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of action and a uniform basis for standards and records throughout Australia, conferences
of delegates from the State Health and Labour Departments and the Commonwealth
Department, of Health were held in 1922,1924, and in 1927.

A special article entitled " Industrial Hygiene in Australia " will be found in Official
year Book No. 18, pp. 522 to 555. '

8. Public Health Engineering.—A division of sanitary engineering was established
in the Commonwealth Department of Health early in 1923. Investigation has been made
into numerous sanitary engineering problems affecting Australia, including a number
referred to the Department by various State Governments. Advice is given generally
on the protection of water supplies, drainage, and other engineering questions affecting
health.

In 1927 a special conference convened by this Division was attended by official repre-
sentatives of Government and municipal authorities concerned with Health, Water Supply,
Sewerage and similar activities. Numerous papers on Public Health problems were read
and discussed.

9. Veterinary Hygiene and Plant Quarantine.—In 1927 Directors were appointed
to control divisions of the Commonwealth Department of Health, which have been
created to deal with veterinary hygiene and plant quarantine.

§ 5. Tropical Diseases.
1. General.—The remarkable development of parasitology in recent years, and the

increase in knowledge of the part played by parasites in human and animal diseases,
have shown that the difficulties in the way of tropical colonisation, in so far as these
arise from the prevalence of diseases characteristic of tropical countries, are largely
removable by preventive and remedial measures. Malaria and other tropical diseases
are coming more and more under control, and the improvements in hygiene and the
production of new synthetic drugs for treatment, which science has accomplished, furnish
a new outlook on the question of white settlement in countries formerly regarded as
unsuitable for colonization by European races. In Australia, the most important aspect
of this matter is at present in relation to such diseases as filariasis, hookworm, dengue fever,
and to a lesser extent, malaria, which, although practically unknown in southern Australia,
occur in many of the tropical and sub-tropical parts.

Systematic attention is being directed to these diseases and to other aspects of tropical
hygiene by the Division of Tropical .Hygiene of the Commonwealth Department of Health.

2. Transmission of Disease by Mosquitoes.—(i) Queensland. The existence of
filariasis in Queensland was first discovered in 1876. The parasite of this disease is
transmitted by Culex quinqiiefasciatus (Culex/atigans), a domestic mosquito very prevalent
in Queensland. A survey in 1922 showed that of 8,493 persons examined in various areas
2.6 per cent, had microfilariae in their blood. So far, experience seems to show that severe
sequelae caused by this disease, for example, elephantiasis, are comparatively rare in
Australia, but sufficient time has not yet passed to be certain of this assumption. Much
needed mosquito work is now being done in certain areas. The mosquito Aedee aegypti
(Slegomyia fasciata), conveyor of yellow fever and of dengue fever, is another common
domestic mosquito throughout Eastern Queensland during the summer. Owing to
quarantine measures this mosquito has never been infected from abroad with yellow fever,
but it has become infected with the virus of dengue fever, and is responsible for a large
number of human cases of this disease in the northern part of Australia. Occasional
limited outbreaks of malaria occur in the northern parts of the State ; one at Kidston, in
1910, resulted in 24 deaths. The infection was traced to newcomers from New Guinea.
Allusion to the efforts made to deal with the mosquito, under the Health Act of 1911, will be
found in Official Year Book No. 12, p. 1063. By an Order in Council the local authorities
are now responsible for the taking of measures for the destruction and the prevention of
breeding of mosquitoes.
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(ii) Other States. In Western Australia it is stated that malaria is not known to
exist south of the 20th parallel, while filariasis has never been discovered. Mosquito-borne
diseases are unknown in Victoria, South Australia, and Tasmania. Dengue is sporadic in
Northern New South Wales with occasional outbursts. In a survey of the Northern
Rivers district of New South Wales in 1922-1923 microfilariae were found to grow in the
blood of 6 out of 145 persons examined. Considerable activity is now being shown by
municipalities in dealing with the eradication of mosquitoes. Kerosene and petroleum
have been successfully used, both by municipalities and private individuals, to destroy
larvae of mosquitoes at various places in these States.

(iii) Northern Territory.—While the Territory is conspicuously free from most of the
diseases which cause such devastation in other tropical countries, malaria exists, and,
although cases rarely end fatally, the Administration is taking measures for the destruction
of mosquito larvae wherever settlements or permanent camps are formed, and precautions
are being taken to prevent the collection of stagnant water in such localities.

3. Control of Introduced Malaria and Bilharziasis.—(i) General. The control of
returned soldiers and sailors suffering from malaria and bilharziasis, which was undertaken
by the Commonwealth Department of Health at the request of the Departments of Defence
and Repatriation, is still being carried out in conjunction with State Health Departments.

(ii) Malaria. Steps were taken to have all recrudescences in returned sailors, soldiers,
and nurses in all parts of Australia notified direct to the Commonwealth Department of
Health by the Medical Officers of the Repatriation Local Committees. Malaria is also
notifiable to each State Health Department, except in New South Wales, and particulars
of such notifications are transmitted to the Commonwealth Department of Health.

Treatment on intensive lines has been regularly carried out in connexion with malarial
recurrences in returned sailors and soldiers in order to eSect a cure as rapidly as possible.
Steps were also taken to prevent the settlement of malaria-infected individuals in localities
such as irrigation areas where mosquitoes capable of carrying malaria were known to
exist.

From information received, it is evident that in the great majority of cases cure has
now been established, and that where recrudescences do occur they have been greatly
reduced in severity and frequency. The number of foci of infection has been reduced
to unimportant dimensions, and the danger of spread of malaria in the community from
this source has been practically eliminated.

(iii) Silharzidsis. With few exceptions the men who contracted this disease on
active service have been brought in from all parts of Australia for expert re-examination
and treatment.

Those who have suffered from the disease, and have undergone treatment as indicated
above, are still kept under periodical observation, but owing to the success of the measures
already taken it is believed that no danger of the spread of infection exists. Action is
being taken in the case of a small number of men who have evaded treatment.

4. Hookworm.—In 1911, attention was drawn to the necessity for an investigation
into hookworm infection in Queensland, and the view was expressed that notified cases
did not accurately indicate the prevalence of the disease. Researches made subsequently
tended to support this view.

An investigation made in Papua in 1917 by an officer of the International
Board of Health of the Rockefeller Foundation disclosed the fact that half of all
natives examined were infected with hookworm disease. In co-operation with the
Government of Queensland and the Australian Institute of Tropical Medicine, the survey
was extended to Queensland, and a considerable number of cases of hookworm
infection was found in certain northern coastal areas. In October, 1919, the Australian
Hookworm Campaign was begun. This campaign was supported jointly by the Common-
wealth, the International Health Board of the Rockefeller Foundation, the State of
Queensland, and the other States in which work in this direction was undertaken. By


