




Chemoprophylaxis in Chronic 
Pulmonary Emphysema! 

Daily chloramphenicol reducul �-�~�i�g�n�i�f�i�c�a�n�t�l�y� the incidei!CI of II . influm;;ac in �.�~ �p�u�t�u�m� of patient.s with �r�h�r�o �~� 
bronchttis and emphysema, but only slightly reduad the 1111111brr of acutr clinical 1 rarrrbations in a (/Nllt p 
�p�a�t�i�e�n�t �.�~� rt'ith chronic obstruclil'r pulmonary disease . 

. \ studY was undertaken to extend earlier ob­
sen·ations on the bacterial flora of the putum 
or patients with chronic bronchiti and emphy­
sema, and to a ess the role or ll emophilus influ­
l'l!zar in acute episodes occurri ng in the e condition . 

'elected for the study were 40 patient from 
the Emphysema ection of the Belle,·ue Hospi­
tal Chest Clinic. .\ II had clinical and physio­
logic e,·idence of chronic bronchial obstruction 
and emphysema. .\ II but three of the patients 
were men and the majority were too incapaci­
tated by breathles ne s or cough to maintain 
a job. The three women were able to do house­
work onh·. 

On the basis of sputum examinations over a 
period of week , patients were grouped according 
to the presence or ab ence or If. influenzae in the 
-putum and according to whether they had had 
previou- prophylactic therapy. 

'rhc patient were randomly di ,·ided into two 
groups. 2 1 being placed on cllloramphenicol and 
19 being given a placebo. During the treatment 
period, from four to 14 months, all patients sub­
mitted weekly sputum specimens, were interviewed 
briefl y. and received their weekly upply or medi­
cine. 

\\'hile being treated. the 19 patient on pla­
cebo had -U �i�n�f�e�c�t�i�o�n�~� and th<> 21 on chloram­
phenicol had 31. 

During treatment. an immediate and per- ist­
ent change in flora occurred in fh·e patient . II . 
influenza! disappeared from th<> sputum of three 
patients in whom it had been ob en·ed intermit­
tently before therapy. and in two patients in whom 
it had been present consistently before treatment. 
I n one or the e. pneumococci. which had been 
present sporadically the previous year, were subse­
quently isolated from almost e,·ery peeimen dur­
ing tr<>atment "' ith chloramphenicol. yet remained 

�u�~�c�e�p�t�i�b�l�c� to the drug. 
II . influ(lrzae occurred �~�i�g�n�i�f�i�c�a�n�t�l�y� le· fre­

quently in the putum of the chLoramphenicol­
treated patient than in the sputum or the placebo 

patients. The frequency or isolation of th11 
microorganism did not follow any sea onal Pat. 
t<>rn, but it wa found more often in purulent than 
in nonpurulent sputum. 

The incidence of pneumococci in the sputu111 
increased in both the patient taking the plac·c·l10 
and in those treated with chloramphenicol. �T�h�~� 
microorgani m was pre ent throughout the yc·ar 
regardless of treatment and wa found more fll!­
quently in purulent than in nonpurulent sputum. 

�S�t�a�p�h�y�l�o�c�o�c�c�u�. �~� atams wa isolated �s �l�i�~�h�t�l�y� 
more �f�r�e�q�u�e�n�t�! �~ �·� during the treatment pc>riod 
than in the pretreatment period. 'rhe incidcnee 
or thi microorganism was higher in patients who 
were ho pitalized a t some time during the stud)· 
than in those who were not hospitalized. 

Gram-negative enteric rod appeared with 
about equal frequency in the putum or both 
groups of patients during the treatment period. 
Beta hemolytic streptococci were isolated from 
about 5 per cent of the culture from the placebo 
patient- and from those or the chloramphenk·ol 
patients. 

A for pulmonary function, although the pa­
tients receiving chloramphenicol showed �~ �l�i�g�h�t� 

wor·ening during therapy. the differences in �l�u�n�~� 
volumes. maximal breathing capacity measun'­
ment . and arterial blood gases before and �d�u�r �i�n�~� 
treatment were not �c�o�n�~�i�d�e�r�e�d� ignificant. 
Studies C ompared 

The result of the daily. long-term prophy­
lactic regimen with <>hloramphenicoL confirm. 111 

general. the finding· or a pre,·iou. trial with long­
term, intermittent tetracycline therapy. 

\\'hil e daily ad ministration or chloramphenicol 
appeared to reduce the number of infection . sub· 
jective impro,·ernent was not triking and was �l�e �~�<� 
frequent than in the �t�e�t�r�a�c�~ �· �c�l�i�n �e� tudy. 

The reduction in the incidence of II. injluc11· 
zac in the putum or the patient receiving chlor­
amphenicol wa slightly more striking than that 
obtained "·ith the intermittent tetracycline regimen. 
fi owe\'er. with tetracycline the incidence of pneu-
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A Priest Looks at 'the Pill' 
HE\' , ERI C L. TIIElll.\t:LT 

Dartmouth . . V .•. 

I ntroduc tion 

lfardly a day goes by that there is not some article in the press concerning "the Pill" or subjecl8 related to it 
and to the position of the Church u·ith regard to the whole problem. 

1'/u sr dr f< rtnt articles. reflecting many d~{fercnt opinions. hal'e caused some confusion in the minds of many 
dortor.~ a., to tlu present teaching of the Church and their own responsibility as professional men and women. 

Thi., paprr was requested. therefore, to shed ome light on a situation which has become somewhat obscured 
011d to gin somt general principles with which to deal with the problem. It is dit'ided into three parts: First. an 
rrplanalion of how this confusion has arisen; secondly, to give some general principles concerning the u.~r or 
prrsrriptton o thl' .. Pill;.. and thirdbJ. to <li.~cus.s some of the psychological implications of its use. 

To pl:u t the problem within its proper per­
,pt<'lin •, t migh t help to explain how it aro e. 
Onr tht rl'nturie , theological thought and the 
apJ>Iication of moral principle to concrete itua­
tions han dt•Yelopcd as new knowledge became 
a\'ailabl<• and new situation aro c. ,\ !though 
thP Churrh <·lai m to be infallible in matter per­
taining to fai th and moral . she nei ther peak . nor 
prPtends to speak infallibly on eYery subject per­
taining to these area . Though con tant therefore 
in her gt•n('ral principle- which he belieYe reflects 
th(' will of God for His people. her direction in th<' 
aJ>plicallon of the c principle i influenced by the 
knowledg(' or the pertinent problem. \\'e have 
s<>en, for t'Xa mplc, over the pa t centurie , a gradual 
changt' m h<'r a ttitude toward u ury. th<' charging 
or intC'r<'s( fo r money loaned. a culture and struc­
ture · of society changed. In the pa t century. 
ht>r und<'rstanding of the tht> i "Outside the Church 
there is no Sah·ation" ha undergone a complete 
metamorpho:si . An example more germaine to 
our disc·ussion. her attitude toward the u e of the 
rhythm method in the spacing of children. has 
broadt'n<'d and become mor<' comprehcn ive. 

Tlw principal rea on for thi development of 
doctrmt· i~ the enlightened knowledge that the 
'·arious st•ience haYe con tributed to the under­
~tandm~ or the different problems confronting 
the Church a nd the emergence of new problems 
non-('XIstent when the genera l principle- were 
formulated. One hould note, howeYer. that in 
the past. dcw lopment has been a low, gradual 
J>rOC<'ss. But then the acquisition of new know­
ledge ha:s been low and it dis cmination e,·cn 
slow<'r becau e ociet~· wa not a communicatiYe 
one . 

. \ PRJX'r gi,•en to the pror~,ronal ,tn.rr or The Xo,·a 
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'roday we find oursch·e· in a completely 
different ituation. The science of p ychiatry. 
p ychology. phy iology, indeed aU the variou 
hranchc or ).Iedicine. along with ociology . anthro­
pology and t he re t, have made enormou dra t ic 
contributions. gi,·ing new per pectiYes and deeper 
understanding of such thing' a the human body, 
the human mind. the emo tion . low. marriage. 
education. Xot only ha thi tore of knowlcdg<' 
been o quickly incrca ed. but in our era of in tant 
communication. e,·ery discipline has had immediatr 
knowledge of the ad,·ance of the others. o that 
today's gain becomes the s tepping tone to further 
gain tomorrow. . \ s wonderful a t his is. i t has 
greatly reduced the time formerly provided for 
prudent reflection before theor·_,. become accepted 
as fact. 

Consequently today. faced with thi · amount 
or new scientific knowledge, with it equally large 
amount of corollary theories. the Church is being 
a ked to a imitate it bulk and giYe immediate 
a n wer in a change of theological thought to moral 
questions which these new theories contend nece -
~ary; and the Church at present i giving serious 
study to the whole problem. , he i not mo,·ing 
as quickly a ome would like; she i mo,·ing much 
too quickly in the opinion or others. rrowewr. 
·he i · mo,•ing in a prudent. reflecti,·e. yet cautiou , 
manner. a quickly as prudence decrees. llerein 
lies the problem. 

Pope Paul ha con n.'lled a large commit tee 
compri ed of theologians. JYychiatri t • psycholo­
gi t , gynecologis t . sociologi ts. demographers. 
e tc. to make a eomprchen ivc study of the whole 
problem. Their conclu ions wilJ be tudicd and 
he will make a doctrinal tatement. [n the mean-



time. he has a ked that clergy and faithful refrain 
from makin~ public talements and YOicing per-
onal opinions in a manner which will influence 
b~>haYior before all the fact are known. How­
ewr, this has not been done! ~fany premature and 
irresponsible tatements ha\'e been made by ome 
of the clergy and members of other disciplines. 
N'ewspapers and magazines have eized upon 
fragmentary statements. quoted them out or con­
t~>xl and blown them out of proportion and made 
weeping prediction of what we can expect from 

tht' Church in the future. I uggt' l. that tht' 
journali ts ha,·e not always proYed thernseh·t' 
accurate oracles of theological progress and I 
dt'Clarc unequiYocally that Timr magazine is not 
now. nor is likely to becomt' the off1cial spokesman 
for the Church . However. much confusion has 
been caus<'d in the mind of our people and also 
in the mind of those who ha,·e to deal with the 
problem. 

l will confine my remarks generally to the u c 
or tlw Pill. lfowc\·er, we mu t under land that 
this is only one facet of tht' tudy now in progre s. 
a study which include loYe and marriage, sexuality 
and marriage, sexuality and loYe, the whole con­
cept of birth control and other related subjects. 
I can neither speculate nor predict what thi study 
will produce, but two things are certain : First, 
new thought on the e subjects is emerging. EYen 
tho e of you who are not !~oman Catholic may 
rt'cognize the name Cardinal Otta,·iani. He has 
been portrayed by the pre s a the arch leader 
or the so-called consen·ati,·e group in the Church 
a demonstrated at the \'atical Council. He ha 
declared that new medical disco,·erie "could lead 
to conclusions susceptible of being taken in close 
and rcspectCul consideration by Church morali ts 
for a re-thinking or the que lion." The econd is 
that whatc,·cr statement the Church makes will 
han' a far greater impact on a half a billion people 
than any other pronouncement in her history. 

HoweYer, uch a tatement has not yet been 
made and consequently the general principles 
till apply and we mu l interpret pre cnt problems 

in tht' light of what she has alrt'ady said on the 
subject. We are not permitted to anticipate 
her judgrment and aYail our·cl\'es or decisions 
before they arc made. Academic discussion i 
one thing; premature application i quite another. 
Doctors arc bound in conscience and by law to 
a,·oid mercy killing. If you knew that the law 
was going to be changed at midnight today and 
yet cauS<'d someone's death at cle\'Cn, you would 
br brraking the law and would surely be pro ecuted. 

Probably the mo t frequently asked que lion 
of priest today i "Can I use lhf:' Pill?'' Second. 
at lea t in my experience, only to the question 
a ked by doctors ··can I pre cribc the Pill?" Before 
giYing an an wer to the que lion. remember what 
1 han' aid or the traditional (('aching of the 
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Church. · till binding in conscience on 
Catholics. The Church holds that artificial 
control i illicit; anything done to del 
pr(',·cnl conception as its primary purpo e is 
bidden. The Church maintain that the 
thr rhythm method is not an artificial prl'\'1.'11 
of conception and therefore is not morally 
Then along comes the Pill. . \rtificial cert 
but in the en c of the general principle tht'tt• 
orne doubt; the i uc is not that clear. if the 

function of the Pill were to pren'nt conc('p 
the an wer would be CYidcnt at thi time. 
e\·('r. the Pill i not simply a contracepli\'(' in 
u ual sense of the word. I t i al o a medicinal 
tool used to cure a phy ical or pby iological dia­
ordcr. The cure of di ease is a morally good thing 
and any means to do this i permitted, c,·cn if 
unde ired effect follow from it. pro,·ided that 
is direct correlation bet ween the disea e and th 
remedy u ed. Xow there ar(' medical rea ons for 
u ing the Pill. To mention a few - functional 
uterine bleeding, dy menorrhea, pre-menstrual ten­
sion, primary and t'Condary amenorrhea." . .,v,1""u"' 
infertility. endometriosi , rf:'Current and 
abortion. infertility dul' to inadequate luteal phaSf:' 
adju tment of tlw men rs. etc. .-\ t lea t, so the 
li lcrature say . 

rr you a a doctor a k me ··can 1 usc the 
Pill?" r can only ay that if there i a m('di<.'al 
rca on for its pre criplion; if there is orne phy ·i<.'al 
or physiological malfunction that you arc trying 
to rectify and you feel that the Pill "·ill accomplish 
thi . then you may u c the Pill. H. howenr. 
you arc prescribing the Pill trictly a a contraccp­
ti\·c mea ure, with no other rea on for ju tifying 
its u c. the an wer must sti ll be no. 

I bclieYe that any di cipline that w ntures 
outside its recognized -pherc or knowledge and 
intrude into another. not only run the ri k of 
doing damage to lh(' other, but cau e lack of 
re peel for it own. ll i the function or thl' 
Church to interpr('l God's will and moral law for 
His people. Con equently, the Church fulfills 
thi role Cor Her member-. \\nile haYing a trut' 
resp('ct for work and the role or medicine and tht• 
other disciplines. She maintain that the interpreta­
tion of the moral law lie outside thei r domain. 
e,·en though the e other discipline pro,·ide ncedrd 
a islancc to Her as he lri,·es to accomplish Her 
purpo e. Howewr. imilarly it is not the rolP of 
the clergy to restrict the other di ciplines in th('lt 
rrsearch (when no moral i sur i directly im·oh·rdl 
or to make deci ion which patently belong to 
another' domain. 

I belieYe. lhereforr. that the interpretation 
or what con titute a medical rea on Cor the usr 
of the Pill belongs to the doctor alone. 1 do not 
que lion him when he pre cribcs an.r other Pill or 
medication. bt'Cau e I ha\'C' re pcct for hi know­
ledge and his integrity a a profes ional man and l 
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. ·r ,rrt hi~ adion in 1·iew of his commitment 
tnl~hlr healing of the sick. I takl' i.sue only when 
~~" a('(iom• !'!early 1·iolatl' the moral principles held 

. thr 1ntticnt. ~fy answer. therefore, when l 
1" . d. "d I ·r h • •1 ·kt•d bY an 111 I \"I ua woman 1 l' can u c am,, · 
tht• Pill. ~~ to C'Onsult her doctor. ~ [y answer to 
tht• clodor. whl'n he ask whether he can morally 
•rt·"'mbl' it. 1~ that if thl're is a ml'dical rl'a on for 
~loing ;;O (a medical reason undcr;;tood in a cor­
n:lati1·c> st•nsl' bl'tween illnes and reml'dy), thl'n 
tht· an;;wrr is yes. 

If tlwrdorl'. l know that tht• doctor in1·olwd 
know what till' moral princi1>lcs of the patient 
art• and ha~ the intention of rendering aid to the 
pt·r>on. while a t the same time respecting his princi­
plt->. I do not question hi · decision as to the usc 
of thl' Pill. I may eli agree on occasion with his 
1ntt•rpn•tation of medical grounds. but I rl'Cognizc 
ht~ compPt nee and his re·ponsibility in thi · area. 
1 IX'Iien• that the physician has just a much rl's­
f>On~ibili t,. 111 thl' realm of morality a doe thl' 
c·I<'I'!!Ynlal ; the principle· apply equally to all. 
\rr do not ask that you are right in el'ery ca-r -
none of us <"an l'l'er claim that - but we ask that 
,-ou tn to be. \\hen. thereforl'. the question at 
hand i.s whrther or not a medical rea on exists, 
it iti your decision. \\hen. howeYcr. a moral 
,,,ue is 11 Yoh·ed. we claim the same re peel. 

I hnn told you what I do when these questions 
art askc cl of rnl'. These answers I gil'e when I 
know t .at the phy ician im·oh·cd rcspl'Cts thl' 
principb or his patient. wheth('r he agre(' with 
tht'rn or not. \\ hen 1 do not know this. or morl' 
f>Tl"<'itil"iy when J suspect the contrary to be tru<.'. 
I adl"i>t· the per:,on to go to another doctor. \Yhen 
I han• ch·finitc knowledge that a doctor pre cribes 
the Pt mdiscriminately refusing to acknowledge 
thl' mo·al connotation for hi · Homan Catholic 
patient. then I haw to regard him as no help at 
all in tl11 >Olution of a ,·cry complex problem and 
I han lost respect for !tim a a 1>rofe sional man. 
I considr r him a poor doctor and a discr·edit to a 
rr,·erPnd profession. Thank God this has not 
happentd to me that often. 

The other disciplines. besides the Church and 
the physic·ian. han• contributed much to our un­
dertitanding of the whole problem and undoubtedly 
their findings will influence the thinking or both 
prof<·>,ions in its ultimate solution. ll owe1·er. 
the moral and the medical aspects in any gil·en 
<·a'~ 'll' outsid<.' their rcspecti1·e sphere · and 1 
l)(>li<·n• tha t thl'y tep into another dimension 
wht·n they sugge ·t to an individual that they use 
tht• Pill. 1 think, when faced "ith the complexity 
of the problem. by responsible clergy and doctor, 
thc•rt· Js a natural tendencl' to want someone el-e 
to make the decision. \\;e engage at times in a 
game of professional "'Ruck Passing"'. These 
dt·t·Jsion~ arc often quite inYolnd and complicated 
and from a pcr,;onal point of Yiew. not ea y to 
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make and demand great re ponsibility for thl'rr 
utterance. "Cnle, s one is willing to a -ume thl' 
rl' pon ibility of another's actions. one should not 
adYise as to what they should be. 

In the mental hospital. it happens frequently 
that the patient i too up·et or disturbed to make 
decisions which will influence her future. In 
many ca e-. the doctor will be called upon to giYl' 
adYice or eYen to make decision for thl' patient. 
\\-hen moral principles are invoh·ed . the doctor 
i bound to make such decision in the light of thl' 
patient's principii's. not his own. ;\either clergy­
man nor doctor is ju tified in influencing a patient 
to behavior which i again t the patient's consci­
encE'. Psychiatri ts. mor<.' so than anyone else. 
should be awarE:> that a per on's moral conscience 
is formed in childhood and reinforced with each 
succe -il'e year. People do not act against their 
conscience without ome guilt accruing. llow­
<'l"er. many of the people that you deal with ha1·e 
~real difficulty in handling tim thing called guilt. 
whether it be rl'al or neurotic. \Yith ·uc:h people. 
therefore. !'Yen greater care rnu t bE:> giYen to a1·oid 
any uggcstion that will rt'sult in this burden of 
r.tuilt being increa>cd. 

.And do not be fooled by a p<.'rson a ·king for 
the Pill and declaring that a far as they ar<:' con­
cerned it is perfectly all right. r'or mo t Roman 
Catholics the Church's tC'aching concerning birth 
control is deeply imbeddNI in their consciencl', is 
intimatelY eonncc·t<'d with their concept of Christ­
ian marriage and their role a wife and mother. 
and e1'<:'n tho e who mo t loudly proclaim thl'ir 
disagreement with this teaching and their peace of 
c:onsciencl' when they act contrary to it. seldom 
<:'Scape thi burden of guilt. So we find it a not 
too uncommon thing that then a doctor prewribes 
th<.' Pill becau e h<.' feel that another child i un­
de·irable. when its use cannot be justified on moral 
grounds. in the solution of one probl<:'m, be has 
unwittingly been the cau~l' of others. <:'1·en rnorr 
Sel·cre. 

Thi leads ml' to the third part of thC' paper: 
The doctor. whether he hl' general practition<:'r or 
psychiatrist. i supposed to trl'at the wholC' person. 
not ju t a di ca rd organ or a pathological condi­
tion. Xo doctor would l'I'Cr pr<:'scribe a medica­
tion which would help the pcr-on in one way and 
yet do him damage in another. You would not 
pr<.'serib<' shock trl'atment to r<'mOYe dcpre sion 
if you susl>ected that this treatment might cause a 
heart attack. \\'hile it may bl' I"CI'J' trul' that 
pn•gnancy for a particular woman is undesirable 
at this time. one should neYer proceed to ad1·ise 
this 11·ithout taking into con ideration what effect 
such adYic·e i going to ha1·l' on the person. \\'e 
cannot look upon the pre~cribing of the Pill as we 
would the pre cribing of an a pirin. Emotionally, 
intellectually. morally. th<' Pill will ha1·e omr 
impact upon th<' p<.'r,;on. 

APH II •. Hl6fl 



'f herefore. one must ask the further question. 
'·en'n if there is no moral objection again t it 
u e. i it always wise to prescribe it?" Obviou ly. 
I am not qualified to speak about the medical 
effects of the Pill, but many doctors ha,·e done so 
and ha,·e suggested caution because the thalidomide 
tragedy i till very much in their memory. Per­
sonally. I think I would feel a little le anxiou 
ii J could sec a child who e grandparents had used 
the Pill. 

:\fay I suggest a few reflection that should 
be made before the Pill i used. The decision not 
to have child ren is for Roman Catholics a soul­
earching one. intimately connected with their 

marriage and their role. However, the decision 
to do thi involves not one per on, but two - hus­
band and wife. Howe,·er. for doctors. a for clergy­
man. advice i wry often gi ,·en orlly to one. I 
believe that crious thought must be given by 
both of us before we advi e a person to haYe no 
more children or assi t them in prewnting them. a 
to the ,econdan· effects that such a deci ion will 
ha,·e on both h~ band and wife. \Ye can create 
an unbearable sit uation when we suggest to a 
woman that ,he u e the rhythm method or the 
Pill and tell her honestly or hint that seriou harm 
will be done to her health by another pregnancy. 
and then find out that the husband refu e to 
accept this. 

'Phere i another situation with which I am sure 
all of you are acquainted. \\'e see sometime a 
marriage which is pretty shaky because husband 
or wife. or both, are incapable of meeting their 
re ponsibilities or are inadequate in their relation­
ship. , -ery often this shows up in the sexual 
sphere. The teaching of the Church on birth 
control has often been used by such people as a 
justification for getting out of normal relation hips 
and yet you will hear such people maintain that 
thi Yery teaching i at the core of all their marital 
difficul ties. In such ca es. when the Pill is pre-

scribed, the mask has been taken away and the,. 
are faced with the cold fact that this wa not th~ 
rea on for their difficulties but rather their own 
inadequacy. It is not uncommon to ec uch 
marriages quickly disintegrate. One must hf. 
careful to prescribe medications to heal di ease 
and not to heal a broken marriage. 'Gnfortunateh: 
no one ha come up with a Pill that is capable or 
doing that. nor is it likely that they e,·er will. 

"'e as clergymen cannot always give dcfinitiYe 
an wer· to Hery moral problem any more than 
doctors can oiYe e,·ery medical dilemma. In 
the e cases we must use what we believe to be the 
afest cour·e of action. Howe,·er. all of us in 

our work are helped (or hindered according to orne 
b~· a framework of laws. legal. moral and profes­
ional. \\·ithin which we must dispensE' our aid. 

\Ye are not permitted to ignore these laws enm· 
time they cern to impede an immediate solu tio~. 
"'e do not make morality. any more than th1• 
doctor make health. It is all too easv for both 
of u to become emotionally in,·ol\'ed. with the 
terrible problem that orne of our people haYe to 
contend "·ith. and yet we must not lo e our per­
speetin• of the whole person. " ·ith an eternal as 
well a a temporal dimension. 

I ha,·e tried to giYe orne explanation of why 
we are in the state of coniu ion that now exists 
concerning thi problem; to gi,·e at lea t some 
general principles by which to deal with the problem 
today; and finall_, .. to discuss some of the psycho­
logical implications or pos ible secondary effects 
of the use of thi Pill. I firmly belieYe that the 
final solution to the whole myriad faceted problem 
will only be achieved by close cooperation of many 
branches of knowledge. medicine. theology. socio· 
logy, psychology and all the other . and close 
study of and re pect for the valid contributions 
of each. .\nd finally. unles this mutual re pect 
does exist. the one to suffer most from its lack 
will alway be the person or the patient. 

DOCTORS AND THE INCOME TAX SYNDROME 
The symptom include pallor. ·ccretiwness. nervou ness and a desire to weep; with a flow of blood 

c\·cry quarter. culminating in a major haemorrhage each .\ pril 30th. (!<'rightful\. 

The only relief obtainable is by a 'rc,·iew of remaining assets'; and to rnsure that these are still 

around next time. take time and trouble and protect them properly. 

ALFRED J. BELL & GRANT LIMITED 
One Sackville Place, Halifax, N. S. 

Telephone 429-4150 
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A New Deal for the Aged and Disabled 
Frn:o H. :\f.\cK IXNON, R. .\Y. • 

llal~(a:r . .\'. S . 

It has been said that more social change has 
)l('('ll eff( ·too in the Ia t century than in the entire 
2.000 yt·ars of the Christian era. There i much 
truth in this s tatement in respect to man.\· a pect 
of publiC' welfare in XoYa cotia. 

\fr operated for· approximately 200 years. 
from 115~ to 1958, with minor changes in the 
Elizabetlwn Poor Law that had hren enacted in 
the X ora Scotia tatutes in the earl~· colonial da\·s. 
Problems affecting the needy and condit ion · · of 
po\ rrty >nsented many difficulties in Xo\·a 'cotia. 
perhaps more than elsewhere in Canada. but as 
thN' be1·amc more urgent they were dealt b\· es­
tabli~hrng- spN:ial categories of a sistancc by. the 
pronncr: go\·rrn men t. 

:\Iothrrs· .\llowances were enacted in 19:30. 
and Jl"" o lically up to 1961 additional categories 
of ort·d~ mothers were added to the original pro­
gram. Old age pensions were firs t paid in 1933 
and th s program too. wa · impro\·ed and amended 
~broug-h the year . Pension to the blind began 
rn 19:!1 and allowance to the di ahled in 19iH. 
Durin~ the. same period extensive change· were 
madt• rn c·hrld welfare ·enice~ and in titutional 
ta~e of <'hildren. \\-hile these improYement wer€' 
berng made in provincial programs and shared 
federal-provincial program. . the Poor Law and 
munrc·' ,:J! r€'1ief payable. by the poor di-triets. 
und<'r rts provisions were lift willrou/ change com­
men,u ate \\'ith what wa:; happening in the new 
programs for meet ing n€'ed. \\'or~e still. there 
seern(•d to he little concern about the dPwlopments 
that \\1·n• taking place in other parts of Canada. 

The change effPcted in 19;) were. in a en..~c. 
far rt·:H'hing. inasmuch a they e tablished at least 
two d stinct policy directions. The first emphasis 
_was to unpro\·e and extend municipal responsibilit \' 
11~ tlw field of public a istance with fedcral-pr~­
~ tn<·n sharing of a, -istance co t . This. of cour:;e. 
rmp_hPd the corollary that insofar as it was po sible 
to Ill )Jro \·e municipal a. sistance. pro\·incial pro­
gram~ llt>e<l not be extended. The econd empha is 
~ts t :ward;; upgrading and impro\·inl!' the old Poor 
t OUs1' and County Homes \11th a vrcw to ha\·ing 
hen •rcomt> more modern Horne· for Special Care 

\l'llh f<'deral-pro\·incial cost haring. 

otia. 

Til E '\OV.\ SCOTIA .\I EDICAL llCLLETI:\" !)7 

The Old Municipal Homes in Nova Scotia 

The as-umptiou of responsibilit \' for the 
mentally ill by the Hospital In urance Commi sion 
effpcti \ e January I t. 1966. has created a ituatio~ 
in which not all patient in :\ [unicipal Mental 
Ho·pital· will be accepted for treatm<'nl b1· the 
Commis ion. Then too, only a limited number of 
the :.\l unicipal :\[ental Ho pitals caring for the 
mentally ill will be accepted by the Commission as 
recognized J10 pita! under the new program. This 
mean that approximately 1000 patienb in .\l uni­
eipal .\ [ental Hospitals became the rt'sponsibilit \' 
of the Department of Public \\-elfarc as of Januar~· 
l s~ . 196?. _Th~ immediat t> urgency of findin~ 
surtable rnstrtutronal facilitie~ and properh· classi­
fying thp·e patients has underlined thl.' ~cccs il\· 
of a thorough analy~is of our exist ing :\Iunicipal 
Home program. 

L"p to 195 the mentally ill. tht' indigent , and 
the severely retarded ll'ere all hou ed together in one 
institution. . omt' of the e ":.\Iansions of \\-oc" a 
Jo eph IIowe' called them. were wor ·e than other· . 
The best of them at least made some pretencl.' of 
segregation between the cla cs of patients for 
w_hom they were c~ring. ThP worst of them pro­
ndt'd no egre~atron and all the patients were 
houst'd in on<' congr·egate in titution. under eondi­
tions which were not too diffrrent from what the 
We?b de_cribcd in 19th century England.~ The 

ocral .\s·rstance .\ct of 195 made it possible to 
effect the first real improvement in this 200 \'ear 
old system. The mentally ill and the C\'~reh­
retarded became thP responsibility of the Depart­
ment of Publ ic llealth and were placed in in titu­
tion~ inspt'ctcd or regulated by that Department. 
. . Th<' .\[unicipal Home- came under the super­

n sron of the Department of Public \\'clfar·e. The 
new ~cia! .\ ssi lance .\ct permitted sharing co ·t 
for patrent rn these home. .\sa rc ·ult. standard 
of care were gr<'ally improwd. :.\Iunicipal Homes· 
personnel were a sisted through training course 
and a new order gradua lly replaced the old air of 
drear,\· hopele ness that J,re\·ailcd in the institu­
tion.. The Department of Public \\'elfa re did not 

1 Parody by .Joseph !lowe on the 1\'orkhou>!'. 

'· idney and Bt'atricl' \\'l'bb- En::li:;h Poor Law l! i,ton· 
- Part> l & I I. • 

APR I. L l!l66 



insist on a c·entralized or provincially controlled 
admis~ions procedure. Thi responsibility wa 
left to the local municipality operating the home. 
with the J>ro,·iso that patient~ would be admitted 
on the recommendation of the municipal home 
physician. \\"(' were Culh· aware that eventualh· 
this omission in the Regu.lations would have to b<' 
r<'m<'di<'d if municipal homes were to achieve th<' 
tandards we planned for them. \\"e had reached 

the ~tagl' in 1965 where such a policy was being 
rec·omm('nded to Government when the provinc<' 
decidt'd to take re pon ibility for the mentally ill 
through th<> Hospital Insurance Commi ion. 

Issues in M odernizing t he Homes for t he Aged 

.\!though we ha,·e made very considerable pro­
gress in th<' past even years our major concern 
now are no t greatly differ<>nt from what they were 
in 19.') . 1\"e are still puzzled about the future role 
of :\lunic·ipal lfome in Xova Scotia. \Yhat kind 
of care will these provincially sup<>n'ibed municipal 
in titutions be expected to gi,·e in thl' years ahead? 
I low <·an we maintain and improve standards to 
suc·h an extent that we \dll b<' proud of the care that 
these homt" are pro,·iding to our older cit izens? 
Uow can we dnclop a simple. but effective admis­
sions policy to in urc that patients admitted to 
:. tunicipal llome will be properly cia ified and 
capabl<> of benefitting from the care the :.Iuncipal 
Hom<>s can pro,·ide? 

. \ second consideration i · the future of th<' 
community re idence program under which patient­
are placed in foster hom(' . Can thi program be 
extended? If o. where will p<'rsonnel be secured? 
l low will standards be maintain!'d? The answers 
to the <' and other related qul'stion have to be 
found. 

.\ third area of concern is the ~C\"crely retarded 
children. Tl1cre are. at thl' moment. 125 such 
childr!'n in :\Lunicipal Hospitals. \ "cry few. per­
haps not c,·cn ten per cent of these children. rna\· 
be <·ornmittl'd as mental pati('nts to the Hospitais 
operated by the Commission. \\"110 will care for 
thcs(' children - Health or \ \"t'lfare? \\"here ,.·ill 
they b<' l'arcd for? llow will suC'h a progrm be 
administered? 

l~inally, there arc tho ·c severely handicapped 
adults who, because of retardation and mental 
di turbanc·e. cannot be eared for in a cor1\'entional 
:\I unicipal Home etting. They require a special 
segregated type of car('. !low will we care for 
the ·e patients- will Health or " "elfare be re ponsi-
1>1<' for them? 

The New Homes for the Aged 

We art' changing the term ":.I unicipal 
11om<' .. to " IIome for the .\ ged." It is our consid­
errd 'i<'w that these " ll oml's for the .\gcd"' should 

care for two types of patients: 
Personal care patients. and 
Xursing home patients 

E\ en this dual responsibility will impo,;(' h .. a, 
burdens on those in~titutions and of necc,,ity 
will require t~em to ,accept ~ wide and div<'rsified 
range of patrcnt . rhe marntenance or Pati<·nt. 
in these homes will be financed under t~e propoSed 
Canada .\ s rstancc .\ ct. tandard wil l con tinUe 
to h<' improved. The Department of Puhlie 
Il ealth. through the Department of Public \rl'lfart 
will be re ponsible for the licensing and control ol 
the Xur ·ing Home section. \Y<' hope that th(' ne• 
name or designation "Ilome for the Aged" will 
remO\'e the Ia t \'e tige of the old poor law e·har. 
acter of the-e home . \"icwed negati\·eh-. )JII­

tiC'nts. who arc sHerely retarded. or disturhl'd. or 
who ' e pre ence in the home might create conflict 
in relation hips with oldrr patient who e mf'ntal 
outlook is normal or nC'ar normal. will not he• ad. 
milled to the e homes. 

\\"e see the Community He idenee program 
being enlarged and extended so that all pati1·nts 
who can use and profit from this type or care will 
ha,·e it a\·ailable to them. This mean small <·ast­
loads. continuous and careful supen ·ision. and a 
greatly expanded re pon ibility a more patil'nt 
arc accepted for placement. 

II would appear that of the 70 adu lt pat i1•nt 
for whom we will become re ponsible under the ne1A 
program. approximately fi.IO ,,·ill be clas ifi<'d as 
suitable for placement in a horne for the ag1·d . 
This lea ,-e- 230 adult patient classified under thP 
general heading of r!'tarded. This group com­
pri~es: 

I. Tho e per-on~ who have been se\wel) 
rC'tardC'd from birth. 

2. Those person~ wl10 have suffered from 
c·hronic mental illnl'ss for a long period of t ime. 
and whos(' behaviour and needs arl' imilar to that 
of a congenitally retarded person referred to ahow. 

.\ II of these 230 patients will be cared for in 
specialized II omt.~ fo r tlu Di.~ablrri to be d!'signa t('d 
a such by the Pro,·incial DPr>artment of Publi~ 
\\"!'!fare and with standard~ of care pre crib<'d hy 
the Department. 

Proposals for Retar ded Children 

Th<' plans for everely retarded childrrn han• 
been formulated for som<' time and ha \'e been a wait­
ing that degr<'e of priority necCs$ary to ha ,.e them 
implementE'd. \\"c plan to ha ,.e four eottage·IYJll' 
institutions. strategically located through th\· 
PrO\ ince. We will pro\ id<• for approxirnat<•l.r 
forty retarded ehildren in each of these cottag\'· 
type institutions. under the general direction of a 
nurse matron. Each of these institutions will he 
under the general oversight and direction of thr 
Superintendent of th<' Xo,·a Scotia Training School 
in Truro. This O\'erall direction will insur(' 11 

contmued on page• ((~ . 
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The Diagnosis & Treatment of Anemia 
Y IXCEXT JxG, )-f.D. 1 

and 

G. H. L.\XGt.EY. M.D .. F.R.C.P. (C) 

1/alifax . . V. S. 

.\ nemia is commonly defined as a red uction 
m the hemoglobin or hematocrit concentration in 
the peripheral blood below the normal range for the 
age and sex of the patient (Table 1). 

TABLE I. Xormal H emoglobin and 
at Various Ages. 

Adult :\Ial€ 
.\ dull PemalE> 
Children 

3 months 
I and 2 ypars 
:l - 5 years 
5 - 10 ~·pars 

Hemoglobin 
gms/ 100 ml 
13.5 - 1 
11.5 - 16 

10 - 14 
10 - 12.5 
12.5 - 13 
13 - 13.5 

Hematocrit Levels 

Hematocrit 
% 

40 - 54 
37 - 47 

34 - 36 

The major di advan tage of such a definition is that 
the hemoglobin concentration does not neces arily 
reflect the actual size of the total body red blood 
cell ma:K For in lance, immediately following a 
ga trointestinal hemorrhage the hemoglobin con­
centrallon in the peripheral blood may be normal. 
while the total red cell mass may be considerably 
reduced. Further in certain chronic di ea es there 
may be a low hemoglobin but a normal red cell 
rna w1th thi dis ociation being due to an in­
erea ed plasma \·olume. Howc\·cr. the simplicit~· 
of the tec·hniques involved in the determination 
of the hPmoglobin and the hematocrit accoun ts for 
their popularity. The e determination therefore 
continue to en•e as \·cr·y useful parameters. but 
occa ·1onally they will have deficiencies. 

.\ ncmias ha\·e been classified according to red 
cell ~tzc• and hemoglobin content. However. be­
cause of the expansion of knowledge in recent years. 
becau~r the \·a t majority of anemia cannot be ade­
quatcb e\·aluated without an accurate history and 
pby~ical examination and because the blood smear 
i only one a pect of the laboratory approach to 
the diagnosi of anemia. this morphological ap­
proach is becoming more and more unsatisfactory. 
Dr. D uncan Graham1• Emeritus Professor of 
~Iedicine at the Uni\·ersity of Toronto. was one of 
the fi rst who approached the patient through an 
Understanding of th£> disturbed physiology which 

resulted m the anemia. This pathopby iological 
approach i simple, and allows the physician tak­
ing a history and performing a careful physical 
examination to make a correct diagnosis clini­
cally. in the majority of cases. The physician is 
then in a posit ion to ask the laboratory for confir­
mation of his diagnosis, selecting those laborator,\· 
procedures which will permit the most complete 
diagnosis on the ba i of his clinical findings. 

r\n important basic principle is that anemia 
re nits only when there is a disturbance either of 
red cell production. or destruction. or if blood lo 
occur . ~ormal hemoglobin levels are present 
when there i a balance between red cell production 
and red cell destruction. If the bone marrow fails 
to produce sufficient red blood cells, or if there i 
increased de truction of red blood cells. not match­
ed by compensatory increa e in marrow produc­
t ion. anemia will result. 

As a first tep in the approach to a patient \l·ith 
an anemia it is therefore important to determine 
whether the anemia i due to increased marrow 
production. increased destruction of red blood cell 
or blood loss. To appreciate the clinical features 
of an anemia due to decreased marrow production 
it is ncces ary to know the requirements for normal 
production, (Table 2). .\ bnormalities in any of 
these factor- or function may result in an anemia 
due to decreased production of red blood cell . 

Anemias Due to Decreased Production of 
Red Blood Cells 

If a deficiency of iron. \ 'itamin B12. or folic 
acid exi t . or if there i decreased thyroid. adrenal 
or pituitary func tion. anemia will re ult. A 
Yariety of other alteration in the human organi m 
will result in anemia. Particularly like!~· to cause 
an anemia are acute and cl1ronic infection . li\·er 
and kidney disease of di\·erse type and malig­
nancy. Thu the pre ence of disease elsewhere in 
the patient rna~· be expected to alter bone marrow 
function and anemia may occur. ~Iany drug will 
affect bone marrow function b~· reducing the cellu­
larity of the marrow or inhibiting the maturation 

' ~'rom the Department of :.\Iedicine, Dalhousie Uni,·ersity and the Victoria. General Hospital. Halifax.;.{. S. 
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'1'.\BLE 2. Requirf:ment' Cor Xormal Red Rlnod Cell Production. 

2. 1\ormal Endocrine ~·unction 

:3. :\ormal Internal Environment 

4. Xormal ;\farro11 

of erythocy te precursor cell . In addition the bone 
marrow may be infiltrated by tumor cell , granulo­
mata or fibrous tis uc, reduci ng cellularity or alter­
ing:marrow function and leading to anemia. 

[n view of the \'ariety of di ea es which can 
decrease bone marrow production of red blood 
cell- the imple I way to detect thi type of anemia 
(anemia of decn•a ed 1>roduction) is by a n adequate 
history and physica l examinat ion. Certainly thC' 
diagnosi of iron deficiency anemia will be most 
C'asily made by obtaining a l1i tory of blood lo . 
ThC' clinical feature of \ 'itamin B1t deficiency are 
classical and folic acid deficiency rarely occur$ 
except in the pre ence of teatorrhea or pregnancy. 
T hr detection of anemia due to thyroid disea e 
would not be pos iblc by hematologica l investiga­
tion but is readily apparent by lhC' correlation of 
hi tory and physical examination. .\ complete 
funct ional inquiry directed toward ymptoms and 
ign relating to di turbance in any organ function 

i important in determining thr rtiolog.'· of an 
anC'mia of thi type. 

'l' he laboratory findings in an anemia due to 
drcrcased production have one thing in common. 
that is. that the reticulocyte count is low. Ordin­
arih· in am· anemia. if the bone marrow i function­
ing· norm;lly. there will be a ret iculocytosis. If, 
in the pre ence of an anemia the reticulocyte count 
is low, we must conclude that the marrow i not 
responding to this an<:'mia and thcrC'fore there is 
decreased red cell production. The morphological 
fC'alures of anemias due to decrea ed production 
Yary depending on th(' specific pathological dis­
turbance. For instanee, iron deficiency i u ually 
associated with a hypochromic microcytic a nemia, 
\"itamin B1, and folic acid deficieney with a mega­
lobla tic macroc\·tic anemia. The remainder of 
the anemia due· to decrea ed production are u u­
a lly normochromic anemia with the cell ize vary­
ing from microcytic to macrocytic. 

Anemias Due to Increased Red Cell 
Destruction (Hemolytic Anemias) and 
Chronic Blood Loss 

The anemia of increa ed red cell de truction 
or chronic blood lo are readily separated by th(' 
clinical features. \rith blood lo there i a hi tory 
of excess bleeding u ually from the ga trointestinal 
tract or genito-urinary ystem and in the former 
the tool will be po it i,·e for occult blood at the 
time of bleeding. upporting laboratory e,·idence 
for chronic blood lo - can be obtained from finding 
hypochromic red cells on the peripheral blood smear. 
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Iron, ' 'itamin Hu. ~'ol ic Acirl . P~·ridoxin, 

Vitamin C, P roll'in. 

Th~·roid, Adrenal, Pituitary, T estes. 

Absence or infection, normal kirlnt'y fu nction, 
normal liver function, etc. 

100 

a low serum iron a ociated with a rai ed iron bind­
ing capaci ty. The bone marrow a piratl' wiQ 
show an ab cnce or sta inable iron. 

Anemias due to increa cd de truction hPmo. 
lytic anemia ) are recognized by the triad of 1>allor 
jaundice and splenomegaly. and the und<'rlrioc 
proce eau ing the hemolysi may be ob,·iou~; fro11 
the clinical feature . F'or in tance a history <I 
drug inge lion, cold induced hemolysis. or a family 
hi tory of a similar anemia will sugge t a diagnOSis 
which can then be confirmed by laboratory >ludies. 
Laboratory confirmation that the anemia i~ h<'mo. 
lytic in type i obtained by studying two a peels <1 
the hemolytic proce s. I. E\'idence of incrt'ast'd 
red cell de !ruction (increa ·ed indirect serum bi­
lirubin. hemoglobinemia. hemoglobinuria. incrrased 
urine urobilinogen. pherocytosi ). 
2. e,·idence that the marrow is re· ponding to the 
increa ed de !ruction. that is. that there is increa:;ed 
red blood cell production (rcticylocyto i . ery­
throid hyperpla ia of bone marrow). Of lhPSe 
laboratory feature reticulocyto i (u ually rang­
ing from :) to 20%) is almo t ill\·ariably pre·ent 
when the anemia is primarily hemolytic. Jf acute 
blood lo can be excluded. reticulocyto i • will in­
dicate that hemoly i i pre ent. Once the anemia 
is recogniz('d a being hE>molytic the etiologic·al 
diagno is is determined on the basis of the family 
hi tory. clinieal feature a nd laboratory findings. 

An<:'mia therefore is not a diagnosi but a 
feature ymptomatic of a \'aricty of disea:;es. 
The treatment of mo t anemia· i that of the und(•r· 
lying di E>a e. The remainder of thi paper ,,;u 
di cus three specific deficienc.'· anemias and the 
anemia of p1·cgnancy. 

IRON DEFICIENCY ANEMIA 
.\ recent article in T he ~o,·a eolia :\fedieal 

Bulletin reYiewed the current tatu of iron in 
clinical medicine' and only a few pertinent points 
will be mentioned here. 

The normal adult ha about l gram of iron in 
bone marrow and li ver a · torage depo it . I n a 
time of need thi will be utilized. It follows that 
a si1•e qua non of iron deficiency is an ab ence of 
iron store· (hemo iderin) in the bone marrow. 
Following depletion of marrow store the crum 
iron falls and the iron binding capacity of pia ma 
increase·. .\ low serum iron may be seen in a oci­
ation with a variet\· of disturbance (infection. 
malignancy) but he~e the iron binding capacity 
will al o bE' low. thus differing from the changes 
een in iron deficiency. l<'ollowing E>xhau tion of 
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. ..ton·, and fall in erum iron, ~nemia .de\'elop· . 
~~HI ·1(\. tlw red cells are mall (m~erocyhc) but of 
Ulilltl • b' t t ( h . ) I t ql Jwmogto m con en normoc rorruc ; a er. 
uorOiu . d U . l()('hromiC n· ce s appear. 
h~ 1 B<'<'ausc lr,; ~ than l mg of iron i lo t per day, 
h bodr Iron stores arc sufficient to last 3-5 

1 e . ·1f ,;0 further iron is ingested. For this reason 
renr:s . . d f ' . . 
;Jit>tnr.r Ja<•k of 1ron cau~mg tro.n ~· ICiency anemt 
in adults 1s alnf~o. t un nown. 111 t 1s coub~tr)d·. 

1 
n 

adults irou de ICI.ency anem1a ~eans oo . ?' 
~nd the primary a1m ?{ treatmen.t IS the recogm~1011 
,,f the s1tc of bleed mg. At b1rth howe,·er 1ron 
tore,; ar• H·ry low. being between 34 50 mg. 
~hr blood 'olume at birth i approximately 300 
ml but hy tl•c time a child weigh 60 lb. the blood 
,·olume has mcrea ed to about 2,000 c.c. This 
IK'riod of rap1d growth requires 00 mg. of iron 
rirtually all of which come from the diet. Thus 
m <·hildn ·n chctary iron deficiency may often re ult 
in anrmia. wherea in adult dietary deficiency is an 
t•x<·('('di nl!'~. rare cau e. 

Vitamin Bt! and Folic Acid Deficiency 
Anemias 

\'it ~lll 111 Bu deficiency ha three major clinical 
<'haracteristit•s, anemia. neurological di turbancc 
and atrophit· glo sitis. By far the most frequent 
cause of \'itamin Btz deficiency i pernicious 
anemia· 11 s,; commonly \ 'ita min Bu deficiency 
occurs malab orption syndrome ·. Perniciou 
anemia 1, mcommon under age 40 and i extremely 
rare undtr age 30. The anemia i insidious in on et 
and neurological di turbance may precede the on­
set of tlu anemia. Diminished 1·ibration sense in 
the lo11 1'r extrcmitie is an early neurological find­
ing. .\dult pernicious anemia is always a ociated 
with achlorhydria and the pre ence of free hydro­
chione · <'id in ga tric juice exclude the diagnosi . 
The drfc ·t in perniciou anemia is failure to ab orb 
\"itam r Bu becau e of the ab ence of gastric 
mtrinsJ<· factor. E1·en though the \'itamin is pro­
lided '>arenterally the gastric defect persi t and 
the d~agnosis can be ,·erified at an1· time bran oral 
do·e of ~adioacti,·e \'itamin Bu ,;.ith and· without 
orally administered gastric intrin ic factor (Schil­
ling l<'st ). The blood mear. r<>d cell morpho­
logica <·hang<>s and bone marrow in \'itamin Btz 
deficiPIIC\. arc identical to tho e of folic acid defi­
cienc~ b~th bowing a macrocytic anemia with 
hypt ·spgrnentcd neutrophils and a megalobla tic 
bon<' marrow so that the distinction i· made b\· the 
clime·: I feature and confirmed b1· other labor~ton· 
tests. Folic acid deficiency is · een with malab­
orptum syndrome such as coeliac di ea e. adult 

idiopathic. teatorrhea or pregnancy. Becau e of 
the similarity of the hematological findings in 
\'itamin Bu and folic acid deficiency. the laboratory 
differentiation requires other studie . For instance 
the demonstration of achlorhydria, an abnormal 
'ch1 ling tc t corrected by intrin ic factor. or a low 
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Bu or folic acid Je,•el in erum will be helpful. 
\Yhen not all the e laboratory procedure are a,·ail­
able a therapeutic trial may be carried out. ince 
folic acid may increa e the neurological disturbance 
while correcting the anemia of \'itamin Bu de­
ficienc~· it is never given fir t. \'i tam.in Bu require­
ments are 1 (one) tJ,g daily and to treat perniciou 
anemia a ingle do e of 15 tJ,g i given. Thi will 
cau e a brisk reticulocyto is by the e\·enth day. 
If the reticulocytosis occurs \'itamin Bu deficiency 
ha been demonstrated and maintainance \ 'itamin 
Btt 60 tJ,g monthly can be initiated. The hemoglo­
bin should then return to normal o1·er week . 
.\lthough commercial preparations of \"itamin Bt~ 
containing 1.000 tJ,g per c.c. are a,·ailable this do -
age is unrealistic and wa tcful inee more than 
0% will be excreted promptly in the urine. 

The treatment of folic acid deficiency will not 
be di cus ed since the therapeutic approach re­
quire recognition and treatment directed towards 
the underlying di ea e rather than ju t the ad mini -
tration of folic acid alone. 

The Anemia of Pregnancy 

Pregnancy is a normal physiological state and 
any or the anemia or dccrea ed red cell production. 
increa ed red cell destruction or blood lo can 
occur at th.i time. Certainly the pregnant pa­
tient with anemia require a careful a hi tory and 
phy-ical examination and a complete a laboratory 
· tudy a the non pregnant patient to determine the 
cau e of her anemia. .\ few point peculiar to 
anemia in pregnancy are howe\·er worth noting. 
The non-pregnant female ha about 25 c.c. of red 
cells per kilogram of body weight. :;\ear the 40th 
week of gestation the red cell ma s i approxi­
mately 2 cc Kg an increa e of about 200 cc of red 
blood cell . During ge tation howe,·er pia rna 
\'Oiume increa es a well. Early workers studying 
the e changes attributed the decrease in peripheral 
blood hemoglobin een in pregnant patient to a 
greater increa e in pia ma ,·olume than in red 
blood cell (hemodilution of pregnancy). \Yhile 
there is no doubt that pia rna and red cell ,·olume 
do increa e in pregnancy. thcr<> is still unccrtaint.'· 
whether. in normal pregnancy the one hould in­
crea e more than the other. It is interc ting to 
note that the ..Urican Bantu who con ume large 
amount or iron apparently doc· not get a hemo­
dilution anemia during pregnancy. Howe,·er. 
Canadian worker ha1·e shown that e\·en with 
exec s iron administration in early pregnancy hemo­
dilution occurred. Iron deficiency is often first 
detected during pregnancy and it is usually con-
idered that there is a greatly increased need for 

iron during pregnancy. llowe,·er, as shown by 
:\ioore the requirement may not Yery much 
greater than in the normally menstruating woman. 

Iron deficiency anemia does occur during 
pregnancy and probably i due to the patient be-
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ginning pregnancy with latent or undetected iron 
deficiency which in a sociation with hemodilution 
becomes more a pparent as pregnancy progresses. 

Folic acid deficiency in pregnancy occurs in 
three of every hundred pregnancies. Recent 
studies from Liverpool and the Boston City Hos­
pital have indicated tha t Colic acid deficiency is 
present in an even greater number of pregnant 
patients with abruptio placenta. uterine bleeding 
in the third trimester and placenta pre,·ia. The 
incidence in ~ova Scotia is unknown but is as-
umed to be close to that seen el ewhere. Folic 

acid 5 mgs three times daily is used in treatment 
and a reticulocyte re ponse hould occur within 
ooeweck. o 

Refe rences 

1. Graham. D. The Aetiology of Arlaemia and Its 
Importance in Diagnosi and Treatment. Address giYen 
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2. Pineo. G. F. Iron Metabolism- A Review of Current 
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Vol. XT II Pg. 230-240. 
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Surgeon Available 
urgeon. cotti h emigrant. ~LB.. Ch.B. 

1957, F.R.C . . 1960, with wide experience or 

general and orthopaedic surgery. wishes an 

o.pf'ning in Xova cotia, ei ther single handed, 

or in association with others. ome General 

Practice required. J?uLI curriculum ,·itae to 

interested parties. 

Apply Box 200. The ::\!om Scotia .:\I E'd ical 

Bulletin. 

designed for long-term, 
high-dosage salicylate therapy 
without gastric irritation 

"ENTROPHEN" 
The special " Polymer 37"* coating of "Entrophen" pre­
vents the release of the acetylsalicylic acid in the stomach. 

DOSAGE : One to four tablets every fou r hours. 

Each " Polymer 37" · coated tablet contains 5 gr. of acetyl­
salicylic acid. 

Boll/es of 100 and 500 tablets. 

*Patented 1959 
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A Recent Look at the Saskatchewan 
Medical Insurance Plan· 

. \ 5 l''t:1blished in 1962. thi · reprcs<>nted tht' 
fin.t de' opmeut in Canada of an owrall gowrn­
ment op1 rated m<>dicare plan. Compulsory for 
nil residPnts of the pro,·ince. the benefits undH 
th<' plan i •c·lude thr full range of en ·ice · normally 
pro,·ided >y the family phy ician together w·ith th<' 
,1.n·ice~ of ~peciali t for ref<'rred conditions or 
for UJmfPrr<'d condition of a pur<'ly specialist 
nature. 

Funds for the purpo e of paying the benefits 
d1•rin• in part from a premium tax. and in part 
from th<· I>rO\'incc' con olidated re"enue fund. 
In 196-l the• premium tax accounted for about 
15('( or thf total cost and at the beginning or 1965 
this particular premium of 6 single and 12 per 
family whic·h had b<'en lowered by the preYious 
go,wnrnPnt ~hortly before the i>roYincial election 
of 196:3. was again restored to the 1963 leYel of 
.. 12 sin~-tl<' and . 24 per family. 

On1 or the important agreement · associated 
wtth th1 in~tallation of the plan in 1962 was the 
mt>thod arri,·ed at for payment to doctor·. l<'ol­
lowing the long drawn out disagreement between 
tht> medical i>rofession of the pro,·ince and the 
.1(0\'ernnwnt or the day. it wa finalh· decided that 
the> two physician spon ored volu~tary medical 
<·arl' plans in the pr·oyinee should be utilized in 
som<' form as a buffer betwren the go,·ernment 
administration and the medical prole ion in deal­
ing with the day to day submi sions or claim·. 
Consc•qucntly. three methods. under the fee for 
>erne< arrangement. became a,·ailablc by which 
lh<> dO<·tor might choose to be 1>aid. 

In tht' first method a physician may choose 
to submit his bill directly to the government 
Commi%ron for payment. In doing so. he agree$ 
to a<·<·ept Commis·ion payment a payment in 
fu~l. This payment incidentally. is 5<':( of thr 
prn a!!• practice schrdult' or tht' prod nee. 

lr the second mt>thod a physician may bt>­
<'Oill! a mNlical member of either of the approwd 
health agencie . (Tht> two physician sponsored 
\'oluntary plans). J n so doing. he agrees to 
>ubrnit all bills for sen·ice for sub cribers of uch 
agc•nc·rt•s to the approYcd health agency for pay­
ment. The agency in turn submit the bills to 
and rl'c·eiws payment from the eommi sion. Her<' 

again payment i. on the ba ·i or 5~ or the private 
schedule and the physician agree to accept all 
payments a payment in full. 

In the third ituation where the patient or the 
doctor i not a member of an approwd health 
agency. and the physician choose not to bill the 
Commi ion directly. he may ubmit his account 
to the patient. l n the e ca es while the physician 
may charge up to 1 00~ of the private fee the pati­
ent can onlv recowr from the Commi sion. 85C( 
of the chelule allowance. 

Apart from the abO\'C. there is a further special 
arrangement for a small number of phy icians 
in special areas where a fixed salary rather than a 
fcc for sen ·icc payment is made. 

In 196-1 the plan co,·ered 79,22-! persons or 
93.2c·( of the population. Other government 
programs. federal and pro,·incial, in the pro,·ince 
accounted for a further 62,532 or 6.63• c. ·o that 
in pffcct. practically 100<':( of tht' population was 
eo,·cred. 

The cost or the scn ·icc for the 196-1 year wa · 
20,439.000. \\'hen final adju tments were ar­

ri,·ed at. the per capita co t was 23.53, an in­
crease of 5. ~ from the previous year. orne 
higlllights from the year showed that 0\·er 2.200.000 
claims were paid: 7c:~ of the insured familie 
receh·ed sen·ice · : and tho c recei,·ing benefits 
had an a\·eragc or 75.00 per family. 

'orne rather intcrc ting co· t are re,·ealed 
concerning the ''ery young as well as the older 
age person . l:nder one year of age the a,·erage 
annual cot wa · 5l. 2 for male · and 37.51 for 
females. For the over 70 age group. the a\·erage 
annual co t for males wa 51..54 and for female 
851.24. Among all age group· . the a,·erage cost 
for males was 2 . 6 a;; compared to 20.70 for 
female .. 

. \ s pointed out in its report the Commis~ion 
found it desirable to follow precedents establi hed 
by doctor sponsored medical care plans. in working 
closelv with the medical prole sion of tht> pro,·ince 
in en'suring some stability of costs of the pro­
gram. In close co-operation with the College of 
Physicians and 'urgeons of Saskatchewan. the 
Commi ion ha · instituted a program to analyse 
in detail. the scn·ices rendcr<'d by indi ,·idual 

'Trans Canada ~le<llcal Plan, :\pw,tetter- \\'inter, l!lo.'i \ 'ol. 8. Xo. 5 . 
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phy ician and the payment · made to them. The 
College ha established it own Profe, sional He­
Yicw Committee. One of the task assigned to 
this body i to con ider thC' practice· of physician 
which differ significantly from fellow physicians 
in comparable practice circum lance . 

In the matter of relationship between the 
profe sion and go\·ernment, it is well known that a 
number of practicing physicians in the pro\·incC' 
in 1962 left when the new program came into 
C>ffeet. The mo t damaging lo · in this respect 
wa among long time highly qualified specialist ·. 
Howe\'cr. with a more fa\·ourable climate created 
by a new gonrnment in the pro\·ince ome of the 
animosity eem to ha\·e di appeared so that while 
at the beginning of 1963 there was 201 pcciali t · 
submitting claims for sen· icc . at the end of I 96-1 
this had increa ed to 25 1. J n the case of the gen­
cral practitioners. at the beginning or 1963 there 
were 532 and at the end of I 96 J. 660. 

[n 1963 there were about -138.000 or -17.6cc 
of the population enrolled under the approYed 
health ageneie . At the end of 196-1. orne 575,000 
or 61 c~ of the population were a\·ailing them ch·es 
of the u.e of such agcncie . The main Yalue of 
the agenci~:>s from the doctors' point of Yiew i 
that such organization from their long time ex­
periencr in adjudication act on behalf of the doctor 

concerned in dealing with the :.\Iedical .\s,hsrn 
Committee of thc Commission. and for th<' , en 
number of hard core claim where diff(·rt·~ 
cannot be compromised. such plans are ab)(. ~ 
assist the doctor in dealing with the :.\fedical \to 
peal Board. F'or the public. belonging to an·a~ 
proved agency means that in dealing with 1~ 
great percentage or the doctor of the prorml!4! 
·uch doctor will scnd his account direct to the 
agcncy and eliminatc the per·onal inYoh·ern<·nt ol 
the patient in handling the account and also in. 
curring the ri k of a higher prh·ate billing from the 
phy ician. 

\\"h.ile the whole arrangcment worked out in 
~a katchewan in 1962 left many unan 1\'(•J't'd 

problems. the fact remains that a a re ult of tb 
co-operation of tho medical profession and the 
succeeding go"ernment in the province, the sa,kat­
chewan plan has already ucceeded in OYereoming 
many of these difficulties. it progres for tbe 
future will be watched with great intere~t in all 
parts of Canada. 
1965 Postscript 

The drop in the pro\·ince· birth rate iti de­
clared to be one of three factors which arE.' k<'<'Ping 
the rise in 1965 medical care costs to le than four 
per cent per capita, compared \\'ith a shar]J~>r 
jump of 5. cent in 196-1. ::J 

GENERAL PRACTICE OPENING 

\Yanted as soon as po ible an energetic young physician a an as ociatC> 
in an eJq)anding ::\o\·a eolia general practice. 

This position is not a salaried a sistantsbip and bas tho ach·antage of a 
newly equipped office and regular sign-off :trrangemenL 

Apply to Box 105. The :\o\·a cotia :.\[edieal Bulletin 

F. GORDON ROBERTSON, C.L.U. 
NORTH AMERICAN LIFE ASSURANCE COMPANY 

TOT.\L DI ABILITY 1.:\CO~LE HEPL.\CE~IEXT 

E TATE PL\X.:\1.:\G DEFERHED .\XD DDIEDL\.TE .\ XXL'ITIES 

Rep resentative for M edical Society G roup Life P lan 

Bank of Canada Bldg. 

123 Hollis t., Halifax 
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Phone: Office 423-7 144 

Hesidence 423-2 l 9 
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Assault and Battery of Children and Others 
I. D. :\1.\X\\"ELL. :\LB .. ChB. 1 

1/al(fa:r . .\'. S. 

TIJ(' Chnit'al 1>roblem of the Battered Child 
-.n1dronw. a condi tion in young children who haYe 
;,.1.in·d ,;rrious physical abu e were examined in 
Tht Bulletin last year by Pa hay an and Cochrane. 1 

It ma.1· no11 ht h<>lpful to con ider some of the legal 
and moral problems. 

Thr possiblr existence of this syndrome hould 
'" <•on~idrml by the phy ician when a child die 
urwxp('('lt'<lly or ha oft ti sue welling . brui es. 
-kdctal fra<·Urt~ or ubdural hematoma. Thi is 
partic·ularly the <>a c when the <>xplanation ad-
1nncrd is bizarre or inadequate to explain the na­
tun· or inlt'nsJty of the trauma. The fact that in 
most cast's th<> injuries will han:- h<>en produced 
by a pan•nt or fos ter-parent may cau e the attend-
ing- phys1c·ran to he itate to report hi u picion 
to the prop• ·r authorities. Doctor,; find it hard to 
hdirw that a parent could attack a child in thr 
mannrr. and. particularly when the child has been 
brought for medical attention 1·oluntarily. they may 
attempt to obliterate uch u picion from their 
minds, t•l'( II Ill the face Of ObYiOU$ (•ireum (antiaf 
1·1·iden~:~. 

Tht problem i · of de perate urg(•ncy: the per­
>On who today. in a fit of uncontrollable temper 
injures a c·hild, may next time cause injurie whirh 
are gri<'' ous or e1·en fatal. 

It 1s unmediately important that thr phy.ician 
make a ('orrec t diagno i in order to in titute prop­
er trratrnt·nt (particularly in ca c- irwol1·ing sub­
durallu matoma. limb fracture or ru j>lured Yi cu ). 
~nd it 1s th<>n his re pon ibility to take any tep 
h.k<'ly to l>rCI'<'nl a recurrence. .\ ttending physi­
c·lan ar<' often unwilling to bt:'comc legall~· in­
,·oh·ed m th<'S<' ca <'S. not onh· becau e th<'l' di likr 
i111·oh·t·nwnt in litigation. b~t al o bcca~s<' lh<'Y 
fear an inability to proYe any all<'gation they may 
m~kt· and th<' po sibility of a uit for ·Iandrr being 
la1d against them. In office practice a doctor may 
be afraid that in reporting uch ca rs to the au­
thoritit·s he is diYulging a profc ·ional confidence. 
and 1 ho pita! practice rach of th<' attending 
Physrc·ian ma1· feel t hat omeon<' cis<' should take 
the rrspon ibllity. Again. physicians in ho pita! 
may lw C'oncrrned that they arr implicating the 

hospital it ·elf in po ible litigation and t hat they 
do not ha1·e the right to illl·oh·e a third party in 
thi manner. 

The e fears are almost certainly groundle . 
In many case the doctor will ne1·er be called upon 
to appem· in court, and in none will he be required 
to make specific charges again t any indi1·idual. 
Legal opinion i unanimous that notification by a 
doctor not prompted by malice cannot be action­
able. ' Doctors must realize that it is their moral 
duty to report uch ea e to the authoritie - th<' 
duty or a citizen who u peel foul play; in addition. 
thr ir profe -ional training enables them to u peel 
th<' syndrome when a layman might not do so, 
and in thi r<'spect it becomes a medical du ty al o. 

Th<' Ad,·i ory Committee to the Children's 
Dil'ision of the .\ merican ffumanr . .\ ociation 
has strongly urged the adoption of State Legi !a­
lion to make it mandato~· to report case of u -
peeled inflicted injurie on children. The Com­
mittrc endor·ed the following principle : 

''I . That uch legi lation be directed to 
~fedical Practitioners and ho pita! per­
onnel coming in contact with children 

for the purpo c of <'xamination and treat­
ment of injurie sustainrd allegedly from 
accidental or olh<'r cau e . 

2. T hat doctors and hospital personnel ha1·<' 
mandatory r<' ponsibility for reporting 
all cases of child injur.1· in which medical 
diagno i or findings are incompatible 
with alleged hi tory or how injuries wer<' 
sustained and the syndrome lead to t hr 
inference of "inflicted injurie ... 

3. That doctors and ho pita! staff member · 
reporting case· of su peeled inflicted 
lliJUI'Ie be made immune to po iblr 
ci1il or criminal action for the disclo urr 
of matters that might be con idered con­
fidential bccau (' or th<> doctor-patient 
rr lation. 

.J. That all reports of ca e of u peeled 
inflicted injuries be made to the public 
or voluntary child welfare en ·ice that 
carries the child-protectiYc function in 
the Communi ty".' 

1Dt>pnrtmt'nt of Pn1hology. Halifax Jnfirmar~; Chairman, )[edical Legal Liai-on Committ('('. 
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orne stat<'s ha\·<' already adopted thi legis­
lation, and many doctors and lawyers would also 
welcome codification of other rt'portable lesions; 
8UCh legi lation in Canada would, howe,·er. invoh·<' 
change in the Criminal Cod!', and would not lit' 
within the jurisdiction of the Provincial Lcgi lature. 

To whom should the report be given? 
'l'h!' first report should not nee!'s arily be gin•n to 
the authority who will finally d!'al with the prob­
lt>m. Depending on the gravity of the ituation, 
the ea e may (.'\'entually be dealt with by tht> vocial 
Sen·ice Dt>partnwnt of tltt> Hospital. the :\[unicipal 
Child \\'elfare Department. the Children· .\ id 
Society. the ~oci<'lY for Pren•ntion of Cruelty to 
Children, the JU\'I'nile Court or the Department of 
thl' Attorney Gen!'ral. ... om!' of the c bodies can 
take action on I~· if the doctor lays a specific charg<'. 
a thing he must n('\'er do; many of them do not 
po~ e the requisite in,·e tigatiw ability or exe<·u­
ti,·e powers. Efficient in\'(.'Stigation can only be 
<·arril'd out by the one agency which ha been sN 
up to maintain law and order in the community 
and which has P<'rsonnel trained in the inYe liga­
tion of po sibl<' breache of thl' law: namely. thl' 
Police. :\fost of us howen•r would h<'·itate to call 
in the Police in eases of minor injury. 

In uch minor ca e . if thl' <·aust> i clear am/ 
admitted. it may be e\·ident that Police im·estiga­
tion is not 1·equired and the case may be referred 
to one of the other agencie· with the concurrenc<' 
of the legal guardians of the child. If. howen'r. 
the guardian resist tlti uggestion. or the cause of 
th<' minor injuri!'· is not cll'ar. th!'n the police 
should be asked to in,·e tigate. It may lx• <'X­
trl'mely unwi>e to count on a simpl<' "talking to" 
to protect the rhild from futurl' abu e unless th<' 
physician i · in the position to krl'p c-lose cheek on 
tht> home throul{hout the child's d!'pendency. and 
thi~ will be pos~ibl<' \WY rarely. In some case~ -
unfortunately thry are the gra\'('St ones - it is im­
portant that pohcr inn•stigation t>roceed with tht' 
utmost expedition and the introdut'tion of un­
n('('es ary intenncdiarie in tht' chain of reporting 
may greatly hamper this. In cast's of sc,·ere injury. 
therefore, the primary notification should be 
t o the Regional Police Office, which. if the ca~(' 
falls within the competence of anotht'r jurisdiction 
will tran fer it without delay. 

Who should report? In pri,·ate practict'. 
til(' attending physician may bt' tht' only indi,·idual 
who can report the condition. .\ t time- tht' par­
ent· who bring tht' rhild in for attrntion may make> 
allegation against some olht'r person and th<' 
physician may be lt'mpted to lt'a\·<' tht' matter of 
reporting in thrir hand . T his courst' of action is 
most unwi c as E>xperience hows there is a strong 
probability that such parental allegations ar<' 
~moke-screen which are bcml{ made with the 
~pecific aim of prt',·enting tht' ph,,·sician reportmg­
tht' cast'. 
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The doctor must himself report to 
police, gi,·ing a brief account or the natun· or 
injuries and his rca ons for recommending an 
Yestigation. t:nder no circumstance should 
make pecific charge against any indh·idual. bq 
when hi' consider· it necessary. he hould indira 
that the matter i of extreme urgency. II ~ sho 
not dclegalt' the re ponsibility to hi nurse or~ 
ceptioni t. and. e,·en if lhl' parents indic·at1• that 
they plan to notify th<' police. he should nt•\ 
a umt' that this relie,·e- him of the responsibilit 
of doing so pE>rsonaUy. 

Tn hospital the problem is compounded by 1~ 
fact that St'\'eral physicians may be conccrn<'d 1 
the care of the case and that t'ach of them may (1.8\ 

the unattracti,·e task to another. As has aln·ad 
been recognized by some llospital Admini trallons, 
the .\dmini ·tration al o ha ' a re ponsibility to 
the community to ee that thi type of ca~<' Is Pl­

peditiously r!'ported to th<' nece· ary authontles_ 
In indi,·idual ho pita! this i· eli charged m dif. 
ferent way·: in some. the ll o p1tal Administrator 
issue tht' rrport: in others. hl' delcgatt'. this au­
thority to the attending physician. to the Chiff 
or the .\f<>dical taff or to the nursing tarr 111 tlw 
.\dmitting Department. 

It docs not greatly matter who does lh<' a<·tual 
r!'porting pro,·iding the report is a full as po"1h~ 
and a expeditious a practicablc, but a th<' llot­
pital .\dministration i C'ntirl'ly dependen t for ita 
information on the medical personnel and a~ tlw 
report i essentially a medical-legal one, it i prob­
ably bC'ttt'r for the ho pi tal to delegate the rcspon"!­
bility for reporting. to the mrdical staff by mt·ans 
of a suitable directi\'t', it being appreciated that tht> 
ho pita! pt'rhap till has a rc pon ibility to Sft' 

that tht' directh·e i carrit'd out. Becau t' ~('n-ral 
phy~icians ma_,. be conct'rn<'Cl in a particular l'IL<~' 
the on<' who :;hould furni~h the report. eitlwr the 
attending t>hysician. th<' Chit'f of en·icc. or the 
C'hil'f or lhl' :\ ledical 'tarr. should be cl!'arly indi­
cated in lh<' ' taff B\'-Laws. There arc adnwtagl'S 
in designating one disinterested person to makl' n'­
port or this nature in lh(' ho·pital. particular!~ 
some one who has di cu 't'd all facet of hypotheti· 
cal ca es with tht' reiC'\·ant authoritie well in ad­
,·ancc. In most hospitals, the best person to 
be so designated is usually the Chief of the 
Medical Staff. There is probably an inherrnt 
aura of respectability about such an indi,·idual 
which ft'w la~·mcn would dan• to <:halleng<' and the 
calling in of this ·econd (and official) consultant 
opinion will make it clt'ar that tht' public- is br1n1r 
protectcd from idle or malicious charges. 

It is a remarkable fact that whereas it is man· 
datory in some pro\·inces for garage to r<'port 
damagt' to automobiles by bullet ~ no such dutY 
is imposed on mt'dical practitiont'rs to report gun· 
shot wounds. tabbings. case · of wife beating or 
injuril' sustained in automobilt' accident·. Thrrt' 
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, t reasons for making these reportable. 
cogtn · · d ·t · t d th t a~t· all these fac ts m rum , 1 IS ~ugges e a 

\\ 11 h .131 Staffs incorporate r egulallons along the 
~( o>PI r thr following Ill their By-Laws: 
tint·' 0 'b' li f d. h · 

1 H is the respons1 1 ty o atten lllg. P. ysJ-
. rians undertakmg the care of tnJured 

persons particularly if. the injured person 
is a chi ld) to ascertalll whether the m­
juries may haYe been cau ed by violence 
or as~ault. 

'2. It 1s their duty to report uch suspicion 
to the Chief of the ~1edical taff or hi 
deputy without delay. 

:3. On n:<"civing such a report. the Chief of 
Staff or his deputy wiU make an immediate 
innstigation himself and. if he agrees that 
thrrr are rca onable grounds for the sus­
pirions. he wiU notify the corTect authority 
forthwith, informing the Hospital Ad­
ministration that he has done so. 

SUMMARY: 

.\ !though not pecificaUy co,·cred in the Crim­
mal Code of Canada, it i clearly the ethical duty of 
:\Iedical Practitioners to report all cases of su -
preted child abuse to the authorities. undoubted­
)\· mam· cases have gone unreported in the past 
becau e. physicians have been unsure of their re­
. poll ibi)i (J('S in thi regard and a) 0 Of their legal 
position. 

the product 

It i suggested that the Police Department or 
other agency should be notified of aU cases su -
pected to rep resent the so-called battered child 
yndrome seen in medical t>ractice whether in the 

office or in the hospital and that the .Medical 
Staffs of ho pitals delineate in their By-Laws the 
course of action to be carried out. Important 
though the problem is. as it is only part of a wider 
problem, and as the Criminal Code has up to now 
avoided the issue. Hospital By-Laws should prob­
ably also CO\·er other types of trauma which the 
staff consider should be reportable. 
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A New Deal. 
Continued £rom Page 98. 

flexible system. in which all mentally retarded 
children requiring institutional care " 'ill be looked 
alter in one administra tive system. Since the 
Xova cotia Training chool is now responsible for 
the foster home program for severely reta rded 
children. this plan will facilitate the transfer of 
children to and from the tluee distinct parts of the 
system; namely . the Training chool. the four cot­
tage institutions and the placement program. \'i-e 
have been impressed by the need for a flexible ad­
missions and transfer procedure and this system 
will provide for it. I t should also be noted that 
since Homes for the Disabled will be under the 
general direction of the Department, this will make 
for easy transfer back and for th from one type of 
institution to another without the attendant red 
tape that sometime delay these procedures. 

Classifications of Patients for Admission 

To date we have not had a uniform admi ion 
procedure for our ~Iunicipal Homes. A classifica­
t ions committee. of three per ons, has now been 
established. A senior departmental official will 
be the permanent chairman of this committee. 
\\- here there is a local municipal welfare authorit.\', 
the local welfare director will act a the second 
member of the committee. The third member of 
the committee will be a representative recom­
mended by the Department of Public Health and 
approved by the Minister of Public \\clfare. This 
will insure continuing medical oversight and uper­
vision in respect to admi sions. and at the same 
time will guaran tee, not only a consistent admis­
sions policy and screening of admission in these 
beginning stages. but more important, it will be on a 
continuing basis. 

In consultation with Dr. Peter Gordon of the 
Department of Preventi\·e Medicine of Dalhousie 
~niversity. and ~Iiss Pauline ~Iacdonald of the 
~fedica l ocial en ·ice Department of the \ 'ictoria 
General Ho pi ta! , we ha ve worked out a procedure 
and definitions to guide the cia sifica tion commit­
tee in the admissions process. It is our fi r t a ttemp t 
at planned and formalized cia sification. and we 
are well aware that we are working in relatively new 
and uncharted ground. To make matter more 
difficult. the whole cia ification process i being 
completed under the pre sure of t ime which results 
from classifying and finding accommoda tion for 
approximately 870 patients in a few months. 

Xo program a complex a what we env ision 
here can be administered without areas of admin­
istt·ative conflict and problems. \Ye would do well 
to anticipa te these in advance and prepare for them. 
It may well be that some patient not considered 
as mental pa t ients by the Hospital Insw-ance Com­
mission. will not be acceptable by the Department 
of Public \'i.elfare. Xeither medical science as it 
operates in thi area of respon ibility nor the ocial 
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cience have reached thai stage of precision a 
accuracy where it can be stated categorical!\· tb:! 
some patients will do best in one institution "or a 
other. orne mistakes are bound to occur. n. 

The problem of finding personnel in adequa'-
num bers to staff the personal care and nursing holll& 
ections of our Homes for the Aged. to tarr OIJt 

Homes for the Di abled, to supervise our patient. 
in foster homes and to care for the seYerely 1'11-
tarded children, 1\ill be an extremely difficult task. 
We require profe sional per onnel in the e fielda 
wi th much the same urgency as these are required 
in the medical field. The olution i not in ight 
at the moment. al though the form it \\' ill take is 
clear to u . 

Social Rehabilitation 

\ \'e have a good prog1·am of medical and educa­
t ional rehabilitation. We are very hort on the 
rehabilitat ion of t he to tal man and the inter-weav. 
ing of administra tive techniques and methods re­
quired to achieve a rehabilitation program whieh 
\lill be effective in this total and generic ense. 
The ta k, therefore. to which the Department has 
set itself in this area may well be described a soeial 
rehabilitation. Reha bilitation is defined in the 
dictionary a the restorat ion of an individual to a 
previou condition or as the etting up of a proper 
condition. Habilitat ion refer to enabling or 
qualifying or capacitating. What we are seeking 
to do in this new in titutional et up and. indeed. 
t hroughout the entire Department. is to habilitate 
and rehabilitate persons who require such help. 
The provision of adequate medical care and those 
restorative devices that medical science has found 
useful are only one part of this total habilitati,·e 
and rehabili tati ve process. I n essence we seek to 
pro\·ide for the individual a climate or an enl·iron­
ment. in which. through his own efforts and with 
such help a he may need. be can achieve hi maxi­
mum u efulne and productivity . F'or some, the 
re idual capacity left to know. to enjoy . and to 
understand life may be very mall indeed. F'or 
others it may be con idera ble. It is our ta k to 
provide an environment in which each and every 
one of the persons coming under our care \vill haw 
the maximum opportuni ty for a good life. J 

Locum Available 
F'ir t Year ~Iedical He ident desire locum for 

three weeks in August in Halifax-Dartmouth 

area. 

Box 37. Yictoria General Ho pita!. 



.. Doctor.:; arc fa cinating: pa-

t on( . idolize them. wh·es learn 
I< • R'T' . h e wtthout them, ·' tgnore 
:~em. aides a \·oid them. students 
help them and in urance protect 
tbem. ~obody else could go to 
~chool for a total of 20 ~·cars and 
~till not learn to write." (excerpt 
from a peccb by a Texan nursing 
~tuden t. reprinted in Canad ian 
.Journal of :'-I ursing) 

C.\Pt: Bn t;TOX 

.\ nl'\\ &1-bcd hospital is plan­
ned for Sydney ~fines which will 
be one of the mo t modern in ea t­
ern Canada. It will include all 
~en·ices. obstetrics. paediatric . 
etc. Th<' site has been cho en 
and construction will hortly get 
underwaY. 

The A~nual meeting of the Cape 
Breton Branch of the Canadian 
:\!ental Health A ociation wa 
held with Dr. Clyde Marsha ll, 
.\dministrator of X. S. l\Lental 
Health St'n·ice . a a guest speak­
er. ll<' d<'scribcd the complicated 
procc· of cOn \·erting the old type 
cu todial county hospital in to a 
real hospital for the treat ment or 
mental illne s. outlining the new 
Y tern and the change inYoh·ed. 

the progress made thus far and the 
plan for the fu ture. 

Dr . Cor n elius Donovan, chief 
P ycluatrist of the Cape Breton 
:.len tal Healt h Centre ga\·e a com­
J>rehcnsi \'C report of ca es treated 
and other sen •iccs rendered b.\· 
him and his a socia te in the de­
J>artm<'n t. He stressed the need 
for more gymnasium for ~·oung 
People and the need of chool for 
children with brain damage. 

Dr . Marshall al o addres ed 
the Kiwani Club of ydne.r on 
February 17 on the many changes 
made in mental health en;ce in 
the proYince recently. 

Dr . Donovan was the special 
peaker at the annual meeting of 

the Cape Breton Cerebral Pal y 
A. sociation. earlier in February 
and al o addre ed t he annual 
meeting of the \' ictorian Order of 
:\! ur-es in Glace Ba~·. 

Dr . C . F . Brenna n of ydney 
i continuing hi excellent cam­
paign to arouse intere t among 
Home and chool organization . 
the schools and public generally 
o that there may be introduced 

into the curriculum some form of 
sex education and compulsory 
!>re-marriage courses. and a mini­
mum age of 2 1 years of age before 
marriage be establi hed. 

H .\ L IUX 

Health Unit directors from 
\·arious parts of the pro\·ince met 
in Halifax earh· in l\Iarch for a dis­
cu ion of health uni t sen·ice . 
The chairman of the meetings 
was Dr. J . S . Rober tson, Deputy 
1\Iinister of Health. Pre ent a! o 
were Dr . N. F .MacNeil , and 
Dr . L . D. MacCormack , ydncy. 
Dr . N . A. Morrison, Tt·uro and 
Dr . J . R . Cameron , Dartmouth. 

Dr. Doris Hirsch , a graduate 
of John Hopkin Uni\·ersity who 
took her post graduate work in 
p ychiatry at the same Gni\·er-
it\· and ha for orne \·ear" been 
as~ociated with the ::\Ie~tal Health 
Clinic for Children and the Chil­
dren · Ho pita! in Halifax. wa on 
a special panel to di cu s the role 
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of the church and family at the 
fifth annual public meeting held 
in the Anglican Dioce an Centt·e 
late in February. 

Dr . Gwendolyn Service, di­
rector of the Tuberculosi control 
programme for the Halifax City 
school children was the guest 
peaker at a recent meeting of the 

Halifax Infirmary Graduate 
Nurses Alumnae meeting. A 
panel with prepared question , 
and audience participation a well. 
on all aspects of t uberculo i , case 
finding. holding. follow-up work . 
control. laws. research. etc .. form­
ed the main part of the discu sion. 

Dr . J ohn F . L. Woodbury, 
::\Iedical Director of the X. S. 
Di\·i ion of the Canadian Arth­
ritis and ltheumati m ociety was 
in Xew York recently to lecture 
to the postgraduate school of Xew 
York l:'ni\·ersity on Hheumatic 
Di ca es. 

"C'Nl\'ERSITY 

Dr . R. 0 . J ones, Head of the 
Department of Psychiatry left on 
::\farch 16th for the ame two­
week Carribean crui e, spon ored 
b.\· the College of General Prac­
titioner . on which Dr. C. L. 
Ga is to gi\·e a lecture. He will. 
a Pre ident. repre ent the Can­
adian ::\Iedical A sociation. 

Dr . H . C . Still, chainnan of 
the committee on Ad\·anced 
Training of the College of General 
Practice attended the Annual 
Board meeting of the College on 
::\farch 16-1 in Xew York to 
present a report on Ad\·anccd 
Training in General P ractice. 

Dr . R . L . deC. H. Saunders, 
Head of the Department of Anat­
om\· returned on ::\larch 1.J: from 
lecturing to the medical chool of 
Johns Hopkins 'C'nh ·ersity. Balti­
more. ~ld .. on circulat ion of the 
brain. He al o presented one of 
the opening papers a.t a meeting 
of the American Heart A soci­
ation held in Philadelphia during 
the ame week on X-ray micro­
cop~· of the cerebral micro circu-

la tion. 
In Januan· Dr. aunders was 

in Jamaica a t the l.JniYersity Of 
i he \\' e t [ndics. where he deliYer-
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ed a paper on X-ray microscopy 
of the cerebral microcirculation 
at an I nternational Conference on 
\1icrocircu1ation. 

All the finilings presented at 
the e meetings were obtained at 
Dalhousie by a new high voltage 
X-ray microscope (XMPJ) which 
i a unique instrument and the 
most powerful of i t kind in the 
world. It wa buill under grants 
of the :\Ieilical Re earch Council 
of Canada for Cerebral va cular 
studies. 

\\-e are indebted to Dr. H. W. 
Schwartz, well beloved retired 
EENT man from Halifax. now 
liYing in Ottawa. who al o recent!~· 
,;sited J amaica and sent an illus­
trated account of the Uninrsity 
of the \\ est Indie at ?Il ona. 
'l'hough barely a decade old. 55 
doctors are graduated yearly from 
it. and a recently expanded pro­
gramme plans to increa e that 
number to 90 by allowing the tu­
dent to complete their training 
a t general hospitals in Barbados 
and Trinidad as well a in J a­
maica 's l.:ni,·er ity College hos­
pital. 

i\-e arc ,·ery glad to report tha t 
the two children of Dr. & \lrs. 
James R . Ba k er who were o 
terribly injured in a car accident 
on D ecember 22nd en rou te to 

an Francisco from 'i"ictoria and 
were uncon ciou for eight weeks 
are now recovering more rapidly 
than hoped for. uzannc has rl'­
gained limi ted peech and Chri -
topher is a ttempting to do so. 

CoxGH.\1TL.\Tioxs 

CANADIAN MEDICAL 

ASSOCIATION 

Dn. AnTHUH F. \'I. PE.\RT, 
.\PPOIKTED GEX EH.\1. ECHET.\IlY 

Dr. H. D . • \tkinson, chairman 
of the Executive Com mittee and 
the General Council of the C.i\I..\ . 
today announced the appointment 
of Dr. Arthur F. \\-. Peart, as 
General ' ecretary of the I 7 ,9.J.4 
doctor-member .As. ociat ion. on 
:;\I arch 17. .1966. 

Dr. Peart succeed Dr .. \. D. 
Kl'lly . who retire after serving 

nearl~· thirty years in Adminis­
trative Medicine. During the 
past twelve years. Dr. Kelly held 
the position of Genera l ecretary 
of the C.M . .A .. and for his effor ts 
in the interest of organized medi­
cine he was awarded the Honorary 
Degree of Doctor of cience from 
the "University of Briti h Colum­
bia. and Doctor of Laws from thl' 
university of \\·estern Ontario and 
Dalhousie university. 

The ne\\' General ecretary. 
D r .. \ rthur 1~ . \\'. Peart. is well 
known to the Canadian medical 
profe ion. H e joined the .\ s­
sociation on January I. 1954 as 
Assi tanl Secretary. bringing with 
him a background in public health. 
and extensive experience in medi­
cal and health administration. 
.\ graduate of Queen's Gruver ity 
in 1940. Dr. Peart joined the Can­
adian Army after a period of in­
ternship and served in the army 
from 1940 until 1946. For his 
war services, he wa made a 
) !ember of the Order of the 
British Empire (:\LB.E. ). 

F'ollowing \Yorld '\\'ar ll , Dr. 
Peart spent two years in Swi.ft 
Current. askatchewan, the first 
year a ~I.O.IL and the econd 
in private practice under the 
' wift Current medical care pro­

gram. He went to Ottawa in 
194 a Chief of the Epidemiology 
Di,-ision. Department of National 
H ealth and \Yelfare. where he re­
mained for six years. Whi le \\' ith 
the Departmc~ t. Dr. Peart re­
cei\"!'d pecial training in Epidemi­
ology at IlaHard "C" niversity . and 
was largely responsible for con­
ducting Canada's Sickne urvey 
in 1950 and 19.5 1. He has \\Titten 
everal cientific paper on com-

municable di ea e control and 
epidemiological research. 

Dr. Peart is a certificated speci­
alist in Public Uealth by the 
Royal College of Physicians and 
Surgeons of Canada . and last year 
was elected a Fellow of the Royal 
, oeiety of Health of E ngland. 

Dr. Peart served the C.:'II. A. as 
.Assi tan l Secretary from 1954 
until 1960 when he was appointed 
Deputy General ecretar.\·. 
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'L'o Dr. William A. vuc:n ••• _ 

professor and head of t 
ment of Paediatrics at 
and P hysician-in-chief at 
Children' Hospital who has 
the ix th recipient of t he 
Borden Award administered b 
the ~utr.ition ociety of Can~ 
for h1 d1 cover.v and elucidatioa 
of the effect of leucine on carbo. 
hydrate metabolism in idiopathic 
hypoglycemia of infancy which 
has contribu ted significantly to 
knowledge regarding the patho. 
genesis and t reatment of this ~on­
clition. 

One of the standard mea ures 
now used in the management of 
the disease i ba ed on hi reason­
ing that a moderate protein intake 
followed in 30 minute by sup. 
plementary carbohydrate wa.; & 

better regi me than the customa!'Ji 
high protein intake for these leu­
cine sen itivc hypogl.vcemic chil­
dren. 

To Dr. R obert A. MacLellan, 
t he Grand Old l\Ian of General 
Practice in East Hants Co .. who 
graduated from Dalhousie in 1908 
and since then has sen ·ed his 
produce both a a doctor and as & 

·chool board member and chair­
man and aJ o as a member of the 
llouse of A scmbly for four yean;. 

I n hi honor a 200.00 yearly 
cholar hip for East lfant stu­

dent has been set up by the East 
Hants municipal school board on 
ad ,·ice of the municipal couneil 
and has been named ·' The Dr. 
R. A. MacLellan Schola rship". 
His own education was obtained 
under great difficulties. bu t at his 
high school graduation. he was 
third in the province. and had 
four languages to his credit. and 
from Dalhou ie graduated with 
distinction in Pha rmacv. Since 
1916 he ha been intere~ted in tht' 
work of the school board in hi$ 
di trict and ha een to it tha t all 
owners of property shared in the 
allocation of chool taxes. 

To Dr. C. M . Harlow, Di· 
rector of Laboratories at Camp 
Hill Ho pita! and Chairman of 
Education for the • . . Cancer 
• ociety, whose publ i heel work 
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. the basis of " The Great 
fonn> Scotia Diet" - a featured 
f<lo~~ in the ~larch edition of the 
:lfllCd~~s Home Journal". It prom-
.. La l• I d' . . . those who follow l 1e 1et 
:,r~t a month from the day the.r 
thn ' " . h t t ·n the1• can w1t ou s arva~ 
brgt · without hungering' ' drop 
uon. 

ht to ten pound . The maga-
t•lg . f h · ,. published reCipe or a mont zuh . f . 1. 
of seafood dmners 11·e . 1me a 
. ek as well as sugge twns for 

Ill' d I h d "' b 
1 reakfast an unc an Ill e-
\ -een snacks". Altogether t hese 

1
dd up to less than 1500 calorie 

: dar. The Kova eolia Diet. 
:ars the article will keep the dieter 
from feeling depri1·ed and un­
wanted as the pound melt awa.1·. 
Lt>t's Harlowize . 

. \t a meeting of rcpresentati1·cs 
of the threl' Maritime Pro1·ince 
College Chapters held in Sackville. 
~ew Brunswick on the 16th of 
January the following appoint­
ments in the planning of this 
.\ sembly were made. 

General Chairman - Dr. John 
\\'ilh ton. ~ew Glasgow. who i 
al o President of the No1·a eolia 
Chapter of the College of General 
Practice of Canada. 

Chairman of Exhibitor Com­
mit tee - Dr. J. D. Car on of Bath­
urst. Xew Brunswick; in charge 
of registration. local arrangement 
and housing - Dr. John Gilli of 
Eldon. P.E.I.. Dr. Kent Ellis of 
Hunter River. P.E. L ; Public Re­
lations - Dr. Korman Glen. Am­
herst. Xo1·a eolia; Finance - Dr. 
Alan ~Iac~Iillan of Charlotte­
towu. P.E.l. ; Entertainment -
Dr. ~Ian·eu Clark. Kensington. 
P.E.I. 

To the following doctors, re i­
dents of ~ova cotia. who have 
won Certification from the Royal 
College of Ph.r icians and Surg­
eons of Canada in their 1·ariou 
Pecialties. 

Anaesthesia -
K. C. Ma thur , ~LB .. Xew 
Glasgow. 

lnternal l\Iedici.ne -
D. M. Mehta , ~LB .. Halifax. 

Paediatrics - Public Health -
M . Y. Dincsoy, ~f.D. P . C . Gordon, ~LD .. Halifax. 

Pathology - General urgery -

W. H . Chou, ~LD .. Autigoni h A. A. Moores, ~LD .. Dart­
mouth. 

Psychiatry -
H . M . Bacon, ~f.D.. Dart­
mouth. 

K . T . Song, ~LD .. Halifax. 
Ophthalmology -

R. E. Forgie, ~LB.. Hocking­
ham. J . H. Gerlitz , ~LD .. Corn-

wallis. Urology -
R. P. Parkin, ~LD .. Dart - C . E. J ebson, ~I.D .. Kentl·ille. 

X . mouth. 

Dougt 
Usual dosage •s 200-400 mg da•ly 
( 1· 2 200 !!'9 .. bl ... 0> 2-41 00 mg 
tablets). n us amount mav be In­
creased up to 800 mg 1f necessary. 
Sometimes the dose can be reduced 
to as ltttle as 200 mg datly, after the 
blood urate ~ has been bfooght 
withtn s.ausfilCtory limtts. Treatment 
shouJd be contmued indefinitely 
without interruption even in the 
ptesence of acute exacerbations. 
whtch can be concomitantly treated 
with Butazohdin or cok:htcine Pa­
uents previously controlled m th 
other uucosuricagents may be trans· 
fened to Anturan at full maintenance 
dosage. 

Contlaindic•rions 
Active peptic uk:er. 
Note: Salicytates antagonize the IC· 
~ton of Anturan and should not be 
given concurrently. 

Ptecauttons 
S;cte effects have rarely been en­
countered durtng Anturan therapy 
Mild gast11t d•Siurbances and oc­
casional transient rash have been 
reported. Because Antuntn ;s a po-

~~~~~;ic:~it~ia~Y:~~it re~T ro.k 
in the initial stages of therapy. Thts 
comphcation can be guarded ~inst 
by tnsuring an adequate fluid tntake 
and alkalini.zat•on of the urine. These 
preeauttons are especially indiCated 
tn patients with tmpaired renal func­
tion In these cases initial dosage 
should not be more than 100 mg 
per day Anturan may increase the 
anticoagulant actton of Sintrom and 
other anticoagulants. 

Anturan must be administered with 
caution in patients with healed 
peptic uk:.er. 

Av•ilability 
Anluran,1.2·d;phenyt-4. (2' -phenyl· 
suUinylethyl)-3.5-pyrazoHdinedtone. 
is avatlab!e n 100 mg and 200 mg 
tablets. 

Compl11t 11 Antur•n BibUogr•phy 
- 290 r• f•r•nc•s to d•tll 

Full information is avaHabJe on re· 
quest. through your Geigy Medteal 
Representat•ve or by consulting Va· 
demecum International. 
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COMING EVENTS 

DAY IN CANCER 

This one day course, which ha 
now become an annual Hent. will 
be held on April 15th this year. 
under the joint sponsorship or the 
::\ova cotia Tumour Clinic and 
the Postgraduate clivi ion or Dal­
housie (j ni versi ty. It i sup­
ported by a grant from the ::\ova 
eolia Divi ion. Canadian Cancer 

Societr. 
Place: Xo,·a ,·cotia Tumour 

Clinir. 

Time: Registration from .30 
a.m. 

Fee: 10.00 
Subject : This course i designed 

to be of special interest to thf' 
practising phy ician. There will 
be pre en lations on Lung Cancer. 
Radio-i otope , Xipple Discharge, 
' igmoido copy, Oral Cancer, Pro -
tate, Haematuria, Cytology. uter­
ine Cancer and Ovarian Cancer. 
The keYnote address will be b,· 
the ,·~iting )/'uffield Lecture~. 
Dr. Alice tcwart from the C" ni­
versity of London. 

in iron deficiency 
when rapid return to normal is essential 

INTRAMUSCULAR J E CT 0 FER ~RON SORBITOL) 

PROVIDES TOTAL IRON REPLENISHMENT 
DRAMAnC RESPONSE: Sitnutun.ous!y 
"''" the hrtmoglobln; r~shn depleted "Ot• iron ; s.t.mulltts erythropoteSIS; replen­
ilhts dtlte .. nt tru:yme systems. 
SymptOri\IUC improv.ment qvic.Uy notked by 
rttwn of colot, ttstOttd "*8Y tnd renewed 
vluroy. 

THERAPY OF CHOICE: 

IECAUU -Jtctofer is taster and mot• 
tfftctJ'It than oral ~ton: Aftr tNn 
other lonna ol '*'"'"'' Won thtrapy 

I[CAUif - Jectoftr is lhe onty Wra-

tMaCulallron thlt was non-catc:ino· 
o-tliC .n tl($*liTitnt.! ~tu&ta. 

I ECAUSl -Jectoltr IS tht only inltt• 
musculaf tton ttut does not UUM 
prolonged sbn SUtnlftQ. 
,,.......,o.w....tu..ta~-.-uocn 
...IWb.!t .. ~ 
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~r. Alic~ ~tewart, H~ad<·r in 
OCial )led tcme at Oxford, will he 

at Dalhousie during the month or 
April as the );ational Rcsea~h 
Council - . uffield Foundation 
n it!n.g Lectur~r in Pre,·enti,·t­
)ledlClllc. he 1 also pending a 
month as \'isiting Leeturer at 
Queen and GBC. 

Associated with Dr. Hyll', who 
founded the Department at Ox­
ford. Dr. tewart ha a di tin. 
guished record of achie,·cment in 
teaching and epidemiological 10_ 

,·estigation. Her publication · in­
clude studies of t uberculosis in 
industrial workers ; the spread or 
influenza in a factory; leukal'mia 
and radiation in children; tox­
emia and obesity; compari ons or 
bottle and brea t fed babie ; J><·ri­
natal mortali ty; influence of SO<'ial 
and genetic factor on infant 
weight; characterist ics of old~r 
persons in Dorset; some cpidl'mio­
logical aspect of acute rhcuma­
ti rn; and research a peels of 
ocial medicine. 

Dr. , tewart will also sp<'ak 
during the " Day in Cancer··. 
April 15th. and the Po tgraduatt­
Di,·ision will arrange Cor her to 
\'isit se,·eral community hospitals 
in the )laritimes. 

BmTHS 

To Dr. and Mrs. J ohn B. 
Steele , (Patricia Xickerson). a 
·on. Eric John. at the Grace )[a­
ternity Hospital. Halifax. on 
) larch . 1966. 

Ontn'.IRit:S 

\\'c regret to record the death of 
Dr. Randolph Wilson Strick· 
land, aged -12 who died in St. 
Elizabeth' Hospi tal. ;\orth 'yd­
ncy on February 27 after an ill­
nc of a few months. ll e wa. a 
nati,·e of Xorth ydne1· and was a 
graduate of .\ cadia a·nd of Dal· 
hou ie l"ni,·ersity in )ledicim·. 
and had practi ed in ydncy 
)line for the last twelve years. 
.\ memorial scn·ice wa held by 
the local ~!asonic Lodge. \Y<' 
extend our sympathy to hi wife . 
four daughters and his mother. 
and brother. 

APHIL, t!ltili 



Clinical Staff Conferences 
Effective April, 1966 

\ \ ' e lis t below as many n•gular meetings, rounds. conferences and 
<:linics as we have knowledge of in the II ali fax area. This list does not 
pretend to be comple te, but it will b<? revised as ncccssar.v and will 
bc published periodically for the information of mcmbers. 

.All <'vents listed art> open to any intcr<'St<'Cl physic ian , and a cordial 
welcome is promised in cver·y case. 

\\'e hope to publish information of simi lar arrangcmt>nts at othl'r 
hos pitals t hroughout the Pr·ovinc<' in the future. Chairmen or Secre­
taries of M edical Staffs arc invited to send time tables for publi<'ation. 
Anyone spotting an inaccuracy is a lso begg<'d to let us know. 

THE CHILDREN' S HOSPITAL 

CMdiology l{ounds 
N('onatal Conferenc<' 

(O ntce ll ospit.al) 
Ca•·diology Conference 
Admission Rounds 
MNlical Orand Rounds 
Admission Rounds 
Motabolio Conforoncl' 
>l'ourology Confercnc<' 

(a lt<'J'nat<'s wO<'kly) 
C"aso Pros<'ntation 
Orthopaedic Ward Rounds 

(alternates with OrthoJ>ardio C"onf!'rNIOO) 
SurA'ical C"onfer<'nce 
HadiolOA'Y Confer!'nC<' 

(biwookly) 
\\'m·cl Rounds 

M onda.v 
Monda~· 

Monday 
Tuesday 
WNlncsdny 
Thursday 
Thursday 

'l'h ursdtt.v 
l~riday 

~'ricla,v 

l+'ridu.v 
Daily' 

10:30 a.m . 
II :00 a .m. 

4 :00p.m . 
8:00a.m. 
9 :00 a.m . 
8:00a.m. 

II :00 lt.m. 

4 :00p.m. 
8:30a.m. 

II :00 a.m. 

:3:00p.m. 
9:00a.m. 

G RACE MATERNITY HOSPITAL 

Staff l\·f ecting 
Luncheon 

Obstetrical Confcr<'nco 

Wa•·d Rounds 
.) oliJ·nal Club Lunoh<'on 
P•·enntal C"linio 

Well Bttby C linic 

Po~tnatol Clinic 

Monday 
(Last) 
'l'ucsdav 
('l' hird ) 
Daily 
'l'hursdny 
·ruesdJty, 
'rh.un;dn.v, 
~···•day 
'I'U<'S<iay . 
'l'hursdn .. v. 
~'•·idav 
Tuesday, 
Thursday, 
1<'1·iday 

~·amily Planni ng C linic - by appointm<'nt 

12:00 noon 

li:OO p.m . 

9:00 1\.111. 
12:15 p.m . 

2:00p.m. 

2:00 p.m . 

2:00 p.m. 

HALIFAX INFIRMARY 

Department o f Anaesth esia 
Weekly C"onf<'rcnoc Monday 2:00- :3:00 p.m. o.n. Suit!' 
Depart ment of General Practice 
M onthly ConfCJ·enoc 4th ' l' hursdny 8::!0 p.m . :!C C linic Room 
Weekly' Joint Conferences- attended b.v Dopartm11n t m<'mb<'rs n.• follows: ­
with tho Department of 

Surg(lry Thu rsday 
with the Deptwtmont of 

)<!Nlicine ' l'hu•·sday 
with the Department of 

PnediatriOM ~'ricla.v 
with tho Department of 

5-6 p.m. 

11- 12:30 

II- I l>.m . 

Poychiatry Wednesday 9-10 a.m . 
with tho OopaJ·tmcnt of 

Obs.-Oyn. F'1·iday 
Department of M edicine 
.Joint Conference 

12- I p.m. 

with X-my D<'pt. Woclncsdn,v 11-12 tt.m. 
O•·and n ounds 'l' uesda.v 12- I :15 p.m. 
ln t<'rn-llcsident 

Truining Conference T hursday I 1- 12:30 p.m . 
Department of Obs tetrics & Gynecology 
W<'ekly Rounds Friday II - I p.m . 
Monthly M<'eting WNincsday 11 - 12 a.m. 
I nt~>rns Weekly 

Conference :lrd ~'riday 
Department of Ophtha lmology 
W('()kly Conf<.'rcnoc Tuesday 
~J onthly Conference :l•"<l Tucsda~· 
Department of Pathology 
C"linical Pathol~ical 

Confor()nco 4th~'rida.y 
Department of P e dia trics 
0 rand Rou nels l?r idny 
Pediatric Conference ~'t·iday 
Department of P sychiatry 
C"nse Presentation Wednesda.v 
W<'okly Conft'rcnco Wednesday 
Monthly Conference :ll'CIWednosda.v 
Daily Ward Rounds 
DeP.artment of R a diology 
Da1ly Confcronco T hursday 
II ouso Staff Confe•·enoc T uesday 
Department of Surgery 
\V cekly C"onfcrcnoc Th u•·sdn.v 
Department of U rology 
Weekly Conference 'l'hursda.v 
Monthly Meeting 2nd'T'hurscl n~' 

4- 5 r>.m. 

6:30p.m. 
6:30p.m. 

12- I p.m. 

11-12 1\.m. 
12- I p.m. 

9a.m. 
9- 11 a.m. 
9-11 1\.nl. 
8a.m . 

:!:30 p.m. 
1- 2 p.m . 

5- 6 p.m . 

12 noon 
12 noon 

4C" Clinic Room 
4C" C"linic noom 

4C" C"linic l ~oom 

aC Clinic Room 
:!(" Clinic !1oom 

:I(' Clinic Hoom 

Outpatient Dept. 
Outl>atirnt 0<'1>l. 

Auditorium 

Pediatric Dept. 
PNiintric Dept. 

:IC Clinic Room 
:!C Clinic Room 
:JC Clinic rtoom 
Ps.vchiat•·y Dept. 

Ra.d iology Do pt. 
RltdioloA',V Oc pt. 

:lC C linic Hoom 

Urology Dept. 
l h·ology Dept. 



VICTORIA GENERAL HOSPI TAL 
Depa rtment of M edicine 

C'ar·diac Working- <'onfC'ronco 
Monda,v 

Or·and i\ll ('(lical llounds ' l' u!'sday 
C11rdiac 'l 'ucs<ll~y 

Pulmona.r.v 
(ls t & :3rd) 
'l' ucsda.v 
(2nd & ;Jth) 
' l'ucsda.v I I aornatolog-y 

Oastr·oentcrology l 
and I \V eel n<'s<l>t,v 

ll a<'matology 
N eu r·<>sm·gor·,v-N ou rolog-,v 

WcdnC'sdav 
\V <'d nesda)• 

'l'hursda,v 

H.hou nuttolog,v 
M etabolism 
Endocr·inolog.v 
ll<molog.v 
Neurology l•' richw 

( I stt% :3rd) 
Cardiopulmonary Pathology 

l•'ridav 
4'th 

Car·diolog,v l•'ridrty 
Department of Surgery 

Wo('kl,v C linical <'onf. Saturday 
Sur·gical Pillholog-y 

Conference iVlonda.v 
Surgical Card iovascul!\1' 

Confor·enco Saturday 
Ward Rouuds · 

Sur·gory A 
Sur·gery B 
Surgery C 
Su r·gory D 
Orthopaedics 

Out Pati<'nls Clinics 

l•'ridrw 
Srttur(ln.v 
\V('(Inesday 
Saturdav 
'l'uesda.v 

Su r·gery A ~'rida.v 
Sur·ger.v B ' l'h ur·sda,v 
Sur·gory (' WednC'sda.v 
Surg-ery D ' l'ucsday 

Dopartment of G ynaecology 
War·d Rounds Dr1ih• 
Omnd Rou nels Satu'r·dny 
Patholog,v Confli'r'<'ll<'<' 'l'ucsda.v 

Wirst) 
Tuesdav & 
l<'l'idav' 

Tumour ('linic 

Ovn. Outpatien t Clinic Mondav 
Oyn. l~ndocrino Clinic Wcclnesda.v 

I :00- 2:00 p.rn . X-r·ay Conf<'rence Roonr 
8::!0-10 :00 a.m. 4th l•'loor ('lass Room 
I :00- 2:00 p.rn. O PD Confor·enc<' lloorrr 

I :00- 2:00 p.rrr. OPD Conforence lloonr 

2:00- 4 :30 p. rn. :Jrd l•'loor 0 PD 

I :00- 2:00 p.m. OPD Confrrences ltoom 

9:00- 10:00 a.nr . Pavilion Conf. ltoorn 
!):00-1 1 :00 a.m. :kd l<'lo(ll' OPD 

I :00- 2:00p.m. O PO ConfC'r·er1ce Room 

I :00- 2:00 p.nr. OPD Conforcncc> lloom 

I :00- 2:00p.m. OPD ConfcrortC(' Hoorn 

2:00- 4:00p.m. :lrd l<'loor O P I) 

I I :00 11.111. 5th fi'loor· Clinic llooru 

4 :00p.m . I'Mh. ll ldg. 

8:00 a.m. 4th l•' loor· Clinic Roorrr 

8:00 !\.Ill. ()Sou th 
9:00 !\.111. G Nor·th 
8::30 a.m. !i South 
!'l:OO a.m. ()North 

IJ :00 a .m. 4 West 

9::30 a.m . Ou t pntiont Dopt. 
!):30 a .m . Outpat ient Dept. 
!'l::~o a. m. OutpMiont Dept. 
9::30 n.nr. Outpl\licrrt Dept. 

9:00 11.111. 5 West 
H::lO a.m. 5th I?loor Clinic Room 
!):00 p.m. Path. I rrstitulc 

II ::30 lt.rll . Outpatient Dept. 
2:00p.m. Ou tpation t D ept. 
2:00 p.rn. Ou tpatient Det>t . 

Department of Ra diology 
' l' hor·apeu t ic Rad iology 
War·d Hounds · ' l'lrursd1w 
D iagnostic lladiology · 
Conference Daily 
P r·ovon Case Conference 

Clinical <'ortfer·enc<' 
'l'h ursday 
' l' lrur·sda.v 

(3rd) 
De p!u·tmcllltal Conf£>t'Cince 

l~ri chw 
(Lasti 

Department of Psychiatry 
\Var·d n.ourrds M onda.v & 

8::30 a.m. 

:!:00 p.m . 

1:00 p.m . 
5::30 p.nr. 

I :00 p.m. 

Seminar 
l•'riday IO ::~o a .nr. 

Child Ouidancc Clinic 
Ca,~o Prcsen tat ion" 

~' ricl1\,V 4:00 p.m . 
'l'hursdav 9:00a.m. 
Monday~ 'l'ucsday, li'ricla.v & 
Saturday !'l :OO a .m. 

Department of Urology 
<'orrf<wence rvr on day, 

\Ved n<'sday & 
~'riday · 4 :;lO p.m. 

Somirrar· 'l'uosda.v 4 ::~0 p.m . 

Department of Anaest hesia 
ConfPr('nCE' Wriday :1::30 p. rr r. 

( l•'irst) 

Nova Sco tia T umour Clinic 
Conforonct> 

Clinics 

~'riday 
('T'hircl ) 

12 :30 p.m. 

lhea~t Monday 2:00p.m. 
L.vm(>ho~nas ' l'ucsday 2:00 p.nr. 
Pn.edrntrrc ' l' rrPsday 2:00 p.m . 

('1th) 
Oy naocology T u('sday & 

l~r·idav I L :00 a.m. 
Oph tht\lmology 'T'uC'sda.v 2::!0 p.m . 
Skin, Soft Tissue & 

l nlcsti nCI T u<'sda,v II ::lO a.m. 
I lead and Neck Wednesday II :00 a.m. 
F:ar·. Nos!' & 'l'hroat \\'('dnosclay II :00 a.rn. 
lJ rology 'l'h u rschty 10:00 a.m. 
13rc>ast 1'h u rsdn~· I I :00 a.m. 
Pulmonary & Oa..~tric 

l•'riday 12:00 noon 
Orthopaedic fi'r ida.v 10:00 a.m. 

(2nd & 4th) 

fi Sou th 

l~adiology Oopt. 

llad iology Dept. 
X-r·av Conf. lloom 

X-m.v Corrf. Room 

P1wilion 
Wrst Arrn('X Conf. ltm. 
Auditorium 

l'a vi lion Conf. Room 

(i \V('st 
X-rny C'onf. Room 

'f' urnour Cli nic 

Tumour Clinic 
' l' umour Clinic 
' l'rrmorrr· Clinic 

Outpationt Doo l. 
Outpatient Dep t. 

' l'rrrnour C linic 
' l'trrnour· Clinic 
Outpatien t Dept. 
Ou tpati<1n t Dept. 
' l'umour Clinic· 

' l'umour C lini(l 
' !'umour ('linic 



h 
- oprophylaxis - - - -C e... 9? 
continued from pg. -· 

occi wa~ significantly lowered in contra L to the 
UlOC ~e in pm>umococcal isolation among the pa-
tnrrca. I l . I . 1• receiving ch oramp 1emco. 
ucn The role of II . influenzae in patien ts with 
·hroni<' bronchitis and emph~·sen~a i~ till co~­
( ·crst'al That tt rnav be an ehologtc factor m 1ro' · . · . 
h acute exacerbatiOns of these pattent was ug-
~:~;~ by tl.te fact that, although // . influenzae 

a· presen t m only J L per cent of the putum cui­
" ~s from patients receiving chloramphenicol, it 
tur ' · '., fl · 1 ' ?3 was present as ·perst~ten". ora 111 a~rnoso _ per 
<·ent of the infecltons m t~ts group . 1• urtl~crrnorc. 
in the patients treated w1th chloramphemcol. Lhe 
incidence of II. i nfluenzae in the sput~m .. exprc ed 
as per cent of cultures. wa 1\nce. as lugh 10 the pa­
tients having exacerbaLtons as m tho e who had 
ne,·er had acute infections during the year. This 
relationship was not found in the patients recei,·­
ing placebo. 

Perhaps prophylactic chloramphenicol alters 
the sputum flora in such a way that. witlt acute 
exacerbations. H. influenzae i omehow allowed 
to a sume more prominence Lhan in patient 
whose flora has not been altered by a prophylactic 
antimicrobial. or perhaps the failure to eliminate 
fl. infl!unzae with chloramphenicol identifie a 

group of pat ients who are at greater risk of recur­
rent infection. 

That pneumococcu rna~· be of importance in 
the exacerba tions of chronic bronchiti and emphy­
sema is suggested by the facL that. in the patients 
treated with the placebo, the infection rate in those 
who had pneumococci at some time wa con ider­
abl~· higher than in tho e who had ne,·er had this 
microorganism i olated from their sputum. Furth­
ermore. most of the patients who had acute infec­
tion had pneumococci at some time during the 
tudy, whereas only a third of the patient who had 

never had infection had the microorgani m. 
In the majority of patients. long-term chemo­

prophylaxis is probably not ju tified. rr it is 
continued indefin itely. it is expensive. It has 
been found. too. that if it is discontinued after six 
months. approximately 50 per cent of the patient 
revert to their prctreatmen l state. Furthermore. 
C\'idencc is accumulating to sugge t a non-bacterial 
etiology of most acute exacerbations. o 

The Ten Commandments 
for the 

Prevention of Alcoholic Addiction 

'1'0 B .Y./0 l' ALCO IIOL SAFRf. Y: 

1. JE\'E R take a drink whpn you "::\EED" 
onp. 

2. I P 10\\.LY. pace drink : The 
econd tltirt,\· minute after the first; 

the third an hour after the second; 
)J'EYE R a fourth. 

3. D ILU'r E drinks - ne,·er on the rocks. 

4. Keep accurate record of amount and 
number of drink . :\eYer drink e"ery 
day. 

5. Do not minimize the amount you drink. 
Instead. exaggerate it. If you say you 
drink twice a much a you think you do. 
this \VIII probably be nearly accurate. 

6. Do not drink on an empty tomacb. 

7. ~o signal drinking such a "luncheon ... 
'·Left office." "on the way home ... "be­
fore dinner,.. "before bed.'' ·'meeting 
people ... "celebrating,'' and " to get me 
through." 

'rired or tense? oak in a hot tub. 

9. :\ever drink to escape discomfort. 

10. ~e\·er drink in the morning. 

The abo,·e is M'l\ilablc in leaflet form. free or charg~ to 
any reader who desires on application to : • 

William ll. T erhune. ~I. D .. 
'!'he Terhune Clinic. 
Valley Road. 
::-\ew Canaan. Conn. 

General Practitioner Wanted 

"General Practitioner wanted in the Town of Port Hawkesbury. Cape 

Breton. :\. .\ good opening for a third G.P. in a growing town and large 

urrounding area. l nterc ted par·ty may \\Tite c o P.O. Box 339 or 399 Port 

Hawke bury. :\. :· 
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Can You Come to Our Rescue? 
~Iaritime ~ledical Care Incorporated is in urgent need of a dozen or more 
copies or the 1963 chedule of Fees of The )[edical ociety of Xo\·a cotia. 
Our staff find it difficult to use the small reprint edition now being issued by 
thl' )fedical ociety. It was felt that some of the original larger editions 
might be round among physicians who had no particular u e Cor them and who 
would be willing to send them along to us. \\"e would replace these with the 
smaller reprint edition if you so wish. 

Plea e send the chedule to Dr. A. \\·. Titus, ):t:edical Director, Lord X elson 
Building. Halifax, N. ., or. if you are in Halifax, just give me a telephone call 
and I will arrange to pick it up. 

in a Montreal Trust 

PERSONAL SAVINGS 

Montl'eal Tl'ust 
1 695 H OL L IS S T . . H A LI FAX 

TELE PH ONE 4 2 3-7 337 

trust company to successful people smce 1889 

ADVERT ISER 'S INDEX 

Astra Pharmaceuticals (Cana.da) Limited 
Bell, Alfred J . & Grant Limited .. 
~'rosst. Charles E. & Company . 
Geigy (Canada) Limited .. 
:'.1ead Johnson Laboratories . 
M ontreal Trust Com pany . . 
~orth American Life Assurance Company 
Ortho Pharmaceutical (Canada) Limited . . . . . . 
Pitman-Moore. Division or Dow Chemical or Canada Ltd. 
Robins , A. II. Co. of Canada. Limited ........ . 
Searle. G. D. & Company (Canada.) Limited . 
Smith Klinl' & Prench Inter-American Corp . .. 
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