THE NOVA SCOTIA MEDICAL BULLETIN

Editor-in-Chief

Dg. Iax E. Purkis

Board
Dg I. D. MaxweLL
Dr. D. A. E. SHEPHARD
Dr. W. E. PoLLerr
Du. A. J. Bunr

Editorial Board

Corresponding Members

Secretaries of Branch Societies

Managing Editor
Dr. C.J. W. BEckwiTH
Departments
Medico-Legal Column
Dr. 1. D. MAXWELL
Advertising
D D. A, E. SHEPHARD

Justice of Miscarriage

There are one million (give or take a thousand
or so) cases of eriminal abortion each year in the
U.S.A., Lader® estimates. By the very nature of
the problem it is impossible to be precise but even
if his figures are twenty percent too high - there-
verse probably holds - these are staggering statisties.
Harrison estimates there are 250,000 criminal
abortions each vear in Canada.®? The Canadian
Almanae and Directory (1966) gives the population
of Canada at June 1, 1965 as 19.5 million. If
somewhat over half of these people were females
and one half of these in the child-bearing age, this
means that, if he is anywhere near right, every year
one out of every twenty Canadian women undergoes
acriminal abortion.

Alarmed by the magnitude of these and similar
figures lawmakers and physicians throughout the
world have demanded that we take a new look at
the problem with a view to revising our criteria
of what is legal and just. Laws are made for man,
not man for the law.

Russia first legalized abortions on permissive
Erounds in 1920, but in 1936 the Soviet government
feversed its poliey and it was not until 1955 that
abortions, this time mainly for health reasons, were
again legalized. In both Sweden and Japan abortion
I permitted for a wide variety of medical, humani-
tarian and eugenie conditions.

Elsewhere in this issue our Medical-Legal
Correspondent summarizes the Canadian Law re-
lating 16 abortion and Dr. Smith outlines amend-
Ments which have been proposed by legal and
Medical bodies, as well as by the Federal Govern-
ment,
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It would appear that some revision of the
present law is imminent and, as the medical pro-
fession will be intimately involved in any solutions
proposed, it behooves us to make a searching
inquiry of the subject.

In the law, a child does not become a person
until he is born. This is a peculiar atavism which
dates from the time of Aristotle who held that the
fetus had vegetable life until the time of quickening
when it became an animal and that it only became
human at birth. The antiquity of this view may
commend it to the legal mind but can hardly be
expected to impress the doctor.

If we reject the legal view, as we must, we are
thrown back on an infinite series of developments
from fertilized ovum to full term infant, in which
to pinpoint the stage at which the embryo becomes
a human being: clearly such a point does not exist.
The attributes of form and function representing
humanity are acquired at various times during
development as a continuous process and are by no
means eomplete at birth. Even the adult eon-
tinues to modify his form and function into old age.

If then abortion represents child murder, and
we cannot dismiss this view by simply ignoring it,
we must take a hard look at the arguments for per-
missive abortion.

Perhaps the most suspect are those which make
appeal to the sorry lot of the unwanted child, and
almost as frightening, those referring to the possi-
bility that the fetus may be malformed. One
wonders - how malformed? Two limbs missing?
One? Six fingers? Perhaps our guess may be wrong
and there is no malformation after all. Would it
not be more practical to legalize selective infanti-
cide?

JUNE, 1967



Why do so many women defy the law? The
Inter-Departmental Committee on Abortion in
England found that there was an overwhelming
body of evidence indicating that an economic
reason of some sort was predominantly among the
motives which led women to seek out abortionists
and that illegitimate pregnaney was the second
commonest reason. There are those who hold
that no law, short of abortion-at-will, will signifi-
cantly reduce illegal abortions.

This matter is so important and so fraught with
medieal-moral and medical-legal problems that the

Medical-Legal Liaison committee is
panel diseussion between two prominent mem
of the Nova Scotia Barristers Society and three fron
the Medical Society at our Summer Meeting
Digby Pines, Tuesday, July 4th.
We hope to see you all there. [. D. MUE
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M edicl-Legal Inquiries

THERAPEUTIC ABORTION AND STERILIZATION

Where does the physician stand, legally,
who performs (a) therapeutic abortion (b)
tubal ligation (with consent)?

A: Therapeutic Abortion

Therapeutic abortion as a lifesaving mea-
sure is permitted in 42 states of the U.S.A.
and 5 states permit abortion to preserve the
health of the mother or to prevent serious
bodily injury.! In Great Britain Section 58
of the Offences Against the Person Act, 1861
renders it a erime “‘to use unlawfully any in-
strument or other means to procure an abor-
tion.” In the case of R. v. Bourne (1938)?
Mr. Justice MacNaghten reasoned that by the
word “unlawfully,” Parliament intended that
in eertain eircumstances an instrument or other
means might lawfully be emploved for a like
purpose.

Sinee 1939 English Case Law has been
based somewhat tenously on his ruling. In
1965 the British House of Lords passed by an
overwhelming majority a Bill introduced by
Lord Silkin to change the abortion laws but
there has been widespread criticism of the
proposed legislation. Mr. David Steel’s The
Medical Termination of Pregnancy Bill
was carried in the British House of Commons
by a 10 to 1 majority in July 1966 and has
reached the committee stage. The British
Medical Association, however, has taken ex-
ception to the so called “soeial elauses™ which
are incorporated in the bill.?

The situation in Canada is even less clear.
Prior to 1955 Section 303 of the Criminal Code
was worded almost identically to Section 58
of the British Aet of 1861 and the case of R. v.
Bourne was presumably applicable. In April
1955 the new Criminal Code was enacted and
the new Sections 209, 237 and 238 which re-

Q:
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placed Section 303 omitted the word *
fully”. Lederman* has expressed the opini
that the case of R. v. Bourne no longer
any relation to Canadian Law. In his wor
“Canadian doctors who perform therapeutie
abortions either labour in the mistaken belief
that these operations are legal or mislead them
selves with the belief that the law will not
disturb them for their acts” '

Not all medical-legal experts would a
with this extreme view and some mainta
that the decision in R. v. Bourne would prob:
ably still hold in Canada."®

As usual, Canada eventually arises
her torpor and follows belatedly the fi
steps of other countries. This is not nee
sarily a “bad thing” because we can pres
ably thereby profit from the mistakes of ot
The winds of change are freshening in
areas:

A. The C.M.A. Committee on Mate
Welfare (Chairman - Dr. M. G. Tompk
has recommended that an amendment to
Criminal Code be enacted in Canada making
it lawful for a duly qualified medical prae
titioner, with the approval of an Abo
Committee and the written consent of
patient and her husband or legal guardian
terminate pregnaney where: - _

1. the mother's life or health is X
danger,
2, the pregnancy has resulted from #
sexual offence
3. there is a substantial risk that the
child may be born with a grave
mental or physical disability®

B. On January 24, 1966 first reading was

given by the Parliament of Canada to al
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amendment to Section 45 of the Criminal
code (Birth Control) by Mr. Ian Wahn, M.P.7
This would exonerate physicians and nurses
from convietion of an offence under Sections
209, 237 or 238 for terminating pregnaney
under essentially the same conditions detailed
above in para A sections 1 and 2.

This private bill was shelved in committee
following the first reading and has not been
heard of again. It is very doubtful that any
action will be taken on private bills of this
nature: a Government Bill will be required
to achieve an alteration in the present law.

Tubal Ligation

The situation with respect to tubal
ligation poses completely different problems.
Sterilization procedures either in the male or
female performed with the full permission of
both parties to the marriage do not contravene
the Criminal Code though they may transgress
medical or religious ethies if carried out for
social reasons rather than medical ones.

It would appear that it is essential to
obtain permission from both parties to the
marriage as sterilization by one spouse without
consent of the other and without serious
medical eause has been upheld as constituting
grounds for divoree’. Doctors should also
be aware of the British Columbia Supreme
court ruling in Murray McMurchy® in which
damages of $3000.00 were assessed against a

N e B

0.

surgeon who ligated the fallopian tubes during
Caesarian section with the prior consent
of the husband but not the wife. Suit was
brought by the wife on the grounds that not
only had she not been consulted in a decision
“depriving her of the possible fulfilment of
one of the great powers and privileges of her
life” but also that the husband in his implied
consent to tubal ligation, had agreed to it if
necessary, whereas the defendant had stated
in his evidence that he had found it convenient
to ligate the tubes during the Caesarian see-
tion, thereby avoiding a second anaesthetic
and operation.

L.D.M. o
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Therapeutic Abortion -
Should The Law Be Changed?

Doxavrp F. Syrra, M.D.
Halifax, N.S.

There were 37,286 live births and 17 therapeutie
abortions in Nova Scotia during the calendar years
of 1963 and 1964. This is an incidence of one
therapeutic abortion in 2,193 live births. During
this period there were 3,464 women admitted to
hospital in Nova Scotia because of all types of
abortions; giving an approximate incidence of one
spontaneous abortion per 10 live births (1)

Current Canadian Criminal Code Dealing with
Abortion

The relevant law dealing with induced abortion
is simple and is embodied in two sections of the
Canadian Criminal Code. Section 237 (1) states:
“Everyone who, with intent to procure the mis-
carriage of a female person, whether or not she is
pregnant, uses any ‘“‘means’ for the purpose of
carrying out his intention is guilty of an indietable
offence and is liable to imprisonment for life. In
Section 237 (3) “means” includes (a) the adminis-
tration of drug or noxious thing (b) the use of an
instrument and (¢) manipulation of any kind.

Section 45 of the Canadian Criminal Code
states:  “Evervone is protected from ecriminal
responsibility for performing a surgical operation
upon any person for the benefit of the person if
(a) the operation is performed with reasonable care
and skill. and (b) it is reasonable to perform the
operation, having regard to the state of health of
the person at the time the operation is performed
and to all eireumstances of the ease’.

Medical Proposals

The basic belief and praetice of the large major-
ity of the medical profession in Canada is that
termination of pregnancy is proper when it is per-
formed not only to preserve the life of the mother,
but also to preserve the physical or mental health
of the mother. The majority of the medical pro-
fession cannot accept the doetrine that a human
life which commences at coneeption has a right to
live at the expense of the mother. The main objec-
tion to extending the grounds for legalized abortion
to preserve the physical or mental health of the
mother, comes from physicians and hospitals whose
religious belief and policies do not approve or per-
mit therapeutic abortions under any situation.
The medical profession as a whole recognizes that
moral prineiples and religious eodes must be respeet-
ed in any changes recommended. It must there-
fore be understood that any proposed changes should
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be governed by no hint of compulsion to those in
dividuals or hospitals where such principles aj
codes govern individual belief or hospital poliey.(
Ontario Medical Association’s policy regs
therapeutic Abortion

The following recommendations regarding
apeutic abortions were approved by the Couneil
of the Ontario Medical Association in May, 1965(

“It is recommended that legislation
enacted to ensure that an operation for
termination of pregnaney is lawful in
following eircumstances: (a) Where it
performed by a duly qualified licen
medical practitioner after consultation wit
and approval of a hospital appointe
Therapeutic Abortion Committee, (b) a
if performed in an active treatment hospit:
approved by a qualified Acereditation Boa
(e) and performed with a written co
of the patient, with the consent of
spouse or guardian where where
mittee deems necessary, (d) and where
continuation of the pregnaney may enda
the life, or physical health, or mental hea
of the mother.”

These same recommendations, however, Wi
presented by the C.M.A. Committee on Mater
Welfare to the council of the Canadian M
Assoeiation in June 1966, were referred back to
Committee for additional study. '
A.M.A. Resolution

At the Annual Meeting of the American M
cal Association in 1965 a resolution to peti
state governments to allow physieians to term
pregnancy in cases of mental or physical risk
either the mother or child, or if the preg
resulted from rape or incest, was not passed but
referred back to the American Medical Associatio
Committee on Human Production. ()
Canadian Bar Association Resolution
Regarding Therapeutic Abortion:

The Canadian Bar Association passed
following Resolution regarding therapeutic abortio
at its 48th Annual Meeting 30th August, 1966:

‘‘Resolved:

That The Canadian Bar Association Té

commend to the Minister of Justice that the

Criminal Code of Canada be amended €

as to provide that an operation for th
termination of pregnancy shall be lawful:
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(a) if continuation of the pregnanev
will endanger the life or health
of the pregnant female or there is
substantial risk that the child
may be born with a grave mental
or physieal disability and the opera-
tion is performed by a duly quali-
fied and licensed medical praeti-
tioner, in a hospital accredited
by the Canadian Counecil on Aec-
ereditation. after approval by the
therapeutic abortion committee of
such hospital, or

where there are reasonable and
probable grounds to believe that a
sexual offence has been committed
from which pregnaney has resulted.
No operation for the termination of a
pregnaney for the reason set out in
Section 1 (b) hereof shall be performed
unless an application has been made to
and approved by a ‘Termination Board’
which means any special board duly
established under any provineial statute,
or by the Lieutenant-Governor in Coun-
cil of a provinee to authorize the ter-
mination of a pregnaney

All hearings of any Termination Board
shall be held in camera and evidence
given before any such Termination
Board shall not be admissible in evidence
at any other proceedings except for the
purpose of proving inconsistent state-
ments by the pregnant female.

A full report of all applications for the
termination of a pregnancy, whether
made to the therapeutic abortion com-
mittee of a hospital or to a Termination
Board. and whether or not sueh applica-
tion is approved, shall be made to the
Minister of Health of the provinee in
which such application is made within
thirty davs of the decision of such com-
mittee or Board and shall include,
inter alia, a statement of the findings
and result of such therapeutie abortion.

(b)

And be it Further Resolved :

That The Canadian Bar Association recom-
mend to the appropriate autbority in each
provinee that an Aet be passed by the Legis-
lature of that provinee to create a Termina-
tion Board in the following terms:

Section (2) - Deseription  of

Seetion (1) - Name of Aet - Termination of

Pregnancy Act.

‘Termination
Board’ - it is suggested that the
Board be constituted by seven
(7) members: Three (3) persons
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Seetion (3) -

Seetion (4) -

Seetion (5) -

Seetion (6) -

qualified as medical praeti-
tioners, two (2) persons qualified
as barristers and solicitors, and
two (2) persons who are practis-
ing social workers having the
minimum  qualification  of
Bachelor of Soecial Work, all
such persons to be appointed
from time to time by the Lieu-
tenant-Governor in  Couneil
who shall also name the Chair-
man thereof.

Quorum of the Termination
Board to be any five (5) of its
seven (7) members and the
decisions to be arrived at by
majority vote.

The condition of pregnaney can
be terminated only with the
written consent of the pregnant
female unless the pregnant
female is under the age of 21
years at the time of application
or has been certified as mentally
incompetent under the appro-
priate provineial legislation. In
such instances the Board may
require written consent from the
parent or guardian as the case
may be, and from such other
persons as it deems advisable.
A pregnancy ean only be ter-
minated by a duly qualified
medical practitioner when speei-
fically so authorized by the
Termination Board in a duly
licensed hospital.

The Board may act on written
reports or conduet such hearings
as it deems advisable and may
require witnesses to attend and
give evidence under oath or to
make representations to the
Board by Affidavit.

All hearings of the Board shall
be held in camera and com-
munications, evidence or re-
ports submitted to the Board
shall not be admissible in evi-
dence at any other proceedings
except for the purpose of prov-
ing an inconsistent statement
by the pregnant female in such
proceedings. The applicant,
the alleged offender and in the
diseretion of the Board any other
interested person may appear
with counsel.
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Seetion (7) - The Termination Board to have
exclusive jurisdiction and its
decision to authorize or to with-
hold authorization to be final “* ... a valuable ally in the cure of
and conelusive and not open to chronic constipation as well as an

review. . . ul
e e A 1t aperient for occasional use . . .

bers of the Boar

mined by the Lieutenant -

Governor in Couneil.”
The Federal Parliament eno k O

After a release on April 10th, 1967 re-
: TABLETS

garding the legality of 12 therapeu
in 1966 at the Woman's College Hllr-:_ ital in Toronto
the matter was raised in the Parliament of Canada for chronic and

and Mr. Lester B, Pearson, the Prime Minister of : . z
(Canada, stated that the Government was aware functional constipation
of the therapeutic abortion problem and had eon- .
templated bringing in new legislation to parliament 1—Abrahams, A.: Practitioner, 170:266, (Mar.)
some time prior to July, 1967. He further stated 1953. ’

that it may not be possil

1 to be deter-

ic abortions done

le for new abortion legi

1}
lation to be presented to parliament by July, 1967
because of the large amount of Government business
which took precedence over such proposed legislation
reagarding therapeutic abortion.(®

It would appear that finally the federal law
dealing with therapeutic abortion under the eriminal
code is to be altered by a government sponsored
bill. It 1s felt by many who have been interested
in the |l'Lf:ll]I_\' of I:hr-r‘:l]u-lllir‘ abortion that only a
government sponsored bill dealing with such legis-

lation would be successful in passing parliament.
It is hoped that such legislation will make legal
therapeutic abortions which are performed if (a)
where the continuation of the pregnancy may en-

Composition: 1 Tablet contains an

danger the life, or physical health, or mental health average of 187 mg. standardized senna
of the mother, or (b) where there are reasonable concentrate equivalent.

and probable grounds to believe that a sexual Dosage and Administration: (Prefer-
offence has been committed from which pregnaney ably at bedtime). Adults—2 Tablets
has resulted, or (¢) where there is a substantial risk daily:maximum—4Tabletstwicedaily;

that the child may be born with a grave mental or

: o 3o . with r or other liguid.
|rl|_\'.~1r:|| disability. One would hope that the gov- . glass of water or othe q
ernment when preparing revised abortion legislation

Children above 60 Ibs: one-half adult
nian will raler 1o the ‘abovardeliberations  of the dosage. Contraindication: The
Canadian Medical Association and the Canadian “*Acute Abdomen''. Supplied: Bottles
Bar Association. of 30, 100, 500 and 1,000. Full informa-

Bibliography tion in Vademecum or on request.

(1 Nova Scotia Hospital Insurance Commission. Per-
sonal Communication.

Low, D. M. Personal Commu
(3) Special Committee of the Or

i0 Medieal Assoeiation =
set up to study and make recommendations on Thera-
peutic Abortion and Steriliz

n Reported to the
Council of the Association -“1*.‘ 17, 1965 THE

(4 Personal Communication, May 17, 1965

PURDLE FREDERICK
COMPANY (CANADA) LTD. .

TORONTO, ONTARIO

I
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Mechanism of Action of Hormones
PART I

B. W. D. BabLEy,
Halifar, N. S

Introduction

The maintenance of homeostasis in an organ-
ism is dependent upon the ecoordinated control
of its component cells. Its ability to achieve
stability in a changing environment is therefore
governed by the ‘microhomeostasis’ within each
cell. This remote cellular response to changes in
a distant environment is mediated both by neural
and endoerine mechanisms - the effector agents
of endocrine funetion being termed hormones.

Historical

In common with most organ systems of the
body, the initial description of hormone-producing
organs and their abnormalities of structure or
funetion was often followed by eenturies of silence
until the next significant contribution to know-
ledge was made. For example, it took 3,000 years
to discover that the same elinical disorder, eretin-
ism, could oceur both with an enlarged gland and
without a gland at all. Similarly, 1,600 years
passed from the inital elinical deseription of
diabetes until Thomas Willis summoned suffi-
cient investigative zeal to taste the urine produced
by a sufferer from the ‘pissing evil'.

At the commencement of the present century,
although there were excellent elinical descriptions
of many endocrine disturbances, some of them
barely improved upon subsequently, yet there was
little scientific evidence concerning the metabolie
defects occurring in these derangements. The
past few decades have witnessed an explosion of
knowledge concerning endoerine dysfunetion, much
of it confusing and contradictory, yet leading to-
wards a better understanding of the basic mechan-
isms involved. The present paper will attempt
to indicate some avenues along which investi-
gation has proceeded in an effort to determine
the basic mechanisms of hormone action.
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General Characteristics

Although hormones belong to several chemig
classes (proteins, peptides, aminoacid derivative
and steroids) certain general statements may b
made about them.

None is believed to initiate reactions in eel
de novo, i.e. the biochemical machinery of the
responds by either increasing or decreasing
rate at which a eritical, rate-limiting reaction n
proceed, but all the necessary equipment for
performanee of the reaction, and for its respo
to the hormone, is built into the cell during
differentiation.

None is secreted at a precisely uniform
some, like adrenal cortical hormones possess
diurnal variation, others like insulin or aldoster
are produced at rates which are dependant
the carbohydrate and sodium content of the

All exert their effects in biocatalytic cone
trations, but unlike inorganic catalysts, which
not influenced by the reactions they faeili
the hormones are eontinuously lost to the b
either by metabolic inactivation or by exe
The net effect of these losses is that all the
mone-producing glands must econtinuously
duce a eertain basal, finite quantity of materi
make up for the loss, and amounts more than if
to fill the variable needs of the whole organisn

Although hormones are felt to be specif
in their actions, yet they may be responsible fi
many different effects within the body. An @
ample is oestrogen which promotes the appearal
of secondary sexual characteristics, increases 8
thesis of contractile and other proteins in the ute
increases synthesis of polysaccharides and affi
the rates of glyeolysis, respiration and substi
uptake into the cells. This multiplicity of
underlines the concept that hormonal specifiell
resides less in the hormone itself than in @
‘target cells'.
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Aims and Difficulties in Investigation

The investigation of hormone function re-
quires the study of several factors:

a. The precise chemieal strueture and characteristies
of each hormone.

b, The details of biosynthesis, storage and release,
including the stimuli for release and inhibition.

¢. 'The form in which it is transported and the nature
of proteins participating in its transport.

d. The identity of the eell eonstituent with which it
rescts at moleeular level.

¢. The method of interaction between hormone and
vell receptor.

f.  The place of this cellular event in the vital economy
of the whole organism.

This discussion is mainly dirceted at the events
which oceur between hormone and receptor cells.

[1 is important to stress the complexity of the
problem of elucidating the actions oceurring at
eellular level, sinee a striking secondary effect of a
hormone may be mistaken for its primary effeet.
A clear differentiation is required between the
primary transaction between hormone and some
specialized eell constituent with which it interaets
and all other events that flow inevitably from the
primary transaction because they are built into
the very fabrie of the eell.

For example, the primary action of insulin
may be to inerease the intracellular concentration
of free glueose.  Onee the glucose gets into the eell
it is oxidized at a rapid rate. During the course
of its oxidation, adenosine triphosphate (A.T.P.),
the reduced forms of the pyridine nuecleotide
coenzymes — nieotinamide-adenine dinueleotide
phosphate (NADP) and reduced NADP (NADPH),
acetyl ('oA\, alpha glyeerophosphate and many
other substances are generated at rapid rates,
The availability of these materials may then in-
fluence the rate at which many other reactions
proceed. Thus it is often possible to observe
striking effeets of hormones that may be far re-
moved from the original interaction between hor-
mone and cell receptor site. This distinetion
between primary and secondary effects is made
because, firstly, it illustrates the difficulty of
analyzing the mechanism of hormonal effects on
eells, and secondly, it demonstrates that the hor-
mone-sensitive cell has its own built-in mechanism
which the hormone modulates but does not bring
mto being,

Mechanisms of Action

_ The search for understanding of basic mechan-
1sms of hormone aetion began more than 25 years
420 when Green postulated the hormone-enzyme
theory. At that time the recognition that most of
the chemical reactions of the cell are catalyzed
¥ specifie enzymes led to almost universal aceept-
ance of the view that hormones exert their charae-
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teristic effects by acting (direetly or indireetly) to
regulate the activity of enzymes, with widespread
secondary effects upon cell function. With in-
cereasing sophistication and the recognition that the
primary action must be differentiated from the
subsequent secondary and tertiary reactions it
beecame clear that as a universal mechanism ade-
quate to aceount for the manifold activities of
hormones, the view that they act by modifying
enzyme activity in one way or another is but a
restatement of the funetional importance of cellu-
lar enzymes. The fundamental question posed is
whether the primary action of a hormone in a res-
ponsive eell involves the direct interaction of hor-
mone with a specific enzyme which serves as a
receptor and, if so, how the resultant of the primary
enzymatic reaction is coupled to enzymatic me-
chanisms in diverse effector sites in the cell.

The effect of a hormone in inducing enzyme
activity and the subsequent secondary reactions,
has been demonstrated in several cases. Epine-
phrine, glueagon and adrenocorticotrophte hor-
mone (ACTH) all rapidly activate phosphorylase,
a key enzyme in determining the overall rate at
which glyeogen is broken down.

PUOSPHOMESTERAS.  5'NUCLEOTIDASE

OYCLC 25
INACTIVE
PHOSPHORYL AGL

~ CLUCKE 1D~
CORTICOSTEROID =~

Fig. 1. Hormone Aetivation of enzyme systems.

GLYCOGEN

As is shown in the schematic diagram (Fig. 1.),
this aetion is potentiated by the formation of cyclie
adenosine monophosphate (AMP) which in turn
converts phosphorylase from the inactive to the
active form. This then catalyzes the initial step
in glycogen breakdown. Expeiimental evidence
supporting this action was obtained by Haynes
and Berthet who showed that in vitro ACTH
caused accumulation of eyeliec AMP in adrenal
cortex slices, and that inereased phosphorylase
activity also followed ACTH infusions. Arterial
perfusion of isolated adrenal gland with cyelic
AMP stimulated a continuous seeretion of hydro-
cortisone, the character and magnitude of which
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was similar to that obtained by ACTH perfusion.
Such data support the eonclusion that an initial,
possibly direet, action of ACTH in the adrenal is
to stimulate the production of eyelic AMP, with
secondary reactions terminating in the formation
of corticosteroids.

Prior to 1949, an explanation for the impair-
ment of glucose utilization in diabetes was sought
solely in terms of an action of insulin on an enzyme-
catalyzed step in the metabolic pathway traversed
by hexose. However, convineing evidence of
such an action failed to appear. Levine demon-
strated in 1949, that the entrance of the non-
utilizable sugar galactose into the cell was acceler-
ated by insulin and argued that the same held true
for glucose. He proposed that glucose was not
metabolized beeause it could not enter the cell at a
normal rate; that there was no fundamental lack
of metabolic machinery — simply lack of available
substrate. According to this concept insulin re-
gulates glueose utilization by controlling its rate of
entry into the cell. The cell membrane theory of
action rapidly gained experimental support. The
demonstration of this action on glucose transport
required speeial experimental conditions, for under
normal conditions hexose does not accumulate
in the cell, but is immediately metabolized.

Park and his associates in 1955 designed and
executed the erucial experiment. They ineubated
rat diaphragms at 10°C, a temperature at which
the hexokinase reaction, the first step in the meta-
bolism of glucose, is markedly slowed. Addition
of insulin was demonstrated to induee a significant
accumulation of glucose within the cells under
these conditions, supporting the impression that
insulin lack acts by preventing the passage of
glucose into the cell where it can be metabolized.

A mechanism of the hypermetabolism of
hyperthyroidism can be detected at subeellular
level by its effect on mitochondria. When tissue
homogenates are differentially centrifuged, the
mitochondrial fraetion prepared from the tissue of
a chronically thyroxine-treated animal consumes
more oxygen than does a similar fraction from a
non-treated animal. This is due not to an increas-
ed level of metabolie activity of each mitochond-
rion, but to the fact that there are more mitochond-
ria per cell. A similar correlation between meta-
bolie rate and mitochondrial count may be seen
in comparison of skeletal and cardiac musele, the
latter with a higher oxygen consumption having a
much larger number of mitochondria.

In addition to its effect on the numbers of
intracellular mitochondria, thyroxine also effects
mitochondrial funection by an alteration in oxida-
tive phosphorylation. The mitochondria function
as energy transducers, converting an electron flow
into a chemical storage form of energy, Adenosine
triphosphate (ATP). Usually a fixed ratio of
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3:1 obtains between formation of ATP and g
consumption. Thyroxine-treated mitochg
suspensions showed a depression of the phosphg
lation /oxygen ratio, i.e. the process beeomec
efficient, requiring more oxygen to produce a
amount of ATP. The net effect of this
is to produce less energy but more heat.
action of thyroxine in uncoupling oxidative pl
phorylation is thought to oceur by exerti
primary effeet on the mitochondrial memh
which can be readily seen on electron microseg
Both thyroxine and tri-iodothyronine cause swel
ing of mitochondria, presumably by virtue of
effeet on the permeability of the cell membrane
water and solutes. This (*ha.ngf- modifies the
tra-mitochondrial environment in such a way @
to produce uncoupling.
Protein Synthesis
The relatively recent emergence of moleculs
biology, with its spectacular achievements in
dating the genetie regulation of protein syn
served to introduce the coneept of eyberneties i
information transfer in the control of ecell
funetion and has had a profound effeet on
investigation of hormone action. Not surpris
ly, the currently fashionable concept of ho
action is that hormones produce their charae
istic effect by regulating genetic programm
which is expressed in terms of enzyme formal
and consequent change in cellular metabo
This idea, which may be designated the hormo
gene thesis, was first formally presented by Ka:
and independently by Zalokar, and has stimulat
much subsequent experimentation. Substanti
evidenece now exists that some hormones,
vular],v steroids, do in faet regulate gene actiy
in certain cell types. To many, the hormone
thesis appears to offer an attractive unifying
ceptual framework for understanding the di
metabolic effects of steroid hormones. It is
portant to have some concept of the basie featu
of gene function and protein synthesis; a brie
review will therefore be given.
The specialized character of a cell depends ol
the type and quantity of proteins in it, theref ore
the process of cellular differentiation is basically
the process of developing a specific pattem '
protein synthesis. The genes of most orgs
are cnmposed of deoxyribonueleic acid iDNI
the chainlike molecules of which are made u
nulcleotide sub-units. The genetic potentiali
of mammaliam cells are believed to be encoded
nucleotide base sequences in the DNA of
molecule, this genetie information being transla
into aminoaeid sequences of protein which de
mine cell function and structure. DNA contai
four nitrogenous bases, thymine, adenine, cytosiné
and guanine, the variation in their order through=
out the double helical chain of DNA molecule
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acting as a coded message of four letters, the se-
quence of these letters spelling out the genetic
message.  Ribonueleie acid (RNA) molecules are
presumed to differ from one another in a similar
manner although RNA is only a single-stranded
gtructure.

The importance of DNA in connection with
the genetie funetion of the cell nueleus is indicated
by several pieces of evidence. DNA is found in
all nuclei, the relationship between DNA mole-
cules and the estimated number of genes present
being such as to suggest an equality of nucleic acid
molecules to genes. The amount of DNA in each
somatic cell is constant for a given species, but the
amount in the germ cell — which has only half the
pumber of ehromosomes — is half that of the soma-
tie cell.

The process of protein synthesis results from
the convergence of two biochemical pathways.

DHA MNO
m/>/
Oy

MBOS0ME

]
PROTEIN

Pathways of Protein Svnthesis.

miNA ERANA

Fig. 2.

One originates in the nucleus where DNA, by
separation of speeific regions of its molecule,
dirccts the synthesis of three functionally and
structurally distinet types of RNA - messenger,
transfer, and ribosomal RNA, Messenger RNA
mRNA) earries the eoded information necessary
for the synthesis of a specific protein molecule. It
migrates out of the nueleus by way of the endoplas-
mic roticulum to beecome attached to a ribosome
where it forms a template with a specifie arrange-
ment of components. The second pathway sup-
plics aminoacids in a form usable by the ribosome.
This requires their activation which oceurs by a
reaction between the aminoacid and ATP in the
presence of an aminoaecid-aetivating enzyme (E).
These aetivated aminoacids are then joined by a
further form of RNA, a soluble form known as
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transfer RNA (tRNA) which oceurs in some 20
forms, one for each of the commonly found amino
acids. The role of tRNA is to ‘reeognize’ and
transport speeific aminoacids to the ribosome
where they are ‘lined up’ in sequence corresponding
to the pattern of mRNA. When the particular
sequence is achieved, neighbouring aminoacids
join together by forming peptide bonds and pro-
tein syvnthesis results.

Control of Protein Synthesis

A further problem which requires explanation
in connection with the aection of hormones at the
genetie site 1s the selective aetivation of certain
genes within the body by a speeific hormone.
Each differentiated cell in a many-celled organism
contains a complete set of organism’s genes, but
only a small fraction of the genes are functioning
at any one time. For example, the assortment of
genes active in a liver eell is not the same as those
aetive in an adrenal cell, and it is obvious that the
characteristics of a cell result from this variability
of gene activity.

Experimental physiologists have proposed a
theory which they feel explains both the specificity
of gene activation and a unifying mechanism of
hormone action. What may be termed the ‘theory
of repression’ was advanced by Jacob and Monod,
who stress that the key to genetic regulation is the
need for repression of enzyme-making genes,
since all the genetie information potentially avail-
able to the cell is neither expressed nor, indeed,
required at any particular time. They postulate
that repressive regulation is achieved by a set of
macromolecular repressors which are produced
by ‘regulator genes' whose function is to inhibit
the ‘structural genes’ which, by formation of mRNA,
direct protein synthesis.

Repressors form different types of complexes
with small molecules which serve as ‘inducers’ or
‘co-repressors’, modifying the repressor molecule
so that repressive regulation is either removed or
facilitated. The aetivity of a particular structural
gene may be either silent or expressed depending
upon the relationship of the structural gene and
repressor. The complex composed of operator
gene and the related structural genes which it
controls have been designated an ‘operon’. In-
duced synthesis of a set of specific protein enzymes
is achieved when a repressor molecule (R) is in-
activated by combining with an indueer (I) so
that a group of messenger RNA's are synthesized
by the operon to provide information for the con-
trolled synthesis of the enzymes.

The molecular nature of repressors, co-re-
pressors and inducers has not been established.
An initial thought was that transfer RNA when
not charged with aminoacids might function as a
repressor, derepression oceurring upon formation
of tRNA-aminoacid complexes. Histones were
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Fig. 3. The possible sites of hormone partieipation in the o 3 s
eontrol of protein synthesis. converge on I, the ecritical switeh for geneti
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also considered as possible repressors but this
|RE[}L|_[[0Q| OPE ] unlikely when the high degree of specificity pa
] - quired is compared to the comparatively narroy
heterogeneity of this elass of proteins.
REPRESSION The concept of repression allows several pos.
——k-— sible sites of hormone participation in the regulatory
DEREPRESSION mechanism. As is shown in the diagram, (Fig. 8}
SR [ the regulator gives rise extrachromosomally to
I pressor (R), and “induction™ is illustrated as tk
mENA I combination of R with an inducer (I) to form RI,
i

-

derepressor, which allows the operon to express
self by production of mRNA. A possible site of
hormone action might be that indicated as route (a)
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# & However a variety of indirect alternative route
exist, some of which are illustrated. The horm

i may react with some further extrachromosomy

P substance (X) which then affects the generation or

PROTE'E release of 1 (route b), or it may require the hormong

| to be broken down, the resulting metabolite either

\ < d ! acting as | or causing its release (route ¢). Al

\\ \ , ternatively, hormone might aet as the ribosome,
: altering the transeription of mRNA with produe=

3

. tion of an abnormal protein which feeds back to:
HORMONE induce derepression (route d). Combinations of
these and a variety of other possibilities could
produce a set of diverse control devices which

control. =l

Conelusion of Part 1: Part 11 will appear in the N.8
Medical Bulletin Vol 46, No. 7, July 1967.
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Summer Meeting |
The Pines, Digby, N. S.
July Ist, 2nd, 3rd & 4th

Registration for the second meeting is expected to start on Friday evening,
June 30th, and those assembled may meet informally for conversation and films.
(incidentally, the C.M.A. Centennial Projeet, “A Century of Canadian Medi-
cine” will be shown during the meeting). It is hoped that the Presidents and
Secretaries of the thirteen branch societies can meet on Saturday morning and a
Weleoming Party is planned for Saturday evening. The P.S.I. Committee
will have a meeting on Sunday morning; Executive meetings will be held on
Monday and Tuesday mornings.

So much for business meetings! The primary funetion of the recently
initiated summer meeting is relaxation and enjoyment for doetors and their
families. With this in mind the afternoons of Saturday, Monday and Tuesday
have been kept open, as has all day Sunday, for golf, boating and other activi-
ties as desired by the members. Erno Reti and his musicians will be with uson
Sunday and Monday evenings and the lobster-boil is planned for Monday
night. Hspecially for the ladies, there will be coffee and sherry parties in the
mornings and arrangements are being made for a demonstration of metal and
jewellery handieraft.

Panel discussions will be held on Monday and Tuesday mornings and some
of the seetions are planning meetings during the get-together. So far these
matters have not been finalized but a happy mixture of fun and games, clinical
instruction, and information for the profession is anticipated.

Last year's, first Summer Meeting was an outstanding sucecess and the
large turnout seemed ready for a meeting of this type. Incidentally, we plan
to have information on the prospeets of a 1969 spring meeting in Bermuda!!
So, come July, plan to have another holiday with your family and confréres and
help solidify the summer meeting as an event not to be missed. See vou there!

G. MeK. Saunders,
President, Medical Society of Nova Scotia
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“G.P’s. or F.P’s.”

Doxavrp C. Broww, B.Sc., M.D.
Amherst, N. S.

The growing interest of General Praectitioners
in their organization and continuing post-graduate
education was shown by the attendance at the
Second Conjoint Scientific Assembly of the Maritime
Chapters of the College of General Practice, held in
Charlottetown in October 1966. This highly sue-
cessful meeting was a blend of practical medical
information on the one hand, eentering around case
presentations by family physicians ably discussed
by visiting specialists, and a social programme on
the other hand, with most enjovable entertainment.
On the loeal scene a very active membership com-
mittee has brought about an increasing enrolment
of new members in the Nova Scotia Chapter of the
College of General Practice of Canada.

Throughout the world literature there have
been many recent references to the changing image
of the General Practitioner. Undoubtedly, a major
factor in changing this image has been the increasing
trend of specialization over the last thirty or forty
vears. Starting with surgery and internal medicine,
and progressing through the five main disciplines
of medicine, we now have at least twenty-four
sub-specialties with additional sub-specialty areas
being continually defined. This change, itself the
result of the tremendous mushrooming of medieal
knowledge, has had a profound effect on the context
of general practice and on the role of the family
doctor in the provision of medieal care.

In a report from the Second International
Conference of Colleges and Academies of General
Practice and Equivalent Organizations in Salzburg
Dr. Donald I. Rice reports, “It is my view, that this
difficulty ean only be overcome by destroying for
all time, the old concept of the general practitioner
as one who is a ‘jack of all trades and master of
none’, and replacing this coneept with quite a new
and vital role for the modern day general practi-
tioner, and for the projected practitioner of the
future”.

“Family practice relates to the function of the
practitioner, while general practice refers to the
content of his practice” states the Willard Report,
and it should be noted that effective with the
July 1967 issue, the journal of the College of General
Practice will appear under the name of “The
Canadian Family Physician”, and with a completely
new format. The National Executive Committee,
in authorizing this change, also formed a Special
Committee to investigate the desirability of chang-
ing the name of the College of General Practice of
Canada.
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The Canadian Medical Association has
two national meetings of its Special Commit
on Family practice, which were attended by d
gates from the section of General Practice of No
Scotia. These meetings, a report of which appea
elsewhere in this issue, resulted in a recomme
tion that action be taken to rename each Provin
Seetion “The Section of Family Physicians”,

The executive of the Nova Scotian Section g
General Practice meeting in Truro on Februs
5th 1967, decided to take the opportunity off
by the summer meeting of The Medical Society |
Nova Seotia to convene a meeting of the Section af
Dighy in July.

Among the items for discussion will be (1)
question of renaming the Section of General Pract
(2) ways of increasing the percentage of gen
practitioners participating in local, Provineial
National Executives and Committees, (3) whe
Executive and Committee members of the See
of General Fractice should be reimbursed expe
incurred and mileage in attending meetings, and {:
committee reports, especially that of the Canadis
Medieal Association Special Committee on Gene
Practice.

Any general practitioner who wishes to make h
views known should try to attend this meetin
since we now have an effective means of represents
tion through the Council of The Nova Scotia Medie:
Society to the Canadian Medical Association ¢
well as direct representation to the Special Con
mittee of General Practice of the Canadian Medi
Association. Make this Second Annual Summs
Meeting an even greater success than the first
planning to come, with yvour families, to Digh
Pines in July. o

Salaried Physicians

“A Meeting of the Section for Salaried
Physicians will be held at the Pines,
Digby, on July 2nd, at 7.30 p.m. Since
very pertinent matters are to be discussed,
all salaried physicians are urged to at-
tend.”
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G. P.s Organize Nationally

(A Note on the Formation of the C.M.A. Special Committee on General Practice).

Normax G. Grex, M.B., CuB., D.R.C.0.G., M.C.G.P.
Ambherst, N. S.

It is the feeling of many Canadian G.P.’s that,
as the College of General Praetice of Canada con-
eerns itself only with educational matters pertaining
to General Practice, there has existed for some time
a need for some organization to deal with the socio-
economic and political aspeets of General Practice,
on behalf of General Practitioners.

Although General Practitioners take part in
the activities of the Provineial Medical Societies,
or C.M.A. divisions, study of the percentage of
(.P.’s, as opposed to Specialists, in positions in
these bodies does not reflect the fact that General
Practitioners ecomprise 519 of the Medical popula-
tion and are the largest single group of praectising
physicians. This low rate of G.P. participation
is reflected at the national level. The percentage
of (i.P. participation in National Committees is
only 22,99, in Executive Committees 189, and
in . M.A. committee chairmen 13.49.

In Nova Scotia, we have had a Section of Gen-
eral Practice existing on paper for several years,
but it has been inactive until recently. This state
of affairs has existed in other provinces, with the
notable exceptions of Manitoba, Saskatchewan and
Alberta, where the Seetions, or their equivalents,
have been of real service to the G.P. Now the
Sections, which have been lying dormant like our
owWn, are experiencing a resurgence of aetivity
under the leadership of the G.P.'s of the West,
spurred, no doubt, by the prospect of Medicare.

In Quebec the position is quite different from
that in other provinees and is complicated and con-
fusing. There are multiple G.P. organizations
In that provinee, often in competition with each
?‘t]}!-r. g0 there is no single voice in Quebee for the

*1.'s.

In June of 1966 a group of G.P.'s from Manitoba
approached the Executive of the C.M.A., meeting
In Edmonton, requesting that the C.M.A. author-
1z¢ a National meeting of General Practitioners
from across the Dominion, so that the matters re-
ferred to above could be considered from a truly
National point of view. The C.M.A. Executive
Accepted this proposal and, accordingly, a meeting
attended by two G.P.'s from every province to
fepresent each Provineial Section of General Prac-
tice, was held at C.M.A. House in Toronto in
September, 1966. The following resolution, which
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was adopted at the end of this two day meeting,
embodies all the main view points put forward.

“WHEREAS it has become evident that prob-

lems in the socio-economic and political

sphere as relating to the General Practitioner
exist;

AND WHEREAS it is evident that there is

a lack of communication between Provineial

bodies of General Practitioners and their
equivalents:

BE IT RESOLVED this meeting recommend

to the Executive Committee of the C.M.A.

that a Speeial Committee on General Practice
be formed as soon as possible;

AND FURTHER that the composition of

this special Committee be as follows:

1. A chairman,

2. Two representatives selected bv each
Provineial Division's Section of General
Practice,

3. and others invited at the request of the
Chairman with the approval of the Execu-
tive Committee of the C.M.A."”

It was further suggested that the Committee meet
at a National level at least twice a year.

The meeting went on record, (and this is im-
portant), as emphasizing that matters pertaining
to edueation in relation to General Practice should
continue to be the responsibility of the College of
General Practice of Canada. Nova Scotia G.P.'s
should understand why a “Speecial Committee” on
General Practice was recommended at this time.
The alternatives, within the strueture of the C.M.A.,
would be a Standing Committee, a Section, or an
Associated Organization. The first could not be
formed until appointed by the Couneil of the C.M.A.
at its next annual meeting, a year away; hence it
was felt that this alternative was too slow. The
other alternatives, a Section or an associated body
(similar to the relationship between the College of
General Practice and the C.M.A.), would be elabor-
ate organizations requiring a full executive, National
dues of their own and so on, and would be too top
heavy and slow. A “Speecial Committee”, on the
other hand, ecould be formed immediately by the
Exeecutive and if necessary could be converted into a
standing committee or one of the other organizations
in the future.
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This recommendation was approved by the
C.M.A. executive on September 10th, 1966 and the
first meeting of the Special Committee was held in
Montreal on December 5th and 6th.

The terms of reference for this Speeial Com-
mittee on General Practice are as follows:

1. To improve communications between Prov-
incial Sections of General Praetice, other
members of the profession and the public.

2. To ensure adequate G.P. representation
on Divisional and National C.M.A. Com-
mittees.

3. To provide the views of G.P.'s in socio-
economie and political matters as pertain-
ing to General Practice.

4. To uphold the interests of G.P.’s in respect
to fee sehedules.

5. To provide liaison with other G.P. Organ-
izations such as the College of General
Practice of Canada and the Federation des
Omnipracticiens du Quebec.

Methods of Strengthening Provincial Sections
of General Practice

The Committee felt that the aim should be
509 G.P. representation at both Provineial and
National levels (bearing in mind my previously
quoted statistic that G.P.'s eomprise 519, of the
medical population). It was suggested thal the
Executive of each Provineial Section of General
Practice draw up a list of G.P.s interested and
willing to serve on Provineial and National Com-
mittees, and submit this list to their Provineial
nominating committees for their guidanee in ap-
pointing members of committees. Sections were
asked also to encourage G.P.'s to take a larger part
in debates at the provineial level. An approach
is also to be made to the C.M.A. to ask that bodv
to request G.P. representatives from the Provinees
on a greater number of National Committees.

Members of the Special Committee undertook
to review the minutes of certain C.M.A. committee
meetings on matters related to General Practice,
to pick out items of interest regarding G.P.’s and to
report these to the Speecial Committee.

The Committee felt that a big factor in strength-
ening G.P. spirit at the provineial level was the
development of the concept of “equal fee for equal
service”. In this regard the following resolution
was carried unanimously:

“WHEREAS a family physician performing any
medical service assumes the same responsibility
as any other physiecian;

AND WHEREAS use of a double or differen-
tial fee tariff projects an image of two standards
of medicine;

AND WHEREAS a single fee schedule in-
creases the effectiveness of the Specialist as a
consultant and also eliminates unnecessary
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costs in ecases not requiring Specialist’s care:

BE IT RESOLVED

1. that this committee is unanimously oppose
to any system which proposes a double
differential fee sehedule.

2. That this committee unanimously end,
the principle of a single fee schedule
each province, a fee to be paid in rela
to the service performed and not to ]
person performing the service.

3. That such a single fee schedule s
provide a consultation fee for referp
cases.” '

The Committee spent some time in discu:
Public Relations for the General Practitioner
in this regard the pamphlet published some
ago by The Medical Society of Nova Scotia entit
“Information for Patients” was well regarded
is to be studied with a view to some similar pam
to be used nationally. 3

The Committee also felt that the mainten
of continuity of this Special Committee woul
much to strengthen Provinecial Seetions.
Attraction of New Doctors to Family Practice

The following resolution was passed:

“WHEREAS this committee is concerned

the diminishing number of physicians g
into Family Practice;

AND WHEREAS early exposure to Fi
Practitioners is essential for medical stud
and interns in order to show the career at
tractions of Familv Practice;

BE IT RESOLVED that this Special

mittee of General Practice supports the prin

enunciated by the College of General P

of Canada of the establishment of Departm

of Family Practice in all Canadian hosp
including teaching hospitals.”

The image of the General Practitioner was ¢
cussed. It was agreed that an attempt should
made to get away from the old term “Ge
Practitioner” and that we should increasingly
sume the habit of calling him a **Family Physie
The Committee has asked that action be taken
rename each Provincial Section “The Section
Family Physicians™, and also for individual doets
to call themselves “Family Physicians” on
name plates and in their telephone directory listi
Telephone companies across Canada are to be 2
proached to change the yellow pages listings in t
regard.
The Committee also considered ways and mes
of overcoming the not inconsiderable difficult
experienced by General Practitioners, particula
those in solo practice, in attending Provineial
particularly National meetings. These includ
problems of time, problems of loss of income

(continued on page 132
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Aims and Functions
of the Section of General Practice’

J. P. DoxNacHIE,
Amherst,

When the Section of General Practice was
inaugurated in March, 1966, a committee was ap-
pointed to report on the aims and funetions of the
section. This report reviews the relationship of
Sections of General Practice to their provineial
Medical Soeiety, to the C.M.A., and to the College
of General Practice, and outlines the possible aims
and funections of a section.

The College of General Practice

Prior to 1954, the interests of the general
practitioner of Canada were reputedly catered for
at the national level by the Section of General
Practice of the Canadian Medical Association.
This seetion existed little more than in name, and
achieved nothing in promoting the aims of the
gencral practitioner. Many doctors felt that if
general practice was to continue to exist as a separate
entity, then the individual praectitioner must have
some means of keeping up with the advances in
medicine through edueation, and through free inter-
communication of ideas on the national level. It
was for this reason, and at this time, that the Col-
lege of General Practice came into being. In addi-
tion to education of the general practitioner, it is
concerned with many other factors that influence
the future of general practice, such as the distribu-
tion of doctors, recruitment into general practice,
the ratio of general practitioners to specialists, and
the patterns of medical praetice.

The Section of General Practice

Obviously, there are many other factors af-
fecting the general practitioner which are not en-
compassed by the activities of the College of General
_Pr:u-m-p. After the founding of this organization
In 1954, there was a revival of interest in the Sec-
tion of General Practice of the C.M.A., and in
recent years provinecial sections have been increas-
ngly active, especially in Ontario, British Columbia
and Alberta. In our own Provinee, there has been
a Section of General Practice of The Nova Scotia
Mf-:!it-al Society for several vears, although to date
It has achieved less recognition than its counter-
parts in other Provineces. In spite of the fact that
general praetitioners form the largest single group
of doctors in this Provinee, they have not made
their voices heard to any extent. This has no doubt
beeri due to apathy and disinterest on our part:

M.B.. Cn. B.
N. 8.

however, with a medieal care programme looming
in the not too distant future, it is past time for the
general practitioners of this provinee to take stock
of their position. The Section of General Practice
in any Province has representation onits Provincial
Medical Association, and through it to the Canadian
Medieal Association. The Handbook of organisa-
tion of the Ontario Medical Association gives the
following as the funetion of a section:
1. To represent the views of the special in-
terest group that it comprises, in matters
of business and of practice.

2. Each section has a responsibility of helping
to organize the secientific programme of
the annual eonvention.

3. Each section is required to have an annual

meeting for the purpose of conducting
business and electing officers; may arrange
a scientific programme of special interest
to its members in conjunetion with this or
or at any other time.

Important as the last two items may be, it is
probably the first item which concerns most of us
directly at this time of rapidly changing medical
polities and economies. In most provinces, the
Section of General Practice has concerned itself
primarily with these aspeets of medicine as they af-
feet the general practitioners in their area, but it
must be remembered that even in a single province
the problems of the general practitioner are far from
uniform. What may be a serious problem to the
general practitioner in the Dartmouth-Halifax area
is perhaps less of a problem to his colleague in
Yarmouth or Truro. Nevertheless, many prob-
lems will be common to all general practitioners,
and it is only by voieing these problems to the
appropriate body, primarily concerned with econo-
mics and business matters, that a satisfactory out-
come can be obtained. In Nova Seotia, the ap-
propriate body is the Section of General Practice
of The Medical Society of Nova Seotia. Although
not an autonomous body, the Section does have its
own rules and regulations and, of course, its own
executive. Unfortunately, there has been a wide-
spread apathy among the general practitioners in
this Provinee concerning the section and until we
take a greater interest in the running of our own
section there is little that will be achieved.

*Presented at the Summer Meeting of The Medical Society of Nova Seotia, July 1966.
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Only recentlv the seeretaries of each branch of
the Medical Society were asked to appoint a ecor-
responding member in their area, to correlate the
views of general practitioners there, and to com-
municate them to the Section of General Praectice.
The response was disappointing in that only three
replies were received. If the Section is to be truly
representative of the general practitioners of the
Provinece, and be able to speak authoritatively
on such matters as hospital privileges, fee schedules
and related problems, it must have adequate back-
ing from the group it represents.

In summary, it may be said that whilst the
College of General Practice is primarily concerned
with the educational needs of the general practitioner
the Section of General Practice of the Provinecial
Medical Society is responsible for all other items
related to medieal polities and medical economies as
they eoncern the future of general practitioners. o

FORTY YEARS AGO
From The Nova Seotia Medical Bulletin, June 1927

There are various methods of giving trans-
fusions. (1) The direet method. "This requires
good team work and a fairly elaborate equipment,
but is, nevertheless, most efficient and free from
reactions. (2) The ecitrate method is a method
which has many advocates. The chief advantages
of the citrate method are that few assistants are
needed and that it ean be easily carried on outside
of hospital. (3) Defibrinated blood. This is
particularly indicated in eases of septicaemia where
we are most anxious not to eross-infeet the donor.
After the necessary preliminary typing and cross-
agglutination have been done, the blood is taken
from the donor by means of syringes, placed in a
saline flask, in the bottom of which are 20 to 24
glass beads. A nurse takes charge of the saline
flask and, as the blood is put into the flask, it is
constantly agitated by shaking. If a transfusion
of 500 cubic centimeters of blood is being given,
one should take from the donor 550 cubic centi-
meters, thereby allowing for 50 cubic centimeters
of fibrin. It is also important to keep shaking the
flask with the blood in it for seven or eight minutes

ADVERTISER'S INDEX
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G. P.'s Organize Nationally
(continued from page 130)

problems of coverage in a branch of the prof
which, by its very nature, requires twenty
hour, seven-day-week availability.

The delegates of the Nova Scotia Section
General Practice wish to thank their colleagues
the opportunity of attending the meetings of
organization in its formative stages, and for
honour of representing the Section. We look
ward to further revitalization of our own
of General Practice, as well as of those in the
provinees, with the continuing stimulation pro
by these new measures. We feel that an imp
step forward has been taken on behalf of the
Physicians of Nova Secotia and, indeed, of the Ik
minion.

after placing in 1t the last 50 cubie centime
blood. A eommon mistake is to stop shaking w
onee the required amount has been taken from
donor, forgetting that the last syringeful has n
been defibrinated. The blood is allowed to s
for another five minutes, being kept at body
perature by placing the flask in some warm
The patient is prepared and the blood is fi

through eight layers of sterile gauze. A f
needle is placed in the recipient’s vein and
syringes are filled with the defibrinated, fil
blood and injeeted into the recipient. If syri
are not available, the blood may be allowed to
from the donor into the flask, and when suf
quantity has been drawn off the blood may
filtered and simply placed in an intravenous
and given by the ordinary intravenous me
This, of course, would eliminate the use of sy
altogether. 1 believe that it is better to give
small transfusions, say of 400 or 450 cubie
meters each, rather than a large transfusion of
or 800 cubie centimeters. Transfusions may b
repeated at intervals of three or four days.
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Summer Meeting, The Pines, Digby, N. S.
July 1st, 2nd, 3rd, & 4th, 1967

You are invited to complete and return the Housing application form on this page.

Dr. G. MeK. Saunders and his Committee Chairmen are developing the program which starts on Friday
evening June 30. The detailed program is outlined on page 127.

You can be assured of an interesting program which will inelude time for relaxation to enjoy the sur-
roundings and pleasures associated with The Pines at Digby.

HOUSING APPLICATION FORM
The Medical Society of Nova Scotia
The Pines Hotel, Digby, N. S.
July 1, 2, 3, 4, 1967

Executive Secretary

The Medieal Society of Nova Seotia
Dalhousie Research Centre

Halifax, N. S.

Please have reserved for me the following: -

Please cheek

IN HOTEL

I ) Double room with bath - twin beds - including meals $17.00 per person per day. (accom-
modates 2 persons)

2. ) *Single occupancy $20.00 per person per day. If attending alone please indicate with whom
vou wish to share accommodation.

IN COTTAGE

3. )Cottage $5.00 per day with sitting-room and two twin bedded bedrooms - including meals
$17.00 per person per day. (accommodates 4 persons)

4. )Cottage $5.00 per day with sitting-room and three twin bedded bedrooms - including meals
$17.00 per person per day. (accommodates 6 persons)

JCHILDREN under 14: Rate $9.50 per day per child. Please give ages of children accom-
panying you.

o

Day Date Time
Date for arrival v T s e e A < e e P
Date for departure ...
Name of persons who will occupy above accommodations:
NAME (please print) ADDRESS

*In view of the attendance expeeted, single oecupancy of rooms cannot be guaranteed. If coming alone,
and you are willing to share a room in the hotel, please eheck here.................

N.B.—Space will definitely be available at “The Pines" for applications received up to June 10, 1967.
Accommodations at the Pines or a motel can be provided for applications received after June 10.
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YOU CAN MATCH THE FORMULA TO THE INTENSITY OF THE PAIN...

°922" >

Codeine phosphate 14 gr.

%
082" mm

Codeine phosphate 15 8. e c Phenacetin

(eink)

s | Acetylsalicylicacid. . 3% gr.

2% gr.

029 ® TABLETS -ﬁ"‘.;?'? Caffeine citrate . ... 5 gr.
'?‘l

Codeine phosphate 15 gr.

Dosage: One or two tablets as required.
@ Telephone narcotic prescription permitted,

and when codeine is not required

217 ® TABLETS — the synergistic formula
basic to Frosst analgesic products.

Sull information on request,
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Appreciation

Ray MacLean

Ray was born in Stellarton, and received his
early education in the famous Pictou Academy
from which so many staunch Presbyterians, quiet,
conscientious, hard-working and talented. found
their way to the medieal school at Dalhousie.

He was a good student. He entered enthusias-

ticallv into the extracurricular aetivities of the
university; played with ability and vigour inter-
facultv football; was an excellent horseman and
enjoved curling. He was a Charter Member

of Phi Chi Fraternity and retained an active in-
terest in its affairs as an alumnus. The social aspect
of his college life was completely filled by Sybil,
the ¢irl who later became his wife.

Mueh to the amazement of many of his collea-
gues Ray chose, as his major internship, the Publie
Health Clinie. In the '30°s - the depression years -
this was the centre of the unemployed and un-
employvable, the “drifters” and those just “down
on their luek.” Interminable hours spent injecting
Bismuth and Salvarsan, doing bladder irrigations
and urethral dilatations for Neisserian vietims,
breaking the news to those afflicted with Koch's
bacillus, of the long and tortuous road to recovery,
usuallv in the Kentville San., away from family
and friends; treating the impetigos. the scabies,
the flea-ridden, seeking to find ways and means
for those who had none, of aiding the nutritional
anaemias and the generally undernourished; it
was here that Ray MacLean began his praetice
of general medicine. It was here that countless
hundreds learned to love him; his quiet competent
approach to their difficulties, physical and emotion-
al, his courteous but firm insistence that they
persevere with their treatments, and his skill and
dexterity in providing them through many long,
wearisome and discouraging months; his kindh-
less and approachability - ere long it was not “I'm
going to the elinie” but “I'm going to see Dr. Ray.”
Here he endeared himself to patients, staff and
colleagues “‘for manners are not idle but the friend
of loyal nature and of noble mind.”

Those whom he had treated in the clinic be-
came the nueleus of his practice when in 1930 he
graduated and opened his office in Halifax.

His early years in practice were largely charit-
able; unostentatious, unboasting, content in the
knovy, ledge that he was fulfilling his Hippoeratic
Oath and that time would bring its own reward;
8s indeed it did. With better economic conditions
Is “clinic’ patients, their children and their
childrens children, as well as an host of others,
Sought him out to be their family doctor, their
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ever-present help in time of trouble, their friend.
And he was all these. His responsibilities might
have daunted a lesser man but he had a gift of
organization and his office hours were arranged
to get the most out of the time available; a speecial
day for obstetric exams, for immunizations, for
health exams, for “odds and sods”, which enabled
him to render the most efficient service to the
greater number of people.

Ray was an original member of the N.S,
Chapter of the College of General Practice of Canada,
for he early realized that to maintain the standard
of medical practice he had set for himself meant a
life-time of continuing study.

Rav's interest in community affairs was con-
centrated mostly in the activities of the Lions Club
of which he was a charter member and Past Presi-
dent.

Invariably once a year walking into the Doctors’
Lounge of the Infirmary, one was greeted by the
sight of a stack of packages of “nuts”; usually a
doctor’s name was inseribed on each package and
it took a pretty hardened character to say ‘no’
to the smiling, genial Ray as he pressed the package
into one's hands and collected the contribution for
the Lions Club charities from “the other nuts".

His own charitable givings were large, varied
and cheerfully offered, nor was he ever known to
invoke the 109 income tax exemption.

He was a strong supporter of St. Dawid's
Chureh and the Y.M.C.A., and among his other
interests were the Waegwoltic Club, South End
Tennis Club, Ashburn Golf and Mayflower Curling
Clubs.

He was a loyval friend. A wealth of sound, if
whimsical, advice could be extracted though seldom
volunteered. When he spoke at meetings, it was
to present the problems suecinetly and their solu-
tions clearly; not for Ray the stock clichés and
verbal meanderings of the less organized mind.

At the time when the thought of a little more
leisure, a little more family life, a little more time
for friends, for travel, for relaxation, was beginning
to enter into his plans - he died. Each of us will
miss him in his own way - his family, to whom we
offer our heartfelt sympathy; his friends, his
patients, his profession, whose ideals and concepts
he has ennobled throughout his career.

“Death slue not him, but he made

death his ladder to the skies.” o

F.M.F.
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The Nuffield Travelling Fellowship :

Available in 1968 to a Canadian General Practitioner

As part of a large scheme of Educational Grants
and Scholarships, the Nuffield Foundation of Eng-
land makes available a generous Travelling Fellow-
ship every three years in Canada. It was won by
Dr. J. R. Loudoun of Guelph, Ontario in 1962.
He studied Eduecation for General Practice in Britain
and Australia. Dr. W. A. Falk of Viectoria, B. C.
studied Research in General Practice in Britain,
New Zealand. Australia, and International and
Geographic medicine in 1965. The award becomes
available to a Canadian again in 1968, but the clos-
ing date for application is September 15th, 1967.
Object: To assist a Family Physician to broaden
his personal experience and perspective and to
expand his knowledge of an area of special interest
to him.

Method: A Fellow is expected to take a 6-months
study tour. His program of study must be approved
by the National Awards Committee of the College
of General Practice of Canada. who administers
this award in cooperation with the Foundation.
Preference is given to study in Commonwealth
countries but visits to other lands are permitted
as long as the Fellow has a knowledge of the local
language. Fellows must undertake to return to
general practice. Preference will be shown to ap-
plicants between ages 35 and 45 but there ecan

Canada’s Family Physic_ians
Gather in B. C,

The College of General Practice of Canada
is holding its eleventh Annual Secientific Assembly
at Hotel Vancouver, Vancouver, B.C., July 10-13,
1967. The theme of the scientific program is:

“MANAGEMENT OF EMERGENCIES IN
GENERAL PRACTICE"

The summer dates have been chosen in order
that family physicians may take a family vaeation
in addition to attending the elinical sessions.

An outstanding elinical program is being ar-
ranged, and the evenings will be filled with pleasant
social events. A committee has been set up to
look after children's events,

Of great importance is early registration. as
Vancouver is always a busy tourist centre in the
summer. Interested parties should forward their
registration application to:

Dr. D. Bachop, Registration Chairman
750 W. Broadway
Vancouver, B. C.

“SEE YOU IN VANCOUVER" o
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be some flexibility. Since physicians’ wives apa
so often deeply involved in their practice. a Fellow's
wife will be encouraged to accompany him for half
his absence from home. 1

Finance: |
(1) Return air fare, tourist class, for hoﬂ;i
husband and wife is provided. i
(2)  Daily living allowance:
{a) In Canada and U.S.A.:
£ 9 for Fellow and £ 4 for his wife
(b) Outside Canada & U.S.A.:
£ 5 for Fellow and £ 3 for his wie
(3) Payment of a Locum Tenens (during §
months absence and two weeks before
leaving and two weeks after return)
at rate of £1200 for the 7-month period.
(£200 of this is car allowance) 1
This Scholarship is a treasured award ang
warrants the expected detailed report to the Coll
and to the Foundation on completion.
Interested physicians should apply before Sep-
tember 15th, 1967 to:

The Executive Director

College of General Practice of Canada
1941 Leslie Street

Don Mills (Toronto), Ontario

NEW YORK LIFE INSURANCE COMPANY
Lord Nelson Hotel Building, Halifax
423-7126 466-0839

LIFE INSURANCE PLANNING
FOR THE FHYSICIAN

Y

136

JUNE, 196




	NSMB060a
	NSMB061
	NSMB061a
	NSMB062
	NSMB062a
	NSMB063
	NSMB063a
	NSMB064
	NSMB064a
	NSMB065
	NSMB065a
	NSMB066
	NSMB066a
	NSMB067
	NSMB067a
	NSMB068
	NSMB068a
	NSMB069
	NSMB069a
	NSMB070
	NSMB070a
	NSMB071

