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Next Year is Centennial Year

After the celebrations of the Centennial of
Canadian Confederation have passed away into
memory, when the flags have gone, and the bands
no longer play, what then? When the magie lure
of Expo 67 has vanished under the demolition ham-
mer, what will remain to excite the appetite?
While many ecanadians may be forgiven for feeling
a little hung over and jaded in 1968, few may know
that Dalhousie University is in the fortunate pos-
ition of being able to prescribe the cure, and is,
indeed, setting about it in a manner that will make
the welkin ring.

The celebrations marking the hundredth Anni-
versary of the founding of Dalhousie Medical school
will oecupy three days that have been selected in
September 1968, and a committee, under the able
chairmanship of Dr. C. L. Gosse, has been hard at
work for many months evolving a programme that
will be worthy of the oecasion.

As the programme takes shape it is evident that
the committee has suceeeded in its objectives of
making this event an occasion which will transeend
provineial and national boundaries., and focus the
attention of the world upon Dalhousie University.
Not only will it utilise the ultra-modern facilities of
the Sir Charles Tupper Medical Building to the
full, but it will gather under that roof an unpar-
alleled collection of experts in the theme areas of
the programme including many Nobel prize winners.
Furthermore, these themes will be areas of rapidly
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expanding medical knowledge in which the experts
themselves will rarely have had such an opportunity
for discussion of mutual problems, so that not only
will there emerge a conerete statement of today's
knowledge in these areas, but also there will be a
erystallization of thought on the trends for future
research and development of the subject. Because
of the importance of the conclusSons which will be
reached during this three day Centennial Program-
me, the proceedings will be edited and published in a
suitable form that will make it available to all Dal-
housiec Alumni, and to doectors and University
Libraries throughout the world.

Few subjects could have aroused more interest,
and more controversy, in recent years than organ
transplant. yet the progress in this field 1s infini-
tesimal compared to the possibilities of future
development. For years, genetics has remained
a closed book to many, but recent advances in this
field have brought a tremendous unfolding of know-
ledge, and with it the possibility of eracking the
genetic “code” of many common disorders, bringing
new hope for dramatic advances in treatment.
In an era of " agonising reappraisals” the subject of
Medieal Edueation and its relation to the praetice
of the future stands out through its need for
reassessment of present attitudes and new aids.
These are the three topies chosen for the Centennial
programme, through which Dalhousie University
will celebrate its past and point the way for itself
and others for the future.
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A detailed discussion of the programme is
not possible here, but to illustrate the challenging
format developed for this conference, the day
devoted to discussion of organ transplantation will
be briefly sketehed in.  Following the Keynote Add-
ress by Sir Peter Medawar, members of the audience
will adjourn to the panel of their choice. There will
be six simultaneous panels. each examining a par-
ticular aspeet of the problem. While one panel exam-
ines the ethical and legal aspeets of organ transplan-
tation, a second will look into the evolutionary and
developmental bases of immunity reactivity, and
a third will pursue the question of immune recog-
nition and transplant tolerance. At the same time,
other panels will discuss donor selection, the mechan-
isms of graft rejection and the surgical aspeets
of organ transplant. Each panel will be chaired by
an internationally renowned expert in the par-
ticular aspect under discussion, including, among
others, such distinguished physicians as Dr. Franeis
D. Moore, of The Peter Bent Brigham Hospital and
Harvard University, Boston, U. S. A,; Dr. N
A. Mitchison, of the Division of Experimental
Biology, National Institute for Medical Research,
London, England, and Dr. Jean Dausset, of the
Laboratoire d'Immuno-hématologie, Institut de
Recherches sur les Maladies du Sang, Université de
Paris, France.

Following these separate panels, the audience
will recombine, while the chairmen of each of the six

panels will unite to participate with the audience
a round table discussion summarising the e
clusions of each panel.

In addition to inviting its own Alumni, D
housie University will be issuing invitations to ma
Universities, medical centres and organisati
throughout the world to share in this exeit
Centennial Programme: the new facilities of the
Charles Tupper Medical Building will accomod
an attendance of six hundred participants, |
those unluecky enough to be unable to find a pi
will be able to watch the proceedings through
closed eirenit television facilities.

Lest the high quality of the academic
gramme should deter some, it should be empha
that there will be something of interest to every
in each of the days discussions, and a progrs
of social events, dinners, and elass reunions is
planned to provide relaxation and good compa
during the three days of celebration.

This, then, is why Centennial is next year, and
why Dalhousie University will become the focus
world attention during the fall of 1968.

The Theme is the future; the Scene, the
Charles Tupper Medical Building, and the da
September 11th, 12th, and 13th, 1968. Mark

in your ealender now.
I.E.P

FORTY YEARS AGO

From The Nova Seotia Medieal Bulletin
October 1927

When a discovery that seems to possess ther-
apeutic promise is made in the laboratory, it is the
practice of some manufacturers to subject it to
clinical trial. Certain physicians who have unusu-
al opportunities for making elinical observations
are asked to try out and report on the efficiency of
the new remedy. Should the preponderance of
clinical evidence prove favorable, the preparation
is carefully standardized, protected as far as pos-
sible from deterioration, and offered to the pro-
fession generally. New medicinal preparations off-
ered by firms which adopt this system of making
a clinical assay are not, therefore, novel, in the striet
sense, but have already passed safely through the
first degree in their initiation into the family of
official remedies. Reluetance on the part of many
members of the profession to be the first to adopt
or encourage innovations has, possibly, been un-
duly featured in the past as a commendable con-
servatism, but it seems questionable whether it will
eontinue to be so regarded as scientific aceuracy more
and more replaces guesswork in the diagnosis and
treatment of disease.
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Seientific methods combined with syste
business prineiples dominate all branches of indus
to a more marked degree with each sueceeding e
The Curies discover radium, and organized busi
offers it to the world; Banting isolates insulin,
pharmaceutical manufacturers prepare it for
profession  chemists invent tetraiodedephe
phthalein and Roentgen discovers the X-rays, and
means of these, supplied by eommereial houses, t
gall-bladder becomes visible; and this is the histo
of all material eontributions that are now being
to the healing art.

The practice of medicine is no longer an isolat
profession. In the light of modern thought it ms
rather be conceived as one of the great seien
developments of the past half century.
all other branches of human endeavor, it has be
profoundly modified by the general advance in kno
ledge, and the rising generation of physicians
surgeons are regarding the pharmaceutical manuf:
urer more and more as a sort of central clea
house wherein therapeutic agents are analyzed
sifted before they are recommended for general usé
by the medieal profession. .
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Thioridazine In Depression

A. G. Kuakeg, MB, BS

Provineial

Lancaster,

The discovery of the phenothiazines and their
introduetion into psychiatry has revolutionized the
treatment of the psychoses. At the present time at
least ten phenothiazines are in clinical use. The
more widely used derivatives are chlorpromazine and
triflupromazine (with a dimethyl amino side-chain),
trifluoperazine and perphenazine (with a piperazine
side-chain) and thioridazine (with a piperidyl side-
chain).

The mode of action of the phenothiazines is not
completely understood. They depress central and
sympathetic nervous system activity and in addi-
tion, depending on the side-chain, possess varying
antihistaminie, anticholinergie, antispasmodic and
antiemetic effects. Their exact site of action has
not been established, but it is believed that they act
on the reticular formation and sympathetic centers
in the hypothalamus in varying degrees.

Clinically, in therapeutic doses, they induce
emotional ealmness and mental relaxation, are ef-
fective in controlling the symptoms of acutely and
chronieally disturbed psychotic patients, have al-
most no tendency to produce drug-dependence or
addietion? and have well recognized side effects
which vary with the particular phenothiazine being
used,

In a review article of 178 elinical publications,
Anderson et al' summarized the side effects associ-
ated with phenothiazines. A higher incidence of
extrapyramidal phenomena was noted during the
administration of phenothiazines with a piperazine
side-chain than with any other side-chain. Certain
phenothiazines, particularly those with dimethyl-
amino and piperazine side-chains, induced or ag-
gravated depression.

A review of European,® Canadian® and Ameri-
can** literature has indicated that one of the pheno-
thiazines, thioridazine (Mellaril), counteracts de-
pression. Recent publications®*® have queried the
arbitrary division between tranquilizers (particu-
larly thioridazine) and anti-depressants (especially
imipramine). Chlorpromazine and thioridazine are
very similar structurally to imipramine and ami-
triptyline, but this cannot presuppose a similar
clinical action.

The purpose of this study was to investigate the
previously reported beneficial effeets of thioridazine
(Mellaril) in depressive symptomatology associated
with and without the use of anti-depressants.

THE NOVA SCOTIA MEDICAL BULLETIN

199

Hospital
N. B.

Methods
Thirty female patients were employed in the
study. Their average age was 34 years (range - 18
to 63 years). Three types of depression were re-
ported in this group of patients: -
1. Endogenous depression as part of a psy-
chosis
a. manic-depressive in a depressed phase
b. involutional depressive reactions
2. Depressive tendencies in schizophrenies
3. Neurotic depressive reactions (Table I)

TABLE 1
DIAGNOSES IN A GROUP OF 30 DEPRESSED
PATIENTS
Number
Depressive Condition of
Patients
1. Endogenous depression -
a) manie depressive — depressed
or mixed (6)
b) involutional 8) 14
2. Schizophrenies with depressive
symptomatology 11
3. Neurotic depressive reaction - ]
anxiety, obsessive, phobie,
depressive 5
Total 3 30

The study was organized in the admission
service of the hospital and the patients involved
were in the acute phase of their illness. Psychiatrie
evaluation was performed by a psychiatrist and by
nurses in charge of the ward. (Table II) All
patients received thioridazine ranging from 100 mg.
to 800 mg. per day. In addition to thioridazine,
ten patients with endogenous depression (4 manie-
depressive, 6 involutional) received an anti-depres-
sant.

Improvement was assessed subjectively from
patients' reports and objectively by an evaluation
of changes in mood, depressive ideation, facies, re-
tardation, agitation (psychic and motor) and par-
ticipation in group activity on the ward.

Results

The results of thioridazine treatment are shown
in Table II. Only three patients failed to show any
improvement, one depressed schizophrenic and two
neurotic depressives. Relief of agitation usually
ocurred in the first week on the drug but three to
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TABLE II

RESULTS OF THIORIDAZINE TREATMENT IN 30 was admitted to hospital because of p

DEPRESSED PATIENTS
Results
Improvement
Depressive Condition 3 %
=
x © o -
¥z 8 -4
T Z e
1. Endogenous depres-
sion
a) manie depressive
— depressed or
mixed fi
b) involutional s 14
2. Sehizophrenies with
depressive symp-
tomatology 9 (4 1 1 11
3. Neurotic depressive
reaction
anxiety, obsessive,
phobie, depressive 1 1 1 2 5
Total 14 11 2 3 30

four weeks of treatment were required before depres-
sive symptoms regressed (Fig. 1). The average
duration of hospitalization was six to eight weeks.

Nine of the twenty patients were suffering from
depression which was unmasked when their psy-
chosis was controlled by phenothiazines other than
thioridazine. Thioridazine was substituted in these
patients with remarkable results. The following
two case histories are illustrative,

FIGURE 1

AVERAGE
LEVEL OF
ANXIETY &
DEPRESSION
f

1 2 3 L} 3 6 T

DURATION OF REDUCTION

& vams
OF DEPRESSIVE

SYMPTOMATOLOGY
ANXIETY .. DEPRESSION
£ - symptom severe 2 - symptom moderate

4
=

symptom marked 1 - symptom mild schizophrenics in whom depression is an inte
0 - nosymptom factor. (continued on page
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Case 1: A. T, a schizophrenie female patie
ideation, self-accusatory delusions and hallue
ations. Treatment with chlorpromazine 300 i
daily for a year improved these symptoms. H
ever, she continued to show mild listlessness, m
psyehotie retardation, apathy and overt depres
feelings. In view of these symptoms, thiorigd
300 mg. daily was substituted for chlorproma
Improvement was soon evident in her social
tude and participation in ward activities and v
supported by the patient’s own statement that
felt better. After two months on thioridazine,
dose was gradually reduced to 150 mg. daily.
was discharged on this dose of thioridazine.
Case 2: H. R., a 34-year-old female, was ad
mitted to hospital because of violent outbursts
home. In hospital she displayed marked para
delusions and hostility. Chlorpromazine, 50 n
t.i.d. intramuscularly was administered for three
days following admission and thereafter chlo;
mazine was given orally, 900 mg. daily. Her ov
psychomotor state regressed. However, the patient
developed mild parkinsonian signs and
apathetic, listless and depressed. After 2 montl
thioridazine 300 mg. daily was substituted for e
promazine and both the parkinsonian and depre
phenomena improved.
Discussion
This study confirms the findings of other in-
vestigators®*$ that thioridazine is useful in the
ment of depression. ~ Schnetzler® compares the s
of “‘well-being" of the patient receiving thiori
to “the feelings of any normal person who is ¥
out internal tensions and who is not bothered
unpleasant side-effects such as those encoun
with other tranquilizers.” However, a mores
antidepressant effect for thioridazine is proposed
Lehmann,* Overall* and Cohen.? Lehmann®*f
thioridazine effective in controlling ““phenothiz
induced depression'" in six out of nine schizoph
These patients had previously received a diff
phenothiazine and “had presented a dep
mood”, hence the term phenothiazine-induced ¢
pression. Anderson' et al, in their review arti
deduce that phenothiazines with dimethyl amil
and piperazine side-chains induce or aggravate de-
pression. This is not the view taken by Cohe
who believes that the administration of cel
phenothiazines in cases where depression is oV
shadowed by a more overt psychotic state
cause regression of the psychotic symptoms and
the same time unmask the underlying depres
which is not controlled by the regime. Eight
tients in our study fell into this category. Th
dazine was effective in alleviating this depres
and should prove valuable in the treatment
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Sigmoidoscopy
The Neglected Aid in Cancer Detection

James H. MacLeop, BSC, MD, CM, FACS, CRCS

Ferguson Clinie, Grand Rapids, Michigan*

“‘Sigmoidoscopy Can Lead to the Saving
of More Lives Than Any Other Step in the
Annual Check Up" This statement in a current
publication of the American Cancer Society! isjus-
tified by these facts:

1. Caneer of the colon and rectum accounts
for 159 of all cancer deaths.!*

2. Sixty-five to 759 of cancers of the colon and
rectum oceur in the distal 25 em. of the alimentary
tract, ie. within range of the sigmoidoscope.!

3. Nearly 309 of all fatal cancers occur within
range of the sigmoidoscope.’

4. Controlled studies have shown that pa-
tients subjected to periodie routine sigmoidoscopie
examinations do, in fact, have a significantly lesser
mortality from cancer of the colon and rectum than
does the general population.?

The Natural History of Carcinoma of the
Rectum and Colon

Canecer of the colon and rectum is the second
greatest cancer killer, being second only to eancer
of the lung in the male and to cancer of the breast
in the female.! In contrast to these eancers, it is
slow growing; it is present a long time before sympt-
oms develop®; its behaviour is relatively prediet-
able, and the prognosis is directly related to the
length of time the cancer has been present.? The
overall survival rate with this disease is 309, to
357. However, of patients with cancers confined
lo the intestinal wall, 609, to 659 are five year sur-
vivors, and when correction is made for operative
mortality and the caleulated normal mortality rate
in this age group, nearly 909, are five year sur-
vivors.? But most patients do not have cancers
confined to the intestinal wall when first seen and
onee the tumor has spread outside the wall of the
intestine, currently employed operative procedures
more frequently than not fail to encompass all of the
cancer. In other words, only one-third of patients
with cancer of the colon and rectum survive, but two-
thirds would survive with earlier diagnosis. The
average delay from onset of symptoms to institution
of treatment because of patient delay or physician
delay, is quoted as six months.

*Present address: Halifax, Nova Scotia
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The Delay in Diagnosis

Lessening of the delay from onset of the symptoms
until time of treatment would appear to have a
direct effect on prognosis; detection of the ecancer
before the onsel of symptoms appears to effect a
dramatie increase in survival rate.?

Approximately 76,000 new cases of colon and
rectal eancer will be diagnosed in the U.S. this year
and approximately 43,000 will die of eaneer of the
eolon and rectum in this same year.! The figures
for Canada are proportional®, as are those of Nova
Seotia, although the mortality rate in Nova Scotia
appears to be somewhat higher. There were 234
deaths reported in Nova Scotia in 1966 due to car-
cinoma of the colon and rectum.®* Many of these
could have been detected by the sigmoidoscope
while still eurable.

Sigmoidoscopy as a Routine Cancer
Detection Test

Even those individuals who routinely submit
themselves to the most comprehensive diagnostie
procedures for the detection of eancer rarely under-
go sigmoidoscopy. Many other less productive
procedures are performed as part of a routine ex-
amination, e.g. otoscopie examination. Cytologie
examination in females is routinely performed by
many physicians and should be by all, since this has
resulted in a 409 to 509 reduction in deaths due
to uterine cancer in the past 25 years. However,
the number of anticipated deaths due to carcinoma
of the colon and reetum in women will be two to
three times as many as those due to uterine cancer
and about 709 of these lesions will be within range
of the sigmoidoscope.! While digital rectal ex-
amination is indeed a valuable diagnostie procedure,
only 129, of colon and rectal cancers oceur within
reach of the examining finger.® It should not be
necessary to point out that sigmoidoscopy should be
performed on any patient with complaints referable
to the intestinal tract, as well as being part of a
routine physical examination. However, a definite
percentage of patients with undiagnosed intestinal
cancer continue to undergo medical or surgical
treatment for hemorrhoids; many also undergo pro-
longed medical treatment for anemia of unde-
determined origin.
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Sigmoidoscopy is Not a Procedure That
Must Be Performed Only by a Specialist:
it is not difficult or time consuming, nor does it
require a great deal of equipment or preparation.
All that is necessary is a standard 25 em. sigmoid-
oscope with an eleetrical source, a suction unit,
disposable enemas, and an accessible toilet. The
standard flat examining table is quite adequate.
The technique is simple and is not dangerous if
reasonable care is taken not to advance the sig-
moidscope without complete visualization of the
bowel lumen at all times and if foree is not used in
advancing the instrument.

Conclusions:

Cancer of the distal 25 em. of the colon and
rectum is a curable disease. It is urged that sig-
moidoscopy be performed in any routine physiecal
examination as well as in any patient with rectal
complaints. This can result in a dramatie increase
in the survival rate. The physician who does not in-
clude sigmoidoscopy as part of a physical examination
is performing an incomplete examination. o
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(Thioridazine - continued from page 200)

Thioridazine alone was of value in the §
depressive psychoties with motor retardation in
study, thus confirming the findings of Overall e
and Cohen.? Overall and his co-workers® foun
statistically significant differences between
therapeutic effectiveness of imipramine and

rigorous, well-designed trial comparing imipram
and thioridazine Cohen® found that thiori
exceeded imipramine “in anti-depressant quali
Summary

Thioridazine was found effective in the
ment of psyehotie patients in whom depression s
part of the symptom complex.
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Third Conjoint Scientific Assemble

MARITIME PROVINCES CHAPTERS COLLEGE
OF FAMILY PHYSICIANS OF CANADA

Charlottetoun, P. E. I.

(Charlottetown's Confederation Center will be
the location for the third Conjoint Secientific Assem-
bly of the three Maritime Provinces Chapters of
the College of Family Physicians of Canada on
October 20th and 21st next. This Assembly has
now become an established annual event in the
continuing postgraduate training of the Family
Doctors of the Maritimes and is inereasing in size
and scope annually.

The scientific programme is planned in co-
operation with the postgraduate division of the
Faculty of Medicine of Dalhousie University and
the Social programme in co-operation with the
Prince Edward Island Medical Society and local
P.E.1. members of the College of Family Physicians
of Canada.

Study periods will include sessions on Neona-
tology, one of medicine’s newest specialties - the
study of problems concerning the first month of life.
These will be lead by Dr. R. H. Usher, a Neona-
tologist on the staff of MeGill University, Montreal
and the Montreal Children's Hospital. Dr. Usher
will also deliver the Mead-Johnson Modern Paed-
atries Leecture for 1967, on the subject “The Res-
piratory Distress Syndrome of Prematurity".

Also attending will be Dr. Richard B. Gold-

October 20th - 21st, 1967

bloom, recently appointed Professor of Paeda
at Dalhousie University, Halifax, N.S., and
of Medicine at the Halifax Children’'s Hospi!

The P.E.I., N.B., and N.S. Provineial Chap
of the College of Family Physicians of Canada v
hold semi annual business meetings during thi
Assembly, at which the National Executive of tl
College of Family Physicians will be represents
by the President, Dr. W.E.H. Alport of Regina.
Saskatchewan, and the Executive Director, Dr. D.
I. Rice of Toronto, Ontario.

The Conference Chairman is Dr. W. R. Gi
of Moncton, New Brunswick. The Planning Com=
mittee also includes Dr. L. C. Steeves and Dr. Pat
Cudmore of Halifax (Secretaries) Dr Kent &
Ellis, Hunter River, P.E.L., Dr. John Gillis, Eld
P.EL and Dr. Marven Clarke, Kensington, P.B.L
(Registration, Housing, Local Arrangements 8
Entertainment), Dr. H. A. MaeMillan, Charlot
tetown, P.E.I. (Finance), Dr. J. D. Carson, Windsor,
N.S. (Exhibitors), Dr. Norman Glen, Ambherst.
N.S. and Dr. Ralph Kennedy, Charlottetown
P.E.I. (Publicity) and Dr. John Hamm, New
Glasgow, N.S., Dr. T. E. Atkinson, Salisbury, N.B-
Dr. Waldo Hirtle, Sackville, N.B. and Dr. Philli
Jardine, Musquodoboit Harbour, N.S.
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Second Meeting of Council

INTRODUCTORY NOTES

The second meeting of the Couneil of the Society
and the 113th Annual Meeting was held in the Lord
Nelson Hotel, Halifax.

Invited guests were Dr. Normand Belliveau,
President-Eleet, Canadian Medical Association and
Mrs. Belliveau; Hon. R. A. Donahoe, Minister of
Public Health and Mrs. Donahoe; Mr. R. MeD.
Black. Q.C., Chairman, Medical Care Insurance
Advisory Commission and Mrs. Black; Dr. D. M.
Aitken, Assistant Seeretary, Canadian Medical As-
sociation and Mrs. Aitken; Dr. L. P. Chiasson, Chair-
man, Nova Scotia Hospital Association; Mr. M.
Macdonald, Executive Secretary, Nova Scotia Hos-

pital Assoeiation; Mr. R. E. J. Ricketts. Nova
Scotia Tuberculosis Association; Mr. J. A. Mae-

Glashen, Nova Scotia Rehabilitation Couneil; Miss
J. E. Hudson, Arthritis & Rheumatism Society;
Col. F. R. Cullen, Regional Surgeon, Atlantic Medi-
cal Region;: J. E. Merritt, D.D.S., President, Nova
Scotia Dental Association; Dr. F. L. Whitehead,
Seeretary, New Brunswick Medical Society; Dr.
J. R. Boulay, President. New Brunswick Medieal
Society; Dr. A. R. Mercer, President, Newfoundland
Medical Society; Dr. W. D. Parsons. Secretary,
Newfoundland Medical Society: Dr. H. Allan Mae-
Millan, Secretary P.E.I. Medical Society; Mr. S. P.
Brannan, General Manager, Maritime Medical Care
Ine.; Mr. W. R. Stevenson, President, Dalhousie
Medical Students Society; Mr. W. J. Maclnnes,
Q.C., Legal Counsel, Medical Society of Nova Scotia;
Mr. D. H. Waller, Executive Secretary, Medical
Care Insurance Advisory Commission; Mr. S. S.
Jacobson, Medical Care Insuranece Advisory Com-
mission: Mr. John H. Delaney, Medical Care In-
suranee Advisory Commission; Dr. T. W. Gorman,
Medical Care Insurance Advisory Commission;
Dr. J. C. Wickwire, Medical Care Insurance
Advisory Commission.

The Couneil of the Society held three Sessions: —
Friday, November 25th 9.30 a.m. - 12.30 p.m.
Friday, November 25th 2.00 p.m. — .4.00 p.m.
Saturday, November 26th  9.00 a.m. — 12.30 p.m.

There were two Sessions of the 113th Annual
Meeting: -

Friday, November 25th 4.00 p.m. - 5.00 p.m. when
the Nominating Committee reported and the Officers
for 1966-67 were elected.

Saturday, November 26th at 2.00 p.m. when the delib-
erations of Couneil. as the governing body of the
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(l‘)hﬁ-lghh} on T}.Illl'btlﬂ.\. \'membtr 24th.
Committee on Committees met on Friday, No-
vember 25th 8.00 a.m., and Saturday, November
26th 8.00 a.m.
The 1st Meeting of the incoming Executive Com-
mittee was ]wld on baturdm afternoon, Nm ember

mittees and represent-atives fmm the Socioty
other organizations were appointed.
The C‘]inical Programme for lhe Annual Mee

\0\ ember ‘71~=t ~ November 24th mc]ubi\e 1
Registration was available for the Meetmg of
Couneil, the Annual Meeting, and the Clinical Pro-
gramme thus eovering the period, November 21st
to November 26th inclusive. 145 registered for the
Clinical Programme. |

115 had been designated as representatives to
Council. 857 of that number registered. Attend-
ance at Sessions of the Council ranged from 85 to
100.

Soeial events. Dr. N. J. Belliveau, Premdent-
Elect, C.M.A., spoke at the Luncheon Meeting on-
Friday. ;-

A Programme for the Ladies had been arranMi
by Mrs. A, J. M. Griffiths and a committee.

The President’s Reception Annual Banquel,-
and Annual Ball took place on Friday c\enmg,
November 25th.

Representatives of the Press were present on
invitation at all Sessions of the Council and the
Annual Meeting.

The President, Dr. A. J. M. Griffiths, Chaired
the Sessions of Couneil, the Sessions of the Annual
Meeting and presided at the Reception, Annual
Banquet and Annual Ball.

The volume of Annual Reports from (‘halrmen
of Standing Committees, Special Committees, and.
representatives to other organizations, had been dis-
tributed two weeks in advance to the members of
Council. The reports were also available at the
time of registration. Any member wishing to have &
copy of these reports is invited to write to the office
of the Society. |
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FIRST SESSION OF COUNCIL*

Friday, November 25th, 9.30 a.m.
AC1—The President, Dr. A. J. M. Griffiths as Chairman
of Couneil ealled the meeting to order at 10.00 a.m. 85
members of Council were present. He extended a particular
weleome to the guests partieularly Dr. N. J. Belliveau, Presi-
dent-Eleet Canadian Medieal Association, and Dr. D. M.
Aitken, Assistant Secretary.
AC2—The Executive Secretary was asked to read the
names of the members deceased between October 30th 1065
and Oetober 31st 1966 as follows: -
Currie, W. A., M.D. September 9th, 1966
Belliveau, Pierre E., M.D., October 4th, 1966
Khatter, Thomas J., M.D., June 10th, 1966
Morrison, Clarence W., M.D., August 23rd, 1966
MacKenzie, Ian., M.B., October 17th, 1966
Nichols, Roberta B., M.D., October 20th, 1966
Smith, Ralph L., M.D., July 7th, 1966

The Chairman requested one minute of silence in tribute
to the memory of these deceased members.
AC3—The Executive Secretary then read the names of 53
physicians who had applied for membership in the Society
between November 10th 1965 and October 30th 1966.

On motion these physicians were approved as members
of the Soeiety.
AC4—The Transactions of the Sessions of Couneil 1965
and the Annual Meeting 1965, as printed in the Mareh 1966
issue of The Nova Scotia Medieal Bulletin were, on motion
adopted.
AC5—The Chairman named Drs. Devereux, H. E. Christie
and D. R. Campbell to be the Resolutions Committee for
the mesting.

REPORTS OF COMMITTEES & REPRESENTATIVES

ACE—The Executive Committee: (AR p. 1-2) Chair-
man, Dr. 8. C. Robinson.

This report reviewed the activities during the year in-
cluding those of the Physicians’ Serviees Insurance Com-
mittee whieh had reported regularly to each Executive Com-
mittee Meeting; that there has been an extension of coverage
and improved terms for several Welfare Groups under the
agreement between the Department of Public Welfare and the
Soeiety: that improved contact had bheen developed with the
Provineial Medieal Board with progress towards better
understanding; that the Committee on Legislation & Ethies
had reported on some question regarding Chiropraetors and
that the 1st “Summer Meeting” at the Pines, Dighy had heen
an outstanding suecess,

ACTRecommendations

a) That Chapter 1X “Couneil” Article 11 (Composition of
Couneil), para (a) (VIII) be amended by replacing the cur-
rent wording with the words “members of the Society who are
members of the General Council of the Canadian Medieal
Assoeiation'".

It was also réecommended that the Dean of Medicine,
Dalhousie University be recognized as a member of Couneil.
b) That Chapter XII (Committees), Article 11T (the Nom-
inating Committee) (a) “Appointment of a Nominating

*AR — Annual Reports
AC — Annual Couneil
AM — Annual Meeting
AE — Annual Executive
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Committee' be amended by adding a subsection to read “The
President-Elect shall be a member of the Nominating Com-
mittee.”
AC8—The Annual Meeting was informed that the Execu-
tive Committee on Oectober 22nd 1966 had approved the
application of the Dartmouth Medical Society for recognition
as a Branch Society of The Medieal Society of Nova Seotia.
Dr. 8. C. Robinson moved, and Dr. F. G. Mack seconded
that each of the foregoing recommendations be accepted.
Motion CARRIED.
ACS - Committee On Public Relations: (AR p. 40)
Chairman, Dr. 1. E. Purkis.
Dr. Purkis moved that the body of his report and the
summary be accepted for information. This was seeonded
by Dr. H. I. MacGregor and CARRIED.

AC10—Dr. Purkis then presented
tions as follows: -
1. “That a eampaign be mounted to give greater prom-
inence to the Society’s views on Highway Safety”. Motion
for adoption by Dr. Purkis, seconded by Dr. Maxwell and
CARRIED.
2. Copies of the Society’s Memoranda to the Planning
Commission (Medieal Care Insuranee Advisory Commis-
sion) be available in the seeretary’s offiee for any member
approached to speak before any audience on “Medicare™.
Moved for adoption by Dr. Maxwell, seconded by Dr.
H. J. Devereux. CARRIEBD.

ACll—Report of Representatives to C.M.A. Execu-
tive: (AR p. 46-54). Dr. H. J. Deverenx.

Dr. Devereux's lengthy report was detailed and eompre-

hensive. Having reviewed the substance of the report Dr.
Devereux moved that it be received for information. Dr.
C. B. Stewart in seconding the motion stated that he wished
to introduee a resolution after this motion had been disposed
of. Before the motion was put to a vote Dr. Normand Belli-
vean, President-Elect, Canadian Medieal Assoeiation, spoke
on various items in the report. The motion to aceept the
report for information was CARRIED.
AC12—Dr. C. B. Stewart, stating that the Canadian Medieal
Assoeiation had offered a gift to Dalhousie University in the
form of a Bronze Bust of Sir Charles Tupper which would be
displayed in the Sir Charles Tupper Medieal Building, pro-
posed the following resolution:

AC'66 No. 1: -

Moved by Dr. C. B. Stewart.

Seconded by Dr. K. M. Grant.

“That the Couneil of The Medieal Society of Nova
Seotin express its sincere thanks to the Canadian
Medieal Association for the generous gift to Dal-
housie University of a Bronze Bust of Sir Charles
Tupper for display in the Sir Charles Tupper
Medieal Building.” CARRIED.
AC13-— Dr. L. C. Steeves referred to paragraph AR145 re the
site for the Headguarters of the Canadian Medical Assoei-
ation. Dr. N. J. Belliveau gave information on the subjeect.
The following resolution was then presented: —

AC'66 No. 2:

Moved by Dr, L. C. Steeves.

Seconded by Dr. A. A. MaeDonald

“That The Medieal Society of Nova Seotia favour
a wide search for the most appropriate site for
C.M.A. House with serions consideration being
given to the National Capital.” CARRIED.

the Recommenda-
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ACl4—Finance Committee: 11-16)
Treasurer, Dr. C. D. Vair.

The report presented a financial statement in the form of
an itemized budget for 1966 and the actual expenditures to
September 30th 1966; a statement of capital for the year end-
ing December 1965; a statement of income and expenses for
the year ending December 31st 1965 and a statement of in-
vestments to December 31st 1965. Dr. Vair foreeast in-
creased expenditures in 1967 on the basis of printing the
Schedule of Fees; furnishing and preparing office space in
the new Sir Charles Tupper Medical Building; increase
salaries for the staff and increasing responsibilities and work
by the Physicians’ Services Insurance Committee ineluding
services from legal counsel.

ACI15—Dr. Vair moved and Dr. Ian MaeGregor seconded
that the report be received for information. CARRIED.

AC16—Recommendations.

1. ““That authority be granted for a special levy of 210 per
member to meet expenses involved in the work of the Physi-
eians’ Services Insurance Committee.

The Annual Meeting of the Executive Committee had

presented resolution AE'66 No. 4: -

Moved by Dr. G. MeK. Saunders

Seeonded by Dr. H. I. MaeGregor

“That recommendation No. 1 of the Committee

on Finance be changed to read ‘that authority be

granted for a special levy, if neeessary, of up to

£10 per member to meet expenses involved in the

work of the P.S.I. Committes’.” CARRIED.
It was moved by Dr. Vair and seconded by Dr. 8. C. Robin-
son: —

“That reeommendation No. 1, as amended by the Annual
Meeting of the Executive Committee, be adopted.”
CARRIED.

2. “It is recommended that, in the future, travel for Execu-
tive members attending various Branch Soeciety meetings
and travel expenses for the Exeeutive Seeretary be in two
separate accounts instead of the present eombined account.
Moved by Dr. Vair and seconded by Dr. H. I. MaeGregor,
“THAT recommendation No. 2 be accepted.” CARRIED.

3. “It is recommended that the work and cost involved to
the Society for various federal-provineial projeets sponsored
by the Society be studied in the hope that another agency
could take over this task.” Dr. Vair moved, and Dr. H. J.
Devereux seconded the motion for adoption of the resolution.
Considerable di d in which Dr. Steeves spoke
against this recommendation as did Dr. Gorman and Dr.
D. F. Smith. Discussion indieated advantages to the Society
and the community for the Soeiety to be involved in these
projects. The motion for adoption of Reeommendation
No. 3 was DEFEATED.

4. “That the soecial registration fee at both the Annual
Meeting and the Summer Meeting be $15.”" In moving
adoption of this recommendation Dr. Vair explained that the
social registration fee had been $10 but that the Executive
had the authority to inerease this up to $15 as indicated.
He wished to have the endorsement of Couneil for the change
recommended. The motion was seconded by Dr. R. B.
Belliveau and CARRIED.

5. “That we explore the advisability of the fiseal year of
the Medical Society ending in September rather than De-
eember.” Dr. Vair, proposing a motion for adoption, stated
that this ehange would make it possible to have the current
fiseal Annual Report available at the Annual meeting in No-
vember of each year. Dr. lan MaeGregor seeonded the
motion for adoption which was CARRIED.

(AR p. Honorary
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ACI7—Membership Committee: (AR p. 26-27) Chair-
man, Dr. M. G. Tompkins.
Dr. Tompkins reported that the membership as of October
31st numbered 676 and that 8 members had not paid dues
for 1965 or 1966. He reported that an intensive effort i
being made to have all physicians receiving post-grad
training join the Society. The names of the 53 new members
had been read by the Executive Seeretary and on motion h,uf
been accepted as members of the Soeiety. On motion the
report of the Committee on Membership was aecepted for
information. There were no recommendations.
AC18—The Chairman declared 20 minutes recess for eoffea
and visitine the exhibitors.
AC19—On reconvening the lst Session of Council 1966
resolution AC'66 No. 3 was introdueed: -
AC'66 No. 3:
Moved by Dr. H. J. Devereux
Seconded by Dr. 1. D. Maxwell
“That the reports of the Committees on By-Laws,
Insurance and Archives be received for information.'”
CARRIED.
AC20—Special Committee On Office Space: (AR p. 91)
Chairman, Dr. C. L. Gosse. |
Dr. Gosse reported that Dalhousie University had offered
to the Society space of approximately 800 sq. feet on the 15th
floor of the Sir Charles Tupper Medical Bulding.”- - - as
evidence of the warm and unique relationship that exists
between the Dalhousie Medieal Sehool and the practising
physieians of Nova Seotia”. A general outline of the arrange-
ments was presented. It is expeeted that the space will be
available for oceupaney about the end of August 1967.

AC21—A motion to accept this report for information "‘i‘.
regularly moved, seconded and CARRIED.
AC22—During discussion of the report resolution AC66
No. 4 was presented: - '
AC'66 No. 4:
Moved by Dr. C. L. Gosse
Seconded by Dr. C. E. Kinley
“That The Medical Society of Nova Seotia record
its appreciation of the geunerosity of Dalhousie
University Faculty of Medieine and C. B. Stewart,
M.D., in particular in providing space for the So-
ciety offices in the Sir Charles Tupper Medical
Building.” CARRIED.
AC23 - Committee On Maternal & Perinatal Health:
(AR p. 72-74) Chairman. Dr. D. F. Smith.
Having presented his report Dr. Smith moved, seconded
by Dr. Greening that this report be received for information.
CARRIED. The two recommendations were eonsidered
separately.
AC24—Recommendations. 4
1. “We would like the permission of the Society to eontact
the Medical Record Librarians of each hospital where ob-
stetrical care is given and request mmtlrlumg' yearly reports
of perinatal deaths by weight groups.” Discussion clarlﬁeﬂ
the intent of “‘yearly reports of perinatsl deaths’ as beng the
case numbers only. On motion of Dr. Smith, seconded by
Dr. Maxwell recommendation No. 1 was ADOPTED.
2. “We would like to set up a system of yearly review of all
perinatal deaths in the province. Several possible systems
to accomplish this are available.
(a) Each Branch Soeiety to set up a “Regional Penn.sﬂi
Mortality Committee’ to extraet information from the cha
of each perinatal death and to send such information to the
“Central Perinatal Mortality Committee” for analysis and .
construetive comments.
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b} Eaeh hospital to send the charts of all perinatal deaths
to the eentral committee for analysis and eomment.
(e)  Eaeh doetor having a perinatal death to fill out an in-
formation sheet to become part of the patient’s hospital
reenrd and a eopy to be sent to the eentral eommittee for
analysis and eomment.”
AC25—Diseussion on points of elarification of recommenda-
tion No. 2 and its subdivision resulted in the suggestion that
the Nova Seotia Hospital Association be approached to assist
the eommittee in implementing these recommendations.
On motion recommendation No. 2 was approved. Arising
from discussion resolution AC'66 No. 5 was presented: -
Ac'66 No. 5:
Moved by Dr. J. 8. Robertson
Seconded hy Dr. C. B. Stewart
“That the Hospital Insurance Commission be re-
quested to advise hospitals that assistace should be
given to mothers of babies born in Nova Scotia
hospitals in filling out the required Registration
of Birth.” CARRIED.

AC26— Editorial Board Of Nova Scotia Medical Bulle-
tin: (AR p. 9-10) Chairman, Dr. J. F. Filbee.

Dr. Filbee reviewed the report stating that the new
format of The Nova Seotia Medieal Bulletin had proved to be
satisfactory, that produection of the Bulletin is b i

3. “That Maritime Medical Care Ine. be approached eon-
cerninz eoveraze of medieal-lezal reports as an insured item."
AC33—The Council was informed that diseussion had taken
place on this recommendation at the Annual Meeting of the
Executive Committee which had resulted in AE'66 No. 5: -
AE’'66 No. 5:
Moved by Dr. T. W. Gorman
Seconded by Dr. H. I. MacGregor
“That recommendation 3 of AR39 be deleted from
the report beeause the Medieal Society is on record
as not being in favour of the inclusion of such bene-
fits under a comprehensive plan. CARRIED.
AC34—After further diseussion Dr. Maxwell agreed to de-
leting recommendation 3 from the report.
4. “That the Medical Society make official representation
to the Attorney General of Nova Seotia indicating that the
prineiple of voluntary breath analysis of drinking drivers
provided no satisfactory solution to the problem of driving
impairment due to aleohol.” Moved for adoption by Dr.
Maxwell, seeonded by Dr. R. P. Belliveau. CARRIED
AC35—Discussion as to the most effective method of imple-
menting resolution No. 4 resulted in presentation of 3 resolu-
tions: -
Resolution AC'66 No. 7:
Moved by Dr. I. Maxwell

more ecomplex, that there had been a change in the met.had
of aceounting for the Bulletin which showed a deficit for the
current vear whereas on the basis of the previous method of
aceounting there would have been a small surplus. On mo-
tion by Dr. Filbee, seconded by Dr. Devereux the report was
received for information.

The two recommendations were presented:

AC27—Recommendations.

1. “There is a continued need for articles for publication,
especially news from all members and from each Braneh
Society for the Personal Interest Notes.

2. The Editorial Board recommends a suitable presentation
to Mr. C. K. Goodman (of the Ontario Medical Review) in
appreciation of the serviees he has rendered the Bulletin."”

AC28—On motion each of these recommendations were
APPROVED.
AC29— Resolution AC'66 No. 6 was presented :
AC’66 No. 6:
Moved by Dr. A. L. Murphy
Seconded by Dr. A. J. M. Griffiths
“That the Soeiety express its appreciation to Dr.
J. F. Filbee for his exeellent work as Editor of The
Nova Seotia Medical Bulletin.”” CARRIED.

AC30-— Report Of The Medical-Legal Liaison Com-
mittee: (AR p. 23-25) Chairman, Dr. 1. D. Maxwell.

The report dealt with the following subjects: — 1. Bat-
tered Children; 2. Breath Aleohol Anslysis; 3. Medieal-
Legal Panel Diseussions on Problems and Reports.

AC31—On motion by Dr. Maxwell, seconded by Dr,
Devereux the report was accepted for information.

AC32—Recommendations.

1. “That the Committee on Medieal-Legal Liaison be
continued.”

On motion by Dr. Maxwell, seconded by Dr. Robinson this
recommendation was APPROVED.

2. “That consideration be given to the eonduetion of a
regular eolumn in The Nova Seotia Medieal Bulletin devoted
to Medieal-Legal Enquiries.,” On motion this was AP-
PROVED.
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S led by Dr. G. D. Belliveau
“That The Medieal Society of Nova Scotia recom-
mend to the Attorney General of Nova Seotia: -
‘That an amend t be ted to the Motor
Vehicle Aet of Nova Seotia, making it an offence
azainst the Aet for a person having the eontrol of a
motor vehicle to have a blood aleohol level in excess
of 0.10%, as estimated by breath aleohol analysis’."”
CARRIED.
Resolution AC'66 No. 8:
Moved by Dr. I. Maxwell
Seconded by Dr. G. D.
Resolution AC'66 No. 10:
Moved by Dr. [. E. Purkis
Seconded by Dr, 8. C. Robinson
“That the results of breathalizer tests be admitted
as part of the evidence in eourt when a person is
being investigated or charged for an offence azainst
the Criminal Code of Canada.” CARRIED.
AC36—The amendment (AC'66 No. 10) changed the words
in resolution AC'66 No. 9 from “- - for an offence against the
Motor Vehicle Aet of Nova Seotia™. to “- - in case of an
offence against the Criminal Code of Canada”.
AC37—It was moved by Dr. Steeves, seconded by Dr. F. G.
Bell that the preceding motions be referred to the Resolution
Committee for final examination of wording.
AC38—There being no Old Business, or New Business;
the Chairman, Dr. A. J. M. Griffiths adjourned the 1st
Session of Couneil at 1.10 p.m., stating that there would he
an informal luncheon in the Imperial Ballroom and that
ladies are weleome.

Bellivean. as amended by

SECOND SESSION OF COUNCIL

AC39—The 2nd Session of the Council was convened at
2.15 p.m. with the President, Dr. A. J. M. Griffiths in the
Chair.

The presentation of the Reports of Committees and
representatives was continued.
AC40—Report Of Special Committee On Review Of
Committee Structure: (AR p. 42}, Chairman, Dr. C. E.
Kinley.
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Dr. Kinley presented his report, stating that the only
matter of importance was consideration of the advisability
of establishing a “Standing Committee on Hospital Privi-
leges” which had been previously suggested.

Resolution AC'66 No. 11: -

Moved by Dr. C. E. Kinley

Seconded by Dr. J. K. Purves

“That the Council instruct the Executive Com-
mittee to study the advisability of establishing a
Hospital Privileges Committee.” CARRIED
AC41—Dr. Kinley moved, seconded by Dr. E. Grantmyre
that the report be accepted for information. CARRIED.
AC42—Committee On Nutrition: (AR p. 28-20), Chair-
man, Dr. C. F. Brennan.
The report reviewed “one aspeet of nutrition, namely,
anemia, partieularly iron deficieney anemia, which is un-
doubtedly the most common defieiency disease in our popu-
lation”. It was moved by Dr. Brennan, seconded by Dr.
8. C. Robinson that the report be accepted for information.
CARRIED.
AC43—Recommendations.
“Since most people with iron deficienoy are women in the
child-bearing age, the haemoglohin should be checked in
each trimester, not just during the first prenatal visit. If
the haemoglobin is below 12 gms. ¢ on the fourth day post
partum, iron should be taken, preseribed aggressively by the
physician for several weeks or months.
Menorrhagia must be treated not only with eurettazes and
hormones, ete., but also with iron.
Since the physieians in practiee will probably not change their
habits, greater emphasis must be placed on this common
condition in the medieal sehool currieulum so that the future
generation of doetors will treat anemia aggressively and in-
telligently without the advice of phar tical eomp
Vitamins are relatively expensive, usually unnecessary.
Iron is cheap and the correet treatment for iron deficiency
anemia.”
AC44—On motion of Dr. Brennan, seconded by Dr. G. R.
Greening, these recommendations were ADOPTED.

AC45—Annual Report Of Committee On Child Health:

(AR p. 6-8), Chairman, Dr, B. 8. Morton.

Dr. Morton presented his report which ended in a summary as

follows: -

*(11  An up-to-date brief review of the work of the Rh Com-
mittee in combating erythroblastosis was given., A
plea was made for more physicians to refer for opinion,
information on any mother who has antibodies,

(2) The value of the Guthrie Test for Phenylketonuria
was re-emphasized, with the recommendation that it
be made available to all babies born in this Provinea.
Sinee the program started, six eases have been deteet-
ed

(3) The need for up-to-date information regarding stand-
ards of care for newborn nurseries, with special empha-
sis on premature and sick newborn infants. A forth-
coming project could be to have this data available in
all hospitals in the Provinee where babies are being
delivered and for treated.

(4) The problem of sudden death in infaney was dis-
cussed, with a plea for entering on the death certificate
a diagnosis of “Sudden unexpeeted death” whenever it
happens, no matter whether it is explained or not.

(5) School health problems were diseussed, with special
reference to the pre-school health examinations.
There are no specifie recommendations to be made at
this time. The report is mainly for information.”
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AC46—On motion of Dr. Morton, seeonded by Dr. Tan Mae-
Gregor, the report was ACCEPTED for information. 1
AC4T—Committee On Fees: (AR p. 85-86), Chairm
Dr. H. C. Sull. _

Dr. Still spoke to each of the ten points having to do with
the preparation of the new Schedule of Fees and answ
questions. He also informed the Counecil on the latest
velopment in the study of a Relative Value Schedule.
motion by Dr. Still, seconded by Dr. Robinson, this repo
was ACCEPTED for information. The Chairman of Co
eonveyed to Dr. Still and his Committee an expression
thanks for the work which has been, and is being done,
AC48 Committee On Aging: (AR p. 88-80), Chairman,
Dr. A. A. MaeDonald. A

In presenting the report Dr. MacDonald reviewed the de-
velopment of interest in the aging. He requested that
report be referred to the Executive Committee for consi
ation of the recommendation that the Nova Seotia €
mittee on Aging be disbanded but that a representative fj
Nova Secotia continue to represent this Division on
C.M.A. Committee on Aging with an annual report be
sented to the Society by the Divisional representative.
motion, the report of the Committee on Aging was
CEPTED for information.
AC48 Committee On
Chairman, Dr. L. 8. Allen.
This report informed Couneil that there had been no activi
on the part of this Committee in the past year. On mot
this was ACCEPTED for information.

AC50—Committee On Cancer: (AR p. 82-84), Chairman,
Dr. G. W. Bethune. '
The report, in the absence of Dr. Bethune, was presen:

by Dr. Myrden. It was noted that the Chairman of the
ciety's Committee on Caneer is also the representative to
Nova Seotia Division of the Canadian Cancer Society.
tribute was paid to Dr. lan MacKenzie who had been Cha
man of the Committee up to the time of his recent daath.
There was a general review of recent information relating to
eancer. Dr. Myrden moved, and Dr. Robinson seconded,
that the report be aceepted for information. CARRIED.
ACS5]—Recommendations.
“(1) It is recommended that the eytology progra
should receive the eontinued support of the med
profession, and that this should be made a routine

of the examination on women at risk for this disease.

(2) With regard to edueation it is recommended that
branehes of the Cancer Society reeeive the co-oper:
ation of medieal practitioners in their vicinity, par-
tieularly in the way of commenting on the education
movies and the other efforts of the Cancer Society
branch. It is recommended that the eo-operation of

the Provineial Cancer Registry continue as it has in

the past.” [
AC52—O0n motion by Dr. Myrden, seconded by De. lan
Mae(Gregor, the two recommendations were ADOPTED.

AC53—Committee On Legislation & Ethics: (AR p. 17~
18; supplementary report p. 87), Chairman, Dr. H. K. Hall.
The report gave information relative to events during the
vear ineluding opposition by the Soeiety to proposed ehire
practic legislation placed before the Legislature (1966). T
Bill had been defeated at Second Reading by support of
amendment to delay Third reading to six months henee.
reported that the Medieal Soeiety had been approached sing
then by the chiropractors for discussions about proposed
legislation and that the Executive approved of such diseus-
sions and these would eontinue.

Rehabilitation: (AR p.
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Temporary registration of physicians with the Provineial
Medical Board had been examined and that the Committee
feels the present legislation is reasonably satisfaetory. Fin-
ally, that the Soeciety should give strong support to the re-
view of the funetions and operation of the Provincial Medieal
Hoard.
It was moved by Dr. Hall and seeonded by Dr. Archibald
that this report be accepted for information.
ACS54—During discussion, Couneil was informed of Resolu-
tion RE5'66 No. 12: -
RES5'66 No. 12:
Moved by Dr. G. McK. Saunders
Seconded by Dr. C. D. Vair
“That the Committee on Legislation & Ethies be
asked to outline those features which would be
aceeptable to The Medieal Society of Nova Seotia
in legislation governing the practice of Chiro-
practie in Nova Seotia.”” CARRIED.
ACS55—The Second Session of Council was recessed by the
Chairman at 3.45 p.m., informing the members that eoffee
wonld be served in the Exhibitor's area.
ACS6—The Second Session of Council was re-eonvened at
1.15 p.m.
ACS57—Committee On The Medical Aspects of Traffic
Accidents: (AR p. 43-44), Chairman, Dr. H. H. Tucker.
The report was divided into two Seetions. The first dealt
with improved handling of the aeeident problem ineluding
the Trauma Team and ambulances; seetion two reviewed
items designed to reduce aceidents and ineluded information
on legislative committee, aleohol and the driver, new ears
coming to Nova Seotia, physieal fitness guide, and finally
publieity. Dr. Tucker moved, seconded by Dr. Deverenx,
that this report be received for information. There was a
lengthy diseus<ion whieh resulted in the following resolutions.
AC’66 No. 12:
Moved by Dr. 8. H. Kryszek
Seconded by Dr. G. W. Turner
“That the Soeciety recommend to the Provineial
Government that wearing erash helmets be again
made mandatory for motor-eyele riders.” CAR-
RIED.
Resolution AC'66 No. 13: -
Moved by Dr. C. E. Kinley
Seconded by Dr. J. Williston
“That The Medical Society approach the Depart-
ment of Public Health for finaneial support in the
training of Trauma Teams." CARRIED.
Resolution AC'66 No. 14: -
Moved by Dr. E. Grantmyre
Seconded by Dr. J. A. Smith
“That this Soeiety go on record for the striet en-
forcement of the existing laws governing motor-
vehicle travel in this provinee in an attempt to
reduee the needless slaughter on our highways."
CARRIED.
AC58— Reports received for information: -
Report Of Rep tative To Trusteeship Committee
C.M.A.RS.P. & CM.AEF.:
(AR p. 62-65), Dr. C. H. Young
Medical Advisory Board Of Nova Scotia Tuberculosis
Association: (AR p. 60-61) Dr. R. L. Aitken
Representative To Dalhousie Medical Library: (AR p.
90), Dr. D. E. Lewis
Board Of Registration Certified Nursing Assistants:
Dr, C. J. W. Beckwith
Provincial Liaison Committee On Nursing: Dr. R. M.
Maedonald
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Medical Advisory Committee On Drivers Licensing:

Dr. H. K. Hall

AC59—-Committee On Public Health:

Chairman, Dr. W. I. Bent.

The report ineluded the latest information on Vitamin D.
and Vitamin C. as published in the April 1966 issue of The
Nova Seotia Medical Bulletin whieh, on motion, was reeeived
for information. Part two dealt with “Proposed Personnel
Health Policies in Hospitals” which had been reviewed by
the Annual Meeting of the Exeeutive Committee resulting
in resolution AE'66 No. 8: -

AE'66 No. 8:

Moved by Dr. D. C. Cantelope

Seconded by Dr. A. J. M. Griffiths

“That the Recommendations presented in the re-
port of the Committes on Public Health be approved
by the Exeeutive Committee.” CARRIED.

AC80—The Personnel Health Policies in Hospitals are as

follows:

“1)  Examination of all hospital employees for evidenes of
active pulmonary tuberculosis must be cartied out on a
regular basis. Employees must be Tubereulin Tested
and X-rayed (if Tuberculin positive) at least vearly.
New employees shall be examined one week of com-
meneing duty.

2} The maximum possible pereentagze of admission chest
X-ray examinations must be maintained. Exempt
are those patients under 16 years of age and those
having received a previous chest X-ray within a period
of six months.

3)  Routine blood serology for the deteetion of syphilis
must be eontinued for all hospital admissions and new-
borns.

41  Vaccination agzainst smallpox must be carried out at
least every three years on all hospital employees (exeept
those who present exempting medical eertificates).

5)  All Medical Students, Interns, Nurses, Nursing As-
sistants, X-ray Technicians, Laboratory Technicians
and Physiotherapists who have a negative Tubereulin
Test should receive B.C.G. vaceine.

6)  All hospital employees should be encouragzed to receive
protection against Tetanus and Poliomyelitis. Pro-
teetion arainst these diseases is obtained by the use of
combined Tetanus Toxoid and Poliomyelitis Vaeeine.
For primary immunization it is recommended that
three subeutaneous doses be administered with an
interval of four to six weeks between the first, second
and third doses, and a re-inforeing dose six to twelve
months following the third dose.

7)  As a routine procedure, at least one and preferably two
specimens of sputum for smear and culture shall be
forwarded to the Provineial Laboratory for evidenee of
Tuberele Baeilli from any expectorating patient.

8) At least one specimen of feces shall be forwarded to the
Provineial Laboratory for evidence of pathogens from
any patient suffering from diarrhoea.

9)  All food handlers shall have at least one stool exam-
ination for evidence of pathogens either hefore or im-
mediately after commenecing employment.

10) A health record for all employees shall be maintained.
Such reeord shall indieate previous illness, date and
place of chest X-ray examinations, results of tuberenlin
testing, Smallpox and B.C.GQ. vaceinations, inoeula-
tions against Diphtheria, Tetanus, Poliomyelitis,
Typhoid and Paratyphoid Fevers, results of stool
examinations for pathogens.”

On motion the recommendations were approved.

(AR p. 3839),
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AC81—Dr. J. B. MacDonald moved, seeonded by Dr. H. J.
Devereux that the following Annual Reports be reesived for
information: -

1) Federal-Provincial Health Grants: (AR p. 75),
Dr. C. J. W. Beckwith.

2) Medical Education: (AR p. 71), Dr. J. A. MeDonald.
3) Committee On By-Laws: (AR p. 5), Dr. J. E. Hiltz
4) Committee On Insurance: (AR p. 70), Dr. P. B.

Jardine
51 Committee On Archives: (AR p. 4), Dr. D. R. Mac-
Innis

tii Committee On Occupational Medicine: (AR p. 31),

Dr. J. C. Wickwire

Motion CARRIED.

ACE2— Recommendations

Dr. Wickwire moved and Dr. Gorman seconded, that the

recommendations of the Commitiee on Oecupational Medi-

cine be adopted, the recommendations being: -

(1) “That the plan of routine physical examinations, within
the various industrial plants, be ecouraged,

(2} that the Saint John Ambulance program be extended to
more industries within the Provinee,

(3) that safety measures, as mentioned, together with many
others, be developed.” CARRIED.

ACE3— Representative To The Board Of Governors,

Victorian Order Of Nurses: (AR p. 66, Dr. G. M. Smith.

On motion this report was aceepted for information. At
the Annual Executive Meeting a diseussion of the role of the
V.ON. led to the presentation of resolution AE'66 No. 9: -

AE'66 No. 8:

Moved by Dr. N. Glen

Seconded by Dr. T. W. Gorman

“That it is recommended that our representative
to the V.ON. Board of Governors, the Committee
on Public Health, and the Section for General
Practice, jointly formulate suggestions for the future
roles of the V.ON. Nurses bearing in mind the
changes taking place in the concepts of Family
Praetice.” CARRIED.

ACB4—Committee On Civil Disaster: (AR p. 3-4),

Chairman, Dr. S. H. Kryszek.

Dr. Kryszek moved that the report be aceepted for infor-
mation, seconded by Dr. Filbee. CARRIED.

Out of diseussion resolution AC'66 No. 15 was pre-
gented: -

AC'86 No. 15:

Moved by Dr. 8. H. Kryzek

Seconded by Dr. J. F. Filbee

“That the Society re-endorse the recommendations
of the Civil Disaster Committee made to Couneil
in 1965 CARRIED.
ACB5—(The RECOMMENDATIONS referred to are: -
That the following procedures should be taught in the School
of Nursing: -
“1. Intravenous procedures — {a) diaznostic
(b) therapentie
2. Splinting of fractures of all types which require splinting.
3. Emergency obstetrical delivery.

The performance of the above procedures by nurses is
only for a declared emergeney in an existing hospital or for
work in an emergeney Health unit of the Emergency Health
Serviees. Otherwise performance of these procedures will be
subject to the poliey of the individual existing hospitals
and jor practising physicians.

We further recommend that, if these suggestions are
acceptable, they should be passed to the Liaison Committee
on Nursing for further action.”)
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AC356—Committee On Physical Education & Recre-
ation: (AR p. 33-35), Chairman, Dr. J. K. Parves.

Dr. Purves reviewad his report, moving that it be ae-
cepted for information. Seconded by Dr. Robinson and
CARRIED.

AC87—The Chairman of Couneil announeed that the
Summer Mecting for 1967 would be held at the Pines Hotel,
Digby, July 1st — 4th, 1967. Plans are to have the Annual
Meeting take place in Sydney in November.

ACB2—Committee On Mediation: (AR p. 19, The
Chairman, Dr. A. J. M. Griffiths, presented this report.
On motion, it was reesived for information. r
AC8%—Report Of Representatives To Provincial Med.iuf
Board: (AR p. 1), Dr. D. R. Camphell. j

Dr. Gorman moved, seconded by Dr. lan MaeGregor
that the report be accepted for information.

ACT0—The attention of Couneil was drawn to Resolution
from the Executive Committee namely AE'66 No. 3: -

AE'66 No. 3

Maoved by Dr. T. W. Gorman

Seconded by Dr. H. 1. MacGregor

“That the Exeeutive of the Medieal Society is very

favourably impressed with the spirit of liaison shown

between the Provineial Medieal Board and the

Medical Society.”” CARRIED. y

AC7]1—Report from The Section For General Practice:
(AR p. 66-67), Chairman, Dr. D. C. Brown.

This report informed Couneil of the activities of the See~
tion. On motion by Dr. Brown, seconded by Dr. Devereux,
the report was received for information.

ACT12—Section For Psychiatry: (AR p. 68-69), Chairman,
Dr. R. Parkin. 3

Dr. Parkin reviewed the report. The summary states: =
1} “The Seetion for Psyehiatry is concerned rezarding the

permanent loeation of a sehool for boys in an area de-

ficient in the neeessary personnel, facilities ete.
2)  The members of the Section for Psyehiatry recognize
the need for a greater spectrum of serviees for ehildren.”
On motion by Dr. Parkin, seconded by Dr. MacGrezor the
report was received for information. The 3 recommenda-
tions in the report were now considered.
AC72 - Recommendations.
1. That the Counneil of The Medieal Society of Nova Seotia
publicly express dissatisfaction with the present plan to .
permanently locate the Nova Scotia Sehool for Boys in Shel-
burne - an area where non-medieal personnel and serviees
are inadequate to meet the need of the ehildren involved.
Diseussion resulted in resolution AC'66 No. 16: -

AC'66 No. 16:

Moved by Dr. R. Parkin

Seconded by Dr. A. A. MaeDonald

“That whereas the Minister of Public Welfare
has 1 that per t quarters for the
Nova Seotia School for Boys will be established
in Shelburne, Nova Seotia; and whereas the Section
for Psychiatry of The Medieal Society of Nova
Seotia believes this move to be eontrary to modern
trends in eriminology; and whereas the Society
considers that Shelburne lacks the necessary
sonnel and services,

Be it resolved that the Council of The Medieal
Society of Nova Seotia express dissatisfaction with:
the present plan to permanently loeate the Nova:
Seotia Sehool for Boys in Shelburne.”

On vote this motion was DEFEATED.

Resolution AC'66 No. 17 was now presented: -

Moved by Dr. J. A. Smith
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Seconded by Dr. T. W. Gorman
“That The Medical Soeiety of Nova Scotia strongly
recommend to the Minister of Public Welfare that
every effort be made to provide adequate psyehiatrie
facilities for the Nova Seotia Sehool for Boys at
Shelburne.” CARRIED.

ACT4—Report Of Section For Salaried Phvsicians:

AR p. 78), Chairman, Dr. W. A. Cochrane.

Dr. Cochrane presented this report. On motion para
AR260 was deleted. The report was, on motion of Dr.
Cochrane, seconded by Dr. Rideout. aceepted for information.
ACTS—Recommendations were now econsidered as fol-
lows: —

a) "“That the Society make necessary arrangements to
activate the C.M.A. proposal regarding collective
bargaining for salaried physicians.”

On motion of Dr. Coehrane, seconded by Dr. S. C. Robinson

this reeommendation was APPROVED.

(b} *“That the Soeciety arrange for publieation in the new
Fee Schedule a Seetion on Salaries for Salaried Physi-
cians that may be used as a guide for government,
industry and others employing physieians for adminis-
trative and lor professional responsibilities.”

On motion of Dr. Coehrane, seconded by Dr. D. Robb this

recommendation was APPROVED.

During diseussion it was noted that aetion had already been

initiated in relation to both of these recommendations.

ACT6—On motion the 2nd Session of Couneil was adjourned

at 5.00 p.m.

THIRD SESSION OF COUNCIL

ACTT—The Chairman, Dr. A. J. M. Griffiths eonvened the
drd Session of Couneil at 9.15 aim. He expressed pleasure
in introdueing Mr. W. R. Stevenson, President, Dalhousie
Medieal Students Soeciety.

Annual Reports of Committees were eontinued.
ACT78—Workmen's Compensation Board Liaison Com-
mittee: (AR p. 45), Chairman Dr. M. E. Delory.

Dr. DeLory presented his report, and moved, seconded
by Dr. Purves, the report be accepted for information.
CARRIED.

ACI9—Recommendations from the report were now con-
sidered individually as follows: -

“Although the Workmen's Compensation Board is governed
by the Workmen's Compensation Aet of Nova Seotia, we
believe that a better liaison between The Medical Society of
Nova Seotia and the Workmen's Compensation Board would
exist if the members of the Soeiety would aceept the following
recommendations: —

1. Have a more accurate knowledge of the fee sehedule.
2. Be more aceurate in reporting and in the submission of
elaims.

To determine the eligibility of elaims whenever possible.
To question any irregularities.

To inform the Liaison Committee of The Medical Society
of Nova Seotia of any irregularities or need for assistance.
On motion by Dr. DeLory, seconded by Dr. Purves
these recommendations were APPROVED.
ACB0—Committee On Medical Economics: (AR p. 20-
22), Chairman Dr. D. C. Brown.

The report was presented under the following headings: -
1. Negotiation with the Department of Publie Welfare,

Provinee of Nova Seotia.

2. Arrangements with Maritime Medieal Care Ine. relative
to the Welfare Group.

3. Report of matters referred to the Executive Committee
during the year.

[~ 0 .-
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4. Consideration of matters presented by the Canadian

Medieal Association Committee on Eeonomies.

Dr. Brown moved, seconded by Dr. H. E. Christie, that

the report be received for information. CARRIED.
AC8]l—Recommendations were now considered as fol-
lows: -
1. “To eontinue efforts to inerease the number of Welfare
recipients eligible for physicians’ serviees insuranee under the
agreement between the Medical Soeiety and the Depart-
ment of Publiec Welfare.”

Moved by Dr. Brown, seeonded by Dr. Devereux that
recommendation 1 be adopted. CARRIED.

2. "To continue negotiations with the Department of Pub-
lic Welfare, the Provinee of Nova Seotia, to have the amount
of money per beneficiary in the Welfare Group inereased.”

Moved by Dr. Brown, seconded by Dr. Reid that recom-
mendation 2 be adopted. CARRIED.

ACB82—Dr. Brown expressed his thanks to Couneil for the
opportunity of representing the Medieal Society at C.M.A.
level as well as being Chairman of the Divisional Committee
and regretfully tendered his resignation as Chairman of the
Committee.

AC83—Dr. Parkin referred to para AR52 (C) “Should we
honor private aceounts, submitted from physicians who are
in the employ of Mental Health Centres throughout the
provinee, on Welfare beneficiaries.” Dr. Parkin was in-
formed that this is to be referred to the Seetion for Psyechiatry
for study and adviee.

ACB84—The Chairman introduced Mr. W. J. Maclnnes, Q.C.
Legal Counsel to the Society and the Physicians' Services
Insurance Committee.

AC85—Committee On Hospitals: (AR p. 79-81), Chair-
man, Dr. J. A. Smith.

Dr. Smith reviewed his report which dealt with diseus-
sions with the Nova Seotia Hospital Association and the
Nova Scotia Hospital Insuranee Commission relative to re-
muneration for Pathologists and Radiologists, and the use of
Flame Photometers in smaller hospitals. Our Seetion for
Pathology had advised that it **- - would support the use of a
Flame Photometer in any laboratory where the regional path-
ologists felt that the technician was competent to use the in-
strument and provided that the pathologist was willing to
aceept responsibility for the work of that technician.”

Dr. Smith moved, seconded by Dr. D. C. Brown, the
report be received for information. CARRIED.
ACBE—There was lengthy diseussion of the proposed formula
for remuneration to Pathologists and Radiologists proposed
to be effective January Ist 1967. The Annual Meeting of
the Executive Committee had directed that resolution
RE3'66 No. 14 be placed before the Couneil.

RE'66 No. 14:

Moved by Dr. A. J. M. Griffiths

Seeonded by Dr. J. K. Purves

“That the Exeentive Committee sees no objection
to the proposal for remuneration of Pathologists
and Radiologists provided they are aceeptable to
the specialists econcerned.” CARRIED.

Dr. 8. C. Robinson moved, seconded by Dr. J. A. Smith
that resolution RE5'66 No. 14 be adopted by Couneil.
CARRIED.

AC8T7T—Report Of Maritime Medical Care Inc.: (AR
p. 55-59), President, MMC., H. B. Whitman, M.D.

Dr. Whitman read the informative report and moved
that it be aceepted for information; seconded by Dr. [. Mae-
Gregor. CARRIED.

Mr. Brannan and Dr. Titus replied to questions on par-
ticipating physicians and on the items of the Fee Schedule
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which remain on the negotiated list. The latter diseussion

resulted in resolution AC'66 No. 19: -

AC'86 No. 19:

Moved by Dr. 8. C. Robinson

Seconded by Dr. G. Silver

“That this Couneil request its members on the
MMC Board of Directors to take the necessary
steps to adjust the nerotiated fes items listed in
MMC's June Bulletin to the level of the Fee
Schedule of The Medieal Society of Nova Seotia.”
CARRIED.
AC88—The Chairman of Couneil now introduced and wel-
comed the Honorable R. A. Donahoe, Minister of Publie
Health, Nova Seotia.
ACB8—The meeting recessed for eoffee in the exhibitors
space.
ACIC—The 3rd Session of Couneil '66 was reeonvened at
11.20 aom. Dr. 8. C. Robinson, Chairman of the Exeeutive
Committee, chaired the meeting while Dr. A. J. M. Griffiths
as Chairman of the Physicians’ Services Insuranee Commit-
tee presented the report.
AC9]—Physicians’ Services Insurance Committee:
(N.B. Bill C-227 received 3rd reading in the House of Com-
mons December 8 '66.) (AR p. 36-37), Chairman, Dr. A, J. M.
Griffiths.

Dr. Griffiths reminded Couneil that copies of the 18

Memoranda had been forwarded to all members of Couneil
together with the resolutions from the 5th Rezular Meeting
of the Executive Committee (October 22nd 1966). He stated
that Memorandum No. 19 “*Applieation of the Fee Sehedule”
(November 20th 1966) has been distributed to members of
Couneil at this meeting.
AC92—He also stated that the P.S.I Committee wished to
have para AR111 replaced by the following which results
from discussion and was approved at the Exeeutive Com-
mittee Meeting, November 24th;

“A Fee Schedule may be said to perform three fune-

tions: -

a)  Provide a list of serviees and proeedures.

b)  Indieate the relative value of such serviees and pro-

cedures.

¢} Give a price list for such serviess and procadures.

We feel that items (a) and (e) under a Medieare Plan

could possibly be a matter for negotiation, but item (b)

must remain in the hands of the profession for alteration

when necessary.

Adjustments to the overall eosts of physicians’ services

under the programme could be subject to rezular review

and the applieation of the mutually aeceptable index
reflecting changes in eeonomie cireumstances.”

Dr. Griffiths proceeded to outline each item in his report
and having done so, moved that the report be aceepted for
information, seconded by Dr. H. J. Devereux. CARRIED

Questions were answered, and considerable diseussion
ensued on para AR109, AR110 and the replacement of AR111,
AC33—A resolution was presented from the Lunenburz-
Queens Medical Society Meeting (November 20th), which
proposes an amendment to Memorandum No. 7 “Physicians’
colleetion eosts under Medieare versus private patient billing”';

Moved by Dr. G. C. Jollymore

Seconded by Dr. D. C. Langille

“That the Medical Society throuzh the Physicians’
Serviees Insuranee Committee recommend to gov-
ernment that medicare be implemented by a eon-
tractual relationship between patient and govern-
ment to reimburse the patient for receipted medical
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aecounts and that there be no eontractual rela
ship between government and the doetor.”
Dr. Jollymore distributed a propared statement w
had been the basis for this resolution. Following lenzt]
diseussion it was rezularly moved and seconded that
resolution from the Lunenburz-Queens Medical Soeiety
REFERRED to the Executive Committea.
ACY4—Two additional resolutions were presented namely: ~
Resolution AC'66 No. 21:
Moved by Dr. G. MeK. Saunders
Seconded by Dr. A. J. M. Griffiths
“That Dr. C. L. Gosse be appointed a member of
Physicians' Services Insurance Committee to rep
Dr. A. Sutherland on his election as President-
Eleet.” CARRIED.
Resolution AC'66 No. 22:
Moved by Dr. N. G. Glen
Seconded by Dr. G. C. Jollymore
“That the Couneil and members of The Med
Society of Nova Seotia record a sincere and
vote of thanks to the Members of the P.S.1. Con
mittee for their valuable efforts on behall of
profession in Nova Seotia.”” CARRIED.
AC35--0Old Business
Resolution AC'66 No. 2, had been presented and earried
the 1st Session of Couneil. At that time it was reque
that the subjeet of the loeation for C.M.A. House be broug
up during the 3rd Session. Diseussion resulting from the re-
introduetion of the subjeet led to resolution AC'66 No. 24 -
AC’66 No. 24:
Moved by Dr. D. F. Smith
Seconded by Dr. A. A. MacDonald
“That The Medical Society of Nova Seotia re
mend to the Executive of C.M.A. that a C.M
House be construeted in the Ottawa area.” €
RIED.
AC3 — New Business
Dr. C. E. Kinley, expressing coneern about the shortaze of
nurses in Nova Scotia, proposed resolution AC'66 No. 23:
AC'66 No. 23:
Moved by Dr. C. E. Kinley
Seconded by Dr. T. W. Gorman
“That whereas the shortage of nursing staff is
evident in Nova Seotia and this shortage is
to become more acute in the next few years whi
enrrent hospital building programme iz eomple
and:
Whereas we see little evidenes of a plan to inereas
the number of nursing graduates in the near future,
and:
Whereas despite attempts to correet ‘maldis
bution' of nurses, and despite the inerease dus
utilization of nursing assistants there 1s evidenes of
developing erisis in ‘patient eare’
Be it resolved that the Exeeutive Committes ¢
sider the various facets of this problem espe
as they relate to university and hospital nursi
sehool programmes, the eompstenee and supply @
nursing stalf, the eost of traininz and the romn
ation of trained nurses. The Executive Com
is requested to take such aection as it deems
sary through the Society's contacts with inte
parties, ineluding the Nurses Association and
Nova Seotia Hospital Insurance Commission,
resolve this situation.” CARRIED.
AC97—There being no further business the third Session
Couneil 1966 was, on motion adjourned at 12.55 p.m.
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113th Annual Meeting

FIRST SESSION
Friday, November 25th, 1966, 5.00 p.m.
Lord Nelson Hotel, Halifax

AMI1—The lst Session of the Annual Meeting was convened by the President, Dr. A. J. M. Griffiths at 5.00 p.m. Dr. Grif-
fiths stated that the purpose of this Session was to receive the report of the Nominating Committee and to elect officers, repre-
sentatives and alternates to the Nova Seotia Executive Committee, representative and alternate to the C.M.A. Executive
Committee, and representatives to the Provineial Medical Board.

AM2—Dr. Griffiths invited Dr. T. W. Gorman, Past-President, to Chair the meeting while he, as Chairman of the Nominating
Committee, made his report, as follows: -

Officers of the Society
President — Dr. G. MeK. Saunders
President Eleet - Dr. A. L. Sutherland
Past President - Dr. A. J. M. Griffiths
Chairman of the Executive Committee - Dr. 8. C. Robinson

Viee Chairman of the Executive Committee — Dr. J. H. Charman

Honorary Treasurer - Dr. C. D. Vair

Honorary Secretary — Dr. F. G. Maeck

Branch Representatives and alternate to the Executive Committee

Antigonish-Guysborough

Cape Breton

Colehester East Hants

Cumberland

Dartmouth

Fastern Shore

Halifax

Dr. G. Silver
Alternate
Dr. J. A. MacCormiek
Dr. J. B. Tompkins
Alternate
Dr. C. A. D'Intino
Dr. J. A. MecPhail
Alternate
Dr. N. K. MacLennan
Dr. H. D. Lavers
Alternate
Dr. A. Elmik
Dr. N. G. Glen
Alternate
Dr. H. E. Christie
Dr. W. F. Verge
Alternate
Dr. C. H. Young

- Dr. P. B. Jardine

Alternate

Dr. E. A. MacKenzie
Dr. J. H. Charman*

Alternate

Dr. C. H. Graham

Inverness-Vietoria

Lunenburg-Queens

Pietou County

Shelburne

Valley

Western N. 8.

Dr. J. K. Purves
Alternate
Dr. D. E. Morris

Dr. H. C. Still

Dr. C. L. MaeMillan
Alternate
Dr. C. 8. Macdonald

Dr. D. C. Cantelope
Alternate
Dr. D. A. Campbell

Dr. J. B. MaeDonald
Alternate
Dr. C. A. Robertson

Dr. F. Markus
Alternate
Dr. M. T. ('tmper

Dr. D. J. G. Morris
Alternate
Dr.C. E. Jebson

- Dr. M. W. O’'Brien

Alternate
Dr. G. D. Belliveau

*The Halifax Medical Soeiety will nominate a replacement beeause Dr. Charman is nominated Viee Chairman of the

Exeeutive Committee.
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Nominating Committee (1966-1967) to report to
the 114th Annual Meeting, November 24th and
25th, 1967.

Antigonish-Guysborough — Dr. Rolf Sers
Alternate
Dr. J. R. Greening
Cape Breton — Dr. J. R. Macneil

Alternate
Dr. J. A. MeDonald

Dr. T. C. C. Sodero
Alternate
Dr. M. Bruee

Dr. H. Christie
Alternate
Dr. D. R. Davies

Dr. F. J. Barton
Alternate
Dr. G. Paee

Dr. A. C. Marshall
Alternate
Dr. H. Earle

Dr. H. C. 8till
Alternate
Dr. B. J. Steele

Dr. C. B. MacLean
Alternate
Dr. C. L. MaeMillan (Sr.)

— Dr. G. C. Jollymore
Alternate
Dr. D. B. Keddy

— Dr. R. G. Munroe
Alternate
Dr. J. F. Hamm

Colehester East Hants

Cumberland

Dartmouth

Eastern Shore

Halifax

Inverness-Vietoria

Lunenburg-Queens

Pietou

Dr. T. 8. Mears
Alternate
Dr. M. T. Cooper

Dr. G. W. Turner
Alternate
Dr. D. (i. Black

Dr. R. P. Belliveau
Alternate
Dr. M. W. O'Brien

Shelburne

Valley

Western N.S.

Nova Scotia Representative To Executive
Committee, Canadian Medical Association.

Nominee ~ Dr. A. J. M. Griffiths. (This nomin-
ation from Nova Seotia is presented to the Annual
Meeting of the C.MLA. in June 1967 at which time
election takes place with attendance of the repre-
sentative or alternate at the first meeting of the
C.MA)

Alternate - Dr. C. L. Gosse.

Provincial Medical Board for the term 1966 - 1969,

Dr. D. R. Campbell (re-appointed for 2nd term).
Dr. J. F. Nicholson (new appointment).

THE NOVA SCOTIA MEDICAL BULLETIN

AM3—The Chairman asked for other nominations from the
members. A motion that nominations eease was seeon

and carried, following which the Chairman declared
nominees eleeted. There being no other business, the
Session of the 113th Annual Meetinr was adjourned at 5.30
p.mi.

SECOND SESSION

Saturday, November 26th, 1966
1.00 p.m.
Lord Nelson Hotel Halifax

AM4—PFollowing adjournment of the Couneil 1966 the
dent, Dr. A. J. M. Griffiths, asked the opinion of the mem
as to whether the 2nd Session of the Annual Meeting shoy
be convened now or at the hour of 2.00 p.m., as schedule
There was agreement to have the 2nd Session of the Annu
Meeting convened. 3
The President eonvened the 2nd Session of the Annual Mest-
ing 1966 at 1.00 p.m.

AMS—The President indicated that the By-Law, Chapter
IX “Couneil” Article [ - “Duties and Powers of Coun
reads: “The Council shall be the governing body of ﬂn
Society with its aetions subject to the approval of the So-
ciety at its Annual Meeting. It shall report to the member-
ship at the Annual Meeting of the Society and, as wsrrl.nud_;,
through the pages of The Nova Seotia Medical Bulletin."

AME—Dr. H. J. Devereux, Chairman Resolution Com-
mittee, reported that the diseussions of Couneil on reports of
Standing Committees, Special Committees and representa-
tives had resulted in 24 resolutions being presented and voted
on. The President asked if any member wished to have
reviewed any resolution or any report.
Resolution AM'66 No. | was presented:
Moved by Dr. 8. . Robinson
Seconded by Dr. F. A. Dunsworth
“That the Annual Meeting aceept the resolutions
and reports of the 1966 Session of Couneil of The
Medieal Society of Nova Seotia.” CARRIED.

AM7—The President announeed that some diffieulty was
being experienced in finalizing arrangements to have the
Clinical Sessions, the Meeting of Council and the Annual
Meeting 1967 in Sydney. Diseussion resulted in Resolution
AM'66 No. 2: -
Resolution AM'66 No. 2:
Moved by Dr. D. R. Campbell
Seconded by Dr. K. Hayes
“That unless the Executive Committee is able to
arrange that the Annual Refresher Course (Clinieal
Sessions) be held in Sydney in 1967 that the next
meeting of Couneil be held in eonjunetion with the
Refresher Course in Halifax.” CARRIED.

AMB-—The President asked if there was any additional busi-
ness to bring to the attention of the Annunal Meeting. Some
member introduced a verbal vote of thanks which was
promptly seeonded and reeeived applause.

AMS—On motion the 113th Annual Meeting of The \rledleai
Society of Nova Seotia was adjourned at 1.30 p.m. 3
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114th Annual Meeting

The third Meeting of The Medieal Soeiety of Nova Seotia and the 114th Annual Meeting of this Society
will be held on November 24th and 25th.
These meetings at this time in our history are particularly important and many matters, some of which
are referable to our By-Laws and policy, will have to be discussed and decided upon.
The first two meetings of our Council have demonstrated the value of this body and it is hoped that as
many as possible of our membership will be in attendance, whether or not they are representatives to council.
In addition, the membership is reminded of the 41st Dalhousie Refresher Course which immediately
precedes the Annual Meeting, and of the social events that are associated with the latter.
If it is at all possible, please attend these Meetings, have your knowledge refreshed, contribute to the
affairs of your Society, and enjoy some pre-Christmas entertainment.
G. MeK. Saunders, M. D.
President
Medieal Society of Nova Scotia.

3rd Meeting of the Council
and
114th Annual Meeting
of
The Medical Society of Nova Scotia
(N.S. Division C.M.A.)

Hotel Nova Scotian, Halifax
November 24th & 25th, 1967

Please print the name of the hotel or motel in which you wish to have accommodation:

First ehoice. . T RSt A AT DODTIE ATORON - 23 5

Date of arrival: ; Expeeted time of arrival
Date of departure:

Room will be occupied by : Name(s)

Accommodation required: (please check one)

Single Double Twin S Suite
Bighed ..o sz ; vt e S e g
N.B. If attending the Clinical Programme (Refresher Course) as well as the Couneil and Annual Meeting please indicate
by checking ( ) yes, or ( ) no.

Complete and forward to: The Executive Secretary
Medical Society of Nova Seotia
Sir Charles Tupper Medical Building
University Avenue
Halifax, N. 8.

Additional Note

The 41st Dalhousie Refresher Course (November 20 - 23 inclusive) is the Clinical Programme of the Annual Meeting of the
Society.

If you are planning to attend both functions please so indicate above.

Joint Registration for both Meetings will be available at the Refresher Course.
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Medical-Legal Enquiries

FEE FOR MEDICAL-LEGAL REPORTS

Q: I would appreciate some practical guide-lines
on which to base charges for medico-legal work
(research, written reports, court appearances
ete.). They often seem uncollectable.

A. This appears to be a very real and wide-spread
problem. In the past we have attempted to
outline general prineiples both in the Medieal
Newsletter! and in this column.?

A view from the other side might be helpful;
with this in mind the question has been sub-
mitted to a legal colleague who writes:

“In matters of contracts and personal service,
it is always a problem to decide what is the proper
charge. It depends on the seriousness and the ex-
pert knowledge whieh the sickness requires, and
upon the finaneial position of the patient. No one
ean set any standard figure on the services perform-
ed by a doetor, but they must at no time be out-
landish and ean always be subject to review by a
Court of law where the patient refuses to pay the
sum tendered. The Court then takes into consid-
eration the nature of the illness, the serviees render-
ed and whether or not the fee being eharged is
reasonable under the cirecumstances.

“Frequently the lawyer asks the doctor for a
report of his medical services rendered and also sub-
poenas the doctor to attend in Court for the trial.
Some doctors believe that the lawyer should pay
for the report as well as for the Court attendanee
beeause he orders same and because these are separ-
ate items from medical services tendered to the
tient. In many cases, however, the legal elient has
not even paid the lawyer and waits for the outeome
of the trial. Certainly lawyers cannot be asked to be
personally responsible for these services, but the
general practice of barristers is to try and protect
the doetor if and when a settlement cheque is re-
eeived by sending him a cheque for these serviees
as well as the medieal serviees tendered.

“In some eases where the action is dismissed, the
doetor still feels aggrieved and looks to the lawyer
to pay him, but this is impossible.

“Even if the lawyer 1s successful and obtains a
Judgment he must then tax a Bill of Costs and the
Taxing Master will go over the items under the
heading of “disbursements” to see if the doetor’s
charges are proper. Obviously, if a medieal report
consists of a few short sentenees, he will disallow a
bill of $50.00 submitted by the doctor for the medi-
cal report, and perhaps allow as taxing disbursement

against the Defendant the sum of $10.00 to $15.00,
and this is all that he will be paid unless the patient
wants to make up the difference.

“Similarly, if a doetor appears in Court at the
trial and stays there either a morning or a few hours,
he certainly would not be entitled to be paid
£100.00 for his attendance as an expert and the Tax-
ing Master may eut it down depending on the
amount of time spent by the doetor in Court, to an
appropriate figure, and here azain the amount
whieh ean be recovered from the Defendant would
he the sum allowed as a proper taxation charge.”

These remarks may appear to be at varianee
with the 1963 Schedule of Fees of The Medical So-
ciety of Nova Seotia® but this is not really the case,

Section 120 (Examination and written report-
Medico-Legal) is designed to cover a complete as-
sessment of a case for litigation purposes, not “a
few short sentenees”, nor a written report of a previ-
ous examination. The last is covered in Section 130
for which the Schedule assesses a proper charge to be
£10 - 815.00. Notwithstanding this from time to
time a physician submits his aceount for a simple
letter under Section 120 and is disgruntled when
such a bill is eontested.

Although the lawyer cannot be held responsible
for assuring that his client pays his bills it is clearly
in the interest of his ease to see that no impediments
are introduced. He will therefore try to avoid an-
tagonizing the doetor unnecessarily. However, as
his elient has placed his affairs in his hands expecting
that the lawyer will protect his interests, the lawyer
may well feel duty-bound to protest a bill which he
regards as totally unreasonable. We should be wise
to keep this in mind when we submit accounts for
our medical-legal serviees. o

I.M.

References
1. Medical Newsletter, The Medical Society of Nova
Seotia § (1) : 4-5 (Mar. 1965).
2. Medical-Legal Em{ru'n'n_. N. 8. Med. Bull. 46 : 90, 1967.
3. Schedule of Fees, Med. Soe. N. 8., 1963 pp. 8-19.

eat fish).
good faith.

ALFRED J.

EVER SEE A LEGAL SEAL?

It doesn’t swim, it doesn't balance a ball on its pointy nose, it doesn’t
even bark in a courtroom, it doesn’t eat fish. :
No, a legal seal is in our new symbol below - and it stands for our

BELL & GRANT Ltd.

INSURANCE SPECIALISTS

one sackville place, halifax, nova scotia. p.o. box8
telephone area code 902 429-4150

(Although lawyers and seals
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Control of Tuberculosis’

Despite improved methods of detection and treatment, tuberculosis remains the most common cause of death from

infectious disease in the Uniled States.
are the foundation of treatment.

Each year approximately 1,800 cases of tuber-
culosis are first reported at death in the United
States. In 1964 tuberculosis had dropped to the
20th place as a cause of death, but it is still the
most ecommon cause of death not only in the United
States but also throughout the world.

Reeent carefully planned studies indieate that
tuberculous patients reeeiving modern chemo-
therapy rapidly become relatively non-infeetious
to persons in their immediate environment, even
though their sputum smears and cultures remain
positive. While the studies do not prove that these
patients are completely noninfectious, they do
justify a change in attitude about prolonged hos-
pitalization.  Thus, today tuberculosis treatment
can be initiated in tuberculosis wards in general
hospitals and continued in eclinies outside the hos-
pital.

The tuberculin test has become a valuable tool
in tubereulosis deteetion, espeecially in the young.
In populations with high ineidence, X-ray surveys
still have a place. Family contacts of newly dis-
covered open cases of tubereulosis are the most pro-
duective source of new cases. Many cases are also
found in X-ray surveys of inmates of jails, mental
institutions, and nursing homes.

Case detection in populations of low incidence
ideally should eonsist of an annual tuberculin test,
and X-rays of those who become positive. After
age 35, people should have an annual X-ray regard-
less, because of the additional yield of other unsus-
pected diseases.

The best sereening tuberculin test is the Man-
toux, using intermediate-strength PPD. The tine
test and Heaf test are almost as reliable.
Standard Drug Treatment

In the treatment of tuberculosis three drugs
constitute “‘standard chemotherapy.”  These are
isoniazid, streptomyein, and PAS (paraminosalicylic
acid). Results with regimens of all three drugs are
probably no better than a regimen of streptomyein
and isoniazid. A regimen of isoniazid and PAS is
often chosen because drug toxicity is less with this
combination than with the other two.

The arguments for an initial three-drug regi-
men are: (1) When patients have primary resistance

The tuberculin test is an important tool in detecting infection, and drugs

to one drug, there is an advantage in the three-drug
regimen because the patient's bacilli will be suscep-
tible to at least two; (2) Rapid reversal of infectious-
ness has the theoretical advantage of reducing the
chance of emergence of a clinically significant
population of drug-resistant organisms.

In original-treatment cases, drug therapy should
be continued for a minimum of 18 months. For
patients who have slow reversal of infectiousness, or
frequent interruptions of drug-taking, less than
optimal drug selection or dosage, and sometimes, for
patients with very severe disease, chemotherapy
should be continued two to three years or more.

The dosage of isoniazid recommended by many
authorities is 200 to 400 mg. per day. Larger doses
400 to 1,800 mg. a day, depending on body weight,
are recommended by a few observers.

When streptomyein is included in the drug
regimen, it is generally accepted that it should be
given once daily for at least 30 days, often for 90
days, or until reversal of infectiousness by culture.
This drug should be stopped at first sign of vestibular
toxieity.

PAS dosage consists roughly in 200 mg. of
sodium or caleium PAS per kilogram of body weight
per day, or 100 to 150 mg. of acid PAS per kilogram
a day, divided into two or three doses. Nonsodium
containing PAS must be used in older patients who
are or may be in marginal compensation of the
heart.

Retreatment Drugs

Retreatment drug therapy consists of the use
of ethionamide, pyrazinamide, ethambutol, ca-
preomyein, kanamyein, eycloserine, viomyein, and
thiacetazone (TB-1). Retreatment should always
be initiated in the hospital.

In persons who have never received any of
these drugs, it is relatively easy to choose two or
three previously unused drugs that the patient can
tolerate. Preferably only one drug used should be
an antibiotic absorbed only by the parenteral route
(kanamyein, viomyein, eapreompyecin) since com-
bined use of these agents increases the risk of vesti-
bular or auditory toxicity. Ethambutol and eapreo-
myein are not yet available for general use.

Roger 8. Mitehell, M.D., The New England Journal of Medicine, April 13 and 20, 1967.

*Reprinted from the Abstraets of the National Tubereulosis Association, September, 1965,
Printed through eooperation Nova Scotia Tuberculosis Association.
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Other forms of treatment of
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clude rest, I'lri.!(!|,l\r' and res 1on, but should be con-

It has been

in conjunction

sidered as adjuvants to chemothe

established that rest 18 not necessa

with modern primary chemotherapy. This may be
true also of retreatment chemotherapy.
indicated wher ients feel tired, ar

with fever

ire actively

constitutiona

rhage, or not ree
The

antiberculosis chemotherapy is common praetice in

ljunctive use of
tubereulous meningitis. When corticosteroids are
administered to seriously ill patients, they should
be continued for from two to three weeks and then

1 in amount.

gradua res
The

are the use of too few Ii."'l'_f‘- and 1

principal causes of chemotherapy failure

terruptions in
drug therapy. The essential ingredient in anti-
tuberculosis echemotherapy is that drugs be taken as
pre .~|"‘il!ll'l|.

Preventive treatment is an

positive

measure among persol
but do not have elin

1 Children
under five years of age with a positive tubereulin

al tuberculo

reaction should be considered to have elinieal

tuberculosis and be so managed. Persons w

reaction and inactive tuberculosis

positive tube

are also eanc treatment.

Preventive v eonsists of
use of isoniazid alone in econventional doses. Maxi-
mum benefit has been observed during the period of
drug administration in ftrials of preventive treat-
ment.

BCG vaceination

both effective and safe.

lete proteetion. Beeause

its use is expensive and time-consuming, it must

compete with other methods of control for the time

and money av atlable, In most of the United States
t of tuberculosis has reached a

xposure to

Iv low se xpenditure of time

level suffi

and money on BCG j

is not considered as

effective as expending the

ng

money on tuberculin tes
reactors, NX-r

ation of eon

sereening of sped

groups, examin-

s of patients, and most of all thorough

treatment of known cases.

INSTRUCTIONS TO AUTHORS

Members and others wishing to contribute to

The Bulletin are invited to submit their material to
the Offices of The Medical Soeiety, Sir Charles
Tupper Medical Building, Halifax. N.S. In gen-
1 t} ] 1 Medical

eral the rules laid down for the Canadiar
Association Journal and published therein under
the heading *Instructions to Contributors”.
Material should preferably be typed on one side
J Carl

with wide 1

of paper 8} x 11 inches

coples are not satisl:

ete. \]_'itl]vli from
have the permission of both author and publis

Upimons « \p."--.u‘-ui in articles appearing in The
Bulletin do not represent the poliey of The Medical
Society of Nova Scotia unless specifically stated to

(a0 s0.

“"'To a significant degree, use of these
suppositories eliminates the need for
giving enemas postpartum and post-
operatively''.!

Senokot

SUPPOSITORIES

for functional constipation

1—Monias, M.B.: Scientific Exhibit, Ameri-
can College of Surgeons, San Francisco,
Calif. (October) 1963.

Composition: 1 Suppository contains an
average of 652 mg. standardized senna |
concentrate equivalent.

Dosage and Administration: Adults—
unwrap one suppository, moisten with
water and insert into the rectum. In re-
fractory cases, a second suppository may
be administered in 2 hours, if necessary.
Children (over 60 Ibs.)—half a supposi-
tory. Contraindication: The ‘‘acute

abdomen''. Supplied: Boxes of 6 and
48. Store in a cool place. Also available:
Senokot Tablets and Granules. Full in-
formation in Vademecum or on request.

PURDUE FREDERICK
COMPANY (CANADA) LTD.

TORONTO, ONTARIO
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