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People, Populations and Planning 

There remain but fifteen y E-ars before the Orwel
lian Ha breaks upon us. For the ake of argument. 
IN us a~·ume that Big Brother will then so arrange 
tht· possibilitie for human conception that each 
wom .. n (''couple, .. in the marital sense, rna_,. no longer 
he appropriate), will be permitted 2.7 orr pring. 
Two permit to conceiYc may be i.sued to each 
woman. and l\1. Drapeau, as the kindly old selector, 
\\ill de,·ise a cheme to elect tho e who may obtain 
on(' extra permit. By this neal arrangement com
pensation will be made for the abortions, perinatal 
and nfan t deaths (if the neon a tologi ts of tha l era 
pernut any!), the accident , and the youthful ill
ne st·s The numerical Je,·el of the (human) race 
will ht• assured, together with a decent allowance for a 
modPst increase sufficient to cat up tho extra pro
,·ided by the new technology in agriculture and 
aqua<·u lture. 

f he point that concern u now is that we should 
be )>lt·paring to ad,·ise the young women of 19 4 when 
to Us• their permit . There are only fifteen yea rs in 
whic·h to do the neces ary research. 

\\'ha t information do we now posse - on the ub
ject of fa mi l.\' planning? The highest rate of succe sful 
Pr('gnancy outcome occurs between maternal ages 
I and :30. \Ye know nothing of lite effect of pater
nal Itt'. \\"e know that pregnancy i likely to be 
mort su<:r('ss(ul under conditions of good nutrition. 
goo. public· and per-onal h<'alth. good hou ing and 
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health en ·ice . But we don' t know the merit , or 
othenvi e, of Yarious spacings between pregnancie . 
nor the effect of ,·arious factors uch as deferment of 
conception to permit education, employment, ac
cumulation of goods. etc. hould bartering of ron
ception permits be allowed. ought we to encourage 
anyone to ha,·e large families, of, say. six or more 
children? I the hazard of conception after age 30 
sufficiently great to warrant lrong adYice against 
-uch c,·ent ? .~nd should we. even now. be gi,·ing 
thought to the eugenic considerations inYoh·ed in the 
reproduction of diabetics. those with known chromo
somal disorders. or tho c with other rarer or le s well 
defined genetic stigmata? 

Obviously. we have much lo learn - e,·en for the 
pcrmissi,·e society of today. The biologic and 
emotional need or couple concerning offspring have 
recci,·ep little considera tion to da le. but are central to 
the theme or the John ' tewarl ~TemoriaJ Lecture, 
which appears in thi Bulletin. Family planning i 
generally taken to mean nothing more than errecti,·e 
contracepti,·e arrangement . 'Thether the lringen
cie of George Orwell' prediction befall u or we 
continue to muddle along a we are. the personal 
need of our patients, as much a the ecologica l prob
lems of human society demand that we gi,·e thought 
to the appropria te use of our new-found abili ty to 
eontrol coneeption. o 

. . C.R. 
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flr~iral §orirty ~ummrr llerting 
1969 

'\Ycdne day, Thm· day, Friday 

June 25th, 26th & 27th. 

RELAX '\YITH OLD FRIE. DS I~ 

THE LAKD OF EVAN GELI~E 

Kentville, :\. . 

SCHEDULE INCLUDES 

EXECUTIVE COMMITTEE MEETING (June 25) 

MARITIME MEDICAL CARE BOARD MEETING (June 25) 

DANCE, GOLF, BARBECUE AND OUTDOOR ENTERTAINMENT, 

VARIETY OF ACTIVITIES FOR CHILDREN 

TI-IE E~IPHASI I F l"DIIL Y FUS 

Accommodation will be fir t cla 

in 

HOTEL MOTELS or CA~1P ITES 

PLA ~ 0\V TO E~JOY 

THE VALLEY SU~ and FRIE:-JD HIP 

Further details will follow. 

F. GORDON ROBERTSON, C.L.U. 
NORTH AMERICAN LIFE ASSURANCE COMPANY 

TAX DEDUCTIBLE SAVINGS PLANS AND IlVBtEDIATE ANNUITIES 

Represent ative for Medical Society Group Plans 

MORE THAN THIRTY - FIVE YEARS EXPERIENCE IN ESTATE PLA NING 

Bank of Canada Bldg. 

1583 Hollis St., Halifax 

THE XOVA COTIA ~IEDICAL BULLETIX 30 

Phone: Office 

Home 

423-7144 

423-2198 
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JOHN STEWART MEMORIAL LECTURE 

The Ecology of Infertility 
The Barren Couple in a World of Conception Control 

LEO :'> I SRA El •. :.r.D .. F'.A.C.O.G .. F'.A.C ... 

Philadelphia. Pa. 

.John Stewart died at hi home in Halifax on the 
dav aft<'r Christma in 1933.' o illustrious and so 
beiowd was he among you that we are met today. 35 
\·ear:; later . to honour his name. From what I hM·e 
~cad of him. he bore gracefully the mantle of lustre 
befittmg an immediate di ciplc of Lister but yet re
maiN•d a true on of your :.rari t imc Pro\·inces. A 
patent measure of hi value lie in reealling that he 
was your Profc or of urgery a well as Dean of your 
:.Iroical Faculty for many year-. -\!though the 
razor's edge of his major interest wa indubitably 
surgll'al. be posse scd- pos ibly bccau e of his life
long ze<>t for cia sica! literature-a love of mankind. 
ThC' last mentioned is comforting at this moment 
becausE' it make me bel ic,·c that Profc sor tewart 
would hM·c appro,·cd the subjec t cho en for thi 
year's :.Iemorial Lcrture. 

Th e Barren Marriage 

T he Her-pre ont problem of ill\·oluntary in
ferllhty affrc ts the welfare or ·ociety because repro
du(•tion is an e sential a pec t of marriage. an institu
tion that is an integral part of our ci,·ilization. uch 
infl.'rlility ranks high among the causes of deep 
unhanpiness in marriage because a childle s union. 
irrespedh·e of the cul ture in which it occurs, lac:.: the 
strong cementing force that leads parents to sub
ordll'u I<' all sclti b desire for the common good of the 
family . Inasmuch as ecology i the cience that deals 
\\ith he interrelationship or li\'ing thing- with their 
common cm·ironmcnt and with one another. it may 
h<' applied to the problem of infertility . 

. T he ecology of infertility in,·oh·es the relat ion
ship )f each marital partner to the other a well a to 
their common cm·ironmcnt. It embraces also the 
psychologic is ues engendered by the occurrence of 
Ill voluntary barrenne sin a world becoming more and 
more de,·oted to the control of conception. E,·en 
though the faults of irrc ponsiblc parenthood are 
everywherC' e\·ident . especially since the world-wide 
control of deaths has markedlv elevated the world's 
Population. the infertile coupie de en·c proper ad-

-----------------------

\'icc regarding their problem. \\'e mu t therefore 
presently ha\'C a Janu -faced attitude, realizing that 
large familic arc no longer a social good and. at the 
same time. appreciating t hat it i imperative that the 
uni\·er al interest in human fertility- part icularly for 
tho e who experience d ifficulty in achie,·ing it- be 
mainta ined at a high Jc,·el. 

Ba&ic causes of infcrlilily. The male i · just as 
likely to be at fault in the barren marriage as is his 
\\'if e. l t is well known that at borough study of both 
partners i e entia t to rectification of a cbildle s 
union. The practical ad\' a ntage of thi modern 
concept regarding the cau e of infertility. one that 
implies joint re pon ibilit.r and connotes the po sible 
exi tenee of mani fold e tiologil' factors in both part
ners. is tha t it calls attention to the fac t that marriage 
is the "incredible entanglement of two people.··! 

uch a'l attitude promotes the philosophy of partner
hip culpabilit.\ . for infertility i a marital problem, 

not the sole re ·ponsibil ity of either hu band or wife. 
Ac~'ord ing to this ,·iewpoint. the element conducive 
to a normal degree of fertility are ad,·crsely or favour
ably altered by \'arious dE'terminants. often mi110r. 
but nonethele important under certain conditions. 
.-\ sterile union usually i not lhe re ult of defects in 
one partner but i ~ caused b.r the um total of e\·eral 
factors in both partners. ft i this con tellation of 
minor componen t . often interrelated en,·ironmen
talh·. that dcscn·e emphasis. 

Because of the limitation of both time and space. 
ome elect ion has been exerri ed in this pre en tation. 

\ 'iewing the wide field of i11.!ertility. that is openly 
pock-marked with many unsettled is ue . I have 
cho en to peak of only two general topics- first. 
evcral gonadal factor that ha\·e been of recent 

intere t: and second. orne a pcct of marriage as 
they rela te to infertility . The omi ion of a group of 
nongonadal cause of barrenness- uch as dis tur
bances of c·en·ical function, uterine di orders. tubal 
obstruction. pelvic endometriosis, and immune re
action - has been dictated solely by the several 
force that limit the content of a single lecture. 

•Pro hsor or Ob"t('tric~ and OynE>Cology f.j niver,;ity or Pennsylvania. J ohn , lPwart ~1emorial l-ecturer 1968. 
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GONADAL FACTORS 
[nasmuch as the two basic condi tions for fPrti lity 

include t he more-or-less cyclic production of a normal 
o1·um and the repeated a,·ailabil it.v or a large numbrr 
of normal sperma to1.0a in a ra,·ourablc medium . this 
d iscus ion mu t embrare bot h o1·ulation and sperma
togene is. 
Ovulation 

Recalling that there are more specie differences 
in the area or reproduc tiYe phy iology than in any 
other aspect of mammalian growth and de1·elopment. 
and remembering that the ovary of the adult woman 
has a fini te supply of o1·a. I shall restrict myseU to the 
clinical aspects of the proces of o1·ula tion , a n act 
that i a specific in it occurrence a all other feature 
of ovarian responsivenes . The precise mechanism, 
the act ual ti ue proce s of ovulation, sti ll eludes us. 
\Ye do know. howe1·cr. t hat o1·ula tion is accompanied 
by hyperemia. Following onlla tion. blood 1·es els 
and lymphatics extend into the area and ultimately 
form an elaborate. well-de1·elopcd 1·a cular ystem 
with orne resemblance to t he inusoids of the li1·er. 
Luteinization parallel blood-Ye el penetration. be
peaking an intima te physiological rela tionship. lt 

is tacitly accepted tha t luteinising hormone (LH) i 
the o1·ulating hormone after follicle-stimulat ing 
hormone (F H) has acted. The quan titati1·e aspect 
of the therapeutic induction of o1·ulation. using the e 
two agents. ha been a clin ical problem. \\' hen 
gonadotropin admini !ration uccceds. there is a 
tendency to mult iple ontlations (superovulation). 
In physiological circumstance . not tho e or thera
peutically induced o1·ulation. control factors operate 
to limit the number of follicles t hat may o1·ula te to 
that characteristic or our species. Howe1·er, recent 
recognition that a do e- response curve, rather than 
an ali-or-none reaction. i the rule in gonadotropin
induced 01·ula tion. may lead to control or the un
wanted exces i1·e action. • 

From t he tandpoint of recent advance . two 
subjects specifically rela ted to Ol'ulation desern con
sideration here-the primary amenorrhoea or hypo
gonadism and the polycystic-ovary syndrome. 

Hypogonadism and primary amenorrhoea. \\"e 
are able now to identify Yarietie of primary 
amenorrhoea that re ult !rom o1·arian dysfunction 
secondary to a genetic or acquired disease of the 
pit uitary , t h)Toid, or adrenals. l n addition, we 
know that various metabolic and systemic diseases of 
childhood, as well as such intracranial neoplasms as 
craniopharyngioma, may e1·oke primary amenor
rhoea. Howe1·er. that which is accountable to a 
purely o1·arian derangement. primary hypogonadism, 
ari es !rom either genetic abnormalities of the gonad, 
including agene is or dysgenesis, or prepubertally 
acquired lesions of t he o1·ary, such as tho e that 
follow Yiral or bacterial oophoritis and excessi 1·e 
irradiation. It i u efnl in the differential diagnosi 
to didde the patient with primary hypogonadism 
who ha~·e ne1·er menstruated in to the following five 
clinical categoric : 
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(1) T urner· yndrome (gonadal agene is) 
eYidenced by lack of development of secondary sex 
characters. shortness of tature. and the pre ence of 
one or more of the tigmata often as ociated with thi 
condition, uch as webbing of the neck, undersized 
mandible. mul tiple mollu cous lesion of the face an 
back. and coarctation of the aorta. Confirmaton 
laboratory finding include a negati1·e sex-chromati~ 
pattern in the buccal smear and elevated urinary ex
cretion of gonadotropin . 

(2) ll ypogonadi m and hort stature but with
out the pathognomonic feature or Turner·s syn
drome-characterized a gonadal dysgene is and also 
a ociated with ele1·ated urinary gonadotropins as 
well a a chromatin-negath·e buccal mear. As 
many as 20% of pa tient with gonadal dysgenesis 
may be sex-chromatin posit ive, although chromo-
orne analy i may show mo aicism or a defect of an 

X chromo orne in some. 
(3) E unuchoid hypogonadism featuring normal 

or ta11 stature because of relati1·ely long limbs. uch 
hypogonadi m, showing no abnormality of sex
chromatin pattern and karyotype, is a t tributable to 
an inflammation such a mumps oophoritis a fCecting 
the o1·arie during child hood. Occasiona11y. a ta11 
habitu may be associated with gonadal dysgene is as 
pro1·ed by chromatin and chromosome e1·aluation. 
requiring differentiation by culdoscopic or la paros
copic o\·arian biopsy. 

(4) \\-omen of average stature and normal skele
tal proportion. II there i association of well-de
,·eloped brea ts. sparse pubic hair. ab ence or poor 
de1·elopment of the uterus, 1·aginal smear with good 
oe trogen effect. and ab ent chromatin body, t he 
syndrome of testicular f m.inization should be 
suspected. An XY karyotype is confirmatory. 

(5) H irsutism present since childhood. If there 
is also an enlarged clitoris and deformity of the 
urethral meatu . congenital adrenal hyperpla ia is 
likely. If such is the case, the buccal smear is posi
ti,·e. a nd both 17-keto teroid and pregnanctriollevels 
in the urine are elevated. 

Polycystic-ovary sy11drome. The most common 
and probably best known condition of the ovary 
linked to infert ility is bilateral polycystic enlarge
ment, familiarly known since 1935 as the tein
LeYenthal syndrome and presently recognised as not 
limited to women or a fixed symptomatic conste11a
tion. Except for ano1·ula tion, the clinical patlero of 
polycystic ovaries among infertile women is not 
constant. There is usually long-standing menstrual 
dysfunction, including oligomenorrhoea, amenor
rhoea, and bouts of irregnlar uterine bleeding. Mild 
to moderate hirsutism occurs in about haU of t he 
patien ts and orne OYerweight in about 30% or t hem. 
The absence of hirsutism and obe ity , particularly in 
an infertile woman who e history of menstrual dys
function extends back to puberty, does not preclude 
the diagnosis of polycystic ovarian disea e. T here 
are no typical laboratory findings in this condition, 
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except ng a persisting ano,·ulatory type of endo
n;etrlum. \\"hen clinical su picion of this disorder 
exist:; JUt the O\·aries are not palpably enlarged
either eau e they are not grossly larger than a ,·er
age (though typically polycjstic) or because obe ity 
bloch the palpatory ense-culdoscopy or laparos
copy c 'fers the diagr~o t ic key, for such o,·aries do 
ban • a pat hognomonrc appearance. 

T he pre ent-day treatment of infertility caused 
b\' th(' ~1no,·ulation of polycystic O\'aries may be sur
gical 01 nonsurgical. \\' hen the ovarie are 3--1 time 
larger han average, I prefer to perform bilateral 
wedge-re;ection that is longitudinal. cuneiform in 
shape. and sufficiently deep to ha,·e its knife-like edge 
reach tht> hilar area; the portion of omry remaining 
should approximate the size of an average organ. 
\\"hen the diagno is is in question. e pecially if an 
adrenal origin of the hir utism and amenorrhoea is 
suspected bee au e of elevated 17 -ketosteroid lHels. a 
trial of adrenal-suppre sion therapy is indicated for 
se,·era month . Clomiphene ci trate in low dosage 
(50 mg. daily for 5 to 7 days) induce O\'Ulation uc
cessfully in pat ients whose polycy tic ovaries are of 
relatn·ely mode t ize as well a in tho e who ha,·e 
failed to-respond to wedge-re ection.' 
Spermatogen esis 

The proce s of sperm production is noncyclic and 
begir s at approximately age 10. continuing into old 
age. .\lthough it maintenance rests entirely upon 
gonadotropin . it is le s dependent upon fluctuations 
of hormone secretion than the O\·ary is. The process 
i . howe,·er. affected ur fa,·ourably by ,·ariou ill
nesses, including those stemming from poor nutrition. 
specifrc endocrine di orders. and a lterations in local 
circulation. 

Hecent advance in the comprehension of aberra
tions of spermatogenesis have emphasized the import
ance of \'aricocele and given rise to research into the 
use of frozen presen·ed em en for t herapeutic 
insemination. 

l'aricocele. The pathogenesi of spermatogenic 
alteration associated with ,·aricocele is not clear. 
The derangement ha been a ttributed to both in
creas •d te ticular temperature and reflux flow of 
adrenal steroids. 6 Irrespective of its aetiology. the 
faulty spermatogenesi of ,·aricocele i eliminated in 
about two-third. of tho e in whom the ,·aricocele is 
surg~cally cured. 

It is of pa sing intcre t that, despite the lack of 
an al'ceptable explanation for the deficient spermato
genesis a ociated with varicocele, it operati,·e 
treatment is admi sible because of the results. 
There i great similarity here to the good results that 
were achie,·ed in the polycystic-on lry syndrome by 
wedge-resection long b('(ore the pathogene is of its 
anovulation began to be understood. 

Prozen preservecl semen. The advent of ultra
freezmg techniques to prescn·e spermatozoa ha 
abetted the ,·eterinary applications of artificial in
sem nation. The u e of frozen emen i common-
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place as well a uccessful in the promotion of bo,·ine 
fertility. However, result have been far from out
standing in human recipient . • There is a general 
similarity in cryogenic techniques as applied to hu
man and to animal emen. but frozen human sperma
tozoa Hidently han:• le fertilizing capacity than 
fre b one . 7 \\'hen cryogenic technobiology im
prove . as it doubtle will. and bank of frozen perm 
are more generally a\·ailabhi for selective artificial 
insemination, we hall be face to face ,,·ith t he fanciful 
positive genetic engineering portrayed in the famed 
essay of H. J . ~Iuller. 8 in which he wrote: "The pro
posed mode of procedure is to establi h banks of 
stored spermato7.oa, eventually ample bank . deri,·cd 
from per ons of very di,·er e types, but including as 
far a po sible those whose live ha,·e given e,·idcnce 
of outstanding gifts of mind, merits of disposition and 
character, or physical fi tncs . From these germinal 
stores. couples would ha,·e the privilege of selecting 
such material. for the engendering of children of their 
own familie . a appeared to them to afford the 
greatest promi e of endo\\·ing their children with the 
kind of hcreditar~· con titution that came neare t to 
their own ideals ... 

The application of thi ultrarational method to 
control the genetic quality of a population- a popula
tion that would automatically be limited in number
was projected by ~[ullcr for the 21st century. 1f one 
looks at our present world, he will be apprehen i,·e 
t hat t he 21 t century will be far too early for wide
·pre!ld acceptance of the genetic storehouse en
vi aged by l\Iuller. The usc of art ificial insemina
tion will not be the barrier. for that i alreadv a 
tolerable treatment for selected infertile couples. · rt 
seems ob,·ious that such J)O itive genic planning as 
:\I ullcr's requires a dreamer's world. one beyond the 
imagination of an a\·eragc man. Even if we accept 
the reality of Osler's aphorism that "the philosophies 
of one age ha,·e become the absurdity of the next. and 
the foolishne or yesterday has become the \\"isdom of 
tomorrow.' '' we shall not be ready in a mere century 
to engage in such deliberately electi,·e reproduction. 
It would be ca ier to accomplish on the imaginary 
i land of weeney .Agonistes. where there i " nothing 
at all except only three things- birth. copulation. and 
death. ··•o , ince. howe\·er. our world is far more 
complex. we require the wit as well as the projected 
time that haw propo ed to attain such hereditary 
perfection as he did in Back to .llethusaleh- not the 
21st century but the year 31,920. It is po sible that, 
by that ha,·ian ~·ear, men will not only hM·e un
covered the frozen ecrets of selecti ,·ely preserved 
spermatozoa but also will have accepted the principle 
of world brothC'rhood. 

MARITAL PROBLEMS 
Consideration of issues that ill\·oh·e t he ecologic 

relationship of marital partner leads to discussions of 
the changing role of women. the po sible effects of age 
at marriage upon fertility. and an ephemeral group of 
p ychological di turbance . 
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Today's Women 
In most societies of the J>resent-day world, the 

ociobiologic unit of the nuclear family is the bas is for 
symbiotic relationship between men and women. .A 
Weston LaBarre11 has said: " The full adult social 
state in a ll societies is a procreative membership in a 
biological family- not necessarily monogamous. not 
necessarily lifelong in duration. bu t ne1·erthele s a 
condition to which all adult human animals per
manently triYe.' ' The utilitarian cohesion of mem
bers of the family i the very essence of life in our 
culture, and this, from the viewpoint of infert i lit~· . 
may create emotional problem for some women. 
T heir reproductive function may be in competition 
with other demands upon them. 

The inevitability of marriage. I n our society , a 
single per on is a nonperson; marriage i expected of 
adults. Demographic biologists believe that some 
form of kinship Linkage is a ba ic mammalian trait 
and that marriage merely represents the human 
resolution of a procreative alliance. its variations 
being contingent upon cul tural practices. The 
salience of this argument is reflected in sociologic and 
anthropologic definition of marriage. C. D. Darl
ingt.on. 12 a biologist, puts it this way : ".A large 
proportion of mankind. like pigeons and partridges, 
ha1·ing passed through a period of playfulness or 
promiscuity . e tablish what they hope and expect 
will be a permanen t and fertile mating relationship. 
This we call marriage.' ' Darlington's definition is 
similar. at least in pw;pose, to that of .:0.1argarei 
.:O.Iead. 13 whose description of marriage is a universal 
one. useful Cor all cult ures : " .:0.1arriage is a public 
acknowledgment of the responsibili ty for offspring.'' 
.Although both statements illustrate well the repro
ductive role of the family uni t, they do not emphasise 
the singularity of the woman's contribution. the uni
lateral quality of which may create psychological 
problem when it is frustrated by ri1·alrous effort to 
erase the differences between motherhood and father
hood. The fa teful role of the growing girl. as 
Bettelheim 14 emphasi es, is far more difficult than 
that of a boy. .Although bot h have the arduou 
adolescent problems of achie1·ing sexual maturity and 
attaining self-identity, the girl has impre sed upon 
her t hat t he fulfilment of her life comes with mar
riage and the bearing of children. Fatherhood is not 
part of a boy's daydreams. but motherhood is part of 
a girl's adul t self-image. The adolescent girl projects 
pictw·es of her elf as a wife and mother. but not 
accurately. As many novelists ha1·e obsen·ed , the 
difference between a girl and a married woman are so 
vast that t he girl can no more conceh·e of them than 
the married woman can return to girlhood. Al
though her socially competitive role tends to create 
more masculinity. t he woman's innate femaleness
readily fueled by the home training and education she 
receives-is always t here. Although her biological 
and preparatory differences are obviou . confusion 
may arise because of the t riple role- wife, mother. 
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and job-holder- a signed to the woman. The tri
partite responsibility- homemaking, childbearing, 
and working- is not onl.1· difficult for some women 
but requires particular empha i on matter t hat 
directly oppose development of a career. 

Conflicts of interest. The coru1otations of the 
multifaceted duties of women are highlighted by ask
ing the question. " What is a woman?'' The answer 
cannot be the imple, cynical reply that. she is "a 
female man." 15 In relation to a man, a woman is a 
person who is also wife, mother. mistress, daughter. 
and rival. The e se1·eral images create contention 
of gender for some infertile wives: where there 
should be complementary actions t here may be com
petitive ones. 

The emancipation of women dm·ing the pa t 
century has gi1·en them open freedom and full educa
tion. However. political equali ty and greater econo
mic opportunity do not make the reproductive role of 
women easier, for they remain women. The fully 
emancipated woman, t he one who reaches a pinnacle 
in the world of industry or who carves a deep niche in 
a profession. is ego-fulfilled only if she has been able 
to fu lfil her maternal role also. 

.4 ge at marriage. I nasmuch as the female repro
ductive span is relatively short and generally more 
producti1·e during its first half, postponement of mar
riage to years beyond the twenties tends biologically 
to reduce birth . .As mentioned pre1·iously, such 
delay gi1·e women ti.me to attain stations of value in 
the community. However, it is e1·idenl that a rise in 
the age at marriage neces arily means that the period 
of marital childbirths ,,·ill be reduced. In fact. this 
was the European marriage pattern of the 18th and 
19th centurie , and it was a good fertility-control 
method. It was readily recognised then that. if 
there were no means to support a family, marriage 
and chi ldrearing were to be post poned. I t is a prin
ciple that operates effecti1·ely to reduce population 
growth. As 1·an de \Yalle 16 points out: "A popula
tion in which forty per cent of the women of child
bearing age are unmarried will find its birthrate 
seriously lowered, numerous illegitimate births not
withstanding.'' 

It has been affirmed from many sources that the 
best age for childbearing is between t he years 18 and 
25. 17 :Vter that age there is a gradually decreasing 
capacity to conceiYe and to have children. although 
this cannot be quantified precisely. Inasmuch as 
the desire for children is linked lo deep- et. motives. 
including questions of role fulfilment as a man or 
woman, emotional factors affect the older woman to a 
greater degree. It is granted that economic elements 
and the need for psychological adjustment in 
marriage support the viewpoint that children should 
not arri1·e too early. On the other hand, it is equally 
e1·ident that delay of motherhood until well into the 
thirties is medically disad1·antageous. In addition 
to the risk of o1·arian malfunction, such older women 
may be subjected to the hazard of psychological 
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blocks to fertility . however difficult it is to under
stand the pathogenesi of such disturbances. 

Psychological factors. The hypothalamus and 
the forces it represents dominate the control of ovula
tion and menstrua tion. This fact ha focu ed 
attentiOn upon the role of the midbrain in aU matters 
related to reproduction in the female. including such 
intangibles a the postcoital tran port of spermatozoa 
and the contribution of orgasm to fertility . The 
acvclic character of spermatogene is withheld atten
ti;n from a possible rela tion of the hy pothalamus to 
male infertility. II the male is ,·ulnerable to psycho
genic impairment of fertility. hi need for counselling 
in this area has been o\·erlooked. :\ part from the 
uni ,·ersally acknowledged detriments of impotence 
and premature ejaculation, there i piau ible likeli
hood of an emotional aetiology in cer tain instance of 
fau lty spermatogene is, incomplete emission, and 
e,·en of total retrograde ejaculation with backflow of 
semen into the urinary bladder. 18 If such altera tions 
of funrtion are possible. it is not remote to ugge t 
that neurophysiology ha something to in\·estigate 
here. Indeed, what Grinker 1g terms ··the circular 
processes of t ransactions," ' in\·olving interrelations 
between psychobiological ystems of one or more 
indinduals and social e,·ents, may be relevant in this 
area. 

It has been speculated that some human infer
tility arises from poor uterine transport of sperma
tozoa, but it is difficult to test thi hypothesis 
clinically ; experimental attempts to relate it to 
orgasm haYe not succeeded. ~0 Pregnancy does occur 
repeatedly in women who ha,·e ne,·er experienced 
orgasm. :\onetheless, as ertions continue to be 

made that exual arousal and orgas m may be respon
ible for an oxy tocin-stimulated. epinephrine-inhi

bited pattern of uterine motility that propels 
permatozoa upward. 

One may go fur ther afield and hypothesise con
cerning p ychogenic aberrations of the biochemical 
environment within the female genital tract t hat 
make it inimical to spermatozoa or that alter nutri
tion of the early embryo and engender faulty im
plantation. T hese errors may stem, as turgis 21 has 
empha ised. from an anxiety-induced di turbance in 
the secretion of proper fluids by the tubes and uterus. 
T hat this is not a far-fetched explanation is supported 
by such collateral e,·idence as the regulation of salt 
and water balance through hormonal actions on the 
kidney , " known to be closely related to stimuli which 
enter the central nervous system." 22 In summaris
ing the relation of life ituations to conditions con
duci,·e to ult imate fertility , " "eil and Tuppcr 23 put it 
uccinctly: "Every li\·ing being is constantly en

gaged in an endearor to stabilize itself and maintain 
it integration ... 

It seems rea onable to conclude that t he physio
logical functions of both male and female genital 
tracts. including the capacity of orgasm. are abetted 
by tranquillity and deterred by anxiety. fear. and 
pain. 
Summary 

The relationship of each marital partner to each 
other as well as to t heir common environment has 
been reriewed. Pertinent gonadal dist urbances, 
embracing both o\·ulation and spermatogenesis, as 
well as relevant problems of present-day marriages as 
they may affect fertility ha,·e been outlined. o 
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Tissue Transplantation: Legal and Ethical Problems 
LIN. D. ~L\XWEt.L, ~LB., Ch.B. 

Halifax, N. S. 

The sudden upsurge in succes ful. or relat i,·ely 
sucel'~sful, organ t ransplants, particularly kidneys 
and h('art , raise profound prohlem concerned 
with (:,\\ and ethics which it i urgent for all practi -
ing phy~ician to consider. 
Use of Living Donors 

The remo,·al or an organ such as the kidney 
from a hcalthy human donor is fraught with serious 
medical, philo ophic. and moral implications, and 
the nsk of using a li,·ing donor ha to be weighed 
against the potential gain. .\ !though opinions 
diffH <'oncerning the potential hazards or renal do
natio• . !'omc urologi t maintaining that a donor 
"ith only one remaining kidney n~!('air: fu ll renal 
runct :>n within three to ix month . LiljeJ..·yi l 1 

found incrca ed le,·els or _erum crea tinine in 4 out 
o[ 13 donors 30 months after nephrectomy, with 
som<' dl'grcc of r·enal insufficicnc.v in 2. Even more 
di turbing are tho e ca cs in which the donor suffers 
orne post-anaesthetic orpo toperati,·ecomplications. 

or in which pyelonephritis or arterio clerosi dr
,·eloJ s later. The use of lidng donors i~ con
strainrd in both Italy and France to the donation 
or lloocl and kin only. The code in mo t other 
countril' are somewhat broadl'r. btlt all are agreed 
that \'l'f\' carr ful measures must bl' taken to ensure 
that t h~rc is no improper pre urc cxNted on the 
donor. There i a particular dangrr o[ this in the 
uw o[ i ografts from idcntical-twin dor.or~ . bccau. c 
this type or graft unquestionably has the be t chance 
oC long sun·i,·al. It would be unrca onable to sug
gest that the doctor hould not di clo c thi!> fact to 
thp twin (or hi parents. if he is a minor), but he mu t 
he Ycry rrupulous to ensure that the potential 
donor is ab olutely free to derline. Thi is possible 
onb if a high degree of medical secrecy is maintained 
in all dealings with possible donor ·. 

It ha been argued that, by making what he 
cl<'arly recognize is a sacrifice (even if enthusia t ic 
· urgron minimize the degree of thi sacrifice) . the 
donor may gain some real piritual or p ychiatric 
good, and that. if hi sacrifice i denied him, he may 
urr. r li!e-long pangs or conscience. On the other 

hand it is usual for donors to ha,·e dcpr<' sion of mild 
to moderate degree following ,·oluntary nephrec
tomy- the o-called ·'mourning· · rraction-and some
tim(•s this may be profound if they feel that they 
haYe been pre ured. ~Iurray 2 tell or one donor, 

rejected for medical rea on!!', who was heard to 
mutter under his breath: " \\'ell now. I hope that 
ali fie the !amily.'' Incid<'nl uch as this cer

tainly gi,·e one pau e. There is erious question 
whether omeone watching a clo e relaliYe ga ping 
in terminal uremia can be ·aid to be , ·olunleering 
his kidney freely and in a truly informed manner, 
or •vhether an identical twin, particularly a minor, 
told that he is tho only per on completelr sui table, 
is not under improper pre sure. 

H it bl' decided that isograrts between twins 
may be ruu~· ethical in certain circumstances. the 
problem i compounded by attempting to decide 
at what age consent i ' 'alid. The Law of Con ent 
requires both the capacity for understanding the 
nature and consequence or the medical proced ure 
and for a clear description by the phy ician so that 
intelligent con ent may be given. In many ways it. 
is difficul t. if not indeed impo iblc, for a lay person 
to comprehend aU of the con equences of an oper
ation: Cor this rca on. many phy icians shy away, 
perhap rightly . from de cribing in detail all of tho 
remote dread complication . In the case o! minors. 
I beliHe eYeryone would agree that allhouc-h a 
parent hould ne,·er be permitted to Yolunteer the 
kidney or hi child , he should ha,·e a veto power to 
protect hi child from improper pressure, and that 
the ituation i completely different from that which 
ari. es in I he case of bloocltran fusions for the children 
of J eho,·ah' \\itnesses. It is Celt b~· some that. if 
the procedure i ethica l. ,·alid con cui by the minor 
hould be po ible well under the age or majority: 
ome would set it as low as years and others as high 

a I . In this regard it hould be noted that persons 
may be conscripted into the army at age 17 and that 
they may be held rcspon iblc at law from the age or 
12 rears. 

At the other end or the scale from the identical 
twin i the umelated donor - usually the hu band 
or wife of the recipient. Probably no one is more 
lrongly moti,·ated to make a t issue donation than 

i a spou e, but there are many arguments again t 
the practice. on both practical and ethical grounds. 
Xot onl~· i there some c,•idencc that allografts from 
unrelated donors sun·ive le s well than t hose from 
donors who are directly related to the recipient 
(particularly if or a compatible leukocyte- or tissue
type), but also there i a very trong suggestion that 
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the un·ival limes of renal allograft from unrelated 
donors are so little different from those of cada,·er 
kidneys that this fact virtually exclude the use of 
the unrelated donor.6

•
6 Furthermore, if the welfare 

of the children is considered, it is que tionable 
whether it is right to place the life of the healthy 
parent in jeopardy, particularly in riew of the fore
going. 

Con,'icts, .-olunteering freely. constitute an
other type of unrelated donor which bas been used 
to a limited degree. orne argue that . uch persons 
may derive therapeutic benefit to their self-esteem 
and sense of worth by being permitted to makea 
free sacrifice of this type. In the pa l, it was the 
practice sometimes to grant pardons or reduced 
entences to prisoners who con ented to medical 

experimentation on themselYes, but this was rightly 
condemned by Claude Bernard. 3 In 1963 tarzl' 
appealed to the Colorado State Pri ons for Yolunteer 
kidney donors on the understanding thai no pressure 
be placed on the volunteers, no pay be offered. and 
that there be no promise of reduction in sentence. 
Some 100 men Yo!untcered. This u e of penal 
volunteers was seYerely criticised on the grounds 
that it would inevi tably lead to abuse if applied 
broadly across the country. and that a person under 
restraint cannot be presumed to consent. .Also. it is 
not ethical to depriYe a pri oner of a large number 
of his consents and then confer upon him a consent 
which is not for his own benefi t. 

From lime to lime the question arises concern
ing finan cial compensation of a living donor. EYcn 
though there is a precedent, relating to blood trans
fusions. it is uniYer ally held that the sale of organs 
is to be condemned. Trafficking in organs apart. 
i t is germane to ask whether the donor is not entitled 
to refund of his out-of-pocket expen es, such as 
lost wages or medical or hospital bills. Some main
tain strongly that he shoulrl be entitled at leas t to 
disability insurance at the e:-.'J)ense of a state medical
care system, if such exists. and that be should be en
titled to free care for tl:e rest of his life if complica
tions develop as a result of his donation. 

The development in the recipient of disease 
transmitted !rom the donor. such as infectious 
hepatitis or carcinoma, raises additional problems. 
One would think that a free gift would carry im
munity from suit against the donor, but actions 
might well be brought for negligence against the 
physician or transplantation team, and the hospital 
in which the transplant was carried out, unless the 
permission slip was drawn up Yery carefully. 
Cadaver Grafts 

The use of cada.-er blood for transfu ion has 
long been practised in the U.S . . R. , bu t the use of 
deceased donors for organs, such as the kidney, at 
first did not seem promising. Renal tubules are Yery 
sensitive to ischaemia and hnlOxia, are subject to 
rapid autolysis, and were not e:-.']Jected to surdYe. 
In point or fact, this prognostication was not strictly 
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true. \\'ith the use of refrigeration and h)']Jerbaric 
oxygen, cadaver kidneys may retain their viability 
up to 4 hours, or perhaps eYen longer. In some 
ca es it would appear t l1at early tubular necrosis 
occurs but is followed by rapid and satisfactory 
regeneration. .As indicated above, stati lies vary, 
but Kincaid-Smith et at. s reported cada.-er-graCt 
sunival for ix months or more in 11 out of 14 pa
tient (7 %). This contrasts fa,·ourably with a 
report from the Kidney 'r ran plant Registry on the 
StuTh-al of grafts from related but not identical Ji,·_ 
ing donors. 6 Furthermore. decea ed donors can 
yield both kidneys, and, clearly, single organs such 
a the heart or Ji,·cr can be taken only from the dead. 

If transplantation of organs from dead donors 
is to be contemplated, it is essential to reduce to a 
minimum the interval between death and the re
moval of the organ. In the case of the kidney, if 
this is not taken within one hour of the donor's 
death its viability decreases rapidly. e,·en when it is 
transferred subsequently to a refrigerated hyper
baric oxygenator. I n t he case of bone or skin this 
period may be extended to twelve hours. but with 
heart or liver, it may be e,·en more critical. Apart, 
then. from the difficulty of supplying suitable spare 
parts. the time requirement poses at least two addi
tional problems related to law and ethics: delineation 
of the moment of death. and procurement of per
mission for surgical remo,·al of tissue as soon there
after as po. sible. I n many wa~·s these two require
ments are in conflict; understandably. a donor or his 
next of k-in will be less willing to give consent for 
post-mortem operation if he pictures the trans
plantation surgeon standing in the wings with knife 
poised. asking of the attending staff: ··Surely he's 
dearl now( ' 
Definition of Death 

There are many forms of death - intellectual 
death, death of conscience. death of the soul, living 
death. physiological death. and cytological death. 
I well recall the shock I experienced while perform
ing an autopsy, during which I made a frozen sec
t.ion of suspected bronchogenic carcinoma, and ob
sen ·ed ciliary action in the bronchial mucosa; and 
when an undertaker telephoned me in the middle 
of the night because the body he was embalming 
had started to bt-eathe again. The transplantation 
of tissues from nou-li,i.ng donors demands our 
absolu te comiction that the person is surely dead; 
the question of whether the cell s are fully ,;able, 
important though it is, can never be of an importance 
equal to this. 

Dorland's Illustra ted ::\1edical Dictionary7 de
fines death as " uspension or cessation of Yital pro
cesses of the body, as heart beat and respiration .. , 
This conYentional defini tion is no longer adequate. 
now that these two functions can be carried on by 
artificial means almost indefinitely - and, some of 
us would maintain, almost indecently. Is death, 
then, to be defined as the moment at which irre-
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\·ersihle damage to the brain has occurred? urely 
not. smce patients who ha\·e suCfered such se\·ere 
brain destruction from trauma or a vascular acci
dent that they li\·e only at a vegetative level may 
rl'tain cardiac and respiratory functions and ··sur
d\·('·· for weeks. months. or years. The French are 
so S('nsiti\·e to this problem that until 1947 it was il
legal in France to perform an autopsy less than 24 
hours after death had been pronounced, unless a 
notarized medical certificate, stating that decompo
sition was o advanced as to require earlier autopsy, 
wa submitted to the :\Iayor or Chief of Police of 
Paris for hi authorization. In 194 the ~Iinister 
0~ Health authorized autopsy earlier than 24 hours 
in \.'ertain French hospitals. if, in addition to lhP 
clinical signs of death, two designated physicians 
together performed three arteriotomies on different 
parts of thr> body. and, preferably, if then they in
jectrd an ammoniacal olution of fluoroseein and 
waited 30 minute before ruling that there was no 
tincture or the conjuct i\·ac or skin. Before we dis
miss thi caution a extreme, we hould do well to 
ask ourseh·es if. had we made a ti ue bequest. we 
would rather die in a J.rench or. sny. a outh African 
hospital. 

Some biologi ts accept one minute of EEG 
silenc·p as incontro\·ertiblc proof of death. Others 
fePI that the EEG hould be followed for at least an 
hour. :\Iollaret and as ociates1 de cribed two ca e 
of barbiturate poi oning in which the EEG tracing 
was flat for everal hours : both patients reCo\·ered 
complPtely. 

It eems that both Church and , tate consider 
!hp dPfinition or death to be a matter which must be 
solved entirely by medicine. l n 1957. pronouncing 
with relati\·e clarity on tbe matter of resuscitatin , 
measures. Pope Pius XIT stated categorically that 
the Roman Catholic Church has ne\·er attempted to 
delineate the moment of death and does not feel 
competent to do so. In a written parliamentary 
answer in the Hou e of Commons of Great Britain 
in ~Iarcb. 19 9• the :\Iini ler of Health. reporting 
on a mini terial conference on the transplantation of 
organ . statr>d: "The Confprence agreed that no 
attemp t should be made to lay down a legal defini
tion of death. or rules which doctors should oh en ·e 
in reaching what mu t re a clinical decision. 

"C'nfortunalely. there i no universal con ensu 
by medicine on this matter at present. Alexandre •o 
recommends fi ve criteria, all of which he demands 
must be met: (1) Complete. bilateral midria is; 
(2) Complete areflc:da, de pile painful timulus; 
(~) complete ab encc of spontaneous respiration, 
ft \·e minute after mechanical respiration ceases; 
(4) fa lling blood pre sure. despite large doses of 
vaso-pressives; (5) flat EEG. Revillard adds two 
more ;" (6) non-perfusion of the brain, as judged 
by angiography; (7) ab ence of reaction to atropine. 
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When to Disconnect the Respirator 
Extraordinary measures to prolong \·egelali\·c 

life arc not justified. though experience in a large 
general hospital lead one to wonder seriou ly wheth
er it is possible any longer to die without sustaining 
rib fractures. ln ca e of irreparable cerebral dam
age the time come when the attending physician, 
in consultation with the relat ives, mu t decide to 
turn off the re pirator: this is quite dist inct from 
the matler of tissue donation, and it must be kept 
so. Cadaver donation. however, po es an additional 
problem in relation to the time at which the e extra
ordinary mea ure should be discontinued. Specifi
cally: 

(a) hould the lime when the respirator is 
disconnec ted be related in any way to 
the propo cd transplant manoeuvre? 

(b) :\lay the donor organ be removed 
while the heart-lung machine is in 
operation? 

To protect the doctor - patient contract. and 
al o to guard in every way again t placing the wel
fare of the post-mortem donor in a jeopardy to which 
a non-donor would be immune. some hold strongly 
that not only should the tran plant surgeon ha\·e no 
dealings with the pro pecti\·e donor during life. but 
also that he hould not e\·en be aware of his identitv 
before his death. This is hardly practical and no"t 
medically de irable at pre ent. a it would greatly 
hamper current tis ue-typing techniques. Prob
ably it i wi e. howe\·er, that the surgeon ba\·e no 
part in the deci ion to disconnect. Once the de
cision has been made. is it ethical for the transplant 
surgeon either to br informed or the time inad\·ance 
or to ask that it be delayed until he ean make ade
quate preparations? 1\ gain. there are some who 
hold that both are contrary to high medical ethics. 
I bl?lie\·e that many agree that it would be ethical 
to ad\·ise the surgeon or the deci ion to di continue 
resu citation and that thi decision would not be 
carried out until he wa prepared. 

If. then. a a re ult of proper consultation be
tween the relati\·es. the attending physician. and the 
transplant team. it i decided to di continue re
suscitative measures at 10.00 a.m. , may the surgeon 
ethically remove the organ at 9.30 a.m .. or must he 
wait until 10.05 or, perhap . 10.30? Again. opinion 
is fragmented on this question. ome consider a 
per on with absent reCJpxes, dilated pupils and absent 
brain \\'a\·es a an already-dead artificial heart -
lung preparation; they would not he itate to remove 
not only a non-\ ita I organ. such as the kidney. but 
also the heart or the liver. Ir one looks at the mat
ter in a coldly scien tif ic m2nner, there is much sup
port for this view. In a ca e described by Ber trand 
et al., 12 autopsy showed a degree or autolysis of the 
entire brain and spinal cord which sugges ted that 
death had occurred a week before cessation of re
suscita th·e mea nrc . The heart and luiiJ!S of some 
Yictims of the guillotine were maintained for days 
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after decapitation. Other transplant surgeons 
would not hesitate to remoYe one kidney while the 
heart-lung machine was in operation, but would 
not be so cold-blooded as to remove both kidneys. 
the li1·er, or the heart. Howe1·er, unless one is pre
pared to remove the heart from these patients there 
is no justification in remo,·ing a b.'idney - such a 
person either is truly dead or he is dying. a nd, 
surely, to mutilate the dying is the most profound 
tran gression of t he physician's code or ethics. 
Current practice in most centres. but by no means 
all. is to turn off the machine and to wait a decent 
intern! until all vital signs are clcarl.1· absent. This 
is commendable and is, I belie1·e, acceptable to the 
church, to the law, and to the general public as well. 
What is less clear perhaps is whether i t is then mor
ally justifiable to reconnect the pump O:I.'J·gcnator 
with 100% O;\:ygen administered endotracheaHy for 
preservation of the Yiscera intended for trans
plantation. 

~1any donor kidney are obtained from patients 
who have undergone unsuccessful open-heart oper
ations. \\-hen the surgeon is unable to re-establish 
a functional heart beat , may he remove the kidneys, 
liver or lungs while heart machine is still running, 
or must he stop it first ? T he latter alterna tiYe 
seems preferable on ethical and moral grounds. 
The Mechanics of Donation 

Civil law as practised in continental Europe and 
elsewhere, and the common law operati1·e wit hin the 
British Commonwealt h and the "C".S.A.. conflict 
OYer the legal status of the dead. In France. for 
example, despite the stringent requirements for the 
pronouncement of dea th and the strictures regard
ing donation of tissues by the li1·ing. no permission 
is required to perform an au topsy and there is no 
restriction on the retention of tissues for any purpose. 
In the ·common law world', ponderous machinery 
starts in motion immediately death is pronounced, 
and the legal status of t he deceased becomes hemmed 
in by all sorts of restrictions, which 1·ary from 
country to country and differ for each state, prov
ince, and county. 

T he English eccle iastical courts initiated a 
concept that there are no property rights in the dead 
human body. Private rights, belonging to the next 
of kin, coYer only the matter of a decent burial, 
though even these rights must give way to the recog
nized interests of the public in cases where death 
occurs as a result of communicable disease; in sus
picious circumstances; within 24 hours of admission 
to hospital or soon after surgical operation or the 
administration of any type of anaesthetic; if the 
patient was not seen by a doctor in the year before 
death; or if the death may be the subject of liti
gation under workmen's-compensation or life insur
ance clauses. In many regions adults ma~- indicate 
the manner in which they wish their remains dis
posed of, such as by cremation or by donation to 
the cause of science, bu t this "ish can be over-ruled 
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b~- the next of kin. Chayet suggests that autopsy 
permission may not be legal in Mas achusetts un
les all of the next of kin haYe given their consent.'' 

The right to perform an autopsy does not in
clude the right to remove organs for transplanta tion 
purposes. The person who has the right to posses
sion of the body for burial purposes is entitled to 
receive it in the same condition as when death oc
curred , unless this right is modified in a manner 
authorized by law, and he can recover damages from 
anyone who performs an unauthorized autopsy or 
operation on it, mutilates it, dissects, or removes 
any part without his consent. 

\Then the clinical Yalue of corneal transplanta
tion became evident, in the early years of this 
cent ury, people began to indicate their desire to 
donate their eyes after death. As the deceased has 
no post-mortem rights in h.is own body. it. became 
necessary to enact specific legislation. In Britain 
this resulted in the Corneal Grafting Act, 1952. 
New Brunswick passed a similar Act in 1957, fol
lowed by .Alberta, ewfoundland, Nova Scotia, 
Ontario and Prince Edward Island in 1960, Brit ish 
Columbia and Manitoba in 1961, and the Xorth
west Territories arid the Yukon in 1962. 

I n 1961 a Human Tissue Act was introduced in 
Great Britain to permit the donation of body parts 
other than eyes, and in 1962 Ontario passed a pro
Yincial Human Tissue Act which was a model for 
virtually identical legislation in New Brunswick and 
Nova Scotia in 1964.1• Parallel but somewhat dif
feren t legislation was passed in Xewfoundland and 
Alberta in 1967. The other Canadian provinces 
have not yet amended their Corneal Transplant 
Acts, and Quebec has passed no legislation on the 
subject. 'rhe Human T issue Act of Ontario was 
amended in l967 to authorize permission by the 
next of kin, in some circumstances, during terminal 
illness. 

In some regards our provincial Tissue Acts are 
superior to the Act of Great Britain, which requires 
that donor organs cannot be removed without au
thorization of the next of kin. In Alberta, Xew 
Brunswick, Xewfoundland, Xova Scotia, and On
tario, the administratiYe head of the hospital may 
authorize the carr)ing out of the donation, and the 
next of kin does-not have the power of veto - even 
though he, and not the hospital, is ladully in pos
session of the body. In Great Britain, after death 
the next of kin must be found and asked to ratify 
the donor's wish: this ine,·itably results in loss of 
Yital minutes or eYen hours. 

I n the u .S.A. the situation is chaotic. :tvl ost 
states ba.1·e legislation coYering tissue donations 
after death, bu t in Alaska. Georgia, ~ew J ersey and 
West Yirginia this is limited to eyes only and there 
are no pro1isions for eYen corneal transplantation 
in Delaware, Hawaii, Idaho, Xew Hampshire, Ohio, 
Utah, Vermont, 1\yoming, or Puerto Rico. I n 
Tennessee, the donee must be specified. I n most 
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states the in lrument of donation mu t be in \\Tiling 
and must be witne sed by two per ons. but in :-.Ia a
cbus• tts three witnesses are required and in l\Iary
land the document must be notarized. In Ala
bama. Connecticut. I owa, and l\l inne ota. donation 
can hr made only by ";u or deed . rrhe next of kin 
can overrule the donor's instructions in :-.1aryland 
and rannot in :-.1is issippi, Nebra ka, Pennsylvan ia. 
or Trone see. There arc no regulation regarding 
the ronduct and licensing of ti ue-storage banks in 
approximately two-third of the tales. Only in 
Kans. s and :-.Iaryland is pro,,i ion made pecifically 
to exclude the attending physician from being a 
meml>Pr of the Iran plant team. 

To reduce conlusion and to ensure maximal 
benefit from modern advances, the Kational Con
ferenrC' of Commissioners for l;niform State Laws 
are considering a l,;niform Ana tomical Gift Act. 
which wa presented for di cu ion at their 77th 
.\ nnual :-.Ieeting in 1968. In tentati,·e draft of 
their propo a l 1

$ . the Commi ioners took particular 
pains to codify the person who may execute uch a 
gift. the persons who may be donee . the man ner in 
which the gift may be executed ('-erbal donation is 
not considered). how the document should be de
li verPd and fi led , and the right and duties of the 
don cr. 

~'rom the point of view of ti. sue transplantation, 
whH·h after all are their raisons (te/re, the Canadian 
.-\cts have e,·eral ad,·antage both over tatutes 
operative elsewhere and o,·er the propo ed l,;niform 
An atomical Gift Act. being relalirel,r uncluttered 
and devoid of legal impediment which could defeat 
their purpo es. In contra t to ome other tatu tes, 
however. they place considerably more importance 
on the good fa ith and ethics of the doctor. F'or 
examplP. in Canada no legal \\'ill i required, the 
wn tten donat ion need not be witnes ed, verbal do
nation i permj tted. specific organ are not spelled 
out 111 the Act (though the donor may so djrect if be 
wishes) , and there are no sta tutory regulations con
cermng who may accept the gift, other than that 
"tht body or its part •· be used for therapeu tic 
purpose. or for the purpo e of medira l education or 
research. On the other hand, in contradist inct ion 
to many , late statutes in tho U., .A. and the pro
POS<'d Uniform Anatomical Gift Act , the Canadian 
.\cts make no pro,·ision for the etting up or super
'ision of ti ue bank ; this imprecision may be 
fraught with potential danger. 

In a coun t ry uch as Xorth America. where 
People frequently change thPir domicile. it may not 
be E-asy to know who i a donor. In l\Iaryland and 
Kansas there i provision for donor to carry special 
cards in their wallPts indicating their wi ll ingnes to 
donate, a nd the Canadian In titute for the Blind 
is UPs . imilar wallet l'ard . The Automobi le As
sociat ion of Great Bri tain recently recommended 
that thi , . tern be used more wideh·. , uch cards 
may not h~,·e un i, ·ersal appeal; a pr~specti,·e donor 
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may feel that if he is in\'Oh·cd in a serious accident 
while carrying such a document. !tis medica l attend
ant will not ha,·e the ame interest in keeping him 
ah e if someone else will benefit from ills death. 

In :-.ray 1968 it wa reported 16 that the Czecho-
lovakian :-.1inistry of IIealth had ruled that a 

special team of physicians who may not be connected 
with the t ransplantation team, acting on a unani
mou agreement, will decide when to term inate 
upport in hopele brain-damage ca es. Unless the 

decca ed had indicated in \\Ti ling tha t he did not 
wi h his body to be u ed for medical purpo c , 
organ may be remo,·ed as oon as po sible after 
death i certified. ~o penni ion is neces ary from 
th!' relatives. 

These Czech propo als demand careful scrutiny. 
Here we have, in many ways, the ideal legislation 
from the point of view of ti sue procurement and 
olu t ion of all of the poin t considered previously, 

Legally. the "gre~· zone' ' i resoh·ed. delay is mini
mized. the chance of non-donation are cut to the 
minimum. There i no rea on why moral or ethical 
codes need be transgre ed in any way. But how 
coldly cientific it read - thoroughly dista teful 
to our way of thought; herein lies the danger of seek
ing all solutions by way of legi lation. There is, I 
believe, considerable merit in a ,·oiding complete 
codification. \\ith adequa te safeguards provided 
by re ponsible administration of ho pita! or insti
tutions. separation of the field of action of the 
therapeutic and the tran plantation personnel, 
manda tory consultation by enior medical personnel, 
and tbe demand for the stricte t moral code from the 
doctor., there i no need to enact legislation to de-
fin e when re uscitativc mea ures should cease; such 
attempted legislation serves only to alarm the public 
unjustifiabb· and to distort the public image of the 
healing physirian. It may be difficult to decide on 
a univer ally applicable definition of death, but thi 
i a matter for medicine to decide. not the law ; even 
the Czech law does not attempt it. The sugge lions 
of Alexandre 10 and He,·illard ll provide helpful 
guidelines. but. in the word of Daube 17 : .. nder 
the cla sica! definition of death, which should not be 
lightly di carded, an irre,·ersibly unconsciou · person 
whosP life depend on a machine is still aJi,·e. The 
doc tor may be righ t to stop the machine and let him 
die. But until death occurs. interference with his 
body i illicit: it is not a corp e." 17 

In :-.Iarch. 1968. ir Gera ld Xabarro introduced 
a bill before the Briti h Parliament to ··permit 
remo,·al from the body of a human person. duly 
certified as dead, any kidney or kidneys required 
for medical purpo e . unle there is reason to be
lieve the deceased, du ring his lifetime, had instructed 
otherwise." 18 Sir Gerald did not propose that 
imilar permissive legislation be extended at that 

time to include other body parts, although in much 
of the world thi would not be considered a ,·ery 
re, ·olutionary step to take. In many countries pro-
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tected by ci,·il law. there is no rest riction on which 
tissues may be removed at autopsy. and in Australia 
autopsy is permitted automatically. unless there is 
reason to suspect that the patient had not wished 
it to be carried out. T his new renal-transplant pro
posal in Britain. and the practice in the ci\il-law 
world whereby t issue donation after death is per
missible automatically unless objection has been 
lodged. add ,·aluable pro\'isions. It ha been sug
gested that the rights of the next of kin should be 
respected "ithin rea onable and pragmatic limits. 
This is not an ea y req uirement to meet. a the next 
of kin, in practice. must make their objection within 
the time limit acceptable for adequate succes of 
the graft - and for orne organs Uti is of the order of 
15 minute . This gives scant time for post-mortem 
permission by the next of kin. but it docs not seem 
unreasonable to suggest that. if they wish to register 
a veto. the next of kin could do so in most cases dur
ing the last illness. withou t offending propriety. 
It is one thing to approach the relative of a dying 
person with a request for ti sue donation and quite 
another to ask them to indicate that they do not 
subscribe to a rule generally accepted by the ma
jority of the public. One suspects. that some rela
tives who wish to deny permission might be over
awed by the medical hierarchy and hesitate to a,·ail 
themseh·es of the power of ,·eto. It i a moot 
point, howe,·er, in the case of death of a person o' 
legal competence and who has not objected to do
nating his organs for t he treatment of sick persons, 
whether his surv:i,·ing relatiYes should have the right 
to deny the donation. 
CONCLUSIONS 

Despite phenomenal adYance , organ-trans
plan tation surgery is only on the threshold of its 
potential. but already profound problems have 
arisen as a by-product of the exponential growth of 
modern medical technology. 

Although future potential may be found in cy
bernetic prostheses on the one hand, or in xeno
genic grafts on the other. practical organ replace
ment in man at present requires a human donor. 

There is reason to belieYe that. in the near 
future, liYing donors will be used only for isogonic 
transplants; cada,·eric transplant are now sufficient
ly successful that it i questionable whether volun
teer allografts are eYer justified. 

The use of cadaver grafts requires precise de
lineation of death. Resolution of tbis question can
not be found in the realms of pure philosophy, re
ligion, or law, and must be decided by the strictest 
application of medical ethics, preferably in an inter
national forum. 

The time requirements for maintenance of 
organ ,;ability are so stringent that it is widely 
recognized, not only by medicine, but also by law
makers and by the general public a well, that some 
transplantation surgeons may be guilty of oYer
hasty action. It is essential that both the sick 
person and medicine itself be protected from such 
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an eventuality by complete eparalion of the field or 
action of the attending physician from that of the 
transplantation team. and b~· legal requirement or 
death certification by more than one senior ph~· ieian in 
ca e of propo ed removal of bod,· tissues after death. 

The fact that time is of the o ence Yirtualh· 
rules out post-mortem donation by the next of ld~. 
Only in Ontario is there legi lative provision for ante
mortem donation by the relati\·es of non-donors. 

In Great Britain it is propo ed that permissi,·e 
legislation be enacted in regard to kidney transplants. 
but. in opposing this Bill , l\Ir. E ric Ogden, th~> 
1\Iember for \Test Derby, Liverpool. " asked that 
the statu of certain pos ible donor- be clarified. 
:\Ir. Ogden wa particularly concerned with the very 
young, the Yery old. the feeble in mi nd. and prison 
inmates. and asked whether they would be excluded 
automaticall~· from the pro,risions of the Bill. 
These pro,risions are now an integral part of the Bill 
as amended by committee (Appendix A). It \\ill 
sbortl~· be presented for its third reading. 

'fhe technical details of tissue transplantation 
are being refined in research centres across the globe 
b~· the best minds in our profes ion ; it i high time 
aU of us de,·oted some thought to the legal and 
ethical implications of these advances. o 
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APPENDIX A: RENAL TRANSPLANTATION BILL, THE HOUSE OF COMMONS, WESTMINISTER, 26 JUNE . 
1968. 

A 
13LT,L 

(AS A~1EXDED BY STAXDTKO COMl\IlTn-:E C) 
TO 

Permit removal from the bod~· of a human person, dul~· certi
fied a.' dead . of an~· kidney or kidney required for the direct 
purpose of saving thP life of another sick human being unless 
there i' reason to belie,:e that the dece~ during his lifetime 
had in~tructed otherwose and to estabh ·h a Central Renal 
Registry. 

Be it enacted by the Queen's most Excellent i\Tajesty. b~· 
and woth the advice and consent of the wrd~ Spirotua! and 
1'emporal. and Commons. in this pre ent Parliament as
<embled, a nd by the authority of the same. as follow~:-

!. Subject to section ~ of this Act. nothing in the !I uman 
'l'i,;suP Act 1961 shall apply to renal t ran·plantation. 

2. It shall be lawful to remove from the body of a human 
pe~on. duly certifie<l as dead. any kidney or kidneys required 
for thl' direct purpose of saving the life of another sick human 
being, unless there i~ reason to believe that the deePased dur
ing: hi• lifetime had instructed otherwise. 

3. Seetion 2 of thi · Act doPs not apply to an~· person who 
i~ :-

(a 
(b 
l r ) 
it/ 

" 

mentally insane, or 
mentally handicapped. or 
below the age of 18. or 
65 years old or more than that age. or 
deprived of his liberty by the conviction and judg
ment of a British Court. or 
a permanent r~idcnt of a hostel home or institution 
for the aged. or the disabled. or the handicapped. 

4. ~·or the purposes of section 2 of this Act, a death certifi
cate must be •ig:ned by not less than two medical pmctitioners. 
one of whom 'hall have been registered for at !eMt fi\'e ~·ear~. 
otlwr than the surgeon conducting thP renal transplantation. 

5. F'or the purpose of section 2 of this Act, the qualified 
medical practitioner responsible for the welfa re and safety or 
the donor or potential donor must be a person other than the 
qualified medical practitioner respon•ible for the welfare and 
safet~· of the recipient or potential recipient. 

6. Xo person shall be under an~· duty . whether by contract 
or hy any statutory or other legal requirement. to participate 
in an~· treatment authorized by this Act. to which that pe~on 
ha..• a con' cient ious objection. 

7. -(1) 1'he ~1 inister of Health ~hall within three months 
of the passing of this Act establish a Central Renal 
Re~i~tr.v whereby any objector to the transplant of his 
kidney· may dul~' regi ·ter at such Central Registry in 
a form to be decided b_,. the 1\finister. 

t2) An~· objection to the removal after death of his 
kidne~·s. and such information a' to objectors and 
kidne~·s, shall be available on d~mand to any ho pi tal 
in the United Kingdom of Great Britain and ~orthern 
I rPland. and such information shall be treated a.~ 
~ufficient e'•iden~e of an in•truction for thP purpo~es 
of section 2 of this Act. 

n ) Xothing in this section shall caus<> any expenditure 
falling on public funds. 

8. This Act hall not come into force until t he passing of 
three calendar months from the date on" hich the Act receives 
tho Royal As.•ent. 

9. This Act may he cited a.~ the H~nal Transplantation Act 
Hl6~. 

Compliments of 

The CAMEO RESTAURANT Ltd. 
The Prestige Restaurant of Halifax 

Established 1929 

5511 Spring Garden Rd. 
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Renal Transplantation 
ALLA:-.- ~r.~ cooxALD. ~I.D .. F.R.C .. (C) 

If al1Jax, N. , '. 

In 195-l a kidney was tran planted succes fully 
between identical twin 1• Between 1954 and 1962 
many attempt were made to extend this initial uc
ces to graft between genetically di parate donor
recipient pairs. u ing whole-body irradiation to sup
pres the immune respon e. \Yith few exceptions the 
attempts ended in failure. and it wa not until the 
introduction of immunosuppre sive agents that any 
degree of success attended kidney transplantation. 
:Meanwhile. long-term haemodialy is had become 
a\·ailable and was used increa ingly to keep patient 
ali,·e until a kidney became amilable for transplanta
tion. A further ignificant step wa the u e of anti
lymphocyte serum to prolong the acceptance of 
homografts, and this has been followed by the formu
lation of techniques for matching the ti sues of donor 
and recipient. The prospecti,·e u e of typing anti
sera is expected to improve the clinical results still 
fur ther. 

It i estimated that approximately fi,·e or six 
patients per 100.000 population require. and are 
sui table for renal transplantation 2 ; in the Atlantic 
Provinces this would mean that 90 to LOO patients 
each year could benefit from the procedure. Pa
tients who require kidney tran plantation are tho e 
with irreversible renal failure and without other lethal 
disease; the relative contraindications of disease of 
t he lower urinary tract. diabetes or ex tremes of age 
are no longer \'alid. Renal transplantation is still. 
however, an extraordinary means of treatment, and 
the results obtained must justify the im·estment of 
money and manpower that such a programme 
entail . 

T able I 

Estimated survival rate of transplanted kidneys 
at one year. 

00::\0R 
~Ionozygotic twin 

ibliog 
Parent 
Other blood relative 
Cadaver 
ti nrelated living 

SU RVIVAL AT 0::\E YEAR 
90'1 
7 '1 
71 "t 
6 1 '0 
45"< 
23 '1-

(From the ixth Report of the !Iuman Kidney Transplant 
Register. 1968.1 ) 

Table I hows recent mean figures for one-year 
survival of transplanted kidneys. However, many 
individual centres are reporting higher survival 
figures for cadawr kidneys. some approaching Oo/c. 

while the figure for patient survival are considerab l.\· 
higher, especially for tho e given cada\·er organs. 
The kidney sun·i\·al rate at 2 ~·ears is only slightly 
les than at one year in the li\"ing-donor group. but 
_ignificanlly less at two years in the cadaver group. 
It is hoped that in cadaver transplants. prospecti\·e 
typing and matching will result in sur\·i,·al figures 
approaching tho e for graft fro m li\'ing relatives. 
T issue T yp in g 

Except for identical twins. each indi,·idua l is 
genetically unique. Ti ue graft are recognized a 
foreign and are ultimately rejected. and each succeed
ing graft from the same donor i rejected more 
quick!~·. The majority of the body· cells contain 
distincti\·e antigenic protein complexe . probably 
located in the cell walls. which distinguish one per
son ·s cell from tho o of another. There is a 
spectrum of antigenicity, red blood cells containing 
the fewe t and skin cells the mo t expre ed antigenic 
group . with heart, liver, and kidney. in ascending 
order of antigenicity. in between. The majority of 
the e antigens, and probabl~· all of tho e important in 
tran plantation. are pre ent on the white blood cells: 
therefore. because the~· are ea ily obtainable, lympho
cytes ha\·e become the tandard test cell. ince the 
ABO blood-group antigens arc pre ent on ti sue cells. 
the rules of blood tran ru ion apply to organ trans
plantation also. At least 14 additional antigens have 
been found on lymphocyte . and probably there arc 
many minor antigens that haYe not yet been 
identified. 

To detect antigen it is nece sary to procure 
anti era. The e are obtained u ualiy from multi
parous women. who ha,·e been e:-.-po ed to foetal cells 
which contained antigen inherited from the father 
but not present in t he mother. Antisera can be Ob
tained also from volunteers who have been exposed 
repeatedly to cells from a ingle donor, and from 
patieuts who ilM;e had many blood t ransfusion . 
However, the latter ource is le satisfactory, be
cau e of the multiplicity of donors. Becau e each 
cell contains many antigens, and because the e anti
gen probably exist a complexc rather than ingly, 
it is well-nigh impo ible to obtain erum that is 
mono-specific (i.e., contains antibodies against only 
one antigen). However, serial absorptions against 
different cell types can reveal sera with limited speci
ficity, and cells can be t~1Jed fairly accurately if the 
sera panel is large enough. 

·A~tant Professor of urgery. Dalhousie Unh·ersity at the Victoria General Hospital, Halifax, X ova Scotia. F'ormerh· 
Fellow m Surgery, llarvard ~Iedical School and Associate in urgery, Peter Bent Brigham llospital, Boston, :Massachusetts. · 
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.\ ntigenic determinants are inherited according 
to :\II'ndelian laws. Ira patienfs cells ha\·e a major 
antigl•ll which i · pre enL also. on his mother's cells 
the cha nces arc that the minor antigen too (which 
are undctectable at pre ent) wiJI be the same in the 
mothc and. for the same rea on . in the sibling-. 
How('\"Cr. ti:Us may not be true for an unrelated per
_on who ha the am(' major antigen: the minor anti
gens eomplexed to the majo~ may be_ entirely 
diff('rrn t, and probably are m mo t m tancc . 
Thcrdore. a recipient of the arne major antigenic 
type ·•s a potential cadaYer donor is likely to ha\·e 
numt rous minor undetected mismatche ; wherea . 
whe1 ·t parent or ibling i the prospecti\·e donor. the 
matdt is likely to be clo er. Therefore, transplanta
tion or a kidney from a well-matched lh-ing related 
donor i~ more favourable at pre ent than an ap
parel ly similar match \\·ith a cadaH~r donor. 

In addition to sero-t~·ping. direct cro -matche 
must he made with donor cells and recipient sera. 
Durmg long-term haemodialysis the recipient is 
transfused with blood from many donors. orne or 
the white cell in the transCu ed blood may resemble 
thos of the prospective donor. and antibody against. 
theso <·ell may de\'elop in the recipient and may 
atta k the transplanted kidney and cau e hyperacute 
rejectiOn. To a\·oid this. many dialy. i centres now 
transfuse these patient with suspen ions of washed 
red blood cells only. 
Preparation of Recipient 

\[o t patient who rE'quire kidney transplanta
tim haw glomerulonephriti and the majority of the 
rcmamder ha\·e terminal pyelonephriti . Other di -
orders for which renal trans plan tat ion is performed 
include bladder-neck obstruction, congenital renal 
hypopla ia. cortical necro i . cystic di ea e, 1\"ilm' 
tumour. injury to or remo\·al of a olitary kidney. 
KimmE'l tiel-\\ilson yndrome and nepbro clero i . 
inre thee patient are almost in\·ariably in the 

terminal tages of uraemia, peritoneal or haemodi
alysJs is instituted. It i now thought ihaL bilateral 
nephrectomy should precede transplantation in all 
pa tll'nt witlt infected kidneys or glomerulonephritis. 
In thi latter i11stance, anti-kidney antibodie which 
ar(' present in the erum immediately after nephrec
tomy can cau e glomerulonephriti in the ·new' 
kidney if this is implanted too oon; a delay of 6-
wecks between the two procedure is necessary to 
allow the m1tibody titre to fall•. 

econdary hyperparath}Toidi m i pre ent in 
approximately 20% or these uraemic patient b. It is 
essmtial that the majority of the l1yperpla tic tissue 
be remo\·ed before receipt of the tran planted kidney. 
Donor Requirements 

Lil'ing donors must be in good general health and 
fro- from transn:U sible di ease, such a infectiou 
hepatiti . or urinary-tract disease. The ABO blood 
group of donor and recipient must be compatible. 
Evaluation is carried out in ho pita! and includes 
aortography to outline the renal \·esse! . 
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The samP requirements or blood-group compati
bility and freedom from tran mi ible di ease apply 
to cadm•er donors. Patient dying of cancer other 
than of the central nen·ous system and tho c suffer
ing from a prolonged agonal tate. with hypotension 
and anuria, must be excluded in the election of 
donors. The kidneys must be han·ested within an 
hour after death. preferably within minute . If 
heart. her and lung also arc to be u ed, it i neces
ary to maintain respiration and cardiac action after 

brain death until the e organ arc removed. .\ cute 
tubular necro i rarely develops in kidney removed 
under such artificially maintained condition . 

Post-operative Course and Management 

All recipients are treated with I muran (Azathio
prine) . which suppre es the immunologic mcchan
i m. and u ually predni one, which helps to rC\'erse 
the rejection proce . Antilymphocyte serum i al o 
gi\·en by mo t workers and a recent. report6 sugge ted 
that thi agent i mo t erricacious when its adminis
tration i started before grafting. The precise 
regimen u ed \·arie . and much research is in progre s 
to define treatment chedule . 

Anuria due to acute tubular necro i de,·elop in 
approximately 50q of cad a \·er graft and may persi t 
for a long a 30 day , but rarely occurs in kidneys 
from li\·e donors. This complication is important, 
not. only becau c the patient mu t be maintained on 
haemodjalysi during the anuric period, but al o 
becau e it i then difficult to diagno e rejection re
actions. An increase in blood urea nitrogen and 
erum creatinine \·alue , with decrea e in urinary out

put and urine o molarity and the de\·elopment of 
fe\·er, leucocyto i and swelling of the kidney. 
indicate rejection. uch epi ode are usually reYer-
ible with high-dose steroid therapy. 

Complications are frequent and are main ly the 
re ult of rejection or or immuno uppre siYe therapy. 
Ureteric leaks occur in 5- lO o/o or cases and are fata l in 
many. Opportunistic infection . especially with 
coliform organi ms, yeasts and fungi. as ociatcd with 
bone-marrow apia ia due to immnno uppre si\·e 
agents. rejection, and uraemia. may result in death, 
even when dialysi is reinstituted and the tran -
planted organ is removed. All of the known 
corticosteroid complication ha\·e been described in 
transplanted patient . Despite the e and a ho t of 
les -common problems. the majority of patient ur
\"i\·e7. and one recent report recorded 100q patient 
un·iyaJ at one year8• 

Kidney tran plantation i far from perfect a a 
form of therapy at present, but it offers hope of life to 
tho e who, without it, haYe none. "ith the immu
nology barriers being battered down lowly in the 
re earch laboratories, it may be that the trans
plantation or organ will becomo a common surgical 
~~~ 0 
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Public Health News 
Drug Action Committee Organized 

A drug action committee. composed of go,·ern
ment and non-go,·crnmcnt persons interested in t he 
field of drugs. ha been organized. 

Cnder the chairman l1ip of Greg DonoYan. 
Xo,·a cotia' Youth Commi ioner. and ReY. Bruce 
Atkin on. supervisor of alcohol and drug education 
for the :\ova cotia Department of Educa tion. this 
committee i conrentrating- on the problem of drug 
abu e in the Halifax-Dartmouth area. 
Drug Statement Sent T o S ch ool Teachers 

A copy of a tatement on drugs taken from the 
new elementary chool health guide has been dist ri
buted to all X ova cotia school teacher . 

The statement out lined the common symptoms 
of drug abuse and how to identify the glue sniffer, the 
marijuana user, lbc depres ant abu er. the stimulant 
abu er. the narcotic abuser, and the hallucinogen 
abuser. 

A memoraudum enclo ed with the statement 
says it is being di tributed because ·'the problem of 
drug abu e among school children in Xo,·a cotia is 
said to be seriou . ·· 

The memorandum. igned by Dr. H . ~I. :\a on. 
deputy minister of education. D r. J . . Robert on. 
deputy minister of pur lie health , and G. L. Dono,·an. 
commi ioner of youth, cites a report that "a large 
number of chool age children in Halifax ba,·e been 
affected by thi problem.·· l t i known. it says. 
"that a large number of other area have tbe same 
problem." 

The tatement and memorandum were relea ed 
through the Publication and Information ec tion of 
tbe Xova eolia Department of Education. 
Canadian Public Health Association 

T he Canadian Publ ic Health Association plans 
to bold its annual convention in Halifax ~fay 20 to 
23, 1969. The convention will be taking place at tbc 
Hotel Xova cotian. 

More than 600 persons active in tbe field of pub
lic health aero s Canada are expected to attend. 

Program details and registration costs are a\·ail
able from the Canadian Public Health Association. 
1257 Yonge treet, Toronto, Ontario. 
Notifiable D isease Statistics 

Nova Scotia 
1968 1967 

Brucello i 
D iarrhoea of newborn 
Diphtheria 
DY enten · 1,7 5 
Encephal'iti , infectiou 
Food poisoning 
Hepatitis. infectious 
~1enjngi t is 
Meningococcal infections 
I mpetigo of newborn 
" ' hooping cough 
Poliomyelit is 
Scarlet fever, strep-

273 
226 

20 
8 
6 

59 

1 
I 

2,173 
2 

174 
2 4 
2 1 
3 

.t6 
463 

Canada 
1968 1967 

21 .t3 
2 21 
59 41 

3, 27 4.377 
13 14 

2.723 2,764 
10,297 ,244 

167 175 
94 105 
10 47 

2,434 4,954 
2 

tococcal sore throat 1,108 67 13,206 20.121 
Typhoid 1 7 124 
\ 'enereal disea es 293 391 23.951 24,696 
(Taken from the Dominion Bureau of Statistics) o 

APRIL, 1969 



MEDICAL-LEGAL ENQUIRIES 
/A.\' MA XWELL, M .B., Ch.B. 

Dead or Alive ? 

Q. : Str·eraltimes recently l haz·e been asked by lay per
·uns whether there is any legal definition of death. 
I understand that criteria for ''brain death" are 
rww con~>idered to be important, but do these carry 
any legal weight? 

A.: The Canadian ~ledical_-\ sociation i aware that 
new criteria for death have been needed for orne 
time. T his has been more apparent as advance 
in surgical techniques and medical knowledge 
ha.\·e resulted in the practical application of 
organ transplantation. As a result. the A ocia-

Jon has appro,·ed the following Statement on 
Death by the \\'orld ~Iedical A ociatioo in 
Sydney. Australia in August I 96 : 

''The determination or the time or death is in 
most countries the legal responsibility or the 
physician and should remain so. Usually he 
will be able without special a.<sistance w decide 
that a person is dead, employing the classical 
criteria known to all physicians. 
Two modern practices in medicine, however, 
have made it necessary to study the question of 
the time or death further: 

(i) the ability to maintain by artificial 
means the cireulation of oxygenated 
blood tltrough tissues or the body which 
may have been irreversibly injured, and 

(ii) the use or cadaver organs such as heart 
or kidneys for transplantation. 

A complication is that death is a gradual pro
cess at the cellular level with tissues ,·arying in 
their ability to withstand deprivation of oxygen. 
But clinical interest lies not in the state of pre
servation of isolated cells but in the fate of a 
per.on. I I ere the point of death of the different 
cells and organs is not so important as the cer
tainty that the process ha.< become irre,·ersible 
by whatever techniques of re•uscitation that 
may be employed. 

This determination will be based on clinical 
judgement supplemented if necessary by anum
ber or diagnostic aids of which the electro
encephalograph is currently the most helpful. 
However. no single technological criterion is 
entirely satisfactory in the present state of 
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medicine nor can any one technological pro
cedure be substitutro for the O\'PraU jud~~ment 
of the physician. If tranhplantation of an organ 
is involved. the decision that death exists should 
be made by two or more physicians and the 
physicians determining the moment of death 
should in no way be immediately concerned 
with the performance of the transplantation. 
Determination of the point of death of tht> per
son makes it ethically permissablo to cease 
attempts at resuscitation and in countries wltere 
tho law permits, to remove organs from the 
cada\'er pro,'ided that prevailing legal require
ments of consent have been fulfilled." 

Suggested Aids to be Used in Determining 
Death :' 
(a) Unreceptivity and Un r esponsitivity of 

the Patient 
In irre,·ers.ible coma, there is a total un
awareness to externally applied stimuli and 
inner need and complete unrespoo h·encs . 
E,·en the most in tensely painful stimuli 
Hoke no vocal or other response. uot even a 
groan, withdrawal or a limb. or quickening 
or re piration. 

(b) No Movements or Breathing 
Ob cn·ations covering a.· period of at least 
one hour by physicians is adequate to satis
fy the criteria of no spontaneous muscular 
mo,·ements or spontaneou respiration or 
re pon e to stimuli such as pain, touch, 
ound, or light. 

After the patient is on a mechanical respira
tor, the total ab eoce of spontaneous 
breathing may bee tablished by turning off 
the respirator for three minutes and ob
sen 'ing "'hether there is any effort on the 
part or the subject to breathe spon taoeous
ly. The respirator may be turned ocr for 
this time provided that at the start of the 
trial period the patient's carbon dioxide 
tension i within the normal range, and 
pro,·ided also that the patient had been 
breathing not more than 40% oxygen for at 
least ten minute prior to the trial. 
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(c) No Reflexes 
Irreversible coma with abolition of central 
nen·ous system activity is evidenced in 
part by the absence of elicitable reflexes. 
The pupils \\·ill be fixed and dilated and 
will not respond to a direct source of bright 
light. ince the establishment of a fixed, 
dilated pupil is clear-cut in clinical prac
tice, there should be no uncertainty as to 
it presence. Ocular movement (to head 
turning and to irrigation of the ears with 
ice water) and blinking are absent. There 
is no e,·idence of postural acti\"ity (decere
brate or other) . Swallowing. ~·awning, 

,·ocalization are in abeyance. Corneal and 
pharyngeal reflexes are absent. 
.r\ a rule the stretch of tendon reflexes can
not be elicited , i.e. tapping the tendons of 
the biceps, triceps, and pronator muscles, 
quadriceps and gastrocnemius muscles 
with the reflex hammer elicits no contrac
tion of the respecti,·e muscles. Plantar or 
noxious stimulation gives no response. 

(d) F lat Electroencephalogram 
Of great Confirmatory YaJue is the flat or 
isoelectric EEG. 
It is assumed t hat the electrodes have been 
properly applied. that the apparatus is 
functioning normally and that the person 
in charge is competent. It is prudent to 
have one channel of the apparatus used for 
an electrocardiogram. This channel will 
monitor the ECG so that, if it appears in 
the electroencephalographic leads because 
of high resistance. it can be readily identi
fied. It also establishes the presence of the 
active heart in the absence of the EEG. It 
is recommended that another channel be 
used for noncephal ic lead. This will pick 
up pace-borne or vibration-borne artifacts 
and identify them. The simplest form of 
such a monitoring noncephalic electrode 
has two leads over the dorsum of the hand, 
preferably the right hand, so the EEG will 
be minimal or ab ent. Since one of the 
requirements of this state is that there is no 
muscle activity, t hese two dorsal hand 
electrodes will not be bothered by muscle 
artifact. The apparatus shou ld be run a t 
tandard gains of 10 mierovolts/ mm, or 50 

microvolts/ 5mm. .Also, it should be iso
electric at double the standard gain , which 
is 5 microYolts/ mm or 25 microYolts/ 5mm. 
.r\t leas t ten full minutes of recording are 
desirable. 
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(e) Coma 
.r\11 of the above tests should be repeated at 
least 24 hours later for cases of coma of un
known origin. The validity of such dala as 
indications of irre,·ersible cerebral damage 
depends on the exclusion of two conditions: 

(i) Hypothermia (temperature below 
90°F (32.2°C) .) 

(ii) Central nervous system depressants 
such as barbiturates. 

(f) Additional Tests 
Other cri teria which ha,·e been proposed 
have been 

1. Falling blood pressure despite large doses of 
vasopres i ,·es 2 

2. Non perfusion of the brain as judged by 
angiography 

3. Absence of pupillary reaction to atropinc3 

4. Performance of multiple brain biopsies show
ing generalized cytological death of cerebral 
tissue' 

.r\ t a Symposium on Tissue Transplantation 
held during the Dalhousie university ~1edical 

School Centennial , under the chairmanship of 
Dr. Francis ~Ioore, three of the five members of 
the Panel. namely Doctors ~Ioore, Curran and 
~1acCiea ,·e, agreed that under the criteria set 
out by the \Torld ~Iedical Assembly. it would bo 
ethical to remoYe the still-beating heart. The 
Reverend MacCleaYe was particularly forceful 
as follows : 

" You wouldn't be asking these 
quE-stion unless you believed that 
life li ,·ed in the heart ..... Th.is is 
not true, life is not in the heart; the 
heart is nothing but another organ, 
and morally and ethically if I have 
a transplant of any organ of my 
body, thi is acceptable to the 
,Tudeo-Christian fai th.' ' 

And again : 
" There is no moral implication or 

inYoh·ement here. and i t is neces
sary that medicine and theology 
change the concept of ociety that 
the heart is life. It i perfectly all 
r ight as far as the moral situation 
is concerned to remo,·e the beating 
heart from a dead body.' ' 

There is an addit ional guideline in the report 
of the ad hoc committee of the Harvard l\Iedical 
School which is not included in t he C.~LA. 
Statement on Death. but which is of such im
portance tha i I should Like to see a recommenda
tion from The Medical Society of ova . cotia go 
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forward to the C.:-.f.A. regarding it. I quote it 
in full: 

"It should be empha ized that we 
recommend the patient be declared 
dead before any effort is made to 
take him off a re pirator, if he is 
then on a respirator. This de
claration should not be delayed 
until be has been taken off the res
pirator and all artificially stimu
lated signs have ceased.'' 1 

L" nless the physician obser ves this precaution, 
he wiU be la)ing himself open to possible charges 
of homicide as otherwise be wi ll be t urning off 
the respirator on a person who is, under the pre
sent strict. technical application of law, still 
alive. 0 

I.l\I. 
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EXTRACTED FRO~I 

THE TIMES 

I Richard Armour of Ringwood. Rants. 
being of sound mind fuUy endorse the sentiments 
of Jack ykes of Orkney, hereby declare that at 
the point of near extinction or absolute death no 
medical man has the authority or power to cut 
open my body for remoYal of heart. li,·er. lungs 
or any other part thereof, nor do 1 wish the parts 
or any monkey, gorilla. ape or human t ran -
planted into my being should I be in need or 
same, bu t wish to be left alone intact to die in 
peace. - The Times personal column. 
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FIBRINOGEN 
(DRIED , HUMAN) 

Fibrinogen (Dried, Human) is prepared from normal human plasma. The material 

is produced by the cold ethanol plasma fractionation process of the !ate Professor 

E. J. Cohn and associate . It is dried in vacuo from the frozen state in quantities 

which should be reconstituted for use by the addition of sterile, pyrogen-free distilled 

water. 

Fibrinogen (Dried, Human) may 9e indicated in hypofibrinogenaemia whether this 

be congenital or associated with other conditions. The product has been found 

useful in instances of abruptio placentae or in cases involving a dead fetus . 

•••••••••• 

CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto 

1755 Steeles Avenue West, Willowdale, Ontario 

Eatabliahed in 1914 for Public Service through Medical Ruearch and 
the derelopmenl of Produda for Pr~cnlion or 1'reatmenl of di&ea&e. 

A hooklet entitled ··Products in the en ·ice of :.\1cdicine" ( 196 rd.) 
is available on request from Connaught Laboratorie . 
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Rupture of the Uterus and Hemorrhagic Diathesis 
Reprinted from The Canadian Jfedical .lssociation Journal. Vol. 94. p. 1814, J une 18, 1966 

.\ 2 -year-old white married woman with two 
IiYing <·hild ren and pregnant for the third time was 
admit t•d to ho pita! at term at II :00 a.m. October 
20. 1 c~;.). becau e of hyperten ion. proteinuria. and 
abno nal fetal pre entation. \\'hen admitted to 
ho>pl I >he 11·a not ha1·ing any uterine contraction . 
The ·n·ix wa 4 em. dilated, her blood pres ure was 
1-10 !)() mm. Hg. and her pul e wa. 8-l min. 

\I II :15 a.m. {15 minute after admis ion) the 
membranes were artificially ruptured; the amniotic 
Cluid was thick. greenish and plentiful. The fetus 
was Jlresenting a an anterior face and the fetal heart 
rat<· vas 114 min. .-\t 1:00 p.m. the patient had 
utl'r•ru <"on traction e1·ery four minute and at 1:25 
p.m . .. n ox~·tocin (Pitocin) intra1·enou infusion wa 
tart I. The eeni" wa fully dilated at 2:25 p.m. 

but tlw fetal heart was inaudible. The obstretrician 
attempted unsucce siuUy to conl·ert the face presen
tation to a Yertex presentation. and a trial forcep 
pro<·edure was also unsucce sful. 'l'he obstetrician 
was of the opinion that the fetus was dead, and he did 
an u ernal podalic 1·er ion and extracted a stillborn 
fetus at 3:15 p.m. There were two loops of cord 
aro.wcl the neck of the fetus. The patient bled 
moderately and went into hock short ly after the 
del" ery. The uteru and the 1·agina were packed 
with gauze. 

\t -1:00 p.m. rupture of the uterus was diagnosed 
and a laparotomy wa performed. At the operation 
thl'rc was no free blood in the peritoneal cavity; how
e,·er, there was a 5-cm. tear in the left lower uterine 
segment in 1·oh·ing the left uterine ves el. Arteries 
on both sides of the uterus were ligated and a subtotal 
hyst rectomy was performed. Hemostasis was diffi
cult the surgeon felt that this was due to a clotting 
defect, a the patient had received se1·en units of 
bloo~ up to this time. 

.\Iter the operation the blood pressure was 90/60 
mm. Hg, and the patient was transferred to the inten
sive care unit, where a medical consultation wa 
requested. 

.\t 9:30 p.m. {approximately four hours post
ope ·ati1·ely) the internist recommended that if the 
Pallen! needed additional transfusions she should 
rect i1·e 10 c.c. of lO G{; calcium gluconate "·ith e1·ery 
third transfusion. {Jp to this time she had received 
12 un its of blood and 3 g. of fibrinogen. The in
terms! also advised that the intake and output of 
fluid be closely recorded and that hexahydric alcohol 
(:\fannitol) and large doses of broad-spectrum anti-

biotic be gi1•cn. At 10:00 p.m. a thrombin time lest 
(lo'ibrindex) was normal and a blood ,·oiume deter
mination showed a deficit of I 0 c.c. 

.\ t 12:15 a.m. October 21, 1965 (approximately 
se1·en hours postoperati,·ely), the patient wa bleed
ing continuou ))~ from a drain that had been lert in 
the abdominal inci ion a well a from the vagina. 
Blood had to be gi1·en con tautly to maintain the 
blood pressure. Gp to thi time he had received l-! 
units of blood and at 1:00 a.m. gastric suction wa 
initiated with a Le1·in tube because of progre sivc 
abdominal distension. The patient had recei1·ed 21 
uni t of blood in the first 12 hours po toperatively. 
At 3:-!5 a.m. 1·itamin K 1 ("\qua-:\Iephyton) was gil·en 
and 1800 c.c. of blood wa removed through a Iran -
abdominal puncture. 

.\ second laparotomy, approximately 13 hour· 
after the fir· t. re1·ealed rna i1·e intraperitoneal 
hemorrhage. AU 1·a cular pedicles were checked, 
no specific bleeding point were found and the 
hemorrhage was con idered to haYe resulted from 
afibrinogenemia. A vaginal examination at thi time 
re1•ealed a cen;cal laceration which was bleeding 
profusely. At the completion of the second laparo
tomy the patient had recei1·ed a total of 33 units of 
blood. Her blood pressure was 1201 80 nun. Hg and 
trc renal output was satisfactory. 

The patient became di oriented. febrile and un
con cious after the second operation. he was ecn 
by a hematologist 24 hours after the econd lapa
rotomy. and he diagno ed a thrombocytopenia due to 
multiple Iran fusion and ugge ted that the patient 
be gi1·en 500 c.c. of fre h blood. The patient' right 
ide began to l\\;tch continuously. with de1·iation of 

the eye and mouth to the right, a well a clonus of 
the right leg and arm approximately 40 hours after 
the econd laparotomy. A diffu e cerebral hemorr
hage was diagnosed becau e of these neurological 
signs. 'l'he patient developed hematuria. epistaxis, 
gastric hemorrhage as evidenced by blood through 
the ga !ric Levin tube and a bleeding time of 14 
minutes. 

A tracheotomy wa performed about 60 hours 
after the ecoud laparotomy, and ,·entilation wa 
a isted with a Bird respirator becau e of increa ing 
cyanosi and convulsion . The temperature rose to 
105° F. and persisted despite the use of a refrigerated 
mattress. The patient continued to deteriorate and 
died 2 hours after the deli1·ery . 

. 'This series or articles arranged by an editorial subcommittee or the C. )1. A. Co1umittee on Maternal \YelC&re. and 
on~nnaUy published in the Canadian )fedieal Association Journal, is being reproduced in the Bulletin at the request or Tho 
~led,cal Society or X . . Committee on )£aternal and Perinatal Health. by kmd permission or the Editor or the Canadian 
· le-heal Association Journal. 
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.\ complete autopsy wa performed and revealed 
a hemoperitoneum of 1500 c.c.; acute tubular 
necrosis; infarction of the anterior lobe of the pitui
tary; diffu e cerebral ischemia; lert cerebral hemor
rhage \\'ith rupture into the subarachnoid space; 
cerebral edema; pulmonary edema; and ruptured 
uterus. 
Decision of the Provincial 
Committee On Maternal Welfare 

The conclu ion reached by the Prov-incial Com
mittee on ~laternal \\ellare after a re,·iew of the case 
were: 

··Thi i a pre,·enlable direct maternal death. 
The following profes ional factor are enumerated. 
Tt was an error to induce labour by amniotomy with a 
face pre entation. timulation of labour by oxy
tocin in the presence of a face presentation wa 
contraindicated. Internal podalic \W ion is an out
dated, dangerous obstetrica l procedure which hould 
be condemned becau e of its well-known a ociation 
with rupture of the uterus. A econd laparotomy 
should ha,·e been performed ooner than 12 hours 
alter the first operation, a continuous rna si,·e blood 
replacement was nece sary to maintain the blood 
pressure and continuing intraperitoneal hemorrhage 
wa obviou hours before the second laparotomy. 
·r ota! hysterectomy and bilateral ligation or the 
internal iliac ,·e els in the pre ence of unsatisfactory 
hemo tasis, preferably at the first laparotomy or 
defini tely a t the econd laparotomy. would probably 
ha,·e pre,·ented th.i maternal mortality. Thi 
pat ient" hemorrhagic diathe i should ha,·e been 
more thoroughly assessed and treated. 

.. This maternal death has been con idered to be 
ideally 'preventable' under the terms of reference of 
the Pro,·incial '1\'ellare Committee and there is no 
implication of any negligence ... 
DISCUSSION 

Ir po ible. rupture of the membrane before or 
during labour hould be a\·oided with face pre enta
tion . \\'hen the anterior face presentation was 
recognized alter the membrane had been ruptured. 
the labour hould ha,·e been allowed to progress nor
mally and the uterine contract ions should not have 
been enhanced by an oxytocin intravenou infusion. 
ln the ab cnce of cephalopelvic di proportion tho 
majori ty of anterior face presentations delh·er spon
tancou ly. It should be stre ed, howe,·er. that with 
po terior face presentation . or where the chin lie 
behind the trans,·erse diameter, dea th of the infant is 
a certainty unle sa Ce arean ection is performed. 

The two loops of the cord around the fetal neck 
probably were the major cau e of the intrauterine 
death of thi fetus. The fetal heart should have 
been frequently monitored during labour for evidence 
of fetal distress. The fetus apparently died during 
the oxytocin stimulation of labour, and increa ing 
fetal bradycardia probably would ha,·e been detected 
by more frequent recording. of the fetal heart sounds. 
A Cesarean ection done at thi t ime for fetal distre s 
would have pre,·ented this maternal death . 

THE XOVA COT IA ~fEDICAL BULLETIX 52 

ince the fetus wa pre umed dead. the ha te to 
deli,·er this patient by forcep immediately after run 
cen ·ical dilatation wa unnece sary. Ir labour had 
been allowed to proceed normally in the ab ence or 
disproportion. labour might ba,·e terminated pon
laneously or the presenting part might ha,·e further 
descended into the pelvis and a successful forceps 
delivery accomplished. Ir neither of the c had 
occurred becau c of di proportion , a Ce arcan 
ection, even wi th the dead fetu . wa preferable to 

either an internal podalic ,·ersion or craniotom,· 
becau e of the a ocialed maternal trauma o wei! 
demonstrated by thi ca e. 

This patient had a lateral lear in the lower 
uterine segment which extended inferiorly. in,·olving 
the lateral aspect of the cervix. A tota l hy t<'r
ectomy was indicated. \\'hen a primary uterine 
rupture occurs, a in this case, it is often impo sibl<' 
to control the bleeding in the pcl\'is by performing a 
total hy terectomy. Tl1e anatomy is di lorled 
owing to the hemorrhagic infiltration of the peh·ic 
ti ue . The be t available urgical a si tance is 
nece ary. and not infrequently the only surgical 
procedure that wi ll control the multiple bleeding 
ite in the pelvis i bilateral ligation of the internal 

iliac \ 'CS el . The abdomen hould not be clo cd 
until the operator arc sure that there is no bleed
ing and a rela tively normal maternal blood pre sure 
ha b<'cn established. 

In addition to inadequate urgical hemosla i ·, 
this patient de,·eloped a progre i\·e hemorrhagic 
dialhe i' . It appears that the nature and degree of 
this diathesis were inadequately a sessed and treated 
throughout the illnes . Con idering its early de
velopment in a ociation wi th con iderable shock and 
ti sue damage, the chances a re extremely high that 
the ini tial problem wa an afibrinogenemic and or 
fibrinolytic syndrome. 'r hi condition could han' 
been diagnosed and adequately followed at the bed
ide imply by the repeated ob en·ations of ,·enou· 

blood clotting time . \\'hen thi condition i recog
nized. 6 or g. of fibrinogen hould be administered 
initially and more gi,·cn if and when abnormal clot
ting reappears. 

Undoubtedly, at a later tage (probably only a 
few hours later), the defccti,,e hemo tasis wa further 
aggra,·ated by the reduction of platelets and olh<'r 
clotting factors which re ulted from the combined 
effect of the mas i,·e blood reJ>lacement and the 
suspected afibrinogenemic and or fibr inolytic yn
drome. In thi situation in similar ca e . fre h blood 
in plastic bags or iliconized bottles. cortico tProids 
and platelet concentrates (if a,·ailable) mu t all be 
u eel a indicated. ln addition. if Cibrinolysi is 
demonstrated . ep ilon aminocaproic acid (Amicar or 
Caprocid) should be considered. 
Summary 

A maternal death wa re,·iewed in which the 
cause of death wa hemorrhagic diathesis initiated by 
ti ue injury. rna i,•e blood lo and hock following 
rupture of the uterus. o 
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Pulmonary Function in Sarcoidosis 

The 71, st serious cases of sarcoidosis involve the respiratory system. P ulmonary function studies should, therefore, 
be 1ma• rtaken in patients with this disease. particularly since functional changes do not always correlate with 
radiographic clearing. 

The re· piratory ystem is the one mo t fre
quent~:\ inYoh·ed in sarcoidosi . a granulomatou , 
inflm 1 natory. ystemic di ea e of unknown etiology . 
Deatl s from the disea e are usually econdary to 
diffusr pulmonary fibro is. The fibro is may e,·ent
ually lead to fatal hypoxia and carbon dioxide reten
tion. 1.r .. respiratory insufficiency. 

Cor pulmonale ma~· de,·elop. ha teniug death. 
Factors which may lead to pulmonary hyperten ion 
and pcrhap cor pulmonale include di tortion and 
destruction of the pulmonary n cular bed by granu
lomatous and fibrou tissue, and polycy themia. A 
partiCularly important factor i the de,·clopmcnt of 
hypox1a, which cau e reflex n ocon triction of the 
pulmonary Ya culature. Hypoxia ac ting alone or 
interacting with dimini bed pulmonary \'a cular bed 
and polycythemia may produce pulmonary hyper
!Pnsion. 

Becau e an impaired respiratory system is the 
most common cause of physical disability in patients 
''i th sarcoidosis. the phy ician should understand the 
pathophy iology of pulmonary sarcoidosis and the 
\aluc of pulmonm y function studies in follo"ing the 
com"l'e and management of patients with this di ea e. 
Pathology 

Pathologica lly ·arcoido i is a granulomatous 
disease. On micro copic examination, the granulo
mas are compo ed of large pale- taining epithelioid 
cells and may contain giant cells. In contra t to 
tuberculo is, the granulomas in sarcoidosis ha,·e little 
or no peripheral cuffing with non pecific inflamma
tory cells; they do not ca eate and eldom coalesce. 
The)· may resoh·e completely or lea,·e a residual of 
hya. ne or fibrous ti sue. 

Gros ly, pulmonary sarcoido i may show gray
yellow, firm. small nodules. fibro is \Yith honey
combing, emphy ematous beds. and or bronchiolec
tasis. 

The granuloma tend to form around lympathics 
in peribronchial. peri,·a cular, and ubpleural areas, 
but ma\· also be in the ah·eolar lumen, bronchial. or 
\'eso;c) ~vall. "With peribronchial and peri,·a cular 
inYoh·ement. the muco al and endothelial surfaces 
are preserved. 

Four distinct intrathoracic patterns can be seerl 
radJOgraphically. The e are hilar adenopathy \Yith-

out pulmonary parenchymal im·oh·ement; diffu e 
pulmonary di ea e without lymph node enlargement; 
a combination of hilar adenopathy and diffu e 
parenchymal disease; and pulmonary fibro is. 

Hilar adenopathy i often con idered a benign 
manifestation of sarcoidosis. \\-hile the majority of 
patient with this type of arcoidosis show improve
ment or complete re olution. a number ha,·e func
tional abnormalitie during and after re olution of the 
adenopathy. 

X ot only are decrea ed static lung volumes and 
decrea ed pulmonary compliance found in orne 
patients, but the pulmonary diffusing capacity may 
al o be decreased in patient ,,-ith bilateral hilar 
adenopathy. pacific compliance. defined as pul
monary compliance di\'ided by functional residual 
capacity, may be normal. 

D ecrea cd s tatic lung ,·olumes. decrea ed com
pliance "·ith normal or abnormal specific compliance, 
and decrea ed pulmonary diffusing capacity are 
frequently cen also in patient with diffu e par
enchymal infiltrates. with or "·itbout adenopathy. 
The degree of abnormality i not nece arily mote 
severe than in patient with adenopathy alone. 
Roentgenographic clearing is not alway accom
panied by phy iologic impro,·ement. The amount of 
functional impai rment may not correlate well with 
the extent of radiographic change. Thi lack of 
correlation al o applie to patient "·itb hilar adeno
pathy \\·ithout parenchymal infiltrate . 

Severe Fibrosis 

Parenchymal fibro is i the most evere man
ifestation of pulmonary arcoido is. It is in patients 
with this type of di ea e that morbidity and mortality 
are highest. I n the e patient~ , too, decrea ed s tatic 
lung volumes, decreased compliance " -ith relatively 
normal or abnormal specific compliance, and im
paired diffusing capacity are the most common 
functional abnormalitie . The e patient have the 
greatest degree of functional impairment. 

Functional abnormali ties consistent with ob
structive airway disease ha ,·e been reported with all 
stages of pulmonary sarcoidosi , but are not com
mon. They may represent chronic obstructive 
airway di ease coexisting with pulmonary arcoidosis 

Robert B. Packer, :\f.O. The Ohio State Jfedical Journal, December, 1967. 
1Repnnted from the Abstracts of the ~o.tional Tuberculosis Associa tion, May 1968. 

Printed through cooperation Novo. Scotia T uberculosis Association. 
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or may reflect peribronchiolar im·oh"ement with 
granulomatous or fibrous tissue. 

Decrea ed lung volumes are J>resumably a con
equence of replacement of normal ah·eoli by granulo

matou and fibrou ti ue. 

Replacement or normal lung with granulo
matous and relati,·ely inela tic fibrous tissue is 
probably the cau e of decreased compliance and 
pecific compliance when abnormal. 

Pulmonary diffu ing capacity i influenced by 
( I) the anrage lhickne s of the pulmonary mem
brane; (2) the urface area a,·ailable for diffu ion. 
(the number of functioning alveoli in contact with 
functioning capillaries). and {3) the nature or 
the ah·eolar-capillary membrane. Destruction and 
thickening or the ah·eolar-capillary membrane a 
well a de !ruction or the capillary bed ha,·e been 
demon trated micro copically. Both of these altera
tion could theoretically reduce diffusing capacity. 
Abnormal ventilation-perfusion relationships cau ed 
by perfu ion or poorly compliant. poorly ,·entilated 
areas are a1 o re pon ible for decrea ed diffusing 
rapacity. 

the hub 
of 

hospitality 
\\'here evet:•body goes! :\[eet in the fuUy-licen~ed 

Chart Room for quiet conversation and cool refreshment. 
Leading businessmen lunch here every day. Rave a 
quick, delightful meal at the Cafet~ria-spacious. air-con
ditioned. open from morning to evening. At dinnertime, 
come to the elega.nt Evan&eline Room. There's smiling 
service a.s well a.s a wide choice of excellent foods ... try 
our :\[aritime menu. Then, Sunday C\'ening, dine with 
your family a.t the delicious family buffet in the beautiful 
Commonwealth Room. The kiddies will love it. 
You'lllove it. Ha.ve fun &t Hotel Nova. cotian. 

Hotel Nova Scotian 
The Centre of Halifax a CN hotel 

THE XOVA SCOTIA :\fEDICAL BULLETIX 54 

Spon taneous Clearing 
In e,•aluating the crrcct of steroid therapy on 

pulmonary sarcoidosis. it hould be kept in mind that 
71 per cen t or the patient with hilar adenopath 
will ba,·e orne pontaneou clearing within two yea;s 
and that about 50 per cent with pulmonary infiltrates 
with or without adenopathy will how pontaneous 
impro,·emcnt within one year. Striking improve
ment may also occur in the radiograph unaccom
panied by irnpro,·ement in pulmonary function. 

Patient with hilar adenopathy and pulmonary 
infiltrates with or without adenopathy usually how 
an increa e in static lung ,·olume and compliance 
with treatment. Tho e with pulmonary fibrosis 
appear to ha,·e fixed abnormalities. r\ bnormal pul
monary diffusing capacity a a rule does not impro,·e; 
when it does. it eldom return to normal. The1e ap
pear to be no conclusin e,·idence that teroid 
therapy alters the long-term prognosis of sarcoido i . 

It i important to remember that patients with 
hilar adenopathy alone do demon trate abnormalitie· 
of pulmonar.'· function and that structural changes 
can occur in the lung without being detected by X-
ray. 0 

Garnett Optical Co. Ltd. 
A Maritime Enterprise 

Ophthalmic Equipment 

Leitz Microscopes 

Olympus Microscopes 
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Dr. \ I. l\1. Davis, Halifax. elec
ted president of Ha lifax Infirm
ary Medical Staff. Dr .. \. B. 
Cro b', ,·ice· J)re idcnt; Dr. J. J. 
~IcKiggan. secretary - trea urcr; 
past president. Dr. . T. Laufer. 

Dr .• \rthur L. :\[urphy. a mem
ber of the Un iversities ' Grants 
Committee since 1963. became 
first full-time chairman in January 
"69. l nder Dr. :\lurpby"s leader
~bip ~ ps were taken towards co
operatiOn and co-ordination of ac
ti,i tJts of uni,·ersitie· in the 
H alif~ x area. 

Dr. F. A. Dunsworth :\[edi
cal SO<'iety president on :\1 r. 

Drs. J. P. \reich. K . cott and 
R. B. Goldbloom (Paediatrics) 
were mYited participants in a 
special conference. spon ored by 
Queen Elizabeth I£ l<~und, on 
" The Future of Paediatric Re
search in Canada", held in \ "an
coun-r. B. C .. on 1 th and L9th 
January. 

e,·eral eientific papers by 
members of the Department of 
Ped1ntries were pre cntcd at the 
annu:.l meetings of the Canad ian 
Society for Clinical Investiga
tion and the Royal College of 
Physicians an d Surgeons of 
Canada, 21-22 and 23-25. Janu
ary, held in \ 'ancou\'er. lnclud
~: 'Cytological im·e ligation 
In females with coarctation of the 
aorta" by Drs. J.P. \\"elch. L. K. 
~I c. · cil. D. L. Rov and L. Y. Lee; 
"'Cytomegalovirus infection fol
~owing extracorporeal circulation 
ln children." bv Drs. J . Embil. D. 
F. Folk in~. E. \ ·. Haldane. and C. 
E. \·;,.n Hooyen. " crum immuno
~lobulins in recurrent respirator~· 
lnfetllons." by Drs. :\1. • . De
\Yo!Ic, J. John ·on and , .. \bra-

ham; "C-reacti,·e protein , and aid 
to early detection of intrauterine 
infection.'· by Drs. :\I. P rasad and 
K. cott; "Screening te t for cy tic 
fibro is in newborn , " by Dr . 
'f. Gillespie and A. L .. tee,·e . 
Other pre entations were made at 
the Royal College meetings by 
Drs. R. C. Dick on. G. \\' . Beth
une. G. 'f. Gille pie. C. E. Kinley, 
P. Landrigan and K. Aterman. 
AI o attending the \"ancou,·er 
meetings were Dr. R. "?\!. :\lac
Donald. Dean of Health Profe -
ion : R. 0. Jone of the depart

ment of Psychiatry and Dr. Paul 
:\onarnaker. urgery. 

Dr. Lea C. Steeves has a new 
appointment - he is now .\ s ociate 
Dean of :\I ed.icine. 

Dr. R. N. Anderson (Medi
cine). as chairman of the :\ on1 

cotia di,·ision or the Canadian 
Heart Foundation. spoke on the 
importance of continujng heart re
search. at a luncheon given to open 
the month-long fund dri,·e. 

Dr. J. A. R. Tibbles (:\eur
ology) spoke or preparing a child 
for school and child achievement 
in school. at a recent meeting of 
the Lambda Chapter. Beta igma 
Phi. 

Dr. C . B. S tewart (Dean of 
Medicine) ,-isited Ottawa early in 
February for a meeting or the .\ d
,·ison· Committee on Public 
Health Research. 

Dr. J. C. Wickwire, Li\'erpool. 
attended American Colle15e of 
Cardiology l\leetings in 1\ew 
York. Feb. 26th to :\l arch 22nd 
and a two week Refresher Course. 
Coronan· Care 1-'nit. \ ".G.H. 
Halifax.-during the latter part of 
:\l arch. 
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pcaker at the Dalhousie 
Medical Research Association 
supper meeting in February - Dr. 
P. Landrigan on ·· erum precipi
tins to aspergillus in chrome lung 
di ease .. ; Dr. I. :\Iaclean on 
'·Growth of a protozoan Clagel
late ... 

Dr . Allan Coles (Health Pro
fe ions. chool of Physical Educa
tion and Athletics) Yisited Toronto 
at the end or January to study 
physical education facilitie in 
Ontario uni,·er itie . 

New course in Anatomy be
gan January 2 th (offered by the 

chool of Ph,·sical Education in 
the Faculty . of Health Profe -
ions). Dr. R. C. J . Gonsalves. 

lecturer in anatomy. and Dr. Glen 
Conly. a i tant professor of Phy
ical education. are instructors for 

the cour e. 

Dr. C. L . Gosse has been elec
ted chairman of the Nova Scotia 
Human Rights Federation . 

Retirement : Dr. C. Beecher 
Weld, profes or of Physiology for 
32 year· . has begun hi retirement 
lea,·e and will complete the bal
ance of the 196 / 1969 academic 
year as Yisiting professor of zo
ology at UBC. rus alma mater. 
He will rcttLrn to Halifax in l\Iay. 

Death : Dr. C . M . Jones, 
who was chief of Radiology at the 
Halifax I nfirmar\' and an associate 
profes or at Da.lhousie. on 22nd 
December. 196 . l\Iembers of the 
H. f.~L . decided to establ ish an 
annual award in his memory. to be 
pre en ted to a final-year student in 
X-ray technology. 
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Comitology, 
or The Committee-man unmasked. 

It is a mark of our society that when something 
needs consideration, or eYen- despite cynical re
marks to the contrary- actua lly to be done, a com
mittee is formed. It has been said of the average 
American, for example, that if he were on a plane 
which was about to crash. he would be moved to form 
a Landing committee. orne of us would think a 
Steering committee more important at this juncture, 
especially as under these circumstances a Standing 
committee would certainly be of little use; more ap
propriate still would be the formation by Da\·y Jones 
of a IV elcoming commi ttee. 

The question underlying all of this is really how 
we should make the most-or the lea t-of commit
tees. It is a fact of life that sooner or later we will 
find ourselves on committees. Unle.s we are bles ed 
with congenital committeemanship. most of us haYe 
committeemanship thrust upon us. and we can only 
acquire the aura of th.is faculty with the painful 
passage of time. It is therefore useful to consider an 
approach to the committee life. 

We are indebted to Parkinson of Law-fame for 
outstanding work in this field. His Institute of 
Comitology has made the kind of contribu tion to our 
understanding of buck-passing as a committee gambit 
which was made in other fie lds of human endeaYour 
by Potter's school of Lifemansh.ip. Parkinson ·s 
formula for the coefficient of inefficiency is widely 
known; less well recognized is his inspired disco\·ery 
of the 'd ' factor (the distan ce between the two com
mittee members seated furthest from each other) 
which raised him to almost :\obelesque stature. His 
recognition of the number 8 as the ideal make-up of a 
ca binet (8 being the on!~, number which all existing 
states bad agreed to avoid) is indicatiYe of his under
standing or t his subject in the international sphere as 
well. 
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For the busy doctor dentist. ci\11 sen ·ant en
gineer/ rodent operator* who is not anxiou to 
specialize in comitology, the ad\1ce offered br 
Chapman is helpful: ":\ever arriYe on time; this 
tamps you as a beginner. Don't say anything until 

the meeting is half oYer; this stamps you a beinif 
wise. Be as vague as po sible; th.is a\·oids irritating 
others. \\hen in doubt, suggest that a sub-com
mittee be appointed. Be the first to move for ad
journment ; this will make ~·ou popular; it's what 
everyone is waiting for." 

The potential specialist in comitology will, of 
course. recognize the es cnce of comitology in this 
author's reference to the subcommittee. ub
comitology is a lligWy specialized field. which regret
tably has too often been labelled with the tag reduclio 
ad absurdum by the uninitiated. Some authorities 
feel that the mastery of subcomitology is similar to 
the achie\·ement of nirvana. and that a yearning for 
this high plane·is laudable. Certainly for myself the 
memory of a colleague who had achieved the ability 
actually to create and dissoh·e subcommittees a t will 
is very dear. 

omewhat different. and often preferred by 
those who find that the art of subcomitology smacks 
too much of just blatant buckpassing and who look 
for a more positi\·e approach. is another branch of 
comitology, namely nominationaJ comitology. The 
use of the nominating committee, or the committee 
on committees (whose members are of cour e highly 
non-paid comitological comitologists) is liked by 
these specialists because of the absolute power en
trusted to them. }.fy own feeling is that such power 
distracts us from the true aims of comitology and that 
it does indeed corrupt: mais chacun a son gout. •• 
But whateYer aspect of t his art is studied by the 
serious seeker after Truth. it is well to consider the 
reference (which mu t surely have been made by a 
student of Zen) to the committee implicit in the 
definition of a camel: a horse planned by a com-
mittee. D.A.E.S. 

0 

*Delete whichever .vou prefer. or don 't prefer. 

••J t is perhaps unnece a ry to stress tbe value to the 
Canadian comit.ologist of the necessity for a thorou~h ground· 
ing in bilingualism. Committee reports must be written . 10 
the same way that cereal manufacturers advertize their 'free 
gifts'. both in Bnglish and Prench.- or even Canadian. 

The doctor's new self-styled ''secretary" typed a 
testimonial for the secretary who was lea ving: ·'She 
has handled all of my professional and bu iness 
affaires Yery tactfully ... " 

* * * 
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News Flashes 
CANADIAN CANCER SOCIETY 

.\'ova Scotia Division 

WELFARE SERVICES AVAILABLE TO 
CANCER PATIENTS IN THE 

PROVINCE OF NOV A SCOTIA 

It is the pre><Pnt policy to help cancer patient>. within 
certain prp,r1·ib1'd lim1ts al1fl without overlapping the work of 
311,· otht•r organisation. Each case requiring financial outla~· 
e.~ .. nuNn!? or housekeeping care) is treated individually on 

its mcnts. These services are supported in part by voluntary 
contributions to thP Canadian Cancer Societ_, .. 

Cancer Dressings are free to all cancer patients. irrespeetive 
of income. They are madE' entirely by voluntf'ers. 

Beds ide Nursing Supplies And Loan Equipment given or 
loaned to patients irrespective of income include Vaseline. 
Lysol, alcohol, Gatch beds, linen. powder. and paper 
ti>Sues. Colostom~· equipment and supplies are provided 
in ea.•es of financial need. 

Transportat ion Expenses To Nova Scotia Tumour 
Clinic. 'l'he Society "·ill assist with these expenses for 
rh{'('k-up or t reatment of all those with cancer who are in 
rec(•ipt of an income of less than S.1500 per year and who 
com plete the necessary forms and certificate. Except in 
specia l cases, these costs include fare from home or t he 
patient to train or 'bus terminals, and return. (The 
Society administers this programme with gunds supplied 
by the Provincial Government.) 

Nursing And Housekeeping Services may be allowed 
(after investigation ; circumstances are reviewed by the 
\Yelfare Committee every :m days) . 

Board And Nursing- Home Costs are accepted by the 
Soc1et,v in cases of great need, after investigation into 
individual circumstances. 

Patients ' Reception Rooms. Comfortable waiting rooms 
and light refreshments for out-of-town cancer patients 
visiting Halifax for treatment are wovided without 
charge at 1485 SouU1 Park Street in Halifax. Rooms are 
open all day (and evening, if required ) from :Monday to 
F'r1day, each week. The e services ar!' operated b~· 
Yolunteers. 

Miscellaneous Services. \\'elfare of waiting patients 
(Kova Scotia 'l'umour Clinic) ; invalid foods, in special 
cases ; home and hospital visiting; Christma.~ boxe<;, and 
other services. 

Application for these services may be made to the local Unit 
oCr the Society or to the Halifax headquarters (Canadian 

ancer Societ.v. 1485 South Park Street; tel. 42.1-6550). 

SUPPORT YOUR LOCAL 

CANCER SOCIETY 
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FAMILY PHYSICIAN RESEARCH PROJECTS 

As a result of a meetin~ of the l\ational Research Com
mittee of the College of F'amil~· Physicmns in .January in 
London. Ontario, an organization is being set up in Xova 
Scotia to facilitate resParch in family practice--specifically to 
proruot!' and assist the participation of famil~· phy,iciaus in 
clinical. !'pidemiological. therapeutic and organizational 
studies. 

At prl'sent a Provincial Committe!' consisting of : 

Dr. I. G. MacPherson. 
6178 Quinpool Road. 
Halifax. !\ova Scotia. 
Dr. Eugene ~ur~e. 
11 0 \\'oodlawn Road. 
Dartmouth. Kova Scotia. 
Dr. James Fraser. 
Sunny•ide Shopping Plaza. 
Bedford. 'I; ova Scotia. 
Dr. Donald A. \Yeir. 
180 Portland treet. 
Dartmouth. Kova Scotia. 

is engaged in the ta'k of establishing an Ach·isory Committee 
of expert persons. lay and medical. to help plan and exeeute 
projects in research in family practice. 

The Committee would be ,·ery grateful to hear from an~· 
practition('rs in the Province who are interested in plannin!( 
or participating in research act ivities. 

TO ALL PHYSICIANS : 

Re : PREGNANT R h NEGATIVE PATIENTS 

The Rh Immune Serum Globulin is now available for 
use in )<ova Scotia. [t is supplied in phials of I mi. to be 
injected intra.-muscularly. 

The criteria, as determined by the R h Committee, are 
as follows: 

l.) Rh nega tive gravida married to an Rh positive hus
band. 
2.) Rh positive baby who is Coomb's negative. 
3.) l\o antibodies in the mother's blood at delivery. 

The injection of the immune serum globulin must be given 
within 48 hour of delivery. 

The distribution of the immune serum globulin is 
through the Rh Committee, and a representative in each of 
the Medical Society Branch areas: 

D r. J. R. Greening 
Antigonish 
D r. F.\\-. P rince 
Bridgewater 
Dr. K. K. ::IIacLennan 
Sydney 
Dr. B. R. \\'beeler 
Truro, )<. S. 
Dr. IT . A. Locke 
~ew Glasgow 
Dr. \\'.H. Jeffrey 
Shelburne 

Dr. X. G. Olen 
Amherst 
D r. D . G. Black 
Digby 
Dr. R. J. Fraser 
Ylusquodoboit Harbour 
Dr. C. B. MacLean 
Inverness 
Dr. G. W. Turner 
\\'indsor 

Dr. G. V. Burton 
Yarmouth 

These Laison Officers will be only too pleased to release 
the phial to you without delay, if the criteria are fulfilled. 
the accom panying form is completed. and the follow-up" 
are clone. 

Because of much voluntary work and help from the 
Red Cross, Provincial Government and many others, our 
Province ha been able to get t his program going before 
many Provinces in the Country. I t is now up to us to see 
that this disease becomes a thing of the past in ~ova Scotia. 

Rh Committee of '/'he 
~Iedical Society of X ova Scotia 

APRIL, 1969 



News Flashes 
LAW TO BACK 

CHILD-PROOF CONTAINER 

T he federal go1·ernment ha indicated it will 
back by law the use by manufacturers of an effec
tive child-proof container for pills or other drug 
which can be harmful to childrt>n. 

The ma ttt>r was raised Ia t month in the 
Hou e of_ Commons. when the :\IP for \\·ellington
G.:.e:r. ''. :\I. ~owe. noted that a company in 
\\ mel or. Ont. , has otrered to the market a vir
tually r hild-proof pill container". 
. lie asked that, if the container proves etrce· 

t1ve, would the government make its use com
pulsory. 

Health and Welfare :\l inister John :\Iunro 
replied affirmati,·ely. noting that a recommt>nda
tion for su<'h a container came from a committee 
set up by the Food and Drug Direc torate of his 
department. 

'' \\'e ha1·e referred this matter to the pecifi
cation. committee: · said :\fr. :\Iunro. " which will 
set up a ubcommittee to consider the specifica
tions for a bottle top. 

''\\"hen thi study is completed. we intend to 
inrorporate the spe<'ifications in the regulation of 
the Food and Drugs Act." 

In Canada in I 967 there were 23 deaths 
among children aged one to four vears due to 
poi oning by solid or liquid substa.nces. There 
were a further four death in the five to 14 age 
group. 

ThE> greatest number of the e deaths were due 
to a pirin and alicylate and other analgesic and 
oporific drug . 

- 1/ighway Safety N ews 

IF IT IS NOT AS IT SHOULD BE 

\ \"ith o many foods being put up in packaged 
form, we must do much buying on faith - faith in 
our food and drug laws and faith in the manufac
turers and their ob~ervance of tho e laws. 

Yet, it sometimes happens that all is not as i t 
should be. and this only come. to light when we 
open the packagE>- usually when one i preparing 
a meal. The contents may appear di coloured or 
poiled. Jn eels or other unclean mallE>r mav 

show up in packaged foods. Foods may not be a 
rrprcsented on the label. There may be rea on to 
u peel that fre h fruit or ,·egPtabie ha1·e been 

contamina ted by insect spray or in some other 
manner. 

T he F'ood and Drug Directorate of the D e
partment of National Health and \\'elfare urgE's 
Pver,vone to rPport any such irreguJaritie. to the 
nearc t Food and Drug office or to the Consumer 
Division. _Fo?d and Drug Directorate. D epart
ment of ::\allonal H ealth and Welfare. Tunne1·'s 
Pasture, Ottawa 3. Ontario. · 
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VITAMIN C 

Q . : \\hat is the meaning of the label state
ments "an excellent dietary source .. of vitamin C 
and " a good dietary source'' of 1·itamin C? 

A.: \Yhen a product is a natural ource of 
1·itamin C, these statement are permitted by the 
F'.D.D . regulation under the follo,1;ng conditions: 
.\n Pxcellent ource - if the product contains at 

least 15 mg. of 1·itamin C in .. a rea onabl<' 
daily intake.' ' T his prol'ides one-half of the 
recommended daily intake. 

.\ good cource - if the product contains at least 7.5 
mg. of 1·itamin C in ··a reasonable daily in
take.· · This provides one-quarter of th<' 
recommendt>d daily intakE'. 

(Consumer Division. f<'ood & Drug Dirprlor
ale. Department of National Heallh and 
Jl'p(fare, Ollawa) 

TEENAGE DRUG MISUSE 
CAUSES WORRY 

Warnings have gone out that misuse of the 
asthma reliel'ing drug trammouium by teenagers 
can lead to blindnes . 

The non-pre cription drug does not produce 
any ill efrects if smoked a it i suppo eel to be. but 
can be highly dangerou if wallowed. 

uch mi use came to light recent!~· in Toronto. 
when four teenagers were found by police after 
eating the drug. Two were unconscious when ad
mitted to hospital. T here are also records of ca es 
in Kitchener and Peterborough. Ont. Policr fear 
that a fad could develop ancl have a ked pharma
cists not to sell trammonium to .1·oung people. 

Following the di covery of the four teenagers 
in Toronto. police raided a home and charged a 17-
year-old 11·ith criminal negligence and administer
ing a noxious sub lance. 

- 1/ighway Safely N cu·s 

QUOTABLE QUOTES 

·• [ cannot feel that it i a very safe proceeding 
to turn anyone but an expert loo e in the rectum 
with a pile clamp and a hot oldering iron ... 
.Y. S . .\fed. Bull .. 3(9) : 35. 192-l. 

• • • 
.. For ins tance, in the blood of babies born by 

collecting a small capillar~· tube .. ... -Proceeding.~ 
of a recent meeting. 

• • * 
..Irregardless of race. colour. creed , and 

religion. ''-G.B.C. 
* * • 

Definition of twins: . .\ntenatal womh-mates. 
neonatal bo om friends. 

Definition of a duck : A chicken with now
shoes on.- 1/Pallh Rnyl!. Xo1·a. eolia anatorium. 

APRi l •. 1(lti9 



News Flashes 
NEW PROGRAM TELLS THE COLLEGE STORY 

Doetor' are now becoming communications conscious. The 
College of Family .l_'hysicians of Canada. shortly begins a pro-

am in whtch spectally tramed teams wtll meet members and 
ron-members to discuss. informally' the problems and future 
of Canada'~ family doctors. 

In the next few weeks , specially trained teams of family 
practitiOner' will begin visits around the provinces with the 
object of further informing members. and non-members, 
about the College of Family P hysicians of Canada, and of the 
manv changes taking place in Canadian Medicine that will 
influ.ence family practice now and in the future. The teams 
will vi~it selected a rea of their province. holding several 
meetin~ during each trip. 

Pro,·incial Presidents have asked members to act as " hosts" 
at each meeting, and to invite both members and non-mem
bers . .. These will be small informal meetings of about 15 
people, and we expect everyone to participate." says Donald 
I. Rice, Executive Director of the College. Our teams have 
had brain storming sessions in which they have covered every 
possible subject from the philosophy of the College, to the 
most often asked question ·'What do I get out of member
ship?" 

The College of Family Physicians or Canada wishes to 
acknowledge financial support for this program from the 
Charles E. Fros t Com pa.ny. 

For further information please contact: 

,_ 

C. K. Goodman, 
Information Officer , 
College of Family Physieians of Canada 

FOR SALE 

APECO SUPER-STAT Copier 
Excellent condition 

Apply: The Medical Society of N . S. 
or phone 423-8166 

WANTED 

:\Iedical Doctor for 
Upper tewiacke Valley 

.\n_v further iniormation required apply: 

Douglas Graham, 

Cpper Ste\\iacke. 

Colchester County, 

X ova Scotia. 
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FORTHCOMING MEETINGS 

5th Annual ~Ieeting of t he Canadian Society of Chemo
therapy will be held April 17-1 . 1969 at the P ark Plaza 
Hotel, Toronto. Ontario. 
T he 31st Annual General ~Ieeting of the Province of Quebec 
Medical As-ociation will be held in M ontreal, at the Queen 
Elizabeth Hotel, April 17, I . & 19. 1969. 
First Conference - Canada Safety Council will take place in 
the Chateau Laurier Hotel, Ottawa. 2\fay 4, 5. 6 and 7, 1969. 
The Canadian Public Health As·ociation Annual ~1eeting will 
be held at the Hotel X ova Scot ia. May 20th to May 23rd , 
1969, Halifax, X. S. 
The American College or Physicians announces the following 
pos tgraduate courses: 

I nternal J\ledicin«.>: Clinical Application of 
Current Concepts June 9 - 13 
-eurology and the Internist June II - 14 

Hema tology for Internis ts with Emphasis on 
Recent Advances June 16 - 20 
Valvular Heart Disease, The Basis for 
Selecting Treatment June 23- 26 

The American College of CardiolO"'Y and '!'he M ontreal 
Heart Institute announce recent acb.ievements in Cardiac 
Surgery: A ~·Iedico-Surgical S~·l!1J>Osium , June 12. 13 and 14. 
!969. T o be presented at: The ::VIontreal Heart Instit ute, 
5000 Belanger St .. M ontreal. 
The 2\Iedical Society of ~ova Scotia will hold their Annual 
Summer M eeting on J une 25. 26 and 27, 1969 in Kentville, 
N.S. 
102nd Annual Meeting of The Canadian Medical As ociation, 
9th Annual Meeting of The Ontario M edical Association 

will be held in T oronto, Ontario on June 9-13, 1969. 
Canadian Association of Physical ~Iedicine and Rehabilita
tion , 17th Annual Meeting, August 21, 22, 23, 1969 to be 
held in Halifax, N. S. For information please write to Dr. 
W. 0 . Geisler. Secretary-Treasurer, 153 Lyndhurst Ave., 
Toronto 4, Ontario. 
The College of Family Physicians of Canada - Annual 
Assembly, T oron to, Ontario. Sept. 29 to Oct. 2, 1969. 

WANTED 

General Practitioner for large rural practice in 
Central ~ova Scotia. Home and office pro
,·ided by community at a very nominal rent. 

mall 15-bed hospital nearby-30 mjles from 
Regional Centre in Truro- 60 miles from :Yiedi
cal Centre in Halifax. Excellent schools. a 
pleasant community to liYe in. Position va
cant Jul~- 1/69. 

Reply to: Dr. :\1. C. Young 
RR No.4, :\1iddle l\Iusquodoboit 
Halifax Co., N. S. 
Telephone 3, Upper Musquodoboit 

COMING SOON 

1969 

The :\Iedical Society of Kova cotia. 

SUM:\IIER :\1EETING 

APRIL, 1969 



Medical Review Literature 
.'L\IPO L\ P"GBLI HED IX THE 
PR.I(''l'f'l'IO.VER l X 19 & 1969 

epl.. 19 
Oct.. 1968: 
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Renal di ea e 
. \d\·ance in treatment 
Di orders of the hands and feet 
" 'inter ailment 
Dermatological drugs and dre sings 

RE\"IE\\" ART ICLE 

Addiction : Drugs in the treatment of alcoholism. 
Chartez, i\L E., i\led. Clin. X. Amer. 51: 1249-
59. ept.. 1967. 
The narcotic addict as a medical patient 
apira, J. D. .\ mer. J . \ fed .. 45: 555- . 

Oct.. 1968. 
Allergy : Grticaria and angioedema. Thomp on. 

J. . .\ nn. I nternal ~led .. 69: 361-80 . . -\ug .. 
1968. 

Burns : ~Ianagcment of the burn patient in a 
general ho pita!. ulli\-an, ~1. B .. Jr .. el at. 
Surg. Clin. X .. \mer. 4 : 79- 6. Aug .. 1968. 

Cardiovascular and cerebrovascular diseases: 
. \ Utero clero is call for a new kind of pre\·enti\·e 
medicine. Hatch, F. T. Calif. ~led . . 109: 
134-!5, .\ ug., 1968. 
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treatment of hyperten ion. Tucker. R. ~1.. 
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1968. 
Clinical selection of diuretic drugs in thE' man
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Cardio\·a cular a peel of ad\·anced renal di -
ease. Freeman. R. ~1.. d a/. ~led . Clin. X. 

.-\mer. 52: 12:37-!7 .• E>pt.. 1968 . 
Hemorrhagic strokes. Principal cau cs. natural 
hi tory. and treatment. Locksley. H. B. ~(I'd_ 
Clin. X . .-\mer. 52: 11 93- 1212. ept.. 19 . 

Emergencies: Fluid for emergency conditions. 
"\ re\·iew with special reference to disaster si tu. 
ation . Crocker, :\L C. .\uaesthe ia 23: 413-
24. July, 19 . -

Infectious diseases: Immunization again t lll(•a

le . ~,reedman. :\I. L. ~led. J. Austral. 2 
230-l, 3 Aug .. 196 . 

Obstetrics: Xatural childbirth. It origin . aims, 
and implications. :\l ed. J . .Au tral. 2: IH .), 
20July, 196. 
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Occupational diseases=. Occupational health in I 
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5. Aug .. 19 . 

Pain: Pain relief with analgesic agent . Battt·r· 
man. R. C. Dis. ~lonth (D:\I) 1-!3 .. \ ug. 
19 . 

Pilonidal sinus: .-\ re\·iew of the literature and a 
report of 100 ca e . Thomas. D. ~led. J.l 
..\ u tral. 2: 18-l- . 27 Juh·. 1968. 

Postoperative care: ~lanagement after rna oi\·e 
resection of the inte tine. PrE' ton. ~,. \\".. cl a/. 1 

urg. Clin. X . .Amer. -l : 931-lO, Aug .. 1961'. 
Tranquilizers : Prolonged pharmacotherapy and 

the eye. The antimalarials and the tranq uil
izers. Rubin. M. Dis. Xen·. yst. 29: Suppl .. 
67- 76. :\[ar., 196 . 

Trauma: Thoracic trauma. Hughes. R. 1\' 
urg. Clin. ::-J. Amer. 4 : 759-71. Aug .. 196/!. 

Vitamins : Xutritional requ irements for \·itamin 
B u and folic acid. l lerbert. V. Amer. J. Clin. 
Xutr. 21: 743- .1:2, July. 1968. 
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Fourth Meeting of Council (1968) 

INTRODUCTORY NOTES 

The 4th Meeting of Council and the ll5th Annual Meet
ing of'l'be Medical Society of Kova Scotia was held in Ha lifax. 
Nova Scotia, • overn her 22nd and 23rd . 1968. A II business 
and mixed social activit ies were held in the Lord Nelson 
Hotel. Separate functions for the wives took place a t the 
Halifax Infirmary (Gerrard Hall), the Royal Nova Scotia 
Yacht Squadron a nd Keptune T heatre. A total of 170 mem
bers registered, a good number of wives took part in the 
acli,·ities. 22 Exhibitors had displays and the Press was in at
tendance throughout. 

There were addi tional business meetings held and these 
will be reported on separately. They included meetings of 
the Executive Committee (Annual Meeting- November 21st 
and 1st Regular Meeting - Xovember 23rd ), the Kominating 
Committee - Xovember 21st and the Committee on Com
mittees - Kovember 22nd and 23rd. In addit ion. some See
lions took advautage of the opportunity and held separate 
meetings. 

The Socia l activities began with a Reunion Reception. 
T hursday evening , Kovember 21st. It wa< well attended a nd 
generally regarded as a welcome opportunity to renew 
acquaintances. 

The following day approxcimately 250 members. wives 
and guests at tended a Luncheon a t which Dr. H. D. Dalttleioh . 
President of Ca nadian Medical Associat ion. addressed the 
Society . The President's Reception. the Annual Banf] uet 
and Ball were held F'rida.v evening. During the Banquet. 
Senior ~Iembership Citations were bestowed upon Dr. J. \Y . 
~Iac l ntosh. , r .. of Halifax and Dr. H . R. Ross of Sydne~· by 
Drs. B. J . teele and A. L. Sutherland respectively. The 
Past-Presidents. represented by Dr. R. 0 . J ones. honoured 
Dr. C. J . \\'. Beckwith "·ith a presentation for his long and 
devoted service to the Society. 

D r. A. L. Sutherland delivered his valedictory adclress. 
following which Dr. f'. A. D unsworth. the incoming President. 
presented him with hi Past-President's Pin. 1\Irs. uther
land was then presented with the Past-President's \\"ife's Pin 
by Dr. G. ~IcK. Saunders. ~Irs . Sutherland was the first 
wife so honoured, t lte award just having been originated this 
year . D r. F. A. D unsworth concluded the official activit ie · 
for the evening by introducing the new President-Elect. Dr. 
Lea C. Steeves of Halifax. 

I nvited guests were:- Dr. II. D. Dalgleish . President. 
C.~1. A.; Dr. A. F . W . Peart. General Secretary, C.:\1.A.; 
1\Ir. B. E. Freamo. Executive Secretary. C.M .A.; Mr. D. A. 
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Geekie. Secretary-Public Relations . C.M .A.; Hon. R. A. 
Donahoe. :\'linister of Public Health , Province of Nova Scotia ; 
~1r. R. McD. Black, Chairman, Medical Care Insurance Com
mission ; .i\Ir. S. S. Jacobson, Medical Care Insurance Com
mission ; Mr. J . H. Dela ney. l\Iedical Care Insurance Com
mission; ~r. George Baker. Medical Care Insurance Commis
sion; :M:r. D. H. Waller, Executive Secretary, :\'[edical Care 
Insurance Commission; 1\Ir. Geof Collier, Public Relations, 
Medical Care I nsurance Commission; ~Ir . \\'. J . :\1aclnnes, 
Q.C .. Le~al Counsel for 'l'he l\fedical Societ.v of Nova Scotia; 
:\1r. S. P . Brannan, General :\Ianager, :\faritime Medical Care 
f nc.; l\Ir. Stephen Pyke. Chairman. Workmen's Compensation 
Board ; Dr. R. A. Hopper, President, Kew Brunswick l\Iedical 
Society ; Dr. ~·. L. Whitehead, Secretary, Clfew Brunswick 
Medical Society; Mr. Gerald ~·. Lynch, Executive Secretary, 
Kewfoundland Medical Society; President of Kewfounclland 
Medical Society: President of Prince Edward Island M edical 
Society : :Ylr. R. E. J. Ricket ts. Executive ecreta ry, ::-/ova 

cotia Tu berculosis Associat ion ; l\Ir. J . A. MacGiashen. 
&xecutiYe ecrctary . Xova eolia Rehabilitation Council: 
~Ir . R. B. llaywar·d. Executive Sccr·etary. Kova , eolia 
D ivision. Canadian Arthrit is & Rheumatism Society ; Dr. E. 
L. ~aclnto~h. President. Xova Scotia Dental Associa tion; 
Dr. D . C. T. Macintosh. &xecutive ecretary, Xo,·a Scotia 
Dental Association ; Dr. Enid :\b cLeod. Secretary. Xo,·a 
Scotia Di vision. Federation of ~[edical \\'omen of Canada; 
1\Ir. Ronald tewart. President, Da lhousie Medical tudent> 
Society; ~[r. Gordon :\Iacmichael. President, Ca nadian Asso
ciation Medical , tudents & Interns ; Mr. l\[urdock Smith. 
President. 5th Year Class. Dalhousie ~Iedical Students; Vice
President of 5th Year Class; ~Ir . Daniel Reid. President, 4th 
Year Class; Mr. Dow Dorcas. President. 3rd Year Class; .\fr. 
David Gass. President. 2nd Year Class; :\I r. \\' .Edwin Smith. 
President. 1st Year Class. 

The Scientific Programme for the Annual :\feel ing wa' 
the 42nd Annual Dalhousie Refresher Course. Xovember 18th 
to November 2Lst inclusive. Joint regist ration was aYailable 
in the ~fain Lobby of the Sir Charles Tupper ~Iedical Building 
for the ~Ieeting of Council. the Annual Meeting and the 
Scientific Progra mme. thus covering the period Kovember 
18th to ::-1 onmber 23rd inclusive. 66 registered for the 
Scientific Progra mme. Of the 125 de ignated as representa
tives to Council. 67 '1, registered. At tendance a t Sessions of 
Council ranged generally in the vicinity of 100. The total 
registration of 170 was an increase of 35 ·o,·er last year. 
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fiRST SESSION OF COUNCIL* 

frida y, November 22nd. 
AC I The first Session of Council began with welcoming re
mark• hy the Chairman, Dr. A. L. uthcrland, at 9:45a.m., 
••riday. ~ovember 22, 1968. 
AC2 T he E:xecutive Secretary read the names of the mem
ber>o do~·eascd between ~o,·ember ith 1967 and ~o,·ember 
·>lot l!lt> , a> follows: -
Cunnu·~ham. A. L .. :\I.D .. June 1968 
Ezek C. J., :\I. D .. Xovember 1967 
flan Kenneth P .. :\LD .. :\lay 1968 
\!~Kmnon. C. 0 .. :\LD .. June 1968 
; l acL.llan. R. A., ~I.D., ~larch 1968 
.\brt n, II. J .. ~l.D ., Xovember 1967 
.\!~•·h. J.. R., M.D., February 1968 

The Chairman re<tuested two minutes silence in tribute 
to t he memory of these members. 
AC3 On motion, the application' for membership of the 
; , pl•v,icmn,. listed on Pa~e 10 of th<' Annual Reports to 
C'ounr I. were accepted. 
AC4 !'he Transactions of the 3rd :\ !eetin~ of Council and 
114t \.nnual :\feeting 1967. as printed in t he Augu~t 1st 1968 
i--u<·, The Xo,·a Scotia ~fedical Bulletin, were adopted. 
ACS The Resolutions Committee. chaired by Dr. C. J . \\". 
Beckv 1th, had Drs.\\". C. Xicholas and J. B. ~!acDonald as 
memlwrs. 

REPORTS OF COMMITT EES & REPRESENTATIVES 

AC3 By-Laws Committee: A H p. :35-36) Chairman. 
Dr. 11 .J. Devereux. 

r ,~ bt item of busine~s concerned a ::\ otice of ~lotion re 
the B.v-Law Amendments. This notice. published in the 
Au~· t 1968 i'sue of the Bulletin. read a' follows:-

1 'l'lfAT the By-Laws of The .\fcdical Society of X o,·a 
N>otia he amende 1 a' follows: 

' AH 
AC 
. \M 
AE 

A) Chapter 1 I Objeds add paragraph 6. Collec
tive negotiation. 

B) Chapter IV Article 4 t:xisling Branches 
Item (a l (i) delete" helburne". 
Item (a ) (iii) delete "the City of Dartmouth". 
Add Item (a ) (xii) , helburne ~Iedical Societ~·. 
.\dd Item (a ) (xiii ) Dartmouth Medical 
Society. 

C) Cha pter \I .\rticle 5 D.-cip/ine of .If embers 
Delete existing para~aph (a) and substitute 
following: "Any memh<>r whose annual fee is 
not paid within the fir't six months of the 
membership year. ma.'' · "ithout prejudice to 
his liabilit~· to the Society. he suspended from 
all pri,,ileges of membership." 

(D Chapter \1 II Article 3 Quorum - Tn the first 
•entence. delete ''twenty-fh·e" and substitutl' 
•·fifty". 

E Chapter IX Article :3 .1/ ulings of Co•mcil -
Delete existin~ paragraph Ia ) and substitute 

Annual Report 
Annual Council 
Annual \feeling 
.\nnual Executive 
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following: "Tho Council shall convene on the 
first day of the Annual ~Ieeting of the Society. 
immediately following each Session of Council 
at the A1mual ~[eeting, it shall meet with and 
report to a plenary ession of the Annual 
~Ieeting of tho ociety .". 

(!<') Chapter lX Article 3 .If eeli11gs of Cou11cil 
Delete existing paragraph (e). 

(0 ) Chapter XV l Amendments - In the first para
graph, substitute two months for three months. 
In the second paragraph, substitute one month 
for two months. 

AC7- The By-Laws Committee Report was tabled at this 
point as it dealt " ·ith e>senually the same issue, hut included 
an additional proposed amendmen t to the By-Laws - "Para. 
AH170. referring to Chapter IX "Council." Article 2. Item 
2(a) xiii - "That this should be so worded that General Practi
tionel· repre·entatives would bo allowed alternates in order to 
ensure full representation on Council'." 
AC8 Although it was recognized that this specific proposal 
could not be effected becau'e of inadequate notice, it wa. 
amended for presentation next ~·ear as follows: -

AC '68 I I: 
.\l oved by Dr. H. C. Still 
Seconded by Dr.::\. G. Olen. 

"THAT Para. AH170, Item 2(a ) xiii be revi>.ed to 
read. ·that each member or Council may have an 
alternate to be appointe<! by the body which he re
presents' ." CARRIED. 

AC9- Adoption of the report followed on motion by Dr. II. J. 
Devereux: 

AC '68 I 2: -
:\!o,·ed by D r. H. J. De,ereux. 
Seconded by Dr. G. ~lcK . . au nders. 

"Til AT the Report of the By-Laws Committee, a.-, 
amended by AC'68 I I b~>adopted." CARRIED. 

ACI O ' l'he Executive Secretary was directed to obtain 
Governor in Council approva.l of the approved B.v- l .. aw 
amendments. 
ACII- Executive Committee Report: - (AR p. J I 13 ) 
Chairman. Dr. C. E. Kinle.v. 

The Executivl' Committee has held 6 regular meetings 
during the past year. The que;<tion of ummer ~Ieetings wa. 
re,·iewecl by the Executi,·e. and it "apparent that sites other 
than Di~hy and Ingoni'h "ill require consideration periOdi
cally. 
ACI2 The retirement or Dr. C. J. \\' . Beckwith as Executive 
SecrNary look effect in ~arly .July . His outstanding and 
faithful work on behalf or the Society will be duly recognized. 
Dr. lleckwith has assumed the new position of Consultant to 
the Executive Secretary, and the Society will continue to 
draw on his extensi,·e ex!>('rit-nceand knowled~e . 
AC13--A Committee on the ('Cretariat, under Dr. ~'. G. 
l\!ack. presented a compreh('noiv" report to the Executi,•e 
Committee. which lead to thr appointment of )fr. Dou~la, 
P('ncocke as the new Executi,·e Secretary. The choice wa~ 
virtually unanimous. anrl the wi,dom of the selection is •elf
evident. An agreement b~tween the Executive Secretary and 
the SI)Ciety was drawn up by Dr . . ) .. \ . ~!yrden . and has bt-en 
approved by the Executive. 
AC14- \fedicare di~cussions have continued throughout the 
~·('ar . 'rh~> title. compo,ition a nd terms of reference of the 
P.S.I. Committee were reviewed hv t he Executive. and modi
fications made. T hese will he . ('!&borated upon by Dr . 
A. L .• utherland. 
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AC15-A meeting wa~ held between the Executive and mem
bers of the Provincial ~IE"<hcal Board . ~Iutual interests and 
problems came to light. and rt>sulted in the establishment of a 
conjoint commillE'<l to re,'iew the ~Iedical Act. This commit
tee has been v~ry active. and its findin~ and recommenda
tions "'ill soon be made known. 
AC16-'l'he Executive exprC>:;c<l concern that the members at 
large were not well enough informed on the Executive busi
nes . As a re,ult, the Chairman of the Public Relations 
Committee wa~ directed to attend all Executive meetings. 
Appropriate newslett!'rs. including the .. President's Letter" 
were the re ult. 
AC17- 'l'he Executive pa~;ed a resolution stating "'l'hat a 
Session of the Annual ~feeting of 'I' he~ fedical Society of K 0 \ ' 11 

eolia be held after each, ('S>ion of Council of the Society". 
AC18-Some problems of "Cabinet Solidarity" aro e during 
the year, and resulted in the Executive passing the following 
resolution: 

RE3'68 I 4 : 
~fovcd by Dr. X. 0. Olen. 
Seconded by Dr. J . B. Tompkins. 

''TIT AT wher<'a-= Re>ignations from The ~fedical 
Society of X O\'a cotia under conditions of crisis. 
•u~?;gest to other bodies dis;ension with.in the Society. 
and 
\\HE REA : it is the opinion of the Executi,·e Com
mittee that it is not necessary to resign in order to 
speak as an indh·idual, 
BE IT RE OLVED : tha t these observations be 
brou~tht to the attention of aU present and future 
offiCt>N of the ocit'ly." CARRIED. 

AC19-'rhe Executi,·e voted 750 to C.A.~LS.T. to help de
fray the costs or their Annual ~feeling, which was held in 
Halifax in September. 
AC20-ln reply to a proposal from the ection on Anaesthe
sia, the Executive approved the following resolution: -

RE4'68 I 4 : 
:Yfoved b.v Dr. B. J. Steele. 
Seconded by D r. J . A. ~fyrden. 

Re 7'erms of Refcrmce - Comm. on Anaesthesia 
'' 'l'HA'r a tanding Committee of Anaesthesia 

tandards be set up by'l'he :Medical Society of Nova 
Scotia. in consultation with the Section for An
aesthesia." CARR IED. 

AC21-The Executi ve approved the formation of the new 
"}I edical-Religious J-iaison Committee'', after considering the 
invenigations of Dr. D. C. Brown. 

The follol\•ing re~olutions were also p&ssed by the 
Executive: 

RE5'68 I 7: 
~lo,·ed by Dr. J . B. ~IacDonald. 
Seconded by Dr. 0 . W . Turner. 

Re Hotlouring ll' ife of Pa8t-Prt8idtnt 
"THAT The X ova Scotia Medical Society- at its 
Annual Meeting in ~ovember 1968 - in.itiate the 
presentation of a gift of lasting quality to the 1\ifO of 
the retiring President and that litis become an annual 
presentation ; 
.BE l'l' PUR'l'IIER RE OLVED THAT the "~fe of 
any Past-President be eligible to wear such an insig
n.ia; and 
BE TT Ji'UR 'l'H ~~R RESOLVED 'l' HA'l' a comm.it
tee be established to proceed with gift selection and 
implementation of the Executive's decision respect
ing these matters." CARRIED. 

THE NOVA SCOTIA MEDICAL BULLETIK 3 

RE5'68 I 18 : 
M oved by Dr. F. A. Du n.sworth. 
Seconded by Dr. J . A. ~Iyrden. 

Re .II er1hl II calth Com millet Report 

''T HAT The ~[edical ociety of X ova Scotia recom
mend to the Provincial ~Iedical Board to mak~ 
repres<'ntation to the Pro,;ncial Legislature with th1• 
request to draft a Hypnosis Act to regulate and con
trol the u.e of Hypnosi~ in this province." CAR
RIED. 

RE5'68 I 19 : 
~foved by Dr. ~'. A. Dunsworth. 
econded by Dr .. J. A. l\Iyrden. 

Re Dept. of Public fl ealth letter re I mllllmiz,tio" 
Program 

" '1'1 f A'l' the propo~al respecting immun.ization in the 
Dept. of Public Health letter of October4 'G8 to The 
~[edical Society of Kova eolia be referred to the 
Committee on Child Health and the Section for 
General Practice to examine all aspects and possibl<' 
ramificatiorL~ of such a proposal." CARRIED. 

AC22-The Cape Breton ~fedical Society has discussed with 
the Executive Committee the desirability of a review of the 
medical facili t ies in the Cape Breton area. The Cape Breton 
~fedical Society asked The l\Iedical cietyof Xo,·a Scotia to 
sponsor such a review. The Executive agreed with thi.-; 
unanimously. 

AC23- During the year. it has become increasingly ob,'ions 
that the advent or "}[edicare" will not lighten the burden or 
Society businc;,. T here is a need to continually review the 
commit tee structure of the ociety. to allow effective partici
pation of the phy.icians of the Pro,·ince in all aspects of th~.> 

planning and delivery of health services. Efforts to en
courage and assist all committees of the Society in their work 
should bo of great concern to the Officers of the Society, and 
pertinent proposals are being dra"·n up by the Chairman or 
the Executive Comm ittee and the Executive Secretary. 

AC2 Recommendation No. I : - The Executive recom
mends approval of an application for affiliate status from tho 
Associa tion of ProfP•sional taffs of :Mental Health Centr('S or 
Kova eolia. The following resolution was passed:-

AC'68 # 3 : 
;\loved by Dr. C. E . Kinley. 
Seconded by Dr. A. J. ~f. Griffiths. 

' 'T HAT tho Executive Committee appro,·e Recom
mendation X o. 1 of this report re affiliate s tatus or 
Association of Professional tarrs of ~!ental Health 
Centres of Xovn. Scotia." CARRIED. 

AC25-Recommendation No. 2: - The E xecutive recom
mends that Council make a donation towards the furnishing of 
the new C.:;\LA. House. 'l'h.is resulted in a Resolution : 

AC'68 I 4 : 
~'loved by Dr. 0 . ~IoK. Saunders. 
Seconded by Dr. If. C. Still. 

'''l' LIAT tho ociety donation toward the furnishing 
of the new C.M.A. House be set at S5,000." CAR
RIED. 

AC26-Recomme ndat ion No. 3 : ·The most effective 
function of all committees is of prime importance to the 

ociety. In th.is regard, it is recommended that committees 
be free to sit non-members. including laymen. on an ad hoc 
basis, but without voting privileges, if they desire. 

APRIL, 1969 



AC'68 I 5 : 
)loved by Dr. C. E. K inley. 
&>oonded by Dr. A. J. ~1. Griffiths. 

'"THAT the Exeeutive Committee approve Recom
mendation );' o. 3 of this report re including laymen 
on an ad hoc basis to committees." CARRI'ED. 

AC27 Med ica l-Legal Liaison Committee Report: (AR 
p.2"2 24 Chairman. D r. I. D. :l[axwell 

Dr. 1\Iax·well, in moving the adoption of R ecommenda
tionA of his report noted that the ociety had pre,·iou ly made 
it.s ,-jew known to the Attorney-G eneral regarding breath 
analy>is but felt it would be useful to restate it position to 
encourage increased use of the equipment. 

AC'68 I 6 : 
\[oved by Dr. Ian :llaxweU. 
Seconded by D r. C. E. Kinley. 

··THAT R ecommendation A of this report be 
adopted." CARRIED. 

AC28 Recommendation B. which included the proposal to 
review tho Human Tissue Act was que- tioned. D r. :l[axwell 
stated that his committee"s main objeet ion to the Act was 
that, at present, it was neeessary to indicate verbally or in 
writing your desire to donate human t issue for tranRplant. 
His committee believed this should be the oppo~ite - i.e. one 
must tndicate a desire not to donate. 

AC'68 # 7 : 
\loved by Dr. fan ;\faxwell. 
lkconded by Dr. IL .J. Devereux. 

··T I!A'l' the report of the :lfe<lical-Legal Liaison 
Com mittee. including reeommendations A & B, be 
adopted." CAR R l F.D. 

AC29 Report of Representative to Kellogg Health 
Sciences Library (Dalhous ie ) : (A R p. 27- 28) Representa-
ti n~. Dr. A. K . Lamplugh 

This report was received for information. 
AC30 Medical -Econom ics Committee Report (A R 
p. 71 i2). Chairman, Dr. K. B. Shephard. 

This report was accepted for information. 
AC31 Dr. Shephard spoke to his report. bringing Council up 
to date on e,·ents occurring since the repor t was written. He 
notNI that further retroactiYe pa~·ments would be made base<! 
on dt-ci,ions at the next Exeeutive Committee meeting. 
AC32 In describin{\' the difficulties he was h:win{\' with 
Oon•rnment in negotiating a more faYourable payment for 
mNlwal services under the \\"elfare Agreement. Dr. Shephard 
noH·d that in the beginning. the concept was joint under
writin!( of the plan b.v The :IIedical Society and the Govern
ment. Great changes. political. social. and scope of the P lan, 
had o~curred and necessitated a new ba.,is for payment. It 
was on thi~ point that the difficulty arose. It may well result 
that members of the Society who have provided the e medical 
sen·rt·es " 'ill have done so at a rate of remuneration less than 
that tQ which the,· were entitled. 
AC33-J n moving adoption of his report, including the recom
mendation. D r. Shephard noted the recommendation is 
depPndent upon E xecutive deeision and therefore not im
mecliately effective. Dr. 'l'ompkins seconde<l the motion. 

AC'68 I 8: 
:\foved by Dr. K . B. Shephard. 
Seconded by Dr. J. B. Tompkins. 

" 'l' lfA'l' the report of the :lfodical Economics Com
mittee. including the recommendation. be adopted." 
CAR RTED . 
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FIRST SESSION OF ANNUAL MEETING 

AM I- 'l'he first Session of the Annual Meeting took place 
following the R eport of the :lfedical Economics Committee. 
One resolution was passe<!. ratifying actions of Council to thjs 
point in the proceedings. 

AM'68 I 1: 
:Moved by Dr. C. L . Gosse. 
Seeonded by D r. A. J. :IL Griffiths. 

··TJIA'l' the actions of Council up to t he K.P.:\L 
report on the morning of Friday, Xovember 22, 1968 
be ratified." CA R R IED. 

SECOND SESSION OF COUNCIL 

AC34-'l'he econd Se~ ion of Council began immediately 
\.-ith presentat ion of the Medical Care Committee R eport. 
Dr. Dunsworth assumed the chair to permit Dr. Sutherland to 
present hi report. 

AC35-Medical Care Committee Report : - (AR p. 69 70) 
Chairman, Dr. A. L. Sutherland. 

The report of this committee was distributed by Pre i
dent's Letter I 4 of Deeember 4. 1968. 
AC36- D r. Sutherland presented ltis repor t and he was fol
lowe<l by repre entativcs of Kates. Peat, l\I arwick (K.P.l\L ), 
tbe consultant firm in tho employ of tho :IIedical Care I nsur
ance Commis ·ion. Their presentation was the R eport t itled 
'·A Reeommended Tariff U nder :II.S.L" '!'heir pr·esence at 
Council had been approve<! earlier by the following motion: 

AC'68 I 9 : 
:l[o,·e<l by Dr. G. :li cK Saunders. 
Seconded by D r. Donald mith. 

··T I!AT the presentation of the consultants report 
tK.P.:IL ) entitled ··A Recommende<l Tariff under 
:I 'f. . I. •· be presente<l prior to discussion of the ) [edi
cal Care Committee's report." CAHR IE D. 

AC37- ' I'he meetin{\' adjourned for lunch at approximately 
12:30, and reconvened at 2:30. continuing with the :IIedical 
Care Committee Report. 

AC38- F'ollowirtg lunch . Dr. Sutherland read to Council a 
letter the Committee had sent to :II r. R. :li eD. Black, Chair
man of theM.C. I.C., in rebuttal to tl1e K.P.:IL R eport. This 
Jetter, using as supporting data reports by (a) D r. C . B. 
Stewart. Dean of :II e<licine; (b) l\fr. B. E. Freamo. Executive 
Secr·etary C.:\I.A.; a nd (c ) two members of the Depar tment of 
Economics. Dalhousie l;niversity retained by tho ocicty. 
q uestioned the validit_,. of the report on different points. 
AC39- Discm"ion opened with cautious querie· as to what 
should he the best course of action now that the ociety had 
been advi eel that ~LCJ.C. supports t he K.P.:\1. reeommen
dation that the tariff for :ILS.L be Q-85"( of the Fee che
dule, and con~idering that thi · propo~al was unacceptable to 
the Committee and so reported to Council. The resolutions 
concerning- :II. .L that had been passe<! at the Annual (1968) 
Exeeutive Committee meeting were read at this point; briefly 
they (I ) reaffirmed the stand that the tariff hould be 100";; of 
the Fcc chedule, t2) that Dr. G. ;\fcK. aunders be requested 
to continue service on the Action Committee for another year 
and. (3 ) propo>ed th~t the ciety members be asked to pre
sent their intentions regardirtg opting in or out and supple
mentary billing. 'l'he following motion w:\s passed: 
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AC'68 ; 10 : 
M oved by Dr. 0. ::\l cK. Saunder ·. 

econded by Dr. C. E. Kinley. 
.. THAT H.esolutions AE'68 I 17, J and 23 be 
adopted." CARRIED. 

AC40- T he las t of these three re~olutions reads a follows: 
.. THAT The M edical Society of )\ova Scotia develop a 
questionnaire. for consideration by individual physicians, 
which would indicate to the Society and aU its members 
the intent of each physician respecting: - l. his personal 
acceptance or rejection of 80- - ~c of the 1967 l<'ee Sche
dule as the tariff. 2. his intention to opt out, 3. his 
intention to part icipate in the plan but to bill to the sche
dule. T hese q uestionnaires should be completed and 
considered at each branch and sub equelllly forwarded to 
the centr·al office of the ::\[edical Society ." CARRIED. 

AC41- A motion was made that Council recommend that 
members deal directly with their· patients and not become 
participating physicians untler the plan. It was felt it would 
be wise to r·cmain outside pending fu r ther de,·elopments. An 
amendment added the op tion of accepting payment from the 
plan and billing the patient for the difference between the 
tariff and the Fee chedule. T he reasonintr behind this pro
posal wa to pre,·ent closing the door on negotiations with 
Oovenunent and at the same time providing doctors "·ith 
remuneration in accordance with the Medical Society Fee 
Schedule. Discussion was lengthy. the merits of the alterna
t i,·es were debated. The amended motion ultimate~y passed 
at Council. and subsequently ratified at Annual ~ [eeting. 
reads as follows: 

AC'68 t II: 
.\Ioved b.'' Dr. A. J. M. Griffith~ . 
, econded by Dr. J-1. C. till. 

··THAT council recommend to the members of the 
Medical Society that they deal direct!~· with their 
patients after inception of ~L . I. and do not become 
participating phy;,icians under the plan. 

Amended by Dr. C. L. Go::se. 
Seconded by Dr. 0. ~lcK. aunders. 

or accept the pa~,nent b~· the plan and bill the 
patient up to the Schedule of ~'ees." 

CARRI ED .)9-0 
AC42- The behef wa. expres"•d that up to this point. the 
, ociet~··s public r·elatiom had been lt'!<S than optimum. lt 
was considered essential that the public be made aware of the 
profession's ' 'iews and po~ition rE'Iat inl? to ::\I.S. I. I t was also 
the wish of the membE'rs that discussions ";th tht> ~feclical 
Care Insurance Commi ·sion continue in the hopes of achie,·ing 
the beJ<t possible plan for all concerned. ReJ<ulting- from the.c 
discussions were the following motions: 

AC'68 I 12: 
l\Iovecl by Dr. 11 . C. Still. 
Reconded by Dr·. H . A. ~[yers. 

.. Tif A'l' consideration be given b~· the ExecutivE' 
Committee of 1'he l\fedical Society of X ova cotia to 
advertise in the press the current views of the ~[edi

cal . ociety in relation to Medicare." CA HRTED. 
AC'68 I 13 : 
~ro,·ecl by Dr .. J. B. Tompkins. 
Seconded by Dr. A. Prossin. 

.. T HAT the Action Committee meet with the press 
immediately following this meeting to present the 
opinions of the l\ledical Society regarding our views 
of the ~fedicare prog-ram." CARH.IED. 
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AC'68 I 14: 
.:\IoYed by Dr. A. J . ~I. Griffith ·. 

econded by Dr. C. B. Stewart . 
"'J'HA'l' the Action Committee continue its consulta
tions with the ~Iedical Care Insurance Commission:• 
CA RRIED . 

AC'68 I 15: 
Moved by D r. C. L. Oog,;e. 
econded by Dr. F' .. ) . Barton. 

.. T HAT the incoming Executive a t its first meeting 
give consideration to the em plo.vment of a par·t-time 
I a~· public relation officer:' CARRlED. 

AC43- Norninating Corn. Report : 'l'o conclude the day, 
proceedings of Council, D r. Sutherland presentl'<l the Report 
of the Xominati n~ Committee which was approved b.v: -

AC'68 I 16 : 
~roved by D r·. A. L. utherland. 
Secondecl by Dr. D. H. . Ho"·ell. 

.. THAT thE' Kominating C'om miltee report bt> 
accepted." CARR IE D. 

AC44- ' I'he detailed repor t is on Appendix .. A". 

SECOND SESSION OF ANNUAL MEETING 

AM2- The econd Session of the Annual Meeting was called 
to order at this point b.'· D r. Sutherland t·equesting endo~'>'e
ment of Council action up to and including the .:\[eclical Care 
Committee Report. 

AM'68 I 2: 
l\[ovecl by Dr. A. J . .:\I. Griffiths . 
Seconded b~· Dr. G.\\'. Turner. 

..THAT the Resolutions of the 2nd Ses>ion of Coun
cil l068 be approvecl.'. CA RR fED. 

THIRD SESSION OF COUNCIL 

AC45 The Th ird Ses;ion of Council wa.' calll'<l to order at 
9:15a.m. on aturda~·. Xo,·ember 23. 
AC46- Report from Society Member of Provincial Medi
cal Board Medical Society J oin t Committee : (A R p. Si)-

6). Dr. D. H.. , . ll owell. 
Dr. Howell's report summarizecl events to this point 111 

time and he askecl for, ociety approval of the Joi nt Committee 
proposals. Briefly. the proposecl changes to the .:\lodical Act 
conoidered to be of particular interest were: 

a Composition of the Prot·i1lcial .\1 edical Board - J.l. 
~[embers 7 appointed by Governor in Council - 6 
eleclecl by Medical f>ociet~· - l appointed b~· Dal
housie l'ni,·ersity. from ~'acuity of Medicine. 
Tenure :3 years. eligible for reappointment oncE' 
only. 

b) Reciprocity I. Re{!istration to be subject to condi
t ions whieh the Board may per·cribe: 2. In general. 
Board will admit !-lome list of O.i\LC. of Oreal 
Britain. Xational Board of 1; .. A .. and ~fedical 
Council of Canada; 3. Board may admit Common
wealth and Foreign list or 0.~1.C . 

c) Annual Licen•ing Fee Recommended. 
d ) Discipline - T he P.M.B. is granted the right to 

initiate a n investigation into the fitness of a physician 
to practice medicine. 
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AC47 Discussion wa, lengthy, with particular interest being 
, hown in the revised licensing requirements. Dr. ;"1.1. R. 
\facdonald and Dr. D. R. . !lowell elaborated on the reason
ing an• rationale for the change;; a nd satisfied Council tha t 
the r roposed change, were in the best interests of the public 
and t l { profe,sion. Dr. D. C. Brown asked if the committee 
bad g• ·en any con~ideration to including some reference to the 
tpgal p -ition of the 3rd year medical student working in 
cornu •ity ho,pitak and if the d iscussions had included the 
chan!.'! ' roles of th<' health team. Or. ~Iacdonald and Dr. 
('. 't"' art replied that these points were being acti,·ely con
,1derl•l Dr. Stewart spoke of the increasing employment of 
the m<<hcal student in ho,pitals and particularly in the new 
Jlome ('aro oervice and noted the increasing responsibility he 
"ruosun11ng. I lc believed provision for a uthority to do this i 
requm 1 along with clear definition of responsibility for the 
stuMnt and the supervisors. (Execu tive Sooretary's )<'Q'J'E: 
Tht> fum! veroion of the Revised l\fedical Act presented to 
Oo,·ernment subsequent to the Annual ;\[ceting includes pro
,.k10n for the legal protection of the student and supervisor). 

AC'68 i 11 : 
~[o,·ed by Dr. D. H. , . Howell. 
S• <•onded by Dr. 0. ~ fcK. Saunders. 

" T il AT the report of the Provincial ~ fedical Board 
and .\[l'<lieal Society J oint Committee includ in~ 
paragraph' AH4 I to AH484 inclusi,·e be adopted." 
CAH HIEO. 

AC48- Report of Representa t ive to Provincial Medical 
Board: (AH p. :37 . Chmrman. Or .. J. A. ~lyrdt>n. 

'I' " r('port wa;, acccptt>d for information. 
AC4S Repor t of Co mmittee on Finance: (AR p. 45) 
C'ha1 ·man. Dr. J .. \ . ~lyrden. 

1 He Com nutlet> "as a.sked to takt> Into account impend
Ill!{ <'"'" r(';<ulting from the approval or a grant to the C.~f.A. 
f'urni-lung-~'ini.,hing ~·und. hiring of consultants. and hiring 
of a puhhe relationh expert. Dr. MyrMn ~aiel that the fore
C.'l..'t surplus "hould take care of •ome of these costs. panicu
larlv 1f th~~· are EIXpende<l over "t>veral years. The need for 
incn·a,Nl due;, would bo cxamin!'d. 
ACSO The SociNy inve~tmenb W('I"C queried. It was note<! 
that tlwy are under con•tant revil'w. 

AC'68 ; 18 : 
~rov<'<i by Dr .. }. A. M~·rd('n. 
S,·<•ondro by Dr. H. 0. Jone,. 

"TIIAT the Heport of the f'inancc Committee be 
adoptl'<l.' ' CA HHI I<.:O . 

ACSl Report of the Committee on Hospitals : - AH 
p. l \ I Cha!Tinan. Dr. J. A. Smith. 

H,.C,ImmendatJons 111 this report read ru. folio" ' ' 
AC52 Recommendation I. - "That the Society make 
'lron<r ·epre,entation to the Provmcial Oo,•ernment reg-ardin~ 
a r('BJ ,fie re\;hiOn of the ho>p!lal grant structure." 
ACS3 Recommendation 2. - "That the incoming commit
l('C t ~rether with thl' lialtoOn rl'prl"entative to the Re~tistered 
Xurs •. , As<ociation uw(';<llJtale the alarming- drop in enroll
ment n Xur>mg Training Schools 111 the province. 
ACS4 Discu"1on of rt>commendation I 2 (AH-Ii4 ) brought 
out the ~teneral concern of the membership over the shortage 
of nurs(•s 111 t raininJ.:. A resolution passed at the Annual 
Exeeu(lve (1968) was tabled for information. I t read a;. 
ron()\' s: "That the ~ redical Soci(I(V view. with alarm the de
Cline m applicants in the training ·~chools (nurse) in the Pro
vine. and that the M imster of Health and the Registered 
~urs .. , As.•ociation start investigati,·e measures and institute 
eone te dm•es (such 1\S l{uidance coucillors. remunerations. 
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etc.) to insure a.n increase in enrollment for future day,." 
Different points or view as to wha t action the Society should 
take were put fon,·ard. '!'he report and its recommendations 
were adopted by: 

AC'68 I 19: 
Mo,·ed by Or. J . A. mith. 
SI'Conded by Or. \\". C. Xicholas. 

"'1' 1 I AT the Committee on Hospita ls Heporl. includ
ing recommendations Para 473 and 474 be adopted.'' 
CARR i t::D . 

AC55-Report of Section For Salaried Physicians : - IAH 
p. 76 77) Chairman, Dr. A. \\". T itus. 

Paragraph A H4:37 proposed that the Soot ion e>:plore, 
with '!'he ~fedical Society of l\ova Scotia, the po" ibilityof thi• 
Sootion having a.n " Associate" membership classification 
which would not require membership in '!'he ~ redical Society or 
X ova eolia. lt was noted tha t this was contrary to the By
laws as they existed a nd members who spoke to it expressed 
the view that it wa.~ not particu larly desirable. It wa< 
referred to tho By-laws Committee for considerat ion. 

AC'68 I 20: 
Moved by Dr. A. \\'.Titus. 
Sooonded by Dr. J. A. mith. 

''T HAT the report be accepted, except that para 
AR43i and para AIN 38 be rt>ferred to the By-law, 
Committet>." CA HHlED. 

AC56-0 r. aunder. t'xpre eel concern that members. per
haps C\'Cn '0111e Qffict>rs of Sootions might not be members of 
the Society and su~g<"tt'd that Chairmen or Sections should 
look into this malll'r and ensure that thi• is not taking place a,. 

it is contrary to th(' By-law<. 
AC57- Report of Ed itor ia l Board : - !A R p. :32-:34 Chair
man. Dr. I . E. Purkis. 

T he r('l>Ort cornain<'d four recommendations: 
ACSS Reco m mendation I. - "That the Bulletin operall" 
on separate accountin~. aiming for a balancro budget with 
income dl"rived from advl'rtisi n~ and a regular grant from 
membership clues." 
AC59 Reco m m endat ion 2. - "That wh('n the financial 
position or rhe Uulleti n account pcrn1its. the Bullt>lin should 
r!'lurn to monthly publication." 

AC60 Reco mmenda tion 3. - ""That the staff of the Me<li
cal Society offic(' continue to a.•>isl the bulletin in matter' of 
adminis tration. a' outhned Ill <Uh->ecliOD< la l tO (f Of para
graph A H 14;) of the report." 

AC61 Recommendat ion 4. - ""That the Editorial Commit
let>. with thl' a"i,.tancc or the Officer- or the Society. invp,ti
gal~> thl' po"ibility or the creation of a ~laritime )lroieal 
Bulletin through co-operation with the medical soeit>tit>, of 
other ~Iaritime pro,'ince.,." 

AC62 Followm~t d~>cus.,ion. recommt>ndation I I "a' 
amend!'d by addm~ "\\lth continuin~ supen•ioion of thl' fi
nance commillet>" in AC''6 I 21 . 

AC'68 ~ 21: 
)foved by Or. A. J . )[.Griffiths. 
SI'Conded by Or. D . R .•. Howell. 

"'I'll A'l' the words ·with the continuing superVISIOn 
of the finance committee' be added to Para ARt 57 
of tho Editorial Board Heport." CAR Hl ED. 

AC63 1'hc proposal to inv('!Stigate the possibility or creation 
or an Atlantic ~ledical Bulletin. which would result in the 
cessation of publication of the Bulletin. was discussed at 
len~th. The pros & cons were tabled and it was finally re
solved that the mve;,ugation should be made. 
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AC'68 I 22: 
)loved by Dr. !an Purkis. 
Seconded by Dr. I. D. )1axwell. 

··TJIA'l' the Editorial Board Report including re
commendation 1 as amended and recommendations 
2. 3 and-! be adopted." CARRlED. 

AC64- Report of Archives Committee 
Report of Cancer Committee 
Report of Civil Disaster Committee 
Report of Medical Education Committee 
Report of Pha rmacy Committee 
Report of Legislation & Et hics Committee 
Report of Physical Education & Recrea tion 

Committee 
Report of Annual Meeting Committee 

AC65- The foregoing reports were reeeived for information by 
Resolution AC'681 23. 

AC'68 I 23: 
)foved by Dr. C. E. Kinley. 

econded by Dr. D. R. ) faclnnis. 
"Til AT the above reports be accepted for informa
tion." CARRIED. 

AC66- Report of Committee on Mediation & Disci
pline: - (AR p. 34) Chairman. Dr. A. L. utherland. 

'l'his report contained the following recommendation: 
(ARI63) " This committee is a committee of one. namely the 
President of the Soeiet~·. ft is recommended that it be en
larged to at least three members. 

AC'68 f 24 : 
M o,·cd by Dr. C. E. Kinley. 
Seconded b~· Dr. D. R. )[acl nnis. 

··THAT the Report or the Committee on Mediation 
and Di cipline including the recommendation en
dorsed at the Annual Executive by A E '68 I 11 b~ 
adopted." CARRIED. 

AC67- Report of Committee for Child Health : - (AR 
p. 4D-41 ) Chairman. Dr. B. . )forton. 

Recommendations contained in this report were: 
AC68- Recommendation 1. - •· t t is recommended that The 
:-\ova Scotia )[edical Society contact the Registered Xurses 
A ·•ociation as well as tho Ho pi tal A"Sociation with a view to 
establishing a more co-ordinated approach to matters con
cerning the supply of health care personnel." 
AC6!!- Recommendation 2. - "\\'hereas \ "itamin K. ad
ministered to newly born infants. can prevent the major cause 
of Hemorrhagic Disease of the Xewborn, it is recommended 
that all hospitals in the Province adopt this simple routine 
procedure. The recommended dosage is 0.5 to 1..0 mgm 
parenterall~·. or 1 to 2 mgm orally of Vitamin K l (or the eqi
valent dose of synthetic \7 itamin K 1.25 to 2.5 mgm ) as re
commended by the American Academy of Paediatrics." 
AC70- Discussion of recommendation 12 resulted in addi
tion of the proviso that the Bulletin be used to disseminate 
this information to physicians and hospitals. 

AC'68 I 25 : 
Moved by Dr. B. S. )forton. 
Seconded b~- Dr. C. Stewart. 

" '!'fiAT the Report of the Child Health Committee, 
including the recommendations as amended be 
adopted." CARRTED. 

AC71-Dr. Reid enquired about the availability of measles 
,·accino and wondered when it would be available on a pro
\oince-wido basis. Dr. Robertson replied that. like other 
vaccine programs. it begins with provision to public clinics 
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and then. as it becomes :wailable it is then provided on • 
b•·oader ~cale. Dr. Brown observed that the Section for 
General Practice had ad,·oca.ted this at its meeting two dars 
befo•·e. 
AC72-Report of Committee on Maternal & Perinatal 
Health: - \AR p. 15-21) Chairman, Dr. D. F. Smith. 

There were no recommendations in this report and it was 
received for i•tformation. Dr. Still spoke on the g•·eat sen·ice 
that Dr. Smith has been performing for the Society. 

AC'68 I 26: 
)foved by D r. If. C. til l. 
econcled by Dr. X. 0. Olen. 

"THAT the Council record it' sincere appreciation 
for the excellent and continued work done b~· Dr. D. 

mith as Chairman of the Committee on ) [atemal 
and Perinatallf ealth." CA HR IED . . 1PPL. 1 l'SE 

AC73-Report of Work men 's Compensation Board 
Liaison Committee : - (AR p. 29) Chairman. Dr. 1\f. E. 
De Lory 

The recommendation in t he report was that "'I' he )fedical 
Societ.v of X ova Scotia continue to pre for 100"(, payment 
according to '!'he X ova. Scotia ) Jeclical Soeiet~· ~'ee Schedul~. 
from the \\'orkmen's Compensation Board." 
AC74- Dr. DeLory expressed the opinion that the objecti'e 
of the resolution might be achieYe<l next year. 
AC75-1'he report, includinl( the recommendation. wa' 
adopted. 
AC76- Report of Committee for Anaesthesia Stan
dards: - \A R p. 30) Chairman, D r. D. A. E. hepha1·d 

The report contained the recommendation that Council 
appro,·c in principle the function of the Committee on 
Anaesthesia Standards. The report, including this recom
m~ndation . was adopted. 

AC'68 I 27: 
)[oYed by Dr. D. A . F;. Shephard. 
Seconded b~· Dr. F. J. Barton. 

"TlfA'l' the Repo•·t of the Committee on Anae>
thesia Standards. including the recommendation>. 
be adopted." CARRIED. 

AC77- Repor t of Representative to V. O.N . Board of 
Governors: - (AR p. 79 1) Chairman. Dr. 0. )f. mith. 

In Dr. Smith's absence. Dr. Kinley ad,·ised that Dr. 
mith's report was really a proposal or outline for ftu·ther 

studies and investigation on the subject of elfective utilization 
of para-medical personnel in home care 'en·ices. The tudy 
would be co-ordinated with others clcalin!r with »imilar 
problems such as t he nursing shorta!\'e. '!'he report was ac
cepted for information. 
AC78-Report of Committee on Fees:-(AR p. 2 
Chairman, Dr. J . H. Charman 

Ha\'ing been received for information. Dr. Cbarman 
annou nce<! t hat the plan of the Committee for preparin!" a 
new Fee Schedule were well in hand and a new one should lw 
issued in late 1969 or early 1970. Dr. Charman noted the 
distinction between a ociet~- F ee chedule and an ~f. . !. 
Tariff. 
AC79- It was brought out that para!\'fa.ph AR465 was not 
entirelv accurate and that for the purpose of th~> record. it "·a< 
best that it be deleted. 

AC'68 I 28 : 
) [oved by Dr. A .. J. )[.Griffiths . 
Seconded by Dr. J. A. )[~·rden. 

"'rH AT Para 465 be deleted from the Report of th~ 
Fees Committee" CARRIED. 
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ACSO >i-cu-~ion or para .\R46-I re-ulted in ih amendment. 
a!(1lln he purpo'e or clarity. 

AC"68 I 29: 
::If •H•l b~· Dr. 13. L. Reid. 
St•· .nded by Dr. F. A. Dunsworth. 

"'I' IIA'I' AR464 be chanl("e<l to read: '· i t has been 
our understandin!l" that ::If. . I. will in the near future 
publish a manual which will include the 1967 Fee 
&hedule of1'hc )Iedical Society or X ova Scotia. and 
t " aJ,o our understanding that some negotiated 

chanll'e' in the Preamble will be made. coding will be 
complete!~· changed and some new items not listed in 
the 1967 Fee Schedule will be added." CARRIE D. 

AC81 HP•olution AC'68 I 30 folio" e<l. 

AC'68 t 30: 
Moved by Dr. J. H. Charman. 
S<-cunded by Dr. F . J. Barton. 

" T l!A 'I' the Report of the Committee on Fees, as 
amended, be adopted." CARRIE D. 

AC82 Report of Committee for Membership 

Report of Committee for Insurance 

Report of Committee for Mental Health 

Report of Committee for Rehabilitation 

Report of Representative to Medical Advisory 

Board, Nova Scotia Tuberculosis Assoc. 

Report of Representative to Board of Registra· 

tion , Certificated Nursing Assistants. 

Report of Representative to C . M.A. Trusteeship 

Report of Medical Advisory Committee on Driver 

Licensing 

Report of Rh Committee 

Public Relations Committee Report 

Report of Maritime Medical Care 

Report of Traffic Accidents Committee 

Report of Occupational Medicine 

Report of Federal-Provincial Health Grants 

Report of Board of Examiners, Social Workers 

AC83 The foregoing reports. containing no recommenda
tions were received Cor information. 
AC84 Report on Section For Pathology: • (AR p. 72- 74) 
Chairman, Dr. K. A. K erenyi. 

Thi• report was received for information. It was noted 
that the recommendations dealt with amendment to the 
~fedical Act and were therefore directed to the attention or the 
Joint Committee Cor action. 

ACSS-Report of Representative to C.M.A. Executive 
Commit tee : - (AR p. 54-68) Chairman Dr. A. J. ::If. 
Griffiths . 

This report was received Cor information. 

ACSS-The 3rd Session or Council concluded at approxi
lllately II :45 a.m. 

TllF. XOVA SCOTIA MEDICAL BULLET~ 

THIRD SESSION OF ANNUAL MEETING 
AM3-The Chairman called the 3rd Se,sion or the Annual 
Meeting to order. The deliberations of Council were ratifie<l: 

AM'68 I 3 : 
) fo,·ed by Dr. r' . A. Dunsworth. 
Scconde<l by Dr. II . C. Still. 

"TII A1' this meeting approve the decisions taken by 
the 3rd Session of the 4th .\leeting or Council." 
CARRIED. 

AM4-New Business : 
Dr. Kinley table<! the following motion: 
AM'68 I 4: 
) loved by Dr. C. E. J{jnJey. 
Seconde<l by Dr. R. 0. Jones. 

··1' 11AT Whereas the members or The )fe<lical 
Society of ~ova Scotia lx'lio,•e that there is no basis 
in medical science or in any other field for di~crimina.
tion becau e of race, religion or place or national 
origin; and, Whereas physicians of a variety or race<. 
religions and places of national ori~n are finding 
their way to X ova Scotia; Therefore, be it resolved 
that: The By-Laws Committee gi'·e coru;ideration to 
a statement for inclu,ion in the By-Laws of the 
Society which would ensure that no candidate is 
denied membership in the Societ~' on the basi or 
race, religion, or place or national origin." CAR
Rnm. 

8 

AMS- Dr. tewart expressed concern that the Societ~· might 
tie itself up by inappropriate amendments to the Ry-laws, 
particularly by establishing the quorum Cor a meeting or 
Council nt 50. lle tht'refore tabled the follo";ng: 

AM'68 I 5: 
.\[o,·ed by Dr. C. B .. tewart. 
Seconded by Dr. F. A. Dunsworth. 

··THAT this Society recon•ider the decision to in
crea.•e the quorum from 2-5 to 50 in Council and the 
Society." CARRIED. 

AM6--0n being carried, the following resolution \las put 
forward: 

AM'68 I 6 : 
) loved by Dr. J. lo'. lo'ilbec. 
Seconded by Dr. F. J. Barton. 

"TIT A 1' the quorum or meetings or Council and tho 
Society remain at 25 ! twenty-five ) Cor the time being 
and that it be referred back to the Committee on By
Laws Cor further considt'ration." CARRIED. 

AM7- The Annual ::lfeeting concluded with two motions or 
thanks as follows: 

AM'68 I 7: 
).foved by Dr. A. J. ::II. Griffith~. 
Seconded by Dr. \\. C. Kicholas 

"TIT..I.T this Annual .\leeting express its gratitude 
to Dr. Beckwith . .\[r. Peacocke and the salaried 
members of the tarr or the ociety for their loyal 
and devoted service during the previous year." 
CARRIED. 

AM'68 I 8: 
Moved by Dr. T. 'l'i'. Gorman. 
Seconded by Dr. J. B. Tompkins. 

" 'l'HAT a heart.v vote or thanks be extended to Dr. 
Sutherland and Dr . Dun worth for a splendid job 
under trying circumstances." CARRIED. 

AM8-Adjournment occurred at 12:30, Saturday, Xovember 
23, 1968. 
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APPENDIX "A" 

AC86- Dr. Sutherland invited Dr. Jo'. A. D unsworth, President-Elect, to Chair the meeting while he, as Chairman or 11ae 
~aminating Committee, reported as follows: -

Officers of the Society: -

An tigonish-G uysborough 

Cape Breton 

Colchester-East II ant>; 

Cumberland 

Dartmouth 

Eastern hore 

Halifax 

President - Dr. F'. A. DlillSworth 
President-Elect Dr. L. C. teeves 
Past President Dr. A. L. utherland 
Chairman, ~~xecutive Committee Dr. C. E. Kinley 
Vice-Chairman Dr. A. X. Lamplugh 
Honorary ' l' reasurer - Dr. J. A. ~fyrden 
lfonorary Secretar~· Dr. \\".C. Xicholas 

Branch Representatives and alternat es to t he Executive Committee: 

- D r. 0 . Silver 
Alternate 
Dr. J . A. ~IaeCormick 

Dr. J . 13. Tompkins 
Alternate 
Dr. Lyle kinner 

Dr. J . A. ~racPhai l 

Alternate 
D r. C. A. D 'l ntino 

- D r. If. D. l.,a,·ers 
Alternate 
Dr. ~[. Bruce 

- Dr. J . A. McCully 
Alternate 
Dr. I I. F.. Christie 

Dr. R. A. \\'entzell 
Alternate 
Dr. t'. J . Hanko 

Dr. P. B. Jardine 
Alternate 
Dr. . \\'. Potter 

- Dr. B. J . teele 
Alternate 
Dr . . ]. Quigley 

Halifax (cont'd) 

l m·erne.s-\"ictoria 

Lunenburg Queens 

Pictou 

Shelburne 

~alley 

\\'estern Cou nties 

Dr. D. R S. Howell 
Alternate 
Dr. ~Iichael Roberh 

Dr. If. C. Still 
Alternate 
Dr. Ian ~IacPhe"on 

Dr. C .. Chow 
Alternate 
Dr. J . C. Aucoin 

- Dr. D . A. Campbell 
Alternate 
Dr. F'. D. ~racDnnald 

Dr . . J. B. ~facDouald 
Alternate 
Dr. J. H. ~'raser 

Dr. F'. ~farkus 

Alternate 
Dr. ~£. T . Coo1>er 

Dr. D. J . G. ~Iorrb 
Alternate 
Dr. C. E. Jebson 

- Dr. 1\f. \1'. O'Brien 
Alternate 
Dr. G. D . Belliveau 

Nominating Committee (1968-1969 to report to the !16th Annual ~[eet.ing, Xo,·ember 17th & 1 tb, 1969. 

Antigonish-Guyshorough Dr. Henry Bland Halifax Dr. 13. J . Steele 

Cape Breton 

Colchester-Eibt lfanb 

Cumberland 

Dartmouth 

Eastern Shore 

Alternate Alternate 
D r. J . A. M:acC'ormick Dr. D. R. S. Howell 

Dr. X. t '. MacXeill 
Alternate 
Dr. lfarold Da\'idson 

- Dr. ·r. C. C. Sodero 
Alternate 
Dr. 1\ f. Bruce 

Dr. D. Davies 
Alternate 
Dr. J. P. Donachie 

Dr. Graham Pace 
Alternate 
Dr. ~·. J . Barton 

Dr. M. Trivedi 
Alternate 
Xil 

I nvemess-\"ictoria 

Lunenburg-Queens 

Pictou 

, helburu~ 

\"alley 

\\'e--tern X. S. 

- Dr . . ] . Claude Aucoin 
Alternate 
Dr. C. B. .\facLean 

Dr . . B. Bird 
Alternate 
Dr. A. J. ;\[. Griffiths 

Dr. R. J\funr·o 
Alterna te 
Dr. R. C. Youn ~ 

Dr. \\' . If. Jeffrey 
Alternate 
Dr. A. . Robbins 

Dr. ~~arle Hi!tz 
Alternate 
~il 

Dr. ~!. O'Brien 
Alternate 
Dr. 0. D. Belliveau 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

Application for Membersh ip 

~a me. 
Surname Gh·en names 

.\ddress 

Telepho 1e X umber .............................................. Date of Birth .......................................................................... .. 

)[edical School .................................... .. ............... Date of Graduation .... ..... .. ............................................... .. 

Licensure ProYince .................................................. Date Issued ........................ ..................................................... .. 

Other Degrees .......................... .. .............................................................. ........... .. .......................................... ............... . 

Po l Graduate Training ................................................................................................ .. ...... .. ................ ............ ....... .. 

Present Type of Practice .............................................................................................................................................. .. 

SECTIONS : iii embership in the ociety entitles you to make application for membership in the ection(s) 
of your choice. Please mark ection(s) you may be interested in. 

0 Anaesthesia 0 Paediatrics 0 Radiology 
0 General Practice 0 Pathology 0 alaried Physicians 
0 Internal Medicine 0 Psychiatry 0 urgery 
0 Ophthalmology and Otolaryngology 0 Residents in Training 0 Urology 

0 Obs&Gyn 

Are you a ilfember of a Branch ociety? .. .................................. Wh.ich Branch ociety? 

X ames of Two Sponsoring i\Iembers of 

The Jledical ociety of ~ova cotia ................. ......................................................................................... .. .......... .. 

Remit ance Enclosed ( ee below for details of memberships ............... ........................... .. .................................. .. 

Date .. .. .. ......... ................. ....................................... ignature .................................................................... ............... . 

MEMBERSHIP* DUES 

C.M.A. M .S. of N.S. P .G . Levy Total 

I t \ r. Pr. ** 513 .00 $ 20 .00 10 .00 43 .00 
Ordmary 40 .00 100 .00 10 .00 150 .00 
Post-Orad Training 10 .00 20 .00 2 .50 32 .50 
Husband & Wife 

Is Yr. Pr. ** 21 00 34 .00 20 .00 75 .00 
0 ·dman· 65 .00 160 .00 20 .00 245 .00 
Po>t-Gr~d Training 15 .00 30 .00 5 .00 50 .00 

P.G (out ide Canada) 27 .00 20.00 47 .00 
Retired 4 .00 11 .00 15 .00 
X'on-residcnt (Canada) 15 .00 15 .00 
X'. R (outside Canada) 27 .00 15 .00 42 .00 
emor. Honorary :\!embers 

*:\I em bership and fiscal ~·ear Oct. 1 - ept. 30. 
**Actual practice in Xova cotia. 
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