
* The New Knowledge of Tuberculosis 
A. F. MILT.ER, M .D. 

Tho Kova Scotia Sanatorium, Keniville, . S. 

M r. Chairman and Gentlemon: 
Since a 'refresher' course is not, essentially, something you get for the 

fu·st lime, but rather, something that renews old interests and stimulates latent 
or tired powers, you will not expect m e to have any s urprises for you. l\IIost of 
you have kept in touch with the developments in our knowledge of tubercu
losis, and you are all keenly aware of the difficulty and complexity of the pro
blem this scourge presents. 

It is not spectacular except, perhaps, in a few surgical cases. It is, both 
for patients and physicians, a slow, tiresome thing to treat, especially when 
diagnosis has been delayed. It may not be stimulating to physicians who are, 
after all , just human men. But we at tho anatorium, who are in tho thick of 
it and sec the tragedy of it, so to speak, in concentration, even we are not with
out hope and encouragement . These, and also tho desperate urgency of the 
matter, I wi h to bring to you as well as I can. I hope at least that it will be 
interesting and refreshing enough to keep you awake. Evon though, with a few 
necessary figure , it may be a bit dry in pots. 

For tho hope, we shall first tak a look backward and count our gains.
looking bac k, not like Lot's wife, with any longing for the bad old days, b u t 
to learn, and to draw conclusions ; to recognize former mistakes and failu res 
and got a finger on tho causes of Lhese. Then wo must set the goal at wh ich 
we arc definite ly to aim, and keep our eyes and minds upon it. E specially 
must we understand, grasp and use faithfully all the methods known. H ere is 
where the " new knowledge' ' comes in. 

Tho national system of vital statistics was not established in Canada 
until 1921 when tho Dominion Bw-oau reports the death rate from tuberculosis 
to be 87.6 per 100,000 of the population. Twenty-one years earlier, that is 
1900, in Ontario and Quebec, the provincial rates were above 200 p er 100,000, 
and, as these proYinces contained the greater part of the Dominion's population 
we c:i.n accept these figures as tho average Canadian death rate from tuborcu
lo is at tha t time. It is relevant to note that in tho Dominion in 1900 there 
were hardly any facilities for the diagnosi · and treatment of tuberculosis, and 
apart from a few tuberculosis dispensaries there was only one small sanatorium 
ro.r .the care of consumptives in Ontario. By 1940, a network of diagnostic 
~·hnics had d <>Ycloped in every province in Canada. anatorium beds have 

OOO
mcrcased alrno t to 11,000, tho capital outla.y in building amounting to 530,000,

and an annual expenditure for upkeep of som e $8,000,000. The d eath rate 

rfrom tuberculosi in 1941 had fallen to 50.6, a reduction of some 75 per cent in 
orty years. 

But some 6.000 persons still die each year in Canada from tuberculosis, 
~at least 30,000 new cases crop up annually to cost the country some $8,000,
a 

1 
Yearly, this in spite of the fact that we have today facilities for diagnosis t:' t treatmen t such as were unheard of twenty years ago. It must be either a: , these facilities are not properly u ed, or that they are still inadequate. 

_ \e You, gentlemen , though t out which it is? 

•Address given at the Dalhousie U niversity Refresher Course, Halifax. N .s .. October 15, 1943 
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'Tuberculosis Among Civilians During W orld Wars I and I I: It is within the 
memory of many in ibis a udience that thcr was an appalling increase in tuber
culosis in Europ during and immediately following the first \\T orld \Var. 
Publi hed reports how that the death rate from tuberculosis tripled withi 
two or three years of th commencement of the wa r in a number of tho mid 
European countries. In England, the mortality from tuberculosis also ha 
risen, especially among young women employed in war industries, and in 1918 
it was 25 per cent high r than in 1913. An even gr atcr rise had taken plac 
in Germany among young women engaged in h eavy war industries, and i1 
1917, it was 75 per cent higher than in 1913 . 

Public health studies have revealed that t he causes of this terrific increas 
in tuberculosis 'vcre, malnutrition; crowded, unsanitary housing ; exposure to 
infection; unaccustom ed labour for long hours , both in tho battle lino and on the 
homo front. The world is again facing war on a scale which ha.s a lready led to 
conditions even worse than those in 1914-'18. In just tho first two war ·years, 
1939 to 1941, t he t.ub rculosis death rat.o rose in England and Wales, 12 per 
cent; in Scotland, 1 per cent; in France and Germany, while t he precise rates 
aro not available, it is known that there has been a marked increase in tuber
culosis. In Canada*, there was a rise of 5 per cen t between 1940 and 1941. 
In tho U nited States, th ro has been no increase a nd the r ate for 1942, 43.6, 
is slightl y lower than that in 1941. On this continent, we have been fortunate 
enough so far to escape the devastation that is sweeping over Europe, but even 
h r e there are strains and s tresses th at t nd to lower the physical r esis tance. 

Thus, while it is true that there wa a st.eady decline in our death rate 
from tuberculosis over cvcral decad es, we may yet suffer a serious set-back, 
and the gains of recent years may be lost unless wo fully realize the danger early; 
enough and put forth every effort to avoid ii, but, in tead, turn all our war-tim 
knowledge toward increasing the former gains. W e must make good use o 
what was learned by mista kes in the former World War, and of tho accumula 
ing experiences of tho ono still going on- which, so far as C anadian fighting me 
are concerned, may be said to be just starting. The ha.rdcst physical test fo 
them, and indeed for all of us, may be yet to come . 'Vhat we can- and must 
do about ii, I shall com.e to in a few moments. 

Tuberculosis Among ervice M en: It will b e recalled that, during the "'\Yori 
\Var I, 1914-'18, for diagno is, the physical findings of the chest, porous ion an 
auscultation, were rated of greater wort.h than the roentgcnological cxaminatio 
of Lhc lungs. We were Later to find out the fallacy of this v iew. In a sLudy 
Doatbs Among Canadia n Pensioners from the first World War, published b 
the Department of Pensions and National H ealth in 1939, we find that, of th 
600,000 men who enlisted in th e service, vcn tua lly ,500 were pensioned lo 
tuberculosis, and that 3000 had died from this di ease. In other words f 
every hundred men killed in action, six have died from tuberculosis, and f 
each hundred pensioned for wounds, twenty-five have been pensioned f 
tuberculosis. The cost of tuberculosis, to Canada, as a r esul t of the first \Yori 
vVar has been compuLed at one hundred and filty million dollars. In th 
U niLod taLcs, tho Lotal cost of the care of Lubcrculous veterans for t he twen 
year , 1921-1940, has be n computed to b well over $300,000,000. M 
of these r ecruits undoubtedly had tuberculosis at t he time of enli tment, b 

J . In the preliminary report recently issued by tho Vital Statistics Branch of the Burc:90 
Statistics. Ottawa. 1942, th<'r<' has been a slight r cducUon in tbe dcatb rate from tuberculosis. 
53.l to 51.5 per 100,000 ot the population. 
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physical examination, alone, carefully as it was given, frequently failed to reveal 
lat<>nt as well as active I<>. ion in the lungs . Th lesson learned has been well 
taken to heart. At the beginning of tho present World War, tho Department 
of )1ilitia and D efence, fo llowing tho advice of specialists in diseases of the 
che t, wi oly decided that all recruit enlisting in tho Canadian Army should 
have an X -ray examination of tho lungs before they wero admitted to the 
service. Those found with ig nifieant tuberculosis woro to be rojectod. The 
official report states that up to March, l942, of tho 400,000 men on whom 
X-ray film· wero taken, 3,969 or 1 per cen t wcro rejected on account of past or 
present pulmonary tuberculosi . 

It is further instructive to note in the am report that, among a group of 
men discovered with minimal tuberculo is, only 270 ca es out of 1334, t hat i , 
about ono in five, could be diagnosed from tho clinical findings a lone, when the 
X-ray film clearly demonstrated significant tuberculosis in tho lung. In 
the moderately advanced case , only somo 357 out of 759, that is, about ono
halC, could be diagnosed correctly from the clinical examination; in the far 
advanced group, l l7 out of 136. Hero it scorns worth mentioning that, among 
all the troops in Canada a nd overseas, on ly 114 case of clinical tuberculosi 
have developed between Soptomber, 1939, and March, 1942. This must bo 
taken a evidence of tho value of X -ray examination in the detection of early 
or latent tuberculosis in tho lungs . 

While we mu t by no means et asid the physical examination of t he chest, 
Cor there arc various non-tuberculous di cases in tho lung which cannot bo 
clearly demonstrated from radiological findings alone, wo may as woll accept 
the fact, as far a · t uberculosis is concerned, t hat tho stcthc ·cope is not to bo 
compared in accuracy to a woll-takon X-ray film in bringing to lig ht early active 
or ilent. quiescent lesion in tho lungs, which may bo the precursors of later 
di abling di caso. 

Advance in Diagnosis: Tho technical side of radiology has beon immensely 
improved since the time of tho first World ·war, and it has been conclusively 
demonstrated again and again in mas urveys as well as by tho hundreds of 
thousands of examination conducted on inductee into the army, t hat the 
X-ray is the urc t, in fact, t ho only means to rule out the prcsonco of t uborcu
o i in the lung . 

Now, we haYO a new advantage in what is called t he miniature fi lm. Tho 
standard celluloid film, 14 by 17 inches, has been mploycd in Canada by the 
Department of Kational Defonce in the examination of t he chests of somo 500,-
000 men prior to admis ion to the army. On the other hand, in the United 
.'tate , the " ·ar Department plans to examine practically all men by means 
of ~he pboto-roentgenogram, a miniature 4 by 5 inch celluloid film, on account ff 1t peed, exactness, economy and the fact that it will red uce storage space 
lY ov~r 75 per cent. As many hundreds of thousands of X -ray examination 
~~e till to be taken on Canadian Service men both at admission as well as at 
'tscharge. the 4 by 5 inch photo-roentgenogram will be u ed more and moro as 
a1 ~can of diagnosi as well as a graphic legal record in ca c of fu ture pension 
ca1m. 

. The cost of these miniature films i about one-eighth t hat of tho standard 
i~Z<' an~ their use for deletion of early tubcrculo is opens up new po sibilit ie 
pr P~?bc health work. Thero is little doubt from now on it will be the accepted 

ac ice to have whole communities, sick and well , examined by means of the 



60 THE 10 VA SCOTIA i\IEDIC AL BULLETIN 

X-ray, for there is whore prevention as well as cure haR it s first and groatesJ 
point of attack. This has been the dream of public healt,h c!ficials for year 
and now that a way has been opened up, the radiographic film will be a per~J 
manent record of the chest condition. 

The Tuberculin Test : Our knowledge of the epid miology of tuborculosi 
has been gained chiefly th.rough the diagnostic use of tuberculin. The test i 
of undoubted Yaluc in public health. indus trial , university and school s urvey 
Reactors to the tuberculin test are advised to have an X -ray examination of t h 
chest . r on-reactors, ·with few exceptions, arc considered to be free fro 
tuber culosis . R esearch studies continue to b carried out in America to im 
prove and standardize tuberculin and remove s uch elements as may ca use 
non-sp ecific reaction . This new knowledge may become highly valuable, bu 
it is possible, that as time goes by, the miniature X-ray fi lm, on account of its 
low cost and universal employment, may make the need of t uberculin testing 
unnecessary in mass surveys . 

putmn E xaminations: Examination of t he sputum is st ill of great im
portance in the diagnosis of tuberculosis. Tho presence of tubercle bacilli 
in tho sputum undoubtedly points to pulmonary tuberculosis. In cases of 
suspected tuberculosis with a negative sputum it is well to examine the gastri 
contents for acid-fast bacilli. Sputum should not be considered negative fro 
one examination alone; several specimens should bo analy zed by the cone.en 
tration method . If the reports are negative a nd you still uspect tuberculosi 
request the Public H ealth Laboratory to carry out the 'cultural' test on 
specially prepared medium, with further specimens . The test is almost equ 
in accuracy to guinea pig ionoculation. nfortunatcly, it requires several week 
for tho results of the test to be determined. 

Bronchoscopy: Examination of the bronchial tree by means of the bro 
choscopo has become a common practice in many sanatoria and chest clini 
throughout Canada. The examination by the bronchoscope is of undoubt 
value in determining tho presence or absence of tubercu lous trachea-bronchi 
ulceration. Also, for the differentia l diagnosis of such conditions as bro 
chiectasis, unexplained haemoptysi , malignancy, pulmonary abscess, b ronchi 
slenosis. The use of the bronchoscope has b een of gr at help, not only as 
aid lo diagnosi , but in planning tr atmcnt to fol low. particularly in thorac 
plasty. The procedure is a simple and saf one in the hands of an cxpcrienc 
bronchoscopi t. 

'Prealmenl; There is as yet no specific cure for tuberculosis. Until o 
is found , we must continue with the accepted lines of treatmen t which ha 
been found to be of benefit in the past, that is, rest, careful regulation of r 
good food, fresh air, combined, in suita ble ca e .. with one or other of the vario 
compression aides to enforce complete or partial rest of a diseased lung. U 
fortunately, collapse therapy is ·aYailablc for but a comparatively small p 
portion of tuberculosis sufferers, as the majority of them, when first d iscove 
arc already in an advanced stage of the disease. This is a matter of deep co 
corn to us alf and one which can be remedied if we will only profit from t 
lessons learned in \Vorld \ ;v'ars I and II. The new knowledge gained f rom s 
vice examinations, as well as from mass surveys among apparently heal. 
people, shows that approximately one per cent of tho population have act1 
or healed tuberculous lesions in the lungs. As I have said , many of th 
lesions are early and minimal in extent and can be brought to ligh t only 
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means of the X-ray. The truth of thi is beyond dispute. Patients with mini
mal tuberculosis generally respond readily to the customa.ry sanatorium regimen 
and the great majority of them may be completely restored to health when 
treatment is given at the right time and in the right way. The slogan used in 
diagnosis campaigns is most appropriate here- early di covery- early recovery . 

. \ s to patients who arc found to be in a moderately to far advanced stage 
of tuberculosis, while the outlook for recovery is somewhat gloomy for many 
of them, much can yet be done in these days, to lengthen out life as woll as to 
enable a con idcrable proportion of them to take up again omc gainful occu
pation . \\·e have at our dispo al the various forms of collap e therapy, as well 
a a number of urgical procedure , o succe fully employed in the l<'ading 
anatoria in America- artificial pneumothorax, combined with intraplcural 

pneumoly i when required, phrenic nerve paraly i , thoracoplasty and its 
various modification . The c as well a many other proc dures are notable 
advances in comparatively recent years in the treatment of tuberculosis. 

Chemotherapy: Thero is no chemical agent that has proven of real value 
in the treatment of tuberculosis. In recent years, tho remarkable results ob
tained in other infections, notably pneumonia and treptococcus infections, 
Crom the use of sulfonarnid compounds has again aroused the hopes of research 
workers that the cure of tubcrculosi may lie along chemical paths. Recently, 
everal invc. tigator hav<' ca lled attention to one of the sulfa-derivatives 

'Promin '. Animal experiments, while encouraging, do not yet warrant the 
general use of this remedy among patient . 

Tuberculosis Control: The eradication of tuborculo i while till a serious 
public health problem i by no means impossible of achievement. Unless tho 
pre cnt war continues for some years to come, - and He~wen forbid it.
we have every rea on to feel that, with the gains obtained in the past, and th<' 
goal in sight, it is not, too much to hope t hat, during tho next two decades, 
tuberculosis may be reduced to a comparatively minor cau e of death in 
Canada. This can be accompli hed through a Dominion-wide cheme of health 
<'ducation and prevention, that i , case findings by mean of Public Hoalth 
Clinics. periodic examination of people, including the common use of X-ray 
films, treatmN\ l facilitie for open cases of tuberculosis, and thi means free 
treatment for those who can ill afford the benefit of sanatorium care. The cost 
or tho undertaking i not beyond our re ources, a nd it, is hoped, that, when 
lh<' coming FedNal Health Insurance chome i finalized it will embrace a 
~omprohen ivc and eITective plan for the prevention and control of tuberculo is 
in every provinc<' of the Dominion. 

A new trictiH' . a new determina tion in preventative mea urcs i afoot, 
aroused, perha ps, by thi war and b~v the year of education, but more is needed, 
~nd mu t be kept g-oing. The problem i a ocial and economic one, a challenge 
t~ all the poopl<'. but the medical profc ion mu t be prepared to lead and direct 

a'
e .0

1
1ovement and to provide tho in piration- "say not the truggle naught 

·a1 oth." 

u The be t l can wi h for you is t,hat you may all play a trong, wise, and 
N·es ful part in thi great, work, and li,·c to rejoice in t he hoped-for results . 

of X..raJ?,r·r ·~iller's address was followed by an interesting and instrnct.ive demonstration 
-' lunS. 



C. C.F. Health Plan 
E. B. JOLLIFFE , Esq. 

Loader of C.C.F. Party for Ontario 

I N answer to a reque tfrom the Edi Lor of the Nova cotia Medical Bulletin for 
information regarding the C .C.F. Health Plan, I am submitting a copy of an 

~ddress given in September before the London, Ontario Academy of Medicine. 
Since a number of interesting points were brought out in the subsequent dis
cussion, many of tho questions and answers will perhaps anticipate those that 
would present themselves to members of the medical profession in Nova cotia. 

Since that time the Ontario C.C.F. Health Plan has been discussed· with 
representatives of the C.C.F. from all provinces of Canada at a conference held 
in Regina over the New Year, and there was general agreement by all province 
on the essential principles. 

I may say that I recognize, I think, more clearly than most people i 
public life the importance of health services, and tho importance of you 
profession. I believe that the reason I recognize the importance of tho medic 
profession is the fact that I was born, and spent some years of my life in China 
and, those of you who have read anything about living conditions and medic 
services in China, will understand what I mean when I say that I came at a vc 
early age to appreciate the importa.nce of adequate medical service, and o 
adequate hospital services. 

You may be interested to know that in tho city where I was born, a cit 
of 100,000 people, in the centre of two or three counties in which dwelt mo 
than 1,000,000 people, there was exactly one doctor, and he an Englishm 
who was in the habit of seeing at his little mis ion dispensary approximate 
30,000 out-patients per annum; and you may not be surprised to learn that h 
died of heart failure at the age of fiity. In that country I learned, as I sa 
at an early age how serious it can be for tho great majority of the people to ha 
no access whatever to I.he modern medical sciences. 

It has been unfortunat.ely true that, while the standards of t he medic 
profession in this country arc high, and while some excellent faci lities cxi 
in the larger cities for providing services to the public, a very large proportio 
of the Canadian people do not have adequate access to that service, and tha 
of course, is the star ting point. of the whole discussion. 

Now, before I go any further may I say what may not be neccs ary, t 
I disclaim any special knowledge of this subject. I am a spokesman of t 
Ontario C.C.F ., and I.here are those with the necessary qualifications in 
organization who do have special knowledge of tho question. What I am go' 
to say to you tonight, at.tempt to say in a short space of time, is tho policy t~ 
has been worked out by our technically qualified people, and endorsed in P 
ciple in a democratic way by the Ontario convention of the C.C.F. I 
going to attempt t.o give you an outlinc;-an outline of tho C.C.F . plans 
the Province of Ontario wit.h respect to health insurance and health ervi 
That does not mean that I pretend to be an authority on the subject-I don 
and I rely on the advice of our advisers in these matters, which, as I say, 
been accepted and endorsed by the. C.C.F. as a political party. 
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I should , therefore, explain that we have in the C.C.F., and particularly 
in tho Province of Ontario, a research committee, with a number of sub
committees doing research work on such subjects as the conservation of our 
natural resources, welfare servie or provincial financing and so forth; but we 
regard the subject of health planning as so impor tant that our health planning 
committee is a fu ll-fledged committee of its own . It does work in close co
operation with our research committc1.Js, but it is a full-fledged committee in the 
Ontario .. F. and its advice is taken most seriou ly by the leadership of the 
party. rrhc majority of our committee arc duly qualified medical men, fully 
qualified and licensed to practi e in Ontario. The chairman of the committee, 
whose name I think I may be p rmiti<'d to mention, i Dr .• icholson, of the 
Banting In t,it,ute. Any member of tha t committee would b<' better qualified 
than I to discuss the technical details while , as I say, I 2 m going to give you an 
outline. 

There has been a great deal of discus ion about the subject of health in
surance, and like so many terms, that term has been used very loosely and 
generally. I will attempt not to use it loosely and generally; and, I say now it 
is neccs ·ary to recognize the di tinction between a system of pure health in-
urance as already exists in a number of countries, and a ystcm of state medi

cine which implies a unified and controlled system, controlled from the top,and 
a ystem of socialized medicine, which i different from the other two. In 
general what the C.C.F. is aiming at is a system of socialized medicine, which, 
I suppose, as far as the general public is concerned, could b e referred to as a 
ystcm of health insurance . 

It i inevitable that there are going to be some changes in the basis of 
medical practice. The Dominion scheme which, as you know, i in the process 
or being born ... the Dominion schemo, on almo t any footing, will change to 
some degree the basis of medical practice; and I think you can take it, no mat.tor 
what government is in power you will see, sooner or later, changes in the organ
ization of the medical practice. The qu stion of interest to you, as members of 
the profc. sion, is what change or changes will bring the greatest benefits to all 
citizens and under what system will the status of the physician be the highest. 
When I refer to the status of the physician, I refer both to incomo, to oppor
tunitie and to working conditions. 

Kow we tart with th prcmi c, that it would be ab urd and unfair to 
·ocialize the medical profession, while 1·efusing to ocializ anything else. 
That probably wouldn't work, and that is a symptom of the de ire on the part of 
<wtain governments to throw a sop to public demands for socia l security at the 
<•xpen e of the medical profession. However, I do not intend to suggest that 
we don't belie\'(' in socialized mcdicino- wc do; and I shall end<'avour to explain 
what we mNtn. But in order to understand what we mean, I must make refcr
rnc·c• to the C. .F. program as a whole, bPcau e C.C.F. proposals with respect 
~~ hl'~lth in urance, or socialized medicine, cannot be fully und rstood unless 

ere 1 ~ omc under landing of the C.C.F. program as a whole, and tha t pro
~.am call for collectivist organization of ocicty on a democratic basis; and it is 
~'riY c~e~rly to be distingui hod from a capitalist society, which is partially 
~~ l'Chvi ~and partially democratic. It i also to be di tinguishcd from totali-
' ria~\. oc1e~y, which i very much collectivist, but not in the l<'ast democratic. 

ancJ. t e helie\'e, therefore. in the ocial ownership of the means of production, 
lup ~ the amc time we believe in the democratic control of indu try from the 

0 the bottom, and so in the democratic organization of the professional 
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services. Therefore , it is true,- and I will not do any beating about the bush 
of any kind- it is true as some people often say in an attempt to frighten you . 
It is true that the C .C .F. is a socialist party: but it is also a democratic socialist 
party! It is not advocating socialized medicine as a sop to the general public 
when they get radical-minded , but as a part of a general scheme of the sociali
zation, as a part of the integration of other services and industries which we 
believe will be of benefit to the vast majority of the people. 

ow the question i , "Under which system is the status of the doctor more 
likely to be maintained , and , if possible, improved?" As long ago as 1932 
Dr. R. S. P entecost, who di d only the other day, in his presidential address to 
the Academy of M edicine in Toronto made thi comparison, and I quote from 
Dr. P entecost; " Those familiar with the 'Kra nkcnkassen' in Germany tell us 
of the deplorable position in which th e medical profession of that country finds 
itself today. In the pages of history you will read of the heroic struggle in the 
past 20 years to maintain the status of the doctor and the administration of 
that National H ealth Insurance Act. It is illuminating to compare the posit ion 
of the doctor in a state having complete nationalization such as Russia, with 
his position in a s tate having na tionalization of medicine alone. Information 
given us by lay and medical investigators, without political bias, would lead us 
to believe that the doctor in Russia today occupies a much more privileged 
position in relation to his fellow worker than in other countries. W e are told, 
for instance, that the Chief of the Medical Clinic has the same privileges and 
receives approximately the same salary as the General :Manager of the Tran 
Siberian Railway." 

This favourable position applies today as well in Russia, for, accord ing 
Dr. Henry Sigerist, the author of the book " ocialized M edicine in tho Sovie 
Union", which is one of the most enlightening books on the subject I have eve 
seen,- according to Dr. Sigerist, the doctors receive salaries equalled only b 
the professional engineers, and surpassed by none. They have charge of th 
technical aspects of all h ealth work, and supervise every phase of communit 
life which affects the health of the people. 

It is our intention that the medical practitioner 's posit ion in this Province 
and if possible in this country, shall likewise b e on a par with the hiO'hest. Th 
medical profession is one requiring a high degree of training a nd skill, and · 
entitled to that remuneration. In the Province of Ontario of course we sh 
never be in the position to establish a completely socia lized provincial economy 
that must await national development, and a national process of socializatio 
However, it is true that the Province can go a long way on the road towar 
socialization, and we do intend in the Province to go as far as is economica 
feasible in the direct socialization of medicine including wi thin the scope 
that term whatever measures of health insurance may be feasible in the Jig 
of the Dominion H ealth scheme. 

In these circumstances, within the limits of the Provincial jurisdictio 
we do not propose to completely socialize the medical profession, but as wi 
other things, to bring a reformation to remedy as far as is possible , with o 
limitations, the difficulty imposed by existing health services at the prese 
time. 

The existing deficiencies a re perhaps som thing about which I s~ 
speak with some cri ticism; and I , therefore, turn to a different au thor1t 
speaking of a different country, which has, I think put in the right wo 
a statement of the present difficulty. This statement was made by conditions 
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Britain, not in Canada, but we believe it is, generally speaking, applicable to 
condit ions here, and is therefore a good analysis, or a good diagnosis, if I may 
be permit ted to use tha t word. I am referring to paragraphs 17, 18, 19,and 20 of 
the Draft Interim Repor t, M edical Planning Commission of the Bri tish Medical 
Association, which appears in their Journal of June 20, 1942. I am quoting-

"The genoral public find many grounds for criticism in the provision 
and distribution of medical servicos. The benefi ts of N a tional H ealth 
Insw·ance are restricted to wage-earners, though the needs of the depen
dants of insured persons and other persons of similar economic sta tus are 
no less. The benefits of this scheme a re also severely limited in that they do 
not include as statutory benefits consultant, specia list, and institutional 
services. Ano ther complaint is that economic sta tus ra ther than medical 
need is felt to be· too often the criterion of eligibility for medical service. The 
distribution of doctors, both general practitioners and specialis ts, is said 
to be governed more by the economics of the medical profession than by the 
medical needs of the various types of area. Consultant and specialist 
services are not always conveniently available, partly because practition
ers engaged in them tend to concentrate in university centres and the large 
towns . The absence of co-ordination in medical services is a general ground 
of criticism by the public. The patien t who requires trea tment that cannot 
be given by his own doctor expects tha t his doctor should be able to secure 
that service for him. In fact, the general practitioner is not always pro
vided with t he means of securing for his patien ts all the treatment they 
may req uil·e. 

"The sense of isolation is one of the chief grievances of the general 
practitioner. M any s ta tutory authorities charged with personal health 
functions well within the scope of the general practitioner have preferred 
to exclude him from their organization. Hospital authorities, both statu
tory and voluntary, have often failed to foster his good will and to create 
the machinery necessary for full co-operation and consultation with him. 
ln some directions his sphere of professional activity has been limited to 
such an ex ton t as to endanger his general efficiency. Though verbal 
tribute is often paid to the important place of the genera l practitioner in 
the pattern of the country's health services, in practice s tatutory bodies 
do not genera lly admit him to partnership with them, and even tend to 
widen the gap between official medical services and the general practice . 

"There is another form of isolation which the general practitioner 
experiences. The days when the doctor armed only with his stethoscope 
and his drugs could offer a fairly complete medical service are gone. H e 
cannot now be all-sufficient. For efficien t work he must have at his dis
bosal m?dern facilit ies for diagnosis and t reatment , and ofton these cannot 

e provided by a private individual or installed in a private surgery . He 
m~s~ also have easy and convenient access to consultant and specialist 
?imon, whether at hospital or elsewhere, and he must have opportunities 
odr real collaboration with consultants. Facilities such as these arc in

a equate at the present time. There must also be close collaboration 
amdong local genera l practi tioners themselves, for their different interests 
a~ experience can be of value to each other. Although this need is recog
~~ed by practitioners coliaboration has not been developed as it should 



TIIE NOVA SCOTIA MEDICAL BULLETIN 

" Other criticisms offered by general practitioners relate to the con
ditions in which they work. Thero are insufficient facili ties for regular 
postgraduate study and the development of special scientific and clinical 
interest. Tho pressure of work, which may be ascribed in part to bad dis
tribution, often leads to excessive hours of duty and insufficient holidays. 
Some criticisms of the present system concern finance. A considerable 
capital outlay is required before a doctor can establish himself in general 
practice. Those who have to borrow the whole part of the necessary money 
find the strain very great, and the proportion of practitioners who carry a 
heavy financial burden in their early years is growing. Various arrange
ments have been made by insurance companies and others t.o aid practi
tioners, but some of them have financially crippled t.he borrower . T he 
absence of any compulsory or universal financial provisions for retirement 
and pension is the subject of complaint.. Although such arrangements can 
be made privately by any practitioner who desires them and can afford 
t.hem, it is felt that there should be some organized scheme which would 
give the general practitioner advantages in this respect similar to those 
enjoyed by pract.itioners in the public services. 

" Other defects result from the existence side by side of two essentially 
differen t hospital srtems- the individualistic voluntary hospital depending 
for its cont.inuance on voluntary enterprise and staffed by medical practi
tioners who in most cases receive no direct remuneration for their services, 
and tho municipal hospitals adminis tered by local government authorities 
and staffed by practitioners who ar paid officers of the local authorities." 
The last sentence applies more to conditions in Great Britain than to 

conditions in this country. Now whet.her t.hat be a correct. descript.ion o 
conditions in Canada, at. least it h as a familiar ring, and in drawing up o 
whole scheme for health services we have endeavoured to devise a system whic 
would remedy those deficiencies, which would, as far as possible in the prcson 
economic system, fulfil tho criterion for satisfactory health services, which · 
laid down in tho resolution on health services passed at the last provinci 
convention of the Ont.ario C.C.F. 

I might quote, I think, from the preliminary words of that resolution 
"Satisfact<try health service should provide all citizens with complete p 
ventative as well as remedial services to all ages, and should be so design 
that the major empha is is the achievement. of positive health rather than th 
simple absence of obvious disease ; further, it should insure to a ll per onncl 
health services opportunit.y and facilities for maximum improvement of th · 
knowledge and skill under conditions of p ract.ice which allow sufficient leis 
for recreation and stu' ' y, and adequate remuneration and securit.y ." 

That is the starting point of a rather long resolution on the subject pas 
at our last provincial convention. We aro also looking further to t.he futu 
and trying to lay our plans in Ontario so that when the time comes the reform 
health services of Ontario may be so defined a to administration and org · 
ation that they will, when a C.C.F. government comes into power in the Do · 
ion, be transformed with the least possible confusion and delay into a thoroug 
ly socialized medical system, which is a natw·al part of a socialized society . 

In drawing up the broad outline of our whole provincial scheme, and 
say again "broad outline" because the actual details can only be worked o 
with the GoYernmcnt in power, capable of commanding the services of adequa 
staff able to devote all their time and energy to perfecting the details ; we, th 
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fore, do not pretend to have a blue-print of the detailed plan, but an outline of 
the principles to be applied; and in preparing that outline we have examined the 
majority of existing schemes for health insurance, state medicine and reforms of 
medical services-those which are all'eady in operation, and some of those which 
arc proposed. 

We hope that our scheme will be such that it will open many advantages 
to the average medical practitioner, and that under our schemo the status and 
influence of the medical profession will be improved, or increased rather than 
diminished. We intend to avoid the mistakes made in many health insurance 
chemes, of imply instituting a system of payment for physicians, which in 

most instan~es was inadequate, and whose administration burdened tho physi
cian wit.h many irritating re trictions. 

Those difficulties arc inherent in a system that is no more than an insurance 
yslcm, a.nd as far as tho insurance system goes it may do somo good, but I am 

skepticaiabout its value. Health insurance alone is not much more than a 
statistical or actuarial operation. It may be sound in dollars and cents; it 
may be statistically and actuarially sound, but it will not necessarily enable 
everybody to obtain the necessary medical services, and it will not necessarily 
enable any better or any more medical service to be supplied. For example, to 
give you an obvious example, health insurance of itself does nothing to provide 
better facilities or more facilities for training doctors, or providing tho country 
with more doctors if more doctors are needed. 

Our scheme in general is a modified combination of an organization of 
health services as found iu Russia, and that recommended by the Medical 
Planning Commission of the B .M.A. We intend to establish cont.res of group 
practice, called health centres, in accordance with the B .M.A. Scheme's 
dispensaries. In those centres would be housed the general practitioners for 
a given a.rea with all necessary diagnostic and therapeutic equipment, secre
tarial assistance and desirable ancillary services. The offices of some of the 
con ultants and specialists might also be in these centres, depending on the 
type of diskict and tho proximity to a general hospital. · 

In urban areas each health centre would have offices for twelve general 
practitioner . and would serve approximately 10,000 people. That is calculated, 
the proportion of general practitioners to the number of tho population 
which corresponds lo tho recommendations of the American Committee on 
Co ts of ::\1cdical Care. Each group of len to fifteen health centres would be 
affiliated with a general hospital staffed by consultants, some of whom would 
naturally be senior members of the group having offices in the health centre, 
and specialists who would be in regular contact with the members of the health 
~entres. A similar definite affiliation would be maintained with th<' local public 
ealth departments. 
ffir The personnel of tho Health Centres with the a-ssistance of the staff of tho 

a iated ho pitals, and public health departments, would be in charge of the 
l~reve_utative and curative work for their district-pre-natal and post-natal 
~t0• 1mmunization and periodical health examinations, and of course tho atten
":nc~ on .all cases of illness. They would also arrange for such regular special 
u·n~mu1at~ons, for instance, the periodical X-ray of chests of all individuals 
h"al~~ theu· care for the early detection of Tb., as may be necessary for the public 
<>du . /rogram. They would also be in general charge of the program of health c; 100 for their district. 

he staff of I.he centre would be assured of rea onablo hours of work, 
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security against sickness and accident, pensions on retirement and definite 
times off for holidays and post-graduate work. All unn ce ary house calls 
will have to be eliminated, and arrangements for office consulta tions will have 
to be encouraged to as great an extent as possible. 

I mjght say in passing that I understand it has been found that under thP 
municipal doctor system in Manitoba tho proportion of house calls decreased 
decidedly- people learned to go and ee their doctor at hi office before it was 
too late. In rural area the scheme of health centres would have to be modified 
to suit the den ity of the population. I am sure you will all appreciate that the 
problems of rural area are very diITerent from the problems of urban area . 
The rural centres would vary in form of establishment, through a impler organ
ization based on small general hospitals, which are to ho found in many country 
towns. The extremely remote, the municipal doctor areM in sparsely populated 
districts could be provided with con ultant and specialists services by a travel
ling clinic with a alaried staff. And befor reacillng tho specific suggestion of 
health centres, I might say that I have seen a good many hospitals, as a lay
man of course, very much as a layman, in China, and in the United tates and 
in Canada, and in Great Britain, and also in Russia. I saw a health centre in 
Moscow, which I would think wa in charge of too many people by our stand
ards. H was responsible for the health of 40,000 people, but it was a most 
impressive institution, with apparently an active and aggressive and able staff, 
many of whom were doing entirely preventative work among the people 
of their district. 

Now I come io the question or the choice of the general practitioner, 
with ono reservation, and one reservation only, namely that no practitioner 
should have more pa tients than the number that tho consen u of professional 
opifilon decides is the maximum which can be handled efficiently in a work-day 
of reasonable length. ubject to tha t one reservation, each family should have 
a free choice of any general practitioner located in any health centre within a 
reasona.ble distance of his homo. For densely populated urban areas it has 
been suggested that a reasonable distance should bo about a mile. I don't 
know whether that is a lit tle too short; it may be. 

With regard to specialist and consultan t service , consultants and 
specialists would be members of the staffs of the hospitals serving the district 
Some would be full-time member of the hospital staff, somo be part-time 
members of the centr s as would family practitioner whos sp cial interest 
experjencc, and ability are such that they could qualify as members of tho ho 
pital staff. The con ultants for specific cases would be chosen by the gener 
practitioners and patients jointly . 

Now we come to the general hospitals- all hospital hould be under th 
control of the profe ional health commi sion, in the Provincial Departmen 
of Health, and would naturally have to conform io the highest standard 
to the staff, building and equipment. Because all who require hospitalizatio 
should receive the benefits of specialist care, the patient would be in char 
of a specialist, a member of the hospital staff, but he would be expected to ao 
in close consultation with tho family practitioner as being the man with t 
knowledge of the background of the ca e. o there is no intention to exclud 
or dismiss the general practitioner upon admission to ho pital. Althoug 
for the pre ent and for some time to come, it may be nece ary to keep the dift' 
ent types of hospital wards with their divi ional scales of charges, all patien 
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regardlc s of rat,e paid, would receive the ame status, attention, privileges 
and duties, t.he only difference being in their act.ual phrical urroundings. 

We would hope ultimately to difierentiat.e, if necessary, between patients 
on tho basis of the nature of tho case rat.her than tho financial means of the 
pat.ient. Convalescent hospitals, which appears to have boon rat.her a neglected 
subject. in t.his country , are we t.hink, important ; and a sufficient. number should 
be established to take all convalescent and clinical case a soon as the staff 
of tho general hospital decides t.hcy arc ready for that type of trea.t.mont, and 
get them away from the general hospital atmo pherc. In addition, re t homes 
and camp , and anatoria would be cstabli hed for tho ca c requiring uch 
treatment but. not. requir ing ordinary ho pitalization. And it is pcrhap neces-
ary for me to point out again that in OYiet. Ru ia tho establi hment of con

valescent hospitals and rcst.-curc in t it.ut.ions has been carried to an extra.
ordinary length wi t.h grea t. success. 

~ow , there is t.ho lit.t.le matter, which is perhaps of no in terc t. wha tever, 
but I think impor tant. enough to mentio1\- tho lit tle matter of t.ho method of 
payment, or what should be tho met.hods of payment. 'l'here would be no 
dfrecl payment by the patient himself to the profes ional personnel or to tho 
ho pital . All the patient.'s expenses would be mot preferably by taxation. 
\Ye think t.hc be t place for them to come from is the consolidated revenue fund, 
wi thout wasting any time about. the t rouble involved in collecting weekly or 
daily, or month ly or annual cont.ribu tion from people. We have already the 
machinery fol' collecting taxes, and it would seem logica l and efncien t t.o use tha t 
machinery rather than set up one moro machine in order to collect contribu tion 
for the support of t he scheme. Whore extra special hospi tal accommodation is 
desired, or desirable, the extra amoun t would be collected by t he hospital as 
it is at present. 

Regarding payment of profc sional personnel, in a socialized ociety there 
is no doubt about it, that all payments would be by alary, but wo don't expect 
that t.hat will bo feasible for ome time to come, probably for a long time to 
come. Certainly in a provincial scheme at the present the payment of general 
pract.itioncrs would be by combination of capitation fee and basic salary. 
The practitioner would receive a basic salary on which he could , if necessary, 
get along, and al o payment computed on t.ho basis of his work . Tho basic 
alary would vary with tho xporicnce and ability of tho practitioner . 
. You may well a k, "Who is going to decide tbo oxporionco and ability?" 

~~ c believe that the practitioner's abili ty must be j udged by tho members of 
•
1 own profession, by a boa.rd set up for the purpose (by the medical associa

!~~f) w~o would be asked to take into con ideration, (1) His knowledge and 
· • l a Judg<.'d by the coll ague on the board, (2) The general public a sess
~e~t of hi ability a indicated by the number who elected him a their first 
~ oice Cor their fami ly physician- it being, of course, qui te possible that some 
v.~ctt[1 would get fi r t choice of more people than they could ta.kc, so tha t t ey 
.;au~ •ave to ask people to indicate a fh-st and second choice, and so on; tho 
"'"er t would be asked to ta ke into account in decid ing tho basic salary .. . 
ual~- ~~lly, not until after a period of time with adequate records- but event
Pra~ft" ey should also con ider. (3) Tho health r cord of the families under tho 
.,.ere ~ •oner' care. 'l'hi ba ic salary would be continued after the practitioner 
tQ th~~cap~citatcd for any length of t ime to give a mea ur of ecurity equal 
retireni~" m P~actice due to circum tances beyond his control. A system of 

nt Pensions would be inaugurated. 
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Payment of specialists and consultants who arc full-time members of the 
ho pita! staffs, as disiingui hed from the general practitioner, preferably would 
be by salary; but it might be necessary for om" time to allow a certain amount 
of payment by f0es for sen·ices. And I might say that that is recognized in 
Russia. '!"he individual's alary, again in th e case of hospital specialists or con
sultants, would be determined by members of his own profession-a board. 
which would take into con idcration, (1) The specialists's training and exper
ience, (2) The number of requests made for his services by the general practi
tioner and, (3) (eventually) The health record of the cases under his care . 

Coming to th0 qu0·t.ion of administration, I understand there ha been a 
good deal of conirovrr::;y over the administration of the proposed Dominion 
l kalth Insurancr ch<>mc a numb<'r of groups in particular representing 
labour, agriculture and omc others object to the predominance of the medical 
nature of the proposed commission, which giYes the majority control to those 
in charge of providing s0rvices, with li ttle voice to those rec0iving aQ.d payin 
for such services. These groups, labour and agriculture, claim that admini 
tration should be primarily in the hands of laymen, or lay groups; on the othc 
hand. the representatives of the Advisory Committee on Health In urance 
and of course the medical profession cla im that the general public has not s um 
cicnt understanding or knowledge of health matters to be able to administer 
system of health services efficiently. 

I think both of these views aro in part correct; they arc both right up to 
point, but they both fail to take cognizance of tho fact that there are two aspect 
of administration, (1) Tho general aspect, and(2) The technical aspect. 

Tho general administration, which would deal with such matters as th 
amount the community arc willing to spend on health services, the a mou 
that they arc willing to sacrifice in order to have the best possible heal 
crvicc, and all that kind of consideration; the general administration, and t 

general objective that you wish to roach in a given period of time, and the spe 
at which you wish to proceed, the amoun t of authority to be given to heal 
per onnel enforcing health measures, tho determination of tho best ways 
pro ecute health educational measures throughout the community, and 
other matters of general concern should be administered by a democratic rep 
sentativc body on which the professional p r onnel of the health services wo 
be reprc ented, and members appointed by the various representative grou 

The government should take no part in naming these individual oth 
than this, the government must reserve t he right to veto the appointment 
men known to be antagonistic or ho tile to the whole concept of the sche 
of health service in the unlikely event that such individual should be nomina 
to be representative of an organization such as a farmers' organization o 
workers' organization. In ome cases municipal council and also the pro~ 
sional organizations ... the c professional representatives would form 
minority of the general administrative bodies, and would present the view of 
profes ional health workers in .the sam0 manner a representatives of o . 
groups, and would uphold the interest of oth r parts of the communi ty w 
they represent. 

rrhat i all right for tho general administration of the scheme, but 
ihe purely technical and scientific aspect of health services, ihc administra 
hould be entirely und0r the control of the professional staff, which after gen 

direction has been given, would determine the standard of services both 
ventativc and curative, the best distribution of general practitioners, speei 
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and ancillary services, the number and distribution of hospitals, the equipment 
of hcallh services and hospitals, a.nd all uch purely technical matters. That 
administrating body would be composed primarily, or entirely, of represen
tatfrcs of professional personnel of health services, and should be nominated by 
the professional association, which should themselves be recognized by law as 
representing the profession. This general scheme of administration would apply 
to all branches of administration with pos iblc neces ary modifications as might 
be necessary to prevent it from becoming too compulsory an administrative 
machine. · 

.Now you will sec that it is an attempt to provide for the democratic self
government of health services by the medical profe sion in collaboration 
with representatives of t,he community in which they serve. H is not state 
medicine; that is because it is not completely controlled from the top. The 
general standards might be prescribed or laid down by a provincial commission, 
but the manner in which that would be carried out would be a matter for these 
representatives, both of the profession and of the general public to decide. 

I would like, before I conclude, to make reference to the importance of 
providing more and better facilities for medical education. We have in mind, 
of course, in keeping with our general educational program, financial assistance 
to students who deserve it, funds for the expan ion of medical schools and re-
earch facilities, and more fund for research it elf, and may also have 

what might be termed refre her cour es to which I have already referred and for 
post-graduate work. It will of course be aid by those who arc critical 
of schemes such as this that it will cost a great deal of money ; but our answer 
lo that is that health, or the lack of health, already costs a great deal of money. 
Ii costs a great deal to keep the people of this country upplied with patent 
nostrums on the advice of a great deal of advertising, which also costs a great 
de1l of money, and is an enormous economic wa te. It costs a great deal of 
money to meet the cost of avoidable or preventable illness, and it is therefore a 
good investment for any community to spend money on a generous scale in 
the reorganizing and improving its hea.lth services. 

Finally, may I point out again that all steps of the kind I have mentioned, 
with a view to enlarging, extending and improving health services are part of a 
general effort to reorganize our society so that it will function on a more efficient 
and more democratic basis, any steps, for example, legislatiYe, social or econo
mic ... and I am now quoting from Mr. Grauer' report on public health for 
th~ Royal Commission for Dominion-Provincial relations "Any steps, legis
lattve, ocial or economic that help to do away with poverty arc fundamental 
hont1_"ibutions to the field of public health. Thus minimum wages, and adequate 
ou mg may be as potent forces for public health as vaccine." 

h Aud it may also be said, as it was in this booklet which you may or may not 
a\:e seen. Design for tate Medicine, by Morden Lazarus, which originally 

appeare~ in the Canadian Forum- "Evcn a noble passage can be deprived of 
ruch.of its meaning when considered apart from its context. So state medicine 
~ ~~ 1.n flavour and value when considered apart from socialism. ocialized 
er:t~cine ~ust be considered a major driving force within an organized demo
tne ~c ociety, relating the adjustments between economic and social require
tai:. · In _the long run the u!t,imate cannot be done in improving and main
are ing national health standards until the serious economic ills to which we 
rned7°."' ubject have been adjusted. It is useless to treat a patient only with 

eines when he is suffering from malnutrition. It is useless to try to wipe 
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out Tb. when people are living in slums. It is useless to give the farmer medical 
care alone when he needs sanitary facilities. It is useless to try to diminish 
mental diseases when people arc living under terrific economic tensions ." 

If you are interested in understanding the wider scope of the C.C.F. 
program I can also suggest that there is now available, off the press yesterday, 
an outline of the C.C.F. policy for this country; it is entitled "Make this your 
Canada", by David Lewis and Frank R . Scott. Mr. Lewis is the National 
Secretary of the party; Mr. Scott is Professor of Civil Law ai McGill University, 
and National Chairman of the party. It only costs $1.00; and while it does not 
deal with the topic of provincial socialized medicine, it does give you a picture of 
what the C.C.F. is aiming at in broader terms, and on a national scale. 

I am very happy to have had this opportunity of speaking to you, and 
I shall welcome any questions you may care to ask, a lthough I can't guarantee 
that I will be able to answer all of them. 

l. QUESTION:] It was pointed out in Britain that there are vast reformation 
plans, but there will be no money in the post-war to carry this out. In Canada. 
with the cost of the present war to pay for, whore is the money to come from 
to carry through all the proposed changes, keeping in mind that the money must 
come from the people? 

ANSWER: That is an excellent question, it goes right to the heart of 
the economic problem, and the answer in one sentence is ihis, we can afford 
to do anything which we can afford to do physically. Too many people have 
been convinced by tho financial pages of the newspaper, and they have come to 
think that what looks financially impossible cannot be afforded by the country 
That is a fundarn.ental fallacy. We can afford to do anything we can affor 
physically to do. The one thing we cannot afford to do is to refuse to make us 
of our labour power and of our natural resources, and of our great industri 
plants which exist. If we refuse to do that, that is if we keep the large mass 
of our people idle, and a large part of our resources unused, then we shall no 
be able to afford the services that our people are demanding, such as socializ 
health services;Jbut if we do make use of our labour, and resources and industri 
plants we shall be able to afford the proposed services, and much more. 

I know that some people are under the impression that the war effor t · 
made possible by the spending of a lot of money, but that is very superficial 
The war effort is not made possible by the spending of money; it is made possibl 
by the application of human labour to our natural resources and to our exist" 
industrial plants. That is the way in which goods and services get produc 
They are not produced by money; the money is merely a medium of exchang 
that is all. Some people don't believe that, because they say it is necessary I 
the government to borrow a great deal of money and raise a great deal of mone 
by taxation in order to pay for the war effort. and it is a heavy burden, ~ 
many people fear we can't go on carrying a burden such as this, and we 
have to stop spending money on this scale when tho war ends. I understand 
sympathize with their difficulty, but the facts are that the Canadian Peop 
must sacrifice at the present time- not for a monetary reason. 

Money isn't the explanation at all. Tho reason is this, that a large P 
of our labour power, and a large part of our resources are being devoted 
the production of the goods of destruction, and to the maintenance of our peo 
in the fighting services who are not producing. A large part of our reso 
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and a large part of our workers, are now devoted to producing guns and shells, 
and ships, and planes, which do not add anything to the real wealth of the 
nation, but are very necessary for the purpose of winning the war. Now the 
difference between that ituation and the post-war situation, is this, that i1 you 
have the same worker producing the goods of peace, producing refrigerators, 
and washing machin s, and house furnishing , and new houses, a nd clothing 
and o forth, and hospital quipment, for that matter ... if you have them 
producing those things, and if you have the people who are now serving in th<' 

ervice producing real good and erv iccs, then you do what: you add to the 
real wealth of the nation. If you double the production of u cful goods and 
erviccs, you mako it possible to double the . tandard of the living of a.II your 

people. It is just as simple as that; and if you double your production of useful 
g )ods and services, you can afford to carry Lhe cost of free service, such as 
socialized hoalt,h services, wider educat,iona l facilit,ie and so fort.h. 

2. QUESTlOr : Do you plan to stop the manufact.ure and sale of all useless 
patent mocticines? 

AX '\YER: I can answer that in one word- t,he answer is "yes". 

3. Q"GE TION : If the medical profe sion is to carry out the application of 
health insurance, bow long do you expect a medical man to work in twenty
four hour , and for how many years? 

A ~ WEH, : \Ve believe that one of the chief advantage of a socialized 
scheme, such a we propose to the medical men, would be that it would make 
your living and working conditions much more tolerable, much happier; 
it would supply you with more recreation , normal family life and more time to 
study. I used to know a good many doctor , a good many more than I know 
now, and all the doctors I ever knew wore over-worked, and all their friends and 
everybody else knew they were over-worked; but it was always said .. . there 
was nothing that could be done about it; it was something that went with the 
medical profession, absolutely unavoidable. I think you can seo with the sys
tem we suggest, with group health centres, with the o-eneral practitioner who 
would no t be permitted to take on more work than he could handle, and with a 
guaranteed income, I think you can see that this ridiculous business of working 
at all hours, on all days, and nights, would come to an end. 
4·• QUE TIOX: In what way would doctors be allotted to health centres? 
\"\ ould th<'re be any doctor in practice who did not choo e to practise that 
way? 

AN WEH: Obviom:ly as a doctor ca mo in to practic there would be 
~·acancie falling open in some places; and there would have to be negotiations 
~we~n him and the authorities of the centre where thore were vacancie . 
Wat 1 largely a matter to be worked out by tho medical profession it elf. 
~~~ld t~cre be any doctor in practice who did not, choo o to practi e that way? 
we de ~hmk. that it would be necessary for a tim to recognize that right; 
th . on t think, how0ver, that many people will want to go on that way after 
wh~ ;a~e seen the system in uccessful operation. Howov r, if there are those 
S20 ~ire to continue in private practice by thomsolve , in the hope of making 
to po· tor ~25,000, we are in favour of letting them try it for a while. I want 
SOcie:~ thi out to them- let them be under no illusion ; as we get a socialized 
•nevit~blomc People's income will be more than other people's income, that is 

e and unobjectionable, but very large incomes will not be possible ; 
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incomes such as $25,000 will b e unheard of, that is , if we get a socialized society. 
Some people think if we avoid socialism they will s till be able to make large 
incomes. They arc just kidding themselves- there aren't going to be large 
incomes, even under the present economic system. I will tell you why: unless 
and until we got socialism there. is going to be mass unemployment, and great 
wars from t ime to time ; and the present government has found it necessary to 
Levy heavy grnduated income taxes, and they are not going to end when this 
war ends . And if people want to kid themselves that they can go ahead and 
make $25,000 a y ear , they are kidding themselves, because income taxes on 
larger income's a re not going to go down; even if Mr. MacKenzie King remains 
in power they are going to go up . 

5. QUESTION: What facilities will be available for general practitioners 
in rural areas to change from local to urban centres? 

ANSWER: Although it is not yet part of our official policy it has been 
suggested by some of our people, as I believ e it ha.s been suggested elsewhere, 
that the problem of finding enough doctors for the remote communities, for th 
sparsely settled areas, might be solved in this way: the younger membe 
of the profession might b e required to spend a limited time after graduation 
and after getting some urban experience, they might b e required to spend 
limited time in these remote area s . There are undoubtedly hardships in tha 
kind of work and the younger men can take it b etter · than the older men, al 
though exceptions should be made of those who have obvious qualifica tions fo 
immediate specialization; but, by and large, the younger men would do that fo 
a few y ears, and then be permitted to bid themselves into the urban centres 
That is the suggestion, and I am not saying it is going to be part of our offici 
policy, but it seems to me to have some merit. Certainly if it is true, as I a 
advised, that 28% of the p eople of Canada have access to 45% of the docto 
in Canada, you can see that we have a rather unbalanced system; and yous 
also that the system hasn't got a sound economic basis . As a matter of fact 
profession and no occupation has a sound economic basis if the members of th 
profession do not make a decen t living unless there is a scarcity. If you can 
successfully practise unless there are not enough doctors to go a.round, there 
something wrong with the economic organization of yom profession. Th 
appears to have been the experience in Canada. Many doctors, it is true, ha 
been able to make good incomes, but how have they done it? They have done 
by working much too hard, and much too long, trying to look after too m 
people, and also on the footing that there aren ' t enough doctors available 
satisfy the demands, or perhaps I should say the need rather than the deman 

6. QUESTION: (1) ·what is the C .C .F.'s idea of the personnel of the Heal 
Commission? (2) To put in C.C.F. Health Plan is it your belief that it is o 
possible if the sta te as a whole is socialized; (3) In rural areas made up of sev 
al towns in close proximity to each other by the C.C.F. plan will one town ha 
the doctors and t he surrounding towns none? (4) Has the C.C.F. any idea ho 
much the consolidated revenue will have to be increased by direct taxation? 

ANSWER: Now, the firs t one, per sonnel of Health Commission. 
haven't gone into detail s of that question, but I understand that what t. 
have in mind is a commission composed of about three-quarters med_i 
people and one-quarter other people with scien tific qualifications of some 
It wouldn' t be a political commission- they wouldn' t b e politicians; 
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would be people who have made a special study of the medical services, hospital 
questions and rela ted problems. The second question- I wouldn't say that; 
I would say this : tha.t we won't get the best results until we achieve a very large 
mea ure of socialism, but the question is one of degree. There will never be 
such a thing as a perfect socialized society-there never was such a thing as a 
perfect capitalist society, because there arc alway exceptions within the general 
chome of things, and it is a matter of degree. No. 3- in rural areas would 

one town have all the doctor and the surrounding towns have none : that 
surely depends on circum tances : In t he first place it depends on the population 
of those t.owns. We have in mind, as I said, health centres serving each 10,-
000 people, approximately, with twelve gener:il practitioners attached to that 
centre. As you can see, it would dopond to some extent on the distance each 
town was from the other. As I pointed out, we cannot in>titute the same 
scheme as we institute in a big city or a large town; you have got to modify it 
to fit the rural conditions. Tho final question- "How much it would cost out 
of the consolidated revenue fund ... " That is up to the general public
that depends on what standard of service the general public really want. If 
they arc prepared to demand tho kind of service I think they ought to demand, 
it will cost a great deal of money; but it will be money well spent, and will 
probably cost them much less than it is costing them right now. 

7 Q -E TIO_ : How will the public demand for twenty-four hour service 
by each doctor be overcome, gran ted all governments eventually accede to 
public demands? 

AKSWER: The public will have to stop demanding twenty-four hour 
ervice; that is all there is to it . In that connection may I say this, that one 

of the suggestions I didn't men tion in my speech, because we can't refer to 
everything, was that, as a result of regular examination of everybody, a very 
u eful y tom of record can be built up in health centres for every individual, 
and they can be transferred from one health centre to another when that in
dh·idual moves, and over a period of years you will ha.ve a record that is really 
worth something ... Not of examination every ten years, but of regular ex
aminations. and that will enable the doctor to follow another doctor, to deal 
with le s difficulty with another when called on for emergency. But the public 
will have to forget the idea they have got, to have one man for twenty-four 
hour duty . 

Q -E TIO_ : Doc yo ur party propose to nationalize hospitals? 

AK WER: I don't quite know what that means. We do propose to put 
~11 ho P~t~ls under control of the provincial health commission. They may well 
e admuustcrcd by local bodies- bodies locally chosen, on democratic basis, 

but they must all be socially controll ed, that won't be permitting them their 
own weet way. 

~- QUE TIOX: How does your party propose to handle such patients as 
are now to be found in the public wards on a non-contributory basis? 

rna A~ WER: They will con tinue on a non-contribu tory basis, in a natural 
nner. 

:~~t_QUEh. TIO_ : Does your party propose to disturb in any way the present 
ion tp between patient and physician- free choice by either party? 
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AN WER: The patient will have a choice of his own physician, if the 
phy ician is available within a reasonable distance, but he can't have some
body that live 50 miles away. 

11. QUE TION: Doe your party propose to have health insurance cover 
every person in Canada, if no t, whom? 

AN WER: Ye , every person in Canada, that is, when our national 
scheme is instit,uted. 

12. QUE TION : I would like to ask the speaker where nurses' services 
and ot,her ancillary erviees, such as dentists- ? 

A WER: You may wonder why I did not, ment,ion that question; it is 
a very important, one. I don't claim to know a great deal about it; although 
my sister is involved in it, and many of my relatives are involved in it. We 
con ider that the nursing profession is an under-paid and over-worked pro
fession, largely because the whole system of health services in this country is 
on an unsound economic footing, and that is particularly true of nurses . One 
of the fir t thing we would do would be to in ist on adequate remuneration for 
those people. We would of course be interested in improved training facilit ies, 
although we do not question some training facilities, which are very good in
deed. 

In regard to dentists, I am informed that the need for more dentists is more 
acute than the need for more doctors in Canada. Dental students should be 
subsidized a well as medical tudents; and I need hardly add, when we subsidize 
students we propose it should be done on a selective ba-sis; what I mean is that 
ability should be the test, and we don't admit that anybody who has the money 
and thinks he wants to be a doctor should be able to get through merely because 
he may be abl to work hard enough to get by. 
13. QUE TIO : Mr. peaker, if one doctor were told to go to a certain area, 
and he refused, or didn't go, what would be his fate? 

Ar. WER: \Yell, you see the younger doctor would be entering th 
profession on this basis- they would be financed through their course, and a 
the end of that cour e, a long and arduous one by mo t standard , they woul 
be receiving authority from the state through the professional authorities 
practise medicine. ~ow that is a privilege conferred no t on a person who · 
going to be irrc pon ible. People who are so irre pon ible a to refuse to com pl 
with the condition on which they take training and receive a sistance, jus 
wouldn't be eligibl to be licensed to practise. 

14. QUESTION: What if his opinion differed from that of the Board tha 
advised him? 

AN WER: He would have to take it or leave it. He doesn't have a 
choice in the examinations he is to write. 

15. QUESTIO : In that ca e he would go into another position, I suppose 

A WER: W JI , he has the option. May I point out there is noth' 
new about that. 'rhere are certain standard now he has to comply with 
if he doe not comply with them he can't practise. 



M inutes of Meeting Called by President 
J. C. Wickwire February 15, 1944 

A meeting of the members of the executive of The ::Vfodical ociety of ~ova 
cotia resident in Halifax was held at the Dalhousie Public Health Clinic, 

Halifax on February 15th, 1944, at 8.30 p .m. There were pre nt Dr. J. C. 
" ' ickwire, President, Dr. H . K. MacDonald, Dr. \\' . G. Colwell, Dr. D . M. 
~IacRae, Dr. r . H. Gosse, Dr. :M. D. Brennan, Dr. H. W. chwartz, Dr. \V. 
L. Muir, and Dr. H. G. Grant. 

The Pre idcnt, Dr. Wickwire, fir t called the meeting to order. He 
announced that the Lunenburg-Queens - fcdical ociety had extended an 
invitation to The Medical Society to hold their annual meeting at Whi te 
Point Beach and that the invita tion had been accepted . The management 
haYe promi ed that t hey can accommodate one hundred and fifty and they also 
have buildings in which the scientific programme can be held. 

The c,xccutivo of T he ~fodical ociety of No \·a cotia will meet on Tue day, 
July 4th, at 2.30 p .m. at White Point Beach. The general meeting will be 
held on Wednesday, J uly 5th, and Thur day morning, J uly 6th . The a nnual 
dinner will be held on v\Tedne day evening, July 5th . It will be informal wi th 
the ladies al o attending. It was decided not to hold the golf tournament, 
although those who wi h to play will have the opport,unity to do so as thol'C is a 
golf course quite close to tho hotel. 

The la t par t of the meeting was devoted to the cien tific progra mme. 
The invitation of the Canadian Medical A sociation to send two speakers to 
?"r. meeting wa accepted and a Ji t of name wa nt to Dr. T. C. Routley, 
indicating our choice of speaker . I nvitation were also ent to veral members 
or The Medical ociety of ova cotia to conLributc paper . 

The meeting ad journed at 10.30 p .m. 



Personal Interest N otes 

Dr. W. Alan Curry and Dr. C. E. Kinley of Halifax a,nd Surgeon Captain 
Donald 'Webster, R.C .)l .V.R. attended a war session of tho American CollegE 
of Surgeons in Montreal on ::vrarch 17th. Repre ontatives from Quebec, 
New Brunswick Prince Edward I land and Kewfoundland also attended. 
The programme included motion pictures depicting activitie of the medical 
corps of the U.S. Army and Na.vy and discussions of war experiences. Captain 
Webster spoke on depth charge injuries, war time medical ha7.ards and problems 
of venereal disease were also di cus ed. At the afternoon medical sessions war 
wounds, decompression sickness, emergency medical service in war time dis
asters, medical service in industry and navy war service were among the 
topics discussed. Prior to a dinner forum session surgical problems in the 
Pacific area were discussed by Vice-Admiral Ross T. Mcintire, Surgeon
General of the United States avy. 

Lieutenant John H. Budd, (Dal. '33) oft.he U .S . Army Medical Clrps, son 
of Mr. and Mrs. F . W. Budd, Halifax, has been transferred from the base hos
pital at lVfaddison, "Wisconsin, to Atla.nt<t, Georgia, where he will be connected 
with a surgical unit. 

Dr. D. R. :McRae of North Sydney addressed the local Rotary Club in; 
February on "Prevention and Care of Eye Trouble in our Youth. ' He out1 
lined the different problems which result from defective ;,,ision of childhood, 
stating that 20% of children suffer from defective vision. 

The marriage took place in Bridgewater on February 14th of l\lfiss Hele 
Kaizer, R .r ., daughter of :Mrs. Ethol Kaizer and the late Parker Kaiser, 
Bridgewater and Dr. Joseph Anthony Gallant, (Dal. '41) son of Judge a.nd Mrs. 
Thomas Gallant, Gravelbourg, Saskatchewan. 1.VIrs. Gallant is a graduateo 
the Children's Hospital. The honeymoon was spen t in Cape Breton and the 
arc now residino- in Saint John, J.B., where Dr. Gallant is on the staff of th 
Saint John Provincial Hospi tal. 

Captain A. D . McDona.ld, R.C.A.~1.C ., and Captain ~. J. Chishol 
R.C.A.M.C., both a.t present overseas, have been pronlOted to the rank . 
l\IIajor. l\IIajor McDonald was born in Sydney August 5, 1909, graduated. 
England in 1937, and practised in New Waterford before enlisting. MaJ 
Chisholm was born in ::vrargaree June 9, 1906, graduated from Dalhousie M 
cal School in 1934, and also practised at New Waterford before enlist' 
Captain George H . :Murphy, R.C.A.M.C. of Halifax, who a. few weeks ago VI 
given command of o. 2 Canadian Mobile Bac.toriological Laboratory, ~ 
a.Jso been raised io the rank of Major . Major Murphy was formerly patholo 
at Cogswell St.reet :.\1ilitary Hospital and later on, at ydnoy. He went ov 
seas eight months ago. 
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D r. D . F. Mciunis of Shubenacadie had a painful fort.y mile drive int.o 
Halifax the end of February to admit himself into the Victoria General Hospi
tal. He had gone to Milford around three o'clcok in the morning on an urgent 
call, and on his return journey his car got stuck in a heavy drift of snow. Ho 
fou nd it impo ·sible to move the car under its own power so enlisted the aid of 
a hor c team. As he was connecting a chain to the car one of the horses lurched 
forward suddenly and the doctor's left t,humb was torn away. He applied 
first aid to his injury immediately and then st,arted his long journey into Ha.lifa.x. 

T he Bu 1~T,E'fJN extends congra.tula.t.ions to~ Captain and Mrs. H. Ian Ma.c
Gr~or (Pat.ricia. MacLeod) formerly of Halifax on t.l1e birth o! a da.ught,er on 
January 2nh, at Sydney, and to Dr. and :virs . M .D . Brennan of Dartmouth 
on t.hc birth of a son, Daniel George McB1·iney, on March lOUi. 



Obituary 

Lieutenant-Colonel Joseph Hayes, D .. 0., M.D., C.A.M.C ., died sudden. 
ly in WolfviJle on March 2nd, following a heart attack. Dr. Hayes was born· 
Wingate, County Durham, England, ~1Iarch 23, 1 64, and came to Canada· 
his early youth, and settled at pringhill. He attended Mount Allison Academ 
and Univer ity as a special student, and graduated in medicine from th U · 
versity of Penn ylvania in 1888. In December of that year he married Mar· 
Pippy of pringhill who died a year ago. He practi ed medicine in New Yor 

pringhill and Parr boro, and at the oulibreak of the la t war went overseas 
medical officer of the 85th Battalion, rova cotia Highlanders. He w 
awarded tho D .. 0. at Passchendale and returned to Canada in command 
No. 2 Canadian tationary Hospital. 

He was secretary and organizer of the -ova cotia Liberal-Conservati 
Association from 190 lo 1915 and Unit Medical Director for the Departme 
of Soldiers' Civil Re-establishment in the Maritime Pro,·inces from 1919 un 
the change of Government in 1921. 

He became well known as the author of variou medical publicatio 
among them, "The 5th in France and Flander ," "Nova cotia Medical 
vices in the Great, War," and numerous public health and general article pu 
lished in pamphlet form and in the pres . 

Dr. Haye wa a man of broad ympathie , well read, cultured and a spl 
did conver ationali t. 

Surviving arc two sons, J . B. Hayes, manager of the Nova cotia Lig 
and Power Company, Halifax, and Profes or F. R. Haye of Dalhousie Univ 
sity, and five grandchildren. 

A funeral service was held at tho home of his son. J. B . Hayes, Du 
Village Road, March 4th, at 10 a.m ., and burial took place in the family 
in the United Church cemetery at Parr boro that afternoon. 

The BULLETIN extends sympathy to Lieutenant Colonel Thomas Lebbet 
Headquarters taff, Ottawa, on the death of hi father, :Mr. Michael Lebbet 
which occurred at~ orth ydney on February 23rd; and lo Dr. G. G. Gan 
of Dartmouth on th death of hi wife on February 12th. 
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