Test-Negative-.BCG inoculation 
15~25 

Photofluorography }/ Normal 

30~ Photofluorography "Abnormal-.Detailed examination 

(Radiography and bacteriological examination) 

During the calendar year 1963. 42.621.000 persons (39.380.000 persons for 1962) received 

the health examination for case-finding purposes. Among them 36.699.000 (34.070.000 

persons for 1962) were examined by photofluorography. The case finding rate for 1963 

was 0.23% (0.27% for 1961). Among those negative reactors against tuberculin. 5.061.000 

(5.412.000 persons for 1962) were immunized with BeG vaccine during the same period. 

The statistical figures for various health examinations and BeG vaccination for the 

past several years are shown in the Table 15. next page. 

Reporting and Registration 

The law req uires the physicians to report to the respective health center when they 

detect tuberculous patients. These reported cases are registered in the health centers. 

The total number of registered patients as of the end of 1963 was 1.552.528 (16.1 per 1.000 
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population). 64.0% (62.4% for 1962) of which were active cases. 24.3% of active cases 

were hospitalized. 56.5% were under domiciliary treatment. 15.3% did not receive 

complete medical treatment and remaining 3.9% (4.8% for 1962) was unknown of any 

disposition. The number of newly registered cases during the calendar year 1963 was 

371.878 (387 per 100.000 population). 19.6% of those were infectious. 

Table 15. Tuberculosis Health Examination and Preventive Vaccination. (1953~ 1963) 

(thousand persons) 
- - -- - - - - -. 

Tuberculin Test 
I r - - - , . 

No. of Examined E . dip I Persons· I 
Year Persons 

-
I 

- - - with ,xa~lne ~rsons received 

Examined II Examined Positive I Photofluoro· 1 ":'Ith dIagnosed BCG Vacci. 1 

Persons Reactors raph I RadIOgrapby , as TB Case I t' I 
I g _ Y I , na l~n __ I 

1953 21 922 18 547 11 322 14 295 639 142 8 126 I 

1955 26 531 I 20 439 13 117 17 923 755 130 6 094 
1957 33 152 24 8S9 16 280 24 589 1 000 108 6 690 
1959 35 714 21 120 13 896 29 679 i 1 205 132 6 279 
1960 38 838 21 411 13 346 32 625 ! 1 269 142 6 346 
1961 37 165 19 140 12 607 31 837 1 180 117 5 590 
1962 39 380 I 19 216 12 866 i 34 070 1 211 106 5 412 
1963 42 621 I 18 574 12 055 33 699 I 1 315 97 5 061 

(Note: A year stands for the calendar year period). 

Table 16. Rate of Newly Reported 
Tuberculosis Cases. 

Rate of Newly Registered I 

Year Tuberculosis Cases 

1-- - - -: 
(per 100,000 population) I 

---- -----,-

I 
! 1950 636 I 

1951 698 

1952 683 

1953 583 

1954 593 

1955 580 
1956 574 
1957 572 

1958 542 

1959 538 

1960 524 

1961 446 

1962 407 

1963 387 

Medical Treatment 

Table 17. Number of TB Beds and 
Occupancy Rates. 

I 

Year I Number of TB BedS! 
Occupancy 
Rate (%) 

-.--------;---------'---~~-.-'-------- -

1951 125 204 96 
1952 153 861 96 
1953 178 424 96 
1954 210 062 95 

1955 236 183 91 

1956 252 803 86 

1957 261 375 83 

1958 263 235 82 
1959 260 124 77 
1960 252 208 76 
1961 245 975 78 

1962 241 305 80 
1963 235 096 80 

The law specifies that one half of the treatment expense of patients requiring che

motherapy and surgical operation is to be paid through the local government fund. one 

half of which is subsidized by the national treasury. The rest of the expense may be 

covered by social insurance and public assistance. The law requires that. in the case 

when a person engaging in certain occupation such as barber. food-handler. etc. is found 

to have infectious case he may be prohibited to continue his work. and in the case 

where there is a danger of infecting his family. he may be compulsorily hospitalized. 
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In these cases, the expenses of medical treatment will be born by the government fund. 

The total amount of expenses for the treatment of tuberculous patients in the 

country is estimated to be about 84.9 billion yen in 1962 (81.4 billion yen in 1961), 

which was equivalent to 13.1% (14.8% for 1961) of the total amount of expenses spent 

for medical care of all kinds of illness. 

Facilities 
As of the end of 1963, total number of tuberculosis beds amounted to 235,096 and 

the occupancy rate was 80% as shown in Table 17, page 23. 

14. Adult Disease Control 

Among the chronic diseases, although the death rate of tuberculosis has been on a 

steady decline after the last World War, the vascular lesions affecting central nervous 

system, malignant neoplasms, and heart diseases, have been increasing in the recent 

years, and they have been occupying a leading position among various causes of death. 

We treat them as "adult diseases", and in 1958, the government established the "Anti

Adult Disease Council" in order to set up the plans for preventing and controlling these 

adult diseases. 

Surveys 

The government carried out a survey on malignant neoplasms in 1958 on nation

wide scale for a total of 13,127 patients discharged from 4,594 general hospitals for the 

period of September~October 1958. The table in the next page shows some of the 

results of this survey. 

The survey revealed that 76.3% of the total patients belong to the age group be

tween 40~69. The survey also revealed that there was a remarkably comparable result 

by sex and sites of disease. Male digestive cancer represents 70.1% (stomach 51.5%), 

which quite differs from the trend in the Western countries, and cancer of the respira

tory system is 9.6%. For the female, the highest rate belongs to female genital organs 

representing 42.4%, digestive cancer is at 31.9% (stomach 21.0%) and breast cancer at 

12.2%. 

Furthermore, in 1961, the government carried out a nation-wide survey on adult 

diseases other than malignant neoplasms for a total of 28,000 persons over 30 years of 

age. The survey was carried out through mass examination including blood pressure 

measurement, electrocardiography and ophthalmoscopic observation of ocular fundi. 

According to the report of the survey, some of the findings are as follows; 

1) 25% of those who were examined showed 150 mmHg or over in systolic blood 

pressure (160 mmHg or over in case of the age group of 60 years and over) ; 

2) 13% of 8,600 examinees in electrocardiography showed abnormal findings of 
heart; 

3) 35% of 8,400 examinees in ophthalmoscopic observation of ocular fundi showed 

abnormal changes of retinae (among them 3% being higher grades). 

4) It was estimated that the number of those suffering from the vascular lesions 

affecting central nervous system was about 310,000 persons in the whole country. 
Control Activities 

All the prefectural health departments were more or less involved in various types 
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Table 18. No. of Patients of Malignant Neoplasms by Sites and Sex, (1958) 

Total 

Buccal cavity and pharynx 

Digestive organs and peritoneum 

Oesophagus 

Stomach 

Large intestine 

Rectum 

Liver 

Biliary passage 

Pancreas 

Others 

Respiratory system 

Larynx 

Lung and bronchus 

Others 

Breast 

Female genital organs 

Cervix uteri 

Otbers 

Male genital organs 

Urinary organs 

Kidney 

Bladder and other urinary organs 

Other and unspecified sites 

Skin 

Brain 

Thyroid gland 

Others 

Neoplasms of lymphatic and haematopoietic 
tissues 

Lymphosarcoma and reticulosarcoma 

Leukaemia and aleukaemia 

Others 

I Male 

1- NO~'-~ro 

5 844 

162 

4 098 

202 

3 009 

137 

220 

200 

48 
126 I 

156 

558 

127 
233 
198 

7 

139 

164 

54 

110 

387 

84 

16 

28 
259 

329 

124 

169 

36 

100,00 

2,8 

70, 1 

3,5 

51. 5 
2,3 
3,8 

3,4 
0,8 

2,2 

2, 7 

9, 6 

2,2 
4,0 

3,4 

0, 1 

2,4 

2,8 

0,9 

1.9 

6,6 

1.4 
0,3 

0,5 

4,4 i 

5,6 

2,1 

2,9 

0,6 

Female 

No,-l % 

7283 

99 

2 323 

49 
1 530 

160 

204 

113 
67 

94 
106 

233 

18 

98 

117 

891 

3 085 

2 432 

653 

90 

28 

62 

356 

53 ! 

9 

96 
198 

206 

69 

116 
21 

100,00 

1.4 

31. 9 

0, 7 

21. ° 
2,2 
2,8 

1.6 
0,9 
1. 3 I 

1.5 

3,2 

0,3 

1.4 

1.6 

12,2 

42,4 

33,4 

9,0 

1.2 

0,4 

0,9 

4,9 

0, 7 

0,1 

1.3 
2,7 

2,8 

1.0 

1.6 
0,3 



- 26-

of activities in the field of adult disease control, such as epidemiological investigation. 

early detection and diagnosis. health education and retraining of medical personnel. Ac

cording to the specially collected reports in 1962. it revealed that 302 health centers par

ticularly emphasized the prevention and control activities for hypertension and heart 

diseases. and 118 health centers cooperated with 1,202 hospitals and clinics in the early 

detection of cancer. As for health center activities on the adult disease control. 196.424 

persons were examined either at health center clinics or in the form of mass examina

tion. and 310.801 home visits were made by public health nurses during the year 1963. 

15. Communicable Disease Control 

Communicable Disease Control Program 

The communicable disease control program is based on the Infectious Disease Pre

vention Law. Preventive Vaccination Law. Venereal Disease Prevention Law. Tubercu

losis Control Law. Leprosy Prevention Law. Trachoma Prevention Law. and Parasitosis 

Prevention Law. 

Particularly. the Infectious Disease Prevention Law provides. in detail. diseases 

with reporting obligation by the physicians. isolation of patients. disinfection of the in

fected places. and other specific obligation of the national and local health authorities for 

the control of the spread of specified communicable diseases. At present. the following 

12 diseases are specified by this law. i.e.. cholera. dysentery. typhoid fever. paratyphoid 

fever. smallpox. epidemic typhus. scarlet fever. diphtheria. epidemic meningitis. plague. 

Japanese encephalitis. and acute poliomyelitis. In addition. the following 13 diseases are 

required to be reported of their occurrence by physicians. i.e.. influenza. rabies. infec

tious diarrhea. whooping cough. measles. acute poliomyelitis. malaria. tsutsugamushi 

disease. filariasis. yellow fever. anthrax. tetanus. and relapsing fever. 

The Preventive Vaccination Law provides enforcing of both regular and e~ergent 

immunization. 

a. Regular immunization: 

1. Smallpox-3 times: during 2 ~ 12 months after birth. during 6 months before 

entering primary school, and during 6 months before graduating from pri

mary school. 

2. Diphtheria-4 times: during 3~6 months after birth. during 12~18 months after 

the first immunization. during 6 months before entering primary school. and 

during 6 months before graduating from primary school. 

3. Typhoid Fever and Paratyphoid Fever-during 36~48 months after birth. and 

thereafter. once a year up to 60 years of age. 

4. Whooping Cough-twice: during 3 ~ 6 months after birth. and during 12 ~ 18 

months after the first vaccination. 

5. Poliomyelitis-twice (by attenuated live vaccine): during 3 ~18 months after 

birth. 

b. Emergent immunization: Besides the regular vaccination program. the law provides 

immunization for epidemic typhus. cholera. plague. influenza. and Weil's disease at the 

time of their epidemics. 

, . 

A • 
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Table 19. Number of Persons who received Immunization. 

1 ___ _ 

I vacc~natio~ ____ _ 
Year 

! Smallpox Vaccination , 

i Typhoid &; Paratyphoid 
Vaccination 

Diphtheria Vaccination 

Pertussis Vaccination 

Diphtheria -Pertussis Combined 
Vaccination 

Epidemic Typhus Vaccination 

Poliomyelitis Vaccination 
(attenuated live vaccine) 

1958 

3 753 

23 893 

3 811 

1 391 

23 

I 

1959 

4 262 

23 082 

4 696 

1 914 

1 358 

23 

Prevalence of Major Communicable Diseases 

1960 

3 915 

21 940 

3 718 

741 

2 763 

10 

(J958~1963) (in thousand) 

~961--G2 1963 

3 918 I 3 702--1 -4 -13-0-

I

I 

18 701 20 184 19 032 

2 973 

208 

3 195 

15 

27 220 

2 483 

100 

3 670 

11 

23 375 

2 288 

98 

3 718 

3 

14 473 

During the period of January 1963 ~ May 1964. Japan has remained free from the 

quarantinable diseases. except occurrence of one imported cholera diagnosed on 11 May 

1963. The patient was an English traveller. arrived in Tokyo on 7 May from India; his 

symptoms appeared on 9 May while he was in Yamanashi Prefecture. Because of the 

extensive control program including vaccination of the contacts and people in the neigh

boring prefectures. fortunately there was no secondary infection of cases. Most of other 

acute communicable diseases remarkbly decreased and were well under control during 

the same period. The high light of some communicable diseases are shown as follows. 

1. Poliomyelitis 

As shown in the following table. the incidence of poliomyelitis was dramatically 

red uced after the successful oral administration of Sabin type virus vaccine. So far this 

gradually decreasing situation has been maintained with only 131 cases having been 

reported for the whole calendar year period of 1963. 

Yearly Comparison of No. of Poliomyelitis Cases. 

Year I 
1960 1962 

I 
, 1961 1963 , 

. I I 

I Tot~;~~~~:l 
--.--~-- -r I 

5 606 2 436 289 131 

2. Dysentery 

The number of cases of dysentery has been gradually decreasing since 1960. The 

incidence rate and the death rate of dysentery reported during the period of 1963 were 

72.6 and 0.8 per 100.000 population. respectively. Almost all of the cases were due to 

bacillary dysentery and only 62 were amebic dysentery. Some of the recent trends which 

should be taken into consideration are that the occurrence during summer month has 

shown a smaller proportion to the total cases compared with that in the previous years. 
and the institutional or community-wide outbreaks have become more frequent. Out of 

685 epidemics in 1963. 14.6% was classified as water-borne. 24.7% as food-borne. 



Year 

Table 20. Annual Change of Cases, Deaths, Case Rate and Death Rate for Communicable Diseases. (Rate per 100,000 population) 
(1920~1963) 

. _. Cholera .... ~ . _Dys~n~0 ,_ ·Typhoid ~eve~.__,_ Pa~atyphoid Fever 1. -=.--s~allPox_ -I 
!. D h [Death' [ Case I h I Death I Case 'I 1 Death . Case Death', I Case' I Death Cases eat s Rate, Cases , Rate. Deat s Rate! Cases Rate Deaths, Rate Cases. Rate Deaths Rate Cases Rate! Deaths. Rate 

~-~·969 9.0 341-;-1,.6.;-11 12 i23; 23·~-1-·8 148! 1~'~-I:. 53 ~~--.-;7-:-;;-;~073· 21.8! 7697··~~~, :3 ~6~ 5.7--7;~ -1.3 

1925 624 1.1 363 0.6 14 720124.9, 7514112.7 45768 i 77.3 10468 17.7' 5052 8.51 0.7 430 0.7 69 0.1 

1930 2 0.0' 29 672 I[ 46.5 ! 13 014 ' 20.4 I 41 367 , 64.8 8 340 13.1 4 467 7.0 0.6 7 0.0 4 0.0 
1931 - - 29 655 45.7 13 002 20.1 138 202 58.9 8 163 12.6 4 042 6.2: 0.5 23 0.0 8 0.0 
1932 4 0.0 1 0.0 32249149.0 13547 20.6 35437 53.8 6936 10.5 4694 7.11 0.6 305 0.5 44 0.1 
1933 38 040 56.9 14 874 22.3 38 408 57.5 7 632 11. 4 5 279 7.9 0.5 375 0.6 55 0.1 
1934 42 939 ! 63.4 15 484 22.9 42 420 62.6 8 129 12.0 4 462 6.6, 0.5 320 0.5 35 0.1 

1935 -, 48964 i 71.3 15915123.2: 37 980 55.3 7192 10,5 4173 6.1 279 i 0.4 113 0.2 16 0.0 
1936 -[ 52053 i 74.9 16 7l0, 24.0' 36799 52.9 6847 9.8 4747 6.8 276 I 0.4 178 0.3 20 0.0 
1937 57 0.1, 11 0,0 78283111.8 19 712 '28.0 38124 54.4 7062 10.0 4439 6.3 263 i 0.4 90 0.1 8 0.0 
1938 18 0.0 I 10 0.0 80 221 i1l3.9 ! 21 955 31. 1 42 074 59.7 7 803 11.1 6 100 8.7 295' 0.4 60 0.1 6 0.0 
1939 1 0.0 97 249 1137.3 24 890 ' 35.1 : 37 837 53.4 6 954. 9.8' 5 227 7.4' 293 0.4 287 0.4 33 0.0 

1940 5 0.0 83689 '1117.3 22025' 30.8140706 i 57.0 7106! 9.91' 6251 8.81 312 0.4 575 0.8 60 0.1 
1941 58 803 82.7 16 295 22.4 40 595 . 57.1 6 904, 9.5 6 233 8.8 308 0.4 654 0.9 62 0.1 
1942 55 785 77. 7 14 268 19.4' 35 589 49.6 6 428' 8.8 6 218 8.7: 281 0.4 381 0.5 61, 0.1 
1943 50 188 [69.4 10 208 13.8 52 519 . 72.6 6 925 9.4 12 382 17.1 508 0.7 546 0.8 73' 0.1 
1944 55 196 76.2 II 208 15.2 57 448 79.3 7 844 10.6 14 819 20.4' 564 0.8 311 0.4 44 0.1 

1945 96 462 1134.0 20 107 . 27.8 57 933 80.5 7 999 11. 0 10 059 14.0 526 0.7 1 614 2.2 319 0.4 
1946 1 245 1. 7 560 0.7

1

88 2141120.7 13 409 1 17. 6 44 658 61.1 5 446 7.2 9 154 12.5 466! 0.6 17 954 24.6 3 029 4.0 
1947 - 39219 50.2 9573' 12.3 17809 22.8· 2926 3.71 4728 6.1 316 0.4 386 0.5 85 0.1 
1948 - 14665 18.3 51571 6.4 9486 11.9 1433 1.8 2917 3.6 170 0.2 29 0.0 3 0.0 
1949 -! 23 961 29.3 7765 9.5 6391. 7.8 936 1.1 i '2189 2.7 116 0.1 124 0.2 14 0.0 

1950 -149 780 I 59.8 11 968 , l4.4

1 

4 883'1 5.9 630 0.8 1 711 2.1 80 0.1 5 0.0 2 0.0 
1951 -'I -I -.93039'1110.014814.17.5 3878

1

4.6 351 0.4 1302 1.5' 49',0.1 86 0.1 12 0.0 
1952! - - i - 111 709 130.1 13 585 i 15.8 2 898, 3.4 189 0.2 835 1. 0 ' 32, 0.0 2 0.0 
1953 - - I - '108 009 124.1 10 851 : 12.5, 2 521 2.9 157 0.2 1 098 1. 3 16 i 0.0 6 i 0.0 
1954 - - I - i 98 810 111. 9 9 341 10.6 2 567 2.9 124 0.1' 760 0.9 24 0.0 2' 0.0 

1955 - [ - I. 80 654190.3 6 042 6.8 1 939 2.2 105! 0.1 590 0.7 13 0.0 1 0.0 
1956 - ! - , 84 437 93.6 5 165 5.7 2 123 2.4 80 0.1 509 0.6 19 0.0 , 
1957 - 'I -! 74 780 82.1: 3763 4.1 2113 2.3 76 0.1 344 0.4 7 0.0 -'-I 
1958 - - '181 577 i 88.7' 3 176 3.5, 1 901 2.1 54 0.1 1 149 1. 2 , 8 0.0 - i 
1959 -I - 85 695 : 92.2 2 457: 2.6 1 1 546 1. 7 • 37 'I 0.0 I 411 0.4! 81 0.0 -I -
1960 - - , 93 971 '100.6 2 048, 2.2' 1 572 1. 7 , 39 0.0 319 0.3 6 0.0 , -_ 

I ,. , . I !! 
1961 - - i 91 538 '97.1 1 646 I 1. 7 1 061 i 1.1 . 34 0.0 1 213. 0.2 3, 0.0 - 1 -, -I 
1962 . - 73 999 77.7: 1 109 I 1. 2 910 1. 0 14, 0.0 203 I 0.2: 10' 0.0 - - I -,_ 
1963 0.0 I -169 81~2:~.i 750 0.8! 9951 1.0, 16 I 0.0 148, 02[31 0.0 . -I i. - I -. 

Note: One case of cholera in 1963 is the imported case as defined in the International Sanitary Regulatio;;:~:·--~--·---CCO;;"tinued tothe-;;:~;;'t page)-
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Year 

1920 

1925 ! 

1930 
1931 
1932 
1933 
1934 

1935 
1936 
1937 
1938 
1939 

1940 
1941 
1942 
1943 
1944 

• 

Epidemic Typhus Scarlet Fever Diphtheria 

--C--TCase' 1 Death i Case'''' I Death 1 case-I- : Death 
ases , Rate! Deaths I Rate Cases; Rate Deaths Rate Cases I Rate Deaths: Rate 

--------.-. . "--"'1-- _. -------.--
66 0.1, 3 i 0.0 I 1 368 2.5 102 1 0.2 i 15 113 27.3 3 801 I 6.9 

, . '. 
28 O. 0 I 2 573 4.3 284 O. 5 ' 13 775 23.3 I 3 595 6.1 

1 0.0' 1 0.0 6 025 9.4 303 O. 5 18 522 29.0 4 069 I 6. 4 
3 0.0. 3 0.0 6 480 10.0 327 O. 5 21 048 32. 4 4 582! 7. 1 
3 O. 0 ; 1 0.0 8 257 i 12. 5 336 O. 5 21 811 33.1 i 4 509! 6. 9 
4 0.0 1 0.0 12 631 ' 18. 9 401 O. 6 28 500 42.6 1 5 418' 8.1' 

26 0.0' 5 0.0 16 688 ' 24.6 505 0.7 29 992 44.3, 5 215, 7.7! 

18 
I 

17 

5 

0.0 , 
0.0 i 
0.0: 

o. 0 

3 0.0 
87 0.1 

100 O. 1 
1374 1.9 
3 941 5. 4 

2 461 3. 4 ' 

1 0.0 16 506 , 24.0 488 0.7 28 054 40.9 4 432 
30.016707:24.0 4670.72811740.44321 
1 O. 0 17 602 i 25. 1 454 O. 6 28 003 : 40. 0'1 4 236 

19 002 j 27.0 398 0.6 28 323 40.2, 4 118 
2 0.0 19 907 28.1 475 0.7 35 803 50.6 5 255 

3 0.0 19 325 . 27.1 388 0.5 38 303 53.7 4 728 
14 0.0 14 997 I 21. 1 268 0.4 40 442 56.9. 4 985 
23 0.0 12 688 i 17. 7 217 0.3 44 431 61. 9 i 5 134 

129 0.2 9 891 : 13. 7 165 0.2 63 756 ! 88.2 5 419 
622 0.8 6 354, 8.8 114 0.2 94 274 1130.1 6 192 

6.5 I 

6. 2 
6.0. 
5.8 ! 
7. 4 
6.6 
6.9 
7.0 
7.3 
8. 4 

(' 

(Rate per 100.000 population) 

Epidemic Meningitis 

, Case I ' Death 
Cases, i Rate I Deaths, Rate 

949 1. 7 

445 0.8 

275 0.4 
280 0.4 
238 0.4 
359 0.5 

1 186 1. 8 

1 304 
1 003 

839 
995 

1 632 

1 350 
1 160 

823 
1 113 
1 468 

1.9 
1.4 
1.2 
1.4 
2.3 

1.9 
1.6 
1.1 
1.5 
2.0 

530 

275 

168 
165 
165 
239 
599 

699 
601 
479 
580 
886 

707 
524 
443 
398 
396 

1. 0 I' 

0.5 

0.3 I 
0.3 
0.3 
0.4 
0.9 

1.0 
O. 9 
0.7 
0.8 
1.2 

1.0 
O. 7 
0.6 
0.5 
0.5 

Japanese Encephalitis I 

Case ,Case: ~th I Death' 
s Rate I s I Rate' 

-.'[ '. i • I --

· I 
• I 
• I 

• i 
: I 

. , • I 

: 1 

1945 
1946 
1947 
1948 
1949 

, 32 366 44. 3 I 
1 106: 1 4 I 

475 i 0.6 
111 I O. 1 

260 
3 351 

135 
47 
18 

0.4 2 405' 3.3 
4. 4 2 208 i 3. 0 

82 O. 1 85 833 i119.2, 7 826 I 10.8 . 
100 O. 1 49 864 I 68.2: 3 825: 5.0 

0.2 2635 3.4 71 O. 1 28 307 36. 2' 3 390· 4. 3 , 

4 384 
1 436 
3 373 
2 052 
1 446 

6.1 
2.0 
4.3 
2.6 
1.8 

1 072 
455 

1 187 
650 
492 

1.5 
0.6 
1.5 
0.8 
0.6 

201 
263 

4 757 

0.3 ' 99 
0.3 228 

0.1 
0.3 
3.3 
1.4 

1950 
1951 
1952 
1953 
1954 

1955 
1956 
1957 
1958 
1959 

1960 
1961 
1962 
1963 

938' 1.1 
3' 0.0 

16 0.0 

-

o. 0 

-I 

-, 
=1 
-=-_1. 

0.1 2982 3.7 
0.0 4 602 5.6 

68 
2 

O. 1 5 149 i 6.2 
O. 0 5 096. 6. 0 i 
- 6168 i 7.2 I 
- I 12 619 ' 14.5 I I! 0.Oi19861 ,22.5 

. - I 13 486 15.1 i 
- , 12 172 13.5, 
- . 14 499 I 15.9 
- 13 734 114.9 
- 9 882 , 10.6 

8 786 9.4 
6 251, 6.6 
8 382' 8.8 

16 034 ! 16.7 

42 0.1 16 377 20.5' 1 903; 2.4 i 
58 0.11455517.8 1635i 2.0, 

33 0.0 12 621 15.2 1 182 i 1. 4 
34 0.0 10 749 12.7 i 895 1. 1 
48 O. 1 8 381 9.8 i 639 i 0.7 
56 0.1 9 589 11. 0 I 773 0.9 
87 0.1 10490 11.9 I 795 0.9 

62 O. 1 15 557 17. 4! 913 1. 0 
63 O. 1 18 395 20.4; 980 I 1. 1 
44 0.0 15 423 , 16.9 887, 1. 0 ' 
31 0.0 15641 I 17.0 619 
38 0.0 17 936 I 19.3 706 

23 
32 i 
18 1 

20 

0.0 'I' 14 921 
0.0 9 790 
0.0 7 451 
0.0: 4 866 

16.0 i 
10.4 , 
7.8 ' 
5.1 

497 
286 
206 

76 

1 193 
1 111 

912 I 
859 I 
676 , 

630 I 
610 , 
760 . 
638 ! 

573 

526
1' 

504 
390 , 
320 ' 

1.4 
1.3 
1.1 
1.0 
0.8 

O. 7 
O. 7 
0.8 
O. 7 
0.6 

0.6 
0.5 
0.41 
0.3 

367 , 
302 , 
227 ' 
196 
155 

161 
147 
155 
135 
124 

112 
96 
73 
79 

0.4 
0.4 
0.3 
0.2 
0.2 

O. 2 
0.2 
0.2 
O. 1 
O. 1 

0.1 I 

0.1 1 

0.1 1 O. 1 

1 284 

5 196 ' 
2 188 
3 545 
1 729 
1 758 

3 699 
4 538 I 

1 793 ' 
3 900 
1 979 

1 607 
2 053 
1 363 , 
1 205 I 

5.9 2 620 
1.6 1177 

6.2' 2 430 
2.6 956 , 
4.1 1 437 
2.0 720 
2.0 I 732 

4.1 i 1 373 
5.0 I 1 600 
2.0 1 744 
4.2 1 349 
2.1 723 

1. 7 650 
2.2 : 825 
1. 4 568 
1. 3 i __ ,566

1 

2.9 
1.1 
1.7 
0.8 
0.8 

U/ 0.8 
1. 5 , 
0.8 

0.7 
0.9 
0.6 
0.6 

Note: The population used as the basis of computation of these rates is the estimated population eXCluding Okinawa. The number of deaths for 1952 t<> 
~1942 is only for Japan Proper. exclusive of Okinawa. but the number of cases and deaths for 1943~1945 includes Okinawa. Consequently. <0 

there is some inconsistency in this table; the number of cases were taken from the Morbidity Statistics. and deaths were from Cause·of-Death 
Statistics and Vital Statistics. (number of deaths in 1962 is provisional). 



- 30-

52.7% as direct contact. and the rest 8.0% was not known. More intensive effort is 

being made for the periodic examination and health education of food-handlers. workers 

in water-supply work and other people dealing with food for public consumption. 
3. Inn uenza 

Mass vaccination against influenza was carried out during the autumnal season in 

1963 for almost all children in the kindergartens. A small influenza outbreak occurred 

in Kyushu district at the end of January 1964. 

4. Filariasis 

Endemic areas of filariasis have been found in the southern prefectures of Japan. 

and the estimated number of carriers is about 1 million. The control programs have 

been commenced since 1962. and in 1963. the control programs were carried out in 

Ehime. Kochi. Nagasaki. Kumamoto. Kagoshima. Ooita. Miyazaki. Niigata Prefectures 

and Hachijo Island in Tokyo with the financial aid from the Ministry of Health and 

Welfare. The control measures taken are 1) blood examination of the entire population 

(about 500.000 persons) excluding infants under 1 year old. 2) treatment of carriers 

with diethylcarbamazine (expected carrier rate. 4%). and 3) mosquito control with 

residual spray. 

Table 21. Cases and Case Rate for Reportable Diseases. (Other than those in Table 20) 

Malaria 

Measles 

Whooping 
Cough 

Influenza 

Poliomyelitis 

Tetanus 

1958 1959 1960 1961 1962 _~63_1 
-Cases IRate I caseslRatetca~s :R~telcases IR~te -Case~ lRa~: Cases IRate i 

---281'0.01 ~6 -~O - ~ :01'- 22 -0:01 - 1~ 0-01 16'1 0.~11 
29 351131. 9 75 417 81.1 48 395' 51. 8 39 192 41. 6 63 8091 67.0'1 38. 141i 39.7 

29 948 32.5 9 742 10,5 3 890 4.21 5 225 5.51 11 5521 12.11 4 1321 4.3 

32944135.8119401 20.91142892153.01111830118.61474723:498.8 774 0.8 

2 6101 2.8
1 

2 917 3.11 5 6061 6.01 2 4361 2.61 289: 0.31 1311 0.1 

853 0.9 8d 0 9
1 

820 0.91 760 0.81 707, 0.71 667
1 

0.71
1 

Rabies I 1 1 '_I -! -I -I -' -I -, --

I 

Anthrax 1 ~i O~ ~I 0.0
1 

3 0.01 2 0.01 21 O.O! 11 0 01 

• Tuberculosis 498 7791542.11 499 8d537. 71489 715524.3 420 460!'445.9
1 

387 7671407.41 380 603i395 8
1 

1 

Leprosy 362 0.4
1 

2951 0.3 2571 0.3
1 

235 0.21 2ui 0.2 1751 0.2 

,Trachoma 63 404
1
1 68.9

1

1 54 992 59.1 1

1 
45 173' 48.4[ 29 366131.11 23 4761

1 
24.7' 275221 28.61 

1 

Infectious 1 1 I I Diarrhea 45: 0.0, 131 0.1: 226 0.21 47 0.0 58 O. I., 2'1' 0.0, 
Tsutsugamushi. I I 1 . 1 I 1 I I 
'Disease 1 35 1 0.01 40 0.01 631 0.11 109 o. l' 72

1
' o. II 391 0.0 

I 

Schistos?miasis 1 1 1 

Japomca . 1 983: 2.2
1 

936 1. 01 449, 0.5! 430 0.5 359 0.41 270
1 

0.3 

1 

Filariasis 1 1221 0,1' 39 o. ai, 591 0.1' 801 0.11 1 5361 1. 6i 1261 0.1 

Syphilis I 13 2111 14.41 11 468112. 3[ 10 126
1

10.81 7 3131 7,8, 6 3011 6.6' 5 75111 6.0 

1 
Gonorrhea ,24 3671 26.5 9 9701 10.7

1

' 8 7361 9.4, 6 364 6.7
1
' 5 125' 5.41

i 
4 160

1 

4.3 

" I ,I' , !' 

I 
~::::::~nu- 73

1
3
3
: 0.8 266

61

' 0.31 2:40
1

:. :11 20:1 0.2
1 

25:1:::1 22:
1

:: : 

lomatosis 1 0.0 0.01 I' O. 01 I 1 
i Inguinale , : I i I _, __ ,_. __ 
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16. Port Quarantine Service 

The port quarantine service in this country is being carried out by the Quarantine 

Stations, Branch Quarantine Offices and Detached Quarantine Offices located at 56 sea

ports and 5 airports, in accordance with the Quarantine Law and the Law concerning 

Special Instances of the Quarantine Law relating to Military Vessels, etc. The set-up 

of those quarantine stations as of 1 July 1964 is as follows: 

Seaport 

Stations 

Airport 
Stations 

Table 22. Names of Quarantine Stations at Seaports and Airports. 

I a) Hakodate; Kobe; Moji; Nagasaki; Nagoya; Sasebo; Yokohama 

(1) I b) Hakata; Hiroshima; Kagoshima; Niigata; Osaka; Otaru; Shimizu; 
Tokyo 

(2) I 

---~.------ -_ .. _----
a) Fushiki~Toyama; Iwakuni; Izuhara; Kamaishi; Kure; Muroran; Niihama; 

Tokuyama-Kudamatsu; Wakamatsu; Wakayama·Shimotsu; Yokkaichi; 
Yokosuka 

b) Naze 

a) Chiba: Misaki; Yaizu; Maizuru; Mizushima; Miike 

b) Aomori; Funakawa; Miike; Hachinoe; Hagi; Hososhima; Karatsu; Ku
shiro: Matsuyama; Misumi; Nanao; Onahama; Rumoi; Saganoseki; Sa
kai: Sakai de : Sakata; Shiogama; Tsukumi; Tsuruga; Yoron; China; 
Wakkanai; Miyako; Saiki 

( 4 ) Itazuke; I wakuni; Kagoshima; Osaka; Tokyo Airport 

Note: These names are the names of quarantine stations or their branches and detached 
quarantine offices, and not necessarily bear the same names as the ports where they 
are attached. 

1. Those 7 quarantine stations shown in the column (1) a) are equipped with the 

quarantine hospital, detention house, disinfecting room and deratting facilily. 

2. Those 8 quarantine stations shown in the column (1) b), and 12 branch quar

antine offices shown in the column (2) a), and 6 detached quarantine offices shown in 

the column (3) a) have the equipment and personnel necessary for deratting. 

3. 1 branch quarantine office shown in the column (2) b), and those 25 detached 

quarantine offices shown in the column (3) b), have no such facility mentioned above. 

but are able to perform routine quarantine business. 

4. The stations other than those in column (4) are able to issue the deratting 

exemption certificate also. 

5. The airport quarantine service is being carried out at 5 airports shown in the 

column (4), and the Tokyo International Airport which is designated as the Sanitary 

Airport is equipped with the disinfecting room. 

During the year 1963, 21, 505 vessels and 7,404 aircraft involving 1,085, 758 and 

66,278 persons, respectively, received quarantine inspection, 133,824 persons received 

vaccination for quarantinable diseases, and the vessels which received deratting service 

amounted to 1, 005, and those which received deratting exemption certificate amounted 

to 4,087, respectively. 

Since January 1962, Japan had strengthened quarantine measures against cholera El 

Tor which was then prevalent in the South-east Asia. In the case of epidemic of 
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cholera in Hong Kong and Korea from August to December 1963. 15 mild cholera cases 

and one cholera carrier. all of which were the imported cases. were detected from 

among passengers of 10 ships and one aircraft upon their arrival at Japanese ports and 

airport. However. we could prevent introduction of cholera into our country because 

of our rigid quarantine measures. 

17. Environmental Sanitation 

Sanitation Facilities 

1. Water-Works 

According to the latest available information. the population served with water 

supply systems during the year 1963 is shown below: 

--------l Nu;"ber of systems I Population served 

Urban I - 119;;- _T - 6 -;-30---;-{;;---

Rural 13 075 I 8 427 452 

Private I 2 892 2 534 971 

--~otai- ---I 
17 157 57 492 633 

In average. 60.4%, of the total population is served with these water supply 
systems. 

Under the provisions of Water-Works Law. the water supply installation can be 

provided by cities. towns. villages. syndicate. private. provinces. and other communities 

so as to elevate the standard of public health by improving the environmental sanita

tion and by supplying safe drinking water. The Ministry of Health & Welfare may 

subsidize for the establishment of water supply system and so-called small-scale water 

supply system (covering less than 5.000 population). with one fourth of the total 

expenses. 

2. Sewage Treatment 

As of the end of March 1964. there were 65 cities operating sewage treatment 

plants. and 8. 730. 000 population was covered by those services. 96 cities have been 

constructing sewage treatment plants. Under the provisions of Sewerage Law. the 

sewerage installation can be provided by public expenses of cities. towns and villages. 

and its construction is limited on public land. As for the administration of sewerage. 

Ministry of Health and Welfare is responsible for the sewage treatment plants and 

::- Ministry of Construction for the sewers. 

3. Nightsoil Disposal 

The difficulty for proper nightsoil disposal is the most important environmental 

sanitation problem. According to the result of special survey made in 1961. only 32% 

was disposed by digestion plants and sewerage system; 20% was used for fertilizer in 

rural farm. though this l,las been decreasing year by year since the chemical fer

tilizer has been replacing the role of nightsoil. and 19% was dumped into ocean. 

In the calender year 1963. there were 336 communities. operating nightsoil disposal 

i 
~ 
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plants. Additional nightsoil disposal plants have been under construction in other 155 
communities. 

As one of the nightsoil treatment program. 8. 730. 000 population was benefitted by 

the sewage disposal plants in 65 cities as mentioned in paragraph 2 above. 

Nightsoil digestion plant is planned to connect to the sewerage system in future. 

This is a special situation in Japan. due to difficulty of construction of sewers. 

According to the 5-year national program. it is planned that 21.000.000 population 

will be covered by flush-toilet system by the end of 1967. 

4. Garbage and Trash Disposal 

Incineration is the most basic principle for disposal of garbage and trash. According 

to the result of special survey in 1962. 33% of garbage and trash was incinerated in 

the designated public cleaning districts. In 1962. 18.830 population was covered by in

cineration service and 1,470.000 population through compost plants. 

Insect and Rodent Control 

Under the present provision of Infectious Disease Prevention Law, the cities. towns. 

and villages are responsible for the control of insects and rodents under the technical 

guidance of the prefectural governments. with financial assistance of the Ministry of 

Health and Welfare, At present each of the local health centers have the full-time 

staff to perform technical guidance for its district, 

The model districts have been established since 1950 in various parts of the 

country in order to demonstrate insect and rodent control program under the initiative 

participation of organized community people. and this has been quite succesful not 

only in the control of insects and the prevention of insect-borne diseases but also in 

popularizing the basic hygienic understanding and public consciousness. and thus in the 

general development of community social life, The nation-wide movement of establish

ing "the life free from mosquitoes and flies" initiated by the government in 1955 lasted 

for 3 years. This movement was widely supported by positive understanding and co

operation of general public as proper movement for the improvement of people's every

day living through eradication of insects. Since the favorable results were obtained by 

this movement. this movement is still being carried on even at present under the 

supervision of each prefectural government. 

In view of the fact that this kind of organized activities of community is essential 

for various health and welfare programs. the government established the National Coun

cil for the Promotion of Community Health and Welfare Programs (juridical person) 

in 1959. for the purpose of development of organized projects in the communities. 

Sanitary Inspection and Supervision 

There are 3.338 sanitary inspectors (including both full-time and part-time) who are 

working on 11.838 entertainment facilities, 76.186 hotels and inns. 23.470 public bath 

houses. 112.770 barber shops, 77,649 beauty parlors. 41.183 laundries, etc. in addition to 

those water supply facilities. sewage treatment plants. nightsoil disposal plants and 

garbage disposal plants in order to maintain good sanitary conditions. 

Administrative Regulation 

Under the provisions of the Law concerning Improved Management of Business 

Dealing with Sanitation, in order to improve management of commercial establishment 
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under the jurisdiction of sanitary regulation. the Central Council is provided in the 

Ministry of Health and Welfare to discuss the operational and trade standard which is 

satisfactory to maintain good sanitary condition. The Local Council is also provided in 

each prefecture to settle local standard which is based on principle of the standard 

settled by the Central Council. This locally settled standard is required to be approved 

by Fair Trade Commission of Prime Minister's Office. 

Public Nuisance 

According to the rapid development of industry. transportation. and heavy concen

tration of urban population. public nuisance has been growing as serious public concern. 

Noise. smoke. air pollution and stream pollution are most common problems in public 

nuisance in this country. 

Until December 1962, the law dealing with protection of stream for public use is 

the only national legislation existed in these fields. The Economic Planning Board of 

the Prime Minister's Office has primary power and responsibilities for execution of 

this law; Ministry of Health and Welfare shares the responsibility from the side of 

protection of resource for public drinking water. As one of the means for air pollution 

control program. the Smoke Control Law was enacted in December 1962. The designa

tion of smoke emission source and specific noxious substances has been completed, and 

the three districts (Tokyo-Yokohama, Osaka-Kobe. and Kitakyushu) in September 1963 

and one district in April 1964 were respectively designated as smoke control area by 

the Law. Moreover. other three districts will be designated in the near future. 

18. Food and Veterinary Sanitation 

Food Sanitation 

1. Food Inspection 

4.732 food inspectors (including 2.811 inspectors holding an additional post) are sta

tioned in 813 local health centers to work on 2.156,455 food-handling establishments (in

cluding 1,136.408 establishments which are not required to be licensed). They perform 

inspection on the establishments and supplies of food and drinks. 

2. Food Poisoning 

During the year 1963, the reported food poisoning cases were in total 1970 involving 

38.344 patients and 164 deaths (for 1962. 38,166 patients and 167 deaths in a total of 

1916 food poisoning cases). 

As regards the causes of food poisoning. 713 cases with 21.830 patients and 25 

deaths were due to bacterial infection and entero-toxin; 19 cases with 412 patients 

were due to chemical poisoning; 219 cases with 744 patients and 89 deaths were due 

to poisonous plants and animals; and others were unknown. 

As regards the type of food causing these poisoning. 934 cases with 13,593 patients 

involving 102 deaths were by fish. shellfish and their products; 200 cases with 3,922 

patients involving 15 deaths were by cereals. vegetables and their products; 52 cases with 

2.207 patients involving 3 deaths were by milk. egg, meat and their products; 188 cases 

with 7.273 patients involving 9 deaths were by other food. and 465 cases with 10,004 
patients involving 22 deaths were by unknown food. 

.. 
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As regards the kind of places where the causative food was taken, 1,012 cases with 

8,839 patients involving 120 deaths were at home; 458 cases with 21,409 patients 

involving 6 deaths were at the establishments for mass feeding such as in the business 

place, school, hospital and so on; 154 cases with 2,946 patients involving 1 death were 

at hotels: 91 cases with 1,285 patients involving 9 deaths were at restaurants; 179 

cases with 3,517 patients involving 14 deaths were at other places and 76 cases with 

708 patients involving 14 deaths were at other unknown places. 

3. Food Additives 

Chemical synthetics to be used as food additives are fully controlled by authorization 
system by the government. and they are listed in the Enforcement Regulation of Food 

Sanitation Law. Approximately, 312 chemical synthetic food additives are authorized 

for use at present. The manufacturers or processors of synthetic food additives or 

their preparations are required to have a qualified self-inspector by the law. In 

addition, the additional certifiication system is applied to coal-tar colours and several 

other food additives. These specified additives are required to be tested for each lot 

and to be certified by the Minister of Health and Welfare or the Prefectural Governor 

concerned before sale. 

The first edition of Official Book on Japanese Standard of Food Additives was 

published on March 15, 1960. Thereafter, 4 supplements were issued, the last one of 

which was published in July 1963. This Official Book prescribes the standard of 324 

food additives, including chemical synthetic and natural food additives, for their defi

nitions and standards of identity, specified use or restrictions, etc. This book was made 

by the Sub-Commitee of Food Sanitation Investigation Council which is provided by 

the Food Sanitation Law. The English translation of this book was published in 

August 1963. 

4. Food Preservatives 

Recently many attempts have been made to utilize antibiotics to preserve food, 

especially fish. However, it is necessary to have further investigation on the allergic 

condition which antibiotics may give rise, or the creation of microbial resistance to an

tibiotics, and the effects on the intestinal flora. Under these circumstances, the use of 

chlortetracycline is only permitted in case of using it in the ice which is used for 

preserving such fish to be used as the raw material for such product as "fishcake, 

canned fish, salted fish and drycured fish." In this case, the amount is restricted to 

less than 5 p.p.m., and its possible residue in or on fish is restricted to less than O. 1 

p.p.m. 

5. Inspection of Imported Foodstuff 

The imported food is inspected by the inspectors of the Ministry of Health and 

Welfare at the main ports in this country. 

During the year 1963, 13,300,000 tons of food were imported to this country, and 

approximately 790,000 tons of food were rejected or ordered to give additional process 

to make them safe for human consumption as the result of inspections. These were 

soyabeans containing morning glory seeds, milk products contaminated with bacteria and 

mould, confectioneries coloured with unauthorized coal-tar colour, and other food decom-
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posed due to mishandling. 

Veterinary Sanitation 
Of those 2.961 veterinarians engaged in the work for environmental sanitation and 

public health program. 559 are the meat inspectors, 318 rabies prevention officers, 919 

food inspectors, 165 sanitary inspectors and 421 others. 
As of the end of 1963. there were 864 slaughter-houses; 11 of them are operated 

by the prefectural authorities. 331 by cities, 238 by towns or villages. 150 by associa

tions, and 134 by private individuals. 
The following table shows the number of food animals slaughtered and of carcasses 

condemned during the year 1963. 

Table 23. No. of Animals Slaughtered and of Carcasses Condemned. 

Horses I Total 
I I 

I 

I 
Cattle Calves Goat 

, • I 
" SWIne \ 

,--
115 214 \5 38~ 856 116 97316 77 4 25~ I Total No. Slaughtered 

No. prohibited from 
slaughtering 

No. of condemned 
carcasses 

i- - -- -
" No. of condemned 

3 I 2~8 
I 

- I I 
14[ 349 

;66-1 145 10 10 971 i 41 1 1 543 

! parts (meat) 

1- No.-of cOI~d~mned 
1 parts (intestines't 

11 1-08- i 611 \ 415 ! 20; I 29 286 \ 2 578\ 45 201 I 

_-,_;4_3_-2_-~_6-,i __ 8_9_3_2-,-1 __ 6_?_;_5-,-1 __ ~_4 __ -17_-~12_5_~_5 1_70_1 __ 15_-_939_-_12_8_4_4_4~~_\ 
The rabies control program is also under the veterinary sanitation program in 

this country. During the year 1963. under the provisions of Rabies Prevention Law. 

2.087,483 dogs were registered and 3,550,379 were immunized, and 444,608 stray dogs 

were caught. There has been no cases of rabies in dogs after 1956 and in humans 

after 1955. 

19. Nutrition 

Nutritionist 
License of nutritionist is given to those graduating from the training school of 2 

to 4 years authorized by the Minister of Health & Welfare or to those successfully 

passing the national examination for nutritionist. There are 145 authorized training 

schools for nutritionists and about 70,000 licensed nutritionists as of the end of March 

1964. 

Cook 

The Cooks Law stipulates the authorization on and supervision of the training 

institutions of cooks and the examination for qualifying cooks. There were 35 autho

rized training schools and approximately 450,000 licensed cooks as of the end of March 
1964. 

- . 



. "-

- 37-

National Nutrition Survey 

Since 1946, the national nutrition survey has been conducted four times every year 

in order to determine the condition of nutrition of the entire population. In the 

survey, intake of nutrients, physical measurements (height, weight, sitting height, etc.), 

physical symptoms probably due to nutritional deficiency (anemia, loss of knee jerk, 

cheilosis, etc.) and also blood pressure are surveyed. 

According to the detailed evaluation based on the 1963 nutrition survey, the 

nutrients intake per capita per day as compared with that of the last year is as follows: 

animal protein 1.4% increase, fats 3.1% increase, and vitamin A 8.6% increase. 

As to the intake classified by foodstuff, the improvement of food-life of our people 

has been remarkable compared with that of the last year. For example, 7.2% more 

intake was made on milk and milk products, 1.1% more on eggs, 1.4% more on meat 

and 6.6% increase on fats and oil. The same can be said of rice consumption, there 

being a 0.4% decrease, though the tendency of relying on rice is still strong among 

the Japanese people. constituting a factor in vitamin B, deficiency. 

As to the general physique of the Japanese people, it was lowered as a result of 

poor food situation during and immediately after the War. However, during the past 

17 years the remarkable increase was made in the height and weight of both male and 

female. 

Mass Feeding 

Many mass feeding facilities in those places such as hospitals, schools. working 

places, etc. have been organized after the last World War from the view-point of 

nutrition improvement. Particularly, the school feeding has spread throughout the 

country, and at present over a half of the children of primary schools benefit from 
complete school lunch program. 

Demonstration Kitchen Car 

The mobile nutrition demonstration services which were initiated by the several 

prefectures ten years ago have been continuously operating. They are called "Demon

stration Kitchen Cars," which are the bus-type mobile-kitchen cars, completely equipped 

with necessary cooking utensils, supply of water and gas fuel, for nutrition demonstra

tion, and the trained nutritionists are using the cars for lecture demonstration on 

preparation and cooking method for balanced diet for the housewives and women's 

group. At present each prefecture has at least one such car for that purpose . 

Enriched Food 

The taking of enriched food has been strongly advocated by the Ministry of Health 

and Welfare, and at the beginning of December 1963, the number of enriched food 

permitted by the Ministry in accordance with the provisions of Nutrition Improvement 

Law amounted to 1,714. Those food such as the rice, flour, bread, noodle, bean-paste, 

jam, soft drinks, canned fruit, biscuit, etc. are enriched with vitamin A, thiamine 

(vitamin B,), riboflavin (vitamin B2)' vitamin C, calcium, iron, lisin, etc. Particularly. 

the enriched rice has been encouraged for use in order to prevent malnutrition caused 

by the use of polished rice. When enriching rice, 1 gram of rice containing 1.2-1.5 

mg. thiamine and a bit of riboflavin will be mixed in the polished rice at the ratio of 

1 to 200. 
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20. Dental Health 

Prevalence of Dental Caries 
The latest dental survey in our country is the one made in 1957. which revealed 

that high percentage of prevalence of dental caries in all age groups; it was 84.1% in 

male and 86.0% in female. 85.1% in average. The survey also revealed that the 

number of DMF permanent teeth per capita was those as follows: 

Table 24. Number of DMF Teeth. 

(per capita, permanent teeth) 
- -- - --

1-------------- Age 1- 6 10 
I 

15 20 Sex ------_____ 
__ -------·1 

I 

Male 0.5 2. I 

I 

3. 1 4.3 

Female 0.7 2.4 4.0 5.0 

Preventive Program 
In 128 health centers out of a total of 813 health centers. 100 dentists and 70 dental 

hygienists are in full activity on dental health. and the schools are playing important 

role in carrying out preventive program on dental health through dental examination 

and health guidance. Each school has the school dentist in accordance with the School 

Health Law. Dental examination. health guidance and advice are being given effectively 

in those facilities. and particularly many schools have been taking proper preventive 

measures in their own facilities. 

Since 1952. in accordance with the Child Welfare Law. the dental examination and 

health guidance for pregnant women and infants have been put into practice in the 

health centers or by guidance dentists designated by the Law. Consequently. 376.472 

dental health guidance for pregnant women was given in 1962. for infants it was 

900.469. 

Based on the same law. the program of dental examination and dental health 

guidance for 3 year-old children was carried out. and 815.092 infants were covered 

by the program in 1962. and its result is shown in the following table. 

Table 25. Results of Examination for 3-year-old Children. 

: Number of Children I 
Percentage of Children 

I 1961 1962 
I --

Total 815 092 100. 0 
I 

100. 0 
-- - -- -

Den tal Caries 624 020 78. 1 76.6 
-- --~ --- - -"-- -- ----

Malocclusion _L _____ 31 771 1 4.3 3.9 
- --bfsease~ of Soft 'tiSsues of 

-- - L_ - I 
9 952 I 1.4 

---1---
1.2 Oral Cavity 

1 

Others ! 
I 

6 011 0.6 0.7 

.... . 

-
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In 1962. 2.697 pregnant women received oral prophylactic treatment. and 66.762 

infants received topical application of fluoride and oral prophylactic treatment. as the 

preventive treatment program. 

Flouridation of water has been put into practice in Yamashina district. Kyoto. since 

1952. and the prevalence of dental caries in that area has been reduced by 30% 
comparing witb other areas of the country; the flourine content in the water in that 

area is 0.6 ppm. The Department of Dental Health Research of the National Instiutute 

of Health has been conducting many researches on the prevention and treatment of 

dental disease and dental health. 

The information on the number of dental clinics. dentists. etc. can be found in 

Chapter 25 (pages 45 and 47). 

21. Mental Health 

Legislation 

The mental health program has increasingly attracted public and professional atten

tion in these years. Under the Mental Health Law. in addition to the provisions of 

institutional care for the patients. the community care and the preventive work in 

mental health services are accelerated. Services for the mentally retarded children and 

child guidance activities are provided under the Child Welfare Law. In order to extend 

service for the mentally retarded people in general, the Law for the Welfare of Mentally 

Retarded Persons was also enacted. 
Surveys 

Since 1954. special statistical surveys on mental health have been carried out 3 

times by means of stratified sampling on a nation-wide scale. which is as follows: (1) 

Mental health survey in 1954. the purpose of which was to clarify prevalence of mental 

disorders. (2) Statistical survey of hospitalized mental disorders in 1956. the purpose 

of which was to know actual status of hospitalized cases from the medical and social 

view-points. (3) Statistical survey of attitudes of the mental disorderd persons or their 

families toward medical treatment in 1960. a part of which cases were placed under 

observation for follow-up survey in 1961. and (4) mental health survey in 1963. the 

purpose of which was the same as that of 1954 survey. 

According to the survey in 1954. the estimated prevalence rates of mental disorders 

were found to be 1.55% in male. 1.41% in female and 1.48% in total. respectively. and 

the percentage distribution by sex of cases was 50.7% in male and 49.3% in female. 

respectively. While the same survey of 1963 revealed that the prevalence rates were 

1.41% in male. 1.18% in female. and 1.29% in total. and the percentage distribution by 

sex of cases was 53.6% in male and 46.4% in female. 

The followings were. on the other hand. revealed by the survey in 1956. 61.4% of 

the total was the male patient and remaining 38.6% was female. which showed a 

comparatively higher proneness of hospitalization of patients as much as the sex distri

bution of morbid cases in the community is concerned. 70.0% of a total was schizo

phrenia; while. according to the percentage distribution by diagnosis of mental disord

ers in the prevalence survey in 1954. 15.5% of the total was schizophrenia. Percentage 

distribution by duration of stay in hospital at the time of survey of the hospitalized 
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mental disorders was broken down as follows; less than 3 months 20.9%. 3-6 months 

13.5%. 6 months-l year 13.6%. 1-2 years 16.5%. 2-5 years 22.4%. 5 years and over 13.0%. 

According to the survey in 1960. the estimated number of new attending cases to 

the mental hospital in a year was approximately 254.000. The percentage distribution 

by diagnosis of cases in 4 surveys are shown in the following table. 

Table 26. Percentage Distribution by Diagnosis of Mental Cases. 

Morbid Cases in the i New attending 

I 

Community in General I Cases to Mental I -- -- -- ---I Hospital (survey 
1954 I 1963 in 1960) i 

Inpatients in 
Mental Hospital 
(survey in 1956) 

Total I 100~ 0 - 100.0 I 100.0 

Schizophrenia i 15.5 17.8 24.1 

Manic Depressive Psychosis I 1. 1 1. 6 8. 4 

Epilepsia I 9.6 8.1 9.9 
Mental Disorder due to Intoxication 7.0 5.5 4.3 
Other Psychoses such as those due I 

to Brain Injuries 8.7 18.6 10.8 
Mental Deficiency 44.5 32.3 3.5 

Other types of Mental Disorder 13. 5 21. 6 38.0 
(including neurosis) 

Hospitalization Expense 

100.0 

70.0 

3.7 

3.8 

2.3 

12.6 

3.0 

4.8 

Since 1961. the hospitalization expenses to be paid by prefectural government for 

compulsory hospitaiization has been subsidized by the national government with the 

ratio of eight tenth. Percentage distribution by the way of payment of hospitalized 

patient was. as of the end of Feb. 1964. approximately as follows; Mental Health Law 

35,2%. Daily Life Security Law 33.5%. Employees' Health Insurance and others 31.3%. 

Mental Hospitals 

The latest figures of hospital accommodation for mental patients are shown below. 

1955 

1956 

1957 

1958 

Table 27. Psychiatric Beds. * 

National. Prefectural 
and Municipal 

9722 24.9 

10 744 23.5 

12 175 21. 3 

13 508 20. 4 

Private, Juridical Persons 
& Others 

29 388 75.1 

34 905 76. 5 

45 045 78. 7 

57 857 79. 6 

(March. every year) 

Total 

39110 100.0 

45 649 100.0 

57 220 

66 365 

100.0 

100.0 

1959 14 800 19.4, 61 333 80.6 76 133 100.0 

1960** 17 533 19.6 I 71 781 80. 4 89 314 100.0 

1961** 19 226 19.4 80 117 80.6 99343 100.0 

~::~::, ~~ ~~~ I ~:: ~ I 1~~ ~~; , ~: ~ ~~! ~~: ~~~: ~ 
Note :~l psychiatric beds including beds in the mental hospitals and general hospitals. 

** As of the end of June. 

-I 

The latest figures of mental hospitals (excluding the psychiatric units in the 

general hospitals). their beds. hospitalized patients. bed occupancy. and monthly out

patients. and the mental hospitals as classified by the bed-capacity are shown in 

Tables 28 and 29. respectively. in the next page. 
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Table 28. Mental Hospital. 

(end of December) 

Mental Hospitals 

Mental Beds 

Inpatients 

1958 .. 1 1959 I 1960 _ 1961 I 1962 1 1963 I 
348 391 1 4321 4851 520: 561 629 

1957 1 

47 8511 55 6691 63 089, 70 0281 77 2581 86 396 104 979[ 

50 982, 60 3251 67 6071 76 3291 84 213: 95 845 115 370 

106.51 108.41 107.21 109.0, 109.0: 110.91 109.91 Bed Occupancy 

Monthly Out-patients 

Monthly Out'patients per 1 Hospital 
64 033' 71 352

1 
90 7521117 688i 132 643! 156 686 201 5551 

'---__ 1_84.l..1 __ 183i __ 2_10_' __ 2_4_3_1 __ 2_55_' __ 27_9-'..! _ 320, 

Mental Health Centers and Child Guidance Clinics 

There are 48 prefectural and 6 muni

cipal Mental Health Centers in this country 

operated under the Mental Health Law. 

through which local health authorities pro

vide services for persons in psychological 

difficulties as well as mental disorders. 

Child guidance services are also provided at 

132 Child Welfare Centers by the local 

welfare authorities under the Child Welfare 

Law. 
Care for the Mentally Retarded 

As of the first of April 1964. 11.852 

mentally retarded children were under the 

care of 182 Homes for Mentally Retarded 

Children. and 2.060 children were attending 

Table 29. 

Bed Capacity 

20~29 

30~39 

40~49 

50~59 

100~149 

150~199 

200~299 

300~399 

400~499 

500 and over 

Total 

Capacity in Mental Hospitals. 

(end of June 1963) 

Mental Hospitals 
-----

Figures % 

13 2.1 

8 1.2 

18 2.9 

152 24. 7 

164 26.6 

104 16.9 

99 16. 1 

25 4. 1 

16 2.6 
I 17 2.8 

616 100.0 

50 Mentally Retarded Children Day Care Centers. The National Horne for Mentally 

Retarded Children established in 1958 has been operating particulary for the severe 

cases of mentally retarded children. All of them are now operated under the Child 

Welfare Law. 

Under the provisions of the Law for the Welfare of Mentally Retarded Persons. 

each prefecture has the Prefectural Mentally Retarded Persons Consultation Center. 

and besides. there are 40 Homes for Mentally Retarded Persons as of March 1964 . 

Training and Education of Juvenile Delinquents 

The children commiting or liable to commit delinquent acts are admitted to the 

Horne for Training and Education of Juvenile Delinquents where they are given training 

and education under the Child Welfare Law. As of the first of April. 1964. there were 

5.956 juvenile delinquents who were accommodated in 56 homes. There are two 

national homes for the juvenile delinquents. one for boys and the other for girls. 

22. Rehabilitation Service 

Statutory Provisions and Organization for the Services 

As for the rehabilitation services for the physically handicapped persons. it is 

provided under the Law for the Welfare of Disabled Persons that it is the duty of 
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the prefectural governors to establish and operate the consultation centers (50 centers 

in 1964) where the blind, deaf and crippled adults could be examined and receive the 

guidance from the meclical. psychological and vocational standpoints, and to provide 

the prefectural social welfare offices (1,033 offices in 1964) with the staff specializ

ed in the services for the welfare of physically handicapped persons. 

Provisions of the services for physically handicapped children under 18 years of age 

are included in the Child Welfare Law. In this case, consultation clinics are provided at 

the health centers. 

Preparation and Training of OT and PT 

Because of the keen interest and demand shown amDng those people engaged in the 

rehabilitation service for the physically handicapped as well as among medical profe

ssion to develop well organized rehabilitation service in utilizing occupational therapists 

and physical therapists, the government has recently planned to start preparation and 

training of OT and PT workers. 

As one of its stimulant and to serve the immediate need to prepare OT for the 

rehabilitation centers for the handicapped, the government recieved WHO assistance in 

the form of short-term consultant both for 1962 and 1963 in the field of OT and PT. 

The government, further, felt necessity of starting formal training program for OT 

and PT, and established the School of Rehabilitation for OT and PT in April 1963, 

which started the first academic year course on basic sdence. Starting from May 1964, 

WHO expert in PT commenced her faculty work which is expected to last for 18 

months at the moment. 

Blind Persons 

Blind persons and persons with defective vision are provided under the laws with 

walking-sticks, artificial eyes, pairs of glasses, etc., and if necessary, with the medical 

treatment for the recovery of vision. 

There are 4 national and 4 prefectural Homes for Blind Adults where the blind 

adults are given the vocational guidance and medico-psychological treatments they need. 

Blind and partially sighted children are received in 33 Honies for Blind Children and 

are educated in 77 Schools for Blind Children. 

There are several publishers who are publishing books in braille points, and also 

several libraries for the use of the blind. 

Deaf Persons 

Persons with deafness or defective hearing are provided with various hearing aids 

and medical treatments for the recovery of hearing. 

The National Rehabilitation Center for the Deaf and Mute was established to give 

the persons with deafness or defective hearing the comprehensive medico-psychological 

treatments and vocational guidance. There are 39 Homes for Deaf Children and 105 

Schools for Deaf Children. 

Crippled Persons 

Crippled adults and children have been provided under the law with prosthetic 

appliances, wheel-chairs, etc., and, in cases of need, medical treatments. 

The National Rehabilitation Center for the Physically Handicapped in Tokyo and 

46 Prefectural Rehabilitation Centers provide crippled adults with medical treatments, 
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physiotherapy and vocational guidance. The Hospital-Homes for Crippled Children 

provide integrated services of medical care and rehabilitation for the seriously crippled 

children. As of the first of April 1964. there were 5.998 accommodations for children 

in 58 Hospital-Homes for Crippled Children all over Japan. In addition to the hospital

homes. as of the end of 1963. there were 43 special schools and 224 special classes 
where the crippled children could receive school education. 

23. Radioactive Isotope and Peaceful Use of Atomic Energy 

The use of radioactive isotope CR.!.) in this country has been commenced since 

1950. and now it is being used at more than 1,110 institutions. It is mostly used in 

medicine in the field of reseach. diagnosis. and treatment. which is about 36% of the 
total institutions. 

The organization of the government responsible for the development of the peaceful 

use of atomic energy in this country is the Atomic Energy Commission and the Atomic 

Energy Bureau of the Science and Technology Agency of the Prime Minister's Office. 

Particularly. the Isotopes Section of the said Bureau of the Agency is the main body in 

the national government in dealing with the production of RI.. planning. and execution 

of its use. while the prevention of hazard that may occur through the use of R.I. is 

dealt with in the Radiation Safety Section of the same Bureau. 

In order to ensure satisfactory counter-measures for radioactive fall-out be carried 

out. the Headquarters of Counter-Measures for Radioactive Fall Out was established 

in the Cabinet on 31 October 1961, and on 25 April 1962. the Radioactive Section was 

newly established in the Atomic Energy Bureau of Science and Technology Agency. 

The various Ministries are sharing the respective responsibilities in the research 

work and the use of RI. in the field of their own concern. Various research work on 

the use of R.I. in the field of public health is being carried out at the National Insti

tute of Health. Institute of Public Health. National Institute of Hygienic Sciences. Na

tional Institute of Nutrition, National Institute of Mental Health. and National Institute 

of Leprosy Research. all of which belong to the Ministry of Health and Welfare. and 

particularly. the Department of Radiological Health of the Institute of Public Health 

is the main one. The laboratory facilities for Rl. at those institutions are being streng

thened and expanded under the current year in order to carry out more intensive 

research work. The use of R.I. in the field of medicine for diagnosis and treatment 

is also being done at the National Cancer Center and National Hospitals. among which 

the First National Hospital of Tokyo. Second National Hospital of Tokyo. Osaka 

National Hospital. Tokyo National Chest Hospital. National Sanatorium Teneyama Hos

pital and National Sanatorium Obuso are the main ones. 

In order to perform coordination of the research work on the medical use of R.I. 
and the prevention of radiological hazard. the National Institute of Radiological Sciences 

was created in 1957 under the jurisdiction of the Science and Technology Agency. 

For the purpose of preventing possible health hazards from radiation that may arise 

along the development of peaceful use of RI .. the Law concerning Prevention of Radia

tion Hazards due to Radioactive Isotopes and Others has been enforced. While. for the 

purpose of preventing possible hazard that may occur at the medical institutions and 
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drug manufacturing factories. the necessary requirements have been provided in the 

Enforcement Regulations for Medical Service Law and the Enforcement Regulations for 

the Pharmaceutical Affairs Law. In addition. since August 1959. the Radiation Council 

of the government has been studying about the Recommendations of the International 

Commissions on Radiological Protection (9 Sept. 1958). and they reached the conclusion 

that in principle the said recommendation should be accepted in this country also. 

As to atomic reactors in this country. there are now 9 reactors. 4 of them were 

built for the Japan Atomic Energy Research Institute. and 5 of them are the small type 

atomic reactors for physical research JiVITpose in some of the universities and the private 

research institutions. The atomic reactor for the medical use has been contemplated. 

but no definite plan has been made yet. 

24. Occupational Health 

The occupational health program in this country. where the term "industrial hygiene" 

is used. is based on Labor Standards Law. Pneumoconiosis Law. Ordinance on Protection 

of Ionizing Radiation Injuries and their concerned regulations. and is implemented by 

the Ministry of Labor. As of the end of December 1963. there were 2.412 labor standard 

inspectors. who made the inspection of 230.626 factories out of a total of 1.869,415 

factories including inspection of the health condition of the facilities. Pneumoconiosis. 

organic solvent poisoning. caisson diseases. and ionizing radiation injury are the major 

occupational disease problems. and necessary preventive measures have been taken. The 

patients are given benefits out of workmen's compensation scheme for their treatment. 

Under the Labor Safety and Hygiene Regulations. the enterprise engaging in manufac

turing business which have more than 50 workers and those non-manufacturing enter

prise having more than 100 workers are required to appoint the health supervisors duly 

licensed by the government. 

25. Medical Service 

Hospitals and Clinics 

Medical Service Law provides the detailed qualification for hospitals (medical care 

facilities having 20 or more beds). while the law does not provide such detailed require

ments in case of clinics (medical care facilities without any bed or with less than 19 beds) 

and the administrator of these clinics must endelitV'or not to keep their patients for more 

than 48 hours except when inevitable circumstances exist. The hospitals are inspected 

and graded yearly by the medical inspectors on the basis of physical facilities. profe

ssional staff. and hospital management. This inspection system contributes greatly for 

the improvement of hospital services to the patients. 

It is true that the number of hospitals and their beds has increased rapidly in the 

recent years. and they are thought to be quite sufficient in number as far as per popu

lation ratio is concerned. However. we have confronted with the problem of inadequa

te hospital planning and distribution. which resulted in receiving complaints of scarcity 

of medical facilities in some areas. In order to relieve the problem. the Medical Service 

Law was amended. and since 1963 it became prossible for the government to exercise its 
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authority in controlling planning and distribution of the public and non-profit hospitals. 

As for function of medical facility, because of the progress of medical science, it is 

necessary to improve function as well as to increase the number of hospitals and clinics. 

In order to meet these demand, the Law for Medical Care Facilities Finance Corpora

tion has been implemented since 1960. By this regulation. the Corporation will lend 

low-interest and long-term loan to the private hospitals and clinics. The funds of this 

Corporation are about 110,000 million yen in the 1964 fiscal year. 

The following tables show the statistics of hospitals and their beds. 

Table 30. Number of Hospital, General Clinics and Dental Clinics. 

I Year Hospitals General Clinics Dental Clinics 
1- --- --- ----_.-

1961 6 229 60 301 27 263 

I 1962 6 428 61 366 27 488 
, 

1963 6 621 62 363 27 869 , 

1 ___ -

Table 31. Number of Hospitals by Type and Kind. 

Type 

National 

Prefectural & Municipal 

Semi-pUblic 

Total 

448 
(268) 

1 151 

321 

(1962) 

1 

Mental I Tuberculosis I L . Icommunicable I General 1 

Hosp. 'Sanatorium i eprosanum Dis. Hosp. I Hosp. 

1- (1i I . -(ll~~T~~iU -- --- (~~5 I 
3~ I 61 __ ~J __ '~i~ __ 99~1 

1-
- I 7 . - - • 314

1 

541 I[ 2:: 3 I 2 3 ::~ I 
Social Insurance 179 

Private 4 329 

I Grand total 1- ______ .. 6 428 ~i ___ ;16J 14 ! 52 5 263 I 

,-
I 

----'-----
Note: 1) Those figures in the brackets are th'J33 dir.actly under th~ jurisdiction of the Ministry 

of Health and Welfare. 
2) Those semi-public facilitie3 in-:lu1e hospit3.1s op3rated by the Jap3.n Red Cross Society, 

etc. 

Table 32. Numbor of Hospitals. Beds. and Bed Occupancy Rate. 

a. Number of Hospitals. (as of the end of 1963) 

Kiridc;r- Tuberculosis Mental Communicable General I Hospital Total 1 Leprosaria Sanatoria Hospitals I , Di:ease Hospi~~s ~ Hospitals 

Number of Hospitals 6 621 474 629 14 52 5 452 : 

Number of Bed 794 434 100 216 105 046 14 208 4 240 570 7241 

b. :-lumber of Beds and Bed Occupancy Rate. (1963) 
---.~-.~~~---

Kind of 
Bed' Total TB Bed Mental Bed Leprosy Bed Communicable 

Disease Bed 
General 

Bed 

Number of Bed 794 434 i 235 150 

Bed Occupancy Rate 83.7 79.8 

136 387 

110.1 

14 208 23 317 i 385 372 

_7_2_. 1_1 _____ .!:~i __ ....s.~i 
Note: "Bed Occupancy rate" refers to the number of in'patients per 100 beds of the official 

rated capacity. 
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Medical Care Personnel 

Better standard of qualification for medical care personnel has always been the 

matter of great concern for the government. The Fig. 7 below shows the qualifications 

of various personnel as of 1964. Table 33 below shows the number of training institu

tions for personnel and students graduating annually. 

Fig. 7. Standard of Qualification for Medical Care Personnel. 

Professional Edu('ation Examination License 

National Bv Minister 
Examination of H. & ''0'. 

Tabe 33. Number of Training Institutions for Medical Care Personnel and of Students 
Graduating Annually. 

Physician 

Dentist 

Pharmacist 

Public Health Nurse 

University 

Junior College 

Others 

Mid·wife 

Clinical Nurse 

University 

Junior College 

Others 

X ~ray Technician 

Dental Hygienist 

Dental Technician 

Assistant Nurse 

Number of Training 
Institutions 

46 

9 

34 

38 

2 

1 

35 

27 

258 
2 

5 

251 
19 

28 
12 

611 

(as of July 1964) 

Number of Students 
Graduating Annually 

3 064 

940 

3 670 

753 

48 

19 

686 

320 

4 571 

48 

148 

4375 

800 
825 

345 

19 251 
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Under the requirement of various Japanese laws, such as Medical Practitioner's Law 

etc., the person holding a license to practice as the respective medical care personnel in 

a foreign country is allowed to practice in such capacity of the respective medical care 

personnel in this country only when he obtains the Japanese license concerned after 

passing successfully the national or prefectural examination. Also, the law does not 

allow any reciprocal arrangement between the countries concerned as regards qualifica

tion for practicing referred to above. 

Tables 34 and 35 below, and 36 in the next page show the number of medical 

personnel. Although statistically speaking, the number of physicians, dentists and 

pharmacists is about the 51mB as tho3e in European countries on a per-population 

basis, the government has been confronted with the difficulties of excessive concentration 

of those personnel in the urban areas and of lack of qualified personnel in the field 

of public health work. 

Year 

1952 
1953 
1954 
1955 

1956 
1957 
1958 
1959 
1960 

1961 
1962 
1963 

Table 34. Number of Medical Care Personnel. 

Physician I Dentist Pharmacist I Pub~~:;:alth Midwife ---I Clinic~i-;"-;"rsel ---,--1'';:-1 ~ per·----I- per-I I' Per --I-I-·per ITl,-p,;r-
Total: 10,000 Total, 10, ODD' Total 10,.0.0. ° Tota: 10,000 ,Tota. 10,000 . ota 1 10,000 
~'~ ~'Ifu~ ~. ~ ~fu~ ~ fu~ ~ fu~ 

-[Thou'I--- 'Thou'l- [Thou, - I Thou· ·IThou-1 I Thou· -
sand sandi sand I sand , sand sand 

85 9.9 29
1

' 3. ~I' 50' 5. 8
1

i 12 1. 4' 551 6.4, 105 12.2' 
90 10 31 30 3. D 51 5.9

1 

12 1. 41 56 6.51 112 12.9 
92 10: 5, 311 3.5 51i 5.8 121 1. 41 561 6.31 119 13.5 
95 10.6 31 3.5'1 52;, 5.9 121 1. 41 55 6.21 130 14.6, 
96 10.7 32 3.5, 53

1 

5.9 121 1. 41 54 6.0 137 15.2i 
98 10.8 32 3.51 55 6. ° 12' 1. 3 52 5.7, 145 15.9 

100 10.9 32 3.51 57 6.1 d 1. 3: 52 5.7: 160 17.4
1 101 10.9 33 3.5 58 6.31 13 1. 3 52 5.6

1

' 170 18. 3

1 

103 11.0: 33 3.61 60 6.51

1 

13 1.4 52 5.6 186 19,9 

104 11.0133 3.5, 62 6.5 13 1.4 51 5,4195 20.7 
105 11.1 34

1 

3.6 62:
1 

6.6
1 

141 1. 4, 50

1 

4.8' 204
1 

21. 5, 
107 11.11, 34 3,6! 65 6.8, 14 1. 5, 46 4.8 216 22.5 

" I I ' 

Table 35. Number of Physicians and Dentists by Type of Work. 

(as of tbe end of 1962) 

No. of Physicians & Dentists 
Type of Work 1 

___ P_h_y~_ic_ia_n . ____ \ ___ D_e_n_ti_st __ _ 

Number Number 

Owner of hospital or clinic 
Employed in hospital or clinic 
Teacher and research worker of clinical medicine 
Teacher and research worker of medicine other than 

clinical medicine 
Engaged in other puhlic health service 
Others 

Total 

··i. ______ _ 

52 086 25 832 
36 745 6 088 

9 731 905 
2 043 168 

2 301 189 
2 531 981 

105 437 34 163 
----~ 
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Table 36. Number of Nurses and Midwives Actually Engaged in the Work in 1963. 

Administration and Teaching 

Hospitals and Clinics 

Health Centers 
Industries 

Schools 
Cities. Towns and Villages 

Private Duty 

Others 

Total 

6 117 

434 

13 910 

_1_. ~i~wl~~_s ____ I _ ~inlcal ~.".""'s . 

I 33 

5 560 

163 

40 063 

355 

46 174 
___ I ..... 

1 036 
204 999 

314 

2489 

5 622 

1 068 

215 528 

Note: The figures of clinical nurses include 1.497 male nurses. 88.643 assistant clinical nurses. 
and 901 assistant male clinical nurses. 

Medical Care Statistical Survey 

1. National Health Survey 

The government has been conducting National Health Survey (Family Sickness 

Survey) and Patient Survey since 1948. on a nation·wide scale based on the sampling 

method. 
In the National Health Survey. about 10.000 households or 50.000 people in 210 areas 

in this country are sampled. and the incidence and prevalence of diseases and injuries 

among the people are enumerated by the type of diseases or injury. geographic area. 

occupation. economic status. sex. age. etc.. and also by the mode of treatment of those 

diseases and injuries. and amount of payment by the patients for the treatment. 

2. Patient Survey 

In the Patient Survey. 622 hospitals (1/10 of the nation's hospitals). 582 general clinics 

(1/100 of the nation's general clinics) and 267 dental clinics 0/100 of the nation's dental 

clinics). are sampled. and to enumerate the number of in-and-out patients who visit 

those institutions. by type of diseases or injury. sex. age. and the method of paying 

the charge for treatment. together with the length of stay of hospital in-patients. 

Table 37. How the Diseases and Injuries are Treated 

Total Number of Diseases and Injuries 
Treated 

Not Treated 
Consulted Physician 

Consulted Dentist 
Consulted {ACupun.cturist. Moxa·cauteri~t 

Massaglst or Judo'orthopaedist 
Treated by Home Drug 

Others 

(Based on the National Health Survey in Oct.) 

196 1 

100.0% 
99.3 
0.7 

53.9 

6.2 

3.8 

42.0 

1.1 

1 9 62 

100.0% 
98.1 

1.9 

54.0 

6.3 

3.9 

41.1 

1.5 

Note: When disease or injury is treated by two or more kinds of treatments. each of them is 
counted one. 

I 

II 



'" 

- 49-

Table 38. Incidence of Diseases and Injuries. and Sick Days among the People. 

Name of Disease and Injury 

Total 

(per 100 population a year) 

Incidence I Si~k n;;s 
Rate 

, -~~1, 41---; 848.9 

1. Infective and parasitic diseases 5.0 230.8 

II. 
III. 
IV. 
V. 

VI. 

VII. 
VIII. 

IX. 

X. 
XI. 

XII. 
XIII. 
XIV. 
XV. 

XVI. 
XVII. 

YI. 

Tuberculosis 
Neoplasms 

(s.m.) 

Allergic endocrine system. metabolic and nutritional diseases 
Diseases of the blood and blood·forming organs 
Mental. psychoneurotic and personality disorders 
Diseases of the nervous system and sense organs 

Diseases of eye 
Diseases of ear 

Diseases of the circulatory system 
Diseases of the respiratory system 

Acute nasopharyngitis (common cold) 
Diseases of the digestive system 

Diseases of teeth and teeth·supporting structure 
Diseases of the genito·urinary system 

(s.m.) 
(s.m.) 

(s.m.) 

(s.m.) 

Deliveries and complications of pregnancy. child· birth and 
puerperium 

Diseases of the skin and cellular tissue 
Diseases of the bones and organs of movement 
Congenital malformations 
Certain diseases of early infancy 
Symptoms. senility and ill·defined conditions 
Accidents, poisoning and violence 
Convalescent cares, plastic treatment and fitting of 

prosthetic devices 

0.3 162.0 
0.4 24.5 
2.1 92.3 
0.4 16.7 
0.2; 23.7 

12.0 383.5 

3.1 280.8 
90.2 528.0 
83.6 431. 7 
35.2 642.4 
16.6 209.7 
1. 5 67.7 
0.3 7.0 

7.9 112.7 
10,6 133.6 
0.0 4.9 

16.5 95.3 
14.9 185.2 
1.0 19.6 

Note: The Incidence Rate and Sick Days are derived from the National Health Survey in Oct. 
1962. 

I. 

II. 

III. 
IV. 
V. 

VI. 

VII. 
VIII. 

IX. 

Table 39. Number of Patients visited Hospitals and Clinics. 
(per 100.000 population a day) 

~I 'fota(l- rU:--1 'Out· 'I 
P"tiellts Patiellts Patien!"-

! 5 260 7191 4 541 ! 

Name of Disease and Injury 

Total 

564 250 314 Infective and parasitic diseases 
Tuberculosis (s.m.) 315 233 82 
Venereal diseases 

Neoplasms 
(s.m.) 

Malignant neoplasms (s.m.) 
Allergic endocrine system, metabolic and nutritional diseases 
Diseases of the blood-fanning organs 
Mental, psychoneurotic and personality disorders 
Diseases of the nervous system and sense organs 

Diseases of eye 
Diseases of ear 

Diseases of the circulatory system 
Diseases of the respiratory system 

Acute nasopharyngitis (common cold) 
Diseases of the digestive system 

Diarrhea and enteritis 

(s.m.) 
(s.m.) 

(s.m.) 

22 
54 
32 

207 
20 

142 
648 
252 
173 
260 
577 
178 

8 
28 
18 
11 
3 

116 
37 

6 
3 

34 
19 

14 
26 
14 

195 
16 
26 

611 
246 
170 
226 
558 
178 

Diseases of teeth and teeth-supporting structure 
X. Diseases of the genito·urinary system 

(s.m.) 
(s.m.) 

1 433 
157 
807 
173 

o 
90 
2 
o 

23 
3 

22 

1 342 
155 
807 
150 

XI. 

XII. 
XIII. 
XIV. 
XV. 

XVI. 
XVII. 

YO. 

YI. 

Diseases of the female genital organs (s.m.) 
Deliveries and complications of pregnancy. child·birth and 

puerperium 
Diseases of the skin and the cellular tissue 
Diseases of the bones and organs of movement 
Congenital malformations 
Certain diseases of early infancy 
Symptoms. senility and ill·defined conditions 
Accidents, poisoning and violence 
Special conditions and examinations without sickness 

Prenatal cares and postpartum observations 
Convalescent cares, plastic treatment and fitting of 

prosthetic devices 

(s.m.) 

76 
64 

462 
184 

15 
8 

33 
328 
23 
23 
65 

5 
17 
5 
3 
4 

49 
2 
2 
o 

Fitting of dental devices (s.m.) 65 - I 
----- -~--,-----' 

Note: The number of patients are derived from the Patient Survey of July 18. 1962. 

73 
42 

457 
167 

11 
5 

29 
279 

21 
21 1 

65

1' 65 
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26. Pharmaceutical Affairs 

Inspection of Drugs. Devices and Cosmetics 

The licensing system is adopted. under the Pharmaceutical Affairs Law. for all 

manufacturers of drugs. quasi-drugs. cosmetics and devices for the sake of quality 

control. Besides. the installation of every manufacturing factory has been improved. in 

accordance with the standards newly established by the Law. 

During the calendar year 1963. the Ministry provided 1.924 inspectors allover the 

country. who made a total of 271.537 inspections (including 9.557 for manufacturers. 

31.073 pharmacies. and others) for a total of 270.000 places (20.596 manufacturers. 21.030 

pharmacies and others) in order to prevent adulterated. misbranded. or exaggeratedly 

advertised pharmaceutical merchandises to be sold to the public. 

Japanese Pharmacopoeia and Others 

The latest edition of Japanese Pharmacopoeia is its VIIth edition. which was pub

lished on April 1. 1961. The Minimum Requirements for Biological and Antibiotic 

Preparations have been revised annually, 

Poisoning by Organic Phosphorous Preparations 

The organic phosphorous preparations have been used as agricultural insecticides 

since 1952. As parathion and methylparathion are especially dangerous. this Ministry es

tablished the technical standards concerning the method of their manufacture. storage. 

use. etc .• by the Cabinet Order, However. in spite of strenuous effort of the govern

ment. there have been many poisoning and fatal cases. of which figures are shown in 

the following table. 

Table 40. Number of Poisoning Cases and Fatal Cases by Parathion Preparations. 

(1958~1963) 

Year I-Nuinberc~s!'~"isoniiig--I-Nu~iJe~f Fat~-Ca~s .-

I Opera;i~~;! -MiS'U;';-/ Operatives i Mis·use I Suicides 

1958 ;- - - 816 . - -- I - -;5 - - -- 515 

1959 484 26 453 

1960 

I 
535 2 

1961 553 11 

1962 
I 

302 18 

1963 I 183 I 9 
-- .- -"------

26 1 468 
21 11 470 

20 5 436 

11 9 374 
-- ---~-. --

Control of Awakening Drug 

Amout o{Consumptlon - - -
of Paratbion -- -~ ---- .- ----

Dust I 
Emulsion 

Kg: L 
16 379 000 873 000 

17 789 000 1 093 000 

18 536 000 2 434 000 

19 616 000 1 478 000 

16 657 000 1 200 200 

J 15 822 000 1 005 000 
"- - --------

There has been no violation of Awakening Drug Control Law by the authorized 

dealers. However. 1.034 persons were arrested because of illicit manufacturing. sale or 

possession of those amphetamine preparations and the like. in 1963. And also. by this law. 

the raw materials (l-phenyl-2-methylaminopropanol-l. I-phenyl-2-dimethyl-aminopropanol-l. 

phenylacetic acid and others) are controlled as nearly the same as the awakening drugs. 

.. 
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Narcotic Control 

The Ministry of Health and Welfare acted as the host to the United Nations Con

sultative Group Meeting on Narcotic Problems in Asia and the Far East which was held 

in Tokyo for the period of 3-12 February 1964. 26 participants from 20 countries and 

territories and 3 international organizations. WHO. ICPO and PCOB attended the meet

ing to discuss method to solve narcotic problems. 

Narcotic Control Law was partially amended on 11 April 1964. The purpose of the 

amendment is to increase the number of narcotic control personnel and to extend the 

term of validity of license which is given to the narcotic handlers including narcotic 

practitioners. 

During the year 1963. the narcotic control conducted by the law enforcement 

agencies resulted in sending 3.135 persons as violators to the Prosecutors' Office. which 

includes 2.135 cases (2,571 persons) of violation of the Narcotic Control Law; 402 cases 

(417 persons) of violation of the Opium Law; and 144 cases (147 persons) of violation 

of the Taima Control Law. 

The following items have been newly designated as the narcotic drugs, under Cabi

net Order No. 327 of 16 September 1963; 1-methyl-4-phenylpiperidine-4-carboxylic acid 

and its salts. 

Blood Transfusion Service 

Blood bank and mobile blood collection service are being controlled by two laws. 

One of them is Pharmaceutical Affairs Law aiming at the maintenance of the quality 

of blood products such as the citrated whole blood, unfiltered normal human plasma. 

etc., and the other is Bleeding and Blood Donor Supply Service Control Law aiming 

at the prevention of health hazard which may accompany with bleeding intended to 

manufacture blood and its derivatives as well as of blood donors. Thus. since 1951. 

there have been 54 licensed blood banks and about 100 hospitals such as Japan Red 

Cross Hospitals or national hospitals which are rendering such services within the re

spective hospitals. Since 1961, the mobile blood collection system has been adopted in 

order to perform more convenient blood collection, and there are now 17 mobile blood 

collection units being operated by the Japan Red Cross. 

Production of Drugs and Devices 

The production amount of medical supplies such as drugs, quasi-drugs, sanitary ma

terials, medical apparatus and devices have been increasing yearly, as shown in the 

Table 41 in the next page. 

While, as for export of those medical supplies, it has been increasing in parallel with 

the increase of their production. In particular. those vitamin drugs such as vitamin 8,. 

vitamin B" vitamin C., and those antibiotics of our orginality such as kanamycin, leu

comycin. colistin, and dental units. and those medical apparatus as detailed diagnostic 

instruments and measuring apparatus. have been widely exported to the countries in 
Southeast Asia. Europe and USA. 
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Drugs 

Quasi'Drugs 

I 

Sanitary Materials I 

I 

Table 41. Production of Main Drugs and Devices. 

Kimls 

Vitamin preparations 

Antibiotic preparations 

Agents for central nervous system 

Agents affecting digestive organs 

Agents for epidermis 

Miscellaneous agents affecting metabolism 

Nutrients. tonics and alteratives 
Anti·allergic agents 

Agents for cardiovascular diseases 

Chemotherapeutics 
Hormone preparations, including anti·honnone 

preparations 
Biological preparations 

I Agents affecting peripheral nervous system 
Agents affecting respiratory organs 

Agents affecting sensory 
Others 

Total 

Agents affecting digestive 

Agents for epidermis 

Agents for public health 

Total 

Absorbent cottons 

Gauze 

HYgienic goods 

organs 

organs 

_______ 1 ___ . __ ._T_o_ta_I ___________ _ 

Medical Devices I Medical x·ray apparatus 
Medical instruments and 

I Dental instruments and 

Birth control product 

Total 

apparatus 

apparatus 

(in thousand dollars) 

I 1962 I 1963 . 
;(lan.-Dec.) (Jan.-Dec·)1 

153 602 214 993 
78 400 I 99453 

I 

68 201 I 82 026 

54 524 73 120 

69 440 69 385 
37 647 ' 60 733 i 
31 694 53 481 

48 347 : 53 434 
29 014 ! 39 283 

30 751 ; 34 226 

27 556 r 31 852 , 
22 650 I 24 512 

13 056 16 779 

15 431 16 444 
10 634 ! 13 487 

46 821 50 985 

737 768 I 934 193 I - -I I 
2 611 ! 3 850 

11 579 27 967 
20 397 23 228 

34 587 55 045 

22 130 20 169 i 
4 752 I 5408

1 

1 403 3836 
I 

28 285 I 29 413 

-28 047--'-----

31 525 I 
I 

15 436 ! 

1 6141 

I 76 622 I 

27. Major Research & Training Institutes in Public Health Programs 

For the purpose of performing research work on technical problems as well as 

training and educating public health technicians of various categories which are neces

sary for promoting public health program in this country. those major research or train

ing institutes illustrated in the Table 42. next page are established and are functioning 

as the affiliated institutes of the Ministry of Health and Welfare. 

. ~ . 

-. 
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Table 42. Kind and Organization of Public Health Research and Training Institutes. 

(as of March 1964) 

Name of the Institute 

Institute of Public Health 

National Institute of Mental Health 

National Institute of Nutrition 

National Institute of Health 

National Institute of Leprosy Research 

National Institute of Hospital Administration 

National Institute of Hygienic Sciences2) 

National Cancer Center 

Est~b~i=h%:nt I ~~~~f I or~:~;Z~~i~-=-r;:::ality 
29 Mar. 1938 

1 Jan. 1952 

17 Sept. 1920 

21 May 1947 

1 July 1955 

1 June 1949 

1 Mar. 1874 

1 Feb. 1962 

I 
219 . 16 departments, Tokyo 

1 library 

38 6 departments, Chiba 
1 section 

62 7 departments. Tokyo 
1 section 

554 16 departments. Tokyo 
1 library 
2 brancbes" 

32 2 departments. Tokyo 
1 section 

14 3 departments. Tokyo 
1 section 

290 12 departments. Tokyo 
1 library 
1 branch" 
4 experimental 
stations 

587 1 hospital Tokyo 
1 institute (7 
departments. 
2 section) 

1 departmet. 
1 library 

---------------- -- - - ----~ 
Note: 1) One bra ncb is in Nagasaki and the other in Hiroshima. 

2) The branch is in Osaka. 

Institute of Public Health 
This institute is performing training of public health technicians as wei as study 

and research on the application of basic theory in medicine and public health which is 

necessary for such training program. The training programs consist of 3 regular courses 

and 10 short courses. and the graduates of those courses totaled 11.600 up to March 

1964; the majority of them being in government service. both national and local. actively 

participating in the health program in the different fields. It is to be mentioned that 

the Rockefeller Foundation of U.S.A. had rendered a great deal of financial contribution 

particulary in its foundation. The institute has also extended its service to the foreign 

trainees in the recent years. who have been sent under WHO fellowship program or 

US-AID training program. 

National Institute of Mental Health 

This institute is performing study and research on mental health as well as rendering 

consultation service on mental health by its mental health clinics and training of mental 

health workers as a national training center in mental health program. It has been closely 

associated with the Koonodai National Mental Hospital. 

National Institute of Nutrition 

This institute is performing survey and research on nation's nutrition condition and 

eating habit. physiological assay on nutrients of food and other assay and analysis of 

certain specified food and enriched food based on the Nutrition Improvement Law. 
National Institute of Health 

This institute is performing study and research on the infectious diseases and other 
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specified diseases. and food sanitation. It is also giving training course. performing 

national assay of antibiotics and biological preparations and their experimental produc

tion. Because of the particular work of the institute. it is designated as the various 

WHO Western Pacific Regional Centers and Reference Laboratories. i.e.. for influenza. 

entero-virus diseases. leptospira. Shigella. respiratory virus diseases. arthropod-borne virus 

diseases and Salmonella. 

National Institute of Leprosy Research 

This institute is performing study and research on the prevention and treatment of 

leprosy. It is closely associated with the National Leprosarium "Tama Zensho-en." 

National Institute of Hospital Administration 

This institute is performing study and research on hospital administration and 

giving training for hospital administration. 

National Institute of Hygienic Sciences 

This institute is performing test and assay of drugs (excluding biologics and anti

biotics for which the tests are given at the National Institute of Health). food. food 

additives. consmetics and devices. It also performs cultivation and research of 

medicinal plants. and research on drug manufacturing. and other test. investigation and 

re~e:u-ch on those which are necessary from the standpoint of hygiene and sanitation. 
National Cancer Center 

This Center consists of hospital, research institute. and administration department. 

The hospital is giving the best diagnosis and treatment to the cancer patients by using 

the equipments of the highest quality. The major projects of the research institute 

are to make original research in the biochemical. chemotherapeutic and pathological 

aspects of cancer. The function of administrative department is not only to control 

the affairs of the hospital and the research institute. but is to perform the fundamental 

anti-cancer program throughout the country. 

28. International Cooperation on Health Programs 

Health and Medical Technical Assistance 

The Ministry of Health and Welfare participated in the international technical 

cooperation in the health. medical and social service fields under the various schemes 

through the service of Overseas Technical Cooperation Agency which was established by 

the Foreign Ministry in 1961. As far as our Ministry is concerned. the emphasis was 

placed on the medical technical assistance for the countries in South-east Asia. Middle 

and Near East and Africa. 
During the year 1963. the government accepted and trained 38 WHO fellows. 24 US

AID trainees and 15 Colombo Plan trainees. and newly despatched 1 WHO project staff 

to India (altogether 12 Japanese nationals are now serving for WHO). 18 experts under 

Colombo Plan. and 1 expert each under Middle and Near East and African Technical 

Assistance Program and the Central and South American Technical Assistance Program 

in medical and public health fields. 

In order to disseminate correct information on the medical and public health situ

ation in our country to the neighboring countries and other interested countries. the 

., . 

--



i 

- 55-

Ministry prepared sound movie films in technicolor entitled "Maternal and Child Health 

Program in Japan" in 1963. This is a sequence of those previously prepared films, the 

first one is "A Report of Medical Services in Japan" and the second one is "TB Control 

in Japan." These films have been already circulated among the countries concerned by 

the overseas Japanese legations. 

WHO Assistance 

Under 1963 year WHO fellowship program, a total of 16 WHO fellowships were 

awarded for our country and received one three-month WHO consultantship assistance 

for physical therapist training in the program for the rehabilitation of the physically 

handicapped, the details of which can be found in Chapter 22, page 41. 

Special International Studies 

The cholera El Tor which was endemic in the Macassar of Celebes Island has in

vaded one country after another since 1960, and now a greater part of Western Pacific 

Region are under its overwhelming. Under such circumstances, the search for effective 

methods to combat with this disease is the most urgent need in the Western Pacific 

Region. However, it is only through the fullest international collaboration that the goal 

could be attained, with ultimate objective to eradicate this evil in Western Pacific Re

gion with the new weapons. With the purpose of preparing basis for such international 

research, the Joint Committee on Cholera El Tor between Japan and Philippines was 

held in Tokyo, February 1964, under the joint auspices of WHO, Philippines, and Japan. 

The objectives of this cooperative studies are: 

1. To study the effectiveness of cholera and cholera El Tor vaccines against El 

Tor infection through controlled field trials and laboratory studies. 2. To study the 

carrier stage, its detection, duration and treatment as well as the role of carriers in the 

transmission of disease. 3. To study survival of vibrio and the relatioship between the 

contamination of food and transmission of cholera El Tor. 

Field studies are now being undertaken mostly in the Philippines (Negros and Min

danao Islands) while laboratory studies will be mostly done in Japan. The Japanese 

Government has sent to Philippines available personnel, supplies, equipment and other 

facilities, and the field trials in Negros and Mindanao were started from May 1964. 

29. Public Assistance, Child Welfare & Social Insurances 

For the reference of readers, some of the informations on the program of public 

assistance, child welfare, and social insurances are given below. 

Public assistance is provided under the Daily Life Security Law to all persons under 

certified cases of need after means test. Programs consist of, 1) Livelihood Aid. 2) 

Educational Aid, 3) Housing Aid, 4) Medical Aid. 5) Maternity Aid, 6) Occupational Aid. 

and 7) Funeral Aid. Assistance is provided in principle as an out-door care. while some 

cases may be institutional. All aids except medical care are provided by cash. There 

are 1,033 Welfare Offices in Japan (approximately one per 100,000 population), and their 

welfare officials as case workers are providing services assisted by 127,633 volunteer 

workers, who are called welfare commissioners. The aids are financed 80% by the na
tional government and 20% by the local governments. 

The following tables show some of the statistical data on public assistance. 
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Fiscal Year 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Table 43. Number of Recipients and Amount of Payments. 

'I-~~~~;~l:~i~~ - r:;~T~t.~~~~~~o;,o T-1~~~~I:fA~i:~)~-
1 929 408 

1 775 970 

1 623 744 

1 627 571 

1 669 180 

1 627 508 

1 643 445 

1 674 001 

1 744 599 

2.16% 
1. 97 

1. 79 

1. 77 

1. 80 

1. 74 

1. 74 

1. 74 

1.83 

Thousand Yen 
3 789 125 

3 647 312 

3 728 648 

4 089 055 

4 645 422 

5 101 038 
6 227 962 I 

7 075 142 ! 
8 271 787 I 

------------- -~-"--" ------'------" 
Note: Figures for 1963 are provisional. 

Table 44. Number of Recipients and Amount of Payments by Type of Aids. 

(Monthly average. fiscal year"'1963) 

Item I Livelihood I Educational) Housing I Medical !Maternity IOccupational I Funeral 
i Aid i Aid Aid I Aid I Aid Aid I Aid 
I I I I 

I 

Recipients I 
, I I 

, 
; 

(in thousand) 1 600 524 752 542 , 0.5 8 , 2 I I 
i ! 

AmountV I 
I I I I 3 488 286 340 3 980 I 2 39 11 (in million yen) I I I i 

I I I I I I I 

Note: 1) Provisional figures" 

Child Welfare 

I 

I 

Child Welfare Law provides for a comprehensive program of care for children ages 
up to 18 years. and health and welfare of mothers. Programs consist of. 1) a net-work 

of child guidance clinics. 2) maternal and child health. 3) orphanages. 4) training homes 

for juvenile delinquents (ages up to 14 years). 5) homes for mentally retarded children. 

6) homes for physically weak children. 7) homes for physically handicapped children. 

8) homes for deaf and mute children. 9) homes for blind children. 10) mothers homes. 

and 11) infants homes. 

Social Insurance 
The Table 45 in the next page shows a bird's-eye view of all kinds of social 

insurances. giving some informations about the pertinent laws with their dates of 

promulgation. responsible agencies. the coverage of insurer and the insured people. etc. 

- , , 
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Table 45. Classification of Social Insurances. 

Law I Date; 

I i 
Health Insurance Law I 1922 I 

Responsible 
Ministry 

Health & Welfare 
Ministry 

Insurer 

Government, 
Union 
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Insured 

I 

-w~lia;e -Pe;si~;I~s~r~n~e - -'f- -- ---.-- ---- .- - - - - - - - - - - - -! Employees in the 

Law i 1941 

I Unemployment Insurance 
Law 11947 i Ministry of Labor I 

Government 

1- --- -----------~----- --.------.-.-.--.---- -----.--'---- - -

Workmen's Accident Com- 11947 ~ I 

pensation Insurance Law I 

I Health & Welfare I 

working places 

(compulsory or 

voluntary) 

Seamen I Seamen's Insurance Law 1939 I Ministry /;-
I ______ ------,-~------~-----,------

I 
I ' Mutual Aid I Government National Public Service Mu

tual Aid Association Law 1948 i Ministry of Finance Association employees 

National Health Insurance i I Health & Welfare I Self·Government I Other persons besides' 1 

19381 Union, Other 
___ L_a~ ________ -,! __ + __ M_in_i_st_ry ____ ,-...:Bo=do::i",e:::s ___ -+I __ th_o_se __ in_s_u_re_d ___ 

1 

i Health Insurance Law for I I 1953 ~ Government I' Daily workers i Daily Workers 

'-MutuaCAid Association Law : I Ministry of Mutual Aid I Teachers and wor- I 
for the Teachers and Wor- I 1953 I Education Association kers of private : 
kers of Private Schools I I schools 

Mutual Aid Association Law I I I I ! 
for the Employees in the 1956 Ministry of Finance ~ Er;;~~r:e:n;~r~~;:"s I 
Public Enterprises I 1 

Mutual Aid Association Law ,-

! 
Ministry of ' Employees in the . 

for the Employees in the 1958 Agriculture & ~ agriculture &; !ishe-! 
Agriculture & Fishery Forestry ry organization 
Organization I 

I National Pension Law 1959 
Health & Welfare 

Ministry Government 

Local Public Service Mutual 1962 I Ministry of Home Mutual Aid 
Aid Association Law Affairs Association 

Whole population i 
those 20~59 years I 

old. except those 1 

covered by other 
pension schemes 

I Officials of cities, 
towns and villages, : 
teachers and workers! 
of public schools, 

I and police officials i 

In the following tables, figures in "Coverage" and in "Pension" refer the data as of 
the end of March_ The unit for "Number" or "Cases" stands for thousand except 
"Amount of payment" which stands for million yen. 

Table 46. Health Insurance Managed by Government. 

I Coverage Benefit i IFiscall-i\To--:--Qf- - - ----, Medical Care (in kind) Others I I I W k· No. of I For Dependant I Year or 109 
i I Places I Insured - Cases Amount Cases Amount I 
I---'-----'-~ 
11952 I, 193 ~ 4 399 14 995 15 284 13 220 4 791 1 733 5 474 

1953 224 4 988 17 869 20 585 15 669 6 058 1 886 6 657 
1954 236 4 941 20 928 27 900 17 605 7211 2 043 8 069 
1955 244 5 242 22 589 30 345 18 623 7 609 2 111 8 553 
1956 267 5 991 25 920 33 335 21 334 8 630 2 105 8 337 
1957 298 6 631 29 065 37 728 24 672 10 072 2 341 9 420 
1958 317 7 037 29 294 42 957 24 481 11 133 2 419 10 404 
1959 348 7 961 34 380 51 897 27 558 13 210 2 584 10 943 
1960 383 8 902 39 719 60 358 30 953 14 873 2 782 12 158 
1961 416 9 755 45 339 79 651 33 816 18 386 3 107 14 710 
1962 443 10 252 49 730 99 304 36 391 22 067 3 442 I 18 841 
1963 477 10 864 55 585 129 075 40 501 27 446 3 611 21 890 
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Table 47. Health Insurance Managed by Association. 

i. ,__ Covera~e~ __ 1 Benefit I 
',FlSCal! No. of I N f Medical Care (in kind) ---,----=Others 

1 
Year i A~ocia. I In:r~d !-F,.o~ PrimaryJn~ure~ '- ,- y,<>r !>epe--"d~"!. __ ,: Cases I Amount 'I 

tion I Cases I Amount Cases! Amount I _ 
----c-

1

1952 820 3 105 13 461 10 761 14 732 I 4 734 I 8 686 I 8 172 I' 

1953 873 3 314 14 707 13 292 17 655 I 6 177 8 804, 9 309 
, 1954 894 3 220 16 021 17 252 19 159 7 187 9 157 I 10 619 i 
I 1955 007 3 313 16 591 17 837 20 740 7 720 9 625 10 553 I 

1956 924 3 516 18 104 I 18 865 22 957' 8 465 9 973 ' 10 483 I 
1957 968 3 752 19 794 20 619 25 862 9 832 11 766 11 616 
1958 1 010 4 003 19 631 22 827 25 479 10 817 12 127 12 581 
1959' 1 046 4 496 22 276 27 088 28 170 12 852 13 656 13 828 1 

1960 1 091 5 046 25 331 31 236 30 967 14 524 15 105 ! 15 214 
1961 1 129 5 629 28 496 40 666 32 677 17 822 15 946 i 18 364 
1962 1 197 5 971 30 573 49 545 33 583 20 629 ' 16 546 21 690 
1963 1 279 6 565 

Table 48. Welfare Pension Insurance. 

Coverage Benefit 
Fiscal No. of Pension ! Lump-sum 

No. of Year Working Insured No. of I 
Amount I Cases I Amount Places Pensioner I 

1952 205 7 034 95.8 1 917 99 1 807 
1953 239 7790 119.2 2 483 117 2 617 
1954 254 7 883 132.5 3 446 163 2 719 
1955 265 8 227 163.4 4 340 207 2 716 
1956 289 9 154 191. 8 3 127 190 2 343 
1957 322 10 023 218,3 5 856 216 2 691 
1958 327 10 393 242,4 6 514 247 3 231 -- -", 

1959 361 11 746 272. 6 7 413 245 3 162 
1960 399 13 224 302.5 8 623 251 3 354 
1961 436 14 710 337,3 9 757 253 3 650 
1962 469 15 587 378,5 11 159 281 4 411 
1963 511 16 759 427,8 12 943 290 4 980 

Table 49. Unemployment Insurance. 

Coverage Benefit 
Fiscal Year No. of Working I No. of Insured Weeks I Amount Paid Places Unemployed I 

1952 208 6 849 14 931 20 669 
1953 230 7 695 16 153 25 404 
1954 235 7 921 22 028 35 552 
1955 242 8 064 19 038 30 834 
1956 261 8 987 13 421 24 362 
1957 284 9 770 14 824 27 952 
1958 308 10 410 20 546 40 383 
1959 342 11 669 17 138 35 201 
1960 375 13 OR6 16 294 35 393 
1961 420 14 532 17 148 41 856 
1962 456 15 467 22 265 61 795 
1963 980 16 501 26 297 85 494 ./--... 

Table 50. Workmen's Accident Compensation Insurance. 

Coverage Benefit 
Fiscal Year No. of Working I 

Places I 
No. of Insured Cases Amount Paid 

I 

1952 372 8 057 1 419 11 764 
1953 454 9 363 1 572 13 928 
1954 491 9 679 1 721 16 111 
1955 559 10 244 1 693 16 187 
1956 586 10 725 1 937 18 387 
1957 658 12 207 2 163 21 242 
1958 700 13 012 2 225 22 373 

1959 751 14 500 2 426 24 433 

1960 808 16 186 2 768 27 172 

1961 866 17 975 3 005 32 125 

1962 842 18 558 3 230 38947 

1963 880 19 482 3 249 43 510 
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Table 51. Seamen's Insurance. 

(a) Ordinary Insurance. 

_ go!~r~g~ _! __ .. ________ ~. Benefit I 
I _ _ ,Long· term. Ben_e~it _ _ : Short-terJ? Benefit _ ,II 

'Fiscal No of i I=-=-Pension-=_~' - I~ump-stiJn- ',:-_ ~edical~arelin..kil1dl __ =J .::"0tilers ~ 
I Y' I ship- I No. of ; No of I I I I For Primary I For Depen- , I I 
' ear I Insured I '. I I Insured dant I Arna-
I owners I ',Pensl' Amount Cases Amount,-----, --- - - '-;-Amo: ,Cases I unt 
I I ' ,oner I' I ' Cases I Amount,Cases I unt 1. I 
I I . 

1

1952 7.3 144' 19 205' 1. 9 132 726 , 655, 475, 173, 
1953 7.9 154 20 244 2.3 189 770 783 574 220, 

, 1954' 8.0 162 21', 467 1. 8 192 901' 1 032 681! 272 
11955: 8.1 , 165' 22 519 1. 4 205 1 007, 1 115, 766, 301, 
, 1956' 8.4 '177 21' 544 1. 5 231 1 058, 1 194, 905, 353, 
I 1957, 8. 9 189 22 587 1. 6 224 979 1 231 1 070, 429, 

1

1958' 9.3 199 23 663, 1. 8 320 915, 1 411 I 1 094 491
1 

, 1959' 9.7 206 24 749, 1. 9 342, 1 015, 1 661 , 1 247, 583 

1

1960, 9.7 216 26 862 1. 9 , 351 1 064 1 771 1 390 648! 
1961 i 10.0 225 27 950 1. 7, 372 1 151 2 202 , 1 4971 784' 

1

1962 10.3 227 29 1 072 1. 8 411, 1 223, 2 690 , 1 560' 917 
1963 11. 4 243 31 1 236 1.8' 504 1 301 3 483 1 786 1 178' 

(b) Unemployment Insurance. 

I 
Coverage Benefit 

Fiscal Year ------, 

82 , 
89 

112 
135 

505
1 

614 
785' 
899

1 139, 947, 
150 1 0561 
169 1 314 
188 ' 1 495 
195 , 1 600 
206 • 1 877 
224 ' 2 418 
253 ' 3 115 

----0". ·1 
I No. of Ship-owners I No. of Insured Cases Amount 

1952 I 5. 6 92 137 265 
1953 

! 

5. 9 93 139 303 
1954 6.0 93 132 292 
1955 6. 0 93 107 241 
1956 

I 
6. 2 103 90 224 

1957 6. 6 113 81 213 
1958 6. 8 115 124 342 
1959 7. 2 120 115 322 
1960 7.2 126 96 281 
1961 7. 4 140 90 310 
1962 7. 9 143 135 567 
1963 8. 2 143 159 783 

-----

Table 52. National Public Service Mutual Aid Association. 

i ,. _ C~v"ra~e _ I Benefit _, ________ .. __ . 

I 
1 I Long·term Benefit , Short-term Benefit 

Fiscal, ' I Pension 'Lump-sum I - Med1caCCare (inldiid) - 1- Others 

I 
! No. of, No. ofl , ,-'--",' ---','For-Primary-,-'FOr--, ' ,,-

Yean , No. of i' I d D da A 
. I Ass'n 'Insured I Pensi- ,Amount Cases 'I Amount'I----n~u~ -----_,I __ e~~ICases I mo-

I 
I ii I I' Arna- I unt 

I i oner I ' ,Cases Amount,Cases unt I i 

1952 I 
1953 , 
1954 i 

1955 j 
1956 
1957 ' 
1958 : 
1959 I 

, 1960 ' 
I 1961 I 
, 1962 , I 

30 2 531 I 188 6 735 I 153 2 778 1 10 8721' 9 443 1 8 984( 2 945 3 061\ 4 083, 
29 2 590 I 188 8 274 I, 102 2 380 111 336 11 024 10 8571 3 797 3 315 5 236' 
29 2 634 I 191 8 398 102 3 204 11 887 . 12 843 112 112 4 552 3 675' 5 192' 
29 2 695 193 8 473; 80 2 875 13 284114 159 14 462'. 5 340 2 442' 4 238' 
26 2 040 1 . 30 1 569 I 72 2 637 I. 9 569 , 11 189 112 322, 4 899

1

1 100' 2 5901 
27 2 069 31 1 646 80 3 733 10 470 11 763 114 024 5 548 1 053', 2 654, 
27 , 2 129 , 22 1 128' 85 4 703 I 10 035 112 062 113 8641 6 012 1 062' 2 771j 
27 2 137 , 24 1 489 ' 69 3 853 I 10 913 . 13 291 15 192 7 021 942' 3 383' 
28 2 160 I· 30 2 489 I 54 3 547 . 11 487 I 14 040 '15 8401 7 481 1 068' 7 9431 
28 2 221, 39 3 892 I 60 4 711 ! 11 940 I' 16 414 116 354' 8 562 1 7521 5 224' 
25 1 068 1 42 5 180 i 49 3 167 I 5 891, 7 835 I 8 3151 5 002 9781 2 362: 

Note: Figures for the years after 1956 do not cover those coming under the Public Enterprise 
Organization, and those for 1963 are not yet available. From December 1962, since three 
associations were included under the Local Public Service Mutual Aid association Law 
the number of associations decreased to 25. 
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Table 53. National Health Insurance. 

Coverage Benefit I 

-~-~-di-cal Car~---I ----- Others-- - - - --I Fiscal 
Year I No. of No. of 

I I I Unions , Insured Cases I Amount Cases I Amount I I 
1 

, 

I 
1 

I 
I 

1952 4 990 23 OS9 29271 I IS 134 ... ... I 
1953 5 131 24 906 34 147 I 23 734 542 , 259 I 

I 
1954 3 669 I 26 633 41 231 31 308 604 

1 
341 

I 1955 3 169 I 28 711 49 158 

I 
37 3SS 701 47S 

I 

1956 2 870 30 582 58 245 45 326 756 

I 
551 

1957 2 941 I 33 576 68 945 54 819 784 613 
1958 3 167 I 37 239 I 74 947 

I 

67 125 876 757 

I 
1959 3 365 43 437 93 134 91 022 975 

I 
991 

1960 3 599 I 46 171 
1 

113 053 117 117 1 075 1 209 

I 
1961 3 636 I 46809 

I 
124 100 

I 
157 188 1 151 

I 
1 467 I 

1962 3 618 I 45 783 125 091 183 244 1 143 1 889 
1 I I 1 

Note: Figures for 1963 are not yet available. 

Table 54. Health Insurance for Daily Workers. 

i Fiscal 
I Y--ear 

-N;;' ~-I-~-----~dical Care (in kind) I Others--
Coverage I Benefit I 
In~ured I For Primary Insured I For Dependant _I Cases I Amount 

1956 
1957 
1958 
1959 
1960 
1961 
1962 
1963 

, (estlmates) Cases Amount I Cases Amount I 

II 748 I 1 759 I 2 564 I 939 570 46 

, 
802 I 2 001 3 015 I 1 150 676 50 

1 032 2 327 3 768 1 531 891 78 

I 
1 162 2 849 I 4 737 I 2 062 1 156 128 
1 142 I 3 233 5 426 I' 2 392 1 293 146 
1 009 3 485 6 926 2 535 1 555 155 

I ~~~ 1 n~~1 In~~ I ~ ~~~ ~ ~~~ 1 m 

Table 55. National Pension. 

77 
79 

123 
208 
247 
372 
501 
538 

--- - T - -- ----C~~;;:;b;;tor;P;;;;i~ ------1- Non~Contrii,uto;;'- P~n-;'~n - ~ 
Fiscal Year I ------- ~I No. of I Amount of ,-- No. -or-~mounfOf-' 

No. of Insured, Recipients Benefit 1 Recipients I Benefit i 
----~ I I 

1959 

1960 

1961 18 241 

1962 18 533 11. 3 

1963 18 833 28. 5 

2 501 

2 542 

275 2 665 

688 2 683 

I 

I 

30 213 

30 796 

32 365 

36 995 
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ENGLISlI ONIiI 

REPUBLIC OF KDREA 

Report on the PrOgreSS of Health Activities, lQ63 

1. GENERAL SITUATION 

Following the reorganization of the public health services in 1961, 
the Govermnent has established a network of health services. Particular 
attention is being given to speCific local health :problems and needs, using 
qualified health personnel, all available resources and international 
assistance as effectivel¥ as possible. In Korea, there are still a number 
of importwrt health problems whose solution will require the continued 
efforts of the Government. 

1.1 Health Personnel 

The number of health personnel registered in 1963'is as follows: 

Physicians ••••••••••••••••••••• 8 762 
Dentists ••••• P •••••••••••••••• 1684 
Nurses •••••••••••••••••••••••• 8 144 
Midwives •••••••••••••••••••••• 6 381 
Pharmacists ••••••••••••••••••• 6 040 
Herb Medical Practitioners ••••• 3 206 

TOTAL 34 217 

1.2 Education and Training 

Public health staff working in health centres and other health 
agencies are given short-te:nn in-service training courses at the Health 
Personnel Training Department of, the National Institute of Health. The 
School of Public Health, National Seoul University, also trains health 
personnel. The Ministry is providing forty fellowships a year for study 
at the School. The number of schools in Korea is as follows: 

Schools No. ,of Schools 

Medical Schools ••••••••••••••• 
Dental School •••••• : ••••••••• 
Pharmaceutical Schools •••••••• 
Nursing Schools •••••••••••••• 
Herb Medical School •••••••••• 

8 
1 

13 
25 

1 -
48 

Annual Graduates 

627 
100 

1 150 
797 
175 

2 849 
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l..3 Medical. and Heal.th Facilities 

In the field of medical. serv:tces, there are twenty general. hospita.1.s, 
each of which has a ~city of a hundred or more beds, and l.42 other 
hospitaJ.s. In 1~3;'the number of health centres stood at 189, a ratio of 
one centre for each Gun (County), and Ku (City), the total. population covered 
is approximately 150 000. The number Of hospitals and clinics available is 
as foll.ows: 

Hospitals and Clinics Institutes Beds 

General. Hospital.s •••••••••••• 16 3 003 
HOspitals ••••••••••••••••••• 141 7477 
Health Centres ••••••••••••••• 189 
Public Hlysician Clinics.... 1 018 ., 
Private Clinics •••••••••••• 2 310 .. 
TB Sanatorium •••••••••••••• 9 2233 
Leprosy Institutes •••••••••• 40 19261 
Mental. Hospitals ••••••••••• 3 660 

roTAL 3 126 32 634 

2. MAJOR RJBLIC HEALTH PROBLEMS 

2.l. Acute ColllIlllUlicable Disease Control 

In 1963, there were 1001 cholera cases, incl.ud1ng suspects, with 
70 deaths. All available manpower and medical. facilities were concentrated 
on preventing and controlling the disease wi thin the shortest period of time. 
Assistance was al.so provided by a number of international agencies. The 
number of persons vaccinated against acute communicable diseases 'Was as 
follows: 

Small-Pox •••••••••••••••••••••••••••••••• 
Typho1d and Paratyphus ••••••••••••••••••• 
Typhus ••••••••••••••••••••••• ~ ••••••••••• 
Cholera •••••••••••••••••••••••••••••••••• 
Pertussis •••••••••••••••••••••••••••••••• 
Diphtheria ••••••••••••••••••••••••••••••• 
D.P.T. • ••••••••••••••••••••••••••••••••• 
Poliomyelitis ••••••••••••••••••••••••••• 

2.2 Control 

2.2.1 Tuberculosis 

4 526 610 Persons 
31 904 512 " 

6l.7421 " 
28 447 630 It 

32l. 562 " 
92 542 It 

483 205 It 

340 563 rr 

In Korea, tuberculosis is still recognized as a major public hea1th 
problem, with an estimated 1 000 000 cases, representing 4% of the population. 
In 1963, tuberculin testing and BeG vaccination were carried out on a mass 
scale by twenty mobile vaccination teams and by health centres. A total of 
1 500 000 out of 2 800 000 pre-school. and schoolchildren were covered by this 
campaign. A total of 189 665 cases have been registered and are now under 
treatment. This is the highest number ever cared for by the Government. 

--.~ 

----------------



. --

- 3 -

A pilot project with assistance and technical ailv:l.ce from WHO and 
UNICEF is in progress. The objective is to study the epidemioLogical 
characteristics of the disease and to deveLop simple and inexpensive case
finding and treatment methods appropriate to Local. conditions. 

2.2.1 Leprosl Contro~ 

In Korea, leprosy is still a serious problem with an estimated 
100 000 cases. The Government has spent a considerable portion of its 
health budget in order to support the 30 214 Leprosy patients. In 
addition, there are about 80 000 patients not yet found. In accordance 
with the national pOlicy, 4000 non-infectious patients in the national 
and private leprosaria have been discharged for resettlement. 

2.3 Local Health Service Demonstration Province 

A local health services project bas been started in the Province 
of Chungchong Namdo with the assistance of WHO, UNICEF and the ScaJJdinavian 
Countries. This was one of the reconnnendations made by the joint WHO/USPJJ) 
survey tealll. This is an integrated health services project, health services 
are being strengthened and personnel trained at the local level. There are 
four provincial hospitals, sixteen health centres, forty-eight health 
sub-centres and eighty-seven public doctor's clinics in the Province. 

The ScandinaVJ.an countries are assisting in the improvement of the 
hospital services. 

2.4 Environmental Sanitation 

2.4.1 Food Sanitation 

With the promulgation of the Food Sanitation raw, the Government 
has done its best to improve food sanitation and to deal with nutritional 
problems. Regulations now govern the production of standardized food for 
sale and e:x;port, and food services are being routinely inspected. 

2.4.2 Water SuRRly 

Water supply and public works are being established so as to improve 
the drinking water supply throughout the country, especially in the local 
areas where i.mproved environmental sanitation is most needed. 

2.5 Family Planning 

In accordance with the Family Planning Progralllme, the following 
projects were carried out with a view to controlling the natural increase 
rate which is 28.8 per 1000 population. 

Establishment of Guidance Centres................ 190 
Starf assignment ••••••••••••••••••• ,............ 380 
Supply of contraceptive & medicine (free) ••••••• 37 667 ~persons) 
Supply of vasectomy (free) •••••••••••••••••••••• 23 000 persons) 
Training of Personnel ••••••••••••••••••••••••••• 1296 266 ersons) 
Enlightenment ~aign •••••••••••••••••••••••••• 4 500 000 families) 
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ORIGlliAL: FRENCH 

LAOS 

Brief Report on the Progress of Public Health Activities 

The Royal Government of Laos h~s observed with satisfaction the progrees 
made in its public heal.th programmes. 

1. MATERNAL AND CHILD HEALTH 

Set up in September l.959, the National Service of Maternal. and Chil.d Health 
has been in operation for five years. After encountering many difficulties in 
the beginning, it is now working well. Because of the close collaboration 
established between WHO and local. personnel, and owing to the increasing amount 
of material provided by UNICEF, the Service is continually expanding its activities 
in the provinces • 

With the opening of the two sub-centres of Sikhay and Souane Mone, three 
provincial centres are now in operation - those of Luangprabang, Pakse and 
Savannakhet. A fourth centre will shortly be set up in Thakhek. 

From the clinical point of view, distinct progress has been recorded except 
as regards pre- and post-natal examinations: 

Pre- and post-natal examinations 
Examination of -well-infants 
Examination of sick infants 
Home visits 
Deliveries at home and at the 

sub-centres at Sikhay and Souane Mone 

1963 

16 000 
6505 
2128 
7186 

391 

1964 

7000 
6325 
4591 
6078 

326 

As will be seen from the above table, the number of examinations and home 
visits has been increased because mothers now understand the value of the advice 
given by MCH personnel, and appreciate the free distribution of milk by UNICEF. 

In addition to the work carried out at the centres, MCH lIiobile.clini~s are 
conducting examinations in Nahaidieo and San Fay - two populous neighbourhoods 
of Viell. ciane • 

Recently, MCH personnel also carried out useful work among refugees from 
Vientiane. 

As regards teaching, the following courses have been held since the National. 
MCH centre was set up: 

6 courses for MCH nurses 
4 courses for rural midwives 
2 general courses for doctors assigned to the programmes. 

In addition, the Luangprabang Centre has given four refresher courses for 
._'" former rural midwives. 
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2. SCHOOL OF NURSING 

Since 1962, the teechfug staff has been draw. from members of the WHO team. 

Two classes have already completed their training at the School. A third, 
consisting of twenty boys and five girls, began their studies in April. 1964. 

The teaching given follows a progranme drawn up in March 1963,' Ylhich has 
been slightly modified to suit the level of the stUdents. 

In addition to the regular 24-hour service provided in the hospital, the 
second-year students provide supplementary services, (each student being on duty 
about once in every fortnight) to help wi th deliveries. The boys are also 
beginning to accompany the WHO sanitary t'6chnician, Mr. Chatiketu, to the 
villages, to help with the construction of latrines and wells. 

ENVIRONMENTAL HEALTH (RURAL DEVELOH-iENT) 

Mr. Chatiketu, the WHO sanitary technician assigned to the rural deve1o:p
ment project, has' effected the construction of more than 300 ~ter-seal. s~tary 
latrines in the villages as well as the installation of pumps, in spite of the 
difficult conditions under Ylhich he has to work. 

Mr. Chatiketu I s services have also been sought by USAID for its progrannne 
of rural development. 

In order to allow the technician to continue his programme for the sinking 
of wells, the Public Health Department has, at his suggestion, submitted to UNICEF 
a list of the material required. UNICEF has replied favourably to this request. 

The WHO nurse-lIlidwife has continued to give her care and advice to the 
inhabitants of the pilot development zone. 

4. PUBLIC HEALTH LABORATORY 

With the assistance of Dr. Modica, Ylhose departure we much regret, the 
Central Laboratory of Public Health made progress in its techniques and methods 
of work. 

Ten students have completed their training as assistant laboratory 
technicians. To meet the continuing needs of the country, the training of further 
students will shortly be ·arranged. 

Thus may be S\mlll8.l'ized briefly the progress made by our public hea1th 
prograrmnes, thanks to the benevolence of WHO and UNICEF. Despi te this progress, 
however, much remains to be done, and we hope that WHO and UNICEF will continue 
to give us their valuable assistance. 

• --. . 

• 

1" • 



BRIEF REroRT ON mE PBOORESS OF HEALTH 
ACTIVITIES IN' THE STATES OF MAlAYAl 

The state of health in the States of Malaya has improved steadily from year 
to year as evidenced by the gradual decrease in mortality rates and improvement 
in life span. The country is in the middle of its Second Five-Year Developnent 
Plan and encouraging resuJ.ts are reflected in the follo'Wing vital statistics: 

19~7 ~Census Yeau) 

PopuJ.ation 6 278 763 7 604. 4.54-
(1963 Est.pop.) 

Birth rate per 
(1962) thousand p;-:,puJ.ation 46.2 4.0.3 

Death rate per 
(1962) thousand popuJ.ation 12.4 9·3 

Maternal dJenth rate per 
thousand 11 ve births 2.8 2.3 (1962) 

Infant death rate per 
(1962) thousand live births 75 59 

With a rapidly increasing population of just over 3 per cent per annum, 
and the increasing demands of the population for modern medical treatment, every 
effort is being made to meet the medical and health needs of the country by 
embarking on an expansion programme, the capital expenditure of 'Which is met 
from funds provided in the Five-Year Developn,ent Plan. 

1. MEDICAL CARE 

The hospital services are being expanded by building additional wards, and 
renovating existing wards in hospitals, and the expansion and improvement of 
facilities in existing hospitals. New hospitals at KUala Lumpur, Seremban and 
IO.ang to replace the existing hospitals are planned. New hospitals at Dungun, 
in the State of Trengganu and at Tg. Karang in the State of Selangor are under 
construction. 

Since 1957, the bed complement of the 65 district, general and institutional 
hos~itals have been increased by more than five thousand, and the present 
capacity stands at 25 437 - (3.34 beds per 1000 popuJ.ation). 

Complementary to institutione.;L medical care there are 275 static out-patient 
departments and 155 mobile dispensaries. 

The rapidly increasing demands for medical attention can well be appreciated 
from the fol1o'Wing figures: 

1960 

Hospital admissions 3ll 792 

Out-patient attendance .3 841 706 

1 
Prepared by the Ministry of Health, Kuala Lumpur 

1963 

377 010 

5 396 759 
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A teaching hospital 'With a bed aomplement of 750 for the Facul.ty of Medicine, 
University of Malaya, Kuala L'UIllpur costing in the region of (M) $47 million is 
under construction. 

2. RURAl; HEALTH SERVICE 

Emphasis is being :placed on the expansion of the medical and health services 
into the rural areas. This is being done through the implementation of the Rural 
Health Scheme ~reby a network of health main centres, health sub-centres and 
midwives clinics would be established, thus affording the rural population 'With 
preventive and curative services 'Wi thin their easy reach. 

Since 1957, a total of ;6 health main centres, 104 health sub-centres and 508 
midwives clinics have been constructed. We would like to acknowledge assistance 
of UNICEF in making available equipment for this scheme, and WHO for the con
sul.tants who have been assigned to various projects in this aountry. 

Through this scheme 58 559 domicilary deliver1es were conducted, 1 131 480 
home visits were made and 6 009 066 attendan"es at various clinics were recorded, 
in 1963. The corresponding figures for 1960 respectively were 43 928, 712 339 
and 4 655 016. W1th the co-operation of the people the health staff in this 
scheme have been able to effect improvements to environmentsl sanitation by intro
ducing proper methods of disposal of refuse, construction of latrines and 
improvement to the 'Water supplies. Public health education has also been 
intensified. 

3 • DEN'.CAL SERVICES 

The dental treatment policy of the country has remained unchanged for several 
years j the main points of this policy are: 

(i) priority of full dental treatment on a systematic and organized 
basis to as many schoolchildren as possible between the ages of 
six to twelve years; 

(ii) pre-school age children; 

(iii) emergency dental treatment of children above the age of 12; 

(iv) hospital and ante-natal cases that require dental treatment; 

(v) indigenous members of the population "Who require emergency dental 
treatment and in some cases, dentures. 

There are 245 dental clinics located at schools, hospitals and health centres 
throughout the country. In 1963, the total attendan~esrecorded at these clinicS 
'Was 849 672; the corresponding figure for 1960 'Was 635 140. 

4. TEA INING PROGRAMME 

Hand in hand 'With the expansion of the medical a~d health services the 
training programme of all categories of medical and para-medical staff has been 
considerably increased through the expansion of existing training facilities 
und the establishment of new training centres. In addition, Where necessary, 
every advantage has been taken of training facilities, available abroad. 



- 3 -

Three basic nurse training schools have been established vith the aim of 
taking in 120 students per school per ann\lll1. A Public Health Institute in Kuala 
Lumpur is nearing completion, which would :provide additional. facilities for the 
School of Public Health Visitors and the School of Public Health Inspectors. 
The Rural Health Training School at Ji tra l.s being expanded to take in additional 
stt~J.ents and a second school is being established at Rembau, Negri Sembilan. The 
Ds~tal Nurses and Dental Technicians School at Penang has also been expanded to 
take more students. Training c-entres have also been established at appt'oved 
hospitals for the training of midwives and dispensers. Through the assistance of 
the WHO the training school for laboratory technicians in Kuala Lumpur has been 
enlarged. A school in radiography has also been established in Kuala. Lumpur. 

5· PUBLIC HEALTH PROGRAMMES 

5.1 Smallpox 

No case of smallpox occuxred duxing 1963. Duxing the period, 206 394 
:primary vaccinations and 159 943 second.ary vaccinations were performed. 

5.2 Tuberculosis 

Tuberculosis, a major public health problem in Malaya, is being resolutely 
tackled through a. programme aimed at the elimination of this disease as a public 
health problem. In 1961, a national tuberculosis control campaign -was offiCially 
lamchmand is functioning in many parts of the country. It will be fully developed 
by 1965. The campaign is based essentially on two important prinCiples: 

(i) to find l.nfectious cases in the community and render them 
non-infectious with treatment; and 

(u) protect with reliable vaccination all those who are susceptible 
to infection. 

The first phase of the progra:mme, namely the training programme of different 
categories of peruonnel required for the c01mtry-wide campaign is nearing 
completion. More than 589 nursing personnel have completed a course of instruct
ion at the National Tuberculosis Centre in Kuala Lumpur. Almost 100 X-ray 
operators have been trained or are in training. Thirteen la.boratory technicians 
are being trained. 

The second phase of the campaign, namely the BeG vaccination drive, is gathering 
momentum. The following priorities have been established in BCG drive: 

(i) all babies born in Government hospitals and those delivered by the 
Domiciliary Midwifery Service of the Rural Health Scheme are vaccinated; 

(11) contacts of known cases and hospital workers who are tuberculin 
negative are vaccinated; 

(iii) infants and Children attending clinics who are non-reactors are 
vaccinated; 

(iv) primary school entrants are next on the priority list. 

,--..,: More than half a million infants and Children have, so far, been vaccinated 
and when the campaign is fully established, it is hoped to get an annual coverage 
of half a million Children. 
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The third phase of the ca.mp!ign - the case_finding drive -startad in 1963. 
So far~ more than 400 000 persons have been x:..ra.yed and 20 000 have been found to 
have x-ray abnormalities suggestive of tuberculosis. Of these, 7000 cases of 
tubercuLosis have been discovered and put on active treatment. 

5.3 Malaria 

The Malaria Eradioation Pilot Project came to a close at the end of June 
this year. Success achieved in the interruption in the transmission of malaria 
in the project area is under study and the technical feasib1li ty of embarld.Dg 
on a country-wide eradication progranme will be reviewed in a pre-eradication 
survey project Winich is awaiting Government1s approval. 

5.4 Yaws 

This diseaae 10. confined to certain areas in the country and is being 
successfully attacked by trained teams working in these areas. These te8ll:S are 
being integrated with the health services. In 1963, 383 917 persons were examined and 
2872 active y.aws cases were discovered and of these 650 were cases of infectious 
yaws • 

5.5 Filariasis 

Seven trained teams are now working in areas where this disease is endemic. 
In 1963, 31 877 persons were examined and 5751 cases discovered. A total of 
}7 719 persons living in endemic areas are under prophylactic treatment. 

5.6 Leprosy Control 

There are . three hospi tale in the country providing institutional treatment 
and isolation of leprosy cases 'With a total of 3299 beds - (.43 bed per thousand 
population). The recommendations of the WHQ Leprosy Consu1tant, Dr. J.N .Rodriguez, 
is under study but its implementation. will, however, have to depend on the staff 
and financial resources of the country. 

5.7 Mental Health 

There are two mental institutions with a total bed ccmp1.ement of 6071. In 
addition, there are 279 psychiatric beds in the various general hospitals of the 
country. The psychiatric bed/population ratio works out to 0.84 beds per thousand 
population. The implementation of the recommendations of tbe WHO Consultant, 
Dr. E. Cunningham-Dax,has been slow due primarily to the lack of and difficu1ty 
in getting trained staff in this field. 

5.8 Diphtheria 

Immunization against the disease in the form of diphtheria toxjn and triple 
antigen is available at all health cUnics and dispensaries. 

5.9 Cholera 

Cholera El Tor made its appearance in the country in Ma~cca in May 1963 
were the outbreak was of an explosive nature perhaps due to the contamination 
of the town I s water Ilupply. A total of 128 ca.ses with 9 deaths were recorded. 

.J.. 
'. 
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The disease spread to the districts of Northern Johore, and a total. of 
II cases with 3 deaths was recorded in Johore. The outbreak was brought under compJ.ete 
control. by August 1963. 

The disease appeared in Taiping, State of Perak on 8 November 1963 - and 
Ob case Which was fatal, occurred. On 9 November 1963 one case occurred in 
Kuala Lumpur and another case on 22 December 1963. Both cases recovered. 

On 2 December l.963 the first case in the State of Perl.is was admitted into 
the District Hospital., Kangar, and in the State of Kedah the first case was 

,~ notified on 4 December l.963. In these two states, the epidemic was brought under 
control. by May 1964. A total of 83 cases occurred in Kedah. Of these 11 died, 
7 outside h03pital. In Perlls 27 cases occurred and of these 7 died. 

In May l.964 dhoJ.era El. Tor broke out in the East Coast States of Kel.antan 
and Trengganu, and in June in the State of Pahang. Up to 22 August 1964,64 cases 
occurred in Kel.antan, of these l.9 died; 235 cases occurred in Trengganu of these 

• ..:-. 79 died, and of these 79, 60 died in their homes, as their illness was not 
reported, they were not brought to hospital, and they did not receive appropriate 
treatment. Hhen their deaths were notified, investigations were conducted by 
health authorities and the diagnosis of chol.era confirmed after taking post-mortem 
rectal swabs. 

Forty cases occurred in Pahang and of these five died. 

In the State of Mal.acca, one case occurred on 24 April 1964 and another one 
on l.4 July l.964. 

In Johore onl.y one case occurred on 22 June l.964. 

Since November 1963 a total. of 457 cases occurred, with a total. of 123 deaths. 
Of the 457 cases, 390 were admitted to, and treated in hospitals. The remaining 
67 were not brOlgtL'; into hBspital., and all died. Of the 390 cases brought into 

,;. hospital. 56 died - a mortality rate of 14.38%. Many of these were brought into 
hospital in a moribund state and did not recover in spite of rehydration. 

The epidemic is now on the decl.ina, and many of the districts Which had been 
decl.ared infected on account of cholera are now freed. 

,:. 6. NUrRrrION SERVICES 

This service includes research studies undertaken by the Nutrition Division 
of the Institute for Medical Research. Several nutritional surveys have been 
conducted by this division on its own. or in co-operation with intel'Ilational 
organization. In this field, UNICEF has been of great assistance in providing 
skillJned and Whole mi1.k pCYI'rder for lactating mothers and children, especially 
those living in the rural areas. 

Iron e;l.i !.:. ~,,,JJin pills are dispensed to mothers and children as and when 
necessary through health clinics and dispensaries. 
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NEW ZEALAND 

Significant Developments in Public Health in 1963/64 

1. ENVIRONMENTAL HEALTH 

1.1 FluoridatiOn of Water Supplies 

Although fluoridation of public water supplies started in 1954 and 
has since spread, with six communities fluoridating (total population 
of approximately 192 000) and several others proposing to do so, the 
legal. authority to fluoridate rested on general legislative authority 
relating to water supplies. During 1963, two citizens of the Lower Hutt 
City sought an injunction to restrain the City Corporation from 
fluoridating its water supply on the grounds that it was acting beyond 
its pOilers in doing so. TlUs was in the nature of a test case and, if 
successful, would affect all local authorities taking similar action. 
The SUpreme Court declined to issue the injunction and this decision 
was later upheld. on a majority decision by the New Zealand Court of 
Appeal. The matter was then taken to the Privy Council in London and 
the appeal disallowed . 

1. 2 Air Pollution 

Smoke Restriction Regulations just issued make provision for 
controlling smoke, :fumes and dust from industrial and commercial boiler 
plants. They do not cover smoke from domestic fires or burning of rubbish 
but, combined with the Air Pollution Regulations and the Registration of 
Chemical Works, strengthen the control over industrial processes likely 
to cause pollution of the atIlPsphere. 

1.3 Waters Pollution Council 

Waters Pollution Regulations became effective during 1963. They 
make provision for the classification of rivers, harbours and other 
stretches of water according to their uses and all discharges into these 
classified waters must be registered. Several rivers and harbours have 
been classified and this process will be a long, continuing one. 

1.4 Food Sanitation 

In order to improve the standard of food sanitation, a full scale 
national programme involving the inspection and evaluation by means of 
a new scoring method of all hotels, restaurants and other food premises, 
has begun. By the end 01' 1964 every tood premise in New Zealand will 
have been inspected and their proprietors told what changes are necessary 
to meet minimum requirements. 

2. PUBLIC HEALTH SERVICES 

2.1 Communicable Diseases 

(a) Poliom;yelitis 

Details 01' the mass inoculation programme against polio~litis 
with Sabin vaccine have been previously reported. limmmization is 
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routinely offered to e.ll new permanent arrivals, and to e.ll babies, and 
no confirmed case of poliomyelitis has been reported since 1 April 1962. 

(b) Tuberculosis 

The mortality rate :from tuberculosis per 100 000 estimated ~an 
population for 1963 is: 

. 

Respiratory Non-Respiratory All Types 

Ma.le Female Total MaJ.e' Female Total Male Female Total 

4·5 2.0 3.2 0.4 0.4 0·5 4.91 2.4 3.7 , 
I , , 

Tuberculosis can, therefore, no longer be considered a significant 
cause of death. The death rate of 3.7 per 100 000 population is the 
lowest recorded in New Zealand. 

(c) Venereal diseases 

There 1s evidence of a slight increase in venereal disease cases, 
particularly among young people but, as these diseases are not notifiable, 
c~lete figures are not available. New Venereal Diseases Regulations 
have been prepared and are expected to be issued shortly - the chief 
changes over the existing regulations relating to modern ~thods of 
treatment. The Department of Health is increasing its educational 
efforts to emphasize the causes and dangers of venereal diseases. 

2.2 M:l.ternal and Child Health 

The maternal mortality rate per 1000 births for 1963 was 0.37 for 
Europeans and 0.62 for M:I.Oris, giving a combined rate of 0.40 while the 
infant death rate per 1000 11 ve births for the same year was 17. B for 
Europeans, 32.6 for M:I.oris, giving a combined rate of 19.6. All three 
rates represent new low records for New Zealand. 

Routine compulsory ~dical examinations of children attending 
state Schools (instituted in 1912) has been reviewed in the light of 
current socio-economic factors, and as a routine measure discontinued. 
Visits to schools by medical and nursing staff are more frequent with 
increased assistance to teachers concerned about children's health. 
Routine examination of eyes and ears is undertaken for all children 
and comprehensive dental treatment by dental nurses. Children are 
medically examined, on parent or teacher request, after consultation 
with the teachers on the child's medical or social history. Routine 
examinations are now confined to certain schools with special problems. 

2.3 Occgpational Health 

An Occgpational Health Laboratory controlled by a ~dical Director 
with special qualifications in industrial ~dicine, has been established. 
Its functions will include the investigation of particular health 

.. 
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problems in industry, the initiation of' programmes and research into 
various aspects of occupational health and the organization and conduct 
of' courses of' instruction to particular groups. 

2.4 Hearing Conservation 

A National Audiology Centre has been established, its staff appointed, 
and equipment is being purchased. Its f'unction "Will be to provide a com
plete national service relating to all aspects of audiology, including 
servicing and calibration of' acoustic equipment, training of' staff' and 
advice on specialist problems. 

steps have been initiated to carry out a noise survey of all 
government workshops, grade the noise hazard areas and then attempt 
where necessary, both to reduce the noise levels in the workshop and 
implement a hearing conservation programme among the workers employed 
in the workshops. 

3. FOOD AND DRUGS 

Single Convention on Narcotic Drugs 1961 

New Zealand ratified the Single Convention on Narcotic Drugs on 
26 March 1963. 

4. HOSPITALS 

The OPerational Research Unit of the Division of Hospitals published 
further reports dealing "With a survey of the dependency of patients upon 
tba ward nursing staff of three large metropolitan hospitals. The results 
of the survey have been used to guide regional public hospital planning. 
Other assignments have dealt "With the assessment of public hospital 
services required in developing areas, the geriatric inpatient needs of 
a hospital board's area and the correlation of the clinical conditions 
of aged persons on the waiting list "With public hospital admissions to 
a metropolitan geriatric hospital. 

5· HISTORY OF PUBLIC HEALTH 

A history of the public health in New Zealand entitled "Challenge 
for Hea1th" by Dr F.S. Maclean (former Director, Division of Public Hea1th) 
has been printed and published by the New Zea1and Government Printer. 
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ANNUAL REPORT 

Fiscal Year 1962-1963 

1. ST.im: OF HEALTH OF THE NATION 

As of J~ 1, 1962, the Philippine population has been estimated to 
be 29 698 000. It has been increasing at an annual rate of 3.18%. In' 1962, 
a birth rate of'28.0 per 1000 popul.a.tion has been registered, and a crude 
death rate of 1.2 per 1000 POIluJ.ation. The death rate has been declining 
significant1¥ through the years. As a matter of fact, it has been reduced 
to less than one-half of' what it used to be 40 years ago. This reduction 
in death rate isparticular1¥ noted among the infant and maternal segments 
of' the population for, while in lse6, out of every 1000 babies born alive, 
156 died during the first year of life; in 1962, this has been reduced to 
67.7. These deaths have been mainly due to communicable diseases. Out of 
the 10 leading causes of death in 1962, five (5) were communicable, three 
(3) degenerative, one (1) nutritional and one (1) accident. In the order 
of their magnitude, these leading causes are pneumonia, tuberculosis, 
gastre-enteritis and colitis, bronchitis, beriberi, diseases of the heart, 
diseases of the vascular system, malignant neoplasms, accidents, and lastJ.¥ 
nephritis and nephrosis. However, communicable diseases have been signifi
cant1¥ reduced through the years. While in 1923, communicable diseases 
accounted for 15.6% of all deaths, in 1902 this has been reduced to 40.5%. 
This change is, of course, due to the relative improvement in the general 
environmental conditions, as well as to the improved medical care of the 
sick. The application of modern immunization procedures not only resulted 
in the reduction of communicable diseases but also have contributed to the 
elimination of some of them. One communicable disease, cholera E1 Tor, 
appeared in the country in 1961, where there had been no cases since 1937. 
A mild epidemic was registered during the year which, however, was instantJ.¥ 
put under control and at this time, the disease bas been confined at its 
minimum level. The overall improvement in the s'tate of health is :f'urI;her 
reflected in the prolongation of the life e:x;pectancy of our people. During 
the period 1950-1960, life expectancy at birth had been estimated to be 
52.5 years, on the average. In the 1960-1964 period,. this has been increased 
to 58 years. 

Year 

1962 
1901 

Average: 

:Birth rate:Death rate:Infant Mortality:Ma.ternal Morta-' 
:Estimated :per 1000 :per 1000 : rate per 1000 :lity rate per 
:POIlulation:population:POIlulation: live birth :1000 live birtt 

· • · · :29698 000: 28.0 7.2 · 67.7 2.3 • 
:28 727 000: 27.3 7.4 · 72.4 • 2.6 • · · • · • · • · • 

~ years: : · • 
(1957-1901):26 970 880: 29.1 8.0 • 78.1 · 2.6 · · • · • · 
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Table 2. 

· 2-~ear average · · :Fer cent • • · · · :Per cent: · · of · • · · C a use s • Number: Rate :of total: Number : Rate : total • 
· · · deaths · · • deaths · · · · · • · · · • • · • • • · • • 

1. Pneumonias :29499 · 109.4 • 13.6 • 30 694 :103~4 · 14.4 · • • · 2. l?ul.monary Tuberculosis:23 564 · 87.4 • 10.9 · 23 619 • 79.5 · li.l • · • • • 
3. Gastro-enteritis and · • • · · · • • • · • • 

Colitis (except • · • • · • • • · • • • 
ulcerative) :17 627 • 65.4 · 8.1 • 15 083 · 50.8 · 1.1 • · · · · 4. Bronchitis :16 531 • 61.3 • 7.6 • J2 817 • 43.2 • 6.0 • • • • • 

5. Beriberi :16 757 • 62.1 : 7.7 · 12 424 · 41.8 • 5.8 • • · · 6. Diseases of the heart • 7 827 · 29.0 : 3.6 · 8209 · 27.6 · 3.8 • • • · • 
7. Diseases of the · • • • • • · · · · · · vascular system • 3 772* : 13.8*: 1..8 • 6 7~ • 22.9 · 3.2 • • • • 
8. Malignant Neoplasm · 4416 · 16.4 : 2.0 · 6 349 · 21.4 • 3.0 · • · · • 
9. Accidents · 4 649 • 17.2 : 2.1 · 5 710 · 19.2 · 2.7 • • · • • 

10. Nephritis and · · · · · · • • • • · • 
Nephrosis · 3 713**: li.7*f 1.6 · 4 000 • 13.5 • 1.9 • • • • · · : · : • · • · · * 4-year average 

** 2.,year average 

Of the ten leading causes of death in 1962, five were communicable 
diseases, one nutritional, three degenerative and the other by accident. 

While the communicable diseases have been steadily going a downward 
trend, another group of diseases, the chronic degenerative diseases have 
been demonstrating a tendency to increase mainly noted on deaths. In 1962, 
diseases of the heart, diseases of the vascular system, malignant neoplasms, 
and accidents were among the leading causes of death, accounting for 3.8%; 
3.2%; 3% and 2.7% of all deaths respectively. 

In view of these observations, it is felt that the disease pattern 
in the Philippines is about to e~rience the beginning of a shift from 
one of acute cammun1cahle disease to another of chronic degenerative 
disease. 

Table 3. 

:5 yr. average 1951-1Slb_l : 
: - Number : Rate Causes 
• • 

1. Bronchitis : 
2. Gastro-enteritis & : 

Colitis (except : 
ulcerative) : 

3. Influenza : 
4. Pulmonary Tuberculosis 
5. Pneumonias : 
6. Beriberi : 
7. Malaria : 
8. 'Whooping Cough : 
9. Measles : 

10. Dysentery (all forms): 

256 862 

206 593 
395 585 
108 275 
61 582 
51615 
58 628 
22 032 
15 117 
13 458 

· • · • 
• • 
• · 766.1 
: 1466.9 

401.5 
: 288.4 

191.4 

· · 
: 

· • 
: 217.4 

81.7 
56.3 
~.9 

· • 
: 
· · 

· • · • 

• · · • 

• • · • · • · · 
· · · · 

1~2 
Number 

212 969 
117 289 
107 259 

64 213 
42 714 
40 342 
24 214 
11 686 
rr 5<;6 

· • 

• · • · : 
· · • · 

Rate 

717.1 
591.0 
361.2 

· · 

: 216.2 
143.8 
135.8 
8l.5 
59.6 
It2.8 

· · 
• · · • 

, 
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Table 4. Estimated population, Birth, Death, Infant and 
Maternal Mortallty rates by Region, 1S62, Philippines. 

t : Birth: Death: Infant :Maternal : Foetal mortal-
Reg ion :Estimated :rate :rate :mortallty:mortality: ity rate per 

: population: per :per :rate per :rate per: 1000 LB 
· :1000 : 1000 : 1000 LB :1000 LB · · • · :POP. ~~. · • · · · • · · · • · · · · · • • • · Region I :3 503 600 · 33.7: 8.0 • 60.3 · 1.6 · 7.6 · • · · Region II :1 2]2 600 · 39.0:10.3 · 87.4 · 2.7 • 8.8 • • · • 

Region III :8 059 600 • 36.8: 7.4 • 58.6 · 1.6 · ]2.8 • · · • 
Region IV :2 567 200 • 27.9: 7.0 • 60.2 • 2.8 • 5.8 · · • · Region V :3 329 500 · 19.4: 6.3 · 83.3 · 2.2 • 6.1 · • · · Region VI :4 964 000 · 25.8: 8.8 • 81.0 · 3.8 • 5.8 • • • • 
Region VII :2 613 400 · 13.4: 4.3 • 86.3 • 3.9 · 10.4 • • • • 
Region VIII :3 539 100 · 21.1: 5.0 · 66.3 · 2.9 · 5.8 · • · · · · • · • · · • · · · · 
2. IlEAIlrH SERVICES 

2.1 Regional health offices, rural health units and puericulture 
centers 

The regional health offices coordinated by the Office of the 
Field Health Operation continued-to perform the supervision and control 
of operational health activities. However, the Bureau of Health Services 
has technical supervision and consultative functions over the regional 
health offices. 

During the fiscal year under review, there were a total of l3b3 
rural health units operated by a staff of ]299 rural health physicians, 
1525 public health nurses, 2227 midwives, and ]242 sanitary inspectors. 
There were 286 dentists and 290 dental aides giving dental care to the 
people. 

Rural health units and puericulture centers performed the 
following acconu>lishments during the period covered by this report: 

Consultations •••••••••••••••••••••••• 
Treatments •••• -, ••••••••.••••••••• 0 •• 

Attendance in clinic and residence ••• 
Operations •••••••••••••••••••••••••• 
Deliveries ••••••••••••• 00 ••••••••••• 

Sanitary campaign •••••••••••••••••• 
Immunization ••••••• ~.~ •••••••••••••• 
Health education ••••••• ~ •••••••••••• 
School health work ••••••••••••••••• 
Emergencies •••••••••••••••••••••••• 

3 089 704 
5 929 041 

10 883 292 
44 978 

345 897 
1441 371 

26 301 581 
1 492 758 
1206 435 

151 440 
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2.2 Environmental Sanitation 

The Department of' Health continued its drive f'or better environ
mental sanitation throughout the country. The initial Five Year Plan on 
the Iong Range Environmental Sanitation program f'or the Philippines in 
its fifth year in 1962 has resulted in rapid improvement in the basic 
sanitary conditions of' the country. 

Improvements in the sanitation and cleanliness of' buil.dings both 
public and private, the community water supply system, drainage system, 
refuse collection, garbage and waste disposal methods 'Were noted due to 
oooperation and support of' the people. A relentless campaign has been 
perf'ormed to abate nuisances; sanitary inspection of' public and private 
premises, public markets, hotels, restaurants, carinderias and other f'ood 
eating establishments had been more rigid and :frequent, and anti-littering 
measures ann sanitary ordinances regarding f'ood handlers had been enf'orced. 

It is not amiss to state in this connection that improvements in 
the environmental sanitation of' the country were brought about, in no 
small measure, by the health consciousness of' the people as 'Well as the 
understanding, support and cooperation of' the community and civic 
organizations brought about by health education. 

With UNICEFjwHo providing material and technical assistance the 
f'ollowing projects hereunder were accomplished during the period covered 
by this report: 

l~ Water supply f'or health centers and schools 
2. Water SUl?ply f'or two (2) demonstration areas in 

Pooc, Cebu and Sual, Pangasinan 
3. Training center f'or sanitary inspectors 
4. Publication of' a f'ield sanitation handbook 
5. Transportation f'acilities for supervisory function 
6. Kits f'or Sanitary Engineers, Sanitary Inspectors, and 

Urban Health Departments 

In line 'With the program of' sanitary toilet construction, an 
intensive campaign for the construction of more tOilets, especially 
the water-sealed t"Ylle has been launched. The provincial health of'f'icers, 
rural. health units personnel., sanitary engineers, sanitary inspectors and 
health educators were entrusted with the responsibility of' encouraging 
and arousing public consciousness in the value of' proper 'Waste disposal. 

(a) Progress of' toilet campaign: 

Septic tank • • • • • • • • • 
Water-sealed system • • • • • 
Antipolo system • • • • • • • 
Pit system ••••••••• 

Number 

.240 401 
40 9l.8 

395 934 
323 51~3 
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(b) Water ~sis: - Routine ordinary physical and chemical 
analysis as 1vell as routine bacteriological examination of 
water from different sources were performed at the Manila 
Water Analysis station, Provincial Water ~sis and 
Field Analysis station. Hereunder were the accomplishments 
during the year: 

No. of chemical analysis ••••••• 3 472 
No. of bacteriological examination .5 323 
No. of field analysis. •••••• 7 449 

(c) Food and Biologic Products Inspection: 

No. of establishments inspected • • • • • • • 
No. of samples collected for analysis • • • • 
No. of cases heard by the Board of 

33 764 
2596 

Food Inspection. • • • • • •• • • • • •• 925 
Biologic license prepared • • • • • • • • • • 21 

(d) Drug and Cosmetic Inspection: 

No. of drug establishments inspected • • • • 
No. of permits given to open drug 

establishments • • • • • • • .'. • • • • • 
No. of drug samples collected for analysis~ 
No. of drug and cosmetic samples approved • • 
No. of drug samples declared misbranded • • • 
No. of minor violations investigated ••••• 

2.3 Maternal and Child Health 

1 830 

554 
999 
892 

95 
104 

There were in existence during the fiscal year under review' a 
total of 649 puericulture centers including 22 maternity houses operated 
by 189 physicians, 249 puericulture center nurses and 554 midwives. 

The maternal mortality rate for 1962 was 2.3 per 1000 live births, 
the infant mortality rate was 67.7 per 1000 live births and the neonatal 
rate was 8.9 per 1000 live births. 

A specialized maternal and child health activity was the hilot 
training in Regional Health Office No.8 wherein 433 (58 muslims and 
375 christians) were trained by the end of 1962. Likewise, 668 hilots 
were trained in Regional Health Office No.6 by December 1962. 

Considerable progress has been attained in the promotion of 
maternal and child health services, with the increase in the number of 
public health nurses and midwives in the service. A closer supervision 
of their activities has resulted in more effective and intelligent 
performances by all nurses and midwives, as reflected in the number of 
mothers, infants and children given much needed medical attendance. 

Advisory and consuJ.tati ve services were rendered by the Division 
of Maternal and Child Health of the Bureau of Health Services in the 
planniug and programming of all UNICEF assisted MCH programmes of the 
Department of Health, which also helped in threshing out problems with 
local field personnel regarding establishment of puericulture centers and 
problems along all aspects of maternal and child health services. 
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2.4 OCCl.1.pS:tional Health 

Industrial and commercial establ1slunelTts in Manj 1 e and in the 
regions were frequently and regularly inspected with regard to workroom 
conditions or processes harmful to health, like lighting, ventilation, 
thennal conditions and the presence of health hazards and occupational 
diseases. 

Laboratory e.neJ.ysis were perf'omed for atmospheric concentration 
of ca:r.'bon monoxide, inflammable gases, sulfur dioxide and for lead in the 
urine and blood for research findings in industrial hygiene. 

Survey of radiation hazard in Dagupan City and Baguio City were 
made by a medical specialist with the Radiation Survey Team. 

No less than 176 perpbyrin tests were made in connection with 
studies on battery shops with the cooperation of the laboratory personnel 
of the Bureau of Research and Laboratory I who also participated in other 
laboratory analysis of urine and air samplings. 

Lectures, laboratory demonstrations, consultations, briefings, 
conferences and seminars were conducted by the staff of the Division of 
Industrial IWgiene, Bureau of Health Services for the benefit of 
industrial physicians and allied professions. Subjects covered ranged 
from the prevention of slicasis, problem of air pollution, radiation, 
lead poisoning and other health hazards. 

2.5 Rice Enrichment Pro~ 

The Bureau of Health Services through its Division of Nutrition 
as well as the Regional Health Office served as the agency of the 
Department of Health to take charge of the implementation of the Rice 
Enrichment program in the country. 

The Rice Enrichment Law (R.A. 832) is being implemented in the 
regional health offices by rice enricbmerrt engineers and inspectors in 
Manila and in the provinces of lsa.bela, Cagayan, Pangasinan, Albay, 
Sorsogon, Masbate, Catanduanes, Camarines Sur, Camarines Norte, Zamboanga 
del Sur, Cotabato, Misamis Oriental, I.e.nao del Sur, Lanao del Norte, 
Misamis Occidental, MindorQ, Nueva. Ecija. and Tarlac with regard to rice 
enrichment feeders, thru procurement, distribution and instaJ.la.tion, and 
the enrichment of NAMARCO-imported rice. 

Rice samples collected from different rice mills, bodegas and 
market places were sent to the Bureau of Research and Laboratories for 
chemical analySis, and interpretation and action taken on the laboratory 
findings were instituted accordingly. 

Represerrtations were made with the management of the National 
Marketing Corporation (NAMARCO) for the enrichment of NAMARCO imported 
rice. Likewise, representations were made with the Chairman of the Rice 
and Corn Administration for the enrichment of its rice. The Board 
Chairman of that agency promised to co-operate in the implementation of 
the enrichment programme although gross violations of the R.A. 832 by 
RCA have continuously been reported up to the preserrt. 
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A llrollosed Executive Order was llre:pared which requires all government 
institutions and agencies trading or catering rice within their llremises to 
have their rice enriched. Accordingly, rice enrichment field engineers and 
insllectors were briefed on concurrent develollments, llrollosed bills and lllans 
affecting the Rice Enrichment Program. 

2.6 Immunization 

Immunization llerformed during the fiscal year covered by this rellort 
consisted of the following: 

1. Anti-smallllox vaccination: 

No. of vaccinations . · • • · · · · · • · 7 589 103 
No. of insllections · . • · • • • • • · • • 5 737 881 
No. of llositives • . • · · • · · • · · • 1 991 560 
Percentage of llositives (all ages) · · · 34. 70"~ 

2 • Cholera Dysentery TYPhoid inoculation: 

1st injection. · · · • • • · • · • • • 4 172 754 
2nd injection. • • • · • • · • • • · • 3 361 782 
3rd injection • • · • • · · • • · • 508 645 
Booster dose • • • • • • • • • · • • • 676 648 

3. Pure Cholera vaccine inoculation: 

1st injection. • • • · • • · • · • · · 7 292 903 
2nd injection. • · • · • • · · · • • · 363 903 

4. Anti-di:ptheria inoeulation: 

1st injection · • • • • · • • • • 307 809 
2nd injection · • · • • • · · • · 208 784 
3rd injection • • · • • • • • • • · · • 13 921 
Booster dose · • · • • • • • • • • • • 26 174 

5. Anti-rabies injection · · · · · · • • • 417 387 

6. Anti-tetanus injection. • · • · • · 91 173 

2.7 Physical Examinations 

A total of 10 897 llhysical examination was :performed by the Section 
of Physical Examination in the Bureau of Health Services for government and 
other llrosllective employees broken down as follows: 

Prospective employees •••••••••• 
Annual llhysical examination 

for government employees •••••• 
Insurance • • • • • •• ••...•••• 
Reinstatement •••••.•••••. . • 
Retirement • • • • • . • • • • • . • • • • 
Hedical certificate •••• • • • • • • • 

TOTAL 

5 320 

1392 
151 

2 
5 

4 027 

10 897 
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3. MEDICAL SERVICES 

During the fiscal. year under review, there were in operation l29 
government hospita~s with a tota~ bed capacity of ~4 300 and a total. 
admission of 243 737. There were 16 880 major and 47 89l. minor operations 
perfoxmed., l.02 728 medical cases attended, ll3 905 surgical. cases and a 
total of 926 763 outpatients were attended and treated in dispensaries. 

Of the l29 government hospitals in operation, 20 are national., 
5 special. hospitals, 40 provir.cial hospitals and 64 emergency hospita1.s. 
These are manned by 1188 physicians, 2414 nurses, 154 dentists, 182 
pharmacists, 135 dietitians and 6998 other employees or a tota~ of 
II 07l. regular employees. 

There were also 222 private hospitals registered with a total bed 
ca.:pacity of ~o 242 during the period covered by this report. 

There were five (5) schools of nursing attached to general 
hospitals in the country distributed in the regions, namely; 

Name of School. of Nursing No. of Graduates 

1. Quezon Memorial Hospital. School of Nursing 47 
2. Southern Islands Hospital. School. of Nursing 62 
3. Zamboanga General Hospital School of Nursing 44 
4. Baguio General Hospital School of Nursing 72 
5. Negros Dec. Prov. Hospital School of Nursing 44 

Aside from the five (5) Schoolsof Nursing there were in operation 
three (3) Schoo~s of Midwifery as foll.ows: 

Schools of Midwifeq 

1. Maternity and Chil.dren I s Hospital 
School. of Midwifery 

2. Cebu SchOOl. of Midwifery 
3. Butuan Matern! ty House Schoo~ of 

Midwifery 

No. of Graduates 

l.03 
24 

l.9 

A five-year hospital. services expansion and development program 
of the Department of Health was ~aunched with the following specific 
projects: 

(1) expansion and development of eight regionaJ. medical centers 
in the eight health regions of the country, so that by the end of the 
five-year period, they shall be operating with at least 300 beds each at 
a cost of 120.00 per bed per day; 

(2) expansion and development of training and teaching hospitals 
(now 28 in number), such that by the end of the given period, they shall 
be operating at not less than 150 beds each with an operating cost of 
;e0.00 per bed per day; 
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(3) e:x;pansion and improvement of' aU provincial hospitals other 
than those to be developed as e1 ther regional medical centers or training 
and teaching hospitals (33 of them) so that by the end of the fi ve-year 
period, they shall be operating with at least 100 beds each at a cost of 
115.00 per bed per day; 

(4) improvement of emergency hospitals. so that they shall all 
be operating at a cost of 115.00 per bed per day by the end of the 
five-year period; 

(5) establishment of new hospital.s in areas 'Where they are most 
needed, in line with the proposal to amend R.A. No. 1939, which aims to 
improve the ration of free general hospital bed to population from 
1:5000 to 1:2500; 

(6) improvemeIIt of the five special hospitals such that by the 
end of' the five-year period, the total bed capacity of each shall have 
increased as follows: National Mental Hospital to 7000 beds; San Lazaro 
Hospital to 1000 beds; National Orthopedic Hospital to 700 beds; Maternity 
and Children's Hospital to 600 beds; and National Children's Hospital to 
200 beds. 

In this connection, it may be stated that the gradual decentral
ization and integration of special services to the regional and provinCial 
hospital services is being undertaken, in order to provide better acCom
modation of patieIIts and insure the availability of adequate facilities 
for a more comprehensive patient care, medical edUcation, training and 
research for such services at the regional and provincial levels. 

With the cooperation of the Personnel Training Division of the 
Office of Health Education and Personnel Training, the Bureau of Medical 
Services conducted as in-service training of hospital personnel in surgery, 
internal medicine, obstetriCS, gynecology, pediatrics, bacteriology and 
pathology, dietetic management, medical records management and supervisory 
development • 

A total of 28 training and teaching hospitals were in operation 
during the period covered by this report, 5 of Which were special hospitals, 
S general. hospitals and 15 were prov:1.ncial hospitals.. . 

Hereunder are the hospitals designated as training and teaching 
hospitals during the fiscal year under review: 

1. North General Hospital 
2 • San Lazaro Hosp! tal 
3. Maternity and Children's Hospital 
4. National Mental Hospital 
5. National Orthopedic Hospital 
6 • Labor Hospital 
7. Baguio General Hospital 
8. Rizal Provincial Hospital 
9. Quezon Memorial Hospital 

10·. Southern Islands Hospital 
ll~ Davao General Hospital 
12. Cag8\Van Provincial Hospital 
13~ Andres Bonifacio MemOrial lIospital. 
14. Bulacan Provincial Hospital 
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15. Tagum P.rov:!.ncial. HoSJ;lita1 
1.6 • noilo Provincial. HoSJ;li tal. 
17. Bohol Provincial Hospital 
18. Leyte Prov:!.ncial Hospital 
19. Cotabato Prov:!.ncial Hospital 
20. Pampanga Provincial HoSJ;lital. 
21. Tarlac Provincial Hospital. 
22. Nueva Ecija Prov:!.ncial HoSJ;lital. 
23. Bangasinan Provincial Hospital 
24. Camarines Sur Prov:!.ncial Hospital 
25. Negros Occidental Provincial Hospital 
26. Zamboanga General Hospital 
27. Batangas Provincial HOSJ;lital 
28. National Children's HOSJ;lital 

The number of hOSJ;lital. personnel who had undergone in-service 
training were as follows: 

Nine (9) Chiefs of Hos:pitals who obtained their certificate in 
Hos:pita1 Administration at the U.P. Institute of HYgiene. 

Eleven (11) Chiefs of HOSJ;lita1s who are at present taking 
Certificate in Hospital Administration at the Institute 
of HYgiene, U.P. 

Twenty-one (21) Chief Nurses who completed in-service training 
in Nursing Administration. 

Twelve (12) Medical Social Workers who attended 3 months seminar 
in medical social work. 

With UNICEF assistance the following emergency hospitals were 
able to acquire the needed equipment to develop their obstetric and 
pediatric services: 

(1) 

(2 ) 
(3) 
(4 ) 

(5) 
(6) 
(7) 

(8) 
(9) 

(10) 
(11) 
(12) 
(13) 
(14) 
(15) 

Northern Samar General (emergency) Hospital, 
Catarman, Samar 

La:pu-Lapu Emergency HoSJ;lital, Lapu-Lapu City 
Abra.Provincial (25-bed) Hospital, Bangued, Abra. 
Guihulngan Ehergency Hospital, Guihulngan, Oriental 

Negros 
Cervantes Emergency HOSJ;lital, Cervantes, nocos Sur 
Camalaniugan Emergency Hospital, Camalaniugan, Cagayan 
Margosatubig Emergency Hospital, Margosatubig, 

Zamboanga del Sur 
Malacbalac Emergency Hospital, Malacbalac, AJbay 
Camiguin Emergency Hospital, Camiguin, Misamis Oriental 
Lambunao Emergency Hospital, Lambunao, Iloilo 
Gulasi Emergency Hospital, Culasi, Antique 
Aur.ora Emergency Hospital, Baler, Quezon 
Dona Marta Memorial (emergency) Hospital Atimonan, Quezon 
Sta. Maria Emergency Hospital, Sta. Maria, Bulacan 
Nagcarlan Emergency Hospital, Nagcarlan, Laguna 

, 
• 
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Survey and ocular inspection of proposed government and private 
hospitals and sites, including annexes, dormitOries and physical plants 
were performed to find out .whether they comply with standard requirements. 

Likewise, a complete survey and study of selected government 
hospitals in operation, including the National Mental Hospital, was 
performed to determine and evaluate·their actual needs for the improvement 
of their services, equipment and physical plants and their financial status. 
In this connection, several corrective measures were recommended which 
include addition of more hospital beds for better accommodation of patients, 
more personnel and departmentalization of hospital services, organization 
of medical staffs, redefinition of hospital administration functions and 
duties, systematic keeping of medical records, balancing of administrative 
and professional services for better efficiency, and the limitation of the 
number of in-patients to the minimum hospital capacity. 

A two-year program of study on hospital medical records management 
was launched in line with an agreement entered into by the Philippine 
Government and the WHO, the objective of which is the improvement of medical 
records management for better quality of medical care. 

There was also the WHO-UNlCEF-assisted training project in xediatrics 
which started in March 1962 at>the National Children's Hospital, Maternity 
and Children's Hospital, and San Lazaro Hospital. During the period under 
review, improvement of physical plant, nursing procedures and unit adminis
tration in the National Children's Hospital had been accomplished. The 
opening of Central Formula Room and setting up of criteria and procedures 
were also done at the Maternity and Children's Hospital during the same 
period. 

4. DISEASE CONTROL 

The diseases embraced under disease control are malaria, tuberculosis, 
leprosy, social diseases, cancer, mental disorders and filariasis. Their 
prevention and control were performed by the field health services in the 
Regional Health Offices under consultation and technical supervision of 
the Bureau of Disease Control. 

4.1 Malaria Control 

Activities along this line were directed towards spraying of houses 
and treatment of patients. 

No. of houses sprayed • • • • • • • • • 574 487 
No. of population served. • · • • • • • 3 253 032 
No. of patients treated • • • • • • • • 21954 
No. of smears examined · · • · • • • • 513 468 
No. of patients found positive 

for malaria • • . • • • • • • • • • 1 758 
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During the fiscal yea:r, the annua1pa:rasitic incidence in a11 
areas 'WaS 3.21 per 1000 population as compared with la.st fiscal yea:r which 
was 4.53. The highest incidence rate was registered in Central Palawan 
which was 62.75 per 1000 population, followed by Brooke's Point, 36.84; 
then Rizal 31.40 and Coron which was 29.88 per 1000 population. 

The malaria eradication project which has for its objective the 
eradication of malaria in the Philippines and to prevent its reappea:rance 
will directly enhance the economic development of the country since 
malaria is a major obstacle in tapping its natural resources. This in 
turn will promote social justice by entirely freeing the poor masses, 
who are generally affected from the ravages of mal.a.ria. 

4.2 Tuberculosis Control 

Tuberculosis still continued to be a major disease problem in 
the country causing a total death of 23 619 or 75.5 per 100 000 popul.a.tion. 

The activities along tuberculosis control were directed towards 
prevention, case finding and diagnoSis, rehabilitation and research. 

4.2.1 Tuberculosis prevention and immunization - rural health units, 
assessment team and chest clinics performed the following tube~culosis 
testing and BeG vaccination during the fiscal year: 

Starting Tuberculin test • • • • • • • • • 774 281 
Completing Tuberculin Test • • • • 0" • • • 670 041 
Negative to Tuberculin test ••••••• 500 861 
BeG vaccination ••••• •• ••••••• 492 953 

4.2.2 Case findin~ and diagnosis - These services were rendered primarily 
by chest clinics in the static units and mobile units. There were 32 chest 
cliniCS, of which II were static and 21 mobile chest clinics during the 
fiscal year. 

Total no. of X-ray examination ••••• 
No~ of positive for Tuberculosis • • • • 
No. of new cases discovered. ••• 

Minimal • • • • • 25 644 (62.5'% 
Moderate • • • • • • • 10 981 (26.8% 
Far advanced. • • • • 4 395 (10.7% 

537 392 
68 160 
42 008 

Of the 402 845 patients examined for the first time during the 
fiscal year the results were broken down as follows: 

Tuberculosis • • • • • • • • • • • • • • 
T .B. Suspects.. • • • • • • • • • . • • • 
other Pathology. • • • • • • • • • • • • 
Negative • • • • • • • • • • • • • • • • 
Laboratory examinations ••••••••• 

42 008 
23 738 
50 271 

286 828 
68 187 
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Sputum •••••••••• 38 039 (3104 positive for T.B.) 
Blood. • • • • • • • • •• 8 174 
Urine. • • • • • • • • • • 10 874 
stool. • • • • • • • • • • 2 554 
Laryngeal swab • • • • • • 4 648 
Bronchial culture •••• 21 
Bronchial lavage • • • •• 322 
Others • • • • • • • • •• 3 555 

4.2.3 Treatment and supervision of cases: 

No. of clinical interviews •••••• 
No. of pneumotherapy cases • • • • • • • • 
Minor surgical intervention • • • • • • • 
Injection and other treatments • • • • • • 
Cases in T.B. wards attended • • • • • • • 
Home visits by nurses • • • • • • • • • • 

160 301 
5 480 

69 
71354 
31 920 
4 046 

Only 12 government hospitals have set aside at least 5 beds for 
the use of TB patients with an aggregate total of 710 beds. The Quezon 
Institute and 9 prov:incial pavilions of' the Philippine Tuberculosis 
Society maintain 1700 beds and the 2 axmy hospitals about 600 beds. There 
are all in all 3000 beds available for TB patients for the whole country. 

Domiciliary chemotherapy was adopted whereby T .B. patients are 
placed under immediate care and supervision of' Rural Health Physicians. 
Free anti-T.B. drugs (INH) have been made available to deserving patients 
starting in 1961 when the Department of' Health obtained the drug cheap 
through reimbursible procurement with UNICEF. 

4.2.4 Rehabilitation 

A Village Rest Settlement has been established in Silay, Negros 
Occidental which started operation late in the fiscal year. This will 
serve as a pilot project to determine future plans for this type of' T.B. 
service. Twelve (12) patients were served at the Village Rest Settlement 
during the fiscal year. A good part of' the eff'ort of the personnel was 
directed toward the improvement of the area and developing the vegetable 
gardening, poultry raising and piggery and other vocational projects. 
Nurses in chest clinics continued to help thresh out social implications 
of the disease among their patients and make referrals to civic and 
welfare agencies when necessary. 

4.2.5 Research 

Special studies conducted on research program during the period 
covered by this report include the following: 

(1) studies on the potency of the Alabang Liquid BeG Vaccine: 
This study showed that (1) that the mean post-vaccination 

allergy (11.86 rom) approximates universal standard. (2) that 
the local reaction is smaller (15.38) than allowable expect
ations and other untoward local effects are insignificant. 
(3) that there are no significant variations among different 
batches and (4) the potency of the vaccine deteriorates 
Significantly after the 5th week even under controlled 
conditions. 
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(2) Studies on the potency of the Japanese freeze-dried vac~e: 
This study showed that it is more potent than the Alabang 

liquid vaccine as shown by a higher post-vaccination allergy 
and larger l.ocal reactions. It m~, therefore, be U5ed in 
the many areas where proper refrigeration is hard to maintain. 

(3) Assessment of BOO performed by Rural. Health Units: 
This showed that in five regions the post-vaccination 

allergy produced (mean) Was below 10 mm and hence qualita.-
tively below standard. 

(4 ) Regul.ari ty of Drug taking among Ambulatory Chemotherapy 
Patients: 

This revealed inadequacy in drug taking among our patients. 
en a six-month observation period (1) only 700/0 of' the drug 
e:x;pected were actually collected by the patients (2) only 
25% made 6 month (full) regular collection; and only 6(Yjo of 
the patients made 4 or more collections (3) that more than 
80% of' patients collecting their drugs are apparently taking 
it as shown by surprise urine testing and counting of supply 
on band. 

(5) Tuberculin sensitivity among the population: Studies among 
school entrants show that 25% are positive but that 7-10% 
bear previous BeG vaccination scars. 

(6) Epidemiological studies were continued in the TB pilot 
projects and in new areas of' operation on the prevalence 
and character of the disease; and probing new operational 
approaches. 

(7) Studies on suitable methods of' rehabilitating TB patients 
compatible with their condition and idiosyncracies and also 
adopted to local conditions. 

4.2.6 Tuberculin i'rends: 

Tuberculosis mortality in 1962 declined 6.14% from the preceding 
year, and "Jb% f'rom the average rate for the last f'ive years. Thus, the 
accelerated decline initiated in 1948 and 1952 following the introduction 
of anti-microbials is being maintained. While declining only 8.4% in the 
10 years immediately before the war, it declined 51% since 1952. But this 
is very modest compared with 15% annual decline obtained .in other countries. 
Neighboring Japan and Taiwan had about the same mortality rate in TB as that 
of the Philippines shortly after the war but in 1961, Japan had a TB mortal
ity rate only 1.3 that of' the Philippines (29.5) and Taiwan less than 1.2 
(42). While in the Philippines, TB is the second leading cause of death 
and accounts f'or l2% of all deaths, in Japan and Taiwan, it has become the 
7th cause of death, accounting for only 3.95% and 6.5% of their death, 
respectively. 

-"-
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4.3 leprosY Control 

Acti vities along this line were directed towards detection and 
treatment of leprosy in the different Leprosarium and stationary Clinics, 
discovery and treatment of patients by Traveling Skin Clinics, care and 
disposal of non-leprous children, examination of house contacts and school
children, research and training and rehabilitation. 

There were in operation eight (8) sanitaria in the country, namely: 

1. Central Luzon Sanitarium 
2. CUllon Sanitarium 
3. Eversley Clinic Sanitarium 
4. Western V1sayas Sanitaria 
5. Bicol Sanitarium 
6. Mindanao Central Sanitarium 
7. Cotabato Sanitarium 
8. Sulu Sanitarium 

Likewise there were in operation 4 stationary s:p.n clinics· 
and 10 traveling skin clinics ,dth UNICEF assistance in the form of 
medical su,pplies and equipment. The traveling skin clinics are assigned 
to regional areas and they travel from town to town, from province to 
province within the region. The 10 traveling skin clinics discovered 
a total of 880 new cases of leprosy, of which 434 were bacteriologically 
positive and 446 negative (clinical lepers) during the fiscal year under 
review. 

Hereunder were the accomplishments with regard to leprosy control: 

A. Movement of population in all sanitaria: 

1. No. of patients a.t the beginning of the 

2. 
3. 
4. 
5. 
6. 

fiscal year •••••••••••••••••••••••••••• 
No. of transfer in ••••••••••••••••••••••• 
No. of transfers out ••••••••••••••••••••• 
No. of deaths ••••••••••••••••••••••••••••• 
No. of births •••••••••••••••••••••••••••• 
No. of patients at the end of the 

1610 
121 
279 
210 
168 

fiscal year •••••••••••••••••••••••••••• 7 236 

B. stationary Skin Clinics 

1. No. of Hansen cases found •••••••••••••••• 1 172 

(a) Bacteriologically posi ti ve 568 
(b) Bacteriologically negative 

(Clinical lepers) - 604 

2. No. of contacts examined ••••••••••••••••• 4244 

(a) 
(b) 

(c) 

Bacteriologically positive _ 
Bacteriologically negative 

(Clinical lepers) -
Non-leper 

16 

51 
4 177 
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3. Consul:tations 

(a) Hansen's - 23 374 
(b) Non-Hallsen's - 39 005 

4. Treatment 

(a) Hansen's - 43 003 
(b) Non-Hansen's _-65 005 

C. Traveling Skin Clinics 
4, 

1. No. of schoolchildren examined • •••••••••••• 41985 

(a) No. found suffering from leprosy •••••• 15 

Bacteriologically positive - 5 
Bacteriologically negative 

(Clinical leper) - 10 -( 

(b) other skin diseases •••••••••••••••••• 4811 

2. No. of persons attended in skin clinics ••• 32 315 

(a) No. found su.f:fering f'rom leprosy ••••• 330 

Bacteriologically positive - 164 
Bacteriologically negative 

(Clinical leper) - 1.66 

(b) other skin diseases ••••••••••••••••• 26718 

(c) other diseases •••••••••••••••••••••• 5267 

3. No. of' contacts examined ••••••••••••••••• 11412 ... -
(a) No. found suffering from leprosy •••• 183 

Bacteriologically positive - 46 
Bacteriologically negative 

(Clinical leper) .,. 137 .j., 

(b) Non.lepers •••••••••••••••••••••••••• 11 229 

4. Old cases of Hansen found •••••••••••••••• 483 

(a) Bacteriologically positive - 226 
(b) Bacteriologically negative 

(Clinical leper) - 257 

5. No. of persons referred from public 
484 officials and private persons •••••••••• 

(a) Bacteriologically positive .,. 179 >r 

(b) Bacteriologically negative - 112 
(c) Non-lepers - 193 
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D. Research and Training 

Special studies on leprosy and training of personne~ 
for ~epros.y work were conducted during the fiscal year under 
review. Hereunder is a list of researches performed: 

~. Further report on chi~ren isolated at birth given 
~epronin and BCG injectiom followed by e:x;posure. 

2. Changing trends on chi~dhood ~eprosy with special 
reference to age at onset, incidence and mode of concept. 

3. Correlation of ~epronin and BCG injection with 
incidence of case in initial type and evaluation of' ~epros.y. 

4. Treatment and. chemoprophyJ.axis of early ~eprosy in 
children of l~rous parents. 

5. Chemoprophylaxis in non-leprous children of ~eprous 
parents. 

Several physicians, nurses, midwives and sanitar,r 
inspectors were sent to the different sanitaria especially 
in Central Lu2>on Sanitarium to observe or to train on the 
various aspects of leprosy contro~ work. In places 'Where 
there are medical and nursing schools, students also come 
for training in the Sanitarium and Stationary Skin Clinics 
as part of their college curriculum. 

E. Rehabilitation 

The physical rehabilitation of patients suffering from 
deformities in the Central Luzon Sanitarium were attended by 
two trained physicians both of whom underwent training in 
India under Dr. Brand. Vocational training in agriculture, 

• ... weaving, embroidery, ceramics, carpentry, poultry, piggery, 
etc. were conducted in all sanitaria. Rice planting and 
raising of other crops were extensi vely undertaken in the 
bigger sanitaria. 

4.4 Venereal Disease Control (Social Hygiene) 

During the period covered by this report it was noted that venereal 
disease was still on the rise, particularly gonorrhea, which showed a total 
number of 2990 new cases as compared to 2693 new cases of' last fiscal year. 
However, the sy:philis received abom the same as that of last year, being 
60 cases compared to 59 cases of last fiscal year. 

Hereunder were the accomplishments in venereal disease control: 

No. of patients examined •••••••••••••••• ~ 
No. of patients treated for V.D • ••••••••• 
No. of patients positive for G.C •••••• ~ ••• 
No. of patients positive for SY •••••••••• 
No. of chancroid ••••••••••••••••••••••••• 

184 688 
57 405 
5 878 

60 
4 
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No. of pre-natal cases positive 
for gonorrhoea •••••••••••••••••••• 

No. of pre-natal cases positive 
for ~h1l1s ••••••••••••••••••••• 

No. of skin disease cases •••••••••••• 
No. of laboratory examination •••••••• 

68 

10 
28 893 

160 442 

Nineteen (19) social. hygiene clinics were actively operating through
out the country during the fiscal year. Researches were conducted on the 
following: 

1. Penicillin resistance to gonococcus infection. 

2. Evaluation of the following efficacy of penicillin and other 
broad spectrum to gonococcus infection. 

3. Comparison of serological. response between the use of penicillin 
and arsenicals for syphilitic treatment. 

Cancer Control 

Regional cancer detection and diagnostic clinic has been proposed 
to be established in the eight (8) different regional health offices. The 
staff of the Division of Cancer Control has been receiving patients for 
prelilninary consultation and those found to be needing further examinations 
were referred to the Pirl.lippine Cancer Society, North General Hospital. and 
Phi1ip.pine Cancer Institute of the Philip.pine General Hospital. 

An enlightening canu>aign for reporting of cancer cases throughout 
the country was launched so as to determine the magnitude of our cancer 
problem. In this connection the National Tumor Clinic was activated to 
bolster cancer reporting in the eight (8) regional health offices, govern
ment training hospital and private hospitals engaged in cancer control 
activities. 

According to the latest statistics cancer ranks number 8 among the 
10 leading c:JS'UOaS of deaths in the Philip.pines for the calendar year 1961. 
With ~roved facilities for detection and diagnosis and accurate and 
uniform reporting of cancer cases, it is likely that the trend in the 
epidemiology of cancer ma:y increase. 

4.6 Mental Hygiene 

Accomplishments along mental hygiene services during the fiscal 
year covered by this report were the following: 

1. Second step formulation of the Pirl.lippine Mental Health Act 
with assimilated foreign legislation and provisions of the Philippine 
Administrative and Penal Codes bearing on mental health. 

2. Planning of details and launching of the joint Department 
of Health and Philippine Mental Health Association Training Program for 
doctors and nurses from provincial hospitals and city health agencies. 
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3. Consultation with several chiefs of hOS];litals and chief nurses 
in the feasibility of creating neuro-psychiatric wards in their hospital 
setting. 

4. Reco1lllllended measures and standard operating procedures on 
matters of referrals and disposition of emergency and chronic mental 
cases in localities where mental hygiene services and facilities are .. 
lacking. 

5. Orientation of Provincial and Assistant Provincial Health 
Officers on mental hygiene as :part of their :public health :program. 

6. Assisted the Department 
preparation of in-service :program 
~giene for school children. n 

of Health Training Committee in the 
of city school teachers on "Mental 

7. Technical consultation and conferences with the Ch:I.ef of Clinics 
and Senior Psychiatric staff of the National. Mental. Hos:pital regarding the 
inclusion in their routine duties and re~onsibilities, epidemiological 
survey of newly admitted cases, the standardization of :procedures in the 
treatment of the data and others. 

8. Participation on curriculum development on mental hygiene as 
:part of the CPR-MPH course in the !nati tute of Hygiene. 

9. Conducted studies and evaluation of existing laws concerning 
"government ho~itals for the insanesll

, administrative :policies and the 
pending health legislations in Congress. 

10. Clinical services rendered - Total number of mental cases 
accepted for diagnosis and treatment including research: New - 40 

Old ., 81 

4.7 Filaria Control Pilot Project 

As of June 30, 1963, a total of 48 provinces in the PhiLippines 
were already surveyed since the start of the project, with 28 :provinces 
found to have filaria cases. Endemic areas were pinpointed where control 
measures must be instituted. 

The :parasitological survey covered the following details: 

1. 
2. 
3. 
4. 

No. of communities surveyed •••••••• 
Population surv~ed ••••••••••••••• 
No. of houses canvassed •••••••••••• 
No. of blood smears collected 

and examined ••••••••••••••••.•••• 
No. of positive for filaria •••••••• 

Researches were conducted on the following: 

1066 
326432 
17 180 

42 772 
1 276 

1. To study the epidemiology of the disease in an endemic area. 
2. To determine the habits and ecological characteristics of 

the vector of filariasis. 
3. To conduct trials of control measures. 
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Aedes poicil1us was found to be the primary vector of filariasis 
and that colex fatigens was a secondary vector in certain areas. The 
primary vector (aedes poicllius) was shown to be a nocturnal biter although 
it is not known that it also bites during d~ime when optimum conditions 
are present. Evidences show that active transmission occurs inside houses 
after biting 3 feet but not more than 6 feet above the floor. This is the 
reason why DDT residual house spraying is being tested to detennine whether 
this measure can cut down the transmission rate of the disease. 

Control measures for filariasis consisted of the following: 

1. Hetracon treatment 
2. DDT residual spraying, and 
3. Combined Hetracon treatment and DDT residual spraying. 

The combined method was :round most effective as a two-pronged attack, 
consisting of interruption in the transmission to the.vector mosquito and 
also reduction of the reservoir ofillfection in the possible human popula
tion. 

5. RESEARCH .AND LABORATORIES 

The Bureau of Research and laboratories carried its functions 
through its two divisions, namely the Division of laboratories and the 
Division of Foods and Drugs Testing. 

Hereunder were the accomplishments of the Bureau during the fiscal 
year under renew; 

I. Pathological and Microbiological Examinations: 

Total number of examinations performed •••••••••••••••• 79 513 

1. Bacteriology ••••••••••••••••••• 
2. Pathology ••••••••••••••••••••••• 
3. Clinical Chemistry and 

Hematology .o ••••••• ~ •••••••••• 

4. Parasitology •••••••••••••••••••• 
5. Serology ••••••••••••••••••••••• 

II. Blood Plasma Dehydration: 

15 805 
1456 

17 359 
8 937 

35 956 

A total of 3 259 286 cc of blood products were produced consisting 
of: 

1. Human blood collected /;t ••••••••• 2 487 246 cc 
2. Concentrated (packed red) 

blood cells prepared •••••••••• 276 740 cc 
3. Plasma prepared for 

pasteurization •••••••••••••••• 121 900 cc 
4. Normal human plasma prepared •••• 373 400 cc 

I 

I 
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A total of 972 530 cc of plasma products were issued consisting 
of the following: 

1. Plasma issued through the Red Cross •••••• 
2. Plasma issued to local hospitals ••••••••• 
3. Plasma issued through PRO •••••••••••••••• 

71600 cc 
43 200 cc 
26 500 cc 

4. Fresh whole blood •••••••••••••••••••••••• 772 720 cc 

III. Sanitary chemical and bacteriological analysis: 

1. Physical and chemical analysis of water from all sources: 

No. o~ samples •••••••••••••••••••••••••• 
No. of examinations •••••••••••••••••••••• 
No. of samples fit for human consumption •• 

353 
4572 

67 

2. Bacteriological analysis of water from all sources: 

No. of samples ••••••••••••••••••••••••••• 

Presumptive test: 

No. of positive •••••••••••••••••••••••••• 
No. of negative •••••••••••••••••••••••••• 

Confirmed test: 

No. of ~ositive •••••••••••••••••••••••••• 
No. of negative •••••••••••••••••••••••••• 

Completed test: 

No. of' pos1 ti ve ............. ' •••••••••••••• 
No. of negative •••••••••••••••••••••••••• 

IV. Vaccine Production 

709 
1765 

594 
ll5 

562 
o 

The continued threat of Cholera El Tor and the imminent danger of 
entry of smallpox e:pidemic into the cowrt;ry brought about by the re:ports 
of smallpox cases in Singapore and Indonesia have kept the Production 
Laboratories of Alabang operating at a highly increased pace. 

Production of vaccines, sera, toxoids and other biological products 
during the fiscal year amounted to 19 780 643 cc broken down as follows: 

~. Cacc1nes •••••••••••••••••••••••••••••••••••• 

CTPA vaccine •••••••••••••••••••• 
Pure cholera vaccine •••••••••••• 
Rabies vaccine (human) •••••••••• 
Rabies vaccine (veterinary) ••••• 
Smallpox vaccine dried •••••••••• 10 
Smal:l.pox vaccine (fluid lymph) ••• 

498 600 cc 
5 340 400 cc 
1 533 330 cc 

89400 cc 
259450 cc 
569 375 cc 

18 290 555 cc. 
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2. Sera ••••••••••••••••••••••••••••••••••••••••• 

Anti-tetanic serum ••••••••••••• 
Anti~venum (liquid) •••••••••••• 
Anti-venum ~hil.ized •••••••••• 

1.5 906 cc 
4 550 cc 
1. 31.0 cc 

21. 766 cc 

3. Toxoid ••••••••••••••••••••••••••••••••••••••• 290 138 cc 

Diphtheria toxoid •••••••••••••• 284 988 cc 
Tetanus toxoid ••••••••••••••••••• 5 1.50 cc 

4. Tuberculin di1.ution •••••••••••••••••••••••••• 575 030 cc 

5. BOO ••••••••••••• a.a........................... 603 154 cc 

With the above production, the needs for vaccines, sera, toxoids, 
etc. of the different government heal.th agencies as well as private 
entities have been supplled satisfactorily. 

The tota1. production of BeG vaccine of 603 1.54 cc and tuberculin 
dilution of 575 030 cc were distributed as fol.lows: 

Country BOO Vaccine Tuberculin Di1.ution 

1.. Philippines 256 854 cc 575 030 cc 
2. Indonesia 202 240 cc 
3. Hong Kong 43 800 cc 
4. Korea 1.00 260 cc 

V. Food and Drug Analysis 

A tota1. of 1.5 1.92 laboratory examination were perf'onned in 
different samples of food and drugs submitted, of which 4461 were food 
samp1.es, 5388 drug and cosmetics samples broken down as follows: 

1. Food •••••••••••••••••••••••••••••••••••••• 4 461 

No adulterati on or misbranding -
Adulteration found 
Misbranding found .. 

4 072 
213 
1.16 

2. Drug and cosmetics •••••••••••••••••••••••• 5 386 

No adul.teration or misbranding -
Adulteration found .., 
Misbranding found .., 

5 1.97 
ll9 
72 

VI. Laboratory Research 

period: 
Hereunder were the research activities of the Bureau during the 

1. Study on ducks and chicken's eggs for Potency Testing of 
Smallpox vaccine. 

.~ 

.... . 

.~ 
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2. Temperature stability Testing of' smallpox vaccine. 

3. Incidence of' serological reaction among inmates of' the National 
Mental Hospital. 

4. Antibody Reaction following imnunization with Bacterial Vaccine. 

5. study on Vibrocidal test of' sera of . vaccinated individuals. 

6. Reaction to Widal and Well-Felix Tests. 

7. Clinical Evaluation of Cl-403 A in the treatment of Schistosoma 
Japonicum infection. 

8. Win-A M 13.146 in the Treatment of' Intestinal Amoebiasis. 

9. Comparative Ef'ficacy of C 1-416 S.G. and Alcopar against 
Hookworm and other Helminthic infections. 

10. Comparative Efficacy of cl-433 and Cl-358 (Humatin) in the 
treatment of Intestinal Amoebiasis in .the Field. 

11. Plaquinol in the treatment of Ciardiasis lamblia. 

12. The propbylactic effect of C1-403 A against Schistosoma 
infection. 

13. The treatment of T,yphoid Fever with the combined use of 
Demetby1chlortetracycline (Ledermycin) and Phenylbutosane 
(Butazalidin) • 

14. The Problems of Typhoid Relapse. 

15. Longevity of Naja naja Phi1ippinensis under stress of venum 
extraction. 

16. Six-year study on Shigellosis. 

17. Confirmatory Evaluation of Lemotil in the treatment of Diarrhea 
of various origin. 

18. Clinical Evaluation of Win PS-139 TN (Poldemycin) in the 
Treatment of Diarrheas. 

19. Humatin in Intestinal Amoebiasis. 

VII. Virology Center 

The Virology Center is a UNICEF-WHO assisted project aimed at 
prOviding new diagnostic laboratory service in virology. Diagnostic 
service were done at the Virology Center for the diagnosis of Polio
myelitis, encephalitis, rabies and other test such as the hemogglutination
inhibition test for infJnenza virus. 
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Hereunder 'Were the research activities peri'ormed by the virology 
center during the fiscal year under review: 

1. ~ampleted researches 

(a) Study on Duck's and Chicken's eggs :for Potency testing 
of smallpox vaccine. 

(b) Temperature stability of testing of smallpox vaccine. 

(c) Studies on Potency of smallpox vaccine j actual takes 
in revaccinated individuals. 

(d) Serological studies i~ cholera immuniza.tion. 

2. Over 5C1fo completed researches 

(a) Fecal survey for Enteric Viruses among chiliiren in Manila 
and suburbs. 

(b) Poliomyelitis antibody survey among children in Manila 
and suburbs. 

(c) Stability of locally manufactured lymph vaccine. 

(d) Serology of E1 Tor patients. 

3. Less than 50% completed researches 

(a) Studies on rabies virus. 

(b) Smallpox antibody levels in vaccinated individuals. 

(c) Prevalence of neutralizing antibody to Polio viruses 
among the inmates. 

(d) Modification of anti-rabies treatment. 

6. QUARANTINE SERVICE 

During the fiscal year under review the Bureau of Quarantine 
performed the following accomplishments: 

1. Inspection of vessels and passengers: 

A total of 3642 vessels with 4 083.905 tons of cargo 
'Were inspected for admission into the country, and 374 144 
passengers and 280 298 crew members were examined for 
quarantinable diseases. Likewise, 165 vessel~ were 
inspected for rat infestation and 220 vessels were fumigated. 
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2. ~ection of aircraft: 

A total of ~l7 aircraf't were inspected. and 434 were 
disinfected. 

3. Immunization: 

As routine preventive measures III 785 passengers and 
crew members of vessels and aircraft were immunized against 
quarantinable diseases. 

4. Rodent Control: 

As in previous years rodent control measures have been 
continued extensively such as trapping, clubbing, fumigation 
and poi Boning, killing a total of 97 152 rats of various 
species. Out of the rodents killed, 94 165 were examined 
for plague and all were found negative. Likewise, 289 fleas 
caught from live rats were examined for the presence of B. 
pestis and all were found negative. 

Rat harborages eliminated during the period totalled 
21 473 and rat food sources eliminated numbered 20 428. 
Areas covered by these activities were the Manila Port Areas 
(North and South harbors), the Manila International Airport 
and the waterfronts of ilOilo, Cebu, Tabaco, San FernandO, 
La Union, Zamboanga, Jolo, Davao and Cagayan de Oro. 

5. Mosquito Control: 

Measures regarding mosquito control were instituted 
continuously at the Manila International Airport and its 
environs. Entomological index stations were consistently 
checked and surveys were continuously undertaken. All 
incoming aircraft were inspected for the presence of 

• }. mosquitoes. Fogging and spraying of airplanes in hangars 
were instituted, as well as in residences, restaurants, 
offices, etc. for a total of 25 265 buildings. Periodic 
drainage of fishponds were recommended. All actual and 
potential breeding places of Aedis AegyIlti were destroyed 
and sprayed with insectiCides at the Manila International 

I- Airport and its environs. The adult and lowal densities 
of the Manila International Airport and its environs were 
0.28 and 0.62, respectively. 

6. A total of 8369 aliens were examined on entry for immigration 
purposes; 3908 were given surveillance and 68 under isolation. 

7. Medico Messages: 

Medical assistance and advice was rendered through the 
reception and reply to medico messages to ships at sea without 
ship surgeons on board. In serious cases, the Quarantine 
Bureau made arrangements with appropriate agencies for the 
speedy landing and hospitalization of patients. For the 
period under review eleven (ll) vessels were served in this 
manner. 
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8. Health IntelJigence: 

Epidemiological reports from the World Health Organization 
in Geneva and the Disease Inte1J.igence Center of the Department 
of Health were gathered and indexed. These reports were sent 
to all Cluaran:tine stations and to :public health administrations 
abroad. These reports were regularly broadcast through the 
government and other radio stations for the benefit especially 
of <].UaI'antine station in the Far East, ships at sea and air
crafts in flight. 

9. Research work on Cholera El Tor 

(a) A research work on contacts were performed to 
determine how long a contact carrier may keep on excreting 
the El Tor vibrio without the necesaar,r medication. 

(b) To ascertain the duration of viability of El Tor 
vibrio on specific fruits and vegetables. 

Conclusion: 

(a) The longest period in which El Tor vibrio is 
excreted by human contacts in this research was 8 days. 

(b) The El Tor vibrio does not thrive more than 5 
hours in leafy vegetables and not mare than 3 hours in 
tropical fruits. 

7. DISEASE DlTELLIGENCE CENTER 

The Disease Intelligence Center is the agency of the Department 
of Health that is charged with the program of disease intelJigence, so 
that an assessment of the state of health of the nation may be made. 

Hereunder were the accomplishments during the period covered by 
this report: 

1. Collection of data and materials - A total of 254 872 
statistical reports were received from the municipal, city, provincial 
and regional health offices. Likewise, a total of 3394 laboratory 
specimens, namely, rectal swabs on cholera El Tor suspects have been 
collected from the field and referred to the Bureau of Research and 
Ie.boratory for al'I'ropriate examination. 

2. Analysi 3 of data - The statistical and epidemiological data 
collected and received were edited, processed and tabulated. Some of 
the data, as data on mortality and morbidity were processed through IBM 
machines. These data were analyzed in terms of computations and rates 
and ratios and reports in the Philippine Health Statistics Annual. Report 
for 1962. ' 
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3. Dissemination of Disease IntelJigence _ The in:f'ormation derived 
through the processing and analysis of the data collected have been dissemi
nated to the health administrators and health offices throughout the country 
through the following publications: (a) Weekly DIC Bulletin, (b) Weekly 
Disease IntelJigence, (c) Epidemiological Publications, pai-ticularl¥ on 
~olera El Tor, and (d) the Phili]?Iline Health Statistics Annual Report: 
1962. 

4. Field activities - Epidemiological activities were mainly on 
the epidemiological investigation of outbreak of diseases, primarily cholera 
El Tor. Epidemiological teams were sent out to the field wherever these 
outbreaks were reported and coordinated with the field health personnel. 
A total of thirty-four field epidemiological investigations were performed 
during the year. 

5. Research studies - During the period under review, a number of 
research studies both on epidemiology and health statistics were conducted 
as follows: 

(a) Epidemiological Researches - studies on cholera El Tor 
were emphasized. These were made possible through Counterpart 
Project No. 62135, I1studies on cholera El Torn. The :field 
epidemiological study in Bacolod City and Negros Occidental has 
been completed, the findings of which have been published in a 
separate report. These findings were preliminary and served as a 
basis for the implementation of su;pplementary control measures on 
cholera El Tor, particularl¥ with reference to the carrier state. 

(b) Statistical Researches - Studies on hospital statistics 
have been started to the extent of having completed a design on 
hospital records and reports. These are ready for immediate field 
trial in five big hospitals, and depending on the result of this 
pilot trial, this new mechanism on hospital statistics shall be 
implemented. 

8. REGIONAL HEALTH OFFICES 

Each Regional Health Office has a Regional Health Director who has 
administrative supervision over all the Provincial Health Offices, City 
Health Departments and the Quarantine stations in the regions. Each region 
has a (a) consultant and supervision staff, (b) regional health training 
center, (5 only) and (c) regional laboratory (5 only). 

Accomplishments: 

The accomplishments of the Regional Health Oi'fices for the Fiscal 
Year under review were consolidated under health services, medical services, 
quanautine services, disease control,laboratories, health education and 
personnel training. 
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Jurisdiction: 

The Department of Health has eight (8) Regiona:L Health Offices 
estabUshed throughout the country as follows: 

Regional Health Office No. ~: - Headquarters - Dagupan City 

Provinces Popu1.a.tion 

Abra 126700 
nocos Norte 3~O 300 
nocos Sur 365 900 
La. Union 319200 
Mt. Province 417 540 
Pangasinan 1 148 480 
Ta.r~c 462 200 
Zamba~es 231 100 

Cities 

Baguio City 54 460 
Dagupan City 68 720 

TOTAL - 3 503 600 

Regiona:L Hea~th Office Ho. 2: Headquarters - Tuguegarao, Cagayan 

Provinces 

Batanes 
Cagayan 
rsa-bela 
Nueva Vizcaya. 

TOTAL 

Population 

ll200 
482 ~OO 
479000 
1.49 300 

- 1 12~ 600 

Regiona:L Health Office No.3: Headquarters .. Manila 

Provinces 

Bataan 
Batang3.S 
Bulacan 
Cavite 
lBguna 
~nr1u\l.U~ 
i:findc,ro Occ:·.C'enta.l 
M:i.ndOl'O Ori0d;al 
Nueva Ecij& 
Palawan 
Pagsanjan 
Quezon 
Rizal 
Romb1on 

Population 

157 900 
663420 
603 300 
339290 
434 250 
124 300 

91 300 
245 800 
582 080 
1.76 300 
666200 
657220 
856 390 
142 800 

1 
~_ I 

A. 
" 

.", 
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Cities 

Cabanatuan City 
Cavite City 
Lipa City 
Manila 
Pasay City 
Quezon City 
San Pablo City 
Tagaytay City 
Trece Martires City 
Lucena City 
Caloocan City 

Population 

76 l20 
59 370 
74 980 

1238 700 
143 070 
430 llO 
76 550 
7680 
4 660 

53 280 
154 530 

TOTAL - 8 059 600 

Regional Health Office No.4: Headquarters - Naga City 

Provinces 

AJ.bay 
Camarines Norte 
Camarines Sur 
Catanduanes 
Masbate 
Sorsogon 

Cities 

Legaspi City 
Naga City 

TOTAL 

PoI>UJ;ation 

1~92 570 
204 000 
834 110 
169 400 
364 200 
317 100 

65 730 
60290 

- 2 567200 

Regional Health Office No.5: Headquarters - Iloilo City 

Provinces Population (15)62) 

Ak1an 
Antique 
Capiz 
iloilo 
Negros Occidental 

Cities 

Bacolod City 
iloilo City 
Roxas City 
San Carlos City 
Silay City 

245 000 
258 700 
287 l20 
881 620 

1 III 140 

l28 860 
163 280 
53 380 

134 780 
65 020 

TOTAL - 3 329 500 
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Regional. Health Office No.6: Headquarters - Cebu City 

Provinces 

Bohol 
Cebu 
I.eyte 
I.eyte del SUr 
Negros Oriental 
Samar 

Cities 

Calbayog City 
Cebu City 
Dumaguete City 
Ormoc City 
Tac10ban City 
Ta1edo City 
Davao City 
La.pu-La.:pu City 

'l'OTAL 

~t1on (1952) 

651 500 
1012 050 

919 580 
227200 
584 620 
858 920 

84 180 
280 190 

38 230 
68 080 
57 940 
68 630 
35 530 
52 600 

- 4 954 000 

Regional Health Office No.7: Headquarters - Zamboanga City 

Provinces 

Lanao del Norte 
Lanao del SUr 
Misamis Occidental 
SuJ.u 
Zamboanga del Norte 
Zamboanga de1 Sur 

Cities 

Basilan City 
Iligan City 
Ma.ra;wi City 
Ozamis City 
Zamboanga City 

TOTAL 

I'?J?ulation (1952) 

238 560 
522 640 
220 920 
353 700 
303 300 
494 970 

169010 
65 040 
52 460 
50 480 

142 320 

- 2 613 400 

Regional Health Office No.8: Headquarters - Davao City 

Provinces Population (1952) 

Agusan 
Bukidnon 
Cotabato 
Davao 
Misamis Oriental 
Surigao del Norte 
Surigao del Sur 

204 750 
212 000 

12CXJ 620 
726 380 
288 800 
210 800 
118 600 
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Cities 

Butuan City 
Cagayan de Oro City 
Cotabato City 
Davao City 
Gingoog City 

Population (1962) 

89 550 
13530 
40 380 

250 820 
56 870 

3 539 100 

HEAID.'H EDUCA!l.'ION ..AIID PERSONNEL TRAINING 

9.1 Health Education of the Public 

As of June 30~ 1963~ there were a total of 56 health educators 
employed by the Department of Health, four (4) of whom were in the national. 
level and fifty-two (52) working in the Regional Health Offices. 

During the fiscal year under review the staff of the programme 
section participated actively in several conferences and seminars the 
most important of which were the following: 

(1) Asian Health Education Conference held at Tagaytay City on 
November 2-29, 1962 Which was attended by professional health 
workers from Cambodia (9); Indonesia (5); Nepal (2); Thailand 
(1); Vietnam (3), and Philippines (7). The theme of the 
conference was nHealth Education Contributes to the Growth 
of the Nations. n 

(2) "First Regional Conference on Mental Health for Public Health 
Workers" held at the U.P. Asian labor Education Center on 
January 14-18, 1963. The health education advisers of the 
Health Education Di vision~ Office of Health Education and 
Personnel Training~ provided consultations and guidance in 
health education. 

(3) Several conferences were held with the Health Education 
Coordinating Committee of the Department of Health to assess 
the needs related to health education activities of the 
various bureaus and offices of the Department of Health and to 
determine the possible solutions to these needs. 

(4) Conference of health educators held in Manila on April 15-23, 
1963 with the theme "The Five Year Integrated Socio-Economic 
Program and its Implications for Educating People for Better 
Health. n 

Field training eJC;periences in health education were extended to 
foreign health educators and orientation of other foreign country nationals. 
The staff gave orientation on the organizational set-up, i'unctions and 
activities of the division to twenty-eight (28) foreign visitors. Field 
eJC;periences in health education were . given to two Nepalese. 
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Technical consuJ.tat10n and guidance were extended to health 
educators in the field in health education as well as to other bureaus 
and offices under the department in the health education aspects of their 
health program. Likewise, the staff served as resource persona at diffe
rent times during staff' deve~opment seminars and conferences in the diffe
rent provinces, cities and regions. 

The Health Education Coordinating Comm1ttee of the Department 01' 
Health 'WaS created as per Department Order No. 112-D s. 1963. The 
Committee composed 01' chiefs of bureaus and offices 01' the Department of 
Health, had severa~ monthly meetings to assess the needs related to health 
education of the various o1'fices and bureaus of the department and to 
determine the possible solutions of these needs. 

Health educators in the field continued to conduct health classes 
and participated actively in the ~lementation of the health education 
aspect 01' the public health program of the Department 01' Health as well 
as in the training programs 1'or public health workers with emphasis in 
health education. They like"Wise, participated actively in community health 
organizatiOns, as well as the promotion of better environmental sanitation 
program in the rural areas. Health education activities relative to the 
prevention and control 01' cholera El Tor were intensified. Coordination 
01' health education activities with other agencies engaged in health such 
as BAE, PACD, FNRC, and the Bureau of Public Schools were undertaken 
during the year covered by this report. 

During the year a total 01' sixty-eight (68) health classes with 
134 3 enrolled were conducted by fie~d health educators and 255 meetings 
and conferences were attended by them as part of their field activities. 

There were trained in health education 114 rural health physicians, 
162 public health nurses, 552 midwives, 83 sanitary inspectors, 24 public 
health dentists, 24 dental aides, 39 nursing attendants and 10 other 
categories. 

There were u>sncd 10 000 copies 01' Nutrition Newsletter. Likewise, 
22 titles of different kinds with 267 200 copies were printed and 314 
titles with 432 800 pages were mimeographed. 

There were a total of 88 film showings in 85 places with 472 films 
shown to 20 ,360 persona. 

A total of 5458 art work were performed including 1etterings, 
illustrations, charts, graphs, silk. screen proceSSing, etc. during the 
fiscal year under review. There were 9766 health education materials 
distributed to the regional health offices. 

9.2 Personnel Training and Management Improvement: (1962-1963) 

During the fiscal year under review, steps were taken to impJ.ement 
in :f'u.ll the administrative aspect of agency training, the problems of 
technical superviSion, coordination and reporting by the preparation of 
the revised training policies governing the trainjng activities of the 
Department which was approved by the Secretary of Health under Administrative 
Order No. 116 s. 1963 and dated July 17, 1963. 
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For the first time, the Division conducted the Basic Course for 
Training Officers for the training personnel of regional. training centers, 
training hospital.s, and bureaus and offices thus qualifying them profes
Sionally for the official performance of their duties. 

Plans were prepared for the integration into the Division of the 
personnel of the Integrated Public Health Project as the nucleus of the 
proposed evaluation and research section for the evaluation of training 
methods and procedures in the field. 

A total of 4262 employees of the Department of Health have under
gone training during the period covered by this report, of whom 953 were. 
pre-service, 502 in-service and 2807 listed as other trainees. Of those 
listed as other trainees, 80 were i training in post-graduate courses in 
U.P. and P.W.U., 2227 were Ex:change Visitors Program participants, 37 
Foreign Country participants who were given training, observa:tion and 
orientation in their selected fields of interest, 145 affiliation training 
and 318 other training programs. 

Hereunder is a list of trainees who have undergone training during 
the fiscal year covered by this report: 

Categories In-Service Pre-Service others 

Public Health Services 928 193 
Medical. Services 1 279 
laboratories 24 10 
Basic Course for Training 

Off'icers 20 
Post Graduate Courses 80 
Special GroUJ?s: 

Ex:change Visitors Program 
partiCipants 2 227 

Foreign Country partiCipants 37 
Affiliating students 145 
other trainees 218 

TOTAL ••• 953 502 2807 

GRAND TOTAL ••••••••••••••••••••••••••• 4262 

10. FINANCING OPERATIONS 

During the year under review, the Department met difficulties in 
the operation of the various health activities due to inadequate funds, 
especially for supplies aud materials. Of the 195 253 982 from General 
Appropriation, fi3 570 758 were carried as nB" Budget and remained 
unprogrammed for e:x;penditure during the year. 

Staff Bureaus, such as the Bureau of Health Services, Bureau of 
Medical Services, and Bureau of Disease Control, which supervise and 
evaluate all technical matters in the field, could not perfor.m their 
functions adequately for lack of funds for traveling e:x;penses and supplies 
and material.s. Field trips had to be conducted occasionally and for very 
short durations which render such supervision ineffective. 
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The distribution of foreign aid commodities was also de~d because 
o:finadequate funding. The most serious of these difficulties was encount
ered in the various health programs under the Fie1d OperatiOns, particul.arly 
in the Fie1d Health Services Program and the Hospital. Services Program. 

The imposition of the "Un;programmed Budgets" practically l.eft the 
Dep~nt to operate on an obligation ceiling equal to that of the preceding 
fiscal year (l~) in spite of an increase in appropriation. The appropria
tion of the Field Health Services Program was intended for normal. operations 
only and no specific funds were provided to meet contingencies. When the 
cholera EJ. Tor epidemic occurred, the Department resorted to the use of the 
Special Provisions in the Appropriation Act which authorizes the use of A 

une:x;pended bal.ances and savings with the approval. of the President of the 
Philippines. 

The occurrences of epidemics and other emergencies focused some 
a,pparent shortcomings of our financing program. Our lack of speCific f'unds 
for the suppression of epidemics for the purpose of preventing the entry of 
such epidemics, greatly handicapped the institution of necessary and 
immediate measures due to the time required by existing procedures to secure 
presidential. approval before any such amount may be used for the purpose 
desired. Serious delays, needless to say, coul.d mean failure in the early 
control of the epidemic or the early attendance to an emergency. 

At the end of the fiscal. year, the amounts that remained unprogrammed 
for eJq>enditures in major health programs are as follows: 

1. General. Administration Program • • • • • • • • • -; 47 510 
2. Regional. Health Training Centers Program • • • • 13 430 
3. Regional laboratory Program • • • • • • • • • • 84 570 
4. Field Health Services Program • • • • • • • • • 6 006 719 
5. Sanitaria Services Program • • • . • • · • • • 1 518 545 
6. Hospital Services Program • • • • . • · · • • 5 899 984 

During the same year, the General Fund Obligation incurred by the 
Department of Health for various health activities are as follows: 

1. 
2. 

3. 
4. 
5. 

6. 

7. 
8. 

DEPARIMENT OF HEALTH 
S~ OF OBLIGMION FOR 1m FISCAL YEAR 12?3 

GENERAL :rom> 

AGENCY 1953 OBLIGATIONS 

OFFICE OF THE SECREl'.ARI" OF HEALTH • • • • -; 2 139 816 
OFFICE OF THE UNDERSECRET.ARI FOR HEAI1L'H 

.AND MEDICAL SERVICES • • • • • • •• • • 62 531 
BUREAU OF HEAIIm. SERVICES • • • • • • • • 287 399 
BUREAU OF MEDICAL SERVICES. • • • • • • • 218 681 
BUREAU OF DISEASE CONTROL • • • • • • • • 434 759 (GF-310 972-

~CP"" 47 974 
SF .. 15 813 

OFFICE OF THE UNDERSECRETARY FOR 
SPECIAL HEAI.IrH SERVICES • • • • • • • • 47 398 

BUREAU OF QUARANTINE • • • • • • • • • • 1 025 169 
BUREAU OF RESEARCH J\ND LABORNl'ORIES • • • 2 086 543 ~GF-l 048 725 

SF..,.l 031 818 

• 
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9. FJELD OPERATJDNS: 

Program I - General Administration •••••••••••••••• 
Program II .. Regional. HealthTraintng Center •••••••• 
Program III-Regional. Laboratories •••••••••••••••••• 
Program IV. Field Health Services •••••••••••••••••• 

a. Rural Health Units •••••••••• 
b. Dental Services ••••••••••••• 
c. Social ztrg1ene Services ••••• 
d. Malaria Eradication Services. 
e. Tuberculosis Control Services 
f'. Environmental Sanitation •••• 
g. Filaria Control Services •••• 

f2.3 801 469.li 
1 806 41.6~59 

224 068.30 
3 853 662.80 
l 70l 9l0.29 

283 998.13 
1.68 955.00-CP 

2 019 192.39 
:;zr 509.25 
467281.00 

31 840 480.22 

Program V. Sanitaria Services •••••••••••••••••••••• 4 832 925.00 

a. Operation of' Sanitaria ••••••• 14 387 l34.00 
b. Operation of' Sltin Cl.1n1cs •••• 445 791.00 

Program VI - Ho~ital Services ••••••••••••••••••• 35 66l 024.00 

li. RECCMvIENDATIONS 

1. An increase of' the total appropriation ot the Department of' Health 
is re~ect~ recommended in order that it me:y cope with the 
e:x;pansion of' the total health program', eBtablishmerrt of' regional 
laboratorien and regiOnal. health training centers. 

2. To avoid congestion in sanitaria, it is respect~ recommended 
that e.dm1ssions in the sanitaria shall be limited to only those 
cases with lepra reactions, destitutes, invalids, and those with 
complications needing institutional care. It is fUrther recan
mended that patients who have au:fficiently :lJzg;lroved cllnically ,and 
bacteriologically, should be discharged and transf'erred to the SItin 
Clinics tor fUrther treatment. 

3. The establishment of a training cerrter in Regional Health Office 
No. 1 is respectfully recommended tor the training of' personnel in 
the region tor public health work. 

4. The eatablisbmerrt of Cancer Detection Clinics in all the 8 Regional 
Health Offices is respectfully recommended to enhance the cancer 
control program of' the Bureau of' Disease Control. Id.kewise, a 
National Cancer Center is under study by the Cancer Committee with 
a view of' providing the necessary diagnostic and treatment facilities 
f'or cancer cases as well as provision for a training center for those 
health personnel engaged in cancer control activities. 

5. It is recommended that further international assistance to the 
Tuberculosis Control Program be extended especially by WHO and 
UNICEF. 
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6. It is respect:f'u1.1y :reeommended tl1at a new Division of Hospital 
Licensure be created, and the present Div:l.sion of Hospitals in the 
Bureau of Medical Serv:i.ces be changed to the Division of Hospital 
Organization and Management and elevating the Section of Hospital 
Standardization to Division of Hospital Standa.rd1za.tion in order 
that the medical. services be better reflected in the Bureau of 
Medical Serv:i.ces. 

7. In v:l.ew of the unsatisfactory sanitary conditions prevaillllg in 
iuter-island vessels which lAck facilities for passenger service, 
it is .respect:f'ul.ly recomnended that government aid in the acquisi
tion at: reparation ships or subsidies to shipping cClllPanies be 
extended to acceJ.erate the change for better vessels. 

8. !Ihe purchase of supplies and equipment is tediously slow in v:l.ev of 
the delay incUl"J:'ed in the Bureau of Supply Coordira t1on. It is 
respect:eully recommended that Bureaus and Offices under the Depart;.. 
ment of Health be given the authority to make direct purchase of 
supplies and equipment in accordance with requirements ing;losed by 
higher authOrities. 

9. 1nq>l.ementation of the integrated public health program, thus 
develop1ng other government hospitals into health centers, and make 
them the central co-ordina.ting agenCies for e.ll :public health 
activities. 



ENGLISH tNLy 

RYUKYU ::r::s:LANDS 

Report on the Progres~ of Health Activities 

RIBLIC HEALTH AND WELFARE 

The United States Civil Administration provides guidance to the Government 
of the Ryukyu Islands Public Health Service in the development of comprehensive 
health services and facilities, plans, organization, personnel, budget and 
legislation. The comprehensive health services being developed embrace three 
main functions: (1) provide services and facilities through six district health 
centres and local dispensaries to make medical and health examinations of 

A individuals and accessible population groups to detect and evaluate diseases 
or the precursors of disease in their earliest manifestations and bring them under 
treatment; (2) develop services and facilities through six health centres, local 
dispensaries, laboratories and five hospitals for the prevention of disease and 
the maintenance and promotion of health through a safer and more sanitary and 
hygienic living and working environment; (3) provide services and facilities 
for diagnosis, treatment, rehabilitation and epidemiology and health service 
training. 

Institutions are being developed for rendering health and medical service, 
training professional personnel, raising health standards and for conducting 
research to develop and improve on medical and health services and facilities 
at all levels from the Government of the Ryukyu Islands dow.n to the local son 
and ku levels. --

All aspects of medical, health and welfare service capabilities, health 
and welfare facilities and institutions are being improved and the numbers and 
competence of Physicians, nurses, dentists, laboratory and other health and 
welfare specialists and technicians are being improved through in-country and 
third-country training. 

The following data briefly presents facilities, professional personnel and 
some of the diseases encountered: 

General Hospitals (Total) 

Nago General Hospital, 
Okinawa Central Hospital 

Naha General Hospital 

Miyako General Hospital 
Yaeyama General Hospital 
Okinawa Central Hospital 

(Gushikawa ) 

Tuberculosis Hospitals (Total) 

Kin TB Hospital 
Itoman TB Hospital 

Hospital Facilities 

Number of Beds 

30 June 1964 
878 (388 TB) 

40 ( 20 TB) 
266 ( 76 TB, Incl. 

10 bassinets) 
380 (150 TB, incl. 

12 bassinets) 
96 ( 72 TB) 
96 ( 70 TB) 

469 
295 
174 

PrOjected 
30 Jure 1965 

Ji098 (598 TB) 

40 ( 20 TB) 
286 (286 TB) 

380 (150 TB) 

96 ( 70 TB) 
96 ( 72 TB) 

200 ( 50 TB) 

~ 
365 
174 
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Seiwa NP Hospital 

(Semi-governmental) 
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315 

J.15 
170 

m 
305 
170 

other Public Health Facilities 

District Health Centres 
Mago Health Center 
Kcza Health Center 
Naha Heea_ Center 

Area Health Centres 

Toguchi Health Center 
Heneko Health Center 
Kin Health Center 

Leprosaria 

Airaku--en, North of Nago 
in Yagaji-son (853 cases) 

Ishikawa Health Center 
Miyako Hea.J..th Center (Hirara City) 
Yaeyama Health Center (Ishigaki CUy) 

Nohen Health Center 
Kochinda Health Center 
Yonaguni Health Center 

Nansei-en, Miyako (308 cases) 

Medical Personnel in the Ryukyu Islands 
(AS of 30 June 1964) Total 

Govern- Ratio to 
Personnel Private ment Foreign No. PoPuJatioJ/ 

Physicians 320 31 76 "8 7 403 1:~06 
Dentists lClZ !/ 3 5 liO 1: 55 
Nurses (Clinical) 242 439 3 684 21 1:1360 

Nurses (Public Health) 0 208 0 208 §/ l:44'1l' 

Midwives 426 8 0 434 1:2l43 
Medical Servicemen 42 35 0 77 1:12 078 

Dental Servicemen 29 1 0 30 1:31 1)00 

Veterinarians , li 104 0 115 

Fharmacists 167 26 2 - 195 1:l:q69 
1339 900 17 2256 1:4l2 

1/ 
"2/ 
j/ 
"4/ 

Based on estimated population of 930 000 as of 30 June 1964. 
Twenty-two physicians are attending post-graduate courses. 
Does not include 27 physicians despatched from Japan. 

.,. Includes one licensed but not practising and three attending school 
outside the Ryukyus. 

1/ Includes 21 who also have midwifery license. Excludes approximately 
100 unemployed. 

§! Incluries 21 'Who also have midwifery'license. Excludes 25 licensed 
but unemployed. 

Source: Public Health & Welfare Department, september 1964: 

" 

," 



Principal Infectious Diseases 
1952 - 1963 

Disease l.22 .WJ .!22!t .!222 l22§. .wI 1758 ~ ~ ~. 1962 ~ 

Number of Cases Reported 

Diphtheria 79 82 90 111 129 178 108 114 1C6 80 50 82 
Dysentery 2C6 85 220 134 237 135 2D7 244 221 221 403 124 
Japanese liB" 
Encephalltis 51 217 164 50 154 61 73 67 58 77 99 120 

lfJB.1aria 162 549 166 54 994 1262 338 56 4 5 0 0 
Gonorrhoea 5138 4368 3686 1071 8048 5282 3313 3073 1992 1447 891 782 
Syp1ll.1is 486 912 837 345 276 182 167 208 256 733 1464 1481 
Hookwonn 5026 3358 3802 38~ 5849 2823 1944 2997 4147 7791 8646 9116 _ 
Trachoma 2019 2043 1583 1265 1543 788 646 768 2151 4604 5450 4468 
Tuberculosis 1699 1526 2308 2912 2419 2854 3196 3259 3257 2695 2493 2683 
Influenza 2728 194 128 43 274 2442 28 119 22 3039 859 9* 
Filariasis 205 87 77 62 60 46 28 22 250 73 261 658 
Tetanus 53 19 42 36 44 23 18 37 51 35 52 28 

fY) Pollomyell tis 5 7 13 2 190 23 30 45 57 12 3** c 
; 
~ 

(' 
~~r of Deaths ; 

Dysentery 14 12 24 16 32 16 15 15 6 11 2 7 
Japanese liB" 
Encephalitis 6 49 37 16 46 9 2 7 5 15 20 24 

HooklvQrm 31 37 23 20 31 20 12 4 3 2 
Tuberculosis 485 434 385 305 266 282 215 211 160 2J.1 110 208 
In:f'luenza 44 21 7 9 17 62 23 19 12 32 30 24 
Filariasis 17 16 21 16 17 10 13 1 19 9 7 
Tetanus 37 33 39 35 25 19 14 18 13 20 II 16 

* Influenza A2 outbreak not reported ** Not confinued by laboratory. 

"f .. 
,0( -+ A '" ~) 
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Disease 

Dysentery 

Japanese "B" 
Encephalitis 

Hookworm 

Tuberculosis 
(All Forms) 

Influenza 

Filariasis 

Tetanus 

population
Ryukyu 
Islands 

.( >+ y 'I ..... 

Death Rates, Selected Diseases 
1952 - 1963 

Death Rates per 100 000 Population 

l-22 1953 ~ ~ ~ .!221 1958 1222 1960 !@ ~ ~ 

1.8 1.5 3.05 1.9 3.9 1.9 1.7 1.72 0.67 1.2 0.22 0.75 

0.7 6.39 4.7 1.9 5.6 1.07 0.2 0.8 0.5 1.6 2.2 2.6 

4.1 4.8 2.9 2.4 3.7 2.39 1.4 0.4 0.33 0.21 

64.2 56.6 48.9 38.07 32.4 33.8 24.06 24.2 18.1 24.2 12.1 22.5 

5.6 2.7 0.8 1.1 2.07 2.03 2.69 2.1 1.3 3.5 3.3 2.6 

2.2 2.08 2.6 1.9 2.07 2.03 1.5 0.1 2.1 1.005 0.76 
, 

4.9 4.3 4.9 4.3 3.05 2.9 1.6 2.6 1.47 2.2 1.2 1.7 

~ 1953 W.!t. ±2.22. !22.§. ~ ~ .!2.22. 1960 1961 1962 1963 

754713 766748 785800 801065 819089 833870 851996 870027 883122 895207 907978 922201 
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TRUST TERRrrORY OF THE PACIFIC ISLANDS 

Report on the Progress of Hea~th Activi.ties, 1964 

Progress is reflected in increased budget and the addition of 
qualified staff. However, this additional sta;f'f has been in the Trust 
Territory for only a relatively short period. In November 1963 the 
Assistant Director, an M.D., arrived. The death of the previous Director 
had left a vacuum for a period of several months. 

Doctors of medicine have been added as clinical supervisors and 
since February 1964 five of the six districts are sta;f'fed with such 
professionals. 

The new Director of the Department of I-£dical Services, an M.D., 
M.P.H., F.A.C.S., F.A.P.H.A., arrived in mid-April. 

Organization of the Department of Medical Services has developed 
along two operating lines, namely, a Division of Medical Care and a 
Division of Public Health. 

This separation is for administrative and budgetary purposes and 
should not be interpreted as an attell!Pt to fragment a health programme. 
Rather, it is to obtain better balance, with special ell!Phasis on 
preventive medicine. 

A Micronesian physician, Dr. Arobati Hicldng, has been named 
Director, Division of Public Health. Dr. Hicking has a public health 
educational background through the University of California School of 
Public Health during the term 1958-59, and has had extensive experience 
in several parts of the Territory. 

A territory-wide inmrunization programme is under way covering the 
following diseases: smallpox, diphtheria, tetanus, pertussis, typhOid, 
paratyphoid and poliomyelitis. 

An evaluation of preventable disease is under way, with the aim to 
implement available preventable disease practice. Particular emphasis 
is on several disease entities, such as tuberculosis, Hansen's disease, 
etc. 

A five-week sanitation course was conducted in June and July on Truk 
for sanitation department personnel with the assistance and supervision 
of the East-West Center. Several postgraduate medical and paramedical 
programmes for further training of our indigenous personnel are under way 
at the East-West Center in Hawaii. 

The Division of I-£dical Care is evaluating and planning a comprehensive 
study of the therapeutics used in the Trust Territory under the direction 
of Daniel J. Schneider, M.D., Assistant Director, who has had training and 
experience in Panama and Oakland, California. 

Supplies and equipment are undergoing a careful appraisal. 
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Health, hospital and medical audits are being prepared. 

The statistical evidence indicated a greater use of all medical 
facilities and plans based on increased use are being prepared. 

Because the present headquarters staff is so new, 'We are unable to 
give a more detailed report. 



ENGLISH ONLY 

WESTERN SAMOA 

Report on Progress of Health Acttvities 1963/64 

1. GENERAL 

1.1 No major outbreaks or epidemics of communicable diseases gave rise 
to alarm and the health of the community remained reasonably good. 

1.2 The population of western Samoa was 114 427 in 1961 according to 
the last population census. Of the total 58 785 males and 55 642 
females, 50.2% of the population were in the age group of 0-14 years. 
It is estimated that the birth rate per year is approximately 40 per 
1000. 

1.3 The appropriated expenditure for the Health Department was 
£265 000 for 1964 which is approximately 12% of the total expenditure. 

1.4 Since the election of the Legislative Assembly in April 1964 a 
new Minister of Health has been appOinted. 

1.5 The center for Cultural and Technical Interchange between East 
and west, University of Hawaii, has provided scholarships for con_ 
tinuing education of A.M.Os.and nurses. Western Samoa has sent two 
staff nurses, one in September 1963 and March 1964 and two A.M.Os. in 
March 1964 and 1 A.M.O. in September 1964 to the Center for training. 

2. HOSPITAL SERVICES 1963 

period Operationsl.) Deaths 
covered Admissions in 

by 2) 3) hospital 
records Major Minor 
months 

[]POLU 

Apia General HOSPital4) 12 8 442 1 0645) 5 (096) 2417) 

Afega 9 374 6 183 4 

Leulumoega _8) - - 544 1 

Falelatai (incl.Ma.nono21 ~ 8 281°) 410) 427'11 r) 
Lefaga 12 398 41 287 11 

21~ 36813) 141 Fuei (incl.Saanapu 11 7 573 10 

poutasi 9 180 1 366 3 

.Aleipata (inCl.Lepa21~ 9 16515) 9 20916) 14 

133 I Fagaloa 10 76 2 3 

Lufi1ufi(inc1.so10S01021~ 817) 12318) 619) 3C2
20i ~O) 
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Period Operations.l) Deaths 
covered Admissions in 

by 
Major2 ) Minor3) 

hospital 
records 
months 

SAVAI'I 

Tuasiv1 12 425 7 752 II 

Fagamalo II 303 25 500 4 

Safotu 10 327 - 227 6 

sataua 8 272 8 81 3 

Sala'ilua 12 466 18 298 10 

Satupaitea 12 452 20 588 22 

Source: Monthly Reports from Health Districts to the Health 
Department, and Apia General Hospital: Weekly census 
and sectional reports. 

1) A clear distinction between major and minor operations cannot be 
made. The classification is not made in the same way in different 
hospitals. For all major operations, however, admission to 
hospital should be necessary. 

2) Including difficult labour, caesarian, hydrocele, elephantoid etc. 
3) Including incisions, sutures, circumcision etc. 
4) Number of beds in Apia General Hospital was 270. 
5) Thereof 24 from Dental Clinic and 179 from Eye Clinic. 
6) EXcluding 8 887 minor operations (extractions) in the Dental 

Clinic. Of the 5 009 minor operations 3 494 were in the Casualty 
Department (O.P.D.). 

7) Excluding 30 still births and including 3 maternal deaths. 
8) Hospital closed for admissions the whole year. Records of 

operations are covering 12 months. 
9) Thereof 58 in Manono (records for 10 months). 

10) II 1 II II 

11) II 177 II II 

12) II 2 rr rr 

13) II 52" Saanapu (records for 10 months). 
14) rr 101" " 
15) "24 11 Lepa (records for 2 months). 
16) II 5" " 
11) Records of operations covering 11 months. 
18) Thereof 58 in Solos010. 
19) II 1 II " 

20) tI 37 II II 

21) Unit where no medical officer 1s stationed. 

.. 
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2.1 causes of death 1963 

International Sex 
• sta.tistical Disease Males Females not Total 

classification stated 
(B';list) No. 

1 - 2 Tuberculosis 15 11 1 2l) 

3 - 17 Other infective diseases and 
parasitic diseases 24 17 1 42 

18 Cancer and other malignant 
neoplasms 12 11 1 24 

23 Non-meningococcal meningitis 9 7 - 16 

25 - 27 Heart diseases 31 24 1 562) 

31 - 32 Pneumonia and bronchitis 52 34 3 893) 

33 - 37 GastritiS, enteritis and other 
424) diseases of digestive system 20 22 -

40 - 43 Birth injuries etc.5) 4 11 - 156) • 

44 Other diseases~eculiar to 2~) early infancy 14 12 -
45 sensi1ity, i11-defined and 

unknown causes 16 21 2 :s 
19, 2l, 22, 

419 ) 24, 38, 46 Other diseases 24 15 2 
and cause 
not stated 

EN 47 - 11-8 Fractures, head injuries . lO) 
etc. and burns 8 6 - l4 

EN49-50 Effects of poisons and 
1911) other causes 12 7 -

Total 241 ·198 11 4 12) 50 

• 

source: Death certificates by medical practitioners. 

1) Thereof 22 tuberculosis of respiratory system. 
2) II 14 arteriosclerotic and 4 chronic rheumatic heart diseases. 
3) II 12 bronchitis. 
4) "27 gastritis and 9 cirrhosis of' liver. 
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5) Including complications of' pregnancy and birth. 
6) Excluding 14 still births (7 males, 5 females, 2 "sex not stated"). 
7) Including malnutrition. 
8) Thereof 19 malnutrition. 
9) " 4 "disease not stated." 

10) "12 fractures, head injuries, and internal injuries. 
ll) "10 herbs poisoning. 
12) A special survey has shown the number of deceased in 1963 to be 

approxilnate1y 800 - 900. 

2.2 Surgical Unit - Apia Hospital 

The unit dealt with a record number of patients and a total of 
l8C9 operations were performed. 

2.3 EYe Clinic - Apia Hospital 

Number of daily attendance: 

1961 
1962 
1963 

Major operations 
Minor operations 

2.4 Dental Clinic 

5366 
5790 
5918 

179 
454 

The year 1963 was a difficult year for the Dental Division. The 
Principal Dental Officer resigned in September 1963 and his replacement 
arrived mid-November 1963. 

2.5 Laboratory 

Teeth restored 
Teeth removed 
Dentures 
Total attendance 

: 2 015 
6 872 

185 
10 349 

The total number of tests for the year 1963 was 43 103 compared 
with 38 256 for 1962 which is an increase of over lC!{o. 

2.6 x-ray Department 

out-patients: 

Bones 
Chests 
Chests for 

Chest CliniC 
Abdomen: Plain 
Ba Meals 
I • V. pyelograms 
Cho1ecystograms 

1 040 
617 

: 2 721 
103 

97 
55 
50 

• 
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In_patients: 

- 5 -

Bones 
Chests 
Abdomen: Plain 
Ba Meals 
I. V. Pyelograms 
Cholecystograms 

Total 

WHO AND UNICEF-ASSIsrED PROJEcrS 

1 098 
1 646 

150 
255 
151 
170 

8 153 
== 

3.1 yaws control project 

No yaws week was held in 1963. This was postponed awaiting the 
arrival of the WHO yaws Assessment Team in August 1964. 

3-2. Tuberculosis control project 

With the departure of the WHO Tuberculosis Adviser, the WHO
assisted tuberculosis control project has been converted to a National 
Tuberculosis Control Project, end of 1963. 

3.3 Maternal and child health project 

The implementation of this project will commence as soon as the 
supplies will arrive. It is the intention of this project: 

(a) to organize refresher courses in MCH for district nurses 
(b) to establish a programme for MCH activities in each distL"lcT, 
(c) to expand the activities of district nurses in the field of MeR 
(d) to co-ordinate the work of the district nurses with that of 
the district medical officers 
(e) to improve the physical facilities for the work of the 
district nurses. 


