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Focus on Communication 
In this year of 196 , we celebrate the centennial 

of the foundation of the first Faculty of Medicine or 
Dalhousie University. As part or our contribution 
to these celebrat ions, the Bulletin has run, under the 
headrng of " 100 Years Ago'·, extracts from the 
minutes of orne of the early meetings of that 
Faculty. Reviewing these minu tes has been in
teresting, sometimes amusing. and freq uently in
structiYe. 

When one contemplates the beautiful copper
plate handwriting and reads the measured and 
leisurely phrases. one cannot help reflecting on the 
change which haYe taken place in the written word 
and 1ts usage during the past 100 years, and wonder 
whether we are not at present at a crisis point in the 
art of communication, "here w~ are in danger of 
lo ing not only the art of ''Titing but also of speech 
a a form of communication. 

The illegibility of the doctor's handwriting is 
legendary: where once it was excused as a device to 
confuse the patient. it has now become a wry joke, 
inee other doctors cannot read the histories and 

consulta tion reports made by their colleagues. 
Here, communication in the \\Titten form ceases, 
and has to be replaced by speech, one doctor seeking 
out another to find out precisely what he did think 
about :\Ir. o-and-so's complaints. 

i\ ri ling by hand has become outdated: it is 
faster to type. and easier still to dictate onto a tape 
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and ha,·e a typist transcribe our words. Yet, losing 
the discipline of wTiting down our thoughts to con
,·ey a precise meaning, much dictation that is 
transcribed becomes imprecise and de,·oid of mean
ing. Because of our sloppy habits of speech. where 
we use more words than are necessary to convey an 
idea. and frequently repeat ourselYes, transcribed 
dictation may become so much verbal garbage. and 
the reader may tire of searching for the ideas that 
are hidden there. At this point also, communi
cation ceases. 

Thus it is clear that education in the art of 
communication should include the teaching of typ
ing rather than writing, dictating readable sentences 
in addition to the acquisition of a basic vocabulary, 
and the learning of dictating "frameworks" rather 
than straightforward composition. In addition, 
students should ha,·e considerable practice in turn
ing garbled transcriptions into precise readable 
sentences as an aid to thought. It is interesting 
to note that none of these skills is at present taught 
in our present educational system, and only the 
basic skills in typing arc taught in most stenographic 
courses. As most educators and business men will 
recognize, the majority of stenographic help has to 
be put through a period of on-the-job training before 
any facility is acquired in the production of accurate 
readable tran cript . 
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Those who are familiar with the harried in tern's 
record of a physical examination may be able to 
decipher such obsen·ations as HEEKT PERLA. 
Glands 0 R Clear to IPPA. C\' XAD etc. Xevcr
theless, they will be interested to learn the result of 
a recent innovation enabling four th year medical 
students to dictate their histories and physical ex
amination results, and ha,·e t hem tran cribed by 
expert ty pists. Suddenly the standard ·B is tory 
and Physical' becomes a joy to read , a miniature 
detectiYe story which is clear and concise. This 
startling change is made possible by the ease of dic
tation, helped by the set framework required for this 
tyve of report. and enforced by the cha llenge to the 
student of ha,·ing his words set out plainly for all 
to ee and criticise. Undoubtedly. this form of 
practical instruction in one method of communica
tion will stand these students in good stead in their 
fu ture careers a doctors, o that many more will 
reach the standard of excellence at present only 
attained by the leaders in academic life 

Rapid accurate transcription is fa ,·ouring an
other change in the fie ld of communication of scienti
fic information. Formerly. Scientific Meetings re
lied on the presentation of papers describing methods 
and results. with discussion mainly directed at eluci
da ting minor points. Subsequently, the papers 
were published in Medical Journals, often in ampJi. 
fied form, and conveying substantially more infor· 
mation than was possible a t the Scientific ~1eeting. 
Because of the very limited amount of information 
that could be conveyed in t he time available, there 
has been a recent tendency towards including an in
creasing number of panel discussions in these pro
grams. Although these conveyed much more in
formation to the audience, unless they were accur
ately transcribed and edited, much of this informa
tion was lost. and could not subsequently be pub
lished. 

ext month, Dalhousie University will sponsor 
an important experiment in the communication of 
scientific information in the format of the Program 
of the Centennial Celebrations, which will take place 
on eptember 11th, 12th, and 13th, 1968. Here. 
there will be a minimum of prepared presentations, 
and the entire program will centre around panel 
discussions with aud ience participation. 

Leaders in the fields of Education. Genetics. 
Organ Transplan t, Religion and Law, drawn fro111 
fifty in titutions in fi,•e countries, will act as cata. 
lysts for these discussions. Following a keynote 
add1·e s. the e:\1Jerts wi ll adjourn to form si..x separate 
panels, each di cussing a particular aspect of the 
subject for that day. They will participate with 
their audience in a earch for olutions to the prob
lems raised, and in this way not only impart infor
mation, bu t also generate new information. After 
these sessions. the chairman of each panel will join 
together under the chairmanship of the keynote 
speaker in a round table discus ion of t he findings 
of the panel . 

~bile the findings of these panels and round 
table di cussions will be of grea t in terest to the audi
ence, they will ob,iously ha,·e far wider implica. 
tions, and may sen ·e to channel the lines of re earch 
in these subject among scientific workers through. 
ou t the world. It is therefore of vital importance 
that these discussions be adequately recorded, 
transcribed. edited while they are still fresh in th~ 
mu1ds of the panell ists. and brought into a form 
uitable for publication. 

Because these discussion will be led by out
standing speakers. accurate transcription should be 
rendered easier. and the success of the couferenct' 
assured. However. the production of an accuratt' 
recording of the proceedings of six simultaneous 
panels and a round table discussion daily \\·ill chal
lenge the facilities of the Audio-Visual Department 
of Dalliousie University. Back-up facilities through 
shorthand recording are being supplied t hrough Ow 
co-operation of the Halifax Board of 'fradc. The 
production of an accurate written record of the pro
ceedings within a few hours of the completion of th<.> 
di cussions bas presented a major problem. and will 
only be made possible through the co-operation of 
the IBM Corporation in supplying ophisticated 
electronic machinery for this purpose. 

Xot only \\ill Dalhousie University be eele· 
brating its Cen tennial with a major scientific e,·ent, 
but it will a lso indica te to scientists everywhere the 
po sibilities engendered by thi important method of 
communication. o 

I.E.P. 
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The Medical Society of 

Nova Scotia 

has plea me in announcing the 

APPOINTMENT 

of 

Mr. Douglas D. Peacocke 

(LtCdr RCN Ret.) 

a 

EXECUTIVE SECRETARY 

To The Society. 

\rith effect from J uly I t, 196 . :.rr. Douglas 
D. Peacocke will assume hi post of Execu ti,·e ecre
tary to The :.Iedical Society of ~o,·a cotia. He 
brings to this post a most impressi,·e experience in 
pasonnel management and organization gained 
during his career in the SerYiees: the development of 
the x a,·al Air ReserYe from a handful of partially 
trained pilots to a fi,·e squadron organi at ion: 
liaison work with the "GS :\avy. invoking manage
ment of a number of projects concerned with equip
rnent e,·aluation; and the post of Operations Officer 
for the aircraft carrier BonaYenture. which inYoh·ed 
co-ordination of the training and operational em
ployment of the carrier, its airerafts. and associated 
ships, and analysis of the results of exercises. .·\ s 
Operat ions Officer at Shearwater Air Station, he 
was also inYolved in long range planning and exam
ination of future equipment and training require
ments. Later, he joined the instructional staff of 
tht> :.raritime \Tarfare chool, becoming Director of 
the academic Division, where he was responsible 
for the formulation of the annual school training 
Program me. e,·aluation and up-dating of the lec
ture . o\·erall administration of the courses, includ
ing planning and co-ordination of the operational 
exercises. and their subsequent analysis. In ad
dition, a number of special projects were assigned 
to him which ill\·olved organisation of methods. 
eq uipment and personnel. 
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fn l967. Mr. fcacocke a ttended a night course 
at Dalhousie Gniversity on the Principle of Busi
ness Management. since re-named the Executi,·e 
DeYelopment Course. This extremely up- to-date 
course constitutes a se,·ere challenge C\'en to the 
established business execu ti ,.e. and deals iu depth 
with the principles of organisation and management. 
busines policy, finance. production. managerial 
accounting. mathematics in problem oh·ing. con
trol and work-study: work-measurement. 

:.rr. Peacocke is 44. married. with nine children. 
Xaturally. he is interested in Education, and was 
until recently a Director of the D artmouth Academy. 
H is hobbies are curling, golf, skating and swim
ming. 

The Committee of the :.Iedical ociety which 
inten·icwed applicants for the post of Executive 
Secretary was most impressed with his qualifica
tions. not the least of which are a mature outlook 
and a most pleasing per onality. They are satisfied 
that he "·ill rapidly apply sound principles of busi
ness management in the operation of the business 
affairs of the ociety, and will ensure that the policies 
of the ociety as determined by the membership. 
the Officers. and the Executive will be effecti,·ely 
carried out. 

On behalf of the membership of The :.Iedical 
Society of X ova Scotia. we welcome him to his new 
appointment and wish him e,·ery success. o 
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Halifax Infirmary I ntensive Care Unit: View of Open Area 

Halifax Infirmary Intensive Care Unit: Nursing Station 
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The Intensive Care Unit 
A Review of Planning and Concepts 

J . H . FEil\"DE L . . :vrn. CM, CR CP(C)* 

Halifax. N. 

During the past few year many hospi tal s have 
bec•n establishing intensive care units in the hope of 
pro,·iding more efficient care of the critically ill. 
T his concept of progres i,·e patient care or intensi,·e 
care is not a new one. The Obsteh-ical L"nit. the 
Operating Room, the RecoYery Room and the 
Premature );"ursery are specific examples of areas in 
the hospital· where specialized care and attention 
can be focused on certain problems. 

The purpose of this article is to detail certain 
basic guidelines for the planning and organization 
of an intensi,·e care unit. The information pre
sented has been gleaned from the aYailable litera
ture and from our experience in the establishment 
of an intensi,·e care facility at the Halifax Infirmary, 
whc•re we haYe decided that an Intensi,·e Care Gnit 
docs not haYe to be large. complicated and expensi,·e 
to be a. good one. There is much to be said fo r a 
mall. efficiently planned and well administered 

umt. ·If the unit is too large. the temptation is to 
admit patients who do not really need the type of 
care offered in a good intensi,·c care unit. thr result 
bring a dilution in the quality of care in the unit. 
The axiom should be: keep the quantit~· of patient 
down and the quality of care up to the optimum . 
f urther. the smaller the unit the easier it will be to 
acquire and train a staff of qualified nur es. T he 
ke~ to a ucces ful intensiYe care programme in any 
hospital is to have an adequatr number of skilled 
nur>'Cs especially trained to provide a high calibre 
of nursing care. The main function of the w1it is to 
centralize specialized sen·ices so that equipment, 
drugs. nursing staff. laboratory and X-ray facilities, 
as \\ell as medical personnel can be directed toward 
thp patients who need them. 

The concept of an intensi,·e care unit appear 
to pro,·ide the best means of maintaining con taut 
Yigilance and pro,·iding nursing care. I deally. 
trained nurse are able to note minute changes in a 
palienfs condition and thereby aYoid possible com
plic·ation . 
Th e Advantages of an Intensive Care Unit. 

I. CoNTI:Xt:OUS OBSERVATIOX OF TUE P.\TIEXT. 
-n·hen patient are concentrated in a small 
area theY maY be obsen·ed continuously. 
Sudden ~hang~s in ,-ita! signs can be noted 
and steps taken to pre,·en ~ deterioration . 
.\ nurse i ne\·er more than a few steps away 

and ideally the patient can be obsen·ed 
con tinuously. 

2. CoxTIN'UOL"S SKII,LED XURSING. All per
sonnel are trained to care for the acutelY 
ill patient. ·"ith increasing experienc"e 
slight changes in a patienfs condition can 
be detected . 

3. Co~CEXTRATIOX or EQL"I P~t ENT. Bring-
ing the patient to the specialized equip
ment rather than taking the equipment to 
the patient aYoids much duplication of 
equipment and personnel. 

4. Eco:xmiY TO THE HOSPITAl.. Fewer in-
struments are required to treat more pa
tients when both the patients and the equip
ment are concentrated in the one area-. 

5. J :xCR~;ASED THER.\PEUTIC SKILLS. The con
centration of patients in one area makes for 
perfection and standardization of methods 
of treatment. IYith experience, more and 
more patients are saYed through greater 
clinical knowledge and skill in the handling 
of these cases. F'or the intern and student 
nur e the units are a Yalua ble source of 
instruction and enn the mo t learned and 
most knowledgeable physician cannot help 
but learn more working in such a WJit. 

6. ~h:DI CA L R ECOR DS. Progress notes and 
notes . regarding Yital signs. medications. 
and in take and output are more plainly 
and accurately recorded. thereby increa ing 
the ,·alue and complctene s of patient" 
record . 

Planning of a Unit. 
);"e,dle expenditUJ"e and unnecessary equip-

ment can be aYoided if careful consideration is ginn 
to the needs of the indiYidual hospital before elab
orate units are designed and constructed. -n-hile it 
is pos ible to define certain principles of design, the 
pecific circumstances of e,·ery locale will determine 

and modify the form and function of a particular 
unit. Join t planning should include at least the 
hospital administrator. physician , nur es, archi
tects and an electrical engineer. The essential nuc
leus should be an In tensiYe Care L;nit Committee 
appointed by the ~Iedical taff. which i responsible 
for planning. formulation of policies and organiza
tion of admini trati,·e and educational duties. 

From the Departments or Anaesth!!Sia. Dalhousie l:niYersity and Halifax Jnrirmary, llalifax. 
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One measure of the appropriate munber of beds 
for an Intensive Care lJniL relates to the size of the 
un it to t he number of beds in the hospital. Most 
authorities sta te that t he number of beds in the uni t 
should represent 3-6% of the total number of beds 
in the hospital. However, the number of beds re
quired is not necessarily rela ted directly to the size 
of the hospital but is more likely dependen t on t he 
types of admission to the hospital and the type of 
specialized service a,·ailable. T he maximum limit 
in size appears to be 12 to 15 beds. since more beds 
cause difficul ty in providing nur ing care from a 
single nursing station. 

Generally. one may subdivide IntensiYe Care 
lJnits in to the following main types according to 
their function and purpose; 

A. urgical Units. 
a. Pre-operatiYe Management 

I. Shock 
2. Trauma 
3. Burns 

b. Post-operatiYe Management 
l. Major T horacic Surgery 

e.g. Pneumonectomy 
2. :--.1ajor Cancer Surgery 

e.g. Abdominal Perineal 
Resection 

3. Major Vascular urgery 
e.g. Aortic grafts 

Porto-Caval Shunts 
Renal transplan ts 

4. ~1ajor Cardiac Surgery 
e.g. Open Heart Surgery 

Heart transplant 
5. ~Iajor ~ eurosurgery 

e.g. Hypophysectomy 
B. Medical T;ni t . 

a. Coronary Care Units 
b. Respira tory Units 
c. Metabolic Units 

1. Diabetic coma 
2. Pheochromocy toma 
3. Renal insufficiency 
4. ~,lu id and electrolyte problems 

It is apparent tha t while larger and more speci
alized hospitals need a greater number of beds allo
cated to nursing care purposes, a different approach 
to the planning of intensive care facilitie is justified 
in the smaller general hospital. T he principle of 
having specialized units located in separate areas in 
large teaching hospitals is good. but this approach 
seems impractical for a hospital such as our own, a 
500-bed general hospital serving the conununities of 
Halifax and Dartmouth. Consequently, our Inten
sive Care Unit Committee decided that there would 
be a single unit for all services in the hospital and 
that a coronar~· care section would form part of 
our unit. 1'\e were in favor of in tegrating the 
coronary care beds in \\ith the general intensive 
care complex for the following reasons: 

l. T he single unit soh·es the problem of pro,·id
ing a fuJI-t ime Resident and Intern coYerage 
in that one Resident can supervise t he care of 
all patients on a continuous basis. 

2. :\1ore nurses would be required if the coronary 
care un it and the general intensi,·e care unit 
were separate. 

3. T he single unit allows for the centralization 
of equipmen t and avoids duplication of oxygen 
and uction outlets. 

4. 'fhere is great advantage in terms of sharing 
equipment and skilled staff in t he jux taposi
tion of the various forms of unit; that is 
Coronary care, RE>spiratory care and urgical 
care. 

5. ince patients are often afflicted with mult iple 
problems affecting several different organ 
systems. nurses trained in a single unit where 
all types of problems are treated are more able 
to cope with t he care of such patients and this 
care can be more easily focused on the pa
tient in the single unit. 

We decided to res trict the bed ca pacity of our 
unit to fit the space available. Not only would this 
provide more space per patient but it would also 
place more empha is on the quality of patien t care 
rat her than on quantity. Thus by a combina tion 
of circum tances t he bed capacity was fixed at 12 
beds; six beds for general use and five bed deYoted 
specifically to coronary care, one bed being resen·cd 
for the purpose of resuscita tion in an emergenc~·. 

The location of the Cnit in the hospital should 
be gi,·en careful consideration. \\bile the unit 
should have its own supplies, equ ipment and nursing 
staff. it should be located where it i no t isolated 
and ideally should be adjacen t to a general medical 
facilitv. It seems reasonable to have it ituated 
near the Operating Rooms and Reco,·ery Room . 
T he tmit hould be central and easily reached from 
other sections of the ho pita! especially t he Emerg
ency Department and t he Admitting Room. It 
should be in an area t hat allows surplus space for 
storage. monitoring equipment, ervice and utility 
area, a Doctor's conference room. Resident's room. 
a kitchenette. ~urses' lounge and a ~ursing station. 

It seems that each ho pita! contemplating a new 
Intensi,·e Care lJnit is (at the present time a t least) 
a pioneer in the search for the ideal solution to the 
design of a unit. T his field is changing so rapidly 
that the hospitals cannot possibly keep pace with 
such d)'namic changes. 1\e determined to a,·oid 
some pitfalls of other unit and profit from their 
experience. 'l'hc fact t hat we had decided to ha,·e 
all our in tensiYe care facili ties in one area. in itself. 
created problems. lYe attempted to integrate im
portant de ign principles in to a plan for producing 
constructive alterations to an existing ward on the 
fourth floor of our hospi tal. 
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• 
The floor plan (above) of the Intensive Care l;nit at 

th< flalifax Infirmary demonstrates the manner b,· which an 
e,;,, In'{ rectan~ular shaped ward can be modified. to make it 
murp suitable for funct ion of Intensive Care. 

X ote the central nur>;in~ station wlllch is located onlv a 
•hurt distance from each or the beds. Glazed walls in the 'en
clu, <I cubicles permit direct \isual contact with the patients. 
Also note the continuous counter about the perimeter of six 
h<•l ward. torage space is provided beneath the counter. 
for supplies which might be urgently needed in an emergency. 

In planning our Gnit we tried to folio,,· a closely 
as prac tical the following pre-requi itc for good 
dhign. 

I. 

~-

:t 

Each patient should be in Yiew of the nurse 
and eon,·er ely the nurse hould be seen 
by the pat ien t. 
Positioning of the beds on the outer wall 
appears to be the be l solution for provid
ing the grealc l dsibility from the :\urses' 
Ia lion. 

.\ centrally located nursing talion is al
most m:Uldatory. 
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.J . Blocking the field Of \'I IOU between pa
tient i de irable. This mav be done 
either by building cubicles, usi~g curtains. 
or using partition built of acombinalion 

5. 

6. 

7. 

9. 

of metal and gla 
Pro,·i ion should be made for fu ture ex
pan ion. 
.:\ reasonable degree of peace and quiet 
for coronary patient i de irable. 
Toilt-l facilit it> hould be pro,;ded. 
A counter top sink should be pro,·ided in 
or close to the :\ ur es' s tation. 
TherE.' hould be provi ion for general 
room illumination. convenience lighting 
and night time lighting. A portable exam
ina tion ligh t should bE.' provided o that 
all part of the patient' body can be il
luminated. 

10. To nurum1ze equipment around the 
patient's bed orne should be mounted 
on the wall and some of it r ece ed into 
the wall. 

II . Pro,·ision should be made for the con
struction of a ser vice panel at one ide 
of the bed. The panel hould include the 
following ou tlct : 

a. 2 oxygen outlet ; 
I air outlet; 
3. 3 suction ou tlels : - one for na opharyn

geal uclion. one for 1\agen teen 
suction. and one for intrathoracic sue
lion as a ll these be nece sary on the 
same patien l. 

b. Electrical outlets : - l<,i,·e duplex outlets 
each on eparately grounded circuits 
hould be located at each bedside. 

c. Wall mount on the panel for ecuring 
uclion bott les . 

12. .:\ sphygomanometer mounted on the wall 
in the center o,·er the patient's head en
able the nur e to lake the blood pressure 
from t-ither ide. 

13. Wall outlets should be installed fo r port
able X-ray machines (220 ,•olts). 

14. A ,·ie,,·ing box for X-ray plates and a 
blackboard for teaching purpose should 
be erected in ome convenient location. 

15. .-\ir condi tioning is almo t a ncce sity in 
these units becau !.' of the ,·arious odours. 
The relative humidity should be main
tained at 50~; the temperature at 72-75 
degrees Fahrenhei t. There should be air 
exchange a t lea l four limes per hour. 
The atmosphere in the unit should be 
maintained at a light po iti,·e pressure 
relati\'e to t he out ide corridor to pre,·ent 
the infiltration of contaminated air. The 
, ·entila lion system should be independent 
of the rest of the hospital. 
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16. Pro,·i ion hould be made for a ·'clean and 
soiled" utili ty area. Also space hould be 
provided for linen cart torage. 

17. A Re ident' re t room hould be included. 
1 .\ Doctor's con ultation area i desirable. 
I . ··A ,.i itor ' and relati,·e ·· waiting area 

hould be included. 
20. pace for locker for the torage of Pa

tient · clothing and personal po se ions 
hould be pro,·ided. 

21. pace engineering i extremely important 
in l CU design. 'fhe area to be de,·oted 
to each bed in a large open room i usually 
from 70 to 100 sq. ft. If each bed is in a 
rigid walled cubicle the area needed is 100 
to 160 q. ft. The e are strictly mini
mum requirement and it would of course 
be de irable to ha,·c e,·en more pace 
available. 

The total area of the unit generally i about 2~ 
to 3 times the area allotted for beds alone. Beds in 
the uni t require a minimum of 9 feet of end wall 
space to allow adequate area for equipment. outlet . 
and ,,·orking space for nurse . The di tance be
tween the nur ing tation and the patient hould be 
short as po iblc. Floor pace around each cubicle 
hould be ample for the po itioning of bulky emerg

ency equipment such a rc pirators. defibrillators. 
pace maker and portable X-ray machines. Parti
tions between cubicle can be uch that they can be 
di -a sembled. leaving a ingle open area if 
necessary. 
Monitoring S ystems 

The patient mo lin need of monitoring in the 
·niL are the acu to coronary cases. It i in this 

particular group that monitoring of the electro
cardiograph and pul e has pro,·ed mo t rewarding. 
The mortality rate from myocardial infarction is 30 
per cent. ince ome form of c:u·di:tc arrhythmia 
occurs in 0'1 of all ca e of myocardial infarction 
and approximately 50~ of the deaths are due to the 
de,·elopment of some form of cardiac arrhythmia, 
about 15C( of the patient who ha,·e an acute coron
ary attack can potentially be sa\'ed by the early 
detection and treatment of thee arrythmia . It i 
considered ideal to monitor the ECG of all coronary 
patients during the fir' t fi,·e day of their illne 
in the hope of detecting and treating any arrhyth
mias which de,·elop. 

ince the field of electronic monitoring i pro
gressing rapidly and mo t physician are uncer tain 
a to the most effecti,·e approach to patient moni
toring, our unit was constructed with large conduits 
in the walls o thai wiring of any type can be in tall
cd between the nur ing station and each bed. This 
arrangement allows bed ide monitoring to be in
stalled and will al o allow for the addition of arw 
monitoring sy tern which may pro\'e more desirabie 
in the future. 

A monitor cannot replace an intelligent and 
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ob en·ant nur e. Electrical monitoring hould be 
u ed to upplement nur ing obsen·ation - not to 
replace it. 

ome of the parameter which can be monitored 
in an inten i\·e care unit are li ted a follows in the 
order of preference. 

I. Blood pre,;,ur€' 
2. Pul•e rate 
3. Electrocardio){ram 
4. Direct arterial pressure 
5. Central \' enous pressure 
6. Body tem perature 
7. T issue o~·ygen 

. Blood pll . PCo2. tandard bicarbonate 
9. Cardiae Output 

In addition to the items already COYered. the fol
lowing pecial equipment should be readily a,·ailable 
at all times. the numbers of any one item of equip
ment ' 'arying with the ize and experience of the 
Gnit: -

1. A re u citation carl for emergency use. On 
the cart should be: - oral pharyngeal airways: 
A Brook airway for mouth-to-mouth artifi
cial re piration; endotracheal tubes and laryn
go cope. an .\mbu re pirator bag. a well a:; 
re piratory and cardiac stimulant . Each 
nur-e hould be trained in the u e of the 
Brooke airwa,· and the effec ti,·e technique for 
ex ternal cardiac me age. For the latter. a 
firm piece or plywood for quick placement 
under the patient's mattress increases th(' 
erriciency of the massage. 

2. Broncho copy and tracheotom~· tray hould 
be standardized. A large number of suction 
catheter will be required because with each 
uction through the tracheotomy tube a 

sterile catheter must be u ed to a,·oid infec
tion. 

3. Equipment for cardiac defibrillation and pace
making. 

·1. Re pirator equipped with proper humidify
ing y tern. 

5. H~l)Othermia apparatu . 
6. tock drug con isting of many routinely u ed 

Beds 

drug- and a! o drug that might be used in th<' 
Reco,·ery Room or Emergency department . 

areful election of equipment is nece sary to 
a,·oid o,·er- locking. A minimum of floating 
equipment should be in the unit to consen·<' 
floor pace and diminish cro infection. 
Q,-erhead intra \'enous track should be u ed. 

Ideally. the bed hould be a cro s between are
co,·ery room st retcher and an ordinary ward bed. 
It should be ea ily mo\'ed and ha,·e large anti-static 
ca ters or wheel . The head and foot boards hould 
be remo,·able a weU a the sides. ideboards hould 
mo,·e ,·ertically up and down instead of winging out. 
The ides should not interfere with the handling of 
the patient or interfere with the making of the bed. 
The remo,·able headboard is extremely important 
for ea y and quick acce s for the purpose of endo· 
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irachcal intubation. pharyngeal uction. tracheo
tomY care and the u e of respirator· . The bed mu l 
be c·apable of being placed quickly in the Treudelen
burg po ilion. The ideal width i about 34 inche . 
Infect ed Cases 

The infected or potentially infected case can 
pre,l'nl a problem. Cros -contamination from one 
ca>C to another mu t be a,·oided. orne ho pitals 
ba,·e oh'ed this problem by con tructiug i olation 
room in their units where uch ca cs can be iso
lakd from the other patient . Other ha,·e circum
,·er ted the problem by making it a matter of policy 
not to admit infected ca c to their l nten i,·e Care 
[ nit. 

* * • 
It eerned reasonable to u . all the e consider

ations in mind. to place the coronary patients in 
sinQ"i<.' room where pri,·acy and quiet could be as-
urN! them. the surgical and re piratory patient 

bc·ing located in the ix-b<'d ward at the end of the 
umt imrn<'diately adjacent to the nursing lation. 
Tlu rooms a,·ailable on the r<'mainder of the ward 
prodded additional space for the inelusion of a clean 
and dirt.'· utili ty area. locker space for patient' 
clothing. Resident' room, a Doctor' conference 
room and a Xur,es· lounge wi th kitchenette . 

. \ central monitoring consolo which included an 
eiQ"ht <·hannel o cilloscope is located at the Xursing 
.'(·Ilion. Th<' electrocardiograJ>hic patt<'rns of <'igh t 
p:t JPnl> can be followed ~imultaneously; an alarm 
;;y,;t('m ''ill alert the nurse to any alteration in the 
rat and rhythm of the heart. 

..\ . Coronary ('are Cubicle. 

Realizing the need for cxtensi,·e storage facili
til·s in the Cnit we arranged for the planning of cup
board space about the perimeter of the ward. Equip
tnt nt often needed at the bC'dside could thus be 
tor('d a~ n<'ar a po ibk to the patient. . \ eon

tinuou counter ,,·a in tailed around the perimeter 
of the main six bed ward. Th<' counter i 30 inchc 
in height and extend behind each bed. T.;nder thi 
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counter (except behind each bed) are the storage 
cabinet : beside each bed is a table which can be 
rno,·ed around the bed when in u e. otherwise being 
pu heel back in place to form part of the continuous 
counter. 

A utility panel wa designed for each bed. Tnis 
uprighl panel is recc sed into the wail and coun ter 
on one ide of each bed. It pro,·idcs space for two 
ox~·gen . one air and three uction outlet . T wo 
duplex electrical ou !lets arc located on the lower pari 
of the panel. Brackpt ' for suction and drainage 
bottle arc al-o located on the lower portion of the 
panel: the fact that lh<' panel is rcces ed hould 
en·c to protect the bottle- from accidenta l brcak

agl'. 

-

B. General lnterhi,·e Care Bed. 

Our plans pt'OYidecl for a centrally loca ted nur" 
ing station which ha the following function : -

I. Obsen·ation of the patit'nts. 
:2. Charting and recording of the patients' ,·ita! 

~igns. 
:3. Preparation of drugs and special procedure 

trays. 
I. .\ location for the ('entral monitorin<> console. 

Our plan pro,·ided al o for the itl lallation of a 
modern and up to dale air-conditioning sy lem. 
This system accounted for approximately one-third 
of the co lor the n.nit. 
Policie3 

The experience of most well establi bed inten
~i,·l' care unit ha demon !rated that the uccess or 
failure of th<' lnlensi,·e are conc<'pt i directly re
lated to the quality and enforcement of the written 
policie of the C"nit. L'nit with weil-\Yrilten, en
forceable policies seemed to ha,·c fewer operational 
problems and were con cquently well utilized. 

The policies formulated by our In tcn i\'e Care 
lJnil Committee were based on t he ugge lions and 
rule from hospitals ,.i ited during our planning 
phase. llowFer. the e policies ha,·e been specifi
cally tailored to circum lance at the Halifax In
firmary and would not nece-sarily be applicable in 
other ho pi tals. 
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The purpose of our "Cnit i to pro,·ide concen
trated nursing care for critically or seriously ill pa
tients who require clo e and frequent. if not con
tan t. nursi11g obsern tion. The need for this nur

ing care. rather than the diagno i , will determine 
the patient's eligibility for admis ion to the "Cnit. 

The policies for a unit should establish specific 
olution to the following matters: -

1. The responsibility for patient care. Il cer
tainly should be establi bed in \\Tiling which 
person or persons will be in charge of directing 
medical therapy. 

2. The re pon ibility for the nursing care of the 
patient . This is usually the responsibility 
of the Department of r ur ing. 

3. The criteria for admi ion, and admission 
procedure to the Unit. 

4. Di charge procedure and who i to make de
ci ion as to when a patient is ready for dis
charge. 

5. Who will be responsible for writing orders? 
In our unit in an effort to reduce confusion. 
one person. probably the Re ident. will be 
a igned the ta k of \\Tiling the orders in t he 
order book. 

6. \"isiling regulation . 
The I ntensive Care Unit Committee will formu

late and alter policy for the unit and will pa s judg
ment on the e matters. 
Nurses for the Intensive Care Unit 

The Inlensi,·e Care Unit Committee considered 
carefully the many facet of the pro,·ision of good 
nursing. It was the duty of the committee to in ure 
that continuous nursing co,·erage be obtained and 
be properly trained. 

l. How many nurses would be needed? 
2. bould we send nurses away to other centres 

for training or should we attempt to train 
them ourseh·es? 

3. What were the attributes or an ideal Intensi,·e 
Care Kurse? 

It proved difficult to e timate t he required 
number or nurses. Obviously the need would 
Cluctuate from day to day and from week to week 
depending on the occupancy or demand for sen ·ices. 
Ideally there should be one nurse per patient for 
three eight hour shifts. To run our unit a t full 
occupancy would require a total of (II x 3) thirty
three nurses. Additional nurses would be required 
to allow for the regular nurses to haYe days oCf and 
holiday . We considered that it would be best to 
open our unit gradually, permitting us to begin oper
ation with a nucleus staff of six nurses who would 
then help "on the job" instruction of the remainder 
of the required nurses. 

\Ye also decided that our nur es could be train
ed in our own hospital becau e we had the knowledge 
and the competent instructors to pro,·ide a well 
balanced course in Intensi,·e Care )lursing. In ad
dition the Head Kurse was sent on a tour of intensi,·e 

care facilities in ~Ion treal and Toron to. he also 
spent e,·eral weeks in our Operating Room wher(' 
be a i ted the anae theti t . learning the teeh

niques or Yenepuncture. airway COntrol, endotra
cheal intubation and the methods of admini tering 
intermi ttent positive pressure ventilation. he also 
obsen ·ed patients in t he Recovery Room during 
their reco,·ery from anaesthesia and thus she gained 
some experience in the handling of the uncon cious 
patient. As a result. during the de,·elopment of our 
unit. her experience and sugge lions were extremely 
helpful to u . 

What should be looked for when electing nurses 
for work in an Intensi,·e Care Unit? They should 
be able to carry out their du ties with quiet efficiency 
and should be able to control their emotions. The 
nur e should be able to tolerate stress, act effecti,·ely 
and use judgment in emergencies. She should ban• 
good powers of ob en ·at ion and pos ess knowledge of 
the ba ic needs of people. 

On ~farch the 4th. 19 . a Cour e for lnten iw 
Care Xur-es was inaugurated at the \ ictoria Gen
eral Hospital in Halifax. The course. lasting ap
proximately four week . wa designed to introduc(' 
nur cs to all aspects of intensiYe care nursing. Thi 
course will be repeated four times each year and will 
be open to any Graduate Nurse wishing to takE' 
training in this field. I n the fu t ure. the Halifax 
Infirmary will a si l in the pre entation of t his 
course. 

e\·eral regional ho pita! in XoYa eolia now 
ha,·e well designed intensi,•e care facilities which art' 
not at present utilized because of t he lack of trained 
medical and nursing per onnel. It is hoped that 
the course will help to relie,•e this shortage. TheS(' 
units are certainly neces ary if every patient in Kova 

eolia is to have equal opportunity to receive the 
benefits of modern medical technology. 

It would be e\·en more idea l if we could entict' 
some of the General Practitioners now on the starr~ 
of regional hospitals. to take advantage of the oppor
tunity them eh·es, to learn new principles or tht' 
management of the critically ill patient and also 
learn the proper use of their electronic monitoring 
equipment. 
The Role of the Anaesthetist in the 
Intensive Care Unit 

The anaesthetist's knowledge of internal medi
cine. drug-action. in trannous therapy. fluid and 
electrolyte balance, respiratory physiology, the 
urgical management of patients, acid-base dis

turbances and electronic monitoring makes him 
uniquely equipped to offer advice on problems re
lated to the care of seriously ill patients. He can 
thu be helpful during the p lanning and organiza
tion of the intensi,·e care unit. He can give Yaluable 
suggestions as to suitable monitoring equipment. 
He can also be of a sis tance in the instruction of per-
onnel in the unit especially in such matters as tb<' 

maintenance of a patent airway in unconscious pa-
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til·nt . pro,·iding adequate \'entilalion and the proper 
U'' of mechanical respirator·. 

In this particular role. the anae· thetist is be
coming more and more in,·olved in acti,·ities which 
take him away from his main ba c of acli,·ity, the 
opl'raling room. Thus. e,·en though there is an in
crNtsing shortage of anae thctisls the pecialisl in 
anaesthesia is being required to spend more and more 
time out ide of the operating room. Howe,·er. llis 
rOll in intensiYe care increases the cope of the peci
ality and makes it more intere ling and challenging 
to medical students. 
Con clusion. 

The Jntensi,·e Care [nil is being accepted a a 
more effective way of treating the critically ill pa
tien ts admitted to the a,·erage general hospital. 

The close liaison in our Intcn i,·e Care [nit 
lx·twecn the medical and surgical speciali t hould 
lmak down the traditional arbitrary eparation of 
th( two en·ices and our unit hould be one area 
'' h£"re no uch di tinction exi t . \\' e hope that it 
" ill encourage our tarr mem her· to be doctor· fir l 
and specialist secondarily . 

. \n active and re ponsible Intensive Care (nit 
ommittec is essential both in the planning and in 

tlw operation of the unit. 
The mo t important ingredient in any lntensi,·e 

Care {.;nit i the quality of the nursing care. Thi i 
more important than the most sophi ticated elec
tronic monitoring de,·ice . 

The t>roblems of design in regard to the maxi
mum utilization of space ha,·e yet to be soh·ed. 
ThPre i a need for greater study of the problem 
ancl more co-operation between the medical practi
tioner. the architect. the electrical engineer and the 
hospital administrators. 
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Introducing 

The one to start 
and stay on 

" Doctor, I want to tart on the pill." 
• ow there's a new oral contracep

ti\·e \"OU can prescribe to patients 
starti~g on "the pill." 

New ORTIIO-NO\'Ul! 1 80 has a 
uniquely balanced formula of 1 mg 
norethindrone and 0.0 mg mestranol 
which gi\"es virtually 100r;, effecti\·e 
conception cont rol with an absolute 
minimum of side effects. 

In fact , there is no other oral 
contraceptive quite like new ORTIIO-

NO\"IDJ 1/80. 
You could say that it sets a new 

standard in oral contraception. Cer
tainly, it is "the one to start her on." 

And after she"s been taking ORTIIO
KO\"Gltl 80 for several months, you'll 
appreciate why we say it is "the one 
to stay on," too. 
" What worries me, Doctor, is how 
will I remember when to take my 
tablets?" 

That's no problem with the ORTIIO-

!\OVU~! 21-day Dl ALPAK* tablet dis
penser. She will always start a new 
course of tablets on exactly the same 
day of the week. And the DlALPA K is 
a constant reminder of when she took 
her last tablet. 
"Are they very expensive?" 

She'll appreciate the economy of 
new ORTHO-NOVU~t 1 80 almost as 
much as she'll like its acceptability! 

No wonder we say it's "the one to 
start and stay on." 

ORTHO PHARMACEUTICAL CANADA LTD. 
Don Mills, Ontario 

-Trademark 



The Work of the Hospital Tissue Committee 
In A 300 Bed Hospital 

G. ::-.r.~ cL. ::'lfoFFATT. :'liD. 

Fredericton . . \'.B. 

T he ~led ical Literature. ,·oluminous a it i , 
contain little if any information outlining the work 
of a Hospital Ti ue Committee. This dearth or 
information prompt thi description of the Tissue 
Committee in the \'ictoria Public Hospital, Fred
ericton. N.B. The role played by Tissue Commit
tee~ 1·aries widely from hospital to hospital. Actu
all~. this is not surpri ing nor is it necessarily a bad 
thing. Tis ue Committees are not. and should not 
be static. They de1·elop and change with advances 
in surgery, as new surgeons join the hospital staff 
and as the members or the Tissue Committee change 
from year to year . 

. \s recommended by the Canadian Council On 
Hospital Accreditation. the Ti ue Committee of the 
\'ietoria Public Hospital. Fredericton. consi ts of 
two urgeon , a gynecologi t. a pathologist and an 
intl'rnist ! (bl . Like any similar committee of six 
tn('mbers, interest is sustained and the bulk of work 
is done by two or thret> members. 

Me t hod of Review 
The Operating Room upen·i or pro1·ides the 

pathologist with a li t of the operation performed 
eaeh day. The lis t includes the patient's name. the 
preoperative diagnosi and the name of the surgeon. 
The pathologist note any operation performed in 
11 hich no ti sue is ubmitted. The pathologist and 
Cha irman of the Ti ue Committee review the 
l!~sue reports each month. ' \hen normal tissue 
is removed the patient's chart is reviewed by the 
Committee. As a rule 10 to 16 charts are chosen for 
rcl'iew from approximately 200 - 300 operations each 
month. ~!embers of the Tissue Committee re1·iew 
the e charts and an unanimous opinion by the Com
mittee is required before an operation i de ignated as 
' 'unwarranted" . \\'hen an operation has been 
<•lassed ·'unwarranted", the surgeon is informed 
that the Tissue Committee considered the operation 
unwarranted and he i a ked to be prepared to dis
en~ the case at the nex t monthly meeting of the 
llo pita! ta!f. At the next meeting the case is pre
~ented by the Chairman of the Tis ue Committee. 
The names of the patient and the surgeon arc with
held. The urgeon is free to comment. or if he 
wishe . may allow theca e to be pre cnted without 
<·omment. Cntil two years ago. it wa our practice 
to name the urgcon concerned at the monthly 
n eeting when the chart wa pre en ted. but we 
soon found that the work of the Ti sue Committee 
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proceeded a eftccth·ely and with much less friction 
if the name of the surgeon was wituheld. 

If. in a particular month. the pathologist en
counters a large number or "normal'' appendec
tomies. the surgeon on the Tissue Committee rc
,·iews t he charts Cor tllat month. If during another 
month a trend de1·elops towards a larger number or 
"normal" uteri in the pathological material. the 
gynecologist on the committee rel'iews the charts. 

In our experience at the \ 'ictoria Public Hos
pital the specimens chosen for study are chiefly 
those of the general surgeon and the gynecologist, 
that is. appendectomies and hy tcrectomies seem 
to be the operation which require the mo t careful 
urYeillance. 

Criteria for Operation 

''~e have on file a "soul-searching study" done 
by a surgeon on our committee in which the reasons 
for performing an appendectomy were examined . 
F'or tho e of us who are not surgeons. this pro1·idcs 
a fairly good guide to the proper indications for this 
procedure. Three indication for appendectomy arc 
accepted as uncquiYocal and three more which may 
be equivocal. The unequi1·ocal indications arc: 

(1) Acute appendicitis. 
(2) Incidental appendectomy at a time when 

the abdomen is opened for another pro
cedure. 

(3) ::\1i taken diagnosis. 
Equivocal reasons for an appendectomy are: 
( l ) Economic gain. 
(2) Pressure from the patient's family or re

ferring doctor that an appendectomy be 
done. In these cases the symptoms are 
not always clear cut although the patient 
may have considerable pain. The surgeon 
is often rea on ably sure that the symptom 
are not caused by an acute appendicitis 
but in ma01· case he cannot saY definitelv 
that the p~tient doe not ha1~e an acut~ 
inflammation of the appendix. In many 
uch instances. a period of obscn·ation 

would clarify the situation but because or 
outside pressure thi period is not ob
en·ed. 

(3) The child who ha recurrent abdominal 
pain which is not se1·erc. nor of long dur
ation, usually accompanied by anorexia 
but no vomiting. On examination there 
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may be orne ,·ague tenderness in the right 
lower quadrant but this is not marked. 
There maY be lo. s or time from school. 
The family reel con iderable anguish and 
uncertain ty. Generally peaking the op
eration is not warranted in these cases. 

Xot infrequently an appendix remo,·ed during 
an electi,·e intra-abdominal operation i found to 
show acute or subacute inrJammation 1• There i a 
tendency on the part or ome observer to belittle 
the work or Tis ue Committee on the s trength or 
thi one finding. 

-n-ith re pect to h.'· terectom~·. we ha,·e a fe,,· 
arbitrary rules. For example. a uterus removed 
from a won~an OYer the age or 35 years usually need 
not be con idered for re,·iew. Howe,·er. a normal 
uteru which ha been remond from a J>atient under 
the age or 35 years is carefully redewed. 

The problems or the 'I'i sue Committee are not 
confined to aJ>pcndiccs and uteri. \\'e han had no 
occa ion. although possibly we hould. to tudy 
specimens ·ubmitted to t he pathologist by the 
orthopedic surgeon . the urologist. or the otolaryn
gologist. A yet we ha,·c established no criteria to 
guide u in determining when a ton illectomy is 
warranted. 

Tissue Committee R eports 
. Approximate(~· c\'ery ix months the Ti sue 

Committee presents a brief summary or its acti,·itie 
to the Ho pilaf taff. In our opinion th is is mo t 
important because trend o r urgical practice can be 
noted and it promote a discu ion or principle or 
urgery rather than merely di cus ion of specific 

ca cs. 
Example of such ummarie that are taken 

'wbatim from the Ti ue Conunittce files follow: 
.. An occa ional gallbladder is recei,·ed in which 
ub equent rc\'iew of the chart bowed that the 

cholecystogram was normal. .'·et the surgeon 
proceeded with a cholecystectomy. The Ti -
sue Committee doe not agree that becau e the 
patient states that he or he feels better shortly 
after a cholecystectomy that the operation wa 
warranteda:• 
.. \Yith re pect to urgical pcctmens obtained 
from the parotid gland. the great majority of 
these specimen originate with one general 
urgcon. Ffe submitted a wide \'ariety of 

lesions: ialo-adenitis. ialo-Iithasi . papillary 
cystadenoma lymphoma to um (-n-arton ·s Tu
mour). mixed tumour a nd hemangioma of the 
parotid. The relatin~ly large number of paro
tid lesions coming from one urgeon reflects. 
no doubt. hi intcre t and ability in diagno ing 
the e parotid lesion ··. 
.. The dccrea e in the number of ca e required 
Cor review i encouraging. The Tis ue Commit..
tee appreciate the co-operation of the surgical 
taff ..... .''. 

" We note that many more needle biopsie of 

T il E XO\'A COTIA )£EDICAL Bl.iLLETIX 146 

the prostate are being done a nd many or the e 
are positi,·c for carcinoma.'· 
"An interesting biopsy specimen wa receh·ed. 
the first in our hospital to date and done within 
the past month. a biopsy of the iri ... . . ". 
.._\ photomicrograph i howu which dcmou-
trated the in,·a i,·e and inflammatory reaction 

which can. on occasion. occur in an appendix 
invested with pin worms .... " . 
"The T i sue Committee i able to report that 
new ~littler electric cafes are a,·ailable in I he 
cutting room of the Pathology D epartment. 
.-\11 tissues can now be quickly and accurately 
weighed''. 
"The Ti ue Committee is acti,·e and useful. 
In Cuturc it i uggcsted that: 
(1) The Committee a,·oid complacency. 
(2) Di cussion or ca es at taCf M eeting 

remain objecti,·e. 
(3) If a case or chart is referred b,· the Tis uc 

Committee it i hoped that ·the surgeon 
in,·oh·ed "·ill familiarize him elf with the 
case and be \\;lling to di cu s it at the 
Staff l\leeting. 

.. In the Ia t mouth eight normal appendices 
were ubrnitted to the pathologi t which were 
described pr·eoperati,·ely as acute or ub-acu te. 
l n some ca e the hi torie were ,·ery poor(_, . 
documented. and little effort was made to 
arri\'C at a firm diagno i . Thi may be the 
begir1ning of the trend back to more frequent 
normal appendice as shown stati tically three 
or four year· ago. 
Occa ioually in his operati,·e report a urgeon 
will de cribe a le ion a inoperable carcinoma. 
yet the biop y recei,·ed i uch that the p:r.thol
ogi t i unable to confirm the pre ence of cancer . 
' Phe tissue removed for the biopsy may not 
have included the disea e proce s or it may 
how only a low grade inflammatory proce -. 

1: ing the cryo tat to prepare eclions. which 
proddes a quick frozen section. our pathologist 
can now report his findings within minute . 
It is suggested that e,·ery effort be made to 
obtain an adequate biop y if it can be done 
without endangering life or increasing morbi
dity. If there is any doubt that the biop y 
may not be ade1uate. the pathologi t should be 
a ked for an opinion on the ba i of a quick 
frozen section before the inci ion i clo ed. 
The Tis. ue ommittee sugge ted that e, ·ery 
effort be made to pre,·ent blood held in the 
blood bank from becoming ou tela ted. I t there· 
fore recomm(lndcd: 
(a ) Requisitioned blood. if not used within 4 

hours, may be gi,·en to another patient. 
(b) urgeon in truct the operating nurse to 

call the Ia bora tory after au operation is 
completed. if it be found requi itioned 
blood is not needed 2(• ' . 
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Discussion : 

It should not be supposed that the principle or 
only function of the T issue Committee at the l ·ic
toria Public Hospital is one of discipline. IC this 
were so. I for one would haYe resigned after the first 
meeting. 'l'he strength of the Tissue Committee 
and its success is due to the fact that its 11·ork is one 
of continuing education. An opportunity is pro
nded each month for the members of the Tissue 
Committee to see gross and microscopic specimens. 
~fany interesting specimens would not be presented 
to the staff if it were not for the '!'issue Committee. 
As the tissues are reviewed each month the clinician 
frequently become interested in a particular tissue 
which the pathologist considers prosaic or the patho
ologist will stimulate the clinician"s interest in a 
specimen. which he would otherwise overlook. For 
instance. within the last year such interesting lesions 
were encountered as an adrenal rest in an inguinal 
hernia; pigmented Yillo-nodular synovitis : sarcoid 
of the breast; lymphoma of cecum simulating car
cinoma of the cecum; various types of carcinoma of 
the lung- squamous. alveolar, and carcinoma de
,·eloping in an infarction; biopsy of the conjunctiva 
showing a rheumatoid nodule. and so on. Each 

INTEG RITY . . . 

IMP ART IALITY 

member of the committee has an excellent oppor
tunity to see a variety of diseases which are peculiar 
to other specialties. ince the Tissue Committee 
has become actiYe many more gross and microscopic 
specimens are hown at our Clinic ~feelings and at 
our ~IonlhJy taff ~feelings. 

S ummar y : 

In every hospital a Tis ue Committee has an 
important role to play in promoting better medical 
care for the patients and continuing education for 
the hospi tal staff. 

The work of a Ti sue Committee may not ad
Yance the frontiers of the medical science but it 
certainly widens the Physician's knowledge and 
understanding of branches of medicine other than 
his own. 0 
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One Hundred Years of Medical Education 

at Dalhousie 
c. B. TEWART. :\ID 

Dean of .1! edicine. Dalhousie Uniursity. H a/if ax . . \·. 

The calendar of Dalhousie "L"ni1·ersity state' that 
tb~ institution wa establi hed in I I . and the 
F:tculty of ~ledicine in I 68. llowe1·er. hi tory is 
nH er quite as imple and s traightforward a the text 
bookssugge t. In thi respect it re emble med icine. 
Both become more complex, and sometime- more 
<·on tro,·ersial. as one deh·e into them more deeply. 

E1·en uch a ~implc fact a the date of founding 
of Dalhou ie 'Gni\'ersity i not undisputed. .\ n 
art wle published in the Dalhousie Gazette in 1903 
gw e the argument for and agains t nine different 

' da te ranging from I 13 to l 63. Jt raise the \'Cry 
intere ting ph ilosophical question as to what incident 
or epi ode i to be con idered as the true "beginning" 
of :t unh·ersity or a faculty of medicine. 

During the war of I 12 to I 14 Brili h troops 
:;ta tioned in Halifax irn·aded the tate of :'.I aine and 
eollected customs duties at the port of Ca tine. In 
11- 17 Lord Dalhousie. Go,·ernor of Xo1·a cotia. pro
po,;ed that a college be established with a major 
por tion of this "Cast ine Fund". and obtained the 
appro1·al of the Legislati\·e Council. J n 1 I the 
I ~rnre Hegent appro1·ed thi proposal on behalf of 
th<' British Go,·ernment. Thi i usualh- tah<>n a~ 
th<' crucial date which repre. ents the " fo~nding" of 
Da lhou ie ni1·er-sity . But with in the next few 
y rars th<>re O<'curred the laying of the corner- tone of 
tlw fir · t bui ld ing. and the opening of the first build
iii!~. which wa u ed as a high chool for orne years . 
T h<>n came the appointment of the firs t president of 
t hl' vni\'ersity and the firs t true uni\·ersity cia es. 
T here was a long lapse before the second pre ident 
11a appointed. Dalhou ie wa the r1 reorganized and 
b!·ca me continuously operati\'e as a uni1·ersity only 
after 1 63. The writer of the 1903 article li ted nine 
po~sible dates ranging from I 13 to I 63. to any of 
11 h ich one might a cribe the true beginning of Dal
housie · ni 1·ersi ty. 

'l' he :\ ledical .'chool had a shorter initial period 
of gestation of four yea rs. 1 54 to I 6 . Howe1·er. 
th<• l'nil'(~rsity ha not operated a faculty of medi
<·rne continuously for 100 years. \r e are celebrating 
in 1968 the centennial of an e!'ent the establi hment 
of the firs t Facult ,. of :\ ledicine of Dalhou ie. There . . 
Tm~ :\OVA C'OTIA ~mDICAL Bl' LLJ<:TI:\ U!l 

were two periods when the continuity of medical 
education was broken. I 73 I 75 and I 5 I 7. 
Furthermore. although Dalhousie l 'ni,·ersi ty estab
li bed the Facult\' in I 68. it later became the 
Halifax :'.l edieal College from I 75 to 1911 , with a 
rather ,·a riable and ill-defined affiliat ion with Dal
housie. T he present Faculty ha · operated continu
ously only since 19 11. 

In I ().1 the Board of Go1·ernors of the "L"ni,·er-
ity sugges ted the e tabli -hmcn t of a facul ty of 

med icine. The Honorable J o eph Howe mo1·ed a 
re olution. seconded by Dr . . \ 1·ery. that ·'the ~cere
tan· communicate with the ~ledical ociet\' and 
enquire if they would be willing to co-operat~ with 
the Board in P~tablishing- a faculty of medicine ... 

T he Halifax :\ledical ociell· wa not enthusias
tic about the propo· ed ~Jedical f-aculty for two \'Cry 
good rea ons the lack of hospital facilitic for 
clinical teaching. and the illegality of obtaining 
bodic for teaching anatomy. 

Halifax had a ho pita! build ing at that time. but 
it wa closed. There was a lso a poor house which 
had been in operation for many years. located near 
the presen t si te of the Halifax ::\Iemorial LibrarY. 
'rhi was an institution for paupers. the rnerllally iii. 
and. on occa ion, for t he i olation of patient with 
epidemic diseases. or the incarceration of drunks. H 
was commonly ca lled the Bedlam. I n 1 59 the City 
had opened a more modern acti1·e treatment ho pita] 
on the outh Common. T hi building. later en
larged a nd se,·eral times remodelled. i till tanding 
as a part of the Out-Patient Building of the \ ' ictoria 
General Hospital. Xot long after the City llo pita! 
wa opened. the City fathers decided it was too ex
pensi,·e a luxury to maintain and they closed it. One 
rumor. not confirmed b1· hi torical records. is that the 
~[il i tia stabled their ho~-e in it for a period . 

The physician of t he time were well ad1•i ed to 
insi t upon legal appro1·al for di section a well a a 
modern ho 1>ital. The gra1·e-robbing which was an 
es entia!. but disgraceful. el<'ment in the operation of 
most medical schools was fortunately gi1·ing way to a 
legal arrangement by which unclaimed bodie could 
be prodded to the .\natomy Department. 
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The Board of Go1·ernors apparently accepted the 
advice of the doctors in 1 64. but ob1·iously orne of 
the e doctors also felt strong!~· enough on the matter 
that they worked toward a olution of the e two 
problems-and with complete succe . It wa no 
doubt helpful that the Honourable Dr. Charle 
T upper wa Premier from I 6-l to I 67. .-\n .\na
tomy Act wa pa ed by the Legi lature ir1 I 6 . and 
in the same year a joint plan wa agreed upon for the 
reopening and financing of the ho pi tal by the Ci ty of 
IT alifax and the Pro1·ince of ::\ 01·a eolia. The 
Pro1·incial and City Ho pita! then became the main 
teaching center of the new Faculty. Thi was 
planned during I 67 but wa not appro1·ed by the 
Board of Go1·ernor until earl~· in l 6 . Sir Charles 
'!'upper must have been an unusually acti1·e man to 
ha~·e participated in the arne year a a Father of 
Confederation. the fir-t Pre"ident of the Canadian 
~Iedieal.\ ·ociation. and one of the leading pirit in 
the organization of thi Faculty of ~[edicine. 

The 'minute book' of the Faculty of ~Iedicine 
record that the first meeting of the "Faculty of 
~ledicine" wa held on December lOth, 1 67. T here 
wa a econd meeting on December 13th. and till 
another on December 27th. All are clearly tated to 
be meetings of the ~Iedical Faculty. and they were 
held in 1 67. Howe1·er, on February 3rd. J 6 . it 
wa reported to thi group that the Board of Gol·er
nors of D alhousie 'Gniversity had not accepted the 
original propo al that this elf- elected group consti
tute the Faculty of M edicine of Dall10usie. Another 
meeting wa held on FebruaD· lOth at which the 
"Dean" reported a~ follow~ : 

"I n communication with the Chief J u tice (who 
was al o Chairman of the Board) the Dean wa 
informed that the Faculty would have to be 
modified before acceptance b~- the Board, ow1ng 
to variou cau e of which personal objection 
were not one.·· 

T he D ean further noted that he had had ' ·out-
ide com·er ation" with member of the Faculty, and 

a are ult two had volunteered to end their re igna
tions •· hould it fa1·or the ucce of the project. .. 
This drastic nrgery did indeed en ure acceptance of 
the plan. ~evertheles , if the medical profe ion 
was somewhat le s than enthusiastic in their recep
tion or the propo al made by the Board of Gol·ernors 
in 1 64. it callllot be said that the Board wa anv 
more enthu ia tic about the proposal of the phy i
cian in 1 68. The minute of the Board of Go1·ernors 
reads: 

"'!'he Board did not feel j u tiiied in refu. ing the 
orfer or the gentlemen who propo ed to form a 
medical faculty in collllection with Dalhou ie 
'[ni,·ersity. and the faculty being ready and 
desirou to recei1·e students in the ensuing 
spring. the Board aw no uf!icient rea on for 
postponing further action in the matter." 
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'Phe first cia of l.J began their tudie· in I 68 in 
the original Dalhou ie College located on the Grand 
Parade, where the Halifax City Hall now tand . 
There were orne practical problem for the student 
body a a whole a well a the medical cia . illu tra
ted by the following quotation from an article in the 
hi torical number of the Dalhou ie Gazette of Janu
ary. 1903. I n commenting on the decade. I 63 to 
I 73. the author said: 

··,\ with all new in titutions there wa more or 
le of experiment. There wa an e1·ening cia 
the fir-t year. but not later. :\ summer es-ion 
wa begun in '65. but was soon discontinued. 
One experiment that proved permanent wa the 
organization in l 6 of a Faculty of Medicine. 
with volunteer in tructors from the city physi
cians. It work extended into urnmer; the 
dis ecting room was in the attic. and a cada1·er. 
after a month of heat wa !!!!" 

It wa first intended that the new Facul ty of 
Medicine would provide onl.v "the primar.v ubjects." 
with the tudent transferring Cor their final clinica l 
years to ~ [cGill. Harvard. or the College of Phy i
cian and nrgeon ofXew York. which had agreed to 
accept them. But in 1 70 it wa decided to continue 
with the full course for the tudents alread,- enrolled. 
and the first group of fi1·e graduated in 1 · 72. 

The matter of go1·ernment support of uni,·ersi
ties in Xo1·a cotia would in itself require a long 
article. uffice to saY that it ha been a contro,·er
sial and confu ed subject for more than a hundred 
years. 'l'he new Dalliousie Faculty of ~Iedicine was 
dependent wholly on the mode t t uition fee which 
were in fact inadequate to c01·er the o1·erhead ex
penses, although the whole teaching staff en ·ed 
,,·ithout remuneration. By 1 73 the 'Gni1·ersity was 
forced. for financial rea on . to di continue the 
teaching or medicine. But the I'Olunteer medical 
teacher" showed their determination a well as their 
love of teaching by establi hing the Halifax ~1cdical 
College in 1 75. 

'Gnlike the X o1·a eolia uni1·ersitie . which were 
either frankly ectarian or accu ed of being o. the 
Halifax ~Iedica l College apparently wa con idered 
ufficiently pure-if not godly- that it did qualify 

for go\'errtment support. . \ grant of 00 per year 
wa made to the new school. ~fo t medical educa
tor of today would consider that the e1·erance of 
uni1·er ity ties for uch a mall urn would be equi,·a
lent to Esau·s urrender or hi birthright for ames of 
pottage. But it i not at all clear that the new chool 
surrendered very much at that time. It still retained 
mo t of it tie 11·ith Dalliou ic in fact, if not in law. 
The same 1·olunteer doctor- continued to teach 
without remuneration. In fact. when there was a 
deficit. they dug into their own pocket and balanced 
the books. tudent in tho e days entered directly 
into a medical school from high school without pre-
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medical stud~· at a uni1·ersity. DaU10usie continued 
to prol"ide tuition in physics, chemistry and other 
~ubject in the fir· t years as they had for their own 
earlier Faculty of ~Iedicine. The Hal.ilax ~Iedical 
College wa de cribed a being ··affiliated'" with 
Dalhou~ie in l •. and another report state that it 
was · · full~· affiliated·· after 1 9. J u t what these 
tl·rrn meant at the time i not known. Since the 
same 1·olunteer teacher· en·ed the F'aculty or ~Iedi
rme from I to I i3. and the Halifax ~Iedical 
College from 1 i5 until. and after. it ""affiliation," it 
i,; perhap not too great a train on historic accuracy 
to con ider the whole effort as under Dalhou ie. On 
the other hand. it might be argued that even later. 
when nominally under Dalhou ie au pice . it wa 
primarily a proprietary medical chool- operated by 
a volunteer taft of doctor with little or no financial 
a!([ from the l.Jnil'er ity. 

"\l the end of len ~·ear the Halifax Medical 
College could regard it elf a a "going concern" and 
an affilia tion with Dal110u ie promi ed an e1·en 
Imghter future. Ilowe1·er. a serious lorm aro e 
within the Pro,·incial and City Ho pital. A much
t·n,·ied po· t wa a1·ailable each year for one or more 
Ja'"aduate as resident bou e surgeon. The candi
date bad a pecial examination by the , .i iting tail 
who were for the mo t part Faculty members. Two 
<·andidate sat the examination in 1 •. Both 
passed. but one with much higher marks than the 
other. The candidate who e home wa in Halifax. 
although the lower in tanding. wa gi,·en the post by 
thC' Ro pita! Board of Management. The medical 
staff in i ted that the better candidate have the po t. 
and when the Board stood firm on it right to decide. 
the medical taff re igned. By thu cutting itself off 
from a ource of clinical teaching, the Faculty found 
it also nece ary to clo e the Halifax ~Iedical College. 
But principle came first, and not for the Ia t time 
arose the cry of "- o interference with ~Iedicine by 
Go,·ernment or Hospital Boards." 

..\ a re ult of thi fight or 1 5. the Pro1·incial 
Go,·ernmenl took o1·er the ho pita! completely and in 
I ' i renamed it the \"ictoria General Hospital in 
honor of the Queen· Golden Jubilee. 

One ide effect or thi establi hment or a pro
nncially-financed general ho· pital ha been of pro
found benefit to Dalhou ie ~ledical chool. It is not 
g<·nera lly recognized that the \"ictoria General i one 
or only two prolincially financed general ho pita! 
in Canada. the other being the t. John's General of 
Xe11ioundland. . \ s other hospitals were establi hed 
in X om cotia, there naturally grew up a flow of 
referred ca e to the pro,·incial hospital affiliated 
With the l\fedical chool. There was never am· 
financial barrier a wa the ca e in many city-owned 
ho~pitals throughout Canada. E1·en when Hal.ilax 
wa a 1·ery mall city, the clinical experience available 
to medical student wa much better than might be 
expected in a city ho pita! of comparable size. 
Today, about 40 per cent of the patient are the 
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more difficult diagno tic or treatment problem 
from the pro,·ince and 60 per cent are the less serious 
ca e from the l Ialifax-Dartmouth area and uburbs. 
F'rom the tandpoint of teacl1ing and of epidemiologi
cal re earch. thi y tern of pro1·incial referral is very 
Yaluable. .\ nd it grew out of a tormy epi ode 
eighty years ago which. 11ithout anyone planning it. 
re ulted in a modem y tern of inte!!Taled hospital 
cn·icc- for this pro1·ince and a unique center for 

clinical training in Halifax. 
'l'he next major e1·ent in medical education in 

Halifax. and without question the greate t mile tone 
in the whole of .\ merican medical education. was the 
Flexner un·ey of 1910. ~Iany medical doctors 
were till being trained as apprentices less than one 
hundred years ago. The neophyte was a sort of 
sen·ant- tudent. He curried the doctor's horse and 
de!il-ered hi medicine . a well a studying the art 
and , cience of medicine. chiefly the art. During the 
nineteenth century. conscientiou educator recog
nized the need for laboratory exerci e including 
dis· ection, and for clinical ob en·ation at the bedside. 
as well a lecture . Howe1·er. many le ethical or 
Ie- discerning doctor opened medical chools where 
only lecture were gi1·en and the fee of the tudents 
paid the lecturer-. The e were "proprietary .. medi
cal chool . There were fe11· entrance requirements. 
and at the other end of the scale few licensing require
ments. "\ course might be a short a twenty week . 
There were 137 medical chools in the 'C. . in 1910 
and only 66 un·i,·ed the Flexner un·ey. I n fact. 
there had been 460 o-called medical schools in the 
r. . during the nineteenth century. 

Abraham Flexner conducted the sur1·ey of 
medical chools in the U. . and Canada Cor the 
Carnegie Foundation. IIi report was a '·btock
bu ter·. .. Only a few trong medical schools with
stood it bla t. Dalhousie-<>r in fact the Halifax 
~Iedical College-recei1·ed a rude baking. It did 
not hal'e the wor-t report in the country, but it was 
anytlting but complimentary. The result wa a 
complete reorganization. The ~Iedical chool went 
through its third change. Once again it became a 
Faculty of Dalhou ie. Full-time pre-clinical teacher" 
were appointed and trict entrance requirements 
were laid d 01111. 

World \far I. from 1914 to 191 . created a low
down in the progres" of the new Faculty. but in the 
earl~- 1920's the Carnegie and Hockefeller Founda
tion pro1·ided a ub lantial endowment. The 
Dalhou ie Public Health Clinic and the ~ [e<lical 

cienccs Building were built and the P:rol'incial 
Govemment enlarged the Pathology Institute to 
include teaching facilities in pathology and bacteriol
ogy. Dalhou ie Medical chool hortly obtained it 
accredation as a Grade.\ medical school. Its la tus 
ince then ha not been in doubt. but it road ha 

oflen- perhap always-been a steep and rough one. 
During the whole period of life of the first 

Faculty and of the Halifax ~Iedical College the Dean 
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was Dr. A. P. Reid and the Pre ident of the College 
was Dr. 1\. J. Almon, a name well-known in Halifax 
meclicine. three generations of th is family ha ,·ing 
practiced here. 

On the reorga11ization of the Faculty in 1911. no 
one was gi,·eu the title of Dean, but the undoubted 
leader of the Faculty wa Dr. :\. \\". H . Lindsay, 
Profes or of Anatomy, who wa ecrctary until1915. 
Dr. J ohn Stewart served as D ean from 1919 to 1932. 
ably assisted by Dr. W. H. Hattie, Professor of 
Pre,·enti,·e Medicine. who wa Assistant :Cean in 
title but carried most of the administrati,·e responsi
bility while Dr. tewal't continued his career in 
surgery. D r. Stewart was a )Jo,·a E:cotian educated 
in Eclinburgh. He was houseman to Dr. Joseph 
Lister, later Lord Li ter. when the pioneer clinical 
s tudie on the control of wound infection were carried 
out. 

Mter Dr. John Stewart and Dr. Hattie. Dr. IT. 
G. Grant was appointed D ean and Professor of Pre
,·en ti, ·e :v!eclicine. He had had a clistinguished 
career in public health in the "Cnited States. coming 
to Dalhousie from the po>t of Commi sioner of 
H ealth for the State of \-irginia. Dul'ing the period 
of 1933 to 1954 he and the F aculty had to contend 
first with the economic problems of the Great De
pression , when the ('niYer ity had to consider 
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eriously whether both the Faculties of ~Ieclicine and 
Dentistry might have to be closed. In fact, the 
enrolment of s tudents from the Atlantic Pro,·inces 
fell off so seriously that about half of the student 
body was from other areas. chiefly ~ew York. 

Defore recovery from the Depression was com
plete. \r orld \Y ar II created new problems of acceler
ated courses. the loss of mo t young staff members to 
the Armed Sen·ices and a tremendou increase in the 
workload of all practitioners, as Halifax became the 
famous " Ea tern Canadian Port.., The inllu.x of 
,·eterans followed the \Yar. 'Phe ~1edical chool 
was able to cope with these problems. difficult as they 
were. In 1940 the first go,·emmen t aid was pro\'ided 
by Kova Scotia, and by 1947 all of the ~iaritime 
Pro,·inces and Newfoundland were as isting the two 
faculties of M edicine and Dentistry. 

::\ othing i aid of the history since 1954. which 
i left to a more objecti,·e e\·aluation by other . 

urfice to ay tha t Dalhou ie linin r"ity's Faculty of 
~Iedicine ha continued to sen ·e a the only center of 
undergraduate meclical education for the four .A tlan
tic Pro,·inces and has dc,·eloped also a a major center 
of postgraduate meclical education in almo t all of 
the clinical specialties . It is rapidly taking its place 
also as a center of medical research and graduate 
education in the medical cience,_ o 
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MEDICAL-LEGAL ENQUIRIES 
l A MAXWEL L , M.B., Ch.B. 

LEGISLATION REGARDING ABORTION (continued) 

Leading members of the ~ledical and Legal pro
fc,;sion who ha,·e serYed recently on local medical 
legal pancl discus ing re,·i ion of the current laws 
0 1 abortion ha,·e been a ked to an wer two question : 

.\ ) lrhal are your commmts concerning the 
recommnu/ations by the Canadian Bar Asso
ciation and the Canadian .lf edical A ssocia
tion with respect to legalizing abortions? 

B) lrhat changes would you recommend your
srlfl 

LA T MOXTII WE Pl:BLISliED .\:-< WERS RECEI\"ED 

FROll OXE OF THE PAXELISTS. Till li ONTH WE ARE 

P l DLI HIN G FI VE l!ORE. 

Malachi C. Jones, LL.B. 

. lssl. Deputy .lllorney General for Nora Scotia. 
Lrct11rer in Criminal Law and Director of Legislatir·e 

Research. Dalhousie Cniversity 

I should first of all point out that I am \\Tiling 
as a member of the legal profe ion and not as a 
rcpresentath·e of the Attorney General; I say this for 
a number of reasons. one being that the law relating 
to abortion in Canada at the present lime is found 
principally in the Criminal Code. which, of course. 
is a federal statute, i.e. a statute of the Parliament 
of Canada. 

The two ection of the Code, cctions 209 and 
287, trangely enough are not placed in relation to 
one another. ection 287 is the original ection of 
the Code dealing with the offence of abortion as such. 
It ha been in the Code since 1 92 and is word for 
word the same as the original English ection of 
1805. It is fairly straightforward. though originally 
the words "unlawfully uses any means" were em
ployed in the cetion - litis is ,-ery important - bu l 
otherwise there is no exception under the eetion 
for any medical purposes whatsoever. In Section 
209 of the Criminal Code, however, which deals 
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with the causation of the death of a child who has 
not become a human being, there i the exception 
that it docs not apply to a per on who. in good fai th, 
causes the death of the child if he considers thi 
nece ary to presen ·e the life of the mother or the 
child if it ha not become a human being. 

In R. t•. Bourne, Judge ?\Ic'i\Tutt, in his addre s 
to the jury, set out what he considered to be the 
Engli h Law and working on the basis of the word 
"unla,,·fully' ' he imported in to the abortion ec tion 
t he exception which was contained in the child kill
ing ection. He noted the absence of any pecific 
exception in favour of therapeut ic abortion in the 

ection under consideration. He held. however. 
that such an exception was implied by the word 
"unlawfully" contained in the 'cction. Referring 
to the phra e "for the presen·ation of the lifeofthe 
mother' ' the Judge stated: " I do not think that it is 
contended that those words mean merely for t he 
pre en·ation of the mother from instant death . 
The law i not that the doctor has got to wait until 
the unfortunate woman is in peril of immediate 
death and at the Ia t moment natch her from the 
jaws of death. He is not only entitled, but it i his 
duty. to perform the operation with a view to sa\·ing 
her life." - this de pite the fact that in R. v. Bournr 
there wa no evidence in theca e that there was any 
imminent danger to the life of the girl, but that the 
operation was for the sake or her general physical 
and mental health. 

It is the English situation, therefore, that a 
therapeutic abortion is permissable even under the 
ection which it appears prima facie to prohibit. 

\\'hat is the situation in Canada? Dr. Lederman 1 

holds there is a difference; he feels that the law is 
not the same in Canada. Certainly there is a great 
deal of uncertainty about this because we ha,·e no 
decision in Canada similar to the Bourne case. and 
the argument has to be made that the Bourne case 
is part of the law of Canada, a it has been the law of 
England ince 1938. ),!though it is only a deci ion 
of a single judge, it has not been challenged by any 
superior court, so that the argurnen t certainly per
tains that it is part of the law, certainly of England. 
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It is my own ,•iew and the ,·iew of a number of legal 
writer in Canada that the Bourne case would be 
accepted as law in Canada; certainly a good many 
practitioner· both in the medical profe sion and in 
the legal profe ion con ider it to be part of our law. 
and I think it would be accepted as such. One of 
the reason I say thi is that similar pro,ision in the 
1; .. ha\'C been interpreted the same way. and I think 
that these would be of some influence on our Can
adian judiciary. I n the 1; . . legislation in mo t 
instances there i no exception needed. 

I should like to conclude by quoting from John 
\\"hile, Q.C., of Hamilton who made a ubmission 
to the Canadian Bar Association on this subject. 
In dealing with the Canadian law he stated in re
ferring to the Bourne case: ·'It is. therefore, sub
mit ted that any doctor performing an abortion in a 
hospital etting in Canada would run no risk of 
prosecution if the mother's life would be in danger, 
or if the mother were to be exposed to gra,·e physical 
or mental stre . if it were not performed. Certainly 
at present the economic circumstances of the mother 
or mere e:-:posure of the mother to added emotional 
stre -, or the pos ibility of a child being born de
formed would not ju tify an abortion''. 

Reference 

1. Lederman , J . J . Tht Doctor, Abortion and the Law 
Canad . .M.A.J. 87: 216-222, 1962 
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P. N. B. Flemming, B.Sc. , LL.M. , Dip. Int. Law 

Lecturer in I nternalional Institutions, 
Faculty of Law, DalholiSie University 

T he recommendations of the Canadian Bar 
.-\ssociation and the Canadian :\fedical Association 
" ·ith respect to lcgalizin~ abortions are too consen·a
th·e. I belie,·e that thee tablishmenl of a ''Termin
ation Board'' a recommended b,· the Canadian Bar 
. -\ social ion He olution of l 966 will lead to an o,·erly
bureaucratic approach to what should be a s\\·i!t and 
simple dcci ion-making proce s. I am not "illing to 
go o far a to say that a single doctor. with or ''ith
out the addce of another qualified medical practi
tioner. should be entitled to ha,·e the final say with 
re peel to whether a woman i to undergo abortion 
procedures. 

The e tabli hment of a 'l'herapeutic Abortion 
Committee in every major ho pita! to decide the 
matter upon application from a woman's doctor 
would, in my opinion. pro,·ide the nece ary are
guards for all partie concerned. A ' ·Termination 
Board" could be used to the extent that any woman 
whose application is turned down by the indi,·idual 
ho pita!' T herapeutic Abortion Committee would be 
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able to appeal at once to the Board for a final de
cision. Because the ·'Termination Board" would 
only hear uch appeals then the number8 of persons 
applying to it would be cut down ub lantially from 
the pre ent proposal of the Canadian Bar As ociation 
and thereby allow it to work quickly in a ituation 
where time i of the es ence. 

The appeal to the ''Termination Board" would 
ha,·e another ad,·antagc. namely. it could offset the 
deci ions of an o,·erly-eonsen·ath·e therapeutic 
abortion committee in any gi,·en ho pita!. o r 
cour'e. the compo ition of the ''Termination Board" 
will be importan t and I think it should be kept to as 
mall a number of people a i feasible. 

The ground upon which a woman could obtain 
an abortion hould be et out ir1 any Statute govern
ing the ituation. The grounds should. howe,·er, be 
el out in a wide a form as possible to allow utmost 

eli cretiorl to the therapeutic abortion committee and 
the '·Termination Board". Becan e the physica l 
dangers connected with childbearing and allo\\·ing 
pregnancy to go to term are dimini hing annually. 
there is no doubt that p ~-chological rea on will 
account for nl'arly all abortions a appro,·ed b.'· the 
committee and Boards. The reason for selling out 
grounds or a fairly specific nature i that it would 
pro,·ide a guidepo l which could be u ed by the 
committee and Board to pre,·ent a whole ale abu e 
of the new situation. 

Finally, by way of general comment on this -ort 
of ituation. T think that it is time that the Parlia
ment of Canada e tablished a permanent Law 
Reform Commission or appointed a permanent Law 
Reform Commi ioner to review continually the 
whole problem or our latule where they haw 
ob,·iou ly become antiquated and. worse. ha,·e not 
been complied with. _,\ law which fails to conform to 
the general wishe of the community tends to bring 
the entire y tem of law into disrepute. 

• • • • • * • • * 

D. F. Smith, M.D. , C.M., L.C.S., F .A.C.P .O.G . 

Chairman of Commillee on .lf alemal If' elf are. 
.lf edical ociely of Nora eolia. and Lecturer in 
Obstetrics and Gynecology, Dalhousie r· nit·ersity. 

I agree with the change in the Crinlinal Code 
propo ed by the Committee on Maternal \\elfare and 
pa ed by the Council of the Canadian :\1edical 
.-\ sociation in 1967. Currently approximately 500 
therapeutic abortion are done year!.' · in Canada after 
hospital therapeutic abortion committees appr01·e 
them. There ha,·e not been any criminal pro ecu
tions or Canadian :\ fcdical doctors who perform 
therapeutic abortions in uch circum lances. but it 
wa felt by the Committee on :\Iaternal " 'e!Iare that 
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member- of the profe ion who perform the e thera
peutic abortions after approval by a ho pita! Thera
pr utic "\ bortion Committee should not ha,·e to fear 
pro ecution. 

The discussion of the propo ed changes in the 
('n minal Code to permit therapeutic abortion 
a<h·ocated by the Canadian :\fedical .\ s ociation and 
thr Canadian Bar"- ociation have bec11 blown up by 
the lay pre because of its new appeal. I n No,·a 
. C'Otia there were 37.2 6 Ji,·e birth and only 17 
thrrapeutic abortion done during the calendar ~-ears 
of 1963 and 196-l. It i neces~arY to a\·oid ethical 
and religious arguments when disc·u sing therapeutic 
ahorlion because the e are made on a personal and 
prrhap bia ed rea on.ing depending on the indivi
dual's past experiences. obsen·ations and beliefs. 

Tt i important to realize that in ome countries 
where abortion ha been legalized the number of 
cn minal abortion ha increased rather than de
crrased. For example. thi has been the experience 
in Japan where abortio11 is available through legal 
channels practicall.v "on demand''. ln J apan when 
thr number of lega lized abortions reached 1.000.000 
thr number of criminal abortion urpas ed thi 
fitture. Thi i probably expla.ined by the fact that a 
large percentage of women who seek abortion wi h to 
rr main anonymous and therefore avoid legal channels 
and seck the criminal abortionist. I n Sweden since 
thNapeutic abortion became avai lable through legal 
channel for certain medical indications after reriew 
by an abortion committee the number of therapeutic 
abortion decreased rather than inerea ed. 

The changes in the Criminal Code propo ed by 
the C.:\f.A. and C.B.A. reflect a change in the atti
tude of Homan Catholic and other ; an example of 
'' hieh is a latement i11 1965 bv Richard Cardinal 
Cushinl{ of Bo ton in support of a propo a! to legalize 
birth control information and de,·ice in :\[assachu
.ell ' ; ··catholics do not need the support of ci,il law 
to be faithful to their own religious com·ictions and 
liH'y do not seek to impose by law their moral views 
on other members of ocicty. Jt doc not seem 
rea~onable to forbid in ci,·illaw a practice that can be 
considered a matter of prh·ate morality." 

. \ l the time of \niting this. il ha been an
nounced by the :\Iini ter of Ju lice that he proposes 
to llltroduce to parliament a change in the Criminal 
Code to legalize therapeutic abortion. but apparently 
he will not include in thi proposal change· to legalize 
thl'rapeutic abortion in the other two categoric 
winch ha,·e been propo ed by the Canadian :\Iedical 
Association and the anadian Bar Association; 
namely the matter of a sexual offen e resulting in 
prrgnancy or where there is a substantial ri k that 
thp child may be bom with a grave mental or physical 
disabi lih·. If this i correct it will continue to be il
l~al to ·perform therapeutic abortion for condition 
" here there i a high probability that an infant may 
?r born with a e\·ere congenital abnormality. uch a 
m <·a cs of maternal rubella. Research has demon-

slrated that women who hM·e rubella in the fi rst four 
weeks of pregnancy will give bi1·th to infants with 
se,·ere congenital anomalies in 61% of the pregnan
cie if the foetus does not die prior to term. 

It hould be stressed that the Committee on 
l\Iaternal \Yelfare of the Canadian :\Iedical Associa
tion realize that e,·en if the three recommendation 
Cor permitting legal therapeutic abortions are pas ed 
by parliament there will not be a decrea e in the 
number of criminal abortion . Only a mall number 
of abortions are done for the abo,·e three rea ons. 
The two mo t common rea on for criminal abortion 
are that women ha,·e had too manY children or that 
there has been conception out -of wedlock. In 
various maternal mortality studies, abortion contri
butes up to 20% of the maternal mortality. rrhis is 
not the experience in Joya eolia as there ha,·e been 
73 maternal mortalities and onh· one abortion death 
since June. 195 . In this one maternal morlalil\· 
a ociated with abortion there wa no ugge lion ~f 
criminal interference as the patient her-elf wa not 
aware t hat she was pregnant. 

In an wer to the second que tion I would hope 
that the :\Iin.ister or J u tice when propo ing change 
in the Criminal Code to legalize therapeutic abortion 
would al o make change in the Criminal ode 
legalizing conlracepli,·e techniques and slerili7.alion. 
I do not agree with tho e who fa,·our abortions on 
demand, but would recommend that the ''Thera
peutic Abortion Comm.ittee" of the hospital hould 
be the body which decides whether a therapeutic 
abortion i ju lified when continuation or the preg
nancy will endanger the life or health of the pregnant 
female or where there is a substantial ri k that the 
child may be born with a graYc mental or phy ical 
disability. I agree with the recommenda tioru of the 
Canadian Bar .A ociation that a PrO\-incial ··Ter
mination of Pregnancy .-\cr· should be pa -ed by 
each pro,·incial legislature etting up a pro,·incial 
··Termination Board"' to receh·e application . re,·iew 
and give appro,·al for therapeutic abortion in the 
group of patient "where there are rea onablc and 
probably ground to belie,·e that a exual offense has 
been committed from which pregnancy has re ulted"': 
uch a board would be better equ.ipped to take 

evidence, etc. in a proper legal manner and gh·e or 
withhold permission for an abortion after a proper 
judicial review of the alleged crimjnal act which 
re ulted in the pregnancy. 'l'he Canadian Bar .\ -
ociation also recommended that lhi ··Terminatiou 

Board·· be the body that redews and gin permission 
Cor therapeutic abortion where there i a ub tantial 
ri k that the child may be born with a gran• mental 
or physical eli ability . but in my opin.ion this latter 
group would be better left to the ··Therapeutic 
.\borlion Committee·· of the hospital. 

• • • * • • • • * 
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J . McD. Corston , M.B., Ch .B., F .R.C.O.G ., 
F .I.C.S ., F .A.C.O.G. 

A ssociate Professor of Obstetrics and Gynecology, 
Dalhousie C.: niversity 

Therapeutic abortion is illegal a the law stand 
at present. Howenr, pro ecution has not occurred 
if the abortion has been done openly in an accredited 
hospital after Cull consultation. 

The C. :\1. A. resolutions uggest that :\Iedicinc 
wants the Law to make something legal which. in 
actual fact. has been practised Cor many years by the 
medical profession. This does not mean, however, in 
my opinion, that by this rather too little and too late 
approach by "The Johnny Come Latelies·· that the 
back room abortions with consequent death and 
misery and chronic ill health will be lessened. 

I bclic\·e that women hould be more vocal and 
have the major voice in this serious question. In
telligent leaders who are women. who are mothers and 
who can speak Cor their sex should be heard and be 
indted to sit on public panels and on government 
committees, etc. to make kno\m the female point of 
t•icw. In this way the presumptuous male would in 
fac t be placed in a ~econdary po it ion. a he houJd be 
in thi instance. 

A Canadian medical centre carried out a pilot 
study at the ·•grass root ·• amongst pregnant 
women at a pre-natal clinic. The patients belonged 
to a \·ery low socio-economic cia s and the average 
education wa between grade and 9. One hundred 
and one patients were asked the question: 

·•Jf you had had the f ree choice of havi ng an 
abortion i n the first three months of this pregnancy. 
f ree of charge and without an y danger of legal 
action against you, would you have had i t doneY'' 
- A nswer Yes or N o with reasons. 

Results : 
(a) 2 answered Y cs they would ha \·e had the 
abortion , 7 1 answered Xo. two were undecided. 
(b) Of the 2 who an wercd Yes: 21 were un
married. fi\·c were married, two were separated. 
(c) Of the 7 1 who answered Xo: 28 were un
married , 42 were married, one was eparated. 
Therefore, less than one third of the total said 

"Ye . they would a\·ail themseh·es of the opportuni
ty" and three quarters of thi group were unmarried 
or eparated. 

From these re ult it may be suggested that enn 
if the abortion law was made more liberal than pre
ently proposed, there might not necessarily be a mad 

rush by women to be aborted. Perhaps we are mag
nifying this danger. 

In summary. then, I would propose that we 
should take this matter of abortion ou t of medical 
bands and set up machinery for dealing with these 
cases thus: 

Any woman who wishes an abortion procured for 
physical. mental or sociological rea on applies to a 
Tribunal, consisting of: 
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I. Family Doctor 
2. ocial \\-orker 
3. "Abortion Mag istrate ' ' 

- the Ia t-named preferably a women's leader who 
bas had children herself. This Tribunal to call into 
con ultation :\I edical Specialists. Gynecologists or 
Psychiatrist , as indicated. In this way any woman. 
of her own t·olition, would have Cree acces to the Tri
bunal and with a minimum of delay. 

This whole matter of Abortion is a n ry personal 
one and lawyer and doctor per e hould not. in 
my opinion, place themselve in the position or great 
and wise judges a they have in the pa t. and will 
continue to do so in the future if the proposed ultra 
conserralive change in the law are passed. 

• * • • • • * * * 

Keith B. J obson, B.A., LL.M. 

A ssistant Professor of Law, Dalhowsie liniversity 

l;nder the Criminal Code of Canada a doctor 
who performs an abortion stands a risk of being con
\·icted and entcnced to imprisonment for life. .\ 
pregnant woman who procures an abortion Cor her
self may be entcnced to two years impri onment. 
It is a barbaric law fit for a barbaric people. but 
totallv unfit Cor Canadians in 1967. 

Abortion under the Code are prohibi ted by 
ection 237. Xo word of exception or justification 

mi tigates it harsh decree. ~1any lawyers would 
argue that ection 237 must be read in t he light of thP 
saving clause found in Section 209 which prohibits 
the killing of an unborn child. Under that section a 
killing is ju tified if done to a ve the life of thP 
mother. The Code doe not make it clear. but ec
tion 209 probably applie only to a viable foetus. 
Can the justification clause in Section 209 be used to 
ju tily the a bortion of a non-Yiable foetus under 
section 237? • o one will know until some judge 
decides an actual case. Personally. I think it is too 
much to ask a judgP to read the two ections togethPr 
and to write in a ju tilication tha t Parliament ex
pressly refu ed when it re\·ised the ection in 1955. 
True. a judge in 193 in the Bourne Ca e in England 
did do practically that , but our Canadian pro\·isions 
while deriYed from the English law are more rigid 
and inflexible than the English law was a t that time. 
I n particular. our ection 237 omits the word " unlaw
fulJ.r''. That word did appear in t he Engli h section. 
and using tha t word "unlawfully' ' as a hinge, the 
English judge was able to read into the Section a 
justification for abortions done to preserve the life or 
heal th of the mother. 

fll crcifully. then. onl.r the good sense of the 
police in turning a blind eye to the common practice 
acros the country sa\·es many a doctor from ruin and 
disgrace. 
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The Canadian Bar.\ sociatton in 1966 adopted a 
n·,;olution ju tifying abortion, done to pre en·c the 
Jifp or healt h. including mental health. of the preg
nant woman. or in case wh<'re there is a sub tantial 
risk that the child would be born with a graYe dis
ability. or where t he pregnancy ha resulted from 
rape or other sexual attack. Thi is an extremely 
('onsen ·ati,·<' position. further complicated by some 
a!lmini trati,·e detail set out in there olution. 'I'he 
approach tak<'n by the Canadian Bar A socia tion 
would do little more than bring the law into line "·ith 
<·urr<'nt practic<'. It would probably do little to cut 
down on the so-called .. criminal .. abortion . for mo t 
of t he c arc sought for ocio-economic rea ons. a 
ground omitted from the Canadian Bar resolution. 

\\"hat business has t he criminal law in saying 
what operations a patient may ha,·c or a doctor may 
perform? With incredible officiou nes· the criminal 
law ha um\'er ally impo ed a particular code of 
moral ,-aluc upon the public in a que tion of priYate 
moralit~-. If a woman. married . perhaps with four 
children. want an abortion. that" her business. If 
she sins that's a matter of pri,·atc con cience. not a 
matter for the sledge-hammer force of the criminal 
Ia\\-. To a~· that a woman must be prohibited fmm 
ha,·ing an abortion, in t he p ublic interest. ha only 
created a gra,·e social problem. exposing women to 
serious mental anguish. dm·ing them to seek illegal 
abortion in back-alleY circumstance with re ultmg 
"tcrilit,-. chronic illne;s. a nd d~>ath. 

T l1is year in England. Parliament. recognizing 
modern conditions. made abort ion ju ti fiable if the 
continued pregnancy would in,·oh-e (1) risk to the 
life of the pregnant. woman; (2) risk of injury to the 
physica l or mental health of the pregnant woman ; 
(3) ri k to the well-being of her existing children; (4) 
substantial ri k that the child if born would suffer 
;;uch abnormal ities as to be seriou ly handicapped. 
In weighing the risks to the future well-being of 
existing chi ldren as against the ri k of continuing the 
pregnancy. a doctor may take into con ideration the 
pregnant woman's actual or reasonably forseeable 
en\'i.ronment. T hus one of the greate t rea ons for 
abortion - economic and social considerations-has 
been recognized by law. 

Logicall?. there i no reason to categorize 
ground of j u tification for abortion ; logically the 
law should not prohibit abortions at al l until the 
foetus become ,-iable. M ter that point , the medical 
ri~k a ttending an abortion a well a the heightened 
"cn·iti,·il\· of the bulk of the population "-i th respect. 
to a Yiable foetu . suggest that abortion should be 
prohibited unle neces ary to pre en·e the life or 
health of t he mother. If the husband objects to the 
abortion that should be a matter for t he ci,-il law 
relating to families. not a matter for penal oppression. 
In short. let's top making criminal of ordinary men 
and women. 

• • • • • • • • • 

The comment we han~ rccei,·ed to our que::.tions 
fall into three groups: ::'ll r. Jone does not consider the 
law need be changed: ::\Jr. Flemming and Dr. Smith 
doubt tha t the pre ent recommendation will reduce 
the number of criminal abortions and would wish to 
widen the .. therapeutic .. indication ; whNcas P ro
fe ·sor J ob on. Dr .• -\ tlcc and Dr. Corston. would wish 
thi matter remo,·ed from t he Criminal Code alto
gether. I belieYe there is a fourth group who, recog
nizing that a child rna~- not become a person under 
law until he has been born. ne,·ertheless cou idcr that 
he became au embryonic. emerging human being 
nine months pre,·iously. . \ merican law recognizes 
thi and grants ltim the right to sue for damages 
while en venire de sa mere. ::\Iany would argue that 
by no tretch of the imagination can the dm·cloping 
infant be considered a complete human being. but 
neither i the newbom baby. the paraplegic. th<' 
mental defec tin~. the amputee or the geriatric 
patient. 

::\Iy own concept of the matter. ba ed on th<> 
humanih- of the embn·onic infant , i that abortion i 
a unique. type of homicide and that ju-t a homicide 
may be legalized in war or for judicial purpo-e . o 
may it al o ethically be legalized for medical purposes 
if the child is menacing t he life of hi. mother. 1 n law 
elf defence, up to and including killing of the aggres
or. is accepted a legall~- justified. not only if the 

aggre ~or i morally at fault but also if he i . ay. a 
lunatic. T o be more rigorou ly oppo ed to the de-
truction of the child than to that of an adult man i 

sureh- unrca onable. I n any view. howe,·er. it 
would be sho,Ying moral laxity to extend the ground 
for legal infa nticide to include eugenic or ocial 
rea ons. I agree that a woman has rights o,·er her 
own bodv. but the law doe not extend these to the 
right th~t she take her own life. I n m~- ,·iew neither 
ha he the right to kill her children--certainly not for 
rea on of conYenience. 1 am also oppo ed. to the 
argument that she. or her doctor. holds the power to 
decide that a child should be killed for his own good. 
I find the suggestion repugnant that infants in utero 
be killed beca u e there i a 50 : 50 chance that there 
maY be some congeni tal anomaly. Better far to 
follow a polic~· of selective infanticide after birth if 
::\Iedicine i going to enter the field of eugenics. I n 
the e matters, therefore, 1 would support the bill 
presently before Parliament which limits therapeutic 
abortion to emergencic of life or health. 

.\ 11 would agree. howe,·er. that therapeutic con
siderations. no matter how widely they were inter
preted. would repre ent only a mini cule proportion 
of the total number of abortions which arc being 
performed, that is, mainly for reasons of conYcnience. 
.Allee, Corston and J obson recognizing this, call for 
abortion on demand, with varying degrees of control. 
'ro mo t people thi alternath·e appears to be inac
acceptable. Ju t why this i o i not clear to me 
unle .like me, they hold that the deYeloping foetus i 
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a, human being-and this does not appear to be the 
general view. Xevertheles . the fact remains that 
most people, doct-or", lawyers. legislators, and mem
bers of the public would not be in fa,·our of abortion 
on demand, as it i practiced in candinavian coun
tries and J apan. T here are various possible alterna
ti,·e measures which certainly should be con idered: 

(1) A concerted effort directed towards the 
prevention of unwanted pregnancies by
(a) wider dissemination of sex education, not 
only in the school and homes. but also in the 
field of adult education. 
(b) the wide pro1i ion of contracepti1·c know
ledge and availability of medication or devices 
to the population al risk of pregnancy. 
(c) re1·italization of the churches, synagogues 
and moral agencies. 
(d) the acceptance of t he fact that there may be 
valid social indications for terilization. 

(2) A realistic attempt to alleviate the 
problems presently associated with unwanted 
pregnancies-

( a) revision of the present oppre sive ocial 
trictures regarding illegitimacy. 

(b) t he provision of extensive pro,·ineial orphan 
facilities along t he lines of child viJlagcs where 
unwanted chi ldren could be brought up in a 
home-like. family atmosphere. 
(c) relaxation and re1·ision of the presently pon
derous regulations regarding adoption. o 

Note- I n our next issue we shall be publishing a state
ment by the Catholic Bishop· of Canada on this subject. 
outlin.in~ the official view of the Roman Catholic Church. 

f. :IT. 

Book Reviews 
Family Living and Sex Education - A 

guide for Parents and Youth Leaders - by S. R. 
Laycock. 

"Sam Laycock through radio and television and 
1n-iting and his professional life as an educator has 
for many years made nry valuable contribu tions in 
the area of li1ing adjustment, particularly on the 
Canadian cene. This latest volume continues in 
the same tradition ... 

ReYiewers always show their prejudices and it 
is my opinion that Dr. Laycock 's stressing of the 
attitudes and moral standards in all human inter
actions coincide with not only my own beliefs but 
reflect the experience of most trained you th coun-
ellors. It has been e tablished that the facts alone 

are far from enough. that our young people need 
encouragement and guidance and eventually they 
are more secure in making their free choice. 

This guide should be of great value in this re
gard. not only for parents and youth leaders. but 
will al o form valuable reading for almost e1·erybody. 

His list of recommended readings, particularly 
on ex Education at the back of the book, as well as 
his very frequent references throughout t he text can 
make this an excellent reference source. 

Though on a few points the content is slightly 
repeti tious. your re,·iewer has no major complaints 
or criticisms and can recommend this book most 
highly to physicians in their practice or even their 
own family life and it can be recommended with 
confidence for parents who seck help from their 
physician in answering the questions their children 
ha,·e that o oCten catch them unprepared.'' o 

F.A.D . 

" Handbook of Preventive Medicine and 
Public Health" b y Murray Grant, M.D., 
D .P .H ., Publi hed in 1967 by Lea & Febiger. Phila
delphia. Available in Canada from t he i\Iac
millan Company for 86. 75. 242 pages. 20 tables 
and charts. 

In hi preface the author. who is Director of 
Pu bl ic Health for the District of Columbia and al o 
on the part-time teaching staff of both the George 
Washington GniYersi ty School of :\1edicinc and the 
Howard l;uiver ity College of :\Iedicine. IITites: 
"This is not designed as an exhausti1·e text on the 
subjects of public health and pre,·entive medicine. 
Il is. however, my hope that this handbook will be 
found useful as an introduction. and that students 
will find it au in teresting and iuformati1·e approach 
to the ba ic fundamental of public health and 
pre1·en ti 1·e medicine.'· 

This small handbook does pro1·ide a compre
hensive but brief picture of current public health 
problems. and it ou tlines the purposes and objec
ti,·es of community sen·ices for the prevention and 
control of communicable and chronic diseases. Ref
erence i made to such important topics a acci
dents and disaster planning. as wll as the ,·alue of 
genetic in public health. Finally. there are a fe11· 
good charts and diagrams and there are short up
to-date references following each chapter. for those 
desiring additional information 

Although suitable for u e by all tudeuts in 
any of the health professions. the undergraduate 
medical student will haYe to upplement this book 
with elected read ing from standard texts and 
specialty journals. o 

.-\ .C.L 
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Maritime Medical Care Incorporated 
The .Annual ~feeting of the Board of Directors. ~laritimc ~fedical Care Inc., took place on . .\pril 24. 

196 I mmediately following this the first meeting of the new Board of Director was held . 

BOARD OF DIRECTORS M .M .C. Inc., 1968-69 

Director 

Dr. J. ~IcD. Corston 
Dr. H. B. \ \'hitman 
Dr. P. R. Little 
Dr. A. ~r. Lawley 
Dr. P. . ~fathur 
Dr. \Y. H. J effrey 
Dr. A. K. Lamplugh 
Dr .• \. Gaum 
Dr. B. L. Reid 
Dr. R. . \. Burden 
Dr. G. \Y. Turner 
Dr. T. B. ~rurphy 
Dr. H. F. utherland 
Dr. ~I. E. DeLory 
D r. R. P. BelliYcau 

Branch Medical Society Represented 

Halifax )fedical ocicty 
Pictou County l\Iedical ocicty 
Colche ter-East Hants ~IedicaJ ociety 
lnYcrncss-\ictoria Medical ociety 
Eastern bore Medical ociety 

helburne l\Icdical ociety 
Dartmouth ~fedical ocicty 
Cape Breton ~Iedical ociety 
Halifax ~Iedical ociety 
Cumberland ~1edica l uociety 
\ 'alley ~Iedical ociet~· 

.\ntigonish-Guysborough ~Jedical oeiety 
Cape Breton ~Iedical ociety 
Lunenburg-Queens ~ledical ociety 
\\e tern _ OYa Scotia ~ l edical ociety 

Lay Members 

~Ir. J . . \ . \ \-alker. Q.C. 
~Ir. J . K. Fo ter 

Halifax 
Halifax 
Halifax ~Ir. Dadd Zive 

The Board of Directors Elected 

Dr. J. ~IcD. Corston- Halifax- Pre ident 
Dr. T. B. ~furphy - Antigonish - \'ice-President 

1969 
1969 
1970 

Appointment 
Expir ing 

1969 
1969 
1969 
1969 
1969 
1969 
1969 
1969 
1970 
1970 
1970 
1970 
1970 
1970 
1970 

T he Executive Elected are the President and Vice-President and -

~lr. J. X . Foster 
Dr. H. B. \Yhitman 
Dr. R. A. Burden 
Dr. H. F. utherland 
Dr. G.\\·. Turner 
~Ir. J . A. "'alker. Q.C. 

Halifax 
1\ estvillc 

pringhill 
Sydney 
" ' indsor 
Halifax 

Annual Report of the President 
Gentlemen : 

1 am pleased to welcome you to our Corpor
atiOn ·s 19th .\nnual ~feeling. \\' ith the possible 
exception of the year in which l\L~I.C. was created, 
1967 wa perhaps the most significant in the Cor
poration's history. It wa in 1967 that l\I.l\I.C. 
through negotiation with government significantly 
changed its future role in the field of physician · 
se>rYices in u ranee. 

On July 27th. 1967. the ~linister of Public 
l:I e>alth, the Hon. R. A. Donahoe. representing the 
Province of X ova eolia. and your General ~Ianager 
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and 1 representing ~I.~l.C .. signed an agreement 
which provided for the use of our Corporation as the 
administra ti\·e vehicle for ~Iedicare. 

Briefly the arrangement provides that all policy 
matters respecting ~Iedicare will be the exclu ivc 
domain of the Province's ~ledical Care Insurance 
Commission. D ecisions relating to the amount and 
method of reimbur ement to physicians, the range of 
benefits under ~fedicare, and method of raising the 
necessary funds to pay for the plan are matters 
which will be within the jurisdiction of the Pro\·i.nce 
and the Commission . ~L~I.C. will merely pro\·ide 
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the personnel and facilitie to carry out the Com
mission· policy decisions. T he admini trati,·e ar
rangement for l\Ied icare will be jointly de igned by 
~L~I.C . and the Pro,;nce· Divi ion of Admini -
trati,·e cn'ices. ubject of cour·e to fi nal appro,·aJ 
bY the Commis ion. 

" T he Province ha agreed that l\f.l\J. C. may con
tinue to pro,·ide , ·oluntary non-profit programs of 
health in urancc for tho c health upplie and er
, ·ices which \rill not be benefit under ~Ied icarc. 
The Corporation will ab orb the full co t of operat
ing and undcn,Tiling uch pri,·atc plan . 

The Corporation· Board lructure \\·ill be 
l'hangcd to pro,·ide for fi ,·e Director· to be appointed 
b.r the GoYernor in Council. replacing our present 
fiYe non-medical Directors, and the Halifax and Cape 
Breton l3r·anch ociely repre entation on the Board 
will be reduced from two to one member each. 

The agreement and reYi ed By-Laws of ~L~I.C. 
formed part of the ~Iedical Care In urance Act 
which wa passed by the recent sitting of the Legis
lature and rccei,·ed Royal A enl on Thur-day .-\ pril 
II. 19 . 

In viC'w of the fact that the ).fcdica l Care In
surance Act defers the starting dale of ~I edicare to 
_ \ pril 1. 1969, the ~Iinister has agreC'd to an amend
mC'nl to our nc,,- By-Laws which will permit the 
prC'sC'nt Board tructure to r('main in C'ffecl until 
DeC'embcr 3 1. 1968. 

Before proceeding with a summary of our fin
ancial progress in 1967. l\··o othC'r matters affecting 
our operations should be reported. Fir·t. The ~ledi
ca l ~ociet" of Xo,·a Scotia publi hcd a red ed 
Sched ule ~f Fees in .\ugust. This Pchedule was rC'
Yiewed and appro,·ed by thC' Board as the basi of 
paymC'nl of ~Ll\f.C. benefits for SC'rvicC's rC'ndered o_n 
or after OctobC'r I. BecausC' thC' Corporalton s 
medical plans had been losing money when pay
mC'nls werC' basC'd on 1963 FC'C' IC',·cls. the Board 
made a second major decision namC'ly. that a gen
eral ralC' incrC'ase take C'ffC'ct on Xo\·C'mbC'r I. 1967. 
E timalC' made at the time uggesled that the 
33{ increasC' in premium appro\'ed b~· the Board 
would probably not be ufficienl to ab orb the ~ull 
cost of en·iccs on the new Fcc Schedule. Preltm
inan· information respecting our cost experience 
on the 1967 l~ee vchedule is not yet ufficient to con
firm or dispute our original e timates. Our Treas
urer ha predicted howe,·C'r that should enrolment 
remain con (ant and co ls as incurred and paid dur
ing our fir::.t four month on lhC' new Fee vchedule 
hold con tant a well. we can e:~:pect a deficit on our 
~Iedical insurance plan approximating · 63 1.000 
bv the end of 1968. This i a matter which will 
r~quire your clo e attention in the year ahead. 

1967 F inancial Information 

Return ing to our 1967 Financial Reports, which 
we ha,·e ju t redewed with the .\ uditor. it is inter
e ling to note certain 1967 f igure in the light of our 
1966 experience. 
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subscription income for 1967 was 
compared to ~...1.2-1 . 72. an increase 

of --1 .313 or 15.7o/c . Total claims costs werc 
6.037, 7-1 compared to 84.9 2. 70 for 1966. an in

crease of . 1.055.044 or 21.2~ . .Adminislrali,·e C'X
pen cs for 1967 totalled 694. 158 compared to 
. 5 1.49 1 for an incrca e of 11 2.667. \\'hen ex
pre ed as a percentage of re,·cnue our 1967 admin
i trati,·c e:-.-pense were II '1 compared to I 0. F; 
in 1966. 

Our operating deficit of -14-1.126 i entirC'h· 
due to our los e on Physician · en;ces plan ;s 
our . .\ ncillary program of upplemenlary IIo pita! 
Care and Extended H ealth Benefi ts showed mode t 
surplu e again this year. 

The l\Iedical Societ\· of ~o,·a Scotia ha in 
recent years strongly recommended to thi Board 
that it continue to impro,·e the benefit range to sub
scribers ~o as to include a ll phy ician · en·ice and 
to accept the vChedule of Fees a publi hed a the 
basis of payment for benefit . Experience is show in[\' 
us howenr that although the ociety appre<'ia tes 
our re<'cnl ad,·ance in the e areas. ).I.~l.C. i bcin l\' 
discriminated against by man_,. members of the .'o
<'iety who lake lesser set tlements from o ther undcr
\\Titers and make no effort to rrco\'er the diffrrrnct• 
from or ad ,·ise the patient of the difference. lt has 
furthrr been noted that somr of the new benefi ts 
uch a Directi\·e and Continuing Care by Speci

ali ts are not being charged for when the patient in
suring agency chooses not to declare such scrdc<"~ 
a a benefit. There has bt't'n a harp rise in thl' 
number of such cases since th<' new Fee Schedule \'.as 
introducrd and ~I.).I.('. rai ed it premium rates 
in order to meet the added cost. The practice is so 
pre,·alent in certain area of the pro,·ince that S('\·rra l 
~roup ha,·e been lost in recent month becaust> 
other underwriters can now substantially unders<'ll 
~L\I.C. kno"ing that the patient's doctor will no t 
charge for fee differcnce~ or uninsured en·i<·e~ . 
Your roncern \\·ith respe<'l to this matter as rx
pres. rd in a motion at last month's meeting. ha b<'en 
for·warded to the ~Iedica l ~ociety and we arc hop<'
ful of some meaningful rc ult . 

\Yith the delayed implementa tion dale of ~ledi
care the Corporation· pre enl rate of drain on rr
sen'<' is cause for concern. \\·e ha,·e instructed our 
. \ cluarial Consultants to rt'porl on their adequacy 
a nd make recommendation a to a cour·e of action. 

Enrolment (,ee table page 16 1) 

'J' he abon enrolment table reflect a reasonably 
slcady rate of growth in our Group a nd X on-Group 
ComprchensiYe plans and a small decline in Health 

C'Curity and enior ' llC'a lth membership. 
Our , upplemenlary Ho pita! plan membersh ip 

ha increa ed to 65.336 compared to -16.000 per·ons 
in 1966. T he Extended llealth Benefit plan has 
al o increa ed teadily from 23.000 in 1966 to 36.000 
in 1967. 
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Statement of Enrolment by Plan at December 31, 1967 
Showing Gain or (Loss) over 1966 

Xo. Persons 1967 ~o. Persons 1966 Gain or (Loss) 

Group Comprehensi,·e 160.156 

~on-Group Comprebensi1·e 36.355 

Health Security 2,999 

• eniors· Heal th Plan 12,167 

Totals 2l1,67i 

Our a les Department reports tha t 146 new 
groups were enrolled in 1967 and t hat 90% of t hese 
groups pur chased our upplementary Hospital 
Brnefit P lan in add ition to Medical Care coverage. 

Physicia n Relations 

Our Part icipating Physician are generally 
qui te satisfied with recent lVI.M.C. progress in mat
ters affecting them directly. The 1967 chedulc of 
Frrs was accepted as the basis of payment within 
sixty days of its publication and the benefit range 
on the Comprehensive P lan was broadened earlier 
in the year. 

Our :\Iedical Director continued with his series 
of regional eminars for ::\Iedical Secretaries, Office 
.\ ssistant and Hospi ta l Administration staffs. 
These erninars haYe pro1·ed helpfu l to all and will 
be continued. 

• .\!though :\rfedicare planning did pre1·ent us 
from having an :\l.?II.C. representati1·e a t all Branch 
ociety meetings. your General Manager, Medical 

Director, \"ice-President and I attended as many 
mE>ctings as possible. In spite of the efforts of the 
:\Iedical Society's ExecutiYe ecretar~· to space out 
the e meet ings oYer a four to six week period. post
ponements and re-scheduling usua U.1· re ulted in 
three or four meetings being held in the same day. 
making it mo t difficult to haYe a member of our 
..:enior AdrninistratiYe staff present at all meetings. 

Last year for t he second time the Board of D i
rectors held one of it regular meetings in conjunc
tion 11·ith the ::\Iedical Societv' Annual Summer 
1 leet ing at Digby. 'fh prov~d very successful as 
it conveys to a ll the clo e relation hip tha t exists 
b!'tween the ociety and the Plan. Although we 
hope tha t this relationship may con tinue for many 
Year to come there is a defini te possibility that the 
medical profession's interest in continuing this re
lationship wiU wane II' hen M .M.C. withdraws as the 
major underwriter of physician · sen-ices and re
\·erts to a purely administrati1·e role. 
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141,296 18,860 

33.596 2,759 

3,253 (254) 

13,593 (1 .426) 

191.73 19.939 

T .C.M.P. Activities 

Only one major meeting of Trans Canada ::\fedi
cal Plans was held in 1967. This was held in :\fon t
real in co-operation witb the Canadian :\Iedical 
Association's Centennial celebration . Our repre
sentati,·es D r. B)Ton Reid and :\1r. Brannan at
tended the Commis ion meetings and thirteen Di
rectors and senior admini trati1·e per·onnel partici
pa ted in the joint C.M.A.-T.C.:\I.P. Economic and 
~Ianpower sessions. Our T.C.:\I.P . Commission 
representatives report tbat due to the a ir of uncer
tain ty about the futm·e of various doctor-sponsored 
plans under their respcctiYe prol'incia l :\Iedicare 
plans. \'Cry little wa accomplished. 

Conclusion 

In conclusion l would repeat my opening state
ment tba t this was a very important year in 
l\1.::\l.C.'s history . l would like to thank all tbe Di
rectors who worked on extra committees during the 
year and part icularly D r. Corston and :\lr. \\alker 
who served with our General ::\Ianager and ~Iedical 
Director on the Committee which negotiated with 
the Province on our behalf. 

I would also like to acknowledge the sen ·ice 
of those D irectors whose terms expire to day and 
are a t tending their last meeting. and to :\-fr . \ ·ictor 
Thorpe of Kentville who resigned on election to the 
Legislature. 

I wou ld also like to thank on om· behalf the 
administra ti1·e staff of l\1.:\I.C. who haYe had a par
ticularly bu y year opera ting our regular programs 
and planning for -:\Iedicare. \\'e are most appreci
a t iYe of their loyalty and efforts on behalf of the 
Corporation. 

Finally may I say how much I ha1·e enjoyed 
sen ·ing as President for the past three years and to 
express my personal apprecia tion to each of you for 
your co-operat ion and assistance. 

Respectfully submit ted, 

H . B. \\hitman, ::\1.D., 
P resident. 
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Auditors' Report 
\\"e ha,·e examined the balance sheet of l\laritime :\1edical Care Incorporated as of December 31, 1967 

and the statement of income and expenses and general resen-e for the year then ended and ha,·e obtained all 
the information and explanations we have required. Our examination included a general re,·iew of the ac
counting procedures and such te ts of accounting records and other supportig evidence a we considered 
necessary in the circumstances. including verification of bank balances and investments. 

In our opinion, and according to the best of our information and the explanations gi,·en to us and as 
shown by the books of the corporation. these financial statements. together with the note thereto. are prop
erly drawn up so as to exhibit a true and correct view of the state of the affairs of the corporation at De
cember 31. 1967 and the results of its operations for the year then ended, in accordance with generally ar
cepted accounting principles applied on a basis consistent \Yith that of the preceding year. 

Haliiax, ~. S. 
April 10, 196 

PEAT. :\L\H\YTCK. :\lJTCHELL & CO. 
Chartered Accountants 

BALANCE SHEET 
December 31, 1967 (with comparative figures for 1966) 

Cash on hand and on deposit 
Accounts receivable 
Prepaid expense 
.-\ccrued interest on in,·estments 
Investments, at cost: 

General funds 
Restricted funds 
Quoted market value 

D ecember 31, 1967 $2,623.049 
December 31. 1966 $2,872.663 

l ll\·entory of supplies, at cost 
F urniture and office equipment. at cost 

Less accumulated depreciation 

:\et furniture and oCfice equipment 

ASSETS 

LIABILITIES 

Cheques issued. but not presented for payment 
Subscribers' claims payable 
Unpresented subscribers' claims, estimated 
Accounts payable 
Trust funds - Province of Nova Scotia 1\"elfare Plan 
Subscriptions received in advance 
Payable re railway contract, estimated (note 1) 

Total liabilities 

Restricted funds : 
Contingency resen·e, re railway contracts 

Retained by the Corporation: 
For stabilization of payments to physicians 
Reserve for decline in market value of investments 
Resen·e for Employee Retention Plan 
General reserve, per statement attached . ........... . . . .... . ..... .. . . 

Total retained 
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1967 1966 
$ 255.953 s 356,482 

203,936 175 ,652 
764 618 

42,341 -!2.062 

2,912,577 2.973,752 
41 ,761 41,761 

22.040 14.322 
82.065 79,144 
51.757 45 ,412 

30.308 33.732 

$3.509,680 

1967 1966 
s 310,803 369.602 

1.231.352 949,476 
440,303 331,851 

13.245 13,753 
80.660 126.612 

133.836 127.976 
18.625 158.063 

2,228,824 2,077.333 

41.761 -!1,761 

90.769 359.276 
200.000 100,000 
235,000 235,000 
713.326 825.011 

1,239,095 l.5i9,287 

3,509,680 S3.63 ,3 1 

AUGU T, 1008 



t 
I • 

' 

STATEMENT OF INCOME AND EXPENSE AND GENERAL RESERVE 

ubscription income 

Expenditure: 
~Iedical care for subscribers 

Year en ded December 31, 1967 

With comparative figures for 1966 

Current year medical claims paid or provided for 
Less: 

Pro,·ision for medical claims in prior years in excess of amounts paid 

Admin istration costs. Schedule 1 

Total expense 

Operating deficit 
Ot her iucome: 

Income from iuvestments 
undry 

X ct deficit for the year 
A ppropria tiou from: 

Reserve for stabilization of payments to physicians 

Appropriation to : 
Resen ·e for decline in market value of investments 
Adjustment of amount payable re mutualization of 1965-66 

railway contract 

Balance appropriated to General Reserve 
Amount of General Resen ·e at beginning of the year 

Notes to Financial Statem en ts 

December 31 , 1967 

1967 1966 

86,279,1 5 $5.424, 72 

6.037,874 4,982,870 

8.721 84,236) 

6.029,153 5,067.106 
694,158 5 1.491 

6,723.3 11 5,648,597 

444.126 223,725 

173,20-1 165,049 
2.415 1,677 

175,619 166.726 

268,507 56.999 

268,507 56.999 

100,000 70,000 

11 .685 

111,685 70.000 

111 ,685) 70.000) 
825.011 895,011 

s 713,326 25.011 

1. Effecti,·e January 1, 1967 the Corporation eutered into a two year contract, in conjunction with similar 
medical en •ice plans in Canada, to proYide medical coYerage for the employees of Canada's railways. 
The contract provides that at its termination the experience of the participating plans will be re,·iewed 
in order to determine the net gain or loss from the contract. The e:~:perience of each plan is then related to 
the experience of the group as a whole, and then appropriate financial adjustments are made among the 
plans. Ba ed on the experience of the Corporation on this contract . it is estimated that at December 3 
1967 a refund by the Corporation to the participating plans of approximately 18,625 will be requ ired. 

2. Under the terms of the agreement between the Corporation and the participa ting phy icians. the Cor
poration may. after the eJ."})iration of a tweh·e mon th period, cancel any unpaid balances outstanding on 
approved claims. The Board of Directors has passed the necessary resolution to cancel all such unpaid 
amounts to D ecember 31, 1966. o 
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Vaginal and Uterine Lacerations* 
Reprinted from The Canadian .1/edical Association J oumal. J uly 801966. l"ol 95. p. 219 

.\ 29-year-old primipara. married for nine year . 
made her fi rst prenatal office Yi it to her attending 
phy ician when she was 12 weeks pregnan t. he 
made prenatal office ' ' isits monthly up to 34 weeks' 
gestation and then eYery two week until term. 

he had a lways enjoyed good health. During the 
pregnancy her total weight gain was 35 lb. and be 
had been cautioned during her prenatal office d sits 
about the exec sh·e weight gain. The blood pressure 
and urine were normal throughout the pregnancy 
and the hemoglobin (J fb.) wa I I g. Ci; at term. 
' he recei,·ed supplementary prenatal iron and ,·ita
min from the twrlfth week of pregnancy to term. 

he was admitted to the fir t ho pi ta] at term 
in labour. and the cen·ix was 3 em. dilated when he 
was examined by the attending physician four 
hours a fter her admi sion to the hospital. During 
the ftr t 12 hours of her labour in hospital she " ·a 
gh·en 30 mg. or alpbaprodine hydrochloride (::\"is
cntil ) on two occa ions and 90 mg. of pentobarbital 
sodium C\umbutal). 

The attending physician and his partner both ex
amined the patient , ·aginally 19! hours after her 
ho pita! admission. T he membrane were ruptured 
and "the cerdx wa a lmost completely dilated". 
They discu ed the po ibiJity of performing a 
Cesarean section becau e of the "slow progre ... 

The patient " as a llowed to continue in labour 
for another hour and then Yaginal examination how
eel tha t the fetu wa pte enting in the posterior 
occiput position and had descended to the le,·cl of 
the i chia l pines. Operati ,·e deli,·ery wa accom
plUlcd under incomplete ether ane t he ia u ing 
Kiclland forcep for the forceps rotation of the pos
terior occiput to the anterior occiput position and 
t hen imp on forcep for the extraction. Con id
Prable t raction was nece sary and the attending 
phy, ician "felt something gi,·c and then the de
Ji,·ery wa ea y". The 7-lb. baby had marked 
moulding and bruise of the cranium . The infant 
died one and one-half hour- after thr dehery de-
pile resuscitation using oxygen. mouth-to-mouth 

breathing. adrenaline (.\drenalin) and ntkethamidc 
!Coramine). . \n autopsy was not done on the fetu ; 
howc,·er. the attending pby ician considered the 
neonatal death to be due to the traumatic deli\" ry. 
Following the deli ,·cr_,. of the placenta. 15 minute 
a fter the deJi,-ery of the fetus. the patient receh·ed 
0.2 mg. of methylct-goba ine maleate (:.l cthylergo
ba inc) and 0.25 mg. of ergotamine tartrate (Gyn-

ergen) intra,·enously. he wa transferred to thE> 
po tpartum area with a .r tolic blood pres urc or 
140 mm. Ilg. three-quarter~ or an hour after the 
delivery. hortly after her arrival on the ward it 
was noted that the ,·aginal bleeding was exec i,·e; 
a large clot was expre sed ,·aginaUy and he was 
gi,·en 0.2 mg. or metbylergoba ine maleate intra
,·enou ly. 

he became ,-cry re tie one and one-q uartcr 
hours after the delh·ery and the ystolic blood pres
sure was 90 mm. Hg. Emergency Group 0 Hh
negat i,·e blood. 500 c.c. or 5~ glucose and water 
and dextran (Dextra,·en) were gi,·en intraYcnously. 
The patient complained or a cending right lower 
quadrant pain. .-\rrangement were made Cor the 
patient's tran fer to a larger ho pi tal. he was 
gi,·en 50 mg. of pethedine hydrochloride (D erncrol) 

he left the fir"t hospital by ambulance two and 
three-quarter hours after the deli,·ery. 

be wa admitted to the econd ho pita! in ·e
,·ere hypo,·olemic shock with a ystolic blood pres-
ure of -1-0 mm. Hg. and was gi,·en additiona l emer

gency Group 0 Rh-negati,·e blood and dextran 
intra,·enously. ~ he wa taken to the operating room 
three-quarters or an hour after her admis ion to the 
eeond ho pital. .\ t thi t ime she had a perceptible 

J' UI e and her blood pre ure was 90 60 mn1. fig
The uteru wa firm and the ,-aginal blood lo , wa 
exec si"e. \ . agina l examination howed that there 
\\ ere deep sulcu laceration on each side of thE' 
,-agina ex tE'nding up to the lateral Cornice of the 
\'agina at~d the .. ,.a~ina appeared to be sheared orr ... 
The ,-aginal lacerations were sutured a well as ros
sible. T he uterine ca,·ih· was examined with two 
fi ngers. and the ob tetric i~n did not feel any uterine 
perforation or retained placental fragments. \ 
retention FoleY catheter "as inserted and blood 
drained from the bladder. The consultant felt that 
although additional uterine and bladder trauma 
could not be excluded at thi time. the patient's 
condition wa too eriou for further ill\·cstigat ion 
and the ' 'agina was packed with gauze. 

The patient recei,·ed 4500 c.e. of blood and 10 
e.c. of JO C( calcium gluconate intra,·enously in tht' 
first four hour- or her admi, ~ion to the -econd hos
pital. he wa returned to the operating room thrrt' 
and one-quarter hour after aclmi ion to the sec
ond ho pita! becau e of continuous bleeding through 
the Yaginal packing. . \t thi time the blood pres
sure wa 11 0 70 mm. Hg but \\as dropping slowly. 

*This series or article, arran~ed by an editorial subcommittee or the C . .\I.A. Committee on .\laternal Welfare . an•l om:in
ally published in the Canadian .\[f:dical As<ociation Journal. is being reproduced in the Bulletin at tlH.' reque;;L or T he .\!edical 

ociety or X. S. Commillee on .\Internal and Perinatal Health , by kind permi"ion or the Editor or the Canadian .\lt><lical 
Association J ournal. 
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additional ,·aginal suturing was done and the ob
stetrician considered performing intra-arterial 
transfusion or laparotom~· with ligation of the in
ternal iliac ,·essels. but he fe lt that the patient's 
condition "·as "too precarious for further surgery ... 
Th<' patient deteriorated rapidly despite additional 
blood Iran fusions and she died fi,·e hours after 
admission to the second hospital (nine and one
quarter hours after the delivery). 

~\ complete autopsy demonstrated two perfor
ations of the lower uterine segment measuring 1.2 
em . and 0. 7 em.; multiple sutured ,·aginal lacera
tions; 1000 c.c. of intra-abdomina l hemorrhage and 
2000 c.c. of retroperitoneal hemorrhage. 

Decision of the Provincial 
Com mittee on M aternal Welfare 

The conclu ions reached by the Pro,·incial Com
n.illee on .Maternal \\' elfare after a review of this 
case were a fo llows : ' "l'his was a preYentable di
re<'! maternal death. The cause of death was shock 
du<' to hemorrhage from Yaginal and uterine lac
erations which resulted from a difficult forceps rota
tion and extraction. The pre,·entable professional 
fac·tor- were inadequate prenatal assessment of the 
pph·is. inadequate maternal sedation during la
bour. not permit ting the patient to have a longer 
erond stage of labour. attempting a difficult for-

ceps rotation and extraction in a hospital where 
inadequa te facilities were available for the erious 
romplications which occa ionally result from such 
obstetrical procedures. failure to examine com
pletely the bir th canal. inadequate consultation and 
inadequate blood replacement before the pat ient's 
transfer to the second hospital. In addition it was 
considered possible that a laparotomy with total 
hysterectomy and probable bilateral ligation of the 
internal ilk'lc Yessels once the patient had been 
partially re uscitated might have been life-sa,·ing. 
This maternal death has been considered to be 
ideally ·pre,·entable' under the terms of reference 
of the ProYincial ~Iaternal \\-euare Committee and 
there is no implication of any negligence ... 

Discussion 
This primipara had a fairly normal cour-e of 

labow·. although cen ·ical dila ta tion was slow. he 
rt·cci,·ed inadequate edation during labour and 
instead of being given t \\·o dose of 30 mg. of alpha
prodine hydrochloride she should haYe receh·ed 
more adequa te sedation. such as 75 mg. of pethe
dinc hydrochloride and 25 mg. of promethazine 
(Phenergan) or 50 mg. of promazine hydrochloride 
(!Sparine) intramuscularly. 

\\11en the cervix wa found to be incompletely 
dilated 19t hours after admission to the first hos
pita l. the membranes should haYe been artificially 
ruptl!l'ed, and the patient should haYe been re
turned to the labour bed and given additional seda
tion. \\hen the fe tus is in a posterior occiput posi
tion and a rim of cervix is remaining. it is not un-
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usual for a primipara to take two or more how·s to 
achieve full cerYical dilatation. Furthermore, this 
patient should ha,·e been allowed an additional 
two hours of labour after full cenical dilatation had 
occurred. to give the normal forces of labour a 
chance to push the head to the pelvic floor and 
H en possibly to allow spontaneous rotation of the 
pos terior occiput to the anterior occiput position. 

It is only after the progress or the fetus ha been 
arrested for two hours after the cen 'ix is fullr 
dilated without e,·idencc of fetal distress that ~ 
" trial forceps" should be considered. "Trial for
ceps" is an accepted ob tetrical procedure but should 
only be carried out with adequate anesthesia. 
trained personnel and instruments immediateh· 
available for Cesarean ection if the head cannot b.e 
deli,·ered by forceps with relalit•e ease. As demon
strated by this case, mid-forceps rotation may on 
occasion result in e,·ere tr·auma to the birth canal 
"·hich makes necessary the immediate availability 
of adequate anesthe ia, ob telrical consultants and 
facilities for the treatment of hock due to massi,·e 
blood loss. If a hospital lacks such personnel and 
facilities. the patient should be tran ferred to the 
nearest hospital possessing these facilities before 
such procedures are a t tempted. ~lost rural com
munities are now sen ·ed with good highways per
mitting rapid e,·acuation. Air transport i now com
monly used for more distant or i olated areas. In at 
least one pro,·ince an ' 'Emergency Obstetrical 
Team .. is available which in such emergencies will 
go (by air. if necessar~·) to any point in the prov
ince. Also the C. ~I.A. Committee on ~faternal \\-el
fare has recommended that physicians practising 
ob tetrics in areas with incomplete facilities and or 
personnel establish liaison "·ith specialists in neigh
bom·ing centres so that there will be immediate 
telep hone consultations and or early and rapid 
patient t ransfer to a better equipped hospital when 
such ob tetrical emergencies occur. 

After a difficult mid-forceps procedure or when 
postpartum hemorrhage occur . a complete ex
amination of the birth canal (the vagina. the cen ·ix 
and manual e:.."J)loration of the uterine cavity) 
should be done to exclude ruptw·e of the uterus. 
To do an adequate manual explora tion of the uter
ine cavity. it is recommended that the right side 
and the anterior a pect of the uteru be examined 
using the righ t hand. and the left side and the 
po terior aspect of the uterus be examined using 
the left hand. In this ca e. the attending physician 
did not examine the en tire birth canal and the con
sultan t could not perform this examination ade
quately because. O\l'ing to hemorrhagic shock, anes
thesia could not be gi,·en to relax the uterus. 

H must be remembered that when catastrophic 
obstet rical hemorrhage occm·s. the attending physi
cian cannot afford to procrastinate but must imme
diately put into action a prearranged plan of rapid 
massi,·e blood procurement and administration , ex· 
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amine the entire birth canal for the cause of the 
hemorrhage, to treat the cause; and obtain immedi-
ate adequate consulta tion. 

A rupt ured uterus call for an immediate laparo
tomy and resuscitatire measures including the ad
ministration of massil·e blood transfusions. Retro
peritoneal hemorrhage from traumatic rupture of the 
uterus often markedly distorts the peh·ic anatomy. 
E,·en total hysterectomy often does not control the 
bleeding, and bilateral ligation of the internal 
iliac ,·essels may be necessary . Dw·ing laparo tomy. 
manual compres ion of t he aorta at the pe!Yic brim 

GENERAL PRACTITIONER REQUIRED 

Immediately in community of 2000 at Ocean 
Falls. British Columbia on the coast. Eighteen 
bed hospital and nece sary clinic en ·ices available. 
Reply Box 100. Jo,·a eolia :\ledical Bulletin. 
Medical Society of ::\o,·a eolia. 5 49 Uni'-er itr 
A ,·enue. Ji alifax. :J o,·a eolia. · 

is helpful in controlling the hemorrh .. a::g:.::e~. _:l .:,t .:s:ho:::,u: l:d_.:::=================:::;j 
be stre ed that the surgery neces- r 
sary in such instances may be very 
difficult technically. and the best 
available surgical a si tancc should 
be obtained. \\-hen a ruptured 
uterus occurs. the attending phy i
cian should reques t immedia te 
assistance from as manv of his 
colleagues as necessary. · 

1\"i th such ,·aginal and uterine 
lacerations as were encountered in 
thi ca e. it is impossible to main
tain or improYe the palient"s 
condition by blood replacement 
alone. The patient will die unless 
immediate massi,·e blood replace
ment is accompanied by immedi
ate laparotomy wi th total hyster
ectomy and po ibly by bilateral 
ligation of the internal iliac ,·essels. 
These procedures should be done 
by a surgeon who is famiuar with 
pelvic anatomy and "·ith the 
marked distortion of tills anatomy 
that occurs with the retroperi
toneal hemorrhage that follows 
Yaginal and uterine laceration. 

Summary 

A maternal death was re
,·iewed by the Provincial Commit
tee on Maternal \Yelfare. The 
cause of death was massi,·e intra
abdominal. retroperitoneal and va
ginal hemorrhage due to birth 
canal lacerations following forceps 
delh·ery. The preYentable fac
tors are di cussed. 
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Public Health News 
Glue -Sniffing 

A campaign to educate the young people of 
:\o,·a Scotia on the dangers of glue-sniffing has been 
launched by the Department of Public Health. 

T he Department, in cooperation with the De
partment of Education and the new Youth Agency 
last May sent copies of their pamphlet "Glue
sniffing" accompanied by a covering letter to school 
principals throughout the province. 

T he letter pointed out that oYer the past few 
mon ths the Department had been made aware that 
a number of young people in t he province are par
ticipat ing in the dangerous habit or glue-sniffing. 
·'The habit causes the glue-sniffer to have a psycho
logical dependence on glue which may later on make 
the glue-sniffer turn to stronger drugs. The habit 
can also cause a number of serious disorders within 
the body itself. 

An informal survey taken of school principals 
in one area of the proYince shows there are a number 
of glue-sniffers known to the principals and it is felt 
there are more cases which haYe yet to be discoYered 
by teachers and principals. 

The Department of Public Health feels, that 
most young people, whether they go in for the habit 
or not, know how to get high on a number of other 
ubstances such as toluene, nail polish remover. and 

gasoline.· · 
Signed by Dr. J. S. Robertson . -deputy minister 

of publ ic health, H . A. Weir for the deputy minister 
of education, and Greg Donovan. commissioner of 
youth. the letter asks the principals to "see the 
pamphlet gets into the hands of those teacher most 
direcly concerned with students who may be facing 
the problem of glue-sniffing." 

The letter was sent to principals of schools 
covering grades four to twelve located outside the 
city of Halifax. chool teachers in t he city had re
ceived the pamphlet earlier in the year from the 
city hea lt h department. 

The purpose of the campaign is to ha,·e the 
teachers present the facts of glue-sniffing and let 
the young people decide for themselves the wisdom 
of cont inuing to glue-sniff. 

Dr. H. B. Colford, director of maternal and child 
health, said '· the big danger "·ith glue-sniffing was 
that excessive inhalation of its vapours could easily 
lead to unconsciousness or partial blackouts during 
which the sniffer might suffocate with the plastic 
bag over his face." He said many deaths had been 
cau ed in this way. 

"Prolonged glue-sniffing,· · he said. may "also 
cause damage to t he vital organs of the body such 
as the liver. kidneys, and even the brain. A fatal 
anemia may also be caused by glue-sniffing." 

He said glue-sniffing causes the indi,·idual to 
lose control of himself to the extent that he often 
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did not know what he wa doing when under its 
influence. 

Glue-sniffers often have a tendency, he said, to 
"develop a cra,·ing for effects of the Yapour so much 
so that t hey find it ,·ery difficult to gi,·e up the 
habit.'" 

T u berculosis 
The number of Xo,·a Scotians dying from tu

berculosis increased in 1967. Dr. J. E. Hil tz. admin
istrator, Tuberculosis Control Services, Department 
of Public Health, said in a report. 

Thirty-three persons had been '·certified as 
dying either directly because of. or indirectly due to 
tuberculosis" in 1967 compared with 20 in 1966, he 
said. Only three counties, Queens, Shelburne. and 
Richmond, did not record a tuberculosis death dur
ing the past three years. 

·'Less than half the deaths (15) from tubercu
losis occurred in our tubercu losis hospitals. Almost 
as many (11) occurred in general hospitals and six 
of them occurred in their own homes where they must 
have been a hazard to home contacts." Dr. Hiltz 
said. 

If tuberculous patients must die, he said, ··it 
would be preferable for them to die in a sanatorium 
or tuberculosis hospital where staff are accustomed 
to taking the requisite sanitary precautions to 
diminish the hazard of spread of tuberculo is infec
tion to others." 

Advanced Tuberculosis Cases 
A great many patients are still being admitted 

to tuberculosis hospitals with t heir disease in an ad
Yanccd stage stated Dr. J. E . Hiltz, medical super
intendent of the Nova Scotia Sanatorium. 

He cited the example of a 74-year old man who 
had been admitted to the Sanatorium with far ad
vanced pulmonary tuberculosis and sputum loaded 
with tubercle bacilli. He died t he day after admis
sion. 

Dr. Hiltz pointed out this man had been a pa
tient at the Sanatorium in 1929 with moderately 
advanced tuberculosis. The man had said he had 
not had a chest X-ray since 1929. R owenr, the 
man was not even known to the health unit director 
as a case of tuberculosis. 

D r. Hiltz stressed the follO\\·ing points: 
1. Age is no barrier to active tuberculosis. 
2. The fact that the patient. apparently did 

not reactivate until 38 years after his 
original treatment period stresses the need 
for yearly assessment of all old healed 
cases. 

3. Far advanced infectious tuberculosis Yery 
frequently occurs in "old people'·. 

4. A Pro,·incial Case Register might haYe 
helped in following up this case oYer the 
past 35 years by "bringing forward" this 
case to the attention of the Health l.Tnit 
Director. 
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Smoking St udies 

Studies at the Nova Scotia Sanatorium ha \·e 
confirmed the "remarkable relation between heavy 
cigarette smoking and cancer noted by many other 
investigators", Dr. John Quinlan, a member of the 
surgical staff. said. 

T he confirmation came from studies in\·oh·ing 
150 patients over a period of nine years \\·ith respect 
to their smoking habits, he said. 

Dr. Quinlan called for improvement in the sur
viYal rate from cancer by directing effor ts towards 
prevention. E fforts should be particularly aimed 
at young people by " trying to convince them that 
there is an undoubted relationship' ' between cigar
ette smoking and the development of lung cancer. 

" They will be making a most important decision 
for themselves if they decide not to take up smok
ing." 

Dr. Quinlan pointed out that 4,000 persons died 
in Canada in 1966 as a result of cancer of the lung. 
E Yery adult, particularly males OYer 40 years of age, 
should haYe a chest X-ray examination at least once 
a year. 

"Cancer cells can be found in secretions from 
the lungs in very early stages in many cases. par
ticularly types caused by cigarette smoking· ·, he 
said. 

The Rehabilitation Division of the :\ova cotia 
Department of Public Health will be officially trans
ferred to the Department of Public Welfare, April 1, 
1968. The moYe comes about as a result of a re
commendation of the Welfare :Ministers Advisory 
Committee on Rehabilitation. 

Frank Wellard. coordinator of Rehabilitation 
Services. said this was being done " for practical 
reasons and to provide better sen ·ices to more handi
capped persons." 

WHO Appointment 

Dr. C. E. vanRooyen, head of the Divisionof 
Bacteriology, ~ ova Scotia Department of Public 
Health, has been appointed to the " "orld Health 
Organization expert advisory panel on virus diseases 
for a period of fiYe years. 

Births, Marriages , Deaths 1967 

:\ova cotians seem to be marrying more. 
baring fewer babies, and dying in greater numbers 
in 1967 than they were in 1966. 

A total of 14,737 babies were born in :\ova 
Scotia in Canada's Centennial year compared with 
15,136 for 1966 and compared wit h 16,64 , the aver
age for the years 1964-1966. 

In 1967 there were 6.217 marriages. slightly 
more than the 1966 total of 5,815 and representing a 
greater increase over the three year average of 5,563. 

There were 6.672 deaths recorded for the Prov
ince for 1967 an increase over t he 6.452 recorded for 
1966 and over the 6,4.Ql recorded for the three-year 
average. 
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Diabetic Drugs 

Administration of the program that provides 
free insulin for the control of diabetes has been trans
ferred from the pro\·incial health department to the 
Department of Public " -elfare. 

Purpose of the transfer of the program's ad
ministration to enable the province to take advant
age of the cost sharing provisions of the Canada 
.Assistance Plan. As a result of the change. new 
methods will be introduced to determine an ind\i 
dual's eligibility for the program and a very con
siderable amount of new money will be pro\·ided 
through the Canada Assistance Plan. 

Eligibili ty for free insulin drugs and testing 
materials up to now has been based on a 53600 
family ceiling per annum. With the transfer to the 
welfare department the eligibility requirements will 
be based on a family budget which takes into con
sideration requirements for food, clothing, rent, 
home ownership, personal needs and special dietetic 
foods. T he total family budget will then be com
pared \\ith the total income of the diabetic and his 
spouse and free medication will be granted in those 
cases where budget requirement is greater than the 
mcome. 
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Transactions 
3rd Meeting of Council and 114th Annual Meeting 

Medical Society of Nova Scotia 
Hotel Xo\·a eolian - XoYember 24th and 25th, 1967 

T hird Meeting of Council - I ndex 
P age 

Adjournment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Aging... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Annual :Meeting ........................................................ . .. ..... . 13-14 
Archive~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
By-Laws. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Board of Examiner~ . Social Workers......................... .............. ...... . ...... 14 
Canadian Cancer Society of l\.S. Division. . ...... . .............. .... .................... 14 
Cancer .. . . .. .. .. .. .. .. . .. .. . . . . .. . . . . . . . . . . . . . . . . . . . .. .. . . .. . 1l 
Certified l\ur~ing Assistants, Board of Registration....................................... 14 
C.~I.A . Executive. Representative..................................................... 13 
Child lloa.lth . . . . . . . . . .. . . . . . . . .. . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Civil Disaster . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Dalhousie ~!edical Library Committee........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Editorial Board . . .................................. . .. . .......................... 9- 10 
Executi,·e Committee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Federal-Pro,•incial Health Grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
~'ee~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
~'inance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Introductory l\ otes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
IA>J?:i ~>la.tion & Ethics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-9 
Liaison Committee with:\. S. Hospital Assoc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
)1.1\I.C. Inc. Report of President. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-5 
~Internal & Perinatal Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
~fedical Advisory Committee on Drivers Licensing........ . . . . . . . . . . . . . . . . 14 
~ledical Economics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-6 
~Iedical Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Medical-Legal Liaison .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Mediation & Discipline...... . ..... . .. . ......... . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 14 
1Jembershi p...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
l\fcntalll calth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 
K. S. 1' b. Assoc. M edical Advisory Board.... .. .... .... .. . ........ .. ................... . 14 
Kew 111embers...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :3 
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Third Meeting of Council ( 196 7) 

INTRODUCTORY NOTES 

'l'he 3rd :\1eeting or the Council or the Society and the 
114th Annual :Yfeeting was held in the Hotel C\Tova Scotian , 
Halifax. 

Guests invited to attend ::\feelings or Council were:-Dr. 
X. J. Belliveau, Canadian Medical Association; ::\fr. B. E. 
Freamo, Executive ecretary. Canadian 1\Iedical Association; 
::\fr. D. A. Oeckie, Secretary, Public Relations, Canadian 
Medical Association; Honorable R. A. Donahoe. ::\Iinister or 
Public TTealth; ::\fr. R. ::\feD. Black, Chairman, ::\fedical Care 
Insurance Ad,'isory Commis>ion; ::\fr. . . Jacobson. ::\fedical 
Care I nsurance Advisory Commission; ::\fr. J. H. Delaney, 
l\Jedical Care Insurance Advisory Commission; ::\Ir. ''i. J . 
1\Iacl nnes, Q.C., Legal Counsel for ::\fedical Society or X ova 
Scotia; ::\[r. . P. Brannan. General ::\fanager, ::\faritime ::\Iedi
cal Care Inc., ::\Ir. D. Waller, ExecutiYe Secretary, i\Iedical 
Care Insurance Advisory Commission; Dr. F. L. \\.hitehcad, 
Secretary, New Brunswick :\fedical Society; Dr. R. A. 
Hopper, President, Xew Brunswick ::\fedical Society; Dr. W. 
David Parsons, Honorary ecretary, Kewfoundland ::\1edical 
Society; President of ·cwfoundland Medical Society; Presi
dent of Prince Edward Island Medical Society. Representa
tives or Affiliated Societies-Mr. R. E. J. R icketts, Executive 
Secretary, Nova Scotia Tuberculosis Association; ::\Ir. J. A. 
::\facOlashen, Executive ecretary, Kova Scotia Rehabilita
tion Council ; l\Ir. R.n. Hayward, Executive Secretary, X ova 
Scotia Di,.jsion, Canadian Arthritis & Rheumatism Society. 
Other guests: l\fr. ::\!eng 'l'an , President, Dalhousie Medical 
Students Society; l\Ir. \\ayne Putnam, Senior Representative, 
Canadian Association Medical Students & I nterns· ::\[r 
Stephen Brown, President, 5th Year Class, Dalhousie :.ied.icai 

tudents, ::\[r. W. H. Lenco, Vice-President, 5th Year Class, 
Dalhousie llfedieal tudents; 2\[r. ::\[urdock Smith, President, 
4th Year Class, Dal. ::\fedical tudents; ::\Ir. \Yilliam Parsons. 
President, 3rd Year Class, Dal. ::\Iedieal Students. ::\Ir. Joel 
Kirsch, President, 2nd Year Class, Dal. ::\fedical Students; ::\[r. 
Heiru: Scholz, President, 1st Y car Class, Dal. ::\fedical 
Students. 

T he Council of the Society held three Sessions)

Friday, Kovember24th 9:30a.m. - l:OOp.m. 
Friday, Kovember 24th 2 :30p.m. - 6:00p.m. 
Saturday, ~ovember 25th 9:30a.m. - 1:00 p.m. 

T here were two S essions of the 114th Annual 
Meeting:-
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Friday. November 24th 6:00p.m. when the Kominating Com
mittee reported and the Officers for 1967-68 were elected. 
Saturday, Kovember 25th 1:00 p.m. when the deliberations 
or Council, as the governing body of the Society, were reported 
to the general membership. 

Other meetings held were :-
'!'he Annual ::\feeting of the Executi,·e Committee (1966-67) 
on Thursday, Xovember 23rd. The Committee on Commit
rees met on t'riday , Xovember 24th at :00 a.m. and Saturday, 
Xovember 25th at :00 a.m. 
The 1st ::\looting of the incoming Executive Committee wa, 
held on Saturday afternoon, K ovember 25th at which time the 
report or the Committee on Committees was considered and 
Chairmen or Committees and representatives from the Societv 
to other organizations were appointed. · 
The cientific Programme for the Annual :lfeeting was the 
41st Annual Dalhousie Refresher Course, Xovember 20th to 
~ovember 23rd inclusive. Joint registration was available, in 
the Arcade or the Sir Charles Tupper ::\Iedical Building, for 
the Meeting of Council, the Annual Meeting, and the Scienti
fic Programme thus covering the period, Kovember 20th to 
Kovember 25th inclusive. 75 registered for the Scientific 
Programme. 

136 had been designated as representatives to Council. 
60 '1. of that number registered. Attendance at Sessions of 
Council ranged from - to 100. 

Social events :-Dr. K. J . Belli,·eau. President, C.~I.A., 
spoke at the Luncheon ::\[eating on ~'riday. 

A Programme for the ladies had been arranged by ::\Irs. 
0. ::\IcK. aunders and :\Irs. . C. Robinson. 

The President's Reception, Annual Banquet and Annual 
Ball took place on F'riday e,·ening. Xovember 24th. 

Representatives or the Press were present on invitation at 
all Ses ions or the Council and the Annual :\l eetiog. 

The President. Dr. 0. ::\IcK. aunders, Chaired the 
sions or Council. the Sessions or the Annual ::\leeting and 
presided at the Reception, Annual Banquet and Annual Ball. 
Distribution of Reports 

The volume or Annual Reports from Chairmen of Stand
ing Committees, pecial Committees, and representati,•es to 
other organizations, had been distributed two weeks in ad
vance to the members or Council. The reports were also 
available at the time or registration. Any member wishing to 
have a copy or theso reports is invited to write to the office or 
the Society. 

AL'Ot; T, 1008 



FIRST SESSION OF COUNCIL* 

Fridav, November 24th, 9.30 a. m . 
ACl-'l'he President, Dr. G. ~1cK. Saunder~. as Chairman of 
Council, called tho meetin~ to order at 9.40 a.m. 82 members 
of Council were present. He extended a welcome to the 
gui'Sts, particularly Dr. ~. J. Belliveau, President. C.~f.A., 
Mr. B. E. Frcamo, Executive Secretary, C.~I.A., and ~Ir. 
D A. Geekie. Secretary, Public Relations, C.~I.A. 
AC2-'l'he Chairman read the names of the members deceased 
tx>tween October 31st 1966 and Xo,·ember 6th 1967 as 
follows: -
Barss, G. A .. l\I.D., J anuary 27. 1967 
Calder , Allister, ~f. D., Jul~· 1967 
Doull, A. E., ~J.D., Aprill9, 1967 
Havey, H . B .. ~ f. D., ~fay 4, 1967 
Johnston, . R., .:'>f. D .. ~ ovem ber 1, 1967 
Kirk, T. E ., M . D., January 4, 1967 
MacLean, J. R.. M.D., ~larch 16. 1967 
Patton,\\'. \\' ., ~f.D., ~overnber 1966 
Phmney, \\'.~!..~f. D .. June 20, 1967 
~!urray, Daniel. M . D .. July 16. 1967 

hwartz, H. \Y .. ~f.D., Xovcmber 1966 
\\' illiamson .•. \\'., ~f. D .. October 20. 1967 

'l'he Chairman requested two minutes of silence in tribute 
to the memory of these decelbcd members. 
AC3-The Chairman then read the namf'S of 67 physicians 
who had applied for membership in the Society between Octo
bt·r 30th 1966 and October 30 1967. 

On motion these phy~icians were approved as members 
of the Society. 
AC4-The Transact ions of the Se'sions of Council 1966 and 
the Annual ~Jeeting 1966, liS printed in the October 1967 issue 
of The :\ova cotia ~ledical Bulletin were, on motion adopted. 
ACS-The Chairman named Drs. Devereux and Griffiths to 
b<> the Resolutions Committee for the meeting. 
REPORTS OF COMMITTEES & REPRESENTATIVES 
AC6- The Executive Committee :- (AR p. 1-4) Chairman, 
Dr. S. C. Robinson. 

Dr. Robi nson reported on I items of important business 
tran<acted by the E xecutive during the year includin~ the 
action of the Committee of the Committee on Legislation & 
E thics in reference to opposi lion to a Chiropractic Bill which 
did not go beyond a second reading, and was defeated; and 
r{'<'ummcndations that the Executi,·e ecretan· be authorized 
to mitiate propo>ed date~ for scheduled branch meetin!ffl· that 
a. -pecial 10.00 levy on membel'l> to provide financial ;u~port 
fo1 the acti,~tie. of the P .. I. Committee be authorised. and 
that an expre;,-ion of thanh be made to ~I.~I.C. for a grant 
ol S.'>,OOO. to defer the expenbes of the P. . I. Committee. 
AC7- IIe reported that the Executive had welcomed the 
Dalhousie .\[edical tudent Societv as a.n affiliate Socieh" 
tl1at the Provincial ?>fedical Board is undertaking a review ~r 
~ht ~[edical Act of X ova Seotia; that universal l\Iembership 
m the :\f. . of X. . has been closel,· studiro and referred to 
th<> Committee on ~1!'mbership, wh~se recommendations will 
b<> reported to Council, and that lim itations have been placed 
on the activit ies of the Executive Secretary for medical 
r{'a...-.ons. 

•AR- Annual Report 
AC - Annual Council 
.ur- Annual ~reetin~ 
AE - Annual ExecutJ\'e 
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ACB- On motion of Dr. R{)binson , seconded by Dr. Weil, the 
Report was accepted tor information. The President, Dr. 
a.unders, thanked Dr. Robinson for his good work as Chair

man of the Executive Committee for the last three years. 
AC9- P hvsicians' Services I nsurance Commit t ee : (A R 
p. 68-75 and upp. Report p. 94-95), Chairman, Dr. G. ).JcK . 

aunders (President). 
Dr. aunders reviewed his report. stating that the P.S. I. 

Committee had held 16 meetings during the year and had met 
with the Medical Care Insurance Advi ory Commission on 9 
oooasions. All meetings had been attended by Legal Counsel 
to the P .. l. Committee, Mr. \\'. J. M acinnes, Q.C. 
AClO-Ife referred to Memorandum 1 20 to the P lanning 
Commis~ion which had included a resolution from the E xecu
tive Committee: -

RE3'67 1 16 : 
M oved by Dr. A. J. M . Griffiths 
Seconded by Or. G. ~IcK. Saunders. 

"'r I I AT The :\[edical Society of K ova Seotia. will not 
support legislation for the implementation of a 
government sponsored plan for pre-paid medical care 
unless the legislation recognizes that the ~Iedical 
Profession and the Government jointly share the re
~ponsibility for the implementation of such a. Plan a.s 
equals and that nothing in the legislation either 
directly or indirectly establishes a master-servant 
relationship between the Gov't. and thP ~Iedieal 
Practitioner, 
AXO BE 11' RE OL, 'ED T!TAT: 
this resolution be transmitted to the Medical Care 
l nsurance Ad,~ory Commission by the Physicians 
Sen~ces Insurance Committee a.t their next joint 
meeting." CAR RIED. 

ACll- The report included 9 items with which the P .. !. 
Committee had been primarily concerned, namelv:-

I. Consideration of actuarial fi ndings in co'mparing pro
vincial fee schedules. 
2. 'fhc study of clerical expenses in the operation of 
doctors' offices. 
3. 'rhe private practice of Radiology and Pathology. 
4 . Consideration of mecltanisms for participation or 
non-participation in a government plan for insured physi
cians' sen -ices. 
5. Review of ·'ground rult's'' to be followed in discus
sions with government. 
6. Consideration of po>sible methods of implementation 
of a plan for Phy,icians' Insurance Sen·ices. 
7. Application of the Fee Schedule. 

l;ni,•cr-al ~lemben,hip. 
9. The relatin~ of the Fee Schedule to an Index. 

AC12 Brief summaries of some of the above items extracted 
from the report are pre:;en ted here: -

firm 3 The Primle Practice of Radiology and Pathology. 
"At the ~fay 27, 1967 Meeting of the Executive, the 
Committee was instructed to arrange a meeting with, and 
undertake discussions with, the ~ova Scotia Hospital 
1 nsurance Commission on behalf of Radiologists and 
PMhologists. 
'I'he profession as a whole remains concerned about tho 
partial loss of freedom of certain of its Sections that 
resulted from the acceptance of the implications of Bill 
:320 in 1959. In many re,pects, Radiologists and Patho
lo;:-i, t s in thi~ province are trying to regain those freedoms 
which their conir~res in Quebec are tryin~ not to lo e and, 
in th is r!'opect, their problems are similar. 
'l'he premibe that we should negotiate w;th government 

At;GU T, 19 



agencies for the practice or Radiology and Pathology, 
under terms and conditions similar to other medical dis
ciplines, has been placed berore the M.C.I.A.C. I t is 
hoped that our con,·ersations with that Commission will 
result in legislation which does not exclude private 
practice for any specialty in the proposed government 
plnn or insured physicians' services." 
Appendix B to this report (AR pages 94-95) describe in 
detnilthc approach to and the result of discu sions up to 
Ko,·ember 22nd. 1967. 
Item 5 - Ret•iew of r.round R ule& for Participation i ll a 
.II edicare Plan 
The rl'port stales (A R p. 72): - ··During the year, the 
previously formulated memoranda were re,•iewed ";th 
the object of listing "ground rules" which were pertinent 
to our discussions with government agencies. 
With respect to the Pee Schedule, the following were 
considered important: 

l. The Society reserves the right to establish and 
revise its own Fee Schedule. 
2. The Society and the Commission must come to 
an agreement on the application of the Fee Schedule 
prior to the opening day or the plan. 
3. There shall be a re,;ew of the application or the 
Fee Schedule at the end of one year. 
4. That at intervals of not more than two years 
thereafter, there shall be rurther reviews. 
5. There shall be a,greement prior to the inception 
of the plan for the use of an Index. 
6. There shall be arbitration or unresolved difrer
ences regarding Fee Schedules. 
7. '!'here will be no commitment by the Society 
regarding the application or the Fee Schedule until 
the roregoing conditions are accepted by govern
ment. 

The Committee also noted the rollowing Recommenda
tions: 

1. That the profession's representative on the 
operating commission number not less than one 
short of the majority. 
2. That a recognized method of communication 
between the Society and the operating commission be 
established. 
3. That the ~Iedical Society make the appoint
ments or nominations to the operating commission. 
4. That all physicians' services should be included 
as benefiL~ in a Medicare Plan. 
5. That students in this province be covered by the 
benefits of a l\Ied!care Plan. 

Item 6- Consideration of M ethods of lmplementing A 
Plan for Physicians Sen-ices 1 tlsllrance : 
A large part of the Committee's time was devoted to con
sideration or methods of implementing a plan which 
would be acceptable to both the proression and the publi o, 
In all of these deliberations, the beliers and policies of the 
proression were strongly presented in the hope that they 
would ultimately be projected into legislation and regula
tions of the Medicare Act. It has been the Society's 
belier that a plan, acceptable to the proression, would en
courage participation on the part or physicians and, in so 
doing, be of increased benefit to the public it serves. 
I tem 7 - Application of /he Fee Schedule 
At the last Annual Meeting (1966), the Socil'ty accepted 
in• principle the following items respecting its Fee Sche
dule and agreed that it performed three runctions: 

). Provides a Jist or ser\'lCCS and procedures. 

'rilE XOVA COTJA ~IEDICAL BULLETIN 4 

2. Indicates the relative value of such services and 
procedures. 
3. 0 ives a price list for such sen·ices and prOC().. 
dures. 

H was felt that Items 1 and 3, under a 1ledicare Plan 
could properly be matters ror negotiations. but that l ten; 
2 must remain in the hands of the profession for alteration 
when necessary. 
Item 9 - The Relating of the Fee Schedule to an hviez 
The presentation of data to the ~l.C.l.A.C .. respecting 
this item, was made in Memorandum I 171ast year. 'The 
Committee has made numerous rererenCPS to this matter 
in recent months and has been assured that it is beinl(' 
rurther con.•idered by the Commission and that it has 
been referred to their actuaries ror an additional opinion.·· 

ACI3- Dr. Saunders moved. seconded by Dr. A. II. heal'<, 
that the report be received for information. CARR I ED. 
AC14- Discussion : The desirability of ' ·an Index", and of 
tho privilege of ' ·private practice" for Radiologi Jts and 
Pathologists was emphasised. Dr. tewart rererred to para. 
AR485 or the upplementary Report, where it was stated that 
X .. l f. l.C. was interposing other bodies ('"paying agencies") 
in an errort to avoid direct discussions on this problem. rre 
expressed the opinion that Dalhousie t; niYersi ty would cer
tainly not agree that 1\.S.ll.l.C. could determine the salaries 
of Pathologists or Radiologists on the university taff. Con
sultation of the University by X.S. J-l.l.C. and the Dept. of 
Public Health was essential. 
AC 15-Dr. R. 0. J ones moved, seconded by Dr. H. J. 
Dovereux. that the report or the P .. I. Committee be adopted. 
CARRIED. 
ACIS-Report of Maritime Medical Care Inc.: IAR 
p.36-38) Preside.lt, Dr. H. B. \\"hitman, ~Iaritime )£edical 
Care Inc. 

The report. reviewing the past year, noted that enroll
ment had increased from 192,000 to 211 ,000. that 60,000 (com
pared with 46,000) were enrolled in the Supplementary 
Hospital Benefit Plan and that the Extended Health Benefit 
Plan covered 33,000 (compared with 23,000 in the previous 
.vcar). 
AC11- Rcferring to insured services provided by phy~iciaru;, 
it was noted that no items remained on "the negotiated list" as 
a result or a resolution from the Meeting or Council 1965. 
Payments to physicians had been increased from 85 '0 to 90~'r 
or the Schedule. The I 967 hedule of Fees had been ac
cepted as a basis for payment to physicians on and after 
October 1, 1967. There are 791 participating physicians in 
X ova Scotia. II e reported that because of the e changes tht> 
premiums for subscribers had been increased by approximately 
33 '1,: this had been the only increase since 1959. 
ACIB-'l'he report included the following statement (AR 
p. 37-38) : -

"The highlight of 1967 for )f.l\I.C. was the signin~ or an 
agreement between the Corporation and the Province or 
X ova Scotia pro,;ding for the use or ~I.~I.C.'s admini.
trative facilities in the operation or the Province's pro
posed 2-Iedicare plan. The terms or the agreement were 
reported to the Executive Committee of the 2-Iedical 
Society at the Summer J\Ieeting. 
Briefly, the arrangement provides that all policy matters 
respecting ~1edicare will bo tho exclusive domain of the 
Province's )ledical Care Insurance Commission. De
cisions relating to tl1e amount and method or reimburse
ment to physicians, the range or benefits under )ledicare, 
and method or raising the necessary runds to pay ror the 
plan are matters which will be within the jurisdiction or 
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the Province and the Commission. ~I.~I.C. will merely 
provide the personnel and facilities to carry out the 
Commission's policy decisions. The administrati,·e a r
ran~emen t for ~1edicare will he jointly designed by 
::\f.::\•!.C. and the Province's Divi$ion of Administrative 
Services, subject of course to final approval by the Com
mission . 
The Province has a~reed that l\L~'LC. may continue 
to prov1de voluntary non-prof1 t programs of health insur
ance fo r those health supplies and services which "-ill not 
be benefits under ::\Iedic&re. The Corporation will 
absorb the full cost of operating and underwriting such 
private plans. 
The Corporation's Board structure will be changed to 
provide for five Directors to be appointed by Governor in 
Council, replacing our pre ent five non-medical Directors , 
and the II alifax and Cape Breton Branch Society repre
sentation on the Board will be reduced from two to one 
member each. 
As part of ito duties 1\I.l\I.C. will: -

J. Assess and pay claims in accordance with the 
policies and procedures prescribed by the Com
mi&5ion; 
2. Participate in the design and application of utili
zation statistics and controls; 
3. Participate in determination of the eligibility of a 
resident for insured services under the Plan ; 
4. 1 t is agreed that ::vf .M .C. will be the custodian of 
confidential clinical information respecting residents. 

J t has been agreed that the Corporation 's existing appeal 
and claims review procedures will be retained including 
the use of ~I.~I.C.'s Ta~in~. Medical Ad,-isory and 
E xecutive Committees. Both physician and resident 
will, howe,·er, hM·e final recoun,e to the Commission. 
With respect to the reimbursement of 1\f.i\LC. for the 
administration of the Plan, it has been agreed tha t the 
Corporation wi ll be paid for the actual cost of ope•ating 
the Medical Care Plan under a general principle of 
neither profi t nor loss to the Corporation. 
:\f.M.C. is pleased to have been selected to serve in this 
capacity and is satisfied with the agr~>ement that has been 
negotiated." 

AC19-Dr. Whitman mo,·ed, seconded by Dr. A. J . 1\f. 
Griffiths, that this report be accepted for information. 
CARRIED. 
AC20- Discussion: Dr. ~orman Olen referred to Para. 
A R I 2~ and objected to the statement; "Both physician and 
re-;ident will, however, have final recourse to the Commis
SIOn." T his lead to resolution AC '67 I I : 

AC'67 I I: -
~loved by Dr.~- Glen 
Seconded by Dr. E. Ryan. 

'"Til AT the last sentence of Para. ARIU be changed 
to read '·Both phyoician and resident will. however, 
have recourse to the Commi&ion and Courts.'' 
CARRIED. 

AC2l- F'urther discussion resulted in a vote of thanks to ::\lr. 
Brannan, General :\Ianager and Dr. A. \\' . Titus, ~1edical 
Director, of i\f.:\LC. Inc. 

AC'67 1 4: -
:\loved by Dr. J. H . Charman. 

econded by Dr. H . J . Devereux. 
"Til.\T a formal vote of thanks to Dr. A.\\. Titus 
for his efforts in drawin~ up an Alphabetical Index 
for the re,-ised Fee Schedule (1967 be passed by this 
Society." CARRIE D. 
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AC22- Cornrni ttee on Medical Economics: (AR p. 13-15) 
Chairman, Dr. K. B. Shephard . 

The report indicated the Committee had been engaged in 
the follo\\·ing activities: 

(l ) Continuation of negotiations with the Department 
of Public \Yelfare for the up-grading of the amount of 
money available for the payment of physician's sen •ices 
to those identified under the " Welfare Contract". 
(2) Extension of the benefit range for those identified in 
the above group. 
(3 ) ubmission of a brief and petition to the :\ linister or 
Public \\elf are to have that department assume financial 
responsibility for medical examinations for ocial As$is
tance and Dependent Persons Allowance. 
(4) Continuation of a dialogue on economic problems 
with the Executive of The Medical Society of Kova 
Scotia and the C.~J.A. Committee on Medical Econo
mics. 

AC23- l n April 1966, the number of beneficiaries under the 
Welfare Agreement had been 9.692 which has increased to 
20,2-l 1 as of eptember 1967. lt was noted that a deficit 
position for the group had developed starting in June 1967 due 
to the inclusion of ··high risk" groups resulting in increased 
utilization. The financial aspect, which includes the appli
cation of the 1967 Schedule, is under review with the Depart
mentor Public Welfare. It is also noted that there has been 
an increase in the benefit range of insured physicians' ~ervices. 
A mu tually ·atisfactory arrangement has been developed 
between the Committee and the Department while gathering 
experience as to demand for physicians' services. 
AC2 A summary of the work with the C~IA Committee on 
::\ledical Economics is listed as:-

" (a ) Joint sponsorship C::\lA-TC::\fP Conference Econo
mics ~ledical ) [anpower, ~Iontreal, June 1967. This 
im portant conference has sen ·ed to update information 
and establi•h a moro widely understood consensus of 
problems of the present. The future was examined and 
guideposts suggested. 
(b) Recommended recog-nition of alcoholism a.s a 1·ecom
pensible di ease by medical care insurance programmes. 
(c) C::\[A and TC:\fP are to s tudy problem area in 
existing fee schedules and make suggestions for possible 
improvements. 
(d ) That consideration be gi,·en to establishment of an 
Economic Health Research F'oundation in conjunction 
with TCJ\IP- approved by General Council. 
(e) Stud ies on fee schedules, professional expenses, remu
neration of interns and residents, professional hospital 
funds and their distribution, remuneration of physicians 
in special or extraordinary circumstances, have been 
initiated and will continue." 

AC25- D iscussion of these items resulted in the following 
Resolutions: -

AC'67 I 2 : 
.Mo,·ed by D r. K. B. hephard . 
Seconded by Dr. D. C. Cantelope. 

··THAT the Society urge hospitals in Xova cotia, 
retaining interns, to pay a salary to interns of not less 
than S300. per month, plus full maintenance, that 
this stipend be r<>viewed annually with Tho l\Iodical 
Society of ~ova. eolia and that the ~ova Scotia 
Hospital Insurance Commission be urged to support 
this principle." CARRIED. 

AC'67 1 3: 
~Io,·ed by Dr. S. C. Robinson. 
Seconded by Dr. C. L. Gosse. 
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"THAT whereas 1'he ~fcdical ociety of Xo,·a is 
concerned with the income of salaried physicians, 
•rtrEREFOl'l.E, be it resolved that the Committee on 
Fees be requested to study the salaries of hospital 
residents, and report to the Executive Committee." 
CARR IED. 

AC2S--Committee on Fees: (AR p. 10) Chairman, Dr. 
J . H. Channan. 

Dr. Charman revie"ed his report and moved, econded 
by Dr. J. A. mith, that. it be accepted for information. 
CARRIED. 

AC27- The Chairman of Council, Dr. Saunders, introduced a 
resolution from the Annual Meeting of the Executive Com
mittee ~1eeting, AW67 ; 2: 

AE'67 I 2: 
~loved by Dr. G. McK. aunders. 
Seconded by Dr. A. J . M. Griffiths. 

"'l' IIA'r the first sentence of AH76 (Annual Report 
of Committee on Fees) be amended to read "any 
agreement with Go,·ernmcnt should include tho 
right of the ociety to revise its Fee Schedule at 
regular agreed intervals." CAHRIED. 

AC28-This resolution was approved by Council after discus
sion about the period of time between these re,;ews. The 
sugge.tion that this period •hould not exceed two years ap
peared to be !llltisfactory. The composition of the 2nd 
sentence in para. A R 76, which reads, ''This re,'iJ;ion could be 
based on a composite co•l of li,;ng index" resulted in a motion 
by Dr. Charman and seconded by Dr. Still that this sentence 
be amended t.o read "This re,'iJ;ion should be based on a com
posite index". 

AC29-A vote of thanks was extended to Dr. Channan and 
his Committee members. 

AC30-Committee on Hospitals: (A R p. 59-60) Chairman, 
Dr. J . A. mith. 

The r~port was pre en ted by Dr. Smith. It gave a com
prehensive review of a meeting of the C.~I.A . Committee on 
Hospitals. A motion by Dr. J. A. Smith, seconded by Dr. 
Grantmyre, that the report be accepted for information as 
carried. 
AC31- Discussion: D r. Robinson spoke in favour of the 
report and introduced a resolution, AE'67 17 from the Execu
tive Committee as an amendment: -

AE'67 17: 
~loved by Dr. J. B. Tompkins. 
Seconded by Dr. J. B. ~facDonald . 

. ;TIIAT the Executh·e Committee recommends to 
Council the desirability of elected representatives of 
the Medical taff to Hospital Boards with full YOting 
privileges. This is in accordance with the C.~I.A. 
Committee on Hospitals and ho pitals should be 
notified accordingly and the reasons for this request 
be outlined." CARRIED. 

On motion by Dr. . C. Robinson, seconded by Dr. Glen, 
the proposed amendment was appro,•ed. 
AC32-Dr. C. 13. Stewart suggested that the Ho pita! Com
mittee consider recom mending to hospitals the establishment 
of a taff Health Committeo. Discu sion on tlJ.is resulted in:-

Resolution AC'67 130: 
Moved by Dr. C. B. Stewart. 
Seconded by Dr. D. C. Cantelope. 

"THAT the Committee on Hospitals consider the 
desirability of recommending to hospitals the estab
lishment of a Committee on Staff Health." CAR
RI ED. 
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AC33- Liaison Committee with t h e Nova Scotia Hospi
tal Association: (AR p. 61-65), Chairman, Dr. J. A. rnith. 

The reporL was presented by Dr. mith who moved . 
seconded by Dr. Grantmyre, that it be accepted for informa
tion. CARRIED. 
AC3 The report summarized the experience of the Com
mittee in discussion at the X ova Scotia Hospital Association 
and with the Xova Scotia Hospital Insurance Comml.,ion 
(including the " paying agencies") relative to remuneration of 
Pathologists and Radiologists under the IIospital Insurance 
Act. 
AC35-Para Alt313-

"'l'he foregoing summary was presented to the Executive 
on :\fay 27, 1967. We concurred \\;Lh the request of th~ 
ection for Radiolog-y and the Executi,·e Committee 

decision that all negotiations on behalf of Medicine should 
be done by one body, and accordingly the mat ter wa, 
turned over to the P.S. l. Committee who are deeply in
volved in negotiations and discussions with government 
on the broad front of ~fedical Care Insurance." 
This was discussed and approved. 

AC3S--The Committee recommended (AR31 ) that. "This 
Liaison Committee could now well be abolished as allliai>on 
with the K ova cotia Hospital Association could quite 
properly be done by the Committee on IIo·pitals.". I t was 
moved by Dr. Grantmyre and seconded by Dr. D. H. ~rae
Innis, that this recommendation be adopted. CARRIED. 
AC37- Report of Workmen's Compensation Board 
Liaison Committee : (A R p. 30) 

Chairman. Dr. ~1. E. DeLory. 
The report was presented by Dr. DeLory who mo,·ed that 

it be accepted for information, seconded by Dr. Tompkins. 
AC38-Discussion : Para ARI95, "As in the past. the Work
men's Compensation Board continues to be under the impre•
sion that it is our privilege to treat their patient .". resulted in 
considerable discus~ion and Resolution AC'67 15: -

AC'67 1 5: 
~loved by Dr. ('. L. Gosse. 
Seconded by Dr. J. Purves. 
"THAT Para AR195 be deleted from tbe report of the 

\\'orkmen's Compensation Board Liai on Commit
tee." R EJECT ED. 

AC39- Resolution AE'67 14, from the Annual ::\Ieeting of the 
Executive Committee was introduced: -

AE'67 1 4: 
~loved by Dr. X. G. Glen. 
Seconded by Dr. D . J. G. ~[orris. 

"1'l!AT whereas relationships between the Medical 
Profes.~ion of X ova Scotia and the Workmen's Com
pensation Board of X ova Scotia ha,·e been unsatis
factory for a number of years; 
and \\HEREAS para ARI92 in the Annual Report 
of this Committee states, ....... explanation and 
understandin~ of the deci<ions taken by the \\'ork
men 's Compensation Board has been very discourag
ing becau e the correspondence with the "'orkmen'• 
Compensation Board has been very emphatic leavinl\' 
no room for negotiation, 
and \\'HE R EA , our \'i' orkmen's Compensation 
Board Liaison Committee has made no recommenda
tion towards improving the situa tion: -
BE IT RESOLVED that the Executive Committee 
express its disappointment with tbis continuing un
satisfactory relationship and invites constructi,·e 
suggestions from Council." CARRIED. 

TIJ.is resolution was, on motion, approved by Council. 
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AC41- Report of Committee on Accommodation for 
Offices of the Medical Societ y: (A R p. 31), Chairman. 
Dr. C. L. Gosse. 

Dr. Gosse reported that the Society had mo,·ed into the 
new accommodation on the 15th f' loor of the Sir Charles 
Tupper Building in ptember 196i; the preparation of the 
space proYided by the University had been finished with the 
cost reasonably near the budget approved by the Society. It 
was noted that the Executi,•e Committee had already ex
pressed tl1e appreciation of the Society to Dean tewart. This 
action was sincerely endorsed by Council. 
AC42-Xo Xew Business was asked for and no Other Business 
hrought up. The I t ession of Council was adjourned a t 
12.15 p.m. to be re-convened as a Committee of the whole to 
consider the report of tho Committee on the Secretariat, 
Chairman. Dr. ~'. G . .Mack. Members of the Secretariat 
"ere requested to retire during this discussion. 

SECOND SESSION OF COUNCIL 
AC43-The 2nd ession of Council was convened by the 
Chairman, Dr. 0.1\IacK. aundcrs. at 2.45 p.m. The presen
tation of Reports of Committees was continued. 
AC4 Committee on Fina!\ce: (AR p. 47-54) Chairman. 
Dr. C. D. \ 'air. Honorary 'l'rt'asurer. 

The report included the Financial Statement for the year 
ending December 31, 1966. Dr. Vair moved, seconded by Dr. 
:\f~Tden, that the report be received for information. CAR
RI ED. 
AC45- Resolution AE'6i 15 from the Executive Committee 
wa.~ then introduced: -

AE'67 I 5 : 
:\fo,·cd by Dr. F. 0. :\Jack. 
Seconded by Dr. J. B. :\facDonald. 

'"TII A'P whereas the present Executive Secretary 
Dr. C. J. \\'.Beckwith, by reason of ill health, is un
able to continue to function in his present capacity 
and 
\\"II EREA , the appointment of a new Executive 
Secretary is necessary, and 
\\"li E REA , Tho Medical ociety of Xova Scotia 
wishes to recognize the loyal services of Dr. Beckwith 
to the Society in the past ll years and to avail itself 
of his knowledge and advice in Society matters in the 
future, 
TH AT. on the appointment of a new Executive 
Secretary. Dr. Beckwith be made a Consultant to 
The :\Jedical Society of X ova Scotia at an annual 
Honorarium of 85,000 .. and that dues be adju ted to 
meet this commitment." 
CARRIED. 

AC46- The above resolution was, on motion. approved by 
\ouncil. 
AC 47- The increase in dues made necessary by the above 
r( solution r<'Sulted in the following motion: -

AC'67 16: 
:\loved by Dr. C. D. \ "air. 
Seconded b~· Dr. , . C. Robin;;on. 

"'TII A'l' the incominl! ~'innnce Committee be given 
th<> authm·ity, if neces>-ary, to increase the dues of Tho 
:\ ledical , ooi<>ty of ~ova cotia for· the year 1968 
sub,tantially to cover tho additional expenses of 
ohtaining a II<'\\" Executive Secretary and for retain
int: our· present Executive Secretary in the capacity 
of a Con,ultant to The Medical Society of X ova 
Scotia." C.\ RR IED. 
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AC48-Committee on Membership : (A R p. 57-58), Chair
man. Dr. :\f. G. 'l'ompkins. 

Dr. Tompkins moved, seconded by Dr. De,·ereux, that 
the report be accepted for information. F'ollowing discussion, 
it was agreed that consideration of the report or the Commit
tee on Legislation & Ethics follow that or the Committee on 
) lembership. 
AC49-Dr. Tompkins' report included an analysis of member
ship according to classification and a re,-iew of the number of 
members O\'er the past 5 years. The report stated that his 
Committee had been requested by the Executive Committee 
to study and make recommendation relative to Urtiver'ai 
:\ fembership in The :\fedical Society of Nova cotia, resulting 
in the Resolution (Para AR273) from his Committee. This 
resolu lion reads: 

·'T hat membership in T he Medical Society of Nova 
Scotia be com pulsory for all licensed physician resident 
in l\ova.. cotin." 

ACSO- Resolution A F:'67 16 from the Annual :\feeling of the 
Bxecutive was introduced, namely:-

AE'67 1 6: 
1-Ioved by Dr.~. Olen . 
Seconded bv Dr. F. :\[a.rku~. 

"'T il AT the Executive Committee concurs with the 
Resolution in Para AR273 and recommends its 
adoption by Council." CARRI ED. 

ACSI- During discus ion of this resolution, Dr. :\IacPhail 
stated that he had spoken against Resolution AE'67 16 at the 
:'-looting of the Executive, expressing the ,;ew that the physi
cians who are not members might be enticed to join. Dr. 
Gorman expressed the view that all physicians in X ova Scotia 
should be members of the Soeiet~· and suggested that a condi
tion of licensing for practice in ~ova Scotia by the Provincial 
Medical Board be that a physician show e'•idence that he is a 
member in good standing of The :\ledical Society or X ova 
Scotia. 
AC52- Dr. Griffiths ,uggested that the report of the Commit
tee on Legilllation & Ethics now be considered . This was ac
cepted by Council. 
AC53- Committee on Legislation & Ethics: {A R p. 12 & 
Supplementary Report p. 85-86). 

Chairman, Dr. H . K. Hall. 
Dr. Hall moved, seconded by Dr. mith, that paras. 

AH.l65-167 be accepted for information. CARR! ED. 
AC54 The upplementary Report included recommenda
tions relative to the Medical Act. Dr. Hall proposed that the 
recommendations in para. AR-1.29-133 be discussed. that paras. 
AR43.J.-438 be recei\·ed for information and that paras. 
AR439-4-l3. also being recommendations. be discus ed. This 
approach was appro,·ed by Council. 
AC55-Para A R429 recommended that: -

'"The Provincial :\Jedical Board, as the regulatory body, 
~hould be an organization that remains separate and apart 
from The :\fcdical iety of X ova Scotia." 

AC56-Discussion : Dr. Gorman requested a defin.ition of 
·regulatory body' observing that it is advisable to keep the 
Societ~· separate from a ·regulatory body". Additional dis
cus,ion included the subject of Universal Membership iu 
relation to the Medical Act. Dr. Hall expressed the opinion 
that the :\[edicnl Act is ba,ically a guarantee to the public 
that good caro "ill be received from a physician. t'urther 
disctN•ion r!'suhed in Resolution AC'6i I , : -

AC'67 18: 
:\lon.'<l by Dr. H . .J. Bland. 
Seconded by Dr. T. Gorman. 
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''Tll A1' Para. ARA29 rend 'T ho Provincial ::\ledical 
Board as the tatutory Regulatory Body, should be 
an organization that remains separate and apart 
from The ::\ledical Society of Ko,·a Scotia'." CAR
RIED. 

AC57- Para. A R4.30 recommended that "The ::\Iedical Board. 
should consist or 13 qualified practitioners or not less than i 
years standing, 2 to be appointed by the Governor in Council, 
2 by the Senate of Dalhousie (.;niversity from active members 
of the Faculty of Medicine, 2 by the ::\1edical Society, and i 
elected by the qualified medical practitioners who have 
resided in Xova eolia for more than l year. As far as is 
possible, these seven members would represent geographical 
areas." 
ACSB-Dr. Robinson expressed the opinion that there should 
be an amendment to the wording or Para. AR 430 which 
resulted in Resolution AC'67 #9:-

AC'67 1 9: 
:\loved by Dr. . C. Robinson 
Seconded by Dr. A. hears. 

'"I'll A'l' in Para. ARA30, the words 'two by the sen
ate or Dalhousie University' be altered to read ·two 
by the Council or tho Paculty or .Medicine of Dal
housie (.;niversity'." REJECTED. 

AC59-Additional discussion resulted in Resolution AC'67 
1 10: -

AC'67 1 10: 
:\loved by Dr. C. lJ. Gosse 
Seconded by Dr. J. B. Tompkins 

"THAT Para. AR430, line 3, be amended to read 
'two by Dalhousie University on the recommenda
tion of the Faculty of 1-ledicine'." CA RRIED. 

AC60-Dr. Devereux asked what method would be used to 
elect the "seven members elected by qualified medical practi
tioners", and asked for cort•ideration of what point the 
Society could put forward to convince the Go,·ernment to give 
up their right to appoint the majority on the ::\Iedical Board as 
is now the case. Dr. Ian :\lax well suggested that the process 
of electing the seven to the Provincial ::\{edical Board should 
be specifically outlined. Dr. Wickwire expres ed the belief 
that the seven should bo elected by th 3 ::\Iedical ociety rather 
than being appointed by Government. The discussion 
resulted in Resolution AC'67 I 11 :-

AC'67 I ll : 
.Moved by Dr. C. L. Gosse 
Seconded by Dr. :\I. \\'.O'Brien 

''TllA1' Para. AR430, as amended, be referred back 
to the Committee for further clarification and re
wording." CARRIED. 

AC61- During dU.cussion on that resolution, a member sug
gested that the wording hould include something regarding 
the tenure or office or the members. 
AC62-Para. AR4.31 recommended that "Provision should be 
made to permit annual grants for Postgraduate Education, 
sufficiently large to cover tho costJ or bringing the continuing 
education programme of the Postgraduate Division of the 
Faculty of Medicine and '!'he ).ledical Society of X ova Scotia 
to all physicians residing in 1\ova cotia." On motion, Para. 
AR431 was approved. 
AC63- Para. AIM32 recommended that "Provision should be 
made for annual licensing and annual fees. Recognizing 
The ::\ redical Society of Nova eolia to be au indispensable 
organization of provincial 1\Iedicine, it is proposed that the 
Act be modified to require every qualified practitioner who 
resides in 1\ ova. Scotia, and who•e name appears on the Regis
ter, to submit a receipt from The Medical Society of 1\ova 
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Scotia for dues to that Society for the ensuing year. together 
with the annual registration fee payable to the Board. The 
dues payable to the Society by a qualified medical practi
tioner who did not wish to be an active member of the Societv 
or whom the Society did not wish to have as an active mem~r' 
should be sufficient to indemnify the Society for ita activiti~ 
which benefit the profession as a whole. but should not include 
a contribution toward activities carried out solely for the 
benefit or 1ts active members. 1'he amount or dues for tb~ 
activities would be approved by the Board who would have 
access to audited financial statementa from the ociety. Fee, 
would be for the calendar year." 

AC64-Disc:ussion: Resulted in Resolution AC'67 114:
AC'67 # 14 : 
Moved by Dr. K. B. hephard 

econded by Dr. B. F. Reid 
''Til AT thiJ meeting accept Para. AR4.32 as a preli
minary expression or opinion or the Committee on 
Legislation & Ethics." CARR lED. 

AC65-Para All43:J recommended that 
•· M~tion 9(1) (c ) (of the ;\fedical Act) should be amended 
because or the present inability or the Board to control 
the qualification and the professional standards or 
registrants entering under this ection or the Act. Con
sequently. it is recommended that the Pro,;ncial :\fe<h
cal Board take ,tep~ to limit and control the pre,ent 
reciprocit~· a~rcement and to insure that the indi,;duab 
concerned are competent in the areas or ::\Iedicine 111 

which they intend to practice.'' 
AC66- During diocm-<ion. Dr. Griffiths introduced Re,olu
tion AF:'67 13 from the Annual Executive CommittN' 
:\Icetin~: -

AE'67 #3: 
:\rove<! by Dr. A. J . :\£.Griffiths 
Seconde<l by Dr. 1\. Glen 

"'I' ll AT ( I ) the Executive Committee recommend 
to Council Para A ll433 be approved for early action 
by the Provincial ::\ redical Board; 
(2) that the remainder or the Report of the Com
mitt<'e on Legislation and Ethics bP referred back 
Cor studv · 
(3) th~t· the Provincial Go,·ernment be aske<l to 
establish n. Commi<,;ion to examine the ::\Iedical 
Act and make recommendations after recei\lng 
submi ~ions from interested parties." CARRIED. 

AC67-~'urther discus..ion re.ulted in Resolution AC'6i 
# 12: -

AC'67 I 12 : 
:\lo,·ed by Dr. A. J . :\1. Griffiths 
Seconded by Dr. . C. Robinson 

"TIL AT Para A R433 be appro\'ed for early action 
bv the Pro,·incial :\ledical Board." CARRIED. 

AC68-D~ring di:.cussion of the foregoing resolution, a 
member asked whether the Provincial :\Iedical Act would be 
re-written thi~ year. A member from the Provincial ::\Iedical 
Board felt it was too late to pro,>ide the necessary study to 
rewrite the Act this year. but that it would be rewrittPn next 
year (1968-69) and that the recommendations of the SocietY 
would be considered at that time. 
AC69- Rcsolution AC'67 I 13 was presented . 

AC'67 I 13: 
~roved by Dr. A. J. M. Griffiths 
Seconded bv Dr. J . A. mith 

"T If A 1' the remainder of the report or the Com
mittee on L~<i•lation & Ethics be referred back for 
study." DEFEATED. 
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AC7D-Dr. W. C. O'Brien moved. seconded by Dr . R. \\"eil, 
that Paras, ARA34 to ARA38 be accepted for information. 
AC71- Para AR439 recommended that 

·'Insuring agencies be required to report to the Pro
vincial Medical Board , the name of any physician from 
whom they have received what they consider to be fat e 
or fraudulent claims." 

AC72-Discussion resulted in AC'67 I 15:
AC'67 I 15 : 
~1oved by Dr. S.C. Robinson 
Seconded by Dr. A. J . ~f. Griffiths 

"THAT Para ARA39 be amended to delete thr words 
'what they consider to be' ." R EJEC'l'ED. 

AC73- Dr. Devereux expressed the opinion that this phrase 
should not be included and that it should be rewritten. 
AC74- Para. AR440 r ecommended 

"The Board should have authority to suspend the license 
of a physician who is. by reason of physical or mental 
infirmity . unable to carry on the practice of medicine 
with competence." 

AC75-Discussion resulted in Resolution AC'6i I 16:
AC'67 # 16 : 
l\ [oved by Dr. R. 0. Jones 

econded by Dt·. E. Ryan 
'"T I[AT Para. AR440 be amended by deleting "by 
reason of physic.'tl or mental incompetence'." 
CARRIED. 

Para A R440 now reads 
"The Board should have the authority to suspend the 
license of a physician who is unable to carry on the prac
tice of med icine with competence." 

AC7€- Para A R441 recommended 
·'It is our belief that the Board should. under certain 
circumstance·. have investigative authority. Such ac
tion should be possible when the Board has been sup
plied with information by certain responsible bodies of 
Government or organized ~Iedicine." 

AC77- Di ettssion •·esulted in He olution AC'6i # I7 :
AC'67 1 17 : 
Moved by Dr. C. L. Gosse 

econded b~· Dr. D. R. ~Iacfnnis 

··THAT in Para AR441, the last sentence be de
leted." CARRIE D. 

Para A R4•ll will now read: 
"' lt i · our belief that the Board should . under certain 
circum lances. have investigative authority." 

AC78- Para A R442 recommended: -
'·Interim licensing hould be pro,•ided for well-qualified 
graduates of acceptable foreign medical chools while 
they are awaiting an opportunity to write their L.~I.C.C. 
examinations. Such license would apply for a one-year 
period." 

AC79-Para A R443 reads 
" 1\'e recommend that the Board consider methods of 
ensurinq- continuing proficiency of its regis trants by such 
means as examinations or the production of evidence of 
attendance for a certain number of hours of post
graduate education per year. Since this is such a con
tentious issue, we wish an expression of opinion on this 
matter from members of the Society." 

ACBO- Following a lengthy discussion, Resolution AC'67 
I 1 followed: -

AC'67 # 18: 
l\foved by Dr. C. E . Kinley 
Seconded by Dr. J. Purves 
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""THAT Para AR443 be amended to read ·we 
recommend that the Provincial Medical Board con
sider methods of insuring continuing proficiency of 
its registrants by establishing joint study groups 
with the Post Graduate Division of the Faculty of 
l\fedicine, the :Medical Education Committee of 
the Medical Society or ~ova Scotia and the College 
of General Practice (Family Practitioners)'." 
CARRIED. 

AC81- Rcsolution AC'67 1 19 was pre en ted: -
AC'67 I 19: 
~foved by Dr. A. J. M. Griffiths 
Seconded by Dr. S.C. Robinson 

"'THAT the Provincial Government be asked to 
establish a Comm ission to examine the ~1edical 
Act and make recommendations after receiving sub
missions from interested parties." CARRIED. 

AC82- The Chairman. Dr. Saunders, then asked Council 
to consider the Resolution included in the Report of the Com
mittee on Membersh ip. This resulted in Resolution AC'67 
120: -

AC'67 I 20: 
Moved by Dr. J. B. Tompkins 
Seconded by Dr. '1'. W. Gorman 

"'THAT Para AR273 namely. ·membership in Tho 
Medical Sociey of )..Tova Scotia be compulsory ror 
all licensed physicians in !\ova Scotia', be ap
proved." CARRIED. 

AC83-:\o Xew Business was asked for. and no other busi
ness brought up. The Second Session of Council wa ad
journed at 5 45 p.m. 
THIRD SESSION OF COUNCIL 
AC84- The 3rd Session of Council was conven!'d by the 
Chrurman. Dr. G. ~fcK. Saunders, at 9.45 a.m.. aturday, 
:\ovember 25th. The re,·iew of Reports of Committees 
was continued. 
ACBS- Committee on By -Laws: - (AR p. 90 & 9 ) Chair
man. Dr. J. E. Hiltz 

Dr. B iltz presented his report. stating that the Supple
mentary Report on page 9 was not intended as such but as a 
communication to the Executive Secretary. He requested 
that it be withdra,vn from the reports. Dr. Hiltz moved. 
econded by Dr. Devereux, that the report be recei,•ed for 

information. 
AC86- Dr. Hiltz then moved that paragraphs AR467 and 
AR468 be adopted. These paras. referred to the Sep
tember 1967 issue of the Bulletin. which carried a notice of 
motion that Chapter IX. ·'Composition of Council" be 
changed to include .. ~1embers of the Society who are memb
ers of the General Council of the Canadian Medical Associ
ation and also to include the Dean of ~Iedicine as a ~Iember." 
AC87-Further discussion resulted in Resolu tion AC'67 
1 21 : -

AC'67 I 21: 
~roved by Dr. J. E. Hiltz 
Seconded bv Dr. S. C. Robinson 

"TlTA'P the suggested amendment to Chapter Xll 
of the By-Laws ('"Committees"), which would 
make the President-Elect a member of the l\omin
ating Committee, should be given further consider
ation by the Executive Committee." CARRIED. 

AC88- Report of t he Editorial Board - Nova Scotia 
Medical Bu lletin (AR p. 55-56) Chairman, D r. lan E. 
Purkts. 

Dr. Purkis reported that the Editorial Board of the 
Bulletin had had a disappointing year because of a deficit 
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postuon resultin~ from decreasing revenues and increa,in~ 
costs, but that the deficit should be accepted as a necessary 
accompaniment of a high quality bulletin, if it is to carry out 
its proper function. On motion. the report was accepted 
ror information. 
AC89 Recommendations : 

( I) (Para AR269) ''THAT T he ~[edical Society upholds 
the principle of publishing a hi~h quality bulletin as an 
instrument or post-graduate education. 
M oved for adoption by Dr. Purkis, seconded by Dr. 

R. 0. J ones. CA RRIED. 
(2) (Para AR270) ·'THAT the appointment of advertis
in!l" salesman be continued on the present basis." 
~fo,·ed Cor adoption by Dr. Purkis. seconded by Dr. 

E. Ryan. CARRIED. 
(3) (Para AR2il ) ''THAT deficits incurred in the oper
ation of the journal continue to be underwritten by the 
Society." 

foved for adoption by Dr. P urkis, S('(){)nded by Dr. 
A. II. Shears. CARRIED. 
AC90- Committee on Medical Education IAR p. 16) -
Chairman. Dr. R. ~- Anderson . 

HM·ing presented his report. Dr. Anderson mo,·ed that 
paras. A R231-233 be accepted for information. 
AC91- Recommendations: paras. AR234 , 235 & 236 were 
considered indi\·idually. 

Rl'commendation -o. I (AR23-l) 
''THAT this society explore all aspects or the prob
lem or quality of medical care in order that a clear 
stand may be taken on the issue." 

Motion for adoption. CARRIED. 
Recommendation ::>ro. 2 (AR235) 

"THAT this society adopt a policy or suppor t in 
principle for the development or family practice 
units by ~[edical Schools in conjunction with Teach
ing Hospitals." 

A member asked for clarification of the word ing "in 
conjunction \\;th teaching hospitals." Dr. Anderson stated 
that it was planned to develop a model family practice 
unit where students would have the advanta~e of such 
family practice units. On motion. this recommendation 
was CARRIED. 

Recommendation ~o. 3 !AR 236) 
"That the Faculty of ~ledicine or Dal.housie be 
informed or this policy." 

On motion. this recommendation was adopted. 
AC92- Committee on Maternal & Perinatal Health 
(AR p. 79 4) Chairman. Dr. D. F. mith. 

Dr. mith presented his report and moved. seconded by 
Dr. B. . :>.lorton. that it bl' accepted for information. Dr. 
mith notl'd that his Annual Report only included the ma

ternal aspects of the Committee work and the report on peri
natal health was not included as it consi;ted of 23 pa~es. 
lfe gave a ummary of the perinatal report. T he following 
re>.olutions were presented during the ensuint: discussion. 
AC93 Rl'solution: -

AC'61 1 22 : 
;\[o,·ed by Dr. D. F. mith 
Seconded by Dr. D. R. Macinnis 

"THAT The Medical Society of ~ova eolia sup
port the plan as outlined. as a basis for definite pro· 
posals to the l\ova cotia ITospit~l fnsur::nco Com
mis<ion concernint: the Sl'tling up or facilities in 
each of thl' designated high ri>k ho.pitals. In 
order to do this. it would be nece,sary for us to use 
information collected by this Committee concerning 
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total births, prematures and ni'Onatal deaths in tbt> 
various hospitals. T his information has alread,· 
been collected independently by the Dept. of Publi.c 
If ealth ~o confidences arE' not broken." ('A RR IE D 

AC94- Dr. mith expressed the view that the work being 
done in the interest of maternal health was being slowl'd 
down because or the amount of time d!'voted to perinatal 
health. Dr. mith proposed Resolution AC'67 , 2:!: -

AC '67 I 23 : 
~loved by Dr. D. P. Smith 

econded by Dr. B. ~lorton 
"'rlfA1' the present Committee on Maternal and 
Perinatal Health of T he :\ [edical ociety or l\ ova 
cotia be di,;ded into two 'eparate committees : 

namely. the Commilti'C on :\l aternal llealth and thl' 
Committee on Perinatal Health ." CAH RIED. 

AC95- Dr. Smith urged that each ho' pital in the region ;et 
up a Commitlre of Review of Perinatal ~Iortality. resulting 
in Resolution AC'G7 I 24: -

AC'67 1 24: 
~loved by Or. D. F. mith 
Seconded by Dr. 0. Davis 

·'THAT whereas. for thl' p:bt ~·ears. all perinatal 
mortality in the He.lifax-Dartmouth area has bi'Cn 
reviewed in depth by this committee. and that such 
a critical analysis has hl'lped to reduce the perina tal 
mortality in the 'Atlantic Re;rion' and. 
~-ITEREA . the two Halifax obstetrical hospital> 
will be setting up individual Re,;ew Committe~'' 

in the future to continue this evaluation of perinatal 
re;;ults, 
T herefore. it is moved that , each hospital or l'ach 
region in ~ova cotiawherc obstetrical cat·c is given 
be s tron({ly advi ed to set up a committ<>e to regu
larly rl'view and analyze perinatal deaths. and that 
thi.~ re,•iew be presented to the ho.pital 'talfs." 
CARRIE D. 

AC96-Committee on Child Health (AR p. 6-9 Chair
man . Dr. B. . Morton. 

1'he report included remr.rks on: -
I. The Rh Project (Para A R213). 
2. ~feasles Vaccination (Para AR215) 
3. I ntensi,·e Care ~urseries (Para AR216J 
4. Suddl'n Death in lnfanc~· (Para AR217) 
5. Accident Prevention (Para. .\ R222) 
Dr. ~lorton moved. seconded by Dr. D. ~·. Smith. that 

paras. AR212 - AR227 be received for information. ('AR
R IED. 
AC97- Recommendations: Thl' thri'C recommendations 
were considl'rl'<l indi,·idually as follows: -

Recommendation (A R228 
"WIIER~:A live Mtenuated mca,JI's '~rus vaccine has 
provPn erreclive in the prev~ntion of measles. 
13E IT RESO IXED T ITA'I' this Committee t·ecommend 
the usc of live attenuated mea.<lcs virus vaccin~ in rou
tine immunization of all susc~ptible a~l' gToups or 12 
months or O\'l'r. except when the lin• ,·irus vaccine is 
contraindicated." 

Discussion rc~ultcd in Rc>olution AC'6i 125 :
AC'67 1 25: 
~f oved by Dr. B. S. l\J orton 
Seco:u!ed by Dr. J. A. :\facPhail 

"THAT Hecommendation ~o. I (A R2'2i> ) b<> adopt
ed." C AHRIED. 

Recommendation 2 IAR229 : 
""'HERE:A sudden death in infancy remains a major 
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problem, the extent of "hich i, unkno,m. and the cau e 
unexplained in a large percenta((e of case;. 
BE I'l' R E OLVI!:D T il A 'I' in all cases of sudden death 
in infancy. whether at horne or in hospitnl: 

( I ) an autop~y be performed in a recognized Dept. 
of Pathology. 

(2) An adequate history of the pertinent circum
stances >Urrounding the death be recorded at 
the tirno of the incident a nd, 

(3 if the cause of death is not adequately explain
ed by hbtory and or au top y that this should 
be so recorded in the death certificate (as In
ternational CJa_,sification X o. 795. which is 
"ill-defined and unknown causes" . 

])i,cus>ion resulted in Resolution AC'67 I 26: -
AC'67 1 26: 
:\Io,·ed by Dr. B. . .Morton 
&>conded b~· Dr. . C. Robinson 

"1' HA'l' Para AH229 (Hecommendation Xo. 2) 
be adopted with the addition of the words ·and that 
this reoolution be forwarded to the Attorney Gen
eral's Dept.' " CA RRI ED. 

Recom mendation 3 (AR230) : 
.. \\' II E HF:AS it is stated in the Dominion Bureau of 

tati tics Report on Accident :\fortality for the years 
H).')().. l96-! that the Canadian rate is amongst the highest 
known in the world for under-five age grou p: 
BE TT R E OL\' ED T HAT physician be encouraged to 
concentrate on accident pre,·ention education of families 
under their care." 
A discussion resulted in Resolution AC'67 I 27: -
AC'67 1 27: 
:\Toved by Dr. B. S. ) lorton 
Seconded by Dr. H. C. till 

"That Recommendation ::\o. 3 tPara AH230) 
be adopted. CARRI ED. 

AC98- Committee on Cancer (AR p. 66-67) Chairman, 
Dr . . J. A. ) f~·rden. 

Dr. ) f yrden expanded on several of tho paragraphs in 
hi, report. The ummary of the report (AR331-AR333) 
'tate..: -

AIU.3 1: (I ) "l:tcrine Cancer Detection Programme con
tinues to show increa..e in the number of cytological 
examinations performed, and the incidence of invasive 
carcinoma of the cervix shifting from tage 4 to 
Stage l.ff 
A R332: (2) " The Pro,~ncial Cancer Registry continues 
to function satisfactorily, and is receiving excellent co
operation in the reporting of malignancies by the medical 
profession." 
AR333: (:3) Programmes of the !\ova cotia Division, 
Canadian Cancer Society are outlined, and your Com
mittee asks the continuing support of the medical pro
fcs~ion in the work of this organization." 

AC99- Dr. :\I~·rden mo,·ed. >econded by Dr. G. E. Davis, 
that paras. AR319-AR333 be accepted for information. 
C'AHR !ED. 
ACIOD-Dr. :\fyrden mo,·ed. •econded by Dr. G. E. Da\'is, 
that the recommendation in Para. AR :3.'34 be adopted. CAR
HIF:D. T he recommendation reads: -

'''l'he Xational Cancer Committee of the Canadian 
Medical .\ssociation be asked to have a meeting of this 
C'ommittee during the coming year." 

ACIOI- Committee on Committee Structure (AR p. 
101) Chairman. Dr. D . C. Cantelope. 

'l'his report was distributed by Dr. Cantelope to rnem-
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bers of Council on aturday morning. Dr. Cantelope then 
read his report to Council. The report consi!>ted of nine 
recommendations from the Committee. Each was discussed. 
AC I02- Recommendation No. I:· "T he Chairman of the 
:\ledical Economics Committee should be a member of the 
Committee on ~'ees." :\loYCd for adoption by Dr. Cante
lope, ~econded by Dr. )forris. CAR RIED. 
ACI03- Recommendation No. 2 : • "The P .. I. Commit
tee be made up of the Pre.idcn t of tho Society, Past-Presi
dent. President-Elect and -1 others." ) fo,·ed for adoption 
by Dr. Cantelope. seconded by Dr. Taylor. CA RR I ED. 
AC 104- Recommendation No. 3: · "The Joint ludy 
Committee (:\fedical Society of Xova cotia and Maritime 
:\Iedical Care) be dropped from the Committee tructure." 
:\foved for adoption by Dr. Cantelope. seconded by Dr. 
Dunsworth. CARR IE D. 
ACIOS- Recommendation No. 4 : • "The function, of 
the Federal II calth Orant Committee be a duty of the 
Executi,•e Secretary." :\loved for adoption b~· Dr. Cante
lope. seconded by Dr. C. B. . tewart. CARRIED. 
AC I06-Recommendation No.5 : · "The Chairman of the 
Execuli,·e Committee and the Chairman of Council be the 
s:une individual and that this matter be referred to the Com
mittee on B.v-Laws." Dr . Cantelopo moved that this be 
adopted. seconded by Dr. R. 0 . Jones. 
AC l07- Discussion . During- discu~,ion of lhi · motion. it 
was questioned whether Council should make the change or 
if it should be referred to the Committee on By-Law~. A 
motion for referral to the Committee on B~·-Laws was 
CA RR IED. 
ACI08-Reco mmen dation No. 6: · "'l'he Liai~on Commit
tee with the Xova eolia ll ospital A~ociation be discon
tinued and its duties taken over by the Committee on llos
pitals." Dr. Cantelope moved, seconded by Dr. E . Ryan, 
that recommendation Xo. 6 be adopted. CARRIED. 
ACI09- · Recommendat ion No. 7: • ":\Iany Committee· 
should be represented only by a Chairman. who is a member 
of the corresponding C.lll.A. Committee. He should have 
the authority to form a local committee only if neces,ary to 
work on any obvious local project." I L was moved by Dr. 
Cantelope. seconded by Dr. Pun·es, for adoption. During 
discussion several members expressed concern about the 
recommendation Xo. 7. resulting in a motion for r eferral 
back to the Committee. which was CA RRI ED. 
ACIIQ-Recom mendation No. 8 : · "Thought should be 
gi,·en to t ry to ha,·e the Executive Committee elected more 
on a ·representation by population' ba.-is than on a ·re~onal 
branch society' basis. T he Executive should not become too 
large {12-14 members only)." Dr. Cantelope moved . second
ed by Dr. F. 0. Bell. After some diseu,sion. it was mo\'ed 
by Dr. Du nsworth and seconded b~· Dr. MacPhail that 
recommendation Xo. be referred back to the Committee 
for stud,·. CARRI ED. 
ACI Il_:_Recommenda tion No. 9 : • ''That this Committee 
on Committee t ructure be a continuing- Committee." This 
was mo,·ed for adoption by Dr. Cantelope. seconded by 
Dr. S.C. Robinson. CA HRIED. 
AC11 2- Committee on Traffic Accidents (AR p. 28-29) 
Chairman. Dr. J. F. Ros,. 

' r ho report wa · presented under 5 headings: 
L Para AR t 4 - "Legi,Jative Committee 
2. Para .\ Rl - " Helmeh for :\Totor Cycle Drivers" 
3. Para ARI ()-"Ambulances" 
4. Para ARl 7- "Breathalizer Tests" 
5. Para AR I " Driver Training'' 
6. Para ARI 9-"Trauma 1'eam" 
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Dr. Ross moved, seconded by D r. D . .!''. mith , that the 
report be received for information. CARRIED. 
AC113--Discussion:- Dr. Ross noted that the first sentence 
of Para ARI 7 should read: ··A recent court case indicates 
that the Breathalizer Te.,t has been used in court for the first 
time in X ova cotia". and that the last sentence or thi.~ :,ame 
para should read: " J t i~ hoped that once the Breathalizer 
Test has been accepted, the level or O. lgm '( will be cut 
down to O.OSgm. "(; or even as low as 0.05 gm '1, . 
AC1 14-Para AR186. dealing with Ambulance Service. was 
discussed briefly, resulting in Re,olution AC'67 #29: -

AC'67 # 29 : 
~loved by Dr. C. E. Kinley 

econded by Dr. D . P . Smith 
"THAT the Traffic Accidents Committee in,·esti
(\'ate the setting up or a uniform. province-wide 
ambulance sen~ce, and that they also im·esti!\'ate 
the possibili ty that such a Rervice could be run 
under the auspices of the St. J ohn Ambulance 
Society." CARRIED. 

AC115- Committee on Public Health (A R p. 26) Chair
man, Dr. V. K. Rideout. 

Dr. J . E. Hiltz. seconded by Dr. J. A. Smith. mo,·ed that 
this report be recei,·ed for information. 
ACll€- During discus,ion of Para ARI7 and AR1i9, Dr. 
Cantelope introduced Resolu t ion A E'67 1 from the 
Annual Meeting or the Executive Committee: -

AE'67 1 8: 
).loved by Dr. D . C. Ca.ntelope 
Seconded by Dr. J . A. :\facPhail 

"TITA'I' "" II ~}REA . ( I) t he ten recommendations 
or the Committee on Public Health have been ap
proved by our E xecutive and The :\Iedical Soeiet~· 
or l\ova cotia at our last Annual ;\feeling (1 966), 
Resolution AC'66 I 60: 
(2 \\"H EREA the plans of routine employment 
and phy ·ical examination-, are recommended and 
carried out in various industrial plan ts and occu
pations; 
(3 ) and \\" II EIU:AS the Xova Scotia Ho pita! In
surance Commi•sion has accepted a.s polio~· and 
sugge-,ted that those recommendations be imple
mented in full in ever.v hospital; 
(4) and \\"LIF:R EA . the Dept. or Public Health 
maintains officers and personnel in many hospi tals; 
BE IT RE OL\'E D THAT the Dept. of P ublic 
Health be strongly urged to obtain and maintain 
the re<1uired health records of ho,pital employees 
as recommended in Item Xo. 10 or the Report or 
the Committee on Public ITealth 1966." CAR
RIED. 

AC117- Discussion resulted in Resolution AC'6i # 32: 
AC'67 I 32: 
:\foved by Dr. D. C. Cantclope 
Seconded by D r. J. C. Wickwire 

"'I'JTA 1' Resolution AE'67 be approve<! by 
Council." REJECTED. 

During di~cussion prior to the vote. Dr. tewart ex
pressed the view that this was primaril~· a hospital respon,i
bility . Dr. J . S. Robertson . D~puty ~finister. ex pressed the 
view that the Dept. or Public Health would be please<! to 
as>ist the ho,pital in developing this plan but had no inten
tion or taking it over. 
AC118- T he two recommendations contained in the report 
were then considered ind ividually. 
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AC I19- Recommendation No. !- "'That wider use h<> 
made or the tuberculin test by physicians." On motion or 
Dr. E. Ryan, seconded by Dr. H. C. till. (AC'67 1 33 , 
recommendation ~o. I was adopted. 
AC120- Recommendation No. 2 ··That new positive 
tuberculin reactors found should be reported to the Health 
Unit Director for contact in,·estigation and follow-up.'" 
On motion or Dr. D. R. ~lac l nnis. seconded by Dr. 0. H. 
Millard, AC '67 # 34, recommendation Ko. 2 was adopted. 
AC I21- Committee on Mental Health IAR p. 77-7 
Chairman. Dr. R. J . Weil. 

In the absence of Dr. \\'eil. Dr. E. Ryan presented the 
report and moved , seconded by Dr. R. 0. Jones. that Para,. 
AR391-400 be accepted for information. Paras. AR40140.3 
were also accepted for informat ion. Para AR40-l ··rt is 
recommended that the Dept. or Public Health. and e"pecially 
Dr. Clyde ).[arshall, Adrnini~trator of :.rental Health Ser
vices, should be cre<lited by The Medica! Society of Kova 
Scotia for this legislative innovation." was moved for adoption 
by Dr. C. B. tewart. seconded by Dr. E. Ryan. C ARRIED. 
AC122- FurtbPr discus..ion resulted in R-esolution AC"6i 
# 42:-

AC'67 I 42: 
:\loved by Dr. E. Ryan 
Seconded by Dr. U. J. Bland 

'"TTIA 1' T he M edical Society or X ova Scotia ex
press itb pleasure at the recent legislative innova
tion to include the :.rental llo:;pitals or the Pro\·
ince under the terms of the Xova Scotia Hospital 
Services Commission. thus recognizing the psychi
atric patient as mP<Iically ill. It is recommended 
that the Oo,·'t. or the Pro,·ince or X ova , cotia be 
so informed." CA RR IED. 

AC I23- Committee on Pharmacy (AR p. i ) Chair
man, Dr. A. ~'. Pasquet. 

In the absence or the Chairman. Dr. C. Robinson 
presented the report under the following headings. each of 
which was dealt with separate!~· :-

AC I24- C HA KOES I~ DRGOS OJ PEX ED 1).1 00\'
ERK:.r EXT II OSPITA I . Mo,•NI by Dr. Robin•on. 
seconded by Dr. Ryan . that the para-'. A R-H6-449 be accept
ed for information. CA RRl ED. 
AC125- ' I'he recommendations p~rtaining to thi~ section 
of the report nrc included in paras. AR-150452 a..' follows: -

Para AR.J50-""T hat the wording and le_;.il implication 
or this Committee's report of May I 67 be reviewP<I and 
nece~~ary changes, if any. made." 

Para AR45 t- ··That a copy of this Committee's cor
rected report or :\Iay I 6i be forwarded to the Xational 
CommHt€e. with all information available. a nd a re
quest that it be studied and ultimately presented to the 
prop~r authorities for inclusion in the Federal Oov't. 
Purchase Act." 
PARA. AR-152- ""That this Committee and the E xecu
tive ecretary go into the problem or implementing that 
repor t at the Provincial level." 

AC126- D iscu<sion resulted in Resolution AC"6i I :l;>: -
AC'67 1 35: 
Moved by Dr. S. C. Robinson 

econded by Dr. E. R.van 
··THAT Para.•. AR4.30. AR-151 & AR452 b<> adopt
ed.', CARRIED. 

AC127-cLJSLC.\L RE. EARCTI \\TI'IIIX 110, PI TAL : 
(AR453 & A R4-54 ). On motion, the~e paragraphs were 
accepted for information. 

At:OUS'l', 1968 



AC1 28- T HE REPORT 0~' TilE SPECIAL CO~L\!IT
TEE Al'POJ)\'TED BY TilE D IRECTOR GEXERA L 0~' 
THE FOOD Al\D DRUG DIRECTORATE AT T rt E 
RECO:\f}fEXDATIOX 0~' TilE CA..'\AD!AX DRUG AD
VISORY CO:\L\fl'f'I'EE TO ADVISE THE DrH ECTOR
ATE OX THE :\11 U E AXD ABt.; E m' DRt:GS IX 
CAXADA. Para AR455. This paragraph and paragraph 
AR-!56 ( ummary) were, on motion. accepted for informa
t ion. 
ACI29- Paras. AR-l57-AR460 included 'ome re(lommenda
tions. Di<cus>ion of the"e re•ulted in Resolution AC'67 
I :lfl: -

AC'67 I 36: 
l\foved by Dr. C. B. tewart 
SE!(londed by Dr. J . E. Hiltz 

"T HAT the report of the Committee on P harmacy 
be referred back to that Committee." CA RRI E D. 

AC130- The following resolution was then introduced:
AC'67 # 37: 
l\fo,•ed by Dr. C. E. Kinley 
Seconded by Dr. C. 13 . Stewart 

" '!'hat the Pharmacy Committee consider the prob
lems or Clinical Drug Trials. in conjunction with 
the :\fedical-Legal Liabon Commit tee." CAR
RIED. 

AC131 Comm ittee on Occupational Medicine (AR p. 
? 2-23) Chairman. Dr. J. C. Wickwire. 

Dr. \\"ick"ire mo,·ed, seconded by Dr. Gorman, that 
paras. AR 65-70 be accepted for information. 

AC132- Discussion : - Para AR65. which reads. "The 
report of the C:\fA Committee was discussed. We agree 
that it would be de<irable to en~ure that the standard C:\fA 
forms, called ·The Attend in~ Ph~·,ician's Statement', be kept 
confidentiaL Tt should be sent only to the :\fedical Depart
ment of the em)>loyer or the insurer.', 
AC132- Dr. au nders moved, seconded by Dr. Shears. that 
Paras. AR65. as amended, to Para AR70 be accepted for in
formation. CARR IED. 
AC1 34-'I' hero were three recommendations, each of which 
" erl' considered indi,•idually. 
AC!35- Recommendat ion No . I : - "That a plan of rou
t ine pre-employment and periodical physical examination, 
within indust rial plants, be encouraged.'' Resulted in 
Resolution 

AC'67 I 38 : 
:\loved by Dr . . ) . C. Wickwire 
~onded b~· Dr. ~- G. Glen 

"THAT a plan of routine pre-employment and 
periodical physical examination for emplo}·ees in 
industrial plants be encouraged." CARRIED. 

AC13€- Recom mendation No . 2 : • Resulted in 
Resolution AC'67 I 39 : -
:\foved by Dr. J . C. Wickwire 
Seconded by Dr. J . A. mith 

'·'r!IAT Para A Ril (2) be approved. ("That the 
aint John Ambulance program be extended to 

more industries within the Province.)" CARRIED. 

AC137- Recornm endation No. 3: · ''That every effort 
be made to detect and to prevent early forms of occupational 
diseases - both major and minor." resulted in Resolution, 

AC'67 I 40: 
:\foved by Dr. J . C. Wickwire 
Seconded by Dr. D. C. Cantelope 

'·THAT Para AR71 (3) be adopted." CARRIED. 
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AC138--Repor t of Nova Scotia Represen tative to C.M.A 
Executive (A R p. 33-35) Chairman, Dr. A. J . ~1. Griffiths. 

Dr. Griffith's report summarized three meet ings of the 
C.:\LA. Executive which he had attended. He referred to 
the appreciation of the C.:\f.A. for the work of Dr. R. 0. 
J ones durin~ his terms of offi ce as a member of the C.:\f.A . 
Executive. Pre-ident-Eloot. President. and Pas t-President 
of the C.:\LA. He also referred to the work of Dr. H. J . 
De,·ereux, who had been hi!! predecessor on the C.:\LA. 
Exe(lutive. Council e~pre-sed appreciation to these two 
members by applau,e. Dr. Griffiths moved, sooonded by 
Dr. C. L. Gosse. that his report be recei,-ed for information. 
CA RRIED. 
AC139-Committee on Nutrition (AR p. 97) Chairman, 
Dr. C. ~'- Brennan. 

Dr. J . A. MacPhail presented the report which stated 
that investi~ation into the problem of anemia had been in
troduced by a study for evidence of iron deficiency in anemia 
in children admitted to a small general hospital for reasons 
other than blood dy.crMias or anemia. 
ACI 40- 0 n motion, paras. A R492-495 were accepted for in
format ion. 
ACI 41- Recom mendation (AR496) was proposed for 
adoption. Re>olution AC'67 I 31 was presented: -

AC'67 # 31: 
:\JoYed by Dr. J . A. ::\facPhail 
~onded b~- Dr. \\'. A. 'l'a~·lor 

" THAT Para AR-196 be approved with the deletion 
of the lru.t .J words - "whether appropriate or not'. ' 
CARRIED 

AC I42 -The recommendation. as amended. reads : - " That 
all doctor. who practice paediatrics pay more attention to 
the Blood Picture in young children. particularly the pale 
irri table child. and treat all ~hildren with aemia." 
AC1 43- Report of Medical-Legal Liaison Comm ittee 
tAR p. 17-20) Chairman. Dr. J. :\Iaxwell. 

Dr. Maxwell presented his report which related progress 
during the past .'·ear in the analy,isof breath alcohol, medical 
legal inquiries, a proposed joint course of instruction in 
Forensic l\fedicinc by the F'aculties of ;\Iedicine and Law and 
a l\fedical-L<'gal Panel on Therapeutic Abort ion which had 
taken place at the ummer Meeting 1967. He also reported 
that during the .'·ear. " The Evidence Act". ' 'The Treatment 
of Se~ual Deviate," and "Legal Defi nition of Death" had 
been studied. 
AC I44- 0n motion b~- Dr. l\Iaxwell. SE!(londed by Dr. R. 0. 
Jones. paras. A R41-A R62 inclusive were received for infor
mation. 
AC145- Two recommendations were considered indi,•i
dually: -

Para (A RG-3 " That the Committee on 1\Iedical-Legal 
Liai.;;on continue in existence.,. 

Para (AR6-l l "That the Committee hold itself a\'ailable 
to discuss joint problems between the Xo,·a Scotia Bar
rist<'r's ociety nnd The :\Iedical Society of ~ova Scotia as 
they arise.'' 
AC146-Discssion re;,ulted in Resolution AC'67 I 41: -

AC'67 I 41 : 
:\loved by Dr. C. L. Gosse 
SE!(londed bv Dr. f '. A. Dunsworth 

"1' 11 A1' Para. AR63 & ARM be adopted." 
CA RRIED. 

ACI47- Committee on Annual Meetin g, Chairman, 
Dr. G. :\fcK .• aunders. 

Dr. Saunders gave a verbal report stating that tho 
Council and Annual :\Ieetings for 1968 would be held at the 
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Lord ~ebon Hotel and that the ummer :\Ieeting 1968 would 
be held at The Pines. Digby, on July 4th. 5th & 6th, 1968. 
lie reported that consideration was being given to having 
the ummer :\feeling or 1969 in Bermuda or Barbados and 
that the Executive Committee directed that more informa
tion should be obtained on this. He also reported that the 
Annual :.'\footing or the C.:l f.A . would be held in Reg-ina on 
J une 17th-21st, 1968. 
AC I48- 0n motion. this verbal report was accepted ror in
rormation. 

AC I4!!- Committee on Public Relations tAR p. 91 ), 
Chairman. Or. 0. ll. :\fillard. 

Or. :\fillnrd presented his report reviewing the work or 
the last year. A meeting had been convened to explore the 
pos:.ibility or creating a rormal list or ·'Oppportunitie · ror 
Practice in Xo,·a cotia." but there had been no sub equent 
meeting on this subject. 
AClSO-Or. Millard moved , seconded by Dr. P. C. Bell, 
that Paras. AR470-AR475 be r<'ceived ror inrormation. 
CA RR IED. 
ACISI- At this point. the Chairman Or. aunders drew the 
attention or Council to the Annual Report. or Committees 
and Representatives which had not been presented to Council 
as rollows: 
Representatives to Provincial Medical Board : Dr . J. A. 
l\fyrden 
Committee on Insurance : D r. E. B. Crantm~·re 

Committee on Archives : Dr. 0 . R. i\Iac lnnis 
Committee on Aging: D r. Peter Cordon 
Committee on Rehabilitation: Or. A. A. :\lacdonald 
Committee on Civil Disaster : Or .. B. Bird 
Committee on Physical Education & Recreation: 
Dr. J. K. Pun·es 
Committee on Mediation & Discipline : Or. 0. :licK. 

aunders 
Federal & Provincial Health Grants : Or. C. J. \\'.Beck
with 
Trusteeship Committee (C.M.A.) C.M.R.S.P. and 
C.M.E.F.: Or. C. L. Gosse 
Canadian Cancer Society (N.S. Division ) : Dr. J . A. 
;\!yrd('n 
Medical Advisory Boa.rd, Nova Scotia Tuberculosis 
Association : Or. B. C. Trask 
Dalhousie Medical Library: Dr. 0 . E. Lewis 
V.O.N. Board of Governors & Medical Advisory Com
mittee : Or. C. l\f. mith 
Board of Registration, Cert ified Nursing Assistants : 
Dr. J. A. l\facCormick 
Provincial Liaison Committee on Nursing : Dr. R. :\f. 
:l lacDonald 
Medical Advisory Committee on Drivers Licensing: 
Dr. A. J . ::'lfacLeod, Dr. H. K. Hall 

Board of Exa miners, Social Workers : Or. R. 0. J one:s 
Section for General Practice : Dr. D. C. Brown 

T HE XOVA CO'l' !A ::'l fEDICAL BG'LLETI X 14 

AC IS2 ouncil agreed that thE'Se reports be accepted ror 
inrormation and rererred to the Executive Committee. 
ACIS3- New Business: 

Resolution AC'67 I i , which had been introduced but 
not discussed at the 1st Se.<sion or Council is now presented. 

Resolution AC'67 / 7 : 
l\fovcd by Dr. D. C. Brown 
• econded by Dr. K. 0 . Olen 

"THAT whereas there exists in l\ova Scotia an ap
parent need ror close medieal-le.;al-religious l iai~on 
and , 
\\"HE REA . modern medical advances havE> creat('(( 
a whole new area or complex. diversiried, ethical 
and moral problems that require rurther >otudy and 
clarirication. and 
\\"HE REA , there is a growing trend to community 
medicine that utilizes many or the varied trained 
personnel and racilities that exist in each commu nity, 
and 
\\' HEREAS the care or patients by phy,icians and 
clergy orten overlap. and 
\\"HE REA society continuously develop, n(•\1 
situation ror which no precedents exist. 
BE IT RE OLVEO THAT (l ) a committee on 
Medicine and Relio-ion be rormed in The :\ fedical 
Society or X ova cotia ; and (2 ) that it be rPCom
mended that the C.-' f. A. >tudy the ad\•isabi l it~· and 
reasibilit:v or a committee on .:l[edicine and Rcli!l'ion 
or the C.M.A." CARR IED. 

ACIS4- Discussion resulted in RPsolution AC'67 1 4:3: 
AC'67 1 43 
:\loved by Dr. C. L. Co>se 
Seconded by Dr. 0 . R. :\[ac lnnis 

"THAT Resolution AC'67 I 7 be rererre I to the 
Executive Committee." CARRIED. 

AC ISS- Dr. C. C. Jollymort> rererred to Resolution AC'fi7 
120 ari~ing rrom the report or the Committee on -'lcmber
~hip , namely: "That memben;h ip in The .:lfedical Society or 
~ova cotia be compulsor.v ror all licensed physicians in 
l\'ova cotia." and expressi ng the view that the word "Society' ' 
means voluntary, presented the followin~ Resolution:-

AC'67 I 44 : 
.:l lo,·ed by Dr. C. C. J ollymore 
Seconded by Dr. Lan:{ille 

"T HAT the name or The :lfedieal Society or Xom 
Scotia be changed to a more appropriate one whicllln ll 

not gi\'C the rah-e impre-sion that it is a \'Oiuntary 
orgartization. and that a name change be imple
men ted berore Resolution # 20 has been put. into 
errect." 

AC IS€- During discussion, Dr. T. \\". Gorman moved. 
seconded by Dr. C. L. Go,se, that the above r(>,Oiution 
CAC67 Xo. 44 ) be rererred to the Executive Committee. 
CARRIED. 
ACIS7- 0n motion. the 3rd. <;.ion or Council was adjourned 
at approximately 12:55 p.m. 
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Nominating Committee (1967-1968) to report to the 
I 15th Annual :\looting. )iovember 2'2nd and 23rd, 1968. 

Antigoni;h-Ouy.borou~h 

Cape Breton 

Colcheoter-East llants 

Cumberland 

Dartmouth 

Ea.<tern Shore 

llalifax 

l rwerne-,-Victoria 

Lunenburg-Queens 

P ictou County 

helburne 

\"alley 

\\"e.tern X. S. 

- Dr. C. X. ) [acl ntosh 
Alternate 
Dr. Rolf Sel'b 

Dr. X. f'. )[acneill 
Alternate 
Dr. Harold Davidson 

Dr. 1'. C. C. Sodero 
Alternate 
Dr. l\f. Bruce 

Dr. I r. Christie 
Alternate 
Dr. D. R. Davies 

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

Dr. ) f. 'l'rivedi 
Xo alternate recorded 

Dr. B. J. tecle 
Alternate 
Dr. D. Howell 

(no record) 
Alternate (no record) 

Dr. . B. Bird 
Alternate 
Or. A. J. ) f. Griffiths 

Dr. R. 0.1\Iunroe 
Alternate 
Dr. C. Young 

Dr. \\' . II. J effrey 
Alternate 
Dr. A. S. Robbins 

Dr. D. J. 0. ) [orris 
Alternate: (no record) 

Dr. ) [. \\'. O'Brien 
Alternate 
Dr. n. P. Belli,·eau 

AM3- 1'he Chairman aoked Cor other nominations from the 
members. A motion that nominations cease was seconded 
and carried , following which the Chairman declared the 
nominees elected. '!'here being no other busine;,s, the 1st 
Session of the ! 14th Annual ) [eeting was ad journed at 
a pproximately 7.00 p .m. 

'!'HE :\OVA COT IA :\IEO ICAL Bl:LLETIX 16 

SECOND SESSION 
Saturday, November 25th 1967. 
1.00 p. m . 

Hotel Xo1·a ... cotian, Halifax 

AM4- f'ollowinl( adjournment of the 1967 CounciL the Pre-.. 
dent. Or. C. McK. Saunders, asked members whether t h~ 

2nd ,-,ion of the Annual ) looting should be convened now 
or after lunch: it was a~reed by all that it should be convened 
immediately. 
'!'he Pre;.ident convened the 2nd es.ion of the Annual :\loot
ing 1967 at 1.05 p.m. 
AM5-Dr. Griffiths moved. »CConded b~· Dr. Oorman, that 
Para A R426 under the Annual Hcport of Maternal and Peri
natal Health bo accepted. (Para A HA26 reads: - ·• 1 wish to 
thank all members of this Committee for their interest. 
knowledge, and time they have given to the work of the 
Committee. r e.pecially wi<h to bring to the attention or th~ 
) fedical ociety. the Perinatal :\fortality report 1966 which 
has been prepared by Dr. Kenneth Scott. As8ista.nt P rofe:.sor 
of Paediatrics. and member of the Xueleus Committee. I 
wish to thank :\Irs. Lorraine :\ lurph~·. secretary of t he project 
for her most capable indu,try during 1!)66. Also. thanks to 
:\lr;;. Barbara :\luldowney. coding clerk Cor the project.'' 
AM6-Dr. Hiltz proposed "C accept all resolutions pa."'ed 
through Council ~>iorLs except the ones to be referred to the 
Executi,·e Committee. '!'his wao seconded by Dr. De,·ereux. 
AM7- Dr. Beckwith mo1·ed. >econded b~· Dr. C. B. tewart. 
that Chapter 16 of the By-Laws be examined bytheincoming 
Executive. 
AMB--Dr. ) facPhail que.tioned the Press bein!( in1·ited to 
the Council :\ feeling~. After discus-ion. a resolution wa., 
paS>ed as follows: -

AM' 67 No. 1: 
:'>loved by Dr. J. A. :\[acPhail 
Seconded by Dr. J. A. Smith 

"'l'IIA'I' tho matter of press representation at Coun
cil be referred to the ~xecutive Committee for con
sideration, in view of the fact that the decisions of 
Council are not the final decisions of the Society 
but subject to t he final approval of t he Annua l 
:\footing." C AH HI ED. 

A-9-Dr. Wickwire bllid he felt the P .. 1. Committee had 
been doint: wonderful work. Council members a!p'eed 
heartily. 
AMIO-Resolution A.\ I '67 Xo. 2 was brought fonrard: 

AM'67 No. 2: 
) loved by Dr. A. J. )f. Griffiths 
Seconded by Dr. I r. J . Dc1·ereu' 

"'l' lfA'l' the '!'ran actions and Hesolutions of the 
3rd :\ lectin~ or Council of the :\ledical Society be 
approved by thi» Annual ) !eetin!." CA HHIED. 

AMII-1'herc being no further business. the Preoident aoked 
Cor a motion to adjourn the ~ footing. 
AM12-'l'ho I 14th Annual :\lectin(( of The :\fedical Society 
of X ova Scotia was adjourno I at 1.30 p.m. 0 
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