
VoL. XXXVIII No. 9 

The 

Nnua ~rntta Jlrhtral mullettn 

DR. J. H. Qu1GL£Y 

SEPTEMBER 1959 

lml'l'OHIAL BOARD 

Dn. S. J. SHANE, Halifax 
gdi tor-i n-Chiof 

Dn . .J. o. a OD Db '.'I 

Associate Editors 

Dn. ('. J. W. BECKWITH 
.Managing Editor 

Dn. L. ('. Sn.~;n;s 

DR .. T. L. l•'AIRWEATllBR 

Representative, Post-Graduate Division, Faculty of Medicine, Dalhousie University 

Corresponding Members-Secretaries of Branch Societies 

OFFICERS OF THE MEDICAL SOCIETY OF NOVA SCOTIA 
AND THE BRANCH SOCIETIES 

The Medical Society of Nova Scotia 

President 
President Elect -
Immediate Past President -
Chairman of the Executive Committee 
Treasurer -
Executive Secretary 

DR. W. A. HEWAT, Lunenburg, N. S. 
- DR. F. J. GRANVILLE, Stellarton, N. S. 

DR. II. J. DEVER•:ux, Sydney, N. S. 
Dn. D. I. Ric•:, Halifax, N. S. 

DR. A. W. TITUS, Halifax, N. S. 
- DR. C. J. \V. BECKWITH, Halifax, N . S. 

Branch Societies 
(From Antigonish-Guysborough to \Y cs tern Nova Scotia.) . 
Antigonish-Guysborough Medical Society-President-DR. A. Euux, Canso, N. S. 
Cape Breton Medical Society-President-DR. G. W. SooERO, Sydney, N. S. 
Colchester-Ea.st Ilants Medicn.l Society-President-DR. D . F. MACINNIS, Shubenacadie, 

N. S. 
Cumberland Medical Society-President-DR. K. V. GAss, Pugwa.sh, N. S. 
Halifax Medical Society-President-DR .. T. \\'. ~[1•1-rit.t, Halifax, N . S. 
Lunenburg-Queens :Medical Society-President-DR. J. B. CROWE, New Germany, N. S. 
Pictou County Medical Society-President-DR. J. A. F. YouNo, Pictou, N. S. 
Valley Medical Society-President-DR. FRANK W. MonsE, La.wrencetown, N . S. 
Western Nova Scotia Medical Society-President-DR. G. V. BunTON, Yarmouth, N. S. 

Affiliated Societies 

Nova Scotia Association of Radiologis ts-President-DR. C. M. JoNEs, Ilalifax, N. S. 
The Nova Scotia Society of Ophthalmology and Otolaryngology-President-

Dn. L. J<,. Dorno:-:, Digby, N. S. 
Nova Scotia Society of General Practitioners-President-Dr. A. G. MAcLEoo, 

Dartmouth, N. S. 
Nova Scotia Chapter of The College of General Practice-Chairman-DR. D. I. R1cz, 

Halifax, N. S. 
Nova Scotia Division of the Canadian Anaesthetists' Society-Chairman, Local Division­

Da. A. S. MACINTOSH, Halifax, N. S. 



'l'JIE KOV A COTIA ~IEDICA L BuLLETIX 309 

Editorial 

This issue of the Bulletin serves a dual purpose. Firstly, since it, is a 
Business Number. it will hr>lp to acquaint, our readers wit,h the proceedings of 
the recent, Annual Meeting of The l\Iedical Society of N"oYa cotia, held at, 
Kellie Lodge. Ingonish. Secondly, it, will serve to introduce your Editor, who 
was elected at that, annual meeting. The Society has reluctantly and regret­
fully accepted the resignation of Dr. II. C. Still as Chairman of the Editorial 
Board and Editor-in-Chicf of the Bullctin, after three years of faithful and 
Yaluablc sen-ice. Dr. Still will, howen~r. remain a membcr of the Editorial 
Board, where his sage counsel ,...-ill be deeply appreciated. Your new Editor 
expresses the pious hope that, be may, in some degree, be worthy of his pre­
decessor, although he realizes that this is a rather large order. 

It should be emphasized. howe,·er, that the task of the Editorial Board will 
be made much easier if the membership of the Society throughout Xo,·a Scotia 
will cooperate in submitting scientific and other material for publication in the 
Bulletin. This matter is becoming increasing!~· important, since, as will be 
seen from the Yolurno of business published in the present issuc, The ~Iedical 
Sociot~· of NoYa Scotia is bccomi . .ng an organization of formidable size and the 
Bulletin, as the Yoice of the Society, is undcrgoing comparable gro,Yth. 

There is an increasing awareness in the medical profession. especiall~· in 
the English-speaking countries. that impro,·ed communication between 
physicians and public. as \\·ell as between physicians themsekcs, is a matter of 
the utmost importance if the medical profession is to surdYe in a form eYcn 
remotely resembling its present one \\·hich most of us consider desirable. 
Such communication must be bilateral, free. candid, but, above all, dignified 
and considerate. 

In theory tho NoYa Scotia ::\Icdical Bulletin, being the YOice of The ::\fodical 
Sociot,y of NoYa Scotia, is also the Yoice of the medical profession of Nova 
Scotia. It will require unremitting application and whole-hearted co-operation 
for this ideal to become a realit~·. Your Editorial Boai·d will supply the 
application. Your Editor earnestly solicits yow· co-operation. 

S.J.S. 

Please Note 

Due to space required to puhlish the Transactions of The ociety it has 
been necessary to delay publication of two addresses to the Annual ::\Iceting, 
specifically, "The \ -iew from Other" by J. \Y. Reid, ::\I.D. and that by ~Ir. 
R. l\IacD. Black Chairman, Tova Scotia Hospital Commission. These will 
be published in the October issue. 

1\1embers of The Society are reminded t hat the volume of '·ReporLs" 
prcsent,od to the Annual 1\1eeting are available on request, in tho office of t,ho 
Execut,ive Secretary. 

C .J.\\.B. 
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The First Business Session convened at 9.30 a.m. with the President, 
Dr. H . J. Devereux in the Chair. 

Forty members were present, this number increasing to fifty or more 
during the Session. 

The Chail"man welcomed the members on behaU of the Cape Breton 
Medical Society as the host Society and Tho Medical Society of Nova Scotia. 
Welcome was extended to Dr. A. F. vV. Peart, Assistant ecretary, C.~1.A. and 
Dr. M. M. Hoffman, speaker at the clinical session. 

The adoption of the Minutes of the Annual Meeting for 1958 as pub­
lished in the D ecember 1958 issue of the Bulletin was moved, seconded and 
carried. 

The Chairman drew to the attention of the Society that the Registered 
Nurses Association of Nova cotia was haring its 50th Annual Meeting at 
White Point Beach. It was moved, seconded and carried that the following 
telegram be forwarded:-

"The Medical Society of Nova Scotia convened for its 106th Annual 
Meeting, extends to the Registered Nurses Association of Nova Scotia, 
congratulations on the occasion of its 50th Anniversary. We express 
sincere appreciation of the work of your Association, so closely associated 
·with Medicine in tho service to the public, and extend best wishes for your 
meeting and your activities in the years ahead." 

In memoriam the President requested that the Obituary of members 
since the Annual Meeting in October 1958 be read. 'l'he Secretary, with regret, 
reported the death of Dr. Andrew Fraser W cir (Dal 1917) at Hebron on January 
9th, 1959. One minute's silence was observed as a tribute to this member. 
Application for Membership--(Annual Heports Page "D") 

The names of 35 physicians, who had made application for membership 
in The Medical Society of Nora Scotia and the C.M.A. were read. These 
had been recommended by the Executive Committee for election to member­
ship in The Medical Society of NoYa Scotia. It was regularly moved and 
seconded that these physicians be so accepted. Carried. 
Election of Nominating Committee 

The President drew to the attention of the meeting the Bye-laws gov­
erning the election of a 1 ominating Committee. The following were the list 
of nominations and alternates as received in writing from Branch Societies:-

Branch Society Nominee Alternate 
Antigonish-Guysborough A. J . M. Griffiths, M.D. T . W. Gorman, M.D. 
Cape Breton G. C. Macdonald, M.D. J. A. McDonald, M .D . 
Colchester-East Rants no communication received 
Cumberland G. M. Saunders, M.D. IC. V. Gass, M.D. 
Halifax F. A. Dunsworth, M.D. H. I. MacGregor 
Lunenburg-Queens H. A. Fraser, M.D. 
Pictou M . F. Fitzgerald, M.D. H. B. Whitman, M .D. 
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Branch Society Nominee Alternate 
Valley G. D . Denton, M .D . G. E. Kenny, M.D. 
Western Counties G . E . Belliveau, M .D . D. M. Muir, 1\II.D. 

The President then asked for nominations to fill the vacancy for Col­
chester-East Rants; Dr. Clare Sodaro was nominated as member with D r. 
H . R . McKean as Alternate. He also drew to attention that Dr. H. A . Fraser 
the nominee from Lunenburg-Queens was not present and asked for a n omin­
ation to replace him. Dr. Duncan Campbell was nominated. The nomin­
ations were then again road and on motion declared elected as the Nominating 
Committee for the Annual :Meeting 1959. The President requested the 
Nominating Committee to convene under his chairmanship at 10.30 a.m . on 
Thursday, Juno 25th. 

Prior to proceeding with review and discussion of the Annual Reports, 
tho Chairman stated that the Executive Com mi tt.eo had met for a Regular 
Meeting on l\londay, Juno 22nd and had held its Annual Mooting on June 
23rd. Any Executive discussion or motions relevant to a report being con­
sidered by tho Business Sessions would be introduced during the disc ussion 
of the report.. 
ANNUAL REPORTS OF COMMITTEES AND REPRESENTATIVES 
Editorial Board - N. S . Medical Bulletin-(Page 38 Annual Reports 1959) 
Chairman H. C. Still, l\1.B. 

'rhe Report was presented by Dr. Beckwith who moved its adopt.ion 
which was regularly seconded. 

Discussion -It was noted that tho Bulletin had maintained its h igh 
standard and possibly improved o,·er tho past year; that the Editorial Board 
had been successful, through the cooperation of physicians in submitting 
articles, to be in tho position to havo publication arranged in advance of th e 
actual issue and sought tho continuing and improving support of tho pro­
fession at largo. 

The Executive Committee had expressed through formal motion appreci­
ation to Dr. Still for his work as Editor-in-Chief during tJ10 past three years. 

The motion for adoption was carried. 
Managing Editor of B ulletin-(Pago 39 Annual Reports l 959)- C. J . W. 
Beckwith. 

Discussion- Tho report stated that the now advertising rates as of 
January 1958 wore now completely effective; that the financial aspects of t he 
Bulletin required more accurate appraisal and that the Executive authority 
had been granted to introduce a cost accounting system for 1959; that t he 
n umber of volumes per issue had increased from 750 during 1957 to 850 in 
1959. 'rhe motion for adoption was carried. 
Committee on Civil D isaster- (Pago 47 Annual Reports 1959) Chairman 
Dr. J . W. J\Ierritt. 

This report was presented by tho Secretary. Regularly moved and 
seconded for adoption. No discussion. Mot.ion for adoption carried. 
Report of Representa t i ves to Board of Trustees- Maritime Hospital 
Service Association-(Page 57 Annual Heports 1959) Drs. H. E. Christie 
and C. Becb\'i th. 

Presented by Dr. Beckwith. It was regularly moved and seconded for 
adoption. 

Discussion- Paragraph B84 Pago 59 was referred to. This presented a 
motion passed by the Annual Meeting in 1958 as follows:-
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Moved by Dr. TI . . J. Den~reux, seconded by Dr. F .. \. Dunswol'th, "That, 
tho prepaid med ical cal'o plans in the.\ tlantic Pl'ovinces get together to discuss 
the possibility of giving a more efficient service to the public. Be it, further 
resolved that, the initial studies be made by rcprosentati,·es of th" medical 
profession. Be it further resoh·cd that a special committee be named by the 
now Executive of The 1\Icdical Society of Nova Scotia. The representatives 
of the concerned prepaid plans would iht'n discuss the details." Carried. 

The Chairman exp lained that in thC' interval from October 1958 to the 
present,, it, had not, been opportune to make this motion effective and it, was 
now being presented again to the Annual ~freting for further debate. The 
recommonda tion in the repol't of the Representatives that this motion be 
implemented as soon as possible was endorsed. The motion for adoption was 
carri ed. 
Report of the Representatives to Provincial Medical Boa.rd of Nova 
Scotia. Dr. A. E. Doull. Jr. (Page 55 .\ nnual H.eports 19.59) 

T his was presented by Dr. F. J. Gnrn,·illc, a member of the Board, who 
moved its adoption which was seconded. There was no discussion. The 
motion for adoption was carried. 
Report of Divisional Representative to Executive Committee of the 
C .M.A. Dr. R. 0 . .Jones (Page 59 .Annual Reports I 9:'59) 

" 'as presented by Dr. D. I. Hice, who moved its adoption which was 
regularly seconded. 

D iscussion In response to questions. Para B90. which reads as follows, 
was furth er explainC'd hy Dr .. \ . l•,. \\·. Peart (re the Canadian :;\foclic·al lletire­
mcnt, , avings Plan): 

"B90 This Plan has prospC'r<'cl \"C'l'Y greatly, and it is said by the Associ­
ation that it has don<' hrttcr financially than any other l'egistered 
reiircmeni and savings plan in Canada. Ai the present moment, 
2050 doctors have enrollrcl and have madC' a total contribution 
exceC'ding $4,300,000. lnvestmrnts results haYe exceeded expec­
tations. During 195 and 1959 monies im·ested in the insured 
annuity plan had been accumulatC'd at an interest rate of 4.5%, 
and the unit value of the common stock plan has increased from 

10.00 on D C'c-embcr :Hst, 19;'57 to S I2.G:3 on Fchruary 2 th, 1959. 
Tt would seem that, out of the physicians of Canada however, more 
than th is nu m bcr should be taking advantage of what is apparen Uy 
a \'el'y sound financial investment." 

Jn reply to questions re Para B91, (Trans Canada ?\fcclical Plan) it, was 
stated that, this pal'agraph should be considered in the perspective of the review 
of the Divisional H,eprC'sC'ntati,·e to T.C.~I.P. Commission, Dr. :\Iunay Fraser, 
which would be prcsentrcl later. In reference to 'P.C.:'.\I.P. and prepaid medical 
plans in genrral, Dr. Peart, stated that a new Committee of the C .:\I.A. had 
been set up for the purpose of studying ways and means of providing health 
services for Canadian people from the standpoint of philosophy and policy. 
Under Paragraph B96 rclati,·e to the Committee on ,\pproval of llospitals for 
Training of Junior Internes, he stated thai both the Executive Committee and 
General Counci l had gone on record as expressing that a more adequate income 
should be provided for junior intcrncs, and that this mattc1· should be further 
examined and discussed at the divisional len'l. Paragraph BlOl referred to 
the reti rement, of Dr. N'. 11. Gosse as Chairman of the Ext'cutive Committee 
and General Council of the C.:\I.A. Dr. Peart paid additional tribute to Dr. 
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Gosse for bis outstanding services to Canadian :Medicine. The motion for 
adoption was carried. 
Report of Committee on Medical Economics-(Page 20 Annual Reports 
1959) Chairman Dr. A. L. Sutherland, who presented the report and moved 
the adoption which was regularly seconded. 

Discussion- Dr. utherland amplified some of iho points in his report 
in response to questions. The moiion for adoption was carried. 
Report of Committee on Rehabilitation (Pago 44 Reports 1959) Chair­
man Dr. A . II. Shears, was prescntC'd by Dr. Beckwith. Regularly moved and 
seconded for adoption. 

Discussion-the effective work of this committee in tho relaiively new 
field of rehabilitation in Nova Scotia was emphasized. Indication of tangible 
progress was noted as follows: 

(a) That tho ova Scotia Hospital Insurance Commission has approved 
in principle the erection of a rehabilitation centre in Halifax: 
(b) Thai Dalhousie UniYersity has approved in principle the school of 
Physiotherapy and Occupational Therapy; 
(c) That correspondence had been initiated with the City of Halifax 
directed toward obtaining land on which the Rehabilitation Centre might 
be built; 
The motion for adoption was carried. 

Committee on Bye-laws (Page 40 Annual Reports 1959)-Chairman 
W. A . Hewat, 1\1.D . who presented the report. 

Discussion- Dr. Hcwai wished to have the report reviewed in two sec­
tions, Paragraph A238-A2'19 being a final review of tho amendments as ap­
proved at the Annual :\footing 1958 and published in ihe Bulletin December 
1958 except the amendment pC'rtaining to Chapter IV "Branch Society." 
This was regularly seconded and carriNI. 

Dr. Hewat referred to Paragraph A2:30-A237 (the other section) which 
were tho recommendations from his committee for amendments to the Bye­
law relative to "Branch • ocietiC's." He explainC'd that, review of this section 
(Chapter IV Bye-laws) and thC' amC'ndmcnt proposed in 1958 had been 
required as a result of an applic·ation from the Nova Scotia Association of 
Radiologists for recognition as a BranC'h Society with representation on the 
Executive Committee. He stated that the proposed amendments had been 
extensively debated at the Annual l\1C'cting of tho Executive Committee. 
SECRETARY'S NOTE: The finutes of tho Executive Committee are 
recorded as follows: 

"Dr. Howat stated that tho application of tho N.S.A.H. for recognition 
as a Branch ocicty with representation on the Execuiivc Committee had 
led to re-examination of tho Bye-laws with reference to Branch Societies . 
He referred specifically to Paragraphs .A2:32 and A237 inclusive, stating 
that it was the recommendation of his committee that Branch Societies 
be classified as "Ht>gular" and "SpC'cial." The "Hegular Branch Society" 
would designate those of g<'ogrnphical distribution, in which it is required 
(with few exccpiions) that physicians be memhers prior to becoming a 
member of The fodical Society of Nova Scotia and the C.M.A. The 
term " pecial Branch SociC'ty" was proposed to apply to physicians who 
had specialized training and whose particular professional interests would 
result in a desire for closer association than could be provided through a 
"Regular Branch Society." Such "Special Branch Societies" must apply 
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for and receive recognition as an integral part of this Division and the 
members would of necessity be members of the "Regular Branch Society" 
and The Medical Society of Nova Scotia. Tho opinion was expressed 
that this recommended amendment could lead to considerable confusion 
as a result of terminology and it was considered that some term other 
than "Branch" would be desirable to clearly define the purpose of such 
Societies and their relationship to tho Division. The term "Affiliated 
Societies" was proposed. The Secretary recalled that when the Nova 
Scotia Association of Pathologists wished to have recognition by tho 
Executive Committee, that that group had applied for recognition as "an 
Affiliated Society" and that this had been approved by the Executive 
Committee in January 1959. As a result of that action by the Executive, 
it had been intended to bring the matter to the attention of the Com­
mittee on Bye-laws, but before this could be done the application from the 
N .S.A.R. had been receiYed, presented to the Executive and referred to 
the Committee on Bye-laws. 
"The Bye-laws of the 1\1anitoba Medical Association were referred to in 
this regard as an example of what an "Affiliated Society" could imply. 
"In reference to representation of the Special Groups on the Executive 
Committee, the opinion of tho Executive appeared to be that such would 
be unwise since it would lead to: 

"(a) a larger Executive than presently obtains, and 
"(b) tha.t it could mean double representation from the geographical 

Branch Societies. 
"Dr. Peart remarked that the C.::.\I.A. recognized two classes of Affiliated 
Societies, one purely medical, and the other medical lay groups, and that 
there were 19 or 20 of these entitled to representation on General Council, 
but not on tho Executive Committee. A few moments were devoted to 
discussing whether The Medical Society of ova Scotia is approaching 
the time where a "Council" might be considered. However, the opinion 
of tho Executive appeared to be that representation on the Executive 
Committee should be confined to the present system of geographical 
Branch Society representation, and that the "Affiliated Societies" could 
have observers present on request or be invited by the Executive Com­
mittee to send observers for any particular purpose. 
"The debate resulted in the following resolution: 
Moved by Dr. F. A. Dunsworth, seconded by Dr. II. C. Still, "That Para 

A235 and A233 (ii) be amended to road "Affiliate Society' ' rather than "Special 
Branch" with wording to indicate that. such Affiliate Society be permitted to 
send representatives to the Executive Committee :Meetings on invitation or 
by application; that this section and related sections of the Bye-laws will be 
referred to the Committee on Bye-laws for proper wording to clearly state 
that the previously incorrect designation of Branch Society referring to 
Specialist Groups will be changed to the proper term and hereafter be clearly 
designated as an "Affiliate Society." Carried. 

"Dr. Hewat moved adoption of t.hc Executive Committee motion and 
referral of Paragraphs A230 to A237 to the Committee on Bye-laws for further 
study. This motion was regularly seconded and carried. 
Committee on Tra ffic Accidents- (Page 7 Annual Reports 1959) 
Chairman Dr. A. L. 1\1urphy. The report ·was read in its entirety by Dr. 
Tucker who moved its adoption, which was regularly seconded. 
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Discussion-There was an extended debate on this report. In answer to 
questions Dr. Tucker stated, as an example, that an epileptic should not 
qualify for a driver's license and that such cases should be reported to the 
proposed Board. An analogy was made to the requirement that cases of 
V.D. are reported to the Department of Health. He believed any ethical 
problem involved in reporting would be overcome by the patient's signature 
appearing on tho form relative to "general fitness" which would include a 
statement to the following effect : 

"In the event of my developing any physical or mental disorder through 
the next two years. which might impair my ability to operate a motor 
vehicle, I hereby give permission for any qualified physician to make 
available to a medical representative of the l\1otor Vehicle Depar tment 
his private records or any hospital records bearing on this disorder." 

This "general fitness" form would be subject to review every second year. 
A member expressed the view that such people should deal d irectly with 

the Motor Vehicle Department relieving the physician of the responsibility, 
but Dr. Tucker gave us his opinion that the family physician was the best 
qualified to judge these matters. 

Moved by Dr. L. C. Steeves, seconded by Dr. J. 0. Godden, "That Par a­
graph A37 '(b) A licensed physician may' be changed to read '(b) A licensed 
physician must'." 

The effect of this motion would be that this section would read: 
"(b) A licensed physician "must": 

1. Advise a patient whose driving ability he believes to be impaired 
that he should seek advice of tho Board. 

2. Advise the Motor Vehicle Department of any person who, he believes 
should submit for examination." 

'l'he great responsibility imposed on a physician in taking such action was 
discussed. An opinion was expressed that "youthful exuberance" may be 
tho cause of more accidents than epilepsy, to which Dr. Tucker replied that 
the aim of this committee is to make every driver a safe driver from the medical 
viewpoint, giving such examples as tho hazards of visual defects, mental defects, 
angina, etc. A member suggested that such reports automatically forwarded 
to tho Department of Highways might result in such people not going to a 
physician. 

Dr. Steeves' motion was put to the meeting and defeated. 
Further discussion emphasized the importance of this report, but presented 

other points of view as to how its objective could be accomplished. It was 
evident that the Society desires to do something constructive about it. 

In answer to a question, the Chairman stated that tho Executive Com­
mittee, after a detailed study of the report, had deciderl to refer to the Annua l 
Meeting without comment, other than its importance. 

The motion for adoption was amended to read 
MoYed by Dr. F. A. Dunsworth, seconded by Dr. II. C. Still, "That the 

report and recommendations of the Traffic Accident Committee be accepted 
in principle, but that it be referred back to the Committee for further study 
and clarification." Carried. 

The Chairman welcomed the exhibitors to tho meeting and invi ted the 
members to Yisit the exhibits. Ile extended an invitation to the exhibitors 
to attend the social functions. 

The Chairman then announced that the time for adjournment of the First 
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Session was immediately at hand and that there was not sufficient time to 
introduce the item of New Business. which it had been intended to do at each 
Business Session. .Ho requested members to inform either himself or the 
Executive Secretary of any items of now business which they might wish to 
have introduced. He announced that immediately following the adjourn­
ment of tho Business Meeting there would be a coffee break, to be followed by a 
Clinical Session at which Dr. M. M. Hoffman of ::viontreal would present as a 
subject "Office J\.fanagement of Diabetes." The Second Business Session 
would convene on Thursday, June 25th at 9.30 a.m. On motion the first 
Business Session adjourned as of 11 a.m. 

SECOND BUSINESS SESSION- Thursday, June 25th, 9.30 a .m. 
The Second Business Session was convonod at 10 a.m. with the P resident 

Dr. Devereux in the Chair. 
Committee on Public Relations (Page 37 Annual Reports 1959)­
Chairman Dr. F. A. Dunsworth who presented the report and moved its 
adoption which was regularly seconded. 

Discussion ome questions were asked of Dr. Dunsworth. Referring 
to Paragraph A216, letter from tho .Maritime Regional Program Di1·ector of 
C.B.C. was read. This letter requested setting up "a mutually satisfactory 
arrangement u nder which members of tho Society could appear as requ ired 
on Canadian Broadcasting Corpora(,ion radio or television programmes to 
discuss medical subjects, or to comment on medical items in the news, which 
may bo of general public interest." This had been discussed at the Annual 
Meeting of the Executive Committee when approval had been given to the 
action of the Committee on Public Relations. 

T he motion for adoption was carried. 
Maritime Medical Care Inc.- (Pago 50 Annual Reports 1959) Dr. F. 
M urray Fra.ser, President of Maritime 1cdical Care Inc. presented this 
report which was followed by the presentation of tho Report on Trans Canada 
Medical Plans by Dr. Fraser as DiYisional H.epresentaLivc Lo t he T .C.M.P. 
Commission. He expressed regret that the latter report had not been pre­
pared in time to be incorporated in the Yolumo of the Annual Reports. He 
moved the adoption of both reports, which was seconded. 

The Chairman, Dr. Devereux, requested Dr. Howat,, President-Elect to 
take the Chair so that, ho could atLend the mccLing of the Nominating Com­
mittee. 

Discussion of Report of Maritime Medical Care Inc.- It was noted 
that dissatisfaction wi th 1.M.C. had led to tho appoinLmen t of a Committee of 
T he Medical Society under Lhe chairmanship of Dr. J. F. L. Woodbury, in 
1956. Dr. Fraser reported that, all recommendations of that committee had 
been implemented except one, namely Paragraph B30: 

"By accepting the pro-rating of doctors' accoun Ls, the medical pro­
fession has subsidised l\LM.C. since its incepLion. A new schedule 
of subscriber premiums should be formulated so that, Lhe subscriber, 
who benefits from t,ho convenience of pre-payment,, pays the cost of 
administration.'' 

T he implementation of this recommendaLion had not been possible although 
progress is being made. Dr. :Murray Fraser, in answer to questions, explained 
in detail (expanding on his report) the reasons for this and what is being done 
to attain the objective. In answer to questions relative to the details of some 
contracts, Dr . . Murray Fraser staLed that, it was planned to have available 
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the services of an actuarial consultant, and that experience rating would bo 
studied. Referring to the "Health "'ecurity Plan" (which is not a new Plan) 
he believed an error had been made in drawing this plan to attention of sub­
scribers at tho time of tho increase in rates; that there is evidence that the sub­
scribers' interest lies in the comprehensive service plan and that this interest 
is being maintained. Indications are that many of those who had changed 
to the "Health Security Plan" (about 400) were changing back to tho service 
plan. 

Tho Chairman asked to have read the resolution referring to Maritime 
Medical Care Inc. from the Valley Medical Society, which is as follows: 

"Be it resolved that the Valley Medical Society: 
1. Docs not accept the principle of pro-ration of physicians' accounts 

beyond the actual operating cost. 
2. Docs not accept the 2% levy for ten years. 
3. Considers that M .M.C. is being operated at tho expense of the parti­

cipating physicians. 
4. \Vould expect to receive some definite answer of steps being taken to 

rectify tho present unsound situation and to ameliorate the existing 
inadequate proposals by July 1st, 1959. 

"Otherwise tho ocicty reserves the right to bill to the full differential 
of the 1958 scale of foes." 
Dr. D. McD. Archibald of Kingston was invited to open the discussion. 

He stated that members of tho Valley Medical Society felt they do not have 
sufficient information on activities of M.M.C. financially and policy-wise; 
that in effect tho profession is subsidizing tho plan as many subscribers can 
afford medical services on the basis of chcdule of Fees; that this is a form of 
corporate charity over which the profession has no control; that by accepting 
unlimited pro-ration tho profession is practising a form of mass hypocrisy, 
since patients who are not subscribers to 1\1.M.C. pay more for less. This he 
explained was in effect the background for tho resolution. 

Dr. l\1urray Fraser replied somewhat as follows :- That ~I.l\I.C . sincerely 
wished to have all members of tho profession informed of what is going on 
and that such information would be available; that he recognizes pro-ration 
should be designed to co,·er only administrative costs; that the present con­
ditions might, have been avoided if action had been taken to absorb admin­
istrative costs in tho subscribers' rates shortly after initiation of the plan. As 
matters are, however, it is probable that some pro-ration will have to continue; 
that tho only way to attempt to reduce it and have stabi \jty is to creato a 
"Reserve Fund" which will act as a buffer to the varying demands for medical 
service such as epidemics, etc. He then reviewed tho financial reports of the 
Corporation and submitted that these justify the concept of a Reserve Fund. 

The Chairman asked the members to express the will of the meeting in 
reference to the Valley Medical Society resolution. Dr. Archibald moved, 
seconded by Dr. G. R. Forbes that this resolution be received . Carried. 

Discussion on T .C.M.P. Report- a member asked if it were a correct 
conclusion that medically sponsored prepaid plans are considering to make 
available ancillary services such as nursing, ambulances, etc. Dr. Fraser 
answered "Yes" and referred to the Federal Civil ervice Contract in which 
the requirements include ancillary services. Ile believed that it is essential 
for Medicine to face up to these trends, examine tho matter objectively and 
find a workable solution. In response to a question about relative competition 
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between commercial companies and medical sponsored prepaid plans, Dr. 
Fraser believed that medically sponsored plans offer infinitely better service 
because it is a "comprehen ive"' serYice. IIowc\•cr, thC're is also competition 
financially. The commercial company must make a profit the moneys 
available from premiums determine what medical sen·ices shall be available 
to tho subscriber with a resulting financial profit to the company. Service 
is not thc>ir primary objective, the service made> available through any contract 
depends upon the> monc>y paid. This approach is quite diffferent from that 
of Mcdicinc>, which has placed "Comprehensive Sc>rvicc" first on a non-profit 
basis. Ik cautionc>d that one area in which the> point of view of the com­
mercial companies became apparc>nt was in the paymc>nt for professional 
services rendered. All physicians should, in dealing with commercial carriers, 
adhere to the Schedule of Fees of The Medical Socic>ty as the basis for payment 
for professional services. As :Maritime Medical Care has adopted the Schedule 
of Fees of The 1edical ociety of Nova Scotia as a basis for payment, it is 
only right that physicians should insi st on the same ba!:';is of payment for pro­
fessional services from commercial companies. Dr. Sutherland, Chairman of 
the Committee on Iedical Economics, expressed agrc>ement with Dr. Fraser, 
stating that .:\Icdicine must be prepared to arrange to pro,·ide ancillary ser­
vices, in order to have medically sponsored plans obtain their destiny in the 
provision of Heal th ervices. 

It was emphasized that there is real urgency for physicians to make them­
selves familiar with the purpose and operation of medically sponsored prepaid 
plans. The Report of our representative to the> C'.:\f.A. Executive Com­
mittee stated that the special C.M.A. Committee on T.C. 1.P. had expressed 
grave concern about the lack of knowledge and tho lack of interest of many of 
the medical profession, not only in T.C.M.P. but also thc>ir own prepaid plans. 

Dr. Godden expressed his pleasure with the report on T.C.::\1.P. stating 
that commercial companies had great freedom in preparing policies. These 
may feature the dramatic and attractive, but do not reflect the basic medical 
requirements of the subscriber. He thought that :l\Iedicine must continue to 
offer "Comprehensive , ervice" and in doing so might be required to arrange 
through other organizations to provide ancillary services. Dr. ::\1urray Fraser 
agreed stating that there is an increasing demand for prepaid medical "Com­
prehensive er\'ice," that if it is necessar.v to have ancillary services in addi­
tion to this to satisfy the public, then :Vfedicine would have to explore the possi­
bility of having other organizations supply these services as additional service 
to the prepaid medically sponsored plan. It was suggested that this item 
should be referred to the Executive Committee for further study, with the 
expectation that a resolution would result. 

The motion for the adoption of the two reports was voted on and carried. 
As the time for adjourning was close at hand the attc>ntion of the members 

was drawn to the fact that only two of the six reports designed for this business 
session had been covered; that the meeting had bc>c>n half-an-hour late in 
convening; and that there was still much important business to be discussed. 
J\1embers were requested to be prompt, in their attendance at, the Business 
Session. 

No new business was introduced. 
On motion the meeting adjourned at 11 a.m. to reconvene at 3.30 p.m., 

following Dr. :M. M. Hoffman's presentation "The E\'aluation of Symptoms 
commonly met in Office Prac tice," which was scheduled for 2.30 p.m. 



320 THE NOVA SCOTIA MEDICAL BULLETIN 

THIRD BUSINESS SESSION- Thursday, June 25th, 3.30 p .m. 
The Meeting convened at 3.40 p .m. with Dr. D. I. Rice in the Chair. 
The Chairman requested Dr. D evereux as Chairman of the Nominating 

Committee to present tho report of that Committee, which was as follows : 
Nominating Committee 

For President- Dr. W. A. Hewat, Lunenburg. 
President Elect-Dr. F. J. Granville, Stellarton. 
Imm. Past President-Dr. H. J. D evereux, Sydney. 
Chairman of Exec. Committee- Dr. D. I. Rice. 
Hon. Treasurer-A. W. Titus, M. D . 

Branch Society Representatives t o t he Executive Committee 
Bra n c h Member A l t e rna t e 
Antigonish-Guysborough A. J.M. Griffiths, Antigonish T. W . Gorman, M.D. 
Cape Breton lf. F. Sutherland , M.D., Sydney J. R . Macneil, M.D. 

Colchester-East Ilants 
Cumberland 
ITalifax 

L. S. Allen, M.D., Sydney C. D'Tntino, M.D. 
S. G. l\IacKcnzio, l\I.D., Truro IT. R. McKean, M.D. 
D. R. Davies, :M.D., Oxford J . C. Murray, M.D. 
A. M. ::vrarshall, M.D., Hali.fax R. L . Aikens, M.D. 
.J. \V. Merritt, M.D. , Halifax J. S. Robertson , M.D. 
D . M. MacRao, M.D., H alifax L.A. Rosere, M.D. 

Lunenburg-Queens 
Pictou County 

S. B. Bird, M.D., Liverpool D. C. P. Cantelope, M.D. 
M. I•'. FitzOorald, M.D., N. Glas. II. B. Whitman, M .D. 

Valley 
Western Counties 
Represen ta ti ves 

D. McD. Archibald, Kingston 0. R . F orbes, M.D. 
D . R. Campbell, l\I.D., Shelburne D . R. Sutherland, M.D. 

Divisional Representative to C.M.A. Executive 
Committee R. 0. Jones, M .D . 
Alternate W. A. H ewat, M .D. 

R epresentative to C.M.A. Nominating Committee- H . J. Devereux, M.D. 
Alternate J. R. Macneil, M .D . 

Div. Rep. to T.C.M.P.- Prosident of M.M.C. Inc- J. Murray Fraser, M .D . 
Alternate A. A. Giffin, M .D. 

R epresentative to Trusteeship Committee 
Canadian M edical R etirement Savings Plan. A. W. Titus, M .D. 

Alternate J. H. Charman, M .D . 
The report was moved by ~Dr. D evereux and seconded by Dr. D. M . 

MacRae. The Chairman asked for further nominations. When none were 
forthcoming he put the motion for adoption, which was carried and declared 
tho officers and representatives to tho Executive Committee elected. 
R eport of Chairman of Executive Committee-(Page 2 Annual Reports 
1959)-Chairman Dr. D. I. Rico who presented the r eport and moved its 
adoption which was seconded . 

D iscussion- Dr. Rico stated that the report was chiefly informative. 
He emphasized that the work of tho Society required active interest and par­
ticipation by the Executive members and that each member of the Executive 
should have the active support and bo kept informed of opinion of the Branch 
Society which he represents. Resulting from visits to a few Branch Societies 
during the past year, Dr. Rice stated he had been impressed by the active 
interest of Branch Society membership in tho affairs of The Society as well as 
the quality of debate. Tho Executive Committee is most desirous to have this 
de·.-cloped to its greatest potential. Ho expressed the hopes that visits of the 
President and/ or tho Chairman of the Executive Committee would continue 
and increase during 1959 to 1960. 
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The motion for adoption was carried. 
Report of Advisory Committee on Health Insurance (Page 26 A.R. 1959) 
including Supplementary Report, dated June 19th was presented by 
Dr. D. M . MacRae, Chairman, who moved its adoption, which was regularly 
seconded. 

Discussion-several questions as to detail were answered. Dr. Corbett 
expressed his personal appreciation for the activities of Dr. MacRae as Chair­
man and the membership of this Committee. 

Moved by Dr. D'Intino, seconded by Dr. H. R. Corbett, "That Dr. D. M . 
MacRae be tendered a vote of thanks by Tho Medical Society of Iova Scotia 
for the fine work done as Chairman of the Committee on Health Insurance." 
Carried. 

I n answer to a question, it was explained that it was desirable to change 
the name of this committee from an "Advisory" Committee on Health In­
surance" to "Committee on Health Insurance" because tho function of the 
committee had outgrown the strictly advisory phase. 

The Chairman requested that a communication be read from the N.S.A.R. 
relative to financial assistance (50%) towards paying the cost of services of 
legal counsel. The letter in general terms outlined the set·viccs which had been 
rendered, the reason for these services, and stated the bill amounLcd to $450. 
The Chairman reported that this subject had been examined by the Executive 
Committee, when the following motion had been passed: 

"That this Society acknowledge this letter (from the N.S.A.R.) 
but regret that since the employment of a Solicitor was undertaken 
by the N.S.A.R. The Medical Society of Nova Scotia cannot take any 
action regarding payment of legal fees." 

Discussion-Dr. H. R. Corbett, stated to the effect that although legal 
counsel had been employed by the N.S.A.R., he believed that the Society as a 
whole had received some benefit from tho move and expressed the belief that 
financial assistance from The Society was justified. Dr. MacRae supported 
this view outlining the conditions which pertained at that time. 

Moved by Dr. H. R. Corbett, seconded by Dr. D. M. MacRae, "That the 
question of payment of a portion of the legal foes as requested by the N.S.A.R. 
be refened to the new Executive of The Medical Society of Nova cotia." 

Dr. F . l\i[urray Fraser opened discussion stating that ho agreed whole­
heartedly with the viewpoint of tho previous speakers, but expressed his view 
that there should be an amendment that The Society pay tho whole amount. 
This was seconded by Dr. Gorman. Dr. MacRae expressed agreement in 
principle, but thought that the matter should be reYiewed by tho new Executive 
before final action was taken. Dr. J. A. McDonald expressed concern that 
the amendment would establish a precC'dent; that any group within Tho 
Society might obtain and expect payment by The Society for legal services. 
Dr. T. W. Gorman stated that he had seconded the motion because it does 
establish a precedent; that what happens to one group of physicians within 
The Society is the responsibility of the whole Society and that The Society 
should give it fu ll backing. A question was asked whether The Society does 
have legal counsel to which the reply was that no formal agreement exists but 
that such legal services as havo been required have been provided by one firm . 
D r . Murray Fraser urged that the payment in full would demonstrate the 
confidence and support of Tho Society. 

Moved by Dr. F. M. Fraser, seconded by Dr. T. \V. Gorman, "That The 
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Medical Society of Nova Scotia pay the legal bill incurred by the Nova Scotia 
Association of Radiologists in full forthwith, with the implicit understanding 
that this does not set a precedent and that any such action in the future must 
be authorized by the Executive of The Medical Society of Nova Scotia." 

The Chairman accepted this as an amendment to Dr. Corbett's motion. 
The amendment was voted on by standing vote and carried by a majority. 

In order to have complete clarification of the issue, the Chairman re­
quested a vote on Dr. Corbett's motion. This was defeated . 

The Chairman asked if there was any further discussion on the report of 
the Advisory Committee on Health Insurance; there being none the motion 
for adoption of the report was carried . 
Note :- During the Fourth Business Session tho Hon. Treasurer, Dr. A. W. 

Titus, asked permission to discuss this item. The Chairman ad­
vised that although the action at tho Third General Session was 
accepted as final, he thought the Treasurer should be permitted to 
speak on the subject. Chapter 10 Section 3 of the By-laws was 
referred to as justifying this point of view. Dr. Titus expressed t he 
opinion that it was wrong in principle for The Society to pay the 
whole bill, as only part payment had been requested by the N .S.A.R. 
The subject was again fully debated but without change from the 
attitudes expressed previously. 

Committee on Maternal and Child Health- (Page 33 Annual Reports 
1959)-Chairman Dr. M. G. Tompkins, Jr., who presented the report and 
moved its adoption which was seconded. 

Discussion-Dr. Tompkins stated that there was a report available to 
physicians in addition to the Annual Report of his committee; copies of this 
additional report are available in mimeographed form at this meeting. The 
motion for adoption was carried. 
Special Committee on Group Disability Insurance-Chairman Dr. J. W. 
Merritt. 

This report was presented by Dr. A. J. 1-t. Brady a member of the com­
mittee who moved its adoption which was regularly seconded. 

Discussion- the discussion was lengthy covering all phases of Disability 
Insurance. In summary, disappointment was expressed that claims experience 
had led to pro-ration of benefits under this plan. It was emphasized that the 
GROUP principle in Disability Insurance made disability benefits available 
to those members of the Society who would have difficulty or find it impossible 
to provide proof of insurability required for individual policies. It was further 
pointed out that tho present plan contains a non-cancellable clause. In 
answer to a question it was stated that 75% (as of May 1959) of participating 
physicians had renewed this Group Policy under the amended terms. The 
special committee recommended that the members continue with this policy 
and that members supplement it on the individual basis, remembering that 
proof of insurability is necessary to qualify for such a policy. The following 
motion from the Executive Committee was presented to and adopted by the 
General Meeting. 

"The present Group Disability Insurance Plan of Union Mutual be 
continued, but the Special Committee be requested to continue to 
actively study any modifications of this plan and report back to tho 
Executive and to explore any possibility of other plans to cover Group 
Disability Insurance, and that tho Report of tho Special Committee 
on Group Insurance be presented to the Annual Meeting." 
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A motion from the Capo Breton :Medical Society to the effect that efforts 
to have Group Insurance made available on a Canada-wide basis through the 
C.M.A. resulted in the information that this had already been explored in 1955 
but was not possible at that time. It was agreed that this be referred to the 
Special Committee. 

Further discussion led to a further verbal motion by Dr. H . F. Sutherland 
of Sydney which was seconded by Dr. II. R. Corbett and carried. 
(NOTE A request was made to have this motion put in writing; as this written 

motion has not been received, no record of it exists.) 
The motion for adoption of this report was carried. 
T he Chairman announced that the President's Reception, followed by 

the Annual Banquet would be in the Lodge and after the Banquet the Annual 
Dance would take place in the Recreation Hall. 

No new business was introduced. On motion the meeting adjourned at 
5.30 p.m. to re-convene for the Fourth Business Sesstion at 9 a .m . on Friday 
June 26th. 

FOURTH BUSINESS SESSI ON- F riday , June 26th, 9 a.m. 
The Meeting convened at 9.45 a.m. with Dr. W. A. Hewat, President, 

m the Chair. 
Presentation of Annual R eports was continued. 

Special Committee Studying Annual Meetings was presented by Dr. 
D. I. Rice, Chairman, who moved its adoption which was regularly seconded. 

Discussion everal details in the recommendations were explained. 
It was noted that the time interval is short between the C .M.A. meetings and 
the Annual M eetings of The n1cdical Society of Nova Scotia. The Chairman 
requested tht Resolutions from the Executive Committee pertaining to this 
report be read. These \Vere as follows: 

1. That "as an interim arrangement, the Annual Meeting of The Medical 
Society of Nova Scotia for 1960 be held at White Point Beach during the 
last week of June 1960." 
2. That "whereas the rotation of locales for the Annual Meeting, as 
recommended (in this r eport of the Special Committee) is acceptable, 
nevertheless this meeting reaffirms the authority of the Executive as 
stated in Bye-laws Chapter 7 (i), to use an alternative location if circum­
stances warrant such in any one particular year." 
3. That "the Special Committee on Study of Annual Meetings continue 
to act during the year 1959-1960 in regard to setting policy, especially 
the possibility of allowing scientific exhibits at Annual Meetings." 
The General Meeting approved each of these motions. 
The motion for adoption of this report was carried. 

Report of Special Committee on Salaried Physicians-(Page 24 Annual 
R. 1959)-Chairman F. A. Dunsworth, :.M.D., who presented this report and 
moved its adoption. This was regularly seconded. 

Discussion- Dr. J. S . Robertson spoke re the section of the report deal­
ing with "Job Evaluation" stating that there has been misunderstanding as 
to what is being attempted by this survey; that J erome Barnum Associates are 
employed to conduct a study of tho complete Government Service entirely 
from the administrative standpoint; that the administrative study is both 
relative and absolute; that medical services are not being evaluated as such, 
a lthough the responsibility will be recognized in the administrative study. 

In reference to that section dealing with Salaried Physicians, he stated 
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that there are many such physicians outside government service ; he recol­
lected t hat at one time all physicians within the Department of Health had 
been members of The Society and each had taken an active interest, but that 
over the years only one or two had been appointed to office within The Society. 
He expressed the belief that the answer to present difficulties does not lie in 
reducing membership dues, but in recognizing that salaried physicians who 
have chosen to practise their profession under this method of remuneration, 
should be recognized as having an equal voice in the affairs of M edicine. He 
would continue to encourage membership and would look forward to formation 
of an affiliated Society as members of and within The M edical Society of Nova 
Scotia. 

Reference was made to the C. ~1.A. report on Salaried Physicians' smvey, 
stating that the first information available from this is now in the hands of the 
Divisions. 

The following Resolution from the Executive Committee : 
" That the new Executive Committee consider the recommendations 
of the Committee on Salaried Physicians concerning the constitution 
of this Commi ttee in the future." 

was approved by the Annual Meeting. The motion for adoption of this report 
was carried. 
Report of Committee on Finance- (Page 11 Annual R eports 1959)­
Chairman J. H . Charman, M.D.- was presented by Dr. A. W. Titus, Hon. 
Treasurer , who moved its adoption which was regularly seconded. 

Discussion Dr. Titus referred particularly to the plan for the retirement 
of Mrs. M . G. C urrie to be effective December 31st, 1959. Ile read a motion 
from the Executive Committee which amended the wording of Paragraph A59 
for the purpose of clarification. The motion for adoption was carried. 
Report of Hon. Treasurer- (Page 13 Annual R eports 1959) was presented 
by Dr. A. W. Titus who moved its adoption which was regularly seconded. 

Discussion Dr. Titus answered several questions with reference to 
explanation of certain items. The motion for adoption was carried. 
Reports of Represen t a t ives to Advisory Committees Dealing with 
Federal-Provincial H ealth Grants were as follows: 

Cancer Control Grant \V. R. C. Tupper, M .D . 
Crippled Children's Grant B . F. Miller, M.D. 
General Public Health Grant J. R. Macneil, ~1.D . 
Laboratory Grant A. W. Ormiston, M .D. 
Maternal and Child H ealth M. G. Tompkins, Jr. , M .D. 
Medical Rehabilitation Grant A . H. Shears, M.D. 
Mental Health Grant R. 0 . Jones, M.D. 
Professional Training Grant C. B. Stewart, M.D. 
Public Ilealth Research Grant R. C. Dickson, .M.D. 
Radiology Grant II. R. Corbett, M.D. 
Tuberculosis Control Grant W. I. Bent, M .D. 
V.D. Control Grant W. A. Howat, M .D. 
It was agreed that these were informative in nature and that they could 

be considered as a whole by the meeting. It was regularly moved and seconded 
that they be adopted. 

Discussion the Executive Secretary stated that, resulting from a 
Resolution at the 195 Annual M eeting, discussions had taken place with the 
Director of H ealth Grants, Dr. J. J . tan ton, which had resulted in information 
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relative to the present standing of these Advisory Committees. This com­
munication, which had been presented to the Executive Committee, was read 
to the General Meeting. The communication had served to clarify the present 
position of these Grants and tho Executive Committee had concluded that 
some form of representation in an advisory capacity was most desirable. 

Dr. J. S. Robertson recalled that at the time of initiation of the Federal 
Grants program all Advisory Committees had been active (1948); that the 
passage of time and tho advent of the Hospital Insurance Plan had resulted in 
re-adjustments and that at the present time several of the Grants were follow­
ing a definite pattern. This resulted in some being active and others inactive 
from the advisory standpoint. Ile stated it was mutually advantageous to the 
D epartment of Health and The :\fodical Society to continue the liaison but he 
believed that with conditions as they are a Committee of The Medical Society 
and one from the D epartment of Health could meet for discussion of these 
Grants as a whole. H e considered this would be a much more practical ap­
proach. In answer to a question, he stated that the Committee from The 
Tho Medical Society would be free to add any physician who might contribute 
to the particular H ealth Grant under discussion. 

Moved by Dr. II. R. Corbett, seconded by Dr. Lloyd Allen, "That the 
matter of naming such a Committee be left in the hands of the new Executive 
Committee in view of the fact that the Grants have now been stabilized and 
any matters pertaining to policy requiring consultation can be dealt with under 
one head.'' 

The motion for adoption of these reports of representatives was carried. 
Report of Committee on Fees (Pagc 14 Annual Reports 1959.)-Chairman 
Dr. D.R.S. Howell, was presented by Dr. Ian :\IacGregor a member of that 
Committee, who moved the adoption which was seconded. 

Discussion Paragraph A25:3: 
"The attention of your Committee has been drawn to a discrepancy 
which exists between fcC's paid by the Federal Government and those 
paid by the Provincial Gon·rnmcnt to physicians serving on joint 
Federal Provincial Commi tl<'<'s ....... " 

was explained. Tho recommmclation of the Committee that action bo taken 
in this matter was C'ndorsed. 

The motion for adoption was carried. 
Committee on Ca ncer (PagC' 9 Annual Reports 1959)- Chairman W . R. C. 
Tupper, M .D . was presented by Dr. Beckwith. It was moved and seconded 
for adoption. 

Discussion- Dr. J. . Robertson stated his belief that this Committee 
can be of great value to physicians as W<'ll as the Dept. of Health in the field 
of cancer control. :J\1oncy previously spent on cancer patients in Hospital 
has been made available for other use since the inception of the Hospital 
Insurance Plan. He believed that members of the profession would have 
ideas relative for the proper expenditure of the moneys available and that these 
could be made known through the cancer committee. 

In reference to Paragraph A44, re "Corresponding Members to this 
Committee from each Branch Society in Nova Scotia" it was 

Moved by Dr. T . W. Gorman, seconded by Dr. A. Elmik, "That the 
Chairman of the Cancer Committee request the Branch Representatives to 
the Executive Committee to be the local corresponding members of the 
parent committee." Carried. 

The motion for adoption was carried. 
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Report of the Committee on Post-Graduate Education-(Page 36 A.R. 
1959)-Chairman Dr. J . A. McDonald, who presented the report and moved its 
adoption which was regularly seconded. 

Discussion-Dr. H. R. Corbett stated that, as Secretary of the Cape 
Breton Medical Society, he had initiated correspondence with Dr. Steeves 
relative to changing the method of collection for fees for the post-graduate 
courses. He requested that this committee pursue this matter and make 
recommendations. The motion for adoption was carried. 
Report of Post-Graduate Division of the Faculty of Medicine, Dalhousie 
-L. C. Steeves, :i\1.D ., Director. This report, (not included in Annual Re­
ports) was presented by Dr. Steeves who moved its adoption which was regu­
larly seconded. The motion for adoption was carried. 

Authority of the General Meeting was given for the payment to the Post­
Graduate Division of: 

(a) the C.M.A. Grant amounting to $1,036. 
(b) the amount which would accrue as of December 31st, 1959, from the 

$5. levy on members of Tho Medical Society of Nova Scotia. 
Report of the Committee on Legislation-(Page 18 Annual Reports 1959) 
-Chairman Dr. J. 1cD. Corston, was presented by Dr. Rice. It was regu­
larly moved and seconded for adoption. 

Discussion- Dr. J. . Robertson, speaking as Deputy Minister of Health, 
referred to the recommendation of the Commi ttoc that The Iedical Society 
"should take tho initiative now and offer the services of The Society in a con­
sultant capacity to the government," pertaining to a Resolution adopted in 
the Legislature (1959): 

"That in the opinion of this Committee (Law Amendments) there 
should be some general regulation of the use of X -ray in the Province 
applicable to all persons and that this Committee recommends that 
the Government of Nova cotia initiate a careful study of the prob­
lem with a view to preparing appropriate legislation for introduction 
at tho next cssion of the Legislature." 

He stated that it would certainly be appreciated if a strong committee of The 
Society were set up for the purposes outlined. 

Moved by Dr. T. \V. Gorman. seconded by Dr. A .J. R. Brady, "That a 
small (3 member) committee be created to act with the Department of Public 
Health in drafting legislation for control of X -ray machines, etc. Special 
note be taken of tho feasibility of having one or two Radiologists. Carried. 

The Chairman stated that this information would be communicated to 
the incoming Committee on Legislation. 

The Chairman announced that Dr. J. McD. Corston had completed 3 years 
as the Chairman of the Standing Committee on Legislation and recognized 
the outstanding services provided by him as Chairman of this Committee. 
The General Meeting endorsed these remarks. 

The report was moved by Dr. Devereux and seconded by Dr, D. M. 
MacRae. 

OTHER BUSINESS 
Communication from the uperintcndent of the Maritime Division of 

the Canadian National In stitute for the Blind was presented in summary. 
This drew attention of physicians to the Nova cotia Eye Bank Registry, the 
procedures leading to donating eyes and information for physicians. The 
Executive Committee had endorsed the project and given approval for assist-
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ance by this Society as requested by tho C.N.I.B. This action was endorsed 
by the General Meeting. 

Payment of the usual Honorarium to the Hon. Treasurer and the Editorial 
Board of tho Bulletin was authorized. The following Resolutions out of 
Executive Mooting were presented to, for approval, tho Annual Meeting. 

(1) Executive Meeting l\Iarch 23rd, 1959 
"That SlOO will be allowed towards the expenses of each Dele­
gate from Nova Scotia attending General Council, (C.l\1.A.) 
since this year's Meeting brings up special consideration and is 
not to be established as a precedent. All stops will be taken 
to have tho Delegates raise funds from other sources to keep the 
drain on the Treasury to a minimum." Approved. 

(2) From Executive Committee Annual Meeting- Juno 23rd. 
"That the Chairman of tho Committee on Medical Economics 
and the Chairman of the Committee on Public Relations should 
attend all regular meetings of tho Executive as observers with 
their expenses paid in tho same way as members of the 
Executive." Approved. 

The Chairman asked if there was any new business to be presented to the 
meeting. Thero being none, on motion tho 106th Annual Meeting of The 
Medical Society of Nova cotia adjourned at 11.15 a.m. 

TRANSACTIONS 
REGULAR MEETING 

EXECUTIVE COMMITTEE 
June 22nd, 1959 

C.J.W.B. 

There were throe essions of the Regular Meeting of the Executive Com­
mittee, the first being from 10 a.m. to 1 p.m., the second from 2.30 p.m. to 
3.30 p.m., and tho third from 8 p.m. to 10 p.m. 

The First Session of the Regular Mooting was convened at 10 a.m. with 
Dr. Rice in the Chair. Present were: 

H. J. Devereux, M.D. President 
W. A. Hewat, M.D. President-Elect 
A. W. Titus, M.D. Iron. Treasurer 
D. I. Rice, M.D. Chairman- Executive Committee 
C. J. W. Beckwith, l\I.D. Executive Secretary 
H. C. Still, M.B. Editor-in-Chief of Bulletin 

Representatives from Branch Societies 
Branch Society Member 
Antigonish-Guysborough J. A. MacCormick, M.D. 
Cape Breton \ L. . Allen, M.D. 

H. J. 1artin, M.D. 
Colchester-East Rants H. R. McKean, M.D. 

Alternate for S. G. facKenzie, M.D 
Cumberland D.R. Davies, M.D. 

( 
F. A. Dunsworth, M.D. 
A. M. Marshall, 1\1.D. 
A. J. R. Brady, M.D. 

Halifax Medical Society 

Alternate for J. W. Merritt, M.D. 
Pictou County F. J. Granville, M.D. 
Valley Medical ociety G. R. Forbes, l\I.D. 

Alternate for J. P. McGrath, M.D. 
Western Counties D. R. Campbell, M.D. 
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Thero was no roprcsentativ<' from tho Lunenburg-Queens Medical Society. 
R 0. Jones, M.D. Divisional HC'J>resC'ntaliv<' to ExecutivC' of tho C.M.A. was 
not present, due lo absence at the C.M.A.-B.l\LA. l\1eeting in Edinburgh. 

The Minutes of the last Regular :\1eC'ting, March 23rd, 1959, were, on 
motion adopted as distributed and as printed in the Bulletin. 

BUSINESS ARISING FROM THE MINUTES 
(1) Special Committee on Group Disability Insurance- Chairman 
Dr. J . W. Merritt. 

It was agreed to present this report to the Annual Meeting, (see trans­
action Annual Meeting-3rd Business Session). 
(2) Resolution Committee 

This new Committee authorized by th<' Executive is under tbo chairman­
ship of Dr. A. M. Marshall. 'I'he Chairman noted that it would function for 
the first time during the prC'sent meeting, although the Committee had already 
reviewed Resolu lions from thC' past year. 
(3) Application from Nova Scotia Association of Radiologists for 
Branch Society Status, including representation on the Executive 
Committee had been refC'rrC'd lo thC' CommitlC'e on ByC'-laws from tho previ­
ous Executive Me('ting. It was agreC'cl to dC'fer this item to the Annual Meet­
ing of the Executive Commilt<'<' whC'n th<' rC'port of the Committee on Bye­
laws would be considered. (s<'e transaction .\nnual Meeting 3rd Business 

ession). 
(4) Special Committee Studying Annual Meetings 

This report was presC'nlC'd hy Dr. D. L Rice and several points were dis­
cussed. It is to be pr<'sentC'cl lo the Annual :\feeting together with Resolutions 
from the Executive CommitlN'. The Executive adopted the report (see 
Transactions Annual Meeting 4th Businrss Session). 
(5) Proposed Agreement re "Welfare Group" 

The proposed agreement (1959-1960) between the Department of Welfare 
and The Medical Society of Nova Scotia is being reviewed by the Committee 
on Medical Economics. 
(6) Report on General Council, C .M.A. 

The Chairman, Dr. Rice, t•xpressed th<' view of the seven (out of nine) 
representatives Crom Kova 8C'otia who had attended this Meeting in May, to 
the effect that tho representatives had not hC'rn adC'quatC'ly prepared to con­
tribute to the excellent quality of dehat<' at that Meeting; that adequate study 
is essential in prC'paration for Gl•nrral C'ourwil, which is the policy-making body 
for Canadian Medicine, which m;;ults from aclC'quatC' expression of opinions 
and points of view by DiYisional Hepr<'sC'ntatiYes. He urged the Executive 
to give this matlC'r the serious study whi<'h it desen·es to lead to improvement. 
Selection of tho represen tativcs C'arly in tlw yC'ar, together with tho agreement 
of each to attend was suggrsted. Th<' suhjrC't of financial assistance to repre­
sentatives resulted in the following motion. It was Yoted that: 

"The Finance Committee of this Hociety be askC'd to consider the 
possibility of financial assistan<'<' to our reprC'sentatives to General 
Council of C.M.A. and to report at tho next Executive Meeting." 

Special Executive Meeting April 26th, 1959 
The Chairman recalled that this :\Ieeting was for tho purpose of consider­

ing the recommendations of the ..\dYisory Committee on Health Insurance 
pertaining to methods of remuneration for Pathologists and Radiologists 
under Hospital Insurance. It was voted that the Minutes as distributed to 
members of the Executive be approved. 
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The Chairman remarked that the results of this meeting and further 
developments arc included in the Annual Report of that Committee. 

BUSINESS OUT OF THE MINUTES 
(1) Tho invitation from tho Hospital Insurance Commission to submit 
nominations for a Medical Review Board would be discussed during tho present 
Annual Meeting and a further report made. It was voted that : 

"The matt<'r of nominations to the Medical Review Board be referred 
to the incoming Exccu tive for further discussion." 

(2) Correspondence 
Communication from the Va lley Medical included 2 Resolutions. That 

relating to Maritime Medical Care Inc. was discussed and referred to the 
Annual Meeting to be presented at tho time that the report of Maritime 
Medical Care Inc. comes forward (see Transactions Annual Meeting-2nd 
Business Session). 

The second RC'solution had to do with Branch Society committee to act 
on political aspects of matters of interest to Medicine. This was regarded as 
information to the Executive Committee and further action was not doomed 
necessary. 

On motion tho first Session adjourned at 1 p.m. to re-convene at 2.15 p.m. 
The Second Session of the Regular :Meeting of the Executive Committee 

was convened at 2.30 p.m. with Dr. IIewat, President Elect, in the Chair. 
Correspondence continued 

A letter from tho President of V.0.N. Nova Scotia requested that a 
representative of The Medical Society be named to tho Advisory Board (Can­
ada) and a representative to a similar Board for Nova Scotia when such is 
created. This was approved and referred to the incoming Executive for action. 

A letter from the Superintendent of tho M ar it im e Division of Canadian 
National Insti tute for the Blind informed The :Medical Society of the 
Nova Scotia Eye Bank Registry and had attached: 

(a) form to be used by Donor 
(b) information for physicians relative to procedures to be followed. 

T he Executive endorsed the principle of the Registry and directed the Secre­
tary to provide the requested assistance. Th<' subject is to be ref erred to the 
Annual Meeting. (see Transactions Annual :Meeting-4th Business Session) 

A communication from the C.M.A. re Public R elat ions Workshop in 
Montreal November 5th and 6th, was introduced for expression of opinion as 
to whether it would bo advantagC'ous to have the Executive Secretary as well 
as the Chairman of the Committee on Public Relations attend the workshop. 
The decision was left to the Chairman of the Executive and tho Chairman of 
the Finance Committee. 

A communication from the Nova Scotia Chapter of the Canadian Foun­
dation for Poliomyelitis and Rehabilitation included a Resolution of ap­
preciation to the members of The Medical Society for cooperation during the 
series of free vaccination clinics and included the statistics pertaining thereto. 
The letter is to bo distributed at tho Annual Meeting. 

A communication relative to representatives of tho Society to the Advisory 
Committees of Federa l Provincial Health Gr ant s from the Director of these 
Grants was presented. This explained tho varying present activities of the 
several Grants and their Advisory Committees. Tho Executive expressed the 
belief that representation from the Society should continue in some form. It 
was decided to introduce the letter when the reports of Representatives are 
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presented to the Annual Meeting (see Transactions Annual Meeting-4th 
Business Session). 

A letter from the Executive Director of tho National Cancer Institute 
of Canada requested endorsation of The Medical Society of Nova Scotia for a 
project designed to study deaths from Cancer of the Lung in this Province. 
This project was endorsed by the Executive and referred to the Annual Meeting. 

A letter from the General Secretary C.M.A. transmitted an expression 
of appreciation from the Central Council of the Red Cross to the medical 
profession in Canada for the support given to the various phases of Red Cross 
ActivHies. 

A letter from Rev. D. F. Campbell, St. Francis Xavier University, per­
taining to the First Canadian Conference on Children in 1960 and a question­
naire to be sent to members of the profession relative to the subject of Marriage 
Preparation, was received. 

A lotter from the Nova Scotia Association of Radiologists requesting 
financial assistance toward payment of legal counsel for services rendered led 
to an extended discussion. It was referred to the Annual Meeting with an 
accompanying resolution from the Executive (seo Transactions Annual Meet­
ing-3rd Business Session). 

NEW BUSINESS 
(1) Physicians' Office Secretaries Tho Executive Secretary stated that 
organization of this Group had taken place in Ontario under tho auspices of the 
Ontario Medical Association. The opinion of the Executive was requested 
as to whether any exploration should be initiated along similar lines for Nova 
Scotia. No action was taken on this matter. 
(2) Emblems of The Medical Society of Nova Scotia for Doctors' 
Cars-the Secretary reported that there were still requests for these emblems, 
that the Executive Committee had directed that they should not be continued. 
A review of this decision was requested. rrhe previous ruling was re-affirmed. 
(3) Special Number Plates for Physicians' Cars- the following motion 
resulted from discussion of this item: 

"That the incoming Executive of The l\fedical Society appoint one or 
more members to approach the DepartmC'nt of Highways to see if the wish 
of the Society could be implementC'cl." 

(4) Presidential Insignia a verbal report was given of progress on this 
item. Two members of thC' Executive volunteered to explore the matter 
further. 

The Second Session of the Hcgular l\foeting of tho Executive was adjourned 
at 3.30 p.m. to re-convene at 8 p.m. 

The Third Session of the Regular l\foeting of the Executive was convened 
at 8.15 p.m. with Dr. D. I. Rice in the Chair. 

OTHER BUSINESS 
Correspondence from the Canadian Life InsuranceMedical Officers' 

Association was reviewed with particular study of their most recont letter of 
May 1959. This communication had requested comment on recommendations 
from the Committee of the Association relative to simplifying and stabilizing 
Claims Forms as well as creating cffecti\•e communication between Insurance 
Companies and the Divisions of tho C.i\I. A. Dr. Peart explained that the 
C.M.A. Committee on l\foclical Economics had initiated the request, that this 
had resulted in the formation of the Committee of the C.L.I.M.0.A. and that a 
joint Committee of the C.M.A. and the Lifo Insurance Group had resulted. 
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The resulting forms had been submitted to General Council with approval in 
principle being obtained. 

Lengthy discussion ensued on each item in the communication. The 
Executive Secretary was instructed to reply and to include the comments of 
the Executive Committee. 

On motion the Regular Meeting of the Executive Committee adjourned 
at 10 p.m. 

C.J.W.B. 
TRANSACTIONS 

ANNUAL MEETING OF EXECUTIVE COMMITTEE 
Jun e 23rd , 1959 

The Annual Meeting of the Executive Committee was convened at 10 a .m. 
by Dr. D. I. Rice, Chairman. Three Sessions were held: 10 a.m. to I p.m.; 
2.30 to 3.30 p.m.: 8.30 to 10 p.m. 

T he Minutes of the last Annual l\1eeting of the Executive were approved 
as printed in the Bulletin (December 1958) 

The Meeting reviewed and discussed the reports of Standing Committees, 
Special Committees, Representatives to Organizations and Representatives to 
Advisory Committees on Federal-Provincial Health Grants. 
(EXECUTIVE SECRETARY'S TOTE: Tho Transactions of the Annual 

General Meeting include remarks, resolutions and pertinent minu tes 
of the Executive Committee resulting from the discussion of these 
reports-Please see Page 310 for index to Transactions). 

There was no new business introduced. 
The Annual Meeting of the Executive Committee adjourned on motion 

at 10 p .m . 
C.J.W.B. 

TRANSACTIONS 
FIRST MEETING OF EXECUTIVE COMMITTEE 

1959 - 1960 
(Incoming Execut ive) 

June 26th, 1959 
Keltic Lodge, I ngonish, C . B. 

The Meeting was convened at 2.15 p.m. with Dr. D. I. Rice in the Chair. 
Present wore: 

D. I. Rice, M .D. 
H. J. Devereu..x, M.D. 
F. J. Granville, 1\1.D. 
C. J . W. Beckwith, M.D. 

A. J. M . Griffiths, M .D. 
L. S. Allon, M.D. 

D. M. MacRae, M.D. 

Chairman 
Past President 
Presidon t Elect 
Executive Secretary 

R ep resen t atives 
Antigonish-Guysborough Medical Society 
Cape Breton Medical Society 
Cumberland County .JY!edical Society 
Halifax Medical Society 
Lunenburg-Queens Medical Society 

M. F. Fitzgerald, M.D. Pictou County Medical Society 
D.McD. Archibald, M.D. - Valley :Medical Society 

Western Counties Medical Society 
Dr. Rice welcomed the members to the First Meeting of the Executive 

Committee for 1959-1960, particulrly the newly-elected members. He 
stated that these would be starting a new experience and urged each Execu tive 
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m ember to take a vory active interest in the Branch Society which he represents, 
making a point to attend all meetings. He requested that members should 
come to Executive Committee Meetings prepared for debate on subjects on the 
Agenda, being able to contribute to tho discussion the expression of opinion of 
his Branch as well as his own personal opinion. He also requested each 
member to introduce at these meetings, or to notify the Secretary to have placed 
on t he Agenda, items from Branch Societies which require the attention of the 
Executive Committee. 

It was moved by Dr. Devereux, seconded by Dr. Granville that the 
Minutes of tho last Regular Meeting of the Executive Committee be adopted 
as typed--carried. 
Chairman of Standing Committees 

The following woro appointed : 
Name of Committees 
Bye-Laws 
Cancer 
Child & Maternal Health 
Civil Disaster 
Edi tori al Board 
Fees 
Finance 
Health Insurance 
Legislation 
Medical Economics 
Post Graduate 
Public Health 
Public Relations 
Traffic Accidents 

(1)-nowly elected. 
(2)-re-elected. 
Chairman of Special Committees 

Chairman 
Dr. H . J . Devereux (1) 
Dr. W . R. C. Tupper (2) 
Dr. M. G. Tompkins, Jr., (2) 
Dr. J . W. Merritt (2) 
Dr. S. J . Shane (1) 
Dr. D. R. S. Howell (2) 
Dr. J. H . Charman (2) 
Dr. C. B . Stewart (1) 
Dr. D. F. Smith (1) 
Dr. A. L. Sutherland (2) 
Dr. H . B. \Yhitman (1) 
Dr. T . B. Murphy (2) 
Dr. F. A. Dunsworth (2) 
Dr. A. L. Murphy (2) 

Special Committee on Group Disability Insurance 
Salaried Physicians 

- Dr. J . W. Merritt 
- Dr. A. G. MacLeod 

Study of Annual Meetings 
Representatives to Orga n izations 

- Dr. D. I. Rice 

Board of Trustees Mar. Hospital Services Association {Drs. H . E. Christie 
LC. J . W. Beckwith 

Board of Registration, Certified Nursing Assts. Act Dr. C. J. W. Beckwith 
V.O.N. Canada, Board of Governors Dr. David Drury 
V.O.N. Canada, Medical Advisory Board Dr. J. J . Stanton 
V.O.N. N. S. Medical Advisory Board (when created) Dr. J. J. Stanton 
Representa tives to Advisor y Committees for Federal-Provincial Health 

Following adoption at the Annual Meeting of the following motion: 
"That the matter of representation on these Advisory Committees 
be left in tho hands of tho new Executive Committee in view of the 
fact that tho Grants have now been stabilized and any matters per­
taining to policies requiring consultation can be dealt with under one 
head." 

It was agreed to fm·ther study this matter and report to tho next Meeting of 
t he Executive. 

There being no further business, the First Meeting of the Executive 
Committee adjourned on motion at 4 p.m. 

C.J.W.B. 
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PRESI DENT'S ADDRESS 
THE 106t h ANNUAL MEETING 

of 
THE MEDICAL SOCIETY OF NOVA SCOTIA 

J une - 1959 
H.J. Devereux, M.D. 

Mr. Chairman, Ladies and Gentlemen: 
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Tonight I finish my tenure of office as President of The Medical Society 
of Nova Scotia and my presidential address is arranged so as to briefly review 
the achievements of tho past ten years, also to attempt a forecast of what may 
face us in the next decade. 

What have been the outstanding events during tho past ten years? I 
would list them as follows : 
FIRST- The introduction of a prepaid medical plan sponsored by The Medical 
Society of Nova Scotia, namely Maritime Medical Caro, Inc. This plan has 
grown from approximately 9,000 original subscribers in April 1949 to 120,483 
subscribers in April 1959- a commendable increase, but still only giving 
coverage to approximately one-filth of tho population of Nova Scotia. If 
Maritime Medical Care is to be the profession's answer to adequate medical 
care, then the number of subscribers must boat least trebled within the next 
year or so. 
SECOND- The adoption of a now constitution for our Society with the 
consequent "streamlining" of our activities, much along the lines of the Ca.u­
adian Medical Association. There are some who still object to this change, 
and as some of you may recall, I originally objected strenuously, but now I 
believe that it is necessary and was a Yery wise move. However, I would 
voice a word of warning that we should never allow the centralization of too 
much power in too few hands. The safeguards are in the constitution and 
bye-laws, and it is the responsibility of each and every one of us to see that the 
Society remains democratic. 
THIRD- The appointment of a full-time Executive Secretary. Again, an 
idea that met with considerable opposition, but I am sure that today, after 
seeing the excellent work done by our Secretary, all will agree that the appoint­
ment was a wise and essential one. 
FOURTH- The advent of the Nova Scotia Hospital Plan on January 1st, 
1959. Our first experience on a wide scale in dealing with governmental in­
trusion into the hospital-medical field. True, it does not apply to the practice 
of Medicine as a whole, but there is enough involvement of segments of the 
profession to show us the attitude of Government in dealing with the medical 
profession. Certainly there have been moments of great turmoil over the 
past year-ask any of the Radiologists or Pathologists!! - but now the wrinkles 
are being ironed out, and I feel that soon the medical men involved will be 
quite satisfied. This state of goodwill has been brought about chiefly by two 
groups, viz- The Advisory Committee on Health Insurance and the Nova 
Scotia Hospital Insurance Commission. 

The Advisory Committee on Health Insurance is a committee which has 
spent a tremendous amount of time, has shown good judgment and infinite 
patience in its dealings. Here is a committee which has set a pattern in the 
type of work that must be done in the future; staffed by men who sacrificed 
time, leisure and quite often took unjustified abuse, but throughout it all stuck 
to their basic principles. 
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Tho other group, namely The Nova Scotia Hospital Insurance Com­
mission, has always sought advice on medical matters from the profession, 
and wm continue to do so in tho future. True, there are times when their 
decisions may not be palatable, but remember that they must deal with many 
different groups, and certainly cannot please everybody all the time. 
FIFTH- The advent of the General Practitioner's Society. While still in its 
infancy, it is growing, and, if properly guided, should give a tremendous stim u­
lus in keeping tho GC'neral Practitioner up-to-date in knowledge and fu lly 
conscious of his importance in the general m edical scheme. 
FINALLY- Other points of interest have been: 
(1) The steady numerical growth of the Socie ty from 439 doctors in 1948 

to 578 in 1958 this, despite an increase in our m edical dues to $75.00 
p er year. 

(2) The creation of new standing committees, such as the Committee on 
fees; the Advisory Committee on H ealth Insmance and the Medical 
E conomics Committee. These committees have truly b een the "work­
horses" of the Society over the past few years, and show the trend of 
today in the medical profession towards a greater interest in the economic 
factor of l\Icclicine. A word of warning in this regard : It is essential 
that when we, as m edical m en , become involved in the economic factor, 
that we do not lose our proper perspective and becom e more inter ested 
in dollars and cents rather than in making our services more available 
at r easonable cost. 
o much for the past decade ; and now to take a look at the next ten years 

-·what does it hold for u s? I feel that we will see ever-increasing pressure 
for a complete h ealth care program. This will take time but the first s traw 
in tho wind was the announcement last April by P remier Douglas of Saskatch­
ewan that a major plank in his platform .for the next provincial election would 
be a compulsory health-care program operated a long the same lines as the 
compulsory hospitalization service. 

What is the Medical Profession going to do about this trend towards a 
complete h ealth insurance plan? 

F irst of all, wo must recognize the changing economic atmosphere and 
realize that the social welfare state is now part of our lives and will not change 
- like it or not, we must quit crying for the "good old days" and go to work on 
moulding this welfare state, as far as Medicine is concerned, into a pattern 
that will preserve our essential rights. 

Will Maritime M edical Care be our answer to the people's demand for 
complete or eYen adequate medical coverage? My answer is NO, judging 
::\Iaritime :Medical Care on its present status. The reasons: First of all it is 
not reaching enough people-only about one-fifth of the population, and that 
fifth is largely taken from the large organized groups. Secondly, it is not able 
to efficiently look after tho small groups or the self-employed individual. Third, 
as far as cost to the subscriber is concerned, there is a r eal danger of reaching 
the point of diminishing returns. 

If ~1aritime Medical Care is to survive and give the people the type of 
coverage that is necessary, in my opinion, it must give comprehensive coverage 
with no extra billing, it must cover the self-employed person and it must cover 
the retired person and pensioner. It should join forces with other non-profit 
groups such as Hluo Shield and expand services to cover the four Atlantic 
Provinces. 



THE NOVA SCOTIA MEDICAL BULLETIN 335 

This is a big order, and I have no ready answer as to how it can be done. 
However, we must come to grips with the problem NOW and if we cannot 
come up with a complete answer, then we should be prepared to say so and 
propose to Government a plan whereby public monies can ho used to help 
implement a complete Medical Care Plan. I realize that this idea will not be 
too well received in some quarters, but if we do not take tho initiative then 
Government will some day present us with their plan which could well be more 
unpalatable than the one I have just suggested. 

And now a word about the future of the General Practitioner's Society. 
This Society has the possibilities of greatly improving the overall calibre of 
Medical Care but it must aim high. It is not enough to strive mainly for 
appointments in the larger hospitals-to do, as it were, the less important tasks, 
such as looking after emergency work in tho 0 .P.D. The General Practitioner 
must accept that bis place in the teaching hospital is going to be limited, but 
the denial of full privileges to the qualified G.P. in the non-teaching hospital, 
large or small, should not be tolerated. I use the term "qualified" for a pur­
pose-because if the G.P. Society gives carte blancho to every G.P. to do 
everything in the non-teaching hospitals without first making sure that he is 
able to do so, then it surely will only hasten the day when less and less hospital 
privileges will be allowed to any G.P. When the day comes that the G.P. is 
shut out of hospitals-then, I say in all sincerity, the medical profession will 
have taken a back.vard and disastrous step. 

Finally, let us look briefly at Health Insurance as we have it today in tho 
Hospital Plan. By now most of you have been in contact with the workings 
of the hospital plan; you have your own opinions as to its worth but I'd venture 
to say that the majority of the public is in favoUl· of it and I am sure that it is 
with us to stay. \iVith this in mind, we accept the fact tht we have new re­
sponsibilities-namely tho protection of public moneys and respect for Gov­
ernment regulations. The ultimate success or failure of this plan is dependent 
to a great extent on the physicians of this Province. You ask why- well, its 
simply due to the fact that we doctors control admissions and discharges of 
patients, tho length of stay, the utilization of drugs and diagnostic aids. Tho 
profession sought this and got it, we dare not think of ever relinquishing it. 
Not only that, but we must be fully prepared to accept the responsibility that 
goes 'ivith it. If we don't accept this responsibility, then Government 'vill 
enforce stricter regulations and we will have forfeited the trust given to us. 

If this should happen, how then can we ever hope to influence Government 
thinking when medical care is eventually included in a complete health insurance 
scheme. 

Speaking of a complete scheme, it is time for every doctor in I ova cotia 
to study tho statement of Policy of the C.M.A. and let his thoughts be known 
to our Executive. \Vo should have a firm idea of the true b asic principles 
that are included in our statement of Policy, the basic principles when we will 
make our stand and roLreat no further. 

In the future, we need an increased. interest and activity on the part of 
all members, but especially on the part of our younger members. We need 
their imagination and flexibility of thought in combination with the maturity 
and wisdom of our more senior members. This combination will give us tho 
unity and stability that we will certainly need in tho coming years. 

In conclusion, Ladies an<l Gentlemen, lot us face the future with courage, 
clear thinking and, above all, the desire to maintain and improve a high standard 
of service to om· patients. 
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To sum up, cooperation from the public, from hospitals and from you, 
the medical profession has allowed a first-class plan to be put in operation. 
Problems still exist. Time, experience and tho same spirit of acceptance will 
work a lot of cures. 

Hospitals are in the best position they have heon for years. I say this, 
and I fully believe they will verify it, despite tho fact that solution is still re­
quired in some financial areas. Tho hospitals arc reimbursed for reasonable 
and proper operating expenses and they do have certain resources for non­
plan items. But they still must make provision for depreciation, debt servicing 
and tho balance of construction costs. Although they get depreciation on 
equipment it must first be bought and paid for and the reimbursement is over 
a period of years. 

Once more we can be confident that a wise approach by all concerned and 
actual operating experience will solve these problems too. 

As to the future, new services will come. Some may be announced shortly. 
Your own committee, which recommended the present sound level, is already 
at ·work on recommendations for more. 

The same procedures which have had so much success to date: consulta­
tions with all relevant groups, full consideration of all proposals and the pooling 
of the products of many experienced minds; all these must continue. 

If they do the future is sure to bring us a truly magnificent system of 
hospitals and the best in services and benefits for all our people. 

REPORT TO ANNUAL MEETING 1959 
b y 

CHAIRMAN OF THE EX ECUTIVE COMMITTEE 
D. I. Rice, M.D. 

Mr. Chairman and Members: 
The interval between the Annual :Meeting, in Halifa.-x in October 1958, 

and the present meeting is eight months. (1958 was business only, due to 
The Canadian Medical Association having been held in Ilalifax in June 1958). 

The intervening months between the Annual Meetings have been busy and 
productive. Your Executive Committee had its first meeting on October 
25th when Chairman of Standing Committees were elected. Subsequent 
regular meetings have heen held on January 26th, March 23rd and June 22nd. 
A special meeting was convened on Sunday, April 26th, to consider the recom­
mendations of tho Advisory Committee on Health Insurance relative to re­
muneration of Pathologists and Radiologists under the Nova Scotia Hospital 
I nsurance Plan. In December 1958 a communication from the Hospital I n­
surance Commission was recciYcd requesting nominations from The 1edical 
Society from which members would be elected to form a Professional and 
Technical Advisory Committee. Because of the urgency of this matter. con­
sultation was held with tho seven members of the Executive Committee resid­
ing in the immediate vicinity. .A list of nominees was prepared at this meeting 
and advice was also sought as to whether to convene a meeting of the full 
Execu tive Committee for the purpose of finalization . The considered opinion 
of those members present was to contact tho other members of the Executive 
Committee by telephone and discuss the matter. This was done, each of the 
Executive members being informed of the background and names of the 
nominees. Questions were answered, suggestions requested and agreement 
obtained. The Hospital Insurance Commission was immediately informed 
of the results. 
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It had boon anticipated that occasionally matters of this urgency might 
arise and the principle of seeking advice from a nuclem: group of the Executive 
Committee had been discussed at the first mPetiug of the now Executive in 
October, 1958, with approval being given to the principle involved. The 
application of the principle in Decomhor was reviewed at the Executive meet­
ing on January 26th. Thorough review and debate led to tho following pro­
visional conclusions : 
(I) That opinion of Branch Society members could not be expressed nor 

conclusions made by telephone conversation as well as by convening a 
meeting. 

(2) That similar urgent circumstances would ariso only occasionally. 
(3) That it is possible to convene, and members of the Executive would be 

willing to attend a meeting on 24-48 hours notice. 
It has become more and more apparent that the pace of business has 

accelera,tod and tho volume of business of tho Society has increased. To keep 
abreast of current matters a regular meeting is held each week between the 
Secretary and m~'self, and there are telephone conversations between those 
meetings. The changing tempo and requirement" for adequate and prompt 
attention as well as the necessity for liaison and communications expressing 
the opinion and juclgment of the Society docs rE>quire examination of our 
operating set-up to determine whether the present system and usage is adequate 
or whether i t requires review. 
The Office 

The furnishings and equipment in the ne\"\ office space on the ground floor 
of the Dalhousie Public Health Clinic is now completed and appear adequate 
to meet present demands. This office space is provided by the University 
rent free as has been the case for these many ye>ars. I am sure the Society is 
most grateful for this. It must be recognized, however, that with a growing 
medical school, space in the University buildings is already at a premium, and 
also that tho space allocated to us, although adequate for the present, may not 
remain so because of the increasing demands on the Secretary's office by the 
business of the Society. This matter is reforred to in the Report of the Com­
mittee on F inance and deserves serious consideration so that plans can be made 
to accommodate the future. 
Personnel 

Authority was received from the Annual Mooting 19."i to employ a second 
full-time qualified stenographer. During the preceding two years (19.57 and 
195 ) part-time scrvfoe had been obtained through the Personnel Pool. In 
December, 1958, the second full-time stenographer entered the employ of the 
Society. Pnor plans of :Miss Lovatt made it necessary for her to leave in April 
and her position has been taken over by :\1rs. Dorothy Morgan. 

You will find a, recommendation in the report of the Finance Committee 
that Mrs. M. G. Currie bo retired on December 31st, 1959. Mrs. Currie has 
given years of faithful service to the Society for which we are all most appreci­
ative. The plan for her retirement as outlined by tho Committee on Finance 
is drawn particularly to your attention. 
Visits to Branch Societies 

The President and myself were of tho opinion that visits by one or both 
of us to Branch Society meetings would certainly be advantageous to ourselves 
in that we would have the pleasmo of meeting the members and benefit from 
debate during the business sessions of these Branches. \Vo hoped that the 
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Branches would receive some benofi t in return. The Secretary wrote the 
Branch Societies and the response to tho suggestion was most gratifying. I 
regret that it was not possible to attend meetings of 811 Branch Societies, but 
the President did visit Antigonish-Guysborough and Pictou County lVfedical 
Societies . I had the pleasure of visiting Antigonish-Guysborough, The Valley 
and Western Counties Societies. The Executive Secretary has been in attend­
ance, at least once, at meetings of all Branch Societies. 

I hM·e been impressed by the d<>batc and the attention given to the business 
of both the Branch and the parent ocioty. I would like to have these visits 
continue as I believe they will result in improved understanding of points of 
view and will be of benefit to the Society as a whole. 
Membership 

As of D ecember 31st, 1958, membership (all classifications) stood at 579, 
of whom 551 pay dues, and 28 are honourary or senior. Of that number, 10 
are in arrears for 1958 dues leaving 569 in good standing. This compares with 
523 (all classifications) in 1957. There \.Yero 66 new members in 1958 and 20 
deaths occurred. As of June 8th, 1959, 4150 are in good standing having paid 
dues for 1959. This includes 32 new members. 

The STANDING COl\Il\JITTEE. have been active; I would draw par­
ticularly to your attention: 
I. The Advisory Committee o n Health Ins u ranc e 

The Report of this Committee merits close study. Particular attention 
has been given to Hospital Insurance' in Nova cotia and its impact on tho 
practice of Medicine. Tho Hospital Insurance Commission for Nova Scotia 
took office in November, 195 . Dr. II. J. Devereux of Sydney was named a 
Commissioner. His name had heeu included in our list of nominees. The 
Hospital Insurance Commission replaced tho Hospital Service Planning Com­
mission which had completed its fun ction. 
2. Committ ee on Legislation 

Dr. J. McD. Corston's Committee also had a bu~y Limo prior to and during 
the 1959 Ression of tho Legislature'. ... uccC'ssful opposition to the Chiropractic 
Bill, consultation with tho Committee on Legislation of tho Provincial lcdical 
Board and amendments to the \Yorkm('n's CompensatioH Act wore matters 
requiring close study. 
3. Committee o n M edical Economics 

This Committee was succc1::.sfu l in negotiations with the DC'partment of 
Welfare on 1edical cn'ices for the welfare group. The amount per recipient, 
of medical services was increased from , 1.00 to .. l. 15. 

Having mentioned these three of the fourteen Standing Committees as 
examples, it becomes increasingly apparent that much of the important work 
of t.he Society must be at Committee Jc,·cl. An active Chairman and com­
mit.tee members will bring to the' attcn lion of the Exccu tivo and the Society 
sugg<'stions and recommendations pcrtin<'nt to their particular field of interest 
which could not be obtained from other i::ources. To all Committees, and 
particularly to those above-mentionNl, { exprC'ss the sincere thanks of the 
Executive. 

With a , ·iew to maintaimng the continuity and tho effectiveness of Standing 
Committees l would recommend consideration be g iven to tho appointment 
of A COMMITTEE ON COl\DfITTEE. . Such a Committee would be 
made up of members of tho Executive continuing in office for tho succeeding 
year, with the Chairman being the Chairman of the Executive Committee. 
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In the interval between the Annual :Meeting of the Executive Committee and 
the first meeting of the New Executive held at the conclusion of the Business 

essions of the Society, this Committ<'e would examine Standing Committees, 
taking part.icnlar note of t hose Chairmen who are due for retirem ent and pre­
pare a List of nominees to be considered by the incoming Executive at its first 
meeting, when such Chairmen are appointed. B enefi t would result from such 
an objcctiv0 annual review and would obviate the relatively hurried appoint­
ments made at the first m0eting of the 11 0w Executive Committee. Tho same 
review cou ld be mad<' of r0presentatives of The Medical ociety to organiza­
tions and Advisory Committees. 

SPECIAL COl\11\llTTEES appointed during tho year were: 
(1) Committee on Job Eva lua tion 

This grew out of th0 J ob Evaluation Study undertaken by Government. 
Having been brought to the attention of tho Executive Committee, n. special 
committee 'vas set up to study its relationship and implications for medical 
services. 
(2 ) Committee on S alaried Physician s 

R esulting from an increasingly active interest in this group on the part 
of Organized ~fedicine as well as a more actfre interest in Organized Medicine 

fodicine by those salaried physicians not already members of tho Society, 
tho E xecutive d0cided that a special committee should be set up to examine 
the situation as it presently exists, to encourage and foster t be interest of 
salari ed pby!'icians as well as to be of assistance to them. This M edical 
Society has enjoyed membership by many of this group and we confidently ex­
pect the results of the work of this Committee will be of advantage to all 
concerned. 
(3 ) Committee o n Grou p Disability Insurance 

This Committee, authorized at the Execut ive Committee M eeting March 
23rd, will report to tho Annual Meeting. Tt has examined our Group Disa­
bility Plan a nd will niako recommendations as to future participation of the 
Society relative to this t,ype insurance. 
(4) The Special Commit t ee on Ann ual Meetings 
will mak<' a report representing tho activities of this committee during the 
past thr0c years establishing a better basis for ow· Annual 1\feeting as regards 
time, place and financing. 

A RESOLUTIO S 0 11\lITTEE has been authorized by tho Executive. 
This commiitec, mad<? up of members of the Executive, wi ll in general terms: 

(a,) Heviow Hcsol uLions received from Branch Societies prior to Execu­
tive Committee foetings . 

(b) ReYiew Resolutions emanati ng from the Executive Commit tee 
itself. 

(c) ReYiew He olutions presented to the Annual Meeting from the 
:Membership of the Society. 

The purpose of tb is review in general terms would be: 
(i) To examine the wording of Special R esolutions to ascertain that 

tho intent of tho R esolution is clear, 
(ii) To reconunend the course t hat a Resolution should follow, 

whether it should be presented to the Executive Committee 
and or the Annual :Meeting. 

(iii) To examine the R esolution in the light of present knowledge 
pertaining to the particular subject in reference to what could 
he the ultimate result of the R esolution if made effective. 
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The general purpose of the R esolutions Committee is to review all the 
Resolutions in tho perspective of the foregoing. Any changes sui;gested would 
have to be tak<'n up with and agreed to by the l\fover and 8c>C'onder and if such 
agreement is obtained then the r esulting Resolution would he presented. If 
agreement is not obtained then the point of view of tho R esolutions Com­
mittee could b e prcsc>nted when the R esolution is presc>nted for debate. It is, 
of course, quit<' possible that discussion with the 1\foY<'r a nd SecondN would 
clarify the purpose of the Resolution when i t is desirable to have such clarifi­
cation. 

Additional items of inf<'r<'s t to lhe Society arc: 
(1) That continued liaison and prog1·css is to h<' rC'porlNL in our associ­

ation with the Canadian Life Insuranc<' 1\focliC'al OffiC'C'rs AssoC'iation. 
A simplifiNl Claim!'\ li,orm is about fina lized a ncl moc;t recent corres­
pondC'nC<' is to b<' revi c•w<'Cl at this mcC'ting . 

(2) Of grc>al intcrcc; t is th<' HC'lat i,·<' Va lu<' Stucli<'s l)('i ng c·oncluct<'cl by 
the> C.1\LA. A fe,,· s tudi<'s h ave bee n don<' wlwrc' llw hasis is relating 
the fee s truc ture as it has ex is ted. 'l'h<' C' .l\ f. .\. is approaching the 
subj ect from the s tandpoint of the relati on~hip of the services per­
formed and the training s kills and knowlf'clge in,·olvNl in providing 
it. This is a new approach to a p<'l"C' trnial prohlc>rn of long s tanding 
and carri<'s th<' potC'ntial of den:~ loping a sound basis for the fee 
C'harged for a profC'ssiona l service . 

(3) Marit ime 1\1edical Care Incorporated: This repor t presented to tho 
Society by J . Murray Fraser , President of ::\fari time 1\fcdical Care 
Inc. is particularly welcome. It is factual, shows definite progress 
over the past year and includes observations pertaining to prepaid 
m edical scrvi<'es which are notable. It is reassuring to have evidence 
that the apparent gap b<'tweon tho mC'dical profession and J\,faritime 
1\1edical Care Inc. which it sponsors i-; being bridged and that tho 
fervent wish of c loser rC'lations is being realizC'cl. 

In the field of medically sponsored prepaid plans, a CJ\I.A. Committee, 
formed at the request of 'l'.C'.l\1.P. me>t with r C'prescntatives of the Society 
early in the yc>ar. '.rhat Committee visited c>ach of the plans in Canada and 
each of tho Divisions. Th<' re>sulting rC'port was presen tC'd to Gen<'ral Council 
of the C.M.A. and this has resulted in a spc>C' ia l C.:M.A. Committee being form­
ed which in general terms will develop a philosophy and policy for prepaid 
medically sponsorC'd plans. C.l\1.A. desir<'s to have a hard look at the situ­
ation aside from th<' purely busi nc>ss aspc>cts to ascertain if the plans can be 
extcncl<'d to inc lude those of the> population which uncll'l" pr<'s<'nt conditions 
cannot be eligible for these sen ·ices. 

This introduces the 19.59 General Council Session of the C. 'M.A. he ld in 
Toronto, May 29th and 30th. Of the ni n<' rC'presen tatives from NoYa Scotia, 
two had to cancel plans at the last moment. leaving seven representatives in 
attendance. It was m y first ex perience and J must say I was deeplyimpressed 
by the obvious preparation of divi sional representati,·es and the presentation 
of the arguments during debate. Some of our representatives (5) had a meet­
ing prior to going to Toronto when the reports to General Council were reviewed. 
In Toronto the seven of us had another meeting <luring which notes were made 
in order to have our representatives be tter prepared. These will be acted on 
in due course. ::\ly attendance left me with a deep conviction that General 
Council is worthy of the s trong support of the Division and their representa­
tives. 
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I have attempted briefly to outline the activities of the Executive Com­
mittee during tho past year. It is obvious that the volume of workrequiring 
tho attention of tho Executive and the Society as a whole is increasing at an 
unprecodonted rate. This has necessitated extra demands on the part of tho 
Executive ]\{embers and I should like to express my sincoro thanks at this 
timo for their faithfulness in attending meetings and for their careful and 
thorough consideration to all matters prC'sented to them. Particular thanks is 
directed to our Exccuiivc ccretary who repeatedly has given far more than 
his office demands in thC' interests and development of organized Medicine in 
this division. 

All of which is respectfully submitted. 
REPORT OF N. S. REPRESENTATIVE 

on 
TRANS CANADA MEDICAL PLANS (T.C.M.P.) COMMISSION 

To Annual Meeting 1959 
F. I. Fraser, 1.D. 

l\1r. Chairman and [embers: 
Trans-Canada J\Icdical Plans, or as it is more familiarly known, 

"T.C. 1.P.," is an organization of doctor-sponsored or doctor-approYed pre­
paid medical servicC' plans, established at the instigation of the Canadian 
Medical Association in 19.51 and incorporated under the Province of Ontario 
in 1955, whose objects are: 

(1) To promote the operation and establishment of voluntary non­
profit prepaid medical care plans in Canada to meet the health 
needs of the public generally. 

(2) To co-ordinate the activities, methods, procedures, coverage and 
data of voluntary non-profit prepaid medical care plans in Canada. 

(3) To prepare statistical or other information and to provide counsel or 
assistance to medical care plans and to the public in all matters per­
taining to the provision of prepaid medical care on a voluntary 
non-profit basis. 

(4) To assist in arranging for the provision of medical caro on a national 
basis through the medium of voluntary non-profit medical plans, and 

(5) To assist in the dC'velopmcnt of an informed public opinion on matters 
of health. 

It is controlled by a commission of twelve members, who aro appointed; 
one from each of the mC'mhN plans and one from the C.M.A. Responsib le to 
the Commission and thC' Exccut,ivc is a permanent Executive Director and 
Secretariat. Each plan contributes two cents per subscriber per year with a 
maximum of $8,000. towards its budget. 

Almost since its founding there has been considerable difference of views 
among member plans as to the proper function of T .C .:M.P. All are pretty 
well agreed on objects 1, 2, 3 and 5 but there is widespread disagreement on 
object No. (4), e.g. , "to arrange for the provision of medical care on a national 
basis through the medium of non-profit medical plans." This roached such a 
state that in April, 1958, the C.M.A. Executive Committee was requested, 
and agreed, to appoint a special study committee with authority "to study 
T.C.M.P. in all its aspects." Subsequently, further terms of reference wero 
granted to allow the committee to study the: 

(1) "Development of a national co-ordinating agency for the advance­
ment of prepaid medical care plans in Canada, and 
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(2) Tho delineation of the proper position and role in policy-making 
of tho C.M.A. and its divisions for tho botiormont of health care in 
Canada.'' 

\\-ith those extended terms of reference a questionnaire was prepared and 
sent to all plans and divisions. The Committee then travelled across Canada, 
meeting with representatives of each member plan and division, with the excep­
tion of Newfoundland. The questionnaire was used as a basis for discussion. 

The Committee? found that problems exist in T.C.1\I.P. for three reasons: 
(1) Vague a nd uncertain leadership by organized medicine in the field 

of pr0paid medical care, 
(2) Diff orences in ideology, 
(3) Differ0ncos in in terpreiation of words and phrases in the aims, 

objects and by-Jaws of T.C .M.P. 
For the same reasons major problems devolop0d in the relationship of 

member pln,ns to 'r.C.M.P. in national selling and undC'l'writing. The Com­
mittee's analysis of the problem can be summarized as follows: 

T.C.1\I.P. is an organization composed of eleven separate corporate 
members. Each is autonomous. . omc membNs of tho profession and 
somo plans would require all member plans to surr0nder a part of their 
autonomy in certain fi elds of interest to develop a national selling or 
underwriting programme within T .C .J\I.P. In most areas there was com­
plete unwillingness to surrender any part of plan autonomy. This leaves 
T.C.M.P. in the position where it can not engage in national selling or 
undenvriting unless or until unanimous agreement is roached in this field. 
Tho highlights of the findings of the Committee arc as follo,vs: 
(1) T.C.M.P. serves a useful purpose and should be continued, 
(2) Tho organization should become largely a trade association only, 
(3) ational sel ling to be left to the member plans. 
(4) Doctors throughout the country should become more informed on 

T.C .M.P. and the work it is doing, 
(5) Membership on the Commission to be enlarged Lo two representatives 

from each member organization. 
In order to implement these findings, the following recommendations are 

made: 
l. 'l'haL the C .M.A. provide leadership in Lhe interpretation of the 

philosophy of medicine as it applies Lo pr0paid medical care. 
This will be accomplished, we feel, by: 
(a) Creation of a special committee, appoint0d by the Executive Com­

mittee, under the chairmanship of the Chairman of the Committee 
on Economics, to consider all aspects of prepaid medical care and 
to work in close harmony with tho Committee on Economics. One 
of its terms of reference should be to study the requirements of that 
portion of tho Canadian population which is not covered by prepaid 
medical care. 

(b) An increase in the C.M.A. representation on the T.C.M.P. Com­
mission to two members, appointed by Lho Executive Committee of 
tho C .M.A. 

(c) Representation at all Commission meetings by the General Secretary 
of tho C. 1.A., or his alternate, as an observer. 

(d) Educational programmes through: 
l. C. I.A. Journal and provincial bulletins. 
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2. Forums on prepaid medical care to be held as part of National, 
Divisional and Regional annual meetings. 

3. Distribution of T.C.M.P. Commission Minutes to Divisional 
Secretaries and members of the C.1vLA. Executive Committee. 

(e) Public relations programmes directed to tho Divisions and to the 
entire membership, in the interests of T.C.M.P. 

2. Your Committee would have the Executive Committee recommend to 
T .C .M .P. that new bye-laws be enacted to meet the suggestions of the 
majority of Divisions and member Plans as to the scope of activity of 
T.C.M.P. 
(a) l. Upon request, to assist the C.M.A. and its Division in promot­

ing the establishment and operation of medically sponsored or 
approved medical care plans in Canada. 
2. Upon request, to provide advice and assistance to member 
Plans on administrative problems of prepaid medical care. 
3. To encourage and assist member Plans to accept and put into 
operaLion such uniform methods and procedures as have been 
approved by the Commission. 
4. 'l'o collect, study and disseminate staListical data. 
5. To assist tho C.M.A., its Divisions and member Plans in public 
and professional relations programmes. 

(b) In order to clarify the position of T.C.M.P. in national selling, the 
following should be enacted as a bye-law : 

That negotiation for medical care coverage be carried out as at 
present by the personnel of the member Plan in which area is 
located tho head office of the company, and that any other Plan 
which has in its area employees of the prospective client 
" may request participation in the negotiations. " 

(This was changed by the T.C.M.P. Commission to "would be kept fully 
informed of the negotiations." 
3. (a) rrhat membership in the organization be restricted Lo those non­

profit prepaid medical care plans in Canada which are sponsored or ap­
proved by the Division or Divisions of the C.M.A. in which the Plan 
operates. 
(b) Thai Divisional sponsorship or approval be renewed each year by 
an official communication from each Division concerned, to the head office 
of tho corporation. 
(c) That each member Plan re-apply annually to T .C.M.P. for renewal 
of membership . 
(d) That The Canadian Medical Association hold membership in the 
corporation and be represented to two Commissioners appointed by Tho 
Association. 
(e) That meetings of the Commission should not conflict in date with 
meetings of the C.M.A. Executive Committee or General Council. 

4. That the present method of selecting Commissioners be changed to allow 
Commission representatives from each member Plan--ono a doctor memb­
bor of the Plan Board of Directors, and the second may be the Plan Ad­
minisLrator. Each Commissioner should have full voting powers. 
T.C.l\I.P. should request member Plans to recognize Lhe need for 
reasonable conLinuiLy when appoinLing Commission members. 

5. That tho duties of tho Chairman and the Executive CommiUee of 
T.C.M.P. continue as at, present. 
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6. That tho senior administrative official of T.C .M.P. have the designation 
" Executive S ecretary" a nd that bis dut.ies be set out in a general form 
and that his duties should not include responsibility for negotiation or 
selling of prepaid medical services. 
(The Commission r etained the designation " E x ecutive D irector" ) 

7. That the Commission delineate by bye-law the a rea of corporate interest 
within which matters shall be decided by majority vote, and indicate 
clearly that in all other matters the decision of the Commission shall be 
construed to be a r ecommendation to member Plans. 

8. That a m emorandum of agreement be prepared which will include all 
pertinent matters enunciated above and that this agreement b e signed by 
the corporation and each member Plan. 
When this report was presented to Lhe Commission of T. C.M.P. in May 

of this year, I, for one, was very disappointed. P erhaps I had expected too 
much. I had hoped for a blueprint for tho future for prepaid medical care 
plans in Canada and in my opinion, was presented with a sterile, unimaginative 
review of the existing situation, with which we a rc a ll familiar and a solution 
which merely r epresents the present shortsighted t hin king of t ho majority of 
the member plans. Indeed, I have taken every opporLunity, dming my one 
year of office, of criticizing m y fellow Commissioners for t heir r efusal to look 
beyond their own provincial horizons, and see the writing in the sky. 

As an example of what is being writ,ten there, lot me tell you about the 
proposed Federal Civil Servants medical coverage. 

The Federal Government has indicated that it proposes Lo inaugurate a 
prepaid contributory medical care scheme for its Civi l Service staff, numbering 
approximately 120,000 subscribers and Lotalling about 600,000 persons. Our 
knowledge of the proposals, up to the present, indicates that it is weighted 
heavily in favour of commercial carriers i.e. lnsurance companies, with its 
inclusion of ancillary services such as ambulance service, nurses, drugs and 
appliances, as well as the basic medical services. As T.C.M.P. is now organ­
ized, Physicians' Services Incorporated, (P.S.I.) of Ontario, is the negotiating 
plan for all the member plans. While we have most implicit faith in P .S.I., 
the situation can b e foreseen wher e P.S.I. would find tho Government proposals 
unsatisfactory to its own Plan and then be in t he position of carrying on nego­
tiations for t,hose plans who were interested (and that could be done with 
lukewarm enthusiasm) or, of withdrawing from tho negotiations, when another 
Plan in the same area would have to be found to carry on, wit,h all the diffi­
culties which normally ensue when changing horses in midstream. How much 
more sensible, it seems to m e, it would be to have a central body under 
T .C .M .P. which would n egotiate, on behalf of a ll tho plans, with any em­
ployer wanting a national contract, and having at its side a national under­
writing agency which would underwrite t he whole or any part of a national 
contract which the individual plan was unable, or did no t wish, to accept! 

It must b e r ealized that more and more employers with nat,ional geo­
graphic dis tribution are demanding comprehensive coverage for their em­
ployees- tho premiums may differ in each prov ince but tho coverage must be 
the same. If we refuse to accept this trend we put ourselves in th e position 
of t elling them what Lhey can and cannot have and the commercial carrier will 
soon r eap the benefit. 

W e have in the T.C .M.P . organization at least one plan, Quebec Hospital 
Service Association, and possibly a second in Maritime Hospital Service 
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Association, which all the other plans could use as an underwriting agency but 
because of the distrust which exists between plans at tho moment, the fear that 
if a plan comes into another plan's territory it will compete with tho "home" 
Plan, it seems unlikely that either of these Plans will be used in that way. 
Then we shall have the anomaly of asking commercial carriers to accept the 
portion of the contract which the Service Plans feel unable to accept; commer­
cial carriers against whom we shall have to wage the greatest battle of our exist­
ence so far, in order to obtain this Federal Civil Service contract, and if we 
fail to got this contract, it seems to me that prepaid medical service plans will 
have been dealt such a severe blow that it will take a long, long time to recover. 

At the meeting of the T.C.M.P. Commission in May, 1959, the recom­
mendations of the Special Committee of tho C.M.A. on T.C.M.P., with minor 
modifications were adopted. 

In view of the several changes which would be required in the present 
Ontario charter of 'l'.C.M.P., as a result of the recommendations made it was 
decided to apply for a Federal Charter under the Dominion Companies Act in 
place of the present Ontario Provincial Charter, as : 
1. It being a national organization it was more advisable to have a national 

charter. 
2. Corporations could be members of the national organization whereas, 

under the Ontario Charter this requfred named individuals. 
3. There was rigidity in membership changes involved in the Ontario Charter 

which required supplementary letters patent in all such cases where 
changes were required. 

4. The cost of obtaining a national charter varied only sligh tly from that 
required for amendments under the Ontario Charter. 
In closing, two developments which I trust will bear fruit in the future, 
have recently taken place: 

1. The C.M.A. at its annual meeting has appointed a Special Commi ttee to 
review the function and future of prepaid medical care plans in Canada 
and, 

2. has taken the lead in the formation of a Canadian Health Insurance 
Council which will consist of representatives of the Canadian Health 
Insurance Association, Canadian Life Insmance Officers Association, 
T .C.M.P., the Canadian Council of Blue Cross Plans and the C.M .A. with 
tho object of studying health insurance in all its aspects . 
This is a stop in Lhe Tight direction of co-operation in the interests of the 

health and welfare of the people of Canada. 
REPORT OF PRESIDENT, M .M.C. INC. 

t o 
ANNUAL MEETING, 1959 

F . M. Fraser, M.D. 
Mr. Chairman and lcmbcrs : 

It is now ten years since a group of doctors, two of whom are still members 
of the Board of Directors, with courage and vision, introduced to Nova Scotia 
a voluntary non-profit prepaid plan of medical service, sponsored by The 
Medical ociety of Nova cotia and called Maritime Medical Care Incorpor­
ated. 

As its name indicated, it was originally hoped and planned to embrace 
the people and profcs ion of the :Maritime Provinces, but for various reasons 
many of these now forgotten, this dream still r emains unfilfilled. 
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Initially, too, it was conceived as an attempt to provide a "family doctor" 
service, at home and in the office, for that large group of average income and 
wage earning families on which the cost of medical care fell most heavily . 
With the recent rapid growth of m edical specialization, advances in m edical 
therapy and techniques, and the ever-increasing demand of the populace for 
"comprehensive" m edical coverage, l\llari t ime 1Icdical Care Incorporated has 
broadened its original conception beyond all recognizab le bounds to make 
available almost all services provided by general practitioners and specialists, 
to any subscriber irrespective of income. 

It has, however, persistently maintained its non-profit motiYe! From 
its firs t year of service ending D ecember 31st, 19-19, with 9,000 subscribers, an 
incom e of $37,000.00 and a deficit of $9,900.00, it has grown by D ecember 
31st, 1958 to 120,000 subscribers, an income of oYer $2,000,000. and a profit 
of $50,000.00. This profit, unfort unately was not quite sufficient to cover 
1958's deficit of $58,000.00 due largely to the famous 'flu epidemic of that year. 
So our non-profit objective is still maintained! 

May I review briefly its two main, in my opinion. objects, as expressed at 
the time of its incorporation April 29th, 1948. 

(a) To arrange for the provision of medical and surgical care, treatment 
a nd sen-ices by legally qualified medical practitioners with or with­
out hospital care or treatment, or other ancillary services on a non­
profit pro-payment basis, so as to best meet a nd serve the interests 
of those r eceiving and those rendering such services, and 

(b) To establish and maintain effective collaboration with The Medical 
Society of Nova Scotia. 

In 1956, as a result of considerable dissatisfaction among the profession 
regarding the Plan, a committee of rl'he :\1cdical Society of Nova Scotia, under 
Dr. J . F . \Voodbury, was appointed, to "study the relationship of :\1.M.C.I. 
with The Society and the practitioners of 1fodicino," and I am happy to be 
able to state that all the recommendations of that committee, with one excep­
tion, have now been can-ied ou t. The report of that committee is almost as 
lengthy as my own today so I shall no t review it in detail, but among t he more 
important recommendations are the following: 
UNDER ECTION I 

1. Combining the junctions of tho House of Delegates and the Board of 
Directors and increasing the House of Delegates to 14, of whom 11 are 
medical and 3 non-medical. This has been done by abolishing the 
House of D elegates, and The 11edical Society via the Branch Societies 
appointing the Directors who in turn elect 3 non-medical members. 

NOTE:-We are to-day asking the ExecutiYe of The ~Iedical ociety of Nova 
Scotia to increase the nttmber of delegates to 15 so that tho Branch 
Society from whom the President is drawn may sti ll be represented 
by a voting member. 

2. The method of election by The 1edical SociC'ty through the Branch 
Societies to tho Board of Directors has been adopted. 

3. Board of Directors' Meetings and meetings of Executive are held 
regularly. 

UNDER SECTION II 
1. Extra billing is to be the privilege of a ll participating physicians. 
2. Paymen t for physicians services only. 
3. Fee Schedule of Medical Society of 1958 bas been accepted as of 

July 1st, 1959. 
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UNDER SECTION III 
1. A firm of Actuarial Consultants spent last year reviewing the set-up 

and workings of M.M.C.J. and their recommendations have been 
given the greatest study and consideration by your Board of Directors. 
It has been decided, too, to engage a Consultant Actuary to assist 
us in the future and Mr. D enis R. George of Wm. M ercer & Co. has 
consented to act in that capacity. 

2. Taxing Committee : A ro ta of doctors who are willing to act has 
been drawn up and they will receive notice of meetings in time to be 
present. 

SECTION IV 
The Board of Directors is not- repeat NOT--considering a new building 

to house the Corporation. 
The one recommendation of the Committee not instituted r eads as 

follows: 
"By accepting tho pro-rating of doctors accounts, the medical pro­
fession has subsidised M .M.C. since its inception. A new Schedule 
of subscriber premiums should be formulated so that the subscriber, 
who benefits from the convenience of pre-payment, pays the cost of 
administration." 

If this had been done at the end of J949, when with an income of $37,000 
there was a deficit of $9,000 or even at the end of 1950 when with an income of 
$335,000 the deficit was $33,000, all might have been well by now; but in 1957 
the subscribers' rates were raised and the increase brought in an extra $225,000 
every penny of which was paid out to doctors by increased utilization of ser­
vices, still at a pro-ration of 85 % by the end of the fiscal year! 

At the Annual Meeting of your Board of Directors in April 1959, with the 
agreement of our consulting actuary, it was decided once again to increase 
subscribers' rates. 

In order to obtain a 90% pro-ration based on an estimated 3% increase 
in utilization over 1958, it was estimated that r evenue would have to increase 
by $675,000 (more than 25% of last year's gross). This would necessitate 
raising subscribers' rates out of all proportion to other prepaid plans in Canada, 
among whom we now rank among the highest, e.g. the family rate would have 
to go from $7.30 to $11.00, an increase of approximately 33-1/ 3rd%. This 
was regarded by tho majority of your directors as prohibitive and in due course 
an increase in a ll groups of 10-15%, yielding, we hope, approximately $350,000 
was agreed upon. This raises rates in the comprehensive groups from single 
$2.80-$3.00, married $5.30-$6.50, family $7.30-$9.00, which we hope will 
not result in too many resignations among our subscribers. The balance re­
quired to maintain an 85% pro-ration must come from economics elsewhere. 
So I trust this explanation of our financial difficulties will explain why your 
corporation has not implemented the remaining item of the Woodbury recom­
mendations. 

At tho Annual foeting of April 27th, 1959 then to summarize the most 
important decision it was decided: 

1. To adopt t he 1958 Schedule of Fees of The M edical Society of Nova 
Scotia as from July 1st, 1959 and to attempt to maintain pro-ration 
at 85%. 

2. To increase subscribers' rates by approximately 10-15%. 
3. To allow extra billing to all participating physicians but to general 
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practitioners only where the demand for service in the opinion of the 
doctor or the corporation was excessive. 

4. To experience rate groups and committees. 
5 . To inaugurate a Reserve Fund by setting aside 2% of the subscribers' 

dues for this purpose, with a view to building up a reserve equal to 
three months income of tho Corporation- this reserve to be used only 
for the purpose of maintaining the pro-ration at a stable rate. 

1. The term "reserve" has been used loosely for years in regards to the 
money the Corporation lists under "Investments." This money is 
not a reserve fund ; it is money prepaid by subscribers for services 
either rendered or to be rendered and in the meantime it has been in­
Yested. We are always three months ahead with subscribers dues, 
one month before thC'y arc entitled to service, and, as you know, your 
own accounts are paid two months after rendering them. In future, 
to aYoid any ambiguity, these funds will be designated as "Prepaid 
Funds." 

6. To put a time limit of six months on tho rendering of doctors' accounts. 
7. The waiting time for obstetrics was reduced from 10-9 months and 

abortions, misC'arriages and premature deliveries will be recognized 
if, had this misfortune not occurred, the nine months period would 
have been realized! 

8. The onus for defining a specialist, when open to doubt, has been 
placed fully upon the Board of Directors of the Corporation. 

There are other problems I would like to mention briefly. Year after 
year our statistical department shows us that the subscriber in Nova Scotia 
demands or gets anywhere from 10-15% more service than his counterpart 
elsewhere in Canada. Whether the fault, if it is a fault, lies with the subscriber, 
or the doctor, or is a combination of both, has yet to be proven. Certainly 
it is a well known fact that the younger physician in order to start a practice 
and to increase it will sometimes provide service above the average, either 
through an effort to impress his patient, or through lack of self-confidence or 
because he has more time at his disposal than the established practitioner. Also 
we all know the patient who is determined to get his money's worth out of any 
scheme to which he belongs, as well as the conscientious but unnecessarily 
worried parents of small children- all of these costs the corporation relatively 
large sums of money. 

Recently, unknown to the Board of Directors of Executive, a question­
nair<' was S('lnt to subscribers of 2 or 3 large groups asking how many times 
during the month of May the doctor visited. A footnote said "Don't bother 
your doctor with this, he's a busy man!" You can imagine the reaction­
immediatcly every patiC'nt called his doctor to ask how many times he had 
visited him, adding "Don't they trust you any more?" At first I thought 
this was a decided example of poor judgment and poor public relations, now 
I'm not so sure. \ \ Te all recognize' that in our profession, as in any other, there 
is an clement of dishonesty, tho' fortunately it must be very small but it 
exists. This questionnaire may have alerted many of our patients to this fact, 
and perhaps some will start keeping a record of their doctors visits, (I know 
some of mine already do!), in which case the man who may have "padded" 
a few extra in tho post, will now hesitate to do so. He who considers a tele­
phone consultation as an office visit and charges it accordingly, may have 
second thoughts; he who sees a member of a family who is not in M.M.C. and, 
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to oblige, charges the care to a member of t h e family wh o is on M.M.C . may 
hesitate before doing so. I once had a very good patient inform me she had 
now joined M.M.C. and would I put the account which she owed for services 
previously rendered, in as a charge on the Corporation! Asked it in all serious­
ness too. You will ask if those things are going on, why don't you stop them. 
If they arc not, why discuss them. My answer is that we do not know that 
they exist, but Medical Directors and Administrators of other plans have told 
us that they do exist in their plans, and, is human nature so different from 
place to place? I do not wish to emphasize these factors. for they must be 
indeed small in number, but if they do exist they are bleeding our plan and 
whore discovered will be dealt with energetically. It may be necessary to 
introduce some form which the patient will fill out each month and return to 
the Corporation, verifying the visits of the doctor. 

Now that we have adopted the 1958 Schedule of Fees for the Corporation 
we appeal to each one of you once more to use it as your own Schedule; where 
services are rendered for less than the scheduled fee the patient should be 
clearly shown that it is a reduction for reasons stated. It is most important, 
as Administrators of M.M.C. have so frequently pointed out, that when dealing 
with other m0dical plans, particularly of tho commercial carrier type, that 
unless the payment represents the full scheduled fee, the patient be billed for 
the difference and told why, for unless this is done one of our strongest selling 
points i.e. that Insurance Companies do not pay our schedule of fees in many 
instances, goes by the board. 

Mr. Noble Foster of S. Cunard & Company Halifax joined the Board of 
Directors during the year and will bring experienced and wise counsel to our 
deliberations. 

Dr. Hugh Christie, of Amherst, resigned from the Board at the Annual 
Meeting and Dr. Park of Oxford replaces him. All other members were re­
elected. The Executive was also ro-ole<'ted for another year and comprises 
myself, Dr. Whitman, "iYestville, V.P.; Dr. Bob Ross, Truro and Dr. A. A . 
Giffin, Kentville. Mr. J. A. Walker is the non-medical member. I think 
you will agree in the light of this report, that your Board is taking a very active 
interest in tho affairs of your corporation. 

Throughout this report, the stress has been on money; what the doctor will 
receive; what the subscriber must pay for the services he demands. I need not, 
perhaps emphasize, that tho Directors represent you and are vitally interested 
in your welfare. But as Directors of the Corporation they must also think 
of the Subscriber. and when the two interests clash, must independently do 
what they think is best and fair for both parties. Sometimes you may think 
wo move too slowly or in the wrong direction. The remedy is in your hands. 
If you insist upon your representative reporting on the activities of the Corpor­
ation at your Branch Meeting; if you indicate to him at that time your feelings 
and desires regarding tho Corporation; if you take an interest, not only in the 
financial side, but in every other aspect of the Corporation, then, your repre­
sentative will be a Yaluablc asset to the Corporation and help to make it the 
useful instrument both to those who give and those who receive, which our 
founders wished it to be. 

And what of tho future- In my opinion, 
1. We must establish the Corporation on a firm financial basis, 
2. We must find ways and means of bringing our services to a great 

many, ·who at present are unable to afford it, 
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e.g. the old age group 
the uninsurables and chronically ill 
the low income group 

3. ·w e must realize that when employers arc approached to buy prepaid 
medical care they look firstly at the cost, secondly at the service. 
We must be in a position to sell employers fundamentally what they 
want including what is commonly becoming known as "Major Medi­
cal" and including Ancillary services, such as nursing, ambulance, 
drugs and appliances. To do this, and not involve tho Plan in other 
than actual physicians' services, a national underwriting agency must 
be developed, but at present there is considerable opposition in many 
Plans to this view. 

4. We must consider the advisability of combining with other prepaid 
medical care plans in the Maritimes or of evolving a new Atlantic 
Provinces Medical Care Plan which will cover the Atlantic Provinces, 
A.P.E.C. has shown how cooperation can be carried out to every­
one's advantage and I feel the time is rapidly coming when the medical 
profession might take a leaf out of their book and strive to unite our 
forces in the interests of all. 

Finally, wiLh regret, I tell you that our General .Manager, Mr. D . C. 
Macneill is now under medical treatment in hospital, and has been granted 
three months leave of absence on the advice of his physician. I'm sure we all 
wish him a speedy return to heal th. 

Meanwhile the duties and responsibilities of the Medical Director will be 
greatly increased, necessitating the greatest zeal, devotion to duty and diplom­
acy, and allowing ample scope for initiative and judgment. The same applies 
to the Assistant General Manager. Mr. Frank Glaven. I ask the cooperation 
of each one of you in making their tasks as easy as possible. 
REPORT OF ADVISORY COMMITTEE ON HEALTH INSURANCE 

1959 
D. M. MacRae, M.D., Chairman 

Mr. Chairman and Members: 
The Advisory Committee on IIealih Insurance had another active year 

with many meetings in addition to tho regular weekly meeting. The Com­
mittee bas already reported to the Executive Committee at tho regular meetings 
on January 26th and March 23rd and a special meeting on April 26th. Since 
the information provided to the Executive at the last two meetings required 
fifty-three typewritten pages, only a very brief resume of the year's activity 
will be present<>d. 
N"ovomber 4th, 1958: 

A meeting was held with members of the N"ova cotia Association of 
Radiologists to discuss a communication from their legal counsel reporting 
on a meeting held with the chairman and vice-chairman of the Hospital In­
surance Commission before drawing up a standard hospital contract. He had 
been told that hospitals should only make contracts after their budgets had 
been approved, that the proposed scale of remuneration was too high, and that 
the Hospital Commission was not altogether in favour of the proposed fee 
schedule, since it would leave the control in the hands of The Medical Society, 
a body outside of the control of the Commission. We suggested to the Radio­
logists that since the proposals of The Medical Society of N"ova Scotia had been 
based on sound principle they should submit a budget from their hospital 
based on The Medical Society recommendations. 



rrnE NOVA SCOTIA MEDICAL BULLETIN 351 

November 6th, 1958: 
At the press conference called by the Hospital Insurance Commission, 

your chairman had the opportunity to express tho Committee's objections to 
the proposed coverage of non-insured out-patient medical services by the 
Insurance Commission. 
November 11th, 1958: 

The Advisory Committee met with the representatives of the Nova 
Scotia Association of Radiologists to review the first draft of their proposed 
contract. Some suggestions were made for a revision of several parts. 
November 13th, 1958: 

There was a conjoint meeting of the chairman and vice-chairman of the 
Hospital Insurance Commission with l\fr. D. Gillis and Mr. McCallum of the 
Hospital Advisory Committee and Dr. Donald Rice, Chairman of the Execu­
tive, and Dr. D . l\I. UacRae to discuss the question of payment of uninsured 
services. The Commission members stated that from the earliest discussions 
it was understood that the Commission would pay for both insured and unin­
sured services. Exception was taken to this statement by both hospital and 
medical representatives and arguments put forward why out-patient. uninsured 
services should not be paid by the Commission. The hospitals would lose 
money on bad debts a they would have to pay for both the technical and pro­
fessional component of the services. If they were not under Commission juris­
diction, the hospital would charge the patients only for the technical part, 
while the doctor would charge for the professional component. We felt that a 
most important principle was involved here, namely, the opportunity for a 
direct doctor-patient relationship and the opportunity to charge the patient 
on a fee-for-service method and not accept a payment set. by the Commission. 
It should be one method by which the doctor could maintain his idcntit.y as a 
physician. 
November 19th, 195 : 

Mr. H. Black, Chairman, 'phoned to report the Commission had agreed 
that uninsured out-patient services would not be covered by the Hospital 
Insurance Commission. At this time we enjoyed a good relationship with 
the Hospital Advisory Committee on the level of mutual determination to 
avoid dictation from the Commission. We bad received a letter from this 
committee suggesting that a joint approach be made to the Commission to 
change their anticipated refusal on the out-patient services coverage; also, to 
discuss some variation of the retaining fee and fee-for-scrdce method with a 
view to reaching a joint decision of ascertaining the budget for insured services 
for each hospital. l\lr. Gillis stated "On this mat.tor it seems to me, we will 
have to reach agreement ourselves or again the Commission will be deciding 
these matters for us." 

The Advisory Committee considered the problem of remuneration in view 
of comments of both Hospital Insurance Commission and Hospital Advisory 
Committee that the income of a radiologist starting practice would be un­
reasonably high, and that in several locations as a result of a heavy work-load 
the radiologists would receive Loo much of an increase from the previous year. 
The Committee worked out another method by which the annual retaining 
fee would be changed to Three to Twelve Thousand with an increase of One 
thousand each year for nine years. This would result in very little change to 
radiologists presently in practice and would provide a point for negotiation 
with the Hospital Advisory Committee. 
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November 27th, 1958: 
A meeting was held with representatives of I.ho Radiologists and Path­

ologists prior to a meeting arranged wit.h tho Hospital Advisory Committee 
for the following day. We explained t.he sitution to both groups and asked for 
endorsation of our recommended change in the annual retaining fee. The 
Executive members of I.he N.S.A.R. retired to a meeting of their Society, held 
the same evening, for a decision on our recommendation. This resulted in a 
refusal to consider any change from the previous recommendations passed by 
The Medical Society. The Pathologists stated they would follow the decision 
of The Medical Society. 
November 28th, 1958: 

The Advisory Committee m et with the Hospital Advisory Committee and 
reviewed tho question of remuneration of Radiologi sts. They said they could 
not recommend the proposed method of remunerat,ion since it would result, 
as a result of their method of applicat.ion to tho work-Load of 1957 jn eight 
hospitals, in an unreasonable increase in remuneration. They asked if we could 
suggest any changes that might prevent such a, largo increase. \Ve told them 
that according to our method of application the resulting incomes would not be 
unreasonable. ince they stated quite frankly that. they could not recommend 
tills met.hod of remuneration, we asked if they were in ag1·eement with the 
general principles recommended (other than remuneration). " -e were told 
that they could accept. the other recommendations. 
November 291.h, 1958: 

The Hospital Advisory Committee met with Doctors Roby, James and 
Legal Counsel representing the Radiologists, and some members of the nucleus 
committee on H ealth Insurance for a review of a proposC'Cl radiologist-hospital 
cont.ract. This was discussed clause by cJa,use with some amendments being 
made and tho amended contract with the exception of the part dealing with 
remuneration, appeared to be satisfactory to the ll ospital Advisory Committee. 
Unfortunately, no copies of tho amended contract w0re left with the Hospital 
Advisory Commit.too for study and reference. 

Our relationship with the Hospital Advisory Comm ittee, which had de­
teriorated as a result of our inability to propose any <'hange in methods of 
remuneration , reached a now low when individual hospitals received copies 
of the contract. from Legal Counsel of the N.S.A.R., with the request that any 
comments on tho contract should be s0nt Lo him ratl!{'r than communicating 
directly with the Association or any of its members. 

D ecember 3rd- Tho Hospital Advisory Commitl.C'C sent a letter t.o all 
hospitals stating that The .lVIedical ociety formula, unless varied, is unaccept­
able since tho application of the formula indicate: an unreasonable increase 
to the hospitals for these professional services. 

December 11. th- A letter was received from the fT ospi tal Insurance Com­
mission in answer t.o our recommendations submitted on September 26th in 
willch they said that the document could only b0 r0garded as informal.ion to 
the Commission rather than concrete proposals as most of it dealt with matters 
that essentially must be regarded as matters of negotiation between individual 
medical specialists and individual hospital s n.ncl therefore outside tho authority 
of the Commission. 
December 12th, 1958 

The President of the Nova Scotia Hospital Association wTote the individual 
hospitals advising them to be cautious about signing any hospital contract 
for radiological service. 
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December 1 th, 195 
The Advisory Committee received two copies of the final contract drawn 

up by the Nova Scotia Association of Hadiologists. 
December 2.J th, 195 

The Advisory Committee sent a letter to the radiologists with comments 
on the contract and recommendation for further action. 
December 31st, 195 

cvcral Hadiologists were informed by hospitals that they had been in­
formed out-patient radiological services should be charged to the Commission 
at a certain rate for each radiological unit. The Advisory Committee was 
requested to meet with the Executive of tho N .8.A.R 
J anuary 1st, l 959 

l\Ceeting held with the Executive and local members of the N .•. A.R. Our 
Committee members felt that duo to lack of information we should seek an 
immediate nweting with tho Hospital Insurance Commission and that in the 
meantime, we would advise the radiologists to carry on their professional 
activities on the same basis as usual. 
January 2nd, 1959 

Dr. Ric<', Chairman of the Executive CommittcC', as a rC'sult of a telephone 
conversation with l\fr. Black tho previous day, wrote the Commission formally 
requesting a meeting with the H ospital Insurance Commigsion the next week. 
January 5th, 1959 

Mr. Black rC'pli<'d to the above letter with a partial explanation of the 
information sent to hos pi ta ls on Deccm ber :31st. 
January th, 1959 

fr Blac·k wrot<' to Dr. Rice explai ning th<' prC'sC'nt situation in more detail 
and stating that a nwc>ting was not ckcmC'cl advisable' at tlw monwnl but would 
place any furtlwr submissions before the Comm ission on January 14th. 
Janua1·y 12th, 1959 

Th<' A cl visory Com mitt<'<' rep I iC'Cl to r r. Blac· k's lc>ttC'r of the th with a 
recommendation for an early mec'ting and also a recommc>ndation that the 
Commission inform tlw hospital boards that they may continue their 195 
relationships in rC'spC'c·l to working conditions and remuneration until a mutually 
satisfactory uncl<'rstanding between tlw £Iospitals, lcdical Profession and 
Com mi ·sion is attairwcl. 
J anuary2Jst, 1959 

Ir. Blac·k replied to the above lettC'I' stating that a mC'C'ting will be arranged 
for an unofficial discussion with members of th<' Health lnsurancc Commit.tee 
after the interim budgets have been discussed with the hospitals. 

rrho details of the letters refcrrC'd to will b<' found in thC' appC'ndage pro­
vided for use of th<' Ex<'CU live Com mi Uee. 
January 26th, 19.59 

The Advisory Commille<' met with the Executive Committ.ee and after 
discussion of the> Committee's report, the following two motions were passed 
by tho Executive Committee: 

(1) Uninsun'cl in-pat.icnt medical services should not come directly 
under tho Nova Scotia Hospital Insurance ~ommission and that our 
Advisory Commit.tee be instructed to discuss this mattC'r with tho 
H ospital Insurance Commission. 

(2) rrhe Chairman of the Executive Committee and tho Chairman of the 
Advisory 'ommittec on H ealth Insurance be.' empowered to meet 
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with the representatives of the Radiologists and Pathologists and 
then to appoint a representative committee to apply the recom­
mendations of The Medical Society of Nova, cotia concerning work­
loads in individual hospitals. 

January 31st, 1959 
A letter was sent to Mr. B lack informing him of the first motion and that 

this could be one of the matters which the committee wished to discuss with 
the Commission at our next meeting. 

After meeting with representatives of the Radiologists and Pathologists 
the special committee was appointed as follows: 

Dr. A. W. Titus, Chairman 
Dr. W. Taylor, 
Dr. I. MacLeod, 
Dr. D . Howell, 
Dr. A. Sutherland, 
Dr. C. B. Stewart 

This committee met on two occasions with the Advi ory Committee and twice 
with Dr. 0. C. Macintosh. The special Committee reviewed tho work done in 
radiology in seven hospitals during January 1959, and has recommended 
changes in the methods of remuneration to tho Radiologists and Pathologists. 
This committee decided that it was not realistic for tho medical profession to 
continue to discuss professional radiological services in terms of "examin­
ations" and the hospitals and Hospital Insurance Commission in terms of 
"R" units. The latter felt that examination varied t,oo much in value for 
accuracy and that they should be expressed in ierms of some unit value. The 
Nova Scotia Hospital Insurance Commission adopted tho "R" Unit as proposed 
by Dr. 0. C. Macintosh even though it had been rejected by the Nova 
Scotia Association of Radiologists several years ago. The Radiologists objected 
to the "R" unit been.use it was based mainly on a time factor evaluation. The 
special committee studied "R" Unit and after several meetings with Dr. 0. C. 
Macintosh has recommended that a new "N" Unit be used in Lieu of the "R" 
Unit. The "N" Unit is a compromise between tho "H." Unit and the fee 
schedule made afier considerable study of rclativ<' Yalue siudies and factors 
other than tho time involved. 

The nucleus members of the committee were increased by the addition 
of Doctors R. Dickson, I. MacLeod and \Y. Taylor. 
March 23rd, 1959 

An interim report was made to the Executive Committee. 
April 2nd, 1959 

The Special Committee presented its report to the Ad\'isory Committee. 
It was reviewed in detail with the Special Committee, and after discussion, 
it was adopted. 
April 10th, 1959 

The Advisory Committee together wit,h the Chairman of the Special 
Committee, met with the Executive of the N.S.A. R to present the recom­
mendations of the Special Cornmi ttee. 
April 11 th, 1959 

The Advisory Committee had arranged to meet with the Executive of the 
Nova Scotia Association of Pathologists, but the latter felt the proposed meeting 
was not necessary. 
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. \pril I th. 1959 
The N ... A.R. hC'lcl a gC'nernl mC'eting and agreed to accept, the r<"corn­

mC'ndations of the 8pC'cial CornmittC'e, hut suggested two amendments which 
wC'n' agr<'e<tbl<' to th<' Advisory Comm i ttC'e. 
April 19th. 19.59 

'I'h<' N., .A.P. <' •Hlors<'d th<' rC'comrnC'ndations and s uggested seYC'ral 
amC'ndmC'nts which ,,.<' r(' agr<'C'ahl<' to the "\d\'isory Committee . 
. \pril 2CHh, 195H 

'rhe rC'port of tJw 8p<'cial Committ<'<' was pres<"nted to the Executive 
Committe<' at a 8pc•C'ial :\lC'C'ting with Dr. H. Roby and Dr. C. Jones, Radio­
logists and Doctors CL :\laxwC'll and J. Gray, Pathologist , pr<'S<'nL as obsen·C' rs. 

Th<' H<"port of tlw SpC'cial Commitl<'<' rC'presents an ex haustive study of 
all factorio; involYC"d and proYidC's !'<'Commendations which arc within tho 
objecti,·es of tlw ~kdic·al , oriC"Ly, namC'ly: 

( I ) A rC'asonabl<' work-load to provide 
(2) A r<'a onable remuneration which will include 
(:3) The prinriple of fee-for-ser\'ice combined with an annual retaining 

fee as a basis for remuneration for professional ser vices rendered. 
'J'he Advisory Committee on Health Insurance recommended adoption 

of these r<"comnwnclations to the Exccuti''<" Committee as a basis for negotiation 
bctwe<'n physician and hospital for tho proYision of insured medical servircs 
under tho Ho pitalization Plan. This was adopted by the Executive Com­
mittee, and subscquC'nt appro,•al giv<'n th<' additional recommendations: 

{l) That th<' Schedule of Fees for Pathology and Radiology be adjusted 
to incorporate the chang<>s noted, 

(2) That your Comrnitte<' he authorized to finaliz<' sample contracts 
which may serve as a basis for negotiation with hospitals for the 
provision of insured medical services. 

(:3) That your C'ommiLt<'e arrange a meeting with Lh<' Hospital Advisory 
Commit tc<' to pr<'s<'n t the revisNl recommendations and arrange a 
later meC'ting with the H ospital Ins urance Commis ion . 

SC'ction I and • <'<·tion II attached hC"rewith arc thC' rC'commcndations as 
pr<'sC'ntNI to the' "\ ch ·isor_,. Committee of the Tova cotia Section of the )lari­
time Hospital . \ sso<:iation and subscquC'ntly to the Hospital Insurance Com­
mission . 

. ection I R C'mu n<'ration of Radiologists under Nova , cotia Hospital 
J nsurancc Commission. 

Section 11 HC'munC'ration of Pathologists under Nova Scotia Hospital 
I nsuranc<' Commission. 

'l'wo unoffic·ial meetings w<'r<' lwlcl with the Chairman and \'ice-Chairman 
of th<' fl ospi ta! lnsuranc<' Commission to discuss these proposC'd chang<'s in 
methods of rC'munC'ration for Hadiologists and Pathologists. \re furnished 
them with dC'tails and a copy of the rC'-acljustNI achedule of fC'<'S so they cou ld 
apply thes<' to th<' a<'tual work-load of hospitals for the first, four months of 
1959. They haYc agr<'NI to mC'eL with us on a n official basis around tho middle 
of June. 
May 9th, 1959 

Doctors \Y. Taylor, l. l\IacLeod, C'. 13C'ckwith and D. 1\[acRae met, with 
the Advisory Committ<'<' of the~- '. 'ection of the Maritime Hospital Associ­
ation in Kew Glasgow to present the new recommendations for remuneration 
of Hadiologists and Pathologis ts under the Nova cotia Hospital Insurance 
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Plan. We also supplied them with a copy of the schedule of fees for diagnostic 
radiology and a schedule of fees for laboratory services, along with a sample 
contract for radiologists and a sample contract for pathologists, which could be 
used as a basis of negotiation between hospitals and physicians provid ing 
insured services. The hospital group, after a short discussion, said thoy would 
study tho report and would present it to their Annual Meeting sched uled to 
be held on Juno 5th. They thought from their preliminary review that it 
should be favourably received. \Ve arC' awaiting their decision before officially 
presenting these recommendations to the Hospital Insurance Commission, 
feeling that a favourable report would support our presentation to the Com­
m1ss1on. 

This Committee was appointed to act in an advisory capacity on Health 
Insurance to Government. With tho appointment of the Nova Scotia Hospital 
Insurance Commission, thC' original terms of reference no longer apply. We 
now suggest the appointment of a Health Insurance Committee to engage in a 
serious study of Health Insurance in all its ramifications. It is important for 
organized Medicine to bo prepared to assume its responsibility and also protect 
its basic rights by providing leadership in this field. 

I wish to express my appreciation to the members of tho Committee for 
their fino contribution, involving much time and effort, to committee affairs. 
I am sure their recommendations, particularly tho basic principles involved 
in providing insured medical services under tho Hospital Insurance Plan will 
stand tho test of time, since they were scrutinized in the light of what was best 
for tho patient, and tho hospital, as well as the doctor. 

I wish to thank Dr. Charles Bech.·with for his help and advice during tho 
past four years, and express my admiration for the enthusiasm and energy 
he devoted to this task. 

I respectfully submit my resignation as Chairman. 
DONALD M. MacRAE, M.D. 

Juno 1st, 1959 
SECTION I 

RECOMMENDATIONS RE REMUNERATION OF RADIOLOGISTS 
UNDER THE NOVA SCOTIA HOSPITAL INSURANCE PLAN 

The following recommendations incorporate the principles a lready ap­
proved and submitted by The l\Icdical, ocicty in NO\'C'mber of 1958. Within 
these principles the formula for remuneration has been re-examined in the light 
of additional information and actual experience prior to and since the Hospi­
talization Plan became effective on January 1st. 

Tho 1958 Schedule of Fees of The .Medical Society of Nova Scotia for 
Diagnostic Radiology was first modified to tho nearest oven dollar. Units of 
25 cents wore droppC'd, units of 75 cents wore increased to the nearest dollar. 
Units of 50 cents wore increased to the next dollar if preceded by an odd number 
and dropped if preceded by an even number, i.e. $2.50 was changed to $2.00, 
$3.50 changed to $4.00. 

The rounding off to tho nearest dollar resulted in: 
10 items dropping 50 cents 
8 items increasing 50 cents 
8 items dropping 25 coots 
9 items increasing 25 cents. 

A comparison was made of tho Nova Scotia R Units with The Nova Scotia 
Medical Society fee schedule as rounded off to tho nearest dollar. If the Nova 
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cotia H, Uni t indudecl the basic unit in all instances the differences b~twcon 
the fee in dollars and the NoYa Scotia I{ unit were relati,•ely mall, only 
exceeding plus or minus onr in 14 examinations on the fee sched ule. The 
number of plu ·es just about balanced the number of minuses . 

At a meC'ting of the Sub-Committee, consis ting of Dr. 0. C. Macintosh, 
Dr. Ian Mac Leod and Dr. C. B . tewart, a comparison of thC' r ova co Lia fee to 
thr nearest dollar and the ro,•a ~cotia R Unit plus the basic unit was made. 
In a!J instances the difference was considcrrd and the Committee tried to arrive 
at a com promise figurr. Jn sc,·era l instances the fee in dollars was increased 
lo take aceount of injections by the radiologist, fluoroscopy, or other additional 
procedures not pec·ifically mentioned in the fee schedule. The Nova cotia 
R unit was signifi can tly higher than the fre schedule for many of the ga tro­
inte tinal rxarninations. ln tho e in tancr the compromise unit was nearer 
tho No' a Scotia H unit. In others it was nearer tho foe in even dollar · . 
R ecommenda t ion 1 

It is rccommrzHkd that tlw nrw N unit be accepted as the ba i ·for the 
OYa cotia fee schedule in dollars and be accepted by hospitals and the 

Hospital Insurance Commi sion of Nova cotia in lieu of the former R unit. 
The new .K unit has beC'n applied to the workload of 7 hospitals for the 

month of J an uary Jfl.59. The l unit reprrscnts a 7.1% increase ovC"r tho R 
units a formerly calcu lated. :3.9% of this increase is due to the inclu ion of 
the basic R unit in all examinations. 3.2% is due to altered unit values. 
Recommendation 2 

J t is therefore proposed that th<" optimum workload be 26,500 N units 
(re presenting the avrragc of .000 C"Xaminations) and that the maximum work­
load be :30,000 .N units (equivalent of the average of 9,05 examinations) 
Recommendation 3 

It is recommended that a workload of 26,500 N units be paid for at 40% 
of the fee-for-service schedule of the Nova cotia Medical ociety. 
Recommendatio n 4 

lt is recommenclrcl that the hospital retain ing fee be not les than $3,000 
for a qualifiC"d radiologist with a nnual increments of $1,000 at the time of 

ertificat ion to a maximum retaining fcC" of $ L2,000. Ji'or nC"wly appointed 
radiolog ist it is rC"commenclrd that the incremC"nts date from tho time of 
Certification by the Royal Collcg<" of Physicians and Surg<'ons. \\"hile the 
usual range of retaining fee is . :3,000-. 12,000, under special circumstances 
(such a· low case load). a higher retaining fee may he required and may be 
negotiated bet wC"cn the hospital and radiologist concerned . Any radiologist 
practising full-t irrr in Noni 'cotia a a radiologist as of January Lst, 1959, 
shall he considNccl as ha\'ing the s tatus and privileges a though he wore ccrti­
fird from th<' date whrn he started full-time practice in radiology. 
Recommendation 5 

It i recornm(•ndccl that the full-timr dirC"ctor of a department with three 
or more radiologi ts be paid an add itional retaining fro of. 4,000 and the full­
time associate in sueh a depart111C"nt an additional retaining fee of $2,000, and 
that the full-tim<' dircc·tor of a clepartmc>nt with two radiologists be pairl an 
additional retaining fc<' of . 2,000. 
Recommendatio n 6 

It is recommended that a radiologist who sNves two or more hospitals 
in separate towns be paid a supplement of not less than $500.00 and not more 
than $2,500. as negotiated between the radiologist and hospitals concerned. 
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Recommenda tion 7 
It is recommended that the hospital budget, for an additional radiologist 

at a part-time or full-time basis ii in four consecutive months the workload 
exceeds 2,500 N units, (equivalent to 30,000 N units per year); that the Hos­
pital Insurance Commission permit the hospital to budget for an additional 
radiologist to take care of the additional work on a part-time basis ii arrange­
ments can be made wit.h another hospital in the vicinity to engage a part-time 
radiologist, or for a full-time radiologist if such an arrangement is impossible; 
that the hospital must ad,·crtise the posit.ion for at least ono year and ii no 
suitable arrangements for additional radiologist is made, it, will be necessary 
after this time to reduce the workload to 30,000 N units. Tho overload after 
this one yea,r of negotiation will no longer be paid for, either to the radiologist 
or the hospital or hospitals concerned, unless there is mutual agreement for 
acceptance of overload by radiologist and hospital and tho Hospital Insurance 
Com.mission. 
Recommendation 8 

Non-insured work is included in calculating total workload but fees for 
non-insured examinations shall be charged on basis of 100% of schedule of T he 
:Medical Society of NoYa Scotia. 
Recomme ndation 9 

In teaching hospitals where internes and residents are being trained, the 
qualified radiologist or radiologists will be unable to do a full workload of 
30,000 N units, but the residents will themselves a.id by providing service to 
the hospital. It is recommended that the work done by residents be credited 
to tho qualified radiologist, in lieu of a reduction in their optimum workload. 
Recomme nda tion 10 

It is ro<lonunended tbn.t the foregoing be reviewed following 12 monthc:; 
experience and periodically thereafter. This recommendation is based on the 
premise that actual experience fo:r 1959 (tho first year of operation of the 
Hospital Insurance A<'t) cannot be known before the expiration of one year's 
expCrl"OCO. 

Our rccommcnd::ttions provide that a reasonable workload will provide a 
reasonable remuneration on the basis of the fo1·cgoing. 
April 26th, 1959 

SECTION II 
RECOMMENDATIONS RE REMUNERATION AND WORKLOAD FOR 
PATHOLOGISTS UNDER HOSPITAL INSURANCE IN NOVA SCOTIA 

rl'he following recommendations incorporate tho principles already ap­
proved and submitted by The Medical Soeioty in November of 1958. Within 
these principles the formula for remuneration has been re-examined in the 
light of additional information and for actual experience prior to and since the 
Hospitalization Plan became effective on January 1st: 
Recomme ndation 1 

Remuneration should be on a combination of retaining fee and feo-for­
serv1co. 
Recommendation 2 

It is recommended that the hospital retaining fee be not less than $3,000 
for a qualified pathologist with annual increments of $1,000 at the time of 
Certification to a maximum retaining fee of $12,000. For newly appointed 
pathologists it is recommended that the increments date from the time of 
Certification by the Royal College of Physicians and Surgeons of Canada or 
its equivalent. ·while the usual range of retaining fee is $3,000-$12,000, under 
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special circumstances (such as low workload) a higher retaining fee may be 
required and maybe negotiated between thehospital and pathologist concernccl. 
Recommendation 3 

The fee-for-service for insured examinations shall be 40% of tho 1959 
M.S. r . . Schedule for Laboratory Services. 

The fee-for-service for non-insured examinations shall be at 100% of 
chcdule. Such examinations shall be calculated within the 'vorkload. 

Recommendation 4 
We recognize that tho N. S. Technician Unit, b eing defined as ten-minutes 

of non-professional staff time, is inherently no direct index of professional work­
lon.d; we suggest, however, that pathologists in mixed hospital laboratories 
accept this unit meantime as a basis of professional load and that tho optimum 
workload b e 120,000 units per pathologist per annum . 
Recommendation 5 

It is recommended that the hospital budget for an additional pathologist 
at a part-time or full-tim e basis if in four consecutive months the workload 
exceeds l l,666 units, (equivalent to 140,000 units per year); that the Hospital 
Insurance Commission permit the hospital to budget for an additional path­
ologist to take care of t.he additional work on a part- t.imc basis if arrangement 
can be made with another hospiLal in the vicinity to engage a part-time path­
ologist, or for a full-time pathologist if such an arrangement is impossible; 
that the hospital must advertise the position for at least one year and if no 
suitable arrangements for additional pathologist is made, it will be necessary 
after this time to reduce the workload to 140,000 units. Tho oYCrload after 
this one year of negotiation will no longer be paid for, either to the pathologist 
or tho hospital or hospitals concerned, unless there is mutual agreement for 
acceptance of OYcrload by pathologist and hospital and tho Hospital Insurance 
Commission . 
Recommendation 6 

It is recommended that a pathologist contracting with two or more hospi­
tals in separate towns r eceive an annual supplement of $500-$2,500 as negoti­
ated by him with tho hospitals. 
Recommendation 7 

It is recommended that the full-time director of a hospital with three or 
more pa thologi. ts be paid an additional retaining fee of $4,000 ancl the full­
time associate in such a hospital an additional retaining fee of $2,000 and that 
the full-time director of a hospital department with two pathologists be paid 
an additional retai ning fee of $2,000. 
Recommendation 8 

In teaching hospitals where interncs and residents are being trained, the 
qualified pathologist or pathologists will be unable to do a fu ll workload of 
120,000 units, but, tho r esidents will themselves aid by providing service to ihe 
hospital. It is recommended that the work done by residents be credited to 
tho qualified pathologists, in lieu of a reduction in their optimum work load. 
Recommendation 9 

I t is recommended that the foregoing be reviewed following 12 months' 
experience and periodically thereafter. This recommendation is based on the 
premise that actual experience for 1959 (the first year of operation of the Hospi­
tal Insurance Act) cannot be known before tho expiration of one year's 
experience. 

Our recommendations provide that a reasonable wot"kload will provide a 
r easonable remunerat ion on the basis of the foregoing. 
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SUPPLEMENTARY REPORT 
of 

ADVISORY COMMITTEE ON HEALTH INSURANCE 
(June 1959) 

Mr. Chairman and Members: 
On June 16, 1959, subsequent to the preparation of our report to the 

Annual Meeting, your Committee and the Advisory Committee of Nova Scotia 
Hospital Association met with the Hospital Insurance Commission. Tho 
meeting started at 2.30 p .m. and adjourned at 6.45 p.m. 

A summary of the discussions based on the recommendations of The 
Medical Society of Nova Scotia is as follows: 

(1) The Hospital Advisory Corrunittee stated they found all the recom­
mendations acceptable, but queried the amount of the annual incre­
ments, although they did not wish to suggest any particular alter­
ation. 

(2) The Hospital Insurance Commission agreed to accept the " ~,, Unit 
which has been developed by The l\Jedical Society. 

(3) The Hospital Insurance Commission suggested that we consider 
making the workload of 30,000 "N" Units (9,000 examinations) 
both the optimum and the maximum workload rather than having 
the optimum at 26,500 "N" Units (8,000 examinations) and the 
maximum at 30,000 "N" Units (9,000 examinations) 

(4) The annual increment of $l,OOO was queried. 
(5) It was suggested that the fee-for-service portion of remuneration 

should be on the basis of 30,000 "N" Units rather than the proposed 
26,500 "N" Units. This in effect, would mean 35% of the fee-for­
service instead of the recommended 40%, i.e., placing the value of the 
"N" Unit at 35c rather t,han 40c. 

Subsequent to this meeting certain suggestions were made in an unofficial 
discussion with the Vice-Chairman of the Comm ission relative to modification 
of the basic annual retaining fee and the annual increments. 

The results of the meeting of Tuesday, June 16th and the foregoing sug­
festions were considered by your Committee at a meeting on Friday, June 19th. 
Dr. Titus and Dr. Howell of the pecial Committee were present on invitation. 
Resulting from this your Committee recommends: 

(1) That the workload for Radiologists be accepted at 30,000 "N" Units 
(9,000 examinations) providing it is acccptabl<' to the Nova Scotia 
Association of Radiologists. 

(2) That all other recommendations stand without alteration. 
(3) That the recommendations for Pathologists remain as presented to 

The Hospital Committee, the Hospital Insurance Commission and 
as they appear in the Annual Report. 

(4) That all possible be done to have these recommendations imple­
mented as a basis of negotiation between physician and hospital at 
the earliest possible date. 

THE MEDICAL SOCIETY OF NOVA SCOTIA 
EXECUTIVE COMMITTEE - 1959-1960 

President 
President E lect 

OFFICERS 
- W. A. Hewat, M.D., Lunenburg, N. S. 
- F. J. Granville, 1\1.D., Stellarton, N . S. 
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- H. J. Devereux, M.D. , Sydney, N. S. 
- A. W. Titus, M .D .. Halifax, N. S. 
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Honorary Treasurer 
Executive Secretary - C. J. W . Beckwith, M .D., Haliiax, N. S. 

Representatives from Branch Societies 

Provincial Society 
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Cape Breton 
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Member Alternate 
A . J. M. Griffiths, M.D. T. W. Gorman, M.D. 
G. C. :Macdonald, M.D. J. A. McDonald, M.D. 
T . C . C . Sodero, M.D. H. R. McKean, M.D. 
G. M. Saunders, M.D. K. V. Gass, M.D. 

Halifax 
Lunenburg-Queens 
Pictou 

F. A. Dunsworth, M.D. H. I. MacGregor, M.D. 
H. A. Fraser, M .D. D. A. Campbell, M.D. 
M. F. Fitzgerald, M.D. H . B. Whitman, M.D. 
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NEW MEMBERS 

R. 0. Jones, M.D. 
A . L . Sutherland, M.D. 
F . A. Dunsworth, M .D. 

Between October 26, 1958 and June 10, 1959, the following physicians 
have made application for membership in The Medical Society of Nova Scotia 
and are recommended by the Executive Committee to the Annual Meeting 
for election and membership in The Medical Society of Nova Scotia. 

Balazs, Leslie L., DarLmouth 
Biechl, Anna, .Halifax 
Brown, Donald C., 'fata.magouche 
Bruce, Ian F. Dartmouth 
Bugden, Cyril M., Halifax 
Bustard, Victor \V., Halifax 
Casey, M. Thomas, Halifax 
Coclu·ane, William A., Halifax 
Ferguson, Pierre J., Dartmouth 
Gladwin, Kenneth D., DartmouLh 
Green, B. Lawrence, Ola.cc Bay 
Gunn, S. \V. A., Ola.cc Bay 
Hebb, Alan H.., Halifax 
Imrie, George G., Clark's Harbour 
Johnston, Albert E., Halifax 
Mathieson, Robert, Sydney 
MacFadgeu Donald A., T1·m·o 
McJannett, \Villiam A., 'fruro 
MacLoan, Norman J., Inverness 
MacLean, \Valter D., New Glasgow 
Nason, Harold 0., Woodside 

ugent, Edward A., lfalifax 
Park, James N., New Glasgow 
Pm·kis, Ian E., Halifax 
Robinson, Stuart C., Halifax 
Saffron, Dorothy, Halifax 
Shephard, Kenneth N ., Truro 
Sinclair, Albert McM., Halifax 
Skinner, Edison B., Pictou 
Sorger, Karl J., llalifax 
Stirling, Mary, Halifax 
Tainsh, John McN., Halifax 
Tompkins, Kevin J., Glace Bay 
Willison, John M., New Glasgow 
Wiseman, Lest,or J., Mahone Bay 

First yeal' practice 
Post-grnduate 
First year practice 
Ordina.l'y 
First year pl'actice 
First year practice 
First yea1· practice 
Ordinary 
Ordinary 
First year practice 
Post-graduate 
Ordinary 
First year practice 
Ordina1·y 
Post-gl'ad uate 
Ordinal'y 
First year practice 
Ordinary 
Ordinary 
First year pracLice 
First year practice 
Ordinary 
Ordinary 
Ordinary 
Ordinary 
Post-graduate 
First year practice 
First year practice 
First year practice 
Post-graduate 
First year practice 
Ordinary 
Second year practice 
Ordinary 
Second year practice 
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PRIZES WON IN GOLF TOURNAMENT. 103rd ANNUAL MEETING 
KELTIC LODGE, 1959 

The Archibald Gosse D eming Prize in Urology for proficiency at number 
three, the water hole, won by Doctor A. E . Murray ( ). 

The Prize in Mathematics, for tho highest reported score on a single hole, 
won by Doctor J. R. McCleave (13). 

The J ohn Appleseed Prize in Forestry, for tho greatest amount of time 
spent in the woods, won by Doctor J. IC B. Purves (45 minutes). 

Prize for the most double bogies, won by Doctor W. A. Curry (6). 
The George Washington Prize for honesty (high gross) won by Doctor 

D ouglas H. MacKenzie (126). 
Prize for greatest improvement in score of back nine over front nine, won 

by Doctor Harold S. MacDonald (72-46). 
Low gross among Pharmaceutical detail men won by Mr. Ronald Hamilton 

(87) . 
Runner-up Low Gross for 10 holes, won by Doctor R. Gordon Simpson. 
Runner-up Low Gross for 18 holes, won by Doctor Donald I. Rice (102). 
Low Net for 10 holes, won by Doctor J. R. Kerr (40). 
Low Net for 18 holes, won by Doctor R. A. Moreash (Annual trophy, 

score 77). 
Low Gross for 10 holes, won by Doctor George M. Saunders (58) . 
Low Gross for 18 holes, annual trophy and permanent replica, score of 92, 

won by Doctor A. W. Titus. 

Correspondence 

The Editor, 
Nova Scotia M edical Bulletin. 

D ear Sir: 

The Radicles 
Chester, N. S. 

September l , 1959. 

As an amateur antiquarian I should like to comment on "Midsummer 
Madness" (Hay for Hobby Horses) N. S. Med. Bull. Aug. 1959, p. 301. In his 
essay on the origin of vacations Brother Timothy is quite right in attributing 
the custom of the "bashh" to the Kentish Picts. However, I doubt that this 
tribe would associate a Germanic word like "Hun-goffcr ' ' with their festival. 
Mildew and Umbrage (Minutiae of Archaeology and Paeleontology XI, 222, 
1913) failed to find any such term in their review of the literature. Could 
Brother Timothy be thinking of the "hann-dover," a ritual of appeasement 
common among the Pictish Kents? In this custom, still practised among 
primitive tribes, the warriors surrendered the spoils of war to their womenfolk 
after a successful raid. 

late of Chyl Blynes 
Bucks, England. 

Yours in antiquity 
Maxwellton Braes, M.B. 

Fellow of the Royal Society of Antiquarians. 
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Horse g 

A FLAVORING OF CHARACTERS 

Ev ry institution ncC'ds a flavoring of characters. I do not mean char­
acters in tho " Beatnik" sense. vVo have far too many yahoos for whom con­
formity and purpose requires more stamina and intellect than they can muster . 
The faddists and synthetic rebels on the lunatic fringe of every society are the 
antithesis of the characters we require. '\Ve can r each early agreement on the 
desirability and value of characters. All education has for its object is the 
formation of character. Without further definition let m e propose that it 
takes character to be character. Bartlett has m a ny quotations on the subject 
of character in the first sense but none in the second or personalized sense. 
Tho only one that serves m y purpose does so in contrast. Hemingway says : 
"A writ.er should creat.e liYing people not charaeters. A character is a carica­
ture." H e is right in a narrow academic sense but I am sure he, as an artist, 
is enthusiastic about " li ving people" who are also characters. 

The criteri a for admission to this select group run something like this : 
he or she will be a non-conformist, an iconoclast, an idealist , a cynic, learned, 
critical, self-confident but selfless where the cause is involved , an actor, a 
humorist. at war wi t.h orthodoxy and an untiring and productive worker. This 
is a large order. Could we afford one if we could find him? Some of these 
attribut.es seem contradictory, for if a man is to b e a self-confident critic of 
conformi ty how can he also be untiring and productive worker. Let my 
proposition rest for a moment. Our charac ter will be an idealist although he 
wou ld refuse this label with exasperation. H e goes to great pains to conceal 
his idealism under a mantle of lofty cynicism. However , h e is of a r estless 
disposition and has a n eye to tho distant prospect of a better world. His cause 
justifies his impatience, hi s occasional corrosive comments on the performance 
of his colleagues or hi s subordinates and tho unrest he generates. Many , un­
familiar with his cause and knowing only his jibes and compla ints, r esent him 
acutely . The character makes i t difficult for tho rest of us to appreciate him. 
H e conceals his selfl ess a m bi Lion for tho common good and prefers the role of 
critic-at-large. His juniors hold him in awe- his fierce questions strike them 
dumb and his wrath leaves blisters. But our characters are well worth tho 
wear and Lear they inflict on us. It can be said of us that, "whom the Lord 
lovcth he chasLcnet.h." These men leave something behind them. Their 
students, with m ental fla nks sore from so much rowelling will help to bring 
the Chief's dreams t.o pass. 

I have only known two characters in m edicine. One is no longer with us­
the other very much so. Both would resent a ny syrupy accolade from me. 
Ralph Patterson Smith needs no tribute. H e could and did put the fear of 
God into us. We learned and remembered a good deal of pathology. At our 
first introduction he told of threatening to pluck the entire class ahead of us 
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if th<'y did not produc·C'. Thl.'n hC' did a littll.' dancl.', flourishC'd the tails or his 
black gown and chantl.'cl "but they didn't bclicrn me but they didn't believe 
nw." WE beliC'\·e him. Tl C' had nicknamC's for most or the class-more or 
IC'ss humorous puns or allitNations on our Christian names. \Vo had one 
fC'llow Charlie O'C. who ill\·ariably slippl.'d in late and scuttled silently up to 
the upper scats. H.P. would watch the door like a cat watching a rat hole, 
hug his ~own around him and cry out gkl.'fully- " ee the whippet go." Ile 
delighted in telling slightly startling stories to our bacteriology class which 
always contained a nurnbC'r of conwly student tC'chnicians. One was a grisly 
talC' about a Scot whos<' ''if<' was lost in a boating accident which concluded­
"SC'll tho mussels and rC'set tho bait." Another concerning a patient who 
coughed while th<' physician was pl.'rforming an endoscopic procedure. Ho 
obsC'tT<'cl that she had a cold . ":l\ ly! can you tell that from down there?" 
.\ nothl.'r echo comes hac·k to me RP. would occasionally use a pungent Anglo­
Saxon word. thl.'n how to the class and say "ForgiYe me ladies. That word 
mC'ans 'an old gC'ntlC'man who sits in th<' chimney corner.' As you know Prof. 
K and I arc acti,·<' in the ocicty for the Prescn·ation or the Purity or 
Uni\'C'rsity Language'." I tl.'11 these stories not because they were character­
istic of the man hut hC'c·ausl.' thC'y arl.' part of my studmt mC'morics and may 
rC'rnind othC'rs of the advC'nturC' that was third y<'ar medicine. IIc was colorful, 
entl.'rlaining and dedic·atNI to thr teaching or his spC'cially which he considered, 
as did his friend \Yi Iii am Boyd, the foundation of medicine. One of R.P. 's 
most cC'lebrated pupils who is now Chief of Pathology at the :Mayo Clinic was a 
hit of a charactC'r in his own right. His peculiar fame was still lingering in 
local rnC'mory when I hrcarne a sludC'nL He' wrote a series of barbed tributes 
to the medical faC'ulty in rhyme. If any rradC'r has onC' or more of these I 
should be happy lo rrprint them lwrc for th<' edification of all. l\Ialcolm 
also wrot<' pathology requisitions in rhymC'. A request for an examination of a 
slool specimen for ova began "Three yC'ars ago one stormy night- this blighter 
passC'd n parasi le '' 

The other characl<'r is still with us and long may he remain to add his 
inimitable flavor to th<' profC'ssion of this proYincc and to Dalhousie. I passed 
him some weeks ago as he stood by his car waiting to cross to Dunbar's drug­
store in Bedford . Ho was on his way home to Eagle Rock. If he remembers, 
I hope hG will enjoy this reminiscence. 

Yours sincC'rcly, 

BROTHER TIMOTHY 

GENERAL PRACTITIONER WANTED 

General Practitionor r<'quircd to practise in association with long estab­
lished group in Dartmouth, Nova cotia. Applications should be addressed 
to: The Business 1anag<'r, Dartmoulh Medical Centre, Dartmouth, N. S. 
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Personal Interest Notes 

Dr. Ialcolm R. Elliott, "'olfville, recently retired as Chairman of the 
Board of Governors of Acadia University, a responsibi lity which he has borne 
since 19:30. 

Dr. and :Mrs. \Y. A. :Murray and their two sons have returned to Halifax 
after ten months in Europe where Dr. l\Iurray was working with the R.C.A.F . 
(Medical Branch). 

Dr. and Mrs. S. D. Dunn, Piclou, have left for the Public Health course 
at the University of Toronto. 

Dr. A. F . :l\Iiller, Kentville, l\fedical Superintendent of the Nova Scotia 
Sanitorium from January 1910-January 1948 is now nearing his 82nd birthday, 
and was recently written up at length in the Halifax Chronicle-Herald for his 
tremendous early work to combat TB in the prm-ince. 

BIRTHS 

Dr. and Mrs. Ross Macinnis- A son, Kevin Ross, at Grace faternity 
Hospital on September 3, 1959. A brother for John and Ann. 

Dr. and Irs. II. P. Poulos- a son, Robert Kirk, at Grace l\Iaternity 
Hospital on August 5, 1959. A brother for Both and Poter. 

Dr. and Mrs. Jiari C. l\Iisir (Linda Trask)- A daughter, .\ ngela K im, at 
Grace Maternity Hospital on July 10, 1959. Their first.. 

ABSTRACT 

Cataract Extraction by Enzyma tic Zonulolysis. Boyd. Highlights 
of Ophthalmology III, Ko. 1, 60, 1959. 

Since 1959 a now process of cataract extraction originated by Joaquin 
Barraquer of Barcelona, Spain, has come into widespread use. Enzymatic 
ionulolysis is the process by which the lens of the eye is separated from its 
zonular attachments by means of a chemical substance, an enzyme known as 
alpha-chymotrypsin. It is a proteolytic enzyme obtained from female calf's 
pancreas. In tho operative technique mechanical manoeuvres with pressure­
traction have become practically unnecessary. No harmful side reactions 
have been observed associated to the effect of the enzyme, but there have been 
strong warnings against its use in children under ago ten years. duo to compli­
cations associated with anatomical factors inherent to the intraocular structures 
at this age. 

J.II.Q. 
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Obituary 

The death occurred Monday, August 10th at tho Halifax Infirmary follow­
ing a brief illness of only two days, of Bernard Charles Sullivan, age 65. 

A veteran of ·world \Yar One, he returned to Toronto following the ces­
sation of hostilities and continued his studies in Medicine later openjog a 
practice in that city. 

Follo,"ring the opening of hostilities in \\'orld \Yar Two he came to Halifax 
in 1940 at the request of the Department of National Health and \Yelfare to 
assist in tho medical care of seamen in convoys in and out of the Port of Halifax 
during tho war. He remained with the Department as Immigration Medical 
Officer and later became Medical Officer-in-Charge at the Por·t, which position 
he held until the time of his death. 

Surviving him are his wife, .Marie, one daughter, Esther, and two sons, 
Charles Barry at home and Clare of Loretta, Ontario; also Lwo brothers, Rev. 
Basil ullivan and Jack, Toronto. 

The Bulletin extends sympathy to Doctor Garnett W. Turner of Windsor 
on the death of his father, Doctor William Abner Turner of Now Minas, on 
September 5th. 

ABSTRACT 

Atherosclerosis , Infarction, a nd Nutrition. Lown, B. and tare, 
F. J . Circulation, 20: 161-167, (August) 1959. 

These authorities from Harvard University state "Dietary factors arc now 
generally considered to play a causative role in myocardial, cerebral, rena_I, 
aortic and peripheral atherosclerosis." They examine tho soundness of tlus 
theory emphasizing species differences, altered effects resulting from variati~ns 
in the major components of the diet even additional to fat. They adv1~e 
caution in transferring observations of experimentally induced atherosclerosis 
to the human disease, pointing out that "concomitant pathology of tho sma~l~r 
arteries and arterioles, frequent in man with such serious scquelae as rotin1tis 
and renal dysfunction, has not been seen in tho experimental animal." They 
feel that in the present state of our knowledge, nutritional therapy should_ be 
limited to patients already affected with soquelae of atherosclerosis or having 
a strong family history or marked lipid abnormality. The approach recom­
mended is reduction of weight by less total calories and less total fat. uch 
fat as is consumed should be rich in linoleic and arachidonic acids. Moderate 
exercise is also favoured . 

L.C.S. 
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INFECTIOUS DISEASES- NOVA SCOTIA 
Reported Summary for the Month of June, 1959 

NOVA SCOTIA 
1959 1958 

D iseas es C D C D 

Brucellosis (Undulant fever) (044) 0 0 0 0 
Diarrhoea of newborn, epidemic (764) 7 0 0 0 
Diphtheria (055) 0 0 0 0 
Dysentery: 

(a) Amoebic (046) 0 0 0 0 
(b) Bacillary (045) 0 0 0 0 
(c) Unspecified (048) 0 0 0 0 

Encephalitis. infectious (082.0) 0 0 0 
Food Poisoning: 

(a) Staphylococcus intoxication (049.0) 0 0 0 0 
(b) Salmonella Infections (042.1) 0 0 0 0 
(c) Unspecified (049.2) 0 0 0 0 

Hepatitis, infectious (including serum hepatltia) (092, N998.5) 5 0 26 0 
Meningitis, viral or aseptic (080.2, 082.1) 

(a) due to polio virus 0 0 0 0 
(b) d ue to Coxsackie virus O 0 0 0 
(c) due to ECHO virus O 0 0 0 
(d) other and unspecified O 0 0 0 

Meningococcal infections (057) O 0 0 0 
Pemphil!lls neonatorum (impetigo of the newborn) (766) 0 0 0 0 
Pertussis (Whooping Cough) (056) 3 0 179 0 
Poliomyelitis, paralytic (080.0, 080.1) o 0 0 0 
Scarlet Fever & Streptococcal Sore Throat (050, 051) 130 0 77 0 
Tuberculosis 

(a) Pulmonary (001, 002) 18 3 15 2 
(b) Other and unspecified (003-019) 2 

Typhoid a nd Paratyphoid Fever (040, 041) O 0 0 
Venereal diseases 

(a) Gonorrhoea -
Ophthalmla neonatorum (033) 0 0 0 0 
All other forms (030-032, 034) 21 0 15 0 

(b) Syphlli1-
Acquired-ordinary (021.0, 021.1) 0 0 0 0 
- secondary (021.2, 021.3) O 0 0 0 
- latent (028) 2 0 0 0 
- tertiary - cardiovascular (023) 0 0 0 0 

- neurosYJ>hilis (024, 026) 0 0 0 0 
- other (02 7) O 0 0 0 

Prenalal-coni:enital (020) O 0 0 0 
Other and unspecified (029) I 0 0 

(c) Chancroid (036) o 0 0 0 
(d) Granuloma in111Jinale (038) O 0 0 0 
(e) Lymphoi:ranuloma venereum (037) 0 0 0 0 

Rare Diseases: 
Anthrax (062) o 0 0 0 
Botulism (049.1) O 0 0 0 
Cholera (043) o 0 0 0 
Leprosy (060) O 0 0 0 
Malaria (110· 117) 0 0 0 0 
Plai:ue (058) o 0 0 0 
Psittacosis & omithosis (096.2) o 0 0 0 
Rabies in Man (094) O 0 0 0 
Rebpsing fever, louse-borne (071.0) o 0 0 0 
Rlckettalal infections: 

(a) Typhus, louse-borne (100) O 0 0 0 
(b) Rocky Mountain spotted fever (104 pan) O 0 0 0 
(c) Q-Fever (108 pan) O 0 0 0 
(d) Other & unspecified (101-108) O 0 0 0 

Smallpox (084) 0 0 0 0 
Tetanus (061) O 0 0 0 
Trichinosis (128) O 0 0 0 
Tularaemia (059) O 0 0 0 
Yellow Fever (091) o 0 0 0 
N.S.U. 5 0 0 0 

C - C-- D - Dcathl 

•unspecified 
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CANADA 
1959 1958 

c c 
8 0 

10 0 
2 3 

0 0 
46 0 
12 0 
6 3 

0 0 
0 0 

54 0 
2 12 0 

0 0 
0 0 
0 0 

24 0 
14 2 1 

0 
389 661 

5 9 
18 17 5 18 

357 446 
132 42 
41 16 

0 0 
1067 1066 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

182• 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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Abstract 

BRONCHOGENIC CARCINOMA 

A Mass Radiography group Compared with a Practitioners ' Group. 

Cuthbert , James B. J . of Diseases of the Chest (1959) 53:217 

From March 11th to April 12th. 1957 an X-ray campaign against tuber­
cylous was ·waged in the city of Glasgow and 714,915 persons were X-rayed by 
37 units. Sixty-five persons with suspected malignant conditions within the 
thorax were seen at the Chest Clinic for the South-easicm part of the City and, 
in this group were forty-eight cases of proven bronchogonic carcinoma. These 
forty-eight cases of bronchogenic carcinoma discovered by a city-wide Mass 
Radiography SmToy are compared with forty-eight consecutive cases sent 
with symptoms to the Clinic by general practitioners. The majority of cases 
in each series arc in the age group 50-65. rrhc ratio of males to females in the 
96 cases under review was approximately 13 to l. The frequency of histolo­
gical types of tumor in the entire series weTe known is (the l\I.M.R. group first), 
adeno-carcinoma 3-1, epidermoid carcinoma 20-14, undifferentiated carcinoma 
7-7. In the l\I.~I.R. group 25 were judged to be inoperable and in the control 
group 37. Only 1:2 of the M.M.R. group had no symptoms and this group is 
assumed to be a symptom-free class. \\'hen the principal symptoms only, in the 
two series, are compared there is no great difference in the length of time that 
the symptoms had been present in each series. In the M.:M.R. and control 
series 4 and 8 patients gftve haemoptysis as a principal symptom noted on the 
average of 1.4 and 1.3 months previously. The cases sent in by practitioners 
took less time to diagnose conclusiYely than the ::\I.:\f.H.·. cases. The whole 
study shows that they were more advanced . Difficulties of diagnosis arose 
with those cases which presented as pneumonia, peripheral abscess, or with 
lympbangitis carcinomatosa, resembling tuberculosis on the X-ray and with 
negative bronchoscopic findings. On the whole the M.M.R. group fared 
better than the practitioners group and at eighteen months from first attending 
the clinic 13 of them were alive, compared with 8 in the practitioners group. 
Operation, be it removal of one lobe or pneumonectomy, offers the best hope 
of survival to eighteen months. In those 0peration cases surviving over 18 
months those who had one lobe removed fared as well as those having pneu­
monectomy. Only two patients in each group survived for 18 months without 
surgery. 

J. 0. G. 
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