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Summer Meeting 1966 

\ lore than three hundred people - ) [embers. 
gues "· wiYes and clllldren - were registered at 
Dighy for the fir t summer meeting of the ociety. 
The ' eather was perfect and the clinical and social 
prog .. mmes proved to be an ideal mixture. \\"ith­
in a Priod of a few months we ha, ·c broken new 
grou d by adopting Council, holding annual meet­
ing ,1t tweln month interYals in the fall and a 
sumllH'r meeting in .fuly. 'f he ExccutiYe Com­
mitt ha approved pro,-isional reservations for 
sum r meetings at Digby in J uly 1967 and at 
lng<. sh in J uly 19 , a well as for annual meet­
ings 11 Sydney in 1967 and Halifax in 196 . A 
ne" pattern has emerged for the next few years. 
Tht' ·( arrangements have not been made with­
out orne an..-..iety by the E xecutiYo Committee 
and 1sgiYings on the part of orne of our members. 

\s a profession we tend to be con en·ative; 
and ghtly so. If, as the cynics say, we bury our 
mi>, 1\CS, then we should always consider changes 
with great care, bearing in mind the pos ible efCects 
of al andon.ing the well proYen procedure and run­
nin,_ ,fter a new thing. .\ nd yet the eYer ''-iden.ing 
hor1 ms of knowledge beckon us on. It is " ·ithin 
the 1rofe sional lifetime of many of our members 
that the emphasis ha swung from the art to the 

science of medicine. .-\rt is relatiYely tatic: know­
ledge is said to be doubling eYCIJ' ten year and the 
pace i likely to increase. 

Political changes are in the making. Old 
parties. traditionally to the right of cen tre are in a 
surpri ing, and some may feel unedifying, com­
petition for the approval of the voter by promising 
more and more welfare programmes. Perhaps 
such programmes a re the only practicable way in 
which the bencfit of the science and technolo<>v 
of today can be brought to the man in the trc:t. 
Be that a it may, a a pro,·idcr of an e entiat 
and fairly expensiYe en-ice. our profe ion ha 
become something of a polit ical foo tball . As far 
as the fu t ure is concerned, one can only say with 
certainty that it will be different from the past. 

X ow is the time for u to take took and decide 
what are the e entia! principle to wlllch we mu t 
hold fa t: it i at o the time to select new objecli\·es 
which the changing circum tanccs may permit us 
to pursue. 

Tho c of us who went to Digby in July found 
the summer meeting delightful: it was a change 
from pre,·ious occa ion . Perhaps there i a moral 
in tills? o 

A.J. ~I.G. 

113'h Ann u a l Meetin g a n d 2 nd Meet ing of Council 

HALIFAX NOVEMBER 25 & 26 
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Experiences with Dimethylsulfoxide 
JOliN F. L. " OODBCRY. :\LD., C.?IL I 

Halifax, N. S. 

A~ is well kno\m. Dimethylsulfoxide (' 'D:\I 0' ') 
rect ed a great deal of publicity in magazines 
bcf c much wa published about it in medical 
journals. The chemical is a close relati\'e of ace­
tont and is in common use by chemists as a solvent. 
ln December 1963, a news release stated that 
"D\180 appears to ha\·e propertie which suggest 
its •ssible u e a a pain relie\·er and anti-inflam­
mat ,~y agent''. ince then the drug ha been re­
lca>-• ·I to a number of in\'estigators. The author 
did not receive a supply of the drug until August 
1965 and used it in only five patients before the 
chtn cal was withdrawn from clinical use because 
char ,{es had been demonstrated in the refracli \·e 
indt of the lens in the eyes of animals undergoing 
chro 1c toricity testing with D:\1 0. 

\ !though it appears improbable that this drug 
will again be relea ed for medical use it may be of 
on •t• interest to report the findings in this small 

sen , 
Of the fi\·e patient treated, two were male, 

lhrt"t- female; age ranged from 41 to 69 years -
diagnosis was rheumatoid arthritis in one patient, 
frozt n shoulders in two patients, tendonitis in two 
pallents. In the two patients with tendonitis one 
had hyperuricemia and a trial of many months of 
urit •suric therapy for this condition had not re­
ult l in any impro\·ement in the tendonitis. The 

otltc patient had bilateral .\chille · tendonitis a -
soc1: ted w·ith primary osteoarthriti . 

D:\>I 0 was u ed in a concentrat ion of 70 per 
cent and was painted O\·er fairly broad areas over­
lying the affected joint or tendons as recommended 
by the pharmaceutical supply hou e. • In the pa­
tient \\ith Rheumatoid Arthritis no improvement 
was recorded O\'er a period of two weeks of treat­
ment of the right wrist. the right hand and the 
shoulders using applications initially three times 
a d: ~ and sub equentlr twice a day. The patient 
CXJ rienced some erythema of the skin in the area 
Pan·ted \lith the chemical - he noted an odor 
wh ·h has been described as that of oysters or of 
gar•ic on her breath and a similar taste. 

'A .elate Professor of 2\Iedicine, Dalhousie Uni,·er-ity. 

' 0 •ethylsulfoxidewas su pplied byl\l erck harp& Dohme 
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In the patient ullering from tendonitis a oci­
ated \lith primary o teoarthriti , the chemical was 
applied to the heels. the first metatarso-phalangeal 
joint and the fifth finger of one hand where there 
was hard enlargement of the joint with teuderne s. 
Two applications were given daih· for fourteen 
days. The patient experienced flu bing of J er 
face and no e one hour after application and al o a 
sensation of dryness of her mouth. he experi­
enced continual taste of oy ters and the skin to 
which the chemical was applied became \\Tinkled. 
Her pain and tenderne s was unchanged after two 
weeks of treatment. The patient had previous!\· 
had partial and temporary relief of pain and tend­
erness by alieylate and an excellent re pon e to 
Phenylbutazone followed by recurrence when that 
drug was discontinued. 

The other patient with tendonitis was treated 
on both heels and the left elbow. Two applica­
tions were gi\·en daily and orne relief of pain oc­
curred after four painting . There \Ya no return 
of pain between paintings and improYement con­
tinued for several days. Howe\'er, a month later 
he reported that although his heels might be some­
what improved his arm wa not. He did not ex­
perience breath odor nor ta te. In accordance 
\\' ith the sugge tion or the manufacturer Crinaly is, 

edi.mentation Rate. Hemogram, Platelet Count, 
Prothrombin Time, Blood ugar, Blood Crea 
.:-,Titrogen, erum Uric Acid, .G.O.T., S.G.P.T. , 
Serum Bilirubin were done prior to treatment and 
were repeated at the conclu ion of treatment. 

erum Cric Acid before D~l 0 wa 9.4 mg .o/c ; 
after D:\I 0 .0 mgs. ~. This is probably not a 
significant change. All oi the other test were 
unaltered. 

The patients suffering from frozen shoulder 
comprised a lady who developed marked erythema 
and Yesiculation of the treated skin with Se\'ere 
itching and this allergic manifestation required the 
discontinuance or the drug despite ymptomatic 
relief which lasted five to six hours after each ap­
plication. The drug was given for only three 
days and was applied only once daily. The other 
patient had ·e1·ere bilateral frozen shoulder syn­
drome following pneumonectomy and had been 
requiring .\ cetylsalicylic Acid compound with 
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Codeine 30 mgs. every three hours for weeks prior 
to admission. D~£80 was applied to his neck, 
shoulders. back, the lateral a pect of his chest and 
his anterior che t wall four times a day during the 
first two days and three times a day for the next 
eight days. In thi instance the D:YI80 afforded 
relief at least e1ual to that provided by "A.P.C. & 
c:· and this relief was of greater duration persist­
ing for seven hours but causing or contributing to 
the deYelopment of nausea. This nau ea necessi­
tated the discontinuing of D~I 0 treatment after 
ten days. The pa tient had been found at oper­
ation to haYe an anapla t ic bronchogenic carcin­
oma. He was not e:-."])ected to survi,·e for long and 
following DM '0 he developed the syndrome of 
obstruction of the superior vena ca va which was 
treated 1\ith cobalt radiat ion 1\·ith considerable 
relief of symptom and of ob truction though he 
died three months after the exh ibition of D:\180. 

Laboratory te ts done prior to treatment with 
D::\£80 showed sligh t elevation of Blood Grea 
~itrogen. fine granular casts in the C"rine. The 
other te t mentioned above were repeated after 

t reatment with D:\-180 and did not show any 
signif icant alteration. 

In summary five patients were treated with 
applications of D::\180 to the skin from one to four 
t imes a day fo r periods ranging from three dM·s 
to 29 days. Nausea was encountered in one p~­
tient who was treated over a large ski n area. flush­
ing of the nose and face wa encountered in one 
patient. brea th odor was noted by four patients, 
s kin reaction developed in three patient and in 
one patient neces itatcd the discontinuance of the 
drug. -o life threatening reaction occurred in 
any patient. 'f he efficacy of the drug in relieving 
pain was slight or doubtful in one who had no ad­
verse reaction; impressive in two. both of whom 
deYeloped reactions necessitating di continuing 
Dl\I 0 . two patients experienced no pain relief. 

\\'ith the development of changes in the re­
fractive index of the len in experimental animals 
this drug ha been withdr·awn. It i unfortunate 
tha t this evidence did not come to light before the 
drug wa released for clinical t ria l in h uman beings. 

designed for long-term, 
high-dosage salicylate therapy 
without gastric irritation 

"ENTROPHEN" 
T he special " Polymer 37"* coating of " Entrophen" pre· 
vents the release of the acetylsalicylic acid in the stomach. 

DOSAGE: One to four tablets every four hours. 

Each " Polymer 37" - coated tablet contains 5 gr. of acetyl· 
salicylic acid. 

Bottles of 100 and 500 tablets. 

* Patented 1959 

0 
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Hip Disease in Children 

DouGLAS C. S. BnowN, M.D., F.R.C.S. (C) 1 

Halifax , N . S . 

Problems of the hip may de,·elop or occur 
at any age. Trauma and degenerative changes 
(secondary and idiopathic) arise largely in adults. 
In children inadequate assessment may too often 
lead to a delay in diagnosis, and thus in manage­
ment. of primary conditions resulting in a higher 
incidence of secondary degenerative arthritis in 
later years. 
Assessm ent 

Certain pitfalls and features in diagno is "·ill 
be d1scussed. 

a History - Remember , pain referred to 
a knee or thigh can mislead you. In 
transient synovitis, Legg Perthes' disease, 
and adolescent coxa vara. pain may sub­
side and at this time assessment of gait 
and hip examination is of greater im­
portance. It is not necessary to have 
known recent infection when you are 
dealing with transient synovitis or septic 
arthritis. 

b Examination -
Gait: Hip pain causes a short duration 

of weight bearing which appears to quicken 
the step (coxalgic gait). Pain anywhere 
in the limb results in a similar gait (ant­
algic). 

Hip instability results in a dropping 
of the opposite hip during weight bearing 
and is compensa ted fo r by lurching the 
body over t he involved hip. Abductor 
weakness (polio), adduction contract ure, 
and shortened lever arm (coxa vara) will 
similarily cause the 'f rendelenberg gait. 

The short leg gait is mimicked by a 
flexion contracture of the hip. 

Palpation: The hip joint can be 
palpated anteriorly lateral to the femoral 
artery and posteriorly superomedial to the 
greater trochanter. 

Deformity: Thomas's test is designed 
to pick up a flexion deformity and is one 

of the best screening tests in hip examina­
tion. Flex the good hip fully. T he op­
posite leg should lie flat on the examining 
table. Psoas spasm or contractu re will 
prevent this. I n infants there is usually 
a Clexion "contracture"' which decreases 
with age as lumbar lordosis occurs. A 
flexion deformity will cause lordosis when 
the patient stands erect. 

Abduction is assessed with the hips 
flexed or extended; add uction with the 
hips extended. Gncover the pelvis - it 
may be moving under tJ1e sheets! 

Rotation - internal and external is 
assessed with the hips flexed to ninety 
degrees and the two sides are compared. 

Congenital D islocation 

Most practitioners are aware of the usual 
signs of lurching gait, unequal skin creases, wide 
perineum and abduction contracture. By this 
time we are seeing these children too late. ( ee 
"Are we missing congenital dislocation of the hip?" 
by Dr. A. Trias'. Do no t ignore the mother who 
states he bas noted a "clicking" hip when chang­
ing diapers. T his is one cause of delay in walking. 

Coxa Vara 

Definition - decrease in the neck shaft angle of the 
femur. 

Congenital. Usually seen at about age 3 - 4, 
these children usually present \Yith a waddling 
gait with or without pain. A developmental ab­
normality in the growth of the metaphysis and 
physis (growth plate) result in a neck shaft angle 
approaching ninety degrees. The gradual ele­
vation of the greater trochanter alters hip me­
chanics. Associated defective growth in the re­
maining femu.r is occasionally seen. X-rays readily 
distinguish this condition from congenital dis­
location. Treatment is surgical (osteotomy). 

'From the Halifax Children's Hospital and the Department of Surgery, Dalhousie University. 
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Adolescent - (slipped epiphy. es) . Seen classi­
cally in the sexually immature. obese or rapidly 
growing patient. This lesion presents in the 10 -
14 ~·ears age group. The onset of pain may be 
insid ious or acute and may be periodic. Oc­
casionally injury precedes symptoms. On ex­
amination, look for the hip fa lling into external 
rotation during flexion and walking. " rule no 
deformity need be pre ent there ''ill be limitation 
of interna l rotation and abduction. Rad iologically 
look for decrease in height of the cap ital epiphyses 
and absence of the usual '·shoulder" of the epiphyses 
as it projects laterally at the upper lateral aspect 
of the neck. Lateral (frog leg) views show early 
slips more readily. Compare both sides initially 
and periodically during treatment as 10 - 15% of 
ca es may la ter show contra-latera l invol,·ement. 
Treatment in early cases by internal fixation and 
later by osteotomy if the deformity warrants. 
Transient Synovitis 
D efi nition - a non-specific inflamma tion pro­
ducing a clear or turbid sterile exudate. 

It present in the 4 - 7 year age group. usually 
abrup tly with pain and coxalagic gait. The 
temperature, seclimentation rate and leucocyte 
count may be sligh tly elevated; the tuberculin 
tests are negative. On examination, flexion de­
formjty is present and extremes of range of motion 
are pamfu l and accompanied by spasm. The 
diagnosis is made on the basis of negative culture 
of joint flu id, absence of demonstrable bone 
change on X-ray and its benign clinical course. 
Soft tissue changes and widening of the join t space 
are those of synovitis. '\nether permanent 
changes occur is deba table. If epiphyseal ne­
crosis occurs one considers that one has been deal­
ing wi th Legg Perthes disease. 

Treatment consists of bed rest a nd traction 
until clinical evidence of synovitis (pain and spasm) 
has disappeared - -! - 6 weeks. 
Leg;r Calve Perthes disease 
Defini t ion - Idiopathic femoral capita l epiphy­
seal aseptic necrosis. 

This better known condition occurs in the 4 -
11 year age group, maillly in boy . They present 
with hip or knee pain, limp of variable duration, 
and slow onset with perhaps some periodicity. 
It can involve both hips, perhaps simultaneously. 
D iagnosis is based on findings of a coxalgic limp. 
limitation of hip movement, usually a flexion 
deformity, negative laboratory studies and con­
firmed by radiological changes. These include 
(early) " -idened joint pace and thick capsule of a 
synovitis and a widened physis ,,-ith some meta-
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physial demineralization. The classical signs or 
decrea ed epiphyseal density and wide metaphyses 
accompanied by fragmentat ion, collapse, etc., 
occur la.ter. 

The importance of early recognition is based 
on the generally accepted view that some form 
of weight relieving therapy affords the best ptog­
nosis. T raction and rest are used until the initial 
pain and deformit~· disappear. Later a walking 
caliper (Taylor preferred) or bila teral a bduction 
p lasters (Petrie) are used. 
Infection 

eptic arthri t is is usually accompanied by 
the general manifestations of infect ion. In in­
fants one has to look for the focus of infection 
when irritability, fever, feed ing problems, etc., 
are present. Any limitation of h ip movement, 
accompanied by spasm suggests the presence or 
pus. The older child can indicate the presence or 
pain. TJsually a Clexion abduction position is 
main tained and any movement causes pain. 

X-rays show evidence of distension of the 
join t by Cluid and soft tissue swelling. 

Diagnosis is confirmed by joint aspiration 
with gram smears and cultures done immediately. 
Blood cultures are done simultaneously and re­
peated. 

:Management- ystemic antibiotics (penicillin 
plus a penicillinase resistant synthetic penicillin) 
and intra articular penicillin (repeated daily) 
are begu n. (Some prefer to open the hip joint). 
Traction in slight abduction prevents dislocation. 
Supportive medjcal management is given as indi­
cated. 

T he comp lications to be watched for include 
dislocation, epiphysial slipping or destruction. 
One pitfall in considering septic a rthrit is is its 
occulTence in a patient with rheumatic fever who 
is thought to have just ano ther joint involved or 
in a new patient who i placed on a trial of aspirin 
because rheumatic fever is suspected. 

Tuberculosis is fortunately rare. It tends 
to occur in child.ren and mimics Legg Perthes 
disease. R adiologically changes of ynovitis are 
accompanied by more regional osteoporosis than 
is seen with the foregoing conditions. 

This essay is not designed to bring new in­
formation to the practitioner. Rather it is hoped 
to stimulate him to look a bit more close!\· " ·ben 
J ohnny comes into his office \\ith a '·sore ·leg·• or 
a"limp" . o 

Refe rence 
1. Trias A., )l'. S. } fed . BULL. 45: 179. 
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An Assessment of the Haloxair Anaesthetic Machine 
A portable machine for use in emergency situations 

I. E. P t:RKIS, :\LB .. B ... , F.F.A.R.C. I 

Halifax. N. S . 

• \ , an outcome of the work of :.rae:\ ally. 
~e1ly and Benoit 1 on uitable techniques and 
apparatu for the administration of anae. thesia 
in chsa ter situation , Cypranc Ltd. of E ngland 
de1 lioped the Haloxair Anae thctic :\lachine. for 
incl sion as tandard equipment in the pre-pack­
aac• 200 bed hospital units being made a1·ailable 
to ( •ch l'ro1 inee through the Emergency Health 
en ·e Organisation of the Go,·ernment of 

Ca~ : da. (Fig. I ) 
In re pon e to a request to a ·e- the uitability 

of t 1s machine for emergency .ituation . it 11·a 
dec. ·d to employ it for anae thesia for a "ide 
ran y of operation . Its u e wa gradually 
ext('ll<led, so that it ha now been te ted in anae -
the,, gi1·en to all age group and anae thetie 
risk patient . 

An attempt ha been made to a sess the per­
formance of the machine in trained hand , the 
ea e with which untrained per onnel could adapt 
to a i t various pha e' of the anaesthetic, and the 
effect of ''ariou ventilation pattern on pCO!. 
pH. and standard bicarbonate values of blood. 
T he Haloxair Machine 

Halothane i vapori ed in a temperature 
compensated ,.a).ori er calibrated to deli1·er up 
to fi,·c percent halothane. The inlet ide of the 
1·apori er i conne<>ted to a rigid re· en·oir. open 
to the atmo pherc. Oxygen can be added to thiR 
re~en·oir throu~h a needle l"ah·e and flowmeter. 
deli1·cring up to fi1·e litrcs per minute. The 
patient breath in the halothane-air mixture 
through the in piratory limb or a standard double 
anae-thetic ho c, Y piece and mask. A non-

Figure 1. Haloxair Anaesthetic ::vraohino 

'rom the Department of Anae>.thesia, Dalhousie university and Victoria General IIo~pital , Tlalifa.:t, ~-
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rebreathing valve assembly directs expired air 
back to the machine via the expiratory ho e. where 
it e capes to the atmosphere through an expiratory 
valve. Between the outlet ide of the ,·apori er 
and the non-rebreathing vah·e assembly, a side 
arm lead to a elf-inflating spring loaded bellows. 
On relea ing the pring. the bellows expands, 
drawing air through the vapori er. \nen the 
bellows i compres ed. the po itive pre ure holds 
down the expiratory vah·e. as "ith a Fink non­
rebreathing ,·ah·e. and the anaesthetic gase can 
be forced down the in piratory limb to the patient. 
This arrangement allows the anae thetist to a sist 
or control re pirations at will. (Fig. 2) 

FL£XI&LE biAPK'A~>!-lOAl>IN~ 
EX.91P.ATo~V VALVE 0\1~111~ 
(OHTR,O~li. t> RES91UTloH, 
-UII~O~DIM~ 011 UPIJ.ATIOII 

(aFI"III1"•oltY ofltf,.IJ4 • IIH"-O"Da'\IN(IJIC. 

('(eN-4"'- lti\1'1AIIITI•H + I!.XPI""T tt M 

Halothane - Air 
Oxygen Apparatus 

Cyprane Ltd. 
England 

J<'igure 2. Diagram of the Haloxair Anaesthetic Circuit. 

The unit weighs 1 pounds, and is supplied 
in a hardwood ca e. 14 inche high. 12 inches long, 
and 10 inches wide, "·ith torage space to hold all 
the acce sorie upplied . The machine comes 
complete with double anaesthetic ho e, Y piece, 
rna k elbow, rna k, and mask harness. In addi­
tion. there is endotracheal adapter. a short ho e 
and adapters for connecting the maclllne to the 
E.~l.O. Ether Jnhaler, and an adapter to con­
nect the oxygen ho e to an indu trial size oxygen 
tank. The total weight of machine, acces orie 
and ca e i 27 pounds. 

Use by the Trained Anaesthetist 

'fhis compact apparatus can be assembled 
for usc in five minutes, and when used with stand­
ard techniques or induction by thipentone, offers 
few difficultie in maintaining adequate anaesthe­
sia. He i lance to inspiration increases as the 
halothane concentration is increa ed, and is utri-
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cient to cau e upper chest retraction in patients 
breathing vigorously. although MacKay~ quote 
an in piratory resistance or 0.9 em or water at 
flow rate of 20 litre per minute. A the bellows 
is pring loaded. mo,·ement with breathing i no 
guide to the adequacy of respiration. which rapidly 
become inadequate if una si ted. ''ith tidal ,·ot­
ume averaging 270 mi. and minute volume 4.9 
L min. Becau e of thi unden-entilation. blood 
pre sure and pulse rate are well maintained, and 
light cyano is may develop if 1 L min of oxygen 

i not added. li air i u ed alone to vapori e 
halothane, it i e entia! that anaesthesia should 
be smooth with an unobstructed airway, and with­
out episodes of coughing breath-holding or laryngo­
spasm. Provided that adequate concentrations 
of halothane are u ed (approximately 3-5% for 
induction, and 1.5-2.5% for maintenance). salls­
factory anaesthesia can easily be achieved with 
halothane and air, but is very difficult to achieve 
with ether and air alone when the E.~I.O. Ether 
Inhaler is coupled to the Haloxair machine. How­
ever. when ether-air anaesthesia is preceded br 
halothane air induction. a smooth tran ilion ~ 
easilY acheived. 

·The change to a isted or controlled respiration 
i readily accomplished with gentle compre ion 
of the bellows, and i often followed by a light 
fall in blood pressure and slo,,·ing of the pul e as 
adequate ventilation i re tored. Because com­
pression i working again t the re istance of the 
bellows pring as well a the resistance of the patient 
to inflation, changes in the patient's resistance are 
more difficult to detect. It is possible to hyper­
ventilate to a marked degree, rates of up to 25 
L /min. being achieved in some instances. but such 
hyperventilation is difCicult to maint..'lin. and even 
normal ventilation becomes tiring after a while. 
becau c of the different type of movement re­
quired to compre the bellow , a compared to the 
normal hand queezing mo,·ement used to com­
pre a re ervoir bag. The difficulty i accentu­
ated by the small size of the knob that has to bE> 
gripped to e:.:pand the bellows, and by the pressure 
cau ed bv the raised ring around the knob, so 
arranged ·as to catch the anae· thetist' knuckles. 
The e latter di!Cicultie could be corrected by re­
placing the knob with a raised bar that could act 
as a hand grip. while an extension ho e would 
allow the bellow- to be compre ed between the 
anae theti t' elbow and ehe t. and also gi,·e him 
more freedom of movement in checking on the 
patient and the operation. 

After a prolonged period of deliberate hyper­
ventilation. the only method of restoring spon­
taneou re piration with the non-rebreathlng s.rs· 
tem of thi machine is to underventilate. Sup­
plcmentar.'· oxygen hould always be added .at 
thi tage to avoid the development of hypoxia. 
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Provided the e characteristics arc borne in 
mind. safe anaesthetic condi tion can be pro,·ided 
with thi machine. u ing only minimal amounts 
of ox~·gcn . Of 113 anaesthetics gi1·cn with the 
Haloxair. 58 were for major abdominal procedures. 
and :32 of the patient were oYer 70 years of age. 
TlH·re wa no mortal it~· due to anac the ia, and 
morbidity wa confined to expected che t com­
pli<·:J tions in five patients with pre-existing chest 
di~ea~e (two patients with asthma. one with a 
prcnous thoracoplasty. and two patient with 
marked chronic bronchit is and emphysema . 

Being a non-rebreathing sy tern. the machine 
,·a)Hlrise relative[_,. large volumes of halothane 
m pour into the surrounding atmosphere. and good 
,-entilalion is e sential to preYent the anaestheli t 
and ~urgeon becoming partially anaesthetised. 

Halothane con umption Yaried from an a~·er­
agl' 1f I .6 ml hr for pontaneou respiration to 
24.~ ml hr. with deliberate h)l Jcn·entilation. 

Ada ptation of Unskilled P ersonne l 

~ledical students and inhalation therapy 
tccln JCians were u ed a un killed personnel to 
maintain various phase. of anaesthesia with the 
Haloxair machine. under clo e supeni ion. "Csing 
a \\'right Rc pirometer in the circuit. they were 
instructed to maintain certain tidal and minute 
,-olurnes on the relaxed intubated patient, after a 
brief demonstration . :Vter 10 - 15 minu tes of 
instruction, all could perform thi ta k atis­
factorily. \\ith further in truclion. rela.xation 
could he satisfactorily maintained by having the e 
untramE>d persons give 20 mg. of succinylcholine 
at cprtain specified intervals through a previously 
e tablished intra,·enous route. 

"\Iaintenance of a stead_,. tate of anaesthesia 
pro1·cd urprisingly ea y to teach un killed persons 
when halothane wa used. once basal blood pres­
sure ' alue had been established. hanges re· 
qu.ired in concentration could be linked to a fiYc 
or ten mm.Hg. rise or fa ll in the blood pressure 
taken by palpation at fiYe minute inten ·al , and 
the 1 <•ce-sary adju tment were qujckl.v under­
lood. 

The e three basic manoeunes of maintaining 
a teady minute Yolumc. a tcady state of relaxa­
tion. and a stead,- tate of anaesthc ia could be 
carrier! out simull~neou ly by the majority of the 
un killed people taught. after 30 - 45 minutes 
instr 1etion on the relaxed intubated patient. 

The induction of the awake patient, intuba­
tion. and transfer to a teady anae thetic state 
Prc~ents an entirely different et of problem for 
untramed per onnel. A ru le of thumb technique 
fo r the induction of anaesthesia with 2~ c~ thio­
Pentone. wruch seems rea ·onably safe. i to teach 
the g.iving of four mi. of lhjopentone solution 
e1·ery 10 - 15 econd · until the lash reflex is lo t. 
Tru~ wa readily understood. and well carried out. 
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but the teaching of venipuncture and the neccs a ry 
precaution preceding thiopentone injection was 
more difficult. bccau e of patient 1·ariation, and 
required at least four to eYcn attempt . and some­
times more. before it could be adequately per­
formed with cas,- Yeins. Endotracheal inlubat ion 
in the completely relaxed patient approached a 
atisfactory leYel after eight to tweh·e attempts, 

but again, patient Yariation made this unreliable. 
and clo e upen·i ·ion wa required . Howe,·er. 
by far the grcatc t difficul ty encountered by un­
skilled per onnel was in the maintainancc to the 
un intuba tcd airway. and in detec ting sign of 
re piralory ob- truclion. :\either of the c ski!Js 
could be guara nteed eYen after 12 - 20 hours of 
in truclion. and the induction of anaesthesia 
down to a lead~- late without supen·i ion would 
be extremely hazardou . 
The Effectiveness of Ventilation with the 
H aloxair M achine 

A a guide to the effect iYene of 1·entilation. 
tidal and minute ,-olumes during anae thesia were 
recorded from a \Yrighl He piromcter included 
in the circuit. a nd in 2 1 patients. d <>tcr mination 
of pH , pCOz. and standard bicarbonate werE> 
carried out on capillary blood using the micro 
a trup technique. Sample were taken immediate­
ly before ind uction. 30 minute after induction. 
and 30 minute aftH the end of the anae lhetic. 
All patient had recei,·ed a preoperati1·e injection 
of meperidine (Demerol'S>) 75 rng with atropine 
OA mg. ubcutancously from 15 to 75 minutes 
before the prcoperaliYe ample wa taken, and 
depending on the reaction to tills medication. 
pCo.· Yaried from 36.5mm.Hg. to 47.0 mm.Hg .. 
the a1·eragc of 40.1 mm.Hg. being within normal 
limi ts. pH and standard bicar·bonate value of 
the preoperati1·c specimens showed liltle , -ariat ion. 
and were all within normal limits. 

During anae thesia . the amplcs howed the 
effects of t he three type of ,-entilation patterns 
employed: ln the group allowed to breathe pon­
taneously. tidal Yol umcs aYeraged 270 mi. . and 
minute Yolumcs 4.9 L min .. and after 30 minu tes. a 
moderate re piratory acido is had deYelopcd. wi th 
an aYerage pH of 7.330, a pCO. of 51. mm. Hg. 
and a standard bicarbonate of 25.0 mEq L. I n 
the group of patients who were a sis ted or controlled 
to a normal Ycntilation. tidal Yolumes awraged 
540 mi. and minute ,·olumc ranged from 6.1 to 
JO. l L/ min. , and blood ga c remained within 
normal limits (aYerages : pll 7.36 pCO. -10. 
mm.Hg., tandard bicarbonate 23.6 mEq L. ) 
\\-h<'re hypcn·cntilation was practised tluoughout, 
u ing tidal Yol umes ranging from 850 - 1000 mi. 
and minute Yolumes of 12 - 25 L min. arc piratory 
alkalosi with a moderate metabolic acidosis was 
present 30 minutes after induction. with pH ·s 
a\·eraging 7.33. pCO. 22.7 mm.Hg., and standard 
bicarbonate 17.1 mEq L. 
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.\ fter the.e halothane anae thetics. there 
wa little e1idence of re, piratory depre · ion 30 
minutes alter operation with any of the w ntilalory 
patterns. In the pontaneou ly breathing group, 
and the group controlled to normal Yentilation. 
pC02's were normal po toperati1·ely. while in the 
hypen·entilated group, respiration returned and 
remained satisfactory at lower than normal pCO! 
lc1·els, a1·eraging 36.6 mm.ll g. 

:No metabolic acidosi wa seen in the po l­
operatiYe specimen from lh<> spontaneous respira· 
lion group. where the an' rage duration of the pro· 
cedure wa 38 minute , but a moderate metabolic 
acido is wa found in the normall.1· Yentilated group. 
after somewhat longer procedures (aYcraging 53 
minutes), where the 1weragr pli wa 7.315, . and 
the average tandard bicarbonate 19.2 m Eq L. 
In tho hypen·en ti lated group. !herr was a marked 
inerea e in the degree of metabolic acidosi noted 
posloperatinly compared to the intraoperati1·e 
l'alur·, the p H a1·eraging 7.21 and the tandard 
bicarbonate 17.1 mEq L. 

SUMMARY AND CONCLUSIONS 

Thr Jlaloxair anaesthetic appara tu is a 
compact portable machine, capable or being coupled 
to an E.:\LO. Ether Inhaler, which can be safely 
u ed by trained anae thetists to administer halo­
thane-air anae the. ia. with or without supple­
mentary oxygen. to almost all patient . ineludin~ 
the high-ri k elderly patient undergoing major 
surgery. \Yhere halothane ana<>slhesia i not well 
tolerated. the 11-itch to ether-air anaesthe ia i 
made easier by inducing the patient with halothanr. 
Because or the re piratory deprc~sant effects of the 
anaesthrtic. and the modcralr re· i lance to pon-

tancou re piration. 1·entilation hould be assisted 
or controlled to normal 1·alues throuahout anaeg. 
the 1a. Prolonged hyprr .·entilation hould be a­
,·oidcd unles peciCically ind icated. ince it rna" 
be difficult to restore spontaneous re piratio~ 
without hypo).ia. and a moderate to marked meta­
bolic acido i fo llows it use. 

.'ince this may bl' the only apparatu al'ailable 
for anae· the ia in emergency or disa ter situations, 
all phy icians hould be familiar 11-ith the seltin~ 
up and operation of thi machine. In the e situ­
ation . where circum lance. make it necessary to 
supen·i e two or more anaesthetic . untrained 
per·onnel may be rapidly trained to maintain 
sati factory anae lhesia in the relaxed intubated 
patient. but cannot be safely taught to prrform 
w nipuncture for thiopentone. to maintain the 
unintubated airway, or to intubate the palil'nt 
without constant clo ·e upl'n·i ion. 

)fodifications to lhl' sclfinflating bellows 
would make prolonged l'entilation easier. and allow 
the anae thetd more freedom of mol'emcnt. 
.\ mean or measuring the l'olume of anae thctie 
mixture breathed by the patient i a u cful aid in 
maintaining accurate control or nmtilalion during 
ana<>sthe ia, and in prewnting marked al terations 
in the pH or the blood. the pC01. and the standard 
bicarbonate. 
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Vitamin D - Too Much or too Little 
11. ELIZABETH CAli PBELL, 11. .. P.DT.* 

Halifax, :-.'. S. 

\s a nutrient. \"itamin D warrants special con­
sid• tion. for it. unlike other dtamins is not 
natt• ·all_,. pre ent in foods in amount ufficient 
to ntt·Pt the body' requirement. onsequcntly. we 
arc dependent on natural and synthetic supple­
men s and chemically fortified food to satisfy 
our ttcds. \ ' itamin D i required chiefly for 
nor11 1 bone mineralization. By routinely in­
stru tng mothers to pro,·ide ,·itamin "drops" for 
infa "· physicians ha,·e all but eliminated rickct 
a:; a hreat to the kdotal den' lopment of children 
in th• we tern world. Hccentl.v. howeYcr, report 
relat tg certain pathological condition to execs h·e 
intak•·s of Yitamin D haYC prompted changes in 
the r t!Ulations which goYern the addition of \ ' ita­
min I> to foods. uch changes nece sitate an ap­
prai,:. of the current use made of thi ,;tamin. 
The Need For and Dangers of Vitamin D 

'I he Canadian Council on Xutrition recom­
meJH tn the Dietary 'tandard of 1963' that in­
fan ts. growing children and women in the last 
trim• l' l' of pregnancy and during lactation, 
~hould rrcciYe daih-. 400 International 'C' nits 
(IT . of \ ' itamin D.· 

The exact mechan i m of the beneficial effects 
of \' ··min D is obscure. It ha · been repeatedly 
dem!l ,,(rated to function in the ab_orption and 
tran' •rt of calcium from the lumen of the inte -
tine n d its sub equent deposition into bone•. 
\\'itl he parathormone. it function in stabilizing 
the I ood h~Ycls of calcium and pho phate by in­
crea~ ~ the absorption of calcium from the ga tro­
inte:;t 1 a l tract, by increa ing tubular re orption 
of phosphorus from the glomerular filtrate and by 
Libera n~ inorganic pho phate from bones and 
organ •· pho$phoru compounds1 . 

( nn~ern o,·cr an increase in the incidence of 
rick<-t during \\'orld \\'ar Jl ga,·c impetu to 
natio I program. allowing the fortification of 
certa foods with purified \ ' itamin D. In addi­
tion. 1pplemcntal \"itamin D was made available' . 
In Ill! "l recent years. many people haYe become 

convinced. and wrongly o. that multi-,·itamin 
supplement arc a necessary adjunct to foods pre­
sently aYailable. ' l'otal intakes can be YCr.v lm·gc 
and occa ionally hM·c cau ed hyperYitaminosis. 
' rhe body's ability to store the fat oluble vita­
mins. permits an accumulation of the exec ·ses 
of the e nutrient until toxic le,·el are reached. 
llyperdtaminosis D has been report<'d most 
frequentlyu . The majority of case han• been 
cltildren between four and eight month of age. 
who recei,·ed sc\·eral foods and or potent pharma­
C<'Utical preparations of \ 'itamin D. Admitt,dly 
tho toxic doses are large. In takes of 10,000 to 
30,000 J. L' . per day O\'Cr a period of ~everal weeks 
or months are recognized a b<'ing toxic for children 
of one year8• Fomon 7 recently reported that 
moderate o,·erdos<'s ( 1600-1 00 I.L'.) do not ad­
Yersely effect linear growth or erum calcium or 
phosphorus leYel in normal infant . .'ome au­
thoritie suggest. howeYer. that intake in the 
order of 2.000 to 4,000 1. L'. per day may be toxic 
to ome infants'· •. Certainly levels of 2.000 I.U. 
can easily be cxc cdcd i[ Yitamin D i u cd in­
discriminately8· 9. 

Hcsearch on hypervitamino is D indicates 
that exec si,·e intake of the ,·itamin cau e an 
elevation of eru m alkaline phosphata e and a 
mobilization of calcium from the skeleton .. ' 0• 11• 

The liberated calcium i then deposited into the 
oct tis ue. \ ' ascular <'alcification. cardiac mur­

murs. aortic steno i , renal in~urricienc,· and mental 
retardation with a typical facies have been reported 
in the more everc ca c 8

• · ~· 11
• ••· . Evidence sug 

gc ts that orne ca c of cverc infantile hyper­
calcemia may ari e in ut('ro.' 2• ' 3 The po ·ibility 
that maternal intakes or \ 'itamin D may play a 
role in the pathogene i or thi fetal condition 
should be con idered. 
Federal Legislation 

'I'he Canadian Food and Drug Directorate. 
concerned about the possibility of o,·erdo ago and 
mindful of the need for omc supplementa l \ 'i tamin 

•::--.; utritionist, Dept. of Obstetrics and Oynaecology, Dalhousie University. 
:\hiling Address: Pre-Xatal Clinjc, 

Grace Maternity Hospital, 
Halifax, X. . 
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D. publi hed in S<'p tcmber. 1964. regulations per­
mitting on an optional ba~i- . the addition of limited 
amount of \ 'i tamin D to the following food only: 

r:t•a7Joraterl and conden.w:d milk. whole and 
skim milk powder. if fortified. "mu t contain when 
reconstituted to their original moisture content not 
les than :300 a nd not more than -100 I."L. of \'itamin 
D per pint" .•• 

Fresh fluid milks (whole. skim and partly 
kimmed ). if for tilied ... must supply not le than 

300 and not more than -100 I. C'. of \'itamin D per 
rca· onable daily intake .. " (an amount recognized 
as 30 or..) . 

.lf argari11e and margarine-like products and 
infant formula1·. if fortified, '·mu t contain per 
rca onable daih· intake. not lc. s than 300 and not 
more than -1 00 ·l.U. of \ 'itamin D." 17 

lt i to be noted that since the e regulations 
became <'ffec ti,·<'. \ 'itamin D i no longer a,·ailable 
in milk rJaYorings. breakfa t cereal . breads. fruit 
drink . etc. B<'cause of its role in the ab oq>tion 
and utilization of calcium and pho phoru , limiting 
the addition of \'itamin D to milk (and margarine ) 
only. is logical. 
Practical Application 

.\lthou~h thr e rrgulation- do not make the 
addition of \'i tamin D compulsory. in actual fact 
all canned milks. infant formulae (with the po·sible 
excpption of omc for .. special diPtary u e .. ) and 
margarines now aYailablt' in Xo,·a ~cotia. contain 
the added \ ' itamin. Becan c of this. infant 
recei,·ing prepared formula or formula prepared 
from canned milk should not rcceiYC \-i tamin D 
in supplemental form .. ' · 18 'l'hc c milk and for­
mulae arc also adcquatr ly fortified with a table 
form of a corbic aC'id 19 o Yitamin supplements to 
prod de either nut rirnt ar<' unnccc ary. H oweYcr. 
those infants being breast fed or rccei,·ing fre h 
dairy milk do req nir·C' SliPI>Iemcntary \ 'itamins C 
and D. BC'causc the frc~h milk produced and old 
in :\ova otia do<'· not. at prc·ent. contain added 
Yi tamins. once a child on canned formula adYance 
to drinking fresh milk. the need for upplcmental 
\ 'itamin D (fish li n ' r oil or pharmaceutical pre­
paration) begins. By thi · time hi diet food 
(frui t . fru it juice · and Ycgetable- hould pro,·ide 
. u!ficicnt \ 'itamin C. The need for upplemental 
\'itamin D. howe,·er. continue- all through the 
year· of raJ>id !<kcletal dt'\·elopment - po sibly to 
J9 year · •. T his need may be satisfied by Ul'ing 
urricient amount ' or canned milk or powdered 

milk with added \ ' itamin D. HoweYer. Yery 
few of the milk powders a·•a ilable in X oYa Scotia 
contain \ 'itamin D. l~ortificd margarine can 
atisfy the nt'ed if four tabl<'spoons (two ounces) 

are u eel daily 17• Otherwise. it is recommended 
tl1a t 400 l. . of \ ' itamin D (a nd \ ' itamin D only) 
be a routine adjunct to a good balanced diet for 
youn~ people. 

During the summer month , if the kin 

'l'llE XO\" A COT IA :\[f;DIC.\L B'GLLETIX 20"2 

ex1>osed to the ultra-dolei rays of the un for Ion~ 
period . the need is po sibl.r sati fied by the con­
\Wsion of body . terol to \' itamin D. -"" oon a~ 
heaYier clothing is used and children are indoors 
( chool. etc. ) the supplementary ,·itamin is d!'­
finitely nrcdcd. The Commillee on Xut rition 
of the .\ merican . .\cademy of Pediatric- 6 considers 
that .. a n attempt hould be made to en ure the 
pro\·ision or the -100 1.1,;. allowance fr om inge·tible 
. ource on a .rear-round ba-i ... 
Adults 

There i no e,·idence that normal adults with 
an adequate intake of calcium require an~· more of 
the dtamin than is customarily obtained from 
commonly a,·ailablc foods 1

; an egg - 20-75 I.L .. 
a four· oz. cn·ing or hcrr·ing. almon or sardines -
about 300 J. u.:o, one tablespoon but ter - abou t 
14 L G. 21 l lowever, becau o of the depo·ilion of 
calc ium into the fetus and the lo s or calcium in 
milk. 400 l. t.;. or \'itamin D i recommended for 
women during tho Ia t trime ter of pregnancy and 
during lactation. 
Vitamin D In Pharmaceutical Preparations 

Tile l~ood a nd Drug Directorate has abo 
pecificd limit· on the amount of vitamin D that 

may be contained in .. Drugs .\d ,·erti ed to the 
Gt'ncral Public... .\ s of ~fay 1. 1966 all ~ueh 
drug· con taining \ ' itamin D .. shall pro1·ide not I<'~' 

than 300 and not more than -100 I. G. of \'itamin D 
in tho recommended daily do-1' .. 2 ! . Dru~ manu­
facturers and eli tributers arc al o .. ad,·ised that 
proposals for reducing the maximum amounb of 
other ,·itamin in drug- ad,·crtised to the general 
public will be distributl'd in the near futu re ... 
Recommendations 

l n summary then, we mu t be careful to 
balance our u~e and r·ecommended use of \ ' itamin D 
with the ph_,·siolog ical req uirement. ~fany hos­
pitals and physicians may luwc to change their 
practict' or sending .. newborn .. home on both 
fortified formula and .. drop ... .'uch a practicr 
is. at be ·t. wasteful and more important. pot('nti­
ally harmful. ochranc!• em ph a ized thi - point 
when he rC'ccnlly reviewed the po-.ibiP hazard;; 
of excess!\ e administration of \ ' ita min D and 
certain otht'r nutriC'nt - during prenatal and nco­
natal life. IIowewr·, for tho e .. growing person:<" 
not recei,·ing -100 l.L of \ ' ita min D from the forti ­
fied food mentioned, a supplement of \'itamin D 
cfrsh Ji,·er oil or pharmaceutical preparation) r' 
recommended as part of a good and well balancrd 
d iet. 

:\ow that ft'deral legislation permits the addi­
tion of \ 'itamin D to fresh fluid milk. it is important 
that we eneouragc the fortification of milk pro· 
duced a nd old in • OYa ~cotia. \Yi th t hi accom­
pli ht'd. tht' unpopular ncce sity of taking fiob 
liYcr oil or other supplement will be etiminatrd 
and more children will be as ured the benefit and 
sa fety of proper in takes of \' itamin D. 

R eferences on Page 212 
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Health Insurance 
C. H. 8HILLIXGTON 1 

Toronto, Ont. 

r icu·point: The key questions relate to what controls should legitimately belong to the plan or the medical pro­
fession. Professional review represents the cornerstone of quality care. 

:.\Iedical care insurance for the Canadian people 
i an issue of a highly controYersial nature, in ter­
won•n "ith complex problems of which perhap the 
least ha to do 11·ith the simple act of paying the 
doctor. 

It is important that we try to understand what 
the people of Canada want. what the problem of 
the medical profession are or may be in relation to 
the:;c wants and how the e may be effected as gov­
ernment move further and further into this field. 

The right to medical care is being increa ingly 
acc<'pted as a fundamental right just as it is the 
right of every child to ecure an education. As the 
Honorable J ud.v La~Iarsh, ~Iinister of X ational 
Health and ""elfm·e. slated itl a recent addre s, ' ·In 
Canada today there i a desire on the part of all 
segnwnts of the commu11it~·. including the medical 
profe~sion itself, to see that everyone. regardless of 
age. <'ondition, status or pursuit. is assured of all 
nece,.;sary health services 11i thout unduly heavy fi­
nancial burden . 'l'he question before u all at this 
time. therefore. i not whether we need health in-
urance, but by what means we should proceed to­

ward t he ultimate goal. ., 
The crux of the question in the public mind is 

that medical care costs in an illness, however long 
it duration, must reasonably be assured to all seg­
menb of the population. Factor as ociated with 
uch arrangement are not. in the public mind. as 

important a the principle that an arrangement be 
madt. 

Cnfortunately however, the answer is not that 
implc. The particular method or methods event­

ually adopted may have a great deal to do 1\i lh such 
matters as the availabilit~· of doctors and other pro· 
fc ional per onnel, quality of health care. and t he 
gene•·al economic and ocial aspects of the program. 
..Vt<'r all, no "entitlement card' ' or financial ar­
~an~l'ment is of much help to the indi,·idual if there 
1 no doctor available and willing to accept him a 
a Patient and competen t to treat him. \\e must 

'Exl<·ut i\'e dirrotor, Trans-Canada :'-ledical Plans. 

Reprtnted with permis~ion from the .l/ o1u lary Times, l\Iay 1965. 
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therefore, look at more than the simple act of pay­
ing the bill. It is within the context of these furth­
er issues that the real difficulties arise. 

First. lei us examine the existing situation in 
Canada regarding the extent of medical care cov­
erage: At the present time the doctor-sponsored 
plans cover some 5~ million Canadians. or about 
27 per cen t of the population. Tho in urance indus­
try is estimated to cover fi,·e million. Independent 
and co-operative plans a further three quarters or a 
million. These represent more than ll million 
per-on COYcred under voluntary auspices. If you 
add those public programs in Saskatchewan and 
other places. the extent of coverage represents 
about 65 per cent of the population. 

It is quite true that not all the e programs can 
be termed adequate, but as people have gained an 
increasing understand ing, and apprecia tion of the 
value of good coverage. both benefit and the pro­
grams themselYes have improved steadily. 

It is also true that there is a hard core among 
the unprotected for whom the task of providing 
coverage is difficul t and the re ults limi ted. I nclud­
ed here are the aged, the unemployed or part-time 
workers and others in the lo11· income groups. For 
uch persons financial a sistancc from goYernment 

has been deemed necessary to make health services 
on a prepaid ba is universally available to all the 
population. 

In 1962, the fir t government medical care pro­
gJ·am that we might note was e tabli hed in the 
Province of askatche11·an. Compulsory in nature, 
applicable to the entire population and covering the 
full range of physicians· services. lhi plan was 
limited in the authorit~· allowed the medical profes­
sion to participate, in keeping with its position and 
experience. The evidence suggest however, that 
some facets of the arrangement as originally estab­
lished were somewhat extreme and minor amend­
ments have gradually been coming into effect which 
have improved the relationship between the prac­
ti ing doctors and the government service. 

I n looking elsewhere, it may be noted that in 
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.\lberta. where a new program went into effect a 
year later. the go,•ernment sought the support of 
doctors. prepaid plans and in urance companie . 
In doing so, government clearly showed its intention 
to confine it activities to financial assistance onl~·. 
directed to the lo"· income group of citizens. and. 
to en ure that co,·erage wa made aYailable to 
"poor risk persons ... 

Apart from this. the great majority of citizen 
wero left with the freedom and re ponsibility to 
purchase their own medical insurance from any 
prepaid plan or insurance carrier appro,·ed in ac­
cordance with regu1'ltion e tabli hed. H was al o 
left to the medical profession and the ,·oluntary car­
riers to accept the major share of re pon ibility for 
the provision and development of the nece sary 
services. 

In Ontario it would appear that a program 
somewhat similar to Alberta is contemplated. 

:\lost recently the government of Briti h 
Columbia also determined to provide a program 
somewhat similar in nature to • .\Iberia. One dif­
ference however, between the BC Plan and that in 
Alberta, is that the former propo c to confine its 
approved carriers to those plans of a strictly non­
profit nature who make their coverage available 
in the pro,•ince to all cgment of the population. 

Most recently, an announcement by the 
premier or the province of Quebec that he will ap­
point a committee to prepare a complete plan of 
health insurance for that province, point up furth­
er the general acceleration in the e tablishment of 
prO\ incial medical care program . 

Apart from these aeti,·ities at pro,·incial le,·el, 
we al o have the Report of the Royal CoJDJni sion 
on Health ervices. Released in mid-summer of 
J 96-1 . and containing some 200 or more recommend­
ations. the Report was seemingly intended to be 
something of a blueprint for the de' elopment of a 
general health plan in Canada. As such, it covers 
many areas of in tere t. 

I n that many or the recommendation point up 
the de irability for more doctor . more para-med­
ical personnel, and more educational and training 
facilitie for health personnel , they portray need 
which most people generally agree with. The fact 
howe,·er. that these ba ic facility need become con­
siderably more acute when predicated upon thee -
tabli hment of a national health plan. and reprc cni 
a needed investment build-up of po ibly 500 mil­
lion dollars. ha not been lost upon either the fed­
eral or provincial go,·ernment . 

The main feature of the Report i the recom­
mendation that there be a uni,•er al compul or_,. 
plan of medical care insurance, to cover all Cana­
dian citizens for all forms of physician · en·ices 
for physical and mental illnc s. E\ entually, it 
would a l o include dental care. drugs. pro thetic 
appliances. and certain other en ice . That ihi 
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recommendation im·oh·cs. entirely apart from the 
cost of increa ed facilitie . a transfer of hundred 
of millions of dollars from the private to the public 
sectors of our economy. raises problems of tremen­
dous economic importance which directly effect 
man~· other facets of our economy. 

The mediral profes ion ha disagreed with the 
Royal Commi sion on the pattern of it proposed 
plan. In so doing. the profe ion ha tated it op­
position to a univer al. compulsory. tax-supported, 
government-operated sy tern of provincial health 
in urance. It ha argued that health en•ices 
would be in a straight jacket and the doctor-' pro­
fe sional freedom would ine,·itably be ubjugated 
under the crushing omnipotence and impersonality 
of government operation where such matter- as 
health care must, in budgetary allotments, com­
pete with roads, education, public safety and other 
public needs. 

They also object to the Commi sion·s recom­
mendation for a second reason. :::\amely. that if 
implemented in the immediate future, with the cur­
rent shortage of professional personnel and facili­
ties to provide service , the end re ult would 
definitely ha,·e a detrimental effect upon the 
pre ent quality of en·ice. 

In place or the propo ed plan, they ha\'e sug­
gested that a preferable approach be pro\·idcd 
through the voluntary mechanism, with multiple 
carriers, and with aid from tax fund for tho e who 
need financial assistance. 

),Tow, what has been the attitude of the federal 
and pro\"incial government ? As the Canadian 
Tax Foundation pointed out in its August J oumal, 
·'The mo t important result of the Royal Commis-
ion on Health Service - recommending establish­

ment of a government-operated. comprehcnsi, ·e, 
universal per onal health en-ice - ha been to ri,·ct 
attention on the long-tanding need for Canadians 
to set an order of priori tie for their goal of human 
betterment and improved standards of !iring. In 
one stage or another, Canada now has before it 
three major demands involving sizeable co tsand or 
hifts of funds and functions from the pri ,·ate to 

the public ector -education, health and pensions. 
Fortunately. it would appear that even the most 
fen·cnt ad,·ocate of spending more of our rc ourees 
in these area are impressed with the fact that some 
hard. unpleasant choices will have to be made." 

Because of these fact , go,·ernment at both fed­
eral and provincial levels ha ,.e been le than en­
thu ia tic in urging any early adoption of such rec­
ommendation . In this re pcct, the decision of a 
joint committee of the federal go,·ernment and pro­
vincial premiers to examine federal-provincia l tax­
ation problem and to give con ideration to some 
system of priorities regarding funds for educati~n. 
pension and health insurance need , is one wh1ch 
most people would generally support. Insofar as 
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th• pre ent go,·ernment in Ottawa i concerned. we 
mu..:t recognize that it did not et up the Cornmi -
sio and therefore. follo\\ing political rea oning. i 
no nl'ce aril~· bound to it recommendation . 'r he 
pn ,;Pill government wa . however, elected on a 
premise to introduce a plan of national medical care 
ins.trance. f<'or this rea on therefore. this govern­
ment i committed to getting omething underway. 
\\lten would be purely a matter of conjecture, but 
at J, ·:tsl the wheel will be moving in that direction. 

'\"ow what kind of a plan might be feasible? 
\\"e Jelieve thai orne or the ob en ·ations or the 
do<' or-spon ored plans. ba eel on 20 years· experi­
enc· . might be applicable. [n it ubmi sion to the 
Ro ·> I Commi ion on Ilealth. ervices, Tran -Can­
ad~ '. fedical Plans. as the national organization 
whi<"h coordinates the effort of those prepaid 
medi<'al plans throughout Canada. sugge ted that 
an~ such plan must be (a) medically ound, (b) o­
cial sound. (c) economically ound, and (d) ad­
mil '"trativelv ound. 

To be m;dically sound. a plan hould pro,·ide all 
tho"' physicians' sen ·ice that contribute to diag­
no,;ts treatment and prevention of ill health and re­
haht 1tat ion. or, stated otherwi e, to the mainten­
anr<' of health. Also. a plan hould upport all 
mea.;ure that contribute to the improvement and 
mai1 enance of the service at the highe t level. 
In p ticular. one of the preventi,·e a peels of good 
hea 1 care which desen ·e far more attention than 
it u~ ally receive . is ea _,. acce to the phy ician 
a a " ep toward early diagno i and early treatment. 

\\.ith re peel to the qualitatin' attributes of 
med t<"al soundne s. no medical plan can a sure a 
Uigbrr level or ervice than the medical profession 
in its area is prepared to provide. l\ledial plan 
shou I as isl organized medicine in its educat ional 
error ' to improve quality a well as in the profe -
.iona policing effort towards Ute same end. ~Iedi­
cal >'•lllndne. ha only a loo e relationshjp to the 
form 1f medical practice. there i no form of practice 
whir automatically achie,•e and as ure a high 
qua 1 \ of care. In both group and olo practice. 
the 11 tysicians must strive for constant improve­
ment To the degree that a medical plan provides 
accc,- to all cn•ices, it contribute to the comple­
ment•ry a ociations between physician in group 
or i11 ndi,·idual practice. 

I "Cedom in the choice or phy-ician by sub­
.crih ·s and sub cribers by ph,,-- ician i a de irable 
attn 1te of a medical plan. ln medical care it is 
a Ill eel that a satisfactory interplay or phy ician 
and atient confidence. interest and concem. en­
han<· ·s lh<' health Yalue of ervices. 

S,rial Soundness may be measured b_,. the per­
cent: '(' of people in a pecified area who are gi ,·en 
ac('<•, to health en·ices through the in urance 
ITlecl nism. The ideal is rea('hcd when health sen ·­
i('es ·p a('C<'S ible to a total population. \\'rule a 
favo1 hie public opinion and st rong public upport 
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are the mo t reliable criteria of ocial oundne , 
they do not lend themsc!Yes to ea y e,·aluation. 
They do howe,·er. repre ent strong e\i dence to that 
effect. 

To be economically sound. a plan should conform 
to two general economic specifications. It should 
Cit the economy of a people without imposing an ex­
ecs ive financial burden, and it should produce rea-
onably ado:juate compen ation for the personnel 

that pro,ide the ervices. It i the nature of the 
economy of Canada that the incomes of people how 
wide variability. ln e\·cry province there arc omc 
with no income. orne with Jo,,· income, and, ome 
with rugh income. The fact of '''ide difference in 
levels of incomes of indi,·iduals and familie , com­
bined with the uneven incidence of medical needs, 
render inevitable the adoption of varying financial 
arrangements to cater to the needs of different ec­
tor of the population. Ir equality. in the en e or 
pro,·iding every Canadian '''ith the best po -ible 
care. ,,·hate,·er ills need , is ocially de irable. it 
doe not imply uniformity of economic arrange­
ment to meet thi objecti,·e. On the other hand , 
it would seem reasonable that it implie a istancc 
where needed in a manner consistent with pre-er­
vation of human dignity, and the maximum of per-
onal freedom ,,·ithout de troying personal responsi­

bility. 
F'inally. there is tho question of administrative 

soundness. Here. control device are a normal part 
of medical plan admini tration. ome are directed 
at the control of unwarranted expenditure of the 
plans· funds. others at the impro,·ement of enrice . 

The single mo t important factor in the phy i­
cian- ponsored plan is the nature of the contractual 
agreement entered into between the plan and the 
physicians of their area by which the public are 
able to obtain .. en •ice benefit ·•. en ·ice pa~·ment 
to a phy ician is an aqreed upon payment for a 
en ·ice rendered. [n the large percentage of med-

ical ca es for the service- of the family doctor, the 
ervices payment is the total payment and no extra 

billing i permitted. For a izeable percentage of 
the population in the lower income categoric , a 
fixed payment is a de-irable economic need. 

l n the organizational arrangement of all phys· 
ician-sponsored plans. the board of direc tors are, 
in all ca e-. drawn from the profe- ional group­
proYiding the en·ice and the public recei,·ing uch 
serYices. thu both the profe sion and the public 
share the benefit of repre·entation. 

The extent of ph~· ician SUI>J)Ort for uch plan 
must be credited largely to this arrangement The 
physician's traditional fear of I'Cgimcntation. wheth­
er by government or a third party. i largely re­
moved through participation in and determination 
of policy. Doctors are a urcd of baYing their prob­
lem judged by committee of their own peer and 
ha,·e orne ource outlet for ~rievances if any. They 
feel therefore, le rear or interference in the exer-
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cisc of profes ional judgment an~ greater assur~nce 
that the arrangement 11·ilJ be fa1r to both patient 
and p hysician. 

In am· medical care plan which may be estab­
li hed. th~ key que t ions relate to what controls 
should legit imately belong to the p~an and w~ch 
should be the prerogative of the med1cal professiOn. 
\\nether public or private, to main tain the p rogram 
and accomplish its purposes. the plan requtres both 
administrative and professional control. 

Administrative controls cannot stand alone. 
Once standard and policie ha,·e been adopted. 
the plan must rely not only on admini tration, but 
profe sional review to make sure that th~y remam 
ertecti ve. Professional review of pro.fesswnal care 
represents the cornerstone of quality care. . 

The keY person in the system therefore, 1s the 
phy ician. ·He not onl~· provide~ the basic service. 
but he is the necessary intermediary to mo t other 
services. He is involved in utilization, cost and 
qualit.'·· A ba ic objecth·e therefore .. mu t be t~e 
crea tion of arrangement in which max1mum play IS 

given to the operation of profe. ional criteria. pro­
fe sional incentives and professional goal . On the 
other hand, profes ional personnel mu t . be. re­
sponsi,·e to ad ministration needs and obJeetn ·e 
while maintaining autonomy in the care of patient . 

Perhaps the major weakness of the askatch­
ewan Plan, when fir t implemented, was eemmg 
inability of the sponsors to understand the l~port­
ance of professional control as mtegrated w1th ad­
mini trati,·c control. They cho e to 1gnore the 
former and rely completely on the latter. -\ s pre,·i­
ously ment ioned. subsequent developments Ill the 
pro,·ince 11·ould seem to indicate that uch funda­
mental error is, in part. being corrected by co-oper­
ation between the parties concerned. It JS al o 
this particular factor in the Commission R.eJ~ort 
'''h ich does not seem to ha,·e been g1ven suff1c1ent 
recognition in the ph ilosophical approach to the 
proposed program. . 

Re \'ie,,-ing key principles of a smtable plan fo r 
the future: 

1. Such plan need not be compulsory. Al­
ready approximate!~- 65 per cent of the popul.ation 
is covered . mostly under payroll group . E:ustmg 
employer welfare plan agreements which govern 
the pattern of health in m·ance coverage for most 
of the working population. should be lefL alone as 
they represent attention to individual needs at the 
level which a govern ment-impo ed program would 
not greatly add to. 'l'he only main diff.icul t~· lie" 
in the area of financial inability for the mdmdual 
out ide such groups. For the e people. financial 
assistance i clear!~- needed. 1\-ith adequate a 1 L­
ance from government, there needs to be no que -
tion of compu l ion to make the p lan socially sound. 
The public today is well aware of the value of com­
prehensi,·e medical insurance and tend to purcha .e 
it a they do the other necessities of life. Compan-

TB E XOVA SCOTIA :\lEDICAL llULLETIX 206 

son between certain plans of compulsory or YOlun­
tary nature invoh·ing ubstantial govern ment a -
si tance. point up the soundne s of this taternent 

2. A second basic principle relates to the statu 
of the medical profession. A fu ndamental enor of 
the Hall Report is its propo ·al to force a ll doctors 
to practise within the plan. While not pelled out 
in this manner. the requirement thai a ny pat ient 
obtaining services of a doctor pract ising outside the 
plan hall not be reimbursed from the plan, clearly 
creates such a situation and rcp1·esent au arrange­
ment contrary to that followed by the profe ion­
sponsored plans. From long experience uch plan 
haYe found that the vast majority of the profe ion 
willingly participate, while a very small number. 
for one rea on or another. prefer to remain out ide 
the arrangement. I n these ca es. such doctor deal 
directlY \\ith their pat ients. who in turn. arc reim­
bursed. by the plan. H ere again, compulsion which 
o often i deemed to represent efficiency, only anta-

gonize . . . . 
One final element relative to admmtslra tn·e 

soundness is that the contribu tion of the subscriber 
shall. in the maximum degree. be directed toward 
the J~urpo e intended. namely the payment of h i 
med ical need . To th.is end. overall retention costs 
should be low and compare favorably with thee · 
t imates of the Royal Commis ion in thi re poet. 

In umman ·. it i d ifficult to justify the crap­
p ing of a prove~ sound system of financing medical 
care for an estimated 65 per cent of the populatiOn 
Admitting the urgency of providing ound f inancial 
programs for the remaining 35 per cent. the mo t 
practical approach would be to make avatlable to 
the individua l on a sub idized basi . with special 
help to the low income group, a program of corn­
prehen ive medical care in urance comparable to 
the standard available to the balance of the popu­
lation. o 

PRACTICE AVAILABLE 

Rur al gener·al pmctice progrc sive community. 

Ea tern hore. ~- .. covering 3000 persons. 

now available gratis:- Minimum income 1 .OO:l 

a med. unequipped office and residence a ,·ail­

able. D etail from 

HARRY J. ::\11T H. 

I S.\AC'S H ARBO"C'R. ~-
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AR:"OI.D LOGAN 

Halifax, N. S. 

Xow what in tho wide world does a layman 
writ ·r have to contribute to the columns of a 
medical journal? 

Pcrhap Yery little. But I am going to wri te 
soml'lhing and unlike my previous articles it won' t 
be a)out m_,. "condition" - diabetes. Incidentally. 
my a l article on that subject was rather well 
rece.Yed by some of you readers and. basically. 
that is my reason for writing this one. 

First you should know I am a former news­
pap r reporter and editor of 20 years' experience, 
then you hould know that for the last 15 years 
I haYe been a salesman "in the field" of )/ova 
Scot1a' only doctor- pon ored Yoluntary medical 
plan. In other words I brought 20 years of trained 
obscn·ing to the position, and if you add to that 
15 year ' experience as a trained listener to literally 
thousand of - o,·a cotians on the subjects of 
medical plans and doctors then, perhaps, the more 
charitable among you will condone this in,·asion 
into your official publication. 

..\ final prefatory remark at the risk of making 
thi~ preamble too lengthy : I feel I should state 
hen my object is not to write an apologia on 
d?C ors: I am not writing lhi for money- the 
~?'a eolia )fedical Bulletin "pays me off'" 
Witli two copie of the issue in which my article 
app<·ar. r m writing this to make you, my bo cs 
(ea<·h of our participating doctor- i a bo of mine) 
"fe- I good". Hea,·cn knows, you should be rc­
cei\ ng 0)!ETHI~G with a tranquilizing e!fcct. 

Practicing medicine? Xo, I'm me1·ely making 
a . mall payment on a large debt diabetics owe 
d()(' ors. 
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l ery early in my career with The Plan I 
learned I could bclieYe ju t about one-tenth of one 
perc~nt of what laymen ay about you doctors. 
I thmk I began to u peel the accuracy of their 
word after listening a few dozen times to two 
statement my prospects make of a doctor - the 

.UIE doctor: 
1. ·· I wouldn't take a cat to him!" 
2, '" He's the best doctor in town!" 
(It probably isn't ignificant. but lately there 

seem to be a Yariation: I. ··He killed m,· mother!''· 
2. "He was the only doctor who couid sM·e m; 
mother!") 

De pite this. I, honestly, am still not sure tho 
·'doctor image' ' I dwindling. Despite the fact 
there is now no economic need for you to make 
" home calls'' around the supper hour; despite 
your Cll\j'-arousing new cars. your "trip to the 
south". 

It's true many laymen compare you un­
favorably with "ol' Doc. Jones", an elderly doctor 
who would pend countle s hour- at the bedside of 
a pneumonia patient. or. when a youngster de­
Yeloped diabetes, would gather the relatives 
around him a he sat co ily on their front door 
stoop. to tell them the sad new . Boy. what an 
image HE could build up! Oh yes, he wa usually 
a gruff old man. For a time I used to believe 
that only gruff old doctors were good doctor~ , 
then the rea on for their gruffne occurred to me. 
As a class, doctors arc kindly persons; who wouldn't 
be gruff when the only treatment they had for 
patients suffering a number of di ea es wa the 
holding or a hand. 

Here·s my first tranquilizer: 
The va t majority of your patients COULD­

X'T CA RE LES how rich you become, just as 
long as you, on your way to the bank. continue 
to be able to grant them (lying on their "sick 
beds") a minute or so of your lime. Most of 
them know that medical science ha enabled you 
to treat them, uooes fully. for almo t all of their 
ailments. 

This is your second tranquilizer: 
You may forget, or di mi a worthless, 

mo t of the tripe written by some laymen regard­
ing the fact you arc not treating the \\'HOLE 
PER OX. Only healthy laymen writers (most 
of them repro enling pre sure group ) write in 
this fa hion. Otherwi e they'd realize after a 
Yisit or two to your waiting room you had better 
not treat the whole patient, or they'd never get 
in to ee you. 

1 did considerable re earch before [ decided 
on your next tranquilizer: 

Those who can afford to pay for a Yoluntary 
medical plan DO ).TOT \\'.\ ).'T OCL\LIZED 
)IEDICI~"E. " -hen I began to hear thi a few 
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years ago from an C\"er-increa ing number of sub­
scribers and poten tial ubscriber-. I '·perked up 
my ears··. Drawing on years of experience a a 
neutral ob cn·er and making ure the fact I re­
pre enled a voluntary medical plan wa n't undul.'· 
influencing my "li lening'' , I convinced my elf 
only those who can't afford to pay for a Yoluntary 
p lan (that minority in the Yery low income bracket) 
\\".\'i\'1' socialized medicine. 

-one or u ha to be a particular) ~· intelligent 
person to realize we don't have enough doctor 
now; that ocialized medicine will mean s till more 
over-crowding in doctor-· waiting room : that le -
and le s or the "whole person" will be treated. 
And. after forcing doctors to become ch·il en·ant 
I can just see our young people clamoring to get 
into medical chool . 

" ::\ova .... eolia i · fortunate in having especially 
good doctors". l'm not saying this. I'm quoting 
it. I know nothing about medicine; can't re­
member, matter of fact. \vhether you stuff a cold 
and tan·e a revet·. or if it' vice ver·a. I'm quot ­
ing a doctor. 

A few month ago. during a vi it to 'foronto 
on my holidays. I "took ick". elf-d iagno ed it 
a a touch of a lhma. (I wasn't right. by tbe way). 
.\nyway. I went to a druggi t for one or tho e off­
the-shelf rcmcdie ; couldn' t see my elf itting all 
day in a trange doctor· waiting room. The 
dru!{gi t listened to an account of my ymptom~ 
and thought J should ee a doctor. 

" I'm a tranger here in Toronto.'' I yelped. 
"I don't know an,· doctor·." 

\\'ell. after s~,·eral telephone call . the druggi t 
got a doctor who agreed to "squeeze me in·• . so 
l went to his office and after a long wait in his 
crowded waiting room. l got in to sec him. 

I wa examined and my "trouble" wa diag­
no ed. 

"llmmmmmm". aid tbe doctor a· he \I'I'Ote a 
few detail for hi records. ·'come from Ualifax, eh ?" 

He went on to tell me he had pent orne year 
in th<' Hospital for ,'ick hildr('n in Toronto when 
he wa a young('r doctor. 

")ly". he ighed. " 1 would certainly like to be 
starting out all o,·er again in that n('w children's 
ho pital you peopl<' are going to get." Yep. he 
knew all about ~lr · . Killam' beque t. \Yhat 
really urpri cd nw. howewr. wa · the fact he 
knew a cool core ::\ova .... cotia doctors by name. 

He noticed my urpri e. 
"Oh." he said. "Xo,·a cotia i fortunate in 

having especially good doctor-; we ha,·e no he ita­
lion in ending any patient there for treatment.' ' 

'That's ju t a mall tranquilizer. "thrown in''. 

I wouldn't want ,-ou reader- to belie,·e I am 
o naiw I am not familiar with the tick with which 
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ome laymen writer- tar you. I'm ju t not too 
intere ted in what they ha,·e to ay becau e none 
ha pro,·ided an answer to the growing horlage 
or doctors in the race of an explo ivc, demanding 
population. 

o far a 1 know, not many ·urgeon remove 
a di ea ed kidney without realizing it' the only 
one the patient ha left. .\ II the doctors wit h 
whom T\·e dealt. look like doctors. talk like doctor ·. 
and they have a parchment on their wall to pro,·e 
they are doctors. They all tap me on the chest, 
make me cough. dig me deep under the lowest rib 
and take my blood pre ure. I'll accept treatmen t 
from any doctor. knowing that, in Xom eolia 
at any rate, he didn't recei,·e his lieen e from a cor­
respondence chool in outhern U .. 

I do know I haYe a great fear that if we force 
ocialized medicine down the throat or our doctor , 

the line-ups into their officf'' will extend to the 
idewalk. 

) lo l ::\o\·a ..,eolian would \'Ole again t 
socialized medicine, and I think the government 
will be wcll-ad,·i ed to cond uct a plebi cite on the 
question the next time a pro,·incial election i 
held. I think there i. a growing appreciation 
among our politician of the dangers inherent 
in addling the public with it. I imagine the fact 
the a katchcwan goYcrnment wa kicked out 
b,· the electorate the ftrst time it "went to the 
p~ople'' following the impo ition in tbat pro,·inct> 
of ocialized medicine. and the fact Prime ~Iinisler 
Pear-on who u ed it a - hi· number one plank. 
didn't fare o well at the poll - recently. didn't go 
unnoticed by not only politician but by members 
of pre ure groups as well. 

Or course there' an answer. Let's make it a 
law that all females o1·er a certain age ) [ '::)1' u•e 
"The Pill". 'fhe world won't la· t very long. but 
we won't need school-. Indeed the Pill can be 
just a effecti,·e a "The Bomb". can't it? ~right 
ha,·e enough docto1 , then . to "go around" by 
ending ob tetricians, gynecologi t a nd ped ia-

trician back to medical school to become geria­
tri t . -

General Practitioner Wanted 

''Gt>n<'ral Practitioner wanted in the Town 
of Port ll awkesbury. Cape Breton. X. S. .\ 
good openin!{ for a third O.P. in a grol\·ing lo\l·n 
and large sut·rounding area. lnterc ted party 
ma,· write c o P.O. Box 339 or 399 Port Jl awkes­
bui.\· .• -. .. 
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Year 

1962 

196:l 

196.J 

!965 

Public Health News 

Live Births and Rates 

Nova Scot ia and Canada 

Nova Scotia Canada 
Number Rate Number 

19,432 26 .0 469,693 

I ,976 25 .1 465,767 

18,313 24 .1 452,915 

16,620 21 .3 422,997 

The Bir th Rate 

Rate 

25 .3 

2-! .6 

23 .5 

21.5 

Th<' number of liYe births registered in ::\ova 
Scotia to :\Iay 31, 1966 was 5,618. The number 
regi l<'red for the same period in 1965 was 6.188. 
The b1rth rate in Xo,·a cotia reached an all time 
high or 2 .6 in 1954. ince that year there was a 
gradual d10p in birth rate. .As seen in tho table 
this drop has become more precipitous in the last t9so st 
three years. 

Venerea l Diseases 

ln ::\om cotia, as well as in Canada and other 
counlri<'s of the world. we have not succeeded in 
controlling venereal disea e. :\Iore serious than 
this is the fact that the incidence rates of tbe e 
di ca es show an upward trend o,·er the pa t few 
Years. Pigure 1 bows a remarkable similarity in 
the trend or yphiti in widely separated countries. 
In orne, the reported incidence has approached 
or even exceeded the maximum of the years im­
mediately afler the second wmld war. 

. Tbe similarity in trends in so many countries 
IS not surpt ising in view or the great volume of 
IDternatJonal traffic to and from large ci tie where 
the main rcsetToir of cases is found. Canada 
exchang<'d con tact information with 13 slates and 
24 cities in the U .. .A. in 1964. 

b .Figure 2 shows: The relatiYe contribution made 
:1 ranous age group to the total num her of 

5YPhitis cases reported in Canada in 1963. These 
1 ~rcen lages show no appreciable difference from 
j 0 e of the pa t two years. 

J 
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Figure l. I ncidence Trends or Venereal Sypjilis in different 
countries. 

Pigure 3 shows: The relatiYe contribution made 
by the various age groups to the total number of 
gonorrhoea cases reported in Canada in 1964. 
Again the percentages show no appreciable dif­
ference from those or the pre,·ious years. 

Figure 4 show5 that the rates of sypltitis in males 
for all age groups except ages 1-14 and 15-19 are 
higher than the rates for females. 'f his pattern 
has not changed in recent ~·ears and is probably 
due to several factors: the greater aggressiveness 
of the male, lhe anatomic differences making the 
disease more readily diagnosed in the male. In 
addition, homosexual practices continue to play a 
significant role in lhe spread of infectious syphilis 
in many metropoltan areas. Recent Canadian 
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41 7.(20-391 

Figure 2. Percentage or yphilis cases reported by selected 
age groups Canada 1964. 

slattsllcs on the mode of transmi ion are not 
a,•ai!able, but may parallel trends in the l;nited 

tate where, in 1963. thirty-one stales reported a 
total or 1,621 male with infectious syph"li who 
named male contacts. (This is a joint statement 
by the As ociation of tale and Territorial Health 
Orricers, American \"enereal Disea e A sociation. 
and the American ocial Health As ociation). 

In Xova eolia in 1965 we had reported 160 
cases of gonorrhoea for a rate of about 21 per 
100,000 population. 'f his was well down from the 
rate of 67.6 in 1964. In 1966, to ~lay 21. however 
we have had reported 142 ca es. or almost as manv 
as for the total year 1965. The picture forsyphilis 
is similar. o 

Figure 4. Total Syphilis by :.ex and selected Age groups 
(Age speeiricates per 100.000 population Canada 1964 .) 

Figure 3. Percentage or Gonorrhoea cases reported by 
selected age grouJ>.> Canada 1964. 

1.7 D Ua4or 1 ~ 1.4 

0.211-14 1 0.4 

G1S-19 [;] 

1 20-39 I 16.S 

L---------------~ 
J 29.1 

1 40-om~ 
L---------------' 

2S.3 

Fee Discounts Hurt You and Your Plan 

You subsidise commercial insurance companies when you accept from them as payment in full something 
less than your normal fee for medical services rendered. 'f his allows commercial insurance to take away low 
risk groups from your own doctor sponsored plan, Maritime ~1edical Care. 

MMC is loft with the ltigh risk groups that commercial insurance will not cover, making it less competi­
tive and forcing the premiums up. 

Remember: - Bill the patient for the remainder of your fee, then show him how ~Iaritime Medical Care 
Insurance would do away with extra medical bills. 
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2nd Meeting 
The Council of The Medical Society of Nova Scotia 

113th Annual Meeting 

Place: The Lord X olson Hotel, Halifax 

Dates : Friday Xovember 25th and aturday To vember 26th, 1966 

Clinical Programme: Dalhousie Refresher Course Xovember 21 t-24th 
inclu ivo 

The ="lccting of Council will be extremely important. The ="ledical 
Insurance .\ dvi ory Commi ion i to report to t11c Go\·ernment of X ova cotia 
not later than December 31st. I 966. The Physicians ' crvices In urance 
Commjttee or the ~Iedical ociety of X ova cotia had its first meeting with the 
''Planning Commi sion·· on July 21st. M eeting arc being held every two 
weeks - T he Physicians' ervices In urance Committee report to Council 
will be one or the 30 Committee reports to be presented . 

="!embers of Council will be notified during Augu t. In addition to these 
official representati\·es of the ocict~·. every member or the ociety hould 
make a note of this important meeting. 

Plan to include the Clinical c sion as well a the ="lcet ing of Council 
and the Annual ="l eet ing. 

Housing application forms will appear in the eptcmbcr i uc of the 
Bulletin. 

the product 
nobody needs . .. except 
patients on restricted diets ~ those who have 
faulty absorption o convalescents o the chronic­
ally ill o any other patients whose condition 
predisposes to low vitamin intake or to increased 
vitamin requirements o 

E•ch sug•r-coat•d toblor con11ins : 0 OSAGE: For prophylaxis : one 

~~~:~t~~ v~~~~o~~~~!~n~r·a·t~ ::: 7~ :: or two tablets daily. For therapeutic 
Robollavm .. .. . ... . . .. · · · · 3 mg use : one or two tablets three t imes 
N1acinamide .... . . . . . . . . . . . 12.5 mg 
Pyrodoxino hydoochlonde . . • . 1 mg daily. 

~~:~cBa~od·.·.: ::::: : :::: : ~~ m~: Bottles of 30 and 100 tablets. 
Vitamin 0.. .. . . . . . . . . . . . . . 500 I U 

BE FORTE. 
VITAMINS B WITH c AND D TABLETS 
to prevent or correct nutritiona l deficiencies 
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FORTY YEARS AGO 

From the ova cotia. Medical Bulletin 

August, 1926 

CRETINS. 

An Etymological Note. 

Gibbon speaks of the bitter intolerance of the 
Arian Goths of Africa and pain and of the savago 
per ecution inflicted upon their Athanasian sub­
ject . One read of a Catholic prince s of pain 
bemg "pulled about by the hair. inhumanly da bed 
to the ground. kicked tilJ she wa coYered with 
blood. stripped naked and thrown into a pond," 
of the persecution and murder of her orthodox 
husband and of the allegiance to th<:> ir belief of 
thousands of ,·ictims. which was strong enough to 
raise them to the heights of martyrdom in greater 
numbers. perhaps. than has m·er been known in all 
the ltistory of that de,·oted pa sion. 

It may easily be understood that, although 
the Goths eventually became converted to the 
orthodox creed, till the memory and shame of the 
Arian persecution could not oon be forgotten. 

till bearing thl• odium of their Arian mi deeds, 
the e panish Goths at the time of the \ foorish 

Vitamin D - continued from page 202 
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Tho c of us who attended the 
fir~t ~ummer meeting of Tbe ::\ova 
cot•a ~lcdical , ocicty at Digby 

Pinr,; during the fir"t week or 
Julv know how . uccc ful it wa 
and how the weather man played 
alon.{ extremel~r well. Those of 
us who were not there were glad 
of t l' t:>xcellent coverage in the 
dai pre . 

T o of lht:> doctors who weren't 
th.:>r• provided ·'new .. on their 
ow1 '' hen in the "line of duty" 
thE'y sailed out three miles in a 
mot r yacht to pick up a young 
.ean an from a tanker who had 
{'\'( rt•ly punctured hi lip with a 

mE>atnook. The yacht belonged 
to Dr. Balmanno and with him 
wa Dr. ~lil ton O'Brien. 

Of c·ourse we were told br Hali­
fax law~w . .Mr. H. A. Ka~isberg 
that "therE' me no wors<' wilnC'sse 
who · !>pear on lh<' stand". How­
E',·er variou ugg<' lion were 
mad< o o,·ercom<' this fault. 

• y ll<'y· Dr. Brennan who ha 
durir g t h<' Ia t winter bcC'n gi,·ing 
-0 n Ql'h of his time (O \'OUth 
in tl t area on the u bjcct of 
sanc·r" x mu t b<' glad of the panel 
discu,,Ion who e members tr<'R­
scd tl· need for a "broad. realistic 
and "· mpathetic ex education 
Prow .. mm('.'' Dr. Still wa 
Pan< ehairman and with him were 
Drs. F. A. Dunsworth, K en­
neth Grant and Dr. N . G . 
~lenn. ' l'hr illegitmacy rate in 
:\o, a Scotia is the highc.· t in th<' 
Donu111on - with llalifax doubling 
that. lnl<'r<'sting at this tim<' i 
to 1<': ·n of a pilot projt:>c t in sex 
educa ton em ried out by Mrs. 
Sharon A. Oliver, B .N . (Ed.), a 

public health nurse from the Kent­
ville office of the Fundy Health 
Unit and the medical Director. 
Dr. G. M . Smith at the reque t 
of the chool principal at King's 
County \ 'ocational H igh vchool. 
The study con i ts of about 25 
pages with an appendix giving an 
outline of the cour·e and a mo t 
intere ting li t of sample que tions 
a ked in class. (During the war, 
the girls of Queen Elizabeth High-

chool in Halifax had a short 
erie of lectures on •· ex and 

, ense 10 their general course of 
::\ utrition which they took in­
stead of omething to do with 
!>lane spotting etc.). 

Halifax ho ted the first joi11t 
meeting since 195 . of the Canad­
ian Paediatric ociety alld the 
::\ew E ngland Paediatric . 'ocict.v 
from July 11-13 with o ;er 200 
in attendance. Dr. \\". ,\ . Coch­
rane of the Children's ll ospital 
Ha lifax is the Canadia'l pre ident. 
Guest peakers included Dr. Et­
tore Rossi, Berne. witzerland. 
Dr. Otto Wolff, London Eng­
land. and Dr. J ohn Gerrard, 

askatoon. 
The fir- t cla - of Inhalation 

Therapists graduated from the 
\ 'ictoria Genera l llo pita! rC'ccnt­
ly. It consi ted of one young 
woman and fi ,·c men from all 
part or the province uch a 
Lunenburg. \Yind or, Halifax, 
Amhei'"t and • her·brookc. Dr. 
P aul L. Landrigan, director 
of the chool. Dr. G. M . Be­
thune , ho pita! administrator· and 
Dr. Ian E . Purkis, of the DC'part­
ment of Anae thesia took part in 
the excrci e . 
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Dr. J . F raser Nicholson, Hali­
fax is the new president of The 
::\ova 'cotia ociety for Crippled 
Children and will also be chairman 
of the Ea ter eal organjzation 
medical add on· board. Dr. G. 
LeBrun, Bedfo;d ha been elected 
to the cxecuti,·e . 

. \t the June meeting of the 
American As ocialion for Thora­
cic urger.'· in \ 'ancou,·er. Dr. 
John J. Quinlan swgeon on the 
full-time tare of the ::\ova eolia 

anatorium, Keutville. was pro­
moted to acti,·c member hip in 
the a ociation. Thi wa a sig­
nal honour a there arc only three 
other uch members in the Atlan­
tic proYincc . Dr. V. D . S chaff­
n er , Kent,·ille. surgeon at the 
::\. . anatorium since 193<! is 
the other ::\ o,-a eolian. Dr. 
Quinlan· election wa baed on 
recognized ability as a thoracic 
urgeon. H e hold certification 

in that pecialty from the Royal 
College of Physician and ur­
geons of Canada. and is al o the 
au thor of o,·er 25 scientific papers 
which ha,-e been publi hed in 
,·arious medical journals on thi 
continent. 

Dr. J . E. H iltz of Kent,·ille 
ha taken owr the presidency of 
the t. J ohn Ambulance A socia­
tion of l\o1·a eol ia from Dr. C . 
B. Weld, who has held tho office 
for a number of year- and now 
ha been elected Honorar.1· Pre-
ident. Dr. J . E. H. Miller, 

H alifax wa elected vice-president 
and pro,·incial commi sioner in 
charg-e of brigade sen ·ice and Dr. 
W . A. Con dy, Halifax was namE>d 
vice-president and director of a -
ociation training. Dr. C . M . 

Harlow, Halifax i pro,·incial 
surg<'on. To the executi,-c were 
elected Dr. T. E . K irk, medical 
uperintendent of Camp Hill l!o-­

pital. and Dr. J . H. Haldane. 
The newly elected pre ident of 

th<' Cape Breton branch of the 
Ord<>r is Dr. Robert Mathieson, 
s,·dncy, 'l'his is his third year 
i~ office. 'l'be medical ad ,.i cr 
is Dr. G . Lorway MacLellan. 
On the exE>cuti,-e i Dr. D . S . 
Robb. Th<' Capo Breton Branch 
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won national recognition this year 
when the T. S. McLanders 
nursing division team won the 
national women's first aid com­
petition. Dr. C. B . Weld , re­
tiring provincial president accept­
ed the Sir George Bw·n Trophy 
from the hands of :.\Jr. A. A. 
Crawley, Chancellor of the Order. 

The official List of Honours for 
1966 include the follol\;ng names. 

Commander - Brother - Pro­
motion - Dr. J oseph Earle Hiltz , 
Kent1·ille. 

Officer Brother - Promotion -
Dr. Char les Mortimer Harlow, 
Halifax. 

Officer ister - Promotion -
Dr. Roberta Bond Nichols, 
Halliax. 

Serving Brother - Dr. James 
Bernard Tompkins, Dominion. 
C.B. 

For services rendered in the 
field of instruction in First Aid 
an Honorary Life :O.Iembership 
in the Order was awarded to Dr. 
J . L. Sutherland, Lockeport. 

T wo Halifax doctor were guests 
of honor at a special stag dinner 
held recently at the Saraguay 
Club by the Halliax Infirmary 
\ Iedical Staff. Dr. J ames D. 
Gray chief of pathology at tho 
Infirmary since 1954 wa honored 
on his retirement ,,;th a special 
citation and the presentation of a 
sih·er cigarette case. Dr. Gray 
leaves shortly for England. 

Dr. J . W. Macintosh, con­
sultant emerit us at the hospital 
since 1961, wa presented with a 
photograph and inscribed bra s 

plate and a citation paying tri­
bute to his 36 years of service. 

The 40 members pre ent from 
the medical staff paid special 
tribute to the memory or their 
late associate. Dr. Judson V. 
Graham. Dr. Dona ld V. Gra­
ham, son of the former chief of 
surgery and a member of the An­
aesthetic staff accepted a photo­
graph and bra s plaque on behalf 
or his family. Dr. Judson Gra­
ham was attcncling ph.vsician at 
the Infirmary from 1915-1930; 
associate surgeon from 1931-1940 
and chief of surgery from 1940 
until 1958. 

In Glace Bay, Dr . M. G . 
Tompkins has been recommend­
ed by the Board of Health to 
act as the Town :O.ledical Health 
Officer. This position was held 
for over 20 years by the late Dr. 
T. J. Khattar. 

Dr. Laurie K. MacNeil who 
graduated after a distingui heel 
academic record at Dalhousie in 
1964, and has been this year in 
Fre d er icton , • . B. has been 
awarded a 4. 00 Fellowship in 
Paediatrics from the Wyeth La­
boratories, Philadelphia. He will 
begin his Residency at the Child­
ren's Ho pita! in Halifax. The 
Fellowship covers a two-year per­
iod to be devoted to the ad,·anc­
ed study in the care and treat­
ment of children in any hospital 
appro1·ed by the American Board 
of Paediatric and the .A.:\I.A.'s 
Council on l\Iedical Education and 
Hospitals. 

Dr. David Jannigan, another 
distinguished graduate of Dal-
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housie returns to his .o\lma :O.Iater 
as Associate Professor of Patho­
logy. Since his graduation in 
1957, Dr. J annigan ha been re­
search fellow. instructor and a sis­
tant professor at various in titutes 
in England and America. latterly 
at the University of Kansas. Be­
sides teaching and sharing in the 
dia<>'nostic activities of the patho­
logy institute he will continue lli 
re earch on the histo-chemical 
and other aspects of experimental 
amyloidosis upported by a two 
year grant from the :O.Ieclical Re­
search Council of Canada. 

Dr. Douglas and Mrs. (Dr. 
Pamela) Brown and their two 
daughters have left for Liverpool. 
England. Dr. Brown received 
his Fellowship from the Ro.ral 
College of urgeons and ' ' 'ill be 
studying under a )facLaughlin 
T raYelling Fellowship in Ortl10-
paedic Surgery. 

BIRTHS 

To Dr. and Mrs. Emmett 
Foley, (nee Diana Coffin), a son 
Colin Emmett, at the Halifax 
Infirmary on July 4. 1966. 

To Dr. and Mrs. Clive Mac· 
Donald, (nee Shirley Eagles. 
a daughter, Hilary . usan. at 
Ea tern King ) femorial Hospital. 
1\·oi!Yille. on J une 12. 1966. 

To Dr. and Mrs. Kenneth 
Nickerson, (nee .Mary Power. 
RT). a son Peter Edward. at the 
Halifax Infirmary, on June 25. 
1966. 

To Dr. and Mrs. T. Neville 
Elwood, a daughter at the Hali­
fax Infirmary, on June 21. 1966. o 
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