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EDITORIAL COMMENT

Qur Bulletin greets the New Year in a sumptuous cloak of red and white,
as befits her growing stature and importance. This new cover design has been
the subject of much consideration and discussion by the Editorial Board after
its submission by the staff artist of our publishing company. For those in-
terested in heraldry, the shade of red chosen is defined as MURREY and ap-
pears in the coat of arms of The Medical Society of Nova Scotia; it purports
to be the colour of dried blood. We realize that this rather striking departure
from custom in the choice of a cover design may cause some members of the
Society to regard us askance; and we earnestly solicit correspondence from
interested individuals providing us with their reactions, whether favourable
or adverse.

In addition, we have changed the format of our masthead page, and have
provided separate space for editorials, a feature which we expect to become
more prominent in subsequent issues.

We have plans to provide our readers with a rather interesting bill of fare,
both scientifie and business, for the coming year. This will include, we hope,
professional papers from physicians throughout Nova Scotia and elsewhere;
a consecutive series of papers on medical public relations by articulate physi-
cians and well-informed laymen; a symposium on oedema; and a paper on the
various aspects of exfoliative c¢ytology. The growing importance of the busi-
ness of The Medical Society will be recognized, and from time to time there
will appear reports of transactions of various meetings of the Society, including
the Annual Meeting and meetings of the Executive Committee. We expect,
also, that members throughout the Province will continue to be provided with
interesting information regarding their colleagues in a greatly amplified *‘ Per-
sonal Interest’” department. Last but not least, we have, by dint of unre-
mitting effort and tireless persuasion, prevailed upon that well-known philoso-
pher, Brother Timothy, to continue his regular department ‘“Hay for Hobby
Horses”, during the ensuing year.

We hope that this “preview’”’ of the coming year’'s activities will be of
interest to our readers, and we wish all members of the Society and readers
of the Bulletin a happy and prosperous New Year.

S. J. 8.
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Transactions

ReguLArR MEeETING ExECUTIVE COMMITTEE
Tuae MEepicaL SocieTy oF Nova ScoTia
LORD NELSON HOTEL Havrrrax
OcToBER 26TH, 1959 - 9.30 A.M.

The meeting convened at 9.30 with Dr. D. I. Rice in the Chair
Attendance was as follows:—

PRESIDENT - - - - - - - - - - -  W. A, Hewat, M.D.
PresipENT ELECT: - - - - - - - - - - F. J. Granville, M.D.
Inim. PasT PRESIDENT: - - - - - - - - - H. J. Devereux, M.D.
CHAIRMAN OF EXECUTIVE: - - - - - - - - D. I. Rice, M.D.
Hox. TREASURER: - - - - - - - - - - A. W. Titus, M.D.
Epitor Nova Scoria MepicAL BULLETIN: - - - S. J. Shane M.D.
EXECUTIVE SECRETARY: - - - - - - - - C.J. W. Beekwith, M.D.

Branch Society Representatives to Executive Committee

AnTiGONISH-GUYSBOROUGH - - - - - A. J. M. Griffiths, M.D.
CaPE BrETON - - - - - H. F Sutherland, M.D.—L. S. Allen, M.D.
CorcHESTER EasT HaNTs - - - - - - - S. G. MacKenzie, M.D.
CUMBERLAND - - - - - - - D. R. Davies, M.D.
HavLiFax - - - - - i M \/IacRae—A M. Marshall—J. W. Merritt
LUuNENBURG-QUEENS - - - - - - - - - S. B. Bird, M.D.
Pictou County = - - - - - - - - M. F. Fitzgerald, M.D.
VALLEY - - - - - - - - - - D. MaeD. Archibald, M.D.
WesterN COUNTIES B - - - - - - - D. R. Campbell, M.D.

Observers
R. O. Jones, M.D.—Representative to C.M.A. Executive Committee
F. A. Dunsworth, M.D.—Chairman, Committee on Public Relations
A. L. Sutherland, MD.—Chairman, Committee on Medical Economiecs

Minutes of Last Regular Meeting—dune 22nd, 1959
It was regularly moved and seconded that these be adopted. The motion carried.

Report of Finance Committee re Assistance to Representatives to General Council
of C.M.A.

In presenting this report, Dr.Titus stated that information had been obtained from each
of the Divisions of C.M.A. and the C.M.A. itself; that the subjeet of financial assistance
to representatives from the Divisions to General Council of the C.M.A. is under active
consideration The Finance Committee recommended that until a decision is made by
C.M.A. the Society contribute $100.00 toward the expenses of each of the representatives
from this Division.

The report also stated that a Pension Plan for employees is receiving study. It was
recommended that the office furniture be insured against fire.

It was regularly moved by Dr. Titus and seconded by Dr. Archibald that the report
be adopted. After discussion the motion was carried.

Report of Committee on Group Disability Insurance

Dr. J. W. Merritt, Chairman, presented a progress report stating that exploratory
diseussions had been held with a company whose plan warranted study. He stated that
prior to further action he wished to report and to obtain expression of opinion from the
Executive. The Executive re-affirmed its opinion that the group principle must be the
basis of discussions for a plan. Authority was given to proceed with discussions on that
basis.
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Prepaid Medical Plan—Atlantic Provinces
This subjeet had been reviewed at the Annual Meeting 1958 and again in 1959. The
Nova Seotia Division had written the New Brunswick, P.E.I. and Newfoundland Divi-
sions. Committees had been named by the New Brunswick and P.E.I. Divisions with
terms of reference which were exploratory. Newfoundland had not yet had a meeting.
After discussion the following were appointed to be the Committee from the Medical Society
of Nova Scotia:—
Dr. A. A. Giffin, Kentville
Dr. ¥. M. Fraser, Halifax
Dr. A. L. Sutherland, Sydney
Dr. C. J. W. Beckwith, ex-officio
Arrangements for an early meeting of the Committees of the Medical Societies were
left to the Committee.

Legal Counsel for the Medical Society of Nova Scotia
Recent experience had emphasized the desirability of having legal counsel available
to the Medieal Society. The Seeretary had ascertained that arrangements could be com-
pleted on the basis of a retaining fee for purposes of diseussions and general advice. Fees
for any specific legal services when such is indicated from consultation, would be charged.
The report was adopted and the Secretaty instrueted to finalize arrangements for legal
counsel.

Resolution from Western Counties Medical Society

This resolution informed the Medical Society of Nova Scotia that the membership
in that Branch Soeciety of one of its members had been discontinued. Beecause of this, the
membership of this physician in the Mediecal Society of Nova Scotia was to be reviewed.

Present at the Executive Meeting were legal counsel for the physician, legal counsel
for the Medical Society and a representative from the medical staff of a loeal hospital.

Resulting from examination of the resolution and ensuing discussion, the Executive
Committee decided that, under the bylaws, it would be necessary to set up a Committee
of Enquiry. It was agreed that:

The Chairman appoint a Committee of 2 members who, together with the legal
adviser retained by the Medieal Society of Nova Scotia, shall make a full investi-
gation into the actions of (the physician named) which are the subject of a motion
of the Western Counties Branch Society and into the conduet of the meeting of
the Western Counties Medical Society at which the motion of expulsion of (the
physician named) from that Society was moved and carried, and into such other
madtters, the elucidation of which will enable the Medical Society of Nova Scotia
to reach a deeision which is just to all parties eoncerned; and that this Committee
act with dispateh and submit its report to the Executive Committee.

I't was agreed that if the findings of this Committee of Enquiry required a special meet-
ing of the Executive such would be called.

Report of the Editorial Board Chairman—Dr. S. J. Shane

Dr. Shane gave a brief outline of the contents and mentioned that since the report,
Dr. J. L. Fairweather had resigned from the Committee due to pressure of work and had
been replaced hy Dr. Cyril Bugden. He then moved that the report be adopted.

Dr. Shane was congratulated in the efforts of the Board to improve the Bulletin. The
motion for adoption was then regularly seeconded and ecarried.

Report of Committee on Health Insurance Chairman Dr. C. B. Stewart
Present for the submission of a brief from the Nova Scotia Association of Radio-
logists and the report of the Health Insurance Committee were:—
Dr. C. M. Jones —President, N.S.A.R.
Dr. S. Manchester
Dr. C. B. Stewart —Chairman Committee on Health Insurance
Dr. W. A. Taylor —President, N.S.A.P.
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The Executive Secretary had received on Oectober 21st, 1959 from the Nova Scotia
Association of Radiologists a brief addressed to the Executive Committee relative to the
method of remuneration for diagnostic radiological professional services under the N. S.
Hospital Insurance Plan. This had been stencilled and forwarded to members of the
Executive Committee.

The Chairman informed the Executive Committee that the brief, having been ad-
dressed to the Executive Committee, had not been reviewed by the Committee on Health
Insurance. He also suggested that, although the brief and the report of the Committee
on Health Insurance would be considered separately, it would be desirable to review the
brief in the perspective of the work of the Health Insurance Committee.

The N.S.A.R. Brief was presented, followed by the report of the Health Insurance
Committee. After extended and detailed discussion it was

Moved by “That the Brief presented by the N.S.A.R.
Dr. J. W. Merritt be presented to the Committee on Health
Seconded by Insurance for study in their deliberations
Dr. D. MaeD. Archibald and reported back to the Executive of the

Nova Scotia Medical Society for their
opinion and recommendation.”
The observers were requested to leave the meeting while this motion was debated and
voted on. The motion carried.
The report of the Committee on Health Insurance was moved and seconded for
adoption—

Minutes of First Meeting of New Executive—dJdune 26th, 1959 Carried.

Regularly moved, seconded for adoption—motion earried.

Chairmen and Membership of Standing and Special Committees

Resulting from the review of this report, it was noted that some of the Committees
did not have corresponding members identified by the Chairman. The Secretary was re-
quested to bring this to the attention of these Chairmen.

Medical Review Board—Nova Scotia Hospital Insurance Commission

This item had been referred by the Executive to the Health Insurance Committee for
recommendations, which are as follows:—

The Committee econcurs in the opinion expressed by Dr. Simms that the membership
of this ad hoe Board (probably 3 members) be drawn from the Professional Technical Ad-
visory Committee and the consultants to the Commission. It is further recommended that
the Chairman and the elinical members of that Committee be given authority to nominate
additional clinical practitioners representing various regions of the Province, or represent-
ing specialties not now included in the Professional Technical Advisory Committee, such
as Physical Medicine, Neurology ete.

It is also recommended that all reports or recommendations of such a Medical Review
Board be referred to a meeting of the full membership of the Professional Technical Advis-
ory Committee prior to action by the Health Insurance Commission.

It is understood that expenses of members of a Medical Review Board will be covered
while performing duties on behalf of the Commission.

It was regularly moved and seconded that these recommendations be adopted. After
discussion the motion was carried.

Committee on Traffic Accidents Chairman—Dr. A. L. Murphy

Mr. Chairman and Members:

The Traffic Aceident Committee of the Medical Society of Nova Seotia met on October
20th, 1959 to reconsider its resolution as presented at the Annual Meeting and referred back
to it for reconsideration of the section regarding the obligations of a licensed physician with
regard to the reporting of individuals, who, in his opinion, were, by reasons of health, un-
suitable as operators of motor vehicles.
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The Committee considered, as it did in drawing up the resolution, that the purpose of
the brief was to press for the setting up of an Advisory Board to the Motor Vehiele Depart-
ment. It was felt that when this Board was set up and began functioning, its own responsi-
bilities and the possible responsibilities of the physician in the problem would come into
sharper focus and then might be considered in more detail.

The purpose of the resolution coming from the Society was to impress on the Minister
of Highways the importance of the need for such a Board.

The duties of the licensed physician, as mentioned in the Brief, was a secondary adden-
dum. There was no intention to eoerce the physician into reporting his patients to the Board,
rather it was an attempt to offer him proteection if he felt it was necessary to make such a
report.

To remove any possible irregularity from his action, the Committee recommended that
its Brief, Section B Sub-section 2, be modified to read ‘*Adwvise a medical member of the
Board of the Motor Vehicle Department.””

The report was moved and seconded for adoption. After general diseussion the motion
for adoption was voted on. Carried.

The Brief and the reecommendations are to be forwarded to the Minister of Highways.

The Brief and Recommendations (as amended) are as follows:—

Resolution Regarding the Responsibility of The Medical Society of Nova Scotia
in the Problem of Traffic Accidents

Whereas the interest of the Medical Society of Nova Scotia extends not only to treat-
ing the ills of our people but to the prevention of them as well, and

Whereas the third greatest cause of death in our country today, ranking behind only
cardiovascular disease and cancer, is the accident, and )

Whereas the greatest killer of youth in our eountry, in every year from age five to
twenty-five, is the traffiec accident, and

Whereas Nova Scotia has a most efficient Motor Vehicle Department, advanced in
its thinking and prepared to work with any group qualified toward a reduetion of the high-
way accident toll, and

Whereas the greatest single factor in the produection of traffie aceidents lies not in high-
way construction, highway legislation, law enforcement or automotive eonstruetion, but
in the motor vehicle driver, himself, and

Whereas this aecident producing factor ecan often be attributed to some impairment
of mental or physical health in the driver.

Be it resolved that the Medical Society of Nova Scotia assume its just responsibility
in the problem of the traffic accident.

The Society therefore endorses the recommendations of its traffie accident committee,
as appended, and for presentation to the Honourable Minister of Highways of the Provinee
of Nova Secotia.

The Society will be glad to have its Traffic Accident Committee meet with the Min-
ister or his representatives to work out details and modifications of these recommendations
which may lead to their implementation

The Society believes that all deliberations on this grave problem should be prefaced by
the understanding that while the operation of a motor vehicle in this provinee is the privilege
of every eitizen, it is not his unquestioned right.

Recommendations of the Traffic Accident Committee

A Board shall be set up by the Motor Vehicle Department for the purpose of examining
persons whose privilege to a motor vehicle license may be questioned on a basis of health.

The Board shall consist of :

The Chief Examiner of the Motor Vehicle Department

A Medical Internist

A Psychologist
A Psychiatrist, and such other specialists as may be required to deal with individual

cases.
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The Board shall be located at Halifax.

Regional representatives, throughout the provinee, shall be appointed by the Board.
Their duties shall be to examine cases referred to them in their area, by the Motor Vehicle
Department; and to refer cases to the central Board when they consider such referral ad-
visable.

The Board shall be chaired by a full-time member of the Motor Vehicle Department.

The Examiner member, or members, shall be appointed by the Department. Medi-
cal personnel shall be appointed by the Department on recommendation of the Nova Scotia
Division of the Canadian Medical Association. Appointment of any other experts to the
Board shall be by the department on recommendation of their official Provineial organiza~
tion.

Appointment to the Board shall be for a period of not less than three years. Con-
sultation fees shall be paid to Board Members who are not full-time employees of the De-
partment, on a basis to be determined.

Examination by the Board of a motor vehicle operator, or applicant for 2 motor vehicle
license, shall be carried out on request of:

(a) The operator or applicant, himself
(b) A licensed physician
(e¢) The Motor Vehicle Department
(a) A person who, for any reason has been refused a license by the Motor Vehicle Depa.rtr-
ment, or had it revoked, may appeal to the Board. Approval of the Board does
not necessarily lead to a granting or re-instatement of the license.
(b) A licensed physician may:
1. Advise a patient whose driving ability he believes to be impaired, that he
should seek advice of the Board.
2. Advise a medical member of the Board of the Motor Vehicle Department of
any person who, he believes, should submit for examination.
(¢) The Motor Vehicle Department may call for examination of any motor vehicle opera-
tor when it has good cause to believe his driving ability is impaired.

To facilitate the function of the Board, the form having to do with the general fitness
of the applicant for his first license should be developed to inelude more direet questions
on specific diseases which might result in impaired driving ability.

Appended to these questions should be a statement, to be signed by the applicant,
to this effect:

“In the event of my developing any physical or mental disorder through the next
two years, which might impair my ability to operate a motor vehicle, I hereby
give permission for any qualified physician to make available to a medical repre-
sentative of the Motor Vehicle department his private records or any hospital
records bearing on this disorder.”
This statement should be so placed that it is signed by the applicant when he signs the ans-
wers to questions on his health.

This form should be required from all applicants for renewal of licenses, every second

year.

Committee on Public Relations Chairman—Dr. F. A. Dunsworth

The report recorded that several meetings which had been held which had reviewed
the press and radio coverage of the Annual Meeting. Recommendations to guide news
coverage of future Annual Meetings were included. Preparation had been made for separ-
ate meetings of the Committee with representatives of C.B.C. and the press. Results of

these meetings were reported to have been encouraging with a better mutual appreciation -

of problems to be solved. The Committee regards the relations between doctor and patient
as of high calibre in which individuals receiving medical services were, generally speaking,
well pleased. There is considerable misunderstanding in the publie mind about “‘organized
mediecine’”’ and it is recommended that a positive approach in which eonstructive activities
would be emphasized would be used in public relations with the publie, the press, radio and
T.V. The report included reference to the Canadian Press release entitled “stuse of
X-rays’’ in Court proceedings.
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The report was regularly moved and seconded for adoption.
Discussion: The Committee, on motion, was directed to ascertain the facts concerning
the press release on court proceedings and having done so take such action as was indicated.

Further
““That this Executive go on record as favour-

Moved by
Dr. D. MaeD. Archibald ing a continuing study of this problem;
Seconded by this to be carried out by a standing ecommittee
Dr. A. W. Titus on Ethies to be approved by the Medieal
Society of Nova Scotia.”’
Carried.
also
Moved by ““That the Committee on Legislation have its
Dr. D. M. MacRae terms of reference enlarged to include the
Seconded by duties of a Committee on Ethies. The Com-
Dr. H. J. Devereux mittee to be named the Committee on Legis-
lation & Ethies.” Carried.

The motion for adoption of the report was voted on and carried.

Report of Representative from Executive of C.M.A. Chairman—Dr. R. O. Jones

This gave general information on several subjects, all developmental. Particular
attention was given to the subject of ‘The Canada Shipping Act.”
Debate resulted in the following resolution

Moved by “That the Executive member of the Mediecal
Dr. 8. B. Bird Society of Nova Scotia representing each
Seconded by Branch contact the physicians of his Branch
Dr. W. A. Hewat and obtain their comments re the utiliza-

tion of the Sick Mariners Service and any
suggestions concerning the improvement of
the Service. That the report be forwarded
to the Secretary of the Medical Society of
Nova Scotia within ten days.”
Carried.
The report was regularly moved and seconded for adoption. Motion carried.
The meeting recessed at 6.45 p.m. to re-convene at 8 p.m.

The evening session of the Executive Committee of the Medical Soeiety of Nova Scotia
was convened in the East Seminar Room of the Dalhousie Public Health Clinie at 8 p.m.

Report re Number Plates for Motor Vehicles to Identify Physicians

The Secretary stated that the matter had been explored with the Motor Vehicle De-
partment that it was possible to obtain sueh number plates. However, the procedure was
not simple and involved additional cost and considerable responsibility would devolve on

the office of the Society.

Moved by “That the gquestion of special number plates

Dr. 8. G. MacKenzie be put before the next Annual Meeting of the

Seconded by Medieal Society of Nova Secotia to find out if

Dr. H. J. Devereux the majority wish special identifying member
plates.”

Carried.

Report on Proposed Committee on Federal Provincial Health Grants
The directive from the Annual Meeting of 1959 had been acted on and discussions held
with the Department of Health. The terms of reference recommended are as follows:—
(1) To review with a Committee of the Department of Health all Federal /Provineial
Health Grants.
(2) To receive from the Director of Federal Health Grants information re “active”
or potentially ‘‘active’’ Grants and to arrange for appropriate representation



10 THE NOVA SCOTIA MEDICAL BULLETIN

(was required) on the Committee of the Society of a physician with a particular
knowledge and interest in each of these particular Grants.

(3) To act as a Committee which may present, from time to time, to the Director of
Federal /Provineial Health Grants the recommendations of Medieine whiech will
assist toward the most effective utilization of the available moniesin the Grants.

It is recommended that a small Committee be appointed with power to add as the oc-

casion may arise.

The report was moved and seconded for adoption.

Carried.

On motion Dr. A. H. Shears was appointed Chairman of the Commttee.

Committee on Bylaws Chairman—Dr. H. J. Devereux

Dr. Devereux said that he had planned on giving a verbal report, but due to the length
of the meeting he thought it better not to do so.

There was a great deal of discussion regarding bylaws of Branch Societies. Each
Branch Society had been circulated with a proposed form of bylaws on which to develop
their own bylaws, but the Medical Societyof Nova Scotia had only received replies from five
Branch Societies. It was thought desirable that every Branch Society should have bylaws.
The meeting was unanimous in the opinion that the Bylaws of the Medical Society of Nova
Scotia needed a complete review. It was therefore

Moved by “That the Bylaws Committee have a meeting
Dr. H. J. Devereux of the full Committee, along with legal
Seconded by counsel to review the entire Bylaws, ineluding
Dr. W. A. Hewat the Branch Societies in relation to the Medical
Society of Nova Scotia.”
Carried.
Committee on Civil Disaster Chairman—Dr. J. W. Merritt
This interim report was regularly moved and seconded for adoption.
Carried.

Committee on Legislation Chairman—Dr. D. F. Smith

This report stated that a letter had been sent to the Deputy Minister of Health offer-
112 the services of the Committee in a consultant capacity toward implementing the resolu-
tion from the Law Amendments Committee, adopted by the Legislature in 1959 pertaining
to the *‘general regulation of the use of X-ray in the Province.””
The report was regularly moved and seconded for adoption.
Carried.

Special Committee on Salaried Physicians Chairman—Dr. A. G. MacLeod

The Committee proposes to send a questionaire to all full-time salaried physicians
The desirability was emphasized of having all physicians members of the Society.
The report was regularly moved and seconded for adoption.
Carried.
Committee on Public Health Chairman—Dr. T. B. Murphy

This was an interim report. Discussions with the Department of Health relative to
immunization procedures are continuing. The Chairman also reported on a recent meet-
ing of the nucleus committee of the C.M.A.

The report was regularly moved and seconded for adoption. Carried.

Interpretation of Electrocardiograms as an Insured Service under the
Hospital Insurance Plan

Correspondence from the Pictou County Medical Society was presented. In summary
the medical staff of the Aberdeen Hospital had informed the Hospital Insurance Commission
that a certain physician, in the opinion of the Medical staff, was qualified to interpret
electrocardiograms. It had been recommended that the Hospital Insurance Commission
so recognize this physician. The Commission had not aeccepted this recommendation.
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During discussion, not only this specific subject, but the principle of recognition of
special qualifications was reviewed.

Moved by “That the question of interpretation of
Dr. D. M. MacRae E.K.G.’s be referred to the Health Insurance
Seconded by Committee with a direetive to seek an audi-
Dr. H. J. Devereux ence with the Hospital Insurance Commission

to present the views of the medical profession
of Nova Scotia on the problem."
Carried.

Correspondence re Total Disability Pension—Department of Welfare

A physician’s letter had outlined certain difficulties encountered in dealing with a
patient’s application for total Disability Pension. The reply was as follows:—
Dear Doctor:—

Your letter of July 16th was received in this office on July 20th and the delay in reply-
ing is due to making enquiries. I have discussed it with Dr. A. W. Titus, who is a memkLer
of the Medical Review Board repesenting the Provinee of Nova Scotia. The other memker
of the Medical Review Board 1s Dr. J. F. L. Woodbury, representing the Federal Govern-
ment.

The aetual procedure for total Disability pension is as follows:—

The individual requests and fills out an application for Disability Pension. The com-
pleted form is sent to the Department of Welfare. The Department of Welfare then sends
to the individual a medieal form to be completed by a physician, which, if filled out by a
physician, is at the individual’s expense. At this juncture, a physician on medical grounds
may think that the individual is not eligible for Disability Pension; if such be his opinion,
then he has the privilege of not completing the form, of so stating on the form, or he ma
complete the form. The medical form, if completed, is returned to the Department of Wel-
fare, following which a social welfare worker from the Department visits the patient IN
HIS HOME and reports in writing.

These forms are then reviewed by the Medical Review Board. It is to be noted tkat
it is on the basis of these reports that the Medical Review Board decides whether to (a)
aceept, (b) reject, () defer, or (e) reecommend attempt at rehabilitation. If there is anv
doubt resulting from this review, the Board has the authority to call on the services of an
independent consultant, (a specialist in any particular field) at the expense of the Depart-
ment of Welfare, or arrangements may be made for the patient to come to Halifax for fur-
their examination, without expense to the individual.

On the basis of all this aceumulated evidence, the Board will make its decision. It is
important to recognize that employability is not a factor in a Board decision. Pension is
recommended or not reecommended on purely medical grounds. It is obvious, then, that the
Review Board uses its discretion on the basis of evidence submitted to it, and, in so doin -,
must assume that the evidence is factual. If the evidence from the several sources coineides
and is not contradictory, a clear-cut decision ean be made. If on the other hand, any of the
several reports were to differ, further evidence obviously is required.

I trust the foregoing information may be of assistance to vou. I am very sure that the
Review Board is making a most sincere effort to discharge its duties in a fair and unbiasel
manner

C. J. W. Beckwith, M.D.
Executive Secretary.

Dr. Titus was asked to diseuss the subject. He outlined the difficulties encountered
by the Medieal Review Board in assessing the appliecants’ forms and stated his belief that:—
(1) The medical forms should be completed by a physician in all cases.

(2) Physicians should take particular eare to enter positive findings when completing the
form.

(3) There should be some way of having the Department pay the physicians for examina-
tion and completion of the report.
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The communications, on motion, were received. It was agreed that representations
to Government for payment would be reviewed at the next meeting of the Executive Com-
mittee.

C.M.A. Cancer Refresher Course—Final Report

This report from the Post-Graduate Division of the Faculty of Medicine, Dalhousie,
is addressed to the Committee on Cancer of the Canadian Mediecal Association in reference
to a pilot Refresher Course in Cancer conducted during the Fall of 1958 and the Spring of
1959 in Nova Scotia.

The Executive Committee regarded it to be a very comprehensive report and recom-
mended that each member of the Executive review it at a meeting of his Branch Soeciety.

Further it was

Moved by “That the Exeecutive goes on record to
Dr. W. A. Hewat express their appreciation of the lectures
Seconded by given by the speakers in the Cancer Re-
Dr. S. G. MacKenzie fresher Courses, and hopes that the meetings

will eontinue.”
Carried.

Resolutions from Branch Societies

The Cape Breton Medical Society protested some items of coverage of the Annual
Meeting. This resolution had been diseussed along with the report of the Committee on
Public Relations. The Executive thought that implementation of the recommendations
would avoid similar ineidents.

The following resolutions had been received from the Valley Medical Society.

(1) Re Medical Policy Committee
“That the name ‘Political Action Committee’ be changed to ‘Medical Policy Com-
mittee’, and that its membership be increased to 9 with the appointment of the
representative of the Valley Medieal Society to the Executive Committee of the
Medieal Society of Nova Seotia as its Chairman.”

After discussion it was

Moved by “That the Executive endorse the Valley
Dr. S. G. MacKenzie Mediecal Society suggestion re The Medical
Seconded by Policyv Committee and to recommend it to
Dr. W. A. Hewat other Branches of Nova Secotia Medical
Society for their consideration and possible
implementation.” Carried.

(2) Re Automobile Insurance
“That our member to the Executive Committee of the Medical Society of Nova
Scotia take up at the Executive Committee Meeting on October 26th the matter
of Group Automobile Insurance. That this should be investigated by the Medi-
cal Society of Nova Scotia as a means of reducing the ever-inereasing costs of this
produection.”

After disecussion it was

Moved by ““That the present Committee on Group
Dr. A. W. Titus Disability Insurance enlarge its terms of
Seconded by reference to inelude an investigation of the
Dr. D. M. MacRae feasibility of our Society undertaking Group

Automobile Insurance and report at next
Executive Meeting of the Society.”
Carried.
(3) Re Drugs and Biologicals under the Hospital Insurance Plan
“That the Vallev Medical Society go on record as being opposed to the adoption
of any formulary or approved list of drugs by any central authority whatsoever.
Furthermore each Branch Society and the Medical Society of Nova Seotia are
nrged to record similar opposition.”
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(4) This resoution in effect criticized the editing of Minutes of Branch Societies prior to
publication in the Bulletin. The motion included that ““these minutes either appear
in their entirety or not at all.”

The Executive Secretary explained the problem and the steps which had been taken to
overcome it. He recognized the necessity of each Branch Society having knowledge of
what the others were doing, but doubted the wisdom of using the Bulletin as the vehicle
for these minutes. He suggested that the office could stencil the Minutes and send them to
the Secretary of each Branch Society.

After discussion it was

Moved by ‘“That the Minutes of Branch Society Meet-
Dr. H F. Sutherland ings need not be published in the Nova Scotia
Seconded by Medieal Bulletin, but be distributed in their
Dr. H. J. Devereux entirety to the different Braneh Secretaries

The office of the Medieal Society will provide
this service, if so desired.”
Carried.

Communication from the Nova Scotia Division of the Canadian Arthritis & Rheu-
matism Society

The following letter addressed to the Executive Secretary was presented.

Dear Dr. Beckwith:
re: Travelling Consultation Serviee Proposal

In the past nine years the Canadian Arthritis & Rheumatism Society’s Nova Scotia
Division program has eonsisted in the granting of two Fellowships for Speecialist training
in this field to Nova Scotians; the setting up of Mobile Physiotherapy Units in Halifax,
Dartmouth, Pietou Co., and Cape Breton County, and a program of providing information
on recent advances to Physicians througch the Bulletin of the Rheumatic Diseases, and
through physicians to their patients by means of handbooks given out by the doetor.

The Society wishes to improve the facilities available for the treatment of patients by
the family physician throughout the Provinee. In attempting to plan the further program
which would be most helpful to physicians and their patients, we have considered setting
up a Travelling Consulting Service. This would be a serviece similar to that provided by
various other organizations operating in the Province. We would start out by offering it
to the local branch of the Medical Society of Nova Scotia in the area chosen, and we would
consult the medical profession as to the form they would wish it to take.

I request that you bring this matter before the Executive Committee of the Mediecal
Society of Nova Secotia, for its consideration of endorsement of the prineciple involved.

I would remark that the intention is that there shall be no public announcement that
the Service is on its way to town on a certain date; that only patients referred by their family
physieian would be seen, that they would be seen by appointment made in advance and that
they would not be seen again without further definite referral by their own doctor.

Thank you in advance for bringing this matter to the attention of the Soeciety,

I am,

Yours sincerely,
(signed) John F. L. Woodbury, M.D.,
Medical Director.
(signed) G. J. H. Colwell, M.D., Chairman,
Medical Advisory Committee.

It was moved by Dr. Hewat, seconded by Dr. Devereux that the prineiple of a Travel-
liny Consultation Service as outlined, be endorsed. Motion carried.

Revision of C.M.A. Statement of Policy on Health Insurance

‘ This ecommunieation from the office of the Canadian Medieal Association had been
distributed to the members prior to the meeting. It was recognized that the statements
Were the result of Committee work and not final. Because the developmental nature of the
subject and the desirability of having the opinion of members relative to it, it was
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Moved by “That the Statement of C.M.A. Poliey be
Dr. H. J. Devereux distributed to the Branch Societies for study
Seconded by and if necessary special meeting of the
Dr. D. M. MacRae Branch Societies be called for this purpose.

It is imperative that the reports of these
studies be in the hands of the Executive

Secretary before November 15, 1959.”
Carried.

Proposed Letter to Physicians re Observation of Schedule of Fees

This letter prepared by the Executive Secretary was approved by the Executive Com-
mittee to be sent to all practising physicians in Nova Scotia.
Reguest for Membership Committee

The Secretary made a verbal request that a Membership Committee be appointed
to deal with that subjeet in all its aspects. After explanation and discussion it was

Moved by That a Membership Committee be named bv
Dr. H. J. Devereux the Chairman.”

Seconded by

Dr. D. M. MacRae Carried.

Branch Society Meetings

The Chairman stated that it is advantageous, whenever possible, that the Executive
Secretary and/or himself should attend Branch Society Meetings. Experience has shown
that dates for a Branch Society meeting are made without knowledge of other Branch
Society meeting dates. This recently has resulted in three Branch Societies in different
parts of the Province calling meetings either on the same day or so close to one another that
it was impossible to attend them. The suggestion was made, so0 as to avoid this oceurrence,
that each Branch Society name the date for its next meeting at the time of the current
meeting. If the information were ineorporated in the Minutes the Executive Secretary
would have this information and be able to inform Branches of any clash in dates.

Mrs. Currie’s Retirement

The Chairman asked what the Executive Committee wished to do in recognition of
Mrs. Currie’s retirement and her service to the Society; that he would welcome some guid-
ance as to what form it should take. It was agreed that this be worked out between the
Secretary and the Finance Committee.

On motion the meeting adjourned at 11:30 p.m.
C.J.W.B.

Recurrent Ventricular Tachycardia as the Chief Manifestation of Myo-
carditis of Unknown Etiology. Herman, R. H., Seripter, L. J. and Mattingly,
T. W. Am. Heart J., 57: 829, 1959.

The case is reported of a 19 year old white male with progressive myo-
carditis over a ten month period, which was characterized by frequent recur-
rences of ventricular tachycardia. The greatest value of this article is its
extensive review of the literature of myocarditis of unusual etiology or unknown

etiology presenting in the same fashion as their patient.
L.C.S.
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MARITIME MEDICAL CARE INCORPORATED
F. MURRAY FRASER, M.D., C.M., PRESIDENT

It has been suggested that a review of the year’s activities of the Cor-
poration would be welcome by the profession at this time. Obviously, it
is impossible to quote figures until the Auditors’ Annual Statement has been
received but certain forecasts can be made which, within the foreseeable future,
might come true.

At the Annual Meeting in April, Mr. J. Noble Foster, of S. Cunard & Co.,
Limited, was made a member of the Board of Directors. His long experience
and knowledge of business methods and his sage advice are a great asset to
our deliberations.

Dr. D. R. Davies of Oxford replaced Dr. Hugh Christie of Amherst, whose
term of office on the Board of Directors had expired.

At this meeting it was agreed to implement the 1958 Schedule of Fees
of the Medical Society of Nova Secotia, as of July 1st.

Opportunity was taken at this time to revise certain features of the Parti-
cipating Physicians’ and Subseribers’ contracts, of which the most important
are probably the following:—

(1) The definition of a ‘‘Specialist’’ now reads—'*‘A participating phy-
sician who has been certificated in a specialty and is registered
with the Royal College of Physicians and Surgeons of Canada, or
who has equivalent status as accepted and determined by the
Board of Directors of Maritime Medical Care. Incorporated.”

dThiS has enabled the Board to grant specialist status during 1959 to several
octors.

(2) All physicians have the privilege of extra-billing, specialists at all
times and general physicians, when, in the opinion of the attending
physician, an excessive amount of service has been demanded by
the subsecriber, or the physician’s acecount has been reduced by the
Corporation for this reason. This does NOT permit extra-billing
for pro-ration.

(3) The Corporation will not be liable for accounts not submitted with-
in six months of the date on which services were rendered.

Warrineg PErIODS

(4) Re refractions, the qualifying word “‘Speecialist’” has been deleted
and the section now reads, ‘‘ Refractions to be allowed by the Cor-
poration only when done by a participating physician and only
once every two years.” A ten-month waiting period applies.

It is to be appreciated that where refraction is necessary more often
as a result of disease, upon submission of an explanation by the
physician, the Medical Director may use his diseretion in the in-
terpretation of this rule.

(5) The waiting period for confinements has been reduced from ten to
nine months, providing both parents have been subseribers for
that period.

(6) Providing it can be established with reasonable certainty that con-
ception has taken place one month after signing of the contract,
the Corporation accepts responsibility for abortions, miscarriages
and premature deliveries.
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(7) The waiting period for tonsillectomy and surgieal procedures relative
to hernia (except strangulated hernia), diagnostic dilatation and
curettage, plastic surgery of vagina and female perineum, includ-
ing electrocauterization of the cervix, reduced from two years to
six months. There is no waiting period for strangulated herniae.

(8) The period of enrolling a newborn child is increased from fifteen
to thirty days.

(9) Age limit of ““dependents” is raised from eighteen to nineteen years.

During the year, certain items in the Schedule of Fees came up for review
and have been referred to the Committee on Fees of the Medical Society of
Nova Scotia for study.

A committee representing the internists met with the Executive of Mari-
time Medical Care to discuss the consultation fee for referred cases. They
pointed out that the Schedule of Fees allows $25.00 for the consultation and
report (P.24-F.12) plus extra for E.C.G. (P.25-F.30) plus extra for fluoroscopy.
The Executive of Maritime Medical Care Inec. adopted the view that a fee of
$25.00 must be inclusive of these items since, in a referred case, they are neces-
sary for diagnosis, the privilege of extra billing exists, and funds are not as yet
sufficient to do otherwise.

Recently a survey of the whole profession was conducted to see how many
doctors were willing to serve on the Central Medical Taxing Committee. Of
replies received, 119 physicians agreed to doso and 23 refused. Itishoped that
meetings of this Committee can be dated well in advance to enable as many
members of the profession as possible to participate, and thus gain an insight
into the workings of that Committee. An attempt is being made to stimulate
the formation of Regional Taxing Committees for each Branch of the Medical
Society so that when a doctor’s account is questioned it will go firstly, to the
Medical Director, then to the Central Taxing Committee, thence, if necessary,
to the Regional Taxing Committee and finally, if the doctor is still dissatisfied,
to the Executive. It has been suggested that Executive Committees of the
Branch Societies should act as the Regional Taxing Committees. The Cor-
poration is anxious to make use of these Committees as soon as established.

In the Spring, a comprehensive review of the administrative and internal
organization of the Corporation was received from Messrs. Wason and Richard-
son (Actuaries of the Maritime Life Assurance Company) and subsequently,
a further review on principles, policies, finances, ete. was carried out by Mr.
D. R. J. George of Wm. Mercer and Company, Montreal. Mr. George has
since been engaged as Consultant Actuary to the Corporation. More recently,
our new Auditors, Messrs. Peat, Marwick, Mitchell and Company, have pre-
sented to your Board of Directors an interim report, pointing out areas where
reorganization will, in the long run, reduce administrative cost and increase
efficiency. Consequently, your Board of Directors has authorized the em-
ployment of the Management Control Department of Peat, Marwick, Mitchell
& Company to implement the recommendations of these previous surveys, and
they will commence operations in January 1960. As a result of these changes,
it is hoped to obtain more statistical data, enabling the Corporation to place
its premiums on an actuarial basis, to ‘“experience-rate’” groups and communi-
ties and to make, in general, a financially-sound corporation. As a step in
this direction, a reserve fund, in a separate banking acecount, to be used only
on Executive authority, has already been instituted, consisting of 29 of sub-
scribers, monthly premiums. This averages approximately $5,000.00 per
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month. In addition, a Finance Committee has been established to review
continually our investments and make the best possible use of temporarily-
surplus funds. It has been shown that, in the past, considerable sums of in-
vestment interest have been lost to the Corporation through neglect of this
prineiple.

A mierofilming unit has been purchased to maintain a photographie record
of all correspondence in the least possible storage space, which, under present
circumstances, is at a premium.

As a result of the increase in subscribers’ rates in July, 1959, and the ill-
timed emphasis on the Health Security Plan, certain numbers of subseribers
have been lost and a certain number have transferred from the Comprehensive
Plan to the Health Security Plan. The loss, numbering approximately one
thousand, was chiefly among the individual contracts, where the increase
in rates was greatest; but it is gratifying to note that many who transferred
to the Health Security Plan have since resumed their comprehensive coverage.
Some unfavourable comment re the increase in rates was noted in letters to
the press, though editorially the increase was supported. Your Executive,
members of the Administration, the Chairman of the Executive Committee
of the Medical Society of Nova Scotia and the Executive Secretary met with
representatives of the National Research Council and Halifax-Dartmouth
and District Labour Council, two relatively large, critical and voeal groups,
and explained, apparently to the satisfaction of all, the necessity for the in-
crease in subseriber rates, and thus, in our opinion, prevented any large-scale
withdrawals of those subseribers. In addition, as an effort in publie relations,
a series of one-minute ‘‘spots’’ or television was undertaken in September and,
according to our information, was favourably received by the publie.

The Federal Civil Service Medical Servieces Plan has been awarded to a
group of Commercial Insurance Companies. The importance of this contract
to the prepaid medical service plans was stressed last year in my Annual
Report, but the majority of members of T.C.M.P. felt that the terms of ser-
vice, as issued by the Government, were such that we were unable to tender
on the contract. The revised terms of this plan are, as yet, unknown to T.C.
M.P., but it is known to be voluntary, contributory and of the ‘‘indemnity”’
type, and it is proposed to ecome into effect July 1st, 1960. As the income of
Maritime Medical Care Ine. from all branches of Civil Service amounts to
approximately three-quarters of a million dollars, the loss of any large number
of these subseriber groups will have a very serious financial effect. It, there-
fore, behooves each participating physician to point out continually to his
patients the superiority of a ‘““serviee’ over an ‘‘indemnity” plan. We would
also emphasize the importance of each participating physician charging private
Patients and third party carriers of medical services the full schedule fee of the
Medical Society of Nova Scotia, or of explaining individually to his patients
the reason for his reduced fees should such occasions arise. A recent letter
from the Executive Committee of the Medical Society of Nova Scotia emphasi-
zes the importance of this, and the success or failure of Maritime Medical
Care Inc. in the future, may, to a large extent, depend on adherence by our
barticipating physicians to this principle.

It would appear as a result of the questionaire which went out to selected
groups of patients during the past year, that a few doctors are still “padding”
their aceounts. Proof of this is very difficult to obtain, but where it is obtain-
ed, disciplinary action is being vigorously taken. In an attempt to weed out
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transgressors, a single copy of the income of individual doctors from Maritime
Medical Care Incorporated is reviewed quarterly by the Executive and where
it appears to be excessive in view of the type of practice, volume, number of
associates, ete., his monthly cards are subsequently very carefully serutinized.
It is being considered that in such cases a ‘‘spot check’ on his patients might
be made by the Medical Director, and indeed, a “spot check” on all of us
might be made from time to time. Other suggestions for supervision are being
considered and it is hoped to reduce such *‘ padding” to a minimum.

In an effort to bring prepaid medical services within the reach of that large
body of citizens who are old age pensioners or are indigent, chronically ill and
uninsurable, conversations have been held with Provincial Government author-
ities and we are in the process of producing statistics, at Government request,
so that further discussion may ensue on a factual basis. The ever-present
danger of Government control where Government financial assistance is in-
volved, will not be neglected nor will any final action be taken without refer-
ence to the profession through the Medical Society.

Close liaison has been maintained with the Medieal Society throughout
the year and the Chairman of the Executive Committee, Dr. D. I. Rice, and
the Executive Secretary, Dr. C. J. W. Beckwith, have been faithful observers
at all Executive and Board meetings.

The Nova Secotia Medical Bulletin has placed an appropriate amount of
space at the disposal of the Corporation in each issue, which it is expected
the Medical Director will use to discuss problems and items of current interest.

One problem is that of recognition by the Corporation of services ren-
dered by dentists doing oral surgery. Representation has already been
made for payment of these services by the Corporation, which has had to re-
fuse such as contrary to our Constitution and Bylaws. Maritime Medi-
cal Care Inc. is purely a medical plan and has never included dental services,
but it is now recognized that, in certain circumstances, particularly in acci-
dent cases, dental surgeons with specialized training are being asked by doe-
tors more and more frequently to deal with the maxillo-facial aspeects of the
injury, and the anomaly exists that the dental surgeon has to charge the
patient privately while the assistant, a doetor, is paid by the Corporation.
This undoubtedly results in misunderstanding on the patient’s part and pro-
duces poor public relations. Your Corporation feels that the Society should
discuss this and either confirm the Corporation in its interpretation of the
Bylaws or move an amendment to them providing payment to dental sur-
geons under certain circumstances with proper safeguards.

It is anticipated that the Corporation will close the financial year, De-
cember 31, 1959, with a moderate profit due to the increased subseriber pre-
miums and the absence of any prolonged epidemiecs during the year, and
that, as a corollary, it may within the foreseeable future, be able to pro-rate
at 909 instead of the present 85%.

Mr. D. C. Macneill, the General Manager, has resigned because of ill-
health. Mr. Macneill joined the Corporation at its inception and has been
a tremendous influence in its success and growth.

With the assistance of the Personnel Department of our Auditors, Peat,
Marwick, Mitchell & Company, a sucecessor will be appointed.

With Best Wishes to you all for 1960.
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EQUIPPING OUR CHILDREN TO MEET COMMUNITY
RESPONSIBILITIES

DR. MILTON J. E. SENN.*

Citizenship in a democratic society provides many rights and privileges
for the individual and his family. But there are also obligations which each
citizen must assume. Foremost of these is the need to develop a feeling of
responsibility for the nurturence and improvement of that society. A citizen
who is a parent shows further his awareness of this obligation when he fosters
in his children high ethical and moral values and a sense of responsibility for
meeting the civie and social needs of their community.

The development of responsibility in children is a common topic for dis-
cussion by parents when they meet with educators and other professional per-
sons to discuss issues on child rearing. The range of parental questions goes
all the way from how to make children responsible for their individual aects,
to how to help them develop feelings of responsibility for their acts as members
of groups in their community. Although parents seem to ask for precepts and
rules for guiding their children, and methods of admonishing them to become
responsible, it does not take long to convince them that the only way to develop
feelings of responsibility (and concern about one's society) is to provide children
with opportunities for a gradual development of, these feelings within each
child.

Trying to make children responsible by holding them accountable for
their acts, such as making a child do his homework if he is to be promoted in
school, is a way parents have of explaining what the world expects of people.
How effective this method of habit-training is in inculcating a real sense of
self-responsibility is not clear. It certainly makes parents feel that they are
being responsible because the struggle which always accompanies such training
practices is taken as proof that they are acting as good parents should.

A child may dutifully carry out tasks assigned him, but this does not auto-
matically make him a responsible person. It does not imply that he really
feels responsible for his acts. A child may obediently practice his musie
lessons, clean the basement, rake leaves and do any number of useful tasks
which benefit the family, but unless he senses the importance of his part in
family affairs, he is not learning responsibility. @A member of a gang of
delinquents may be a highly responsible member of his gang; he carries out
orders of the chief, is loyal to his pals and carries out every order assigned him.
But this is not properly placed responsibility because it is anti-social in moti-
vation. The juvenile delinquent who ‘‘goes straight,” has been known on
occasion to channel his responsibility in more constructive areas, such as those
which benefit a community. The responsibility we crave for our children is
not the kind which ean be imposed from outside; it is not a mantle to be worn
dutifully in order to give an appearance which will please somebody, or which
will help cover up something we care not to expose and prefer to avoid. Mak-
ing a child perform responsibly may be one way of illustrating what we mean
by giving him examples of how one should act. But the real, personally-held
responsibility we want our children to develop grows slowly within one’s self.
(*The John Stewart Memorial Lecture for 1959, delivered by Dr. Milton J. E. Senn, Pro-
fessor of Paediatries and Ps Iychlam‘y, Yale anersxty, Director, Yale Child Study Cenber

ew Haven, Conneecticut,
Dalhousie Refresher Course, Halifax. Oectober 28th, 1959.
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It is the kind he experiences first through the ministrations of others who
show their feeling of responsibility for him from infaney onward. Thus it
happens that parents teach responsibilities in a very meaningful way without
being aware of it, and a child learns without consciously knowing what it is
that he is learning. Responsibility is not only a consecious acceptance of ac-
count-ability for one’s acts; it involves even more an unconscious built-in
mechanism for spontaneity in sensing what is expected of one. The ability
to learn feelingly through experiences with people implies that the nature of
the child is such that he is receptive to teaching; and it also implies that there
are persons around him who, over a span of yvears, are capable of showing him
how they carry the responsibility of mature adults as parents, teachers, physi-
cians, nurses, religious educators and all others who help him grow up. Letting
children have a say in what to do, how and when to do it, makes them feel a
part of an enterprise, and this will motivate them to ecarry responsibilities.
They will not then feel coerced. In the last analysis, responsibility is taken
and used only as one feels like it.

What we are interested in then, are the developmental characteristics of
children which make them amenable to learning basic attitudes of responsi-
bility, the specific responsibilities which are appropriate for children at different
levels of growth and development (lest we expect too much or too little from
them), and the proper climate and environment for such learning.

Let us first look at the nature of the child. and those parts of him which
make it possible to learn about the take-and-give of responsibility. I say
take-and-give, rather than the usual sequence of give-and-take, because the
former is the real sequence in which a child begins to develop that state of
maturity called responsibility. There is first a need to take from others, to
see that the responsibility to one’s self is fulfilled. This is not as selfish as it
sounds. Biologically the infant is a dependent, ego-centric organism who must
use every device at his command to get others to fulfill their responsibility to
him as they feed him, keep him warm and free from pain. As his mother and
nurses provide the care he needs to survive, he feels satisfied and secure, and at
6 weeks of age, or before, he may express the pleasure he feels by smiling
socially for the first time. It is a smile of approval for what society, in the
form of the mother, has done for him. She has met her own needs of responsible
sharing, and finds this pleasurable, and is inclined to continue to give of herself
to her baby. It is this receiving of love from an e ternal source, this taking
of something from someone else who provides it generously and responsibly,
that permits the internal development of love, and responsible giving in the
infant. Much of early child development is a demonstration of how external
attitudes and feelings become internalized sources of these traits and emotions,
and of the slow incorporation of the social demands into the personality of the
growing child as he first makes certain demands of his own and has his own
~ basic needs satisfied.

In the development of responsibility there is a dynamie interplay between
society as represented by the parents first and others later, and the child. In
the first years of life we do not expeet an infant to be responsible; we excuse
the lack of responsibility in the very young, but we hold the parents respon-
sible. The first predisposition in the infant towards developing responsibility
is when he learns to postpone gratification. As long as one needs immediate
gratification, one cannot be considerate of the needs of others. When the
hungry infant learns to wait for his meal until his parent can responsibly feed
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him, he has taken the first step in assuming responsibility for control of his own
acts. The postponement of feeding I refer to is one which ‘“‘comes naturally”™
in the every day care by a busy mother, and does not mean a postponement
deliberately established as a lesson in diseipline. The difference in the two
approaches is very apparent in their results; the first leads to a more or less
easy receptivity by the infant. the latter ends in a struggle for power as the
infant resists the delay of the meal and the mother counters determinedly with
more force. The result is the feeding problem. It is as if the infant can sense
the motivation of the mother and respond to it. In the history of infant feed-
ing in our society, we have seen a swing from forced disciplining through co-
ercive feeding, to extreme permissiveness with efforts at “‘total gratification,”
meaning unrestrained gratification, and now back to a more enforced program
of infant and child care with emphasis on more discipline imposed from with-
out. The reason for the latest trend is that it was found that ’total gratifi-
cation,” whether of eating, sex play or any other activity does not lead to
healthier personalities or to a development of better self disecipline and social
responsibility. One may hope that the present trend will not take us back to
the equally extreme position of artificial over-control of child behaviour.

To help a child mature, an adult like the parent should give or withhold
gratification in such a way that the child learns why it is reasonable. He will
then realize that he lives in a world where he can’t always get what he wants,
and that he will have to share and give. This is not because the world is
necessarily hostile or evil, but because in any group the needs of the individual
must be made to conform to the needs of the total group if that body is to exist,
harmoniously and effectively. Frustrations and struggles, even in early child-
hood, stimulate maturation. The erises of child growth and development,
especially in the parent-child relationships, are not all bad. They often are
focal areas around which one learns important things about one’s self and
about others, and from them come new steps in maturation. The loving
parent, therefore, also is a demanding parent. Love without demands, and
demands without love inhibit maturation and interfere with the development
of responsibility.

Another period of development or readiness for the development of re-
sponsibility is in what is commonly called the preschool age, especially from 2
to 5 years. By this time the child has learned to postpone somewhat the de-
mand for immediate gratification, and has begun to learn how to take care of
his own body. This again"is'not a simple manoeuvre, but it is an important
step, for the ability to take care of one’s self is prerequisite to ability to take
care of others. This starts again with control from outside, urging the child
to control his own bodily functions such as toilet-training at a time when
he prefers uncontrol, for the sensuous pleasure it provides. The trick is for
the child to take over control and thus satisfy the outside world, yet keep
feelings of great pleasure which come from bodily function, and not be so
over-controlled that he suffers physically and emotionally. We have seen
the neat and clean preschooler perfectly trained in cleanliness, acceptable
to society, but so controlled that he is compulsively inhibited from partieci-
pation in play and work with others. This is a responsibility for self
which is so extreme that it prohibits responsible action in a group.

The preschool age is also recognized as that time when the child begins to
be aware of himself as a social and sexual entity, first within his family and
then outside of it. His sense of who he is, and what is right and wrong is



22 THE NOVA SCOTIA MEDICAL BULLETIN

determined primarily by his family. He takes on family wvalues, and his
conseience is that of his parents and of the family. The family continues to be
the most important determinant in influencing the child by representing society,
and family life is the first form in which the child may experience interaction
between himself and the group. Soon he is ready for such experiences outside
the family. As he steps into the larger community, he will take his family’s,
and now his own values with him. He is not a finished produect in terms of
readiness to accept much responsibility. He is still in the formative stage,
ready to be influenced, but also motivated to influence and to relate family
with community life. The important thing to remember is that by 5 years the
anlagen for development of responsibility have been laid down well or inade-
quately.

The school is next to the family the most natural arena where the child
has chance for further fulfillment. Already in the nursery school the 3 and 4
year old shows independence and responsibility in simple routines such as
dressing and undressing, putting away belongings if the dresser drawers and
toy shelves are low enough. 3 year olds can follow simple directions and can
learn to put some of their feelings into words instead of into screams of anger
and tantrums. The grade school is even more representative of the outside
world. The first-grader is eager to assume responsibility because it is a sign-
post of growing up. The first-grader enjoys playing with others, in larger
groups and observing rules of games. He is more willing to share, and by the
second grade he may be a striet diseiplinarian—scolding others who do not
wait for their turn, or who try to be unfair and selfish. In the second grade he
is ready to share in the work-play projects like mural painting, and he can fol-
low group instructions on the playground and in crossing the street.

The third-grader gets pleasure not only in doing things in the group but
for the group, and for individual members of his family. He assumes responsi-
bility for the larger school community, may do this more willingly than for
family members within the family structure. He can handle specific school
assignments more independently, and he can travel distances alone. In the
fourth-grade he can work well with others outside of his own grade, and he
understands the need for cooperation in activities which benefit the school as a
whole, even more than his own class or his own personal self.

I might continue to enumerate in detail how grade by grade school chil-
dren become more concerned about people and things outside of themselves,
and how they may become interested and feel responsible for some of the activi-
ties of their city, the nation and the world. I hope I am giving you some notion
of my belief that the nature of children is conducive to their development of a
sense of responsibility for themselves and for others. With this has gone the
implication that parents also are innately and intuitively prepared to foster
such a development, not only by being responsible, but by giving children
opportunities also to be responsible. Many teachers, as well as parents, have
the interest and the skills needed to help the young in these matters, which
extend far beyond book learning, and which are even of greater importance
than acquiring knowledge. The school has always been an important means
of transferring wealth of tradition from one generation to another. One of
these traditions is the idea that each of us, who is of good mind, should have as a
main purpose the feeling of being responsible for others who need us. Schools
through their teachers should develop in the pupils those qualities and capa-
bilities which are of value for the welfare of the commonwealth. This does
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not mean that individuality be destroyed or that the individual become a tool
of the community. Rather, the goal should be the training of the individual
for independent acting and thinking, not for selfish gain, but for responsible
service in the community.

Parents and teachers help children assume community responsibilities
best when they also are participating members of their communities. I say
“participating members,”” not just joiners. There is a standard cliché about
our society that we are joiners and belongers. It is true that the impulse to
join an association is strong in our civilization. No other society has as many
secret fraternal orders, business men’s clubs, women’'s clubs, PTA’s, child
study groups, political and reform groups and many others. While thereare
many reasons, altruistic and selfish, for people to form ties with others who
are like-minded, it is in these associations, as Max Lerner has said, that we may
“avoid the excesses both of state worship and of complete individualism.
1t is in them that the sense of a community comes closest to being achieved.”
There are numberless ways in which groups of adults in a society may work
responsibly for others; to improve the education and training of the handi-
capped; to improve the care of the aged; to promote legislation; these are but a
few. As with the best homes, the best organizations are not perfect. There
are problems and difficulties, failures. But there are also successes and
satisfactions. Results come, and through the processes of attaining goals the
individual adult, like the child in his group experiences, develops as a person.
He learns how to adapt to other kinds of persons. The capacities he developed
in his home now find wider scope in the community. Members of a group
working for a common cause do not engage in the work from a sense of duty.
Nor are they appeasing their consciences. They are not trying to show their
superiority over less fortunate people.  Their goal is fulfillment of their
need to serve others. Such service becomes part of their every day living;
it is a fulfillment of the last stage of growth of a healthy personality. Such a
parent or teacher is now even better able to help the child develop feelings of
responsibility.

In the haste of our every day living, all of us seem too hurried to stop and
reflect on where we are going, and why we are hurrying so. In our haste to
get to the moon, are we forgetting the here-and-now of the earth, with the
many problems which still are with us, the greatest of which is how we may
each feel responsible for the others, whether he be of our own color, race, creed
or national group? The glory of human development is that it is unending.
As children must always climb higher, take on more responsibility for them-
selves, leave the small kindergarten for the larger class room, o the family finds
the walls of even the happy home too confining. Even a circle of friends is too
limited. As two writers, Benedict and Franklin, recently wrote about the
hga.ppy home, “Social emotions—generosity, sympathy, and a respect for the
dignity of the human spirit—generated within the family reach out from it;
the social base steadily widens. People casually passed by are not moving
figures, but living human beings. A bond is felt with them and in time it
reaches farther to people who are distant and unseen. In all these relations
_there is a family quality, something parental, something brotherly.” Increas-
Ingly experience is embued with social emotions. As members of the family
while growing as individuals become more and more closely identified with
one another, so the family even more becomes closely identified with society.
Increasingly they become aware of human needs, and the feeling of need to be
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responsible for one’s fellow man spreads out to business and professional
relationships.

I am not a religious man, in the church-going sense, yet I feel the need to
draw attention now and then to the religious and ethical heritage of man’s
history. The historian Carl Becker summarized this heritage in his book,
New Liberties for Old:

“To have faith in the dignity and worth of the individual man as an end
in himself; to believe that it is better to be governed by persuasion than by
coercion; to believe that fraternal goodwill is more worthy than a selfish and
contentious spirit; to believe that in the long run all values are inseparable from
the love of truth, and the disinterested search for it; to believe that knowledge
and the power it confers should be used to promote the welfare and happiness
of all men, rather than to serve the interests of those individuals and classes
whom fortune and intelligence endow with temporary advantage—these are
the values which are affirmed by the traditional democratic ideology. But
they are older and more universal than democracy, and do not depend on it.
They have a life of their own apart from any particular social system or type
of civilization. They are the values which, since the time of Buddha and
Confucius, Solomon and Zoroaster, Plato and Aristotle, Socrates and Jesus,
men have commonly employed to measure the advance or the decline of eivi-
lization, the values they have celebrated in the saints and sages whom they
have agreed to canonize. They are the values that readily lend themselves
to rational justification, yet need no justification.”

This heritage is the most powerful resource men may have who seek to
live responsibly in the present world. This heritage is so different from the
Russian—where the citizen is foreced to be responsible; where the interests of
the Party are put ahead of the common good.

This evening I have tried to view the citizen of to-morrow by looking at
the child of to-day. I have tried to point out the ineffectiveness and unreality
of trying to develop responsibility by the overloading of children with plati-
tudes, theological exhortations, creeds, or with tasks which artificially are
expected to make them become responsible.

I have advocated instead a spelling out of responsibility in terms and
methods which have real meaning in childhood, and which allow for the ways
of children and for the natural unfolding of the latent potentials which I like
to believe are native in every healthy newborn human being. I have also
tried to state my belief that parents and teachers most of the time have the
desire and ability to show the child by precept and example how to carry
responsibility, and in this way how to help him develop more fully his own
potentials. Finally, I have made brief mention of the importance of the cli-
mate and environment in which children grow for enhancing or preventing
feelings of accountability for their lives and for the future of their society.
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SOME THOUGHTS FOR NATIONAL HEALTH WEEK

H. B. COLFORD, M.D., M.P.H.,
DIRECTOR OF MATERNAL & CHILD WELFARE,
PROVINCE OF NOVA SCOTIA,

Halifaz, N. S.

The week of February 1 to February 7 has been designated Canada’s
Sixteenth National Health Week. This is an event which is sponsored year-
ly in Canada by the Health League of Canada in co-operation with Depart-
ments of Public Health and endorsed by medical associations and other non-
official agencies interested in the health and welfare of the citizens of the
Nation.

As Director of Maternal and Child Health for the Province of Nova Sco-
tia, I should like, at this time, to bring to the attention of the physicians of
the Provinee what we, in the Department of Public Health, consider to be one
of the most important health problems, in our Province. Each year in Nova
Scotia more than 800 infants die either at birth, shortly before birth or shortly
after birth. Thus these infant deaths, together with stillbirths rank third
as a cause of death in the Province, exceeded only by cancer and diseases
of the circulatory system. A closer study of the infant deaths (deaths occur-
ring within the first year) reveals that around 759 of them occur within the
first month after birth (neo-natal deaths). According to our last published
statisties 1957, the number of deaths from most important causes in Nova
Scotia were as follows:

Diseases of the circulatory system............ 2293
D ANBOIY: ks b atn 25 S ess B e oo 2 s Gy 963
Stillbirths plus infant deaths. . ............... 851
Violence, poisonings and acecidents. . .......... 458
All otherieanses: b ot o b impamdis sEiomtonir 1412
Tobalideathsi on ou o as i 2 5 00t b s asiis 5997

As for maternal mortality, the figures are not so striking, but the pro-
blem is none-the-less important. It has often been stated here and in other
countries that maternal mortality rates have been cut down to an irredueci-
ble minimum. With this, I cannot agree, since I believe that with present-
day knowledge and techniques a maternal death should rarely occur.

Our last published statisties, 1957, reveal that there were thirteen mater-
nal deaths in Nova Scotia in that year.

What about morbidity in our child and maternal population? In many
of the hospitals of our Province, surgical operations are still being performed
each year on women injured during labour or from complications which might
have been prevented by earlier or better maternal care. Cardiovascular-
renal disease may also cause permanent disability following toxemia of preg-
naney. It is not known exactly how many children are physically or mental-
Iy handicapped, or both, as a result of birth injury or anoxia, but the num-
bm's are great. Much of this is preventable. Of interest, too, are the find-
mngs of the Canadian Army Medical Boards during the Second World War.
According to the Official History of the Army Medical Services, Depart-
ment of National Defence, there were 740,065 young men examined by the
Army medical boards between the years 1941 and 1944. Of these 262,830
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or 369 were rejected for medical reasons. In the year 1941, all men ex-
amined by medical boards had been previously screened by private phy-
sicians. If this had not been done, the percentage of rejections might have
been considerably higher.

A little over a year ago, a maternal and perinatal mortality study was
initiated in Nova Scotia, sponsored by the Medical Society of Nova Scotia,
with a view to investigating the causes of these deaths, to determine whe-
ther or not the deaths were preventable, and to make recommendations for
the prevention of such deaths in the future. During the first six months of
the study, 101 infant deaths and 8 maternal deaths were considered. Sixty-
one per cent of the infant deaths were considered to be preventable and in-
adequate prenatal care was a factor in 209, of the deaths. In many of the
cases, there were more than one preventable factor. In the 8 maternal deaths
studied, all were considered to be preventable and again inadequate pre-
natal care was an important factor. Studies in other provineces and coun-
tries tell a similar story.

It becomes apparent that, among other things, we need first and fore-
most to improve our prenatal care program. To do this on a province-wide
basis requires close co-operation between physicians on the one hand and
hospitals and public health agencies on the other. Much of the work in a
modern prenatal care program is not purely medical, but is educational and is
directed towards habits of diet, rest and activity, psychological attitude, pre-
paration for the baby’s care, ete.—i.e., all the things that help to give the
mother confidence and put her at ease during pregnaney and childbirth.
A doctor rarely if ever has sufficient time to do all of this, and can do none
of it if patients do not come to him for prenatal care. Most of it can be ade-
quately done and should be done by the public health nurse working in co-
operation with the hospital and hospital nurse. Both of these nursing groups
can take part in the prenatal education, the public health nurse can carry the
teaching into the home, the hospital nurse can assist with the teaching in the
hospital and follow through with the patient at the time of delivery. The
public health nutritionist can act as consultant to both. The nurse can ar-
range for the patient to visit the doctor in his office or clinic. The doctor,
in turn, can arrange for his patients to attend the nurse’'s prenatal classes.
In this way, it can be assured that pregnant women will get adequate pre-
natal education by the nurses and adequate prenatal medical care by the
doctors.

On the occasion of National Health Week we are all co-operating to sup-
port the event with flowery words and phrases. Let us continue to co-oper-
ate throughout the year with thoughts and deeds.
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THE ROYAL COLLEGE OF PHYSICIANS AND SURGEONS
OF CANADA

EasTERN REGIONAL MEETING

For several years those interested in the fortunes of the Royal College
have felt that it would be desirable for the College to bring itself to the various
broad geographical regions of Canada, rather than remain isolated and se-
questered in Ottawa. As a consequence of this feeling, it has been suggested
for some time that Regional Meetings be held. It was considered that such
a policy would have a dual effect. Firstly, it would bring the College to the
members, instead of foreing the members constantly to travel to the College;
and secondly, it might stimulate an increase in interest in the affairs of the
College on the part of the certificated specialists, rather than have these af-
fairs remain execlusively the concern of the Fellows.

As a ‘““trial run”, in the direction of the implementation of this policy,
the Atlantic provinces in general, and Halifax in particular, were chosen as
the site for the first such Regional Meeting.

We are pleased to report that this meeting, held on October 30-31, 1959,
was a complete and unqualified success. The sessions were held in the Vie-
toria General Hospital and the Lord Nelson Hotel, and consisted of clinical
presentations, scientific papers, and social funetions. On both mornings,
medical and surgical clinical sessions were held in various parts of the Vie-
toria General Hospital, while the scientific papers were presented in the Nur-
ses’ Residence. both the lecture room and the auditorium being utilized. These
seientifie papers occupied the mornings and afternoons of both days.

On Friday. October 30th, a variety of interesting and valuable papers
were presented.

Dr. E. A. G. Branch of Lanecaster, N. B., reported on the results of a long-
term study on the wvariability of the poteney of antibiotic sensitivity dises.
Dises obtained from most manufacturers throughout the world exhibited
marked diserepancies in growth-inhibition effeect. The discrepancies in
batches from one manufacturer were less marked than between batches from
different companies. He pointed out that the final test of efficacy of an anti-
biotic was the patient’s response, and although there was usually a correla-
tion with the in-vitro tests, this was not always the case.

Dr. K. C. Rodger of Saint John, N. B., followed with a résumé of the
newer aspects of antibiotie therapy. He was able, on the basis of sensitivity
of organisms, to group all known drugs into four main categories. (1) The
Penicillin group, which are all bacteriacidal, (2) the broad spectrum group of
Tetracyeclines (3) the Erythromycin group and (4) the narrow spectrum
group of Ristocetin, Kanamyecin and Vancomyein. He then reviewed the
value of these groups in the treatment of specific infections.

) Dr. W. A. Cochrane of Halifax presented a paper on the use of vitamin By
in the treatment of 5 infants with the syndrome of infantile spasms and men-
tal retardation beginning at 5 to 8 months of age. There was a decrease in
the frequency of convulsions in all cases and an improvement in the intellect
of 3 patients. Ten cases of petit mal epilepsy in older children also had a good
response, exemplified by the control of seizures following vitamin Bs therapy.

Dr. J. P. Binette and Dr. J. L. Guravich of Lanecaster, N. B., deseribed
two familes, many of whose members were afflicted with familial hyperchole-
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sterolaemia. These authors described the genetic implications of various
types of matings on this disorder of metabolism, as observed in a study of
101 members of one family.

Dr. Ian Milne of Montreal described the experience of his group with
several cases of adult endocardial fibrosis. He emphasized the distinction
between this condition and endomyoecardial fibroelastosis in children, and re-
commended that this diagnosis be considered in all cases of cardiomegaly
which could not be satisfactorily explained by a diagnosis of valvular heart
disease or atherosclerotic myocardial degeneration. He also indicated that
many of these had, in the past, been designated as “*idiopathic cardiac hyper-
trophy’’, and showed several illustrative photomicrographs.

Dr. S. J. Shane of Halifax discussed the salient features of primary pul-
monary hypertension and quoted the experience of his group in four cases of
this condition, which had been investigated at the Victoria General Hospital
during the previous 18 months. He emphasized that the diagnosis could
be made only after cardiac catheterization and indicator dilution tests and that,
even then, the diagnosis was still a presumptive one. Photomicrographs
were shown of the pulmonary vasculature in one case in which autopsy mater-
ial was available. It was emphasized that the cause of this condition is un-
known and that treatment to date has been unsatisfactory.

Dr. E. A. Petrie of Saint John described 11 cases of aberrant right sub-
clavian artery, producing symptoms related to tracheal or oesophageal com-
pression or both. The diagnosis, once considered, is easily established by a
barium swallow which reveals a spiral indentation of the upper end of the
oesophagus. _

The surgical sessions were held concurrently and included several most
interesting presentations.

Dr. E. P. Nonamaker of Halifax, in a paper on air cysts of the lung dis-
cussed his experience in this condition. Dr. Nonamaker kindly substituted
for Dr. George F. Skinner of Saint John, who was unable to be present. He
described the clinical features and pointed out that, while the developmental
type may require lobectomy or pneumonectomy, the acquired variety is fre-
quently confined to the apical segment of one or other upper lobe and can be
treated by segmental resection alone. The acquired giant type of evst ean
be dealt with by simple excision of the dome and plication of lung tissue to
obliterate the cystic space.

Surgery of the biliary tract formed the subject of two communications.
Dr. J. C. Vibert of Truro discussed the problem of biliary duet remnants in
relation to continued or recurrent symptoms following cholecystectomy. He
concluded, from a study of a considerable number of cases showing such symp-
toms, that the remnant of the eystic duct, when found at a subsequent opera-
tion and removed, could be considered as a cause of these symptoms in only a
small proportion of the total.

Dr. Bentley P. Colecock, who was the guest speaker from the Lahey
Clinic, Boston, drew on his own extensive experience and that of his colleagues
in dealing with problems in biliary tract surgery. He deseribed in particular
the problems associated with the management and operative treatment of
injuries to the common bile duet, discussing the methods used in the repair
of such injuries and the results that have been achieved.

In gynaecologic surgery, Dr. H. B. Atlee of Halifax discussed the treat-
ment of stress incontinence and described the results that he and his colleagues
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had obtained following various operative procedures. Dr. M. G. Tompkins,
also of Halifax, analysed the long-term results obtained in the treatment of a
series of cases of carcinoma of the corpus uteri.

Following the morning sessions, a most enjoyable luncheon was held at
the Lord Nelson Hotel, at which the chairman was Dr. Donald A. Thompson
of Bathurst, N. B., and the speaker was Dr. John W. Scott of Edmonton,
President of the College.

A combined medical and surgical session was held on the afternoon of
Friday, October 30th, in which more extensive treatment of certain subjects
was possible.

Dr. J. C. Richardson of the University of Toronto spoke on pitfalls in
the diagnosis and treatment of cerebral arterial insufficiency. He pointed
out the importance of attempting to establish an etiologic diagnosis in each
case because therapy with anticoagulants or surgery might now, and certainly
in the future, play a far greater part in treatment. He reviewed the signs and
symptoms suggestive of internal carotid and basilar artery thrombosis and
commented on the apparent success in treatment of some cases of this dis-
order with anticoagulants.

A clinico-pathological conference was conducted by Dr. John D. M.
Hamilton, Professor of Pathology, University of Toronto, with Dr. J. W.
Reid of Halifax as chairman. Drs. J. A. Gravel, of Quebec City, D. A. Thomp-
son of Bathurst, N. B., and R. L. Aikens of Halifax were the panelists. The
patient presented the problem of an apparent primary pulmonary tumor
which had spread by the lymphatics to result in a pieture of bilateral lung
disease and death from pulmonary insufficiency. Vague abdominal symp-
toms led some of the panelists to the conclusion that a primary tumor was
present in the upper abdomen. Dr. Hamilton clarified the matter by show-
ing autopsy material which revealed a primary adenocarcinoma in the trans-
verse colon with metastases to the lung. This lesion had not been demon-
strated by a barium enema performed some months before death.

That evening, a reception and dinner were held in the Lord Nelson Hotel.
Among the highlights were a voeal recital by the Scotia Male Quartet, which
was extremely well received, and an address entitled **Scotia Breeze” by Dr.
J. W. Reid, in his typical low-keyed and sardonic style. Dr. Reid’s subtle
though pungent wit threw his audience frequently into gales of uncontroll-
alllznle laughter and, we are afraid, gently ruffled some * Upper Canada’ fea-
thers.

On Saturday morning, there were again clinical sessions starting at 8:30
A. M., followed at 10:00 A.M. by a series of scientific papers.

Dr. K. A. Baird of Lancaster, N. B., reviewed the problem of immunity
and sensitivity of bacteria and their products. He outlined his method of
1t)!'eaalating certain diseases by giving very large doses of bacterial antigen-anti-

ody.

~ Dr. C. B. Stewart and Dr. C. J. W. Beckwith, of Halifax, presented an
Interesting paper on the lack of association between hypersensitivity and im-
munity following B.C.G. vaccination. B.C.G. vaccination was done in over
3,000 individuals, including 417 medical students. Tuberculin tests done
three months later revealed that 15.8%, of the medical students were tuber-
culin-negative. Re-vaccination of negative cases indicated that 59 of B.C.G.-
vaccin