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The thesis describes, in some detail, the historical,
sccial and environmental factors which have led to the
present poor state of Aboriginal child health. High mori-
ality and morbidity rates, amongst‘infants and secotrants
in Central Australia, during the five year neriod from

1965 to 1969, are discussed and many relevant data presented.

The most common causes of sickness and death in this
group are Diarrhoeal disease and Respiratory infection.
Aetiologies of these conditions and therapeutic difficulties
are discussed. Geographical variatiocns in merbidity are
demonstrated, and an investigation into the relationship
between family size, or covercrowding, and infection rate is
described, The results of extensive anthropometric, audio-
metric and chest X-ravy surveys indicating excessively high

levels of abnormality are reported.

The role of marasmic malnutrition in potentiating
common infectious disease is stressed, and data related to
duration of hospital stay and mortality are set out to this

end.

Malnutrition is discussed from the standsoints of
lethal significance, classification and diagnosis, in-
cidence in Central Australian children, effect on physical

srowth and educability and, finallyv, prevention.
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for educastion,
Thesge are a rising incidence of severe cdeafness from chronic
ctitis media and the reduced educability of some children due

to malnutrition in infancy.

Finally the main problems are cpposed and some solut-
ions suggested which are generally both inexpensive and
relatively simple te instigate within the present Admin-

istrative structure.



