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EDITORIAL
Ter Rovarn CommissioN oN HEALTH SERVICES

Organized medicine in Canada has long recognized the social economie
problems complicating the provision of medical care. A “‘Statement of Prin-
ciples and Policies™ in this regard has been on record for years, and is periodieal-
ly revised. At the Annual Meeting of The Canadian Medical Association
in June 1960 the statement was approved that ‘“The Canadian Medical Ass-
ociation believes

the highest standard of medical services should be available to every
resident of Canada.

Insurance to pre-pay the costs of medical services should be available
to all regardless of age, state of health, or financial status.

Certain individuals require assistance to pay medical services insur-
ance costs.

The efforts of organized medicine, governments, and all other interest-
ed bodies should be coordinated towards these ends.

While there are certain aspects of medical services in which tax sup-
ported programs are necessary, a tax supported comprehensive pro-
gram compulsory for all is neither necessary nor desirable.”

At its subsequent Annual Meeting in 1960 The Medical Society of Nova
Scotia resolved itself as “‘in accord with a plan for medical services insurance
for Nova Scotia so that the highest possible quality of medical services will be
available irrespective of income; and furthermore The Medical Society of
Nova Scotia believes that this can be brought about by the united efforts and
cooperation of existing agencies interested in and responsible for the health
of the people of Nova Scotia.” Arising out of this resolution a Special Re-
search Committee appointed by the Executive 10th September 1960 has been
gathering background material relevant to this resolution, and finding that
much necessary information has never been documented. They require both
time and the active support of every member of the Society to complete their

work.

It is gratifying that the importance of the social economic problems re-
levant to health have been recognized so promptly that representations to
Government by the C.M.A. led to the announcement last December of the
Royal Commission on Health Services. While the Special Research Com-

{Continued on Page 255)
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mittee was delegated the responsibility of preparing a Brief for the Royal Com-
mission last February, work on this could only begin following publication of
the terms of reference June 20th, and has been intensively pursued. Despite
this effort, many background facts that would add much to the deliberations
of the Royal Commission will not be available to the Medical Society at the
time of the presentation of their Brief, as it has been decided that the initial
hearings of the Commission will be in Nova Scotia on October 30th.

Recalling that The Medical Society of Nova Scotia was the first such in
British North America, and that we provided the first President of The Canad-
ian Medieal Association, one feels that history is repeating itself when this
Division of the Association is asked to present the first Brief dealing with the
doctor's contributions to health services, to what is undoubtedly one of the
most important Royal Commissions in our history. It is to be hoped that the
contributions of the Society’s members to-day will be as productive as were
those of our predecessors a century ago.

The Medical Society of Nova Scotia welcomes the Royal Commission on
Health Services and assures them of our utmost ecooperation.

L.CS.

““Concentrate on the objective of acquiring wisdom, the wisdom which
will guide you in using the technical skills well, but also the wisdom to act as a
confident friend and counsellor to your patients: and last, but not least to
correlate your observations so that they may contribute to the total know-
ledge of mankind. Then you will not have lived in vain’.

Irving S. Wright, Regent, American College
of Physicians in The Bulletin of The
American College of Physicians,
November-December, 1960.



THE NOVA SCOTIA MEDICAL SOCIETY
REPORT TO ANNUAL MEETING

by the
CHAIRMAN OF THE EXECUTIVE COMMITTEE

Members of The Medical Society of Nova Scotia,

Once again, it is my privilege as Chairman of the Executive to ecomment on the activities
of the Executive Committee since last reporting to the membership at the Annual Meeting
1960. The Executive Committee has held five regular meetings during the year, with one
special meeting for the purpose of setting up the Special Research Committee, to name its
Chairman and members and to discuss its possible terms of reference in keeping with the
resolution passed at the last Annual Meeting which resulted n its formation. Further com-
ment will be made regarding the activities of this Committee later in this report.

Several new Committees have been named, and have been particularly active during
the year. These include:—

1. Disciplinary: This Committee is the result of an amendment by the Committee on
By-Laws, recommending that matters having to do with discipline be handled by a Stand-
ing Committee reporting to the Executive, rather than as in the past by the Executive as
a whole with the approval of the Annual Meeting. Fortunately, this Committee has had
no problems to deal with to date, but it is felt that it will be in a position to deal with neces-
sary matters in a more effective manner should the oeeasion arise.
2. Radiology Standards Committee: This Committee was approved by the last
Annual Meeting of the Society on the recommendation of the Nova Secotia Association of
Radiologists. As the name implies, it was designed to deal primarily with standards as they
concern the provision of radiological services under the Hospital Insurance Plan. This
Committee eonsists of three radiologists, plus an additional member of the Society, and has
reported on several oceasions throughout the year to the Executive. Members of this Com-
mittee are presently meeting with a special eommittee of the Society and a sub-committee
of the Executive of the Nova Scotia Hospital Association, on matters of remuneration to
radiologists providing services under the Hospital Insurance Plan. The liaison established
between the Executive of The Medical Society and the Radiology Standards Committee
has been most satisfactory and would appear to set a pattern for similar groups within the
Society in the future.
3. Special Research Committee: As mentioned previously, this Committee was ereated
by a resolution passed at the last Annual Meeting, primarily to determine the unmet medi-
cal needs in Nova Scotia and suggested methods of dealing with these needs. The Com-
mittee has held seven meetings throughout the vear and have concerned themselves with
drawing up specific terms of reference which have been submitted to and approved by the
Executive. To date, they have been concerned mainly with developing a library of needs
for medical services through information requested and received from individuals and
groups within the profession and from others who are concerned with this problem. They
have had the services of a part-time mediecal recording assistant whose contribution to date
has been significant. This is a most important Committee whose activities warrant the
support of the full membership. Details of their progress will be reported on from time
to time through the pages of the Bulletin and the newly created Newsletter.
4. Liaison Committee to Workmen's Compensation Board: This is a newly ap-
pointed Committee arising from a recommendation of The Medical Society to a Royal Com-
mission studying the Workmen’s Compensation Aet, which was agreed to by the Work-
men’'s Compensation Board during the fall of 1960. This Committee has met with the W.C.B.
on several ocecasions sinece its formation and has been concerned to date with possible
revision of present forms used by the W.C.B. and also with discussion conecerning the at-
titude to date of the Board regarding the fee schedule of the Soeciety. It is to be hoped that
these matters and others in the future will be more adequately dealt with through the crea-
tion of this Liaison Committee.
5. A Special Committee to study the Organizational Set-up of The Medical So-
ciety of Nova Scotia: This Committee resulted from a recommendation of the Com-
mittee on By-Laws suggesting that the present set-up of the Society may not be such as to
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most effectively deal with problems facing organized medicine at this time. This Com-
mittee has studied the problems and have made an excellent report to the Executive. The
report was distributed to Branch Societies who were requested to study and eomment on it
and forward their observations to the Executive. Many of these recommendations have
been approved and forwarded to the Committee on By-Laws who in their report are sug-
gesting certain changes for the inclusion of these recommendations.

6. Committee on Child & Maternal Welfare: It was proposed and approved at a re-
cent meeting of the Executive Committee that this Committee now be two Committees to
be named (1) Committee on Pre-natal & Maternal Health and (2) Committee on Child
Health. This is in keeping with the recent formation of a Committee on Child Health at
the C.MLA. level. The Committee on Child and Maternal Welfare have continued to explore
the problem of perinatal and maternal mortality and morbidity in Nova Secotia and the
results of their findings to date provides ample evidence of the value of this project. The
Obstetrical Emergency Team devised by this Committee appears to be meeting a practical
need but is eapable of providing a greater service than has been requested to date.

Two new eclinical projects are worthy of mention here as they have to do with child
and maternal health. They include (1) an epidemiological study of mental retardation and
(2) a study of earcinoma of the cervix. These projects are financed through funds made
available to the Society through Federal/Provincial health grants.

Comment on the activities of the above new Committees in no way detracts from the
efforts of standing and other Committees of the Society, all having made a real contribution
during the year. It is not possible to make reference to the work of all Committees, but at
the risk of over-emphasizing the importance of several of them, it would seem appropriate
to mention the following in particular.

By-Laws.

This Committee has recommended the creation of Seetions and Affiliated Societies
as new categories within the parent body. It is hoped that by so doing, new and renewed
interest will be shown by certain members who up to the present time have felt “left out”
and without a voice in the affairs of the Society.

The Committee on By-Laws has also introduced certain changes in the organizational
strueture of the Society as they result from recommendations by the special committee
appointed to study this matter. In particular, the Committee on By-Laws has re-defined
the terms of reference of certain Officers and Committees of the Society. Details of these
changes are to be found in their report.

Health Insurance.

This Committee with its new Chairman and nucleus members located in the Cape
Breton Branch, has eontinued to keep abreast of the progress of the Hospital Insurance
Plan with particular interest in its effect on medical services under the Plan.

Encouraging progress has been made through the ecreation of a special committee of
the Society with representation by the Health Insurance Committee, and a similar sub-
committee of the Nova Scotia Hospital Assoeciation who have met on several occasions in
very frank discussions, in an attempt to reach a mutual and satisfactory solution to some of
our problems.

At the same time the Committee on Health Insuranee has been keeping up-to-date
with the aetivities of political parties and others interested in insured medical services in
Canada.

Medical Economics.

This Committee has presented excellent reports to the Exeeutive during the year and
has been mainly concerned with providing the Division with an up-to-date picture of the
Medical Eeconomies situation on a national level. The Committee on Economiesis a major
Committee of the Canadian Medical Association and much of its aetivity is on behalf of
the Divisions. It is imperative therefore that our Divisional Committee establish and main-
tain this important liaison.
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Public Relations.

This Committee has two particular projects before it at the present time that warrant
comment. For approximately six months on a weekly basis it has worked in close co-
operation with the Canadian Broadcasting Corporation in produecing the television pro-
gramme “So Grows the Child”. This has required a tremendous effort on the part of those
members of the Society who have participated both in the supervision and actual making of
the programme, and to these members our sincere thanks.

The Committee on Public Relations has recommended to the Executive the distribu-
tion of a medical Newsletter. This has been approved and several copies have been circula-
ted. This further attempt to inform the full membership of the activities of the Society
is worthy of your attention. Read it, and know what is happening to organized medicine
here, and elsewhere in the country.

Traffic Accidents.

The activity of this Committee during the past few years is soon to bear fruit. Many
of its recommendations have been approved by provincial legislation, and their implementa-
tion awaits the naming of regional representatives to the Traffic Accident Board. This is
part of an overall national programme of the medical profession aimed at lowering the
traffie accident rate in Canada, and similar projects are being conducted in other provinces.

To the Chairman and members of the above Committees and to all other Committees
of the Society the sincere thanks on behalf of the Executive for your contribution during the
vear. The appreciation of the general membership to these Committees can best be assured
by the reading of their reports.

Other activities of the Executive to be mentioned briefly inelude—

Group Disability Insurance. After several years’ work the Special Committee named to
study this matter recommended the adoption of a plan proposed by Mutual of Omaha.
This plan was approved by the Executive and at the time of writing of this report 232 mem-
bers were participating in the Plan. The participation of approximately 100 additional
members is necessary if we are to realize the original intent of those who proposed group
disability insurance for the Society, namely, to provide insurance for those members who
eannot provide evidence of insurability on the basis of their being disabled. A review of
your present disability insurance with a view to possibly changing to group participation
is necessary if all members of the Society are to benefit.

Scheduled Branch Meetings. During the year an attempt was made to have each
Branch Society hold their meeting during a two-week period immediately preceding the
regular Executive meetings. Available at these meetings were particular items requir-
ing Branch discussion and opinion, and it has been generally agreed that this programme
has been beneficial in providing more adequate liaison between the Branch Societies and the
Executive Committee. It is to be hoped that this practice will eontinue and that with
certain modifications, will be of continued value to the activities of the Society as a whole.
Maritime Medical Care Inc. We have continued to enjoy the eclosest co-operation
with the Executive and Board of Directors of M.M.C. The Executive Chairman and
Secretary have been invited to attend all meetings as observers, and have been kept informed
of the aetivities of the Corporation throughout the year. Several matters in particular are
worthy of comment.

1. The Board of Directors of Maritime Medical Care have approved the granting of the
sum of $5,000.00 to the Society for the use of the Special Research Committee.

2. The Corporation have invited the Society to share its new quarters in the proposed
addition to the Lord Nelson Hotel; it was the decision of the Executive to decline this offer
in favour of our present loeation in the Dalhousie Public Health Clinic under the good graces
of Dalhousie University.

3. Certain recommendations from Maritime Medical Care were reviewed by the Executive
during the year and included (a) the need for a revision of our fee schedule to include certain
procedures submitted to Maritime Medical Care for payment by participating physicians
and for which a fee has not been established. These have been forwarded to our Committee
on Fees for their consideration. (b) M.M.C. have long been concerned at being placed
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in the position of having to deal in a disciplinary manner with certain members of the So-
ciety on matters having to do primarily with the provision of services to subseribers of M.M.C.
Fach Branch has been asked to name a Disciplinary Committee and this has been done
in most cases. (¢) At the request of M.M.C. for the Society to establish a speecialist
registry, a special Committee has recently been named to explore this possibility. Up to
the present time, M.M.C. have been placed in the position of determining for themselves
those physicians who qualify for payment by M.M.C. as specialists.

During the recent meetings of the Nova Secotia Legislature a meeting was held between
members of the Executive and the medical members of the Legislature to inform them of
matters concerning the Society which eould come before the House at its current sitting.

A review of the Budget for 1961-62 has resulted in the Executive recommending an
inerease in annual dues for ordinary elassification from $75.00 to £100.00; other classifica-
tions to be revised accordingly. This has become necessary on the basis of increased aetivity
of the Society resulting in inereased costs. Each Branch has had an opportunity to diseuss
this proposed inerease in dues and with few exeeptions all Branches have approved. This
increased activity requires a review of our present administrative facilities which are pre-
sently inadequate. There would appear to be two possible solutions—(1) a review of the
demands on the Secretary’s office with a view to eliminating certain activities which up to
the present time have seemed essential, but which now need to be replaced by more urgent
matters. (2) The addition to the present secretarial staff of both professional and steno-
graphie help to meet these extra demands. This matter requires serious review and the
decision to employ the services of experts in office management to assist the Executive in
dealing with this problem is presently being considered.

In summary, an attempt has been made to outline some of the activities of the Society
during the past year; many other items have received the attention of the Executive Com-
mittee during the past year. These are deseribed in more detail in the reports of Com-
mittees and again you are urgently requested to read these reports. I should like to take
this opportunity to thank all members of the Executive for their co-operation in the giving
of their time and talents during the year. It is again my pleasure to commend the Executive
Secretary and his staff on behalf of the Executive Committee for their untiring efforts and
for their continued contribution to the progress of the Society.

All of which is respectfully submitted,

DONALD 1. RICE, M.D,,
Chairman, Executive Committee.

ANNUAL REPORT OF THE COMMITTEE ON LEGISLATION AND ETHICS

Summary of Annual Report.
1. The chiropractors did not present a bill this year. It is recommended that the medical
faculty of Dalhousie University explore the possibility of incorporating the art of manipula-
tion in the medical curriculum.
2. A meeting of the nucleus members of this Committee and the medical Legislators was
held.
3. No new medical legislation was passed this year.
4. Patient complaint of a member was investigated.
5. When a consultant is giving evidence other than when called by the patient or his or
her agent he should receive permission to examine the patient and all pertinent past and
present medical data including X-ray plates.
6. Information is presented regarding employvee-employver or partnership agreements;
including eonelusions of the American Medical Association Law Division analysis of “eoven-
ants not to compete in physician employment contracts’ —otherwise called restrictive coven-
ants. This and other literature will be available on loan from Dr. C.J. W. Beckwith's
office for members planning to enter such agreements.
7. The formation of an Arbitration Committee is recommended for voluntary arbitration,

D. F. SMITH, M.D.

Chairman.
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ANNUAL REPORT OF THE COMMITTEE ON HEALTH INSURANCE

Summary oF CurreNT Points 1IN REGaArRp 10 Docrors RENDERING INsSURED SERVICES
UNDER THE N.S. Hosritar Insuraxce Pras

1. Additional radiologists are urgently needed for Nova Scotia.

2. Advertising for radiologists has resulted in about fourteen replies of which about six
indicated that absence of an approved fee-for-service schedule is a deterrent.

3. The Nova Scotia Hospital Insurance Commission would not approve fee-for-service
because of the *‘excessive’” incomes that would result due to the over-load being earried by

almost all radiologists.
4. This overload will not be reduced until we have more radiologists.

5. In the meantime, the Health Insurance Committee and the Executive of The Nova
Seotia Medical Society have agreed that they can support straight fee-for-service only to
the limit of the optimum workload, so that “quality serviee'” will obtain. (These principles
are agreed to by the N.S.H.A.).

6. It has been recommended that the Society in general, with the radiologists’ eco-opera-
tion, make a concerted effort to eliminate unnecessary X-rays so that the number of annual
examinations can be reduced closer to the optimum workload. The radiologists, feel that
this rests with the mediecal fraternity and point out that limiting appointments to a normal
monthly workload would soon result in appointments being made four to five months in
advance, under existing conditions.

7. Before The Nova Seotia Hospital Insuranee Commission will consider the prineiple of
fee-for-serviee, we must be able to offer some method of remuneration in regard to the over-
load which will not produce excessive incomes. We hope that some acceptable recommenda-
tion will come from the radiologists themselves, which may well be of a temporary nature
and not entirely popular, in order to attain an ultimate goal in a few years time.

8. Pathologists: Their brief requesting an increase in the fee-for-service portion of income

(409 to 509% of tariff) and increase in retaining fee (minimum of not less than $6,000.00
instead of $3,000.00) has been discussed with the N.S.H.A. and will be presented to the
Commission.
9. Interpretation of E.C.G.'s:* The P.T.A.C. has recommended that *‘certification or
fellowship in internal medicine’ be regarded as a necessary prerequisite for those approved
to interpret E.C.G.’s in hospital. This is the present poliey followed by the N.S.H.I.C.

Respeetfully submitted,

N. K. MacLexxan, M.D.,

*Electrocardiograms Chairman.

ANNUAL REPORT OF THE RADIOLOGY STANDARDS COMMITTEE—
SUMMARY

The Radiological Standards Committee does not agree with the stand taken by the
Nova Seotia Hospital Insurance Commission in its formula for remuneration of Radiologists.
It recommends that:

1)  For Radiological services a Radiologist shall be paid a fee for serviece with the tariff
to be set by the tariff committee of The Medical Society of Nova Seotia.

2) The Radiological Standards Committee agrees that remuneration will probably be
higher than the recommendations of The Medieal Society of Nova Seotia until such
time as more Radiologists are obtained, but it is only because of the exeess workload
and the total coverage of all out-patient services which latter was never agreed to by
The Medical Society.
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3)  The Radiological Standards Committee can only see two ways out of the impasse:—
a) More Radiologists be obtained or
b) Severe curtailment of radiological services amounting to some 80,000 examina~

tions a year must be instituted.

4)  The Radiological Standards Committee agrees that the formula adopted by the Nova
Scotia Health Insurance Commission is not attractive enough to induce radiologists
to come to this Provinece.

5)  The Radiological Committee agree that it is impossible for radiologists on their own
to curtail services. It is traditional with them to accept all work referred to them
and that workloads ecan only be brought within reasonable limits by the cooperation
of the Medical Profession in general by more careful serutiny of their referals and
deecrease in the number of multiple or needless examinations.

The Radiological Standards Committee urges that The Medieal Society of Nova Scotia
take strong aetion to resolve this situation in view of the present trend of the Dominion of
Canada to eomplete health insurance. The conclusions reached were:

1 That a representative of the Hospital Insuranee Commission should be invited to

attend the proposed meeting between the sub-committee of the Hospital Association
and The Medical Society.
(It is considered that after two years operation of the Hospital and Diagnostic
Services plan a crisis of man power has been reached and that a solution will require
the joint effort of The Medical Society, Hospital Association, and Hospital Insurance
Commission. In view of the urgeney of the problem, it is felt that a rapid solution
can only be reached by immediate consultation of all three parties concerned).

2. That negotiation should proceed by two stages:— a) Attempts to reach agree-
ment on fair terms for work loads which are at or below the agreed optimum of
9,000 cases or 30,000 R M units per year. b) Having done this, examination of
methods of dealing with exeess volumes.

(It is felt that previous nezotiations have foundered because attempts have been
made to deal with both these matters concurrently rather than consecutively. The
solution of (a) is necessary in order to be able to offer terms which will attract new
men into the provinee. (b) deals with a problem which is at present acute but will
be relieved if and when new men fill existing vacancies. It is considered that The
Medieal Society should take a firm stand on (a) but be prepared to receive suggestions
from the other parties on (b). Wae feel that the problem of overloads is primarily
the responsibility of those who extended insured out-patient services without suf-
ficient eonsideration of the availability of staff to provide these services, and that
therefore suggestions on how to deal with the resulting overloads should come fo
The Medical Society rather than from The Medical Society.

It is also considered that any agreement which may be reached on (b) should be reviewed
automatically after twelve months experience.

In making these suggestions we feel that by implementing them it may be possible to break
the vieious ecirele whereby new men will not eome into the provinee because present con-
ditions of service are not competitive with other areas, while at the same time it is elaimed
by the Hospital Insurance Commission that the present situation cannot be improved until
new men come into the Provinece, because improvement would result in “unrealistic in-
ecomes’").

The results of the work of this committee for the whole year were reviewed. It is felt
that it has served The Medical Society in some ways—terms of agreement, survey of Radio-
logical need and a search for new Radiologists, ete., but feels that it has not made asigni-
ficant eontribution within its terms of reference. 1 have nothing but praise for the members
of this committee, their enthusiasm and willingness to give every problem consideration in
relation to the whole field of organized medicine, but we feel that unless the committee can
be broadened to include members of the Hospital Association and the N.S.H.1.C. it is doubt-
ful that its perpetuation would be worthwhile. Many of the problems eould be handled
by the Radiologists themselves when they become a braneh society of The Medical Society
of Nova Seotia, but it is suggested the larger issues ean only be studied with expedition by a
conjoint committee of The Medieal Society, Hospital Association and the Hospital Insurance
Commission.

Respeetfully submitted,
C. M. Joxes, M.D.,
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APPENDIX I
THE MEDICAL SOCIETY OF NOVA SCOTIA
Balance Sheet
As at December 31, 1960

ASSETS
CURRENT ASSETS:
Cash on hand and in trust
company deposit account. . ........... $ 10,358.67
Accounts receivable—members. .. ......... $ 1,821.00
—advertisers .. ........ 613.54
A SOOI SR SR 56.40 2,490.94
Amount due from the Province of
Nova Seotia re Investigation
of Maternal and Pre-Natal
Mortality Projeet - ..onu svise suaisas 94.40
Amount due from the Cogswell Library Fund 232.50
Acerued interest receivable. . .............. 214.34 13,390.85
Investments; &t oot . ..o nsvadeaeiniaia 20,012.50
CoesweLL Lisrary Funp:
Bank of Nova Secotia—savings account. . . .. 611.12
TveEtments: -t OBE « < u: iy i s ey 5,020.00
Acecrued interest receivable .. ... .......... 119.75 5,750.87
Fixep Assers, at CosT:
Office furniture and equipment. ........... 2,975.92
Less: Accumulated depreciation .. ........ 1,641.89 1,334.03
40,488.25
LIABILITIES
CURRENT LIABILITIES:
Bank overdralt. . coomnnnasisssiansiva 2,606 .87
RAeOEDIE DBYRDI. . capmnssrssoiamamen s s 1,731.97
Dues paidinadvance .. .. ................ 165.00 4,503.84
REsSERVE FOoR COGSWELL LIBRARY:
Donation due to Dalhousie University
LT (T T o 250.00
Amount due to The Medieal Society of
NOva.Beotis . . v isis onsieasisineass 232.50
Resaeve and .. consunvs convensmcans s s 5,268.37 5,750.87
CAPITAL:
Capital account, per statement attached. ... 30,233 .54
$ 40,488.25

Note: The amount of $250.00 was charged as an expense in the year 1959 .
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Arpexpix I1.

STATEMENT OF CAPITAL
For the year ended December 31, 1960

Balance at December 31, 1959.. .. .. .. i iiiianioananeas $ 32974.07
Abvp:
Adjustment of members' group insurance
premium respecting prior Years. . .. ................. 58.00

§ 33,032.07

Debuver:
Excess of expenses over income for the year. ............. 3 103.91
Loss on sale of offiee equipment . ... ... ............... 231.02
Employee’s group insurance premiums of previous years. .. 72.60
Past due members aceounts written off. . ... ............. £ 2391.00 2,798.53

CRTERY oo i S s s are A0 § 30,233.54

ANALYSIS OF NOVA SCOTIA MEDICAL BULLETIN OPERATIONS
For the year ended December 31, 1960

IncomE:
RPN s s N B S e S R A £ 10,533.29
LT YN A 45.00 $ 10578.29
ExrENsES:

PO EOREION GORER i ovasns v misimsinis 38 @ s e S S ae S RS 8 8,657.59

NEeT INCOME FOR THE YEAR .. ......... s 1,920.70
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The balance sheet Appendix I is self-explanatory and needs no comment. The Capital
account sheet Appendix Il shows a reduction of over $2000.00. This occurred because we
wrote off as bad debts some old members aceounts which are now not considered collectable.

Our investment account remains the same as last year. The total remains at $20,000.00
in government and eivie bonds. The Cogswell Library Fund investment remains at

We have continued to use the double bank aceount system begun two years ago. We
have an account of about $7,000.00 in a savings account at Nova Seotia Trust Company
earning 4} 9% and a current aceount at the Bank of Nova Secotia for paying current expenses.
We ran short at the end of the year in this latter acecount and earried an overdraft for a short
time rather than withdraw money from the Trust Company where it was earning a higher
percentage.
*  Statement No. 4 compares our income and expenses for 1959 and 1960. These are
actual figures, not budget. They show a net loss of $103.91. The statement includes a
new column showing where we went up or down on aectual income and expense this year.
*¥  Statement No. 5 is a new one again and is for information only. It is information
I believe the membership should have nevertheless.

The Bulletin profit is down considerably, which we had not planned on. , This is ae-
counted for by a change in format, reduced advertising income, ete. Accounts for the
Bulletin are now kept separate and we should have eloser serutiny of its financial operations
in the future. Previously its financing was done out of current income making it difficult
to see what was happening.

Throughout the year there were no acute financial problems of any consequence. We
ended the year with a deficit but we are still in good strong finanecial position. Your trea-
surer during the year asked for an increase in dues for the coming year which has not as yet
been settled but appears to have been received favorably by most of the Branch Societies
and has been approved by the executive. We have been unofficially informed that the
C.M.A. is going to increase its dues shortly and along with our own inereasing expenses it
seems an increase is inevitable if we are to maintain our present savings. We have agreed
to remain in our present offices and have refused an offer to rent space from Maritime
Medical Care when it moves into its new quarters this fall. We would like to mention here
that we have been unofficially told that Maritime Medical Care has voted a gift of $5,000.00
towards our expenses of the Special Research Committee. This is greatly appreciated and
a vote of thanks is in order. This will go a long way in reducing our deficit for the coming
yvear at least.

I have again attended all meetings of the finance committee and budget eommittee
for the year and have had excellent cooperation from all concerned. Changes in the by-
laws are being proposed for the coming yvear which will alter the present system and duties
of the treasurer. These will be discussed in other reports so I will not dwell on them here.

Dr. Crossman Young has again attended the meetings of the Canadian Medical Re-
tirement and Savings Plan in Toronto. Again my thanks to him and he will be reporting
separately or as an appendix to this report.*®

Folders received explaining the two plans are available and ean be obtained at the
registration desk.

It has been a pleasure to have been your treasurer for the past year and move the adop-
tion of this report.

Respectfully submitted,
A. W. TITUS, M.D.,

Honorary Treasurer.
*Not included, available in the Society Office.



ANNUAL REPORT OF THE PRESIDENT OF M.M.C., Inc,
DR. F. MURRAY FRASER

Mr. Chairman and Members:
It is a privilege and pleasure to report to you on the progress of your Corporation since

our last Annual Meeting.
I start where I left off in my last annual report, when I stated

We must establish the Corporation on a firm finaneial basis.

1.

2. We must find ways of bringing our services to many who, at present, are unable
to afford them.

3. We must be in a position to sell the public what they want, including Extended
Health Benefits (E.H.B.)

4. We should investigate the possibility of a single Plan for the Atlantic Provinces.

What progress has been made?
For the first time in our history income from subseriptions exceeded £3,000,000.

1.
In round figures, which I shall use throughout, $3,300,000. including $10,000
administration fee for the Provinece of N. S. Welfare Plan. Our Investment Port-
folio and income from investments have doubled during 1960, and total respectively
$870,000. and $45,000. This was due to the excellent work of our Flpanee Com-
mittee and Treasurer, who met frequently and kept a close eye on monies available
Our General Reserve, as a result

for short-term investments at reasonable rates. :
of a modest profit, this year, now totals $210,000. which while 1t sounds a lot must

be remembered still tota's less than one month’s income, and recogni_zed a_l.lt.horit.ies
advise that a reserve equivalent to three months’ income is sound finaneing. Our
29, reserve for stabilization of proration now totals $95,000.

Our administrative expenses reached 10.2% eompared to 9.2% in 1955?. In thiscon-
nection, when it is remembered that certain expenses, such as the introduction of the Sen-
iors’ Health Plan, the engagement of Business Consultants, and seeking a new General
Manager, were unusual expenses and not likely to recur in the near future, it becomes ap-
parent that the cost of operation for the year was not unreasonable.

From this brief survey of our financial position I trust you will agree that objective I
as outlined in my 1959 report, is steadily being accomplished, and I would foresee that, pro-
viding similar progress is made in 1961, consideration might well be given to increasing

proration to 90%
The introduction of our Seniors’ Health Plan was a most important development in our
1960 operations and an attempt to begin to implement our objective No. 2.
This Plan now enrols about 8,000 people over 60 years of age: it is kept entirely separate
financially from other econtracts; provides in hospital services primarily, is prorated at 85%,
and must survive on its own merits. So far it is standing up well.
M.M.C.I. was the first doctor-sponsored Plan in Canada to offer such a program:
however, along with the honour of being the first in any field, goes the responsibility of

watching our experience carefully, as the eyes of other Plans will be watching our progress
The elimination of most exelusions for ehronie and pre-existing conditions,

with interest.

and minimal waiting periods, would be a generous departure from normal underwriting prac-
tices with regular groups: however, to remove such limitations for persons 69 years or
over, and enrolling on an individual basis, involves great risk for the Plan and its partici-

pating physicians. 3
There is another way by which objective No. 2 might be realized more expeditiously,
and I quote from an editorial which recently appeared in the Halifax Chronicle-Herald and

which expresses my OWN views very suceinetly. ) o )
“The eountry 1s too deeply involved with necessary, yvet expensive, provincial hospital

insurance programs to embark upon state medieine in place of private and co-operative
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schemes of the type that now exist. At the same time, one eannot remain satisfied with
simple opposition to the former; there remains the duty to make every effort to extend, as
widely as is possible, the benefits of such voluntary programs as Maritime Medical Care.

Officials of M.M.C., like the medical profession in general, are keenly aware of this.
To their eredit, the organization was the first, and to this date the only one in Canada to
offer proteetion to individuals sixty vears of age and older—those known these days as our
“senior citizens''. And, even now, studies are being condueted to determine other ways to
bring about more extensive coverage which, in the past twelve years, has elimbed steadily
if not speetacularly to approximately 140,000 persons in the Maritimes.

Four general lines of approach readily suggest themselves. They are: (1) an intensi-
fied eampaign to interest the self-employed in this form of proteetion, (2) a fresh examination
of the possibility of selling schemes to groups not at present thought possible or desirable
to be ineluded, (3) a widening of benefits to cover the cost of drugs involved in medical
treatment, and (4) an extension of the already accepted practice of co-operation between
government and private enterprise to underwrite coverage for those experiencing financial
hardship.

The last of these would be in the form of an expansion of the existing arrangement
under which the Province contributes to Maritime Medical Care to allow treatment for ap-
proximately 9,5000 Nova Scotians in receipt of blind pensions and mothers’ allowances.
Certainly, a further development of this poliecy would not be out of place; government would
meet a need and, unless tax support eame to aceount for a significant portion of any private
plan’s overall income, the touchy issue of “‘soecialized medieine’ still would remain academie.”

This subjeet might easily, at any time, become a political issue, and, in my opinion, it
would be wise to maintain contact with government from time to time, intimating our
willingness to eo-operate in such a plan, if and when government reaches the stage of being
able to afford it. Certainly it would cost far less than to introduce a comprehensive mediecal
care program, and would ensure that medical services were available to all irrespective of
income levels.

In my Annual Report to the Board I advised strongly the establishment of an agency,
a subsidiary if you like, of M.M.C.I., to provide Extended Health Benefits.

Industrial eoncerns, and particularly those with branches or head offices in other pro-
vineces, are demanding more and more “comprehensive’” contracts for their employees.
The term “comprehensive’” has taken on a new meaning, and ineludes not only the *“‘basie™
physicians’ servieces, but also what has eome to be known as E.H.B., i.e. “extended health
benefits’”, such as drugs, appliances, ambulance, physiotherapy, nursing care (other than
that provided by hospital commissions), ete. The demand for E.H.B. is becoming common-
place: many of our present subseribers are requesting this addition. In the past, and at
present, we have been able to supply this form of contract on request by allying ourselves
with a commercial carrier. In this arrangement M.M.C. takes the “basie”, and the com-
mercial earrier the E.H.B. factor. But competition, since the advent of the hospitalization
plan, has become tougher. Most eommercial earriers are now prepared, and do, ‘“‘tailor-
make' any type of contract desired by a prospeective subseriber including physicians ser-
viees. Only when, for various reasons, all hope of securing the entire coverage for themselves
is lost, will they ally themselves with M.M.C. in hope of picking up the E.H.B. factor of the
contraet.

This has become a matter of some urgeney in my opinion, and I would exhort the mem-
bers of this society to give it serious consideration, and through your elected representatives
present your views clearly, that the Board of M.M.C. may act aceording to your wishes with
wisdom and eourage for the future. The time has passed when the medieal profession can
dictate to industry or the public what it should have. If it is not harmful, it should be avail-
able— at eost price.

It might well be that specialists’ serviees should be included in any plan for E.H.B.,
leaving the basic eontraet one of family doctors’ services only, which was the original e¢on-
eept of M.M.C.1.

A special ecommittee of this Society under the Chairmanship of Dr. A. A. Giffin, met
with similar committees representing the Medical Societies of N.B. and P.E.I. during the
vear with a view to investigating the possibilities of a single prepaid medical care plan for
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the Atlantie Provinces. A resolution was passed recommending that the Boards of Direct-
ors of M.H.S.A. and M.M.C.I. appoint committees to review these possibilities and pro-
duce conerete suggestions for possible implementation. It is my understanding that the
Board of M.H.S.A. has recently approved this in principle, and that we shall shortly be re-
ceiving an invitation to appoint our committee to consult with them on this matter. This
is something whieh I think should be given very serious thought by our Board, and every
effort made to reach agreement on what eould be a tremendous boon to the people and pro-
fession of these provinces.

This is a somewhat brief survey, then, of those things which in my last year’s report I
felt would be important, and I hope you will agree with me that some progress has been made
toward aceomplishing our objectives.

The number of our subseribers inereased by approximately 8,000 during the year, to a
total enrolment of 137,000. This is not a large increase, but considering the defections to
the Federal Civil Service Medical Plan, represents excellent work on the part of our Sales
Department. Much of their time during 1960 was spent waging a tremendous “retention”
campaign, which resulted in M.M.C. losing to the new Federal plan only 259 of possible
subseribers, the lowest loss of any prepaid care plan in Canada.

However, the Federal plan introduced difficulties for M.M.C. The Plan denied to
new subseribers payroll deduection facilities for all other earriers, ineluding M.M.C., al-
though deduetions for contracts in force at July 1st last were continued. We immediately
arranged for “pay direct” facilities for all Armed Forces personnel and are continuing to
enrol them, but obviously this is, and ean become more so, a nuisance to them, and increases
our administrative costs for this group.

Working intimately with the Public Relations Committee of this Society, your Execu-
tive informed by letter all the Federal members of Parliament for N. S. of this situation as
it affeeted M.M.C.I., and made representations to the Minister of Finance against this
iniquitous and diseriminatory ruling, trying, so far in vain, to have it altered.

In addition one of our non-medical directors during a visit recently to Ottawa inter-
viewed several of our Federal members personally, and the Minister of Finanece, but found
the latter adamant against any change in the present regulations.

Your Board at their Annual Meeting agreed that the Minister's of Health decision on
this subjeet should not be accepted as final, and that further action should be taken on a
national basis through the medium of T.C.M.P.

This eoneclusion will undoubtedly be disecussed with the P. W. Committee before further
action is taken.

I have strongly recommended to your Board that serious consideration be given to in-
creasing the number of non-medical directors. At present the ratio is 11 medical to 3 non-
medical. With the obvious increase in interest of things medical by government, industry,
labour and laymen, increase to 5 non-medical directors would strengthen our Board tre-
mendously, be a great asset in many obvious ways, and avoid eriticism from any quarter
in the future.

It is the opinion of your Board that larger quarters must be found immediately if we
are to carry on efficiently the work of the Corporation. At present about 70 people are
working in quarters which health rules would assign to half that number; storage space is
at a premium, rest rooms are inadequate, ventilation is poor, and the whole set-up produces
inefficiency, sluggishness, high sickness rate and absenteeism plus low morale on the part
of our employees. Accordingly, a contract has been entered into with the new owners of
the Lord Nelson Hotel Ltd. for approximately 10,000 sq. ft. of space available about Octo-
ber 1, 1961.

In this eonnection disecussions are being carried on with the Executive of your Society
with a view to having it erect a building suitable for itself, M.M.C.I. and other paramedical
organizations, with M.M.C. providing the financial aid for a “lease-purchase” type of pro-
gram, by investing in interest bearing bonds. This suggestion is of recent origin and has
only reached a preliminary stage of discussion.

I would remind you, however, that ten years ago the idea of the Corporation building
its own plant was first mooted, when land was cheap and building costs more reasonable
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and was vetoed by the membership of this Society on the grounds that not until “proration”
was abolished should “‘doetors’ money™ be used for this purpose. During those 10 years
many thousands of dollars have been spent on rental and still we have nothing to show for
it. It would seem wise, even at this late date, to plan for the future.

Your Board decided that rather than present a separate brief to the Hall Commission,
the Corporation would hold itself ready to provide any statistical data which the S.R.C.
of The Mediecal Society might require in presentation of a eomposite brief, and furthermore
that the Corporation would eontribute to The Medical Society the estimated cost of its share
of the preparations of such brief, i.e. $5,000.

In spite of inroads made by eommereial earriers in many national groups, we were able
to re-negotiate our contract with the Railways for another two years. Included in the con-
tract this time is provision for treatment of faciomaxillary injuries by dental surgeons. This
is a definite trend and must be considered by your Board in any future contracts M.M.C.
may produce.

I feel that for a long time in the future we have reached maximum premiums for our
various contracts. Whereas prior to the last increase in rates the commercial earriers
were at a definite disadvantage compared to M.M.C., now they are happy at the competitive
level our premiums have reached, and are looking forward gleefully to any new increase we
may contemplate, which, in their opinion, and mine, will price us out of the market. This
we must avoid, concentrating rather on the control of the utilization of doetors’ services
by the patient, and the over-service of patients by one doetor. In an attempt to introduce
such control, Management is studying carefully selected groups of individuals who have
consistently been demanding, and getting, service above average. Your Board has em-
powered Management to bring this to the attention of such groups and individuals concern-
ed with warning letters, a copy of which will be sent to the patient’s doetor, and if no im-
provement is noticeable in due course, to transfer such to the Health Security Plan, which,
as you know, does not cover Home and Office calls.

In addition the Medical Director has been instrueted to use his Taxing Committeenot
only to judge individual aceounts, but to review past aceounts of doetors who persist in
apparently over-servieing their patients, with a view to bringing them into line with the
average services of doctors in similar locations and practices.

Experience of other Plans, as well as our own indieate that there is no simple solution
to the problem of overservice by doctor and excessive demands of subseriber. This does
not mean, however, that we should resign ourselves to this situation. We have a responsi-
bility to the majority of our member doetors who are billing the Plan fairly and consecien-
tiously, and to the subsecriber who is using his proteetion reasonably and prudently.

It is our feeling that The Mediecal Society of Nova Seotia, not M.M.C., must be res-
ponsible for the discipline of its members, and where the Corporation fails to achieve co-
operation from any participating physician, the Disciplinary Committee of the Society will
be asked to take action on the facts presented to them.,

We view with dismay the praetice, which still exists widely, of participating doctors
accepting as payment in full from third parties, fees which are substantially less than those
of the Schedule of fees for N. S.

We feel strongly that in fairness to M.M.C. which has accepted the N.S. Schedule of
fees and is trying its best to implement it, that when this happens a doetor should:

a return the cheque, enclosing his own account based on the Sehedule of fees of N.S.,

or

b. bill the third party for the difference, or

e. bill the patient for the difference, or

d. make clear to the third party and patient that the lesser fee is being accepted as

payment in full because of certain particular eircumstances.

Only by the doetors so doing ean M.M.C. be expected to maintain the Schedule of fees
of N.S. in competition with other third party medieal care programs.

At the end of 1960, 845 physicians had signed participating agreements with the Cor-
poration, 636 or 75% were from N.S., 148, or 199, from N.B., and 51, or 6% from P.E.L
and Newfoundland.

Your Corporation has pointed out to the Executive of The Medical Society that to place
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the responsibility for designating who is, and who is not, a specialist, upon the Corporation,
is grossly unfair. Eventually, a difference of opinion will arise as a result of our deeisions.
Representations will eontinue to be made to The Medical Society on this subject until such
time as they aceept the responsibility which is rightfully theirs.

In July 1960, we were indeed fortunate to secure the services of Mr. Sam Brannan,
previously Assistant General Manger of Medical Services Ine., Saskatoon, as our General
Manager. Mr. Brannan arrived at a time our Office Management Specialists from Peat,
Marwick and Mitchell were in the process of revising our internal administration. As a
result of Mr. Brannan's practical experience of prepaid medical plans over a great number
of years, many of the recommendations of our Consultants were not adopted, some were
altered, and a few accepted. Though this naturally meant that we had spent some money
fruitlessly, in my opinion, the ehanges wrought by Mr. Brannan during his short time here,
have already proven their value and are bearing fruit. The changed attitude of our em-
ployees, due to his friendly, diplomatie but firm approach is most noticeable to those of us
who have been in almost daily eontaet with them. Certain problems will take time to
solve, many new ones will continue to arise, but it is encouraging to see the progress already
made.

At the annual meeting in April 1961 my resignation as a representative of the Halifax
Medical Society and as President of the Corporation, was accepted. Dr. A. A. Giffin was
elected to the Presidency, Dr. H. B. Whitman, Viee-President, Dr. J. MeD. Corston, Hfx.,
Dr. R. F. Ross, Truro, Mr. J. A. Walker and Mr. Noble Foster, Hfx., comprise the new Exe-
cutive.

Mr. Vietor Thorpe, Kentville, Dr. A. Elmik, Cumberland and Dr. Crossman Young,
Dartmouth, are new members of the Board this year.

The relations of participating physicians and the Corporation have steadily improved
each year, as mutual understanding of one another's problem has increased.

During 1960 the Exeeutive of M.M.C. maintained the position that the setting of fees,
and the interpretation of items of the fee schedule, were not their responsibility, and on
oecasions when a difference of opinion arose on such matters between physicians and Cor-
poration, referred them to the Committee on Fees for opinion.

Close liaison between the Corporation and the Executive of The Medical Society was
apparent throughout the year, and the Chairman of the Exeeutive, Dr. D. I. Rice and the
Executive Secretary, Dr. C. J. W. Beckwith, attended as observers, most of our Executive
and Board meetings were their comments and advice were invaluable.

As this will, therefore, be my last Annual Report I make no apology for its length.

I feel very strongly that the members of this Soeiety must be kept fully informed of all
the activities and plans of your Corporation, and that only in this way ean the whole-hearted
support of its policies and practices be expeeted and obtained.

I would like, in elosing, to express my sincere appreciation to you members of The Medi-
eal Society of Nova Scotia for the faith you have shown in me by allowing me to head your
Corporation during the past three years, and for your loyal support, tolerance and encour-
agement during this time.

Respeetfully submitted,
F. MURRAY FRASER, M.D.




PRESIDENTIAL ADDRESS—1961
F. J. GRANVILLE, M.D.

Mr. Chairman, Ladies and Gentlemen;

Tonight I, as the retiring president of The Medical Society of Nova Scotia,
stand before you and have the privilege of addressing you. This position I
was pleased and honored to have held this last year.

On the ocecasion of my retirement I have the privilege of expressing to
vou, without any fear, my own personal impressions gathered in the past
year as president, and as a medical practitioner of some twenty-five years
or more standing.

As the retiring president, I feel that one can freely express opinions, can
reminisce, may make statements, may speak from the heart. This I plan to
do without having anybody hold organized medicine responsible for any-
thing I have to say.

If you will bear with me tonight I plan in my own personal way, to try
to outline medicine as I have lived through it; the changes, the present status
and the things that may be before us in the future. We all realize that we
live, today, in a rapidly changing time. At present, people, rightly or wrongly,
look forward to. and demand from government every service that they require
and can not afford to pay for.

One of the services that comes under this category is Medical"Care. Un-
fortunately in their thinking people feel that they can demand and get service,
and if they ge it through government, feel that they get it for naught.

At this stage, with your kind permission, I would like to roll back the
years to the time when I entered medical school. In doing so, I would ex-
press the hope that the present day medical student follows a pattern of think-
ing similar to our own at that time.

Why does the young man enter into the study of medicine? Why did he
in my time? Did he enter the study of medicine only with the thought of how
much money he could get in exchange for the service he rendered to the people
he would serve in the future?

First of all I might say: “Was, or is, the student entering medicine dedi-
cated?” 1 feel a sense of dedieation or vocation is necessary to the young
man entering the study of medicine. In my day there was instilled in us a
sense of ambition, that sense of cultivating that token or talent which one
had. In other words, he who possessed a talent should develop it instead
of burying it.

Do you not think him dedicated who will spend 8 to 10 years preparing
for a life work? Some years ago this represented a tremendous sacrifice on
the part of parents. To-day those entering this study have tremendous help
in their education through various aids, that is, Airforce, Army, Navy. Never-
theless, by grim determination and firm purpose they have stuck to a long
course of study. They have done this to fit themselves for their life’'s work.
Is this not dedication akin to the pioneer spirit which made a great country
of this new world of ours?

After these vears of preparation we have now produced a doctor. I will
not labor the point further but I trust in my remarks, so far, I have attempted
to define the type of man we now have entering into the practise of medicine.
What faced him in the past? What faces him in the future?

You might at first call him a very skilled workman, and because of his
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highly skilled type of work, he is, in my opinion, entitled to a better than
average remuneration. The rewards due a doctor as a skilled praetitioner
should be no less than those obtained in other fields of endeavour. What
type of life is the new doetor now entering?

In our present scheme we know that there are three parties involved.
The first person involved is the producer; the second, the consumer and the
third, the third party.

A word about the producer! In my opinion the medical doctors, in my
time, have always done their best to give the highest service regardless of the
means of the patient. Over the years, I feel, the poor and indigent have not
been wanting for medieal care. In fact, in my experience, the indigent has
really gotten treatment, have gotten a multiplicity of treatment without any
thought of any remuneration to the doctor involved. In other words medi-
cine has given freely and subsidized, on its own, the indigent. So much for
the past as far as medicine on the producer level is concerned.

What of the future? What is medicine doing to give to Canada and Nova
Scotia the best of medical eare? We have in existence today a branch of our
Medical Society, tHe College of General Practitioners. The aim of this organi-
zation is to encourage the medical practitioner, to educate or keep abreast
of the times,—in other words a purely educational programme. And here
I might put in a plug that all General Practitioners should of necessity belong
to their organization.

Over the years we also have had an inerease in the number of graduates
going in for specialization. Some years ago the Royal College of Physicians
and Surgeons was organized and many of the young graduates of today go
in for post-graduate work. In this we all trust that they have taken up a
phase of medicine that they felt they were more adapted to and could of neces-
sity give a degree of aid in diagnosis and improved treatment. At this point
I may express a word of caution and trust that those certified will not give the
impression that the general practitioner is an inferior person. By the same
token I will speak to the general practitioner that he should use, in good patient
care, the facility or aid of the specialist when he can help in the better care
of the patient. In other words I feel and trust that organized medicine will
continue to have a sense of unity, a sense of team work, a sense of dedication,
a sense of giving to the people a better quality of care.

We all know that a large percentage of people can receive adequate care
from the general practitioner and we all trust that the family physician will
not be forced by a segment of medicine to be pushed into the background,
for, I am all for that patient-doctor relationship! I am all for that treating of
patient, not as a case, but as an individual, as a person treated as a whole
case, that has that feeling of an individual whose general well-being is the
interest and the personal concern of the physician. In other words it would
be a sad day when we thought only as scientists and forgot the personal equa-
tion so necessary in the care and well being of the person whom we are treating.

The second phase of my talk will be a few comments on the consumer or
patient himself. As I stated before, medicine has always given freely. The
consumer should look to and expect from the doctor adequate and dependable
and complete care. We believe that those judged to be able to pay for medical
services, should, on their own initiative, undertake to have themselves covered
by a pre-paid medical insurance scheme. On the other hand there are some
people that we believe are not able to cover themselves and of necessity must
have government subsidization.
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Medicine has in the last number of years inaugurated in the various pro-
vinees and across Canada a pre-paid system of medical care. This has been
able to cover a large segment, but all realize, the segment of which I speak
cannot cover themselves under such a plan. Would not it be easier and less
burdensome to the tax-payer if, rather than take over complete care of all the
population, regardless of means, government subsidized these?

And this brings me to the third party. The third party may be an in-
surance company, pre-paid medical plan, such as our own Maritime Medical
Care, or the government in a subsidization of any plan. In our annual meeting
one year ago the resolution passed, expressing our feeling on such a third party
endeavour. At that time we passed a resolution that we would willingly
accept a third party in any future scheme. This, I believe, was a good resolu-
tion. We subsequently set in motion a research committee to look into this
whole phase. Nova Scotia took a very definite stand and subsequently The
Canadian Medical Assoc. asked government to create a royal commission
to investigate all phases of Medical Care. We look forward to this and trust
it will take out any future thinking of the using of medicine as a political
football.

May their endeavours be marked with great success and may their de-
liberations come up with a scheme that is satisfactory to all three parties and
give to the citizens of Canada a great protection of medical care. I know
and I feel that medicine will cooperate and medicine will go forward keep-
ing and retaining the care, research and advancement they have always done
under the traditional type of medicine as we knew it.

At this stage I feel I have to interject rather an unpleasant note. It is
this. Is medicine becoming too mercenary? 1 feel that we are all slaves of
our own environment. In this day and age, rightly or wrongly, the almighty
dollar has been too glorified. I hope that all phases, all divisions, all seetions
of medicine will not glorify too much the dollar and bring down on medicine
adverse feeling from the government, which is now being pushed by labour
to take upon itself the full control of comprehensive scheme. I feel that medi-
cine, should not come under bureaucratic control. Why should medicine be
singled out as a phase of living that should be bureaucratically controlled?
I feel if such should happen we will take a far backward step. You would
lose the type of boy I tried to outline to you—that dedicated person that goes
into medicine for the spirit of ambition, a spirit of doing good for his fellow
man. And by the same token receiving in return a scale of living commensurate
with his training, with his will to work, with his dedication.

Is not a servant worthy of his hire? In my day we were taught that ambi-
tion, education, that will to train oneself brought back in return what you put
into it with yvour effort.

Is the welfare state the answer to all our problems? Is it the proper ans-
wer to the best medical care? My feeling, as welfare state increases, is that
we lose our individual freedom. As a consumer one loses his freedom; as a
producer he also loses his freedom. In loss of freedom there is also a loss of
ambition, loss of best producer.

In fact all phases of endeavor are curbed. Can one have freedom with
complete bureaucratic control? 1 don’t think so. Does the consumer get
the best? Does the producer give the best? The consumer is controlled as well
as the producer. In the whole scheme of events both sides lose.

I tried to outline to you at the beginning of the talk what medicine hoped
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to get; the type of man to get; the type of individual who was worthy of train-
ing and, subsequent to his training. would give the best under a free enterprise.
Complete government control is a loss of freedom. Both parties lose out
in the subsequent plan of things. I then say to you, do not change completely
the scheme of things. Medical men, keep united; government, do not change
too drastically. Let us have a free system of enterprise. Let us give as free
givers the best medical men. Keep ourselves well trained. Let us, as medi-
cal men, keep that sense of cohesion. Let us continue to advance, to give as
a free and united profession, as a profession willing to give freely, forgetting
that sense of greed, as giving and receiving in return a just remuneration for
service we always willingly gave to a people of a free and democratie state.

As we go to press we learn with deep regret that Dr. Granville
died suddenly this morning. A tribute to our Immediate Past

President will appear in next month's issue.

Editorial Office
September 19, 1961
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Axxvarn MeeTinGg oF ExecuTrive CoMMITTEE
Juxe 10re & 1171H, 1961
ar Kevtic Lopge, INGoNisH

The Annual Meeting of the Executive was convened at 4.30 p.n. on June 10th, 1961,

Present were:
PRESIDENT - - - - - - - - - - - F. J. Granville, M.D.
PresmEeExT-ELECT: - - - - - - - - - - R. F. Ross, M.D.
CuairmaN, Execurmive: - - - - - - - - - D. 1. Rice, M.D.
TREASURER - - - - - - = - - - - A. W. Titus, M.D.
EXECUTIVE SECRETARY: - - - - - - - - C.J. W. Beckwith, M.D.

Representatives from Branch Societies:

ANTIGONISH-GUYSBOROUGH - - - - - - 'T. W. Gorman, M.D.
Care BreTON - - = L - H.F. Sut.harland M.D.—J. R. Macneil, M.D.
CoLcHESTER-EasT HaNTS - - - - - - - - H. R. MecKean, M.D.
CUMBERLAND - - - - D. R. Davies, M.D.
Hanirax - - M. G Tomphns. Jr.. M. D.—F M Fraser, M.D.—A. J. Brady  M.D.
LuNENBURG-QUEENS - - - - - - - - - S. B. Bird, M.D.
Prcrou - - - - - - - - - - M. F. Fitzgerald, M.D.
VALLEY - - - - - - - - - D. MaeD. Archibald, M.D.
Observers:

CuairMAN, PuBLic RELATIONS - - - - - - F. A. Dunsworth, M.D.

CuaairMaN, MEpicarL EconoMmics - - - - - - - H. E. Christie, M.D.

The Annual Reports of Standing Committees, Special Committees and representatives
of the Society to other organizations were considered prior to presentation to the member-
ship of the Society at the Annual Meeting, June 12th-14th inclusive.

There were four sessions and a special session to cover the agenda. These were:—June
10th: (i) 4.30-6 p.m. (ii) 8.30-10.30 p.m.; June 11th: (iii) 10.00-11.15 a.m. (iv) 2.30-3.30
p.m. A special session was held from 11.30 a.m.-1 p.m.

Resolutions ete., arising from the meeting were presented to the Annual Meeting of
the Society.

CIWEB.

Transactions

Firra Recurar MEeTING oF THE ExeEcuTiveE CoMmMmiTTEE—1960-1961
June 10rH, 1961
Kertic Lopce—Ixconisa Beacu

The Meeting was convened at 9.45 a.m. by the Chairman, Dr. D. I. Rice.

Two sessions were required to complete the agenda: (1) 9.45 am.-12.45 p.m. (2) 2.30
p.m.-4.30 p.m.

The secretary read a letter from The Halifax Medieal Society indicating their wish that
Doectors F. Murray Fraser, A. J. Brady and M. G. Tompkins, Jr., be accepted as represen-
tatives of that Branch Society to the Executive Committee for the present sessions as the
regular members were unavoidably absent. This was accepted by the Executive Com-
mittee.

Present were:
PRESIDENT: - - - - - - - - - - - F. J. Granville, M.D.
PresipENT-ELECT: - - - - - - - - - - R. F. Ross, M.D.
CuaairMAN, ExECcUTIVE - - = - - - - - D. I. Rice, M.D.
TREASURER: - = i = = = = = 2l o = A. W, Titus, M.D.

ExECUTIVE SECRETARY: - - - - - - C. J. W. Beckwith, M.D.
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Representatives from Branch Societies:

AxTicoNIsH-0 UYSBOROUGH: - . - - - T. W. Gorman, M.D.
Care BreTON: - - - - - I[ P, Sutherland M.D.—J. W. Macneil, M.D.
CorcuesTer-East Hants: - - - - - - - - H. R. Me¢Kean, M.D.
CUMBERLAND - - = - - - - D. R. Davies, M.D.
Havirax: - F. Murray Fraser, M.D —A. J Bradv, M D.—M. G. Tompkins, Jr., M.D.
LuNENBURG-QUEENS: - - - - - - - - - S. B. Bird, M.D.
Picrou: - - - - - - - - - - M. F. Fitzgerald, M.D,
VALLEY: - - - - - - - - - = D. MaeD. Archibald, M.D.
Westery CousnTiEs - - - - - - - - No representative

Minutes of the 4th Regular Meeting, April 22, 1961 were adopted.
Business out of the Minutes:

(1) It was agreed to suspend ecirculation of minutes from each Branch Society to all Branch
Societies.

(2)  The following resolution was passed:

“That a summary of Executive proceedings only be published in the Bulletin of
The Medical Society of Nova Scotia and that the complete transactions be sent to
Branch Secretaries and that partieularly important subjects, on eompletion, be pub-
lished fully in the Bulletin".

(3) Dr. A. J. Brady requested co-operation of all Executive members in attaining appli-
cations for Group Disability Insurance forms. 51% of the members of the Society
prior to the deadline of June 14. (Secretary’s note.—519, of the members did make
applications prior to the deadline. The Group Disability Insurance is now in full
operation.)

(4) The Secretary announced that Dr. H. J. Martin had accepted the Chairmanship of

the Committee on Specialist Registry.
Interim reports from the Hon. Treasurer (Dr. A. W. Titus), and from The Medical
Society members of the Liaison Committee, W.C.B. were presented and adopted.
A report from Dr. R. O. Jones, Divisional Representative to the C.M.A. Executive
Committee was presented and adopted.

Correspondence—Nine communications were dealt with out of which:

(1)  The Exeeutive approved the actions of M.M.C. Ine., in its move to increase the num-
ber of lay members on the Board of Direetors from three to five.

(2) The Secretary was instructed to express appreciation to M.M.C. for its grant of
$5,000 to the work of the Special Research Committee.

(3)  Dr. R. F. Ross, President, will represent The Medical Society at the Annual Meeting
of the Atlantic Branch Canadian Public Health Association.

Other Business:

The nomination of Dr. 8. H. Kryszek of Windsor to the Board of Directors of Maritime
Medieal Care to replace Dr, A. A, Giffin who had been elected President at the Annual Meet-
ing 1961, was accepted.

The fifth and final meeting of the regular Executive Committee (1960-61) was adjourned
at 4.30 p.m,

CJ.W.B.
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Transactions
1st MeeTING oF Execurive CommiTreE 1961-62
Juse 14rH, 1961
Kevric Lobpce—IxnGoNisa BEacu
The meeting was convened at 3.30 p.m. on Wednesday, June 14th, 1961 by Dr. L. C.
Steeves, the newly elected Chairman.
Present were:—
PRESIDENT: - - - - - - - - - - - R. F. Ross, M.D.

PasT-PRESIDENT: - - - - - - - - - - F. J. Granville, M.D.
CHAIRMAN, EXECUTIVE: - B - - B - - - - L. C. Steeves, M.D,
EXECUTIVE SECRETARY: - - - - B - - - C.J.W. Beckwith, M.D.

Representatives from Branch Societies:

ANTIGONISH-G UYSBOROUGH - - - - - T. W. Gorman, M.D.
Care BrETON - - - - - - - - - - J. W. Maecneil, M.D.
CoLcHESTER-EasT HanTs - - - - - H. R. MecKean, M.D.
HaviFax - - - - - A.J. Bra.dy, M. D., (alt. for D. M. MacRae, M.D.)

- - - - - F. M. Fraser, M.D., (alt. for F. J. Barton, M.D.)
LuNENBURG-QUEENS - - - - - - - - - S. B. Bird, M.D.
Picrovu - - - - - - - - - - M. F. Fitzgerald, M.D.

It was agreed to review the minutes of the fifth regular meeting 1960-61 at thesecond
regular meeting 1961-62.

The report of the Committee on Committees was presented. This Committee had met
at 7.30 a.m. on Wednesday, June 14th under the chairmanship of Dr. D. I. Rice. The
report of the Committee included recommendations relative to Standing and Special Com-
mittees. The report also ineluded nominations for Chairmen of Committees and repre-
sentatives of the Society to other organizations. On motion the report was received and
opened for discussion.

It was agreed that the Committee on Pharmacy continue.

It was agreed that the Radiology Standards Committee be discontinued.

A motion for the adoption of the report was carried; the adopted report follows:—

Standing Committee Chairman

ARCHIVES - - - - - - - - - - C. M. Bethune, M.D.
BupGET & TREASURER - - - B - - - - J. F. Boudreau, M.D.
By-Laws - - - - - - - - - - H. J. Devereux, M.D.
CANCER - - - - - - - - - - J. E. Stapleton, M.B.
CHiLp HEavTH - - - - - - - - - - R. 8. Grant, M.D.
CiviL DisasTErR - - - - - - - - - - S. B. Bird, M D.
DisciPLINE - - - - - - - - - - - F. J. Granville, M.D.
Epiroriar Boarp - B - - - - - - B - E. H. Evans, M.D.
FEes - - - - - - - - - - - C. H. Young, M.D.
Heavra INSURANCE - - - - - - - - N. K. MaecLennan, M.D.

LecisraTioNn - - - - - - - - - - - D. F. Smith, M.D.
MAaTERNAL & PERINATAL HEALTH - - - - = & M. G. Tompkins, M.D.

Mepicar Ecoxomics - - - - - - - - H. E. Christie, M.D.
MEMBERSHIP - - - - - - - - - D. M. MacRae, M.D.
NvuTrITION - - - - - - - - - - W. A. Cochrane, M.D.
PraRMACY -~ - - - - - - - - - R. M. MacDonald, M.B.
PosT-GrapvaTE EpUCATION - - - - - - - D. C. Cantelope, M.D.
Pusric HEaLTH - - - - - - - - - - S. D. Dunn, M.D.
PusLic RELATIONS - - - - - - - - S. C. Robinson, M.D.

REHABILITATION - - - - B B - - - G. J. H. Colwell, M.D.
TRAFFIC ACCIDENTS- - - - - - - - - - A. L. Murphy, M.D.
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Special Committees

AxxvarL MEETINGS- - - - - - - - - - D. I. Rice, M.D.
Feperar Heavras Mrants - - - - - - - C.J. W. Beckwith, M.D.
Group DisasiLrty INSURANCE - - - - - - - A. J. Brady, M.B.
PrePAID MEDICAL PLAN FOR ATLANTIC PROVINCES - - - A. A. Giffin, M.D.
PRESIDENTIAL INSIGNIA - - - - - - - - - A. W. Titus, M.D.
SALARIED PHYSICIANS - - - - - - - - J. 8. Robertson, M.D.
SpeciaL RESEARCH - - - - - - - - - - A. A Giffin, M.D.
SpeciaLisT REGISTER - - - - - - - - - H.J. Martin, M.D.
WorgmEex's CompeENsaTIiON Boarp, LiatsoNn CoMMITTEE - - A. W. Titus, M.D.
Others

Post-Grapvare Division or Facurry or MEpICINE - - - L. C. Steeves, M.D.
Representatives

Mag. HospiTAL SERVICES Assoc. - H. E. Christie, M.D.—C. J. W. Beckwith, M.D.
Boarp or RecisTraTioN, NURSING ASsTS. - - - - C.J. W. Beckwith, M.D.
Canapian Caxcer Sociery, N.S. Div. - - - - - J. E. Stapleton, M.B.
Execurive Commirree oF THE C.M.A. - - - - - - R. O. Jones, M.D,
V.O.N. (Caxapa) Boarp or GOVERNORS - - - - - J.J. Stanton, M.D,
Trusteesare Commrrree, C.MLR.S.P. - - - - - - C. H. Young, M.D.
Darnovsie MepicaL LIBRARY - - - - - - - H. C. Still, M.B,

The Chairman of the Committee on Resolutions (Dr. M. F. Fitzgerald) presented a
review of the resolutions arising from the Annual Meeting with recommendations for eertain
of them.

A recommendation for a eonsultation committee on the C.M.A. meeting 1965 to be held
in Halifax was discussed and will be finalized at the next meeting.

The signing officers for the Society are to be the Honorary Treasurer (Dr. J. F. Boud-
reau), the Chairman of the Executive (Dr. L. C. Steeves) and the Executive Secretary
(Dr. C. J. W. Beckwith).

The Executive Committee dealt with correspondence.

Dr. A. J. Brady, Chairman of the Special Committee on Group Disability Insurance
announced that 519 of the membership had made application for the insuranee and the
plan is in full effect.

On motion, the first regular meeting of the Executive Committee 1961-62 adjourned
at 5 p.m,

C.J.W.B.

NOTE: Transactions of the Business Sessions of the Annual Meeting will appear in later
issue




COMMENT

It was a pleasure indeed to publish the text of Miss Ruth Faulkner's
paper on ‘Virus Infections of Current Interest’ in the June issue. It reminds
us of two things. First of all, how to write clear, conecise and deseriptive
prose on a subject that might not at first appear to lend itself to such excellent
treatment. Secondly, of the fact that many brilliant workers have entered
Medicine through portals other than those of the standard medical schools
and are playing a primary role especially in the scientific aspects of preventive
medicine, and the development of basic researches somewhat beyond the hori-
zon of normal medical training. In the splendid material she has assembled,
it is almost fantastic to note that the Hela cell has already celebrated its
tenth birthday of continuous line cultures; also that in spite of several teams
of full-time workers, that hardy nut, the I. H. virus still eludes identification.

There is nothing so pleasing as bumping into old friends in unlikely places.
So one felt on seeing the broad, genial features and polka dot tie of the Past
President of the College of General Practitioners smiling faintly from the
inner cover of the June issue of Reader’s Digest above an impeccable piece of
his own Digestese. As President of the College and also of M.M.C. his gavel
has been a heavy one in past years and it is fitting that he has been singled
out by the national edition of the Digest for a distinetive place in its pages.

To those of us who meet him about his daily chores, however, there ap-
peared to be something missing in his pieture. Where, Murray, were those
supraorbital furnishings of yours? Where were your spees?

The delicate diplococcus that has harnessed[the hot passions of homo
sapiens to extend and perpetuate its own world-flung empire appears in no way
perturbed by its high susceptibility to penicillin.* Oddly enough it is this
vulnerability that seems to be assisting it in its spread. Because it may be
eradicated from a single host with comparative ease it appears that gonorrhoea
is no longer so much feared or guarded against. War and drink, quickly re-
moving as they do the thin skin of civilized inhibitions, are its most active
accomplices, and the enthusiastic amateur rather than the prostitute is the
prineipal vehicle of spread in the Western world.

*Bulletin of the World Health Organization.

Dr. Roe’s article on ‘Cancer Hazards in our Environment.’ earned a first
Editorial in the Canadian Medical Journal. In the last paragraph the writer
bemoans the fact that it has not reached a wider public. There is a simple
answer to this. Reprint it in the C.M.J. It would be a gracefully paternal
gesture to the provinecial medical journals and would encourage an increasing
interest in local publication and writing.

In the current issue we present the first of our ‘Thousand Word’ articles.
We hope to publish one such article every month. In this aspiration we are
fortunate to be able to draw upon an increasing team of highly specialised
medical scientists. The idea is to furnish thumb-nail sketches upon topies
of general application written by specialists from their own field. We supply
the topiec and invite the specialist to write upon them from his own every-day
experience. The page is perforated so that it may be readily abstracted for
future reference. Any topies will be welcome from members.




1000 WORD SERIES (I)

BACK PAIN IN NOVA SCOTIA
R. H. JAMES, M.D.

Much has been written about back pain, and dise disease, I hope there
may be some local interest in a few observations on some patients seen in Nova
Scotia at the Neurosurgery Department of the Victoria General Hospital. 1
collected 169 cases who had attended between the years 1956 to 1958. They
had all had lumbago and/or sciatica sufficiently severely for them to be ready
to contemplate an operation for relief. Not all the patients with such pain
turned out to have dise protrusion. 19 of the cases were found to be suffering
from other diseases such as osteomyelitis, tuberculosis, and tumors, leaving
150 cases with a definite diagnosis of disec degeneration and protrusion. Of
these there were 111 males and 39 females. The greater number of the
patients lay in the age group 30 to 50.

One-third of the patients attributed the pain to heavy lifting and strain-
ing, and about a seventh of the patients complained of a previous blow or fall
and dated their pain from this. But ‘dise’ pain often comes on spontaneous-
ly and there does not always have to be a story of strain.

CLINICAL INVESTIGATION

Pain, local and radiating, was the constant chief complaint (the only
case in which it was not the most prominent symptom turned out to have
progressive muscular atrophy, an exploration for a possible dise as a cause of
the muscle wasting being negative). Spasm of the lumbar muscles, numbness,
weakness, limitation of movement were also quite frequent complaints. On
examination about 509 of the patients showed weakness of the affected leg,
509, had a positive Lasegue’s sign, and diminution of reflexes, usually the ankle,
was almost as frequent.

We can get an idea of the value of various methods of diagnosis by checking
with the findings at operation. On clinical grounds the probability of dise
protrusion had been raised in all of 169 cases but was not sustained in the 19
cases which proved to be suffering from a different disease. In addition to
these 19 cases there were 16 of the 150 operated upon in whom no dise was
found at surgery. Further, in 18 patients diagnosed as having dise protrusion,
in whom the surgeon found a dise, the level of the suspected protrusion was
at variance with the actual finding. To summarise, there was about an 809,
accuracy in the clinical diagnosis, while in that 809, the physician was not
always successful in diagnosing the exact level of the protrusion.

X-RAY INVESTIGATIONS

The X-ray investigation consisted of two parts, firstly by the use of plain
films, including oblique and special projections, and secondly by the use of
contrast material in the form of pantopaque myelography.

With regard to the value of the plain radiographic investigation, this
was successful in showing the 19 cases where other pathology was present.
In 9 cases in whom the plain films were considered to show no abnormality,
a disc was subsequently found at operation. In 7 cases in which no dise was
found surgically the plain films had been interpreted as showing evidence of
disc degeneration. This would give this method of investigation about 909,
accuracy.

Myelography seems to be a very accurate method of investigation and in
the 16 cases operated on, but in whom no dise was found, no less than 12 had
been given a negative myelographic report. In 12 cases in which myelography
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was not helpful, or was even at variance with the other findings, no less than 6
patients had had operations before for dise trouble; previous surgery always
makes the interpretation of any deformity seen on myelography very difficult,
as one does not know whether it is due to scarring or further dise protrusion.
Myelography will often appear to show local indentations despite the fact
that there may be no clinical evidence of dise disease; indeed, it is said that
in 1009, of older people lumbar myelography will show apparent dise protrus-
ion though comparatively few of the patients may have had symptoms. Since
the patient is operated on for his symptoms and not because of myelographie
findings, the clinical diagnosis will always overrule the myelographie report,
as for example in the 12 negative cases already quoted. For this reason there
are many centers especially in the United States where myelography has been
given up as a routine procedure. This avoids the complications and unpleas-
antness of myelography and also diminishes the danger of subsequent litiga-
tion. It does seem that myelography is helpful as a confirmatory procedure
and may occasionally help the surgeon by indicating a level for the protrusion
different to that which he had expeected, or show additional unsuspected pro-
trusions. Very rarely some different pathology comes to light, such as a thora-
cie cord tumor which has produced leg symptoms.

What are the clinical effeets of minor congenital abnormalities picked up
by ehanece on routine X-ray? In this series there were no less than 22 cases with
abnormalities of fixation, mostly sacralization, i. e. about 129;. Spina bifida
and spondylolysis were other fairly common chance findings. Easily the com-
monest anomaly is to see variations in the plane of the apophyseal joints,
especially at the lower two levels of the lumbar spine. Actually it is quite
rare to see a patient with the text book anatomical symmetrical arrangement
of the facets. Although one would expect some strain to occur when joint
surfaces face in different planes, there did not seem to be any ill effects so far
as one could judge in this group. 1 may say that other series have been pub-
lished where routine lumbar X-rays have been made, as for example, as a pre-
employment test, in which a similar high incidence of congenital abnormalities
has been noted in symptomless patients.

VALUE OF SURGERY

A followup was directed to doctors and patients mainly through the mail
to find out the value of surgery to the patient. The results showed, speaking
broadly, that about one third of all the cases operated on might be considered
as cured, losing all their pain and disability. Another half the patients stated
that they had been improved; usually they lost their seiatica and root pain,
but were left with some degree of weakness and aching in the back and tended
to be limited as to the amount of heavy work and strain they were able to under-
go. The remaining 159 of the patients said they were either not improved
or worse. It seemed that perhaps the results were rather better in the male
cases than the female. It is impossible to give any reason for many of the
failures. Some of them have been operated on more than once. In some the
diagnosis of dise degeneration had been incorrect. In the 16 cases operated
on in whom no dise was found at surgery, there were quite a few, about 1/3
of them, who said they were greatly improved or cured after the operation,
Dr. Stevenson says the operative relief is due to the clearing of the inflamma-
tion of the roots and not just to the removal of the protruded dise, so perhaps
this is the explanation. I was particularly interested to see that the cases
who had the congenital abnormalities in the spine did no worse than those
without such anomalies so that there is no need to refuse surgery or in most
instances do any additional procedures such as fusion, because there are con-
genital anomalies of this type present.



BOOK REVIEW

Respiration. Physiologic Prineciples and their Clinical Applications. By
P. H. Rossier, A. A. BuaLmMann, K. Wiesinger. Translated by Perer C.
Lucusinger and Kexnera M. Mosgr. pp. 501. Illustr. 95. The C. V.
Mosby Company, St. Louis, 1960. Prince $15.75.

Until recently, the physician has searched in vain for a concise volume
which would introduce to clinical medicine the recent advances in respiratory
physiology in a comprehensive manner. Such a book has been available to
those able to read German and represented the pioneer work of clinical re-
search in the field of pulmonary disease by the school of Professor Rossier of
Zurich, Switzerland. At least two other small volumes have ben available in
English, but failed to convey the impact which secientific thinking has made in
the modern management of chest disease. Therefore, the important contri-
butions of the Zurich School made availablein translation are most welcome. The
book really constitutes a mile-stone in the advance of medicine in the twentieth
century. It gathers together the careful thinking and specialized knowledge of
a number of individuals who since 1933 have carefully adapted the tools of
physiology to the care of patients with chest disease. It ean best be summarized
by the final paragraph of the historical introduetion on page 21 which states:
“Thanks to the intensive effort of several generations of investigators, we may
say today that among the organs of the body, the functional status of the lungs
can be determined with unsurpassed ease and precision. To be sure, this
progress has been a consequence of constantly improving investigative tech-
nique and equipment, but the greatest impetus to development in this field
was provided by the method of approach; a mathematically oriented way of
thinking. Such thinking forms a scientific basis of medical knowledge and is
the back-bone of adequate research. Unfortunately, such thinking continues
to intrude itself only slowly and painfully into clinical medicine.”

The authors are careful not to depict the advances on a conventional and
parochial basis and their outlook is truly international The American School,
guided by Cournand and Riley as well as Comroe and others, are placed in
Juxtaposition with the achievements from Britain and the continent of Europe.
Respiratory physiology is treated as an exacting science in this volume which,
nevertheless, is easily read and followed. Its outstanding contribution is the
link which the authors have forged between the measurements derived from
modern tools of research and the profound eclinical experience that guides their
day-to-day management of respiratory disease. The clinician will find this
aspect of the book invaluable. It offers a refreshing approach to eritical
evaluation of drug effects upon disordered function caused by well-known chest
diseases. If this volume does nothing else but initiate a critical attitude to-
wards the accepted methods of management in chest disease, it will indeed
become more than a mere reference work. For the senior intern and resident
it should become a companion, a hand-book to be constantly consulted (at
$15.75? ep.) while engaged in the bustle of patient management. For the
medical student this volume has much to offer, (same comment Ep.) particu-
larly in forging a scientific link between the basie science of physiology and
disordered funetion of the lung as seen on the wards. The volume, therefore,
can be recommended to all members of the medical profession and the reviewer
wishes the authors and the publishers well for under-taking this venture.

L.C.
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WEeLcoME BY THE VALLEY MEDICAL SoCIETY TO THE REGISTERED NUKSES
ASsocIATION OF NovA ScoTIA AT THEIR ANNUAL DINNER.
Kentville, June 7, 1961.

Mrs. Mack, Your President, Mayor Calkin, Ladies and Gentlemen;

I consider it an honor and a privilege to be asked to address you to-night,—
and, as the Official representative of the 60 Doctors from Windsor to Dighy—
I should like to extend to you, a very warm and heartfelt welcome,—to this
Valley.

And in doing so, I would like to say that the Valley Medical Society,
feel that your deliberations will be thoughtful, constructive and beneficial,
to the Publie, to us and to vourselves.

We want you to know, that we are deeply interested in these deliberations,
—because—our two Professions, Nursing and Medicine, are integrated and
complementary to each other, and have been so,—from the days of Florence
Nightingale down to the present time—and should remain so.

It is a wonderful working partnership, based on the Christian principles
of thoughtfulness, kindness,—and helpfulness, to our ailing human beings;
carried out, in a highly ethical and seientific manner.

Without one—the other, could not properly funection or exist. Good
diagnosis and good treatment, is of little avail, to the patient, if not translated
by yourselves, into the tender bedside care, that you so painstakingly render,
And—we are willing and anxious, to assist you; in maintaining that high
standard of which, you must be so justifiably proud.

When Mrs. Fox asked me to speak at this Dinner—she said—we would
like you to say a little more than a welcome—but not a full after-dinner speech
i i —*“Long enough to cover the

subject, but short enough, to be interesting’.

If T may be permitted a short personal observation, after 44 years in the
practice of Medicine, I would like to reminisce and say,—one sees many changes
in drug Therapy, types of disease and methods of nursing, in that period.

One thing that deflated me badly when I first came to Kentville, was the
fact that patients came to the door, and enquired if my Father was in.

At the Vietoria General Hospital, in 1917, there were 70 cases of diphtheria:
at one time. This disease could usually be detected by the odor;—when one
entered the room. Tracheotomy was often indicated; death was frequent
and antitoxin was the last resort.

No known cure existed for pernicious anaemia, scarlet fever, typhoid or
small pox, at that time.
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Diabetes, tuberculosis and lobar pneumonia were prevalent and either
ended fatally or necessitated months and years, of treatment.

Osteomyelitis, general peritonitis and puerperal sepsis were frequent and
fatal.

X-ray and laboratory techniques were crude, to say the least. R.H.
Factor, the P.H. and the typing of blood were unknown. The giving of blood
was by direet transfusion, vein to vein, patient to patient.

Anaesthesia—consisted mostly of the administration of chloroform—
Dr. J. Y. Simpson of Edinburgh, was the discoverer of the use of this drug, and
first used it in child-births. He was knighted by the Queen, for this contribu-
tion to the cause of Humanity. A friend of his, visiting him afterward said,—
“John now that you are Knighted you must have a “Coat of Arms”. Dr.
Simpson said, “What would you suggest”’? The friend replied—*"I think that
the Crest should be—A New Born Baby'.—and the motto ‘“‘Does yvour Mother
know your out’.

In the field of nursing, at that time,—most confinements were done in the
home, with an untrained elderly neighbor, as the sole nursing helper. We
also of course, had the devoted hard working Graduate—often on 24 hour
duty, grabbing a few hours sleep—when possible, and poorly paid; if paid
at all.

They tell a story—of the old doctor, who went to the house and found
the nurse in bed and had refused further duty. He went to interview her,
and she said, “I've been here 6 weeks, and haven’t been paid, so I'm staying
in bed, until they pay me"”. Whereupon he replied—"I've looked after these
people for 16 years and haven’t been paid either'—*'So move over.

Financial consideration is always an important one—But not paramount—
We must never let materialism; either in the form of Unionism or Soecialism,
destroy the great tradition of our two professions, which it is the fortunate
privilege of you and I, to follow and enjoy.

Mass effort is prone to produce loss of individualism and eraftmanship.
Assembly line techniques, ean only result in a reduction of Medical and Nurs-
ing Standards. Integrity and personality should always be reflected, in ones
work.

The seriously ill patient, requires variations of pattern-treatment; which
often means to him, the difference between the present and the hereafter. In
the eyes of that patient, you are truly “*Angels of mercy”, and it is your pride —
in your work, and gentle care, that he is interested in.

Yours is a sacred trust;—mnot shared by others.

Never let this great tradition of your noble profession;— which has been
handed to you—;fall from your hands.—

In the words of that immortal wartime poet,—Dr. John MacRae;

To You is thrown the Torch,

Be yours to hold on high,

If Ye break Faith with us who die,
We shall not live.

Thank You.
J. P. MeGrath, M.D.



PERSONAL INTEREST NOTES

CuMBERLAND MEDICAL SOCIETY
Dr. DeW. H. Fisher spent his holidays in the southern United States.

HaviFax MEDICAL SOCIETY

Drs. Vietor C. Starratt and Ernest B. Johnson have recently removed their
offices for the general praectice of medicine from 51 Coburg Rd. to 109 Coburg
Rd., Halifax, Phone 423-7167.

Dr. J. H. Malloy, who practiced for some years in St. John's, Newfound-
land, has recently opened an office at 141} Coburg Rd., for the practice of
diseases of the eye, ear, nose, and throat. Phone 423-7822.

Dr. Byron L. Reid, has recently become associated with Drs. J. H. Slay-
ter and D. I. Rice, in the practice of general medicine and obstetries at 158
South St. Phone 423-9239.

VALLEY MEDICAL SOCIETY

August 2, 1961—Hon. R. A. Donahoe, Minister of Health of Nova Scotia,
opened the $1,200,000 Soldiers’ Memorial Hospital at Middleton. Sixty-
eight of its 125 beds are ready for patients. Mr. Donahoe applauded the local
effort which led to the rapid completion of the hospital, and pointed out
that only $135,000 of the total cost of the project remains unpaid and about
a quarter of it is already pledged.

Federal Revenue Minister, George C. Nowlan, making his first publie
appearance in three months, following his recent illness, said it was the first
hospital to be partly financed by the Department of National Defence, which
made a grant of $135,000, because of the close association between Middle-
ton and the R.C.A.F. base at Greenwood.

It is also the first new, fully equipped hospital to be built under the Nova
Seotia Hospital Insurance Act.

Other speakers at the opening ceremonies, included Middleton Mayor,
M. P. Armstrong, Medieal Staff Chairman, Dr. G. R. Mahaney, and Chair-
man of the Board of Management, Mr. Paul H. Roop.

WesTERN Nova Scoria MEDICAL SOCIETY

Dr. R. B. Auld has taken over Dr. O. Hunter's practice in South Ohio.
Dr. Hunter is now taking post-graduate training in Radiology at the Vietoria
General Hospital in Halifax. Dr. Auld’s first patient was his six weeks old
girl, who had to have a Fredet-Ramstedt operation.

Dr. Wm. F. Mason has taken over Dr. M. W. O'Brien’s practice in Tus-
ket; Dr. O'Brien is also taking post-graduate training in radiology at Halifax.

Dr. M. J. Cassells is now in Yarmouth as full time pathologist. His
wife, also an M.D., has taken Dr. 1. F. Bruce’s practice in Hebron. Dr. Bruce
has left for Edinburgh where he is taking post-graduate training in Otolaryn-

gology.

Dr. (Mrs.) Bergman-Porter has established an office for private practice
in Yarmouth.



THE NOVA SCOTIA MEDICAL BULLETIN 285

Dr. F. S. Oznegy is now full time radiologist of the Yarmouth General
Hospital.

Dr. Alpheus M. Wilson, Barrington, was the vietim of a head-on collision,
and is presently resting comfortably in the Yarmouth General Hospital in a
body spica, having received a fracture of the acetabulum among less serious
things.
UNIVERSITY

As part of the program of affiliation between Dalhousie and the Halifax
Infirmary Dr. Srul Tul Laufer, Chief of Medicine at the Hospital has been
appointed Associated Professor of Medicine at the University on a part-time
basis. Dr. Laufer, a graduate of Naples University, Italy in 1930, came to
Halifax in 1939, when he joined the staff of the Halifax Infirmary.

Dr. Gordon H. Hatcher, (MeGill 1944), has been appointed Professor
and the Head of the Department of Preventive Medicine, effective January 1,
1962. Dr. Hatcher is presently in Miami, Florida as Director of a Chronic
[llness project and an Associate Professor of the University of Miami School
of Medicine. He has done extensive work in the Public Health Field as well
as for medieal care plans in Canada and the United States.

Dr. J. Donald Hill (Dalhousie 1960) has been awarded a fellowship by the
Canadian-Scandinavian Foundation for further study in Sweden. Dr. Hill,
who has spent the past year doing post-graduate work in surgery at the Cin-
cinnati General Hospital, plans to use the fellowship for a year of research at
the Karolinska Institute in Stoeckholm. He leaves for Sweden, August 1, 1961.

CONGRATULATIONS

To Dr. and Mrs. C. B. Weld, Halifax on the recent marriage of their son,
Robert John Rudolph Weld to Miss Heather MacLeod MacDonald, Sydney.

ComiNng MEETINGS

Specially Arranged Post-Graduate Courses—The Director of the Post-
Graduate Division, Faculty of Medicine, Dalhousie, advises “The Post-
Graduate Division is particularly anxious that more practitioners take short
periods of full-time post-graduate training, or year-long periods of once weekly
training, by special arrangement with various Departmental Heads at the
University. The Director of the Division is prepared to assist in making these
arrangements not onlyat Dalhousie, but isalso prepared to obtain information
regarding opportunities in other post-graduate training centres, on behalf of
interested practitioners within the Atlantic Provinces."

September 25-29, 1961—The Annual “Week in Anaesthesia’ conducted
by the Department of Anaesthesia through the Post-Graduate Division,
Faculty of Medicine, Dalhousie will be held in the Vietoria General Hospital.
Detailed programs will be mailed to all practitioners at the beginning of Sept-
ember. If you plan to attend, please notify the Division at an early date as
the numbers to be accommodated are limited.

October 2-6, 1961—47th Annual Clinical Congress of the American College
of Surgeons at Chicago Illinois. Address inquiries to Dr. W. E. Adams,
Secretary, American College of Surgeons, 20 East Erie St., Chicago 11, Illinois.
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November 6-9, 1961-—35th Annual Dalhousie Refresher Course, Halifax,
N. S.

November 13-18, 1961—Canadian Heart Association and National Heart
Foundation of Canada, joint annual and scientific meetings in Vancouver,
B. C. Address inquiries to Dr. J. B. Armstrong, National Heart Foundation
of Canada 501 Yonge St., Toronto 5, Canada.

May 21-23, 1962—109th Annual Meeting of The Medical Society of Nova
Scotia, Nova Scotian Hotel, Halifax, N. S.

June 18-22, 1962—95th Annual Meeting of The Canadian Medical Asso-
ciation, Winnipeg, Man.

October 7-13, 1962—The 4th World Congress of Cardiology will be held
at the Medical Centre, Mexico City, Mexico. Address inquiries to the Gen-

eral Secretary: Dr. Issac Costero, 4th World Congress of Cardiology, Insti-
tute N. De Cardiologia, Avenida Cuauhtemoc 300, Mexico 7, D. F.

June 10-14, 1963—96th Annual Meeting of The Canadian Medical Associa-
tion, Toronto, Ont.

SHieLps, L. H.; SmiTH, D. A.; Cook, R. W.; WirTE, E. J.; GaArLaND, D. L.
A Loeal Outbreak of Trichinosis: Annals of Internal Medicine, 54: Page 734
to 744, April 1961.

““Trichinosis, a helminth infestation harbored by 259 of North Americans
at some time during their lives, causes death in 5 to 69, of symptomatic pa-
tients.” “11.29, of garbage fed hogs in the east were infested'’. ‘‘There is
also an immense reservoir of this helminth in rats and other rodents”.

This article reports an outbreak in a small Pennsylvania community of
twenty-five hundred, in which seven patients became seriously ill with trich-
inosis. Ten others were suspected but not proven to be involved. Prolonged
diarrhoea and peripheral nerve involvement occurred as unusual manifest-
ations. Six of the seven cases ate raw sausage. The other used a kitchen
utensil that had been in direct contact with raw sausage.

This article is of particular interest in Nova Scotia because of the periodie
outbreaks of similar nature reported here.

L.C.S.
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INFECTIOUS DISEASES—NOVA SCOTIA
Reported Summary for the Month of May, 1961

NOVA SCOTIA CANADA
1961 1960 1961 1960
D c C

Q

Diseases

o |Q

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

(a) Amoebic (046)

(b) Bacillary (045)

(c) Unspecified (048)
Encephalitis, infectious (082.0)

Fo?.q‘ Pé:m;ﬁmmul i ication (049.0)
(b) Sal lla infections (042.1)
(c) Unspecified (049.2)
Hepatitis, infecti Juding serum hepatitis) (092, N098.5)
Meningitis, viral or aseptic (080.2, 082.1)
ia) due to polio virus
(b) due to C kie virus
(e) due to ECHO virus
(d) other and unapecified
Meningococcal infections (057)
Pemphi (impetigo of the newborn) (766)
Pertussis (Whooping Cough) (056)
Poliomyelitis, paralytic (080.0, 080.1)
Scarlet Fever & S 1 Sore Throat (050, 051)
Tuberculosis
(a) Pulmonary (001, 002)
(b) Other and unspecified (003-019)
Typhoid and Paratyphoid Fever (040, 041)
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Venereal diseases
() Gonorrhoea —
Ophthalmi (033)
All other forms (030-032, 034)
(b) Syphilis—
Acquired—primary (021.0, 021.1)
—_ dary (021.2, 021.3)
— latent (028) E
— tertiary — cardi lar (023)
—_— — neurosyphilis (024, 026)
—_— e — other (027)
P ] ital (020)
Other and unspecified (029)
c) Ch id (036)
d) G 1 inguinale (038)
¢) Lymphogranuloma venereum (037)
Rare Diseases:
Anthrax (062)
Botulism (049.1)
Cholera (043)
Leprosy (060)
Malaria (110-117)
Plague (058]
Psi is & ornithosis (096.2)
Rabies in Man (094)
Relapsing fever, louse-borne (071.0)
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Rickettsial infections:
(a) Typhus, louse-borne (100)
(b) Rocky Mountain spotted fever (104 part)
(c) Q-Fever (108 part)
(d) Other & unspecified (101-108)
Smallpox (084)
Tetanus (061)
Trichinosis (128)
Tularaemia (059)
Yellow Fever (091)

o|e|=|o|o|o|o|e|e |o|e|e|e|e|clelele |e|e|e||o|e|s|=|~]|c|e

o|o|ejojoiojojole |o|ojojoicie|e|ie|e |[o|e|e|=|o|as|P|(o|e|jeje |€|2
o|o|e|e|e|e|e|eclo |ojo|o|o|o|ojo|jele |e|e|e|®|c|e|o|e|e|e|e |ofe
ol|o|e|o|e|e|o|o|e |o|e|ele|e]|ele|ele |olole|c|olelolc]elele |°|°

*Not broken down
C — Cases D — Deaths

Complete figures for T.B, in Canada are not known
CDC.2
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BEFOR

to prevent or correct
vitamin deficiencies

® during dietary restriction

® in conditions associated with
faulty absorption

® during periods of extraordinary
requirements

QUALITY PHARMACEUTICALS

Chanles & Frnosst &Co.

MONTREAL CANADA
Canadian-owned and operated - Founded 1899

vitamins

B with C
and D

Brewer's yeast

concentrate e 150 mg.
ThiamineHCI ... .. 5 mg.
Riboflavin. .. ... 3 mg.
Niacinamide . .. .. .. e 12.5 mg.
Pyridoxine HCI s : 1 mg.
Vitamin Biz ylld el 1.5 mcgm.
Ascorbicacid . ......... 35 mg.
VitaminD. ............. 500 1.U.

DOSAGE: For prophylaxis: one or
two tablets daily. For therapeutic use:
one or two tablets three times daily.

Bottles of 30 and 100 tablels.

To Own

at

COMPANY

HALIFAX

Would You Like

A Home Of Your Own?

Funds are now available
for first mortgage loans

THE NOVA SCOTIA TRUST

55 SPRING GARDEN ROAD
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