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Ci)e TBcattie^mitö Lectures.1
(T h e  U n iversity  of M elbourne.)

W H IT H E R  PS Y C H IA T R Y ?

B y H . F . M audsley , 
Melbourne.

L ecture I.
Now see t h a t  noble an d  m o st sovereign  reason ,
L ike sw eet bells jang led , o u t  of tu n e  a n d  h a rsh .

Shakespeare’s p ro fo u n d  k n o w led g e  of h u m a n  em o tio n s 
sad hum an  b e h av io u r gav e  h im  a  . k e en  p sy c h ia tr ic  in s ig h t 
into the  d isco rd s t h a t  m ay  be re g is te re d  by  th e  m in d  w ith  
consequent d isc o rd a n t h u m a n  b e h av io u r. “ S w ee t be lls  
Jangled, ou t of tu n e  a n d  h a r s h ” is  no  m e re  p o e tic  fancy  
of Ophelia’s d e sc rip tio n  of H a m le t’s  re a l  o r  a ssu m e d  m ad ­
ness, b u t c an  be a p p lied  to  a ll  m a n n e r  o f p sy c h ia tr ic  
disabilities th a t  w e see  to d ay .

There hav e  been  m an y  d a rk  c h a p te rs  in  th e  h is to ry  of 
Psychiatry be tw een  S h a k e sp e a re ’s t im e  a n d  th e  p re se n t  
century, b u t I  p ro p o se  in  th e se  le c tu re s  to  d e a l w ith  som e 
of the m o d ern  a sp e c ts  a n d  d ev elo p m en ts  in  p sy cho log ical 
®edicine.

We a re  sa id  to  liv e  in  a n  e n lig h te n e d  a g e ; a  fa n ta s t ic  
«ge w here sc ien tific  k n o w led g e  h a s  r u n  r io t ,  m ig h t b e tte r  
describe it. M edical sc ien ce  p e rh a p s  sh in e s  a s  a  beacon  
in a  w orld  fu ll o f d o u b ts  a n d  fe a rs . F . M. R . W alsh e , in  
Ws H arv e ian  O ra tio n  of 1948, m ak e s  th is  s ta te m e n t:

Yet th e  need of rebu ild ing  th e  fo u n d a tio n s  of m edicine 
was never g re a te r  th a n  today , w h en  we a re  being

1 Delivered a t  Melbourne on August 15 and 22, 1949.

sw ep t a long  a  sp a te  of new  know ledge a n d  new  te c h ­
n iques, an d  have  so little  tim e fo r  th e ir  co n tem p la tio n  
an d  investiga tion .

I s  p sy c h ia try  to  f u r th e r  th e  sc ien tific  a im s  a n d  h e a lin g  
fu n c tio n s  of m ed ic in e , a n d  to  p lay  its  p a r t  in  th is  in te g ra ­
tio n ?  O r is  i t  to  re m a in  in  p a r t ia l  iso la tio n , s t r iv in g  y e t 
fa il in g  to  a t ta in  i ts  u l tim a te  ob jec tive?

M ore th a n  a  q u a r te r  o f a  c e n tu ry  h a s  p a sse d  s in ce  th e  
fo u n d a tio n  of th e se  lec tu re s . T h e  la te  D r. B e a ttie  S m ith  
u n d e r  th e  p ro v is io n s  o f h is  w ill h a d  th e  fo re s ig h t a n d  
im a g in a tio n  to  fo u n d  le c tu re s  on  th e  p re v e n tio n  of 
in sa n ity . I am  a m o n g s t th e  m in o r i ty  o f you  w ho h a v e  a  
v iv id  reco llec tio n  of a n  a le r t  m an  w ith  a  re d d is h  p o in te d  
b e a rd , k in d ly  a n d  lovable, w ith  a  sh re w d  a n d  p e n e t r a t in g  
eye. A g re a t  p a r t  of h is  life  w as sp e n t in  th e  m e n ta l  
h o sp ita l se rv ice  befo re  h e  e n te red  p r iv a te  p ra c tic e  a s  
w h a t  w as th e n  k n o w n  a s  a n  a l i e n is t

M en tal d iso rd e r  w as th e n  la rg e ly  a sso c ia ted  w ith  th e  
p a tie n t  a lie n a te d  fro m  so c ie ty  b ecau se  of m o re  o r  less 
ad v an ced  b e h av io u r p ro b lem s w h ich  re n d e r  se g re g a tio n  
n ecessa ry . In  h is  w isdom  D r. B e a ttie  S m ith  v isu a liz ed  
th ese  p a tie n ts  a s  n o rm a l in d iv id u a ls  in  w hom  so m e th in g  
so m ew here  h a d  gone  a s t r a y  th ro u g h  p h y s ic a l i lln e s s , 
th ro u g h  som e d is to r tio n  of te m p e ra m e n t, o r o w in g  to  
som e s tre s s  o r  s t r a in  o f life , to g e th e r  w i th  som e p ro b ab le  
h e re d ita ry  fac to r. H e  rea lized  th a t  th e  p re v e n tiv e  sid e  
of m e n ta l d iso rd e r  w as n o t o n ly  a  m ed ica l p ro b lem , b u t
one of dissemination of informed opinion amongst an
a lm o s t h o s tile  p u b lic , a  h o s t i l i ty  h o u n d  u p  in  th e  f e a r  
th a t  i t  m ig h t be kno w n  t h a t  som e re la tiv e  h a d  su ffe red  
fro m  a  m e n ta l illn e ss . I t  is  fo r  th is  re a so n  th a t  th e se  
le c tu re s  a re  p a r tly  te c h n ica l a n d  m ed ical a n d  p a r tly  fo r  
th e  ed u ca tio n  of th e  public .

S in ce  th e  fo u n d a tio n  of th e se  le c tu re s  th e re  h av e  b e en  
c h an g es  in  th e  p o in t o f v iew  re g a rd in g  m e n ta l d iso rd e r . 
T h e  p u b lic  is now  consc ious th a t  m e n ta l d iso rd e r  exists.
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Special article.
T H E  A U ST R A L IA N  RH EU M A TISM  COUNCIL.

T he problem  of th e  rh eu m a tic  d iseases has been a ttra c t in g  
w orld-w ide a tte n tio n . In  A u s tra lia  it h as been fe lt th a t  
th e  app ro ach  should  follow broadly th e  lines adop ted  in  th e  
U nited  K ingdom , w here  public in te re s t  is  s tim u la ted  by  th e  
E m pire  R h eu m atism  Council, w ith  m em bersh ip  em b rac in g  
public -sp irited  c itizens a s  well a s  m em bers of th e  m edical 
profession T he scientific  asp ec ts  of th e  q u estion  a re  dea lt 
w ith  by the  Scientific A dvisory Com m ittee.

T he recen t fo rm atio n  in  A u s tra lia  of th e  A u s tra lia n  
R heum atism  C ouncil un d er th e  sponsorsh ip  of T he R oyal 
College of P h y s ic ian s  m a rk s  the  f irs t s tag e  in  a  de term ined  
a tta c k  on th e  problem  of th e  rh eu m a tic  d iseases in  th is  
co u n try . T he ob jec tives of th e  Council a re :

1 S tim u la tio n  of public  in te re s t  in th e  p rov ision  of 
ad eq u a te  fac ilities fo r  th e  p reven tion  and  tre a tm e n t of 
rh eu m atic  d iseases (rh eu m a tic  fever, a r th r i t is  e t ce tera ).

2 R esearch  in to  p rob lem s p e cu lia r  to  A u s tra lia , co vering  
th e  incidence, deg ree  of econom ic loss, a n d  o th e r  re la ted  
asp ec ts  of rh e u m a tic  disease.

3. T ra in in g  of th e  p rofession  in  th e  m ore e x ac t m ethods 
of d iagnosis an d  tre a tm e n t.

4. E d u ca tio n  of th e  g en era l public  in  th e  public  h ea lth  
asp ec ts  of th e  problem .

5 T he prov ision  of ad eq u a te  m ethods of reh ab ilita tio n  fo r 
su fferers hand icapped  by a r th r i t ic  o r  card iac  sequelae of 
rh eu m a tic  d isease. , . „

T he Scientific A dvisory  C om m ittee of th e  A u s tra lia n  
R h eu m atism  Council includes m edical m en fro m  all S ta te s  in 
A u s tra lia  in te res ted  in  th is  problem . A s a  f irs t s tep  in  
a tta in in g  th e  ob jec tives of th e  Council a  c lassifica tion  of th e  
rh eu m a tic  d iseases h a s  been adopted  w hich  it  is hoped will 
be used th ro u g h o u t th e  C om m onw ealth . T he adop tion  of a  
s ta n d a rd  n o m en c la tu re  an d  un ifo rm  d iagnostic  c r ite r ia  will 
a ss is t g rea tly  In th e  colla tion  of in fo rm atio n  a n d  th e  
im provem ent of th e  s ta n d a rd  of trea tm e n t.

Classification.
T he classification  Is a s  follow s:
1. R h eu m atic  fever, (o) A cute, ( 6) Subacute .
2. N o n -a rtic u la r  rh eum atism .
3. G out. .
4. R heum ato id  a r th r i t is .
5. O steo arth ritis .

(a ) G eneralized.
(b) Localized.

(i) Secondary  to  p rev ious trau m a.
(11) Secondary  to  s tru c tu ra l  abn o rm ality .

(ill) Secondary  to  p rev ious rh eu m ato id  a r th r i t is .  
(lv ) U nknow n aetiology.

6. A rth r itis  asso c ia ted  w ith  in fection .
7. A nkylosing  spondylitis.
8. M iscellaneous fo rm s of jo in t d isease, for exam ple, n e u ro ­

p a th ic , neop lastic , m an ifes ta tio n s  of system ic d isease, a n d  
local jo in t d is tu rb an ces .

Comments.
N o n -a rtic u la r  rh eu m a tism  includes n o n -su p p u ra tiv e  p a in ­

fu l conditions o f m uscles, tendons, bursae, n erves, fibrous 
tis su e  a n d  su b cu tan eo u s tissue , fo r exam ple, ftbrositis, 
m yositis, n e u ritis , lum bago.

R heum ato id  a r th r i t is  includes c lass ical a n d  a ty p ic a l fo rm s, 
to g e th e r w ith  ju v en ile  type  (S till's  d isease), F e lty ’s  sy n ­
drom e e t cetera.

O steo a rth ritis  includes o s te o a rth r it is  of th e  sp ine  (“spondy­
litis” ) u n d e r th e  su b h ead in g s ap p ro p ria te  to  th e  p a r tic u la r

^ A r th r i t i s  a sso c ia ted  w ith  in fec tion  includes only those  
conditions specifically  assoc ia ted  w ith  a  know n  in fec tion  
su ch  a s  gonorrhoea, brucellosis, d y sen tery . T h e  follow ing are  
excluded: (o ) su p p u ra tiv e  a r th r i t is  a n d  tu b ercu lo u s  a r th r i t is :  
(b ) a r th r i t is  w h ich  m ay , in  th e  opin ion of th e  ph y sic ian , be 
due to  infection, of th e  tee th , tonsils , sin u ses e t cetera .

A nkylosing  sp o n d y litis  (synonym , sp o n d y litis  a n k y lo -  
poietica, M arie-S trü m p ell ty p e  of spondy litis) is th e  ty p e  of 
a r th r i t is  in  w hich  th e  b ru n t  of th e  d isease  in th e  e a rly  s tag e  
fa lls  on th e  sac ro -iliac  jo in ts  an d  apophyseal jo in ts  of th e
vertebral column. There Is a tendency to centrifugal spread.
w ith  an k y lo s in g  c h an g es  la te r  in  th e  spine.

M iscellaneous fo rm s com prise  a  g ro u p  in  w h ich  a re  
included, u n d e r a p p ro p ria te  d iagnoses, th e  v a rio u s  ty p es  of 
a r th r i t ic  cond itions n o t o therw ise  included, fo r  exam ple,

A pril 15,

a r th r i t is  of n eu ro p a th ic  origin, neoplasm s of jo in ts or 
of se ru m  sickness, hsemophilia, in te rm itte n t hydrarti 
p u lm o n a ry  o steo arth ro p a th y , hyste rica l jo in ts- local 
d is tu rb an ces  asso c ia ted  w ith osteochondritis 
d issecans), o r  secondary  to  contusion, f rac tu re  JU
ap nip pmhnlifim.

Conclusion.
T he Scientific A dvisory Com mittee h a s  before It a 

g ram m e co vering  m an y  aspects of diagnosis and treat:
M uch p re lim in ary  w ork  has a lready  been done on 
su b jec t of a  na tion -w ide  survey. A t p re sen t there  Is III 
if any , a c c u ra te  in fo rm atio n  available on th e  incidence 
econom ic consequences of the  rh eu m atic  group  of hi- - - -,, 
S ta tis tic s  from  o v erseas a re  no t applicable to local conduS Jfr • 
an d  m u ch  m ay  be lea rn ed  from  a  su rv ey  carried  out InB"* 
v a s t co n tin e n t w hich  possesses a  re la tive ly  hom ogenoi 
popu lation  liv ing  in trop ical, sub trop ica l and  tem perate zotuT 

P ro m  th e  educational view point i t  is hoped th a t p c '  
g ra d u a te  com m ittees th ro u g h o u t A u s tra lia  will include 
th e ir  p ro g ram m es lec tu res  and  dem onstra tions on 
v a rio u s a sp ec ts  of d iagnosis and  tre a tm e n t of the  rheui 
g ro u p  of diseases.

T h e  cooperation  of m edical m en th ro u g h o u t th e  Comi 
w ealth  is so u g h t in fu r th e r in g  th e  objectives of the 
tra lian  R h eu m atism  Council. jji

S el w y n  N elson , 'll?
M edical Secretary , Scientific Advisory1 
Council, A u stra lian  R heum atism  Council/

public rpealtb.
T H IR D  IN T E R N A T IO N A L  C O N FE R E N C E  OF EXPERTS, 

ON PN EU M ONOKONIOSIS. «J,
---------- At

T h e  th ird  in te rn a tio n a l conference of ex p erts  on pneumono- 
koniosis, sponsored  by th e  In te rn a tio n a l L ab o u r Organization, ■ 
w as held a t  th e  in v ita tio n  of th e  G overnm en t of the  Common­
w ealth  of A u s tra lia  a t  th e  School of Public  H ealth and 
T rop ical M edicine, Sydney, from  F e b ru a ry  28 to  March 10, 
1950. I t  w as a tten d ed  by ex p erts  fro m  A ustra lia , Canada, 
D enm ark , F ran ce , I ta ly , th e  U nited  K ingdom , New Zealand, 
N orw ay, Sw eden, Sw itzerland, th e  U nited  S ta te s  of America 
and  th e  U nion of Sou th  A frica; th e  A u s tra lian  delegate* 
w ere P ro fe sso r E . Ford , D irecto r of th e  School of Public 
H ealth  an d  T rop ical M edicine, U n iv ersity  of Sydney, Dr.' 
G. C. Sm ith , Senior M edical Officer of th e  In d u stria l Health 
U nit, School of Public  H ealth  an d  T ropical Medicine, 
U n iv ersity  of Sydney, an d  Dr. K. G. O uthred , D istric t Medical 
Officer of th e  Jo in t Coal B oard of N ew  S o u th  W ales. There, 
w as a  delegation  of tw o m em bers of th e  G overning Body, Mr. 
F . J .  R. G ibson an d  M r. A. M onk. In  add ition  five expert* 
a tten d ed  th e  conference  who had been appointed  by the 
In te rn a tio n a l L ab o u r Office in  acco rdance  w ith  th e  decision 
of th e  G overn ing  Body designed to  en su re  th a t  the  agenda 
would be ad eq u a te ly  covered: these  w ere  D r. W . E. George 
(A u s tra lia ) , P ro fesso r C. E . G ernez-R ieux  (France), Dr. 
E. L. M iddleton (U nited  K ingdom ), Dr. A. J . Orenstein 
(S o u th  A frica) and  D r. A. J . V orw ald (U nited States of 
A m erica).

Opening Meeting.
A t th e  opening  m ee tin g  th e  conference w as addressed by 

M r. R . R ao, S ec re ta ry -G en e ra l of th e  Conference, tne 
H onourab le  H . E . H olt, F ed era l M in iste r fo r Labour ana 
N a tio n a l Service, th e  R ig h t H onourab le  S ir E arle  Page, 
F ed era l M in iste r fo r  H ealth , an d  th e  H onourab le  C. A. Kelly, 
M in ister fo r H ea lth  in th e  S ta te  of N ew  Sou th  W ales.
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_ Agenda.
T he follow ing item s m ade up  th e  ag en d a  of the  conference 

a s  d e term ined  by th e  G overn ing  Body of th e  Internation 
L ab o u r Office: (i) th e  p re sen t s ta te  of knowledge ot tne 
pathogenesis , c lin ical a sp ec ts  an d  d iagnosis of pneumon 
koniosis; (ii) th e  p re sen t s tag e  of p reven tive  measure 
(m edical and  social m easu res, m echanical and  techn 
m e a su re s ) ; (iii) a n  ex change  of view s on th e  possibility 
defin ing  m in im um  in te rn a tio n a l s ta n d a rd s  of compensatio 
fo r d isab ility  caused  by pneum onokoniosis.

Election of Office-Bearers.
T he conference u n an im ously  elected  a s  c h a irm an  Dr. W. B- 

G eorge, C hief M edical Officer of th e  Jo in t Coal Board “ 
N ew  S o u th  W ales, a s  v ice -ch a irm en  Dr. L. Greenbuns 
(U nited  S ta te s  of A m erica) and Dr. A. J . O renstein  (Sout
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^Mca), a n d  a s  re p o rte rs  D r. G. R . D avison (C an ad a) an d  
B. E v e n  (F ra n c e ) .

Proceedings and Conclusions of Conference.
The conference  took  th e  fo rm  of a  g en era l d iscussion  
mnngst all delegates, d u rin g  w hich  a  series  of o rig ina l 
ifnerf by m em bers a n d  o th e r  a u th o ritie s  w a s  in troduced , 
Aether w ith  a p p ro p ria te  re p o rts  p rep ared  by th e  conference

"The follow ing is a  su m m ary  of th e  p roceed ings a n d  co n ­
tusions of th e  conference.

. D efin ition  o f P neum onokoniosis.
whilst reoogniz ing  th a t  in  a  w ide sense  th e  te rm  

wum orLokoniosis" connoted  a n y  condition  of th e  lu n g s  
S t a g  from  th e  in h a la tio n  of d u s t  th a t  m ig h t o r  m ig h t no t 
¡f o£ clinical significance, fo r  th e  p u rpose  of th e  In te r -  
fltional L ab o u r O rgan iza tion  th e  conference  accep ted  th e  
following defin ition:

Pneum onokoniosis is a  d iagnosable  disease  o f th e  
lungs produced by th e  in h a la tio n  of ^ u s t ,  th e  te rm  
"dust” being  understood  to  re fe r  to  p a r tic u la te  m a tte r  
in th e  solid phase, b u t exclud ing  liv ing  organ ism s. 

Moreover, th e  conference deprecated  fu r th e r  ex tension  of 
terms beyond those  a lread y  in  com m on use, an d  suggested  

for th e  fu tu re  th e  term inology  of pneum onokoniosis 
ihould tak e  th e  form  of n am in g  th e  d u s t to  w hich  th e  
S e r  was exposed, o r a lte rn a tiv e ly  th e  in d u stry  o r  p rocess 
concerned.

P neum onokoniosis in  V arious C ountries.
The conference considered re p o rts  received co n cern in g  th e  

hcidence and v a rie tie s  of pneum onokoniosis in  v a rio u s 
eountries, and a  n u m b er of m em bers took p a r t  in  th e  
ochange of view s w hich  followed.

j Recent A d vances in P a thogenesis and P athology.
A discussion took  place on th e  su b jec t of recen t ad v an ces 

fa knowledge of th e  pa th o g en esis an d  patho logy  of («) 
pneumonokonioses in genera l, ( 6) silicosis, (c) pneum ono- 
famiosis in coal w o rkers, and  (d) o th er Pneum onokonioses. 
Hone of the  c u r re n t  concep ts of th e  w ay in  w hich  d u s t a c ts  
M the lungs in p roducing  th e  disease  pneum onokoniosis 
n s  fully acceptable to th e  conference, and  it w as fe lt th a t  
there was still m u ch  need fo r re sea rc h  in  th a t  field. T n  
inference th erefo re , w h ils t recognizing  th e  valuab le  
•trances a lreadv m ade, urged  th a t  in ten siv e  s tu d ies  be 
«ntinued and extended. I t  w as considered  th a t  th e  
Kquisition of such  know ledge w as essen tia l fo r  th e  
tetherance of effective m ethods fo r  p rev en tio n  a n d  t r e a t-  
■ ttt The influence of th e  size of d u s t p a rtic le s  in th e  
Induction of pneum onokoniosis w as undergo ing  c o n s ta n t 
•tty. In  general te rm s it could  be s ta te d  th a t  in  th e  case 
< fibrous dusts such  a s  a sb esto s a n d  c e r ta in  vegetab le  d u s ts  
4® larger sizes ap p eared  to  be th e  m ore h a rm fu l, w h ereas 
kith many m ineral d u s ts  th e  sm alle r sizes seem ed to  be th e  
Pne injurious. T he low er size lim its  of in ju rio u s  p a rtic le s  
■4 not yet been determ ined.

.¿^Aluminium as a  P rophylac tic  or T hera p eu tic  A g en t.
'ifj was agreed th a t  th e re  w as n o  conclusive evidence 
Jjnre the conference th a t  th e  in h a la tio n  of a lu m in iu m  in 
91  form prevented  th e  developm ent of silicosis in  m an. 
25^6 Was no evidence before th e  conference th a t  a lu m in iu m  
2 *der was of value  a s  a  th e ra p eu tic  a g e n t in  h u m an  
5 ®osls or r  - - - .  ""

as 
n i
3Jlu U U U 1 C 1 ,  U 1 C 1 C  v*«*5 vn-i/s............. - -----------

^ - ~ . uals the  in h a la tio n  of a lu m in iu m  d u s t ag g rav a te d  
. . ^ ^ t t r y  tuberculosis.

. Pneum onokoniosis and Tuberculosis. 
conference recognized th a t  in fection , especially  by 

a ® bacilli, a g g rav a te d  an d  w as a g g rav a te d  by 
: ^ ““ nokoniosis, an d  accord ing ly  drew  a tte n tio n  to  th e  
■ of excluding su b jec ts  of tu b ercu losis fro m  d u sty
.■^Wuons, and to th e  value  of good hygiene an d  n u tritio n .

a l l y '
[ J K p ' ' Tests U sed d u rin g  E xa m ina tions.
S S L .**8 generally fe lt, a f te r  a  d iscussion  d u rin g  w hich  

.Physiological te s ts  w ere  described, th a t  th e re  w as 
“ “logical o r lab o ra to ry  te s t  (o r te s ts )  w h ich  in  th e  

’• stage of developm ent could be adopted  fo r  ro u tin e  
¿ana periodical ex am in atio n  of la rg e  n u m b ers  of 
■ It was ag reed  th a t  th e  e ssen tia l c r ite r ia  fo r  su ch  

* should be a s  fo llow s: th e y  m u s t m easu re  d is-

sr-''.«: or th a t i t  w as h a rm fu l w hen  used fo r th a t  purpose. 
25® Was some evidence th a t  u n d e r c e r ta in  cond itions th e  
gWation of a lum in ium  in  in d u s tr ia l p rocesses m ig h t be 
Jttlful, and fu rth e r, th e re  w as experim en ta l evidence th a t  
■ tnlmals the  in h a la tio n  of a lu m in iu m  d u s t ag g rav a te d

ab ility ; th e  e r ro r  of e s tim a te  m u s t n o t exceed accep tab le  
lim its- th e y  m u s t be objective, a n d  th e  re su lts  ob tained  ’with 
n o rm al su b je c ts  a t  a ll a g es  m u s t be well estab lished  a s  
co n tro l s ta n d a rd s ; th ey  m u s t n o t req u ire  a n  undue a“ “ “ “ 1 
of tim e. B efore  even  th o se  m in im al c r ite r ia  could  be m et, 
spec ia l re sea rc h  w as n ecessa rily  d irec ted  to  th e  problem  
b o th  in  th e  lab o ra to ry  a n d  in  th e  field. •

D iagnosis o f  P neum onokoniosis.
A fte r  h e a r in g  v a rio u s  c o n trib u tio n s  on  th e  early  

o f pneum onokoniosis an d  th e  d ifferen tia l 
co n feren ce  reach ed  th e  follow ing conclusions In  the: <Uag- 
n o sis  of pneum onokoniosis, th e  h is to ry  a n d  condiU ons of 
ex p o su re  to  h a rm fu l d u st, th e  c lin ical exam inaU on a n d  th e  
ra d io g rap h ic  findings a re  all of Im portance . i
o f pneum onokoniosis m u s t no t re s t  solely on  th e  rad io g rap h .
I n  th e  radio logical In v estiga tion  of pneum onokoniosis a s  a n  
in it ia l  step , th e  c lassification  of rad io g rap h s  should be in  th e  
m a n n e r  se t o u t in  a  re p o rt com piled by &
a n d  app ro v ed  by th e  conference, pro  vided, how ever, th a t  
i t  is  c learly  understood  th a t  th a t  c lassification  deals w ith  
ra d io g rap h ic  a p p ea ran c es  only an d  c an n o t be need t a 1; axiy 
o th e r  p u rp o se s  su c h  a s  th e  a sse ssm en t of clin ical conditions 
o r  d isab ility ; i t  is no t sufficiently  ex h au s tiv e  to  be applicable 
to  a ll fo rm s of pneum onokoniosis.

T h e  conference  no ted  th a t  pneum onokoniosis m ig h t be 
sim ple  in  i ts  n a tu re , o r  m ig h t be com plicated  by in fection , 
a n d  th a t  if i t  w as com plicated , p a rticu la rly  by  tubercu losis, 
i t  becam e a  m u ch  m ore serious condition.

R ela ted  P u lm o n a ry  C onditions and  C oncom itan t D iseases.
A n ex ch an g e  of view s a n d  experiences took place on 

p u lm o n a ry  conditions re la ted  to  pneum onokoniosis an d  on 
co n co m itan t d iseases, b u t i t  w as fe lt th a t  th e  ex is tin g  d a ta  
did n o t lend th em se lv es to  th e  reach in g  of definite con­
clusions. T he conference  recognized, however, th a t  no t all 
p u lm o n ary  ab n o rm alitie s  o ccu rrin g  in  w orkers in  d u sty  
occu p a tio n s w ere  n ecessarily  a ttr ib u ta b le  to  th e  dust.

T h e  R ad iograph  and  A sse ssm en t o f Severity .
T h e  conference  stressed  th e  fa c t th a t  ap p ea ran ces on  a  

ra d io g ra p h  in  th e  case  of pneum onokoniosis w ere  no t neces­
sa rily  re la ted  to  th e  sev erity  of th e  disease.

P u lm o n a ry  Concer in  R ela tio n  to Silica and Coal D ust.
T h e  conference  reach ed  th e  conclusion  th a t  th e re  w as no 

ev idence th a t  p u lm o n ary  can cer w as m ore com m on am ong 
p erso n s exposed to  silica d u s t and  coal d u s t th a n  am ong 
th e  g e n e ra l population .

T h e  S ign ificance o f  D u s t F o u n d  in  th e  L u n g s  P ost M ortem . 
T h e  conference  recorded its  opinion th a t  th e  q u a n tity  and 

k in d  of d u s t found  in  th e  lu n g s  p o st m o r tem  could no t be 
accep ted  a s  a  c rite rio n  in e s tim a tin g  th e  p resence o r degree 
of pneum onokoniosis.

D iagnosis o f Tuberculosis.
T h e  conference  expressed  th e  view th a t  th e  absence  of 

a c id -fa s t  o rg an ism s from  th e  sp u tu m  could no t a lone be 
reg ard ed  a s  conclusive evidence of th e  absence of pu lm onary  
tu b ercu lo s is  in  th e  w o rk er suffering  from  pneum onokoniosis. 
In  som e cases tuberc le  bacilli had  no t been found  in  th e  
sp u tu m  even  a f te r  th e  use  of cu ltu re  an d  inocu lation  
m eth o d s In  su ch  cases, how ever, th e  existence of th e  
bacilli m ig h t be d em o n stra ted  by m ore in ten siv e  in v es tig a ­
tio n s  involving, fo r  exam ple, b ronch ia l o r  g a s tr ic  lavage.

D u st Investig a tio n .
A fte r  h e a r in g  severa l con trib u tio n s on th e  su b jec t of 

in d u s tr ia l d u s t in  re la tio n  to  d u s t in v e s t i g a t io n th e  con­
fe ren ce  ag reed  th a t  a n  ana ly sis  of m ate ria l from  w hich 
d u s t  w as derived  did no t of necessity  re p re se n t th e  com ­
p osition  of th e  d u s t inhaled  in  an  in d u s tr ia l process, and 
fu r th e r  th a t  i t  w as im p o rta n t in d u s t s tu d ies  to  de term ine  
th e  d is tr ib u tio n  of d u s t p a rtic le s  by  com position  a n d  by 
size I t  w as ag reed  th a t,  w h ils t generally  sp eak in g  m ineral 
d u s ts  (w ith  th e  exception  of asbestos) exceeding Sg in 
p a r tic le  size w ere  of m inor im portance , th e  low er h m it of th e  
size of p a rtic le s  cau sin g  pneum onokoniosis had  no t yet 
been  determ ined .

Dust Suppression and Control.
I n  re g a rd  to  d u s t suppression  an d  contro l, i t  w as ag reed  

t h a t  th e  p ro tec tio n  of th e  w o rk e r a g a in s t h a rm fu l d u st 
ex p o su re  m ig h t include one o r  m ore of th e  follow ing: (i) 
abo lition  of th e  p rocess c re a tin g  h a rm fu l d u s t;  (n ) su b ­
s ti tu tio n  of h a rm less  m a te ria l in  c e r ta in  p rocesses w here
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d an g ero u s m ate ria l is be ing  used ; (iii) sup p ress io n  of d u s t 
a t  th e  sou rce; (iv ) rem oval of d u st a s  n e a r  a s  possib le to 
th e  p o in t of o rig in ; (v ) red uction  of th e  c o n cen tra tio n  of 
th e  d u s t by  v en tila tio n ; (v i) rem oval of d u s t  fro m  th e  a ir  
by  w e ttin g ; (v ii) e lec tro sta tic  p rec ip ita tio n ; (v iii) p e rso n al 
re sp ira to ry  p ro tec tio n  of th e  w orker.

T he conference reaffirm ed th e  opinion expressed  a t  p rev ious 
conferences th a t  th e  m ain  effo rts in p rev en tio n  shou ld  be 
d irec ted  to w ard s d u s t su p p re ss io n  and  contro l, an d  th a t  
p e rso n al re sp ira to ry  p ro tec tive  devices should  be used  only 
w here  th e  fo rm er could no t be sa tis fac to rily  applied , o r  as 
an c illa ry  to  d u s t suppression  m easures.

I t  w as ag reed  th a t  san d b las tin g  w ith  siliceous a b ras iv es  
w as h igh ly  d angerous. Some e x p e rts  considered  t h a t  th e  
use  of siliceous ab rasiv es in san d b las tin g  w as so d an g ero u s 
th a t  i t  should  be proh ib ited  a n d  non-siliceous ab rasiv es 
su b s titu ted . O thers, how ever, w ere  of th e  op in ion  th a t  
experience h a d  proved  th a t  siliceous m a te ria l  cou ld  be used 
w ith  sa fe ty  if  effective p ro tec tio n  w as provided.

F ina lly , th e  opinion w as expressed  th a t  th e re  w ere  know n 
m ethods of d u st sup p ress io n  a n d  co n tro l w hich , if  fu lly  
applied a n d  m ain ta in ed , w ould p ro tec t th e  w o rk e r a g a in s t 
hazardous exposure. T he conference th e re fo re  recom m ended 
th a t  every  effo rt should  be m ade to  app ly  th o se  m ethods.

O rain  D u s t fro m  Cereal Cargoes.
T h e  conference recom m ended th a t  th e  In te rn a tio n l L ab o u r 

O rganization  should  ta k e  s tep s to in q u ire  in to  th e  possib ility  
of co n tro llin g  th e  g ra in  d u s t assoc ia ted  w ith  th e  han d lin g  
of cereal cargoes.

Silicosis a n d  C ivil E n g in eerin g  U ndertakings.
T he conference  ag reed  th a t  th e  a tte n tio n  of go v ern m en ts , 

public u tility  co rp o ra tio n s , local a u th o ritie s  an d  c o n tra c to rs  
should  be called  to  th e  occurrence  of silicosis follow ing 
re la tiv e ly  sh o r t  exposure  to  d u st in  civil en g in e e rin g  u n d e r­
ta k in g s  su ch  a s  tu n n e llin g  and  excavations.

P reem p lo ym en t and  Periodical M edical E xa m in a tio n s.
E xperience  gained  in va rio u s c o u n tr ie s  in re la tio n  to  p re ­

em ploym ent an d  periodical m edical ex am in atio n s w as 
described. A tten tio n  w as d raw n  to  th e  re q u ire m e n ts  of th e  
ex am in atio n  an d  to  th e  need fo r tech n ica l com petence of 
th e  exam iners. I t  w as em phasized th a t  such  ex am in atio n s 
w ere  n ecessa ry  In o rd e r to p re v en t physically  u n su itab le  
w o rk ers  from  e n te rin g  a n  in d u s try  w ith  a  d u s t h aza rd , an d  
to  a ssess  th e  p a thogen ic  effect of d u s t exposures in  re la tio n  
to  th e  period of exposure  and  th e  co n ce n tra tio n  a n d  th e  
com position of th e  dust, an d  th a t  such  d e ta ils  shou ld  be 
availab le  to  th e  exam iner. T he d esirab ility  w as s tre ssed  
th a t  such  ex am in atio n s should  Include rad io g rap h y  of th e  
lu n g s of tech n ica lly  sa tis fac to ry  s tan d ard .

C ooperation a g a in st Tuberculosis.
A proposal w as m ade to  th e  effect th a t,  in  com m unities 

w here  th e re  w ere  pneum onokon losis-p roducing  in d u strie s , 
th e re  should  be  cooperation  betw een those  in d u str ie s  an d  th e  
h ea lth  a u th o ritie s  in th e  g en era l com paign  a g a in s t 
tubercu losis.

D isa b ility  and C om pensation.
T h e  conference  ag reed  th a t  in th e  a sse ssm en t of d isab ility  

th e  th ree  sam e fa c to rs  should  be tak e n  in to  acco u n t a s  in  th e  
d iagnosis of pneum onokoniosis—nam ely , th e  h is to ry  of 
exposure  to  h a rm fu l d u st, th e  c lin ica l ex am in atio n  a n d  th e  
rad io g rap h ic  findings. T he a sse ssm en t of th e  deg ree  of 
d isab ility  m u st be left in  each  case  to  th e  b es t ju d g em en t 
of th e  exam iner. T he conference  ag reed  th a t  th e  re la tiv e  
Im portance of each  fa c to r  v aried  from  case  to  case, an d  
th a t  i t  w as a t  p re se n t q u ite  im possible to  lay  dow n g en era lly  
accep tab le  s ta n d a rd s  fo r  a sse ssm en t of d isab ility  in  p n eu ­
m onokoniosis.

T h e  m ean in g  of th e  te rm  “pneum onokoniosis” h a v in g  been 
defined, i t  w as decided th a t  no  fu r th e r  e lab o ra tio n  w as 
n ecessa ry ; e ach  co u n try  should  define th e  cond itions fo r 
com pensation , w hich  should  be  su c h  a s  to e n su re  th a t  an y  
w o rk e r su ffering  from  pneum onokoniosis should  receive 
com pensa tion  reg ard less  of th e  tim e th a t  h a d ' e lapsed  since 
h e  w as exposed to  dust. T h e  te rm  “d iagnosab le” in co rp o ra ted  
in  th e  defln ltion  ind icated  th e  p resence  of sig n s o r  sym ptom s, 
b u t  n o t a lw ay s loss of function .

T h e  conference  ag reed  th a t  w here  pneum onokoniosis 
in creased  d isab ility  due to  o th e r  d iseases o r to  age, th e  
com pensa tion  accorded  should  ta k e  acco u n t of th a t  fa c t.

R eh a b ilita tio n  o f W o rkers.
T h e  conference  considered  th e  experience in  severa l 

co u n trie s  w ith  th e  reh ab ilita tio n  of w o rk ers  su ffe rin g  from

A p r il  15, A p b il
15, I »

pneum onokoniosis. I t  was ag reed  th a t ,  w hen a  — - ■■ 
su ffe rin g  from  pneum onokoniosis h ad  to  leave h is accuM *?! 
em ploym ent, e v e ry  endeavour should  be m ade to p l a e « ^  
im m edia tely  in, o r t ra in  him  for, su itab le  a lte rn a tiv e  em nu? 
m en t, w h ich  should  n o t reduce h is  s ta n d a rd  of living 
provision  of su ch  a lte rn a tiv e  em ploym ent should 
p re ju d ice  th e  a m o u n t o f his com pensation .

F u r th e r  Conference on  P reven tion . oiv
T h e  conference  unanim ously  adopted  a  proposal by TJnif»i 

K ingdom  m em bers fo r  th e  holding of a  su b sequen t conferanS 
a t  a n  e a rly  d a te  to  consider th e  p rev en tio n  of pneumoa? 
koniosis from  th e  p o in t of view  of th e  eng ineer, th e  phystaE 
a n d  th e  chem ist. »«a*

D irec to ry  o f W o rkers in  P neum onokoniosis.
A  U nited  S ta te s  m em ber proposed—a n d  th e  confers«* 

ad op ted  th e  p roposal w ithout opposition—th a t  the  oq*  
should  p re p a re  a  d irec to ry  of w o rk e rs  in  th e  field of pnjj? 
m onokoniosis fo r  th e  use of in te re s ted  persons.

P ublica tion  o f M aterial P resen ted  a t Conference.
T he conference  em phasized th e  im p o rtan ce  of th e  technical 

re p o rts  su b m itted  to i t  and  th e  d iscussions w hich took pia* 
co n ce rn in g  them . T hese  dealt w ith  th e  incidence, pathology 
sig n s an d  sy m p to m s and  m ethods of d iagnosis of pneumono.' 
koniosis. T hey  also  dea lt w ith  th e  v a rio u s  m eans adopted tt  
p ro tec t w o rk e rs  exposed to  th e  h aza rd  of pneumonokonlo^» 
a s  w ell a s  w ith  cu ra tiv e  and  reh ab ilita tio n  m easures. FUm^ 
la n te rn  slides and  o th e r  re le v an t m ate ria l w ere demos» 
s tra te d  d u rin g  th e  conference. T he conference agreed thit. 
i t  w as im possible to  sum m arize  th e  m ate ria l brought beton 
th e  conference, m o st of w hich w as of im m ediate value to 
th o se  concerned  w ith  th e  s tu d y  of pneumonokoniosis sad 
also  to  th o se  ch arg ed  w ith  th e  fram in g  of legislation and tbl 
a d m in is tra tio n  of re le v an t law s an d  regu lations, and then- 
fo re  recom m ended  th a t  th e  p ap ers  p resen ted  to the con­
ference  a n d  th e  sten o g rap h ic  record  of th e  proceedings ho 
published  an d  w idely c ircu la ted  a s  early  a s  possible.

CorregponDence*
C ORRECT FO O TW EA R  F O R  CHILDREN.

S ir : T h e  im p o rtan ce  of co rrec t footw ear, particularly la 
re la tio n  to  in fa n ts  a n d  ch ild ren , is a  m a tte r  of constant 
co n cern  to  orthopaedic surgeons. T h is  concern  has been 
reflected  in  th e  a p p o in tm en t by  reso lu tion  a t  an  annual 
g en era l m ee tin g  of th e  A u s tra lia n  Orthopaedic Association, 
of a  subcom m ittee  to  d iscuss an d  d raw  up  specifications of 
a n  ad eq u a te ly  designed shoe fo r  ch ild ren . The recom­
m en d a tio n s of th e  subcom m ittee, h av in g  been adopted, were 
b ro u g h t to  th e  notice of c e rta in  shoe m an u factu re rs in an 
en d eav o u r to  secu re  th e ir  coopera tion  in  th e  manufacturing
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>f shoes in  accordance w ith  th e  specifications. U „„pear to 
:hese n eg o tia tio n s w ere  fru itle ss , an d  i t  did no t avv  w  
:he Council th a t  a n y  good p urpose  w ould he a ever,
following th is  ap p ro ach  a n y  fu r th e r . T he Council, » M 
s o f th e  opinion th a t  som e v ery  u sefu l purpose i ^  ^  
tchieved if p a re n ts  seek in g  advice  on th e  point»
suided by th e ir  p riv a te  m edical a tte n d a n ts  o n 1  “ hiidren. 
necessary  in  th e  selection  of sa tis fac to ry  shoes fo r c ^

I  hav e  been  in s tru c te d , th ere fo re , to  lay  before y fl0 
-ecom m endations o f th e  A u s tra lia n  Orthopaedic Assoc 
n  re sp ec t of w h a t a re  considered  essen tia l feature=_ ^
correctly  designed  shoe, a n d  to  a sk  y o u r  cooperatioi 
m aking  th e se  find ings availab le  to  p ra c titio n e rs  throus 
the C om m onw ealth , th ro u g h  th e  co lum ns of th e  journal.
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