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MEDICAL SERVICES IN CANADA

The Second Conference on Medical Services in Canada arranged by the
Canadian Medical Association met at Ottawa on March 28, 1927, under the
chairmanship of Dr. A, Primrose, C.B., C.M.

The Cramyan: Ladies and gentlemen, if the conference will come to order,
I will ask the Hon. Dr. King, Minister of Health for Canada, to address us.

Hon. Dr. J. H. Kixg: Mr. President, ladies and gentlemen, I can assure
you is is very pleasant for me to welcome you to the capital city of Canada, repre-
senting as you do the medical profession throughout this fair Dominion of ours.
As an old practitioner, one who served in the ranks, 1 think I can truly state that
probably no more important conference will be held in the Dominion of Canada,
that is as pertaining to the welfare of its people, than this conference that will be
meeting here during the next three days.

Our profession is one that stands, I think, in first place in the minds of the
public throughout the civilized world, and should therefore do its best to main-
tain that place in the public confidence. We all have noticed with interest that
conferences of various kinds are being held to-day moge frequently and with
greater enthusiasm than heretofore, not-only pertaining to the medical profession,
but in all lines of human aetivity. We find those who are engaged in industrial
life, both employers and employees, through their organizations, meeting in con-
ference to-day. So also with the other professions, comprising the arts and
sciences that go to make up our common nationhood; these are grouping them-
selves into the various activities in which they are engaged. These conferences,
we hope, portend the Improvement of their own condition, and in that improve-
ment a betterment of conditions that maintain within our nation.

The medical profession has to do primarily and largely with the health of
the nation, and, surely, there is no more important subject with regard to our
people than community health. Public health formerly was pretty much in the
control of the medieal profession; the local practioner guarded the public health.
Within recent years, however, this subject has come to occupy a more important
place in the public mind, and to-day we find community health is a subject
that is being specialized; men are training themselves specifically for that class
of work, with the result that the profession may at times think they are being
cide-tracked. If that should be in our minds, my suggestion would be that we
as a medical profession give more consideration and attention to the general
public health.

In the development of medical science, it has been shown in recent years that
preventive medicine iz what appeals to the profession, and if properly placed
before the public, makes a similar appeal. As a profession we can to-day endorse
with assurance certain preventive measures—vaccination for smallpox and
diphtheria, innoculation for typhoid, ete., notwithstanding that we find in press
and magazine articles that there are some who still maintain an adamantine
opposition to preventive measures of that kind; men who are still quoting thosé
who gave their opinion some thirty or forty years ago and arguing that such
opinions hold good to-day. I think we will agree that the opinions given at that
date were probably well-considered by the authorities of those days. If, how-
ever, they were living to-day and had been associated with the work that has
gone on since they expressed such opinions, they would probably see the error of
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their ways and those opinions would not be so expressed. So in seeking to
combat those societies and organizations which are hostile to such well-endorsed
modern preventive measures, I think we should bring our literature up-to-date
and see that the viewpoint of the men who are to-day in authority on various
health and medical matters be properly placed before the public.

I understand, Mr. President, your conference is to consider various subjects
relating to the medical profession, its standing in the community, and its relation-
ship within itself. It is not my purpose, and I know it is not your desire, that I
address you at any great length. I merely wish, as the Minister of Health of the
Dominion, and representing the Government, to convey to you a hearty welcome,
coming as you do from all over the Dominion. T trust that during the next few
days you will not only have an opportunity of delving into the matters which
you have in your minds, but that you will also have that opportunity which I
think all good Canadians should make for themselves, of visiting and becoming
acquainted with the capital of this great Dominion. You are holding your con-
ference in the buildings of Parliament, and you will have an opportunity of going
through these buildings and seeing some of their grandeur and beauty. You
will also have an opportunity of visiting the chambers of the House of Commons
and the Senate, and there seeing the men whom you have selected to carry on the
affairs of government in their places and performing what they think is their
proper function in the matter of government.

I wish to thank you, Mr. Chairman, for this opportunity of addressing you
briefly.

The CHAIRMAN: I{is a great pleasure to have these words of welcome from
the Honourable the Minister of Health for Canada, (I am sure it is very gratify-
ing to us, sir, to have such a sympathetic reception from you), and the recognition
which Dr. King has given us of the importance of this conference of the medical
services in Canada. We represent all the provinces of the Dominion in their
various activities, in public health, in medical education, medical licensure, etc.,
and it is our hope that the proceedings here will be of value in extending and
making more efficient the medical services in this country. I am sure, in the
name of the conference here assembled, I can congratulate you, sir, on the high
standard of public health service in Canada and thank you for the very kind
reception you have given us.

I will now call upon the president-elect of the Canadian Medical Associa-
tion to address the conference, Dr. Starr.

Dr. F. N. G. Starr: Honourable Minister, Mr. Chairman, ladies and gentle-
men, I can not tell you, on behalf of the Canadian Medical Association, of the
delight it gives me to welcome you here, because this conference is really a child
and offspring of the Canadian Medical Association. One of the benefits of the
Canadian Medical Association is to encourage good doctors and to make good
doctors better, and conferences such as this materially assist in doing so because
the better doctors we are, the more interested we are in public affairs, and the
better it is for the welfare of the people of Canada. If doctors lead in matters
of public health and sanitation, surely the public, in all progressive and civilized
communities, will follow. Look at the wonderful improvement for instance in
the mortality rates of tuberculosis and of diphtheria; the practical disappearance
of smallpox and, I very nearly said, the practical disappearance of typhoid—
it has disappeared in most places—and it all helps us to realize, if we travel
a bit, what a wonderful country we have as a heritage, because the health
problems are so advanced in Canada as compared with many other countries.
The co-operation of the various public bodies means a tremendous lot, and is
one (;)f fthe most important things, and co-operation is what this conference
stands for.
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A glance at the program will show the wide scope of this conference of
medical services in Canada under the Honourable the Minister of Health, Dr.
King. The problem of medical education is a live one; so also is the nursing
problem, health education of the public is a live issue and requires, in some
municipalities, a very active campaign to bring it to proper fruition. The con-
ference will later on hear something of the extra-mural lectures which have
been given throughout Canada through the Canadian Medical Association, thanks
to the munificence of one of the insurance companies.

Let progress and good health be the key-note of our deliberations. I am
glad you are here.

ADDRESS BY DR. A. PRIMROSE, C.B.,, M.B.,, C.M,, F.R.CS,, LL.D.

Dr. Primrose: Under the aegis of the Canadian Medical Association a con-
ference, on the medical services in Canada, was convened in the House of
Commons, Ottawa, on December 18, 1924, with the patronage of the Honourable
the Minister of Health for Canada. At that meeting, which extended over three
days, valuable discussions followed the reading of important papers on various
aspects of the public health service, medical education and medical licensure
in Canada. Those who took part in the conference came from the various
provinces of the Dominion, representing this country from the Atlantic to the
Pacific. It was indeed a national representative meeting, in which was fostered
a national spirit, exhibiting a keen desire, by combined effprt, to further the ideals
of national unity and achievement. i

Those who attended the conference at Ottawa in 1924 considered that some-
thing worth while had been accomplished, and they proceeded to suggest a
permanent basis for continuance. In a spirit of appreciation, and in recognition
of the splendid co-operation which existed and of the benefits which would
accrue to the medical profession and to the public whom they serve in Canada,
a resolution was unanimously adopted by the conference expressing the opinion
that “ arrangements should be completed for its establishment upon a permanent
annual basis.” After due consideration it was not thought wise to make it an
annual event but insistent demands came from all parts of Canada which made
it obligatory for the association to act. The council at its meeting in Victoria
last June authorized the holding of a second conference at such time as the
Executive committee should determine and a large committee was formed repre-
senting all the provinces. At a meeting of the Executive Committee in
December it was determined to hold a meeting in Ottawa at this date. The
members of the committee on the conference were unanimous in their approval
and have done all in their power to make the conference a success. Eventually
arrangements were completed and we are now convened under the distinguished
patronage of the Hon. Dr. King, Minister of Health for Canada, to whose
courtesy we owe the privilege of meeting in the House of Commons and the
advantage of having the proceedings reported and printed.

The conference does not possess executive powers and yet, possibly because
of that very fact, it wields an incalculable amount of influence in moulding
opinion upon which executive action may be taken by the various bodies repre-
sented. The value of frank discussion, under the conditions which obtain, has
long been recognized by similar bodies elsewhere. One might cite the Univer-
sities” Conference in Great Britain with Empire-wide representation, or the
Universities’ Conference of Canada. In the neighbouring republic we have the
Annual Conference on Medical Education, Licensure, Hospitals and Public
Health, and the Association of American Medical Colleges in which some of
our Canadian universities hold membership. All of these bodies give an enor-
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mous stimulus to progressive thought and influence while at the same time
serving to curb the ill-conceived executive action, which might result from
immature consideration or inexperience. In Canada with its extensive territory
and sparsely settled population there must necessarily exist a tendency to the
most aggravated form of provincialism and local prejudice. There is a real
danger of becoming self-centred and narrow. These conditions have been
greatly ameliorated by freer intercourse among our people. Transportation
facilities by rail, by motor, along our great waterways, and more recently
by the air have increased enormously; our people travel more and thus the
opportunity for the interchange of ideas is greater than in former vears. Advan-
tage has been taken of these increased facilities for travel in the varied activities
of Canadian life. The effect may be noted in the progress made in the growth
of great industries, in the exploitation of our mineral resources, in agriculture
and the development of our fisheries. This progress in material prosperity has
produced increased demand for the education of our people, and, as a result,
our universities and technical schools have been taxed to the limit of their
resources.

The Canadian Medical Association has played its part in this phase of
national evolution. It is to-day one of the greatest assets in the possession
of the medical profession in Canada. Its growth in recent years has been
phenomenal; the annual meeting attended by large numbers is of the greatest
value, providing, as it does, an opportunity for the presentation of papers on
recent advances made in medicine and for fellowship. The “ Journal of the
Canadian Medical Association” has attained a high standard and is to-day
accorded its place in the first rank of scientific medical literature.

The conference atwpresent in session, dealing as it does with the varied
aspects of public service Yendered by the medical profession in Canada, constitutes
a medium through which the highest standard of efficiency may be reached. The
objective in view is to attain a solidarity in the profession in an effort, by
combined action, to attain the highest ideals in our fight to preserve the health
of the public and to combat disease.

The last achievement of the Canadian Medical Association is the institution
of post-graduate instruction by means of lectures, clinies, and demonstrations
which are conducted, by men qualified for such work, in all parts of Canada from
ocean to ocean.

By these varied activities the Canadian Medical Association is playing a
splendid réle in building up this country a profession which will be capable of
serving the Canadian people with efficiency and credit. Indirectly these efforts
will produce a national spirit of co-operation, and will foster national pride in
our institutions, helping to fulfil in this manner a national ideal which is not
restricted to the medical profession but is developing among all classes of
progressive Canadian citizenship.

The question might well be asked as to the actual accomplishment of the
first conference held in December, 1924. 1In the first place it was informative.
The seventy-three official delegates who attended that conference, representing
the different provinces of this Dominion, learned more of the aspirations and
ideals, not, only of individual members of the profession, but also of the various
executive bodies which are geographically widely separated in Canada, than
would be possible by correspondence or by casual interview. Participation in the
discussions could not fail to have its influence in the development of future policy
and in the furtherance of common ideals. A noteworthy feature of the proceedings
was the manner in which delegates who differed in opinion stated their views
with frankness. We learned to understand the significance of those different
points of view which are the inevitable result of diversified local environment and
varied perspective. In spite of difference of opinion we were able to arrive at
many points of common agreement resulting in a series of resolutions which were
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adopted unanimously covering many of the activities of the medical services in
Canada. For example a resolution was adopted urging that every legitimate
effort be made by the Canadian Medical Association to secure funds to undertake
extra-mural post-graduate work in all the provinces of Canada. The discussion
on Medical Education which led up to this resolution was carried on by repre-
sentatives from Nova Scotia, Prince Edward Island, Quebee, Ontario, Manitoba
and Alberta. Within a few months the Canadian Medical Association obtained
the munificent sum of $30,000 from the Sun Life Assurance Company to carry
on this work for one year. This generous grant has been repeated for the current
year and we trust it will be continued. The success of this enterprise has been
phenomenal: teams of speakers have been sent not only to the larger centres of
population but to the most remote parts of the entire country, conveying infor-
mation to general practitioners regarding the most recent, advances in all branches
of medical science. This is an accomplishment which appeals to the imagination,
it 1s an ideal program, providing unexcelled opportunity for keeping the medical
practitioner continually abreast of the progress made in the scientific treatment
of disease. It is difficult to calculate, difficult to overestimate, the benefit derived
from these activities by the general public in the treatment of sick folk. From
the entire country letters have been received expressing unbounded satisfaction in
the practical outcome of our work in this sphere of pdst-graduate instruetion.

Other resolutions were adopted by the conference regarding various aspects
of medical service including such subjects as, the length of the course in the
medical eurriculum, the registration of medical practitioners, the standarization
of drugs, the reporting of notifiable diseases, the combatting of venereal diseases,
the control of maternal mortality and the study of pre-natal and post-natal
diseases. The conference came to common agreement on all these subjects and,
without doubt, their conclusions have produced fruit by influencing professional
and public opinion and have had their effect in bringing about recent legislation
(e.g. the revision of the Ontario Medical Act, and the act regarding drugless
practitioners in Ontario) ; similiarly our federal and provincial bodies, and our
teaching faculties in medicine, cannot afford to overlook a situation created by
the expression of unanimous opinion in the resolutions passed by the congress.

PusLic HeavtH

We shall now turn to the consideration of public health: a subject which
concerns the very foundation of all our activities as a profession of healing. The
ancients considered health of paramount importance. Herophilus (300 B.C.) a
Greek philosopher and physician, wrote “that Science and Art have equally
nothing to show, that Strength is incapable of effort, Wealth useless and
Eloquence powerless if Health be wanting.” Tt is remarkable to consider the
extent of scientific progress in those early days, say from the time of Hippocrates
(400 B.C.) to that of Galen (130-201 A.D.). The word physician is derived
from the Greek word meaning nature, and physicians were thus first styled
“naturalists”. Aristotle (384-322 B.C.) the son of a physician, was the most
outstanding scientist of his day; in his youth he is sald “to have a bias for
medicine and biology.” This remarkable man has made his influence felt all
through the ages, more particularly as a naturalist; we cannot illustrate this fact
better than by quoting an observation made by Darwin when he compared the
accomplishments of Aristotle with those of two famous eighteenth century
naturalists. Darwin says: “From quotations I have seen I had a high notion
of Aristotle’s merits, but I had not the most remote notion what a wonderful
man he was. Linnaeus and Cuvier have been my two gods, though in very
different ways, but they were mere school boys to old Aristotle.”
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The scientific achievement of those early days was truly remarkable, and in
view of such attainment we are surprised that progress was so slow throughout
succeeding centuries. As a fact, after the fall of the Roman Empire, the world
was plunged back into a condition of intellectual lethargy and superstition. For
many centuries the lamp of science burned low. It was not until the fifteenth
and sixteenth centuries that progress again became apparent in the work of such
men as Leonardo da Vinci and Vesalius: later came Harvey, and thus the
foundations of modern scientific medicine were truly laid. It is of interest and
value to trace the influence of superstition both before and after Aristotle, not
only because of its effect on medicine in past ages but because superstition is
still with us and, among the ignorant to-day, as in the past, it militates against
progress.

Andrew Balfour in a recent address on hygiene as a world force has traced
the ancient connection between hygiene and religion. “It is instructive (says
Balfour) to note that some forms of religion had, and still have, a hygiene basis.
Rites of purity and certain forms of exercise are, to this day, closely associated
with religious observances. Both Moses and Mahomet were hygienists of no
mean order.” To those familiar with the Hebrew scriptures the rigid require-
ments regarding certain hygiene prescriptions are well known. The religion of
China or of India was unable to check the ravages of plague and pestilence.
Their methods of attack were animated largely by superstition and magic. In
holy scripture in the book of Numbers we are told of a pestilence in which fiery
serpents were sent among the people and they bit the people: then Moses,
employing imitative magic, made a serpent of brass and put it upon a pole “and
it came to pass, that if :a serpent had bitten a man, when he beheld the serpent
of brass he lived.” Th%s the serpent had power not only to cause pestilence but
to cure it. This association of disease with the serpent is evidenced when we
study the attributes with which certain deities were endowed and which were
symbolised in a variety of ways. Thus the usual symbol of Asclepius was a
serpent coiled upon a pole and sacred snakes were kept in his temples. Thus
originated the symbol of a serpent coiled on a staff which is to-day retained, as
the badge of service, in the medical profession. Apollo is depicted as an archer
and to him was attributed the spread of pestilence by the discharge of his arrows.
To this association of arrows with disease has been ascribed the modern use of the
word “ toxines”, suggestive of arrow-poison. In the psalms we read of the
“pestilence that walketh in darkness” and “the arrow that flieth by day.”

In the midst of superstition the contagious nature of plague was recognized
as early as the fourth century before Christ, when Thucydides clearly enunciated
the doctrine of contagion in his detailed description of the plague of Athens.
Marcus Terentius Varro (116-27 B.C.) actually ascribes disease in animals to
living organisms beyond the range of human vision. Throughout history the
spread of disease has been associated with war and with famine. This has been
the case ever since the early records of the Old Testament where we find sword,
famine and pestilence in lurid combination. ‘“The eighteenth century in Ireland,
even when war was absent, was an unbroken record of famine and typhus, and
Ireland was quit of epidemic typhus only when she had so widened her area of
supplies as to ensure immunity from famine. For her deliverance from typhus
Ireland is beholden to her potatoes, not to her physicians.” (Crawfurd.)

In the treatment of scrofula we have the interesting ceremony of the royal
touch which was so much in vogue from the eleventh to the end of the eighteenth
century. In the fifteenth century Edward IV introduced the custom of presenting
the patient with a golden coin “the angel” valued at six shillings and eight
pence. This custom has been attributed, not solely to the desire to assist the
destitute but in addition to popularize a practice which stamped the royal per-
sonage as the Lord’s anointed. These angels were so called because of the
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figure, on the obverse, of the arch-angel Michael piercing the dragon. They
passed as current coin and would appear to have been used in particular for the
payment of physicians’ fees. One quaint old herbalist has a jibe at physicians
regarding the angel when he says that “like Balaam’s ass, they will not speak till
they have seen an angel.” (Crawfurd.) We have stated that the angle was
worth six shillings and eight pence. Curiously enough this amount is the legal
tariff paid lawyers for letters in England to-day. We have been unable to trace
the connection: possibly lawyers in England have been attempting to curry
favour with the angels rather than with their legendary associates! The success
of the royal touch for King’s evil was doubtless due to the fact that the patient
was rescued from the drastic treatment prescribed by physicians of the time
consisting of strong cathartics, the use of escharotics and irritating medications
and plasters, occasionally a poultice consisting of sheep’s dung mixed with honey.
‘These treatments were abandoned in favour of the royal touch and the patient
got a chance to recover and did recover through the agency of the vis medicatriz
naturae. As Ambrose Pare was accustomed to put it quaintly at the end of his
clinical record of a successful case, “I dressed him and God healed him.” The
same idea was expressed by a well known surgeon in England, towards the end
of last century, who chose as a motto for his book on surgery, “wounds have an
insuperable tendency to heal.”

Certain men of letters, confessedly destitute of any accurate knowledge of
science, and scoffing at its activities, consider the achievements of modern scien-
tific discovery as a form of superstition out-doing that of the middle ages. Wit-
ness Bernard Shaw who, after enumerating the workers in varied fields of scien-
tific research, spoke of them as a “host of marvel mongers whose credulity would
have dissolved the middle ages in a roar of sceptical me.riment.” The literary
cynie, if he is clever at his job, often affords us infinite amusement.

Many centuries passed before mankind emerged from the thraldom of super-
stition and magic. It is true the contagious nature of disease and its microbic
origin had been suggested two thousand years ago but the mysticism which per-
vaded human life and action throughout the centuries, prevented accurate reason-
ing on a rational basis. The present day psychologist would explain away
mysticism but Dean Inge tells us that to disparage mysticism is to disparage
the devotional life, “prayer is the mystical act par excellence.” It is, however,
not inconsistent with the religious life to “prove all things, hold fast that which
is good.” Indeed such is the apostolic injunction. It was not until modern
times that contagion and the etiological factors in disease were understood.

The role played by bacteria in disease, and the study and enunciation of
the principles of immunity, constitute the very foundations of modern medicine.
The stern facts of scientific discovery have dispelled the mists of superstition
and have revolutionized our conception of disease as they have revolutionized
many other activities in life. The work of Pasteur, Lister, Koch, Metchnikoff
and a host of others in the field of bacteriology and immunity, has paved the
way for effective methods which are at present in vogue in the treatment of
disease and in enforcing the principles of preventive medicine.

The machinery, as we see it in operation to-day, in the preservation of
public health, is adapted to utilize the results of scientific research in the control
of disease. I'rom our viewpoint in Canada we find that public health activities
are conducted by definite organizations each having its own particular and well-
defined field of usefulness. The specific bodies concerned in this important
service may be classified as municipal, provincial, federal, and international.
Each group forms an essential link, in the chain of co-ordinated effort, which
to-day makes it possible to speak of hygiene as “ a world force.”

The constant movement of individuals about the world to-day is the direct
outcome of the increased facilities in transportation in modern times. We not
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only have the transient traveller to deal with but, what is much more serious
from a health standpoint, the continuous migration of peoples, in larger or
¢maller groups, to settle permanently in a new country. The latter is of vital
importance in Canada. Thus arise problems which are international in char-
acter. The federal governments of different countries must co-operate with one
another to the mutual advantage of all. In addition to these inter-governmental
activities we have the Health Committee of the League of Nations and the
International Health Board of the Rockefeller Foundation acting in co-operation
or as independent bodies. We took occasion at the last conference to refer, in
some detail, to the organization of these two bodies; we mentioned the different
departments of work of an international character in which they are engaged.
These included the epidemiological service; the standardization of sera, sero-
logical tests and biological products; Asiatic cholera; post-war refugee prob-
lems, etc. Dr. George Vincent reminds us that “the first Buropean conference
to consider health problems was held in 1851. Twelve nations were represented.
Quarantine measures against cholera, plague and vellow fever were adopted.
At intervals other congresses were called. Finally, in 1902, an International
Office of Hygiene was established in Paris.” It was only after the great war
that an aggressive attack was made against disease, when fourteen countries,
under the auspices of the League of Nations, combined to prevent the ravages
of plague in Western Europe, by establishing a barrier to stop its onset. The
Health Committee of the League of Nations has the direct support of fifty-five
nations and the sympathetic co-operation of the United States of America. The
intelligence service of the league has its chief centre at Geneva. By means of
a grant of $125,000 from the International Health Board of the Rockefeller
Foundation, a centre of great importance was established in 1925 at Singapore,
collecting systematicaliy information from all the countries of the Far East.
Tt is now proposed to establish a similar centre on the west coast of Africa. By
these organizations, reporting through Geneva, the world at large is kept
informed of the onset and propagation of epidemic disease, and thus opportunity
is afforded to control its spread.

Again largely through the financial support and co-operation of the Inter-
national Health Board of the Rockefeller Foundation, and under the auspices
of the Health Committee of the League of Nations, there has been inaugurated,
and in working operation, an interchange of public health personnel betweenl
national health administrations. In addition a number of fellowships are
awarded to specialists who undertake research work on special problems affect-
ing international public health. Certain of our Canadians have held such
fellowships.

The league also organizes commissions on such questions as malaria and
tuberculosis, in relation to international problems relating to the control of
these diseases. Further the Health Committee co-operates with other branches
of the league, for example the commission on the opium traffic.

In addition to work undertaken and financed in co-operation with the
League of Nations, the International Health Board of the Rockefeller Founda-
tion has accomplished valuable work independently. Fellowships have been
established to carry on research in many parts of the world. Effective work
has been accomplished in the study and control of yellow fever, hookworm
disease, tuberculosis and malaria. Institutes or schools of hygiene have been
established in Brazil, Prague, Warsaw, and more recently in London, England.
Schools for the training of specialists have been established by the board at
Baltimore and at Harvard. Of great interest to us in Canada is the fact that
from the same source funds have been provided to build and endow a school in
Toronto. A building has been erected containing extensive laboratory equip-
ment for teaching and research. This will be known as the School of Hiygiene
in the University of Toronto and will be formally opened next June under the
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directorship of Dr. FitzGerald. It is difficult to overestimate the value of such
an institute in the interest of public health activities in Canada. Not only is
this school intended for the training of specialists but in addition it will be used
for the instruction of the general practitioner and of the undergraduate in
medicine.

In 1603 an Act was passed in England to control the ravages of pl .
Since'th-at @ate .England‘. has been the pioneer among nationsgin ,inst!ijltﬁmg;uneg
effective legislation for the preservation of public health and for the prevention
of disease. Public health legislation in Canada dates back to 1794 when the
quarantine act was put on the statute book. This was mainly aimed at the
cpntrol of cholera, a disease which was rampant among the immigrants of that
time. Since then federal, provincial and municipal organizations have been
instituted. Canadian activities have not only kept abreast of the first rank of
progress, but have not infrequently taken the initiative in contributing to that
progress, while, at the same time, dealing with problems presented by peculiari-
ties %‘f (liocall conditions and environment.

ederal organization in Canada on its present basis was inau i

1919 when a health ministry was establisheé) with Dr. John Am%o%ur(%l.cg/iiﬂl:l
as deputy minister. Under the first ministry the Dominion Council of Health
was formed, and through this channel the activities of the provincial and
municipal Boards of Health not only work in harmony in the various provinces
but also with the Federal Department of Health at Ottawa. Numerous other
bodies are active in Canada in the interests of public health, such as the
Victorian Order of Nurses; the Canadian Social Hygiene Council, waging war
against venereal disease, a problem-of national and international importance of
the first magnitude; the Canadian Red Cross Society; the Ontario Society of
Qccupatlonal Therapy, and many other organisations of national and local
importance.

Dr. Andrew Balfour, the able director of the London School rei
and Tropical Medicine, came from England a few months ag% ?(E fglizz%le:r?
address at Baltimore to commemorate the opening of the new buiding of the
School of Hygiene and Public Health in that city. When tracing the progress
throughout the world which is to-day constituting hygiene as a world force
Dr. Balfour says: & OCanada has in some way more than held its own. Foxi
example, 1 be_heve the milk supply of Toronto, under the fostering care of Dr.
Charles Hastings, will compare favourably with that of any other city.” This
acknowledgment of the able administration of one of our colleagues is worthy
of note, as well as the tribute paid to the high standard of health work done in
Canada as a whole.

The proceedings of the Congress at present convened will include, as indi-
cated in the program, the discussion of many problems of public health, local
and general, as they affect our Canadian communities. ’

The activities of the American Society for the Control of Cancer are well-
known. The society has now been in operation for ten years. Its main object
is to give accurate information to the public regarding cancer, asserting that
cancer is a curable disease, if radical and effective treatment were carried out
ez_a,rly; urging the necessity of consulting a qualified medical practitioner imme-
diately if suspicious signs and symptoms were present and describing the early
indications of cancer. Organised propaganda has been carried on both in the
United States and in Canada for the purpose of fighting cancer along these lines
Slmlhér é)rgzﬁlzatmn_s are fact},lively at work in Great Britain. ‘

nder the auspices of this society, a remarkable and an uniqu i
was convened at Lake Mohonk, New York state, from Septelgbzrsgélpf: n;‘f
1926. The object of the meeting was to “ erystalize existing knowledge ” regard-’
ing the “ prevention, diagnosis, cure and relief of suffering from cancer.” The
purpose was to collect data which would be of great value in maintaining the
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active fight against cancer by the society. Some twenty Europeans attended
this meeting. There were representatives from England, France, Germany,
Switzerland, Denmark, Belgium, Italy and Holland. These were men engaged
in special cancer work both in the laboratory and the clinic, and were specialists
of the highest order and able to speak with authority and from experience. A
similar group of workers were invited, and attended, from the United States
and Canada. This unusual aggregation of authority .spent four days in dis-
cussing cancer from every aspect and every angle. Many important pronounce-
ments were made and finally certain conclusions regarding the etiology, pre-
vention, treatment, and prognosis were unanimously adopted. These conclusions
were published in the November number of the “ Canadian Medical Association
Journal.” The papers, which are of great importance, and the discussions will
soon be published n. extenso and will be available for future study.

In Canada we should assist, by every means possible, the work which is
undertaken by this and similar societies. There can be no doubt of the fact
that cancer patients come much earlier for treatment than was the case before
this society became active. Every health organization in Canada should co-
operate with those who are striving to bring the cancer patient under the care
of a qualified practitioner at an early stage in the disease. The only positive
statement we can make, after all the research work which has been carried on,
is that cancer is a curable disease if effectively treated at a sufficiently early
stage. If we can succeed in our endeavour to bring the patient early enough
for treatment we shall undoubtedly lower the mortality from cancer in this
country.

MepicAan EpucarioN

The curriculum in medicine demands constant supervision and reconstruc-
tion. Our chief objective in the medical school is to train students in a
manner that will equip them best as general practitioners. We must make addi-
tional provision for the training of the specialist after he has completed a sound
fundamental course of instruction common to all undergraduates in medicine.
In many universities a specialist’s course is provided which leads to higher
degrees in medicine and surgery.

On graduation in medicine from a university and after receiving his diploma
or license, a man is officially pronounced capable of undertaking medical practice
in all its intricate ramifications. Fortunately most people know their limita-
tions and refuse to undertake, let us say, a serious major operation when they
have not had the training which would qualify them to undertake such respon-
sibilities. We must admit, with regret, that these responsibilities are occasion-
ally assumed by the unqualified with disastrous and even tragic results.

Consider for a moment the status of general surgery as a specialty to-day
compared with the conditions which formerly existed. Early in the fourteenth
century the Barber surgeons were legally recognised in England, and a few
years later the “ Guild of Surgeons” was instituted and became a rival of the
Barbers. Throughout the greater part of the fifteenth century the Barbers seem
to have had control until, in 1540, the two companies were united by Henry
VIII. The united company was authorized to appoint four masters or gover-
nors, “two to be surgeons and two to be barbers.” Barbers were forbidden
to perform any surgical operations, except the drawing of teeth, and surgeons
were not to exercise the craft of barbery and shaving. From these primitive
beginnings, and after various vicissitudes, in 1800 the Royal College of Surgeons
in London emerged, which, under a new charter in 1843, changed its name to
the Royal College of Surgeons of England.

The teaching of surgery was linked with that of anatomy. This was the
earliest association, as quaintly stated in an edict of the Town Council of Edin-
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~ burgh in 1505, which provided that there be handed over “anis in the yeir ane
condampnit man after he be deid, to make anatomea of, quairthrow we may heif
experience, ilk ane to instruct utheris, and we sall do suffrage for the soule.” A
similar enactment in England gave the company the right to claim four bodies
annually of persons executed for felony.

The first inclusion of surgery in the medical curriculum again illustrated its
association with anatomy. In Edinburgh during the first half of the eighteenth
century the first Monro gave “a few perfunctory lectures at the tail end of the
course in anatomy, the professor himself was not even a practising surgeon.” In
1776 Monro secondus successfully opposed an attempt to create a professorship
of surgery in Edinburgh. It was not until 1831, after the three Monros in
Anatomy had monopolized the university teaching of surgery for 110 years, that
the Crown, on the recommendations of the Town Council, established a separate
chair of systematic surgery and appointed John William Turner its first incum-
bent (Miles).

During the past one hundred years surgery has gradually come to occupy a
position, on the curriculum of study, of equivalent status to that of other clinical
subjects. Fifty years ago the field of surgery began to extend its limits and,
because of the genius of Lister and his monumental contribution, to-day there is
no region of the body which is delimited from the surgeon’s skill. The technique
of surgery has become more and more complicated with the result that once more
we have specialties within a specialty. Take for example the surgery of the brain
and spinal cord, as one of the more recent subsections of surgery. In our large
schools we are training men for this very delicate work, and the general surgeon
recognizes that, without very special training, he is not competent to operate upon
brain tumours, ete., with the skill and efficiency which is due to the patient.

Let us, however, for a moment consider the training of the general surgeon.
His services are in demand in all parts of the country and as our hospitals
multiply in smaller communities, the general surgeon finds increasing opportunity
for work. In the evolution of the modern surgeon it appears essential that the
ancient close association with anatomy should be maintained. Fifty years ago
Billorth wrote a book on medical education which has recently been translated
into English. He had a wonderful vision of the future and his writings are care-
fully studied, because his sane arguments apply with remarkable acumen to the
problems of the present day. Regarding anatomy, Billroth makes this state-
ment: “Surgery and anatomy have many points of contact, but they are not
identical; one may be an excellent anatomist, and yet not have one iota of
surgical skill.” The truth of this pronouncement is apparent to all; but I am
sure Billroth would with equal emphasis assert that “Surgical skill is of little
practical value in the absence of an accurate knowledge of anatomy.” The
surgeon who is not a good anatomist is constantly courting disaster. A thorough
knowledge of anatomy must be insisted upon as a necessary qualification to
practise surgery. Equally important is an adequate training in surgical path-
ology and bacteriology.

Another requisite for surgery is a good knowledge of general medicine.
Thirty years ago it was the custom to insist upon a man conducting a general
practice for at least five years before branching off into surgery as a specialty.
Theoretically the suggestion is sound and, at the present time, one could cite
examples of young men continuing in general practice who, along with their
general practice, by hard, conscientious work, have succeeded in acquiring an
excellent training in surgery. There is no better product in general surgey to-
day. There are certain requisites necessary in such a conjunction of surgery with
general practice. The man must do continuous work in a surgical ward of a
general hospital and must, over a long period of time, act as first assistant to a
good surgeon.



