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"After all, how many of us really expected to see the day when the Hippocratic Oath might be 
expanded to apply to "bottom line" considerations, along with the time honored precepts of 
service, sacrifice and the sanctity of human life." Dr. Henry Simmons, M.D., Ph.D. 

"It's a different world", was an exclamation heard at the most recent Council meeting of 
the Medical Society proceedings of which are contained in this issue. Not surprisingly, it was 
said by a more senior (and distinguished) member of the Society as he viewed the session that 
included the M.D. Management representative who talked on financial planning, tax deferral, 
trusts and our future economic prospects. In the conversation following the lecture, this doctor 
stated that he cou ld not remember this sort of thing at other meetings. The merits or disadvantages 
of such were not discussed, but his feeling of it being a "different world" was pertinent to 
our increasing interest in political and economic areas. 

Dr. William Vail , the curren t C.M.A. President, in his address to all the Society members 
during our annual meeting, stressed that the management and allocation of the scarce health
care dollars required input from the doctors of this nation. In fact the Canadian Medical 
Association is sponsoring a management symposium to direct interes t to this area. He made 
the point that there are 500,000 people working in the health-care field, and many doctors do 
not have any understanding of the type of training or expertise these people represent, nor 
do we unders tand the benefit that might be derived from such understanding. 

He noted also that government has ignored our recommendations regarding many things, 
including pollution and violence in the home. He stressed that more political action is needed 
by C.M.A. members- "us". 

In our different world, he noted that consideration is being given to dropping the scientific 
session from the annual C.M.A. meeting. The diversity of specialties apparently does not lend 
itself to a program that can be fitted to all our needs, and are better met by other professional 
societies. Dr. Vail's recognition of the need to focus on our ability to take part in the decisions 
regarding our health care system does not stand alone. Paul Starr of Harvard, in the book, 
The Social Transformation of American Medicine, states, " Haltingly, medicine is approaching 
the end of an era whose single characteristic has been the sovereignty of the medical profession." 
Politica lly, then, we can expect much change. 

Even our own President of The Medical Society of Nova Scotia, in his annual report deserves 
to be quoted on the changing world. He states, "At present we talk like free enterprisers but 
we act like civil servants. This dichotomy will be resolved in the next two or three years, but 
unless we take steps to maintain the freedom of the profession, we will all be civil servants." 
Certainly included in this Council were many subjects of a business and economic nature, and 
while this is not entirely new, these obviously occupied an increasing part of our professional 
interes t. For instance, our Society's budget is almost one million dollars. Our Economics 
Committee now negotiates for all physicians in the province and with extra billing banned 
and slim provincial resources it has a most difficult task. 
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The T ask Force on Tariff Distribution Formul a 
disappointingly would not make a comprehensive 
report due to the resignation of its chairman and other 
complexities, but certainly was an ongoing concern 
of Council. 

The list of other economic concerns of Council 
probably do not need to be stressed, but are mentioned 
to make the point of our changing and "different 
world" . Concern about membership services, the· 
report of the Council on Medical Economics, rising 
malpractice costs, high expenditures for new hospitals 
in the near future, are all forcing us to develop a greater 
public and political awareness of real health care costs 
and res traints. Consideration of all the above subj ects 
demonstrates tha t business has now arrived in the field 
of medicine in a very important way. Without some 
grasp of business principles, we will soon not be able 
to understand the inner workings of our own Society 
or the complexities of our health care system. 

Lome Rozovsky reported to Council that the trust 
in the physician is at its lowest level in the modern 
history of medicine. The fact that politicians and 
consumers are both demanding a more accountable 
system is made well by Henry E. Simmons, M.D., Ph.d. 
He points out that the situation in which we find 
ourselves, with manpower problems, budget restric
tions, income concerns, and falling patient confidence, 
along with lack of political influence, were all arrived 
at without much concern for business principles. He 
hopes we have learned a lesson. 

Perhaps " the different world" we are now recog
nizing may lead to an awareness of a new reality. The 
General Council of The Medical Society of Nova Scotia 
seems to be making a beginning in this regard. Our 
Officers, Executive and our Committees, as well as 
the Horizons Committee, all show some recognition 
of the new reality. The Bulletin hopes you will read 
with interes t about the concerns of your Society. D 

J.F. O'C. 

Chartered Accountants 

Doane 
Raymond 

Serving the Nova Scotia Medical community with a 
broad range of financial and management services 
including: 

-tax planning 
- practice management 
-computerized accounting services 
- computer consulting 

12 offices in Nova Scotia- 35 offices coast to coast 
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CAMO/NS 
Computer Assisted 

Medical Office 
_ S_ystem for 
Nova Scotia 

S.I. Compatible-Billing & ""'"''-Vlll'-u.•auvu 1 

Fully Supported throughout Nova Scotia 
In use for over 2 years 

Single or Multi Physician Versions 
General Practitioner & Specialist Versions 

Prices Start at $1995.00 
Runs on most popular microcomputers 

IBM DEC 
Apple Sperry 
Tandy Compaq 

Commodore Epson 

Single or Multiple Terminals 

FOR FURTHER INFORMATION CONTACT: 

CompuCroft 
Consulting Associates 

Suite 3030, Halifax Shopping Centre 
7001 Mumford Road 
Halifax, Nova Scotia 

B3L 4R3 
902-455-2300 
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Dr. Judy Kazimirski 

PRESIDENT 
The Medical Society of Nova Scotia 

1985- 1986 

"I firmly believe that we became doctors because of 
a heart for people, an intellectual curiosity and a 
conviction that we could make a difference out there." 
That's the view of Dr. Judy Kazimirski, as she carries 
the President's banner into 1986. 

Dr. Judy, not to be confused with her husband Dr. 
Mark, intends to devote her energies this year to the 
broader aspects of health care. She says, "I intend to 
try and alter the image of the profession to emphasize 
our role as patient consumer advocates". She fears that 
the profession is sometimes viewed, by the public, as 
having "its heart in its wallet". 

The new President has set a tough course for her 
year in office. Her agenda includes consideration of 
a comprehensive home care program, medical man
power, patient education and lobbying for physicians. 
Dr. Judy says, "I want The Medical Society of Nova 
Scotia to emerge as a strong and effective voice for 
patients as well as a lobby for doctors". 

While her agenda may seem tough, Dr. Judy comes 
equipped for the task. She served the Medical Society 
as an officer, in various positions, over the last four 
years. She is Past President of the Valley Medical Society 
and was also that Branch's Representative to the 
Executive Committee. All this activity took place while 
serving her patients in a busy practice in Windsor. 
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Dr. Judy is a family physician with a deep and 
consuming interest in maternal and perinatal care. Not 
only is her interest reflected in her practice with an 
emphasis on obstetrics, but she is also the Head of 
Obstetrics at the Hants Community Hospital. Her term 
as President is interrupting her participation on the 
Reproductive Care and Maternal and Perinatal Health 
Committee. 

Dr. Judy calls herself an adopted Nova Scotian. 
Though born in the Sudbury District, Ontario, she 
has a real claim to her adopted province because her 
father is a native. In fact, family ties drew Judy and 
Mark to the Valley and to their current joint practice 
at the Windsor Medical Clinic. 

Her education started in Ontario but the final touches 
were gained in Nova Scotia. Judy graduated with a 
B.Sc. from the University of Ottawa in 1965. She became 
Dr. Judy at the same university in 1969. Following 
her internship at Montreal General Hospital she served 
a year in general practice in Stellarton. Before settling 
in Windsor she entered radiology residency in Halifax, 
but that was, as she describes, "interrupted to produce 
two beautiful sons- one year apart". 

Aside from medicine, the Kazimirski name is well 
recognized in sporting circles. The whole family is 
active in tennis and skiing while Judy and Mark also 
find time for wine tasting and gourmet cooking. 

If her competitive nature and her taste for the best 
are any indication, then Dr.Judy's term as President 
should be very active. D 

CONSULTANT: MANAGEMENT/FINANCIAL PLANNING' 

WHITE POINT 

902/354-3696 

902/429-3479 
804-5885 SPRING GARDEN ROAD 

HALIFAX, N.S. B3H 1 Y3 

*OBJECTIVE - INDEPENDENCE 
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Presidential Valedictory Address- 1985 
M.G. Shaw, M.D. 

Halifax, N.S. 

It has been my privilege to be your 132nd Pres ident 
of The Medica l Society of Nova Scotia, the oldes t 
Provincial Medica l Society in Canada. It has been a 
year of re lative ca lm after the stormy one .Of last year. 
I hope it is not the trough before the next big wave. 

Since there was no burning issue to discuss this year, 
it is hard for a Pres ident to come up with a topic 
for his final address. In order to get some in spira tion 
I looked back in t ime to see what has been said before. 
I might well en title this valedictory address "The 
Reinvention of the Wheel" . 

To start wi th , I would like to offer you two quotes 
from the past. The first is " In such a n age of progress 
as this, we are inclined to become complacent. We 
see the a lmost magica l advance of science on every 
hand" . T he second quote is " the practice of medicine 
is undergoing tremendous revoluti onary changes, 
scientific thinking is changing and the responsibili ties 
of the physician to the public". Does it sound familiar? 
Well , they are not ta ken from just a few years ago, 
they are taken from 60 years ago from the 1925 volume 
of The Nova Scotia Medical Bulletin . 

I would like to bri efl y paint a picture of that 1925 
or the 72nd Annua l Meeting. Tha t meeting o f 60 yea rs 
ago was held on July 1-2 in Bridgewa ter, Nova Scotia, 
Dr. W.M. Rehfuss was the president. 

At tha t time in Nova Scotia, there were 400 practising 
doctors, of which only 229 had voluntary membership 
in the Society. They a lso used to compla in about the 
fact that the other 181 doctors were not carrying their 
fair share of the responsibi li ty to the Society or to 
the publ ic since they were not paying the fee, whi ch 
at that time was $10.00 per year. Of those 229 members, 
I 08 belonged to the C. M.A. This was on ly 50% of the 
membership but it was the highes t proprotion of any 
Province of Canada a t the time. The then associa te 
Secretary, Dr. S. ]. Walker of Ha lifax , was hoping, 
in the next year or two, to get the membership up 
to 300 because an insured budget of $3,000.00 would 
be of grea t benefit in trying to run the Society. 

An office call at that time was $ 1.00. Most operations 
were in the $20.00 range. A confinement with one 
prenata l visit was $8.00, but if you did the delivery 
a t night it was $12.00. It is a lso interes tin g that this 
was only a suggested li st, and each of the 8 branches 
had to decide if they wou ld accept the fees as listed. 
In other words, it would appear there was a lot of 
loca l Autonomy in the Branches. T he President of the 
Lunenburg/ Queens Branch, a Dr. R. G. McLennan, 
cou ld not ma ke the Annua l Meeting beca use of bad 
roads , so he sent a wire to the President stating that 
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hi s Branch accepted the fees as li sted much, apparentl y, 
to the relief of the Society President. 

T hey d id at their meetings much the same things 
that we do today. There was a presentation of reports 
but at that time the total number of reports was on ly 
8. How times have changed ! On ly one third of the 
meeting was open to the public beca use The Canadian 
Medica l Association advised it would be a good thing 
beca use the public was becoming more and more 
interested in the structure of the Society. Doesn 't it 
sound familiar? 

T he Publi c Hea lth Report is of some interes t because 
it discussed the materna l morta lity rate in the Province. 
The usua l ra te to be expected in 1925, 2 per 1000 across 
Canada . In Nova Scotia it was 3.2 per 1000 but they 
were not overly concerned about that. T hey were 
concerned , however, tha t in 1924 it had jumped to 
over 7 per I 000. The Commiuee was concerned beca use 
it meant that 60 more mothers died beyond wha t was 
considered prac ticall y inev itabl e. It is hard to believe 
the progress that has taken p lace in thi s fi eld over 
the last 60 years. 

T hey a lso di scussed hea lth in surance. They believed 
tha t in order for the profession to give the majority 
of the popu la tion the complete a nd thorough med ica l 
services to wh ich they are entitl ed, it wou ld be necessary 
for- guess what- A Government Health In surance 
P lan ! It wou ld be very comprehens ive but there would 
be a limit on how much the Government would pay. 
Th is was se t a t $1200.00 for a single person a nd 
$2400.00 for a married man. The average wage a t tha t 
time was $ 1000.00. They a lso stipu lated that part of 
the cost shou ld a lso be carried by the pa ti ent. They 
were for th e principle that fee for service should sti ll 
ex ist, so the wheels were se t in motion 60 years ago 
for the eventua l hea lth insurance p la n which we have 
today. 

The Bulletin was also very popu lar. At tha t time 
it cost $3 .00 per member and it ca me o ut once a month. 
It contained much the sa me material that it does today, 
such as scientific articles, persona l notes, and it even 
contained the occasional joke, such as one person to 
another " I hea rd your son is a n undertaker; I thoug ht 
you said he was a physician " . "Not at a ll , I sa id he 
fo ll owed the medical profess ion ." • 

Well , after that insp iring look back into the pas t, 
I thoug ht I wou ld look to see what has been sa id in 
the las t ten years a nd here is the list, in order of 
emphas is, as presented by the las t I 0 presidents: 

I. Expecta tion s of the pub lic are too high. That was 
mentioned once. 
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2. Phys icians and their relationships with hospitals. 
T ha t was mentioned only once. 

3. Changes in work habits of phys icians in tha t they 
need more time for pursuits other than medicine, 
was mentioned twice. 

4. Doctors must keep up their educational standards. 
T his was mentioned th ree times. 

5. Doctor/ pa tient relationshi ps, in tha t there is 
sometimes poor communica tion between the two, 
was mentioned three times. 

6. Preventive medicine was mentioned three times. 

7. Problems with contro l of paramedics and the lack 
of legislation to control them was mentioned three 
umes. 

8. Manpower problems and the maldistribution of 
doctors in the Province was mentioned four times. 

9. Various fo rms of the theme of Government 
Control and loss of freedom was mentioned fi ve 
times. 

As you can see, pra ticall y every topic that is 
important in medicine has been mentioned over the 
las t ten years. T here were even some solutions proposed 
to solve some of those problems which were subse
quent ly ignored. So, what is there left for me to tell 
you? Well , one problem that has been mentioned by 
every Pas t-President for at leas t the las t 10 years has 
been Economi cs, I would feel remi ss if I did not carry 
this tradition and mention the topic. We have had 
the Canada Health Act in operation in this Province 
for a I i ttle more than a year and, so far, there seems 
to have been very li ttle change in the q ua lity of care, 
except that there may be a problem develop ing in 
doctors leaving the practice of obstetrics. But, as you 
know, a t the present time this p roblem is being studied 
with the hope of coming up with some sort of 
sa tisfac tory solution. 

It was not the immediate changes tha t the Canada 
H ea lth Act bro ug ht a bo u t th a t con cern ed th e 
profession, but rather the long term effects. No one 
knows what the hea lth sys tem will be like in the next 
10 to 15 years but we must be concerned with the 
possible cutbacks in funding of health care. T he 
profession has always felt tha t some patient parti c
ipation in health care, from an economic point of view, 
it is no t a bad thing, And, as health care becomes 
more and more expensive, the need for this partic
ipation in all aspects of health care will become more 
ev ident. It has never been the in tent ion of the 
profession to ask those who are not able to afford to 
participate to do so, but the tota l payment by a third 
party is no t good for the patient or the doctor. As 
more and more doctors' income is derived from the 
thi rd party, there is a possibi li ty that the doctor will 
look more and more on the third party as his master 
rather than on the patient. As a result the pa tient 
becomes secondary to the payment. T his means the 
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possibility that personal service will start to deteriora te 
a nd medi ca l ca re will beco me more and more 
im personal. 

Direct pa tient participation in the economics keeps 
both parties honest: the pa tien t beca use it cos ts 
something to receive hea lth care, and the doctor 
because he is receiving a direct payment. T he words 
" free lunch" have been used by Pas t-Presiden ts at leas t 
four times. T he pub lic must realize that medical care 
costs are no t free! It costs the Government each time 
someone sees a doctor. One way to emphasize this 
would be for some type of direct participation. T he 
issue at the present time is dead in Nova Scotia, but 
wha t wi ll it be like five years from now? We have 
no idea! We have a lready heard the faint rumblings 
about user fees in health care. 

As you can see, in the las t 60 years the wheel has 
been inven ted and reinvented in all aspects of health 
care. It would appear that as a p roblem becomes more 
im portant and crucial to the practice of medicine a 
solution has been reached, but other problems circle 
around the periphery until they become the most 
important. So, do not be discouraged if you hear the 
sa me problems over and over again. Keep in mind 
we are making progress, slowly but surely. I am under 
no illusion tha t what I say to you today will change 
the course of medicine. In fact 25% of you will not 
remember what is said after you leave the room and 
the only person who will remember what has been 
said here today, one year from now, will be myself 
- and even that is doubtful. So, here is the message 
for today. I'm putting it in the form of four " P 's" 
to make it easy for everyone to remember -
Participation, Practice, Politics and Planning. 

I. Participation 

You must ge t involved with the Society. Each 
year we see the load fa ll on fewer and fewer of 
our personnel - and, if you want to get - as 
they say - more bang for the buck, you must 
get involved. 

The survey conducted earlier this year sugges ts 
a high degree of sa tisfac tion with the Society and 
its policies. Yet, few of our members arrive here 
to participa te in our meetings. We' re getting like 
some modern day churches which see tota l 
dona tions going up while the size of the congre
ga ti on is go in g dow n. YO U MUST 
PART ICIPATE! 

Parti cipa tion expands beyond involvement in 
the Society. It includes your hospitals - more and 
more the administra tion of the hospital is gaining 
the upper hand in controlling medicine in the 
hospital. Family phys icians must maintain close 
contac t with their patients in hospitals. 

I appreciate that for doctors to spend time on 
hospita l committees is both time-consuming and 
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expensive, but it must be done if we are to avoid 
ending up as employees of the hospita l. T here 
has to be a system of compensation for doctors 
to spend a lot of time on hospita l committees. 

2. Practice 

The patient must still be your NUMBER ONE 
concern. This must reach beyond the economic 
considerat ions of the situation if we a re to 
mainta in the respect of society. Service must sti ll 
be number one. ·· 

In these days of increasing technology, we must 
be careful not to raise the pa tients' expecta tions 
too high and then not be able to deliver. The 
patient is still our bes t ally in the hea lth care system 
and we must retain his/ her respec t. We must not 
lose our professionalism. 

3. Politics 

When inadequacies develop in the sys tem, both 
the patient and the doctor should make the 
politicians aware. A prime example of this today 
would be an inadequate Home Care Program in 
this Province. We should be encouraging doctors 
and patients to write to the Government concern
ing this inadequate service. It would appear this 

is the onl y way we are going to be able to move 
on this problem. 

4. Planning 

In th e near future , problems concernin g 
econom ics and manpower will move to the fron t 
and a Clear cut Society position must be formed. 
Our attitude has always been reactionary instead 
of VISIONARY. I am pleased to say that this year 
with a pause in the action, the Society is moving 
toward es tabli shin g a firm position on the above 
problems. 

CONCLUSION 

In closing, I would like to thank all the sta ff of 
the Medical Society for the support given me this year, 
with a special than ks to Doug Peacocke and Doc 
Schellinck for the efforts they put forth on our behalf. 
I a lso know, by the work that has already been done 
by Bill Martin, that he is a welcome addition to the 
staff. To the Officers who are leaving this year -
Vonda Hayes, Bill Len co, and Rollie Saxon - a special 
thanks for the support you gave me, and for the work 
done on behalf of the Society. To our new President 
- Judy Kazimirsk i - I hope your year will be as 
rewarding and pleasant as mine. 0 

Address 
by 

W. J. Vail, M.D. 
Pres ident, T he Canadian Medical Association 

I would like to talk to you about The Canadian 
Medical Association. I will not quote the articles of 
incorpora tion of the Association which was es tablished 
in 1867 but will indica te what I believe is the reason 
for being of this Association in the 1980s. 

The Canadian Medical Association is an Association 
of 43,000 doctors across Canada which functions at 
a na tional level, respecting the provincial division 's 
areas of responsibi lity in much the same context as 
our federal government functions with the provincial 
governments. The CMA has two major areas of 
constituent responsibility, one to its members and the 
other to the public. 

CMA's priorities have changed over the years and 
surely the future will see additional changes. The 
CMA, or any other organiza tion, to be viable and usefu l 
to society, and to its members, must be prepared to 
alter its priorities but that does not mean tha t it changes 
basic principles. 

In this ta lk I will spend a larger part of the time 
addressing the membership area. That does no t mea n 
that I think our responsibility to the public is not 
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important - on ly that I am addressing the mem bers 
of the Association. Any Association must address the 
personal wants of its members - membership services. 
T he membership have every right to ask "what have 
you done for me la tely and what are you going to 
do for me in the future. " 

The CMA has delegated this area mainly to MD 
Management, a wholl y-owned subsidiary of the CMA. 
MD Management is serving the financial interes ts of 
its members and their families ... and in my opinion 
doing it very well. This year it celebrated the fa ct that 
it has over one bi llion dollars of members' and fam ilies' 
money invested in various programs managed by 
professional money managers and businessmen under 
the watchful eye of the MD Board of Directors. In 
fact, it now stands at $1.3 billion. 

The members in Nova Scotia obviously share my 
opinion of these membership services and investment 
programs: 

• Over 900 Nova Scotia physicians, over 50% of the 
profession participate in the retirement savings 
plan. Collectively, yo u have about $34 million 
invested in CMARSP to fund your pensions. 
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• Another 360 participate in MD Growth, now at 
$11.31 and one of the fastes t growing, bes t venture 
funds in Canada. In terms of performance it has 
stood at, or very close to, the top of the performance 
charts over the last I 0 years. 

• Another 11 5 members participate in the MD Realty 
Fund s. 

You may be interes ted to know that for every member 
who participates in MD programs, there are 1.12 
physicians' famil y members who participate. I don 't 
know how you get 1.12 famil y participants but the 
message is that in Nova Scotia more famil y members 
.. . wives, children, etc. participate than actual 
members. In total , Nova Scotia physicians and their 
famili es have over $5 1 million inves ted in MD 
programs. 

Unl ess a doctor has: particular financial expertise, 
considerab le time to devote to his personal fin ancial 
affairs, and yes some luck he cannot do beuer than 
to inves t in one or more of the MD Management funds. 

MD Management in addition has organized many 
conferences on finan cial planning, office management 
and other areas affecting the business affairs of doctors. 
T hey have been well received and useful to those 
auending. Indeed, I understand you had a successful 
retirement seminar here this week; run by ye t another 
CMA servi ce, Lancet Insurance Agency Ltd. 

Those who have not taken advantage of these 
programs wou ld be well advised to consider them. Our 
concern is that members of the profession have access 
to and use expert, unbiased financia l and business 
management advice. MD Management staff have no 
vested interes t. There is no profit motive involved for 
MD. The programs are designed by, supervised and 
managed by the profession for the profession. If you 
can find a beuer retirement savings or investment 
program; if you can find beuer advisors and managers 
fo r your financial future by all means go ahead and 
use them. Our aim is to ensure that the membership 
have good if not excell ent, but not exclusive, advisors 
and program vehicles. That's why MD was created. 

An important role of the CMA in the pas t was the 
scientific program at the CMA annual meetin g. T his 
role has obviously been reduced, in fact it has been 
seri ously suggested that the scientific/ cl inica l program 
be eliminated. T hi s did not occur due to negligence 
but rather by the evaluation of specialty Coll eges and 
Associations, in many cases spawned by the CMA, that 
have taken over this function. 

T he multiple disciplines of medicine have rightfully 
crea ted scientific meetings specificall y oriented to the 
special interes ts of their members. In my view the 
scientifi c meetin gs of the CM A should now be 
addressed to the larger content of subjects dealing with 
medica l-social-politica l issues rather than the classical 
medical / scientifi c form at. 
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Talking about the science of medicine let us not 
forget the Canadian Medical Association j ournal 
(CMAJ ) and the Canadian j ournal of Surgery. Have 
you noted the gradual but very improved format and 
content of the CMAJ? 

The alteration of the Journal has been conscien
tiously done in a gradual fa shion; initiated by the 
innovative staff lead by Mr. David Woods but also 
gu ided by you, the members. Your desires and wants, 
ob tained by membership surveys and by direct contact 
with you are heeded. A good example is the publica tion 
of the CMA policy summaries. The members wanted 
them and they are responding to them. Alex McPher
son, my predecessor, and I have personally responded 
to over 200 leuers from the members. The response 
and input has been excellent. Your comments have 
resu lted in several of the policies being subjected to 
review by CMA Commiuees and Councils. 

The Council of Education stands on that land 
midway between the profession and the public. This 
council with its wide geograph ic and multidiscipli
nary representation brings a pragamatic view to the 
medical education system. The Council's interest in 
encouraging the Wilson Report on primary medical 
care is to be noted. After their report recommendations 
were approved, the Council applied its talents and 
resources to make them a rea litv. 

I speak in particul ar of the special Commiuee 
chai red by Dean Cox of Memorial University, with 
representation from several medical groups, that is 
grappling with the many philosophical attitudes re 
what should constitute adequate and proper post 
graduate training for a primary care physician - for 
those preparing to engage in family or general practice. 
T hi s Council 's concerns abou t the standards required 
for a doctor to be licensed, its studies and recommen
dations in relation to continuing medical education, 
its participation in the accreditation of our 16 medical 
schools is only a partial list of ongoing responsibilities. 

A relatively new area, one which I personally 
consider of grea t importance, is the Counci l's 
initiation of symposia for doctors on the management 
of hospital s. Mr. Joseph Chouinard, the CMA's staff 
coordinator for the Council , has worked closely with 
the Coll ege of Hea lth Ca re Administrators in 
developing these courses. 

Mr. Chairman, in these times of fiscal restraint we 
as doctors must develop kn owledge and skills on the 
management of the hea lth care system. This is not 
onl y to protect our own vested in terest bu t, more 
importantl y, to ensure that scarce dollars are wisely 
spent in the care of ou r patients. The allocation of 
scarce dollars, on a proper priority basis, demands 
medical input - the basi c knowledge of the art and 
science of medicine that onl y the physician possesses. 
We have negl ected this area too long. For too long 
for the public's good we have been conned into 
restricting ou r activities to clinical medicine. 
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We must become involved in the management of 
our hospitals and the health care system as a whole. 
No, we do not plan to usurp the role of the hospital 
or health care administration. I make a very cl ear 
distinction between administra ting and managing. 
Put simp ly one - managing, is policy making and 
priority se tting. T he other is administra ting the result 
of managing to meet the requirements of the policies 
and priorities that were es tablished. 

I move now to Allied Hea lth. 

Dr. Scott, the Chairman and his Committee on 
Allied Health have done a mammoth job to crea te 
a " Bible on the Allied Hea lth Professions", the services 
and care they provide. Did you know there are over 
a half a million Canadians employed in the provision 
of hea lth care - and in over 300 di ffe rent types of 
positions? 

Defining these multiple professions and techno
logies, their place in the health care sys tem - as 
perceived by themselves and by the medical profession 
has produced a very logical and readable document. 
This report will be completed and published in the 
earl y summer. I recommend tha t every doctor, indeed 
all who work in the health care sys tem, read this report. 
It is sad but true that many of us who have spent 
our entire professional lives in health care, do not know 
the actual training or experti se allied health workers 
have. More importantly - we don ' t know the benefits 
our patients can deri ve from their services. The loser 
that results from this ignorance is the patient. 

Another of our Councils, the Council on Health 
Care, touches practica ll y every aspect of health care 
tha t you can visualize. T he Chairman, Dr. Drew 
Young, with his Committee and staff Coordina tor, Dr. 
Normand Da Sylva, have a very extensi ve agenda. Mos t 
recently they have been instrumental in studies rela ted 
to the lega lization of heroin, done extensive studies 
on drug related problems, and initiated action on 
alcohol and driving and aeronautica l safety. All these 
areas are in various stages of legislation. The input 
that thi s Committee has given to the legislators has 
been invaluabl e. 

I feel somewhat concerned that a couple of areas 
which they have studied in the recent pas t and made 
very solid recommendations on, industrial pollution 
and wife abuse, have not received enough a ttention 
by the profession, the legisla tors or the public. 

In our state-funded health care sys tem economics 
as it applies to the health care sys tem and to the 
profession are, of course, always high on the priority 
list of our Association. The Council on Economics 
under the cha irmanship of Dr. Colin McMill an, with 
the abl e assistance of the CMA coordinator Orvill 
Adams, has proved to be an invaluable resource for 
the provincial divi sion s. 

A recent study, with the aid of outside consultants, 
on hospital funding should supply the CMA with a 
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bas is for future tracking the funding of the hospital 
sys tem in Canada. It will give us the base to judge 
the adequacy of hospital fin ancing and the changes 
that occur. 

I express some concern tha t the provincia l divisions 
do not a lways use this resource as full y as they could 
- and in my opinion should. I have seen in the past 
prov incial divisions making major decisions affec ting 
the economic health of the members; and doing it from 
their ow n " island of splendid isola tion." 

I cannot understand why when a provincial division 
has a benefit negotia ting gamepl an in draft form , 
before ge tting Board or Assembly approval- certainly 
before sitting down at the negotia ting tabl e wi th 
government, why they do not consult wi th their 
colleagues across Canada who have had experience 
in a similar area. Why not expose your gameplan to 
advice and constructive cri ticism? It would provide 
real benefits to you. 

I had the responsibility of Chairman of the Ontario 
Medical Association Negotia ting Committee in 1982 
when we es tablished our present five year contract. 
I can assure you that during the development of our 
gameplan I consul ted with every provincial division 
who had ex peri ence in negotia tion. I go t rewarding, 
benefi cial advice. On more than one occasion that 
advice was taken to our negotia ting table. We had 
the advice of expert professional advisors but I found 
the ex perience of my medica l colleagues from other 
p rovinces was very valuable. 

T his brings in to focus wha t I feel is a major function 
of the CMA in all areas of organized medicine. T he 
CMA should be a centra l body for the sharing of 
inform ation, A mechanism to tap the resource of larger 
divisions and to ass ist those di visions with less 
resources. T his of course is like all effective commun
ications - it must be a two-way street. T he provincial 
divisions must share their informa tion and seek the 
information that is available from others. 

We have with us today Doug Geekie who has 
accompanied me to your Society meeting. He is well 
known as the head of an important division of the 
CMA - Communications and Government Relations. 
Doug is ass isted in his functions by his ass istant Lucian 
Bla ir , outsid e co nsultants, the Political Action 
Committee and a wide range of resources in and out 
of the CMA. The Poli tical Action Committee is, as 
you are aware, a Committee of doctors from across 
Ca nada who are nomina ted by their divisions and who 
have a particul ar interes t no t onl y in orga nized 
medicine but al so in the political p~ocess of our 
country. 

T he words lobbying, political ac tions, etc., are no 
longer bad words in our democra tic society. Poli tical 
lobbying to me means communica ting with the policy 
makers of government be they members, ministers or 
senior civil servants in order that they full y understand 
our vi ews on subj ects tha t affect the health care sys tem, 
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o rga ni zed m edi c in e, a nd th e m emb ers o f o ur 
p rofess io n. 

T he CMA has been promoting amongs t ph ys icia ns 
an MD- MP co n tact p rogram and encouraging the 
members to participate in the politica l p rocess. It is 
most important tha t we have MD- MP contacts on an 
ongo ing bas is no t onl y for major issues such as the 
Canada H ealt h Act, bu t a lso for such things as 
amendments to the Criminal Code and Transport Act 
in rela tion to a lcoho l, drugs a nd aerona utics. We 
cannot expect every Member of Parlia ment to have 
an in-depth interes t and knowledge of the hea lth care 
sys tem. But they are Members o f the Caucus, Members 
of the Government Party or Members of the Oppo
sition. T hey too ca n have influence on the dec ision
making process. 

Doctors' in volvement in the political process by 
supporting the politica l pa rty of their choice with time, 
energy or mo ney is not on ly a civic obliga tion, but 
a rewa rding experience. I do no t know of anyone in 
o ur modern society who has such a broad range of 
intima te contact with the public as a doctor prac tising 
cl inica l medicine. Who is speaking to all age gro ups, 
all racial groups, all socio-economic groups to the 
same ex tent as a ph ysician? T he know ledge o ne gains 
from this experience ca nnot help but be helpful to 
any po liti ca l party a nd our elec ted political servants, 
no t our mas ters. 

I have not spoken of two important Committees 
of the Board of Directors. 

The Committee on the Future Health Care of the 
Aging under the cha irma nship of Dr. Dorothy Ley; 
with the abl e ass istance of Dr. Hilary Southall from 
the CMA staff a nd its Committee members. Thi s 
Committee is addressing one of the most sign ifi cant 
medica l social economic problems of our immediate 
future. We hope now that their recommenda tions will 
contribute to the solution of the problems. 

Ano ther Comm ittee which I have the p leasure of 
cha iring, with Dr. J ohn Bennett as Coordina tor, is 
the Committee on Manpower. No one can deny the 
importance of th is study, on a na tional basis, and again 
I hope we can make a contribution to the profession 
and the pub lic as we proceed through this minefield 
of conflicting informa tion and positions. 

I could not leave this podium without ma king some 
comments a bo ut the interna l opera tio n o f o ur 
Association. I have said it before and I say it again . 
The selec tion of the CMA President shou ld not depend 
on the location o f the next annual meeting. T his 
Associat ion a nd profession has been very successfu l 
in choosing its Pas t Presidents but we are p laying a 
form of Russian Roulette tha t is not in the bes t interes ts 
of the profession. 

I am particularl y concerned tha t ta lented doctors 
from the sma ll provinces are being discrimina ted 
against because their opportunity to serve may onl y 
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come every nme to twenty years. This is not fa ir to 
them, our Associa ti on , or in the bes t interes ts of the 
profess ion. 

I am a lso concerned abou t the lack of women in 
the decisio n-making processes of the CMA. Betty 
Stephenso n fro m Onta rio was our onl y fema le 
President in 1974-75. T his is shameful and shocking 
when we consider tha t over 50 percent of o ur members 
are fema le. 

Let us not be argum entat ive or defensive about this 
subject or blame obstructive ma les or reluctant females, 
Let us be positive and ensure tha t we recru it and 
encourage fema le doctors to participate. Like you have 
clone - like you have rea lly clone here in Nova Scotia. 
I know of no other CMA Divi sion tha t has ever had 
3 females serving on its Executive a t the same time. 
I salute you! 

I have attempted to tell you wha t the CMA is do ing 
- is doing for you as doctors - as members, altho ugh 
I have only touched the tip of the iceberg. 

I have also asked you to participate in the political 
process of our society, to take an interes t in the selection 
of your leaders in the med ical profession, and to ensure 
that the CMA of the futue will represent a ll doctors 
in Canada. 

We belong to a p roud and ho nourable profession. 
One of the ways we can ensure its continuing p lace 
as a va luable resource of o ur country is to be actively 
involved in, and support our provincial and national 
medica l associations. 

I thank you for the opportunity of talking with you 
today. 0 

Join the majority· 
Be a non·srrioker 
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Pictorial Highlights 
l32nd Annual Meeting 

~ - .......... -

~~ 

Dr. Judy Gold, carrying the mace, led the Executive to the official opening 
of the 132nd Annual Meeting and 21st Mee ting of Council. Dr. Gold is the 
Honorary Secretary of the Society. 

Dr. Vonda Hayes outl ined the procedure for the 
21st Council at the open ing o f the Society's 132nd 
Annual Meeting. Dr. Hayes completed three yea rs 
as Chairman of the Executive CommitLee. 

Mrs. Maureen Shaw assisted Dr. Ian Cameron in 
presenting the Order o f Good Cheer certifi ca tes 
to a ll out of province visitors a t the reception which 
preceded the 132nd Annua l MeeLing. The Pres
idem's wife was instrumemal in the huge success 
o f Lhe recep lion. 
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The Honourab le Ron Russell was qu ick to relate 
to the Medical Society. One day after being named 
Health Mini ster, Mr. Russell appeared before the 
Council. H e comme nt ed o n th e hi swry of 
cooperatio n between the Society a nd the Depan
ment. o f Hea lth and he suggested no reason for 
that to r hange. 

Dr. Merv Shaw proud ly displayed Lhe Chair of 
Office during forma l evenLs at the 132nd Annual 
Meeting. The Chain was transferred ro Dr. Judy 
Kazimirski a t the formal ba nquet on November 
22. 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

PROCEEDINGS OF 
21st MEETING OF COUNCIL 

and 

132nd ANNUAL MEETING 
November 22-23, 1985 

INTRODUCTION 

The 21st Meeting of Council began as the Medica l Society 
Officers accompanied by Dr. Wm. J. Vail , Pres ident of The 
Canadian Medical Association, paraded through Counci l 
Chambers to the head table. Fo11owing call to order by Dr. 
Vonda M. Hayes, Chairman of the Executive Committee 
and Genera l Counci l, the Officers and Dr. Vail were 
introduced. 

Mr. D.D. Peacocke, Execut ive Secretary, then read the 
names of Society members deceased since October I , 1984 
as follows: Dr. Robert Alexander of River John ; Dr. John 
E. Campbell of Wi11owda le; Dr.· William S. Cole of 
Dartmouth; Dr. Abraham R. Gaum of Sydney; Dr. Herman 
H. Felderhof of New Glasgow; Dr. Wi11iam B. Kingston 
of L 'Ardoise; Dr. Frank F.P. Malcolm of Dartmouth; Dr. 
Douglas F. MacDona ld of Yarmouth; Dr. Gordon C. 
MacDonald of Sydney: Dr. Donald J.G. Morris of Windsor; 
Dr. Arthur L. Murphy of Halifax; Dr. John S. Robertson 
of London, Ontario; Dr. Narendra K. Sinha of Bedford; and 
Dr. Arthur W. Titus of Halifax. 

T he Transactions of the 20th Meeting of Counci l and 
the !31st Annual Meeting (1984) as printed in the December 
1984 issue of The Nova Scotia Medical Bu11etin were 
approved. 

EXECUTIVE SECRETARY'S REPORT 

Mr. Peacocke reported as fo11ows: 

The first section of this report consists of a review of 
decisions taken by General Counci ll984 and action resulting 
therefrom where such is not reported upon in the Report 
of the Chairman of the Executive Committee or other 
Committees and Representatives. 

Counci l endorsed eight C.M.A. policy positions re la ting 
to problems associated with alcoho l, product selection and 
drug labe11ing, and the broad subj ect of abuse and violence. 
Follow up action on a11 these broad fronts is being taken, 
particularly in rela tion to child abuse. 

Implementation of Council decision to introduce the 
"Over-65 " dues ca tegory resulted in rebates for 34 members 
who had already paid the dues for Ordinary Member. (The 
Finance Committee Report alludes to thi s as it reports on 
the difficulty of providing Counci l with a precise forecast 
of dues income). 
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Attempts were ·made to convince government of the 
wisdom of adopting Med ical Society Policy regarding belt 
usage exemptions. It appears to be no problem, due in large 
part to the sensible and firm application of Society policy 
by physicians approached with thi s type of reques t. 

Action to achieve government support of Society proposals 
to rationa li ze the registra tion / licensing of health care 
personnel in this Province continues to be unsuccessful. 

Co11ection of dues on behalf of Sections was undertaken 
for four Sections which requested the service. No difficulties 
were encountered, and apparently the service was appreciated 
as we ll as effective in improving traditiona11 y poor co11ection 
ra tes. 

The subj ect of fu11 funding for the Family Practi ce 
Residency Program was raised with the Department of 
Health . No changes from ex isting policy can be expected 
soon. 

Action on the remaining numerous Council dec isions is 
reported on elsewhere. 

The Memoria l Fund for Nova Scotia Phys icians is a fund 
es tab lished to provide assistance to selected medical students 
in accordance with such terms and conditions as prescribed 
from time to time by the Pres ident, Past Pres ident and the 
Pres ident-Elect of the Society. It is a registered fund and 
donations are tax-deductible. The current balance of the fund 
is $6,722.38 ($5,700.73 as of September 30, 1984). It is hoped 
that members will bear thi s fund in mind when giving 
consideration to recognition of a confrere who has passed 
away or any other appropriate situation. 

The unexpected res ignation of our Director of Commun
ica tions was a major concern to me. Action was ge tting well 
underway to effect the plans for increased Committee staff 
support designed to facilita te this important vo lunteer work 
when this occurred. However, I am p leased to report that 
our thrusts in this regard and in the very broad and importan t 
area of communications are back on the rails. Mr. Bill Martin 
has joined the Society as Director of Communications and 
is already proving to be a va luable addition to your Staff. 

In concluding my report, I wish to express my sincere 
appreciation to a ll of the Society staff for their support, 
dedica tion and competency. No task is too difficult for them. 
Their work load is heavy but the ir responses are always 
strong and full of enthusiasm. By their contacts - phys ica l 
and by phone - they are outstanding ambassadors for the 
medical profess ion. I wish also to thank the Officers and 
Executi ve for the support and understanding they give the 
offi ce. 
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EXECUTIVE COMMITTEE CHAIRMAN'S REPORT 

Dr. Hayes reponed to Council as fo llows: 

T he Executi ve Committee of The Medical Society of Nova 
Sco ti a is the directing and governing body tha t works on 
behalf of the Medica l Society between annua l meetings and 
as such, conducts a ll necessary business on behalf of the 
Medica l Society. The Executive Com mittee is composed of 
the representa ti ves from each of the Provincia l Branch 
Societi es, Dalhousie Med ica l Students' Society, Section for 
Interns a nd Res idents, plus observers who a re o ur 
representati ves to the va rious C.M.A. Council s, and the 
Officers of the Medica l Society. 

During 1984-85, yo ur Executi ve Committee met on five 
occas ions: Jan uary 12, February 23, April 20, June 22, and 
on September 21, 1985. 

T he Minutes of the Execu ti ve Committee meetings are 
circula ted to a ll Committee members and observers, Branch 
Society Presidents and Secre taries, Section Chairmen, Fee 
Comm ittee Chairmen, Section Secretaries and phys ician 
members on MMC Board of Directors. Branch Represen
t<H ives report on Executive Com mittee proceedings a t the 
regular branch mee tings. 

T he following is a summary of Executive Committee 
proceedings since the last meeting of Genera l Council. 
Appointments made during the year by the Executive 
Committee are li sted a t the end of thi s report. Upon 
concl usion of thi s report, Council will be asked to endorse 
the actions taken by the Executive Comm ittee on our behalf 
since the last Annual Mee ting. 

1st Executive, Committee Meeting - January 12, 1985~ 

President's Report: 
Dr. Shaw reported that the proposed study of the activities 

and objecti ves of the Society wou ld no t be undertaken 
because the Officers felt the work of the Hor izons Committee 
would represent an important step in clarification of these 
issues. During discuss ion, there was consensus tha t the 
Medica l Society shou ld markedl y increase membership 
services ava ilable to the Society. Dr. Shaw sugges ted the 
holding of a Think Tank which would be compri sed of 
the Officers, the members of the Hori zons Com mittee, and 
Senio r Staff to di scuss these issues. 

It was reponed by Dr. Shaw that the New Fees Task Force 
will co me under th e direc t win g o f the Economics 
Committee. It was felt by the Officers tha t thi s would expedite 
the business of the Task Force more effi ciently and result 
in a more effective process ing of requests. Also it is p lanned 
that the Cha irman of the Economics Committee will a ttend 
all the Officer Meetings to ensure hi s awareness of Society 
policies. 

Arising out of considera tion of a complaint to the Society 
the Execu tive agreed that the Medical Society and Barristers' 
Society strike a Joint Liaison Committee to provide a forum 
for discuss ion of matters of com mon interest. 

Dr. Shaw informed the meeting of difficulties being 
encountered in the provision of 24-hour phys ician coverage 
of Neona tal Intensive Care Services a t the Grace Matern ity 
Hospita l. Following detailed discuss ion, it was reso lved 
"That Neonatal Coverage and Emergency Neonatal Services 
a t the Grace Maternity Hospita l should be provided by a 
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phys ician, and that the committee or individuals a t the Grace 
Maternity Hospita l review ing the problem of Neonatal 
Services in that hospita l, be adv ised to review with the Section 
of Paed ia tri cs the possibility tha t paediatricians a lready 
trained be approached to provide this serv ice rather than 
develop another subspecia lty of general practitioner with 
special tra ining in Neonata l Care." This policy was 
communicated to appropria te authorities. 

Economics Committee Report: 

Dr. Acker reported progress in alloca ting the April I, I 985 
Tariff increase to the Sections and the problems caused by 
some Sections fa iling to get their proposed fee rev isions to 
the Comm ittee on time. 

With regard to W.C.B. nego tiations, the Economics 
Committee would be negotiating for payment on the bas is 
of a do llar va lue per Fee Schedule Unit. 

Dr. Acker indica ted that, because of the workload of his 
Committee, consideration is being given to es tablishing a 
sub-committee to consider amendments to the Fee Schedule 
Preamble. 

Prob lems relating to Obstetrica l practice were ra ised. Dr. 
Acker advised tha t there is an exercise underway to rectify 
gross ineq uities in Assessment Rules for specialist obstetrical 
serv ices as well as the organiza tion of a joint Genera l 
Practice/ Obstetrics and Gynecology Committee to stud y the 
provision of obs tetrica l services in Nova Scotia. 

A motion to expand the membership of the Economics 
Committee to six was discussed and defeated. It was suggested 
tha t any problems members a re having concerning fee 
negoti a ti on s co uld be overcome throu gh in creas ing 
membership knowledge on how they can have their problem 
dealt with in terms of the ex isting system. 

Appointments of Committee Chairmen and Representatives: 

The report of the Ad Hoc Committee to Appoint 
Committee Chairmen and Representatives to o ther Organ
iza tions was received. It was agreed to defer the replacement 
of Dr. A. H . Shears, Cha irman of the Allied H ealth 
Committee. The proposed slate of Society Committee 
Chairmen and Representatives to other Organ iza tions was 
ra tified. 
Appointments - Horizons Committee: 

As difficu lties are being encountered with getting members 
to serve on thi s Committee, it was moved tha t the Officers 
be permitted to fill out the membership of thi s Committee. 

M.D. Management Limited: 

Dr. Sapp reported continued progress in a ll M.D. 
Management plans with participation by C.M.A. members 
continuin g to increase. H e a lso reported tha t M.D. 
Management will be es tablishing a Branch Office in H alifax 
on July I , 1985. 

C.M.A. Task Force on Education for Provision of Primary 
Care Services - Recommendations V and VI: 

The Nova Scotia Division of C.M.A. has been asked to 

comment on these Recom mendations. Dr. Dav id Gass, 
Chairman of the C.M.A. Council on Medica l Education, 
reviewed the general situa tion rela tive to thi s issue. Dr. Gass 
indica ted he might be ab le to provide additional material 
prior to the nex t Execu tive Committee Meeting. It was agreed 
that this matter be an Agenda item for the February 23, 
1985 Executive Comm ittee Meeting. 
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2nd Executive Committee Meeting- February 23, 1985 

President's Report: 

Dr. Shaw reported on a meeting with the Executi ve of 
Nova Scotia Associa tion of Hea lth Organization to discuss 
hospital privileges app lica tion form s and C.M. P.A. coverage. 
It appears there is a grea t need for improved communica tions 
between the organizations, and plans have been laid to meet 
on a regular bas is in a lia ison format. 

Plans are we ll underway for the third conjo int conference 
(Phys ician, Administrator, Trustee) des ign.ed · to fos ter 
improved relations between the groups. 

It was reported by Dr. Shaw thi! t the response to the 
Medica l Society's Survey has been excellent with 243 returns 
as of February 22, 1985. The information will help in 
determining the need and des ires of the Society members 
as well as aid in lay ing plans for the future. Mr. Peacocke 
reported that conversa tions between the R.N.A.N.S. , P.M.B. 
and Socie ty are continuing for the purpose of agreeing on 
the content of a proposed Nursing Act. 

Dr. Shaw briefed the Executive on the subj ect of narcotic 
traffi cking and double doctoring. 

Economics Committee Report: 

Dr. Acker reported tha t the April I, 1985 Tariff Review 
process is in its fina l stages. 

The Society's " Position " with res pect to the rev iew of 
the W.C.B. Fee Schedule is in the hands of the Board. 

A complaint from the Halifax Genera l Practitioners ' 
Association prompted the Economics Committee to meet 
with representatives from the Section of Ophthalmology and 
Otolary ngology to di scuss phone ca ll requests for referra ls 
to these specialities. T he Economics Committee proposed 
that the General Practitioners' Association meet with these 
Section representatives to determine the opposing viewpoints 
and reso lve the issue. 

Dr. Barton delivered a comprehensive report on the 
activities of hi s T ask Force on Tariff Distribution Formula. 
Generally, he was encouraged by hi s contact at Branch 
Mee tings and the tour will continue. 

Review C.M.A. Task Force on Education for Provision of 
Primary Care Services: 

Dr. David Gass provided the Executive Committee with 
an upda te on events in relation to thi s subject. He reported 
tha t there seems to be general support for a two-year post 
graduate program and overa ll authority for the program 
to be in the hands of the Canadian College of Family 
Phys icians. 

Physician Manpower: 

Dr. Shaw reviewed the concerns the Society Officers had 
with respect to the va lidity of the data, the assumption tha t 
there is an adequate number of phys icians and that there 
will be a surplus down the road, the matter of consultation 
with the medical profess ion in implementing any recom
menda tions, and the matter of controls on immigration, 
particu larl y in relation to res idency programs. 

The Executi ve resolved that the Report of the Officers 
regarding phys ician manpower be received for information, 
and full y supports continuing act ive involvement of the 
Officers in discuss ions with the Government rega rding 
manpower prior to firm dec isions being taken. 
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Suggested Guidelines for Induction of Labour: 

The Execu tive Com mittee app roved the gu idelines 
presen ted and moved tha t they become a Po licy of T he 
Med ica l Society of Nova Scot ia. 

A wards - C. M.A. 

Dr. Gordon W. T homas, Mabou, was nomina ted to receive 
the F.N.G. Starr Award. Drs. Crossman H. Young and 
Nevill e S. Maso n-Browne were approved for Senior 
Membership in the C. M.A. 

Drs. John J. Quinlan and Helen M. Ho lden of Kentville 
will be the Society's nominees to jointl y receive the C. M.A. 
Medal of Service. 

Presentation by Dr.]. Donald Hatcher, Dean of Medicine: 

Dr. Ha tcher was welcomed to the mee ting. He was 
accompanied by Dr. W.F. Mason, Past President of the 
Medica l Society and curren tl y Associa te Dean, Faculty of 
Medicine, Dalhousie Uni versity. Dr. Hatcher briefed the 
Execu tive on the difficulti es faced by the Faculty of Medicine 
in achiev ing its objecti ves . Principally these lay in the fi eld 
of finances. Dr. Ha tcher expressed his hope tha t the Medical 
Society/ Facu lty of Medicine Liaison Committee would 
become increas ingly active. 

3rd Executive Committee Meeting- April20, 1985 

President's Report: 

Dr. Shaw commented on the continuing difficulti es in 
rela tion to reso lving the Pulmonary Function fees issue. If 
no agreement is soon reached considera tion will be given 
to declar ing the services uninsured. 

Dr. Shaw noted tha t the Co njoint Committee on 
Obstetri ca l Services has been struck and was actively 
cons idering the overall iss ue of obstetrics . 

More than 50 percent of Society members participated in 
the Society's Survey. Dr. Shaw noted tha t the results included 
a large amount of va luable information which will direct 
Society leadership in the months and yea rs ahead. 

Dr. Shaw reported that meetings wi th the Minister of 
Hea lth on the subjec ts of Phys ician Manpower, Optometrists 
Use of Drugs, and the Health Personnel Standards Act 
continue. Dr. Shaw observed tha t the achievement of a Health 
Personnel Standards Act is some ways down the road. He 
sugges ted it might be worth while to des ignate Dr. A.H. 
Shears as Chairman of a Task Force to deal with that issue 
specificall y. 

Economics Commillee Repol'l: 

T he April I, 1985 Tariff increase was implemented on 
time and the inconvenience of retroactivity was avo ided. 

T he Economics Committee continues its exchange with 
the W.C.B. in an effort to retain the trad itiona l differential 
between M.S. I. payments a nd those of the Workers' 
Compensa tion Board. 

Arra ngements have been made for the Economics 
Committee to meet with the Comm ission 's Tariff Committee 
on May 15, 1985 to discuss a long list of problems. 
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Policy Statement Regarding Impaired Driving: 

The Executi ve Commiuee endorsed the Policy SLatement 
regarding Impaired Driving. 

Hon01·arium Policy Review: 

The ExecULi ve rev iewed the Honorarium Schedu le as 
directed by Counci l 1984. The Offi cers, being authorized 
by Council had increased the Pres ident's Honorarium to 
$300 per day without 5 free days and the lump payment 
of $5,000 per yea r unchanged . You will be asked to approve 
a recommendatiorr regard ing this mauer. 

Professional Challenge: 

Dr. Mike Banks, Chairman of the Phys ical Fitness 
Commiuee, was welcomed to the mee ting to discuss the 
upcoming program and the budget for it. A motion was 
passed endorsing the Profess ional Challenge Proposa l and 
its budget on the basis that there be no cos t overruns 
attributab le to the Society. 

Relocation Committee Report: 

Dr. J.F. Hamm, Chairman of the Relocat ion Comm ittee, 
spoke to the meeting concerning his Commiuee's recom
mendations for the Society premises. Following extensive 
discuss ion, it was moved and seconded that the Relocation 
Commiuee continue negotiations on a joi nt venture 
proposal with M.D. Realty. As an interim measure, the 
Executive Comm iuee authorized the Relocation Commiuee 
to proceed with the proposa l from Marathon Realty for an 
expanded facili ty on a lease basis with provision fora suitable 
clause for subleuing if required prior to lease termination. 

Hospitals Act Review: 

Mr. Wayne Cochrane spoke to the meeting regarding the 
proposed changes to the Hospitals Act of Nova Scotia. 
Followi ng discussion , the chan ges were endorsed in 
principle on the condit ion that consultations with the 
Secti ons for General Practice and Psychiatry were favorable. 

Membership Services Committee Report: 

Dr. George Sapp reported on behalf of the Commiuee 
Chairman, Dr. K.R. Langill e. Dr. Sapp stated that the 
Commiuee emphasis duri ng th is year would be directed to 
three principa l areas (I) the compu terization of physicians' 
offices, (2) the continued promotion of Society offered 
insurance and investment plans and (3) the subject of 
phys ician incorporation. 

Occupational Medicine and R ehabilitation Committee 
Report: 

Dr. Frank White, a member of Dr. j ohn Prentice's 
Commiuee spoke on the Commiuee 's acti vities. The 
Executive Committee deba ted and then endorsed a proposal 
by the Commiuee that the responsib ili ties of th is Comm iuee 
be divided and that there be two Society commiuees to deal 
with these related mauers. 

By-Laws Committee Report: 

T he By-Laws Committee recommended the removal of 
th e Di scipline Commi uee from the list of sta ndin g 
committees as it is non-fu nction ing. Following extensive 
discuss ion, th e Execut ive Comm ittee agreed to thi s 
recommendation. 

Dr. A.S. Dill , Chairman of the By-Laws Comm iuee, also 
presen ted a proposed By- Law amendment wh ich would 
refl ect the recent legislation which prov ides for mandatory 
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payment of Medical Society dues. The Executive Committee 
approved the appropriate amendment to the By- Laws. 

Future Summer Meetings: 

Following discussion, of a detailed ou tline of the costs, 
for a Summer Meeting, a motion for reinstituting the Annual 
Summer Meeting was referred to the Officers for further 
sLUdy. 

Closure of Family Practice Teaching Unit - Halifax 
Infirmary: 

Dr. Gass informed the Executive Comm ittee that the Board 
of Directors of the Halifax Infirmary had vo ted to discontinue 
the 12- bed Famil y Practice Teaching Unit and the 
Ambulatory Family Practi ce Teaching Unit of the Depart
ment of Fami ly Medicine. The Executive reaffirmed support 
for an active ro le for famil y phys icians in teaching hospitals, 
that the Med ical Society make a request to the Infirmary 
Board of Directors to reconsider the decision, and that the 
Society bring the proposed closure to the auention of the 
Minister of Hea lth. 

4th Executive Committee Meeting - June 22, 1985 

President's Report: 

Dr. Shaw reported that he and Mr. Peacocke had auended 
a meeting of Division Pres idents and Secretaries along with 
the C. M.A. Executive Committee. The wisdom or otherwise 
of a legal challenge to the Canada Hea lth Act was discussed 
at length. Subsequently, the C. M.A. Board of directors agreed 
to initiate the challenge .. 

Economics Committee Report: 

Dr. Acker reported that Pulmonary Function fees will be 
paid retroacti vely to April I, 1985. A list of names of people 
who will be eligib le for payment of these fees is being 
developed. 

Dr. Acker reported that severa l meetings and discussions 
have occurred regarding progress and problems relating to 
the Task Force on Tariff Distribution. New data has been 
recently acqui red by the Com mittee which requires extensive 
analys is. T he time, eHort and expert ise required to further 
this project were emphas ized by the Chairman of the 
Economics Commiuee. [ }I order to continue, it will be 
necessa ry to hire a researcher or project ass istant to work 
on this data under the direction of Mr. Schellinck. Following 
discussion, a motion was passed endorsi ng the report of the 
Economics Commiuee including the proposal to acquire 
th e se rvi ces of resea rch person nel with fund s being 
au thorized to a limit of $20,000.00. 

Dr. Acker presented a draft Project Directive concerning 
capping and global budgeting. The project objective is to 
produce a list of cost saving measures that will serve as a 
viab le alternative to "capping". It was moved and seconded 
that the Officers be au thorized to proceed with this project. 

Committees: 

The Executive resolved that the Rehabilitation Commiuee 
be disso lved. 

A recommendation that the Workers' Compensation Board 
Liaison Commiuee be di ssolved was rejected. 
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Proposal Regarding Executive Committee Composition: 

The Execu ti ve approved changes to its composition 
because of concern regarding its growing size. You will be 
asked to approve this action. 

The By· Laws Commiuee report includes amendments to 
the By· Laws required if the recommendation is adopted. 

Progress Report - Relocation Committee: 

Mr. Peacocke reponed on behalf of Dr. J. F. Hamm, 
Chairman of the Reloca tion Commiuee, on progress made 
respecting nego ti ations with Marathon Realty for increased 
space in Young Tower. He stated that Dr. Hamm and his 
Commiuee had achieved considerab le savings with respect 
to the annual rate, as well as hav ing ga ined an excellent 
termination fee. T he lease form will include more favorable 
terms for subleuing e.g. LO M.D. Management. 

Future Summer Meetings: 

Following a report fro m Dr. Shaw on the Officers' 
discuss ions regarding Summer Meetings, it was resolved that 
the Annual Summer Meeting of The Medica l Society of Nova 
Sco tia not be reinstated. 

Professional Challenge: 

Dr. Shaw reponed that this had been a mos t successful 
evem and had come in under budget. 

Officers/ Horizons Committee Think Tank: 

Dr. Shaw summarized the topics which had been di scussed 
at the T hink Tank. He asked the Executi ve Committee 
members lO rev iew the report of the Think T ank and be 
prepared to di scuss it at the September Executi ve Commiuee 
meeting. He hopes that ari sing out of their consideration 
will be recommendations which would see improvemems 
in the overall Medica l Society operation. T he Executi ve 
agreed that if poss ible the Annual Meeting dates be changed 
to Friday · Sa turday with the dinner and dance to occur 
on the Friday evening. 

Child Health Committee Report: 

Dr. Nickerson, Chairman of this Commiuee, provided a 
comprehensive rev iew of the wide range of acti viti es in which 
his commiuee is involved. 

5th Executive Committee Meeting- September 21, 1985 

President's Report: 

Dr. Shaw rev iewed in detail hi s report on the Officers' 
Think T ank held Jun e 14·1 5, 1985 . He stressed the 
importance of the elected officials recognizing the very 
impon am difference between administration and policy. 
The mauer of staff effectiveness was addressed and it was 
agreed that the requirements of the Society are being met 
in an efficiem and competelll manner. 

There was agreemem that the mauer of managing and 
reponing finances had improved markedly du ring the pas t 
year. It was agreed that the recommendation to raise the 
Economics Commiuee Chairman's honorarium be included 
in the Report of the Chairman of the Executi ve Commiuee 
at Council. 
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Under Medica l Information Services arose numerous 
reco mmendations and suggest ions des igned to improve 
services for members and raise the profile of the profession. 

Dr. Shaw strongly recommended that the T hink Tank 
of the Off icers should be an annual event. Following Dr. 
Shaw's report and subsequent discussion, a motion of 
endorsemem was carried. 

Dr. Shaw· reponed on the C. M.A. General Council. 
Ph ys ician manpower was not discussed in depth as the mauer 
was referred back to the Divisions for comment. Discuss ions 
concerning primary ca re will cominue within the national 
ad hoc review commiuee for a further year. Action to comesl 
the Canada Hea lth Act had already been ta ken so discuss ion 
was necessaril y limited. 

Discuss ion concerning C. M.A. also occurred following the 
report of the represemati ve LO C.M.A. Board of Direcwrs. 
At that time, Dr. Saxon emphasized the need for strong 
support for the national organi za tion. Dr. Saxon was asked 
to br ing to the auemion of C. M.A. that there are concerns 
that C. M. A. should give careful considera tion to membership 
in volvemem in reaching major decisions. 

Dr. Shaw reponed that the Eas tern Di vision Conference 
was a mos t va luable exercise. Problems relating to the 
practice of obstetrics was a major item of di scuss ion. A second 
major item was the futu re of cos t·sharing and what approach 
the Federal Govern mem will Lake after March 1987 when 
E. P. F. expires . 

Dr. Shaw repon ed that the Annua l Mee ting will take place 
on Friday and Sa tu rday instead of T hursday and Friday. 
He repon ed that the Officers had voted to di scominue the 
door prizes. 

Economics: 

Dr. Acker reivewed his Commi uee's acti viti es in the area 
on Tariff Review explaining what has been done to date and 
the steps being taken to open formal negotiations in the 
future. It appea rs that the economic status of Nova Scoti a 
will be taken in LO consideration as we ll as our Society's 
economic standing relati ve to other provincial associations 
and other profess ions. Dr. Acker repon ed that the services 
of legal counsel have been retained to ass ist in drafting an 
Arbitration Protocol. 

The Economics Commiuee recommended to the Officers 
that the ex isting poli cy of maimaining the same level of 
consultation and visit fees within the surgery and medica l 
spec ialiti es be eliminated. The recommenda tion has been 
referred back to the Economics Commiuee for further 
di scuss ions with the Sections. 

Dr. Acker informed the Executi ve Commiuee that it was 
with grea t regret that he rece ived the res ignation of Dr. 
Barton as Chairman of the Task Force on Tariff Distribution 
Form u Ia . T he Executi ve Com m i uee passed a vote of 
appreciation and thanks to Dr. Barton for his contribution 
to the Society as Chairman of the Task Force.· 

IL was reponed by Dr. Acker that the Fee Schedule Sub· 
Commiuee with Dr. Aquin o as Chai rman has been 
established. Other Commiuee members are Drs. K.P. Smith, 
R.A. W. Miller, and D. M. Nicholson. T heir manda te is to 
revamp the Fee Sched ule, pa rticu larl y the Preamble, to refl ect 
the up·LO·date tariff agreemems. 
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Budget: 

Dr. W.H. Lenco revi ewed in detail the Proposed Budge t 
for the forthcoming Fisca l Year. During discuss ion, the need 
for Reserves was debated a long with the des irabili ty , or 
o therwise, of a dues increase. 

A recommenda tion to increase the Student Ass istance Loan 
Plan to $7,000.00 was approved. 

The Executi ve Comm iuee approved the proposed Budget 
for Fisca l Yea r 1986. 

The Execu ti ve Committee reso lved tha t the Medica l 
Society dues for Regular member for Fisca l Year 1987 be 
increased by $25. 00 per member, with other ca tegories of 
membership dues being increased proportionate ly. T hi s 
Resolution will be presemed to General Cou ncil as part 
of the Finance Comm iuee Report. 

Senior Membership - The Medical Society of Nova Scotia: 

Dr. j ohn A. Webster was named Senior Member of The 
Med ica l Society of Nova Scotia. The Executive Commiuee 
authori zed the Nom ina ting Comm iuee to se lect up to three 
additi ona l Senior Members. 

Request for Endorsement- Nova Scotia Tools for Peace: 

The Executi ve agreed tha t the Medica l Society inform its 
members tha t Tools for Peace is co ll ecting medical supplies 
and office equipment for Nicaragua and their support is 
encouraged. 

M.D. Management: 

Dr. G.A. Sapp announced that M.D. Managemem ex pects 
to open a regiona l offi ce for the Atl amic Prov inces in Halifax 
on October I, 1985. 

Ad Hoc Committee for Selection of Committee Chairmen: 

T he Executi ve Comm iuee agreed that the Chairman 
shou ld aga in strike an ad hoc commiuee to undertake the 
process of preparing a roster of committee cha irmen a nd 
respresema tives to o ther organi za ti ons for consideration by 
the Officers and Executi ve Commiuee. 

1985 Appointments 

Dr. D. S. Reid C.M .A. Council on Hea lth 
Care fo r a o ne year term 
commencing Aug ust 1985; 
ori g in a ll y appo inted Sep
tember 1984. 

Dr. P.O. Mu irhead C.M.A. Council on Medica l 
Econom ics for a one yea r term 
comm encing Augu st 1985: 
or ig ina ll y appo inted Sep
tember 1982. 

Dr. j.D. A. Henshaw C.M.A. Council on Medica l 
Education for a o ne year term 
commencing August 1985; 
or igina ll y appoi nted March 
1979. 

Dr. G.A. Sapp Board of Directors of M.D. 
Managemelll Limited for a 
one yea r term commencing 
March 1985 ; o ri g in a ll y 
appoimed September 1980. 
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Dr. D. A. MacFadyen Maritime Medica l Care Board 
of Directors for a three yea r 
term commencing June 1985. 

Dr. R.A. O li ver Maritime Medica l Care Board 
of Di rectors for a three yea r 
term commencing June 1985. 

Dr. G.A. Ferrier Maritime Med ica l Care Board 
of Directors to complete the 
unexpi red term of Dr. P.H . 
Jeffrey expiring June 1986. 

Dr. M. G. Worth yla ke - Medica l Rev iew Commiuee 
for a three year term commenc
ing June 1985. 

Dr. K.R. Murray Medica l Rev iew Commiuee 
for a three year term commenc
ing J une 1985. 

Dr. A. H. Shears Cha irma n of a Medica l Society 
Task Force on Developmelll of 
a Hea lth Personnel Standards 
Act. 

Dr. j.H. Quigley Chairman of Allied H ea lth 
Comm iuee effect ive June 22, 
1985. 

Dr. Mark Kazimirski Chairman of the Community 
Health Committee to replace 
Dr. D.B. Shires. 

Dr. P.L. Loveridge Chairman of the W.C.B. Liai
son Commiuee. 

CONCLUSION 

T he forego ing is but a summary of the proceed ings 
undertaken by the Execut ive Commiuee on behalf of the 
Medica l Society of Nova Scotia. The problems presented 
to the Executive Commiuee are often complex and far
reaching, a nd its members are to be a pplauded for their 
work and deli berations on beha lf of the Society membershi p. 

As Cha irman of the Executive Commiuee, I wish to express 
the Society's appreciation to the members of the Executive 
Commiuee for their efforts on our beha lf. To the Officers 
and the Medica l Society sta ff go a specia l vote of thanks 
for their support and their devotion to their responsibilities. 

I persona ll y wish to thank the members of the Medica l 
Society for the confidence yo u have p laced in me. It has 
been an honour and a privi lege to serve as Chairman of 
the Executi ve Comm iuee for the past three years. 

(Resolutions follo w on next page) 
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RESOLUTION I: 

T HAT the Executive Commiuee recommends to General 
Council that the Honorarium Schedule for the Fiscal Year 
1986 be as follows: 

(a) President - Day I on - $300.00 
per day 

(b) OHicers 

(c) Executive Commiuee 
(Voting Member) 

(d) Economics Commiuee 
Members & Chairman 
Chairman 

(e) New Procedures Fees 
Task Force -
Chairman (onl y) 

(f) TariH Distribution 
Formula Task Force -
Members & Chairman 
Chairman 

(g) Horizons Commiuee 
Members 

- Honorarium per 
Year- $5,000.00 

- Day 6 on - $309.00 
per day 

- Day 6 on- $309.00 
per day 

- Day 6 on - $309.00 
per day 

- Honorarium per 
yea r - $2,000.00 

- Day 6 on - $309.00 
per day 

- Day 6 on - $309.00 
per day 

- Honorarium per 
yea r- $1,000.00 

- Day 6 on - $309.00 
per day 

(h) M.S.N .S. Representatives 
to C. M.A. Board of 
Directors, Councils, 

- Day 6 on - $309.00 
per day 

& M.D. Management 

(i) Editor- Nova Scotia 
Medical Bulletin 

(j) Associate Editor
Nova Scotia Medica l 
Bulletin 
and, 

- Honorarium per 
yea r- $500.00 

- Honorarium per 
year- $400.00 

" THAT the (5) five free-day concept be retained, 
THAT the perdiem rate for those eligible, other than 
the President, be $309.00 per day, and 
THAT there be provis ion for annual review." 
CARRIED. 

RESOLUTION II: 

" THAT the voting membership of the Executive 
Committee be comprised of a maximum of two (2) 
representatives from each Branch, 
THAT to qualify for a second representative on the 
Executive Committee a Branch must have in excess of 
100 members, 
THAT the Observers to the Executive Committee be 
amended by deletion of Editor of The Nova Scotia 
Medical Bulletin and the representative to the Provincial 
Medical Board, and 
THAT a branch member be interpreted as a Medical 
Society member who resides and! or practices in a Branch 
jurisdiction (Regulation 1.1 )". CA RRIED. 
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PRESIDENT'S REPORT 

Dr. Shaw reported as follows: 

This has been a relati vely ca lm yea r, especially when you 
consider the hectic yea r of meetings and decisions faced by 
Dr. Roland Saxon. During the relative ca lm we had a chance 
to re-evaluate our position and prepare for the inev itable 
battl es to be faced here and in other provinces. 

T here is no doubt in my mind that we are about to face 
major transformations in medicine. We must answer that 
fund amenta l philoso phi ca l ques tion - are we free 
enterpri sers or are we civil servants? At present we talk like 
free enterpri sers but weact likecivil serva nts. This dichotomy 
will be resolved in the nex t two or three yea rs, but unless 
we take steps to maintain the freedom of the profession we' ll 
all be civil servants. 

Government Relations: 

We maintained our good relations with Government. We 
must recognize that Government always has the final say 
so we try to hammer out agreements that both sides can 
li ve with. It is interesting to note that other Societies 
throughout the Country are now seeking co-operation 
instead of confrontation. 

Your Pres ident, Pres ident-Elect and Executi ve Secretary 
met four times this yea r with the Minister of Health, his 
Deputy and his Ass istant. Among the common concerns, 
we di scussed " Manpower". Opinions and stati sti cs va ry 
widely on this di!Ticult issue. Despite the eHorts by The 
Ca nadian Medica l Association to co llect statisti cs for its Data 
Bank, it has become apparent that there will not be a national 
so lution to the manpower ques tion. It is my impression 
that we must look regionall y and seek co-operation among 
Governmem, Medical Societies and Medical Schools in 
At lantic Canada. 

Early in December we met with the Hon. Jack Macisaac 
and the Hon. David Names to discuss exemptions to the 
seatbelt leg islation. While we agree on the success of the 
legislation, they did not find our exemption poli cy to be 
acceptable, but the actual number of exemptions has been 
very small. 

Your Pres ident and President-Elect appeared before the 
Law Amendments Committee with two Briefs. After several 
mee tings with the Registered Nurses ' Association we had 
a mutuall y acceptable definition of nursing incorporated 
in Bill 74, The Nursing Act. We also spoke on Bill 77 
regarding Workers' Safety and strongly noted that the 
Medical Society be included in any board set up to advise 
the Minister on Workers' Safety. 

Relations with the General Public: 

The Society's public exposure continues to increase. Our 
poli cy of hones ty and openness was tes ted with the concern 
over irregulariti es in prescribing habits of some doctors. We 
beli eve prosecutions should be sought in any case of illega l 
acti vity. 

In March we participated in a public forum on double
doctoring and the prescribing habits of doctors. We stated 
our position along with The Nova Scotia Medica l/ Legal 
Society, the Pharmacy Society, the Prov incial Medica l Board 
and the RCMP who suggested several doctors could be 
charged with traHicking. Although it is not clear why, no 
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charges have been laid to date and the matter is in the hands 
of the Provincial Medical Board. 

. The increas ing need to keep the public well and correctl y 
111formed requires full "time attention. In this regard I am 
pleased to welcome Mr. Bill Martin to our oHice staff as 
Director of Communications. He is no doubt going to be 
busy 111 the com ing years and you are no doubt going to 
be hearing more from him. 

Relations within the Society and other Medical Societies: 

Relations within the Sections of the Society remain good. 
Even the differences within the Task Force on Tari[[ 
Distribution are being straightened out. T his area of concern 
proved to be more complex than we first anticipated and 
has required more discussion. However, by pulling together 
I'm certain we will resolve all differences to everyone's 
sa ti sfaction. Dr. Acker will have more on that in the 
Economics section of this report. 

C.M.A. Relations: 

Continued good relations and the resources of the C. M.A. 
are of grea t benefit to the Society. Both the Society and our 
members can take advantage of the Manpower Data Bank, 
the Economic Data, fin ancial planning and in ves tments 
which are ava ilab le through M.D. Management, and resource 
personnel, just to name a few. 

We were somewhat disappointed with General Counci l 
when two major issues, Primary Care and Manpower, were 
not debated. We fee l General Council should have a voice 
on major issues a long with the Board of Directors of the 
C.M.A. T he failure to discuss these issues caused us to 
ques tion the va lue of sending nine delega tes to Ottawa [or 
this year's Council. 

Relations with other Atlantic Medical Societies: 

We attended the Annual Regional Conference in Prince 
Edward Island along with New Brunswick, Newfoundland 
and Quebec. T his regional eHort is very va luable. 

The main concerns centered on Manpower and Obstetrics 
in Fam il y Pract ice. T he latter appears to be a bigger problem 
outs1de o[ Nova Scotia where many family doctors are 
prepared to leave obstetrics to others. Our Com mittee which 
is looking at this problem, should have a report earl y 111 
1986. 

Looking to the Future: 

The Society's Officers and members of the Horizons 
Committee held a "Think Tank" las t June. A total of 50 
1deas were discussed regarding economics , adm inistration 
and member services. 

In look ing at relat ionships among Officers, Executive and 
Staff we found a grea t misconception. T he By-Laws sugges t 
the Executive IS the most powerful body within the Society 
but chang1ng tnnes d1ctate that the OHicers have the power. 
The SIZe of the Executive makes it unwieldly to run the 
deta ils of the Society with its ever-increas ing complex ities 
111 communicat ions, economics, member services and public 
111fonna tion.The Executive should not be a rubber stamp, 
so attempts are being made to better inform the Executive. 
Wea l so plan to address more regiona l problems as presented 
by mdiVIdual members of the Executi ve. 
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We recogn ize that the Executi ve Secretary has a great deal 
of power in running the Society. It is imposs ible for the 
Olhcers or even the Pres ident to be involved in all the day
to-day d eos1ons but, 1t IS clear that the Officers, through 
yo ur d1rectwn, set the policies of the Society. We are pleased 
to note that yo ur Executive gave a vote of full confidence 
for the way the Executi ve Secretary, the Manager of the 
Eco nom1cs Departm ent , and staff fulfill ed their 
responsibi lities. 

Changes in the Annual Meeting are now obvious with 
new days, new social events and a tighter reporting system. 
We are also encouraging the Sections to meet at this time 
to increase attendance at Council. 

A grea ter effort is being made to keep members up to 
date on the Society's finances. We are also concerned about 
economics invo lving Government and we are prepared to 
mee t problems head on with action instead of reaction. The 
Economics Department has been instructed to study the 
problems of global budgeting, income capping, public 
uuhzauon and manpower restrictions. 

T he Think Tank is an ex tremely va luab le tool for 
planning and prob lem-solving. It should be held every year. 
I sugges t it occur shortly after the new Officers are elected 
so they could set the year's program for ea rl y consideration 
by the Executive. 

The Nova Scotia Medical Bulletin: 

We fee l the office should have a page in the Bulletin as 
a permanent fea ture. It could fea ture mee tings and work 
on behalf of members or ava ilable insurance programs. There 
should be a sec tion on upcoming meetings, social events 
and locum programs and the Society 's hotline number.lt 
would be a va luable space for financial advice or li stings 
lor buymg and se lling equipment. 

Annual Recognition: 

We should ha ve an award for the Physician of the Yea r. 
It should recogni ze a physician for service to the community 
other than th rough the practice of medicine. 

We cou ld adopt a " Disease of the Year" concept where 
we pick a disease or medica l cause deserving of our resources. 
We could devote attention through financial and education 
aid along wi th pub licity. 

I would like to ca ll on Dr. Acker for his report on the 
activities of the Economics Committee. 

Economics Committee: 

It is my pleasure to report on the activities of the Econom ics 
Committee over the past yea r, but first I would like to review 
how we fit into the Society's organization. 

T he O[[icers are responsible for medical economics but 
~ecause of the heavy workload involved, they set u~ the 
Economtcs Commatee and delegated authority for us to 
proceed. with the day-to-day operations of the Society's 
econom1c role. To ensure our activities follow the established 
pol icies, the Chairman of the Committee reports to every 
Olf1cers and Execuu ve Committee Meeting. In addition, all 
m1nutes of the Economi cs Co mmittee mee tings are 
dtstnbuted to the Olftcers for their information. 

A t the present moment the Commiuee is in the process 
ol prepanng our " Pos ition" for di scussion with the 
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Commiss ion for il April! , 1986 Tariff Adjustment. However, 
with the Provincial fin ances being what they are, we can 
expect a difficult time in obtaining additional fund ing for 
MSI. In recognition of thi s, we have retained lega l counse l 
to ass ist us in developi ng a suitable Arb itril ti on Protocol 
in co ncert with th e Hea lth Services and Insurance 
Comm iss ion. T his Protocol is required as a supplement to 
the general wording of the Act in order to commit both 
parties to proceed ex ped itiously in ca rrying out their 
responsibilities in the arbitration process. 

We continue to solicit information from B.rilnches and 
Sections. We appreciate and va lue their input into the 
business of the Economics Committee. By this method we 
hope to keep them abreas t of our concerns and problems 
and in return rece ive from them their concerns and adv ice. 

We have also ilttempted to dea l wi th and answer all of 
the correspondence received from individual members and 
those letters referred to us from the Officers or other 
committees because of their economic tone. Interes t in the 
Economic side of the Society's business appears to be grow ing 
by leaps and bounds each year and it is difficult to imagine 
how much busier this Committee ca n be. 

Along with the growing interes t in economics we detect 
an increased awareness by the membership on how the Tariff 
Review process works and the severe limitations on the ex tent 
of Fee Schedule changes caused by the limited funds ava ilable 
to implement the changes. Section Executives should make 
every effort to learn how the system works so that their in put 
to the Tariff Review process will be as meaningful as 
possible. In another section of this book you wi ll find a 
report from the Section of Orthopaedi cs which dea ls almost 
exclusive ly with perceived economic injusti ces. T he fact of 
the matter is that the Economics Committee has for yea rs, 
been very much aware of the issues raised by the Section , 
but is unable to address the legitimate items of concern 
simply because there is no money ava ilab le to make the 
changes. 

The Task Force on Tari ff Distribution Formula has been 
very ilCtive this past year, but encountered some difficulty 
on dilta coll ection. I am sorry to report that Dr. F.J. Barton, 
its Chairman, has res igned (September 12, 1985) and I wish 
to acknow ledge the tremendous effort, enthusiasm and time 
he has put into this Task Force. Since this is a sub-committee 
of the Econom ics Comm ittee, we wi ll attempt to continue 
the momentum of this Task Force by ca lling a meeting as 
soon as poss ible and se lect a temporary or new chairman. 

Various other activities of the Economics Committee were 
high lighted by Dr. Acker, following which he introduced 
Dr. G.C. Jollymore to comment on the Task Force on New 
Procedure Fees. Dr. ]ollymore noted that by virtue of the 
hard work of the Task Force including the representati ves 
from Maritime Medical Care Inc., and the Health Services 
and Insurance Commission good progress was made during 
the yea r. 

Task Force on New Procedures Fees Report to Council: 

The Task Force on New Procedure Fees held nine mee tings 
over the past yea r. Eighty-five new procedures and their fees 
were dealt with in detail. Of these, seven were deleted for 
va rious reasons. Twenty- two are about to be submitted to 
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the Econom ics Committee, seventeen are wa iting to be 
approved by the Health Services and Insurance Commission, 
four have been referred back to the Task Force and most 
important, thirt y-five have been ilpproved and published in 
the Physicians' Bulletin. 

The Task Force is a mu lti -disciplinary group made up 
of: 

I. A member of the Executi ve staff to the Health Servi ces 
and Insurance Commiss ion. 

2. T he Medi ca l Direc tor of Maritim e Medi ca l Care 
Incorporated. 

3. A member of the Executive staff on The Medica l Society 
of Nova Scotia. 

4. Fi ve members of the Medical Society (mi x of specialties) 
including the Chairman. 

Each meeting consists of the above group, plus guests 
chosen from the specific spec ialties whose procedures are 
being di scussed. Every attempt is made to ensure that one 
of the gues ts is familiar with the new procedures di scussed. 
Last year, it was hoped that the Task Force could eliminate 
the back log which had developed over the pas t few yea rs. 
T echnology, however, is advancing fas ter than the Task 
Force and while we are ga ining on it, the backlog continues 
to be im press ive. For the most pan the items for each mee ting 
are chosen in the chronological order in which they are 
rece ived. However, there have been a few excep tions to this 
selection process and the avai lability of the visiting speciali st 
to discuss and explain the particu lar procedures was the 
mos t common cause. There was one situation when it was 
very im portai1L to dea l with a group of procedures sw iftl y 
because technology was advancing so fast that it was seriously 
affecting the incomes of that specia lty group. 

Over the pas t yea r Mrs. C. Manuel from the Secretarial 
staff of the Society has been ab le to attend the meetings 
regularl y. T his resulted in a marked improvemem in the 
orga ni zation of the Task Force. The current members of 
the Task Force on New Procedures are: 

Dr. Henry Bland 
Dr. Alan MacDonald 
Dr. Michael Fleming 

Mr. j ack Hare 

Dr. Eli zabeth Mann 
Dr. .John Feindel 
Dr. George Jollymore, 

Chairman 
Mr. Amon Schellinck 

Respectfull y submitted, 

Dr. G.C. Joll ymore, 
Cha irman 
Task Force on 
New Proced ure Fees 

Economics Commiuee cont'd. 

T he Fee Schedu le Sub-Committee has been struck under 
the Chil inna nship of Dr. ]. A. Aqu ino. This is a most 
importai1L Committee whose mandate will be to redraft the 
Schedu le Preamble and to update procedures fees and li stings 
to conform to nego tiated agreements, to write a Fee Schedu le 
and billing gu ide for non-insured services and to update/ 
compile Fee Schedules for serv ices paid by the Departmem 
of Hea lth for Rad iology, Pathology and Nuclear Medicine. 
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T hi s will be a very busy Committee which will be ca lling 
on the va rious Sections for input as their work proceeds. 

T he details of the Economics Committee actions and 
recommendations for the past yea r have been reported to 
the Officers and Execu ti ve Committee and appeared in the 
appropriate Minutes of these Meetings. T he report of the 
Executive Committee member to the ir Branch Meetings 
shou ld inform a ll members of these actions; however, I wou ld 
like to highlight a few: 

After many yea rs of di scuss ion and " fil es" of 
correspondence, the matter of payment for Pulmonary 
Function Procedures has been successfull y settled with 
Government. 

We are geuing a consensus from the various Sections 
on their agreement to proceed with the inves tigat ion 
of a Specialist Fee Code to replace the current Directi ve 
and Continuing Care Fees. 

Dr. S. Owen has agr eed to chair and has se lec ted committee 
members for the "Conjoint Committee on Obstetri ca l 
Services". This Comm ittee will report to the Officers and 
Executi ve Committee and finally to General Council. It will 
dea l with the provision of Obstetri ca l Services in this 
Prov ince. 

We hope soon to have a mee ting of the Economics 
Committee to which we wi ll invite our representati ve to 
C.M.A. Services on Econom ics and representatives to the 
Health Services and Insurance Commiss ion. There are many 
matters of mutual concern and Society policy which we feel 
make this type of meeting a priority for the upcoming yea r. 

The Economics Committee did not mee t this yea r with 
the Section Executives. However, we fee l this can be an 
important forum for discussion and plan to ca ll such 
meetings in the fu tu re as the need arises. 

Discussions over the past six months or more at the 
Economics Committee Meetings have many times touched 
on the subject of Overhead Charged Ph ys icians with hospita l 
based practices. This appears to be a very complex subject, 
mostly confined to the Halifax areas and one charged with 
high emotion. It is very hard to come up with facts and 
fi gures but in an attempt to do so, a mee ting was held with 
representati ves from the Department of Hea lth and the 
Economics Commiuee. No thing was decided at this meeting, 
but both parties agreed to explore this mauer more full y 
and co-operate as much as possible to decide if something 
needs to be done. The Econom ics Commiuee hopes that 
this mauer will be resolved and not allowed to die, as it 
has been and is at the present time a source of upse t and 
misunderstanding among many physicians. 

I wou ld like to express my appreciation to my Commiuee 
members who have been very faithful and ex tremely helpfu l 
in di scuss ing the many issues which came before this 
Comm iuee. The amou nt of time and effort they have put 
in over the pas t year on your business can onl y be guessed 
at. Also the dedication and expertise of Anton Schellinck 
is the key to the productivity and success of this Commiuee. 
We are being well served by Mr. Schellinck and his staff. 
Since this was my third year as Chairman of this Commiuee, 
this will be my last report to Council as Chairman of this 
commiuee. 

T HE NOVA SCOTIA MEDICAL BULLETIN XI 

T he current members of the Economics Committee are: 
Drs. A. G. Cameron, G.R. Burns, and P.L. Landrigan. 

CONCLUSION 

Respectfu ll y submitted, 

Dr. W. C. Acker, Chairman 
Economics Comm iuee 

In closing, thank you to the Executive, the Officers and 
staff for the co-operation and support during the year. 
Though I already noted it was a quiet yea r, it still took 
time from both my pract ice and my priva te life. I accepted 
the job with my eyes wide open and nobody twisted my 
arm. I thank you for allowing me to be Pres ident of this 
ancient and honourable Society. 

In highlighting his Report, Dr. Shaw spoke about the 
very good rela ti ons with Government, stress ing the 
importance that this must be the case and that if anything 
is to be achieved it will be through co-operation instead 
of confrontation. 

He noted that in his estimation the issue of Phys ician 
Manpower wou ld continue to be a difficult one to resolve 
and wou ld require considerable effort on the part of the 
Medical Society. 

The Think Tank which was held during the past yea r 
was considered to be a success, particularl y in relation to 
developing understanding of the role of the Medical Society 
and how it functions. 

Dr. Acker informed Council that the Medica l Society, 
utili zing lega l counsel, had prepared a Proposed Arbitration 
Protocol which would se t out the specifics of how tariff 
negotiations and the arbitration process would be under
taken. Acceptability of this document would be worked out 
wi th the Health Services and Insurance Commission through 
the Tariff Comm ittee. 

Dr. Acker reported tha t the Task Force on Tariff 
Distribution Formula was currently being chaired on a 
temporary bas is by Dr. J. Kempton Hayes. A renewed effort 
is underway to proceed exped itiously with this project. 

(Resolution follows on next page) 
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RESOLUTION I: 

RE: Task Force on Tariff Distribution Formula 

" THAT Council give its full endorsation of the points 
proposed by the Acting Chairman (Dr. ].K. H ayes) as 
read by Dr. W.C. Acker. These points read as follows: 

I. T he original Terms of Reference of the Task Force were: 
(a) to acheive a GP / Specialist net income ra tio of I : 1. 3 

within three years or as soon as practi cable, and 
(b) lO recommend the divi sion of tariff se ll lements 

between the Mas ter Unit Value and individual items 
within specific time frames, and to develop a 
'formula' for distributing the funds assigned to 
individua l items between Sections in such a manner 
as to achieve objecti ve (a). 

2. T he Task Force is a subcommillee of the Economics 
Commillee. 

3. April 12, 1984 - 1st Meeting. Regular meetings until 
late Spring 1985. Meetings resumed November 7, 1985 
with Acting Chairman, Dr. Hayes . New Chairman to 
be appointed by the Economics Commillee. 

4. Of the nine orig ina l members onl y four rema in. 
Resignations occurred because of un willingness to 
commit time or di stance travelling to mee tings . 

5. Dr. Barton, Chairman, resigned in mid-Summer over 
differences with the Economics Commillee in approach 
and methodology. 

6. T he manda te of the Task Force has been revised by 
the Economics Commillee to read: ' to achieve a GP/ 
Specia list net Schedule of Benefits income ra tio of I: 1.3. 

7. Main thrust of effort thus far has been to derive practice 
profil es from GP 's and Specia lists. T hese are daily 
profil es listing number, types, and time of va rious items 
of servi ce for the day. The information from these 
profil es has been and will be correla ted and analysed 
with a view to developing a hourl y net income figure 
for each specia lty. 

8. T he solicita tion of profil es was originally on a vo luntary 
basis. Approaches were made at Branch Meetings and 
through Sections. Strong support was received from 
family physicians. Unfortunately, the res ponse fro m 
specia li sts has been less than sa tisfactory. T he Task 
Force now is compiling a li st of "average, conscien
cious" doctors from each Specia lty. T hese names will 
be forwarded to Section Chairmen who will be asked 
to obta in profil es from each doctor. T he Task Force 
jlas also agreed to advise the Chairman tha t specia lti es 
that fa il to obtain an adequate response run the ri sk 
of having arbitrary ass umptions and va lues ass igned 
to them. 

9. T he Task Force has a lso been studying various stat isti ca l 
reports from MSI, Health & Welfare Canada, Revenue 
Canada, the Canadian Medica l Assoc., and other sources 
with regard to payments, gross and net incomes, hours 
of work , overhead percentage and similar topics. 

10. T he Medica l Society has set as ide funds to pay for 
professional stat isti ca l analysis and advice. 

II. T he Task Force will be examining a number of variab les 
which may influence net profess ional incomes. T hese 
include hours of work , lifetime ea rnings, group and 
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so lo practice, producti vity, volume and standards of 
practice, market value (supply and demand ), urban 
versus rura l, cu lling versus non-culling, the na ture of 
consulta tions and o ther pertinent topics. 

12. Wherever poss ible the Task Force will support its 
dec isions with stat isti ca l ev ide nce. H owever, the 
Econom ics Comm illee has directed, and the Task Force 
understands, that the Task Force is - in the final 
analys is - to use its best professional judgment in 
achieving its manda te of a I :1. 3 ra tio. 

13. The T ask Force has received a number of submissions 
from various members. We solicit the constructive advice 
and opinion of a ll members. 

14. T he Task Force commits itself to a final report BEFORE 
September 30, 1986." CARRIED. 

The subject of Obstetri ca l Services was then discussed a t 
which time Dr. Ca thy Young presented the foll owing brief 
report to Council. 

CONJOINT COMMITTEE ON OBSTETRICAL 
SERVICES 

Interim Report to Annual Meeting of the Medical Society 
of Nova Scotia, 1985 

The conjo int commillee on obstetric services was formed 
following a resolution of the Council of the Medica l Society. 
The commillee has been structured with three members 
representing the Section of Famil y Practice, and th ree 
members representing the Sec tion of Obstetri cs and 
Gynaecology. 

At the initia l meeting with the Economics Commi llee of 
the Medica l Society in April 1985, the terms of reference 
of the Conjo int Commillee were form ulated. T he obj ecti ves 
of the commillee are: -

a. Define the problem 
b. Define the causes of the problem 
c. recommend solutions 

It was quickly recognised tha t the problems affecting the 
delivery of obstetric ca re were multi-faceted, and no t unique 
to Nova Scotia. Publica tions from o ther Medica l Assoc ia
tions/ Societi es have been rev iewed and have demonstrated 
tha t problems in obstetric ca re deli very have become a major 
topic of discuss ion across the country. 

Broad areas of concern have been identified, · such as 
increases in C.M. P.A. dues and the fear of litiga tion, 
increas ing consumer demands, adverse effecLS on life style, 
changes brought about by the end of extra/ba lance billing, 
and pressures for the introduction of nurse-midwives. 

T he commillee felt that it was necessary lO obta in as much 
information as poss ible from practitioners involved in the 
deli very of obstetric care, in order to identify a lithe concerns, 
and eva lua te their im portance to Nova Scotia physicians. 
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Progress 

I. Questionnaires have been drawn up for circulation to 
a ll family physicians, and obstetricians, and arrange
ments have been made with the Medical Society for 
co llection of the data from these quest ionnaires. 

2. Data has been ob ta ined from M.S.!. and from the 
Medica l Society, and work has been started on ana lys is 
of the obstetric fee code structure, and the financial 
impact of changes in fees, and fee structures. 

3. A number of prob lems have been ident ified, but further 
identifica tion of problems and their causes shou ld be 
obtained from analysis of the data returned from the 
questionnaires. 

Aims 

We wou ld hope to have the first two of our objectives 
met by the end of this year (i. e. identification of the problems 
and their causes.) 

The final report from this committee will hopefu lly be 
completed and submitted, with our recommendations, to 
the Medical Society by the middle of 1986. 

ALLIED HEALTH DISCIPLINES COMMITTEE 
REPORT 

Dr. ].H. Quigley reported to Council tha t the Committee 
continues to monitor the development of the Perspectives 
by the C.M .A. Allied Health Committee and participates 
in rev iew ing material as it is prepared from time to time. 
He added that the first six chapters of the book will be 
di stributed ea rl y in 1986 and that the development of the 
remaining six wi ll continue during the year. 

HEALTH PERSONNEL STANDARDS ACT - Task 
Force on Development of 

Reporting for Dr. A.H. Shears, Dr. Quigley informed 
Council that progress here is slow since the priority of this 
project with Government is low. 

RESOLUTION: 

"THAT the Medical Society endorse the continued 
negotiations with the Department of Health for the 
development of a Health Personnel Standards Act." 
CARRIED. 

ARCHIVES COMMITTEE REPORT 

Dr. E.F. Ross provided Counci l with deta il s of the work 
of hi s Committee emphasizing the need for expertise in 
organ izing and sorting the increas ing amount of materia l 
becom ing ava ilable. He reported tha t the Provincia l Medical 
Board, Faculty of Medicine (Da lhousie), and Dalhous ie 
Medical Alumni have agreed to share in the sa lary costs 
of paying an archivist on a part-time bas is. 

RESOLUTION: 

" THAT Council approve the appointment of a part
time Archivist, probable cost to the Medical Society 
being $5,000.00." CARRIED. 
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BY-LAWS COMMITTEE REPORT 

Dr. A.S. Dill informed Counci l that the adoption of 
mandatory payment of dues to the Medical Society had raised 
the requirement for numerous By-Law changes. As well the 
Executive Committee had agreed to alter its structure in the 
interes ts of efficiency and costs. Also, fo llowing wide 
discuss ion and considera tion it was proposed that the 
Discipline Committee be dissolved. He proposed that the 
title of the Executive Secretary be amended. 

RESOLUTION: 

"THAT Article 6 of the Amended By-Laws of The 
Medical Society of Nova Scotia be amended as follows: 

a. renumber Articles 6.7 & 6.8 as 6.I5 & 6.I6 respectively, 

b. add Articles 
6. 7 - I st Year Practice - an ordinary member in his! 

her I st year of practice follo wing initial 
licensing in Canada, 

6.8 - Post Graduate - a medical practitioner whose 
name is entered in the Medical Register or the 
Temporary Medical Register, 

6.9- Interne! Resident - an ordinary member 
undertaking post graduate training in the 
Dalhousie Program, 

6.10- Non-Resident (Nova Scotia ONLY) - a 
member residing in a province of Canada other 
than Nova Scotia, or outside Canada AND N 0 T 
a C.M.A. member. 

6.1I - Non-R esident (CONjOINT) - a member 
residing outside Canada or Canadian Territory 
beyond the jurisdiction of any Division. 

6.I2- Retired - an ordinary member no longer in 
active practice, defined as less than ten hours! 
week in the practice of medicine, 

6.I3- Non-Practicing Scientist - an ordinary 
member emp loyed as a basic scientist in 
Dalhousie University and not practicing 
medicine except on an emergency basis ONLY. 
The dues for this category are 50 percent of the 
dues for an ordinary member PLUS $I5.00 for 
the C.M.E. Levy, PLUS C.M.A. dues at 50 
percent. 

6.I4 - Over Sixty-Five - an ordinary member NOT 
retired; effective the fiscal year follo wing the 
fiscal year in which the age of 65 was attained, 
the dues for this category to be 50 percent of 
ordinary dues." CARRIED. 

RESOLUTION: 

" THAT Article 6.I of the Amended By-Laws of The 
Medical Society of Nova Scotia be amended by 
rewording 6.1 as follows: 

'The Society shall be composed of regularly qualified 
physicians, internes and resident and medical students. 
The Medical Act requires that every duly qualified 
medical practitioner shall pay the annual membership 
dues on or before October 1 each year. Every duly 
qualified medical practitioner who jails to pay annual 
membership dues ceases to be in good standing and 
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thereupon becomes suspended as a qualified medical 
practitioner. Any physician not wishing to be a Society 
member should communicate that wish to the Society 
in writing. Categories of membership are: 1st Year of 
Actual Practice; Ordinary, Post Graduate, Internes/ 
Residents, Non-Resident (NOVA SCO TIA ONLY), 
Non -Resident (CONJOINT), Retired, Senior, Honor
ary, Student, Non-Practicing Scientist, Courtesy, and 
Over Sixty-Five." CA RRIED. 

MOTION: 

" THAT Article 9.2. 1 (n) of the Amended By-Laws of 
T he Medical Society of Nova Scotia be amended by 
rewording as fo llows: 'to assure general practitioner 
representat ion on Council, representatives as follows: 
- from each Branch having 99 members - 1 member; 
from each Branch having 100 or more members - 2 
members." DEFEA TED. 

RESOLUTION: 

"THAT Article 12.4.1 of the Amended By-Laws of The 
Medical Society of Nova Sco tia be amended by 
rewording 12.4.1 as follows: 'The voting members shall 
be President, President-Elect, Immediate Past President, 
Chairman, Executive Committee, Vice-C hairman 
Executive Committee, Treasurer, Honorary Secretary, 
and Member-At-Large (w hen appointed) - AND a 
maximum of 2 reps. from each Branch Society, AND 
that to qualify for a 2nd rep. on the Executive Committee 
a Branch must have in excess of 100 members. A Branch 
member will be interpreted as aM edical Society member 
who resides and! or practices in a Branch jurisdiction 
(Regulation 1.1)." CARRIED. 

RESOLUTION: 

" THAT the title of Executive Director be used to replace 
the title of Executive Secretary." CA RRIED. 

RESOLUTION: 

"THAT Article 12.4.2 of the Amended By-Laws of The 
Medical Society of Nova Scotia be amended by 
rewording 12.4.2 as follows: " The non-voting members 
shall be the Executive Director and all Observers." 
CARRIED. 

CANCER COMMITTEE REPORT 

Dr. A. Bodurtha's report provided information rega rding 
the Cancer Society's clinica l research programs and other 
educa tion programs to which the Cancer Society provides 
financia l support. 

His report noted that the Cancer Committee had activa ted 
a Cyto logy Group for the purpose of prov iding input into 
the Pap Smear Progra m of the Departme~ t of Health . 

His recommenda tion that T he Medica l Society of Nova 
Scotia support the QU IT KIT PROGRAM produced by the 
Canad ian Cancer Society in the form of either endorsement 
and/ or co-sponsor of the Project was not introduced as the 
meeting was informed that thi s was already under di scuss ion 
by the Society Officers. 
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CHILD HEALTH COMMITTEE REPORT 

Dr. G.H. Nickerson reported that thi s Committee had been 
most active this pas t yea r in an a ttempt to breech the bas tions 
of education and medicine to make them more aware of 
the abused child, and in particular the child with lea rning 
d isab ilities (dyslex ia, learni ng dysfun ction, specific language 
d isability, en:.). T he task seems to be a formidable one because 
it encroaches on and involves bo th the academic pedagogue 
and medica l educa tion at the Uni versity student leve ls. T he 
Prov incial Government is genuinely concerned bu t needs 
leadership from both the teaching and med ica l profess ions. 
Ma tters are in mo tion and the coming year may be a time 
to "go public" . Unfortunate ly the Society lost its Di rector 
of Communications this past year, who a lso was a va lued 
member of our Com mittee and a person who could give 
leadershi p and publicity to the publi c for our a ttitudes and 
ideas. 

On the parochia l level a number of contacts have been 
es tablished; 

I. AASHE (Association for the Advancemen t of School 
Health Educa tion, in Nova Scotia) - this organizat ion 
cons ists of lay persons interested in teaching school health 
in schools of Nova Scoti a. Your Chairman is a member of 
the Executive body and currentl y is the onl y medical person 
present to g ive gu idance in childhood medicine. T he 
teaching of hea lth in the schools of Nova Scoti a is left pretty 
much up to each loca l School Board and there is no 
comprehensive and coherent p rogram. Such programs which 
may. ex ist, as far as one can determine, are defined by non
medica l personnel. AASH E is a ttempting to have " input" 
into the curri cu lum of school health in the schools of Nova 
Scoti a and are organizing a mos t comprehensive effort. 

2. T he pervas ive problem of learning di sabilities in the 
schools of Nova Scoti a is pretty much like those o f any o ther 
p rovince and the same remarks may ho ld for Briti~ 
Columbia as well as Nova Scotia. Compla ints tha t ycmr 
Committee have received have been the lack of knowledge 
and understanding by doctors about learning disabilities, 
pa rticularl y recent graduates from medica l school, and their 
lack of ability to give leadersh ip in the communities where 
lay people are making ex traordinary efforts and progress. 
The problem of learning di sabilities is so widespread and 
pervas ive in our school popu la tion that it p resents an 
unapprecia ted problem not onl y to parents, but to academics 
and phys icians caring for children, who are frequen tly mos t 
bew ildered, miserable, and frustrated by their learning 
dysfunction. 

In an a ttempt to give phys icians information and enhance 
their knowledge " the Atlantic Conference on Learning 
Disabilities", supported by the Provincial Governmen t, are 
hos ting a three-day series of lectures and seminars for the 
benefits of profess ionals, Friday, November 1 being " Doctors ' 
Day" . T hese conferences will be held in Halifax a t the Nova 
Scoti an Hotel with a noon cl inical conference at the Izaak 
Walton Kill am Hospita l. • 

3. An interesting development from yo ur Committee's 
de li berations duri ng the past year has been the concept of 
"Com munity Health Days and Nights", essentially an 
exhibition, prepared by school children bu t with parti ci
pation from the ad ul t community. T he school children will 
prepare artistic pos ters and banners, and write essays on 
hea lth top ics which will be exhi bited. Prizes will be g iven 
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at "Commun ity Health Days and Nights". The adult 
population in the communi ty wi ll present topical exhibits 
on community health. This first Nova Scotia venture has 
been sponsored by the Medical Society, AASHE, and the 
Lunenburg County Schools, the actual exhibition will be 
family ab use, particularly ch ild abuse, and learning 
disabilities among many other topics on personal and 
environmen tal hea lth. 

It is imposs ible to rev iew the multitude of prob lems which 
appear to crop up each year in respect to ch ild health. 
Nevertheless your attention is drawn to two problems which 
appear not to be readily appreciated by the physicians of 
our Society and points are made: 

I. ATV (All Terrain Vehicles)- the latest3-wheeled hazards 
to appear on the scene among the affluent society in Nova 
Scotia. 

Each member may have already encountered serious 
acciden ts with ATV's in their practice. According to the 
U.S. Consumer Products Safe ty Commission, two million 
ATV's are now in operation in the U.S. During the past 
three years there have been more than 160 deaths and 100,000 
injuries related to A TV's; 22% of the injuries and fatalities 
have been in the age groups between 5-12 years; 46% of the 
injuries and fatalities have been under 16 years of age. 
Presumably there has been a relative and sim ilar experience 
among the Canadian population. 

2. Another unappreciated problem is that of epiglottitis and 
meningitis due to H. lnfluenzae B, having a simi lar incidence 
among children as polio did 30 years ago. Little emphasis 
is g iven to the seriousness of these illnesses and certainly 
not the publicity that polio had been given 30 years ago. 

Your attention is drawn to a new vaccine availab le in 
the United States known as b-Capsa I and is the first new 
vaccine developed since 1969. The American Academy of 
Pediatrics has a lready recommended that chi ldren should 
receive this one-injection vaccine aga inst Hemophilus 
influenzae type B (Hib) at 24 months, and those children 
who have not received it by 24 months, immunization up 
to the fifth birthday is recommended. (While preparing this 
report I was unable to learn when the vaccine wi ll be 
avai lab le in Nova Scotia). It is emphasized that this new 
vaccine is to be considered a major medical advance. 

Discussion centered on A TV accidents in Nova Scotia 
when Dr. Nickerson provided Council with details regarding 
the number of acciden ts which have occurred. 

RESOLUTION: 

"THAT The Medical Society of Nova Scotia 
1. maintain its liaison with the Association for the 

Advancement of School Health Education, 

2. urge support of the Dalhousie Curriculum Commit
tee, the Dept. of Education, the Maritime Teacher
Training Universities, and Provincial Teachers' 
College to incorporate a formal, comprehensive 
teaching program to give their students a working 
knowledge of learning disabilities, 

3. continue liaison with the Government of Nova Scotia 
for its guidance in playing a constructive role at the 
academic levels of the Universities, Teachers' 
College, and public school systems, 
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4. take a stand on the operation of A TV's in Nova Scotia 
that no child under 16 years of age should be 
permitted to operate an ATV, 

5. urge the Provincial Health Department to incorpo
rate immunization of children against Hemophilus 
influenzae B (Hib) using the new vaccine b-Capsa 
I, as soon as possible." CARRIED. 

COMMUNITY HEALTH COMMITTEE REPORT 

Dr. Mark Kazimirski reported that his Comm ittee had dealt 
extensive ly wi th the subjects of seat belt utilization/ 
legis lation and smoking. Regarding the latter, he pointed 
to the close liaison with the Nova Scotia Counci l on Smoking 
and Health. 

Speaking of the year ahead Dr. Kazimirski noted that the 
interests of the Comm ittee would lie with problems of toxic 
waste, dumping, pesticide spraying, acid rain, lifestyle 
difficulties- including such things as obesity, hypertension, 
sexual counse lling, and family planning. Also of concern 
to his Comm ittee was the matter of leaded fuel. 

RESOLUTION: 

"WHEREAS some consumers insist on using leaded 
fuel in vehicles designed for unleaded fuel, even to the 
point of tampering with restrictive devices in gas tmiks 
and modifying gas pump nozzles to circumvent the 
restrictive equipment designed for new vehicles, 
THEREFORE BE iT RESOLVED THAT the Motor 
Vehicle Inspection Act be amended to include annual 
inspection of nozzle restricting devices in the fill pipe 
of all vehicles originally equipped with such devices. 
BE IT FURTHER RESOLVED THAT the Gasoline 
and Fuel Oil Licensing Act be amended to state that 
it is an offense to dispense leaded gasoline to vehicles 
designed for unleaded use and that both the seller and 
the buyer be equally liable for penalty in breaches of 
this Act. BE IT FURTHER RESOLVED THAT retail 
stores be encouraged to prohibit the sale of reducing 
devices which are specifically designed to allow leaded 
gas nozzles to fit fill pipes of vehicles designed for 
unleaded use. AND BE IT FURTHER RESOLVED 
THAT the Government move to equalize the price of 
leaded and unleaded fuel by reducing the tax on 
unleaded gasoline, AND WHEREAS Canada alllows 
the highest concentration of lead in gasoline products 
(currently 44 grams / litre) in the Western World, 
THEREFORE BE IT RESOLVED THAT the Govern
ment of Canada move to reduce our gasoline lead content 
in concert with the phase down proposed by the Uni ted 
States." CARRIED. 

DISCIPLINE COMMITTEE REPORT 

Dr. M.G. Shaw informed Counci l that there was no point 
in continuing to have a Discipline Committee of the Medical 
Society since the Medical Society had no authority to 
investigate problems requiring discipline, and secondly had 
no power of punishment in relation to any sort of problem. 
He stated that discipline was the prerogative of the Provincial 
Medical Board. Lively debate ensued with the decision to 
dissolve the Comm ittee being defeated. 
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MOTION: 

" THAT the Discipline Committee of The Medical 
Society of Nova Scotia be dissolved." DEFEATED. 

EDITORIAL BOARD REPORT 

Dr. J. F. O 'Connor in hi s report described another 
successful year with the publication of five issues. He noted 
that a specia l issue was crea ted as an encouragement to New 
Brunswick and Prince Edward Island doctors to participa te 
in the Bulletin. He provided Council with an income and 
expenses statement which showed an opera ting surplus for 
the year of $3,000.00, noting of course that each member 
of the Society contributes specifically to the Bulletin to the 
extent of $10.00 per member. 

ETHICS COMMITTEE REPORT 

Dr. K.R. Murray reported a relatively inactive yea r for 
the Commiuee with onl y one item hav ing been forwarded 
to hi s Commiuee for comment. 

FACULTY OF MEDICINE/ MEDICAL SOCIETY 
LIAISON COMMITTEE 

Dr. M.G. Shaw informed Council that one important 
meeting had been held with the Dean to discuss the subject 
of the appointment of a general practitioner to the Facu lty 
of Medicine Undergraduate Medical Educa tion Commiuee. 
Progress with respect to this item is being made. 

FINANCE COMMITTEE REPORT 

Dr. W.H . Lenco, Cha irman and Society Treasurer, 
speaking to the Financial Statements which had been 
circulated earlier, commented as follo ws. 

To assist in the understanding of the Financial Statements, 
I have prepared the following summary report which 
highlights the major items contained therein. (The Financia l 
Statements follow the Finance Commiuee Report). 

PAGE I - Auditors Report - sta tes that the financia l 
statements represent the true finan cial position of the 
Medica l Society for the fi scal year 1985, and that the financia l 
operations of the Society were performed in accordance with 
the genera lly accepted accounting principles consistentl y 
applied. 

PAGE 2- Balance Sheet 

a) The Society's cash on hand is up over the preced ing yea r. 
This increase in cash represents (I ) dues for 1986 collected 
in 1985 (2) short term deposits which may have matured 
prior to being inves ted in short term notes . 

Primaril y our increased cash on hand (a) combined with 
increased monies from investments (b) results in our assets 
increas ing to $1,000,000 (c) versus $750,000 in 1984. 

Item (d) - Under Liabilities - Deferred revenue is up 
$100,000 over last yea r and represents our 1986 dues co llected 
in 1985. 

Our contingency fund (e) is up due solely to interest earned 
on the $89,000 during the yea r. 
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Our surplus at the end of the year (f) $408,000 combined 
with our contingency fund (e) gives us an actual surplus 
of $5 10,000. 

PAGE 3 - Statement of Income and Surplus 

a ) Our Revenue from membership dues is up due to (I) 
an increase in dues ·by $75 in 1985 and (2) our first year 
of compulsory membership. 

b) T he Bulletin 's profit is up by $4,000 due to (I) compulsory 
membership, as a certa in pan of the dues are a lloca ted for 
financial support of the Bulletin and (2) increased income 
from advertisements. 

c) Investment Income was grea ter than expected at $69,000 
due primaril y to the hea lthy investment rates thi s year. 

d) Our tota l Expenses were $10,000 less than budgeted for 
a t $803,000. 

e) Our excess Revenues over Expenses at $192,703 was up 
$30,000 over budget last year, primarily because of (1) higher 
inves tment income and (2) a slight decrease in expected 
expenses. 

f) Our insurance program was closed in 1983 resulting in 
no transfer of funds this year. 

g) Our surplus thi s yea r and last year does not include the 
monies m the contingency fund which this year equal 
$101,000. ( 

PAGE 4 - Investments 

Items (a) and (b) - the two largest investments in bonds 
and debentures are due to the short term depos its representing 
our 1986 dues prepaid. 

Due to our recent increase in reserves or surplus in the 
past year, next year's Financia l Comm iuee will have to 
reappraise our financia l picture wi th regards to long term 
inves tments. In the pas t it has been the Society's practice 
to invest more money in bonds and debentures as these pay 
an annual income. However, stocks do provide for growth 
in the future. 

PAGE 4a and 4b- Explanatory Notes 

PAGE 5 - Expenses 

Item (a) - Doane Ray mond did some add itional work 
for us last year and prepared a pre liminary report on how 
the Society could compare its financia l stand ing with other 
similar associations. T he officers decided not to go ahead 
with the full report for two reasons ( 1) its expense and (2) 
when we ourselves compared our financia l sta tements with 
those of other provincial medica l societies, we were favorably 
impressed with our own pos ition. 

Item (b) - Our lega l fees are down thi s year. In 1984 
the Canada Health Act and the seuing up of compulsory 
membershi p in our own Society added to our legal c.?s ts. 

Item ((c) - Office services were up refl ecting increased 
membership in our Society after compulsory membership. 

Item (d) - Travel - Secretariat - This was down this 
year. In 1984 the Canada Health Act prompted a much grea ter 
travel expense. 

Item (e) - Unforseen Expenses were up by $8,000 this 
year. A management consultant team was hired to find a 
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replacement for Tony Blom and this expense alone was 
approximately $5,000. Mr. Schellinck 's travel to England to 
study the effects of government controlled hea lth plans was 
included under this item. 

Item (f) - Communica tions Department was down by 
$10,000 this yea r as Tony Blom was employed only for a 
segment of the year. 

Item (g) - Annual Meeting - Expenses were up 
approximately $3,500 over last year. Various changes in the 
format of the meeting have been implemented, which 
hopefully wi ll both decrease expenses and make the meeting 
more interes ting thi s year. 

Item (h) - Bad Debts are up $4,000 thi s year. Since dues 
are com pulsory, it is unlikely that any of the dues owing 
prior to 1984 will be collected and these have been wri tten 
off. 

Item (i) - Honoraria - In past years honoraria for any 
g iven year were not distributed until well after the end of 
the fi sca l year. This year, every effort was made to have 
the honoraria up to date by the year end. Honoraria have 
been increased for next year and the present increase was 
effective for pan of this year. 

PAGE 6- The Cogswell Library Fund- This is a separate 
sta tement of the Cogswell Library Fund. 

Essentiall y $5,000 is held in trust by the Society for the 
Medical School Library and $427 was paid out this yea r. 

In summary, we have had a successful year. Our expenses 
were $10,000 under budget and our income was underes
timated by $20,000 g iving us a surplus of $192,703. 

As thi s is the end of my term of office, I would like to 
thank a ll those who have helped me look after your money 
during the past three years. Special thanks go to Doug 
Peacocke and Tove Clahane who in actual fact did a ll the 
work. 

RESOLUTION: 

" THAT the Financial Statements of The Medical 
Society of Nova Scotia for Fiscal Year 1985 be approved." 
CA RRIED. 

RESOLUTION: 

" THAT Doane Raymond be retained as the Medical 
Society Auditors for Fiscal Year 1986." CARRIED. 

Noting that the Policy of the Medica l Society is to build 
and maintain Reserves of an amount equal to one year's 
budget, Dr. Lenco stated that the figure for 1986 should 
be $750,000.00. However, he noted tha t with forecasts and 
es timates, the Reserves by the end of 1986 will only be 
$499,000.00; therefore consideration of a dues increase for 
Fisca l Year 1987 is req uired. 

RESOLUTION: 

" THAT the Medical Society dues for Regular members 
for Fiscal Year /987 be increased by $25.00 with other 
categories of membership dues being increased propor
tionately." CARRIED. 

(Note: - The Financial Statements and Budget follow on 
next page.) 

THE NOVA SCOTIA MEDICAL BULLETIN XVII 

HORIZONS COMMITTEE REPORT 

Dr. E.V. Rafuse reported that getting this Committee off 
the ground has been slow; however, progress is being made. 
He considered it essential that the Committee have it clear 
as to its objectives before proceeding to the detail ed work. 

MATERNAL & PERINATAL HEALTH COMMITTEE 
REPORT 

Dr. T.F. Baskett 's report provided Council with statistics 
relative to provincial perinatal mortality. These indicated 
a continuing downward trend. Further, his report provided 
Counci l with deta ils of a very active Reproductive Care 
Program in Nova Scotia. 

MEDIATION COMMITTEE REPORT 

Dr. M.G. Shaw in reporting to Council emphas ized once 
aga in the number of complaints arising out of poor 
communica tion between doctor and patient. He stressed that 
if phys icians are serious about avoiding legal problems they 
should give heed to the serious hazards awa iting them 
through fa ilure to pay attention to this aspect of their 
practice. 

Dr. Shaw then introduced Mr. Lorne Rozovsky, Q.C. who 
spoke to Council on the su bj ec t of Doctor/ Patient 
Relationships. His remarks fo llows. 

Doctor/ Patient Relationships 

As I'm sure a ll of you realize, I have been working in 
the health fi eld exclusively since I was ca lled to the Bar 
in 1967. However, it 's on ly in the last two years that l have 
gone into practice with large law firms. And my experience 
there over the last number of months has given me great 
cause for concern that I want to share with you, particularly 
since all of my work in the past has been in advising hea lth 
institutions, the hea lth profess ions, and Government and 
health associations across the country. 

I am convinced that the standard of health care and the 
standard of medicine tha t we now get in this country is 
higher than it has ever been before. But I am also convinced 
that the public confidence in the health services and 
particularly in doctors has never been lower. And that gives 
me great cause for concern. 

We note that over the last few years the malpractice rate 
in Canada has gone up dramatica ll y, and while thi s effects 
doctors, eventually it will effect pa tients, it will effect society 
as a whole, and it will effect the entire provision of health 
care services in this country. In 1973, I appeared as an expert 
witness before the Secretary's Commiss ion on Medical 
Malpractice in the United States. I very arrogantly was ab le 
to tell them of why the Un ited States h.ad a problem and 
Canada d idn ' t. I did predict a t that time the number of 
malpracti ce suites in Canada would grow, but I didn't think 
we would reach their sort of situation. I like to think that 
my prediction is still true but I have the feeling that it is 
less true than it once was. 

I've just come back from the Interna tional Congress on 
Hospital Laws Procedures and Ethics in Tel Aviv and what 
surprised me was that this is not just an American problem. 

(Continues on page XXVll) 
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1. 

AUD ITORS' REPORT 

To the Members of 
The Medical Society of Nova Scotia 

We have examined the balance sheet of The Medical Society of Nova 

Scotia as at September 30, 1985 and the statements of income and surplus, and 

related statements of the Cogswel I Library Fund for the year then ended. Our 

examination was made in accordance with generally accepted auditing standards, 

and accordingly included such tests and other procedures as we considered 

necessa r y in t he circumstances. 

In our opinion, these financial statements present fairly the financial 

position of the Society and its related funds as at September 30, 1985 and the 

results of its operations for the year then ended in accordance with generally 

accepted accou nting principles applied on a basis consistent with that of the 

preceding year. 

Ha I if ax, Nova Scotia Lt £ 
Chartered Accou~ November 1, 1985 

Doane Rayrnond 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

Current 
Cash 
Receivables 

Members 
Other 

Accrued interest 
Prepaid expenses 

Investments (Note 2) 

BALANCE SHEET 

SEPTEMBER 30, 1985 

ASSETS 

Equipment and leasehold improvements (Note 3) 

Current 
Payables and accruals 

Trade 
Honoraria 
Cogswel I Library Fund 

Deferred revenue 
Unexpended project funds 

Contingency Fund (Note 8) 
Surplus 

Contingent I iabi I ity (Note 4) 
Commitments (Note 5) 

ON BEHALF OF THE EXECUTIVE 

LIABILITIES 

CAPITAL 

(a ) 

(b) 

(c) 

(d) 

(e) 
(f) 

--------------- Honorary Treasurer 

--------------- Executive Secretary 

2. 

1985 1984 

$ 266,902 $ 69,745 

8,677 9, 705 
1 ,260 3,229 
4,372 5,569 
4!628 1 894 

285,839 90,142 

733,670 641,725 

31! 762 37!416 

$1 !051 !271 $769!283 

$ 25,589 $ 54,733 
37,405 25,000 

181 3,181 
475,250 378,430 

21843 2!584 

541 !268 463!928 

101,650 89,705 
408!353 215!650 

510!003 305!355 

$1,051 !271 $769!283 

Doane Raymond 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

STATEMENT OF INCOME AND SURPLUS 

YEAR ENDED SEPTEMBER 30, 1985 

Revenue 
Annual membership dues 

The Medical Society of Nova Scotia 
The Canadian Medical Association 
Post Graduate levy 
Student memberships 
Intern and Resident memberships 

Bu I I et i n ( net l 
Investment income (Note 6) 
Other income (Note 7l 

Expenses (Page 5) 

Excess of revenue over expenses 

Surplus, beginning of year 

Transfer of assets from Insurance Program 

AI location to Contingency Fund 

Surplus, end of year 

(a) 

(b) 
(c) 

(d) 

(e) 

(f) 

(g) 

3. 

1985 1984 

$718,745 
169,194 
21,510 

770 
5,160 

915,379 

4,648 
69,365 
6,929 

996,321 

803,618 

192,703 

215,650 

408,353 

$408,353 

$497,920 
121,745 
16,755 

776 
5 175 

642,371 

460 
47,930 
8,205 

698,966 

698,698 

268 

202,271 

102,816 

305,355 

89,705 

$215,650 

Doane Raymond 
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1. Deferred revenue 

THE MEDICAL SOCIETY OF NOVA SCOTIA 

NOTES TO FINANCIAL STATEMENTS 

SEPTEMBER 30, 1985 

4. 

Annual membership dues for the following year received prior to September 
30, 1985 are recorded as deferred revenue. 

2. Investments, at cost 

Bonds and Debentures 
and Term Deposits 

Bank of Nova Scotia 
Be II Canada 
District of Guysborough 
District of Guysborough 
Government of Canada 
Government of Canada 
Government of Canada 
Province of Nova Scotia 
Continental Bank 
Atlantic Trust 

Shares 

Bank of Nova Scotia 
Canada Development Corp. 
Denison Mines 
Denison Mines 
Hiram Walker Resources 
Maritime Tel & Tel Co. Ltd. 
Nova, An Alberta Corp. 

Royal Bank of Canada 
Stelco Inc. 

Toronto Dominion Bank 
MD Growth Fund 
MD Realty fund 

Contingency Fund Investment 

Atlantic Trust- G. I .c. 

Accrued interest 

Interest Maturity Par Approximate 
Rate Date Value Cost Market Value 

10% 2001 $ 10,000 $ 10,000 $ 11,500 
11% 2004 10,000 10,000 9,925 
9.75% 1988 10,000 10,000 9, 725 
9.75% 1990 15,000 15,000 14,250 
13.75% 1990 10,000 10,000 11,050 
9.50% 1994 25,000 25,938 23,437 
8. 75% 2007 8,000 7, 711 6,850 
9.25% 2000 20,000 19,700 17,050 
9.12% 1985 240,000 290,000 290,000 
8.5% 1985 125,000 125 1000 125 1000 

523 1349 518 1 787 
No. of 
Shares 

750 common shares 4,658 9,375 
200 preferred shares - 7.6% 4,000 3,525 
100 common shares - Class A 2,276 1,250 
100 common shares -Class B 2,275 1,238 
400 common shares 10,190 12,400 
200 common shares 4,585 8,625 
200 convertible 2nd preferred 

shares - 6.5% 5,000 4,150 
200 common shares 2,469 6,025 
200 convertible, preferred 

shares 4,964 4,575 
500 common shares 8,254 11,063 

3,608.854 units 30,000 37,496 
301.9 units 30 1000 31 1510 

108 1671 131 1232 

632 1020 650 1019 

11. 125% 1985 93,133 

81517 

101,650 101 1650 

$733 1670 $751 1669 

Doane Raymond 

(a) 
(b) 
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4a. 

THE MEDICAL SOCIETY OF NOVA SCOTI A 

NOTES TO FINANCIAL STATEMENTS 

SEPTEMBER 301 1985 

3. Equipment and leasehold impFovements 

Office furniture and equipment 
Leasehold improvements 
Computer 

1985 
Accumulated 

Cost Depreciation 

$ 521593 
301927 
26 1 852 

$110 1372 

$451058 
241877 
~ 

1984 
Net Book Net Book 
Value Va I ue 

$ 71 535 $121101 
61050 121100 
~ 13 1215 

$31 1 762 $37 1 416 

The Society records depreciation at a rate ot 20% annually on a straight 
I ine basis on alI fixed assets. 

4. Contingent Liabi I ity 

The Medical Society of Nova Scotia has guaranteed the bank loans of Nova 
Scotia Medical Society students with the Bank ot Montreal total I ing $22 1800 
( 1984 - $31 1675). 

5. Commitments 

6. 

The future minimum lease payments on operating leases are summarized as 
follows: 

Automob i I e 1986 $ 41 943 

Office space 1986 $481369 
1987 51 1750 
1988 51 1750 
1989 51 1750 
1990 51 z 750 

$255 1369 

These payments do not include a prov1s 1on tor operating costs which are 
presently $3.81 per square toot. 

Investment income 1985 1984 

Short-term interest $551606 $331190 
Long-term interest 101150 101780 
Dividends ~ ~ 

$69 1365 $47 1 930 

Doane Raymond 
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7. Other income 

Grant trom CMA 
Donations 
M i see I I aneous 

8. Cont ingency t und 

THE MEDI CAL SOCIETY OF NOVA SCOTIA 

NOTES TO FINANCIAL STATEMENTS 

SEPTEMB ER 30, 1985 

Balance, beginning ot year 
Interest earned 

Tranterred t rom Lite Insurance Reserve Account 

Balance, end ot year 

4b. 

1985 1984 

$2,092 $ 1,873 
100 1,170 
~ ~ 

$6,929 $ 8,205 

1985 1984 

$ 89,705 
11,945 

89,705 

$101!650 $89!705 

The balance ot tunds in the Lite Insurance Reserve Account was transferred 
to the Society in 1984. The contingency account represents thi s balance 
plus accrued interest . 

Doane Raymond 
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5. 

THE MEDICAL SOCIETY OF NOVA SCOTIA 

EXPENSES 

YEAR ENDED SEPTEMBER 30, 1985 

1985 1984 

Administration 
Audit fees (a) $ 9, 735 $ 5,260 
Insurance, trave I, bonding and property 728 555 
Investment trustee tees 1,369 907 
Legal fees (b) 1 ,527 7,024 
Office rent 35,229 37,984 
Office services (c) 35,563 23' 372 
Petty cash and miscellaneous 814 705 
Postage 6,468 7,033 
Repairs and maintenance 767 1,690 
Taxes 2,356 2,231 
Telephone and telegraph 11 '147 12,079 
Travel - secretariat (d) 8,540 14,592 
Unforseen expenses (e) 10,385 2,358 

Salaries and benefits 
Salaries 266,066 258,042 
Canada pension plan 2,626 2,584 
C.M.A. pension plan and insurance 34' 052 27,403 
Unemployment insurance 4,896 4,760 
Vehicle leasing 12,628 11,970 

Communication department (f) 23,419 33,839 
Economics department 2,487 1 ,827 
Committee expenses including trave I· 

Executive meetings 13,391 12,006 
Officers and branch meetings 10,301 8,221 
Specialty sections 38 
Membership services committee 1,803 905 
Nominating committee 611 310 
Other committees 4,142 2,233 
Professional cha II enge 3, 764 

Annual meeting (g) 14,347 10,993 
Bad debts (h) 5,000 970 
Canadian Medical Association membership 167,989 120,990 
C.M.A. general counc i I - trave I 9,931 14,975 
C.M.E. grant 28,647 22, 000 
Depreciation 15,986 14,662 
Drugs and therapeutics bulletin 3,610 3,269 
Honoraria ( i) 49,494 26,443 
Staff development 500 
Student assistance loan plan 3,087 4,006 
Unpaid student loans 675 

. 
$803,618 $698,698 

Doane Raymond 
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THE MEDICAL SOCIETY OF NOVA SCOTIA 

Receivables 

COGSWELL LIBRARY FUND 

BALANCE SHEET 

SEPTEMBER 30, 1985 

ASSETS 

The Medical Society of Nova Scot ia 
Atla ntic Trust 
Accrued bond interest 

Investments 
Province of Nova Scotia 
Continenta l Bank 

Reserve for Cogswel I Libr ary Fu nd 

SURPLUS 

COGSWELL LIBRARY FUND 

Revenue 

STATEMENT OF REVENUE, EXPENSE AND RESERVE 

YEAR ENDED SEPTEMBER 30, 1985 

Investment income 
Gain on sa le of investments 

Expense 
Contri butions to Dalhousie University 

Excess of revenue over expense 

Reserve, beginning of year 

Reserve, end of year 

6. 

1985 1984 

181 $ 3,181 
496 427 
16 23 

693 3,631 

2,000 2,000 
~ 

$ 5,693 ~ 

1985 1984 

$ 489 $ 345 
181 

489 526 

427 478 

62 48 

~ ~ 

$ 5,693 $ 5,631 

Doane Raymond 
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1986 PROPOSED BUDGET 

BUDGET FORECAST PROPOSED 
1985 YEAR END BUDGET 

Oct. 1/ 84 to To Sept. 30 /85 Oct. 1/ 85 to 

EXPENSES 
Sept. 301_85 Sept. 30/ 86 

Administration: 
400 Audit Fees .............................. . . ..•.. • . . ....••.. $ 8,000. $ 10,000. $ 9,000. 
401 Insurance- Travel, Bonding & Property .. .. ... , ... ,. . ,. ,. .. .. 750. 528. 550. 
402 Investment Trustee Fees ................. . •...•. .•......• .. . 1,000. 1,250. 1,250. 
403 Legal Fees . . ............................ ... ......... . .. .. . 5,000. 1,527. 5,000. 
404 Office Rent ....... . .... . ....... ... ................ .. ... . .. 40,000. 35,229. 63;461 . 
405 Office Services ................. . .. .. . .... ............ .. . .. 25,000. 40,000. 30,000. 
406 Petty Cash and Miscellaneous ...... .. .... .. . ............. .. 1,000. 1,000. 1,000. 
407 Postage ............ . .. .. ...... .. . .. . ....... .. ........... . 10,000. 10,000. 10,000. 
408 Repairs and Maintenance .......•.. • ...•..• .. . ...•........ . 2,000. 1,000. 1,000. 
409 Taxes - Business Occupancy ....•..•...... •.. • .. • ...•..•.. • 2,500 . . 2,379. 2,500. 
410 Telephone and Telegraph ............. .. .... .... ...... .... . 12,000. 12,000. 12,000. 
411 Travel - Secretariat ........................ . ..... . .. .. . .. . . 12,192. 12,000. 12,000. 
412 Unforseen Expenses .... .. . . . •...... •.. •. .....•.. •..•... •.. 2,500. 3,518. 2,500. 

Salaries and Benefits: 
430 Salaries ............... ... ............ ,. ........ ,. ....... . 273,772. 266,063. 295,000. 
431 Canada Pension Plan .................. .. .... .. ........... . 3,000. 2,619. 3,000. 
432 Pension Plan (C. M.A.) and Insurances .... . . . . • ..•.. .. . . •..•.. 38,000. 37,600. 40,000. 
433 Unemployment Insurance .............. . ...•.. • .. •.. .•.... . 5,500. 4,866. 5,000. 
434 Vehicle Leasing ............. .. . ... .. .......... ... ....... . . 12,808. 12,808. 13,355. 

440 Communication Department .....•..•... . ..•..•..•......• .. •. 40,000. 30,000. 20,000. 

445 Economics Department ...................•.. • .. • .. • ...•.. • .. 13,000. 10,000. 39,000. 

Committee Expenses Including Travel : 
450 Executive Meetings .................................. .... . . 12,000. 12,000. 11,500. 
451 Officers and Branch Meetings ..... ... .. .. .. . .. . .. . .. ....... . 11,500. 10,000. 10,000. 
452 Branch Secretaries .. . .. .. ... .. .. . • . .• . .•. . •...•..•..•...•. 1,000. 1,000. 
453 President's Meeting .. . ........... . . . .. .. .. .. .... . .. .. ... .. . 1,000. 1,000. 
454 Specialty Sections ................. . .... ... ...... ... . .. ... . 1,000. 1,000. 
455 Membership Services Committee ......... ... .•.. • .........• . 1,000. 1,000. 3,000. 
456 Nominating Committee ......... .. . . . ... .................. .. 500. 611. 750. 
457 Other Committees ...... .... • ..• .. ...••.. • . .• .. .. . . •..•. ... 10,000. 2,332. 6,000. 
458 Archives Committee .......... .. .. .. .... .. .............. . . . 7,000. 7,000. 
459 Professional Challenge .............................. . ... . .. 5,000. 5,000. 
460 Horizons Committee ........ . ........... .. .... . .. ... .. ... .. 3,000. 

480 Annual Meeting ............................. .. ..... .. ..... . . 10,000. 14,347. 15,000. 
481 Bad Debts .... . ..... . ....... . ....... .. .. . ............... .. .. 5,000. 
482 Canadian Medical Association Membership .. .. . •...•..•. . • . ..• 176,055. 159,722. 172,785. 
483 C. M.A. General Council - Travel, etc .......................... .. 10,000. 10,000. 12,000. 
484 C.M.E. (Dalhousie) Grant ................ . ........... ... . .. . .. 28,647. 28,647. 30,880. 
485 Depreciation .. .. ... .. .... . ... . ... ............ ..... . . . .. . . . .. 6,000. 12,000. 12,000. 
486 Drugs and Thereapeutics Bulletin .. .. ....................... .. 3,500. 3,610. 4,000. 
487 Honoraria ... ...................... . ..•. .• .. •. . . •. . •. .• ..• • .. 28,000. 28,000. 55,000. 
488 Staff Development . ... .. ............ ..... .................. .. 1,000. 1,000. 
489 Student Assistance Loan Plan .. . ........ . .. .. .. . ............. . 4,000. 3,500. 7.000. 
490 Unpaid Student Loans ..................... . ................ .. 700. 
491 Eastern Division Annual Conference ... .•.. • .. . .. . ...•..... • ... 3,000. 

$825,224. $790,856. $922,531. 

REVENUE 
Annual Membership Dues: 

300 The Medical Society of Nova Scotia ....................... . . ) $724,425. 
301 The Canadian Medical Association ........ . .. .. .... .. ... .. .. ) $927,550. $902,117.) 172,785. 
302 C.M.E. (Dalhousie) Levy . . ... . ...........•.. •.. .. . . . .. •..• .. ) ) 20,280. 
303 Student Memberships ................•..•.....•.. • ...•..... 700. 770. 700. 
304 Interne and Resident Memberships .... ... ........ .. ... ... .. . 5,595. 5,160. 5,000. 

350 Bulletin - Editorial Board (net) ............. . .. . .. .... .... .... .. (500.) 2,000. 3,000. 
360 Investment Income ..............•......•..•.. ... • •..• ... . . .•. 40,000. 50,000. 40,000. 

380 Other Income .........•.. • . .• ... . . 1,075. 675. 1,000. 

$974,420. $960,722. $967,190. 
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It is now going over the border into Canada. The Medical 
Defence Union, which was as you know, is the larges t 
medica l protective organization in the world with approx
ima tely I 00,000 members, is very concerned about malprac
tice all over the world and the number of su its, particularly 
in Ireland and Austra lia. The entire medical profession in 
Isrea l has joined the Medica l Defense Union because of the 
concern in tha t country. I met a woman from the Hague 
who has two half day jobs, one as a quality assura nce officer 
in one hospital and one as a patient representati ve in another 
hospital. And on as king her what her background was I 
found that she is a lawyer. She sa id that this is not uncommon. 
Holland feels that it is necessary to have lawyers in house 
in their institu tions to be able to help contro l the quality. 
American hospi tals, of course, for a long time have in house 
council. 

Recentl y, even though I ordinari ly, as yo u know I don ' t 
do litiga ti on, I act on the preventive side, but I have always 
acted for the es tab lishment: the hosp itals, the doctors, the 
nurses, the associa tions. However, from time to time I see 
patients who in the past I never saw before. Two examples 
recentl y gave me a grea t dea l of concern. Two people who 
had compla ints aga inst doctors. Whether their justified or 
not, is neither here nor there. They felt tha t they had 
justifiable complaints.In at least one of the cases l am 
convinced that person could have brought a successful 
malpractice suit aga inst the doctor in question, assuming 
the patient would have been able to prove all the things 
that are necessary. However, we were given very specifi c 
instructions tha t we were under no circumstances to sue 
the doctor. And this happened in both cases. What they 
wanted to do was simply complain to the Provincial Medica l 
Board. And I said in both instances, you don 't need me 
to do that. Write Dr. MacDona ld a leller, they had in fact 
both spoken to Dr. MacDonald and I should say they were 
ex tremely impressed. For the first time they felt that 
somebody reall y listened to them. Nonetheless, they wanted 
to compla in . And I sa id " Write them a leller", and that 's 
it. And they sa id " Oh no, we want you to write the leller 
and we want you to take the complaint". l pointed out this 
was going to be a very expensive maller and not covered 
under MSI and tha t we were talking about hundreds and 
hundreds of dollars by the time I investigated and write 
the leller and appear before the Complaints Commillee and 
talk to Dr. MacDona ld. They sa id "That's all right, we're 
prepared to do that" . And I said "Wh y are you doing this?. 
Why do you want me to do something that you don't need 
a lawyer for?" And in both instances l was told that they 
don't tru st the medica l profession. And they think that by 
having a lawyer that will protect them. And I must say that 
l was very saddened by thi s. Many of us l think, may complain 
about the Discipline Commillee of the Barristers Society, 
or the Medical Society or any of the other professional 
societies. l always felt that despite all its' faults that it was 
something that the public could rely on and obvious ly this 
isn ' ttrue. 

Now, with regard to medical malpracti ce, I've just co.me 
back from giving seminars in western Canada and I met 
with medica l staffs in Saskatchewan. Many of the ques tions 
l was asked rela ted to how can we stop medica l ma lpractice. 
And the questions that were rea ll y being asked were how 
can we stop medica l ma lpractice suits. In other words, we 
don 't like people su ing us. But very few people were 
concerned about why people are su ing other people. And 

I think it 's time we looked back at the report of the Secretary's 
Commission on Medical Ma lpractice in 1973 in the United 
States, and they found two basic causes for malpractice. It 
has nothing to do with the contingent fee system, which 
as you know in Canada is not very widely used even in 
provinces that allow it, such as thi s one. It has got nothing 
to do with juries. It has to do with two factors. First of 
all , the Americans found that people who sue for malpractice 
do so because there has been a n injury. When I say an injury 
it doesn ' t mean that the patient has been injured. It may 
mean that they didn ' t get beller and they think they should 
have go t beller. Or they encountered a normal risk of 
trea tment and didn ' t think they should have suffered from 
that risk of treatment. But nonetheless, something happened 
to them. And that something may not have been anybody's 
fault. It ma y just have been one of those things. Nonetheless, 
something has happened to them, and that's wha t we have 
to look at. How can we reduce the possibility of these so
ca lled injuri es occurrin g? 

The second reason was simpl y a breakdown in doctor/ 
patient rel ationships. What is happening is that we are going 
to large institutions that we don ' t feel part of. So therefore 
we have no hesitation to sue them. You don ' t sue your small 
loca l country hospital because you 're part of the community, 
you're part of the community, you live in that communi ty 
and you helped to build it and to support it. You have 
no hes itancy to sue a specialist who you don't know very 
wel l. You have no hesitancy to sue a specia list who you 
don ' t know very well. You 're not going to sue a doctor who 
you know and have known all your life, just like you don ' t 
sue your fri ends and relatives usua ll y. Now this does n' t mean 
tha t we can be as negligent as we like and cause as much 
injury and mayhem, and as long as we have a good 
relationship with patients they won't sue us. But nonetheless, 
the two go hand in hand. And it gives me great cause for 
concern that while people are ta lking about the malpractice 
situation, very lilli e is being done about it. As far as I can 
see, the Canadian Medica l Protective Association, apart from 
pulling out their Annua l Report, is doing nothing. 

I am concerned about the fact that the CMA is doing 
lillie or nothing. While the hospita ls are pulling in qua lity 
assurance programs, they' re often not pulling in risk 
management programs and even these programs are at a 
very low level at the moment, and often not geuing full 
cooperation of everybody involved in hospitals that they 
should. But I am concerned that we are heading in the 
direction that the Americans have faced. When they talk 
about a medica l malpractice crisis, they are not talking about 
the fact tha t doctors are gelling sued, and hospitals are gelling 
sued, they ta lk about these things in terms of insurance, 
tha t often it is difficult or impossible to get ma lpracti ce 
insurance. And that is beginning to happen in thi s country 
as well. The Ontario hospita ls one understands have had 
grea t difficulties in obta ini ng re-insurance. 

We've heard rumours from time to time about CMPA being 
in difficu lty. It dis tu rbs me when the Canadian Medical 
Protective Society, which is the competitive association to 
the Medica l Defense Union , now will not take Canadians 
as members. You may say it doesn ' t maller anyway because 
we have CMPA and if you want to go the internationa l 
route yo u can join the Medica l Defense Union. But the fact 
that an organization as large as the Medical Protective Society 
in Britain wi ll no longer take Canad ians because they think 
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that Canadian doctors are too high risk is a very serious 
matter. And there have been discussions in Council at the 
Medical Defense Union that perhaps they too should place 
Canadians in the same category as Americans and not accept 
them as members, which means you will be left with no 
choice. You will only have CMPA and some private 
insurance companies which as you know, operate in this 
field to a certain extent. 

I think that it's very difficult in any profession to examine 
your own conduct and one seriously has to question whether 
all of us, and this doesn't just apply to doctors. I think 
every thing I am saying applies equally to lawyers, 
accountants and to any of the other professions that serve 
the public, that we are going to have to pull in people from 
the outside to examine whether we rea lly are doing our job. 
The public is protesting and the only way the public knows 
how to protest is by a law suit and eventually put enough 
pressure on Government to have all kinds of legislation 
passed which will interfere with the practice of medicine 
and which I do not think will be good either for doctors 
or for the public. 

Thank you Mr. Chairman. 

We have a few moments Lome, would you be prepared 
to answer a few questions if anybody has one or two? Any 
questions for Lome? 

Mr. Rozovsky, do you have any specific recommendations 
for the Society or for individual hospitals as to how to combat 
this problem? 

A year or two ago quality assurance was the buzz word. 
That was the latest fad and as you know The Canadian 
Council on Hospital Creditation has required all hospitals 
to put in quality assurance programs. I don 't think that 
quality assurance is the answer any more as far as the 
priorities are concerned. I think what we have to look at 
is risk management. I wou ld hope that this Society would 
es tablish a task force to assist hospitals and urge hospitals 
and clinics to do ri sk management con trol of their 
opera tions. And that you look into the possibility of a risk 
management system or consu ltation being made available 
to individual practitioners, because it 's one thing for a 
doctor's performance to be under review by his colleagues 
or her colleagues in a hospital, but what happens in your 
own office? How can you judge the quality of your 
performance when you 're by yourself? And I'd li ke to see 
the Society make available to practitioners, risk management 
and quality assurance advice. But I lhink this has to be 
taken very, very seriously. I am convinced that a very large 
number of the law suits that occur should not occur at 
all. A very high proportion of the suits that occur deal 
with consent to treatment, which has got nothing to do 
with the actual practice of medicine in the sense of the 
actual trea ting of the patient. It has to do with commun
ica tion - what you tell the patient and what you don't 
tell the patient. I think the Society shou ld involve itself in 
preventive malpractice by giving seminars, by giving advice 
and on that particular issue, training doctors to commun
icate. We don't learn in medical school or law school or 
any of our profess ional schools how to communicate. And 
I find this with my students in the three faculties in which 
I teach, Law, Medicine and Dentistry, that people just don 't 
know how to communicate. They are thinking totally in 
medical terms, legal terms or dental terms and that's not 

what the patient is thinking of. I think it's very important 
for the Society to be involved in that sort of program. I 
would also like to see the Society urge CMA, maybe the 
Federal Government or some organiza tion to do a study of 
malpractice in this country. The type of study that has been 
done and is being done on a continuing basis in the United 
States . The problem now is that we have no idea where 
malpractice arises. Does it arise from the certain specialties? 
CMPA, as you know, does have certain rates - different 
rates for different folks, but nonetheless, we rea lly don't know 
sta ti sti ca ll y whe th er most of th e suits are against 
anaethestists, or cardio-vascular surgeons, or is it just that 
there are fewer suits aga inst them but the claims are larger 
because of the damage that can be done? What circumstances 
give rise to malpractice claims? And we're not just talking 
about suits, but simple claims. Because even claims that are 
lost by the patient still cos t you money.Somebody has to 
investigate them, there have to be adjusters, and so on. We' re 
dealing with one now in our office aga inst a hospitl which 
we think is to tally unjustified, where a doctor in the hospital 
was sued, but by the time we're finished it 's going to be 
very expensive, even though we know it will be dropped. 
Simply the time that is taken meeting with the administrator, 
meeting with the Director of Nursing, meeting with the 
surgeons involved, getting the medical records, getting them 
reviewed by experts just to say there is no legal justifica tion 
to this.! would like to see a study made which means that 
you have to be able to get hold of confidentially, because 
I don 't think the public has to know these stati stics, the 
statistics from CMPA from the insurance companies, the few 
that are left who will insure hospitals from the private 
insurance companies like EnCon and from the Medical 
Defense Union, which has about fi ve hundred members in 
Canada. And I think that's the sort of investigation that needs 
to be made now, we shou ld not have to wait until we get 
into the sort of trouble that the Americans have gotten into. 
I would li ke to see the Society set up a specific task force 
that will investigate this problem and made recommendations 
back to you as to what we can do about it. 

MEDICAL EDUCATION COMMITTEE REPORT 

Dr. G.J. Butler reported on a wide range of medical 
education topics under consideration by his Committee. In 
particular, his report referred to preparation of a questi
onnaire to Continuing Medical Education Co-ordinators for 
the purpose of gaining information on a variety of aspects 
relating to continuing medical education. 

His report emphasized the importance of avai lability of 
bas ic cardiac life support courses and the involvement of 
the phys icians in participating in these courses. 

RESOLUTION: 

" THAT the Medical Society formally recommend to 
its members their attendance at a Basic Cardiac Life 
Support Course and recert ification in BCLS yearly when 
possible." CA RRIED. 

MEMBERSHIP SERVICES COMMITTEE REPORT 

Dr. K.R. Langille highlighted several points in his report, 
notabl y the concern with respec t to th e demise of 
Northumberland General Insurance Company. He stated 
that the Med ical Society has engaged legal counsel with 
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respect to this problem for the purpose of pursuing and 
guarding the interests of the membership. He indica ted he 
expected it wo uld be sometime before the matter would be 
reso lved. 

He expressed anticipa tion that the Government would 
p robably introduce legis la tion rela tive to profess ional 
incorpora tion a t the forthcoming sess ion of the House of 
Assembly. He added that his Committee will continue to 
inves tigate the feas ibility and ava ilability of computer 
serv ices in phys icians' oHices. He did no t oHer any forecas ts 
as to when specific recommenda tions might be made. 

During presenta tion of thi s report, discuss ions regarding 
electronic billing were genera ted. It appears that such a 
facility in Nova Scotia is no t imminent. Dr. Bland 
enco uraged Society interes t in parti c ipa ting in the 
reappra isal of the M.S. !. Cla im System. He noted this is 
a very complex issue and will require extensive study. 

NUTRITION COMMITTEE REPORT 

Dr. C.N. Williams reported tha t no mee tings of his 
Committee were held du ring the year. 

OCCUPATIONAL MEDICINE COMMITTEE 
REPORT 

Dr. J.D. Prenti ce's report presen ted Council with a 
comprehensive outline of the work of the Committee during 
the past year. The Committee participated in the presen
tation of a Brief to the Select Committee on Occupa tional 
Health and Safety. During 1985 the Committee reviewed 
the C. M.A. publi ca tion " Basic Princip les for the Provision 
of Occupa tional Health Service", proposing recommenda
tions for rev ision. 

The Committee's recommendations [or increased program 
content [or occupa tional medicine in both academic and 
clinica l years in rela tion to phys ician tra ining were 
forwarded to the Uni vers ity with the expecta tion tha t some 
successes will be achieved. 

MOTION: 

"THAT the Occupational Health Committee would 
recommend Medical Society advocacy for the formation 
of an Advisory Committee to the Provincial Director 
of Occupational Health and Safety and THAT Society 
representation be obtained for this Advisory Commit
tee ." REFERR ED TO TH E EX ECU TIVE 
COMMITTEE. 

PHARMACY COMMITTEE REPORT 

Dr. V.P. Audain reported tha t as Chairman of the 
Committee it had been his responsibility to cha ir and co
ordinate the eHorts of a variety of professional organizations 
requested to prepare criteria relati ve to the prescribing of 
Hero in. His Committee had also dea lt with a complaint 
rega rding provision of information regarding a prescribed 
drug. 

RESOL UTION: 

"THAT the Medical Society impress upon its members 
the importance of explaining to their patients all the 
facts surrounding drugs that are prescribed in unusual 
circumstances." CARRIED. 

PHYSICAL FITNESS COMMITTEE REPORT 

Dr. M.R. Banks provided Council with a comprehensive 
report regarding the Professional Challenge conducted on 
June 8, 1985. His report described the event as an outstanding 
success and included p lans for next year's to take place on 
June 7, 1986. He informed Council tha t his Committee is 
investiga ting the sponsorship of an Annual Award for a 
phys ician who has demonstrated a hea lthy lifestyle and who 
advocates same to h is/ her pa tients. 

SALARIED PHYSICIANS COMMITTEE REPORT 

Dr. David R. MacLean reported an unsuccessfu l year in 
the Committee's a ttempts to resolve the divisions within the 
ranks of the sa laried phys icians. 

MOTION: 
" THAT The Medical Society of Nova Sco tia, through 
its Executive Commi ttee re-examine the presen t 
mechanism of representat ion of salaried physicians 
within the Society." REFERRED TO THE EXECU
TI VE COMMITTEE. 

RELOCATION COMMITTEE REPORT 

Dr. J.F. Hamm 's report provided Council with deta il 
concerning the nego ti a tions and di scuss ions o f the 
Committee regarding the proposed joint venture which 
wo uld see MD Realty.with the Society and another closely 
allied organiza tion working to meet common objectives of 
location, economic feasibi lity, and parking ava ilability in 
rela tion to a head oHice. 

RESOL UTION: 

"THAT the Relocation Committee continue to actively 
move toward theM edical Society of Nova Scotia owning 
its own building, or as proposed in the ] oint Venture 
with MD Realty and another closely allied organiza
tion." CA RRIED. 

WORKERS' COMPENSATION BOARD LIAISON 
COMMITTEE REPORT 

Dr. P.L. Loveridge's report was introduced to the closed 
sess ion of Council a t the reques t of Council. Following 
ex tensive debate on bo th the content of the report and certa in 
of its termino logy, a mo tion to receive the report for 
information was DEFEATED. 

The concensus of Council appeared to be that if problems 
ex ist in relation to W.C. B. it is the legisla tion which should 
be examined and not the W. C. B. which is rea lly only the 
organiza tion established to serve the legisla tion. It was noted 
by Council tha t the report did raise some issues which deserve 
a ttention. 

RESOLUTION: 

" THAT the Workers' Compensation Board Liaison 
Committee Report be removed from the MSNS Reports 
to Council Book and that Dr. Loveridge be encourage 
to resubmit a report to the Executive Committee." 
CA RRIED. 
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MOTION: 

"TH AT the Occupational Heal th Committee examine 
W. C.B. legislation wit h the objective of mak ing 
recommendations that would lead to so lution and / or 
investigation of past perceived problems, and report on 
this examination to MSNS Council1986." R EFERRED 
TO THE EXECUTIVE COMMIT T EE. 

Reports of MSNS Reps. to C. M.A.: 

BOARD OF DIRECTORS (MSNS REP.) REPORT 

Dr. R.D. Saxon provided Council with a comprehensive 
report on business of interes t to the Medica l Society 
conducted by the Board during the past year. Of specia l 
interest and discussed at leng th were the recommendations 
of the Wilson Task Force Report on Primary Care Phys icians 
Training, as well as the subject of Medica l Litiga tion. 

MOTION: 

" WH ER EAS the concept of a two-year training program 
fo r family practice is being recognized as the preferred 
rou te of train ing across Canada and the Western 
Hemisphere, THAT this Council support the concept 
of a fl exible PG-One Year training program AN D 
FURTHER THAT a two-year family medicine training 
program post medical school graduation be the preferred 
route to family practice in Nova Scotia." REFERRED 
TO AD HO C COMMITTEE ST UDYING PHYSI
CIA N MANPOWER REPORT. 

Mr. Geekie of C. M.A. spoke on the subject of malpractice 
and the difficulties facing bo th C. M.P.A. and the profess ion. 
Noting tha t C. M. A. lia ises regularly with C. M.P.A. he 
encouraged a ll Divisions to do likewise. 

COUNCIL ON HEALTH CARE (MSNS Rep .) 
REPORT 

Dr. D.S. Reid reported a very busy yea r for his Council. 
He pointed to a wide range of topics discussed by his Council. 

RESOLUTIONS: 

I. " THA T The Medical Society of Nova Scotia press the 
Nova Scotia Government for clarification of protection 
provided physicians by the Crim inal Code from civil 
liability, w hen tak ing blood, for the determ ination of 
blood-alcohol con ten t in accordance with the Crim inal 
Code." CARRIED AS AMENDED. 

2. " THAT the CMA Statement on R elease of In formation 
as amended at the 1985 Council Meeting (General) be 
dissem inated to all Nova Scotia physicians by The 
Medical Society of Nova Scotia." CARRIED. 

3. " THAT The Medical Society of Nova Scotia urge the 
Nova Scot ia Government to adop t legislation w hich 
protects fro m disclosure, in legal actions, the proceed
ings of peer review committees evaluat ing and reviewing 
quality of care." CARRIED. 

4. " THAT T he Medical Society of Nova Scotia affirm the 
importance of continuity of care provided by family 
physicians in the hospital setting and its support for 
cont inued hosp ital admitt ing privileges for th is group. " 
CARRIED. 
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5. " THA T the Executive Committee of The Medical 
Society of Nova Scotia host a formal and off icial meeting 
with the Executive of the Registered Nurses' Assoc. to 
discuss areas of mutual concern, on an at least once 
a year basis." CARRIED. 

6. " THAT T he Medical Society of Nova Scotia considers 
physician manpower an urgent and pressing prob lem 
and recommends to the C.M.A. that a Report on 
Manpower be bought before the 1986 General Council 
of the C.M.A . for full and open debate." CA RRIED. 

COUNCIL ON MEDICAL ECONOMICS 
(MSNS REP.) REPORT 

Dr. P.O. Muirhead in his report outlined the wide range 
of topics discussed by his Council. The li st included 
management information sys tems; physician manpower; 
formation of a Ca nada H ealth Council ; g lobal budgeting 
and capping; no fault medica l compensation; to name a 
few. 

COUNCIL ON MEDICAL EDUCATION 
(MSNS REP.) REPORT 

Dr.] .D. A. Henshaw reported an acti ve yea r for his Council 
which dea lt with such important subj ects as physician 
manpower; the recommendations of the Wilson T ask Force 
on Educa tion for the P rovision of Primary Care Services; 
phys ician retra ining; physician tra ining programs for 
management positions; and technology in medicine. 

RESOLUTION: 

" THAT The Medical Society of Nova Sco tia considers 
physician manpower an urgent and pressing problem 
and recommends to the C. M. A . that a R eport on 
Man power be brought before the 1986 General Council 
of the C.M.A. for fu ll and open debate." CA RRIED. 

MD MANAGEMENT LIMITED (MSNS REP.) REPORT 

Dr. G.A. Sapp in his report highlighted the details of 
a mos t successful year for MD Management. He noted in 
particular the opening of a MD Branch Office in Ha lifax 
co-loca ted with the Medica l Society in Young Tower, tel. 
no. 453-61 I I 

Section Reports: 

ANAESTHESIA 

Dr. A.C. Walker noted tha t the Anaes thes ia Morta lity 
Review Committee is no t yet functioning and tha t this is 
a matter of concern to the Section. The Section also holds 
concerns regarding the matter of availability of specia list 
anaes thesia services for small hospita ls. 

GENERAL PRACTICE 

Dr. M.J. Fleming reported an active year for the Section. 
It is particularly concerned tha t the Task Force on Tariff 
Distribution is still not in a position to report to Council. 

T he Section expressed pleasure tha t sea tbelt legislation 
had been passed but concern that there were so many 
exemptions. 
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RESOL UTION: 

"THAT The Medical Society of Nova Scotia recommend 
to the Provincial Government that there be NO 
exceptions to the Seal Belt Legislation, especially for 
groups (i.e.- taxi drivers, etc.)". CARRIED. 

The Section cominues to express concern over the lack 
of support from the Provincial Department of Health to 
the Res idency Program in Fam ily Medicine. 

T he Section is pleased that the Facul ty of Medicine which 
recogni zes its Undergradua te Committee as one of its most 
important commi ttees has agreed tha t the Society should 
name a representative to the Committee. 

Council heard a report tha t a Jo int Committee of the 
Section of Genera l Practice and the Nova Scotia Chapter 
of the College of Fam ily Phys icians had undertaken a study 
on Home Care and prepared a report. 

RESOLUTION: 

" THAT the Report of the j oint Committee of the 
Section of General Practice / Nova Scotia Chapter of the 
College of Family Physicians on Home Care be referred 
to the Executive Committee of the MSNS for study and 
immediate action." CARRIED. 

LABORATORY MEDICINE 

Dr. Alan Covert 's report ra ised the issue of remunera tion 
for pa tho logists at the Victoria Genera l Hospita l noting that 
their increases had no t matched others who are pa id 
according to tari ff increases. 

Concern was a lso expressed that manpower needs in 
laboratory medicine are not being met at thi s time. It is 
hoped tha t it will become a more attracti ve specialty when 
the other specialties are in more abundant supply. 

OPHTHALMOLOGY 

Dr. ].H. Quigley expressed the Section 's concern about 
the con tinuing encroachment into medica l ca re by no n
medica l practi tioners. 

He highlighted his sta tement that "the support we receive 
from the Pres ident, the Officers and the Executi ve staff of 
the Medica l Society at the political level was crucial in 
turning back the effort to utilize legislation ra ther than 
educa tion to increase the encroachment in to medical care 
by non-medica l practitioners. 

T he Section looks forward to the graduation of the firs t 
class of two individuals from the School of Orthoptics at 
the I.W.K. Hospital for Children. 

His report a lso referred to work with school boa rds in 
relation to child screening programs which wou ld be less 
expens ive and more effecti ve than those currentl y promoted 
by op tometri sts. 

ORTHOPAEDIC SURGERY 

Dr. j.C. Hyndman's report, presented by Dr. A.B.F. 
Con no ll y, ra ised co ncern abo u t med ica l fees. Fo ur 
recommenda tions relating to this were referred to the 
Econom ics Com mittee. 

MOTION: 

"Elimination of the distinction bilateral and multiple 
procedures, 
"Elimination of the 90-day post-operative period for 
fracture care (30 days), 
"The restitution of the pre-operative consultation fee, 
"The striking of the Regulation with respect to the 
influence of the type of anaesthetic upon the fee 
charged." R EFERR ED TO TH E ECONOMICS 
COMMITTEE. 

T he report ra ised the matter of mal practice coverage cos ts. 

RESOL UTION: 

" TH AT serious consideration be given towards 
reviewing methods by which the Medical Society and 
Health Insurance carrier are going to deal with the 
continuing question with respect to the 1,000 percent 
difference in charges for malpractice coverage within 
various Sections that make up the Medical Society." 
CA RRIED. 

PAEDIATRICS 

Dr. Alan Pyesmany informed Council , through his report, 
that the a ttention of the Section was directed exclusively 
towards Fee Schedule work during the year. 

PSYCHIATRY 

Dr. R.W. Junek reported to Council tha t h is colleagues 
had been acti ve in discuss ion of proposed changes to the 
Hospita ls Act follow ing which recommenda tions were 
forwarded to the Society and subseq uemly the Minister of 
Hea lth . T he Section a lso worked in support of the Task 
Force on Tariff Distribution Formula, as well as giving 
cominuing considera tion of the Physician Manpower 
problem. Also during the year support was given to the 
Commission on Drug Dependency in searching for ways 
to improve tra ining of psychiatrists in this area and to 
i1nprove co-opera tive patient ca re. 

RADIOLOGY 

Dr. ]. Aquino reported on diffi cu lties encoun tered during 
the past year wi th I. V. P. fees. Fee items domina ted tlie work 
of the Committee during the year. 

VASCULAR SURGERY 

Dr. J. A. P. Sulli va n reported that this new Section of the 
Society had been established during the pas t year. It is the 
plan of this new Section to proceed with the development 
of a Fee Schedule fo r Vascu lar Surgery. 

Reports by Representatives of Other Organizations 

ABILITIES FOUNDATION OF NOVA SCOTIA 
(MSNS REP.) REPORT 

Dr. R.L. Kirby reported tha t this organization was once 
the Canad ian Rehab ilitation Council of the Disabled, the 
new Pres idem of which is Dr. Wayne Sulli va n of the 
Department of Health . He sta ted that the Founda tion is 
eva luating its ex isting programs and considering new 
directions. 
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MOTIONS: 

I. "THAT The Medical Society of Nova Scotia extend 
greetings to the new officers of the Abilities Foundat ion 
of Nova Scotia and congratulations on ano ther 
productive year. " REFERRED TO THE EXE CU TIVE 
COMMITTEE. 

2. "THAT The Medical Society of Nova Scotia offer to 
assist the Abilit ies Foundation in its review of role and 
programs by assisting in the design and distribution 
of a brief questionnaire surveying members of The 
Medical Socie ty of No va ·Sco tia." 
REFERRED TO EXECUTIVE COMMITTEE. 

CANADIAN CANCER SOCIETY (MSNS REP.) 
REPORT 

See Cancer Committee Report. 

COMMUNICABLE DISEASE CONTROL ADVISORY 
COMMITTEE (MSNS REP.) REPORT 

Dr. T.J. Marrie's report expressed regret tha t the 
publi ca ti o n "U ndersta nding Aid s" wa s rece ived in 
insufficient quantities to distribute to the entire Society 
membership. 

DIAGNOSTIC IMAGING ADVISORY COMMITTEE 
(MSNS REPS.) REPORT 

Drs. H .R. Roby and J.A. Chadwick repon ed that the 
Department of Health held one meeting a t which a wide 
variety of topics were discussed, including the po tentia l 
placement of CAT scanners in the Province and matching 
the provincia l reponing sys tem with the new Federal 
Workload Measurement Sys tem recentl y introduced. It was 
also noted tha t tra ining for technicians in the smaller 
hospita ls throughout the Province was g iven some a ttention. 
Discuss ion of thi s problem area will be continued. 

DRIVER LICENSING - MEDICAL ADVISORY 
COMMITTEE (MSNS REPS.) REPORT 

Once aga in , Drs. C. C. G iffin and L.P. N. Heffernan 
repon ed a very busy year for thi s Committee. Deta iled 
statistics were provided to Council which showed the number 
of cases dealth with continues high. 

DRUGS AND THERAPEUTICS (MSNS REPS.) 
REPORT 

Drs. C. R.T. Dean and G. C. Jollymore represent the 
Medica l Society on this Committee. They report the number 
of new product submissions to thi s Committee increases 
annua ll y as the new generic drug producers move into high 
gear production. T he Committee is meeting more freq uently 
to cope with the added workload. 

HEALTH PROFESSIONALS FOR SOCIAL 
RESPONSIBILITY (MSNS REP.) REPORT 

Dr. D. F. Fay reported tha t thi s organiza tion continues to 
be ac ti ve with its obj ecti ve being to help reduce the 
probability of a nuclea r war. He noted tha t the organiza tion 
is apolitica l and its emphasis is on education and improving 
understa nding of the pan of all sides of the nuclear issue. 

KELLOGG HEALTH SCIENCES LIBRARY 
(MSNS REPS.) REPORT 

Dr. Michael Bergin reported on one meeting of the 
Committee a t which time a variety of topics rela ting to the 
services prov ided by the Library were discussed. 

LABORATORY SERVICES (JOINT) COMMITTEE 
(MSNS REPS.) REPORT 

Drs. G.K. Kini and S.~. York repon ed that the Committee 
is acti ve hav ing met six times during the year when principal 
items discussed were decentra lized labora tory services, 
fundin g of clinica l labora tories in Nova Sco tia , and 
pa thology manpower. 

LUNG ASSOCIATION (NOVA SCOTIA} MSNS 
REP. REPORT 

Dr. R.T. Michael's report informed Council tha t the 
Asthma Society and the Nova Scotia Lung Association had 
amalgamated. T his is expected to result in an ex pansion 
of the programs and an improvement in services. His report 
referred to various seminars conducted by the Associa tion 
during the yea r, and its continuing interes t in smoking 
cessa tion. 

CERTIFIED NURSING ASSISTANTS (BOARD OF 
REGISTRATION) MSNS REP. REPORT 

Dr. G. Brian Ferguson repon ed tha t the C.N. A. Board 
has ruled tha t due to limita tions of time and facilities rela ting 
to the C.N .A. program, it is no t possible to tra in students 
in the administra tion of medications. His report added tha t 
there has been a rea lloca tion of tra ining hours in the program 
to permit C.N .A. students to receive more emphasis on 
geri a tri c nursing. 

MARITIME MEDICAL CARE INC. 
PRESIDENT'S REPORT 

Dr. Peter Jackson, Pres ident, of M.M.C. provided in his 
report a brief resume of highligh ts of the past year of 
opera tion. He no ted the retirement of Mr. Sam Bra nnan 
and the assum ption of hi s position as General Manager by 
Mr. Dave McAvoy. Dr. J ackson expressed appreciation to 
the p hys icians who serve on the Board of Directors of M. M.C. 
as well as o ther commi ttees of the Corpora tion, no ting the 
valuab le essentia l fun ctions they perfo rm. 

NURSING LIAISON COMMITTEE (MSNS REP.) 
REPORT 

Dr. Margaret Churchill representing the Society of thi s 
Conj o int Comm ittee of the N ursing Associa tion, the 
Prov incia l Med ical Boa rd, the Assoc ia tio n of H ealth 
Organiza tions of Nova Sco tia, and the Medica l Society 
repon ed on di scuss ions held relating to transfer of fun ctions 
of medica l procedures to nurses. A major topic d iscussed 
during the year were the Society Guidelines for Induction 
of Labour. 

PHARMACY REVIEW COMMITTEE (MSNS 
REPS.) REPORT 

Dr. A.S. Dill reported tha t there were no meetings of thi s 
Committee held during the past yea r. 
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PHYSICIAN REHABILITATION 

Dr. B.J. Steele's report on this most important subject 
follows: 

" During the pas t yea r there have been mee tin gs, 
conversa tions, and exchanges of correspondence re lative to 
deve lopment of an appropriate structure for beuer managing 
the problems relating to Physician Rehabilitation associated 
with drug and alcohol abuse. 

"The followin g is a statement generated by representatives 
of the Medical Society, the Drug Dependency Commission, 
the Provincial Medical Board, and the Dental Society. It 
is presented to Council for consideration and decision. 

STATEMENT 
RE PHYSICIAN REHABILITATION 

Preamble 

The Medical Society of Nova Scotia recognizes there is 
an ex tensive problem relating to drug addiction amongst 
its members. T he problem is common to the dental 
profession as well. Indica tions are that as many as ten percent 
of physicians are affected and require assistance. The role 
of stress in relation to drug addition is recognized as a major 
basic element of the problem. 

Maintenance of quality of care is a responsibility of The 
Medical Society of Nova Scotia. Public Safety is a related 
mauer of concern to the Society. To meet its responsibilities 
it is proposed that Jhere be es tablished a "Profess ionals' 
Support Program Commiuee" (Commiuee) having goals, 
objectives, membership, staffing, and financing as set out 
below. 

Provision is made for conjoint participation of other 
profess ional organizations in this program. 

Goal 

The role and purpose of the Commiuee would be to 
facilitate the recognition and amelioration of addictive 
disorders affecting those persons who are members of the 
sponsoring organizations. 

Objectives 

I. To crea te an awareness amongst the membership about 
the problem, its potential impact and available assistance 
by 

a. di ssemination of information packages 

b. organization of regional workshops dea ling with 
specific prob lems 

c. outreaching to all communities making ava ilable 
sources of ass istance 

d. reinforcing all of the above through periodic 
refresher programs and communications to the 
memberships of the sponsoring organization 

e. maintaining a public information service which 
will keep the public aware of the successes of this 
program. 

2. To reach out to the families of professionals making 
known to them the fact that help and ass istance is ava ilable 
by 

a. mailings 

b. special programs 

c. identifying access to the program 

d. ensuring confidentiality 

3. Encourgement of self referral by 

a. easy 24-hr/ day access to the program by a hotline 

b. broad dissemination of the ava ilability of such a 
service on a confidential basis outside the aegis of 
the Licensing Board. 

4. To make ava ilable a profess ional support group which 
would reinforce basic treatment. 

5. To foster and facilitate effective rehabilitation as a follow 
up to successful trea tment. 

6. To support utiliza tion of self help programs. 

Participation/ Membership 

The Profess ionals' Support Program would be available 
to members of sponsoring organizations. At this date the 
sponsor ing organiza tion is The Medical Society of Nova 
Scotia. In response to official requests from other profes
sional organizat ions e.g. the Dental Association, such 
reques ts wou ld be examined by the Society Executive 
Comm iuee. Eligibility to sponsor the Program would 
include financial support by the organization seeking 
approval to participate. 

StaEEing 

Creation of the Professionals' Support Program would 
require the es tablishment of a full time position "Profes
sionals' Support Program Co-ordinator" who shall, under 
the direction of the Executive Secretary, have the respon
sibility for providing an ass istance program to aid impaired 
physicians at an earl y stage of impairment before irreparable 
harm to the phys ician or patient occurs. 

His duti es wou ld be: 

l. Design, co-ordinate, and implement po licy and 
procedures in co-operation with the Commiuee, 

2. Assess and counsel troubled physicians, 

3. Refer to appropriate helping profess iona ls when 
necessary, 

4. Provide ongoing follow-up and support for those under 
care, 

5. To develop a formal, periodic method of program 
evaluation for improvement, 

6. Maintain complete program reports, 

7. Maintain strict confidentiality of all program referrals, 

8. Publicize the program to promote awareness of it within 
the profession, 

9. Develop and maintain program vis ibility, 

10. Maintain continuing relationship with members of The 
Medical Society of Nova Scotia by: 
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a. working to ga in confidence in program and co
ordina tor; 

b. making "open door" policy a reality by assuring 
confi dentia lity, pr ivacy a n d ava i la bi l ity o f 
program; 

c. ma inta ining a fir m and fa ir a llitude. 

II. Provide educa tiona l materi a l through lectures, work 
shops, arti cles, and o ther suitable means throughout 
the Province lO members of Society, 

12. Maintain records of expenditu res and prepa~a tion of 
a yea rl y budget. · 

13. Report, excl usive of confidemial cl ient in formation, as 
requ ired, to the Commillee. 

T he incumbent wo uld be required to have very specific 
knowledge, sk ills, and experi ence. Degrees in Psychology, 
socia l work, Psychia try, or other human service fields wou ld 
be va luable. T he incumbent must a lso have tra ining rela ting 
to recognition and trea tment of a lcoho lism and other forms 
of chemica l dependency. This would be essential to ensure 
the effecti veness of the assessment and referra l resource. T he 
incumbent , who must be a medica l doc to r of some 
experience, must be recogni zed as an individua l with ability 
to make wise, fa ir, honest judgment in a ll mallers and be 
a person possess ing a high degree of sensitivity in dea ling 
with individua ls and their problems. 

Financing 

Salary 

Secreta ria l Serv ices 

$25,000.00 (Based on phys i
cian being ~ time for 1st 2 
years) 

3,000.00 
Administra ti on (telephone, postage, 

genera l serv ices) 3,000.00 

Office Space Medica l Society Prem ises 

Conclusion 

T he Comm illee recogni zes that the financia l o utlay for 
such a program described above is considerable. On the o ther 
hand, experience throughout Nonh America has clea rl y 
indica ted that the urgency of undertaking such a program 
is grea t. Of equa l importance is the responsibi lity of a self
governing profess ion for ensuring the q ua lity and safety of 
services provided to the public. 

RESOLUTION: 

" THAT T he Medical Society of Nova Scotia approve 
in principle the establishment of a Professionals' 
Support Program, AND THAT it be referred to the 
Officers and Executive Committee for consideration of 
specific details of such Support Program." CA RRIED. 

Dr. Steele repon ed tha t the Demal Association des ires to 
participate in the Program and will cost-share appropria tely. 

PROVINCIAL MEDICAL BOARD OF NOVA 
SCOTIA (MSNS REP.) REPORT 

Dr. G. McK. Saunders' report was received and debated 
with considerable imeres t pa rticu larly in rela ti on to the 
prescribing of narcotics. Ex tracts from the report fo llow: 

"T he va rious duties and responsibiliti es of the Board have 
cominued to become busier and much of the increased 
workload rela tes to numerous complaints made aga inst 
physicians and the d iscip linary problems that sometimes 
fo llow. For a variety of reasons diffi cu lties in communication 
between phys ician and pa ti ent contin ue to be a bas is for 
tro ubl e. 

"The Provincia l Med ica l Board joined with the Medica l 
Society and other Hea lth Professions in mak ing a subm ission 
to the Minister of Na tiona l H ea lth regarding the lega liza tion 
of heroin . It ap pears a l the moment tha t hero in will on ly 
be available for n ea tmem of patienls in hospital. 

" During 1985, the Provincial Med ica l Board of Nova 
Scotia adopted the Code of Ethi cs ( 1984) of T he Canad ian 
Medica l Associa ti on as modified from time to time by the 
Provincia l Medica l Board of Nova Scoti a. 

"A computer was insta lled in the offi ce of the Board and 
the complete processing of registra tio n sta tistics will now 
be done in the Board 's offi ce. Previously a p rovincial 
government computer was used for thi s. 

"T he Board 's major concern of the year relates lOa Survey 
fo rwarded to it by the Ha lifax Drug Section of the R.C.M. P. 
Summari es of the Survey and actions taken by the Board 
to da te were circula ted to a ll doctors in the Board 's 
Newsleners of February and June of thi s year. T he Survey 
Report generated a lo t of publicity. The Board was requested 
by the R.C.M.P. not to ta ke immediate action aga ins t three 
of the all eged prime offenders because of potential charges 
to be made by the R.C.M. P. After many momhs the Board 
was notified that prosecution could no t proceed because of 
the Limita ti on of Action Act in Nova Scotia. O ne of the 
doctors di ed during the inves tiga tive p rocess and the other 
two are now the subject of Formal Hearings by the Discipline 
Comminee of the Board. In addition three other doctors 
are still under rev iew by the Prov incial Medica l Board and 
the Bureau of Dangerous Drugs. Two other doctors have 
had their names placed on the Narco tic Res tricted List by 
the Bureau of Dangerous Drugs . 

" From information received from the R.C.M. P. and 
Pharmacists, there seems to have been a marked reduction 
in number of p rescri p ti o ns for narcoti cs - certa inly for 
those known in the pas t to be "double-doctoring" . 

"T he Board wishes lo emphas ize very strongly the need 
for all phys icians and in pa rti cul ar the you nger practitioners, 
lO exercise the grea test caution in p rescribing narcoti cs and 
controlled drugs . There is a need lO know your pa tient and 
the reason for prescribing the drug. Prescr ibing a t the reques t 
of the patiem is not adequate medica l p ractice. T he ph ys ician 
should also be aware of the lega l bas ics of the Narco tic 
Contro l Act and its Regula tions. These were circu la ted in 
the Board 's Newslellers of February and June as were the 
Prescription Regula tions . In add ition, the phys ician should 
ask hi mself (or herself) whether it is reasonable to get 
invo lved in the trea tment of drug addition or whether it 
is safer and more appropria te to refer addicts to control and 
treaunent cemres or to confreres who have developed a specia l 
in terest in the problem. 

"The Rehabilita tion Commillee for Drug and/ or Alcohol 
Addicted Phys icians in Nova Scotia has met on a number 
of occas ions and severa l doctors have been imerviewed. As 
a resu lt, app ropriate advice has been g iven and structured 
rehabilitat ive programs arranged. It is hoped that the 
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a. working to ga in confidence in program and co
ordina tor; 

b. making "open door" policy a reality by assuring 
confi dentia lity, pr ivacy a n d ava i la bi l ity o f 
program; 

c. ma inta ining a fir m and fa ir a llitude. 

II. Provide educa tiona l materi a l through lectures, work 
shops, arti cles, and o ther suitable means throughout 
the Province lO members of Society, 

12. Maintain records of expenditu res and prepa~a tion of 
a yea rl y budget. · 

13. Report, excl usive of confidemial cl ient in formation, as 
requ ired, to the Commillee. 

T he incumbent wo uld be required to have very specific 
knowledge, sk ills, and experi ence. Degrees in Psychology, 
socia l work, Psychia try, or other human service fields wou ld 
be va luable. T he incumbent must a lso have tra ining rela ting 
to recognition and trea tment of a lcoho lism and other forms 
of chemica l dependency. This would be essential to ensure 
the effecti veness of the assessment and referra l resource. T he 
incumbent , who must be a medica l doc to r of some 
experience, must be recogni zed as an individua l with ability 
to make wise, fa ir, honest judgment in a ll mallers and be 
a person possess ing a high degree of sensitivity in dea ling 
with individua ls and their problems. 

Financing 

Salary 

Secreta ria l Serv ices 

$25,000.00 (Based on phys i
cian being ~ time for 1st 2 
years) 

3,000.00 
Administra ti on (telephone, postage, 

genera l serv ices) 3,000.00 

Office Space Medica l Society Prem ises 

Conclusion 

T he Comm illee recogni zes that the financia l o utlay for 
such a program described above is considerable. On the o ther 
hand, experience throughout Nonh America has clea rl y 
indica ted that the urgency of undertaking such a program 
is grea t. Of equa l importance is the responsibi lity of a self
governing profess ion for ensuring the q ua lity and safety of 
services provided to the public. 

RESOLUTION: 

" THAT T he Medical Society of Nova Scotia approve 
in principle the establishment of a Professionals' 
Support Program, AND THAT it be referred to the 
Officers and Executive Committee for consideration of 
specific details of such Support Program." CA RRIED. 

Dr. Steele repon ed tha t the Demal Association des ires to 
participate in the Program and will cost-share appropria tely. 

PROVINCIAL MEDICAL BOARD OF NOVA 
SCOTIA (MSNS REP.) REPORT 

Dr. G. McK. Saunders' report was received and debated 
with considerable imeres t pa rticu larly in rela ti on to the 
prescribing of narcotics. Ex tracts from the report fo llow: 

"T he va rious duties and responsibiliti es of the Board have 
cominued to become busier and much of the increased 
workload rela tes to numerous complaints made aga inst 
physicians and the d iscip linary problems that sometimes 
fo llow. For a variety of reasons diffi cu lties in communication 
between phys ician and pa ti ent contin ue to be a bas is for 
tro ubl e. 

"The Provincia l Med ica l Board joined with the Medica l 
Society and other Hea lth Professions in mak ing a subm ission 
to the Minister of Na tiona l H ea lth regarding the lega liza tion 
of heroin . It ap pears a l the moment tha t hero in will on ly 
be available for n ea tmem of patienls in hospital. 

" During 1985, the Provincial Med ica l Board of Nova 
Scotia adopted the Code of Ethi cs ( 1984) of T he Canad ian 
Medica l Associa ti on as modified from time to time by the 
Provincia l Medica l Board of Nova Scoti a. 

"A computer was insta lled in the offi ce of the Board and 
the complete processing of registra tio n sta tistics will now 
be done in the Board 's offi ce. Previously a p rovincial 
government computer was used for thi s. 

"T he Board 's major concern of the year relates lOa Survey 
fo rwarded to it by the Ha lifax Drug Section of the R.C.M. P. 
Summari es of the Survey and actions taken by the Board 
to da te were circula ted to a ll doctors in the Board 's 
Newsleners of February and June of thi s year. T he Survey 
Report generated a lo t of publicity. The Board was requested 
by the R.C.M.P. not to ta ke immediate action aga ins t three 
of the all eged prime offenders because of potential charges 
to be made by the R.C.M. P. After many momhs the Board 
was notified that prosecution could no t proceed because of 
the Limita ti on of Action Act in Nova Scotia. O ne of the 
doctors di ed during the inves tiga tive p rocess and the other 
two are now the subject of Formal Hearings by the Discipline 
Comminee of the Board. In addition three other doctors 
are still under rev iew by the Prov incial Medica l Board and 
the Bureau of Dangerous Drugs. Two other doctors have 
had their names placed on the Narco tic Res tricted List by 
the Bureau of Dangerous Drugs . 

" From information received from the R.C.M. P. and 
Pharmacists, there seems to have been a marked reduction 
in number of p rescri p ti o ns for narcoti cs - certa inly for 
those known in the pas t to be "double-doctoring" . 

"T he Board wishes lo emphas ize very strongly the need 
for all phys icians and in pa rti cul ar the you nger practitioners, 
lO exercise the grea test caution in p rescribing narcoti cs and 
controlled drugs . There is a need lO know your pa tient and 
the reason for prescribing the drug. Prescr ibing a t the reques t 
of the patiem is not adequate medica l p ractice. T he ph ys ician 
should also be aware of the lega l bas ics of the Narco tic 
Contro l Act and its Regula tions. These were circu la ted in 
the Board 's Newslellers of February and June as were the 
Prescription Regula tions . In add ition, the phys ician should 
ask hi mself (or herself) whether it is reasonable to get 
invo lved in the trea tment of drug addition or whether it 
is safer and more appropria te to refer addicts to control and 
treaunent cemres or to confreres who have developed a specia l 
in terest in the problem. 

"The Rehabilita tion Commillee for Drug and/ or Alcohol 
Addicted Phys icians in Nova Scotia has met on a number 
of occas ions and severa l doctors have been imerviewed. As 
a resu lt, app ropriate advice has been g iven and structured 
rehabilitat ive programs arranged. It is hoped that the 
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TORTURE 

RESOLUTION: 

"WHEREAS torture is the intentional infliction of 
servere physical or mental pain for the purpose of 
punishment or persuasion, BE IT RESOLVED THAT 
The Medical Society of Nova Scotia condemns the 
practice of torture, and declares its support for other 
physicians who peacefully oppose torture." CARRIED. 

MEMBERSHIP CATEGORIES 

MOTION: 

"WHEREAS the increased membership in The Medical 
Society of Nova Scotia has required the updating of 
categories of membership to reflect rates of dues 
applicable to the members (AR I66) 
"AND WHEREAS members continue to be concerned 
that manpower needs in laboratory medicine are not 
being met, by the current level of recruitment of 
Canadian medical graduates (A R 4I8) 
"!MOVED THAT The Medical Society of Nova Scotia 
update the categories of membership, and reclassifica
tion of the members of the Society according to their 
training, qualifications, and physician services that they 
are able to provide and make available for patient care. 
ESPECIALLY to be mentioned here that the Section 
of Laboratory Medicine include pathologists and 
laboratory trained physicians WHO ARE NOT CIVIL 
SERVANTS." DEFEATED. 

The Pres ident' s Valedictory address appears subsequent 
to these Transactions along with the address of the Pres ident 
of The Canadian Medical Association. 

APPOINTMENT OF BRANCH REPRESENTATIVES TO 
THE 1986 EXECUTIVE COMMITTEE 

Antigonish-Guysborough - Dr. D.P. Cudmore; Bedford
Sackville - Dr. G.L. Myatt; Cape Breton - Drs. P.K. 
Cadegan and P.W. Littlejohn; Colchester East Hants - Dr. 
F.E. Stipp; Cumberland - Dr. W.G. Gill; Dartmouth -
Drs. R.J. Gibson and G.L. Roy; Eastern Shore - Dr. D.P. 
Sinha; Ha lihx - Drs. I.A. Cameron, D.A. Gass and J.H. 
Gold; Inverness-Victoria - Dr. G.W. Thomas; Lunenburg
Queens- Dr. G.H. Nickerson; Pictou - Dr. E.R. Sperker; 
Shelburne - Dr. W.H. Blair; Sydney - Drs. P.F. Murphy 
and G.E. Boyd; Valley - Drs. R.R. Kimball and J.R. 
MacEachern; and Wes tern - Dr. P.L. Loveridge. 

NOMINATIONS OF OFFICERS 

The following nominations were confirmed - Pres ident
Elect- Dr. W.C. Acker of Halifax; Chairman of Execu tive 
Committee - Dr. R. Stokes of Baddeck; Vice-Chairman of 
Executive Committee - Dr. M.E. Lynk of New Waterford; 
Treasurer - Dr. V.P. Audain of Halifax; and Honorary 
Secretary- Dr. J.H. Gold of Halifax. 

The 132nd Annual Mee ting of The Medica l Society of 
Nova Scotia adjourned at 3:00 on Saturday, November 23, 
1985. 

Date, time, and place of the 1986 Annual Meeting is to 
be November 21 - 22, 1986 in Halifax a t a hotel to be named. 

0 
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Dr. Florence Walling and her husband look with 
interest as Doug Watson prepares a Caesar Salad. 
Watson, the Maitre d' at the Nova Scotian Hotel , 
pitched in to help his staff auend to the overfl ow 
crowd at the opening night reception hosted by 
Dr. and Mrs. Shaw. 

Dr. Charlie MacDonald and his wife watch as hotel 
staff ca rve from one of the roasts served at the 
opening reception for the Annual Mee ting. Over 
175 peop le aHended the evening which was 
arnmged by Mrs. Maureen Shaw. 

Dr. Judy Kazimirski accepted the Chair of Office 
as President of the Society at the annual banquet. 
In a warm address, she praised the efforts of pas t 
presidents and members of the Executive. 

T he 132nd Annual Meeting of the Society concluded on Saturday afternoon. T his group represents a cross section of 
those who attended the day and a half session. 
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SENIOR MEMBERSHIP CITATIONS 
THE MEDICAL SOCIETY OF NOVA SCOTIA 

Dr. Ian M. MacLeod 

Ian Murray MacLeod was born in Halifax, Nova 
Scotia, on June 21 , 1919. After earl y schooling in 
Halifax, including the Halifax County Academy, Ian 
entered Dalhousie University for pre-medical and 
medical training and was a member of the first class 
to graduate in the accelerated war program, complet
ing his studies in December 1942. 

Like most of his classmates, Ian MacLeod enlisted 
after graduation and saw army service in Canada, 
England and the U.S.A., before returning to Canada 
in 1946. Following his return , Ian MacLeod worked 
at D.V.A. hospita ls , specialising in pulmonary 
tuberculosis, until 1950 when he was selected for 
training in Radiology a t the Toronto General 
Hospital. After completing the Toron to Diploma 
course in Medical Radiology and receiving dual 
certi fi cation, in Diagnostic and Therapeutic Radiol
ogy, Ian MacLeod returned to Halifax in 1952. 

There were few opportunities in full time radiology 
in Halifax at that time, so Ian combined part time 
work in pulmonary tuberculosis at Camp Hill 
Hospital with radiology sessions at the Halifax 
Infirmary and hospitals in the Valley and South Shore. 
He later operated a private radiology office in Halifax 
before becoming a full time radiologist at the Halifax 
Infirmary. 

Ian MacLeod has had a long relationship with the 
Dartmouth Medical Community, from the days of the 
early Dartmouth Medical Centre and Dartmouth 
Emergency Hospital. In 1980 he was invited to become 
the first Chief of Radiology at the new Dartmouth 
General Hospital, a position which he relinquished 
in April 1985. During this time, Ian MacLeod built 
up a thriving Department of Radiology serving the 
Dartmouth Community and one of the busiest 
emergency departments in the Province. Ian MacLeod 
is a fellow of the American College of Ches t Physicians 
and of the Royal College of Phys icians of Canada, 
serves as consu ltant to the Nova Scotia Hospital and 
is a member of many professional associa tions. He 
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was a founding member of the early medical group 
in Dartmouth which eventually became the Dartmouth 
Medica l Society. Ian is married to Marjorie Snide of 
Shubenacadie and has one son, John, who is an 
archivist at the Public Archives of Nova Scotia. One 
da ughter, Sandra, who won the Governor Genera l 
Meda l at Halifax Ladies College, died of cys tic fibrosis 
in her first yea r at Kings College. 

Ian has many non-medical interes ts, including 
ga rd enin g, photograp hy a nd attending summ er 
sess ions of the Atlantic Canada Institute. He is also 
ex tremely proud of his Scotti sh her itage and in the 
history of the MacLeod clan in Nova Scotia. 

Ian Murray MacLeod is regarded with great affection 
and respect by hi s professional colleagues for his quiet 
courtesy and canny di agnostic skills. 

The Dartmouth Medica l Branch Society takes great 
pride in recommending him for the honor of senior 
membership in The Medical Society of Nova Scotia. 

W.R. Lee, Pres ident, 
Dartmouth Medical Society. 

Dr. Wladyslaw Guzdziol 

The Antigonish-Guysborough Branch of The 
Medical Society of Nova Scotia is honored to present 
Dr. Wladys law Guzdziol, for Senior Membership in 
the Society. Doctor Guzdziol is 72 and was born in 
Poland near the town of Poznan in 1913. H e attended 
school there and in May 1937, he graduated from the 
medical school of Poznan. He then took up a res ident 
position in Warsaw and the nearby resort town of 
Zakopane. 

The second World War interrupted his medica l 
career, as he was taken prisoner of war. He spent the 
nex t six years in Germany and later in the Soviet Union 
prisoner-of-war camps. 

After his liberation in 1946, he served in the Polish 
Navy in Britain under the British Command. He then 
acquired a registration as a Medical Practitioner from 
the British Medical Council and worked as a House 
Surgeon in Northampton Genera l Hospital in 1946-
47. Following this , he went into general practice in 
Rounds, near Kettering, in the Midlands. During his 
stay in England he earned the Diploma in Obstetrics 
with the Royal College of Obstetrician and Gynaecol
ogists of London in 1950. 

During his stay in England, he met his wife Anna 
and they were married there. The couple have a 
daughter who is presently invol ved in a scientific 
career. 

Dr. Guzdziol emigrated to Canada in November 
1951. His first practice was in the West Bay Road 
district near Port Hawkesbury. In 1953, he moved to 
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Port Hawkesbury and has not moved since. Because 
of his dedication in seeing patients at all hours in 
hi s office, and a firm believer in making home-visits, 
and his practice of good medicine, he built up a large 
med ica l practice very quickly. 

He witnessed the growth of the Port Hawkesbury 
area over the years, beginning with the building of 
the Canso Causeway; then boom-times when the pulp 
and paper business started with the arriva l of the 
Swedish firm of Stora Industries, who appointed him 
immedia tely as their medica l advisor, a post he still 
holds. 

Port H awkesb ury established a Canadian National 
Rail way Center and Dr. G uzdziol was appointed as 
their District Medica l Officer in 1955 until the present 
time. He also still serves, since 1955, as the Medical 
Examiner for Inverness and Richmond Counties. He 
is a member of the Medical Appeal Board for the sa me 
counties and Chairman of the Port Hawkesbury Board 
of Hea lth . He has been a fa ithful a ttender a t the 
Da lhousie Medica l School Refresher Courses each year 
from 1952 until he reached the age of 65. 

Dr. Guzdziol was made a Life Member of the Port 
Hawkesbury Branch of the Royal Canad ian Legion 
in 1983 . Even back in 1977 , the Town of Port 
Hawkesbury held a Testimonial Dinner in his honor 
beca use of his service to the people and Community 
of Port Hawkesb ury. 

Dr. G uzdziol also was a very active member in the 
Anti goni sh-Gu ysborough Branch of the Medica l 
Society and is held in great es teem as an exemplary 
general practitioner in our area. H e held various 
posit ions in the Branch as Vice-Chairman; one of the 
Officers of the Branch for a few years, and then as 
Pres ident of the Branch in 198 1. 

Dr. Guzdziol was picked in 1981 to be featured in 
a CBC T.V . documentary as a typ ical country doctor. 

In the years from 1962 to I 964, he had a lengthy 
illness which interfered with his practice temporarily. 
Since recovering, he has almost gone back to as much 
practice as he did in his younger days . 

Dr. Guzdziol was instrumental in getting the Strait 
Richmond Hospita l es tablished in the community but 
by the time it opened, he was a "senior citizen" but 
helped in its' organization of the Medical Staff; se tting 
up of rules , by-laws, and schedules. 

His hobbies are gardening and landscaping which, 
as in his practice of medicine, he does very well. 

The Antigonish-Guysborough Branch feels that 
"Wladek" as he is affectionately known by his confreres 
in the area, is justl y deserving of Senior Membership 
in the Medica l Society because of his activities in the 
Branch and his excellent medica l practice. 

P.J. McKenna, President, 
Antigonish-Guysborough Medica l Society 
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Dr. J. Alexander Webster 

Dr. John Alexander Webster was born in Yarmouth, 
N.S. in September 1914, his fa ther being a G.P. surgeon 
in the town. "Alec", as he is known, was educated 
a t Yarmouth Academy and then a t Da lhou sie 
Uni versity where he obtained hi s B.Sc. in 1936, and 
qualified MDCM in 1938. He interned in Cleveland, 
Illinoi s and then returned to practise in Yarmouth 
until joining the Roya l Canadian Air Force in 1942 
as a surgeon. On demobilization in December 1945, 
he went to the town of Shelburne as a G.P. surgeon. 
He obtained hi s FRCS(C) in 1946 and his FACS in 
1947. In 1950 he returned to Yarmouth as a general 
surgeon and thus became the fourth generation of 
Websters to practise surgery in Yarmouth, and the fifth 
generati on to practise in Nova Scotia. 

As a general surgeon in the 1950s he was one of 
the innovators in the fi eld of Orthopedics, doing some 
of the ear lies t prosthetic hip surgery. H e was also 
highl y skilled in Urology, pioneering local prostatic 
surgery, and has been a member of the Canadian 
Urologica l Society for many years. Like many surgeons 
of tha t era he was highly proficient in obs tetrics, 
abdom inal surgery and trauma. 

In 1947 he introduced "fresh blood" into Yarmouth 
by marrying a nurse from P.E.I. , And he and " Ippy" 
have produced one daughter and three sons, involved, 
respect ively, in Ed uca tion, T heology, Biology and 
Engineering. 

Alec Webster' s interes ts outside the medical field are 
many, including loca l history, small boats, trave l and 
fascinating general knowledge of things both useful 
and exotic. 

None of this should be taken to imply, however, 
tha t Alec is no longer an active, useful and respected 
physician. He wou ld be the first to protest, but 
certa inl y not the las t! He ma intains a busy general 
practice, much beloved by his many patients, and is 
one of the few remaining practitioners who continue 
to list their home numbers in the phone book! Whi le 
no longer active in the operating room , his long 
experience and special ski lls keep him in demand by 
surgeons and genera l practitioners alike for consul
tation and advice. 

Now 71 years old, Alec Webster has been a member 
of both the Canadian and Nova Scotian Medical 
Societies since he graduated, over 40 years ago. It is 
my honour to present this cita tion · on the occasion 
of our formal recognition of the service he has provided 
and continues to provide to these societies and, 
especially, to the people of Southwest Nova Scotia. We 
hope that it serves as a reminder of the es teem in which 
he is so fittingly held. 

Dr. D. S. Armstrong, President, 
Western Branch Medica l Society 
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Dr. James B. Tompkins 

Dr. J.B. Tompkins - James Bennet Joseph known 
affectionately, locall y and provincially as J.B. - was 
born in Dominion in 1920. The son of a practising 
physician Dr. M.G. and Ann Tompkins, he was 
educated in Dominion and Gl ace Bay and then after 
graduation attended Sa int Francies Xavier University, 
graduating with a B.A. He returned to do a further 
year to receive a diploma in education. Volunteering 
for the army, Dr. Tom pkins was rejected on medical 
grounds and returned to Saint Francis Xavier to take 
his premedical studies where he graduated with a B.Sc. 
interning a t the General Hospital at St. John 
graduation in 1951. 

Dr. T ompkins is married to the former Mary 
Mahoney of St. John , and they have seven children. 

He returned to Dominion to join his father in 
practi ce and has remained there since 195 1. 

J.B. has spent a lifetime dedicated to the practice 
of medicine. He has a very large practice covering the 
town of Dominion and Glace Bay and the outlying 
tow nships. Brought up in the on hands school of 
medicine, Dr. Tompkins has practised famil y practice, 
general surgery, obstetrics and gynecology, and is 
ac ti ve ly pract ising anes th es ia. He is a widely 
experienced practitioner in all of these fields and a 
gentle teacher to his colleagues. 

His services of the miners of industrial Cape Breton 
have made him a uniquely respected physician by these 
men, and his willingness to go underground to help 
the injured on man y occasions with disregard for his 
own sa fety have earned him a place in their annals. 
Dr. Tom pkins has been an active participant in 
Medical Society and local hospital affairs over the 
years. 

He has served as chief of staff in the loca l hospitals, 
as Pres ident of the Medical Staff in the local hospitals, 
as Pres ident of the Cape Breton Medical Society, and 
is a pas t Executi ve Member of T he Medica l Society 
of Nova Scotia. Despite hi s heavy commitment to his 
practice, he continues to be a diligent and contributing 
member of many hos pital committees. For his 
in volvement in loca l affairs in Dominion, he was voted 
Man of the Year by the people of Dominion in 1984. 

It is perhaps hi s singular dedica ti on to the practice 
of medicine which marks his individuality. He 
practises medi cine 24 hours a day, putting in long 
hours 111 the hospital, hi s offi ce, and making sick calls 
to his patient's home. No matter what hour, he is 
instantl y ava il abl e to help his coll eagues, always 
tending his advice in a positi ve and non-criti cal 
manner. Hi s devotion remains a model role for 
practitioners. His patients are privi leged by his services 
and his colleagues are honored to be associated with 
him. 

B.]. M. O'Brien, President Cape Breton Medica l Society 

Four physicians were honoured with Senior Membership in the Medical Society 
at the 132nd Annua l Meeting. The presentations were made at the formal banquet 
on Fnday. Left to nght are: Dr. Merv Shaw, Past President; Dr. Wladyslaw 
Guzdz10l: Port Hawkesbury; Dr. ]. A. Webster, Yarmouth; Dr. james B. 
Thompkms, Domm10n; Dr. Ian M. MacLeod, Dartmouth and President Judy 
Kazimirski . 
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SENIOR MEMBERSHIP CITATIONS 
THE CANADIAN MEDICAL ASSOCIATION 

Dr. Neville Mason-Browne 

Dr. Neville Mason-Browne of Louisbourg was honoured as a Senior 
Member of the Canadian Medical Association. Unable lO attend the 
CMA Annual Meeting, Dr. Mason-Browne received the award at 
his home. Dr. Merv Shaw, President of the Medica l Society made 
the presentation. Also in attendance were Mrs. Mason-Browne, 
daughter Anne, Dr. Paul Murphy, President of the Sydney Branch 
and Bill Manin , the Society's Director of Communications. 

It's probably fair to say that Neville Leslie Mason
Browne has a touch of wanderlust. In his 34 years 
as a physician , he has practised in far flung parts of 
the world. But in each place that Dr. Mason-Browne 
has hung up his shingle, he has brought an exceptional 
abi lity for organization and administration. 

Dr. Mason-Browne was born in 1919 in the United 
Kingdom. He earned a Master's degree in philosophy 
and Latin in 1939 at Edinburgh University before 
joining the British Army. He served until 1945 in the 
UK, Sici ly, North Africa, Burma and the Far East. 
He left the army after having been awarded the Military 
Cross and having achieved the rank of Lieutenant 
Colonel. 
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Neville Mason-Browne then studied medicine at 
Edinburgh University and, after graduating in 1951 , 
he obtained a Diploma in Psychological Medicine 
from London University. In 1955 he emigrated to 
Canada. Since that time he has practised in Weyburn, 
Saskatchewan, Thunder Bay, Ontario, Vancouver, 
British Columbia, Sydney, Nova Scotia, and in the 
Yukon. He also spent a number of years in British 
Honduras. 

During his years in the Yukon, Dr. Mason-Browne 
was instrumental in forming the Yukon Medical 
Association and the Yukon Medica l Council. He was 
also instrumental in drafting and seeing through the 
legislature the Yukon Health Act. He was chairman 
of the Yukon Medi ca l Ethics and Discipline Commit
tee and he represented the Yukon at all meetings of 
the British Columbia Med ical Association during this 
period. For five years he was president of the Yukon 
Medical Association. 

Whi le in Honduras in the late 60s and earl y 70s, 
he was Director of Med ical Services. He was responsible 
for all medica l services in the country, including seven 
hospital s, a ll hea lth clinics, a ll public health 
programs, including those concerned with malaria, 
ye llow fever, rabies and other disease, al l recruitment 
and training, all jail services, and the national health 
budget. He was directly responsible to the national 
Minister of Hea lth. He also served as president of the 
British Honduras Medical Association. 

Dr. Mason-Browne is an executive and founding 
member of the Canadian Psychiatric Association, a 
life member of the Yukon Medical Association and 
a member of the editorial advisory board of The 
Medical Post. He has published nine papers on 
psychiatric and neurologic topics in British, Canadian 
and American journals. For more than five years he 
wrote a weekly column on lay topics for a Canadian 
newspaper and he has written a book called 'The Crazy 
House". 

Dr. Mason-Browne has been a member of the medical 
associations of British Columbia, the Yukon, Britain, 
and British Honduras. He is curren tly a member of 
The Medical Society of Nova Scotia as well as the 
medical societies in Sydney and Cape Breton. 

Dr. Mason-Browne is married and has three children. 
He says his hobbies are medical politics, writing, 
reading and, as you might guess, travel. 

* 

Editors note: 
We regret to advise that Dr. Mason-Browne died in 
late December just as this issue was prepared for press. 
We will have more on this respected physician in the 
next issue. 
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Dr. Crossman Harley Young 

Crossman Harl ey Young was born in 1919 in 
Blandford, Nova Scotia, and received hi s ea rl y 
educa tion there. He studied medicine at Dalhous ie 
University and graduated at the age of 22 in 1941. 
Follow ing a yea r on sta ff a t th e Nova Sco ti a 
Sanatorium at Kentville, he began famil y practice in . 
Dartmouth. In 1956, after 14 years of practice first as 
an employee of Drs. Hebb and Brennan an·d later as 
founding partner in the Dartmouth Medi ca l Centre, 
he began postgraduate training in internal medi cine 
at the Victoria General Hospital in Halifax and at 
Sunnybrook Hospital in Toronto. He earned fellow
ship in the Roya l College of Physicians and Surgeons 
of Canada in 1959 and returned to Halifax to join 
the part-time teaching staff at Dalhousie University 
and the active staff at the Halifax Infirmary and Camp 
Hi ll Hospital. He is currentl y an associa te professor 
at Dalhousie and in addition to his active hospital 
staff appointments, he is a consultant to the Nova 
Scotia Hospital and Dartmouth General Hosp ita l. 

Dr. Young is a fellow of the American Coll ege of 
Phys icians, the American College of Cardiology, the 
American Geriatri c Society as well as the Royal College 
in Canada. He is a founding member of the Canadian 
Society of Geriatric Medicine. He was the foundin g 
treasurer of the College of Family Practice of Nova 
Scotia, president of the Nova Scotia Cardiovascular 
Society and the Nova Scotia Society of Internal 
Medi cine. He has also served as vice-president of the 
Nova Scotia division of the Canadian Hea rt Foun
dation and was on the national board and medi ca l 
advisory commiuee of the _National Foundation. 

Dr. Young has been a member of the Medica l Society 
of Nova Scotia since 1942 and has served both as 
treasurer and, for a ten-year period, as di visional 
representative to the trustee committee of the Canad ian 
Medical Retirement Savings Plan. He has also been 
a member of the Halifax Medical Society since 1942 
and of the Dartmouth Medica l Society since 1960. He 
served on the Board of Maritime Medical Care for 5 
years, first as president, then as commissioner of the 
Trans-Ca nada Medica l Plan. His community service 
includes efforts on behalf of the United Appeal and 
the Heart Foundation. He has been awarded the 25-
year perfect attendance pin by the Kiwanis Club and 
the Legion of Honour by the Kiwanis International. 
He is currently president of the the Dartmouth Club. 

Dr. Young's hobbies include trout and sa lmon 
fi shin g, hunting, go lf, travel, photography and 
gardening. He and his wife, Pauline, have two 
daughters and· four grandchildren. 
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THE CANADIAN MEDICAL ASSOCIATION 

F.N.G. Starr Award 

Dr. Gordon Waddell Thomas 

of Mabou, Nova Scotia 

Th is m edal represents the highest award wh ich lies 
with in the power of Th e Canadian Medical Associ
ation to bestow upon one of its members. Achievemen t 
shall be the prime requisite in determining the 
recipient of the Award. 

Medalists may have achieved distinction in one of 
the follo wing ways: 

By making an outstanding contribution to Science, 
the Fine Arts, or L iterature (non-medical). 

By achievement - in serving humanity under 
conditions call ing for courage or the endurance of 
hardship in the promotion of health or the saving 
of life; in advancing the humanitarian or cultural life 
of his or her community; in improving medical service 
in Canada. Such achievement should be so outstanding 
as to serve as an inspiration and a challenge to the 
medical profession of Canada. 

Gordon Waddell T homas is the man from Grenfell. 
He is a physician who has devoted 13 years to the 
people of northern Newfoundl and and Labrador and 
helped eradicate tuberculosis in that area. He is a 
medica l administrator whose persuas iveness brought 
fundin g for hospital construction in St. Anthony, 
Newfoundland , and for an air ambulance system to 
ensure better care for the people of the area than every 
before. 

Dr. Thomas was born in Ouawa in 1919. He auended 
secondary schoo l in Montreal and then at McG ill 
University earned first a degree in Arts in 1940 and 
then a degree in medi cine in 1943. He completed an 
internship at Roya l Vi ctori a Hospital and then did 
graduate study in neurosurgery under Dr. Wilder 
Penfield at the Montrea l Neurological Institute. Dr. 
Penfield had hoped Dr. Thomas wou ld complete his 
train ing in neurosurgery and go to China as a professor 
of neurosurgery at the Peking Medical College. 
Instead, Dr. T homas heard about an opening at the 
Grenfell Mission in northern Newfoundland and, in 
1946, he went to St. Anthony before completing 
specialty training. 

T he Grenfell Mission was providing medi ca l 
servi ces for the people of northern Newfoundl and and 
Labrador in the trad ition of its founder, Sir Wilfred 
Grenfell. In the 1940s, the community of St. Anthony 
was isolated fo r most of the yea r. Transportation was 
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by water during the short summers and by dogs led 
during the long winters. In fact, when Dr. Thomas 
arrived at St. Anthony in 1946, many of the children 
of the region had never had boots; they wore moccasins 
or mukluks most of the year and went barefoot for 
the res t. Beriberi , ri ckets and ma lnutrition were 
everywhere and tuberculosis was ep idemic. There was 
no sanitation. Treatment of tubercul os is by antibi otics 
was unheard of, and res t and surgica l trea tment by 
thoracoplasty or pneumonectomy were the trea tments 
of the day. 

A donation for the Grenfell Mission in 1947 a llowed 
Dr. Thomas to purchase streptomycin and to become 
the first physician in eastern Canada to use the 
antibiotic for the trea tment of tuberculosis. Despite 
the rapid development of res istence to streptom ycin, 
the introduction of hi s antibiotic a llowed Dr. Thomas 
to improve the cond ition of patients with advanced 
disease to a point where he could carry out the required 
thoracic surgery on them. During the 1950s and 1960s, 
Dr. Thomas performed more than 1200 surgi ca l 
procedures for the treatment of tuberculosis, perform
ing surgery three days a week and ten p rocedures a 
day for a lmost I 0 years. 

Following Newfoundl and 's entry into the Domin
ion of Ca nada in 1949, Dr. T homas, with th e 
cooperation of Premier Joey Sma ll wood, introduced 
a ir a mbulan ces to north ern Newfoundland and 
Labrador. As surgeon-in-chief and executive director 
of the Interna tiona l Grenfell Associa tion, Gordon 
Thomas oversaw the building of a large tertiary care 
hospita l in St. Anthony. He played an instrumental 
ro le in the founding of Memorial University of 
Newfoundland 's School of Medicine, in which he was 
a clinical professor of surgery, and the Dalhousie 
School of Outpos t Nurses. 

Under Gordon Thomas's direction, the Grenfell 
Mission expanded from a staff of 50 employees and 
a budget of $ 180,000 to a $ 17 million health care facility 
with a staff of 800. His policy of whenever possible 
tra ining Newfoundlanders for a ll jobs associated with 
running the tertiary care facilities was a tremendous 
contribution to a ll the comm unities served by the 
hospita l. 

In 1970, Dr. Thomas's work was recognized by the 
Ca nadian government when he was inves ted as a 
member of the Order of Canada. In 1977 he was 
corecipi ent, with Dr. Tony Padden, of the pres tigious 
Roya l Bank Award. He has received honorary degrees 
from Da lhousie, Acad ia and Memorial Univers ities. 
He is an officer of the Order of St. John 's. And he 
has bee n a gues t lec turer at ma n y in stitution s 
nat ionall y and internationall y. 

Dr. T homas is a fellow of both the Roya l College 
of Ph ys icians a nd Surgeons of Ca nada and the 
American College of Surgeons. He is also a fellow 
of the Victoria Inst itute in Great Britain. He is an 
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honorary member of the Ameri can Association for 
Cardiovascular and Thoracic Surgery and a member 
of the National Cancer Institute of Canada. For many 
years, Dr. Thomas was a member of Council of the 
Roya l Coll ege of Phys icians and Surgeons of Canada 
and was a Governor of the American College of 
Surgeons for two terms. Between 1968 and 1975, he 
was a pan -time commiss ioner for the Canadian Radio 
and T elevision Commiss ion and has served as a 
member of the Board of Broadcast Governors. 

Dr. Thomas has retired from the Grenfell Mission 
and is now a general practitioner in Cape Breton. In 
addition, he is a staff surgeon a t Inverness Consolidated 
Memoria l Hospital and a consu lting surgeon at Sacred 
Heart Hospital in Cheticamp. He and his wife Patricia 
live in their retirement home at the top of a ridge 
in the sma ll village of Mabou. 

Dr. Go rdon Thomas has certa inl y ea rned a n 
importa nt place in a n y accou nt of Sir Wilfred 
Grenfell 's fulfill ed dream of bringing complete health 
service to the people of northern Newfoundland and 
Labrador. He deserves a distinguished position in our 
profession as his professional commitment to care and 
his record of service represent a remarkable contribu
tion to the practice of medicine. It is indeed fitting 
that he should be asked to accept the highes t award 
that the Ca nadian Medical Association can bes tow on 
one of its members, the FNG Starr Award . 

DRUG DEPENDENCY: VOLUNTEER AWARDS 

The Award of Merit is a long term service award 
available to volunteers of the Nova Scotia Commission 
on Drug Dependency who have completed ten yea rs 
of unbroken quality service. The following Nova 
Scotia physicians will receive the Award of Merit 
during subseq uent Drug Awareness Week 1985 Award 
Presentation Ceremonies for their dedicated service in 
ass isting drug dependent individuals and the commun
ity: Dr. Charles Harlow, Dr. John Savage, Dr. Albert 
Prossin, Dr. Ken Murray, Dr. Leo MacCormick, Dr. 
Donald Robb, and Dr. N.F. MacNeil. 

Dr. Roger Rittmaster has recentl y joined the 
Division of Endrocrinology and Metabolism, Depart
ment of Medicine at Da lhousi e University. Dr. 
Rittmaster is a graduate of Tufts University in Boston 
and did his post-graduate training at the University 
of Maine and a t the National Institutes of Health. 
His special clinical and research interes ts are in 
androgen metabolism. His research includes trea tment 
of hirsute women. D 
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An Appreciation 
DR. WILLIAM STANLEY COLE 

Dr. William Stan ley Cole passed away on October 
29, 1985 at the Victoria General Hospital after a short 
illness. He was 60 years of age. 

Bill was born in Grimsby, England in November 
1924 and received his high school education at St. · 
Jame's School [or Boys. Upon completion ·he served 
as a member of the Royal Air Force [rom 1941 to 1945 
in the position of bombardier. H e auended Sheffield 
University soon after and a ttained his Medica l Degree 
in 1956. Hi s internship was served a t Bl ackburn 
Hospita l and Scatho Genera l in Grimsby. 

Bill immigra ted to Canada in 1957 where he worked 
fo r one yea r in Saska tchewan as a general practitioner 
before moving to Nova Scotia in 1958. H e prac ti sed 
in Dartmouth for a period of 27 years,- serv ing the 
community with integrity and respect. 

Although a lways a very busy and dedi ca ted doctor, 
Bill spent considerab le tim e practising kara te and 
propaga ting its philosophi ca l message. At the time 
of hi s dea th Dr. Co le held the rank of 4th degree bl ack 
belt in Chito-Ryu Kara te-Doh. 

H e is survived by a wife, Kay, a son T o n y 
(Dartmouth ) and a daughter, Les lie Pye (British 
Columbia), a granddaughter and a niece. D 

NOVA SCOTIA LUNG ASSOCIATION 
Presents 

THE THIRD ANNUAL SEMINAR IN 
ACUTE RESPIRATORY CARE 

Apl. 25-26, 1986 

Halifax Sheraton Hotel 

Themes: New Techniques in Mechanical Ventilation 
Weaning from Mechanical Ventilators 
Cardioplumonary Interactions 

Target Groups: THE TEAM 
Physicians, Respiratory Technologists 
Nurses, Physiotherapists 

PRE-REGISTRATION 
$50.00 Physicians 
$35.00 Allied Health Professionals 

Fee includes luncheon on Saturday, April 26th. 

Thomas J. Marrie, M.D., F.R.C.P.(C) 

"Acquired Immune Deficiency Syndrome" 

For information/registration: 
RD SEMINAR 
Nova Scotia Lung Association 
17 Alma Crescent, Halifax, N.S. B3N 2C4 
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OBITUARIES 

Dr. Robert Alexander, (41) of River J ohn, N.S. died 
on October 26, 1985 . Born in Lincoln, Illinois , he 
graduated in 1969 from the University of Illinois • 
Medica l School and has practised medicine in the Bass 
River and- River John area for several years. H e is 
survived by hi s wife, a daughter and two sons. The 
Bulletin offers sincere sympathy to his famil y. 

Dr. Arthur L. Murphy, (79) of Tantallon died on 
November 9, 1985. Born in Dominion, Cape Breton, 
he received his m edica l degree from Dalhousie 
U niversity in 1930. H e worked in the H alifax a rea 
as a surgeon from 1934 to 1970 and was well known 
as a playwright. H e was past pres ident of The Medical 
Society of Nova Scotia, the H alifax Medica l Society, 
and the Section for Surgery. H e is survived by his wife, 
a daughter, and two sons to whom we entend sincere 
sympathy. 

Dr. Ronald Ritchie, (68) of Halifax, N.S. died on 
December 9, 1985. Born in Sydney, he received hi s 
medical degree from Dalhousie University in 1943. H e 
served overseas with the Royal Canadian Medical Corps 
doing a res idency in Pedia trics. He had been a 
pediatrician in the H alifax area since 1951 and was 
associate professor of pediatrics a t Dalhousie. The 
Bulletin offers sincere sym pathy to his famil y. D 

PROVINCIAL MEDICAL BOARD 
OF NOVA SCOTIA 

APPLICATIONS ARE INVITED FOR THE 
POSITION OF REGISTRAR OF THE 
PROVINCIAL MEDICAL BOARD OF NOVA 
SCOTIA. 

APPLICANT MUST BE REGISTERABLE AND 
ELIGIBLE FOR LICENSURE IN NOVA SCOTIA. 

APPLICATION SHOULD BE ACCOMPANIED 
BY A CURRICULUM VITAE- APPLICATIONS 
ARE DUE MARCH 1, 1986. 

FURTHER INFORMATION REGARDING 
TERMS OF EMPLOYMENT, SALARY, ETC., 
WILL BE PROVIDED TO APPLICANTS. 

ALL APPLICATIONS SHOULD BE 
ADDRESSED TO: 

THE REGISTAR 
PROVINCIAl MEDICAL BOARD OF 
NOVA SCOTIA 
SUITE 3050, LORD NELSON HOTEL 
1515 SOUTH PARK STREET 
HALIFAX, NOVA SCOTIA 
B3J 2L2 
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Information is at your fingertips. Call 1-453-0206 
the TOLL FREE line to The Medical Society. You 
can call to get info or to give info. We appreciate 
hearing from you. 

We will be honouring a pharmacist in Arichat, 
Richmond County. George Dooley has banned all 
tobacco products from his drug store. The Society has 
an awards program for pharmacies that do away with 
the weed. If you know a pharmacy that qualifies, let 
us know. 

The recent CMA Membership Survey indica tes that 
Nova Scotian physicians feel strongly about taking 
politica l action. Our interest in lobb ying and 
phys ician activity in politics is higher than the 
national average. 

You will be p leased to know, therefore, that we have 
been very active. Our pursuit of a smoke free Canada 
has been relentless. We have lobbied federal and 
provincial officials for specific action in weaning 
Canadians from tobacco and recent parliamentary 
debate sugges ts all party support for our views is 
growing. We have identified concerns from the use 
of leaded gas and gained support in our pitch from 
the N.S .. Retail Gasoline Dealers Assoc. We have 
triggered _discuss ion about the dangers of al l terrain 
vehicles and we have launched an appeal for the more 
safe shoulder style seat belts in the rear seats of all 
cars. In short, we are working hard on the first object 
in the Society's By-laws, "The promotion of health 
and the prevention of disease" . 

The Dept. of Health, Faculty of Medicine, Health 
Services and Insurance Commission and the Provincial 
Medical Board all co-operate with the Society in 
maintaining lists of practice opportunities (including 
locums) and physicians avai lab le for such opportun
ities. To use either list, contact Mrs. Shirley Miller 
at the Society office (TOLL FREE 1-453-0206). 
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Now is a good time to contact your accountant or 
tax lawyer. John Klaas of MD Management says it's 
more important than ever to get timely, professional, 
financial advice because of all that is going on with 
the Alternative Minimum Tax, the capital gains tax 
exemption and various RRSP changes. MD Manage
ment may also be helpful to CMA members through 
inves tment opportunities and financial planning 
services. Call Mr. Klaas in Halifax at 453-6111. Out 
of town members may call collect. 

YOUTHFUL WINNERS IN 
TENNIS TOURNEY 

All areas of the province were represented on 
December 14 and 15, 1985 in the Society's Annual 
T ennis Tournament at the Park Athletic Club in 
Dartmouth. 

A pair of young people emerged with honours. 
Karen Fraser won her third straight ladies' singles event 
with a 6-2, 6-3 win over Judy Kazimirski of Windsor. 
Karen, daughter of David Fraser who heads the 
Radiology Department at the Victoria General, is quite 
an athlete. She was- a member of Canada's Olympic 
Ladies Volleyball Team. 

The other youthful honour went to Mark Kazi
mirski, Jr. of Windsor. His 6-4, 6-2 win over Bruce 
Flemming in the men 's singles makes him the youngest 
ever winner at 14. He is the son of Doctors Judy and 
Mark Sr. 

Dave Fraser and Mike Barry of Halifax teamed up 
to win the men 's doubles with a 6-1, 6-2 victory over 
Bruce Flemming and Jamie Fraser. The ladies' doubles 
went to Karen Fraser and Beth McLean who ousted 
Judy Kazimirski and Lynn Flemming, 6-3 and 6-4 in 
the final. Karen and David Fraser outlasted Beth and 
Sandy McLean in the mixed doubles 6-3 , 3-6, and 
7-5. The two Mark Kazimirskis ', Senior and Junior, 
won the parent/ child event 6-1, 6-0 over John and 
Christian Donaldson. 

Over 30 players took part in the annual 
competition. 0 
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GENERAL INDEX 
VOLUME 64, 1985 

ABBOTT, E.C: Sarcoidosis: An Historic Perspecti ve, 8.5; see Gray, 
J.D. 

Acne Vulgaris: My Spotty Teenager (Ross), 110. 
Apnea Monitoring, Discontinuation of Home: A Time of Stress 

for Parents (Camfield) (Fin ley) (Wdowiak), 13. 
Appreciations: Dr. Douglas F. MacDonald, 20; Dr. Arthur W. Titus, 

20; Dr. Gordon C. MacDonald, 21; Dr. William B. Kingston, 
21; Dr. Donald J.G. Morris, 21; Dr. Narendra Kumar Sinha, 
30; Dr. William Stanley Cole, !54. 

Arterial Disease in the Lower Extremity, Non-Invasive Eva luation 
(Del Campo), 77. 

Asthma, On, (Grant), 11 6. 

Bulletin, The Nova Scotia Medical: A New Old Look (Irwin ), 2. 
BOURBONNIERE, C: see Laurence, M.K. 

CAMFIELD, J: Discontinuation of Home Apnea Monitoring: A 
Time of Stress for Paren ts, 13. 

CAMFIELD, P: see Camfield, J. 
Canadian Medical Association, The, 47; Address by Dr. W.J. Vail, 

President, 142. 
CAMERON, G.S: Retiring Presiden ts' Address, The Medica l 

Counci l of Canada, 51. 
Community Health, Current Topics in (White), 18, 93, 132. 
Correspondence, 99. 

DARRAGH, J.H: The Roya l Coll ege of Physicians and Surgeons 
o[ Canada, 129. 

Dean of Medicine: An Interview with Dean Thomas John ("Jock") 
Murray, 103. 

DEAN, C.R: see Gray, J.D. 
DEL CAMPO, C: Non-Invasive Evaluation of Arterial Disease in 

the Lower Extremity, 77. 
DUNN, R.S: Visceral Kapos is Sarcoma Masquerading as Inf1am

matory Bowel Disease: A Case Report, 57. 

Editorials: Physician Responsibility and Discipline (O'Connor), I; 
The Ph ys ician,_ Organization and Management (O'Connor), 
29; The Hea lth of Nova Scotians (White), 65; Nova Scotia, 
New Brunswick, Prince Edward Island: A Community 
Invitation (O'Connor), 101 ; A Differen t World, (O'Connor), 
137. 

FINLEY, J: see Camfield, J. 
Flexner, Abraham, The Visit of, to the Halifax Medical College, 

(Murray), 34. 

Geriatric Neurology, Some Observations on, (Purdy), II . 
GREEN, Morris: The Future of Pediatric Practi ce, 119. 
GRANT, R.S: On Asthma, 11 6. 
GRAY, J.D: Five Years Experience with Pheochromocytoma, 124. 

HEFFERNAN, L.P.M: Sarcoidosis: Neurological Manifestations, 
89. 

Hea lth Care System, Nova Scotia - Current and Future Issues, 
(Miller), 31. 

HOLDEN, H.M: Sarcoidosis and Tuberculosis, 90. 
HOLLA ND, J.G: see Martin, S. 
Homeopathy, (Rajaraman), 79. 
HUBLEY-KOZEY, C. I: An In ves ti gation into the Incidence of Low 

Back Pain in Hospital Workers, 8. 
Hypothermia, (Martin) (Holland) (Josenhans), 3. 

IRWI N, A.C: A New (Old) Look, 2. 

JOSENHANS, W.T: see Martin, S. 

KAZIMIRSKI , Dr. Judy, President, The Medical Society of Nova 
Scotia, 139. 

KENNY, Sister N.P: The Pediatrician of the Fu ture, 11 3. 
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LAVIGNE, P.M: Update on Measles in Nova Scotia, 7. 
LAURENCE, M.K: Women in Fami ly Practice in the Maritimes, 

53. 
LAROCH E, G.R: Early Detection of Ocular Anomalies, 117. 
Low Back Pain in Hospital Workers, An Investiga tion into the 

Incidence of, (Hubley- Kozey) (Westers) (Stanish) (Wall ), 8. 
LYNK, A.D: A Community Hospital Smoking Survey, 69. 
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MediCare: Current and Future Issues - Nova Scotia Health Care 
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Medical Lega l: Dead Bodies, Autopsies, Transplants and the Law 
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(Cameron), 51. 
Medica l Society of Nova Scotia, The: Page of Officers, 26, 64, 100, 

136: The Medica l Society of Nova Scotia (Peacocke), 46; 
Notice Re By-Law Amendments, 95; Director of Commun
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Correspondence 

To the Editor: 

May I use your columns to comment on the report 
from the Child Health Committee which was contained 
in the Bulletin of December 1985. 

The Chairman of Child Health Committee, Dr. G.H. 
Nickerson, is reported as saying that his committee 
had been attempting to "breach the bastions" of 
medicine to make them more aware of children with 
learning disabilities. As one of the physicians who have 
been involved with trying to provide the proper help 
and support to children with learning disorders since 
the late '60s, I would like assure Dr. Nickerson that 
the staff at the I.W.K. Hospital for Children are well 
aware of learning disorders. There are problems to be 
resolved particularly with respect to the most effective 
way of providing help to these children and we 
recognize that in a majority of instances, this is an 
educational challenge. As part of our on-going attempts 
to meet the needs of these children, when a referral 
is received, as much information as can be obtained 
before meeting the child and his family is gathered 
and summarized for our Learning Disabilities group, 
which consists of representatives from the disciplines 
of pediatrics, neurology, psychology and psychiatry, 
so that we can decide if there are "medical" aspects 
of the case that appear to need attention and if so, 
they are then assigned to the mos t appropria te 
discipline. T hese children are then seen and contact 
is made with the school system in order to try to provide 
the most constructive support as well as continuing 
to work with the medically based handicaps that the 
child may have. 

Clearly, this type of approach is not what is necessary 
for every child with a learning disorder and indeed, 
the services could not and should not be able to support 
this: however, we do our best to meet the needs of 
children who have a requirement for medical input. 
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I can assure Dr. Nickerson tha t there are no "bastions 
to be breached" in this respect and we welcome the 
input of the Child Health Committee. 

The Committee also cites complaints about lack of 
knowledge and understanding by physicians about 
learning disabilities. It is only fair to point out that 
learning disorders are more peripheral to medica l 
practice than most of the topics for which students 
are trained and that therefore it receives less attention 
than, for instance, the management of the unconscious 
patient. However, the students do receive teaching in 
relation to learning disorders in their Growth and 
Development block, may well , depending on the 
clinical case load, receive instruction and exposure to 
it in Pediatrics and also in Psychiatry. In addition, 
the residents in Pediatrics obtain a more prolonged 
exposure. 

It is obviously central to the teaching of medical 
students that one does not necessarily give them didactic 
instruction in every topic to which they may possibly 
be exposed during their career as physicians - such 
is impossible with the information explosion: rather 
one attempts to show them how to evaluate problems 
and to seek out information for themselves. In line 
with this, there is the implicit expectation that 
physicians will play their part in community affairs 
whether this be in the area of learning disorders or 
other community responsibilities. 

It is always good to have opinions on the adequacy 
or otherwise of what we as a profession are doing in 
the di fferent areas and the efforts of Dr. Nickerson's 
committee are both noticed and appreciated. 

Yours sincerely, 

J .A. R. T ibb les, M.B. F.R.C.P., F.R.C. P. (C), 
Pediatric Neurologist, 
The lzaak Walton Killam Hospital for Children, 
Halifax, N.S. 
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