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19th ¥arch 1950,

Pueguaian®

Memexandum,

The Director Gensral
Health and ¥edlcal Services
FPRISBANE,

= re Treatment of patients, blood chemist and patholegical tests

Sulphone therapy is the main treatment, The drug
mainly used 1s Diamsens, At present the mujiber of patients
using sulphons therapy is 41 =

Diasons 39, Sulphetrene 1; Premin

The majerity ef the remaini ients have had treatment
suspended temporarily en account of Tactory haematolegleal
reperts, or seme symptoems of inteler ,

. Hoematologiweml a:m'niimt' carrled out regnlarly en
all patients recleving sulphone théf @ ence a fortnight whilst
the dose is being routinely in %J and then once a month after
the patient is stabilised. vod samples are forwnrded te
the laberatery of ¥icrebiel thology, aud o report is

furnished ma a few days P e haoematelogical reports
include red cell counts, ha olegical percentnges, haematocrit
percentages, meal corpusc oglebin concentrations, amd :
white cell counts, with 8 a white cell differential count,

Urine tests, and microseoplical, zre done once

each month,
In additi Ay ether biechemical or patholegical tests
are done when considoxgd necessary, ©.g. Wassermann reactien,
Gene dical and miner surgical treatments carried
out here,

special treatment - surglcal, gymaecolegical,
ophthalmic (@te r X~ray examinations are thought necessary, the
atients concerne re transferred te the Brlsbane General Hospital

raq)\) for specialist treatment, and on the return ef the
of investigation, dlagnesis and treatment sent

-

Shagdys ( serum ) of all patients sre sent regularly to the
Laboratory, 25% of the patients each having three smears taken
every week,

Recently a dentist frem the Brisbane Dental Hospital paid -
two visits of three days each and treated over 40 patients, He ha:
completed most ef the extractions, fillings and gum treatment,, and
he 1s to visit hers a few mere times to supply dentures te patients

requiring them,
[j/;ﬂp,ﬁéﬂmv “Litusn

i

Modical Officer,
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In reply please refer 1o Record

No..__

bW R B e A AT T

D
@%M/W 31st March 1050

}lemorandm for -

THE UNDER SECHETARY,

With reference %o the letter from th
Association of 16th March, it is advized -

feld¥ives and Friends

1. The comment mede by the Aesociation on aya’tement by Dr. Molesworth
in that it refers to Queensland is pobg with. There iz nothing
- v/ pould base ita suggestion.

2.

Se shed—the full statement of the Hemourable

ften as they desire provided they
obtain a pass from the t and make their own transport arrange-~

Chohtnt
ments on obher than off *m&! e

4, It is considered fHat dilasone is a better drug than promin, and this is
confirmed in a let from Dre C.E. Cook of the Commonwealth Department
of Health - probabiy the most outstanding man on leprosy in Australia ab
the present time. DI Fook siates, inter alia :

"With $o your request for my views regarding the relative
value o diasone, I may say that the use of the former was
aba in West Auvastralia some years ago in favour of dlasone
and tly sulphetrone,

Eayuiry here indicates that the ume of promin has now been abandoned
but Australia in favour of firstly, diasone, and more recently,
2/ a development which appears to be general throughout the

st promin achieves results comparable to diasone, its use is
limited by reason of its greater toxicity end the consequent difficulties
associated with its exhibition."

It is intended to use dismino~diphenyl-sulphone as soon as it arrives from
England, and patients have been asked to volunteer for treatment by this
drug a3 it has not as yet been tried long enough to say 1% is equal fo
dliasone,

5., The treatment as carried out at the Island is similar to the treatment at
Gar‘villo.

The sbove recommendations of the Director-General of Health together

with many others have been adopted by the Government.
Qiree‘mu"rﬁral.
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HAMORANDUH for

‘"he Director Ueneral of licalth and
Hedical Services,
Brisbane,

' the 318t Mareh
urasble the Hinister
g Medical Beoard who
Lease should consiet

¢f ilealth and ledical

gl Off'icer, Peel Island,
eept the position.

witit reference to your memo
lagt, it is desired to advise you thai th
has approved of your recommendation thi"
examine patients of Peel leland prionr
of yourself cr the Deputy Director Ge
Services (whoever is on duty), the/X
and Dr, w.d, Arnold, provided ho wi
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Yemorandun for -
: CRETAK o
© With referz:!‘ o memorandum 50,4434 Peel Is. Gen. of
£/ tirerk/the Board consist of the Medicel Officer,
W.J. Arnold,

5o%h Maroh, I would ’?i "
Peel Island, myself or My Seuty (whoever 1s on auty) and Dr.
- Dr. Arnold, I think, would accept the position.

a physician, Wick

Directar-Geseral.
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50,4434 Peel Iao.Gen,

31 MAR 1990
29th March, 1950. 68
FENORANDUM fow

Tae Director General of Health and
Hedical Services.

instant, 1% is desired to advise you thal fhe
has approved of your recommendation that a(@
practitioners, one of whom is not a departme
for the purposse of examining patients ¢
relsasse;

1\of threc medioal
31/ of ficer. be established
land prior 4o thelr

The Honourabls %5he) te> would appreciate iT
you eould eubmii the names of ihe Y Q" modical practitioners who

you reaommend should constitulg the\ Bgard.
\y‘_ 1. ROBINSON

&
4 al” &

T
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OI reply please refer 1o Record
No, ..

23rd Mareh 1950

THE UNDER AR'I.
It is & tive ot Carville for a patient to be examined

released.

Mlopry

Director-General.
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Fith reference to your letier of %the Z5th September
last relative $o improved sondldioas for patiante guffering froa
Hansen's Disease, I wish %o asgurs jyour ;xa soeintion thut the
Government is ﬁoiw evewthin posaible ja—gho eirsumslances
te provide bottar condisions for thonm.

Iear 511",

The necegsary sotion is be
nainland eite for the rcresaﬂ new
patients and your spsoclation cam b
recelving urgent attendion.

SN B0 agquile a
al 701 Hansen's Disease
ed that the matter is

P sutiants of Peel Island,
in 1947, the drug used
L8 veradg and as 1t was leas
Zento be given intravenoualy as
1 ggaed presulis, it was, on the

34 Officar, sabstituted for that

ke regards the sreatf@uz
they worae {irst treated wlith Sulply
helng Pr-umin.. I;:ztar l}i.aaone AT

was Ir mim émsj prean@:ed Qque
raczomsendation of the th J

drug,

0 / fhe progress in the firut few
monthe of administr; Y25/ mors rapid than in the latter
months. This alwgfe—Qeclies fhen a drug 1z first administered.
Az & resul%g :zcmn ; patients on Peel Iglsnd formed the

g the ’am tha s:r.ncc: “thp u;dwnt of

Maaoneg a cone by injection,; given twice weaskly, 1s now
avallable, TodyIphon has Jum bscome avullable, and aetion
is in %r %0 obt¥in supplies of thicaemicarbagone for the

paticnds Engzland. Iz this regard, the Dirsctor Semeral

of Wealth and Milieal Sesviees haz had wop irespondence with

lirs & r‘sﬂﬁ he has besn informed that the first +wo casaes
Save/Hegativwe _smaars in four weeks. In all, he has Treated
aboti 20/ patienta, bul at this atage, 4%t is prem=ture to Jndgﬂ
1ts posinent affect. DIr. BRyrie, however, has reason to bellieve
that if hdy a aore rapid effect than any of the sulihones. 7Then

uvailableq, those patients who B0 desirae to have the latost form
of treatment will be given it.

lr. E.H. Hinton,
::.":Bmt%mg
The Relatives and Frishds Assocliation,
Ya0s Box W2100,
BRISBANE.
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The matier of surgery hes ocapoed grest goneern, &z ab
times, particulaeply when the couth-eapter wan blowing, :l..t would
i:g %i@glﬁ to got & patlient requiring surgioal treatment off
e faiand.

The Plreoter Genarni of Henlth and Medical Sorvinea has
discusged this matter with various wns, pointing out to
them that the only Resident Medical Officaxs avallabie for Peal
Isiand lack surgitcal experisnac, and that the Witroen, who is
inexporicaced ir smassthetics, would be requized %e administor
this. The opindien he hes formed 1s that the risk of hringing
patienss to Drisbuus s lass thanm the rial of having them
gperatad on at Peal Ieland.

The fond ia gond., but saszrding %o the patients, 1t ia
iy eookad. This Lz wderstandable, o cooka ¢an get
poslitions in Brichsne and 1% ds difPiend
cooka to Peel Island.

The posisicn of ZPatheleglofd fagnnleicn has been
advrartissd on two scsasions at loasi gt ypyery endaavour is
badug made fo attrast z mitadle gm,

@ Minigtor for Health and

Home Affairs,

D@H=Dﬂ= 14/15=©331D0cument No. 8 -
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THE UNDER SECRH.[‘AHI .

o
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With reference to the letter from the Relatives
and Friends Association, I would advise as follows:-

.. TREATMENT., The patients on Peel Island were first treated

¥ with Sulphones in 1947, the drug used being Promin., Iater Diasone
was discovered, and as it wes less toxic than Promin, did not
require to be given intravenously as was Promin, and produced
equally good results, it was, on the recommendetion of Dr. Reye,
substituted for that drug. ?’fn‘?gg;z* Gt

_ As was expected, the progress in the Ffirst
few months of administration was more rapid than in the latter
months. This always occurs when a drug is first administered. As
a result, some of the patients on Pegl Island formed the opinion
that Promin was better then Diasone. % Departrent has alway
used the latest drugs on patients, ass shown by the £ v
since the advent of Diasone, Sulphatrone by injection, (|
twice weekly, is now available. Alvesulphon has just
available, and action is in train to obtain suppl
thiosemicarbazone for the patients from England.

. A T have had correspondence with Dr. Ryrie, and he
that the first two cases gave negative smears jn-f
In all, he has treated ebout 20 patients, but/x
is premature to judge its permanent effeot.
has reason to believe that it has a more r
of the sulphones. When available, those
to have the latest form of treatment wil

fe, however,
than any

s—who so dssire
fn 1.

SURGERY. This has caused ern, as at times,

particularly when the soubh-easter blowing, it would be
difficult to get a patient requiri cxl treatment off the

island,

I hay stussdd this matter with variouws
e )q_m' only Resident Medical
L\ Bsdand, lack surgical experience, and
that the Matron, who is inexpe nced in amsesthetics, would be
required to administer this. g opinion I have formed is that
the risk of bringi tient to Brisbane is less than the
i rated on at Pesl Island.

cf-

The grievance is a just one, bub until

ium is shifted to the mainland, it will

continuve to exist, d advise that Matron has stated that
e to accept the responsibility for giving the

[ POR IAZARET. The ¥inister is well aware of this.

DIET, The food is good, but according to the
patients, it is badly cocked. This is understandable, as good coocks
can get positions in Brisbane, and only the poor type want to go
to Peel Island. The present kitchen is old, and the dining-room
is over-crowded.

/2
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PATHOLOGY . This position, has been advertised on two
ocoasions at least, and as a vesult of the last advertisement, the
Public Service Commissioner's Department hes written to a man in
Tasmanis to see if he is interested in the position. If so, an
appointment will be made. If not, there is nothing else to be done
but to readvertise the position again. This applicant does not
possess the qualifications required by this Department's
laboratory, but he hag hed practical experience.

viky e
Vi e

Director-General,

&

D@H=DL 14/15=©81 RTI Document No. 10
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Hanaeh’s Dlsease (Lepros; ) i3 not an Infectious Disease. Have you read the Star Journal on Hansel_l’s Digeage?
The 332.[&1’1&25 m "“%gmnhﬁ Aszociation
President .
Mrs. M., O'DONOGHUE
Mapleton, Qld.

¥ ®

———

BRISBANE.

- B/c Director-General of Health and Medical Services,
For advice please.

Vice-President :
Mrs. R. B. HOGAN
Morris Street
Paddington
Brisbane
[
Secreiary :
E. H. HINTON
Richer Street
Toowong
Brishane

Under Ségggtary

@:u{;b‘ ———
6.10.50

WQ{”’

53h. Sentember...1950.
T‘he Hon. C-M. Moore, H.L-A.,
Minister for Health & Home Affairw,
Dept. of Health,

Brisbhane.

Dear Sir,

The iembers o

n Peel Island in the
latter's demand that juéensland State Health De~-
partment give a definis iwection as to when necessary
i be effected on Peel and

b complete and positive
¢gment, treatment and control of
the Hansenogis $led y) problem in Queensland will
at long la conform With standards operating in other
countries/fo e past decade,

is association in keeping with that of the

Peel Idlan ients Association is keenly and pain-
y_Co of promises made by your department,

ps those of the Premier, the Hon. E. M. Hanlon

as

T e mprovements in treatment, housing, sanitation,
pa gy, dietary etc., promises that have never been
honou The Director General of Health Services has

stated, vide Queensland press, also to patients on Peel

Island during a recent visit there, that improvement in

treatment, housing and dietary would be given immediate

effect to. But to date nothing of any positive nature in
these matters has happened.

The Minister's attention is respectfully drawn
to the following issues, which it is claimed are of
paramount importance 1o the implementation of a successful
policy of management and treatment of this disease, and
of vital concern te each and every patient on Peel and
Fatome Islands if there is to be any practical demonstirat-
ion on the part of the State Health Department to expedite

@ﬁH D":Itﬂﬁm @% ltimate cure of this disease in those
T ubkent No. 11
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The Hon. C. M. Moore, M.L.A. (Contd)

TREATMENY .

-

'PATHOLOGY .

Each patient must be treated as an iAdividual case.
Determination of each individual's tolerance to

type of Sulphone therapy selected.

It is the belief of the members o ssociation
that the Minister will be one of iret to admit
the paramount necessity for the -jmmeg e inclusion
of pathological facilities, toget with a fully
trained pathological technici necessary
requisite for the successfyd

disease. The preseat met
pathological tests to
of the Brisbane Board
viewed in the light o
sub ject of manage
in leprosariums in
and other countriee
disease.

cetment that prevails
<4, Philippines, Hawall
arly concerned with this

It is poiprbey t—that the presence af complete
pathologics 5 ities would enable the R.M.0. on
Peel and ¥atopg Istands to determine:

therapy.

ablish proof that treatment is meintain-
ts therapeutical efficacy. '

ting in mind the high toxic potential of
sulphone therapy - constant pathological observat-
ien,is highly desirable to determine that sulphone
concentrations are not present in dangerous guan-
tities. '

with respect to the foregoing, the attention of the Hon.
uinister is drawn to the report of the former Resident Medical
Officer, Dr. Peye published in the Queensland State Parliamentary
Papers for the year 1948-49, which states as follows:- '

#,.as a result of the closure of the laboratory (on Peel
Island) it is not possible to carry on records to provide data
urgently needed for the efficient treatment of this disease.
pDats most urgently needed concern Sulphone concentrations in

D@H=Dﬂ= 14/15=©%m§0cument No. 12



The Hon. C.lM. #oore, M.L.A. {Contd)

pr , fuilds-Carbodydrated-metabolism in the disease, especially
phazea’of allargic readtione and on hepatic and gastric functions,™

K When it is'realised_that in Carville lepros , 88 1is also
vthe case in Hawali and Manilla, thai hemoglobin 1l as blood
and urine sulphone concentration tests are carri on - eyery

patient twice weekly, it will be appreciated/FHat e efficacy of
sulphone therapy in the aforesaid places, prly promin, is
sufficiently established, simply beeause, the “EH’G resources of
i . ©f treatment.

MEDICAL. The Director General of Medical\Zsrvices, Dr. Fryberg,

' together with Dr. Johnso crint§ndant Medical
Officer Wattle Brae;. have ¢d to patients that
Propin is not recog d ag~&g /suitable form of sulphone
therpsy, and that its is being discarded in the U.S.A.

We desire to assoclate o 1@ with the Patients on Peel
Island in a complete rebuo unconsidered and unjustified
statement by two responsiv medi officers of the Department

the Minister is suffieient terested, this association can supply
him with statistica ecords Covering the results of & three year
test carried out b well known leprologists, working as a team,
upon nearly four ses of leprosy, and we will conclusively
prove to his sajy] tion that Promin was used in 68§ of all cases,
in most when o
further, will Bhqw that/arrestment of the disease was effected in
nearly 92% number treated.

of Health. To say thati/R "! s/being discarded as an effacious
type of sulphone treatméhﬁiiiifntrue, and without foundation. If

X ot rast and irresponsible statements, but can
be substantiat;qb,by signed letters and statements, by the respons-
ible medical officers of the U.S. medical services.

" This association avers that:.. Promin treatment was suspended
by the Director General of Medical Services, because he could not
or would not, afford additional medical assistance and the necessary
pathological facilities for the continuence of parenteral applicatl-
ion of Promin therapy, despite the fact that after 10 months treat-
ment, Promin was demonstratively proving its efficacy as a specific
for the treatment of leprosy. For sixty per cent of the patients
that were placed on promin therapy were improved, and many of then

D@H=Dﬂ= 14/15=©%m§0cument No. 13
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'ne Hon. C.M. Moore, M.L.A. (Contd)
were showing continuous negative reactions.

SURGﬁgY. 1t ig asserted that it is both imperstive and essential
th&t both leprosaria should have complele modern surgical
A facilities. On Peel Island in recent g there has
been instances where absence of Surgical facili\
in grievous and needless suffering. Nowhere
can be found similar instences where ithere
operating and surgical facilities. It cann
gtressed that these facilities are long owxegdu
lack constitutes a menace tc the lives da ty of every patient
on the island.

Location This association ¥ ike a statement from the
of New oite Minister for e ome Affairs, as to what

for Leprosarium. steps have beel be o give effect that the

' Premier's (Hon—EN» Henlon) promise that the
leprosarium i be shifted to the mainland at
8 point conwewyent) to the Dity of Brisbane.

Both the Premier,
unhealthy and undesirab v
Premier's satement that he 4ill transfer the Leprosarium to the
mainland, is & tacit admittdppe of its unsuitebility. Therefore
it is considered ds able that immediste steps be taken 1o
effect a transfe o} mainland, and the taxpayers of the State

of Queensland bg ®eved costs of improvements to existing

instalations od/P Island.
It is p )

attention Qgii;- finister for Health and Home Affairs, they are
,long overd ofid n4ve been the subjeect of years of correspondence
by this assosiation and the Peel Island Patienis Association also.
| Qrie 1t is felt oy this association that the illumination that has
* been thrown upon the unhappy situation of sufferers on Peel and
Fatome Island by the Press articles in recent months have done
much to awaken the public conscience to the laxity of the Health
Depattment in this State in the management of this disease.

that these matters will be given the immediatle

Therefore it is requested that the Minister expedite the
public announcement of a positive policy on the management, treatment
and control of this disease in Queensland, so that the apprehension

D@H=Dﬂ= 14/15=©%m§0cument No. 14
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he Hon. CoMs Moore, M.L.A. (contd)

relatives and friends that the

n the minds of the patients,
t the fairy floss of

ecent promises mede by the Premier are no
re-election political expediency.

&»
1

I beg to remal

Yours thtully,

DOH-DL 14/15-08%ucument o1
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In reply please refer 1o Recora J 0 i, ‘5&97

T e l,@%i/él&é&?z{/ 8th May 1950
S el

¥emorandum for -

THE UNDER SECRETARY.

It is obvious that the letters from the Patients' Association,
Peel Island Hospital, and the Relatives and Friends Association have been written
for these bodies by the same person.

1. Promin. This was the first of the sulphone drugs used and is being

discarded because of the difficulty of administration, and it is more toxic than
others taken by mouth.

Dr. Heye firat used it at Peel Island but changed to diasone,
when this drug became available. When I visited Peel Island on 17/5/49 I
interviewed Messrs. Wolfe, Kelly and Merry and among other things discussed their
request for Promin, I called in Dr. Reys and later asked him to put his reasons
* for not using promin in writing. He stated inter alia :-

(a) There is 1little or nothing to choose between the results obtained from
promin, diasone and sulphetrone. This is confirmed by authorities all
over the world and in 2 letter from Dr. C.E. Cook of the Commorwealth

Health Department and the leading authority in Auast on this disease
it is stated :-

"With reference to your request for my views p he relative
value of promin and diasone, I may say that se of the former
was abandoned in Western Australia some years afo)in favour of
diasone and subsequently sulphetrone.
Enquiry here indicates that the use of fx
abandoned throughout Australia in favoly
mere recently, sulphetrone, a deve
general throughout the world.
Whilst promin achieves results co
limited by reason of its gre

stly, diasons, and
thich appears to be

to diasone, its use is
and the consequent
At Carville I was informed new, a;r gnta~are not given promin.

(b) Because of its toxicity medicalg€pef¥ision must be more strict.
This includes pathologi i ng

art of the medical and nursing staff
g and laboratory staffs are short,

tion was told that, as Dr. Reye was responsible for the
e thought best in the patients' interest.

Carville I discussed sulphone drugs with the medical

officera and was naw patients were not now given promin.
2. ak in agreement with the patients that a technician should be
stationed at 51803 Miss Herbert oecupied the position of full-time

laboratory techdigjdn for one year but there were no applicanis when the position
was advertised afiex her resignatiom. I have asked that it be re-edvertised
together with the dogition of medical officer and junior medical officer.
Examinations of the blood are done at monthly intervals as a routine except when
there is some indication for tests %o be done at sharter intervals.

Se An operating theatre requires a highly specialised staff and
the amount of work to be done would not Justify this.

4 There was some delay in having patients admitted to the Brisbane
General Hospital but no difficulty is being experienced now. Patients can be

D©H=‘D"= 14/15‘:'@31 RTI Document No. 16
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brought up for x-ray and surgery. The amount of x-ray work would not justify
the employment of a technician.

It is admitted that there might be cause for concern in ge*'é‘l:ing a

patient to hospital if the wind is blowing south-egst, but the risk is less than

bhaving inexperienced anaesthetists and swrgeons performing operations. This will
be rectified when the leprosarium is transferred to the mainland.

S Location of leprosarium: I would invite your attention to my memoranium
of 23rd March last in which I asked if there were any special directions regar

@@

Director-Gehers

S

D@H=D"= 14/15=@81 RTI Document No. 17



Patients’ Asi biikial
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ALL CORRESIONDEN OR
10 BN ADDRESSED TO
THE SECRETANY

Hon,/..Jones M.L.A, $
Minister Health & Home Affairs

Deptsof Health 9 4 APR 1950

Dear Sir.

The patients of this institution ask thdat youwr Dagt,of Health
give a definite and authorative statement as to when urgently necessary
reformstlnﬁfheltreat%ggt andtc%ngrol oflga%sens Dlse%ge %n Jueensland
and particularly in this institution will be given effect.

Ig cannot beydisputed that ¥reatment here %é a lomg,long way below
the standard observed in other countries.¥e had hoped that on the return
of Ehﬁ Directgg-genﬁral ﬁio? his glsat ggaAmerlcilgnd.Eﬁjiﬁ;tthgt-trgatw
ment here would be brou o a_standard domparable wi ven in
. those places.’e are b%%terly disappointed tg find that although it is

now almost four months since his ret urn,all we have received are
promises of improvements,nons of which have so far been honoured.

It must be borne in mind that people suffering from this disease,
by being segregated,are deprived of any rl%ht or opportunity to obtain
any medical treatment,other than provided by your Dept.offealth.Under
these ciroumstances,the obligation rests directly on this Depf. to
%rovide the best possible treatment available.Te"respectfully submit

hat to do this the following points are of paramount j ortance,gnd
%sk that you give them your ¢losest consideration.

Mreatment. Bach Eatient must be treated as an indivi sesand it
must be determined which of the Sulphonerd is the most
gsuitable for the treatment of his or W

Rhone druge.and

Pathology. ¥ Tt is essential for the proper yse~of
i to any particu~-
ous pathological

to determinz the tolerance of each é;.

lar one ofthesesthat frequent and ‘cof

tests should be carried out,To de t is egsential that
nathological equipmemt
)tesent system of submit-

N the institution mugt have it's/gw
YA p ond e fully trained teohnigian( Qg
= uing material for these tes the Pathological Tection
e -~ ofthe State Heedth Dept.Brisbdme is completely unsatisfactory.
3

ALoe an instance of thig I oot that samples of blood
&4/ , A4, taken on or about Aprils “ngent to Brisbane for testing
d el o pere found on arrival to\beye plotted and were therefore masx
” /} uitable for testigzln
4

! 4 : J sample wag not taken until
,-},:Qf éi/ April 19th.,which 6 het patients who are being ireated
%f with a drug hav;n Ak sox1c potentialities, did not i
i gggedg%gse very ne :3ii:§ tests until a fortnight after their

In support our conténtion I ruote from the report of
the former Regident Medical Officer at Peel IslandersRe 8y
published Juee d State Parliamentary Papers 1948-49,
which rea follovs:

t of the closure of the lzhoratoryon Peel
Island.it g no gsible to carry on records to provide _

ata 4 ne% ed foilthe egf%clent trigg?eﬁt ofcthls %xxg
iseq; urgently needed concern one Concentrat-
fon 715 Garbo-Hydra ted-Hetabolion 1o the Tiocnirs

j‘allergic reactions and on bepatic and gastric fumat

In view of Yhe fact that in Garville,Hawaii and Manills,
blood and urine Sulphone congentration tests as well as
haemoglobin tests are carried out on each patient twice
weekly,it must be recognised that the efficacy of Sulphone
Therapy,and gartlcular ¥y Promin,ig regarded ag proven,simply
because the full use is made of patho Ogy as a necessary
[ T (D ‘

: ) e of iledical Hervice oF ¥
to-ghg ?aﬁlents at Peel Island that ?rogin gsiﬁggﬁéséfgggﬁged
| *Oefelll favour of other drugs.¥e say auite frankly,we do
1.! == | .
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Patients” Association Peel Island Hospital
BRISBANE

ALL CORBESPOXDENCE
I'Cr BN ADDRESSED T0O
THE SECRETARY

not believe it.If the lMinister is sufficiently interested,
statistics are available covering s three year period of tests
carried out by four well known leprologist ,ugon approximately
400 cases of leprosy.Promin was used in 68% of these cases.

in some of them afier other forms of Sulphones had failed.
Arrestment of the disease was achieved in almost 927 of
cases treated, ,

e aver that the use of Promin was ceased here,not because of
it's allegedly inferior curative gro erties,but wholly and
solely because The Queensland State Health Dgggrtment gither

oould not or would not provide the necessary Bedical Staff to
administer it, '

Surgery & X-ray. We degard it ag imperative that X-rav and Surger
i facgiities g%st'be provided.There have-beeg many ingiagées

where unnecessarily prolonged sufferinge have results from
sbsence of these Ffacilities Nowhere eife o the uaigg Ir

belisve,is > a_Nedie tituti K arab iz
sglégsgiuiefgsﬁgvoig o% %ﬁeégsnéceség%igs.%ggpprov%gigﬁ gf
these is long overdue and their lack ig an.evgr present
menace to the ll%e and healtﬁ of every patient,.

Location of New Leprosarium
The Premior (Hon. E.M.Hanlon! has promised 4kFo:
that the Leprosarium will be shifted to t € BEiRL

site convenient to Brishane.We agk that a\aéfi
be publicly issued as to when this propize w

and,at =
te statement

11 be honoured.
s statement indicates thet he recogWisee~the ungni%agilgty

of the present site and vet taxpa griey Jcontinues to bé
gasﬁedfpn al%grat%gys her%einﬁtea =2 \.::-dingiwigh the
ask of erec € new leprosariif o fhe mainland,
?%fas% that iéggﬁiat@ sters be take ‘
eilect,

Te express the hogg that you will give thidge

earnest consideration.Reforms are Long ’

conditions existing here,by the press }

publicin the plight of perasons in these~J

them to the laxity of the State Hea 4%7 3
the iy,

atters your early and
orduea/Recent spotliﬁhting of
oused the sympathy of the
itutions and has awakened
) ataln $atter§ peitiiglng.to
gBoytuns to contrac s diseass,
; {3 Y Hhistor for Health expedite the
public amnouncement of a definife Jjolicy for the control and reatment
of this disease in Queenslands o—démonstrate to all patients,their
relatives and friends,and thaJp@¥lic generally that the promises made
were made in good faith,and were~ust merely pre-election plakitudes

the treatment of persons haying
Te request therefore t

N
<§§§i§§> yours faithfully
- : \ o
C::zmvﬁggziyéziﬁlqunzwtiggg%Q
AR SCTeLaTy

il
|
|
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Hansen's Disease [Leprosy] is not an Infectious Disease. Have you read the Star Journal on Hansen's Disease ?

fhe %efatives and  Friends eAssociation

SECRETARY : P, O, BOX W 2100
E. H. HINTON , BriseaNE 18th April 1950,
7R STy Hon! A Jones., MLA,
BRISBANE Minister for Health & Home Affairs.
Dept of Health,
BRISBANE.

Dear Sir, Q )
The members oi the above assocjlatidnHdve instructed
me that they wish to associate themselves

tion on Peel Island in the latter's demand
Health Department give a definate direction
and essential reforms will be effected ofr B
So that a complete and positive polimyv%
and control of the Hansenosis (lepros
at long last conform with standards
for the past decade.

This sssociation 1 ep with that of the Peel
Island Patients Association is on and painfully conscious of
promises made by your departm 11 as those of the Premier

the Hon, E.M. Hanlon regardin révements in treatment, housing,

sanitation, pathology, diet promigses that have never been
honoured.

e Queensland State
when necessary

d Fantome Islands.

e management, treatment
ort in Queensland will

¢ in ‘other countries

al of Health Services has stated, vide
ete on Peel Island during a recent

in treatment, housing and dietary

g0t to. But to date nothing of any

's attention 1s respectfully drawn to the
ich it is claimed are of paramount importance

f a successful policy of management and treat-

ment of this dis d of vital concern to each and every patient
on Peel and/} me Islands ig there is to be any practical demon-
stration o part; of the State Health Department to expedite

the arres and ultimate cure of this disease in those who are

afflicted with dt.
TREATMENT, Each patient must be treated as an individual case.

Determination of each individualt's tolerance to type
of Sulphone therapy selected.

PATHOLOGY. It is the belief of the members of this association
that the Minister will be one of the first to admit
the paramount necessity for the immediaste inclusion
of pathological facilities, together with a fully
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non

trained pathological technician, as a necessary requisite
for the successful treatment of this disease.

The present method of submitting ALL pathological tests to
the Pathological department of the Brisbane Board of Health
is archalc when viewed . in the light of the modern approach
to the subject of management and treatment that prevails

in leprosariums in the U.8.A; Philippines, Hawaii and other
countries similarly concerned with this disease,

It is pointed out that the presence of complete

pathological facilities would enable the R.¥.0, on Peel
and Fantome Islands to determine;-

(a) .Individual tolerance of patimet to streptomyiein
or penlcillin té#eatment for intercurrent infection whilst
still maintaining selective Sulphone therapy.

(b) .To establish proof that treatment is maintaining
1ts therapeutical efficacy.
(¢).Bearing in mind the high toxic potential of

sulphone therapy- constant pathological observat-
lon is highly desirable to determine that sulphone

goncentrations are not present in dangerous quant-
ties.

With respect to the foregoing, the altention of the Hon Minister
is drawn to the report of the former Resident Medical Officer, Dr,
Reye published in the Queensland State Parliamentry Papers for the
year 1948-49, which states as follows;-

"..a8 a result of the closure of the 1 tory (on Peel
island) it is not possible to carry on records e data urg-
ently needed for the efficient treatment of th ease. Data most
urgently needed concern Sulphone concentratio dy fluids-Carbo-
hydrated-metabolism in the disease, especially S of allergic
reactions and on hepatic and gastric functibns¥

Q ium, as is also

When it is realised that in Carville lep
dng as well as bléod

the case in Hawail and Manilla, that he

and urine sulphone concentration tests carried out on every
patient twice weekly, it will be apure ed/ /that the efficacy of
sulphone therapy in the aforesaid P €s) ticularly promin, is
sufficiently established, simply becs the whole resources of
pathology are called in as s nece adjunct of treatment.

MEDICAL, ~ The Director General Medical Services, Dr Fryberg,

‘ uperintendant Medical Officer
2 to patients that Promin is not
aote form of Sulphone therapy, and
ng discarded in the U.S.A.

te ourselves with the Patients on

a complete rebuttal of this unconsidered

tif tatement by two responsible medical

ent oFMHKealth. To say that Promin is being

us type of sulphone treatment is antrue,

If the Minister is sufficiently inter-

: can supply him with statistical records

covering the res ) a three yvear test carried out by four well
¥orking as a team, upon nearly four Hundred cases

conclusively prove to his satisfaction that

89% of all cases, in most when other forms of

Sulphone treatment M4s feiled. Ang further-will show that arrest-

ment of the disease was effected in nearly 92% of the number treated.

and unj
officers of the Bep
discarded as an ef

These are not rash snd lrresponsible statoments, but can

be substantiated, by signed letters and statements, by the resnonsible
medical officers of the U,Q. medical services.

This associestion =vers that;...Promia treatment was sus-

pended bv the Director Jenersl of ediesl Services, bhecause he could
not or would not, afford sdditional medical =ssistance ond the negrecapy
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pathological fzeilitiez for the continuence of parenteral applicat-
ion of Promin therapy, despite the facet that a2fter 10 months treat-
ment, Promin was demonstratively proving its efficacy =2s s specific
for the treatment of leprosy. For sixtyv per cent of the patients
that were placed on nromin therspv, were improved, snd many of then

were showing continucus negetive reactions.

SURGERY. ~ It is =sserted that it is both imperative =nd essential
thet both levrosaria should have complete modern surgicsl
facilities, On Beel Islend in recent times, trhere has

heen instances where =>sence of Surgical facilities have resulted

in grevious snd needless suffering. No where ~lse in the world,

can hre found ~imiler instances where there is = complete ~hsence of

operating & surgicsl fecilities, It cen not he too foreibly stres-
sed that these fecilities =re long overdue, and thst their lack
constitutes = menace to the lives »nd safetv of everv patient on

the islend.

Location This sssociation would like a stetement from the
of New Site Minister for Health snd Home Affairs, as to what
for_ Leprossrium. steps have heen taken to give effect to the

Premier)SFon F.M. Hanlon)promise that the lepros-
srium Would be shifted to the mainlend o2t & point
convenient to the Citv of Brisbane.

Both the Premier, =nd the Minister heva been sware of the
unhealthy and undesirsble zspect of the present location; The Premter's
statement that he will trensfer the leprosarium to the mainlsnd, is
g tacit admittence of its unsuiteshility. ThereforeI% is considered
desirable that immediate steps be taken to effec /3 nsfer to the
mainlend, and the taxpayers of the State of Queensléfid) pbe saved
the costs of improvements to existing instalatj + Peel Island,

It is hoped thst these matters will
zttention of the Minister for Health and Home
overdue, and have been the subject of yes
this association =nd by the Peel Island P
And it ie felt b this association that t
bern thrown upon the unheappv situstio
Fantome Island by the Press srticles
much to awsken the public consci

the immedizte
s, thev are long
respondence by
Azsociation alsc.
ination that hss
£rers on Peel snd

nt months have done
hé/lexity of the Health

of this disesse.

Minister expedite the

v on the management, treatment
B and, so that the apprehension
13tives asnd friends that the recent
t the fairy floss of pre-election

public 2nnouncement of 2 positivé
and control of this disease

political expediency.

I beg to remain
Yours Faithfully.

iff/£%%§«1€3 o

“E.H.Hinton. Secretary.
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