e .y

1938,

THE PARLIAMENT OF THE COMMONWEALTH OF AUSTRA A
WA\

Parsuant {0 Staty
‘ W
1 urn to. Order
A -
PARLIAMENTARY STAND[NG COMMITTER ~ »» enae
| ON PUBLIC WOREKS. . “Wwiz®®

REPORT
—
MINUTES OF EVIDENCE
RELATING 7o TITE! TROPOSED: ERECTION OF A

SCHOOL OF PUBLIC HEALTH,
~ SYDNEY.

Printed and Published for the iT of ther COMMONWEALTH of A by H.J ‘Gix‘ll, Government
Printer, Canberrs,
F.818,




i

MEMBERS OF THE PARLIAMENTARY STANDING COMMITTEE ON PUBLIC WORKS.
(Fifth Committee.)
Georar Huem Mackay, Esq., M.P,, Chairman,

. Benate. Houss of Representatives.
Sonator John Barnes, Malcolm Duncan Cameron, Esq., MP§
v Senator Patrick Joseph Lynch.* : Robert Cook, Esq., M.P,
Senator Herbert James M%ckford Payne.t g The Honorable Henry Gregory, MP.
Senator Matthew Reid. Andrew William Lacey, Esq., M.P.

David Charles McGrath, Esq.,
Alfred Charles Seabrook, Esq., M.P.
® Resigned 30th June, 1928, + Appoluted 1st July, 1926, $ Restgnod 2ad Mazch, 1927, § Appolnted 24th March, 1927,

»
INDEX.
PAGE
Report .. . .. . . . " . . . W v
Mmutesovaxdence . . . . . o . . .- o 1

EXTRACT FROM. THE VOTES AND PROCEEDINGS OF THE HOUSE OF REPRESENTATIVES—No. 150,
DATED, Tra MARCH, 1926,

6. Punric Worrs C oF W S or Pusrio Heavts, SYDNEY.-—-M!‘.‘ Hill' (Minister
for Works and Railways) moved, pursuant to notice, That, in dance with the p: th lth
Public Works Committes At 191'3-21, tlie following pmposed work be relerred to the Parlmmentary Standing

Committee on Public Works fori ytion and report, viz. tion of School of Public Health,
Mr. Hill having laid on the Table plan, &o., in connexion with the proposed work—
Debate ensued,
Question—put and passed.

LIST OF WITNESSES.

PAGE
. Chapman, Dr. Henry George, Professor of Physiology, University of Sydney .. . o, P 9

Cumpston, Dr. John Howard Lidgett, Dircctor-General of Health for the Commonwealth .. . 1,39
Dale, Dr. John, Medical Officer of Health, City of Melbourne. .. o . . .- . 3
Dick, Dr.. Robert, Director-Goneral of Public Health, New South Walea . .- . . 21
‘Hook, Professor Alfred Samuel, A iate Professor of Archi University of Sydney “ . 9
MacCallum, Sir Mungoe William, Professor Emeritus and Deputy Chancellor, University of Sydney PR
Morris, Dr. Emanuel Sydney, Senior Medical Officer of Health, New South Wales . . 19
Murdoch, John Smith, Director-General of Works and Chief Architect, Department of Works and leways 33
Nott, Dr. Lewis Wind, Medica] Practiti Canberra . . . . o2
Penfold, Dr. William James, Director of the Baker Institute of Medlcul Research, Al.fted Hospltal Melbourne. . 28
Ross, Herbert Ernest, Architeot and Civil Engineer .. . . . . “ . 8
Welsh, Dr. David Arthur, Professor of Pathology, University of Sydney “ . “ . 14
‘Wilkinson, Professor Leslie, Professor of Arcliitecture, University of Sydney .. . e Lo
‘Willis, Dr. Henry Hastings, Secretary of the Public Medical Officers’ Association of New Bouth Wales .20

‘Woodruff; Dr.. Harold Addison, Professor of Veterinary Pathology, Melbourne University N .37



ERECTION OF A SCHOOL OF PUBLI0 HEALTH, SYDNEY,

4

REPORT. .

THE PARLIAMENTARY STANDING C‘ouum'sz oN. PUBLIC Wom:s, o, which the House
of Representatives referred for investigation and Report, the question of the
erection of a. School of Public Heulth Sydney, Ias the honour' to' report a8
 follows :—

INTRODUCTORY. I

Al 1. In the course of the Report issued by the Royal Commission on Health in 1925 it. was
state
“ The Commonwealth could. be of great assistance to State and local authorities
by providing a- trammg school where: prospective. medical officers' of, health could receive
ost-gtaduate training in different fields of health administration, and: where the
nspectorial gtaff and other personnel could also be trained: At present there is &
great lack of facilities for such training.”

2. That report as a whole was considered by & conference of ‘Ministers of Health of the
Commonwesalth and of various States, and as a result a resolution wis passed i—

*“That Conference recommends tliat. the Commonweslth take: steps, with regard
to a schiool of preventive medicine and tropical hygiene to ¢onsult the various medical
schools and universities of the States with a view to the establishment of such a.school
and to the teaching of preventive medwme on animproved basis to all medical students
and other public health personnel.”

3. That resolution, was circulated to the State Governments and approved. by them,
Universities were also consulted and likewise endorsed the proposal.

PRESENT PROPOSAL

4. The proposal now submitted for tigation. by the Commlttee aims ot the
establishment at the Sydney Umvemty ofa Schaol of Public Health The arrngement proposed
is set out in the following ag t drawn up b the Commoniwealth Government and the
Univerzity of Sydney :— '

AGREEMENT made the 16th day of November, 1927, between the Cummonwealth of Australia (in this agreement
called “ The *} and the University of Sydney {in this agreement called “ The University ).:—

‘WHEREAS with 5. view to establishing & training school of public health and tropical medicine the Commonwealth
and the University have ngreed to enter into this agreement: =

Now it is hereby agreed as. follows :—

1..~{1) The University.shall set apart the land deseribed in the achedule hereto for the purposes of the erection,
of and hereby suthorizes the Commonwealth.to erect thereon the buildings mentioned in.clause 2 of this agreement,

(2) The University shall not be entitled to or demand from the Coramonwealth any payment whatever whether
by way of rent or otherwise for or'in respect of the said land or buildings.

2.—(1.) The Commonwealth will at its own expense and in dance with & design approved by the Ul

erect or cause to be erected on the said land bmldmgsysulbabla in.the opinion of the Minister. for o school of pubhc
health and tropical medicine.

(2.) During the cont of this the C
in good: repair and, condition.

(3) The said bmldmgs ahnll ut nll tunes during the continuance of this agreement be used by the University
only for purposes of or of this ag

3.—~(1.) The. Commonwea]tb mll atrits own expense, provide all equipment necessary iri: the opinion of the
Director-General for the said school..

(2), The said equipment (including all books and journnls provided by the Commonwealth) shall at all times be
_ ohd remain the property of the Cominonwealth and shall not at any time be removed by the University from-the said
“ buildings.
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will; at its own expense, keep the said buildings
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(8) Upon the & inati the C: 1th may, unless otherwise xg-reed upon.with the
University, remove all such aqmpment (mnludmg books and journals provided by-the Commonweaith.

1.L4d) ¥ Su'b £ to 'the. nomury apbopiiktions bithg mada‘by‘ it Parfiamerit? of e Chinkibhkebith, the
Commonwealth will from time to time during the continuance of this agreement provide moneys sufficient for—
(i) The training of post-graduate students for the diploma of publio health and/or the diploma of tropical
medicine to a standard of quahﬁcatmn not-leas' than: that' now recognized by the General Medxcal'
Council of Great.Britain.
(ii)- Research work into problemsy i 1l
(2) The manner in which all Auch moneys shall be exponded and thé exponditure thereof shall be in the exclusive.
control of the Minister.

5.—(1) All revenue of the school except as in this ¢l ided shall be paid to and bec
Commonmesl bl P ¢lause provided shall be paid to an ome the property of the
{2) All fecs paid by students and all gifts received by the. University for or in connexion with the school'shall be
paid or delivered t6 and 'becotvésthe property of the:Usivessity hbschitely, ~The: foek: tdlbe‘pud‘hythd ‘students shal
benspxescnbedbythe&mhof\the;Umvomty i o b oubr ottt agal b

6;—(1) Subject to,subsols
! 3 et
pmiess«(););, Xelfehell-ls ‘and mt roh afﬁiers fan hoso of
such appointments other than those of persons appointed to engagoe exclusively ufion research.shy 3
subject to the approval of the. saxd Senate. P PRo 60 righ altbe
(3) Subject to the provisions of this sub-clafié ter #hall have.the exclusive right to suspend or remove
any member of the staff of the school, The said ropresoutations to-the Minister as to the suspension
or removal of any membér:of the.staft of the schodl. DI cases’ of-urgency: the! Sensta: maysuspendiany member of
the staff and'in any such case shalf within fourteon days report such suspension: fo the Minister for his' confirmation
or dissallowance, as.the case may be. In the event of the Senate being dissatisfied with any. agtion of the Minister in

g; or failing to, sus] nd or o conﬁm cha ‘suspension of or to xembve ‘any m b the
-question’in: disputs Bliall-e'veforred: fi pe pex'scvpe onith Brﬂolfmteersﬁ
the Chancellor.of theUniversity, . . . ' ' BN

ey

7. Subject to-clause 6.of this egreciitent, the &lscxp]me of ﬂwstudenca nnd the teachmg staff o 0. under the

control of the- said Senate, LR TR A At BRI

8. Thesihstraction; atthe said school.shall ‘e dirscted;. presoribed:and gupervised by-the-Facult f Medi
of the University, in accorda ith,the,by-lawa and. rcgulntfons:oi the U,,,,,m,f; by-the-Ragultyof Medicine

L N

r,0n each studentiywho by
prescribed by and has othe
\ 1 enlth and/ar th ! of

(2) The b of exar rid'thié stand,
of students shall bb in the éxélusive Gontrol 'of the. University

10. Except where otherwise specificially provided herein, in the eventobany dispute itisih urder hns t,

between the partics;.t the matbetm dispute,shall'bo raferred:to-the mebc: d ’*y T .gthe Ui ngr%ern:ﬁ:‘;

for on, and in. case they are unsble 10 ggieq upon the settloment of tho m te

&e maltlter shall be referred to and détermiried by'a person ally’ agreed upon betywech ‘ths Minister
ancetior,

¢ preseribed, fnstruction in tha Achool‘
ith the y “1aws and, regulations

edicine 4o the 6454 i b6,
d thé wﬁble Hiet] d'4f bramination

“the gaid

~—(1) The Minister shall appoint an n&vuwry counciliof fiverhembers for the 088 of ad:
on all. mntbsm relating to the administration of the said school. purp vising the Minister
(2) The said a vxsory council shall'be conshtuted ag ‘Iollows e ‘

e,

(i) "Tho Ditector-Glerieral, who shiall'be chairm co
(ii). Two members who shall be nommabed ‘by the Minister ; and .
(iif) Two members who shall be d by the Cl llor of-the University. L S

(3) Upon any vacancy occurring in the said council the vacancy shell be filled by the appoint; e
nnmmuted'll‘vy thegﬁ)mmr orh the Chancellor ay the case may be. v 7 PP intmen Oi & person

(4) The said:council ghall meet dt such-times and places as may. from tirhe. to. time.be fixed' by th D .
General and notified in writing to the other members of.the advisory council, . 7 the Director

(5) Three inerbets of the- advnsory council'shall eonstitute 4. quoruni f the 01 ¢
of its business at any meeting, and'if the Director-General be absent may nppomt oiie
of such meotings. P

12:—~(1) Subjeet to earlierd ination- by -the' Common d:in sub-ol (2). of this-cl
this ugreen'xrent sholl remain in foree for & penod oi 25 years from the date thereof i

2)

he Cl th may after the f en:; years from the date hercof by t elva lend:
notice in writing terminating at any time served ot the/Uni o this o v W ;:u " ponthe!

o

13, Vpon the determisigton of this agreément the buldiigs etcted by ‘the Commonwealeh i
92 of this agreoment shall-become:the propétty of the Umvemty, abAolum yy i pursuuncs of olausa

14. Any notice approval ire or other to.be givento or. selved upon:thsi
the Minister, or the C h under this shall be deemed to have heen duly given
by or-on behalf of the Dneotor-Geneml and.sent by pre-paid post.add d:to the che~f“ 1
at Sydoey. o .
16. In this agreement the “ Minister ' imeans the Mmmter:ior Healtb fof thex(}ommonwealth {a; th i b
and includes the member of the Federal Executive Council for the time bemg performing the dutiés ofot’;xa ﬁull::fe.er Fne

16. * Director-General "means the Director-General: of. Health of. the Commoni,
for the time being performing the duties of the Directot-General.

suse,the Cnmmonwpalth,willnpguint the staff of the, ,said school, inoluding:

snd, ilndés any offcer

vl

+1 ¢ BgEEDULE. .
LAl th.e plece or pcmel of land i in the pmsh of Petorsh county of Cumberland Stute of New South Walea,
;13 1 04 rth-past ¢ the land

by StePaul's Colleg unded theuce%y & feneed Iine bmng # horth-wéstern boundaty

oﬁ,t}}gt land-hound hit » | 162 {t. 8 in. ; thence by part of a north-sastern boundary 6f Bf.
Faul's Collége hefng parily & fent B, ’27 . 58 min, 1801, ; thénde by Lines bearing 352 deg, n 15 it. 11§in,
82 deg. 17 min. 235. ﬂ: 9} In, ; and thenco by a line bearing 172 deg 17 min. 180 £ 46 the poiitic Acenjent:

Tn witness whereof the parties hereto Have excouted this ejreement the day and year first sbove-written.
‘Signed by the Minister. of Statéildr/ Health ofifhe)
Comnioriweali and on bel?alf of the
0 thia.preser

(8gd.) 8. M. Bruog.

'
ui Sydney was )

het,qunfo ntﬁxed{by s 01 wm dny .of
ber,. 1027, in pu (Sgd) Wavter: A, Spie, | |
givén by tJm Sennte ata meetmg hold on: the Registrat, !

EE uu:uxfnth Novamber,nm.

5 'l‘he coﬁslderatlons put forwa.rd as rendenng the est&bhshment of such a school as-is
ATy 8T8 given:as.i—
i fdevelopment it he field of pubhu health;

ainiig it o
(c) the very great 1mportunee ot Proper scientific centre in' Australia for troplcal

medicine and the growmg 1mportance of this in association: with Austrahn,s
sl b B tn'opxcﬁltpossessx s, )

EERTIIL I N Y

[

e 6. Thez site. wlnc is auggested the, bulldmg .should occupy is a prominent one. in: the
University group close-to-the new Physics School lately erected, and comprises an area, of a fittle
over 3 roode

'
st

o DESCRIPTION ‘OF THE BUILDING,

e bulldmg suggested‘ haj ‘been deslgned t0. conform wﬂ:h the (fhysmal features of the.
land: and; to. harinonize: with. the, adjacent existing b The- buil 5:5 to be T-ghaped,
the long Teg of the T'lying east and west and the short leg north and south, wing to the unusual
nature.of the, site, access to the bui the eastern end:is from the level of the road on the.
he upper’; fo‘m& , from the north and south, access will be from the
wer devel to the Jowet gtound ﬂo‘ 3
8. Thé: »constmchon will: ‘be- of brick ‘with. lower external walls 18. inches in thlckness‘
plasbered externally with cement.plaster, excepting in certain places where-a quantity of sandstone
already: inl- possession of-$he Univetsity: will be usedl to swe added beauty to the building. The
upperaextemal walls. will:be: 14 mches in thickness ; and internal walls will be 9 inches thick.

9, ] g ations will be ﬁforced concrete.. ‘The floors will bé of éonerete
throtighout'; 'the lower' flbor dolid and‘ the “upper'fldor-7 iriches thick, The Toof framiing-will'be
of timber covered with tiles and a tower zising 23 feet above the rof will be addedto bring the
aohool’mtd Harmbny with-existing Univeisity nilditigs,

" 10. The height: of the ceiling of the hlgher and Tower ground floors in the small Teg of the
T will be 12 feet, and the helghb of the ceiling/in, the first.floor 11 feet. The height of cetlings of
the rooms-in' the long leg of th e T will be 14: feet 6 mches the hei, dght of the ceilings-in the upper
ground’ ﬂoo of the long £ the T will be-11 feet @ inches ; and the height of the geiling in the
eet. The wmdow frames will be of steél and. the plazing of

11, . The- short Ieg of the T will: be, approxxmately 110 feat; long by 42 feet 7 inches wxde,
and:¥ill-consist: of 3 floors ; the Jongleg of the T’ will be approximately 111.feet; 6 inches long by
Abfestwideyandwillbe ofitwo: floors. Thesvariousfloorswill besubdivided to provlde»la.boratones,
lecture: toom, library; offices, &c., with necessary cloak itooms and- lavatories,
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ESTIMATED:- COST.

12. The. estimated cost of the proposal as submitted to the ‘Committes is. set down. at
£30,000, and the time fixed for completion about sixteen months from date of commencement.

After. tlie school is established, it is -estimated $hat the.cost of nisintaining it will'be in the
vicinity of £0,000 per annum.- .

COMMITTEE’S INVESTIGATIONS.

13 The Committee visited Sydney and inspected some of the existing University buildings
and the site suggested for the proposed School of Public Health, and carefully examined the
plans of the proposed building. Evidence. was taken from the Director-General of Health for
the Commonwealth, the Director-General of Public Health: of New South Wales, the Deputy
Chancellor and other Professors of the Sydney University, the Director-General of Works,
representative medical men and others, o

14. In the course of the Committee’s investigations:it was.shown that modern development
was tending to the greater study of preventive medicine, thus lessening the necessity for curative
treatment, and that"there had been a considerable awakening of the conscience of the ity
in the matter of public health. At present many medical men acting as public health officers
are not possessed of the diploma of public health and, in view of the lack of facilities for obtaining
such diploma in Australia 1t'is diffieult to ihsist on the possession of such diploma as.a preliminary
to appointment. . ' T

15. Tt was represented that to keep Australia abreast of progress in other parts of the
world, and cater for the betterhealth of-the community-generally, it is imperative that our medical
men should be,given opportunities to qualify in the departments of public health and preventive
medicine Al witnesses were emphatic as to the advantages that would, follow from & wider
dissemination of knowledge in this. direction, although some differ as to the means by which it
should be obtained. * L

16 Tt was suggested for instance that sufficient training in tropical diseases might be
obtained by establishing scholarships enabling successful students to undergo o period of training
at the School of Tropical Medicine, London, or:at a similar establishment in Calcutta ; it was
also held that a greater number of students would benefit in the matter of public health and
medical research 1f, instead of spénding money on the erection of this proposerf gchool, & system
of endowments of those UniVersities having iedical schools were adopted. ' :

17. Misunderstanding has apparently arisen in some quarters. that this establishment i
to be purely one of medical research: It was stated in. evidence, however, that it was to be rather
a teaching school at which very little research would be carried out. After further investigations
on this head the Committee was convinced that nnder existing conditions it would be in the
best interests of the people of the Commoinwealth that the school be: established as proposed- and
it recommends accordingly. - ’

18, Inquiries were made as to the reasons which led-to-the proposal that the establishment
should be located within the reserve of the University of Sydney, and the Committee wss inforine
that to obtain the requisite standard of instruction, and insure that the diplomes issued would
be récognized abroad, it is tial shat the establishment shall be associated with one of our
Universities. It is claimed that. Sydney offers more advantages than either .of the other
Universities, principally for the reasons that it is the senior medical school in. Australia and has.
for many years given much attention to developing its public health course of instruction.
Moreover Sydney is o large seaport, having considerable traffic with oriental countries and the
tropical islands, and as the city of the largest population, presents more general problems in
preventive medicine. - . -

19. After hearing all the evidence adduced: the Committee agrees that. the most suitable
place for the establishment; of the school is Sydney.

SITE.

20. The site, forming portion of the University reserve, has an ares of § roods 133 petches,
and has been placed at the disposal of the Commonwealth. by the University of Sydney for the
purpose of this building under an agréement stipulating that the University shall riotbe entitled
to any payment whatever, whether by rent or otherwise for or in respect of 'the land or buildings
to-be erected thereon. _Although of a somewhat unusual nature, being bounded:by high land on
‘two sides, it-is reportedito be. good building land, and to present no difficulties in the matter of
drainage. The large Physics-School recently completed oceupies similar land on the. same- level
a few fest away from the boundary of this aes. :

ix

’ 21, Ditfing thé ‘course of the Commiittee’s investigations, it was ‘ascortained that an old:
sewer main crosses-under portion of the site. In the opinion of the C ttee-it will'be ne ¥
t6 deviate this main af a cost estimated at approximately £1,150. Provided: this be done the.

Committee i5. assured that the site will be suitable for the building proposed. .

BuiLpiva,
. 22. The-design of the building was prepared by officers of the Deparbment of Works and
Railways working in collaboration with officials of the Commonwealth Department. of Health,
and the University of Sydney represented by L. Wilkinson, Professor of Architecture, and the
considered opinion of the Department of Health is that the building as designed will be eminently
suitable- for 1ts requirements. ’

23. The mdin University buildings of Gothic architecture are erected in sandstone, and
inquiries were made as to whether this proposed structure would be out of harmony and detract
from the beauty of the older building,” T6 was pointed out, howevér, that the proposed’ School
of Public Health will be nob infefior to many of the other existing buildings in the University
ares, and: from a working point of view will have more modern facilities and better light than
the stone building'; that it will be in harmony with the Physics School with: which it. is most
nearly associated , that' the -present day cost of providing a buildin, of similar material and
‘architecture to:tlie main building would be prohibitive, and, morcover, that in the ultimate scheme
of development of the University the main Gothic building will be extenddd to constitute- the
only-portion of the University visible from the main front.

24, Some criticism was. offered that from an architect ral and aesthetic point of view
‘too large-an aren-of windows. wes provided in the School of Public Health, but it was represented
that {or:the purpose of close \vor}l?:, including' microscopic examinations, &c., a definite request
was made for this extensive window lighting. At the suggestion of the Coramittee, however, it
was promised, that further consideration should be. given to the. matter to insure that no greater
window: space than was necessary should be provided.

26. It was noticed that. no provision is included in the present proposal for the housing
of animals to be.used in connexion with the establishment, but it . was explained in evidence that.
a suggestion is now underconsideration that.a general block of up-to-date animal houses should
be- erepted. for the use of &ll departments of the University requiring' them, in which, event the
Commonwealth would no doubt be called upon to bear some portion of the expenditure,

26. After hearing the evidence of all the witnesses exomined the Committee is of opinion
that the building has been designed with due regard for economy and for the requirements of
those who will occupy it, and will be quite satisfactory for the purpose for which it is intended.

METHOD OF CONTROL.

27. The agreement arrived at between the Commonwealth and the University of Sydney
provides, inter alia :—

*“11.—(1) The Minister shall appoint an advisory counoil of five members for the purpose of advising the Minister
on all matters relating to the administration of the said school.

(2) The said advisory council shall be constituted as follows :—

" (i) The Director-General, who shall bo chairman.
{iiy Two bers who shall be inated by the Minister ; snd .
(iti) Tw bers who shall be inated by the Chancellor of the Uni y.

(3), Upon any vacancy eccurring in the said council the vacancy shall be filled by the appointment of a person
nominated by the Minister or. the Chancellor as the case may be.”

Criticism was offered by some witnesses, to the effect that this arrangement virtuaily
placed the control of the School in the hands of the Commonwealth Department of Health, and
1t was argued thet departiental control might have the effect of hampering research worlk, and
the Townsville Institute of Tropical Medicine was quoted as a Commonwealth-controlled
establishment. from: which the results attained had not been commensurate with the money spent
on it. Tt was, therefore, urged that the control of the School should be vested in the University,
and the research work controlled by a medical research council.

28. It was pointed out, however, that as. already indicated the proposal for a medical
research council was advanced under the erroneous impression that this establishment would
be a research institute ; as a matter of fact it was stz‘l.ted that the Government has had the matter

of research: under ideration as a sep prob lated to this teaching school.

29, As regards control by the University it is. claimed that this is already provided for in
regard to matters of tuition, but.that to conform to Treasury Regulations, as the Commonwealth
is. providing the money, the administrative control of the establishment must be in the hands of
the Commonwealth.
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30. It was further pointed.out that.the complete.removal: of‘theCommqnmp%h_ from the

field of -administration is not-desirable;.as.it was-held that those who have;had most, experience.
in public health aduiinistration; and have been in.charge-of public.health for many years, know'

best what should be taught to'the next generation. of health officers., In:any case provision is
meluded in the agreement that after the project is definitely launched the establishment can,
if thought advisable, be wholly handed over to University control. 7

.. 81, After hearing all the eviderce adduced, therefore, the ‘Committés i unaniniously of
opinion that the scheme of contr 1 proposed I-be satisfactory: oot o

TowNsvILLE INSTITUTE., e SR

32. :Inregard to the criticism of the Townsville Institute of Tropical Medicine it:was pointed
out that the Commonweslth assumed. gontrol of that establishment in March, 1921, and; that
since that period there. have, been associated with. the. Irstitute men. of outstanding attainmgnts
who have held their own.in competition with. others.in all parts of the world, e et

83, The papers issiied, show that the Instibtute concerned: itself with tropicall diseases,
human and' animal parasites, the adaptation of white peoplé to tropical conditions,. climatic
features, and mosquitoes, and other insect parasites and.carriers of disease, It is claimed that
some of these publications; including those on. “ Malaria ** and * Filaria,” and ¢ The White Man
in the Tropics,” by . Cilento; two:papers.on  Mosquitoes” by Mr. Cooling ; one on “Australian
Ticks * by Mr, Fielding'; and * Some studies on Tropical Acclimatization ” by E. S..Sunderstrot
have excited the interest and appreciation of the scientific workers of the world, |

34. Taking all the cir into ideration, - theref the Committée is
unanimously of opinion that the establishment and maintenance of the: Townsville Institute.of
Tropical Medicine. has been amply justified.

35. It may be added that when the new school is established the library at Townsville,.
which is said to be: one of the best in the Commonwealth, will be transferred to the school-and
the greatet part of the Townsville stafi.will be employed inSydney. The Committee wasinformed
that it will be hiecessary-to maintain the Townsville Institite because- it is doing-a.great deal of
public health laboratory work:; but the'éxpenditure on-the Institute will be'reduced by probably

£4,000 to £5,000 per annum. : C“: M Ex w7

6. . MACKAY,
.. Cheifman..

8 troém

Office of the-Parliamentary Standing Committee. on Public Works,
Parliament House, Canberra, 6th June, 1928.

MINUTES OF EVIDENCE.

. (Taken at Melbourne.)
WEDNESDAY, 4th APRIL, 1928,

Present:
Mr. Maokay, Chaifmsn .
Senator Barnes' Mr: Caook
‘Senator Payne |- Mr, Lacey.

Mr. McGrath
Mr, Seabrook.

Senator Reid: '
Mr. M. Cameron

That resolution was circulated to the State Govern-
ments and éndorsed by them. The resolution slse
siggests the universitics should be consulted, They
were lted, and' the propossl was endérsed. The
Melbourné university considered that there were certain
aspects which suggested that it might be possible for
some of tho earlier sfages of training to be. carried out
at that university, and that suggestion fitted in very
well with the proposal. The general disenssion lead-
ing tothe proposal might well be considered. The
royal' issi ized. that public health hLas'

John Howard Lidgett Cump Director-General of
Health for the C(ommonwealth, sworn and
-examined.

1. To the Chairman.--I am awgre-of the reference:
to this committeo to investigate the praposal to establish
a school of public health in:Sydney, I am immediately
responsible for this proposal, but it srose from the:
roport of the Royal Commission on Health, Tt was
ono of the r dations. of that ¢ The
proposal has at times been discussed by wvarious
authorities even prior to the appointment of the royal
commission, and the views of the various Stofes. were
placed before the commiagion, As a result of investiga-
tions the royal commission ekpressed: itself in these
terms i—

That the success of health administration is more dependent
on the pereonality and capability of the officers directing it
than on any other single’factor hre been impressed’on ue very
strongly during our inquiries, We arc satisfied that a greater
number of experts highly trained in public health.is needed in
Australia, It.is cesentinl that. these should he provided and
given such status and salary as would attract medieal prac-
titioners of exceptional ability and efficiency, The appoint-
ment of highly trained experts in public health by the Com-
monwealth in such numbers as may bo' neceseary, to advlsg
and Yelp local authoritics when desired’ by ‘State health ad-
ministrations, would give opportunitics for further: co-opera-
tion Letween Commonwealth and, States. Facilities for
training these experts in Australia are vory inadequate and
ought to- bo increased. The responaibility of the Common-
wealth to- the Mandated Territory makes it essential. that
adequate training' should be provided- by .the Commonwenlth
for the medieal officers who will be. required .for duty in
theso territories, ‘The Commonwealth could bo of great
asgistance to State and local authoriti¢s by providing o train.

ing school where prospective medical officers: of health could
recoive post-gradunte: training In. different flelds of health
administration, and where the inspectorinl staff and other
ersonnél could also he trairied. At prosent there is & great
Ynck-n( fagilities for such training. -

A schemo has been to us for t) d by
the Commonwealth.of chaira and schools of preventive medicine
sud tropieal hygiene in the Sydney University, Wae are of
opinion that these schools should Le established, hut constder
at the prosentjuncture it would hn»suﬂ;c!ent‘tq provide a clmh;

become of moré importrfncc than it used to be, and that
there is imperative necessity for paying greater atten-
tion to it, and particularly'in regard to the. extreme and
pressing lack of speeifieally trained medical mon.
There dre six Stato chief health officors and only one
of them took the medical degree at an Australian
university, T beliove that only one of them was born
in Australin. Of three full-time metropolitan officers
of health none took medical degrees in Australia and
not ono was born in Australin, It is obvious that our
administration posts relntinq to public health at present
are in the first place not all ﬁlllz’d‘ by Australian borr,
and'secondly not filled by the produets of our own uni-
versities, That is a wrong position for a community
which is'anxious to bring about its own development. I
feel, strongly that, so far as our public health is con-
cerned, we have up to the present progressed very little,
We have accepted our ideas from England and we have
te n large extent accepted our personnel. from that
country. There has been no devotion to the local prob-
lems which are now becoming incrensingly nrgent and
important. It is therefore necessary that we should con-
sider filling our administration posts with prod of
our own universities, not only because of o natural
patriotic desire to have onr own men doing
our work but also because men trained in
other countries study aspects of disease foreign to
this country, Take one illustration: In a medical
school abroad there is no teaching with respect to
hydatids, beeause it is a disense unknown outside Aus-
tralia, Our medieal students must learn, about
hydatids, because scores of eases come under our notice
at the hospitals. It has become absolutely neeessary
to bring, the peneral practitioner into closer relation-
ship with the public health systems. Iitherto public
health has been regarded as an isolated' fumction of
medicine: in respect of which the Government has
passed certain legislation and appointed n certain
uumber of officers to carry out that legislation: To-dny
it is recognized that public health is almost -as much

of preventive medicine with an q P of
tropical hygieno which, if necessary, could bo later expanded
into o chair, T]lu»m'gumcma pub forward in favour of the
selection of Syduey University for this purpose ére to us
convincing, One feature in the work of schools: of tropicul
medicine or hygiene should bo the: collection and condensation
of the. recorils of the medical administration of the Pacific
Talands, with a view to their distribution. Valiable reports
from the Dacific Islands are wasted; as fhere fs mno central
place at which they can be correlated annd -collated

That roport as & whole was considered by a conferenco
of Ministers of Health of the Commonwealth and of
various States, and as a. result this resolution was
passed

" That conference ds that the Comt teke

the function of the general practitioner to' understand
the trentment of the diseaso as it is of tho public
official. That has been: definitely expressed in an
oftieinl. roport by the head of the British Ministry of
Health . He says—

‘The prevention of diseaso is as much the role of the: prac-
titioner as the cure and cure of patients, The foundntion of
# medieal gervice ig the medical practitioner. He is its
instrument.. If he is competent it is the first surcty of
success; if ho jo ineffective or ill-equipped, it must fail.

He develops that aspect which, I think, I need not
further elaborate, heeanse: it. is obvious that the medi-
cal practitioner is becoming more and more: d factor

stops, with régard to o school of preventive .medicine. and
tropical hyjiene, to' consult. the: varidus medical 8éhools and
universitics..of the’ States, with a, viéw to.the-éatablishment
of such p.schodl and to the teaching of preventive medicine.on
an, jmproved' basis' toall medital students aml other public
bealth. piersonniel. - .

in the prev of disease. Disease cannot. be pre-
vented \'Jy adminisiration aloue, It must be prevented:

the  co-operation of all the ~ agencies
associated with the prevention and treatment of
disease, I shall’ now deal with the .nature of the



qualifications which are to-day required by public
health officers, and this is becoming an increasingly
complex problom.  When the diploma of public health
was first instituted all that was necessary was six
months’ training. The subject became increasingly
difficult, and nine months’ training was considersd
necegsary,  Now the latest provision by the General
Medical Council of Great Britain requires a training
period of twelvo months consisting: of 280 hours of
ractical instruction and more than 80 hours. of set
octures. That training has to bo undertaken after the
student has taken his medieal degree, and is necessary
in order to obtain the diplema of public health and
to enablo the student to bo recognized in England as
being fitted for any public health. position. I hand to
the committee details of the course of loctures and
luboratory instruction undertaken at the University
of Cambridge, which institution I have taken as
affording the best examplo of tlie English system.
Part 1 deals with physics and chomistry. Tlien fol-
low leetures on meteorology and climate in relation to
public health; bacteriology and preventive medicine;
immunology, parasitology (including mediegl' ento-
mology) ; hygiene and methods of sanitation applic-
able to tropical climates; lectures on sanitary law;
vital statistics, &e.; p ical public health, adwinistra-
tion; infectious disenses hospital; venerea] diseases,
tubcreulosis, and opthalmology. "Those subjects are
all covered in the twelye months’ course at the Cam-
bridge Tniversity, and it is a very extensive course.
T shall now deal with. the course for the corresponding'
diploma in America, and as illustrations I shall take
the two large American universities, Harvard and
Johus Hopkins, T have taken out lists of subjeets
and the university stafi as follow :—

Harvarn,
Bacteriology—
1 Professer.
2 Assistant Professors.
2 Tustructors,
State Laboratory Work——
1 Lecturer,
Parasitology—
1 Professor.
1 Assistant Professor.
1 Asgistant,
Preventive Medicine and Epidemiology—
1 Professor,
2 Assistant Professors.
8 Associates.
2 Instructors,
2 Assistants,
Communicable Diseases—
1 Professor.
Tropical Medicine—
1 Professor
3 Assistant Professors.
1 Instruetor.
Public Health Administration—
2 Leeturers,
1 Associate,
5 Speeial Lecturers,
Physiology—
1 Professor.
5 Tnstructors.
1 Assistant,
Ventilation and Illumination—
2 Instructors.
1 Assistant.
Industrial Medicine—
2 Professors.
6 Instructors,
1 Assistant,

Vital Statisties—

1 Professor.

1 Assistant,

1 Instructor.
Sanitary Engincering—

1 Professor,

2 Instructors, .
Mental Hygiene—

1 Professor:
Child Hygiene—

1 Assistant Professor,

1 Instroctor,

17 Special Leeturers,
Total—

11 Professors,

9 Assistant Professors.

4 Associates:

22: Tnstructors,

7 Assistants,

3 Lecturers.

22 Special Lecturers.

Jonxs ElopriNg:
Bacteriology—
1 Professor, M
8 Associate Proféssors.
2 Instructors.
Immunology—
1 Professor.
1 Associate Professor.
1 Instructor.
1 Assistant,
Sanitary Engineering—
1 Professor.
1 Instructor.
Chemical Hygiene—
1 Professor.
8 Associntes,
1 Assistant,
Medieal Zoology.
1 Professor,
1 Resident Lecturer.
3 Associate Professors,
+ Assistants.
Physiological Hygiene—
1 Professor.
3 Associnte Professors.
1 Instructor.
Biometry—Vital Statisties—
1 Profegsor,
2 Associate Professors..
1 Lecturer,
1 Instruetor.
. 2 Assistants.
Epidemiology and Public Health Administration
3 Professors.
1 Associate Professor.
1 Lecturer,
1 Instruetor.
Total—
9 Professors,
16 Associnte Professors.
& TInstructors.
8 Assistants,
1 Resident Lecturer.
2 Lecturers.

I shall also leave with the committee the syllabus of
the Johns Hopkins university, the Harvard. school' of
public licalth, the Pennsylvania school of hygienc: and
public health, and the Canadian school of public heaith,
There is no necessity to do anything more than to:
glance at these books in order to obtain an idea. of. the
curriculum which is-in force in'the different countries.

I do not wish. to put to_the auy propose!
which i now to the world, or which, if given offect,
would ba.taking steps in advance of other countries, 1
wish to show that we are many years behind. the stan:
dord of education required in Canada, United States of
America and England. T could have strengthened my
argument cousiderably by quoting the work carried out
in Franco.and Germany, but X think that.what I have
given to the committee is. quite sufficient for my
purpose, I.have with me another interesting document
respecting public health iustitutions which have been
crected: in. Jugo-Slavia. One illustration shows the
central. institution at Belgrade, the capital of the
country, and there is another establishment at one of
the provingial towns. Tustead of two similar estab-
lishments, we propose to. have obe institution, whick
will be smaller than cither of them, .Tugo-Sluvx.n
bas & population of 12,000,000, and its. work in public
hoalth is about five times as extensive a3 we proposc
to- do. The awnrd of the Public Service Arbitrator
in connexion with the Medical Ofticers’ Association
reads as follows:—

Medical officers. who have been in_receipt of their maximmm
salury- for twelve months and wha have obtained the diploma
of Public Health or the diploma of Tropical Medicine, or,
whore attached to the serum. Iaboratory or country laboro.
tories of the Health Department, heve completed such cotirses
of study and passed such examination' as nre preseribed. by
the. Director-General, whick-courses and' i i shalk Do,

It is idable, but no oue will contend that it is at
all desivable, These men are now being, trained under
difficulties and their training is imperfect, Some training
has been givon at Townasville, but it has beon impossible
to institute any regular system, although that has been
reeognized for years past us being desirable. The
training that wo have been able to give at Townsville
has cnabled us to issue only five certificates for pass-
ing_cxaminations, and only one diploma of tropical
miedi¢ine has been issued by the Sydney university. I
wish now to refer to the official conference which, was
held' in. December, 1926, at which attended acoredited
representatives: from the Straits Settlements, Tiji,
Western Pacifie, Phillipine Islands, Indo-China, Japan,
New Zealand, Samoa, and Austrelia, including Papua
and New Guinea, the League of Nations and the
British Ministry of Health, We discussed at that

fe all the probl that have p ted them-
selves, in respect of international intelligence, that is
to say, an immed] h inf ion a8 to
the occurrence of diseaso and the possibility of col-
laboration and' co-operation, so that a qualified’ officinl
might be sent from one group of islands to another,
giving a continuous service, instead of each administra-
tion geting separately, It is recognized that there
should be some form of co-ordination of research.. I
hand to the committee a copy of the report of the
I ional Pacific Health Conference, and I wish

in the opinion of the Director-General, of -a standard not
lower than that' required for the diploma of piblic health,
shall advance to the maximum of £048 by two annual in-
crements of £48, subject to- the conditions mentioned in
clause .2,

Briefly; the medical officers in my department may pro-
ceed by ic i to the ir salary,
but before they can obtain that Maximum thoy must
pass the examination for the diploma of public health
or tropical medicine, There are certain facilities in
Australin for obtaining the diploma of public health.
The Melbourne and Sydney universities have since
1906 been carrying on partial courses. A trninidg of
nine months was required until the new regulations of
the Genersl Medical Council came into foree, which
require o twelve months. course of lectures and Iabora-
tory instructiofi, The Melbourne university when faced
with the necessity for a complete course had to discon-
tinue its work. Funds were not available and the scope
of the iustruction was beyond its resources, The

to quote from it this resolution :—

The conference considers that, while it must rest with the

pective torritorial ini fons to decide what is prac.
ticable in the way of vesearch for the purpozes above-
mentioned, an endeavour should be made to sccure same sort
of coordination: in the objects of research and the distribu-
tion of information among all tho centres of research as to
the results obiained at cach. Accordingly the conference
recommends that—

{a} the severnl' medicu! services of the Pacific Islands
and the countries in close communication with them
should inh:rchnu%e information with one another
ag freely ag possible i regard to any rescarch work
which they purpose to. undertake: or' lave under-
taken; and

{b) The League of XNutions liealth ovganization, in-
cluding the counnittee of the Oflice International
@Hygiene Publique, be invited to give all practieal
assistance to epldemiological and preventive work
in the Austral-Pacific zone and in particular to con-
sider ibilil initk or p i
schemes of co-ordinated research in the Austral-
Pacific zone.

Sydney v y is its.work althougl
uy 1) ized that it is inadeg; T come: now
to the question of tropical medicine, I have dealt so
far with public health and its appli hrough

it is.

That resolution was d by all the governments
and was forwarded

rep d at the
tiﬁiciully to the League of Nations health organizations.
t was id

Australin. Public health has a special feature in Aus-
tralia, Thero is no shatp sub-division between tropical
public health, and temperate public Lealth.  The condi-
tions of living are the ssme, and we: caunot find any
actual geographical or climatic border over which we
may pass to any new problem of public health. Tha
ganitation at Thursday Island is precisely the same as at
Hobart, with minor: differences, pavticularly in regard
to temperature. With respect fo tropical medicine, we
have a joint resgonsibility.‘ Tirst wo have the whole
of the tropical belt of northern Australia, including
Western:  Australia, Northern Australia, Central
Queensland,. and Papua and New Guinea, In those
territories we have not only the responsibility of the
general protection of the natives, including the pro-
vision of various mothods of sanitation, but. also the
additional responsibility of justifying to the world the
white Australia policy, which. introduces a:now feature,
Up to thie present it has not been: possible fo. train
medicnl men attached to the tropical i

d at the Inst Assembly of the League,
and was endorsed, The medieal director was instructed
to take steps accordingly. The actual position at the
moment is that I have received unofficial advice that
the necessary steps will be taken as carly as possible
to appoint & small commission to visit tho Islands in
proximity to Australia and to make a survey of their
problems in order to decide upon a scheme of co-
ordinated. research for this section of the Pacific. If
such a scheme is instituted, it will be. necessary to
establish' a base at Sydney as is now contemplated.
Clearly this proposal opens up the prospect, in the
near future, of all medical and research matters
throughout the Pacific Islands, laving their base at
Sydney under the authority of the Sydney university.
I shall now give a brief outline of the Townsville
institute, It was started in 1909, as. a_joint enterprise
to which contributed the Commonwealth Government,
the Queensland Government, and the Sydney, Mel-
bourne.and Adelaide universities, In 1911 the control
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tropical medicine. = We_have been_fortunate some
times in getting men with some tropical training, but
for the most part men have been sent to Papua and
Now Gitinén without.any training at all in that respect.

External Affairs, and some of the parties ceased.to con-
tribute to the scheme, Then in 1921 the whole estab-
lishment was vested in my department, and it became
a departmental’ function. By that time there had



veun colleeted a considerable degree of knowledge a
to the possibilitics of the institufe and of its seopo in
respect of tropical medicine. Dr. Hoiser, one of the
lending international authoritics on public ileulth, and 4
representative of the Rockfeller found came out
here to give the Commonwealth Govornment his views
as to the best means of using the institute. His report
reads:—

My stay at Townsille was entirely too short to warraut
any deflnite conclusions as to the ways in, which the Aui
tralian Institute of Tropical Medicine could best be. utilized
in the future to advance. the interests of the tropieal parts
of Australia and its dopendencies. In responge to your re
quest, I venture to submit, lowever, n fow sug.
gestions  which occur to me s to tha direction
in which the institute' might furn its activities to further
advantage. It would seem that the institute for the timo
being should ceaso to be primarily a rescarch institute, and
should become a central lboratory and administrative head:
guarters for dealing with ‘the prineipal health problems of
tropical Australia, Papua and late German New Guinen.
continuanee of research work omly would’ not seem a. suf-
ficient function for the ome important leboratory in the
north of Australia at & time when the pcoylo of the reglon
are not receiving the bonefits of the ordinary laboratory
services now regarded as essential to. satisfactory public
health work and adeguate medical practice,

Dr. Heiser, ns well'as stating that the institute should
attompt’ research work and also serve public health
purposes, suggested some slight change in the activi-
ties of the institute, without interfering with the scope
of research. The scope of its research was necessarily
determined by the materinl available, and the position
is that very valuable contributions have been made in
respect of the various parasites, both from mew ‘qnd

i

theso diseases oceur- in' seattered cases only, and: ntmgk
aborigines exclusively. Leprosy occurs amongst white

persons in Queensland, with™ somewhat undue fre-

quency, but only rarely’ amongst whites' in Weatern
Australia and the Northern Territory. Fow cases only
Bave been reported from year to year. Denguo- fever,
from time to time, occirs a8 an opidemic and sweeps
over the whole-of the-north-castern constnl portions. of
Queerigland.  This disense is ¢arried by o common

mosquito existing from Neweastle northwards along,

the const. Research is not required.in -connexion with

this disease so much as is organized. control of the.

mosquito- vector, -Sprué is- known -to ‘exist .along the
valley at Babinda, Quéensland. This is the only known
centre-of the disease in Australia, Research into this
disense is proceeding all over tha tropical world. Ssrina
fover is an unusual fover occurring ot intervals. in
isolated cases at Sarina, Queensland. It has practi-
cally disnpggnred since 102!3. Mosgnan _‘fever is ‘a
tion o vt

febrile i 0

h d by pluri-glandul 1 nt, and: seen
in the northern sugar-growing areas. Its aetiology is
obscure and.further research.is required., I have given o
complete list of tropical diseases with the exception of
hookworm, which 1s fairly generally distributéd over
certain portions of Queensland, the northern parts of
New South Wales, the; Northern Territory, and a
limited aren in Western Australin. Those are the
only diseases that tropieal Australia has, and none of
them, except dengue. fever, attacks white people except
in scattered places, and then only in isolated cases.
It is clear also that most of the investigational work
i hology has been done, and the fields in, which,

animals, and their habita and distri
disease-benring mosquitoes in \ustralia, the occurrence

of certain fevers; lead poisoning, physiology, discases:

which normally attack aborigines, and certain obseure
fevers which ara to be found along the tropical Queens-
land coastal aren, north of Mackay. Information has
also been collected respecting the statistical and physio-
logical phases of tropical settlement and the sociological
conditions of women in tropical arens, That yepre-
seuts the scope of work which it has been abls to
achieve during the last nineteen years, but that re-
search work has been somewhat limited, because of the
difficulty and expense of obtaining clinieal material
siuce tropical Australia is so nnusually frec from char-
acteristie tropical diseases. The position in that regard
should be hat i ing to the i So
far a3 characteristic tropical diseascs are concerned,
malaria, slthough it has been introduced into Australia
on a number of oceasions; has never persisted and ob-
tained a permanent hold in this country. It cceurred
on the goldfields, particularly in Q land, in the

in pathol

future. research work, is possible are becoming now
more restricted. Therefore so far as the Townsville
institution is concernmed, the scope of the work is
limited. The question of the adaptation of the whito
man to a tropical environm when that envi:

is free from’ disease, is not. yet finally settled. Many
observations liave heen made and detached additions to
our knowledge have been registered, This question has
been clogely followed for more.than ten years and every
avenue known to iologists. has been exploited. ~The
results may be summarized briefly in this way: There.
is no_known physiological reason or evidence that
the white. man should not thrive as well in tropical,
areas. a3 in temperate regions. There is a possibilit,
that there are some: obscure influences at work wl\icﬂ
have not yet been discovered, but they must be minor
in their effect.. There is also the. possibility that cor-
tain pérsons may be more adapted to life in the
tropics than others. So far ns the first possibility
igs d, it is a matter of physiological research,

cighties and early nineties, and in the Northern Terri-
tory at a later date. DBut although it persisted in 2
scattored form in the Gulf country, it is not now a
disease prevalent in portions of Ausiralin. Notwith-
standing the fact that nearly 10,000 men returncd
from Pulestine affected with malaria, no- epidemie
resulted, and Cairns, which used to be affected by
malaria was, at the beginning of 1997, certified to
as being: free from persons suffering from malarin,
Respecting filariasis, it is known that this disense
oceurs in Queensland, more especially south of Towns-
ville. Very little is known of the extent or inteusity
of its distribution. From surveys made at Brisbane
and Townsville hospitals it would seem that the per-
centage of all persous, who harbour mierofilarise,
admitted to these hospitals is roughly between five and
ten' per cent. A considerable majority of those ap-
parently showed no ill effects from these diseases, We
are now actively engaged in estending our knowledge
of the distribution of this disease'in order to determine
the possibulities o ing its p , if not tu
erndicate it entirely. Certain tropical ulcers exist
among aborigines along the northern seaboard, but

The best work has been done in the University of Cali-
fornia where persons and' animals have been kept
under conditions of tropical disenses. I shall now out-
line the position of the Townsville institute, the lack
of material there and other disabilities, First of all,
the staff generally will not stay ai Townsville. The
first factor is the cost and difficulty of obtaining aceom-
modation. The sccond factor is the absence of associa-
tion with other scientists, and I suppose that is the
most important. There is also the lack of access to-
other scienti ial, Few logists that visit
Australia go to Townsville, and therefore thero. is no
opportunity for the stafi at Townsville to compare
their work with that of other countries. All lecturing
has to be done by a limited staff. At Townsville it
is'not practicable t6.appoint more than a comparatively
restricted steff, and a staff which should be engaged
all of its time. on seientific work is insufficient to give
a proper course of lectures. I have already quoted the
list of lectures at the Cambridge university, and it is
obvious that if the new school of health and tropieal
medicine ig associated. with the Sydney university it

will be possible to got a full and satisfactory teach-
ing staff by the of the university teachi

staff generally, instead of being dependent upon three
or four men who are part-time teathers, The staff con-

sists of the Direoz.nr‘ four medical officors, au ento-

logist, two

ong clerk, two typists,
a ger, an , and a lab 'y assit
Tha working costs were—in-1924-25, £8,673 ; in 1925-26,
£9,308; in.1020-27, £9,278; and to the 31st' March this
year, £6,060. Those are the maintenance costs of the
establishment. The cost of the buildings were—

Main, ]nbornto%y buildings .
it

Furniture and fittings .. .. :
Alterations and. additions . .. 406
Animal house: . . 309
llation of .refri and p i

of cool stoie AN . v 1,148
TFrection of wardsmen's cottage . . .. 933
Divelling-house for director - .. 1,900
Foneing . . ‘e Lo 140
Roadway and gates .. . i 80
Tnfective laboratory ... . PR (Y
£8,888

When the mew school is established, the greater
part of the Towngville staff “would bo employed
at Syduey, but it would be necessary to main-
tain tho Towneville iustitution, because it is doing

" a grest deal of public lenlth laboratory work,

similar to what i8 being done by our labioratories at
T ba, Rockk and L That

work must ::ontinue, beesuse it is.local work. It is.g0
important that we have just let a contract for another
laboratory at Cairns, The: research work would be
done at the new school. The Townsville institution
should be maintained for field research work, From
time. to time it may bo necessary to send out officers
to cope with an outbreak of a new disease in the novth,
and we must have some base from which to work.
TFor some years to come- the activities in' connexion
with hookworm must have a base, That really does
not affcet the general question, because the Townsville
institution is a sep ) izati Five men have
taken certificates there and one man. has obtained the
diploma of tropical medicine. The results which have

. 0

would be a ridiculous. arrangement, In America the
achools ‘are achools of public health and tropical medi-
cine, In England for a number of years there were
schools of public health. and schools of tropical medi-
cine, but recently the whole matter was reviewed, in
consequence of an offer from the Rockefeller Fouunda-
tion, and it was decided thet the now school should
be a school of public health and tropical medicine. So
it is in every country. More than half the subjects are
common t6 both prescribed courses, It is obvious that
it would: be ridiculous to have two schools at which to
tench these specialized subjeets, Public health is the
same in tropical Australin as it is in temperate Aus:
tralia. I have alrendy mentioned tho advantages of
the association with the Sydney university. It would
mean, access. to the laboratories. there, greater facilities
for obtaining scientific material, and the use of the
teaching staff’ for many of tho subjects. The next
point is that it is owr ambition to have preventive
medioine made really part of the scientific knowledge
of every general practitioner, and that can be achieved:
only by teaching the medical student. We propose to
raake:a start.at the Sydney university by putting every
medical student through a course of the preventive
nspects of diseases. If that is a success it will be
possible: to dovige similar courses at the Melbourne
and Adolaide universitics, No country is as yet doing
that. It will be an experiment. While abroad a little
while-ago I d a considerable amount of ial
and it 18 intended to make an early start with this
arrangement. Then we have the difficulty, in an isola-
ted country like Australia, of getting scientists who
come. here for health reasons toinspect the Townsville
inatitution and to give the staff there the benefit of
their knowledge. These scientists would automatically
eall at Sydney, and in due course, at the university,
and so come into contact with this special institution.
The association of the Sydney university with this
school, would give a better status to the public health
workers, Clinical material will also. be available from
international shipping, and this will be a decided
advantage, There are just ome or two minor aspects
which I wish to mention. Such a school as this
would be a practical school for auxiliary publie
health personnel. Tt would be a training school

been cbtained from the Townsville institution have
been very good and have excited the interest' and
appreciation of the scientific workers of the world.
but its activities. have been restricted and the stafi
has changed frequently. There has been a lack of
continuity in personnel, and, but for that aud a
soarcity of dizense material, a great. deal more might
have been donme. Take, for example, the. case: of ma-
larin: We decided to endeavour to clear up certain
phases of malaria, and we arranged for two officers
to go to Cairns to carry out the work during the
malarin season, but we find that.no trace can be found
of any person suffering from malaria, That is an

excellent thing for Australia, but it restricts the ma- *

terial. and scope' of scientific work, It ia likely that
at Sydney there will bo enses of malaria upon which
to work, because Syduey is an international shipping
port. There has been no difficulty in obtaining
money to carry out our work, OQur difficulties are:
First, the lack of clinical' material; secondly, the diffi-
culty in respect of the scientifie. isolation of the staff;
and thirdly, the lack of association with other scien-
tists, I wish to make clear thdt one school only is
necessary: A number of people have advocated that
there should ba-a school of public health and a school
of tropical medicine. That has been, reflected in the
royal eommission’s recommendation, and it has been
suggested that the school of public health should be
at Melbourne .and the. school of tropical medicine at
Sydney. Y state definitely and emphatically that that

for inspectors of the higher grade, such as factory
insp and industrial nurses. Training in these
avocations is at present badly needed. Factory inspec-
tors have o considerable responsibility placed upon
them, They have to interpret legislation invelving
iderabl diture by empl They must
bave a iderable knowledg: pecting the health
and well-being of employees. At present there are not
sufficient training facilities to enable them to obtain
that knowledge. Another important aspect is the recog-
nition of the British Medical Association,. which body,
two years ago, drew up a draft memorandum of agree-
ment in relation to medical men who are employed by
o m 3 A . TIen WI0 Are
corp ag I That
is a practice which is becoming inereasingly general.
Large firms now employ medical men, This medical
agreement contains these two clauses:—

The duties of the industrinl' medical officer shall include
the following . . . . . I) Periodical inspection of all
buildings and working places with a view to the establish-
ment und mainteniance of & high. standard of sanitatfon and
hygiene: (VIL) The investigation of accupational disenses
existing amongst employees and of their causes and remedies.
It ig obvious from those two clauses that the industrial
medical officer must have a high standard of know-
ledge. In actual fact, the medical men employed by
corporations have not that knowledge and they have
no place at which to obtain it. In the industrial
bygiene field, the position is becoming increasingly
important. The Federal Arbitration Court has recently
referved to my department two questions for scientifie
settlement. One is the effect of coal gasworks upon
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14, Any notice: approyval rn‘?uircmunt or other communica-
tion to b given to or serve upon the University by the
Minister, or the Commonwealth; under this ngreement shall
ba deomed to have been duly glven or eerved 'If slgned by or
on: behalf of the Divector-Oeneral and' sont by pre-paid post
‘nddressed 10 the Vico-Chancollor of the TUniversity of Sydney.

16, In thia agreemont ‘tho “ Minister » ueans tho Miniater
for Health for the Commonweaith for the time being, and
includes tle. ‘member of ths Fedoral Executive Council for
the timo kelag performing the dutics of the Minister,

16. “Dircetor-General” means the Dircctor-General of
Health of the Commanwealth and -includes any officor for. thy
time bofng performing the dutics of, the Director-General

SeuenuLr,
Al that ?iew or pureed of and In the parisk of Petorsham,

for Health, for the ne
years tho Minister hi
ment. Our department b
of the establishment subj
ment, its general relat
The medieal professi
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whole dealt with the m
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Uf may detorming the agrec-
as the administrative control
pecified in tho agree-
ip to the University
on was. consulted by the

oro the senato itself as a

has given an award, and
that xiespect. Should it

county of Cumberland, State of New Bouth Wales, g
an area of 3 roods, 13} perchies more or less, Conmencing
at v north-eastern corner of the Iand, ocuugied by St. Paul’s
collogo within the univorsit; reserve and bounded thence
by @ fonced kine being . nort) h-western boundary of that Jand
202 deg. 17 mwin. 102 ft. 8 in.; thenco by part of a north.
eastern boundary of St Duul’s college being partly a fenced
line, 327 dog, 58 min, 180 1t.;_thenco by lnes bearitig 352 deg,
17 min. 15 §t. 113 in,, 82 dwf'. 17 min. 235 §t. 93 in.; and thoenes
by & line bearing: 172" deg 17 win. 180'1¢, to the point of con-
nicneemént;

In witnoss whereof the purties. hereto havo exceuted. this
agreement the day nnd year frst above-written,
Bigned by tho Minster of State

or Health. of the: Common-

wealth for and on behalf of - (Sgd) S. M, Bucs,

the Commonwealth in. the

presence of—

{Sgd.} G. B. Cooxs. .

The Common Seal of the Uni-
versity of Syduey was lero.
unto affixed by us on the 15th
day of Nevember, 1927, in (Sgd.) Warter A, Spree,
pursuance of authority given Registrar,
by the Semate at o meoting {
held on “the 14th day of
November, 1927,
(Spd.} W. M. McCatruy,
Vico-Chancellor,
It kag-beon estimated: thiat the cost of running the sehool
would' be somewhere between £8,600. and' £8,500 per
annum, That is not o cousiderable variation of the
annual' cost of running the Townsville institution,
There would be no revenue from the school. except fees.
for any special examination, It is recognised by all
who are working in public health that the wmein thing
is to have a higher standard of training for our public
health officers, The Federal Hoalth Council which is
considering all.the aspects of public health in Australia
passed a resolution last week that each State should
undertake to introduce without deloy n system of
whole-time distriet health officers. The necessity for
a higher standard of training especinlly concerns the
provention of cancer., Modern knowledge makes it clear
that cancer depends on factors which are common to
all diseases to a certain extent; but we have yet much
to learn shout cancer. The demands upon the human
frame by the inerense in civilizntion has raised many
public health problems,, including the prevention of,
cancer, If the medical man of to-day is to do anything
at all to reduce the prevalence of cancer, e must be
fully conversant with modern methods in relation to
obstetrics, matérnal after-care, child welfare work; in-
fectious diseases and thelr prevention. The time has
come in Australian history when wo should have a pro-
lified staff especially for th ing of public
The institute at Townsville. is the ouly one of
its kind in. Australia, and the new schoal would be the
only school of its kind in Australia, It is absolutely
easential thas the. new schosl should be established in
Sydney. It was Jargely upon my urgent recom-
mendation that the royal commission: favored; the
Syduey base, All .the arguments are in favour of
waking Sydney essentially the place at which the school
should be cstablished. ‘The: control of the school,
‘according to the sgreement, is vested in the Minister
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would be-due to an efficient course not being available
in Australin. Meny officers: like myself have: had, to
go to Eugland to obtain proper training. Of course
the allurements of private practice haye.prevented many
medical practitioners from taking up this class of work.
In Amerioa and England a student after qualifying

diffieulties here wo. send our material to the British
Museum for report, and'it carries quite well. A person
with hookworm, when walking barefooted is infeotéd
with the larve from the soil.  These larve burrow
through tho skin oventually making their way into. the

intestines, ‘Th'e aborigines at tho. Beagle Bay Mission

for- his degreo as o doctor has to und a twelve
monthe’ course of training in public henlth and tropical
medicine, At present students can undertake only =
partial course, “Thero are no lectires at,the Melbourno

in thot way. ‘The human agent
is the only carrier. Wo. do not know whother the'
Chinese brought. hookworm to this country. in the fifties
or sixties,-or whether the Eanakes introduced:it in the
sixties or ics. Both forms are present in Queens-

\mivcrsi?' and fow Jectures at the Sydney u Y.
I myself had nina months of leotures in London.
Examinations have been held and' diplomas- gived by

the Melbourne university withoit. those lectures bemﬁv

given, This arrangement s very unsatisfactory an
because of the new British regulations weé. have now
decided to terminate it. .

5. To Mr, M, Cameron—I am- quite satisfled with'

the plans of the building: Americs has three such

blish and, glancing at.the ilh jon of the
Baltimoro cstablishment it would: be seen that our
requirements are rather 'modest. The Baltimore.
establishment is bigger than the Commonwealth bank,
being ten storeys high. There-is also fin establishment
at Pennsylvania and one at Boston, The establishment
at Porto Rica which is quite a small place is bigger
than the building which we propose to erect at Sydnoy.
One of the main reasons for the school’ at Sydney has
been the scientifie isolation of the. Townsville institution,
and this now school wonld give:a great impetus to the
study of tropical medicine. :

8. To Mr, Seabrook.—Each atudent would have to
study all the subjects included in_the curriculum.
There would not be a toncher for each subject. There
is a distinction between: the development of tropical
medicine and the development of public health. Both
include certain basic subjects, but for public health
there are certain nspects of administration. which do.
not apply to tropieal medjcine. Each student will
have to go through the full course, My department
consists of between 30 and 40 medical men, The
establishment of this school would not increase my staff.
at all, except that it may be necessary to employ some

ySrov St Frdiaa i Inb 5 work,
Some of my staff would be utilized for lecturing at
the school at Sydney, such as the industrial Lealth
expert, who will lecture on industrial health, Others
will leeture on various aspects of epidemit N

lond, Tropical regions of Australia. aro absolutely
suitablo for the whito race, including women, There
is no_physiological reason to. iridicate that the. white
man, does not function so well in tho tropics a8 in the
temperate region.. I have seen women after the second
and third child, becomo invalids in the temperate-por-
tions of Australia, and it is possible that the tropics
have no special action in this direction.

8. To the Chairman~—We have arrived at a stage
in public health in Australia whote it is-a_most urgent
question. We have been carrying on. under a system
whicl in effect means that we. are trying to. control
public health in Quecnsland from Brisbane or in.
Now South Wales from Sydney. There has been
no adequate provision made for proper atten-
tion to public health outside of metropolitan arces.
The royal commission was most cmphatic, as. was
also the Federnl Health. Council that .a decen-
tralized system of public health: administration was
long overdue, That means trained men, and with-
out them we cannot do anything. Australia has reached
the stage in its development when it should have a
training school for héslth. If T were asked to indicate.
one thing more than another which would improve the
public health of Australia, I should,say that it would
bo the provision of this- training school.

9. To Mr, Lacey.~If an outbreak of lead poisoning.
oceurred at Port Pirie, the staff at the leboratory there
would collaborate with the central institution at' Sydnoy.
At present that is not possible, and in the event of such,
an- outbreak the staff at Port Pirie would be seriously
handieapped in ita investigations.

10. To Mr. McGrath.~We have given consideration
to the blish of this institution' at Canberra,
but there are two objections. The first is that there
is no university there with all its attendant facilities,

)e o
additional teaching staff would, be required. The
whole course would be undertaken in Australia, Most
of. thoe investigation referred to us by the Arbitration
Court has been in relation to underground work, We
have had nothing i f ing industri
referred to us.

7. To Senafor Reid—I have elready handed in
reports  respecting, Harvard and Johms Hopkins
Universities. 'There are no institutions similar to those
in Australin, The new school will be somewhat
similar in proportion to the size of this. country and
will give us all the facilitics' that we require at
present. It is difficult to ascertain why maleria does
not take hold' of people in Australin, There are two
known mosquitocs that may carry malaria in
Australia, one of which is. very prevalent
and the other comparatively rare. It may bo_ that
the latier is the principal factor in malaria.
That is one point which we are trying, to- ascertain at
Cairns,. The mosquito is to. be found fairly freely in
shallow swamps, but it. is. difficult to give any general
information concerning it. Any new information that
wo obtarn we distribute to the State Governments, We
have a complete publication on malaria now, which is
available to any one who cares to read it.. Any clinieal
material, such s mosquitoes, collested nt Townsville,
can he ment intact to Syduey. When we are in

and secondly we would not got any human clinical
material upon which: to work.

(Z'aken at Sydney.)
THURSDAY, 1271 APRIL, 1628,
Present:

Mr. Maoxay, Chairman;
Senator Reid Mr, Lacoy
Mr, Cameron Mr. McGrath,
Mr. Cook
Horbert. Ernest Ross, Architect and Civil Engineer,
sworn and examined,

11.. To the Chairman.—X have this morning seen the
plins of the proposed school of public health, It
follows the policy of the University authorities of
erccting a lot of buildings which have no architectural
merit,  Archi ally  the proposed buildi is
superior to the physics school, but. it is out of sym-
pathy with the original scheme proposed for the uni-
versity buildings. It is a pity that the original Gothie.
type has not been inued e proposed: buildi
will simply perpetuate the fatal mistake of erecting
on the ity g ds o } masa. of
buildings. The new building will be the-best looking

building in the particular neighbourhood in which it
will'bo erected.  In-any thér environment it would be
anvexeellent building: T -feel, however, that the Gothic
typé should-be retained:

13. To Senator Reid.— A building of the same dimen-
sioits, but of Gothic desigi, could not be built for the
samd mondy. The design is' attractive, but T regret
that ‘it introduces another type of architecture into
the university ares.

(Taken at Sydney.)
FRIDAY, 18rn APRIL, 1928,
Present:.

Mr, Maokay, Chairman;

Senator Reid Mr, Lacey

My, Cameron Mr, McGrath.

Mz, Cook
Alfred Samuel Hook, Associate Professor of

Architecture at the Univorsity of Sydnmey, and

President of tho Institute of. Architects of New

South Wales,.sworn and examined.
18. T'o the Chairman~—L have scen the plans of the
proposed. school of medicine building to ba erected in
the university grounds, Sydney. The main University
group condists of sandstone buildings in the Gothie
atyle. The older portion is a very charming work.
The. medical schoof whieh stands: nlongside the main
group: is also built of sandstone in the. Gothic style.
Behind the main block, buildings. of brick and other
materials have been. oreeted.. No-one is proud of those
buildings. The remson for their erection has been
shortage -of sufficient funds o -continue the Gothie
style. The older buildings of the universities of the
world are built along Gothic lines, although in the
United. States of.America. some of the universities have
erected buildings similar to our physics building: In
one inatance a conerete bulding faced with marble slabs
has' been erected. The suitability of the _proposed
building will depend largely on whether it will belon§
to the physies building group or the main group.
underatand its position to-be such that it will bo taken
to be o continuation of the main building, In that
case it should follow the: lines of the medical school
rather than. those of the physics building which is at
the, rear and on a.lower level. If the new building ie
to be in the position I have suggested, it would net as
a blanket to block. the physics building. It should,
therefore, be in the Gothic style to harmouize with the
main buildings. The physics building is a. well de-
signed strugture for the purpose for which it is used.
The Gothic design was departed from for d ons
of economy. If the new building is to.be grouped ylth

should like to see something more artistie than is pro-
posed, but T realize that it is vsoless to expect it.

14, To Senator Reid.—I do not think that the
Government, g8 the custodian of the publie purse, would
bo justified in incurring the additional expenditure
nocessary to crect the puilding in the Gothie style.
Moreuver, it would be difficult to obtain the necessary
skilled artisans to do the work. The former difficulty
might be overcome if some of our rich citizens were to
come to the rescus.

(Taken at Sydney.y
MONDAY, 16 APRIL, 1928,
Present:

Mr. Maoxray, Chairman,

Senator Reid Mr. Lacey
Mr. Cameron Mr. McGrath
Mr. Cook Mr. Seabrook.

Henfy George Chapman, legally qualified Medical
Practitioner, eting as. Professor of Physiology at
the University of Sydney, sworn and examined.

15, T'o the Chairman—IL am aware of the present
é)roposnl for the erection of a school of health, at the
ydney University, For some years past I have lec-
tured at the wniversity for the Diploma of Public
Tlenlth, I have inspected the plans of this proposed
building, and have been consulted. in regard to_ the
lay-out. Dr. Cumpston showed me tho plans about
oighteen months ago, and I have also discussed the
matter with Professor Wilkinson, who is, I understand,
acting.in consultation with Mr, Murdoch in drawing up
the final plans. I have a knowledge of therequirements
of this building, and I think it is conveniently designed,
and that. the situation will' be suitable. Tt would be
used in connexion. with work that goes on in the medical
sehool,. and also with work being done in. the physics
building. At present the Cancer research work which
is being done. at the Sydney University is being-carried
on in the Department of Physics. It is desirable that
the new building should not be far distant. either from
the medical school or from the physics building. The
medical school will be extended towards the south, so
that it. will eventually be nearer to the proposed build-
ing than now. From an architectural point of view
it is perhaps desirable to ercct this building of stone,
but from the point of view of its utility as a laboratory
it would be better built of some material other' thun
stone. The stone buildings now at the university are
very badly lighted. The lighting of the medical achool,
for instance, was sacrificed to produce a Gothic style
of ‘nrcbitect‘ure and it is only recently that we have

the physies building and not with the main
the proposed design is, sntisfactory. WNovertheless, 1
view' with rogret the erection of additional buildings
of that type. L am, however, resigned to having the
University grow along, the lines of the physies se! 00l
It is a satisf: y type, and probably the cheapest,
"o construet the new building in the Gothie type would
probebly. cost more than £60,000; Much as I should
{ike to sce. the Gothic type continued, we: must face
conditions as they are. I regret that much of the
atmosphere that attaches to Old World universities i3
being lost in these days. The tendency to-day is for
univorsities to be more and miore: commereial institu-
tions—inodern and efficient along card. index lines, but
lacking in what might be termed spiritual .atmogphere.
With the disappearance of the Gothie style, the stone
and the ivy, we are losing also. the atmosphero
associated with them. The universities of to-day are
liecoming' merely reinl training insti 1

d to this defect. In the more
newly erected parts the lighting is much better, but
in the part. built in 1887 the lighting is very bad in-
deed. I think that such an institution as is here pro-
posed is urgently needed in the Commonwealth. One
reason is that it would assist in the development of a
better health service, which involves the training of
health officials, The ordinary medical man- who takes
the complete course as now established is not by that
qualified to do the necessary work in preventive
medicine as well as it could be done. He requires some
special training in addition. In. this. connexion the
amount of time given to this special training all over
the world is being increased. For instance, for the
Diploma of Public Health, the General Medical
Council of Great Britain has increased. by thres
times the minimum number of hours required for
study. Farthermore, in addition to_providing, better
training for & qualified medieal practitioner, the school
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would also train such officiuls a8 health and factory
inspectors. T'p to the present, bardly any facilities
are available in the © 1th f o syst i

analyst to give courses of instruction regarding the.

adultoration of foods, and kindred subjects, Many

r
training of thess officials, When this_proposal was
put before the Royal Commission of Henlth, it.was sug-
gested that the school, in uddition to trajry persons,

memb s of our staff have been, very much intercated
in public hygiene I, myself, as you know, went to
gro on 1:{:}1‘ and worked thers for two dvears on- the

who were to becoms university graduates, it sh:;)uld also
provide a course of instruction, for these inspectors.
This, as a matter of faet, was one of the reasons ad-
vanced for starting the school, Tt ig very advantageous
to train inspectors in n school in which the higler
forms of training are also provided. It s also de-
sirable that this school should be founded. because
preventive medicine is: n science in, tho making at the
Ppresent time, and many of the probloms on which de-
cistons must. be made in Australia require eareful ox-
amination. Take, for ingtance, such a very simple

ple a5 the provision of ventil ion in factorics,
The provisions that have been. in.nse, all over the world
are taken from Europe. The climate in Europe is
different from that in Australia, and very often, even
in the open air, conditions are actually unfavorable
from the health point. of view. In Australia, open ajr
conditions are quite heathly and research work must bo
done here in order to evolve a system of ventilation
which will be suitable for local conditions. White men
in the warmer regions of Australia where there is a-high
temperature and low humidity rapidly become ac-
climatized, and can. live healthy lives under those con-
ditions.  So far, however, very little scientific work hag
been done in this connexion, Then there are problems
to be studied in regard to dust in factories and mines;
One renson for placing this school in Sydney is that
some. of us here have devoted a good. deal of attention
to the hygienc of dust for many years past, and it would
be. very convenient for the school to be in communica-
tion with those who are. still’ working on this problom.
It may be taken, then, that the schoo) will provide train.
ing for officials who will earry out the work of the
Commonwealth Department: of Health, and it is further
needed to provide research Inboratories for investigat.
ing those problems with whieh the department comes
in contact, T am of opinion that Sydney is the most
suitable site for auch a school, whick should bp in
proximity to a medieal school. The medical school
already hus n eonsiderable number of tenchers, and
has the S9ary i It is desirable also to
have the achool ‘close to an, institution where certain
of the cognate subjects are ‘taught. Inspectors need
to have a. certain amount of preliminary traini

)} . sion of Inquiry on ust diseases,
That was in 1919 and 1092, We have also been much
iuterested here in tho prablem of leudi)_misouinx. Since

venlently placed in Sydney, I know something of the.

work that has been dane in Townsville: in medical re.
search. My assoeiato professor was a. member of the

staff at Townsville for over nine years, Some useful’

work was accomplished there, but T think 3 lacked:
inspiration from above. Tt was controlled by a com-
ittee, and I think the institution was unfortunate in
its direetion. Tho man in charge was a foreigner, and
Personally, T do not think 3t would be ' con.
ducive to the production of £00d work to have g
foreigner at the bead, aay of the Sydney medieal school,
That ‘:mq the main diffieulty, This man lucked the
power to ingpire young men to work in that Inbor;

T do not thiu.k tho‘lncl%‘of Suceess- way due, to Znymgt':&
extent, to geientific inolation, T beliove that. cortain
problems. could be studied thefe- better than anywhere
alse, T often. wondered why that. school di ot set out
to study malaria, fop instance, which. ig the tropical
disease most 'prevn]sntkin Queen;llsnd. Auather matter
t ton known as hookworm, eoncern;,
which we had to wait for the Americans to z:alfé‘(;?sg-
coveries, Townsville would be quito useless ag' tlie
Sttuation for the school we now Proposo, This i not

2 school of tropieal medicine, but of Preventive.

medicine, T think there will be more materia) g0

on in Sxdnq than in any of the other: centres, ﬁ?ﬁf
ing its situation in a.largo city; the achool will be well
suited for the study of general problems in. Preventive
medicine, Another point is thas Sydney is the port

infeetion, namely, Polynesia and Melanesia,.

not aware of the conditiong ander which the site of tﬁ?ﬂl
school ]ms.bcen made available, As 3 is & teacliing,
school‘l: think that its ultimate control should rest: with
the University Senate, but the detailod administration
could be Jeft with the Department of Health, Puyblie
:if:lg‘ 13 & subject of growing importance throughout

and
teackers in the hecessary subjests are readily availnble,
Not only that, bus school of this kind, with itg
highly trained teachers, would be extremely useful for
training ordinary medical men, Thege medical men at
present take n course in Syduay of 50 lectures in pre-
ventive medicine, and it would be very valuable to any
medical school to have an institution of this kind' in
its immediate vieinity, There are ounly threo medical
schools in Australin, situated at the Universities of
Adelaide, Melhourne and Byducy. As regords the
choice between these three, the argument put to the
Royal Cammissiqn of Health Mas that in Syduey we

else. For the lagt 25 years we have given a systematio
course in this subject, and we are the only
umversity in Australia which has done this: work.
I do mot think that any course of instruction
in public health has heen given at the University of
A.delnfde, but in Melbourne such courses have been
given from time to time. We have more men taking
this post-graduate comrse in Sydney than in other
centres, and we have been able to provide a permanent
staff for that purpose. 'We have been able to get enongh
students to encournge the university to get the publie:

h th. I do not think that this ingtitu.
ton would confliet wity any of the work noy ‘being

k j e & course of
health inspectors, but without suceess; and I have. trigd

systematic instruction of factory in

thmga will come in time, bug thgy hgszc:x‘:;:}efll:lefg
provided, and this school, whiely will provide such
courses of instruetion, will be very welcome, We have
some iden that whey the ‘8chool 15 in full operation
there. will bo: about 100 students in it, T understand
that in the initig] Stages: all the students would be
Commonwenlth afficials, They are not likely, at firat.
a¢ any rate, to be private Dractitioners, Tl.:e sehool
will be o training ground mostly for State and Federal
burposes.  We should Jike 4o ce every medical officer

trained man in Newcastle, and: another at Broken, Hill
Usually the ordinary health officer 18 the senior li?edicaf
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man ]irnctising‘ in & community, If ho is not avail-
able, then the man nexe in seniority is chosen. We hoge
3

A0 timo to induco a suffieient pumber of persons to ta

these. courses to_ensura that. every medical officor will
bo ‘properly trained, Even now' wo get four or five
young, men. each year to tako up tho course for the
Diploma of Public Health, I have heard of uo augges-
tions for having this institution controlled by a.mediea)
research council. I approve of the plan that the
Department, of Health should control the school, I
bava, eard; no. eritivism to, the effact that the sehool

would be a good thing, and that it would be a good
idea Yo have such iustituti tablished in industrial
centros, The laboratory which we are now considerin

would' eorxy out research in industrial disenses.. %
think. that” Sydney and  Melbourne Provide. more
exnmples of iudustrinl disease than any other pait of
Australia,, they being the largest industrial centres.
Recommendations will be made by this school to. the
owners of industry if it is found that disease is pre-
valent in the industry, I myself do quitea lot of indus-
trial hygiene, and I have always found the persons
d with industry anxious fo make use of any in.

hould bs placed ouiside Gover control al
I think, however, that the. a pointments madp by the
Department of i’ﬁblic Henf:h should be subject to
0 :the University Senate, The department
] ster the institution, but its d
should be subject to review by the Senate. Not that
the Senafe is likely to inferfere very much, but 1
think that it should have a. voite.as to who should bo
director, for instance. I do not think that Government
control would lessen the. usefulness. of the sehool. ‘Tg
my opinion gdmini by the 2 ]
Department of Health will be entirel satisfactory
Thera-are some people: who think that the department
would not earry out the administration. suecessfully,
but for .y part I should be quite Earepnred to allow
the department to enrry oyt the whole of the admiinis-
tration, and' make the necessary appointments. T take
it that the most pressing problem confronting the
Health Department of the C wwealth is the
problem.of cancer, At the present time, ane person in
ten dies of concer, and the rate of mortality is in-
creasing, We ean state. from our present knowledgo
that a cortain amount of that mortality is preventable,
and the situation would be helped if medical men were
ropely trained. in the best ways of preventing the
gisense,, The second’ most important general problem
in proventive medicine i in regard to the infective.
diseases of young children, It is' desirable that the
grentest infellects should be seleeted for this work. I
do not think that this sehool could take the place of
the medical tesearch council. Some two of three years
ago-the Prime Minister asked a number of us to meet
together and draw up a proposal for a Medica] Re-
search Qouncil. I was.one of those persons who. were
invited to attond. this conference. Wo went to Mel-
‘bourne and drew up somo proposals, bt that is the last
we have henrd of the council, Asa matter of fact, &
bill was drafted to carry the proposals into effect,
btz d d that there is apposition to it in certain
dircetions for the reason that the department is associa-
ted with the administrati am satisfied that this
proposed school: will not take the plaee of that coteil,
nor would it duplicate any of the work now being done
either by State or Fedoral authoritics. F think it s
very desirable that this proposed building should be
ereeted.. Not one-fifth of the work which would be
done in such an institution, is now being. carried ont-
elsewhere, AN that workl associated with medical
entomology, parasites, and medical zoology is not
being' done anywhere else-in Australia: Bacteriological
work is being done in. part.in other plages; but. most; of
the.Inboratories. have 80 miuch to do in pure tex}chxzﬁ
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formation we can givo. Already the beginuings. of this
work are being undertaken, but not half cnough has
yet been done.,

17 To Mr. McGrath.—In regard to the: suggestion
that the lack of success achieved by the Townsville
Scliool' was dus to its isolation, it is true that had the
school been situated, say, in Sydney, it would not have
been dependent entirely on the Director, and to that
oxtent. it isolation may lisve hampered it, If it had
been in Sydney there would have been other men in-
terested in research who would have, encouraged’ the
students to carry on, I should be very sorry to see the
Uhniversity Senate place o foreiguer in charge of our
medieal school here. I do. not think that he would
inspire the men. I think it would be necessary to keep
the school open at Townsville even after this proposed
school is cstablished,  The study of certain troi)ica]
diseases can be carried on aatisfactorily only in places
where they oceur. It would not, however, require such
a large staff as it now has. When the bill was' repared
provionsly for the establishment of a Couneil of Re-
search, its essential feature wag  provision for £30,000
a year for carrying on medical research throughout
Australia,  The proposal of the committee was’ that
£30,000 per annum should be made available for:
medical research, this work to be administered by the
council. In our minds, this money was to be used,
firstly to encourage cortain ;ilsns of rescarch, so that
we might take up & pabticular eabject and' build an
organization to study it. Take, for example, the
infective disenses of young children. Such an organiza~
tion would be necessary to- study’ them properly.
Secondly, it was desired that s certain amount of money
should be availablo to help persons who bad already
started on researeh work, who had planned it out, but
were not ablo to work on it continuously. It was pro~
posed that we should endow auch persons: for a few
years to enable them to earry on, Thirdly, it was pro~
posed that a comparatively small amount of the money
should be spent in taking promising students,, and
giving them an opportunity of working for a year or.
two in order to see whether they would develop into
first clags research workers. I do not think it would
bo possible to embody the iden of that Couneil of Re-
search in the present proposals. The one is general,
the other particular. This sehool would be concerned
with only a small division. of research work, When the
Medical Counoil was discussing medical education two
years ago. it was decided that. whereas medicine and
surgery represented the. two ends of medical education
in former times, modern conditions hm,i added a}noﬁzer

iderati i ici t wag

that. little becteriological work can be %
Melbouine they:did & little outside work, but. they were
working 6n a, water supply. As far as Adelaido is con-
cerned I do-not remember-any work of that kind being
done. Australia-is very backward in this respect, for
the reason that the only laboratories we have are
associated with the medical achools. ‘The universitics
are very 'short of money, and their whole effort is
associated with teaching, They have neither the ‘time
nor-the méney to-éarry out research work.

16. T'o Mr. Lacey—IL think that. laboratories dis-
tributed over the country. and engaged in research work

namely, p
thought that in future there should be. three recog-
nize:f ends—medicine, surgery, and preventive medicine.
This sehool is required to give training in disease pre-
vention, but the Council of Rescarch would cover the
whole field of medical research. We hope that ulti-
mately all medical practitioners will be fully trained in
preventive medicine.

18. T'o.Mr: Seabrook.—The badly lighted stone. build-
ings at the. University were built. in 1887, Evidently
lighting was not considered so essential then as now.
Schools similar to that which. is now proposed sre
already in existence in other parts of the world, All
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the large medical achools in Burope are betfer eqyipped
than we are in re ard to this department. In%y ne;

we liavo the fourth largest Dniversity in the Britis

Empire, and uniil & fow years ago we had the second
largest medical school, but 48 far as our dopartments
are concerned, wa are mot anything like so well
equipped 2 they-are at Oainbridge and Oxford, and at
]:}dmburgh and' Liverpool, to say mothing of the con-
tinental universities. Proyision for medieal education
in, Australia is very much behind that in other parts of
the world, and compared with American universities
wo have very little equipment indeed. This sehool
might concern itself with the investipation of cancer.
1t is hoped that wo will ba able to conduct ‘experiments
:;}nch will tesult in reducing the volume of this
isonse:

1. To Senator Reid—1 take it that the instruction

to the students will be of .a practical character, a8 is.

the work done in a medical school.” A second year
.madical student works on the- blood,. on the tisaues, and
on foods, &e. These students will be trained. in the
same way. They will ‘work actually on the materials
with which they will ultimately come in contact. If
you wish to teach s person about ventilation, you
supply him with & thermometer and let him mensure
temperatures, humidity,, &, In studying tropical
disenses the students will have actual cases to deal with.
We always. gt sufficient cases at the Prince: Alfred
and St. Vincent’s Hospitals for training our stdents.
Many of these casesi come from. the Tslands, It would
be o school. from which persons with expert knowledga
of tropical diseascs would be able to go: to the Islands
and take up, practice there. A great many of the cases
of this: disease are: found amongst scamen, At one
time at St. Vincent's they were able to keep one ward
almost entirely for.seamen and tropical cases. These
are teaching hospitals, and. all the cases are open to
students. That work will still go on in the hospitals,
and it will, be supplemented by the. work done in this
school, We have frequently dealt with cases of malaria
and filaria in Sydney hospitals. Many people. go to
New Guines, and come back here. with malaria,
think there are-also some cases contracted in Australia,
some of them being from the morth of New' South
Wales. There is some evidenco that malaria may be
contracted in. the south, I have on several oceasions
ined people who Bbtedly had malsria, and who
insisted, that they had never been. away from tho
south. I have-had cases of that kind at, Adelaide, and
at Henley Beach when it was very marshy, We bave
also, had cases.from the Gosford area, I have myself
studied hookworm, and: conducted inguiries. regarding
it at Broken Hill. Most of the cases have been dealt
with at Mackay and other northern. towns, It is
found in. the Northern. Rivers district of New South
Weles; but does not come down to the: mining
centres. The research into hookworm s being carried
out separately in the morth, mueh of the funds
being supplied by the Rockefeller establishment.
it is quite outside our administration.  Our
school hag specislized in industrial diseases sinoe
1919, and before that we were interested in lead
poisoning. We went to Brokenr Hill in 1919, and
during' 1920 and’ 1921 we examined the conditions
underground in the mines. As a result of that we
instituted certain conditions. of mining. We have not
yet had quite long enough to be sure on the point, but
it Jooks: as if we have cut out silicosis at Broken Hill.
So far there areno new cades of this disense oceurring’
in Broken Hill mines. Our success there was entirely
the result of inf ion we obtained in
of our inquitics. We were gent there by the New
South Wales Government, Post mortem cxaminations
at the hospital had revealed the presence of many cases,
and when we arrived we found otbers. We examined

all the men wirking there, and established a xiediodl
bureau which i atill in operation. W¢ dxamined the
imines, and set ip & new method. of ‘niining 'which is
quite satisfnctory, It was alleged st firay that this
gystem would bo umeconomicnl, but, fs-a indtter of fact
it bas turned out to be more economicg] than tho old
systera. A, syitem of continual inspection is being
carried éut, but there do hot scem to be any new enses
developing. We also dealt With lend poisoning, There
is practically no lead po‘isoxiin}f‘ip rokon Hill ndw,
though it used to be very preyalent. Wa do ilot.glaim
tho eredit in connexion with this ‘howéver; because the
changes which lead to 8 Jesséning ,in th number of
cascs ante-dated the work of the Commission. We-went
to Port Pirie, where there wero a Jot-of cased, and we
are working on them nbw. We: comd in"¢ontact with
industrial, eases mainly through. people coming, to us
and asking advice, Mediedl nterest.in these enses arese
from arbitration awards, Even'before Twent to Broken
Hill I beenme interested in lead poisoning' becsuse
painters complained dbout ‘béing  affected by tho
disease, and printers com] lained of it also, We found:
that ~while printers outside Australis suffered a good
deal from the complaint, we were not able to: discover
2 single case in Australia, Evidently printing works
in Australia are botter ventilated' than i other places,
We oxamined the bath enamelling industry;, and found
it to be a very dangerous one from the point_of view
of lead poisoning, The making of accumnlators is
another dangerous industry in this respect. We have
done a little in connexion with flour workers: The
school would, be able to undertake any investigation
required by the Arbitration Court to enable it to arrive
at a decision. I iake it that the school will work in
conjunction with health officers generally, but I do not
kuow how far we ean hecomo assogiated with the State
health authorities. I think that the:States-would mako
use of the school. Theré are about ten depaitments
« arranged for in the building, .and abiout fen'senior lec-
turers or professors would be reguired in addition to
assistants and demonstrators. “The school will be: the
best medical department conected with any Australian
university. We are to have & government subsidy; a
certhin sum has beon guaraiteed to ‘us. Generally,
health officers throughout the Commonwealth havé had'
no speeial traiving apart from their training as medieal
officers. Sinee 1895 we had-conducted: n.short course of
about 20 lectures, and since 1928 a longer course of
50 leetures for medical students, A whole yea should
be devoted to the subject. That petiod is Decessary in
the case of students for the diploma. Already about 40'
persons in Australia have gained the diplonia. In con-
hexion with children’s discases thie students would be
shown, first, the causes of infection, and then the
remedies. ) >

20. To Mr. Cameron—I have. not.studied: the plans
with a view to determining whether sufficient lighting
is_proposed, but 1 understand' that the new building
will be well lighted and ventilated: Professor Wilkin-
son is aware of the disabilitics-of the present. buildings
as regards Tighting. Tt would not Lo: possible for a
medieal student to take his health diploma. g8 a part of
the ordinary course. Before entering on the course
he must be qualified in medicine. The:school will: be
open to- lagmen as well as medical men. Health and
factory inspectors' would, no- doubt, avail themselves
of the course, The school was. designed to provide
courses of instruction: for Jaymen: aswell as_medieal
men, I donot think the.fees have yot,been determined.
Probably in the case of men being trained by the Com-
monwealth, no fees will be charged; but, later,.should
the school be handed over to the univessity authorities,
fees will have to be charged. A certain number of
mcd!cnl practitioners will always désire to take the
special conrse, About five per-cent. of' those who pass
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the medical course' tnke tho_special diploma course.
So far a8 1 am ‘awaro the Federal and" State bealth
authorities are now warking in harmony.

91, To Mr. Cook—About 30 {085 persons ar¢ now
engaged. in .research.work in the n}edical sehool, of the

who- was responsible for selecting the site for the pro-
posed building. T think the sito was decided upon about
two years ago when T was in England. The Senate of
the University considered that the site would be suitable
owing to its proximity to the medical school and the
physics bulding. T do not think that difficultics, will
o 8 !

Sydney University, The er of the proposed build-
ing will reliove the pressure thero- to some extont. I
regard the_erection of this building as a national
necessity: 1 cxpeet: that students will bo attracted
to it from.all parts-of Australia, Tn time it.mey be
necessary to.hava.similar schoolauin oach of the capital
oitics. At present no: university in Australia bas &
working department of preventive medicine. I om of
the opinion. that Sydney i the-most suitable: contro for
this schooli Abou six, courses-of instruction will be:
given in the ‘building. The main. course: will e pre-
ventive medicine; there will also bo. courses in medical
entomology, medical zoology, medical physiology, in-
dustrial -hygiene, ‘quarantine ‘administration and foods.
Dr. Harvey Sutton is tho present instructor' in pre-
vontive medicine. He attends the medical school and
delivers:n course of 50 lectures, and gives each student’
some practical instruction, He sleo gives n conrse of
90 loctures to-the Department of Public Health sindents.
and arcanges for them to have further instruction from
‘medical officera of health, such as Dr. Purdie and Dr.
Mitchell. Research work has been carried out in con-
nexion with diseases’ contracted by children hrough
the: alimentary canal, At present very little is known
of the source of infection. Tufection through the
alimentary canal is vegarded: as. the principal eauge of
infantile mortality. 1 am of the opinion that the pro-
posed bnilding will be large enough. Its situation is
excellent.

99, To Mr. Lacey~—Tnguirics into ‘industrial diseases
may-be initiated by the schigol without any nyp\icntion
being made by employers or employees. 1t will depend
laigoly on-the amount of money made available.

The wilness: withdrew.

Leslie Wilkinson, Architect, Professor of Architecture
at thio- University of Sydney, sworn and examined.

98, To the Chairman.—I am.aware of the proposal
to ereat 4 achool of health within the grounds of the
Syduey, University. At tho request of thd Federal
Public Works. Department I made some. sketches, based
on somer original sketches of Mr. Murdoeh;, which
were prepared before the site was' definitely decided
upon. Mr, Musdooh’s p Jiminary sketches were made
with, o view to finding out. what. accommodation was
roquired, oud the approximate cost. Later, whon it was
decided to erect the buildinﬁ in the grounds of the
Sydney University, AMr. Murdoch asked me to-prepare
some sketches: of o building to be crected oo the site
proposed. I did so. My small scale skotches bave:
since been developed by the Publie: Worka Department.
When. completed, the: building will be similar in ap-
pearance to the plysics: school. building, for'\vhich 1
was responsible. That building, without fittings, was
erected for 1s. per-cubic foot. Tthad a greater number
of large-rogms.than the proposed iiew building, which,
therefore, will: probably cost & little-more, particularly
a8 it will not bo so large.& building: The cost of build-
ing has not' deerensed “within the last three.years, The
proposed building contatins more detail worky it bas
steel-windowa instead of wood, .and there will be more
stone work. Bricks made i Sydnoy are. wonderfully
strong; ‘but we. have: had-trouble-a.the T niversity with
brick walls facing in the. dircetion from which our
heavy" rainstorms come. That, however, is not the
primary reason: for the proposed building being covered
~with stucco, That has been done to make it mord in
harmony with the existing buildings. T do not know

ed'in with torin-waters, drainagoe
ovowerage.  Although. the land: appears to:be-low, the
lowest floar will: be five feet above the-surface. Therer
shotld, therefore, be no trouble from -damip. Ii. my
opinion more windows are provided than are req rod
eapecially on'.tho north side. 1 do not think that the
building' should mecessarily be constructed of -stone.
Tho University authorities.expect.to extend the medical.
gehaol in years tor come. Those buildings,. if erected,
will hide ‘the proposed building from. the, main ter-
raco—that is, from the enst. 1 think that brick and:
stucco are the most suitable. materinls for this building,.
If constructed, the Public Works Dopartment will: be
responsible for supervising the work. T have been
asked to act as consulting architect. T take that to.
mean that I shall be consulted regarding -dotails con-
neoted with the cquipment, So far as I know; the
general. lay-out of the ‘building, hos the approval. of the
Uniyersity -authorities; but T.am not cerinin whether
theso plaus have been before the Senate. I have no
doubt that tho Senate would: ap) rove. of them. L om
not. sure of the conditions on w’i\ich the site is.being.
made available to the Commonwealth Government.
havo heard that.the building is to be ercoted, staffed and
worked' at the expense of tho Commaonvealth. for twenty
years, and that thereafter it will become part
‘of the medical school of the University.. I.do not know
thai, officially. Without careful thought, I should not
1ike to make an estimate of the value of the site: T
think that eighteen monthe after the signing of the
contract the-building should be completed. The sewers
on the site of the proposed building should either be
covered or-diverted. Possibly the pipe near one corner
of the proposed building could with advantage be
divorted around the corner, but T shonld not divert the
pipe which passes practically beneath the centre of. the
building. It should be ‘suficient to cover it, Most city
buildings have sewers under them, I am sntisfied with
the type of building proposed, with the exception that
I think that the size of somo of the windows is ex-
cessive. The doctors are of the opinion that they
ecannot have too much light for their work. It would
be well if they would visit some of the laboratories in
other portions of the Tniversity, where véry imuch
smaller windows hiave been. partly blocked to keep out
excessive light, I have discussed this matter with Mr:
Murdoch, but he decidedito give the doctors what they
desired. The upper storey of the proposed building will
be half glass. On the south side that does not matter,
nor does it matter a. great deal on the east; but on the
north side I feel sure that too much window epace is

rovided. Not only will the windows provide too much
ight, but there will also be difficulty in keeping out
the rain. 1 suggest that the window space in the upper
storey be reduced by 50 per cent.

94, To Mr, McGrath—By having' ithe School in
Sydney, it will he nearer the Pacific. Islands; from
Which most of the patients suffering, from tropical
{discases come. Itg pituation in the TUniversity grounds
is satisfactory. Buildings in which gimilar subjects
are dealt with should'be situated close together,

5. To Mr. Seabrook—The front of the building
will be in the three-storey portion facing a rond. The
main entrance will be on the first floor. There will
not bo & great deal of escavation necessary., I do not
favour tuck-pointed brick buildings. The proposed
building will by covered’ with Ttalion stucco, and will
not pretend to imitate: stone, It. will ‘be coloured’ a
warm tint to blend with the stome in the building:
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Tho stairs and the floors. will be of fire-resisting, ma-
terial.  The building has: been, designed to provide the
accommodation asked for.

36. To Senalor Reid.—I think that stucco is prefor-
able to red bricki In exposed situations ordinary
cavity walla cannot be guaranteed to 'keap. out the
weather. At the University we have found it neecs-
sary to il somo of the walls to keep out the rain, The

of public health is closely rolated to- the medical
school, and. should, therefore, bo situated near to it.

If the building is to house resoarch workers in. tropical

and preventive medicine, it. will meot a long-felt ivant.
Tropical medicino cap be well sorved by a building
such_as that proposed. In my opinion the building
shonld be erected in Sydney, rather than in Queons-
land, because more graduates in. medicine will take
) ge of it in Sygnuy. Moreovor, the sehool would

cement finish, besides: changing the. app of the
building, will tend to make it more damp-proof. The
wallswill be 2 feet. thick in the basement, and 16 inches
at the top storey. I do not thiink that:it will cost £1,000
to divert the sewers from the site of. the proposed build-
ing, 1 do not recommend: that both sewers be. diverted,
but only the one near the corncr of-the building. After
very heavy rain, water might lie on part of the
site of the proposéd building for & fewhours; but there:
is.ndequate. provision for getting rid of it. Afy experi-
ence of doctors and scientists leads'me to the conclusion
that frequently their ideas regarding the ligliting of
Py Sk

derive benefit from itg close' proximity to our medioal
sohool in Sydney. I am.acquainted with the institu-

tion at Townsville, which is doing:good. work, There.

would not be more clinieal.materia! in- Sydney than in
Townsville, and better work could beé done here: than.
there ‘because of the proximity of allied. institutions..
That i a big consideration. Sydney has more chance
of getting. the necessary students than have any of.
the other capital citics. In addition to a better-teach-
ing of tropical medi¢ine and the greater opportunities
for rescarch in relation to it, the great advantage- of
this institution will be its relation to- preventive medi-

buildings are based on their nd.
other countries, where there is not so much sunshine as:
in Australia,

27. To Mr. Cameron~—TFuture extension of the
School of Medicine building wilk probably be in stone
to conform to the main building, ~ Probably the whole
of the main terrace will be faced with ston buildings.
Ultimately the proposed School of Public Health will'
not be visible from the front road, because any exten-
sions of the medical school will hide it from view. In
that case, & building of brick and plaster will not de-
tract from the main group. Rather will it enhance the
beauty of the stone buildings. It would not. be pos-
sible, for the same expenditure, to provide similar
facilities in a building of Gothic type. A stone build-
ing in the Gothic type would probably cost two and a
half or three times as much. The atuceo finish on the
physics building has been obtained by rubbing
the cement, while daimp, with a bag. The objection to
stucco is largely due to' attémpts to make it imitate
stone. In my opinion, both that kind of stucco and
rough-cast are objectionable.

28. To Mr, Cook.—It.is not proposed to fill in the
site other than to level it in places. Where the build-
ing runs into the ground at one corner, stores will be
asituated. The lowest room will be 12 feet. from tha
road. There is no danger of other buiidings which
may be erected in the future blocking: the light from
this building..

29. To the Chairman~—Ezcept that I consider that
too much window space has been provided.in the upper
storey, the design is sntisfactory. -

(Taken at Sydney.)
TUESDAY, 17rs APRIL, 1926,
Present:
Mr. Macxay, Chairmany

Senator Reid. Mr. Lacey.

Mr. Cameron. Mr, MecGrath..

Mr. Cook. g Mr. Seabrook.
David Arthur Welsh, Doctor of Medicine, Professor of

Pathology at the University of Sydney, sworn and

examined.

30, To the Chairman.—I have scen the plans of the
proposed’ school of health buildings to be erected in
the Sydney Tniversity grounds. I have not been con-
sulted about the general lny-out of the buildi m

cine. My subject, pathology, is. largely the scientific.
study of the cause of disease. When we know the
cause of a disense, although we may not necessarily
knowits cure, we have at our disposal the means. of
prevention.. Many disenses whieh are not easily oured
can be prevented. For instance, typhoid fever, which
cannot.be cured—with good luck-the patient cures him.
self—can easily be prevented. The same thing applies
to' diseases like tetanus and venera} disenses, although:
they aro not easily oured. Tuberenlosis is on the same
footing. While it is curable, the cure is a long and
tedious. process. It would be better to preventsit, We
know a great deal about the means of preventing
tuberculosis, but we do not always put that knowledge
into practiee, An institution to deal with preventive
medicine would consolidate that knowledge and ensble
it to be put to the best advantoge. The institution
would also be of great value in research matters.
Researcli is of inestimable value: in unearthing causes
of disease, but in all our universitics research is
hampered by the amount of routine work which the
most experienced men have to undertake, Most of my
time is taken up with routine work. It would:bo better
spent in research. I hope that the workers in this
school will have time for research, Research work is
carried on in Australia, but o great. deal mora could
bo done if there were greater co-ordination, The ques-
tion resolves itself into one of finance and larger stafis,
The trend of modern medicine is in the direction of pre-
vention. We are, however, still heavily handicapped
by the traditional outlook regarding disease. Disonse
is regarded as hing: inevitab) hing' to be
cured. We are now irying to. eliminate. disease and
thus to obviato the necessity for treatment or cure. I
think that the school should' he crected in' the univer-
sity grounds. Every medical school should have a
ohair of preventive medicine. At. the university wo
are handicapped by tradition. The stndent of anatom,

and physiology dominates most medical: schools, wit{
the result that not sufficient time is given for the more
modern outlook on di P i P i

medicine and pathology arc closely allied. Every.
large medical school should have w school of public
health associated with it. If the publie conscience were
more enlightened a great deal more money would be
spent in connexion with preventive medicine, In my
opinion the money would. be well expended. An inten-

A A ioine would: elims

sive paign in pr d
in one ion nearly all discases.. Sceing.
that the birth-rate among the white races is decrensing,
the. prevention of disease is an urgent necessity in the
int’c:resgs‘ of thslemgn race. In the past prolific. but

i
acquainted with the purpose for which it is required.
In my opinion, the building is necessary. The school

3 ding, with- denth taking the hind-
most in henlth, was advocated. Economists tell us that
there is a limit to the population which the carth can:
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oarry, and that in many parts of the world the satura-
tion point has beon remched. That state of affairs
phasizes the .y for ing in tho direetion
of preventive medicine being done quickly, The erce-
tion of this:school is. a stop: in the right. direetion., T
do not think it matters a great: deal whether the school
remains under the control of the Department of Health
or is handed over to a research council, In any case,
the best: intelleots. should have charge of its oporations.
I am satisfied to leave that matter in the hands of the
Commonwealth Government. I hope that in time every
student of medicino will receive somo trnining in pre-
ventive medicine, At the Syduoy University we now
give the best ing we can. to grad in mediei
in two directions—tropiesl medicine- and: public healthi.
Not many graduates avail themselves of the course in
tropical medicine, but a very good percentage of
graduates take the public health course, and obtain
the diploma, Unfortunately, the amount of routine
work. required’ makes it impossible for us to give to
graduates the. training we should like to give. T fecl.
aure_ that. the institution will be welcomed by the
medieal profession. It will not duplicate any existing
activity. It will probably relieve.me from the neces-

.sity of giving inatruction in public health matters;

but, in any case, L should: be glad to-be relieved of that
work, because I am unable to give it the attention it
deserves. An institution like the one proposed, staffed
with enthusiestic workers, and equipped with well-
furnighed )aboratories, helps ndjacent or eognute labo-
ratories. They do not work in opposition to one an-
other, but in conjunction. I shall look forward to
this school with great. interest., I believe it will be a
real help to my department and to the medical school
generally. .

31.. Lo Senator Reid~In the prevention of disease,
particularly typhoid fever, care in connexion with
sanitary arrangements is most important. Frequently,
however, Australian citizens leave Anstralia for
countries. where the sanitary arrangements are far
from perfocf. In such cases they can be. protected
against disenso by immunizing doses. On the western
front during the Great War, tetanus was practically
climinated, not. because: the bacilli were absent, but
because. the soldiers were immunised against thom.
That. waa done by means of injections. This institu-
tion should emphasize the need for greater attention
to sanitary arrangements, The time is not far distant
when all public officors will be required. to possess a
diploma in preventive medicine. The school will
probably undertake. investigations' into the effect of
noxious trades on. the individuals employed in them
and on-the community. generally. The problem of over-
crowded ics.is the lating of their populati
They would be hetter off with a. smaller number of
inhabitants possessing greater health than they are
now with large numbers of low-grade ill-nourished
people. The problem of overcrowding countries will be
met not so.much by preventive medicine as by a proper

lation of their population. The benefits which
we shall obtain: from research into tropicsl discases
will benefit the inhabitants of all tropical regions.
Already we have done something in: that direction -par-
ticularly in connexion. with malaria, If I were re-
lieved of 8o mueh routine-work I think it would be of
advantage to the community generally. I should' not;
however,. like to be relieved entirely of my teaching
work., A man docs better research work if he has
to do some teaching also. It clarifies his ideas if
he has to. expound them to others, I do not desire to
be freed entirely from teaching, but T should like to
be freed from some:of its drudgery in. order to devote
more time to research. work. The new school will
relieve my department of the diploma candidates.

32. To Mr. Cook,—~Research. work .is. hampered' for
want of money. The expenditure of mord motey would

be justified Personally, T sm. specially interested in
egueer and venercal discases and some of the more
obscure diseases, like asthma; but T have not sufficient
time to devote to them. Cancer is respousible for a
great many deaths in Australia, and venerea! diseases
cuuso many disabilities. I think that the cause of
eancer will in timo be .traced; but there is & danger
that interest in the subjeet will then be lost. For some
time we have known tho cause of tuberculosis, but
interest. in that disease and in venereal disease—the.
ceause of which is also known—is not great. Probably
the oxistence of n school might result in practical efforts
being made to prevent these diseases. I think that
Sydney is the hest centre for a school to study tropical
medicine. I should like to see attached to each medieal
sehool in Australin,a school of preventive medicine.

33. T'o Mr. Cameron.—I think that Australia is
behind the rest of the world in research work conneeted
with preventive medicine. During the war a Medical
Researeh Council was cstablished in  Britain, and
has been continued since then, We have nothing
in Australin on similar lines. That is largely due to
lack of funds. I think that the various Governments
of Australin. are-nlive to tho necessity for taking action,
but thoy are hampered by lack of funds. I think, how-
over, that moucy could better be spent in preventing
disense than in any other dircctions in which it is
spent. If sufficient money were available it would
not be necessary to establish many schools of preventive
medicine; but Iarge sums would be required to give
proper effect to the preventive measures which would:
be necessary to make them effective, To deal effee-
tively with tuberculosis patients, several millions of
pounds would be necessary. I should be in favour of
making it obligatory for medical graduates to under-
take a course.of preventive medicine. Something along
those lines is now being done. Wo give.undergraduates
u course in preventive wmedicine, but I should like to
sce the course extended, Medieal selence i3 &0
specialized to-dny that thore will always be men who
will dirveet their energies nlong certain lines, such ns
obstetries, and neurological research. To: gain the
Diploma of Public ITealth. at lenst & twelve months®
course is necessary.

The witness withdrew.

Sir Mungo William MacCallum, Professor Emeritus
and Deputy Chancellor of the Sydney University,
sworn and examined.

34 To the Chairman—The site for the school of
public health was suggested-in the first place by the
Chancellor, Sir William Cutlen, and myself. The land
available at the university is fairly considerable, but
it is' becoming filled up- and this secmed to be the site
most convenient for the purpose, as being the one which
would' interfere least with the developmental plans
which we have in view. One of the reasons for the
selection of the site is its proximity to the medical
school and the physics building: It was cousidered
that it should. be near the medical school, and also in
touch with the Physics Department which houses the:
work being done in connexion with caneer research,
This building is not in a prominent position in the
university grounds. It is visible from the park.in front
of the university, and to that extent would be in a fairly
prominent position, so that we of the university would
like it.to be in a style of architecture and of a material
that would match with the main front. On the other
hand it is somewhat in a lollow. When I was going
over the ground yesterday and: to-day with Professor
Hook, T came to the conelusinn that even the top storey
would only come to the height of the first storey of the
medieal schonl  Therefore, although the situation
will in one sense' be prominent, a large portion



of the building will not be visible from the.

park in front. ~ That rather removes my objection
to having other than a stone building, although
it §s true that a brick building would look
cheap in its style of construction as compared with
the other buil mf. The present frontage is a ver;
handsome one, an
style, or in cheaper material would, to some cxtent, look
incongruous. Hf the building s erected’ on -the site
suggeated there is & possibility that at.n liter date
another building will e orected fronting it: It was
suggested that the second: buildiug might be of the same
depth ns the medienl school,'but- T thitk it would have
to bo narrower. I regard the site selected as quits
sntisfactory from all point of view, The site'is made

labl by the y -on certain dition which
are set out in an batween the O 1tk
Goverument and the University Senate. I was myself:
concerned in the drafting of this' agreement, Many
drafts were atiggested by. both sides from time to. time;
and they were considered in dofail, first of all. by the
Chaneellor and mysclf, and sfterwards by the Senate.
The following is a copy of the agreement :—

CONDITIONR OF AGREEMENT.
Rchool of Tropionl Medicine, &e.

1. The University will lenso to' the: Commonwealthi-Govern.
went an arranged aren of Jand for twenty-five' years- at a
nominal rent for the purpose of the erection, thereon of build-
ings for the University as a school. of public health and
tropical medietne. '

2. The Commonwealth Government: will agree to erect a
suitable building to u design approved by the University, and
will' undertake tho structural” maintenance of this building
for tho term of the lense.

3. The Commonwealth Government. will agreo-to equip thin
building and dprovlde funds suflicient, for the training of post-
grndunte students for the diploma of public health and the

iploma of tropical medicine to & standnrd of qualifiention
at least o8 high as that now recognized by the Genernl Medieal
Council of Great Britain, and will also provide for research
work into problems of tropical hyglens and hygieno
generally,

4. The administration of the school' will be earried out b
the: Commonweslth: Department of Health in aceordance wltﬁ
the following conditions:—

{a) The degnrtmunt will control receipts, other than fees
paid by students, and expenditure,

(8) The department will supply cquipment. This equip-
ment, including books and journals, will remain
the property of the department, and will not. be
available for transfer to any other department of
the University.

{e) The dcsnrtment will appoint the staff of the school,
including professors, teachors, and research officers,
All appointments, other than those of officers ap-

ointed to engage exclusively upon research, will

e subject to the approvel of the senate.

The right of suspension or removal of o member
of the atafl shall be vested in the department sib.
Jeot to the right of the senate to mnke recommen-
dations on the subject in any paorticular cnge.
In the event of a confliet of opinion the matter
shal) be reforred: to an umpire selected by the
Minister and the Chancellor as in-cases of dispute
provided for in clause 7.

{d) The discipline of students and of the texching staff
at the sehool will be subject to the sendte, and the
teaching shall bo directed and. supervised by the
Faculty of Medicine in.accordance with-the by-lawe
of the University.

5. The University will recognize for instructional purposes
{he teaching in this school.

0. The University will grant diplomas to students after the
successful passing of examinations at the close of an approved

any building in 2 markedly different
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8. The Commonwealth Government ahall hive the: right o
torminate tho lease at.any time .after tle.completion.of ton

years upon: ﬁ!l:l_:ng one xeqr:' notico. In the.event of such:

] y woul 3 vol of the build.
ings. In the ovent of suci} farmination, the Commoanwealth
Govornment will hayd no further obligation or rights in respect
of:tho sehools:but it may Erovido such, subsidy.as it considers:
necessary. This does not exclude the possibility of some
mutually satisfactory arrangement botween the Commanwealth
Government and tho Univérsity for the contlnued masutonsnce
of the sehool, or for' the reservation' of the buildings for: this
purpose, or their. allocation to some other purpose.,

9, The Ce

an Advisory .Couneil of five memberd :;t. l‘Avlmrnwme shall bo the,

Director.Genoral of Hoaltl; two shall bo nominated by the
Commonwealth Government, and' two by the. University of
Sydncy. Tlils conneil'shall advise tho Comroiwealth Minlater
for Health, on all' matters relating' to the administration of
the scliool. .

The aren of the land whick it is proposed té make
available is 8 roods: 13% peiches, The Univeisity
will rent the-land at a nominak rent;l fo the-C

wealth QGovernment, which. undertakes to- ereot g biiild:
ing and maintain it during the curreicy ‘of tho agree-
ment, or until notico of its termination is given. The:
term of the agreement is for 25 years, bt after tel yedrs
it may lapse, provided notice of one year is given, if the

Government gives wotico of termination, the building -

becomes the property of the University, I should say
that this is a hand ibuti he: Clor

wehlth Government o the whole of Australin, and not
merely to the University of Sydney. I believe that the
University of Melbourno intends fo discontinue its
course for the diploma of public health, in which case
the medical officers of the' Corimonwenlth and other
graduates in medicine will; no doubt, come to-Sydney
to tako this advanced course, The diploma in publi¢
health which wo give was not very much in: request
until & few yeats ago, The number of candidates-has
been steadily increasing however, and more ample.
courses of instruction are now being given by the
authorities than there used to be. The plans for this
proposed building have not yet been submitted to the
university authorities; nor have they been accepted by
them. Professor Wilkinson,, in & more. or less private
capacity, has been consulted by the Federal Govern-
ment architect, and between them they have evolved
the present proposal, but it has not been before ejther
the Building and’ Grounds Committce of the senate,
or the senate itself. Thiere has been no formal approval
of the plans, I speak subjeet to correction beeause
during February, March and April T wasnot & member
of ‘the Building and Grounds C: ittee, having retired
from the Vice-Chancellorship, and being mot yet
appointed to-the position of deputy chancellor: There
may have been somo discussion of the plans at
committee meetings, but T am almost certain that it
hag not beew bofore the senate, becauss T have missed:
only one meoting of that body. Oonditions for the
working and control' of ‘the school sre- set down in
clause 4 of the agreement. which I have previously
quoted. The teachers and professors will have to: be
approved by the senate, but with those appointed for
research work pure and' simple the senate will' have
nothing to. do. The research work will be
bsolutely independent of a iversity control, The
teachers will he appointed by the department, but 'the
University Senate must approve of them, In-regard,
to the iustruction of Btué’cnts and the passing of

course of instruction. The it of and the
standard of knowledge required and the wlole method of
exnnnation shall be entirely in the control of. the University.

7. In the event of any dispute arising in the course of the
lease upon a matter which is not by the terms of this agree-
ment to be d i solely by the Co Minister
for Health, or solely by the University, including the appoint-
ment of officers, such dispute shall be referred to and
determined generally by the Minister for Health. of: tlio
C the C ke University or their
respective nominees, or in case they' differ by an umpire
solected by the Minister and the Chancellor.

1 she University will have full control.
This agreement. has been completed, signed, and gealed
by the University. I consider the cstablishment. of this
school as urgent. It seems to me that public health or,
as I should. prefer to call'it, preventive medieine, is a

matter of very great importance here, It is concorned -

with the. rearing up of o healthy yopulation, and of
preventing, s far ns possible; sickness, infirmity, and
wenkness. The study of tropical disenses comes under o
different hending, bit as Syduey is the port to which so
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many vessels come from the East, it has long been
thouglit-desirnblo to hiave these disenses properly investi-
ghteg here. I am satisfied that this school should be
associated’ with-the university, and I think that Sydney
offersthe hest location for the sehool for severa) reasons.
Tt was: thought that as Sydney already had a medieal
school, ‘and because jt was a port which trafficked
lirgely. with Oriental countries, it was a suitable place
fot the investigation of tropical disenses. In regard
to the general question of public health, the Sydney
Uniyersity-has, Tor some years, ds far as its resources
permitted, given a good deal of attention to developing
1tgpublic health course of instruction. The value of that
course Hiaa been recoguized by a largely inercased num-
‘ber of candidates, so that already, even without this
assistarice from the Government, we are giving n fairly
adequate: course of instruction in public health.
Further; the great siza of Sydney, and the many very
pressing problems of public health that are always
coming up in so large n city, made us think that if
tliere was to bo only one schogl, Sydney was the place
for it.. X am atvare that thero is a school for the study
of. tropical didenses at Townsville, and in some ways
that is & very suitable position for such a sehool, but
ifs distance from a medical school and the difficulty
out d grad and L workers in
going to Townsville, does not make it so useful in
equipping, the ordinary medical official as. a school in
a large centre would be. Townsville is a very suitablo
place for investigating some of the tropicnl diseases
-such.as are found in Queensland, but it is not, 80
suitable as. Sydney for-investigating imported tropical
diseases, I do.not see why tho activities of the Queens-
land .institution, should be- decreased as a_result of the
establishment of this school. At Townsville they have
done good. work in the past, and there is no reason
why they should not continue to do so. It has to be
‘remembered, however, that the. Townsville school is
practically ‘confined to the study of tropical medicine.
It does not attompt to do general work in public health
and preventive medicine, while even in tropical
'medicine X think its nctivities arolimited.by its position.
I do mot wish: to say a. word against: the Townsville
school; L know it has done_ exccllent work. Every
soience is so closely connected with every other science
that I do:think, howover, that the distance of the Towns-
ville' schioo] from a well organized nnd specialized
medical school is a very serious disadvantage. Tiven
in. the study of tropical diseases students in Quecns-
laud are at » disadvantage ng compured with those who
have.at their command thé facilities for study provided’
in o large city. I think this institution should be es-
tablished at a seaport, and Sydney offers advantages
over both Adelaide and Melbourne. I do uot want to
scem to be magnifying my own university, bus_the
fact remains that, on the whole, the Sydney medical
ichogl s tmore specialized already than those in the
other centres, oxcellent though their medieal schools
‘are, Furthermére, Sydney is not only the largest of the
three cities at which medieal schools are situated, but
it has. also the most contact with commerco and trade
coining' fron Enstern. countries. There is o great scope
“for_chrrying out research work in an institute such
ag-this, That ecope exists already, and it will be greater

control of the institution. Tf it s assisted by & medical
council that might bo a good'thing. Undoubtedly, ene
of the reasons' why the Commontwenlth Government in-
sisted upon haviug control of the institution was that
it was providing the money. If it is paying the piper
it is only proper that it should have the right to. call
the tune. T do not think that that shows any want of
confidence in the U'niversity Senate  There ars two
distinet things which will be done in tho school: One
is the instruction of students, and so long s the Uni-
versity Senate has the right to approve’ the appoint-
ments of teachers its i are' quite
snfeguarded. In vegard to research it seems to- me
that the Commonwealth Government may have, from
timo to time, some particular branch or subject in which
it wishes special investigation to be made.. Why should
it not make this investigation or arrange for it to be
bo made? Yn my opinion, the subject of public health
is becoming oue:of more and more importance in the
life of the community. Not so many years ago it was
never heard of, but it i3 now coming rapidly to the front
in all civilized countries, and' in Australia there. is 2
splendid opportunity for ensuring that in so far as it
lies within the power of the government and the
university, there shonld be developed in this country a
healthly race which will not, from the outset, e subject
to certain illnesses that can be prevented by better
ventilation, better instruction of the people in the
ordinary rules of hygiene and the like. I do mot
think that the work of this school will dupli-
cate the aetivities of any of the State Govern-
ments, I am better sequainted, of course, with
what the State  Government in New  South
Wales is doing' than T am in what is being done else-
where, but in so far as this school might anywhere, or
in any degree, tend to cover common ground with other
institutions, there would be no diffienlty whaisoever in
arranging for eo-operation between them. I think that
this school will be: welcomed by the medical fraternity,
and that it will also be of benefit to the people generally.
Medieal men are becoming more and' more alive to the
benefits of public health measures and preventive medi-
cine. As for the municipal authiorities, T hope they
will take advantage of the facility provided for training
lienlth inspeetors. As time went on, and the efficiency
of those holding' the diplomas was recognized, their
services' would be more in demand, and’ they would
seenre proference, whother through pressure of public
opinion or by legislation. Qur experience has been that
it was expedient and' almost neeessary to enlarge the
courses in publie health, and they are now much fuller
and more detailed than they were a few years ago.
During the last two years Dr. Harvey Sutton has been
giviug much more of his time to this work than he used
to do. There is a good deal still to be done, and as the
University is, as you ave aware, short of money, we
cannot, from our own resources, do as muck as we
should like. T cannot say whether the school as at
present, planned is sufficiently large to meet. the present
urgency of the situation until T know how much money
is available, and the amount of material and equipment
that will be provided.

85, To Sengtor Reid.—The agreement between the
Ith G and the University Senate

T do diot know what it is p

in. the-hear future: i P
to allocatofor the. upkeep of the school, the pnyment.og

wag' signed on behalf of the senate by myself as viee-~
3! llor, and the registrar witnessed it. I do xot

teachers and 5 and the p or

and equipment, o thas I cannot say whether the school,
a8 at present/ planned, willbe on a .selee»atlequnte to meet
present. requirements, but:even if it is not all that might
be required such a school is bound to grow. The ad-
vantages arising from.it will be so cvident us the years
go-on that its work is-certain to be extcndgd.. I under-
stood fipm Dr. Cumpston that the, blu}dmg to be
erected will be capable of extension. I believe that the
Department of Health should have a large voice in the

know who the signatory was on behalf of the govern-
ment. This agreement was made on behalf of the senate
for a specific purpose, namely the building of this
school. The senate is quite well aware that the build-
ing, is going to be put up, and the site has. been granted
by the senate for that purpose. Al the senate will do
is.to approve of this particular form of struetvre. It
would not, perhaps, be right to say that the Sydney
Tniversity has been specializing in the subjeot of public



‘
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A8 . .

* . . (Taken. at Sydney.) situated in Sydney, because of Sydney's big overqe]n
health, but it ia true thas Professor Harvey-Sutton has concerped,  If I remember righﬂ% the draft scheme. THURSDAY, 1911 APRIL, 1095, :;lt:’dgc;‘v;‘t)lllotfni ;:n}c:?‘i}lsslice?h e‘?l[“nﬂ‘xgvuiﬁx:tet} l?ollt ;
been doing much more of this class-of work than was Wag, in the first plago, submifted by Dz, Cumpsion afisr that the b I’l i Syd i bo ator Slcomay
done before. Sylfi“eyg i o ity has been.devoti g 10 some i th: h“ £ lig was laidﬁofore tho Prosent: th*;“ tln’; n'f!;‘;viz‘gﬁelp yduey 11v;x“ ! lmo‘; grfz o 3
time: to the. study of publie- health than. the other ‘senato, which. suggested some alterdions, 056 Were . . A ; . 1L
universities have, as far a9, I have beon. ablo to Jearn.  in. turn submiticd -to Dt. Cumpaton, and. T think ke s ﬁ_?fr..dMA_\cmg Clmn-n;au, :}:ﬁ; :?sfég:l‘l;% “i‘;sld:li?)xw f‘sl:illxl;ct)?e:::]t :?xm&ls:ﬁ];::
Without exaot information, however, T would mot bo submitted them to the Federal Atborngy-Qeneral. Some M‘?"“"" ord.. Mr, Lacoy fully oy oi wxc 0;‘; : th‘. o fcthe fn‘ﬂl}’re of the
prepared to mako oven that statemont dofinitely, The wore accopted and some wore not, while a number of T g‘“’i”“’“ l%"- é(cgmt)l‘x To\\‘z;x svxgl,le i'imtitl:xstion b:t covoe ono intereitod s he
benefits alrendy derived from this class.of study have modifieafions were suggested.’ These modifications were, M. Cool Mr. Soabrool i Ty

subject who is not connected with the Commonwealth

Health Department knows.the cause of its collapse, It

muy bo sufficieut if T say that its failure was largely
A AL e

drawn attention to the good whick could’ ho done by  bofore the Ohancellor and myself. on, sev ceasions,
the eatablishment of such, an-institution as. is. now pro-  and were twice: before the.senate. Thoy-were ,. I uindog-
Eosed. We have already a.good: many medical wen, who -atand;, véry tlgorougblx geone. inte. by the Attorney-
ave had an adequate training in. preventive medicine, General, s well gd. 5y Dr. Cumpston.  Then
and' the number is incrensing rapidly year by yoar, but & docutnent was drawn Up by ‘'him, revised. by
in regard to the exact amount and: nature, of the work tho Ubiveisity. solicitor, and considered again by
done T should atrongly ree; d the ittes to. Dr, Cuinp 0 iversity Senate d%'ea: ot
take evidenco from Dr. Harvey Suiton who is-zespon-  considor this  an ideal agreement. beekuse it
sible for it, and who knows' the details in & way which would, naturally; like to have control of every-
I do not. T do beliove that the study of public heslth. thing. In all these matters, however, it is 2.question, of
has. received mero attention in Sydney than in the give d take. After all, the. Federal Government was.
universitics of Melbourne and: Adelnide. That-counted  helping ‘the Uaivorsity, and' we had to mako the: con-
with the Commonwealth authorities. when, they were. cessions; T SUpposd it is true that, Sydney Dniversity
deciding where the school, should be establislied. It s bas’ obtained something hors that other universities
uecessary that public health should be studied. in con- would-Iike to have, but T was led to beliove that there
nesion with other medical subjeots, If -die. time were  was o fairly gencrdl.consensus of opinion to the effact:
given for the proper training of the necessary number that if thore was to be only one. 80hool Sydney was the
of' men. T should be in favour.of legislation being passed  best placo for it. T have beon told that by membérs of
to compel all municipalities. to employ properly quali- ‘he staff in Melbourne,
fed'medien] officers holding diplomas, At present.there 3. To Mr. Cameron—I do
would not be suffieient fully qualified men. to go-xound, X . y
but.such an institution as wo are now considering would:
gradually make up the number required. T think that,
for the sake of the. genoral public, it would be an ox
cellent thing to bring in. guch a compulsory provision
at a later date f conrse, the ordinary medical’
graduate has some knowledge of publie.health matters,
but the knowledge which they have differs from the

Eusnicl Sydney Morris, Senior Medical Officer of
Health and Director of Maternal’ and Baby Welfare,
Publie Health Department of New Sonth Wales, due to departmental y
sworlt and " examined. fents o ropetition of that experience in connexion with
88, 70 the Chatrman—I attend this morning on  the proposed school.  We do not wish to.seo it killed by

behalf.of the New South Wales Public Medical Officers  offfeial o, and thereforo we think that the pre-

Asgociation, a-copy of whose rules I submit, The asso- dnmixmt‘ing inﬂuel}ce should be wielded by ‘the Univer-
it s boupd ¢

ciation represents. practically all the medical officers in s Y 3 gh the Cx h Govern-
official positions in' Now South Wales, including Federal ment should have representation on the Board of
State- and munieipal officers, Speaking generally, my  Control. We do not think that the-final decision should
assodiation supports the. scheme for:the erection of this  rest with the Commonwealth Government, T under-
sokool; and considers that, it should be of great benefit. stand that it is proposed that the Commonwealth
to the whole. Commonwealth, If I should disapprove  Government shall havo three representatives and' the
of certain details it may be through lack of pp ity University two 32 ives on the Board of Contro),
to consider them fuily: My nssociaition hus uot heen That will mean that-the Tniversity- can-be out-voted on
made ‘acquainted with the. dotails, We consider that every occasion. My association considérs that -the
the board, of. control.should bo representative of all the University, in conjunction with the Commonwealth,
interests concorned rather thar that the institution Goverument, should coutrol the appointment of officers,
should be: exclusively or preponderati gly under the rather than that the Commonwealth Governmont shonld
control of gne department. We stand for co-operation  have the final decision., We should prefer the Univer-
rather than rivalry, We hope that the school will sity to have the majority of votes. The. control of the
pormit of co-operation. In our opinion it should be schaol should not be influenced entirely by the fact that
situated in Sydney, because of the greater material  the Commonwealth Government iy providing the money:,
available for instruction: in tropical medicine partiou- Such dn ingtitution should be above finaneial con-
lazly. The school should give an impetus. to medieal siderations. The number of medieal men whe will
research, but we foel strongly that such research should avail themselven of the school will increase from time to
be independent of dopartmental control. We also are time. At present there are 30 men fn Sydney who
of the opinion that research workers should be may be expeeted to: take. the diploma course in public
adequately- remunerated, and that their investigations  health. There are also some who would take o course
should not be coloured of influenced by departmental or in tropieal medicine, Tt is essential’ that the school
governmental considerations, The training of researck  shall be Linked up with existing State organizations. To
students: sliould be co-ordinated with- the work of the allow it to become o water-tight department, divoresd
State Health Dipartment. It should not be kept in  from the existing State health organizations, would not.

not' think that there are
sufficient research workers in public health at present
operating in_Ausiralia,  Some of the men working
‘ecoive Bppointments under the State, 'and’ some find’
that their researches are of distinet advantage-in-their
renerhl practice.  The general medienl practitioner
128 not-to0. much- time for research. work, and-there s
room for g great deal more to ‘be guno in- Australia,
fuller iuvrrurtim.x that is given before the diplomn} is 2:’ L;f the"peop‘lveo x;:m\‘zgﬁ;; thou, h"tﬁey‘;g&ééﬁ:&og
awarded  The diploma.is poat-gm_duatn‘cuurae which chicfly as the result. of the. s .,pmf of kuowledge among
way be taken up after the ordinary medieal degree is medical men., The sprend of such knowledgo as would
obtained T have been informed that thero are about o yeoru) tg. the: pubfic direetly could: only be brought
about by popular lectures, “and by ¢omparatively

oven thace who do not possess diplomas.are. not entirely

! 2 P clementary instruction. I think it: 3s- likely ‘that in rato watertight p merely becnuse the ouly cause duplication of services but would also doom

;;i?::n:f'v‘ili\\fho‘; i’;ﬁ{mig f’g&’&;‘;ﬁ“ﬁﬁm use?’i’“t‘)']:h? ‘;lcga;"dhto ‘d“ losis and eal disease, bod, school i being financed by the C lth Govern-  the institution to failure. Tt is all o matter of co-
5 nk . is' job in- . issocinth i ) - . d 1

1t is highly desirable that medical officors should a8 tallen down: on his job in respect to the enforee- ment. My that g complete Tefer. I that the State and Federal

5 e meiit. of the regulations.” I should not Tike: to say oft-
through a course of special training. It would not be  Jo0° Wwhoso the responsibility is, whether that oy} the
wise, however, to msist tao strietly on tlifs:at first, nor Government or of the.medical men, T do not-think: that
to insist that all medieal officers appointed, should. have the medical men. axe to blame for any defect, in the ays

these qualifieations, as the opportunities for obtaining tem of segregation of infections patients. I think they

enco libfary, sufficiently well. endowed to keep it up to.  Health Departmeits are now co-operating better than

date and in charge of competent. librariaus, is a neces- they did a-fow years ago.

gary part of such au iustitution. I think it would have 3.7, ¢ The failure of th i

been di advantage to the public if the membors of the . 89 Lo M. Cameron.—Tho failure of the Townsville
Institution was not due to its head, being, a forsigner.

the special knowledge have” not previously existed. 5 "0 thoy can in this respect. As far n my knowledge. g:'e?li:u'l N masion hﬁ? g:;:?e:;qumetﬂd\v;tolt tmgr:b{ﬁflt: Jnder the control of Dr. Broinl thie- imstitution made
l\IVhen & medical. graduate leaves the University of medical men goos, T think thor are very conseicntions theee or foir members of the profession have any inti- 18 usme, and did good work, That gentleman js ong
be has ohtained the principles and foundutions in doing their-part. They- ut % . mate & ledge of what is 1. Tt is lly ©of the few in Australia who kuows a great deal about
in a good wmany of the branghes of medicine, O thoir-part. They-are out to eradicato and-pre- - " K

understood that a- school of research into tropical and  ttopleal medicine. In ity presons condition the Tgwns-
proveritive medisine is to be cstablished; but more than  Ville institution is hardly worth Tetaining. I am
thist' is not known. The information that has been 8fraid that no institution guided by P“b"’ly depnrtmenflal
i of - or . can bo a suecess. An

;2;‘;1: vugiige has becx:) b};h?euns‘ of. 2 “pn:;xe instituti of this. kind' should exist in an acadeie,
unacquainted with, the details of tho sehiome, ~ Our- Fothor than g governmental atmosphere, I doubt
ussocintion docs. not view with enthusinsm the proposal  Whether many medical wen o ordinary practiee will be
fo place the school under the eontrol of the Common- E'OP"’“d, o take a special course in public health;
wealth' Dopartment of Health. In our opiuion, it would but I think that, as time gocsl] on, and public health }]ﬂ‘
«bo better if the University had control, with the Govern- f“““ Droper ‘1"’“’.&’"’“”’? in the tl;ommémxty, ‘h‘l?:e will
ment, repreacnted‘on the Board, My nssociation ngrees D¢ 0 constantly increasing “““?f e a e who will
with the situation of the school'in the University undertake the course, especially if the salaries of publie
grounds. If it is-a:sound argument, that the Common. health officers are made more commenstrate with their
wealth Government should have eontrol because it finds Tesponsibilities. At present P“bl'gl'h“lf}i ofﬁcers dpdn_ot
the money for the building, its. equipment, and the Yeceive o remnuer;mon ;"mP““ o with that. paid in
salaries of; its officers, then it would be logical to cou- Other branches of the Profession.  Public health is only
tend that the State Government should “control the 1OW beginnivg to receive the recognition it deserves, A
University because of the contributions it makes towards  5tudy of public health is a special branch of medicine,
that institution. My iati i that if the Unless 2 man proposes to work along those special lines
building is. cfected ai. the University it shonld be under he s not likely to devote twelve months {fo
the control' of the University rather than of 8 govern- two years to a . pnhhcw health cowrse.  Very
ment department. We think that the achool should be few medical. men in ordinary practice have. the

and he has to bulld up on these later. Of Yent diseaso, In regard to.thie proposod building; the
course, some  health inspeetors.  and: - factory University .uu_thorgues would- naturally prefer to have
inspectors are_practically wholly ignorant of thess & Stono building in harmony with the stjle of the
matters, and I think thoy should have some goneral  general frontage, In saying thiat T can speak Tor the
knowledge of the subjeet with which they have to dea), University, Spesking for mysclf oly, I can say- thiat
but they"do not need such specialized knowledge as do  1f the expense. of such n building world. be too great,
medicul graduates. I agree that it would be a good'idea I believe that, owing to its Pposition, a less costly style
to issue ‘them some kind of a certificate.  In their would not be so offensive as gt first T feared, ~ Ag to
cose there will have to be special eourses arranged which:  whethei- there are 100 many windows and too. much
would not be so teehnical as for medical graduates, light in this plan, thatis o magter upon. which. fhe pro-
That would' mean an increase in the teaching staff  foggors who use tho bui]dfng will have ta.s;{cuk. That
everywhore, beeause these staffs are fairly heavily taxed should be discussed before the Buildings and. Grounds
a5t is. In regard to ships comiug from the East, Lean ittee of the Universi y Senate. Evides ean be
speak only in a general way, and cannot give definite: taken from those who will bo working in the building,
information ns. to whether diseases coming here from I do not think that any. disadvnnmge will. arise. from,

that source aro the subject of special® study at the Jvt ey ; o .
University. I would rather the committee “consulted the lowlyiug position of tho building. I haye heard

¥ e 4o complaints, from the peopls in the physics building,

sore of my medical colleagues on that point, I£ this building were pliced on. the !evé)]"z £ the me’diegl

36. To Mr. Lacey—The agreoment hetween the Uni-  sehool my objection to the style of building would

versity Senate and the Government in Tespeet to this  return. I suggest that the building, be efected’ as near

school was the ontcome of grent desl of correspon- to the physicy building 85 can be sntis’factofﬂy
dence, and'of numerous couferences botween the parties nrranged, i T




time to undertake research work. There is. not
ufficient medical research work carried out in
Australia, although in the matter of public health t)\el:e
are unhmited opportunitics for research. Australia is
behind other couutries in this matter. That is largel
due to lack of funds, nlthough our comparatively sma 1
population and the small remuneration aid to resonrch
workers also have their influenco, All resedrch work
should be free and independent of governmental or de-
partmental mfluence. The medical profession is aware
of the eause and the means of eradieating certain
(lisenses still in our midst; but their elimination means
co-ordination between various authorities, which, in
turn, requires a lot of money. We have an examplo of
that m the case of hookworm. The means of eradi-
eatimg hookworm are known, but sufficient money has
not been mado availablo to deal with the discase:

40. T Senator Reid—With the of a small

¥
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Tho medical press has contnined no gtatemont ns to tho
objects of tho institution or tho means of attaining
them. A.grent deal-of valuable rescarch work was.car-
ried out at Townsville in the early days of the institu-
tion there, No mattor who is.in charge of that institu-
tion, it will never be so satisfactory as an institution in
Sydney, beenuso it lacks the dssistance which other
allied institutions can give.. I think thatthe:proposed
gehool will meet Australin’s requirements for some
vears. Possibly modical men in Western Austrdlia will
ie placed at.some disndvantage if thero is no school in

1tilxmt State. 1"‘n‘my opinion, the Board of Control sllm'xlii‘

¢ comprised of one represen 0 of the veal
Government, two representatives of the people appointed
by the Commonwenlth Government o ropresent inter-
csts othier than those of a departmental nature, and two
representatives of the University. A body composed-of
such men would be repres ive of all’ th

library in our department, there is no proper reference
library denling with preventive medicine.  Without a
proper library the proposed school will be hampered in
its work. .As a public servant of considerable ex-
perience, and acquainted with government from behind
the scenes, 1 feel justified in snying that official actions
are sometimes dictated by governmental considerations.
The best results, from,a purely scientific point of view,
may not bo compatible with government policy. For
instance, o scientific investigation into malaria might
lead to conclusions which arc in opposition to the policy
of & White Australia. If that were the case, it is pos-
sible that the result of the: investigation would not be
made public. That is a suppositious case;, but it in-
Jicates how policy may influcnce scientific research, If
the Government’s imprimatur is placed upon every
report, it may be hard to say how much of it iy propa-
ganda, A Government department is different from &
University; it is not so easily influenced by pressure
which may be brought to bear. In my opimon, the
Uuiversity Senate should have the final say in all ap-
pointments. T do not know the terms of the agreement,
or the extent to which the Government representatives
o, the Board of Control may be able to dominate the
decisions. Should it happen that the Government
would not make funds available unless tho decisions
were favorable to its representatives, weo should have
a repetition_of what occurred at Townsville, Very
little research work is now being undertaken at Towns-
ville.  The general opinion among, the profession is
that the work done there now is of very little practical
value,

41, To Mr. Lacey.—1 should not go so far as to ad-
vocate the closing of the Townsville institution,
although, from a research point of view, it has failed.
It may, huwever, be doing good work in the treatment'
of local cases of tropical disease. From the rescarch
point of view, the opening of the Sydney school should
render unnecessary the continuance of the one at
Townsville, When that time comes the matter could be
considered, Although the agreement may provide for a
revision of conditions after ten years, T point out that
in that time much harm may be'done  Before express-
ing an opinion as to the degirability of providing for a
shorter term, I should nced to study the agreement in
detnil. ‘That, however, is more a matter for thia com-
mittee.

49, To Mr. Cook.—There is no doubt that the Com-
monwenlth is handicapped for want of a regearch insti-
tute such as the one proposed. The medical profession
welcomes the establishment of this school. I do not
think that its situation in Sydney will epuse resentment
in the other capital cities. There has been. no confer-
ence of Australian doctors regarding the site of the in-
stitution. The negotiations appear to have been con-
ducted in a confidential manner, The medical profes-
sion has only heard a little about it from time to time.

‘ the

, and' should eliminate the :possibility of fric-
tion. T think that one of tho outside representativés
should be a professionsl man. I favour a‘tetm of three
years with the right of renewal, If good men are
secured, their appointment could b continued aftér the
expiration of the three years’ term, but an unsuitable
man could be dropped. ~ T think that the work of the
Tnstitute should be made public.” My only reservation
ig that it should not be used for propaganda. purpéses.
Tts work should' be purely scientific. For that reason
T udvocate that any publicity should- come from the
University authorities rather than from the Common-
wealth. Government, The best men available should
be appointed to the board irrespective of States;. but if’
suitable men, Who would' also represent State interests,
could be found, their appoi by the C

wealth would go & long way towards smooth working.

43. To Mr, McGrath—Y do not desire to enter into
a controversy regarding interference by Government
dopartments into rescarch work. I Liave indicated how
such interference is possible. My views regarding the
danger of departmental influence are based on personal
knowledge, The committee must decide whether thereis
anything in them. I do not want to be drawn into n

sy with Dr, or anyone else. In
broad' terms, the views I have expressed are the views
of my association. There is always the possibility of
influepce being exarcised. Whether that has been done
in the past is really a question of the interpretation of
faets, Certain actions may lend colour to the suspicion
that influence has been exerted.

44, To the Chairman.—The langusge appearing, in
the second half of paragraph (o) of the agreement
appears to bo.satisfactory ; Lut there may be a fly in the
ointment. The school will be attached to the Tniversity
1n order to give it nendemic standing: If it wero erected
elsewhere it would not have the same status. In that
case, I consider that.the Cniversity should have the pre-
dominating influence. I should not go so.far as to say
that my opinion is cquivalent to a want of confidence in
the Commonwealth Department of Health, It is rather
a want of confidence in the ability of any Government
department, in cortain cireumstances, to do what is
expeeted of it. I realize that it is sometimes difficult
for o Government official to remain uninfluenced by
Government policy. My remarks apply generally, and
uot particularly, to a school of medicine. I do not like”
Government control of scientific matters.

T'he witness withdrew,

Henry Hastings Willis, Medical Referce in the employ
of the Department of Repatriation, and Seerctary
of the Public Medieal Ofiicers’ Association of New
South Wales, sworn and examined,

45. To the Chairman—My association approves
entirely of the proposal to establish a school of public
health, We fear, however, tliat the school may be

started on wrong, lines, Nevertheless, we are of the

opinion that, it is bottor to start tho school than to
remain as we are. Auy objection I may express gs. to
detail. docs not affect my nssocintion’s approval of the
project a8 8. -wholo, It is whole-heartedly in favour
of tho schemo and is anxious that the school shall be
started along.proper lines. From a brief study of the
agreement, it appesrs to perpetuate: the worst features
assotinted with the Townsvillo school. I was iated
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University met, thouqh not necesaarily from the Sydnoy
Medical Sch Melbourne and Adelaide might bo
entitled to representation. The other two persons
should be appointed by the Federal Government, one
boing & departmental officer, and the other 2 non-
departmental man, Sceing that this State employs a
very large number of public Lenlth workers, the pro-
portion being about cight to one of those employed by
the C 1th Qov and as the States will

with, that school forcighteen_months in eonnexion with
the hookworm oampaign. I endorsa the remarks of
Dr. Morris regarding the effect of departmental control.
The proposed schemo perpetuntes the bad features
associnted with the Townsville school, I am therefore
surprised that the University authorities have approved
of the agreement. The late President Wilson, of
United States of Americn, would have deseribed
this scheme as. “an endowment with unsatisfactory
conditions attached” I consider that the school
should be under the direct control of the Univer-
sity. My association stands for University control
in preference to dopartmental control of bodies
of this kind, The provision in the ngreement
that the Senate of the University may veto any
appoiutment. will, in my opinion, nover be exercised.
It is. possible that the Senate will not kunow of the
appointment_until. sfter it has been made, in which
caso it would be loath to veto the appointment. My
agsocintion views this school primarily as a teaching
institution, and, dly, as an institution for research.
From the ugreemem it would appear that the appoint-
ment of professors nnd tencliers will have to be approved
by the University Senate, but I feel sure that in practice
that will not be so. The original agreement in respect
of the Townsville Institute was not so markedly depart-
mental agthis one. I fear that the experience at Towns-
ville will be repeated in this ease, The Townsville
institution was not originally a purely government
institution, but owing to the increasing finaneial
liakility of the Commonwealth in connexion with it,
the institution come under departmental control. It
wag thon that the research spirit was killed, As
originally planned by the Bishep of North Queensland
it was to be an ipstitution attached to a. university.
The original board consisted of representatives of the
universitics of Sydney, Melbourne and Adelaide and of
ihe C 1th and Q lond G At
first the infl of the C 1th Government.
was small, but as the Commonwealth grew and beeame
more important, and provided more and moro of the
funds, the departmental influence also grew until the
institution became entively under departmental control.
Evidently the University authorities accepted the agree-
ment, providing for the Commonwealth Government to
have a majority vote because it is to provide the mouey,
but I consider that the endowmient is one with unsntis-
factory iti hed. My intion does not
object” to the Commonwenlth Government being
represented on the Board of Control, but it feels that,
the University should have the eontrolling influence.
The academic spirit should pervade the institution; for
that reason it should be situated in the University
grounds. Notwithstanding our objections to. depurt-
mental control, we welcome the establishment of the
school. We hope, Lowever, that it will be started along
the right lines.

46. To. Senator Reid—In my opinion the provision
in the ngreement for the appointment of an umpire in
certain circumstances does not provide a anfficient safe-
guard, There. would be a better spirit in the school if
it were & purely academic instituti fated: with
the University. The examinations will be controlled by
the University authorities and in my opinion the
teaching should also be under their control.

41, To Mr. Cook—If there is'to be a board of five,
I think that three of the representatives should be

rovide most of the studonts, representation’ from the
tates would not be inappropriate,

48, T'o Mr. McGrath.—The money to bo received from
the.C' 1th is an end; and the Tniversity
authorities probably thought that it was not wise to
look a gift horse in the mouth, In regard to the Towns-
ville school, it is truo that isolation was a big factor
which did mitigato against the success of that institu-
tion, but other factors which operated in the same
direetion were mental irritability in the Tropies, the

hip of published works in Mell aud de-
partmental control in regard' to appointments. I do
not think that the isolation of the school entirely
accounted for its lack of success, It should be- possible
to do good work cven under isolated conditions, but it
nevertheless remains true that an institution which is
not isolated. ean do better work than one that s,

The witness withdrew:

Robert Dick, M.B, ChM. (Syd.) DPE. (Camb.),
Director-General of Public Health in the Stato of
Now South Wales, sworn and examined.

49, To the Chairman.—L understand that this in-
quiry is in ion with the establisl of a school
of hygie.x\u and tropical medicine in the TUniversity
grounds in Sydney, the school to be in some way linked
up with the University, [ understand also that
the C wealth G prop to ercet the
building. L was not consulted at all with regard to the
proposal to establish this school, but I thiuk that a step
of this kind is very desirable. I certainly think that
consultation with medical opinion outside the Thniver-
sity would have been desirable in regard to the objects
and pursuits of the institution. .\ school of hygiene
and tropical medicine should be a most comprehensive
organization. I have just returned from a trip abroad,
during which I visited America and Britain, and 1
made a point of inquiring, into schools of hygiene in
those i Tnstitutions of this cl are to
be met with in different parts of the world. During my
recent visit abroad I had an opportunity of visiting
and inquiring into establishments of this kind in the
Cnited States of Ameriea, Canada, and Great Britain,
Tu the Tnited States of America one finds the Harvard
School of Hygiene at Boston, and the Johns Hopkins
Schoul of Hygiene and Public Health at Baltimore. Tn
Canada there is a School of Hygiene associated with
the Toronto University at Toronto. In Great Britain
there is the London School of Hygiene and Tropical
Medicine, situated in London. The establishment of
these. schools. of hygiene has been brought about as a
result of the recognition of the need for providing larger
and beiter opportunities for training and investigation
in. the science and art’ of hygiene and publie health.
As T visited tlie Johns Hopkins Sehool of Hygiene and
had interviews with the Director and also with several
of the professors in charge of different departments, T
may perhaps briefly stato the history of the movement
as supplied to me which led up to the establishment of
this sehool, and also give an outline of the scope of its
activities, since what applies to it practically applies
to the other schools mentioned.  In 1914, following on a

ference of leading authorities in public health work
to consider the general question of the training of
qualified saniterians and public health officials, a plan
was prepared for an institution of publie health and
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d:to determi

hygiene, and' &'

imittes was appo ,
where.such an institution could }:e located mogt ndjvnéx-

struction and equipment. or for- their ondownient, or
tioth,  Tliere is no government control of any of the

tageously, Acting upon the i
. tho Rockefell

this d

decide

excapt that the London school recoives u
subsidy ffom tho governmont. The “Toronto school: has
blished. in tonnexi n

largely by reason of the facilities, , and
idenls of the Johns Hopkins Medical School, to co-
operate with the University in the establishment of a
School of Hygiene and Public Health. The main
objects of the. school are to earry on courses for the
training of qualificd persons for public Lealth work, to
promote investigational work in hygiente and.preventive
medicine, and to provide opportunties for the training
of research workers in these subjects, and to_develop
adequate meaus for the dissemination of sound hygieni

been with the Uni y. It
ogeupies a new building, ifr which: are also housed the
sehool of medicine, the:School of preventive medicine,
and the school of public health nursing. The Con-

rnught laboratories aro also houked m the same

building; and are used inthe manufacture. of insulin
& antioxin: io Rockifeller Founduti

an ! ave
650,000-dollars for this schobl, 400,000 dollars to be gﬂed
in the construction of the building, ind 250,000 dollars

knowledge, Special and mutual advantages arise from
the close relationship between the school and the Inter-
national Health Division of the Rockefeéller Foundation,
particwlarly in field work and in the. opportunities for
wvestigation and training in tropieal medicine an

here would carry on sitnilar functions, and I regard it
s a matter of urgency that such an, institution should
be.set up. At the London school they earry on certain
{'x\culti.ezi which are operating alréady, including

L h
Whi is being cartied on in a

18’ an' end T tike it that a school established

control of special' diseases, The work of the school is-
organized under & number of departments. Facilitiés
for field work are provided through co-operation' with
State and City Departments of Health and various un-
offieial publie health: izati A new building of
eight stories was erected' in 1925 to house the various
departments, The cost of this building was. defrayed:
by the Rockefeller Foundation, and the school is en-
dowed by this Foundati 'he administration of the
school is under a medical director. There is an exeeu-
tive committee composed of the President of the Univer-
sity, the Dircctor and the Emeritus Director. There is
also an advisory board composed of members of the
teaching, faculty of the school, which is required to
veport to the trustees of the University its suggestions,
und to prepare and' carry forward' the proper arrange-
ments for the instruction and graduation of students. of
the school. The following is the history of the events
which led up to the establishment of the London school,
as obtnined from the literature and from a personal
interview 1 had with the present Medical Director, Dr.
Andrew Balfour :—This school owes its origin to the
veport made by Lord Athlone’s post-graduate medical
committee, This committee, set up by the thien Minis-
ter of Health (Sir A. Mond), issued its report in 1921,
aud pointed out that the teaching of public health to
post-graduate students was.in an. unsatisfactory state.
The committee suggested the concentration of instrue-
tion in all brancl p i dicine at one insti-
tution. A central school of this kind, affliated 16 tle
University of London and fully equipped, would, it was
felt, provide for the needs of men proceeding to degrees
wud diplomas in public health. The Rockefellor Foun-
dation offered £460,000 for the purchase of a suitable
site and for the ercction of the building and equipment,
the sole condition attached to the gift being. that the:
British Government. should undertake to provide the
funds required for upkeep. The offer was accepted,
and the British Treasury undertook to pay £25,000
year towards maintenance. The building which: is to
house the various departments of the school is at present
in course of construction. ‘The London Schaol of
Tropieal Medicine, which has been funetioning for a
number of years as a separate institution, has been
linked up with the School of Hygiene, and now forms.
part of that establishment. The school has a court of
governors isi P ives inated by the
Ministry of Health and other g 1 depart-

lology, Wl
building mear by, and' the work in connexion
with vital itatistics is' being dome in- another
building. As the Commonwealth Governmént is
providing the building and equipment, and is
concorned with the appointraents to the staff; it is ad-
visable, I think, that tho institution should be conncoted
with the Univérsity. Some might. nsk why the school
should be established in Syduey. Why nét go to Mel-
bourne or-Cinberra! I think there are advantages
associated with Sydney which favour the establishment
of such n school here.  There aro splendid. oppor-
tunities for co-operation with the adminiatration of
State and municipal departmonts, There. is a medical
school and hospital adjacent, and. there i a
lurgo geaport here whero quarantine and other marine
hygicne measutes are carricd out. Then the city
itself provides many problems in public health
which ean be studied, “This i5 a large industrial centre,
and' the study of indusirial diseases will, I presume,
be one of the avtivities associated with thé school.
There are also here a number of voluutary organiza-
tiona such s the Red Cross Society aud District Nur-
sing Associations, all of them associated with activities
which will be dealt with by a school.suck. as this, One
of the most essential things for a school such as is
proposed: 8 to have it linked up with- the
living  orgenizations whicl are associnted with
its own netivities, It is uo use having a
watertight institution whicli will des! only with
problems in an academic way. The teaching
should be carried out by persous who are setively
engaged in the work itself, otherwise the students will
receive: only theoretical instruction which will be of no
value to them. The school must be linked up with the
active, living administration of publie henﬁh in the
eentre in which it is placed. f do not think that
there: s any lack of co-operation at the present: time
between State and Federal authorities. There haa been
created, on the recommendation of the Royal Com-
mission on Health, n body called the Federal Health
Couneil, posed of three rep ives. of the Com-
monwealth Department of Health, with Dr, Cumpston
as chairman, and representatives from the various
States, who are the chief health officers of those States.
That council meets once'a year, and met only three or
four weeks ago in Melbourne. It deals with various
matters which have for their object the co-ordination
and’ co-operation of activities between the States and

ments, together with representatives of various leading
organizations which deal with. research, hygicne, pre-
ventive medicine, &e. There is a small bourd. of man-
agement.  The staff comprises a medieal director,, with
directors in charge of the various divisions into whick
the activities of the school are divided. For each of
the schools which I have mentioned the Rockefeller
Foundation has provided funds, either for their con-

ealth, and in this respect it is functioning
very well, It has had only two meetings-50 far, but 1
think that it has done winc 1t set out to- do.  The
Toronito School of Hygiene is carrying out a very im-
portant work. As you are.aware, every medical student
who is going through a conrse in the medical schools
of Sydney or anywhere olse is required, during one year,
to attend & eertain number of lectures in' preventive
medicine and hygiene as part of the ourrienium, In

23

Toronto there is an arrangement by which that par-
tioular subject must bo done at the school of hygiene,
and. there is o practical conrse which occupies about
threo weeks, The student is. put through a ical

whoreby local authorities are assisted in this dircction.
Having established this scheme of providing certificates
for trained moth, We wore in a position to mako certain

diti i i of health inspec-

courso of hygiene in matters’ which, will affect him
when e bezomes a medical. practitioner. I think that
the school-it is proposed to cstablish here should carry
out this portion of the medical students’ training ns
ono of jtg functions. I certainly thiuk it would bo an

d ge if lealth i received a g ding in
the subjeet of public health at the school. In New

outi Wales examinations are conducted under the
supervisiion of the Royal Sanitary Institute of London
for food insp , saunitary ingp and others.
There are similar lgcal boards in all the States. The
successful candidates receive certificates from the
Ingtitute in London. The sentiment in  Australia
nowadays appears to be that matfers of this kind should
be managed: in' Australis, and. should no. Jonger be
connected with the Old Country. With the establish-
ment of such a school of hygiene here these inspectors.
could receive their instruction at the school, and obtain
certificates from it. The school could also concern itself
with the instruction of public health nurses. It need
not, in my opinion, be made compulsory for medical
students to take o post graduate course at this school,
but they should be required to do a-course there at some:
period during their training, as is done at Toronto, It
frequently happens that medical men are turned out
a8 general. practitioners with very little knowledge
of public health mattors. The impor‘tulnce of prevent'ivc

is

g to

tors to municipal and shire councils. In order to
encourage these nuthorities to appoint: qualified’ men
the Government offered to pay a moicty of their salaries.
When the system was introduced some' years ago- the
sum offered had considerable value, namely, £68 a year,
or half the salary paid to inspeetors at that time.
The number of inapectors to whose salaries a contribu-
tion is made in this way is governed entirely by the
vote which Parlisment grants for the purpose. A few
thousands each year are received and nilocated for pay-
ment of  insp who are tl ghly qualified.
Amiongat the conditions attached to such subsidy' are
that inspeetors eannot be dismissed without an inquiry,
and that they must give their whole attention to public
health work. Snuch an i eannot be the impound-
ing officer; for instanee. There is n strong demand for
assistance of this kiud, but our activities' in this con-
nexion are limited by the amount of money voted. I
have no doubt that the proposed institution will be wel-
comed by medieal men throughout the country, and I
believe ~that Australia is doing & very wise
thing in establishing the school. I hope that.
we shall be able to maintain it. Such schools
in other parts of the world have been able to obtain
Iarge end from the Rockefeller Foundation. I
should say that it would be a matter of prudence not
to go in for too big a scheme to start with, but one that

wedicing, 08 against cuw i )
overy year more empl d. Preventive ine is n
seience or art'by which it is hoped to lessen the need for
hospitals: and other institutions. which dispense cura-
tive medieine.  Aunything which will tend towards the
spread. of knowledge on the subjects of preventive medi-
cine will no doubt reduce the need' for the practice of
curative medicine. Schemes are being prepared in all
British-speaking countries for the spread of such
knowledge, and tho. opinion is gaining ground that
preventive medicines should be studied much more
than is now the case by the general medical prae-
titioner, He should'be a missioner, a man who pays ag
much, or more, attention to prevention as regards
didonso aa he does to curing it. It is recognized that the
general practitioner is in the best position to prevent
disgase by his instruction and'advice. e goes into the
homes of the people, and 1 more intimate contact
with them, than is any one else;. yet, up to the present,
the médical practitioner has- done hardly anything
in that direction. In the report of the Royal Commis-
sion on Health the first paragraph on psge 18, this
statement appears:—“The Cémmonwealth could be of
great assistance to State and local authoritics: by pro-
viding a trajning school where prospectivé medical offi-
cers of henlth could réeeive postgraduate training in
different fields of health administration, and where in-
spectorial staff or other personnel should also be trained.
Af present there i3 a great lnck of facilities for such
treining” Dealing further with the same matter is a
statoment which appears on page 25 of the report.
Paragraph 12 reads:—*In connexion with the pre-
vention of the development of disease, it may be noted
that the. general Medieal Council of Great Britain re-
solved in May, 1022, that ¢ throughout the whole period
of study the attention of the student should'be directed
by bis teachers- to- thie- importance of the preventive
aspect of medicine”” I consider it necesaary that
medieal men ongaged in public health work should have

N

special qualifications, It ia difficult, of course, to:
insist on all inspectors working for shire-and: munieipal

councils having certificates, because such men are not

always, available, and' there is the question also of'

providing-ithe: necessary cash. In New South Wales
there has been in operation for some time a scheme
F.818.—3

can be developed as time goes on. I daresay it is quite
right that all appointments to the staff of the school,
except of those who will be dealing with research pure
and simple, should receive the approval of the Senate,
I do not think it necessary that the research workers
should be approved by the Senate, g some of them may
be working there for only a month or so on special
work. That section of the agreement deals only with
the mothod of appointments to: the staff, not with
control of the institution. Paragraph 9 of the agree-
ment defines the constitution of an advisory couneil, but
it does not specify who is_actually to control the
institution. 1 suppose the Minister for Health will
have: the final say, but he will act through a Director-
General of Health, who.will have for advisory purposes
this council nominated by the QGovernment and by the
University itself, Dr, Cumpston is to be the director of
the school. At Harvard a certain number of the Fellows
of the University form an ndvisory board of
the hygiene school. In the Loudon school there is
o director who controls operations in the laboratory.
Over him there is a committee of management which
i3 culled from organizations interested in the work of
the.school. There are representatives nominated by the
Minister. for Health, by the General Medieal Couneil,
by the Royal Institute of Public Health, by the Royal
Sanitary Institute, the Metropolitan Boroughs, the
Loudon County Council, &c. All these have representa-
tives on the board. From this board s management
committee is appointed, and this committee is.in direct
contact with the director. The circumstances are
different here, I admit. I have no objection to the
coutrol of the institution by the Departmeni of Health,
but the. one thing upon which. I would insist is that the
school, shiould be linked up with the Living active
ization whioh admini health, hing it will

be attached to and work with,
80. To Senafor Reid—TIt ia true I think that
attempts have been: mnde to interfere with my
dmini i by politicians and other outside
influences, but they have never influenced me as
an administrator.  As to whether they have ever
influenced the Minister I regard.that os a very awkward
question which: T cannot be expeeted to answer. I do
not think that there would be any great risk of the work




of this institution being } d. or restrioted b,
political influence which might have reason- to fear the

effect of itg findings upon cstablished Epvex:nmontpo]icy.‘
i

The sohool would have such a standing that it would
bo able to. overcome such influonces -even though an
attempt were mada.to exert them,. It is difficult to give
a direct anewer to. the question as to whether this
institution would do better work.if it were freed from
govornment control and, placed direotly under the
control of the Senato of the University. Government
dapartments frequently come in for a gaod deal of
criticism which thoy do not deserve. One of the
questions considered by the Royal Commission-on the
A d of tho Constitution was the proposal that
the. Commonwenlth Parlinment should have. greater
powars. in legiglating on matters dealing with health,
L am opposed to that sort of thing, .and do
not believe that the Commonwealth Parliament
should be given an absolutely free rum in such
matters. I do not think that research, work would
be interfered with if this. institution were left, under
government control, especially if it were:linked up with
the University. The school. should be associated with
outside organizations-including the, State health organ-
ization. At present we are doing the work and there
is no use in having the school here. unless. it takes
advantage of our presence. The boards of control or
advice which govern such schools as this in other coun-
trics are not goverumont hoards. Such functions are
not taken on by governments in other parts'of the
world. Tn London the government has representation
on the board of governors and board of management
and thus has an interest certainly, but not the main-
interest as the government will have here. I am

isfied that the establiak of this school is a step
in_the right direction, and it will have a wide national
value. We do not compel factory and heslth inspeotors

o

to (})ussess special qualifi but we it,
and we assist to bring it about by the subsidy which I
have mentioned. Personally I should be in favour of
compelling them to have some certificate.

51. To Mr. Cook—I have not given any thought to
the composition of the board of control. I should
imagine that we ought to take as & guide what is being
dona in the English and Canadian schools, In Torouto
the: school s part and pareel of the university whero
there is a professor of hygiene. In Iondon there is
a board of governors with representatives drawn from
those interests associated with public health ond
research. Tho great, thing is.to have the interests that
are to be dealt with by the school represented on the
board. We have not such well established interests
here as in Great Britain, but it is & matter for con-
sideration as to whother it would. be wise to confiue
control entirely to the university, We have outside.
organizations dving health work which might be linked
up in some way. One cannot say whether this sehool
could be made an unquelified success until one knows
what financial support it will receive, There is no
question however, that it will benefit public health in
Australia and possibly confer benefits on- the world at
largo. I had a.talk with Dr, Balfour and he gave me
the impression thet the £25,000 endowment which the.
British Government proposed. giving the London school
would not be sufficient to maintain the instituti I
caunot say whether this sclico) which we are
considering' will pay its wey; very likely it
will not, but for the sake of the benefits to
the: whole of Australin and to the ecause of
public health the world over we should have
the school if we can afford it It might be.o good thing
to allow the States to be represented on the board of
control. Tt is not the University alone which is
interested. The Tniversity requires, as far as public
health is concerned, that a student during bis medical
course, shall do so much study in preventive.medicine,
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but T do not know if it does anything else. It may
bo. that somebody more dircetly intercated in public
health than the University should have i
on this. bourd, The University is the éentre of educa-
tion, T admit, but not necessarily of health education,

82. To Mr. Cameron—The study of preventive
medicine in its presont form is not really a new form.
of medjonl atudy, I myself graduated more than 80
years ago, and there was ncourse dealingwith hygiene:
and: pr i dicine in the jentum at that time,
I do not know that there is more being done in
regard to preventive medicine than: there was, then,
Tho course may have expanded: fo some extent, bit. as
to its practical applicability, I do not think that it:has
improved at all. The public health of the community
g lly has undoubtedly improved: as s result of the
study of public health™ matters, but not necesdarily
through tho efforts of the University. I believe that
the establishment of this school will be & real benefit
to the community.

(Taken at Canberra.)
WEDNESDAY, 2yp MAY, 1098,

Present:
Mr. Maoxay, Chairman;

Senator Barnes Mr. Cook
Senator Reid Mr, McGrath.
Mr. M. Cameron Mr. Seabrook.

Lewis Windermore Nott, medical practitioner, sworn
and examined.

53. T'o the Chairman—1I think that it is in the best
interests of the public, public health génerally, and of
science that the proposed school of publie health shovld
be associated with a University, and -as the medical
sohools of Australia are now situated, I think that.
Sydney is the most snitable location for the.institution.
Generally the site chosen should' be satisfactory;. but
T am-not quite suro that there will be sufficient room for
the domiciling of animals to be wsed for. experimental
work. Having been associated: with the Rockefeller
Institute and the International Health Board in earry-
ing out research and control with regard to tropical
diseases, I am familiar with what is required of such
tn ingtitution. T have first-hand knowledge of the work
done in the Townsville Tropical Institute, It promised
well whilo. it was under the personal direction of Dr.
Breinl, a man eminently fitted for the position. Some
interesting and'useful work was done. He was carry-
ing out useful research work in tropical disenses, blood
research, and industrial hygiene, = When' Dz, Breinl
gave up that position to pursue the calling of o private
practitioner and consultant in Townsville, the school
_pnjsed more direetly under the iminediate. control and

3 of the C Ith Health Department.
Since then it has done very little that ig of practical
use either to the general public. or to medical seience.
T consider that this method. of control was. entirely
wrong: remote departmental control is hopeless, The
department cramped the stylo of the whole institute,
beeause it lacked imaginati , and did not maintain the
personal touch that is necessary to inspire research
work. The faflure of that schoolis an example-of what
can be antieipated if the Public Fealth Departmont
controls the activities of researchi in Australia generally.
You tell me that one of the rensony given in evidence
for the of the institute was an it i
supply’ of clinical material, and another was the fact
that it was loeated too far away from the large centres
of population to attract offcers, there. for training.
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That is not & strong argument, as a matter of fact I am
surprised to hear it advanced. The Department could
not. expact the clinical material to.turn up at its doors.
Every important research school, such as the Londop

1816, 28.2 .per cent, out of 2,300 young men oxamined
by & regimental medical officer in a Syduey suburb had
and were suffering. from veneresl disease. It has.been
found that 10 per cent. of tho expectant mothers in.a

big M were from this

and_Liverpool. achools, scours the world for i

So does the Rockefeller Insti The that
the Townsville institute is too far away is equally
ridienlous, bocaime those interested: in the subject of
tropienl diseases do-not hesitate to proceed to London,
Liverpool, or America, I regard the proposed school ns

-urgontly necessary and a long felt. want. Whether

the fact is palatable to us or not we must
recognize that from o medienl point of view
wo are in reality a third-class poople occupying
a first-clasy country. This statement in its crudity and
‘baldness might sound somewhat dogmatically extrava-
gont and p ivo' of much y, but it s
nono theless true in its cssence, and by the very simplest
-analysis of available figures it ean be demonstrated
‘boyond: all shadow of doubt. Were thero in existenco
anything like complete figures indicating the record of
morbidity and mortality throughout the Commonwealth,
thie figures would, I feel certain, moro-graphically illus-
trate the meaning of my previous remark, On this
subject of morbidity and: inortality, and, generally

, it is deplorabl

disease, In Franee, for the yonr 1018, thero were 33¢
cases of typhoid fever from all troops there, an admis-
sion-rate of 0,12 per 1,000. Of these, 20 died, a death-
rate of. 0.007 per 1,000, In Australia, in 1822, there
were 1,933 cases, an incidence rate of 0.38 and a death-
rato of 0,087. In South Africa. during the Boer war,
when p i dicine was not practised, the mor-
bidity rate was 285 per 1,000, and the. death-rate 36
por. 1,000, This is a wonderful. tribute to research and
prevention, One woman: to-day in every 200, who gives
live birth to a child, dies. This is a terrific disgrace.
Where the figures aro complete we find. a deplorable
state of affairs; but it is impossible to get final and
complete morbidity figures or even vital statistics in
this regard. The infantile mortality rates in Britain
and the States of the: Commonwealth are as follow:—
Per. 1,000 live births.

‘speaking, in regard to health it is dep
that there i no separate or uniform method of co-
ordination between States: and Commonwealth, In
public: health analysis morbidity itatistics are of as
much importance as mortality: figures. That there
is no such co-ordination is abundintly clear from
a-perusal of the Commouwealth statisties and the State
statistics of New South Wales for the-same disease over
the same petiod. The: nccurate compilation of such
statistics would be of” the utmost: value, and' it is vital
if we are to anticipate progress in publie- health and
preventive medicine. A public health: conscience can-
not be fostered without illuminating records. If, how-
ever, we turn for a moment and' analyse a few simple
figures, we are staggered, or ought to be staggered, by
the immense importance of the messnge these figures
should convéy. t mo-here sny that these figures are
official, or have been published as such, and have not
been challenged by any authority: Take one disesse
that by the very magnitude of its'incidence, by the mag-
nitade of its reputed incrense in incidence in the late
decade, and by the'sensible publicity it has received, has
eaptured public. imagination for the time being.
refer to cancer; In 1885 thé mortality was one in 43;
in 1925 it was one in 10; and at the present rate of
inerease it would be one in 5 in 1965, From available
records, incomplete as they are, we find' that among
females between- the ages of 45 and 59 years; the death-
rate js 1 in 4. Take another illuminating series of
valuable figures relating to the medical examinations
for enlistment during the recruiting years of the recent
war. Under the 1916 proclamation calling men between
the ages of 21 and 85 years to the colours, 42 por cent.
were rojected on first examination as unfit for service.
A large percentage of the 68 per cont. passed as fit
subsequently broke down in training and did not: see
netive service, so- that it is proper to assumeé that in
view of the professional nature of the medical examina-
tion, and subsequently the number who. broke down in
training, over 50 per cent. called to the flag in 191¢'
were rejected as unfit.  Out of 416,000 who-enlisted for
service overseas, over 60,000' broke down in training,

Britain .. . .. 882
‘Western Australia .. Lo 434
Tasmania .. .. 464
Q land . .. 5.02
Victoria .. . . 548
South Australia .. .. b6l
New South Wales .. .. B.86

I have been trying to obtain official figures in regard
to mental defectives or sub-normal persons. The ques-
tions add) d by me in Parli to the Minister
for Health have led to no useful information being
given for the simple remson that mo statistics are
available on this important aspect of medicine. That,
I maintain, is deplorable. Mental defectives are a
section of the community that we cannot afford to dis-
regard, From the economic point of view aud with
regard to social and penal offences, we must study this
problem, because-the fecundity of these persous results
in their increase at a particularly rapid rate, I have
given sufficient figures to indicate that the health of the
nation calls for immediate aetion to provide adeguate
measures for the training of the personnel necessary to
carry out this wrgent work. A publicity campaign
should be undertaken so that the public generally would
be well informed regarding the dangerous disenses pre-
valent in their midst, not only as regards discases that
kill, but those that cause chronie invalidity.
You ask mo whether Australia is in any worse
position  than other British or European coun-
tries. It is difficult to make a complete analysis
because comparative figuves have uot. been compiled,
and becnuse our own statisties are incomplete
Tor ingtanco, in South Africa, where the white popu-
Intion does not predominate as it does in Australia,
and the conditiona of life, too, are different, tropical
diseases are rife. In fact, Afriea is the home of
tropical diseases. In India, the population is slmost
entirely dark, and over 1,000,000 persons die every
sear from tropical disesscs, of which malaris con-
stitutes 92 per cent. But if we compare the position
in Australia with that among the white population, of
tho Panama Canal region, we find that we are in an in-
finitely worse position, because in the Panama there is
striet government control and penalties are provided
for breaches of health lati In Australia the

toore than: 40,000 breaking down in y
rudimentary training. Of the Senior Oadets, 17.5 per
cent. were-rejected and declined admission to.the Citizen
Forces botween 1915 and 1924; 40 per cent. of children
at the age of five years of all school children examined
gave evidence of the ravages of carlier diseases that.were

Health Department has. no defined authority. It must
resort mainly to bluff. When T was controlling the re-
gearch work in ion with ankyl iasis.or hook-
worm, in North Queensland, we could not compel in-
fected cases to submit to treatment; that fact slone

ived to & iderable extent cur efforts, All we

for the greater part p le. Figures iled in
Melbourne indicate. that 80 per cent, of the patients
«who dié-in public. hospitals there: are syphilitie. In

could, do was to prevail upon them by bluff
or simply reason with them. I hope that there
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has been a sudden-awakening to the ry and
what' I regard a critical position in Australin, The
Health Department hds eritcred upon. o campaign of
publicity, and the Commonwealth is. fortunate in
having & medieal man as Minister for Hoalth who has

(¢} found a Chair of Public Health at each
university. Tho endowment of such Chair would give
fuller opportunity. to the: medical studentto complete
and nmpEfy his knowledge. of public health. At the
present ‘timo public health instruction is unpractical

specially interested himself in cancer publ The

5l‘lld‘ i In addition and apart from this the

adequate staffing of the proposed: school is ial, I
do not know whether the objest is to make it.a tropical
school of medicine and health on all fours with the
London and Liverpool institutions: If not, it ought to
be called by some other name, If it is intended to have
an international reputation, the Government is not pro-
ceeding on the right lines to. achieve it. In Great
Britain the: method of control ‘hns given the utmost

satisfaction. There is a research council, on which:

there is a Government representative, who reports to
the Government particularly in connexion with finauce.
The_ activities of the Health Department are almost
negligible in regard to research in Great Britain,
Although there is a Ministry of Health, the various
counties have their own: administration. Scotland, Ire-
land, various counties, and even the Isle of Man and

the Isle of Wight control their own destinies in the.

matter of health to a very great degree,. but research is

delegated to the research council, I hope that
the Cx lth G will der the
d method of of this. it

which, on the face of it and if correetly devé-loprcd, will
be of extreme benefit to Australia. You draw my at-
tention to the fact that clause 6 of the agreement
between. the University of Sydney and the Common-
wealth provides: * The Commonwealth ’will' appoint the

should blish a. school of health and
tropieal: hygiene for fostering-the. study of the:preven-
tivo side of medicine, Let this work {e controlled by
a research couneil in co-operation with ‘the university,
Resoarch workers' would. bo attracted.only by offering
them sufficient’ remuneration to make it possible for
them to look to some- advancement. and to know that as
their services beeame more valuable to the community
financial: recognition of the fact would be given, At
the present time the salaries or -omoluments offered
ure ludicrously small, and do not attract, the best men,
‘We must not reserve this field sololy to. Australia; re.
search. to a_certain degree must be mutuslly interna-
tional, An interchange of research scholars would be of
great, benefit, and could be easily arranged. If theipro-
.posed school is to achieve its object the less eontro)- that
iy exerted by the department. the-better it will be: Let
the university and the rescarch council control.its des-
tinies, the Gov having rep ion on the
council in order to have a voice r iarding the alloca-
tion of the money voted. One of the most important
phases of the public héalth activities of n State should
be close research into industrial hygiene and occupa-
tionnl: diseases. A.small effort in this direction was
made by Professor Chapman and Dr. S. A. Smith
under the .acgis or at least in conjunction with an
1 health board and the Rockefeller Insti-

staff of the said school, i ing, p teachers
and’ research officers.  All such appointments other
than those of persons appointed to engage exclusively
upon research shall be subject to the approval of the
snid Senate” I do not think. that the Government
should exereise that right. It is too cmbracing and not
in the best interest of research, The only body capable
of making such appointments would be one represen-
tative of the deans of the faculties of medicine and the
professors of guthology and prominent pathologists in
the vaorious States; in other words, the Research
Council. I cannot conceive of any school of tropical
research and hygiene disregarding the advice of the
pathologists of the various medical schools in regard
to research. Research students are not made; they are
born. They must be caught early in their career and
early encouraged in their course. A school of health
and & school of tropical medicine within the bounds of
a medieal school would appeal to the imagination of
students who intend specializing or doing research,
The Commonwealth, you inform me, is under-
taking to provide a building to cost £30,000,
and it i3 to equip and maintain it for a period
of 25 years, Despite this fact, I maintain
that the appointment of research officers and. stalf
genernlly should not be left to the Department of
Health. " There is every indication that there shounld' bo
2 research council with Government representation to
work in co-operation with tho university. The expendi-
ture of £30,000 is not nearly sufficient, That may he
enough for the building; but if progress is to be made
in h and p i dicine generally, more
money will have to be devoted to the institution, though
I pdmit I do not know what is exactly meant by
“cquip and maintain,” Up-to the present time pre.
ventive medicine has been the Cinderella of medicine.
It has no dramatic achievements to its credit, nor hag
it received the publicity that medicine and surgery
have; but the Government might well spend £250,000
a year in this direction. The Government seems
anxious to do the best it can for public health. In
order to give all States sore benefits and for the pur-
pose of inereasing education in public health generally
out of the funds to be dishursed T suggest that the

tute, who carried out. an investigation' of, ccoupational
disenses at Broken Hill. But ﬁm phase of. research
work in Australia died in its infancy. I think that
it is incumbent upon the Government to consider the
necessity for detailed research work on the subject. of
industrial hygiene generally, This maiter should be
included among the subjects to be dealt with by the
proposed new school, T understand that. the. Tropical
Tnstitute at Townsville has had about £100,000 spent
on it in the last sixteon years; but very little benefit
from it has acerued to the nation. I should like to sec
it maintained as a tropical school, but it will have. to
be re-organized and pnt on a basis that would take it
out of the hands of the Public Health Department.
The department’s idea is that the best results are ob-
tained by constant and irritating demands for reports.
I liave no grent objection to the personnel of the staff
at the schook T do ot think it. reccives encourage-
ment. from: the department to proceed on the right lines.
You tell me that one witness said that the failure of
that school was brought about by a shortage of clinical
material, That shortage would be oceasioned by un-
sympathetic administration,. There will be no more
clinical material available in Sydney than in Towns-
ville, unless the-department is ready to spend money to
obtain it. All down the coast from Thursday Island
through, Cairns to Sydney quarantine officers are
stationed. We never lear of a case of an Oriental or
tropienl disease being discovered. in Syduey. Even.the
specialists in Macquarie-street. do not: meet with cases
of tropical disenses, ab. nifio; and it is inconceivable
that it can be assumed that tropical diseases are going,
to be imported to Sydncy, unless by aceident. If such
disenses are imported: it is a grave reflection on the
effieacy of our i dministration. ial
has to be searched for, The biggest.tropical school is.in
Liverpool, and its material is obtained from. all parts
of the world; it does not. rely upon the stray cases
coming to the institution by shipping. The proposed
institute will fail to achieve its purpose in the field of
tropical medicine unless field work is done.in addition
to lat y work, The G should: proceed
in the matter of appointing n. medical research couneil
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by calling a_mecting of the deans of the fuculties of

serum lat y serum, which it: puts.

medioine and the pathologists of cach of the. universi-
ties, togother with pathologi; bio-chemi
of nmotc in the various States that have es-
tablished' advanced medical schools, The Govern-
ment  ghould. accept. suggestions from that bod;
a8 to the formation of 2 research council which,
repeat, should be represéntative of the deans of the
faoulties of medicine, the pathologists, and the Govern-
nent, and perhaps there should be an éx offici
meinéer ropresenting the British Medical Associat

I do not insist on, thia lnst representative as being vital.
If the matter is left to the gfinister‘or to the adviser
to. the Minister, who is the Director-General of Hoalth,
tlic whole project would be but a reflex of the adminis-
tration of the Board of Health. Tt is only natural and
reasonable to assume that this would defeat the whole
object of a rescarch institute. There is no lack of ed-
operation between: the Commonwenlth and the States
at the present time. Their relations. are excellent, so
far as they can harmonize ‘gm‘l ﬂ'le deizmnda of public

. It p
ou tho market in open competition with sorum prepared
n other parts of the world and by other interests in
Australia. Tt is also earrying out a limited, amount
of research work. I understand that that is being done
in connexion with cancer, snake venom, and. one or two
other matters. But the Commonwealth lsboratory has
the lnst. word on the subject of the quality of the serum
manufactured by it. If a medical man in North
Queensland did not earry out his own cxamination of a
particular disense lie had. to gend it to Brisbane, but
before the construction, of the railway as far north as
Cooktown, eight or ten days elapsed before a specimen
could reach Brisbane by boat. By that time the sample
would be valucless. To meet that position the Health
Department set up in various towns, such as Rock-
hampton and Cairng, a chain  of ‘laboratories,
which examine urgent. slides, sections, &e., for a prac-
titioner. Whether these laboratories do research work
or ot depends on' the men in charge; but they are ex-
ceedingly beneficizl. Every medical man now has some
L of public health, but he is taught nothing

health services are g g Australia,
but research is outside the pale of their activities. State
Ministers are doing their utmost to work in harmony
with the C lth,. ind the is to_give
greater control to the Commonvwealth where it is desir-
able. that that should be done.

54, To Senator Barnes.—Generally spénking in
broad terms, apart from those cases of cancer
in, which the discase affects the reproductive and.
lactation organs of women, owing, to their particular
physiological steucture, cancer is no more prevalent.in
women-then in men. The Liverpool Tropieal School has
field units all-over the world for the purpose.of gather-
ing its clinieal material. For instance, it has men
stationed in Uganda, Nigeria and the Gold Const
generally collecting specimens, forwarding reports, and

about suenitnry engincering, I think that the time has
come when public health sppointments should bo suffi-
ciently attractive to make it worth while a man con-
fining his attention to the subject. I have no faith or
confidence in the effiency of part-time officera of
Lealth, Up to the present time wherever private prac-
tice and health have clashed public health has goneto
the wall. Dvery medical man should be required to
obtain a diploma of public health, The regulations
with regard to venereal disense are not properly earried
out. It i a difficult matter, and practitioners do not
co-operate. They are too complicated and entail too |
much correspondence with the department. Education
i the most valuable means'of reducing'the disense, and
that can only be brought about by the medical profes-
sion' r izi ics and by the teaching of

collaborating' with the loeal medical men and t
generally. Australia has under-its control New Guinea
and the other Mandated Territories, which, with the
South Sea Islands, afford 2 most. prolific field for the
study of tropical diseases. Australia having vnder-
tnken obligations with regard to those territories,
it i3 incumbent upori her to undertake:the study of the
diseases that are provalent there. The White Aus-
tralia policy will “prevent the introduction of the
diseases to the Commonwealth. The practical absence
of n coloured population in Australia is unique. The
Rockefeller Institute finances some of this work, and
it exchanges literature with the various schools, The
whole of the investigations with regard to hookworm
carried out in Australin are undertaken by that insti-
tute in conjunetion with the Commonwealth and State
authgrities, The Liverpool Tropical School has so far
concentrated' its activities upon the East aund Sou'th
Africa.. I am not eble to state what Government assis-
tance. it receives; but the fees alone provide f consider-
ablo: contribution to the cost of its upkeep. When we
were doing research work in. Queensland in connexion
with ankylostomiasis, we were asked to carry out a blood

samihation of all the child ing to submit' to
examination. We-found-that 16 per cent. of them were
suffering from filaria. The parents were notified that
they had contracted the disease; but no'treatment could
be given, If a parent receives an official document or
notification stating a. child is.suffering from a malady,

but that the department. is unable to suggest any treat-
18

cugenics in the schools, The best way to desl with
tuberculosis is to tackle the disease in 1its early stages:
Ouo of the most important phases of public health ad-
ministration is the collection of data showing the
per centage of women and children who ave forced
to work under uncongenial conditions. We have no
record: at. the present, time of the effect of that on the
birth-rate.

56, T'o Mr. Seabrook.—The institution at Townaville
ig still being earried on; but T undors(and.thnt t‘he staff
is being reduced. At any rate the Institute is ham-
strung. Dr. Breinl was world-famous for his research
in blood diseases and blood generally; he retired from
the control of the Institute in order to go into private
practice. Then Dr, Cilento, an- Australian with extra-
ordinary qualificntions, was appointed to succeed him.
No sooner had ho. been appointed to Towusville than
he was sent to the Mandated Territory. His future
in tropieal medicine is assured. He has. done, and. is
doing, great work in New Guinen. His job would seem
to bo ono of administration only. The Government has
never adopted a poliey of continuity in connexion with
the Institute. It is. hopeless to do research work
properly when the expenditure is limited te £6,000 &
year.  That school would have justified its existence
if those eontrolling its: destinies-had desired to make ic
a success. If the Health Department controls the new
school, to be established in Sydney, it will reduce it to
a stereotyped departmental office. It will never have
the  olasiiet

ment, confidence in the department’s.
destroyed..

55, To Mr. M, Cameron—1 was hoping that, if the
school. was established in Sydney, outposts would be
formed in distant tropical paris.for collecting data, &c.
All: things considered, Sydney would -probably be. the
most suitablo centre. At the same time, I do not: think
that Sydney would get more: cases of tropicsl disensc

Melt The C 1th carries on. &

than

that a properly constituted researcl
couneil would give it. It will never have the confidence
of the leading lights of the medical world. They will
look upon it merely ns they now regard the Health
Department,, an @ izati or admini: 1 The
board should prise p of the ity
ag well as pathologists not connected with the
university. The first obligation of the Government
is {he welfare if its people, and its main duty




is to anpply tho funds. Alfiough tho figures I have
given in regdrd to the prevalince of cancer seera-alafui-
ing, it must be borne in mind that modern research
has resulted’ in the dingnosis beig more acourdte and
cases not previously looked upon as  cancers
but innocent tuxhours ‘being now classed ds
maliguant, Investigation almost shows that the
higher the civiliration the 'hiigher the' propor-
tion and variety of discase. The Joath rate from
diphtheria has been enormously reduced ns a result of
miedicdl science, and great progress’has‘been made too
in the treatr of tetanus, ity. has been -
cdroased o3 o result of the strides mado in medical
research, but longevity figures do-not indicate morbidity
or invaldity. Most of the young men who were medi-
cally rejected during the last war should hiave benefited
from proventive treatment of their troubls in its early
stages,

57. To Senator Reid.—Among the war rejects no
particular disease was more noticeable. than others,
because no complete analysis was made of the réjected
cases. I was referringtoithe.year 1916, prior to which
the pick of the. Australian manhood had been des-
patched to the front. Such troubles gs flat. feet, hernia
and adenoids-and many other. ailments.conld be miti-
gated by preventive measure in. the early stages.of, those
maladies. In the. early stages of the war, before the
protetative serum was.used..as & curative. for' tetanus,
the incidence, of the disease was extraordinarily
noticeable throughout every army in which it was
employed: The Japanese are very advanced in the
science of preventive medicine. Kita Sato is one

, of the most eminant men in that field. Shiga bacillus
is most' valuable for the treatment of dysentry.. Ere-
ventive.medicine i3 most blg in the of
children during school life, and in the. ante-natal and
post-natal treatment. of women its benefit cannot be
compiited, The proper study.-of sex hygiene would
have .a wonderfully beneficial effect upon the com
munity. The best preventive mensure to npply con-
cerning mental defectives is to provent their procroa-
tion. The type of mental defectives known as Morons,
Mongols, Cretins; can be devéloped iuto a. fairly useful
oitizen by proper treatment of the glandular therapy
in many instances, Information on sox hygiene should.
be given,in the. schools through the right channels,

because enlightenment obtained by that:means would be
such-that compulsory legislation would be ¥

58. To Mr. Cook~—The population of Sydney should
rench the 2,000,000 mark within the next 50 years, and
I see no reason whysthe proposed school should not be
cstablished there, though T see no special reason why
it should: Tts" medical scheol is. unrivalled, and
material will be available for research work generally,
apart from the tropical material. I would not confine the
institution-to trogli‘cnl research, for research generally
is overlapping. The University of Sydney has. proved
its capacity to administer its medieal school, and to-
organize research work. In deciding the compositior,
of the ‘board of management there should be repre-
sentation of the deans of the faculties of medicine, and
a rep of the G to. attend to the
allocation of the finances so far as the Government is
concerned. I should also take into consideration- the
appointment. to the Research Couneil of pathologists
who are familiar with the world' position in regard. to
research generally. There is a lack of co-ordination
between State and Federal authorities in so far as the
conditiona differy but there is grenter desire than ever
for co-ordination in the work. The, tendency is for
the States to fransfer more-6f their obligations to the
Commonwealth. I think that eventually health mat-
ters should be entirely under the'purview of the Com-
monwealth. T have seen the: plans of the proposed
building but have not studied them. closely. There
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ritly ‘bo-sufficiens | imodation for the
quirer of thied ation, hut T should
regard it merely as a first unit of what should wlti-

would appay
: .

mately be a firet claés school of health and tropical

medigine. . .
89, To Mr. McGrath—Lack of inspiration, no en.
and insnflicient, \mds‘is ponsiblo for the
position existing to-day in connexion with the research
work in Townsville. No such institute could bo carried
on without the expenditure of a gredt deal of money;
dind it may be a long time before any tangible résult is
beasod O R, h work is Inboridusly conti ind
painstaking,  Dramatic results are not to be antici-
pated; it ie life-dong work, I nevér anficipated the
Townsville institufe would justify its exisience. under
the policy of administration by the @
department, If wo starve the proposed new school,
even though the Research Council may control i,
it may prove a failure. Therefors, I say that the
exponditure of £30,000 o year i3 a mere drop in the

ocean. The G shoul prepared to spend
£250,000.. Even if that werc done, success could noy
be obtained under d 1 control. R !

par oAy
work is not a proper function: for a Government. de-
partment. A main trained in.the routine office of an
administrator, although he may have every qualifica-
tion for his partieular work, is not best fitted to en-
courage research or guido it to.a long and laborious but
successful issue. A review of research. work the world
over, such as that of the Pastour Institute, shows that
if’ those engaged in the work had been tied down by
red tape, tho bug-bear of departmental policy, they
could not have achieved success, Officers: should be
sent. abroad to study troplesl diseases on the -spot ns
moving laborntories and ambulatory units,

(Taken at Melbourne.)
MONDAY, 7rz MAY, 1928
Present:

My, Maoray, Chairmany
Senator Barnes. Mr, Cook.
Senator Reid Mr. MecGrath
Mr. M. Cameron Mr. Seabrook.

Dr. William James Peniold, Director of the Bakor
Institute for Medical Research, Alfred Hospital,
Melt , sworn and ined

60, To the Chairman.—L am aware of the-Govern-
ment’s proposal to establish & school of public health
and tropical medicine. at the Sydnoy University. I do
not consider the ercction of & building, costing £30,000
to be necessary, Dealing first with the tropical side of
the proposal I point out. that there has.been a school of
tropieal medieine at Townsville for nearly twenty years,
and during' that time only .two .diplomas -of tropical
medicine have been granted, This indicates learly that
there has not been a great demand for the diploma. At
present we have too few .tropical disease experis to con-
stitute. the school, nor have we.the. amount.and varjety
of tropical diseases - 'y for the: establist ‘of
2 good teaching centre in this country, I suggest. that
if the -Government wishes to have. men, trained for
medical work in tropieal: Australia. and the Mon-
dated Territorics, whére tropical diseases are. en-
countered, the best plan is to arrange for two
scholarships annually, onc in the gift of the: Univer
sity of Sydney, and the. other in the gift. of
the Tniversity ‘of Melbourri These scholarshi
should:be worth about £400 cach and the: holders.should
be. gent to the London sghool of tropical. medicine: or
the. sehool in Caleutta: founded by Leonaid ‘Rogers.
These schools are active centres and: turn out.a large
number of dipl A lian stud di
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either would .receiva a. thaorough traiving in the
diagnosis, and treatment of tropical-diseascs; because

‘there is ample material to work upon: under expert

guidance, On tha publie thealth side. it is intorest-
ing to note that during tho.lust. five years. only
oleven :diplomas: have been granted by the Melbourne
Univeraity and ten by the. University of Sydney, so
that ‘the:average in-each centfe is about. two diplomas
per-annum. ig; nlso- shows: that, as in the case of

Arapical: medicine, there ds. mo urgent need. for the

h.side}

biilding' of an-expensive school: On-the

P

ot and £0,000 lly in upkeep. in con-
nexion with the Sydney University, the available money
for' the foundation. nud support of the: proposed. school
should be divided between the institutiouns that
aro: already doing research workin public health
and .tropical dicine. The C ith Go-
vernment- should set, aside a substantial. sum for this
fiold of investigation and place tho work under
the: control of -a medical research couneil comprising
men, who: love researth; not for what it may bring to

in my judgment,. the school; if: ‘cstablished, should
bo under the..coritrol' of nmedical research council.
T 'do not_apprové.of. the. suggestion that. it should: bo
controlled’ departmentally, nor do I consider that
Sydney-has claims. superior-to other capital cities for
the location of tho schodl, Nearly-all the agents usm}

them fi 1ly, but: for its own sake. At present tho
exiating inati and- university lak ies for res
soarch are d.. Medical g
who desire to be trained in public. health matters coutd
be trained better in Melbourne. than in Sydioy, be-
causo-the O Ith serum: Iab ies aro estab-
lished in this city and students could get a more
ioal Jab i here. I am a mem-

PRt B

in for' the: 1p: of
diphtheri {l:pox and: other ‘epidemio. diseases, aré
produced, not in-Sydney but in Melbourne;, and ss
practical*workis an important. part of the. training, 7
aim ‘opposed to the diplomates in public health being
trained it Sydney, Melbourne, in my judgment, is the
more ‘suitable cenitre, because in this city we have the
Ce: lth: sorum laboratories; an institution of
outstanding ¥alue, where all the laboratory training
can be.done. It i essential that all students for- the
Diploma of Public Health sliould take four months’
training in laboratory ‘work there. The Uhiversity of
Melbourne should be provided-with-a professor of ‘bac-

v

ber .of the: couneil of -the British Medical Associa-
tion; and I have placed my views as to the control
of research work before that body. My proposal is for
a.medical research council on the British model. The
British Medical Association of Australia- has a definite
policy on this question. Four out-of the six bratich
councils desire medical research in the Commonwealth
to.be conducted under a research council constituted on
the.same lines as the couneil in England, Our associn-
tion hos a federal i posed of deleg

from the various branch councils, but the committee
QO‘cs not govern -the poliy' of the aséociation, Its

terfology and hygiene. If the G P
any £1,500 or £2,000 per annim fot this purpose, the

professor appointéd-could: arrange the courde of study’

neéded by the students:and' det as tutor in the speeial
branch in which he was interested.  These: proposals
woitld megt the teaching requiréments of these two sub-
oot at'£2,800 per-ahmum 4t the outside. T consider

gates ‘are d by the branch councils, in
which resides- the power of government. The federal
committée is urging the comstitution of a research
council on lines not approved by the majority of the
branches which, as I have stated, desire medical re-
search _to be controlled- by a medical research couneil
onrthe English model. 'The Federal committee i8 acting
itutionally in this matter. I am taking it up in

thiat mismanagement, rather thdh: the isolation, of the
Townsville school of tropical medicine has been re-
spofuible for the very small number of diplomas granted
and' the small amount of research work dome at
that institute.  After Dr, Breinl left it was plnced
under the control. of the Department of Henlth. The
department was dlso reprg on the gemeént
during the time when Dr. Breinl had -charge of it,
and’ I know' that he found' the system unsatisfactory.
Dr. Cumpstoh, I understand, has expressed the view
that scientific isolation and the scarcity of clinieal
matérial were contributory factors in the comparative
failure of that institute; but in my opinion' physical
igolation of the seientist-is not & bad thing in connexion
with Feseareh, Becatse by means of medieal journals it
is-possibla.to obtiiin records of the work done in nll'parts
of the world. Ments] isolation is only possible if the
workers do mot read the journals. T found institutes
in Italy teking 200 current journals. Actually, Syd-
ney, if the proposed school is established there, will be
Jjust a3 much isolatéd'.as any otber capital eity in the
Commonwealth wwould be in regard to tropieal disense

experts, Suficient tropical disease: exists. in' Australia.

and its dependencies to warrant the grosecution of
tropical disease reh. The Rockefeller insti
‘has sent research workers here to investigate.hook-worm
disease, .and. there is also a certain amount of loprosy
to bo investigated, .as well..as certain, fevers of which
we. know little, Wo: should give the Townsville insti-
tute'n five years’ trial of research work under a.national
medieal research council such as exists in England. The
Sydney, University‘lms been provided with.a_professor-
ship of anthropology, and the Melb University
should- have asst in

Tlichs: 3 i

diseases

and!
bourne. I copsider that. instead of apending £30,000

ce 1 g 4 prole P
of bacteriology. Practical experience in public health
tnistration and i ton in infeot:

statistical work could all bo arranged in Mel-

the Medical' Journal of Australia. In England the
research council, of eleven, is solely responsible for all
its. medical h work, It comprises men 1ally
interested in research, and there is provision, for pat-
it tary rep jon. Members of the council
are chosen because of their association with research.
They may be snid to represent the leading minds
in the field of British medicine. ~TFor example, the
council has included Dr. Murray, the discoverer of the
thyroid.trentment of goitre; Dr. Hopkins, the discoverer
of the growth vitamine in milk; Dr. Six William
Leishman, who was identified with the discovery of the
nature of the disease kala. azar, and many other medi-
eal men of world-wide reputation. Parliamentary re-
presentation on the council has been provided so that.
if questions are asked in Parliament as to how
the vote for research is being expended, complete
answers can be given. Lord Balfour has been chair-
man of the council for some time. I suggest that the
Australion council for the conirol of research work
should be constituted in the same way, though it need
not necessarily have on it the same number. " It might
comprise sny nine men, including two members of Par-
liament. Members would act in an honorary capacity
and, being eminent researchk men themselves, they
should be & source of inspiration to young resegrch.
workers. Dr. Cumpston, in his evidence before the
Health. Commission stated that he preferred research
to be under the Commonwealth Department of Health,
which is under the control of the Minister. The British-
Medical Association does not favour that plan. be-
cause rescarch work would then be under the exceutive
control of a department, and not, as I suggest, under
the. control of the research workers themselves. The
departmental. plan would be-merely a perpetuation of.
the system of control. at' Townsville, Representatives
of corporations shiould. not be on the research council.




This system was tried in England and it was abandoned
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Jioine was ob

1
The majority of the councils of the British Medical
Association in Australia wish the Research Couneil to
bo' entirely free from any departmental connexion.
The department had its chance at Townsville, and
the institute there failed both as a. teaching and as a
research authority, It was not handicapped:owing to
any shortage of funds, becauso :it cost the. Common-
wealth £0,000 a. year, which is not a bad vote for one
institute in a country like Australia. I do not approve
of the provisions in. tl b  the. Com-

¢ ag
monwealth Government and the University of Syduey,

under which the Commonweaith Government. wnli
appoint the staff, including professors, teachers, and'
research officers, and' which make appointments ‘other
than of persons engiged oxclusivelpv upon research
work, subject to. the approval of the Senate of the
university,.  The Townsville instituto failed as & re-
search: authority because the appointments to it almost
guaranteed: failure. For some years after Dr. Breinl
retired there was a succession of acting directors. I
spoke to one of theso individuals and asked him if he
considered himself qualified to- direct .a rescarch in-
stitute, and he replied that he looked upon himself a3
a glorified caretaker! Another acting director told me,
when I inquired what was being doue by the institute
in the way. of research work that one could not expest
much result in research from an institute if the
director had not had at least five years’ experience: in
some other big institute abroed, The institute is con~
ducted by a director-general of health. in Melbourne,
who directs a director of tropical hygiene in Brisbane,
who has under him the dircetor of the institute who
is usually acting as medionl officer of Lealth in New
Guinen., Then there is. an acting director on the
spot,  Compare this plan with the: of

a8

formed that I wonld be called to give. evidence, and
was asked further what would be.the nature of my evi-
donce. I discussed my views with..a high offioral in
the.Commontealth Public Service, and I was not called
to give evidence, though the .dircotors of .all other
divisions.were. My two.senior assi §in the divisi

were not called.either, Laboratory evidence was taken

from juniors. Lsboratory workers wish to. seo: a
Medical Research Counoil set up on the English xhodzﬁ
but the Health Department: WiBYlgB control. to.be vest
in: tho. Miniater. Departméntal committees are unsatis-
factory. I cite as & case in point.the work of the
cancer committee. Not long ago I asked for assistance
for the Baker Instituto to. earry on-reseirch work in
cancet; but the request was turned down by.some one
apparently withont having been considered by the
eancer committee, We.do not wish to have that sort of
thing perpetuated.  We want cvorything to be above
board.  Professor Osborne, who is on the.cancer- com-
mittee, told me that my request had not come before
him, I am not sure if the proposed school- of health
was discussed by the Health- Commission. When I way
told'by a high official T would be asked to give evidenco I
was the director of the laboratory-division of theHealth
Department. I am not prepared: to say that I was.not
given an opportunity to- place my views heforé the
commission_because I had expressed- certain opinions
on this subject, but I leave members of the:committes
to draw their own conclusions, P

81. To Senator Reid—I cannot think of any other
reason. to account for my not having been. colled: My
division had been the most successful in the Department
of Health, When I Jeft the Commoniwealth service, the
G Ith serum lnb ies were. supplying the
bulk of prod: required by Australian doctors.. The

the Medical Research Laboratory in Hampstead, Eng-
land. That institute is under the Research Council.
It has no director over it. The workers within, the in-
stitute select one of themselves to act as exeoutive
officer in relationship with the Medical Research Coun-
cil, which lays it down that an essential condition for
successful research. work is complete freedom for the
worker. His must be a first class mind, operating'in
freedom and not embarrassed by instructions from
di and super-di , or hampered. Publie
Service regulations. In further illustration of the
manner in which.research work.has been carried on at
Townsville, I refer members of the committee to
evidence given before the Health Commission by Dr.
Elkington, the Director of Tropieal Hygienme. He
stated that they lad conducted protozoologieal ex-
amination of freces for the determination of vibrios.
Vibrios cause cholera. As this resenrch was of special
importance I wrote to the Townsville institute asking
for a copy of the research, and' as no notice was taken
of my first ieation I sent a regi d letter, to
which T received o reply stating that the institute did
not have a copy, and suggesting that the research
records might have been destroyed in a fire which had
occurred at' the institute many years previously. You
may judge the value of the work done when I sy
that vibrios are not protozos, but bacteria. It would
be just as valueble to conduct a marsupial investigation
of the zoological gardens for the determination of
lions. The British Medical Association’s federal
committee’s plan for' the l' of the R b

institution was self-supporting, notwithstanding that
its products were supplied at 30.per cent. below English

prices.

62, To the Chairman—~When Professor MacCallum
came to Melbourne representatives of the wuni-
versities and  hospitals were invited to meet
Lim and discuss the. teaching .of pathology
and medieal regearch. I then submitted the proposal
for the control of medical resenrch by a. medieal
research. council on the English model. Those present
ut the interview were impressed with its obvious ad-

ges, and appointed a i of lal 'y
men to ider it. ‘This i i ly
adopted my suggestions, the opinion being that execu-
tive control of the research grant should bo in the
hands of research men themselves, with parliamentary
rep on the i There. are many ob-
jections to the departmental system of control, In the
first place the rogulations require secrecy. If in a
department an appointment known to be, ridiculous
or even dangerous were made, 1o public eriticism would
be allowed:, Priyate criticism in.a department apparently
is nllowed under certain conditions, but' the person
making it may be warned that it will jeopardise his
future. Therefore the mnjority remain silent. Propa-
ganda is frequently misleading. One may work for
years building up an institute, only to find that,
according to the -press, it is the pet achievement
of some oue else. This; however, is not so important.
?he delay under departmental control is often most

Council is in line with the dati of

I When I was at the Commonwealth serum

the Henlth Commission, but that body was badly
selected.  State Health Departments were: not re-
I ed on it, although the | itution places the
responsibility for public health in the hands of the
State Governments, nor was laboratory medicine repre-
sented on the commission, although: the laboratory divi-
sion of the Commonwealth Public Health Service is
the biggest division. Moreover, evidence on laboratory'

Iat I wanted' fourteen incubafors.  The
Works Department suppliéd them i due time, but it
scemed to have forgotten that they would require
to: be heated, and it was then found that in order
to heat the incubators two had' to be destroyed:
Actually it took the department nemly two
years to meet' our requirements more or less pro-
perly. Private firmg could have doiie thé whole of'
the work in 2 month of -two, and at half the cost.

d*in & curious manner, I waain..
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Another objection-to departmental control is the round-
abdut methods employe a man in Bendigo wants
i

out by the Commonwenlth Govermment. Kach
sovereign authority should govern according to the
ot

and not be grabbing the duties of another

for his ) , from the C
wedlth Sérum: Eaboratorics, Tho hos. to write to an authority until it is permitted to do so in a proper
official in Melbi who i with the manner by the decision of the Australian people: As
Con 1th Serum Lak i The lat g another iliustration of lnek of co-operation being respon-

péople:thér obtain quotations, order the goods, examine
them,; and’ inform ‘the man in Melbourne, who
in- turn advises the paying officer; and so on.
The vote for country laboratories should be con-
trolléd by the loeal medical: officer-in-charge, who
should’ be informed that he would get full eredit for
the ‘successful; carrying out of his work, and be expected
to conduct it in- a businesslike. way, The remedy for
all' this ‘trouble is to. place rcscarch work under the
control of a_council on the English model. Research
institutes should be expected to produce vac-
cines ' and sern, The Pastour Institute in
Paris is responsible for thiy  work almost
exclusively for the whole of Framce. Lister
TInstitiite does it in England. I ondorse what
was sgid by Dr: Nott as to our medicnl unfitness as com-
pared with other sections of the-whito races. Perhaps
I can best illustrate what T mean by saying that
diphtheria propbylaxis is carried out in practically
all civilized countries, and that inoculation is an effec-
tive preventive. This work should be without danger,
nevertheless five campaigns have been 80 conducted as
to injure the healthy children about to- be protected.
The mast' fatal of these. inoculation epidemics. have
oteurred in Australia and Russin, so that Australia
shares with Russia ‘the unhappy distinction of being
lowest in point of medical efficienicy in this matier:
Again, insulin was discovered in Canada by Dr.
Banting, but there have been more deaths per
annum  in the Commonwealth from diabetes since
it was introduced’ than before. This demonstrates
clearly that we aro not getting' the results from the
discovery that we ought to get. Another reason
may be that although uuder the Constitution. the
States are responsible for public health, the Common-
wealth Government has created a health department
and appointed a director-general of health. This
sction has to some extent antagonized the States.
They do not kiow where they stand' exaetly. T
would not like to- say that the medical profession is
entirely blameless, What is needed most urgently is
a definite expression of public opinion in tho matter
of preventive medicine. This would lead to the tiain-
ing of men skilled in prophylaxis. The-insulin manu-
£ d"at the C Ith m 1 ies is
not infegior to the imported produet, Tt will reduce
blood sugar and cure diabetic coma, and, if handled
more efficiently, would, save a large number of diabetio
lives. It is singular that there have been more denths
in the Commonwealth from dinbetes since the intro-
dugtion of insulin than before. The important' thing
to do is to impart to diabetic subjects knowledge of
what to do in order to save their own lives. At
present this is not being dome efficiently. Absence
of co-operation between States. and Commonwenlth
was very much. in evidenco when I was in the
service, o little more than a year ago.  There was
then a feeling, in the State departments that
the Commonwealth was usurping' State fune-
tions, I  believe that if the Commonwealth
bad been prepared to stand by and_assist the
States only when called upon, the position to-day
would have been better than jt is, The Bunda-
berg tragedy should have been investigated by the
Queensland,  Government, which, had constitutional
jurisdiction in health matters in _Queensland,
but owing toa fear that there would be over-
lapping, and because the State Government de-
sired- to avoid: cxpense, the inguiry was earried

sible for preventing medieal and scientific progress, I
may mention that Dr, Sir Spencer Lister; the Director
of the South Afriean Inatitute, wrote 1o me recently
asking if ko could send & man and possibly an assis-
tant to the Cx 1th serum lat ies to receive
inatruetion in the manufacture of sera. Lister, I may
add, is.n great man. He was the first to demonstrate
how' pneumonia_in South African minces could be
prevented. As I had left the service when his letted
reached' me, I handed it over to the department and
advised him that in due courso he would got a roply.
He wrote to me some time later to say that his request
had been refused. Shortly afterwards I had a letter
from the Director of the Lister Institute, London, stat-
ing that he was sorry that Lister of South Africa had
not asked them for hielp, beeause, although he was com-
peting with them in the South African market, it was
their duty to help their competitors. The Cutter labora-
tories in Californin nalso asked for assistance in the
manufacture of serum, but it was not given.
A worker who had left the Commonwealth serum
laboratories, when nsked if lie would assist in_the pro-
duction of concentrated serum, stated that he had been
nsked to give an undertaking that he would not disclose
to outsiders anything that he had learned in
the laboratories coneerning the process.  Mr. Fer-
guson, the editor of Stock and Land, on one occasion
paid a visit of inspection to the laboratorics, and so
impressod: was he with the value of the work beiug
done there, that he. promised to raise. £4,000 if the
laboratories would carry out research work in con-
nexion with pleuro-pneumonia,  Ile added that 1
could control the fund. I said I would not care to do
that, but, with the Seccretary of the Institute, would
be: propared to undertake joint rvesponsibility. Mr.
Ferguson did not want the department to control the
fund. The offer was refused by the department. 1
tuke 1o exception to Mr. Wickens’s statement that Aus-
tralians are physically a first-class people. The expeeta.
tion of life in Australia is the highest in the world, ex-
cepting, only New Zealand, I do not think that Dr. Nott
disputes.this fact. I presume that what ke meant was
that our medical arrangements are defective. Infant
mortality in this country is the second. lowest in the
world, Our favourable position is, I believe, due to
the uniformly high wages peid to our work people,
the short hours of labour, our sunlight, and the pro-
tection afforded to workers in various ways. In my
opinion, the Commonwealth Government, instead of
spending £30,000 on the crection of a building in
Sydney, should subsidize, through a medical research
council on the English model, the various medieal
schools and hospitals. that are doing research work in
this country.

88, To. Mr. Seabrook.—T believe that better results
would be obtained by financing the universities in the
way I have suggested. There would be wmore justifi-
cation for the establishment of a tropiesl school in
Sydney than in Melbourne, but T doubt if that course
is necessary at present, A school in Melbourne would
be better for the training of medical officers of health
heeause of practical work that could be done at
the Commonwealth serum laboratories. Two scholar-
ships, per annum in tropieal medicine should be suf-
ficient. It would be advisable for students to get the
practical experience: either at Caleutta or in England.
Possibly they could get the diploma in London.in four:
months, and then proceed to Caleutta for the neces
sary practical experience. T do mot favour vesting




contfol of the research grant in.the hands of. the univer-
sty authoritica direct, as pluralism is. likely to arise, ns
in Sydney. 1 would prefer control to be exer-
c1sed by those who have-demonstrated thoir own worth
as.research workers. The Department of Health would
not have a nominee on tho council. if it were consti-
tuted a8 X suggest, but both Houses.of Parliament would
have representation, so, that through Parliament, the
people could be fully informed of all that. was being
attempted. It should not be-necessary to add: to existr
inguniversity buildings.in cither Sydney or Mclbourne
in order to carry on research work, I inferred from
the: report of Dr. Nott’s. atatement that medieally,
not physically, we are a thirdrate people. ‘When
I was at the Commonwealth serum laboratories, I felt
that there was a distinet biss: on the part of the
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students could, get such a good: publio boalth teaiping:
thero, becauge:practical work for. four months ip a serom
laboratory should be nn .essentinl part of the course,
and students could only get that in Melbourne. Xt is
impossible to say what.action will be necessary durin,

the, naxy-ten: years for the. efficie idling of tropical
diseases, but. T should say tha, for the: period. ,megi-

tioned,.1t would;be iuﬁn_ic_;:ly‘betticr to send men to .Qal-
cutta for practioal training than toinepr heayy expen:
tura in the G ik and endeay HERNT,

to give it-to them in'this-country I.am satisfied: that s
could; obtai ficient number.of. potent,
workers in Australia.to constitute the:proposed.council.
‘Whila.these men might noti be of the szme outstanding
merit. as:scientists :in the- Mother Country;. nevertheles

ﬂmy would have the cmxﬁt}gnqq «f tho people.

Y

States against the intrusion of the C lth: into

tives of ‘corporations should mot e

the domain of public health, ard that. this 8
was not in the best interests of the people. On one
occasion I went to Broken Hill to leeture on the use
of serum, and, as is my custom when I visit a town,
I called in at the Jocal hospital. There I found a
large number of patients. suffering from. typhoid fever,
and, to my surprise, I learned that. tho bacteriological
work was being ecarried out in o most indifferent
manner. The. authorities were not getting good' blood
culture results. because their bacteriological methods
wore incorrect, I supgested to the superintendent ‘of
the hospital that what he- wanted was, a bacteriologist,
and the use of a small laboratory, and, to belp him,
usked the Commonwealth Health Department to send up
# man to deal with- the epid he Depar uld
not take any action withont the consent of the New
South. Wales Govarnment. This was withheld, though I
learned. afterwards that the Stdte Government sent
up & .State man to help the hospital authorities. The
vest plan would be for the Commonwealth Govern-
wment to finance through a medical researeh .council on
we British model, the various university-medical schools'
to- encourage them in research work. Responsibility
in health matters rests with the. States, but if they are
too poor to disck this obligati ficiently, they
should be assisted by the Commonwealth, Quaran-
tinable diseases are: handled’ by the Commonweslth,
which is also responsible for public health in the Man-
dated Territories.

84, To Senator Reid—1 doubt if it would be better
to endeavour to train, in Australia, medical students in
tropical diseases. The better plan would be to send.
them to Clalenttn, where there is ample material in the.
form of disenses likely to be met with in the Mandated
Territories. Now Guinea may present problems
different from any that arelikely to arise in Australid.
In order to take prompt measures, it is important to
have available a man trained in a locality where the
greatest variety of discases appears. This was evidenced
in the outbreak of leprosy in Namu about 1913. From
the point of view of bacteriology, Melbourne is a better
location for the proposed school than Sydney, because
the serum laboratories here are unique in Aus-

pp d to the Ry oh. Council. I should: prefer to
see-on. it men who-love research 'work for its.own sake,
When I was at the Commonwenlth serum laboratari

I made it cloar tq all who wero associated with me that
1. did. not care how much.they eriticized.my work, be-
cause-I realized we were. all in.a co-operative brother-
hood searching for truth. It is a mistake to suppose
that many lives were lost ns- the. result of inoculation,

peri during. the pr ic influen breal

in 1919; not a-single life was lost' througl inoculation.
as far asthe department.was aware. At that time we.did
not have a serum, and,used a. prophylactic. vaceine. Its
efficacy was: domonstrated beyond-all doubt in thé case
of railway employees, ‘Those who awere.not vaccinated
suffered more than those who wore, andsso-many s
ferors from. chronic rheumatism, bronchitis and other
diseases wore cured.by the vaccine treatment that since
then there has been a constant demand for:it. Propetly
handled, sera-and vaccine-are all right. ° There.is ample
scope for industrial hygiene in connexion with piblic
health administration, int: at present this diploma is
not granted.

65. To Mr, McQirath—The Sydnéy and. Melbourne
medical: schools do.not specialize in. industria} hygiene,
In my' opinion, it is mot nceéssary to crect: mew
buildings for the training .of health officers,
realizo ‘that it is diffioult to ensure the continued
services of trained men in the Mandated Terri-
toriea or tropical parts of Australia, but: I think
that they should be required. to give-an undertak-
ing to remein in the service of the State-for a certain
number of years. This eondition. could be inserted in
a contract: with thoso getting. the scholavships. T
joined: the department in 1916, and. left:it.about a year
ago. T believe that all officinls responsible.for public
health in the Commonwealth are doing their begty but

£ tely that. is not sufficient successfully to.con-
duct a school of research and-tenching in public healtly
and tropical' medicine. A long special training is
needed, and. o different outlook.” I should' prefer a
simpler system for. the. control: of medical rescarch than
that provided by the.public service. I dislike so much
scerecy. If o request is turned down, I like to know

treha,  Both Sydney dnd Melbourne Uni
are. doing research worki The cancer research
Fund, Sydney, now reaches £137,000; but up to
the present no director has been appointed
The committee advertised last yenr in England for a
director, and offered £2,000 but without success: I am
convinced that if all this work were placed under the
control of a research council on the. British model,
there would' be a greater number of suitable appli-
cants, because of confidence in the constitution.of the
council itself. There is. a. chair of anthropology in
Syt}uey, but not one in Melbourne. This has not oc-

d any j ly in Melb . I do not think
there would be any professional jealously. if. the pro:
posed school were established in Sydney, but I doubt if’

who is responsible for its rejection. I suggest.that the
Townsville Institute be given a further trial of five
years, but under'a better system of control. )
86. To Mr. Cameron—In niy opinion, all full-time
modical officers of health should have. the- diploma of
public health. At present there is not a sufficient
number of positions offering to induce many medieal
men to obtain a diploma. In England non-medieal
sanitary officers receive diplomas. from the Sanitary
Institute, Londen. T doubt if it is necessaty to estab-
lih g-school: in Sydney for the purpose:of giving this
training; it is not & university training at all, ~ The
fact that only 21 diplomas in public health have been
granted: by the: Sydney and Melbourne Universities.
during, the last. five years is, to'some extent,, o reflestion
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gn the medieal p ), but the appok are
ot _ayailable to make tho training worth while. The
medical man feols that he is not gaining as much by
studying in preventive medicine as in eurative medi-
i At pregent, the prizes in tho reslm of preventive
nedigine are-ns nothing compared with the prizes with-
in the feach of a successful surgeon, Undoubtedly the
objective of all medical schools should be the train-
ing, of nicdical practitioners in preventive medi-

cine. To achieve this objective the hest course
would be to create more appoiniments, and subsidize
more "liberally the existing university medical
gehoofs, I ‘beliove that. a professor of bacteriology
could be -obtained for £1,300 a year. Univessity
fenuire i§'somewhat different from the tenure of other
offices, Uhiversity, life hos_certain rivileges, It is
very different from the ordinary public serviee life,
There are long vacations during which a man
may pursue his own rvesenrches, I am conviiiced
that' “if ‘the proposed school is placed under
{tovernment. dep control, the mistakes made
at Townsville will be perpetusted. I resigned
from the Public Health Department because, from
my point of view, tho atmosphere swns undesirsble.
T'wag in London when I had the offer of my presont

osition as Dirdetor of the Baker Institute at the Alfred

ospital. The salary mentioned was less than I was
recelving as head of the Commoniwealth Serum Labora-
toties; arid T'poirited-out that I would suffer éertain dis-
abilities if T aceopted the-position. I wished the Alfred
Hogpital authorities to be aware of the sncrifice I was
npking, and Sir'George Faitbairn, who was conducting
negotiations, arranged that I should: suffer no diaabili-
ties:by the change.

67." To the Chairman—I feel satisfied that the cause
of medical researeh will be furthered if.the Government
finances the various university medical schools
through a medical research couneil properly selected
from the lovers of medical rescarch, instead
of expending money on buildings in Sydney. I have
made representations on this matter to both the Prime
Minister and’ the Treasurer, ‘and' within the last few
days. I have made répresentations to the department.
I take the stand, that control of medical research is not
a matter for the Ministry of Health, T have asked the
Prime Minister to grant me an. interview, but up to the

resent this pportunity has not been presented to'me,
E believe that the: Commonwenlth Serum Laboratories
are almost unique among other Government depart-
menta, Millions of pounds have been lost over other
ventures, whereas tho-laboratories have been self—gup‘
por‘tini. In the circumstances, the Prime Minister
ﬁigl‘xt ave accedod:to.my request for anvintérview with

im.

The witness withdsew.

Johu Smith Murdoch, Director-General of Works: and
Chief Architeet, Dep: int of Works and Rail
sworn and ekamined. .

68. To the Chairman~The plans now beforo the:
committeq:for the proposed piiblic school of health in
connexion with the University of Sydney were pre-
pared 'by; officers' of my department in collaboration
with officers of the Depariment of Health and the Uni-
versity of-Sydney, represented by Professor Wilkinson.
I am surprised to- learn that Sir Muhgo McCallum,
the Chancellor of the University, has informed the
comiittce that, officially; the plans were not placed
Liefore the ‘Semate. I agree ‘that-the .Semate of the
university must ‘be. consulted;” since -thie: buildings are
to be erccted upon the grounds of the university. ¥hen
Professor Wilkinson consulted with, us I assumed that
he wag- aiithorized to speal for the university.
T doubt if any materinl alteration will e suggested
Ly that body, because Professor Wilkison, who

i8 the archi a) 1 for the uni , has
beéri guiding the' destinies of its building schemes for
somo years. The building has been designed’ £

with tho physical fentures of the land and to har-
monize with existing buildings. At the eastern end of
tho proposed new achool, access is from the level of the
road on the higher ground, whilst from the north and
south access will be had from the road on the lower level.
Owing to the unusnal nature of the site, the lower floor
may be deseribed as the lower ground floor and the
upper floor as the upper ground floor. The building is
’l‘gahn ed, the long }ieg of the T lying east and' west,
and the short leg north and south.” On ‘tht lower
ground floor and cutting the long leg of the T into'
to sections, is a rordway going through the buﬂdmg
with arched openings on each of its walls, The arcl
entering into the road is 11 fect Ligh, and the roof of
the roadwny between the arches will be 15 feet up to
the underside of the floor abové. Through the middié
of the roadway there are entrances o the building to
the enst and west, The western portion is divided into
fivo rooms, i ing a teachi b 'y, 40 ft. 9 in,
x 49 ft. § in.;. two chemistry laboratories, one 14 feet
x 17 ft. 5 in,, and the other 12 ft, 10 in, x 17 ft. 5 in.;
and. two physics' laboratories, one 14 feet x 17 ft. 5 in.
dnd' the other 12 ft. 10 in. x 17 ft. 5 in. The eastern
seetion is approached through two entrances from the
dutside rondway, and' on ench side of the long, leg
of 'the T"there are independent entrances to the eastern
section of the. bunilding. There is & corridor 6 feet
wide from the roadway entrance to the main staircase:
in that portion of the biilding: On each side of the
corridor, and’ before. the, staircase is_reached, there is
provision for an industrial hygiene laboratory, 13 ft.
8.in. x 17 feet; two physiology laboratories, one 13 ft.
4 in. x 17 feet, and the other 14 ft. 6 in. x 17 feet;
and a balance room 12 ft, 8 in. x 17 feet. The: area
of the building covered by the small leg of the T
contains. & staircnse and a staircase hall measuring
91 feet x 22 ft. 6.in. From the staircase hall there is
& corridor extending southwards and' serving the fol-
lowing latioratories:—Two bacteriological rooms, one
15 ft. 7 in. x 15 ft. 10 in., and the other 13 ft. 1 in.
x 15 ft. 10-in.; a centerfuge room, 8 ft. 4 in, x 15 ft.
10 in.; & store room, 6 ft. 4 in. x 15 ft. 10 in.; patho-
logy room, 13 ft. 6 in. x 15 ft. 10 in.; photography
room, 16 ft. 10 in. x 14 feet; a photography dark-room,
12 feet.x 10'feot ; and.a men’s-cloak room and lavatory:
The same corridor on the north side serves the following
rooms —Insulated cold room, 15 ft. b in. x 15-ft. 10 in:;
refrigerator raom, 7 ft. 9 in. x 15 ft. 10 im; oir
conditioning laboratory, 23 feet' x 11 ft. 10 in.; and
& heating room, 20 ft. 4 in. x 15 ft. 10 in. In addition,
opening from the staircase hall in the centre of the
building and on_the central line of the corridor going -
from the covered roadway, there is an apparatus store-
room 97 feet x 10 feet. On the upper ground floor,
which opens from: the high- roadway; the entrance,
architecturally speaking, is of a better character, The
hall, which contains thestaircase, is really the principal
entrance. It is 23 feet x 39 féet, and; ag in the-floor
below; corridors 6 feét wide lead westerly along the
long leg of the T, ahd southerly and northerly along
the central Kne of its short length. On the south side
there ia the public-office, which will control the manage-
ment of the institution. It is divided into two rooms,
one 14 feet x 16 feet, where inquiries may be made,
and a private office 13 ft, 6%in. x 16-feet. The library
at the end of the corridor is 40 feet'x 29 ft. 10 in,
This corridor also gives gecess to men’s layatories and
women's cloakrooms: Northwards along this: corridor
js the director’s office, 15 ft. 5 in. x 16 ft. 3 in,; 'a
laboratory, 20° ft, 9 in. x 16 ft. 3 in,, and a room for
the director of tropical rredicine, 23 feet x 20°ft. 9 in.
Frotn the main entrance on the long leg of the T, there:
is & corridor 6 feot wide, giving nceess to a visiting
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kind:  Also it js not without its advantages. Walls need for the study of the prevention of disease in
troated in this way have a texture which produces bean-  peneral. I urged that better results would follow finan-
tiful offects of light and shade on sunny days, and the cial assistance beiug given to existing medical schools
-durability of the building is not, in any way affected. for research work on the lines of proeventive mediine, as

12, To.Mr. Seabrook.—There are no unduly extrava. well as for the tenching of hygiene in universities such as

h - those in Western Australis, Tasmania, and Queensland,
{goantt‘]fgnt\;;g&:l z&‘;g‘:‘;ﬁ;" hﬁ“éﬁ?&:gg “;’Vtﬂl:;ﬁ;d where medieal sehools are non-cxistent. The vonference

. "\ H Y (I reached the concliision that it was dosirable to have the
fnz?c?:&;‘géed“v "l:;*lo‘:ln-hillletéimﬂ rtxlx‘et:: \Ell:) 1\:'1:31?5 1,::ﬁ propuosed school in Syduey, but also that the Common-
to uso the building: They tusist on ample Tighting, WoR th slxou{d.subg(dxzu the teaching of hygiene and pre-
’I‘obe rth light § ﬁo ¢ so‘ves:- “troublesome in any cage, Yentite medicine fu the other schagls, A ter a delay of
an d'ixfw\‘ve‘uetign bin s are &ﬂg{ ed, they ean be op eyu cdat ©Bhtecn months t&w Commonwealth Govofrnment now

Py ? Pewet prop to expend a derable sum o money on
anyhnngle ;eq'{'."d 80-28 to ’fgulll“tf lighting “"df keep buildings in Sydney for the purpose of catablishing
‘]’]‘;:‘Q Eaf]..‘ho Depnrtmoml?)‘f“}tleﬁlttheaske e to;roﬁ‘;(: schools of tropieal medicine and public health, It pro.
windows exactly like those in the Rdyal Park Institute, PO5C8 after all, (o put all its cggs in one baaket, The
but-T could'not'do that in this proposed new. building,

lecturer’s room, 30 feot x 32 ft. § in.; a musoum pre-  that its.requirements will be mot.by the plan now bétors
paration room of smaller size, and two unallotted  the i The foundations will, ba of reinforced
raoms to meet purposes as yet unforseen, and’ similar. concrete.  'We have sunk 2, number of fria] holes, and.
in aiz to the visiting ) ? and P i have ascertained that tho depth of the foundations will
rooms. The corridor at this point drops and entors into  be froni 3 feet to 4 feo, ’I’Kn woil excdvated for foun-
the museum, mensuring 42 feot x 87 gzet, with & recess  dations will be utilized as filling for the solid concrete:
of § feot x 20 feet. Behind the recess i8 a preparation Hoors of the lower ground level. A sowar imaifl is shown
room 8 feet x. 20-feet. I understand, the preparation crossing under portion of the.site, The Works Depart
room is intended to servo as exhibity in the museum, ment 1o Sydney and officinls of the Sewerago Board,
and also as n place where, exhibits way be prepare«f have been in consultation and- propoie to deviate the
for the lecture room, the dimensions of' which are sowor main at . cost of sbout £1,150. I nssume that,
20.f1. 9 in. x 42 feot, with a platform 29 feot £ Tft thiswill not be o charge against. the building, The est}~
8 in. for the nse of the lectorers.  The floor of the mate of cost came out at £20,300, but for the purpose of
lecture. room is stepped with.students’ seats, s0 that all reference by Parliament to the Works Committee, it
students will have, an “ﬂlhte"‘“{md view of demon- g fixed at £30,000, 50 it is possible that even if the
strations being condueted on the lecture platform. removal of sewerage pipes is charged againgt the build-
Escupe staira are provided in o projecting apse to  ing iy may vot exceed the sum mentioned. I do not

fact “that the new school will train speeialists in
public  health does gyt necessarily  imply  that
the University of Melbonrne will cease ta train

allow of students escaping in the event of 2 panic anticipate that there will be any diffieulty with regard —— i i . i ; § i
iu the lecture room or museum, Thero. is a top ﬁnpr to st ter drainage. The esti does not. in- zxe?:;]nllt tooﬂ ‘::inf:rthgltlbclllicu ﬂﬁ?wiaii?g Xfﬁ thiv%:h;:
in the small leg of the Tf so that the bm.khf‘g Wil cludg laboratory fittings or central heating, The b}“ld‘ (Taken at Melboume.) States will always negleet this important subject, Ttis
be t“'°'5t°“9‘d on. the long log and three-stor ied’on the ing will be fireproof. 1 presume there will be & number possible that the Melbourne University will continue to
short leg. The top floor 35 reached by tho main stair. o 0o hydrants located near the school. Tho plan " TUESDAY, 8t MAY, 1998, do its best to train men for the diploma of publie
cage from the eutrance ball below, Tuining to the has-been so arranged as to permit of animal houses. for Present: health, I ider, therefore, that the O Ith
south 4 corridor 6 feet wide Blves access to a tenching experimental purposes: being eracted in a convenient resent: Government miglx’t well sr’rengthen finaucially the
laboratory 40 feet x99 ft. 10 in; two protozoology Jocation. The Health Department has asked us to stay Mr, Maokay, Chairman; existing  facilitios for the teaching of preventive
jooms, one 30 ft. § in. x 16 £, 3 in,, and the other progress In. this dircetion. I understand that there may Senator Barues Mr, Lacey medicine-and hygiene, Melbourne. js a great eity, and
1 ?’ 10 in. x 16 fft 3 m'i‘i 8 storergom fof ap}parlu h}:’ b0 an. arrangement between. the different seientific Senator Reid Mr. MeGrath its university lLag an important medical. sehool.
14 11 5 in. x 16 fect, and men’s and women’s ¢ 925 schools to share the cost of animal houses required for all Mr. Cameron " Mr. Seabrook. Throughout the Stato there are wall over 1,000 doctors
rooms and lavatorics,  The corridor northwards gives university research work., Tho estimate docs not in- Mr. Cook. i for whom Melbourne University is the ' intellectual
aecess to a helminthology foom, 19 ft. 10-in. x 16 ft. clude the cost of animal, housing. I beliove that Dr. i

3 in, and two entomology rooms, one 20-ft, 4 in, by an
average width of 19 feet, and the other 20 t. 9 in. by
gn n!:ernge‘width of 1i8 fcctl. The con}sltruetion ;vilibs of
rick, with externul. walls 18 inl o5 in thickness, wealth would bear some portion; of the expenditure, I
plastered externally with cement laster, cxeept in cor.. N =13 y
tain places where sandstone: hclbnging to the university ?:::_":‘ll‘)loﬁy 53’(%(;hﬁu':cf\f:“ggxgg:ﬁlﬁﬂibﬁ,'Z;egsg
il be nsed 1o give added beauty to the building. The you more -definite information .on this point. The
tpper walls will be 14 inches thick. This thickneas school should, be' erected in from fifteen months to
Is greater than 12 usual, but it s rovided: for 59 5% sixteon montbs; following its commencement.
to keep tho building in harmony with other buildings ™ 4 5
in close proximity, . Internal walls will be 9, inches in 69. To Senator Beid—We drew the, plans. to meet
thickness, The helsht of the ceiling on the higher the requirements primarily of the Henlth Department,
and lower ground floors in the small leg of the T L understand that.it was Dr. Sawers who-insisted on the
will be 12 feet, and the height of the ceiling in the amount of window lighting shown in the. plan, If the
first. floor will be 11 feet. . The height of the Hoors ooy with the northerly aspect become too hot, vene-
in the long leg of the T will bo 40t 6 in. This i ot Ll e provided. It is. not likely that
Focesanry to provido for the teaching laboratory at the there will bo any inconvenience from the lighting
far end.” The height of tho.ceilings in the upper ground arrangement, for the rooms with a  westerly aspect.
floor on the long’ leg of the T will be 11'5t, 6. in.; Opposite the eentral entrance from the high road there
but tho height " of geiling in the musoum and o an-approach that will be.contained between two stono
lecture room will be 17 feef, the ceiling being coved. walls.  The width of the elevated road will be 25 feot
The floors will be of gonercto throughout, the upper above: the levél of the lower ground floor, Tt slopes.
Aoor being 7 inches thick. The roof fm'mmgl ‘1"1]1 b down to the lower ground floor, 40 feet, distant, so there
timber covered with tiles, A small tower will bo a will be ample lighting for all the rooms on this floor.
feature of the building. '1:1"5 provision is unususl, but In faet, every room in the building will have adequate:
it has been included to bring tho school inte harmony lighttug. There is nothing unusnal about the architec-
With existing puiversity buildings, and. s a. concession tural features of the building. The design makes for
to_the university opinion, Its. height above the roof picturesquencss, The eolour of the extorual wallg, 1
will be 25 foet. 1t doew not provide any usefal accom- undorstand, will b in harmony with the etonomtics. and

modation. It will fucremse the cost of the school by . Aas S
s physics building alongside. The two-store end. of the
about £500. The building scheme has been thoroughly {)ui)iding will cnb;ry' mither storey if ecessyu ey

worked out by officors of my dopartment in collabora-
tion with health officers and Aniversity apthorities re- 0. Lo Mr. Caok—In tmy opinion the design s, in
presented by Professor Wilkinspn. The window sashes keeping with other university buildings. We have
will be of ‘steel, and the glazing will be 82-0z. sheet pined to. design 0 building at 2 rensonsblo cost. T
glass, I think I rufessox: Wilkinson would have L [ R— cowpetent to express an opinion whether the
much smaller area of windows than is provided in the: gohool should, be established in Sydney or Melbourne,
plan, but the doctors insisted o ample window lighting. AlLI can say is that.the Syduey University.is the largest
Lrom an aesthetic point of view I am in agreement with ;. Australis, and its situation geographically, particu-
Professor Wilkinson, but architectural expreasion must  yuope iy elatiton to tropieal. medicine, should be
give way to utility, Although I agree with Professor guifhto. :
Wilkinson, I consider that the design is a good one:

This matter has been the subject of exhaustive discus- 71 T'o Mr, Cameron.—The rougl cement plaster for
sion between officers of the ilcalth Department, Pro- the oxternal walls is the present vogue in modern archi-
fessor Wilkiuson, und officers of the Works Dopartment: fecture, It follows the renaissance period ir southern
The considered opinion of the Health Department is Europe, and takes its inepiration from buildings of that

. . centre. Post-graduate courses are held in various
Dr. John, ?}‘1& Medlz‘::ogﬁ:cdr of Heu‘lth, City of branches of medicine. A most cerying need is to train
3

18, To thy Ol T om that the Com glon in p{’gvﬁmive med’i]einc], so. that we may cheok
. 40 the Chairman~T am aware 6 . diseases which are g i Xpensive i
monwealth Gayerhment'pmp?sos to establish a school of constantly demand ugpﬁ-xt:ss}'y(;x),e o?el;il;;i’tafng:ci‘fi]tlilgk
public health in connexion with the Umvet}"slty of Syd> Tt is now uccepted  that  disease in_ genernl js
ney, and I have read nowspaper reports of certain evi- preventable. Already we have the requisite knowledge
du‘iwel.g.xven before thg]gon);mz]tieEAfﬁIf zhiet :%1:)&]‘&0{];32 concerning many diseases, but, unfortunately,, the aver-
i T Bl o, R SRR B B e
) 2 ork, ¥ vill have to turn
?ublie'tpenhh dotﬁeere., axxc}gx'@lng lfpsgrcctol'goft::flll “‘\‘l}‘:{‘:; x{‘:ﬁre Irolln cl{ﬁqtive me_dici;xeh!a prc\vcntivc medicine,
or cities and municipalities of New 3 e people will expect it them, At t] ig-
should. be met by the sghool, It is important that all posigf'on%s to)keﬁppf\\-n; }Jroml;x dnctorl;:ggl)fg }:; 1?;:
health officers should have a thorough grounding in  sible, aud to seck assistance ouly in case of sickness,
bygiene. At.present there is @ small demand for medical  There should be.n periodical overhaul of all the people
officais, but a, big demand for inspeetors to do publie 4¢ regular intervals..  Children particularly should be
Biae wol stens s gy s L A e clore s, foumof Sarmraat S
ates would attend the p o 1 3 ere 19 a certain amaunt of iuspection ¥
training, Most, if not all, of the medical officers em-  medjenl officers nftached to the Education Departments
ployed by the States have the diploma of public Dealth.  of the States, but there is always the fear of overlap-
The facilities for their training exist already in the ping services.  Gradually the general medienal praetiee
University of Melbourney but it is obvious that they will have to change over from eurative ty Preventive
need thening . amt connected with the public work. This objective may be nchiov(:d' by strengthen-
health school here, and I am assisting in conducting the ing the tenching of preventive medieine in all the
course for the diploma of public health at the ol- medical sehools which, if properly staffed, would
bourne Umvcrsn.. We are labourlng under many dis-  furnjsh an 1nspiration to the studests, Melhourne is
advantages. It is diffieult to provide a satisfactory the medieal centre for the wedieal praetitioners of
course here, and, according tphDr. Cul;lpk;:on, gdﬁlcqlt Victorin, and it should be so. ognized as to be an
also in Sydney, The estnbh}!ﬂ_gneluy of the sc.too bntl inspiration to them, and moreover it should provide
Sydney. would eliminate the di eulties in ¢] B.\‘f};!} Yy but  opportunities for the education Jof lay personnel
not in Melbourne. I was first interésted in ¢ xa]que's- In matters of hygiene. Publie health officers
tion when I wan ncting as Commissioner of Health in are. coutinually informing the people how desirable
ove o ol i e g, 74 1920 L o e, Tt o apiloiocvs laen, how to koo
over to Me) inie. el seful work along these lines is cing done in
tex of Health to attend a couference of Health l\fhnf- the: education of trainees for the teaching, profession,
;:;s lﬁoxg:;gg‘i :aoioigszlsss Ht!::]t ﬁcco‘?’xﬁ:ng:g;n:“ goges:eg Ehe' mfor.xlnnlt'ion which, t]myh gai:_) from lectures in
tka};‘u schaal of public health be catabliched in Sydney. giy;ix:neb;n lpu‘;,]};l: sslel(:‘no]:th :mig;ﬂd:ﬁﬁ‘ f,’“",’,fﬁfj i‘;ﬁ
After carefully studying its recommendations, I urged o N ¥
that the ‘Commonwealth shonld not put all its * public  offeors attuched to- the Eduention Iy epariments;
9 i b but, as. a. rule, we are so busy with administrative
health eggs” in‘one basket, 50 to speak, There was a dotail 1 th B vork of . ALy
long discuasion on. the subject at the conference, I details and ¢ ¢ routine work of our jobs that it is
pointed out. that however desirable a school of tropical  difficult to find:time for study and lectures; 1 am sure
medicine might, be, the need for it in Australia was  that all. who are engnged in this work would weleome
relatively small; if not fusignificant, compared with the the establishment of a school for the teaching of
A 8 t

Cumpston’s: idea i3 to arrange for the. erection of g
uamber of up-to-date animal houses for the whole of the
university. In that event I presume the Common-
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proventive medicine in our university. Tt would' help
to keep us on the right track. Tfo position oalls for
a high-class man. ~ Preventive medicine is based
mainly on the study of physio’log‘f, which is the study
of the working of the human body inn health—and on:
fntholagy, which is the study of' the working of the
human body when disturbed’ by conditions which we
call disease. Both are difficult solehieca. 1t is easy to
talk about health matters in gérioral terms,” ‘It 8 i
portant that the study of preyentiye medicine should o
placed on. & thoroughly scienitific basis. At present. it
is being left to those who have not the ‘time to do
it. properly, and to a considerable nuniber of uh-
trained persons ivho may be Fegarded as ‘“quacks”
of all kinds. It would' pay the nation to provide the
finunce necessary for the appointiient of rfeilly Ligh-
class doctors— we want the-xnan, not the buildings—es
professors for the teaching of this braneh of medicine,
If tho proposal were. placed on a satisfactory footing, I
believe a really good man could be ¢btainéd for £1,600
a year. In recent years there hoa bétn an. awakehing
of public opinion In matiers connccted with publie
health, If the Goveiiiment carriés ofit its intention
and ercets buildings for the proposed sehool in
connesion with the Sydney Thniversity, it would be an
ornament to Australia, no doubt, and, prove useful.
Eventually we might have a famous scliool of tropieal
medicine. There is no doubt that the expenditire 6f
Commonwealth money in Sydriey would be a definite
encouragement to that University; but, on ilie other
hand, it would distinetly discourage the work in
other medical teaching centrés, It is most desirabl

-cised

are established in Melbousiio is cortainly an arguidéns
i favorir of: Melbourn6 as the location for the proposcd
scho public health beeause students conld take
portion 6f theit training in. the laboratorics, Thérefare,
if wo-are fo. have.only-one school it might just:as well,
or better; be in Molbourne than 8ydncy. There:ig.not
the'ssme. urgent need for.a school of. tropical medicine
in  Austeali It is. intefesting to mote, ~also,
that the schools in Liverpeol and Hamburg were
not, I -believe, originated by the G
concerned:  There. were 5o many cases: coming into
‘hospitals: in those- éities. that the schools: developed in
‘tho'natural; courde of ovents, and they have proved most
ceossful. My pé 1. oxperience. a4 to.the co-opera-
tion between:the"Commoniwealth and-the States’ Depart-
ments. of, Health haa been. a. happy ‘one.  Thers was
some friction-in Western Australia duting:the.infl
epidemic in 1918; but, speaking as a State officer, T
cousider that we have always had_every assistance from
the Commonwenlth Government. T take the view that the
best results. will not- be: obtained from the school if it is
under government control, becausc one never knows
who may be in charge'of a department.. If it is placed
in the hands of eminent' research workers there will bo
more likelihood of. a cansistent and sound polioy being
adopted. Under departmental control there is alwayy
the possibility that the person in charge may mot be
ﬁtteé1 to exercige-the authority reposed in hif. T have
not a very clear idea s to the constitution of the re-
search couneil, which, it has been suggested, .should con-
trol this work. I doubt if such control has been exer-
) 1 N 2 d thie mediéal: research

=

that all the university schools. should. be given ag much
nssistance a3 possible to iitage then in the tenching
of preventive medicine. I féel strongly on this subject.
1 foar that under the Government scheme the medical
schools at the Melbourne and Adelaide Universities may

o

couneil is subsidized by the British Government, and,
in turn, ag far as T under d,.it subsidiz h
work in existing schools, but it does.not actually control
such schools or appoint the staffs. Tt is,. however, in

suffer. Without making any invidious distinction, [
can say that there are. teachers of' outgtandiﬂgﬁm‘qx;its at

nand. of the-gov: grant for research, and if
it is advised that a certain university ean do valuable
waork.in-a particular direction, i‘tl‘ oﬂe_rg tl_mt‘ 'umvo‘:'rsig

the Adelaide University—men like Professor 3
in physiology ; Dr. Cleland, in pathology ; and Dr. Bull,
in laboratory work. These men constitute a leam
which, if encouraged, would, I am sure, do. very
valuable work in public health tesching. If the
Melbourne and Adelaide schools are not. encouraged,
there will be danger of students iii these. basic sciences
being, to some extent, uninspired in their work, The
point I wish to make ia that the facilities for the teach-
ing of preventive medicing exist in all the medical
schools, and they should all réceive encouragement, 1
approve of the suggestion made; T understand by Dr.
Penfold yesterday, that better results would probably
follow from the appok of bac-

funds for h worle, in. the
a school is established in either Melbourne or Sydney,
it should be as part of the existing scholastio institution.
74, To Mr. Lacey—If the Commonwealth Govern-
ment carries-out its intention and establishes a special
school of preventive medieine in Syduey, the work of
the schools at the universities in the other States will,
by inference, be prejudiced. T feel inclined to urge
that. the first stop should be to strengthen the teaching
of preventive medicine at all the universities. This
would not. neccssarily affect the proposal to have a
special school in Syduey..
5, To Mr. Cook.—A school of public-henlth.is most

L3 o v
teriology and public health in a medical school like
that of Melbourne, and that two hips. 11

bl the of general s an
the people, It would be_better, therefore, to subsidizo

be offered to students of tropical ‘medicine who could
take their training in London or some other d

the several than to establish and endow a
school in one State only. An outstanding need is the

school. In my opinion, publip health teaching is the
more .uportant side of the work that lies before us, and
therefore it is desirable that we should have a professor
of bacteriology and public health, If the Govern-
ment agrees to the suggestion' that we should’ meet our
needs in tropical medicine by sending students abroad,
it would be better for them to receive their training at
different centres, say, at Liverpool or Hamburg. ¥'am
not in favour of bureaueratic control of medical schools.
They should be under the conirol of tlie university
authorities, or some independent scientific body such as,
possibly, a research council. X should very mueh regret
to seo buildings erected in Sydney unless, at the same
time, we can have substantial financial assistance for
the teaching of preventive medicine in all the medieal
achools. I feel that I should be failing in my duty if T

did not stress this point as atrongly as possible. Un--

fortunately, these schools are being starved.at present.
The fact that the C 1th Se Lab i

study of defi diseases among children before and
during achool life. A very considerable. portion. of the
population is found to.be suffering from incipient
disense in one form or another. Thia condition in most
cases has been operating over a long period. Probably
it appeared first in childhood, and if ,it had been
observed then and treated, it wouild have been possible
to build np a sound constitution in.the individual; but,

glected, it-has developed into chronic rh ism,, or
some other incurable disease. The only way to prevent
this condition of affairs arising.is continually to keep
the peoplé under supervision. from an early age.

groups of school children are examined;.a considerable.

number will be found to be poor specimens calling for
medical attention, A breeder of stock destroys poor
progeny, but if he knows his business he takes the
necessary steps to avoid the production of stock ‘below
a bl dard. The thening of the teach-
ing of the basic sciences of bacteriology and. pathology
would be of immense value to the nation. Publie
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health would bo: better profested -by: subsidizing the
existinng:organizations, It might be possiblo-to utilize
certain picture:filmis. for: the cducation of the people
along:the:dines of public health.

78. To. Mr, Cameron~If facilities for the teaching
o ventive médicine at.the various universities were
igthened; T ar suveit would make all the difference
¢bs9 of ourtmedical schools, At present, com-
 fow ' doctors. ¢ake the diploma of public
is important that the gene'rnl practitioner
& conviction as to the desirability and pos-
sibility pf-preveiiting discase.

47, T r Reid~If the Government. decides to
build the school in‘Sydney, I presume it will.offer there
ex, facilifies for post, graduate work in public
th ‘and, tropical diseases, and, of. course, it would be
4d_of by the medical students at the Syduey Uni-
versity, No doubt, they would gct‘considei-nzl,e inspira-
tion from.it, It is likely, also, that lay students would
take advantage of it: I should, however, like the com-
mittes.to understand that T am sgeaking without know-
ledge of détaily of this &qropcsn. A “sehool of pre-
ventive fnedicine Would do as well in Sydney as any-
ére élee in' Aiwtralia; but I do not kunow of any
I kesearch which it will undertako, Research is
ing done éverywhere and some great- discovery might
be made 1h dny of our hospitals if they were linked up
with & medical school. It is impossible to say where
or when gome important discovery might have been
made in preventive medicine,

18. To Mr, Cook-~The establishment of a school in
Sydney would be better than nothing; but I do not
think that proposal will return. the same value as might
be expected. from the subsidizing of existing schools.

The witness withdrew,
Dr. Harold Addisop Woodruff, Professor of Veterinary

. Pathology,” Melbourne Unijversity, sworn and
-examined.

shall have it. What I have juat said applies to the
study of ‘tropical diseases: In some work which I did
in tho Pasteur Instituto in Paris we were shown many
forms of tropieal diséases in the rat and guinea pig;
but I should be very chary, indeed, about introducing
them into. Australia for scientific study. The suggestion
that has been wade that, instead of spending £30,000
on a building in Sydney, the Government should sub-
sidizo- oxisting universities so as to allow them to pro-
vide- scholarships for the study of tropical medicine,
and' set aside from £1,500 to £2,000 a year.for the
ing of a prof hip inb jology and hygiene,
falls into-line with my idea. I doubt if it is possible
to give students an all round education in tropical
medicine in Australia because of the. difficulty which
I have mentioned. s regards the material. If men.
are trained here, or alternatively, are sont to
Caleutta or elsewhere for tropical, training, I toke
it thar their services wonld be wutilized subse-
quently in the Mandated Territori Theref the
demand for such trained men should not. be very con-
asiderable. I should have thought that the Government
would tecognize the ad o8, o ining men at,
say, Caleutta or Liverpool. Even in. the realm of pre-
ventive medicine the same remark holds good: During
my course at the Pasteur Institute two or three years
ago I came into touch with people from probably 30
dtfferent i Stud in such instituti
naturally are sble to compare practical experiences
from countries all over the world. There has been
aw awakening of public interest in public health
in  Australia, and it is a matter of surprise
that teaching unlong those lines hus not loomed
much larger in the work of the existing medical sehools
in Sydney, Melbourne and Adclaide. “Sydney has the
biggest medical school, As a Melbourne man, naturall;
I should like to see the C: Ith money expended
in this city; but, if we can only have one school, then
I think Sydney has a prior claim. As to whicli is the
?_?ttcr city for the school, I can only say that in the
i

9, To.the Chairman.—I regard the blishmé
somewhere in. Australia‘of‘a school of publis health as
urgént. It:should be within.or related to-a university
or universities: As to whether a' school of tropieal
inedioine should- also be. established, we ‘have many
examples olsewhere in' the world of tropical medical
institutes, which.are not in tropical countries, There-
foro it is not essential that it should be in a tropical
place. My difficulty a8 a teacher; if T were asked to

organize:such an institute, would-be to find- the material,

for the training of students in a country like
Australia; which is relatively free from tropieal
diseases. I can imagine two methods by which
this, might be done. One would be to have the
school where the diseases are occurring' naturally;
and the other would b to introduce the material,
which- would consist of micro-organisms like
the«organisms' of sleeping sickness in Africa, malarial
parasites; and g0 on. I have some difficulty in
visaging: a tropical institute in Australia adequats to
the training of men along the lines of tropical medi-
oine without, to some extent, causing thé quarantine
suthorities- anxiety by the introduétion of the material
into' Australia for the purposes-of study. | may cite
as.an illustration: of what I mean—the study of rabies.
in the dog, -though this ‘is not a tropical discase. I
would' be interésted a8 o teacher ard particularly as
2 veterinary and medical inan, to. be able to
show my d hing of the relationshiy
botweert rdbies in animdls and hydrophobia. in
human. beings, so a8 to be able to demonstrate
the required preventative trentment; but .as 2
patriotio-citizen- of. this country I should never dream
of suggesting that live and-setive rabies material should
bo brought. into Australia for any purpose, sines we
have never had: the disease hero, and' I hope we never

serum lal Melbourne we
have facilities. that-do not exist in Syduey; though in
the: latter eity there are institutions sueh as
the MeGarvey-Smith Inmstitute, where a man ean
learn something' of the practical side of serum
laboratory work. Of course, Melbourne is only a
day’s journey from Sydney, so possibly arrangements
could! be mnde to send men here to obtain practies)
experience in the serum laboratories, whieh is an essen-
tial part of modern training. .\ man half-trained in
this important work is really a danger to the com-
munity. Xt is appalling to think that carefully-prepared
material, which, properly handled, may be the means
of gaving nimberless human lives, may, if misused,
prove an_agent for speedy death to large numbers of
people. Lack of money is the great need of our exist-
ing medival schools.for the teaching of preventive medi-
cine, It is somowhat difficult’ for me to say which
proposal I would favour—the erection of buildings in
Sydnoy for the use of one university, or the strengthcn-
ing of teaching in.all the existing schools. There is so
much behind the proposal. In Great Britain I believe
it is the law that no man can be appointed a medical
officer of health unless he possesses the diploma of
public health of some accredited university or medical
school. This is' by no means the case in Australia, If
the demand existed, there would be o larger number of
students taking the public health course at our univer-
sities. For many years there have been professors of
public health at most of the British universities. A
considerable number of students for the diploma of
public health pass through these eclasses every
year: Tntil there is a thorough awakening of
public- opinion in Australia, which will eompel muni-
cgnlities and boards of heslth to appoint whole-time
officers with higher qualifications, the number of



students doing tho course will be small. The best way
to arouso publio opinion would be to impress on
members of the medical profession the importanca of
this branch of mudicine, At present it is not appre-
olated at its true worth. Tﬂe requirements in_ the
Melbourne University in the subject of baotericlogy

include immunology. I take that subject, and in one.

term 1 have to compess, the: whole of the study of
bactertology. The thing is ludi in its inad
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amouat contemplated. as. being necessary for the anain:
tonac o of the propoeed,vSydne{ school, we. could’ pro-
vids chairs of public health or aoteriofogyr in, Sydney,
Melbourne and Adelaide. In thisway we could.intluence
the training of every medical student in Australia.
But I do nof wish to appear jealous of Sydney
University,, It hds {lio senior edioal .school, and if
there i to be oitly one clicol of ‘public health I have

1 1’
The consequences, 1 think, will be.realized when we. get
st he. Bundab

no o to its.being in S{dﬂoy. The-demeand for
tho §ipl\)‘1§|§ of public” hoplt is not great, because

the repert of the royal on tl g
disaster, which will, I feel sure, contzin: some
cominents on the inndequacy of training in this. vitally
important subject,

80. To Senalor Reid.—T have the students for four
hours a week in this.subject. They are prettykeen and
work hard, So mueh interested are tgey that, when
T suggested that they should voluntarily give mo another
hour a week out of their own time for extra lectures,
90 per cent. of the class willingly fell in. with m
proposal. The time allotted for the study of this-branch
of medicine should be doubled' to secure anythig like
a true appreciation of its importance. If provision
could be made for strengthening the staff in bacterio-
logy, or if more people could be: employed to do- the
routine work which now falls upon the teachers;, the:
situation would be very much Improved..

81, T'o the Chairman.—The salary necessary for the
holder of a.chair in any of the universities would be
about. £1,300 or £1,500 a year. For that sum a medicnl
man would give the whole of his time to the work.
The highest salary paid in the Melbourne University
is £1,300 for the I'rofessor of Law, and there are
three medieal men receiving, I think, £1,200 each, so
it should be possible to get.a professor of bacterivlogy
for £1,600. If that amount were i d an assii

inieip do not expeet it of candidates for
appointment. Many of thesa men aré part-time officers.
As g rule they are general practitioners, and give a
certain amourit of, time to health matters, " If all muni-
cipalities insisted' on. candidates being holders of 'the
diploma of public health, and if there were enough: jobs
going, there would be plenty of students for thé diploma
course. At present only two or threo a year are takén
in Melbourne. I discussed the proposed system of
control of medical research with Sir” Frank Heath,
who was in Australin recently. He informed
me that the research grant in England’ was not
under the control of ‘the Ministry of Healthi, for the
réason: that a Minister must necessarily try to translate
opinions into Government policy, whereas a research
man must-have no opinions; ho must be looking for thé
trutli, whether he likés it or mot. Sir Frank sdded
that in England they were fortunate in having ds their
Ministor Lord Balfour, a seientific man who, as Lord
President of the Council, 'has no Government
department to administer. Ifis office is not: concerned
witly tho policyof any department, and therefore
he is admirably fitted for the. control of research
work. It is conccivablo that if the proposed school
was under departmental control: its cffectivencss
us o searcher after truth might be impaired. Suppose,

also could be secured. A little extra equipment would
be required, I think the total needs could be met by an
expenditure of, say,. £3000 cach, for the three universi-
ties that have medical schools. This expendi would.

for le, that the worked along the
lines of the White Australia policy, and research re-
voaled certain phases.of weakness.in it, s it not likely
gh‘at there would be a disposition not to publish the

provide facilities for the tenching of medical
bacteriology and immunology. Under present conditions
1 is somewhat difficult. to induce a brilliant.student to
devote himself to research work. Having done his
course lie realizes that his earning capaeity is pretty
good, and after having spent six, years in a university
the majority. find it difficult to withstand the lure of

& luerative practice outside. They feel that. they are:

getting on in years. Perhaps they wish to begin to
earn 80 as to be able to marry and settle down. It is
eagier to keep some of the women students. Tt is
probable that if one or two Fellowships. were estab-
lished brilliant students with a taste. for academic
work would take advantage of the. opportunity to do
rescarek. I doubt if tropical medicine can be done ade-
quately in Australia, owing to the lack of material.
Every man who attended the school would be-clamonr-
ing to be sent to London or Caloutta' to round off. his
kuswledge. If the Government spends the sum men-
ticned in buildings in Sydney for a school there, and
mukes no provision to assist financially existing schools
at the other universities, they will be left in the air,
so ‘o speak. The same demand will exist in all the
States for the training of lay personnel in public health
matters, The objective could. be reached with less
exp.nditure  than  under the scheme projected.
Ench university, if assisted as I suggest, would
ther be put on a proper basis, and a widespread
pub.c need would be met. I cannot. see that Sydney
possasses advantages over a city like Melbourne in the
higber renlm of public health work, but I would not
advcaste Melbourne as the chief centre. Mombers of
the xoedical profession are trained in three medical
schocls for the whole of the citizens of Australia. T
believe that for an expenditure of £10,000 a year, the

% Control by research men would mean
the publication of truth in all ciroircumstances and
without regard to- ity effect on a partioular policy.
Numberless instances of the effect of departmental con-
trol. may be cited. For cxample, the New Zealand
Government will not permit the importation of cattle
from Australin because of the prevalence of pleuro-
pneumonin in the Commomwenlth, Blood tests such
a8 those used for typhoid have been. employed. to diag-
nose. pleuro, and we are now propared to-say, from such
blood' tests, that certain enimals are not infective,
This is the considered opinion of scientific men, but I
can imagine a departmental officer in. Now Zealand
saying: “If may be as you say, and when you have
made & fow million testa I may believe you, In the
meantime I am taking no chances. Control of the pro-
gosed school by the authorities of the University of

ydney, who surely have no axe to grind, would be
the right course to adopt. Research work should not
Lo subject to departmental control. In saying, this I
am making no sinster suggestion; I am merely stating
tho. point of view of the scientist, who is primarily
concerned in the discovery of truth in all things. Xt
is of the first importauce that. control. of research. work
should' be in the hands of men who are absolutely un-
biassed and unaffected by any particular line of policy.

82, To Mr. Cook—~—I1 imagine that. the Government
has in mind a council of control similar to that govern-
ing the Council for Scientific and Industrial R h
whick body recently appointed Dr. Tillyard, from New
Zealand, to carry out important research work in Aus-
tralia. Medical' research should be under the control
of a council constituted on similar lines. My only
objection to the Government’s proposal of one publie
health school is that coneeivably it will touch-only about
one-third of the medical students in Australia, whereas
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financial assistance to exiating schools would benefit
students jn all thoso: States that have cstablished:
madical sghopls. At present both Melbourne and

Sydney Universities give the diploma of publi,c fhcnlth;
hi 1 1 vided: for.

provision is:made.for the three universities so that the:
ten?hing thera will touch every medical student in Aus-
tralia,

84. T'o Mr. Seabrook—In my' o{inion expenditure

but the. 18 nob q P
is . possible that a certain number of students
from tha other States would take- the course at, the:
Syduey school if they thought it ‘would: economically
rove.to.be a-sound proposition. With them it would:
n.ci‘uesﬁnn'of pounds, shillings and-pence; that is to
say, they would nsk.themselves—Will it. pay mo to take
the ‘courset- Sunshine, good food, a splendid climate, and.
good industrial conditions_all make for ithe building
up of a fing race of; ea%le in Australia. These account
largely.for:our.low t?eat -ratd, notwithstanding what we:
have to.'contend: with in the way of insanitary con-
ditions.in some of our:country districts. When.on holi-
days in country districts in Victoria, as well.as other:
States,. I have been appalled at.the-nature of the:sani~
tary: accommodation in many. country hotels or. boarding
houses.. It is.a mystery to.me how we escape virulent
ontbreaks 'of typhoid fever and other diséages. I can
only conclude: &nt the, genarous amount of gunshine
which, we get. lielps. us to_stand- up- against the risks
to which we are subjected; by the i -y conditi
in: many districts. 1 do not agree that ibe. sanitary
conditions. in. certain areas of .our cities-are worse-than,
in.gountry areas. The standard of education for health
ingpectors is inadequate: I was for many years:
examiner for the Royal Sanitary Institute in London,
and I know. that the opportunities.of training for health
inspectors.in the'Old Country are much botter thau in
Australia, The trainivg in Melbourne, and possibly
at Sydney .algo, -though I cannot speak with certainty
ou this point; is ot in any way comparable with the.
opportunity offered by the London Institute, whieh has
branches. all over the country. I -doubt also
if the proposed new school would have any
offect on the incidence: of cancer. We have first
to determine the cause of the disesse. Thercfore,
special rescarch must be made. I am definitely of
the opinion that monoy- should ot be spent in estab-
lishing a. tropical institute in Australis, because, as I
havo stated, we have not the-material for sound train-
ing. On the publio health.side I .should like to see.
£30,000, the amount proposed to be expended on.a.school
in Syduey, allocated to the three medical schools -as a
grant.in aid for the development of public health teach-
ing, If, however, this cannot.be done I am not going‘ to
be.so hidebound as to say that the money should not be.
spent in one city. I amm quite certdin thet if it is
divided between the, existing medical-schools. the work
which will then be possible will touch more students
than will be,possible under the Government’s proposal
to.have a sehool in Sydney.

88. To Mr. Cameron—Speaking generally, sanitary
inspectors got their training: from: medical officers of
health. It follows, therefore, that if we: have a larger
niimber of medical men interested in this-work all over
Australia, we are.more likely to Lave a higher standard
of public. health., Under existing conditions very
few medical men take. the' diploma of publie health;
there may be two, possibly three, deing, the course
at_ the, Melbourne. University this year. A man
doing it has to spread- the work over two or threo
existing depsrtments. which take the stand that
he ds mot their chief concern. They say, in.
effect, to him, “When can you come?” or “How
can we fix you?” Tho arrangerments are more or less

of .4 makeshift nature. The position should bo different

in.the grpjected%new school..  Students doing the course.

there should be adequately provided for. Men from the

on buildings used: by existing medieal schools should not
be: necessary to enable them to do the work effectively.
T do not know of any that are being run at anything
like capacity. At times. they might be pretty full of
students, but. at. other times the equipment.and, accom-
modation. are. not taxed unduly. It should easily
be. possible to arrange for one or two extra courses
a week, Assuming the the Government decided to
subsidize the schools instend of erccting buildings:
in Sydney, I do not. consider it. likely that the schools
would: make a demand subscquently for spedial
buildings. Public Lealth teaching embraces chemistry,
bio-chemistry:  physiology, bacteriology, hygiene,
&e.. The room ired for chemistry hi
for one set of students is precisely .the kind of room
needed. for .chemistry students in public health. The
same may be'said of b iology and the other b kb

of study, so- that no serious exponditure on mew
buildings should be required; but certain apparatus
would: be mneeded. I understand. that the equip-
ment: and' maintenance: of the proposed .school
will run to. sbout. £0,000 n year. Better results
could be obtained by the distribution of that moncy
between the three medical schools already i
existerce, and. if the universities in Perth or Brishane
established medical schools, they also should. be. assisted.
T can hardly conceive of Tasmania starting such. &
school beenuse that State is so-near to.Melbourne; and
the: coat of running a medical school wonld probably be.
too: much. I feel sure that, before long, Queensland
will havo its own medical school.. I understand that the
tropical institute at Townsville will not be-closed-down,
altogether, so Q land: will inue to get hi
from. it along tho lines of the. proposed tropical school
at Sydney. As to whether we are getting any return
from the existing schools concerning the incidence of
cancer, it.i8 & fact that improvement in diagnosis and'
treatment of cancer is being effected, but-on the research.
side. I can only say that eancer research, if it is to
achieve any definito. results, must be-conducted on a big
seale, Tuberculosis is quite a different proposition, We
are getting definite results from our medieal schools in
this branch of research. The death-rate from tubercular
digease is coming down all the time; wherens cancer
mortality rates are increasing.

(Taken at Melbourne.)
MONDAY, 28t MAY, 1928,

Present:
Mr. Macxray, Chairman;
Senator Barnes Mr, Cook
Senator Reid Mr. Lacey

Mr. Cameron Mr. MeGrath,

John Howard Lidgett Cumpston, Director-General of
Health for the Commonwealth, recalled and
further exnmined.

85. To the Chairman—I have had an opportunity
to peruse iv proof the evidence given before the:
committee, and' have noted the criticism of the
proposed government control’ of the school, and the
expenditure upon buildings rather than upon subsidies.
Some of the statements scem a little loose, and'
unsupported by evidence, At my first examination 1
1 d my evid with facts, and' I have brought

othor Siates might go-to:Sydnoy for the trai The;

would, if. they thought it would pay them to do so..

do not wish to be regarded.as an advocate-of any par-

tioylar plan. My chief concern is to see.lhat adequate
F.818—4

this morning d which will corrot what T
am about to say in reply to the various eritics. It is
gratifying to find_ that all the witnesses, with possibly
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0 exveptions, wre of opizion thut the proposed schiosh
is nocestary  Professcrs Chapmu.y =nd Welsh-definitely

# forelpner wzs in‘oontrol of it, and eaid that.he lacked
e puwer fo inspire young men to work 4dn the

supported the praposs’ The 45 es,
Drs Morris and Wilkis, regipared therr dufinite and
sordig) ;;Pprornl; Dra Dick and Nott znd Professor
, thet such a wchoo] ‘wes irad

prvs . Dr. Morris said that the failure of the.

sastitute was due, not o jts head being & forciguer, but
*o departments) minsinagement.  Dr. Nott said, “The

g Dr
Dale vas doubtful avd Dr. Penfcld was definitely.
opposed 10 it The next point in Jicpute 3o whether
thie seliool ehould be established 21 Sxdney or elsewhere,
The testizmony of different awitoesses vevenls treces of
Jore} prejudices  For iustunee, the Sydney witnesses.
favored Byduey as the locus and Melbourne witnesses
were againgt it.  Dr Nott and T were the only medieal
watnesses wot sperisily conneeted with either Sydney or
Melbourve. Dr Nott has a2 prejudies in {favonr of
Brushane, dur e supported Siduey as the pentve for
“he school ¥ am a grad: of Melb University
2nd asturally am attached w wy own school, but &l
ke arguments appear 10 f2vour the choice of Sydney.,
and the royal commission, after earefnl examination
of ::111 the evidence bromghs forward, came to the

that the arg in support of Sydoe;

were convineing.  Even Professor ngmﬂ’ sid ﬂn’;
if there were to be only ove schoo? of publie health in
the Ith ke had uo objection to its beiug in
Bydney The conference of Commonwealth and State
Ministers, after a considerable discussion of varjoms
uspeets of the proposal, endorsed the loeation of it in
Sydney. That conference was attended by the Minister
for Heudth, and the Chief Health Officer of ¢ach State.
Lr. Dick said in his. cvidence that he bad not been
consulted at all' in nfurd to the proposal to establish
this school. He said also, <1 certainly think that
consultation  with: medical opipion omside the
university would have been desirable.” My answer to
that is that Dr, Dick was present at the. conference of

ded by

i ped the styde of the whole institute
‘buzamse dv. Iacked imagination, and did not maintain

-personal zouch that is necessary to inspire research
:mr}.” I énd‘ it difficult tfo, answer: the charge of

permeat] ack of .l 1 : nn:[dd‘fniln:e to
main e necessary personal touch. 0 not- gnite
Enow whay Dr. Nou nze:nt by that' statement. qu.
Penfold ssid, “The Townsville institute fuiled ag g,
research anthority. beenuse the sppointments to it
almost guaranteed failure” Those statements: are not
correct.” None of the witnesses could: have had any
Hrst-bavd. knowledge of the facts, because none has
had 1 iation with the of the
ingtitnte. Dr, Breinl, the first director of the institute,
¥as appointed in 1910 for a térm of five years, and
was re-appointed for a further five years, which expired
o the 20th October, 1920, The commitice of direction

considered that the general Prospects at that time were

100 urcertain to warrant the renewal of the engagement
for 2 further term of five years, and proposed-to extend
it from vear to year. Dr. Breinl, who was:about to be
warried, was attracted: by the prospects of Pprivate
practice, and resigned at the end of the second torm.
of five_years. There was a natural sequeace of events
that gives no indication that he retired because of
departmental interference, During the war the fact
that, Dr. Breinl was an Austrian and had only become

tized in 1814 did undoubtedly prejudice the work
of the institute, That was unavoidable. He was criti
cized: on that aceonnt and prejudicesfurose which I, as

Ministers at which this proposal, as

the royal commission, was diseussed, and therefore he
was quite aware of the details. He must have over-
lonked that fact vhen he said that he was not consulted.
Dr. E. F. Morris soid, “ The ncgotiations appear to
have been conducted' in a eonfidential manver.” He
rather suggested that ‘surreptitious methods had been
adopted. “This project was f} hl ined by the

a member :Jf the committee of direction, realized had a
det) - effect on the institute. That, however, was'
not the fault of Dr, Breinl. It is.literally true that he
was not always in harmony with the staff, Certain
eriticisms of him' were written by a member of the staff
and published in putable journal in E: d. I
do not propose to read them, or to say more than that
the wriler was at fault throughout. ” Dr. Breinl was

royal commission in 1925 and wus endorsed by the
canfereuce of Ministers in 1926, Then we wrote o
cuch university medical school, and finally sli the
detsils of the projeet were openly discussed by the
Syduey University Senute three times. T think those
fuets dispose of the suggestion of surreptitious methods.
There is clearly a consensus of opinion that a sehool
of public health and tropical medicine is necessary,
and that it should be located in Sydney. In regard to
the proposed objects and scope of the institution, I find
no criticism by any of the witnesses, There remains
1o be deeided, then, only the question of control. Some
of the witnesses were in favour of departmental control
wnd uthers were not.  The objeeti ined matter

d by an_acting-director who, resumal i

the person. whom Dr. I’egfuld referred ;Dgs ak g]l;]r)i,;i;;
caretaker.” It is-true, as was anid by Dr. Willis, that
censorship was applied to-the writings of two menibers
vf the staff on one occasion. That related: to an artiele
regarding the work of the institute, but introducing
economical and, political arguments which wére con-
sidered undesirable ag coming from members of the staff.

The article was referred-hack to the authors for recon-
sxdera;w_n, and 1 think that they too saw the wisdom
of omitting the Passages to. which exception was taken,
It is fair to explain, however, that the: Health Depart-
n}x‘nm,_ was not. at that time conmected: in any way with
the institute, which only came under departmental

awl statements that same a5 o surprise to me. Some of
the criticisms had not previously eome to my know-
ledge, and 1 was not aware that such views were held
by uny Person compelent to express an opinion. The
principal point to ‘which T wish to. refer is the state-
ment that the Townaville Institute of Tropical Medicine
bay been a failure und that by contrast. the Common-
wealth serum laboratory has heen success, I was
uot previously aware of any thought that the Towns
ville institute had. failed. 1 do.not admit thet it has
done 5o, or that there is. any: justification fo i1

I on the 7th March, 1621, Some of the
withesses. appear to: have confused portion of D,
Breinl’s control with what they have deseribed  as
“‘depnrtmen}nl* mismanagement.” The- department: was
entrusted with the work of the institute on the 7th
March, 1921, Between the dete of Dr: Breinl's retire-
ment and the department’s assumption of control the
institute was under the control' of g committes g
couneil constituted precisely in the same way as the
body which some witnesses have suggested would now
be‘p;efcruhlc to departmental coniro).  That-cémmittas

r
that apinion, although posgibly T may have contributed
towurds. it by having told this committee that the
institute had wot been as. suceessful ag we bad hoped..
‘That is not to say, bowover, that it has been o failure,
Various reasons are given by the different witnesscs.
for their judgment that the institute has not been
suceess  Profegsor Chapman referred to the fact that

consisted of three representatives: of the O

Government  and. -one. representative: eon:gll:lb:‘;‘entll?v‘
universities of Brisbane, Sydney, Melbourne and
Adelaide. The strength of voting was againdt the
Government representatives, but -that congideration
never aroge, Whatever-may have been the résults of
the control by that committeee, they do not affect, the
matter now' under consideration, Neither then hor
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sinee has thore been any justification for desoribisg
the Townsville Institute as o failure. During the lattor
part of the war period it was impogsible io. got staff,
all medica] men boing engaged: onmilitary service, and
for sumo time the work of the institute. waw itecessarily
almost suspended, From: dbout 1816 to 1020 the work
W8 not progressing very satisfactorily, but that was
«ue entirely to war conditions. In regard to the work:
‘of the ‘instituto since' that time, I' remind you of the
advice given by Dr. Heiser—which I quoted in my
‘original ‘evidence—that to a. eertain extent the work
should be mude wmore practieal ond directed rore
towards the disserination of information which would
bo of advantage-in advaricing public health, What has
Deen the met vesult? 1 produce reports-of the work
done by the institute between the years 1914 and 1919,
The papers issiied: show that the .institufe concerned
itself with, fropieal discages, human and animal
pnrasites, the adaptation. of white people to tropien]
conditions, climatie fentires, and mosqiitoes and other
indeot parasites and earriers of disease. That wns the
programme for the fivst and second series. Tlie third
series is rapresented by papers issued before and after
the depaitment took eontral, and reldting to investiga-
tion work. One of these'is a paper by Dr. Heydon
dealing with the method of identifying' larvae after
the passago from the human host, and ie n distinet
advance o previous knowledge of the subject, .and
makes possible new methods of control. Dr. Willis’s
meth§d of separation of hookworm eggs was adopteil
by the Rockefeller Foundation and is recogiized as
the standard' mothod. Another important picce of
resgarch was that into what is known as the “X»
discase. The paper on the transmission of the eye
worm. to poultry is of great interest and valne to
Australian poultry breeders. In addition, we have
issucd a series-of publieations, one on malariz by Dr.
QCilento ining all the i ion available: on
amelaria.in, Australia, the means of transmitting, it, the
mosquitocs whic carry it, and the methods of identify-
ing them. There is a:similar one, by the same author,
on, filariasis, whicl is the parasite of clephantiasis:
another on the diagnosis of bowel disorders in northern
Australin; two on mosquifoes by Mr.. Cooling; and
another on Australian ticks, by Mr. Fielding, which
has. veceived international commendation, For the
‘purpose of studying the physiology of white men in. the
tropies we arranged with one: of the most cxperienced
investigators in that field to come from the Californian
University and. work at Townaville for two or-three
years. His investigations are contained in “ Some
Studies of Tropical Acclimatisation,” by E. 8. Sund-
stroem,  ‘His subsequent communication was pub-
lished by the University of California. There was
also Dr. Cilento’s booklet, “The White Man in the
Tropies,” which is.one of the most. important, publica-
tions ever issued in Australia, because it. places on
record all the information. necessary to found n
seientific judgment of the possibilities of white men
developing in tho tropies. Proviously that. had-been the
subjest of di i upon b i pl
scientific evidence. Now .the evidence is marshalled
for the firgt time in any language. For these various
publications there has been o big demand, and some of
them I think will be reprinted. ~ Another phase of the
institute’s work was of importance. We appointed a
qualified and intelligent nurse to visit the country
towns in northern Queensland and study the. social
reaction<of the women ‘to life under tropieal;conditions..
That has been summarized. in. a brief report, but we
are-collating the. full text, which we lope. to publish.
di agddition; I.arranged for.a complete survey of the
aborigines to ascertain tho .extent of the distribution
of vanereal disense and: leprosy, Dr. Cooke’s report
on; that investigation is with the .printer and will he

issued. ghiortly, I have sketched' bripfly the policy that
Lins been followed at the suggestion of Dr. Heiser. If

it was- wrong, we have at lest this excuso that we

followed the advice of one who is probably the fore-
most-living authority on tropical hygiene. I submit,
however, that the work was properly. done and has

‘heen ns extensive-nnd good. s any work done prior to

departmental control. It is diffcult to contrast. the
work done between 1910 and 1920 with that done
subsequently, because. the first period’ was, disturbed. by
the war and the operations: were therefore in some
respects unsatisfuctory. DBut the statement that there
Les been departmental mismanagement is based on
complete ignorance of the faets;. the people who made
it would express a, different view if they knew exactly
what has happened. In regard to Dr, Penfold’s
state that the appoi nts. to the institute almost
guaranteed its failure, I propose to remind the com-
mittee of the calibre of men. we have employed at
Townsville. Dr. Cilento, who. is the. prosent. director,
had. about four. years' sorvice in New Guinea during
the military occupation. In his endeavour to further
his knowledga of .tropical disenses, he went, at his own
expense, to the Tederated Malay States, the Govera-
ment of which appointed him to an important
position. After he had been there a year, T was able
to obtain. his serviees and induce him to return to his
native land.  Prior to his return, however, wo allowed
bim ning months of travel to observe the .methods
adopted in other countries where scientific investiga-
tion of tropical medicine and public health was heing
undertaken. ITis tour ended with o visit to the Panama
Canal zone. At the London Sehool of Tropieal
Medicine he took the Diploma of Tropieal Medicine,
being first in his year out of over 100 students from
oll parts of the world, and'winning the gold medal, Dr.
Baldwin, who acted as dircctor in the. absence of Dr.
Cilento, was selected to- teke advantage of the Rocke-
foller scholarship .and was sent to America, where he
did work on tropien! diseases for a yoar, Subsequently
hie went to the London- School of “Tropical Medieine,
and was second' in his year, The man who beat him
for first pluce was a senior man in the United States
naval service. and. o speeialist in tropical diseases. Dr.
Elkington, the administrative dircetor,, hiad experience
in Asin, and spent a considerable time nt the lab ies
in Bombay. Ile returned to Asia recently at the
expense of the department to further his knowledge of
tropical diseases. Dr. Heydon hns a similar record of
sueeess against all competitors in the London School of
Tropieal Medicine. Dr. Pearce, who is doing the
physiclogieal work, had & first class record at Syduey
University.  These: men. who held their own in
competition with other students from oll parts of the
world' are those whose appointments, according to one
witness, were almost a guarantee of failure. I submit
(hat they are men whom Australin ought to be proud
to have in her serviece, Dr, Cilento's work in New
Guinea_is ¢ landimark i colonial medieal administra-
tion. During his regime the service was raised to a
high: lovel of organization, and T could quote many
Ficccs of valuable scientific work that were done while
he was there. Dr. Heydon succeeded in identifying
the mosquito which carries malaria, which = the
Germans had. never been able to do. Dr. Cilento
described for the first time two new forms of the
disease and carried out a complete survey of the
nborigines segregated on the Palm Islands, The insti-
tute has nlso earried on very wide activities in con-
nexion with hookworm research since the Rockefellor
Foundation withdrew from Australin.  Whereas thy
institute hed experienced difficulties arising out of the
war, they arose before the period. of departmental :con-
trol, The facts T have mentioned are not to bo re-
gordéd. as special ploading; they are open to investiga-
tion. Dr. Nott’s allegation. that the department lacked
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imagination: is difficilt to- answer, but I ‘propose to
mention some of the-thingd' that we have.done. The
department ‘Tealized that practitioners .and: publi¢ in
country districts were sddly handieappéd by not having
-easy access-to labotatories' which would afford’ modern
facilitios for dinguosis. Wo have already established
‘nine 'local laboratories; and: T hops dn time to fustitute
a-complete chain of sitch institutions which will supply
the country people with acientific.services that were not
previously available to them, This systom 'keeps us in
constant touch-with the medical practitioners, and has
made public health more a reality in the rinds of the
general’ practitioner thaw it was: previously, “The de-
partment has had enough impgniation to establish
serum laboratories whith supply the Commonwenlth
and New Zealand with bidlogical products. It-has had
imagination enough-to purcliase radium in large qian-
tities, and hopes to establish a unational system for- the
treatment of cancer. We.convened'a heaith conference
of all countries interestell in the Pacific, and we are
about ‘te earry out a survey in order to détermine what
research work should be earricd out‘iit the near Pacific
Tslands. In nnswer lo- the féflections upon the staff
of the Townsville Institute, I may mention that' when
the League of Nations wanted a malariologist, I was
iuvited to nominate an Australian. ‘Through lack of
staff, T was not able to make the ination, but the

thevinstitute. From provious. reading, I already had a.mast
{avorable Impresgion, which wan amply confirmed. The
fustitute is one. of tlio most crediteble and far-sighted’ of the
many good things done-by the Australian Govermment. -But
it suffers from a serious handicap which' may. prove dendly
wileas checked.  As. tho. of the L b
reognized,tho - workers are. called upon to keep fuller records
andto perform 4 constantly inereasing number of routine
anelyses,—Huntingdon—Wesé of the' Pacifio, 1025

Professor Huntingdon said that too much: routine work
was done at Townsville. That we know, but we have
thought that up. to the present it las. beon necessiry,
The sehool. of health, if cstablished, will obviate the
necessity for .- good deal of that routine work, and
leave the staff.free for other dutics. 'The testimony T
have just quoted is fiol an ontirely disinterested
Amertean witness, who saw the institute and. declared
that his previouly formed favoralble opinion as
amply. confirmed, Such a tribute does not confirm the
suggestion that the institute has been/a failure,  Some
of the witnesses have emphasized the need for a library.
The library at "Pownsville is tecognized to'be one of the
best in the Commonwenlth, and naturelly would be
transferred to the achool. Dr. Nott said that the work
of the institute is hampered by demands for reports,
We do. not ask for reports from the institute, e Te-
ceive the usual departmental communications and get
reports of gelentific work completed and ready for

application to me was praof of the confid repoaed
in our health administration by the League of Nations.
A publication, Heallk: Problems of the Empire, by
Andrew Balfour and H. L. Seott, which was issued in
connexion witli- the Empire Exhibition at Wembley,
gives high praise to the work being done by owr de
partment—

Of all the countries which go.to make up the British Com.
monwealth, Australin possibly presonts the miost instructive
example of the influence which hygiene exerts upon a com.
munity. i

It is not possible to- trace. all. the varied activities: from
small i to the great 1 of to-day, but one
of the mokt important, both to.Australia.and the: Empire as.a
whole, was the quarantine seryice. It developed in quite n
remarkable. manner, and played a great part in safeguarding
the public lealth, both during-the Great War and wlen Aus
tralian ports were, as ono might sny, bombarded Ly cases of
influenza. At 4ll times, too, it has Kept.o watchful eye on
plagtie, which, 1s has been pointed out, was never permitted
to gain u firm hold. It was the quarantine authority which
beeame the Federal Department, of Henlth, o department
erented on' 3rd Mareh, 1921, and whick commeneed' its' ad-
ministration four days Inter under the control of a Common-
wealth Minister of Health. We sce here an cvelution not
unlike that which took place in Canada, but in Australia the

P ation, but all that is quite normal and natural,
The-next question to be denlt with is whether the. pro-
posed sehool should be controlled by a uiversity or by
the department. Those witnesses. who have spoken in
opposition to departmental control have not read the
agreement.  We have always recognized. that complete
departmental control would not be the best for suich an
cstablishment as we are now proposing. It is possible
to carry on an, institute likc't}:nt of Townsville depart-
mentally, but for a special establishment to discharge
teaching functions and- have integral relations. with the
university, departmental control would not be adiis-
able, and has not been suggested. An advisory couneil
is proposed, but one of the witnesses has objected: that
the departmental nominees would- outvote the university
representatives. No sensible Minister would' nominate
as' representatives of the Government men who did not
enjoy the confidence of the public. The special
advisory council would be fully representative and that
would be one gnarantee against complote departmental
control. In, regard to matters of tuition, the senate-of
the university would have ultimate administrative
('onh;gl. It could not be otherwise. The senate issites

tovement has been on a larger seale, and there is.
@ closer and’ more workable Telationship betwéen the Federal
department and the central and local liealth administrations
which go to make up the Commonwealth . . ., . (after
Teview of the evolution of the Commonwenlth Department of
Health) . . . .

It will be seen that in every dircction there has been an
almast feverish activity. Its Intest expressions are perliaps to
tie found in the arrangement recently made for a council fo.
be formed of Commonwenlth and Stato. Health, Officers to-con-
sider national health questions,

In future we should be-on our guard and every cffort should
be made to prevent the introduction of sen-borne influenza,.
That this Is o task worth attempting is shown by what hap.
péned in Australia, where it i3 clnimed that eseape from the
devastating forms ‘of the diseago—an escape in. marked con-
tiast to what happened in, say, Sierra Leone, South Africa,
and New Zealand—was duo to the result of the work of the
Commonvwealth quarantinc service, possibly the most advanced,
and efficient in the world—Health. Probiems of the Empire,
Balfour and Sentt, 1024, i

1 gssure the committee that that book was preparéd
and’ published without my knowledge. I quote alsa
from a book by Professor Elsworth Huatingdon, the
foremost writer in the world on the subject of white
civilization in relation to-climate=

At Townsville, the first person, whom I met wns Doctor

Cilento, of the Institute of Tropical Medicine. Under bhin
guidance, the fivet thing I did- wag to look into the work of

the dipl and it must th approve of the ap-
pointments connected with the issue of them, It is
provided that the Commonwenlth shall appoint all re-
search officers. ~ No other course is possible,  The
Commonvwealth is to provide the funds, and the Trea-
sury regulations require that payments from the Com-
monwealth funds-must be made- by the Commonweaith.
The- alternative s & straight-ont subsidy, aud
the Commonwealth’s complete removal' from the:
field of administration, That is not desirable.
Those who have had most experience in ‘public:
health administration, and lave been in charge
of public henlth for many years, know best
what should be taught the people who are to-earry-on
that administration. This is-not a matter to be deter-
mined by a professor of pathology, or any other learned
person who has not had' experience of public health
administration, Able men though they bo, :the
university professors will agree that twenty years’ ex-
perience of the problems of public healtl sdministra-
tion should render us-more fitted' than they to: decide
what-should be taught to the next gencration of health
officers. Tt is. therefore not unreasonable t6 insist that
the authorities. to manage the school of public: héalth
and see that the foundations are well laid'is the depart-
ment which hag had the-greatest experionce in 'that
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field. Irecognize that it will be desirable to wean:the
infant in time, and have recommended the Government
touco,nmmflaw 2 period of ten years of departmental
control,. after which the school could be transferred
wholly-to-the university. That is not a long period-in
which:to bring into existence.and nurture an infant of
this kind,” The fact has to.be recognized, also, that in
the university, as cleewliere, every department ia. striv-
ing to get all it ean for itself, and L believe it necessary
‘that. the infant. school: of health should be protected
against the competition of the other departments of
the medical’ school until it ia stroug ehough to hold its
own: I.am.aware of the criticism that. ig the Govern-
ament appoints. the researeh offiéers. it will control ‘the
principal part of the establishment, I wish to make
clear the fact that this is to be a tenching
'school, fiot merely an insti of h,  The

inherent qualities of research, he will engage in. that
work regardless of his.cnvironment.. You cannot make
an environment that. will produce scientifie discoveries
Pasteur was a teacher' in the Education Department of
Trance till he was well on in life, and was.alwaya com-
plaining that he had to teach and could: not. procced
with his research work, Finally, officers in our depart-
ment have been carrying on research work for years.
Dr.. Poufold has pursued. investigations into. cancer;
other men are investigating-the prevalence of syphilis,
and others; again are studying the developments in the
ordinary sanitation pan used In country health services.
If we are to have a research organization, let it be a
regearch organization. But at the present time we are
more concerned in applying the large amount of know-
ledge that we have for the-prevention of disease than in
ing big sums' of money in getting additional

stiff will bé mostly occupied in teaching students the
job of attending-to:public: health and dealing with its
problems as- they arise in the field and in the home,

k‘nowledgo. Still, there is need to approach the subject
of research from angles other than those which have
been stressed’ by some of the- witnesses. If a research

ization i blished, it will be on. the lines of the

Amongst the students hny be nurecs, factory
and municipal health officers.  What the Common-
Jvealth-has' particularly in mind is the urgent need for
an establishment at which the juniors can be taught
their work, If it wefe agreed that' research is so
mueh a function of this establishment that it should
be placed in the hands of n medical research council,
we-should be wisc-to drop the proposel to ereet specinl
buildings, for T havo no doubt that for research pur-
poses:igoney éould’be better expended than in buildings
and plant.  But whilat some research will be done at
the school, that will not be its first objective. The
report of the royal commigsion in 1925 dealt with health
edidation at'page 18, and’ research scparately at page
46, That body clenrly recognized those as two dis-
tinetifunctions: of public-health. The teaching of men
for their job is an cssential part of health administra-
tion.’ Mddieal research is something quite different.
‘What the Government might do in regaxd to it is-an-
otherimatter.. It has. had the matter under cousidera-
tion ns a_separate problem unrelated to the teaching
schooli The committee will observe that.the agreement
shas beenso drafted a8 to leave tho research workers
frée from university control. The.resson for that Was
the possibilify: of ultimately developing a. research
organization which, while -co-ordinating: its work with
that of other: bodies, would. not. be too closcly tied up
with the teaching-and university organizations,  The
siggestion has beenrmade that'a Government depart-
ment -essentinlly cannot: engage in research, that its
mental attitude is not compatible with that class of
work, May I dispel that :idea. by quoting -a few his-
torie: illustrations, The discovery of the organism
of Malta fever was made by Colonel Bruce, of the
Royal Army-Medical Corps, ~ Leishman and Donovan,
whose names. are famous in counexion with the obscure
kaln azar disease, belongedto the Indian, medical sor-
vicé. James, who did ménumental work in, the clossi-
fication of mosquitoes, was in the Indian medical ser-
vice; Sir Almroth Wright, who developed the typhoid
wvaccine, was decturer at, the Royal Army Medical

chool; Ross, who made possible the control of
maliria, was in the Indian medical service, as also was
Rodgers, who has done more then any other man to
control leproay ; Stanton and Frazer, the two men who
proved the practicability of controlling beri beri, were
in the Straits Settlement medical servico, Park and
.his-associatés, who haver done such splendid service in
connexion with diphtheria, were officers of the New
York Gity health service; whilst the men who have
made the greatest discoveries in regard to yellow fover
+were.in the United States army. May I refer, also, to
Gorgas and_ Dailing, of Panama Canal ‘t:ame; and
Heiser'and ‘Long; i Manila.. Al these brilliant works
were achicyed by men in what may be regarded as most
conservative-and cost-iron departments, If o men has

Council of Scientific and .Industrial Research, which
subsidizes workers pud co-ordinates their efforts, but
does not create. a big, highly-paid staff. Such an
organization concerns itself mainly with giving to men
an opportunity to develop their work at universities
and ‘clsewhere. It has been suggested that we should
send men to Caleutta, London, Liverpool, or Hamburg
to-study. That I most strongly oppose, beeause I want
to develop in Australia our own resources. The iden
that we should continue indefinitely to send men abroad
to. learn their job is distasteful, and could be contem-
plated only if foreign study offered greater-advantages
then.could be given in this country. If we look at.the
teaching qualifications of our staff, we find that our
men, in-competition with others, more than held their
own at the examinations abrosd. There is no doubt
that we have a-teaching, staff quite as good as is avail-
ublo elsewhere. I am certain that the Public Service
Board would not agree to send o man abroad at great
expense to the public'to get an edueation, when possibly
he might not return to give this. country the benefit of
his. training, I am sure that the territorizl adminis-
trations would not consider that poliey in any ecireum-
stances. There is the further difficulty that men who
go abroad may receive offers of better positions and re-
sign. There is no need to send our students abroad. Iam
authorized by Sir Neville Howse to say that he could
not contemplate that any man should leave the Com-
monwenlth with an Australian diploms whose educa-
tion was inferior to that of other students whom he
might meet abroad. He considers it necessary that we
should provide within our own borders all the facilities
required to educate our men up to the standard of other
advanced countries. “The subsidizing of universities
seemed 50 obviously desivable that at first T gave it very
fayorable consideration. When I was in New York in
1924, T had a whole afternoon’s session with three
directors of the Rockefeller Foundation, men of inter-
unantioual reputation and with wide experience of public
health administration. I suggested that we should
cstablish in Australia three medical schools.  They
opposed the idea, and at the expense of the Foundation
T went -to Philadelphia and Baltimore to discuss the
matter with, the lieads of the medical schools there, I
returned.to Australia still, feeling unconvineed, but two
years. Iater T wrote to- Dr. Heiser:—

You will remember that I discussed with Dr. Russell and
yotirself' the project'for the establishment of a Sehool of Pullie
Health: and Tropical Medicine, and: Dr. Russell expressed. his
viow that we.could not justify two such schools in Australia,
Te a certnin oxtent I have become converted to his view, and
we. propose to establish only one such achool —[Letter to Dr
Hoiser, 7¢h October, 1920.]
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medical” yosearch counei) should be cansidored,. 'but  school. The royal commission on Hoalth investigated,
oven Aif: it wore: brought. jnto existence it would have that point at greater length than this committee will bo
nothing to do with thiz schoo). Thero-is such a council abla.to do, and was.convinced that botter sarviee could
in England, and it is doing magnificent work, but it is b obtained from & school iu Sydney than, one located
not connected with tho: school of public- health and  clewhere, I do not think there is mych doubt. that if
= tropical medicine, Mon who have dévoted their lives financial assistance were offered, nurses, health officers,
fo research are obviougly: Yess. snitable. to dirget public factory iuspectors, .and others would: go to Sydney .to
health than. are. men- who have made that, subject the take advantage of the- teaching which the school would
stidy of . liftime, I .nssure the committco that the offer. Of conrse, the erdinary sanitary iuspector does
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Aftor giving three years of olose attontion to this Report of the Health Section of ithe Loagué: of
matter and studying what 43 being done. in.other coun- ntions— .

trios, T ded to. the G ment what, I con-

sidered the niinimum plant and: building secommuda.
ton neeessary to-furnigh teaching in. Austfalin up to l
the standard’ adopted. iu other countries. The Rocke- w‘,‘%{‘g‘é&'{%ﬂ{?@, Jiopee lomh’-‘o‘m'fwo,,
feller Foundution is spending £450,000 on “building e S
school in London. The Commonvwealth is PrOPOSInG  avprmupya
te spend £30,000, which s even Tess: than s equivalent Sem Zesiand

AUSTRALIA AND OvEiNiA Countasizs,

* Notifcation-Mirtat
et {Dontin e 8
‘Hotifeations),

. ) . . nd - 14 stabli ie: - will' not: ) iversi ining..  Ho learns all ko

, " cstoblishment of o achool of public: health. will ot not require. g university training, @ le all,
broportion. A less ?Dozll“l?t“‘lt' would provide °']':ly on gﬂﬁ&“:“{»;‘.‘?a‘ e B mean-ithe duplication of work that is being already requires at the working. men's colleges, and similar
or the -provision I con-  ysA done: olsewhere: I gm aware that the generous pro-  pliices, but no doubt some would go to a sehool of

sidor nccessary for tenching our men, and the sugpes-
tion that the £30,000 should' be distributed between
three universities shows lack, of appreciation of what is
required. If it iy intended to make equally efficiont )
Accornodation at cach of the three. universities, the ‘Thpy table shows. that the de
proposal is wasteful and, indefensible. There .seoms lower than. in, any .other ‘coun
to e no justification for providing, in. connexion with nnduCzechp—S]ovnkia, and that the number of deaths
Melbourne Cuiversity o second school, which will per. in proportion to the number of. $l)nesses. ig-lowar-than
Bups turn out two or three students o year, Thowork in any. other conntry with the axeeption of New
#o be done by such a sehool. iz different, from what jy  Zealand. Another statement by Dr, Penfold. was that
normal to n university, and if provision were, made for  there Lind beon more deuths por -anmum from diabotes
ir at' Mclbourne and' Adelaide Universities, in order in the Commonwealth since insulin  was introduced
that two or three students may graduate from onch dmn' bcﬁprc. Tho following  statistics convineingly
annually, the sclieme would be uncconomiénl and up-  PUSWer that ‘assemg\ -

sound.  For £80,000 propor equipment and staff can Dsaray F0x Dianeras Mugtreos,
be provided at one centre, and. £10,000 Year wounld j T
Be required for-maintenance, If'the work were digtri- ‘ﬁg{:ﬁdﬁ‘&
buted over the three universities, enck ‘would require & | perHT.
building and plant costing £30,000 and' £10,000 annu-

vision ‘of Windows iw the proposed building has been  health: in Sydney to-take a higher course.,
adversely criticized. In 1915, when the Common- 88, To Senator Reid. —The publications dealing
wealth. decided to cstablish the erum Lab Y, Dr. with the work of the Townsville Institate were widely
Penfold was seut to Europe and America to make him. cirenlated free of charge to all applicants. It is pos-
self familiar with the latest Inboratory practice. He sible, howover, that some of the erities. of the institute
camo out and designed the present. Inboratory windows, have not seen these works, Their eriticism was due,
and the staff has been so satisfied with them that when I think, to failure. to renlize what the institute was
the suggestion. was made that the window space should actually doing. I am not able to contrast university
be. reduced, thero was a prompt demur. After qurown  methods with those in the department; all I can say is
experionce of thirteen years, and having regard to the that if un officer of the department is engaged in
Ppractice in. other countries, we regard that design a8 research he will be left an frec as possible; he will be.
most suitable, Mr. Murdoch reforred the matter to pplied with all ry i , and will bé
me, and our-laboratory offcers conferred with him and  ealled upon fo render only such an scconut of his
Mr. Todd in Sydnay, and said that they waated all the doings 28 is necessary for proper. administration, T
light they eonid get. We are uncertain ag to what have uo knowledge o departmental interference with
dntion will wlt ly bo required for the men engaged in research. My policy has always been
animals,  The Syduey University is discuasing the to interfere ag little us possible in work of that char-
building of a new anjmal houge, and we have devided. acter. T have already explained the only instance in
to defer' cousideration of this ndjunct to our school. which the work of the officers at the Townsville Insti-
We have discussed the location of the animal house, tute wag censored.  That publication dealt with wagea,
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ally for upkesp, for neither the Melbourne: or the 129 171 beeause that affeeted the lay-out of the school bild; g drought cond: 19, and other aud political
Adelnide Tniversity hag any place in which this clags 1.0 170 Naturally the uuiversity authorities will be consulted subjects that had nothing to do with the work of the
of tenching could be carriod on, I have not previously 103 e in this regord, mshtutei *%3 it Yas 0’”‘10]"51)'; ;{;}"dﬂsuble dthﬂt. Sﬂcl;
Beard of the intention of the Sydney ‘University to 100 183 87. Zo Mr: Camsron—I think that the managemens 40T Should go forth as tho deli ereta production o
Ny dical N ¢ f < ! the institute by the unanimous decision_of the com-
enlarge its medieal school, but ever if that should 10:8 16-8 of the Pownaville Institute has improved. since. the: de- A ¥ s8, 9¢ ) A
o P g o B 84 ¢ ey mittee it was censored the initiative being, I think,
happen we bave no indicntion that the additional %.H, partment assumed eontrol in 1921+ certainly it has not taken by Sir Horry Allen. The on) ’ othen ine
accommodation would be devoted to: public health pur- bt 18-8 deteriorated, At tho present time one officer is en- cident that may be regt\nl;:d‘ 28 inter';erenae‘was
poses. I have alrendy expressed the fear that a mew 11 16-9 gaged principally in tho cl sification of worms met hen an officer was engnged  in resoarch that
department in the university would suffer at the hands 1. 180 with in the course of pathologieal investigation, and by o oY o to me unprofitable, and not the best no

of others which were: botter established. In order to - — -
give an eduivalent service to all States, it fwould be Iusulin was introduced between 1991 nnd 1023, and. it
necessary to establish at each univorsity the samo build.  Will be observed that thore has been. no chumge in the
ings and' equipment, and. that would meau provision {n  Mortality rate, There is.no data availablo.o test Dr.
exeess of Australian requirements without any com- )I\"’.'F “““I-’,m““‘ that wo are o third-olass people in-
pensating advantagos, habiting n firgt-clasg country. In respectof the death-
; © rate and the expectation, of life, our ‘people stand in, a
8. T'o Senator Reid.—Even for a smaller mumber  hortor position than those of other countries, whilst the
of students, the sume accommodation would be requited  duyth.ratg from infantile mortality and.tubereulosis js,
beeause there are certain things which must be taught.  lower than in other countries, = In regard to the
The general Medical Council of Great Britain Las  physique of the Australian people, an iuvestigation
decreed that a man must Dossess certain knowledge be- made in New South Wales showed that the children
fore he is qualified to recefve the diploma of publie of parents both+born in Australia are Leavier and taller
henlth.  If we established at each of our universitiea o ago for “%? than children whoso pargnts were not born
school whiel was not competent to give that training, iu Australia. If there be any donbt. in“the mind of the
1t would be necessary to ndviso the English authorities committee ns to the passibility of the department suc-
oxnetly what the standard of v ducatio, was, and they cessfull .co'x_\ducmlg_n seientifie and research establigh-
would then refuse to recognize reciproeally onr ;"gi:f-’ i nv ;teh“ “'Lm' t\oftheSerum ﬁnbomtor_y - That
diplomes.  One of the essentials is complete laboratory ": re;(s) l:’;;;d bus “"e e‘l‘ld-oor AR ;sl(l]pp qr)tmg, and
accommodation, T do. not any that we could not, if P y e acquainte With. it s, a
1 A € b tribute to departmental management.  If fyrthey
bressed, do with a litte ]!‘5«? for npplmnct:s, but thf’ evidence is required in regardito the Townsvill jnsti.
cevhomy would be small and it wonld be 2 Ppity to spoil tute, T shall be glad to gal) Dr. Cilento from Towng.
* good job for the sake of & small sum. Dr. Pentold  gitlg, " 1¢ 1 suggested that the department; shouldi noy
teferred 1o n statement by Dr. Elkington before the e assoeiated with the tuition at the school of medicine,.
royal commission on Health, and said: that the Intter ‘but if the Inboratories are to bo nttached to it in any
did not nnderstand the distinction between protozoen  way gome -associntion i3 inevitable. The laboratory: iy
and bneteria.  That statement is unwarranted; Dr. self.supporting institution, and ity work cannot by
Elkington knows perfeetly the: distinetion. Dy, Pen. interfered with, If it were to do any tenching work,
fold_also said, in rogard to the mortality from diph- entirely new buildings: and staff would -be réquired;’
theria, that Australin shares with Russia the unhappy  The leboratory is. fo far-from. the University that it
distinction of being the lowest in point of medien). imisses that xmiversity“atmospherc'tb‘nt‘ e are striving
cfficiency. T do’ not understand wpon what ground to.obtain,  For reasons.T gave in'my Pprevious:evidence
thut statement was made. I submit the followin, I am. convineed that the: work of .the. sehool. could, no(’
statistics for 1926 from the Fourth Epidemi‘ologicn‘ bo- earried on ng, Townsville. The establishment of o

carrying out extensive research into the dovelopment F) g
of tlz;h%ok\vorm under the condjtions existing in gTorth ?f l:}‘s r""::f;k tlIz‘ :u‘ggesi:;db that N he bfeit t{f"“‘fﬁ“‘:
Queensland,  Another officor, who is a skilled bio- ‘oﬂ? © urel dﬂ -1‘:0;‘ 4 e 1;101.(3‘1) ro tﬁ °'G o

" chemist, is dealing with blood changes that oceur under V08 8hpdr J l\l'] i :1"“ ive 1( E-C“'O"’d ¢ °¥e"'"
trcpicnl” conditions.  We have nﬁendy shown that o8t Bad nothing to do with it, snd apart rom
there: is. Tittle to be ndded to our knowledge in: that 10duiring the Serum Laboratory to be self-supporting,
vespect éxcept in regard to detnils, A third offcer js  H® Gov%r‘u:nertxlt‘ has not ll‘“d tdg}‘f‘;‘ any " p"h,]‘i,i at all

B . <P y in regar 0 ¢ research 9_'5 Ablishments, & pl‘o-
ﬁ:ﬁ;ﬁit}gno:%}zmc‘:{ixl::x:’sm;:uryt gﬁ“cf;ef;l;‘“igl ”;‘e];‘_' posed sehool would have an influence upon, and value:
This is valuable \eork. For instance, employees in an forl;rani pf'};s"";‘mcfn;fd d';(‘imy ‘;l' mdu-eftly with
catablishment at' Townsville developed o queer kind of gu alwcouc;‘xlcitﬂbrs t;n:;mle‘?tgs ::ocl?nfei‘oﬁ;o; ':f’:‘;::l‘;
illness, Investigations by the Institute showed that the boll)lrds and municipal cogncﬂs To only n mited
disease was due to the presence: of an unusual germ in 1 ba. . " 4
the wator supply, The defect was promptly corrceted. ;axtent wou thpc’”?"tﬂ’ NS:V sg':e : Wales h“vs ndvrltln-

. H A 3 2ges over thoso in the other ates i regard to the
Again, a medical man in Cairns encountered a fever, obtnining of diplomas, The Director o_f.E ducation in

the eymptoms of whick were different from thoge to $PRINING O ? S
which he wag ncoustomed. An officer of the institute  Victoria discussed with mo the possibility of l:avmg

went up to Cairns and found that the fever was an
ﬁ;f’ﬁ,il ‘zype;.of tgf}”i'di Dr. lznl.du:m i m"g?":;g and he snid it would be n good thing to seud a fow
institute, nnd such research work 23 ia, poseible. _An
entomologist i3 engaged: in classifying mosquitoes,
ticks, and other insects. The staff numbers seven, ex-
clissive of Dr, Cilento. The instituto has. been engnged
both iy tropical research work and in Ppreventive. medi-

of the departmental inspectors also to the schools, If
a decision is reached to proceed with the erection of

cine, It does analytieal and ‘pathological work for the school buildings) T shall further investigate the
loeal governing bodies, and examines diphtheria swabs \vmdow' accommodation. o

by the hundred. If Dr. Nott meant by his referonics 89, To Mr. Cook—The. stafing of the school will
to the: inferiority of the Australian ‘people that the cost approximately £9,000 & yoar.  That is the amount
standard of medical zervices provided for-tho public is we are paying at Townsville, and T thmk’ we ean
third: rate, I do. not agree with him.  Averaged over manage with very little more. To the question as to
the whole community, it is probably the best sorviee in  what would be the direet benefit to public heslth that
the world. I do not think ‘that it would be of advan- would. acerue from this sehool, T reply th.at. all mediea}
tage. to associnte the school of -health with the Serum men who are e i with the ad 1 of
Laboratory.  Sydriey is clearly the Taeation for the public health would be trained- according to modern
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; wirt appoinied, to pokiti n. catdblizh, sany more. . THese: lahoratories supply the
uld be Lilly trained: in tropiv Ppeople; in- the, couniry. districts With adoquate; prompt,
<ing; ‘We.should: Have-a rom: which:we -hould and acliable information, They exasiiine the spuitum
e Able 6 -cohditet: iotie- the- Governwment atients, :and’ decomphuable-matter thiat. will
t mtific ugh to-be: sent'to Melbpurne-for the
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