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NEW ZEALAND.

DEPARTMENT OF HEALTH.

ANNUAL REPORT OF THE DIRECTOR-GENERAL OF ITEALTH.

Presented in pursuance of Section 100 of the Hospitals and Charitable Institutions Act, 1926.

HON. A. H. NORDMEYER, MINISTER OF HEALTH.
REPORT.

Tik Drrector-Gunigrat, oF Heanrn ro riar Hon, 1we Mintster or Heavrn, WenaNaros.

1 uave the honour to lay before you the anmual report of the Department for the year 1941-12.

INvrRODUCTION.

During the year under review the Department of Health has been engaged in ever-increasing
degree with matters direcily related to the Dominion’s war effort. The most important of these
perhaps was the moulding of the public-hospital system into a Hospitals Emergency Precautions Service
armed with resources in staft, buildings, and equipment adequate to deal with all possible contingeneies.

An inereased ineldence of cerebro-spinal fever and syphilis wag not unexpected, as hoth these
diseases flourish in times of war.  Otherwise the state of the public health was relatively good. In
particular it is pleasing to record a further rise in the birth-rate and a decline in both the still-birth
and the Infant-mortality rates.

VITAL SPATISTICS.
(Exclusive of Maoris.)

Population.—The mean population of the Dominion for 1941 was estimated to be 1,538,620, a
decrease of 7,692 from the corresponding figure for 1940,

Death-rale—The death-rate was 9-81 per 1,000 mean population, as compared with w rate of
9:24 in the preceding year.

Infant Mortality.- The infant-mortality rate wag 29:74 per 1,000 live births.  In 1949 the rate
was 5021,

Stitl-births. “The still-birth Tate was 27-66 per 1,000 live births (29-15 in 1940).

Birth-raie—~ The total births in 1941 were 35,100, representing a rate of 22-81 per 1,000 mean
population (21-19 in {910).

Materwal Moriality. ~The maternal-mortality rate, including deaths from septic abortion, was
3:36 per 1,000 live hirths, as compared with 2:93 in 1940, When deaths [rom septic abortion are

deducted, the maternal mortality rate was 268 (2-50 in 1940).

INrEcTIOUS AND OTHER DISEASES.
(Exclusive of Maori, unless otherwise stated.)

Three thousand six hundred and twenty-three cases of notifiable diseases were reported in all
in 1941, as compared with 2,929 in 1940,

Searlet Fever.—Scarlet fever accounted for 338 nofified cases, with 1 death. The ecorresponding
figures for the previous year were 357 cases and 1 death.

Diphtheria.-~Diphtheria showed a slight increase, 383 cases being notified, as compared with 367
in 1940. There were 17 deaths, giving a death-rate of O-11 per 10,000 of mean population. In 1940
the corresponding figures were 15 deaths and a death-rate of 0-10.  The campaign of active immuni-
zation against this disease was continued. Dr. Cook, Medical Officer of Health, Palmerston North,
states that if progress in immunization continues at the same rate as in the past four years the disease
should ultimately become of little importance.  Already most Medical Superintendents in hig distriet
are remarking on the lessened ineldence in the hospitals which they control.
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Typhoid Fever.— A sharp outbreak of typhoid fever ocourred in the Borough of Otahuhu, near
Auckland, in February, 1942, The total number of cases up to 9th April was 26, of which 7, although
connected with the Ofahuhu outhreak, lived outside the borough. Sowe of the cases were very severe,
and 4 deaths occurred.  After careful investigation the source of infection was traced to a dairy-farm
supplying a depot at Otahuhu from which untreated milk was distributed to customers. A member
ol the family occupying this farm proved to be a carrier of B. typhosus.  Hxcept for two cases apparently
unrelated to the remainder, all the patients obtained milk from this depot.  Prompt steps were taken
to prevent any member of the household concerned from having anything to do with the produetion
or handling of wilk, and the milk from the farm was pasteurized befove distribution.

The introduction of the Milk-in-schools Scheme has brought about the installation of pastenvizing
plants in 2 nmmber of secondary towns i the Dominion, with the vesull that pasteurized milk is now
more readily available. The increasing use by the public of p:i:st"m‘izw] miilk should reduce the risks
of such outbreaks as the one mentioned above.  Scientific pasteurization of elean milk is the only
foundation on which to build a safe milk-supply.

The death-rate for typhoid fever in 1941 was 0-05 per 10,000,

Fiflicnza. The death-rate from tnlluenze (wll Tormes) was 0-49 per 10,000 miean population.  In
1O10 the vite was 0-77.

l’r»//f;m//(—l/[(x. Foue eases of this disease were notified in 1941.

lr'//mr//f(' fineephalitis. Five cases of this discase were notified in the vear under review.,

levelyo-spunal Hever. - As in the World War, 191413, cercbro-spinal fever has again shown signs
of ¢ Imit,nm: prevalence. The outbreak began in the North Auckland Health District, but in due course
the infecetion spread from that area, and sporadic cases have since oceurred throughout the Dorminion,

The following is o sunmary of a report submitted by Dr. Dempster, Medical Officer of Tlealth,
Whangarel, in regard to this outhreak :

* A shurp outbreak of eerebro-spinal fever took place in the Bay of Islands Comnty dusring
I I 8
the months of April and May, 1940, centred in the townships of Kawakawa and Moerewa.
! )
The total number of cases was 23. The vopulation for the Kawakawa Riding, which was the
\ . . POD . N
arca mainly affeeted, 18 1,763. The morbidity rate was therefore approximately 13 per 1,000
of the total |mpulat1on
“The meidence amongst Europeans was 3 per 1,000 (4 cases) and amongst Maoris 40
g I F gs !
er 1,000 (19 cases). Six deaths occurred, a mortalit ()f approximately 1 in 4. Of the patients
who died, 2 received no treatment, 2 were fulminating, and 2 were in young children.  Of
the 4 European cases, 3 were fatal (2 {ulminating), while of the 19 Maori cases, only 3 were
fatal.
“ Fifteen males and 8 females developed the disease.
“ The table below shows the age incidence of the disease—

Age. (Cases.
“ Under b vears .. o .. . . .. 6
D 10 years L. .. .. .. .. .. B
*10-15 years !
1520 years 3
202D years |
20 30 years 1
30 35 years 2

“ 1t will be seen that the main incidence was in children under ten vears.”

There was no indication as to how the disease was intmduccd into the distriet, but it was soon
clear that the infection had bhecome established in workers in the Auckland Farmers” Freezing Co.
works at Moerewa. Dr. Dempster’s investigations showed t,h at the meningococeus was widespread
throughout the employees at these works, An interes shing point 1w that, of the six ompl(»wm who
developed the discase, four were working in the cool (:haml)m. This suggests that the effeet of intense
cold on the nasal nmucous membrane lowers the local resistance suflicientlv to allow penctration by the
IMeNINEOCOCCNS.

The menbation period was established o the following three cases which occurred outside the
recognized infected area :

Case No. 1+ Male, nineteen years, was discharged from the Whangarel Military Camp on the
afternoon of 30th April.  Passed through Hw infeeted area at approximately 4.30 p.m.
that alternoon.  Became ill on the 2nd May in the morning.  Incubation period, approxi-
mately thirtv-six hours.

Case No. 20 Male, nine vears, living at Ngawha.,  Was visited by freezing-works cmplovee,
who cut hair on {th May. Became ill on Tth May. Incubation period three days.

Case No. 31 Male, four years, living at Kertkert Inlet. Visited Mocrewa with parcnts on 24th
May, off colour on 30th May. Incubation period six days ag a maximum. One of the
parents may have become a carrier on 24th May and infected child at a later period.

During the year 163 Roaropean cases and 47 Maori cases were notified from the whole of New
Zealand. T hmc were twenty-five European and eight Maori deaths from this cause

Whooping-cough and Measles-——Whooping-cough was more prevalent than usual.  There were 67
deaths from this disease, and 4 deaths from measles.

Puerperal Sepsis. Sepsis following childbirth was responsible for 17 deaths (13 in 1940). The
deaths due to sepsis following abortion were 24, a substantial increase on the figure of 14 recorded as
due to this cause in 1940,
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Tuberculosis.- Deaths from tuberculosix (all forms) were Y7, as compared with 600 in 1940. The
death-rate per 10,000 mean population for respiratory, non-respiratory, and all forms of tuberculosis,
is set out in the following table :—

o i Respiratory Non-respiratory ‘ Tuberculosig
reat. ‘ Tuberculosis. Tuberculosis. ‘ (all Forms).
1940 .. .. .. .. } 3-24 { 0-64 ; 3-88
1911 .. .. .. .. S 319 ! 0-69 i 388
I

Duving the past two vears there has been a marked increase in the number of notifications of males
sullering from pulmonary tuberculosis.  This is mainly in the age groups from which our military forces
are drawn, and is due to the special methods of examination which were adopted to climinate recruits
suliering from tuberculosis.

Some two thousand persons employed in various industries 1o Wellington were investigated by
miniature radiography (30 mm. film).  The suspeets were referred to the Wellington Hospital for
further examination.  The work is not yet complete, but the information obtained to date has shown
the value of group examinations by this cheap and effective method.

Venereal Diseases. The inereased incidence of venereal disease, particularly syphilis, constitutes
a grave public-health menace.  Syphilis, which until recently was comparatively rare in New Zealand,
ab any rate in its infeetive stages, {irst showed signs of increase in Wellington about the time of the

Jentennial Exhibition. Since then the inerease has been maintained, and in addition the same tendency

to inerease has been muanifested in Auckland and Christchurch.  So far httle change in the situation
has heen seen in the smaller towns and in country districts. The extent of the incerease of svphilis in
the muin centres is shown n the following figures :

Nuwmber of Persons deall with for the First Time at the Venereal Disease Clinics and found to be suffering

Jrom Syphilis.

\ | ‘

I Auckland.  Wellington, ! Christchurch. Dunedin. ‘ Total ‘

! i | i

- ! . | ! i S otal

S | PR LR P A ‘ M. i . M. F. M. P

3 \ \ o R \ 1

| o T U
1938 ‘ H4 34 15 } ih ‘ 18 10 10 ‘ . 97 ‘ h9 156
1939 ‘ HY ‘ 3 0 18 0 26 ) 19 | 11 ‘ 12 b} 108 1 84 192
1940 .. c 63 | 37 \ 7 ‘ ns 12 | 8 22 8 ‘ 171 ! 111 } 285
1941 . S o2 ‘\ T | 96 | 63 | 29 “ 17 33 . 6 0260 0143 403

‘ | ! i ! ! 1

Figures for gonorrhwa indicate no such mercase, but do not disclose the full facts.  Many patients
who would formerly have attended the public clinies are now treated by their own doctors with drugs
of the sulphonamide group.

The steps taken by the Department during the last two years to cope with this public-health menace
are 1-—

(1) Medical oflicers in charge of the V.D. ¢linies in the four main centres were appointed
Assistant. Inspectors ol Hospitals and were asked to undertuke periodical tours of
msneetion of the smaller hospitals in New Zealand with a view to ascertaining whether
treatment factlities in institutions were adequate and generally to advise Medical
Superintendents

(2} The matter was discussed at o conference of medical practitioners which was convened
by the Department for the purpose of considering public-licalth problems arisimg out
of the war:

(3) Publicity has been given and will continue to be given through articles in the New Zealand
Medical Journal :

(1) An amendment of the Health Act, 1920, was passed which enables more adequate control
of persons sufferimg from syphilis.  Tn brief, the Medical Officer of Health now has
power to order any person suflering or suspected to be suflering from syphilis to be
detained moany public hospital where necessary diagnostic and treatnient procedures
can be coried out. The Medical Superintendent of such hospital s under an obligation
to aceepf the patient and to hold him until the Medieal Officer of Health agrees to
release

{d) New regulations have been gazetted.  Powers which formerly were vested solely in the
Divector-General of Health are now vested in the Medical Officer of Health. The
regulations thus make for decentralization, with a consequent saving of time in bringing
patients under treatinent.  More stringent conditions have heen laid down with regard
to the nature of the examination which must be carried out in the case of suspects
reporting for investigation and the standards which must be met before the patient
can be regarded as having been cured :

(6) Every endeavour is heing made to trace contacts in order that they may be hrought under
freatment.
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Hydatid Discase~—Siv Louis Barnett, in an article in the New Zealand Medical Journal, October,
1941, points out with regret that although for years past the Research and Preventive Medicine
Departments of the Medical School, Otago University, with the co-operation of the Government
Departinents of Health and Agriculture, have carried out an intensive campaign of education and
perswasion, it has not yet been effective in dealing with this preventable disease.  However, it is hoped
that the apathy of o large section of the farming community to measures recommended to safeguard
the lives of their familios will in time give place to a spirit of active and willing co-operation.  In the
educational field the Department distributed to sheep-Tarmers some twelve thousand copies of a leaflet
on thix disease by Sir Louis Barnett. This recognized authority has also written an iHastrated booklet
on hydatid disease which it is hoped to publish in the near future.

RerorTs or DIVISIONAL DIRECTORS, ETC.

The reports of Divisional Directors show that a reasonably satisfuctory standard of service has
heen maintained in the various fields of departmental work.  Close attention has been given to problems
of wanitation and water-supply: maternal- and infant-welfare work has been maintained; observations
on health of school-children show no alarming trends : nursing services have been developed to meet
eivil and military demands @ there has been an extension in the scope of the work of the School Dental

Service, while in the field of nutrition a vigorous attempt has been made to form more wholesone feeding
habits and to achieve a widespread knowledge of food values.  Some special comment is called for in
regard to certain aspects of departmental activity.

Hospilals—The estimates of requirements ol all Hospital Boards provided for net estimated
maintenance expenditure of £1,791,292 19s. 9d., which represented an increase of £353.650 164, Bd.
over the amount provided for 1940-41.  As a consequence of this increase the amounts to be con-
tributed by levy and subsidy were respectively £100,683 12s. 6d. and £252,973 3« 11d. more than the
amounts for the previous year.

The principal factors accounting for the increase in requirements were the less favourable com-
mencing position, there being a total deficit of £26,548 16s. in Maintenance Accounts of Boards, as
compared with substantial surpluses totalling £318,601 . 7d. at 1st April, 1910, and the necessity to
incroase the provision for maintenance of hospitals by £409,131 1. 1d., brought about by increases in
costs and occupied beds.  Also, £152,290 12s. 9d. of the increase is due to the fact that Bourds were
required to refund subsidy to the Government under clause 7 (1) of the Fourth Schedule of the Hospitals
and Charitable Institutions Act, 1926, to the extent of £83,580 8s. 11d., whereas last year Boards
recoived o refund of £68,710 8s. 10d. These factors were partly offset by the [urther rise of
£975 394 25, 10d. in the estimated reccipts, mainly from henefits under Part 111 of the Social Security
Act, 1938.

The estimates for capital requirements again provided for increased expenditure, principally for
building programmes,

The total net capital requirements, which are contributed cqually by levy and subsidy. amounted
to £101.993 16s. 4d.. a decrease of £3.219 Ts. on the estimates for the previous year. Tire estimated
expenditure from inan-moneys totalled £2,356,857 135, 9d.. of which £566,079 9= 8d. had already been
raised ab the commencement of the year.

Maori Hygiene—"Fhe following table shows a compurison between Maori and Huropean vital
statistics:—

Maori. Kuropean.
Birth-rate per 1,000 of population. . .. .. L. 44071 22-81
[nfant-mortality rate per 1,000 live births .. . oo 122-88 2971
Craude death-rate per 1,000 of population .. .. L. 20430 G-l

Sovial Security. During the year ander review the following further cliusses of benefits under the
social seeurity legislation were inaugurated -

(1) Pharmaceutical supplies (1941 /66 1 1941/131 1942/3).
(2) N-ray dingnostic serviees (1941 /122 1942 /14).
(3) General medical services (1911 /187 19142/ 13).

In existing cirenmstances it is practicable to furnish only the following hriel outline of the scope
of thexe benefits, but for ready reference the serial numbers of the regulations relating to the benefits
have been shown above.

Pharmaceutical Supplies: This class of benefits was inaugurated on Hth May, 1941, "The general
arrangement for the provision of pharmaceutical supplies is a form of contract between the proprictor
ol a licensed pharmacy and the Minister of Health, in terims of which the pharmacist undertakes to
supply pharmaceutical requirements in accordance with the regulations.  Pharmaceutical requirements
are defined as including all such medicines, drugs, appliances, and materials as are included in the Drug
Tarilf, for the time being in force under the regulations.

The Drug Taviit at present in foree is cited as the * Drug Tarift (January, 1942),” and replaces
the original Drug Tarifl dated 24th April, 1911, The Drug Tariff specifies the drugs, medicines, and
wedicinal preparations which are included in the expression pharmaceutical requirements,” and in
addition enunierates the substances which are excluded from the scope of the benefits.  The Drug
Tarifi also imposes certain limits on the quantities of drugs, &e., which may he supplied on any one
preseription, but the Medical Ofiicer of Health may in special cases authorize supplies for an extended
period.

Such medicines and drugs as are ineluded in the Drag Tarill and are prescribed by any medical
practitioner on and after the commencing date—namely, 5th May, 1941 —and dispensed or compounded
by & contracting chemist are the subject of pauyment from the Social Security Fund.

i the memitine no bandages or other appliances have heen included m the Drug Tarifl.
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Arrangements have heen concluded with Hospital Boards for the provision, as from Gth May,
1941, of pharmaceutical supplies in respect of out-patients. Payments to contracting chemists and
Hospital Boards are made in accordance with an official price schedule forming part of the Drug Tariff.

A feature of the scheme is the recognition of midwifery orders as the subject of payment from the
Fund. * Midwifery order ™ is precisely defined in the Drug Tariff as to substance and maximum
quantity, and may be issued by any contracting obstetric nurse or private-hospital licensee on behalf
of any woman who has engaged her to afford maternity benefits.

X-ray Diagnostic Services: Benefits in respect of X-ray diagnostic services were commenced on
11th August, 1941, The nature of these benefits is deseribed in clause 4 of the regulations (1941/122).

X-ruy diagnostic services performed by or under the direct medical supervision of a medical
practitioner officially recognized as a radiologist or by any medical practitioner employed by a Hospital
Board . and which are afforded on the recommendation of a medical practitioner other than the
radiologist, are the subject of payments from the Fund. Where, however, a recognized radiologist
who engages in other types of medical practice takes an X-ray photograph which he has deemed to
he necessary after personal examination of the patient, such service is the subject of benefits.

Payments from the Fund are made in accordance with the scale of fees contained in the Schedule
to the regulations (1942/14). The fees prescribed by the Schedule are payable to a Hospital Board
in full satisfaction of its charges, but recognized radiologists engaged in private practice are entitled
to charge the paticnt an approved fee in addition to the fee payable from the Social Security Fund.

General Medical Services: The statutory provisions which bring certain general medical services
within the scope ol benefits are contained in the Social Security Amendment Act, 1941, and the
regulations thereunder.  This class of benelits was introduced on 1st November, 1941,

“ (General medical serviees” are defined in section 3 of the Amendment Act, whilst certain
additional medical services are excluded by clause 5 (2) of the regulations, subject to the qualification
that any of the services excluded by the regulations may, in special circumstances, and with the
approval of the Minister of Health, be brought within the scope of general medical services.

Any medical practitioner who provides any general medical service is entitled to receive from the
Fund the amount of 7s. 6d. for cach consultation at his surgery or visit to the patient’s residence during
any week-day. For any such service urgently requested and duly afforded at any time on a Sunday
or between the hours of 9 pan. and 7 a.m. on any other day a fee of 12s. 6d. is payable from the Fund.

The Medical Officer of Health may approve a claim for a higher fee than 7s. 6d. or 12s. 6d. if the
relative medical service necessarily involved more than thirty minutes of the practitioner’s time.

In addition to the fees for medical service, provision is made for the payment of mileage fees.

Fees may be claimed from the Fund either by the practitioner directly or by the patient by way
of refund, in which latter case the claim must be supported by the doctor’s receipted account.

Special provision has been made enabling the payment or refund of the cost of medicines or drugs
supplied by the practitioner for the treatment of the patient before they could be conveniently obtained
elsewhere—i.e., from a contracting chemist.

The scheme outlined under the heading < Medical Benefits 7 in my report for the ycar ended
31st March, 1941, is still operating. The two schemes run concurrently, and doctors who have lists
of patients under the medical-benefits arrangements may, if they wish, afford general medical services.
Any patient whose name iy included on a doctor’s list under the medical-benefits scheme is not entitled,
durine such time as hix name appears on such list, to general medical services provided under the

o
Amendment Act, except in cases of emergency when he cannot obtain the services of the doctor on

whose list his name appears.
To facilitate the provision of general medical services, certain obligations are, by regulation,
imposed on patients.  Default inany of these obligations renders the patient liable to monetary penalty.

GENERAL.

Millein-schools Scheme—The total number of pupils included in the Milk-in-schools Scheme is
now 233,744, an increase of 4,781 over the previous year. A further sixty-three schools have also
heen brought within the scheme.  Ln other words, pastcurized bottled milk, milk for cocoa-making
purposes, or malted milk is now available to some 83 per cent. of the school population of the

Dominion.

The totals are made up as follows :— Pupils.
Pasteurized bottled milk .. .. .. .. .. .o 221,306
Milk for cocoa-making . .. .. .. .. .. 4,181
Malted milk .. .. .. .. .. .. .. 7,651

Total .. . . . .. .. .. 233,744

Apples-in-schools Schemne. —Apples free of cost are heing supplied during the present apple scason
to pupils attending all types of schools.  The supply will probably continue for a twelve-weeks period
and will involve the distribution of some 152,000 cases of apples over the period.

Health Camps.  As lorceast in last year’s report, a considerable extension has been made in the
chain of health camps for the treatment of under-standard children. The permanent camps at Otaki
and Roxburgh, also the secondary eamps at Gisborne and Nelson, have been completed, furnished,
and equipped, while plans and specifications are ready for the establishment of permanent camps at
Auckland and Christchurch,

The proceeds from the sale of health stamps and donations amount to a record total of £7,034,
which, together with special donations from the J. R. McKenzie Trust and the Junior Red Cross and
the subsidy from art-union funds, will be available for the maintenance of children. It is gratifying to
note that where a medical officer has so recommended, exceutives have sent children to health camps
in other districts on account of the more suitable climatic condition.

2—H. 31.
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Boards associated with the Department.-——The Board of Health, Medical Council, Medical Rescarch
Council, Dental Council, Nurses and Midwives Registration B(mr(l Opticians Boald Masseurs Regis-
tration Board, and the l’luml)ers Board continued their work (lurm" the year.

Medical Research Council.—--A brief outline of the activities of the special Committees set up under
the Counell 18 embodied below :—

(1) Nutrition Committee : The research activities have been numerous, and the following
may be mentioned—

“ Testing of Wheat Germ as a Goitrogenic Agent ” (McLaughlin).

“ Estimation of Thyroids of Rats on Wheat-germ and Wholemeal Diets ” (Purves).

‘ Ascorbic Acid Determinations by the Spekker Photo-Electric Absorptiometer ” (Johns).

*“ Preliminary Report of Dietary Survey among the Maoris 7 (MeLaughlin and Wilson).

“ Studies on the Availability of the Caleium of certain Vegetables ™ (Johns).

“ Report on the Examination of Samples of Vegetables from a Military Camp ” (Johns).

* Estimations of Vitamin B, in Foodstufls 7 (Allen).

“ Effect of Baking-powder on the Vitamin B, Content of Wholemeal ” (Melaughlin).

“ Construetion of a Curve of Response to Varying Doses of Vitamin B, ” (McLaughlin).

‘Vitamin B, in Breads made from 70 per cent. and 80 per cent. Kxtraction Flours”

(McLaughlin).

“ Experiment Sara Cohen Open Air School, Kew, Caversham, Dunedin, upon the Feeding

of School-children with the Health Dinner” (Stevenson).
(2) Committee for Study of the Physiology and Pathology of the Thyroid Gland : The
research hag followed closely the direction indicated in the previous report.  The reports of
last, year’s work have now been published in the British Journal of Experimental Pathology.
The following reports on work undertaken during the year under review were submitted
“ Investigation of an Epidemic of (,ong,enltal Gloitre in Lambs (Hercus and Purves).
“ Goitrogenic Principle of Rape-seed ” (Kennedy).
“ Thyrotropin Content of the Serum and the Thyrotropin Sensitivity of the Thyroid of
Rats on Brassica Diets ” (Griesbach and Purves).

“ Effect of lodide, Di-iodotyrosine, and Thyroxine on the Goitrogenic Action of Brassica
Seeds ” (Purves).

“ Studies on Experimental Goitre : The Effect of Goitrogenic Diet on the Thyrotropic
Hormone in the Pituitary of the Albino Rat” (Griesbach, Kennedy, and Purves).

“ Thyroid Adenomas in Rats on Brassica-seed Diet ” (Kennedy, Gricsbach, and Purves).

(3) Hydatid Committee : This Committee is closely associated with the Department of
Hydatid Discase Research and Prevention, Medical School, Otago University. A compre-
hensive programme has been drawn up for the Research Officer, Mlss l. J. Batham, M.Se.,
who was appointed in October, 1941, Her attention has been mam]y directed to the anatomy
of the hydatid parasite with a view to filling in some of the gaps that exist in current
morphological descriptions and also to correct some of the traditional errors reproduced in
hydatid literature.  Mr. K. W. Bennett, D.Se., presented a report on ** Arecoline Hydrobromide
as a Vermifuge for Dogs.”  He found (thogether six cases during nearly two years and a
half in which the death may have been connected with the ‘Lr(,culme treatment.  This
represents one fatality per seventy-five thousand registered dogs.  The deaths among dogs
from arecoline are numerically small compared with human deaths from hydatids.

(4) Tuberculosis Committee : The work of this Committee was restricted by the demands
of war. However, two important investigations were commenced -namely, a group survey
to determine the incidence of pulmonary tuberculosis in certain occupations to which atten-
tion has alrecady been drawn, and the typing of tubercle bacilll at the Auckland Hospital
under Dr. Gilmour’s direction. It is proposed to continue these investigations.

(b) Obstetrical Research Committee : Dr. F. O. Bennett, Rescarch ()ﬂlcel, continued hig
survey of ante-natal records and the occurrence of toxwmia of pregnancy, and efforts have
heen made to maintain and augment the mmvestigation into reeurrent toxamia and familial
toxwemia.  Suggestions for further lines of rescarch have been considered, and efforts are
being made to investigate the causes of death in infants born of toxwemic mothers and also the
treatment of o(]ampsm The latter is in the hands of Dr. Plunkett.

STATY.

1 regret to record the death of Major B. T. Wyn Irwin, who joined the Department as a Medical
Officer ()[ Tealth in 1936 and was stationed in various dlbLI‘ICtb in the North Island.

Dr. Irwin enlisted in the New Zealand Medical Corps in 1939 and served in the campaigns in Greece
and Crete. Major Irwin was an officer of much promise and would have gone far in the career he had
chosen.

In the death of Mr. H. W. Johnson the Department lost a highly-estcemed officer.  He was Secre-
tary and Treasurer of the Board of Examiners of the Royal Sanitary Institute for seventeen years and
Chairman of the Plumbers Board of New Zealand since 1920.

In conclusion, 1 wish to express my thanks for the support rendered me by officers during the year,

M. H. Warr,
Director-General of Health.

Approximate Cost of Paper.—Preparation, not given ; printing (747 copies), £10.

By Authority: E. V. PauvL, Government Printer, Wellington.—1942,
Price 6d.]
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