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In 70's Horror of TB Must Go 
In the 19, 's old mi conception aboul lhe inf · tiou f tuber ·ulo,..is 

must go - and it pre\'ention. diagnosis and tr atm 111 r lo the r alm 
of general medi in . 

th 1ual me Ling of th 
n in Toronto la t m 

i d Che l ff • il in at 
education dical p. th be 
an imp rtant n I o -
. o ialion- in ar ah • 
t o Ion ha alJow d th Id 
stigma, and the horror and fear f 
con umption lo p rsi t into th pr ,;. 

nl era of a Liv treatment and _uc
c -~fu l control,' h ~aid. 

··Tuber ulosi patient· hav the 
same respon ibilit· - bo1 e a11d 
n d a Lb r p . . an l if 
properly handled. nomi and 
. 0 ·ial con eq uenc o tin« tub r-

ulo i- can be reducec n absolute 
. . , .. 

llllll llllUJll , 

primarr targ t of the 1970" . Dr. 
larke said, i to a cept the idea that 

tuherculo. i i. a treatable and cural Jp 
di ea e. Wh n treatment fail , Dr. 
Clarke doe not blame th patient. 
··p uallv,' he aid. " failur to ure 
i due to the fai lur of the d tor to 
appl_ tJ,e be t technique of treat
ment. or t tJie failure of those wh 
super i the patient' tr atment. 

In hi addre , Dr. Clark t uched 
n important development in the 

tr atment and pr vention f tub rc□-
losis. Primary drug treatm nt with 
INH. Rifampin and Ethambutol will 

r replace th pr ·ent tandard 
r ( .g. INH. tr pt III) iu and 

h _aid. 

Rifampin. the newe,,l drug. has 
~pe ially xcitin ibilitie. . Di . -

covered _everal ~- ar. ag in Itah 
and rec nth i11tr i ad~ 
under -peci~li t u • on rug 
ould mak the • nL1 n to 

th e Lrealn1enl of ulo th 
' ·\\ onder drug"· l Nl t\ ade. 
ago. h pr di t d. 

Rifampin ha the !!'real advanlag 
in that it i given by m uth in on 
do daily. and is alrno l non-to k 
ft ar· t dir cLlv on tl11• tnh rel I arilJi 
and kills the1~1, rath r tJrnn 
on lv a bact·erio tali eff t. 
th • ol'l drug P 

It great disadvantage. however 
th co t. On dose of Ri fampin c l 

.,. 1.6 - while the co t of on year' 
treatment with I H i le than 5.0 . 

Regarding the place of treatment. 
Dr. Clark noted that tubercu[o~j_ 
,\;11 be increa ingly treal d in th 

C ntinuecl on Page 4 

A.C.T. ·'LUCKY TAR"' PROJE T - A major attraction at the Mimi phere Exhibition 
in Winnip g, June 25 to July 3, wa a lottery on thi 24 foot Trip[ -E. 1otor Hom e. 
offered by the As ocinted anadian Traoeller . Winnipeg , tub. in aid of th e anatorium 
Board of Manitoba. Through their "Lu cky tar'' projects over the past 10 years, the Winni
peg A . . T. ha contributed over 80,000 towards a 100,000 pledge to provide needed 
treatment equipment and pecial service for palients at th e Manitoba Rehabilitation 
Hospital. The winner of ths year' prize, valued at :15,000, i Mrs. Michael Bartin ki of 

prague, Manitoba, who is . hown receiving the leer to her new motor home from A .. T. 
fcretary-1'reasurer Wilf Bard fey. while John Bruluut. a director of the Winnipeg A . . T . 

looks on. Looking out from the trail r is Mr. Bartin /.-i antf their two children. usa11 
and Robert. - Photo br David Portigal 

S.B.M. Goes to the Fair 

oles111a11 Dave o/.-ola11 of Wi1111ipeg and his young daughter Kath y Lynn stopped for a 
moment to examine a anatoriam Board exhibit 011 chronic obstructive lu11g di ·eas and 
the efferts of cigorelle smoking (tl Manisphere in Jul . At left is BM x-ray techn ician 
Jam e Murrie. 

Bronchitis i a riou and ""rowing 
health probl m in Ian.itoba. which 
may aff ct (in var mg degr e ) 
about 20 p r ent o[ th icrare lte 
mokino- p pulation. 

Thi _ \\a the me .. age of a SJ. ial 
exhibit et up by the anatorium 
Board of Manitoba at· Mani · ph r in 
Winnipeg fr m Jun 25 t July 3 and 
al the Provi.n ial Exhihiti II iu Bran-
d n. July t 1 . 

h _L . -ra) exam ination_ and lun/? 
fun ction sludie. ( offered jointly by 
th analorium Board and th Uni
v r-ity of '.lanil ba ) w re pr vided 
for fair-goer, in the hri tma al 

Address all communications to : 

THE EDITOR, BM EW B LLETJ 
800 herbrook treet, Winnipeg 2, Manitoba 

- Photo by Porti al. 

mobile unit. and over L 0 p pl 
t ok advantaae of the fr e xamina
tion . 

The a11adia11 Trav li er 
of Winnip .,. and Brand n joined with 
th B ard in pr tnotino- thi fr e 
health _ rvi e at th fair-. and in th 
coming weeks th lung function 
. tudies will b carri d right int tJ, 

mmm,iti e in th muni ipaliti 
Han ,·er, La Broqu rie, Mini ta 
Harni ta. Blan hard. utJ, 

rg_ 1 . trath na and Win 

le 

2.-00 re idents ha,· already 

in Du ff rin and M rri 

econd Class Mail Regi tration umber 032•1. 
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Physiotherapists Work For Better Care 
IL i a fa 'l that pro • • • 

i1l\'oh d in the care u 
pe pie ometi 111 ov 
hap fail to e. the 
each individual and the full 
of h· atrnent proo-ram . 1, e ll 
tioned th ugh Lh may b . 

s one means of 1 rov· • Lh best 
po.:· ihl ·ar al th f- K.eh, b-
ilitati on Ho pital - D. r • en-
tre. of Limulatin hoth 
patients a and 
of improv , , en 
the maj or t li. ~ 
Martha Tr r ~i-
olh rapis t. -
ing the past 13 f 
formal and inform 
va luation of th dep 

grams and aims. 

Th project - carri cl out in con
j uncti n with do -tor and other pr -
f s ionals in th ho pita! - involv 
the foJloll'-up f hemipl gic pati nts 
wh hav returned t the communit , 
the supervi ion and follow-up of pa-
ti • h ch roni b tru tiv lung 
d ·I, on home care and 

r . th e valuation f 
~P x for patients with 
ha di h man 
people I mainly , ath lete 
men l "h have undergo 
r mo val of ca rti lag in th 
in ·nation of 
ex ati nt s "i 
le and finall ). 
of t an tiv 
the p )' ne 
1,hol . 

Hemiple <tia f 'o /101. -ap : ··w 'v r IL 
that 1, hav a good Ir gram for 

hem ipleg ic patient _-· Mi " Treichel 
·' " e don ·t kno" ho, 

after th e • harged 
• I. e • ~ ' 

Lh eref • e t I 
h mi1 1 bri1 , -
harg a Lh o I 

l • rge r -
11] f t ' 
f ui • su pporl f(;r th em-
se l ilie . " • • _ 

isL and _ -
II. as ph rap-

i in\'olved i11 Lhi 
J nd- to h mipl o-i 
J O from the fvlani-
t ba R tati n H pita! _in 
Dec mber. 1970. 

Re piratory Follow-up - F r pati-
nts with ·hr ni b-tru Liv lun 

di a u h a brnn hiti ancl 
mph erna - a new on-going pro

o-ram ha~ b n e tabli , h d to r in
force home exerci. e_ and to periodi -
all y re-a- e_ th ir level of e ercis 
toleran and br athing pattern . 
Whil i11 _uffi ·ient tin1e ha lap d 
L draw con Ju i ns. il i hop cl that 
1~;th co11tinued super ision and sup
p rt, preventive m a ur an be r -
in~titule l earl and h pilaf re-a I
mi sion k pt to a minimum. 

Back Program - Thi pr gram -
. tt up in the form of a qu slionnaire 
- is de ig ned to e a lual e p cia l x 
e rci es for po t- urgi al patient_ and 
I atienl, with a ·ul back injurie -. 

Jl enisectomy tudy - In co p ra
tion "ith othrr g n ral ho, 1 itaL i11 
Winnipeg. th d partment hope t 
bring to light any fa Lor that ma 
be onh·ibutino- to poor kn e function 

Open New Treatment Area 

Th anatoriurn Board of lanil ba 
i - pl a ed Lu announce L 
f a ne1\° addition lo 

therapy D partm nt at Lh 
Rehabilitation Hospital- D 

ntT . 

Th "J' up trea tm ot a • 
extends 20 feel int 
inle ri r urt ard an 
1.:i00 square ( l r pa 
_ io-n cl f r canyi 11g out 
ance exe1 • erut- o 
mrJ1 an 

ccord1 . s J an Edward . 
·h ie[ phyjo . Lht' n w faciliLy 

giv _ 
lunily 
and ·b1 f 

di n 
r an 110-

laro-er aroup · of pa om 
fani1oba R habilitation Ho p.ital. 

\\ho have man} ther J h~ - ical di.~a
hiliti . 

bout 20 palients an re ·eiv group 
r individual Lrealmenl at on Lime. 

Th r L uffi , j nl pa e for 16 treat
mei1L plinth , plu open area for 
tho pati Ill:' wh o ca rry out re. LL
a nc·e exe r i, _ in th eir wh elchair, . 

follo,dng physical therap for pa
tienl who hav had arLilag re
moved from th ir kne . "'By woTking 
Luge th r on tbis pr blem. w may b 
abl to re. tore much better fun tion:' 
Mi~- Tr i h 1 f el , addin g that in
formati II now b ing ga th r cl ~, ill b 
l'aluat d n a pilot proj ec t ba i • 1hi. 

ompara.tive R e i ·lan e Exer • 
Trial tie • h leg inju, 
and ur lo ~ d i 
ao-ain L tan • I 
m re and • • 1-

proves. T d 
ov r and l 

I o~-ible d 
stre o- the repe-
titi y rapi l Lo 
lo e n treatment, and 
qu o • • b -

corn •· e • The 
proj . l. r 
late the patient'- inter inn~ 
him lo •· omp le wi '' l.o 
a hieve a high r I vel of fun ction. and 
lo promote the th rapi l • a I aren , 
of the irnportanc of this program. 

• t1 • rapy D parl-
Ir, h I and her 

I ng I ok at 
I trealm nt in 
th o f time and 

Lh tor, 
thal ma) , y ling 

pati nls hi i tir 
of phy_ical rehabilit · ·an 
Lable p ri d of Lime''. 

It 1s ni I important. he point 
oul. that w ·ontinually xamfo >Ur· 
. el.ve . keep n w taff in formed aboul 
th aim r the ho pita !. and trive 
for a Lrea lmenl program that ·an b 
ad i u L d to ach I atient. a an indi
vidua l. 

lung Tests Could 
Prevent Disability 

u1 " 1 tion L _ts ma) be 
m f cl t Ling b tru -

ail y s al it earlie t 
a r Dr. P. T. Ma kl m 

a ria HospiLal. Mon-
lrea l. 

ornrnenting on L µroblen1 o( 
c·hrn nir- rf', piralor _ di e ii anada 
t dav . Dr. Macki m Iai I that 

·m nost pa Ls : h lp 
ir tor. fm ugh putum 
rt f 61 . lung 
Ir g to chronic bronchitis 

a ri> perrna1 . 

, i1111 fu io11 n itiv 
k ab tie in 

l ub ·whjJ r till 
r Id • clu situa-
l 

told about 
Ltendin g a top- m.ok-

i Roya l Ech,ard Ho. -
pi . 1 

wa,- l 
I' 

I 
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Good Treatment 
Necessary For 

Early Detection 
D ath ~ from can er o f th re pira

tor -, , l 111 in ·anada Loda are 
a im , t ' equal to cl ath_ fron1 road 
a· ·ide11l at a 45, an I I alh [ro111 
·hroni ·, non - pe ·ifi r spirator di · . 

ea e are 11 0 1\ about the , ame a · trafri 
fatalities al age 55. Dr. J. F'. Palerson 
Lo] I th anadian Tubercul is and 
Re pirator Di as As o ialion al Lh e 
71st annual meeting in Toronto, June 
1. 

n th hand. tuber ulo i . 
rnortalit • ra av di.mini heel t 
·u h a de.,re l a man i a likeh· 
to be murdered a Lo di of thi·s 

• ·e. Lheles , the tu! er ·u-
mo rate ha dilllini . h cl 
lilt • the pa- t five year . 

and here i11 Mani Loi a th ' rate qua I$ 

ahout one new acl:i e ca e ach work-
ing da r of th ear.) 

Or. • • nee key 11 t 
. p ak • cl head o r 
the e al T r-
onto I. talk d 
ahoul ·oblem of 
chron n c 11ada. 
and 1 , orker::-
ca1· r enefit cL· 

µeel :ram . 

··M ief is Lhat Lh best an ·ho r 
1, • tron ge~ t rope L true pre-
v 1d that lainr for the earh 
r1 r e rlain lun rli ea e ma, 
lead to a traµ:· h aid. • 

True I rev ntion i when • ~ 
cl and ii is p l 
a II iLh tub r ul li -
p I and the r u~ 
cl 

Bu • ea es like lung ancer 
and a ar n t infe tiou ~. 
Dr. . ointed ut - and in 
th t or our know - it 

r earl i ry 
re sio f e 

eta 

Du • di • 11 fo ll o11-
i11g dr . D. W. 

lT f Tr-
ial with p 1 r alm lll 

arlier • • f lung ca n-
t alw the pati 111 

lo recover: it m ide arli r 
d iag110 i_ and 1 it ha, a 
I ·aumalic he patient's 

f li vi.no-. 

clevis d. 
e. led, ~ re nino- pro ,rams II ill 
tecll) I e of imme1re alu and 

t I e r wortlH,hile. 

l'ntil then. pr bahly pre-
\' nli on of lw1g ran th r 
li s a e Ii - ni 1 and 

emph! , ema get ~top 
~moking. 

D. . Ra of tratford not d th a t 
the volunlal'\ heaJth auen ha a11 

irnµorlan l role to play in inve Ligalin ,_ 
n ,1 a, nu . of health are 11 hid, 
would gi good value for th mone) 
~p nt. l t hould b th a vernrn nt· -
rol , h aid. t ca rry n 11 ·th , tah
li heel pr «ram. that are known to 
" urk 11·e ll. 
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Group Therapy Aids Adjustment of the Aphasic Patient 
The rlrove dow11 the road. The hou e? The car? The dog? 

The ,,ix-) ar- Id. venturing for the fir t tim into the world of writt n 
languag . ,, ulcl ma ter lhi w rkb ok xcn:i .. e 1,ith littl diHi u]t . But f r 

-Orne adults, 11ho hm ommuni a tion problems a a re ult oI I rain damag 
cau_ed b) _troke. trauma . Lr .. th ability t ~el ct th right ,, rel ha. he 11 

impaired. 

The clog droi·e clown the road'! Th J ati nl 1118) w ll k11 w that it was 
the car but - h cau of damaged languau ar a in th brain - he v f) 

often cann l sa~ or writ II hat i on hi mind. 

• ·yu 
of apha 11 

pr "" l 1 

written ti 
comprehen io ik 
en e a prof un f 
bewi ldermen t and even terror when 

tr municale. ph n 
r. 1 P ath I th 
to • "talion l - D. 
t . In l ,ind. 

lanuu ch ha, 
do. el vith t t of 
int lJi er onal bat peo-
pl with aphasia - wh th r it' 
lempora r r permanent - Liv in 
f ar of I ing mi under tood or 
thought mentally ill r r tard d. 

T 
the di ·r. Fo t r ha or-
ganiz cl group therapy 
f r som L. 11 h may rang 
in aO'e from 20 to 70 year . Th 
fon·mo. t aim. h xplain i L im
pro e th individual"s social and m n
tal 11 ell-b ing b , I ringing him Lo
g ther 1ritb patient~ 1 ,ith imilar prnh-
1 111 . 

,: cone!. but non thel important 
obj ctive. is to h Ip th pati nt a 
much a p ible Lo re tablLh hi 
pow r of commun ication. 

Mr. F who hold an M. . in 
peech gy fr 111 the Vni ,,er ity 

of tah. • the patient into 
I wo crro io11 ior the fir t 

roup Monday aft r-
noon for the ··new 
apha ic" t be.,.ionfog to 
tackle hi i ation probl m : 
and the program lar1?;el compri 
filling in the blank in writing and 
oral! ) in nt nc written on a 
blac rel . Tb e patient • 1?;iven a 
·hoi \ orcl fo • ing part 
of l nt nc : an n cl v rb. 
are parti ularl Lr . 

t th mo dvan d 0 roup _ .-
_ion on Tu y afterno n. more 
empha i i cl on reading aloud. 

n • fiJling in th blanks" from th 
patient 01 n memor . and on n-
ouraging patients to h Ip ea h oth r. 

f the p • • 
ar atle 
th und 
pati em 

tanc 
: and in 

m of olun 
wl1 m hav gr 
therapr l. Tw 
Gw n nq 
Fr er. a re 
tt nd the 

up th a. 
molak. 1111 

take a hanc . 

bout 95 p r nl of th pati nl 
alt nding apha"ia gr up th rap ' ar 
out-pa ti nt;::. a1 d . om u ffererl 

• a n fiv y ar a ~ Ir. 
L . • • -half 

·11 fi. 
p a~ 

ment of Communica tion Di orders: 
a f w in the ad anced Tue -
are r cei in g additional a -

to leave his 
_e _i n "open- 11d d'· . In tJ, b gin
ning, he explain , the patient will find 
o-r up therap a challenge, but eventu
a ll , aft r he o-racluale I th ad
vanced gro up, he usually reaches a 
point wh r the w rk be ome o 
repetitiou that he will f el he can 
carry n a lone. If. on th oth r han l, 
a patient feels the ne d for co11tinued 

n la t 1,1 ith th gr up be i free Lo 
r turn to the . es ions. 

~ hat is ne cl cl. Mr. Fo t r I eliev 
i_ a !!Teat r under ta.nding f apha ia 
in the • mmunity. Th r ar patients 
wh ha r iduaJ damag in th 
langua ar as in th I rain. who have 
<Y0n a far a they can with out
I ati nt ho I ital treatm nt. b ut who 
have a great n d for useful acti "ty 
and ocial int r our in th com 
munit . 

itol a Hehabilitation Ho -
(hemipl gia pati nt 

gnifi ant se tio1 f th 
a f w with riaht hemi

plegia and oth r d.i abilitie have 
per i ting communication disorders. 
f n , l of pe h and tJ1 
·o f language i tran-
it ar normal communica-

tion is regained in one to three 
11 • 

rthel peopl 1, ith longer 
I pro accum ulat over 
y r. • points out. Th 
partment of municatfon Di ord 

a imat I aph 
each year, but roba 

te I ntage 
ple r r partial 

1 

• J ne th 
off r i_ at lea t a 

roviding a itaJ 
fr. . • _a s. 
r L 'all 

·1 fron ion-
th in the h sp th 
,, a n as p ft r 
[ jfl11 - . 

' · r gr up . th re ma , 
I to be in a~ 1 ting 
t ic pa ti ent to regain the full e t 
J 1 ower f mmmii ati n."' 

de. 

"But in almo t ever ca . the 
patient lea e u wi th a more pojti 

utl ok on life ... and th abilit ' 
lo accept. e en laugh at, hi prob
lem~ be au·, h under tand them:' 

i 

Croup therapy /or aph(lsic pati 111s begins with. an oral se 
pathalog;s1 'tepher, Foster. 

Mrs. Oli11e molal,·, a volunteer worker, and Mr. Foster assist patients during the written 
part of group th erapy. - Photo l,y Portigal Photograph y. 

HOW THE FAM/l Y CAN HELP 
Patients who uff r right hemiplegia of "troke ma hav 

ne or mor problem , fo ,.· Ion f time in th area 
of communication . Th y 1 diffic ing th Ive 
though the know what t to ay: they may ha pro 
c:omprehencUng what th th m, and th y ma fi ard 
if 11 t impo ibl , to rea ornetime apha i • pati , ill 
troub le I arning 11 w th· bering ev nts or \rh at een . , 
and o{t n the will hav concentration pan. 

If you are a rela tiv cl f an a1 ha i • 
him in ma a ·s to et 1L a c mfortab l 
h . L uld ta lk t rl , an l fte11, 
i ur s than you normally would and gh 
r nd. pa tient show u r , 
him hut a \I' undu ACitem Jl • 

I\ hat he h . r don on den, f 
list nin t mpts to talk. and carry on natural c t 
[amiliar Lo pre enc . 

Do not rai our \' ic to l hasi pali nl • h w re hard 
of h aring. Ta lk i,;ith him int Jli , n t on 
talk ab ut him a if h w r n t nt: and al ovc o n t as um 
that becau h ha problems wi 111n1unicati n h s not under-
land rou. 

BE P Tl· ·er ask rnu h f him at nc . 
Th u o nd p nc • sture. and pictur will I e a helpful 

me • • • 1rnni 1. • not book contaiuirw utilitarian 
w and ive", and pirture f familiar bje t 
o ul reference. 

All THE PROBL 

D EbCH PJ\TH 
I Ir THE 
E TO HEU 

B 
~ OF YO R 

RILY H VE 
LE. 
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Doctors Examine 
Costs of Smoking 

Ninette Staff Honors Physician 

drop in • n • a-
rettes would in r 
th n our f 
r ve . we I 
ciga n l " h 

nt publi ki11 g and 
Ith o, -, t r port r 
Ro Coll cian and 

of Lo aro-um nt 
up in moke. 

ln Britain it i e timated 
tobac O sa le- bring in ru)O U 

million annually in ta::\ lo th 
menl trea report p 
howe r. reat fin a 
t the c nd l ir 
fro m ill11 ted I ith 
smoking i con id r d. 

·'Th f h . pilaf and 
other incapa ity to 
work with lo f pro • and 
l s of earnings, partly al d 
b ickne hen fit . T 1u l 
1 e added lifetime los o tion 
of earning fr m prem ath 
du to igarette smokin/! a11d the 
onsequent widow • pen i 11-. 

r ent timate of th lo e_ 
du lung cancer. br nchitis and 
co ry di5 ase atlributabl to io-a-
re mokin o- wa £ 270 milli on p r ,, 
1 ar. 

In ad • • r du Lion in i 
moking pr v nt many 

th Briti tors .Jaim. [n 1 
\la ' e ti1 hat ome £ 10 million 
ould b by the J r venti. n of 

fir du oking. 

(J n Canada, the government ol
lected nearly , '300 million in e i 
tax on tobacco product produced in 
the countr rina the 1969-70 fi cal 
year - 1 of whi h ame from 
cigarette l . 

1 t ha b en e ti mated that at l a t 
. 45 million wa pent on hospital 
treatment day for bronch· • and 
emphvsema in 1968. Thi not 
include treatm • • • a e 
a o ·iated wit a_ 
cancer of th e 1 

h - • e. 
ts nomi 

a ar vidual 
111 . and th c t of 

the1 c 

' · avina fr 111 

the e real ost L 
of 

th decreas of igar lte ·111oki11ir 
wo uld offset the inconvenien e of 
_ eking oth r ·ourc f r venu than 
toba o.'· the reporl p int out. 

- From th TRDA Bull etin 

Th taff of th Ma • ana-
rium al Ninetl held tea 

r ce nLI t honor and h ir 
go cl wi hes l Dr. and e to 
:VI. Herna11 clo . 

Dr. Hernando. 1d10 ba given eight 
year of ervi e lo th e Lui r ulo L 
jJati nt of the anatorium Board. ha 
taken a new po ition with th Tuber
culo i- Pr venli n ervic f th 0n 
tari Department of H alth in Tor
ont 

He was l rn an I r c ived hi medi
al trnining in the Philippine . and 
o n after migrating to Canad a he 

took a po t at ur former leanrnter 
Lak H spital al Th Pa in 1962. 
Then. a fter a brief peri od a a general 
pract1t10ner irr lrathclair. l\fan it I a. 
h be ame a resi lent ph y i ian at the 
1anil ba an, t r.ium i11 1 < ,·ember. 

1966. 

l the tea in hon r of J r. and Mr-. 
H rnand n pril 30, analorium 
m di al up ri ntendent Dr. L. 
Pain pre enled th oupl with an 

HORROR OF TB 
ntinu d from Paae I ) 

o-cn ral ho pi tal _ettin a by che t d 
tors. with onh a mini mun1 of i la
ti on pr dur • . 
But wh n r po-sibl . h ontinued. 

treatment will be given at home . .. 
0 11 an ambulatory ba i . . . that 
the patient rna n·o t v n have to giv 
up hi - work. 

In the 19~0' , bemoproph ylaxis 
will al o b u ed increasingly to pre
vent the development of active di ea e. 
'When a per on i inf cted I ith th 
tubercle bacillu " Dr. Clarke explain
ed, '•hi bod rea ts to over orne that 
infection and in o doing, hi tubercu
lin kin te-t be ome po itiv . t that 
tage - ma b for a year or o -

the outcome of the battle i uncertain. 
The indi idual will eith r o ercome 
the inf ction, or acliv di ea e will 
de\' lop - d pending t a large x
tent upon th irulen e of the in
fec ting organi m an l the total bacil
la rr population ( that in [e tion. 

t thi - arl r tage, Dr. Clarke aid . 
INH pr ,, ntiv drug therapy can b 
used in L11 ese tuberculin c nvert r 
lo a i t in th battl and II ure tha t 
di ea doe- n t de,· 1 p. 

Oth er "I" up · for whom imjlar 
hemoproph laxi i r commended in
Jude th o e , h have had inadequate 

drua therapy in lh past and p ople 
wh ha no hi t r f di . a~ but 
abn rmal che l 

HO OR ROLL OF CO TRIBUTOR 
at rium Boar • ra the indil'idual and ·za-

Li ons I v • • • n to our va riou health 
ccording Lo d th nlributions h 

u d to provid r m nt for patient . or t 
re ear h int nting and h·eating di abling i 
injury. 

. J. H mith' ParLh. B rmuda 

Eta Chapter. Beta igma Phi rority. Winnip g 

W al expre. ur appr ciation to the man p opl who have 
mad d nation lo th R piratory Di -ea e R earch aud Edu ation Fund 
in memor • f the late Mrs. Helen Ramsay and th lat Herbert Brydge . 

Dr. A. L. Pf,line. right. poses with Dr. 
Hone to Hernan do. his wife Monika. hold
ing babl' Raoul. and children ' i 111 0 11 e and 
Lita. • 

'ugr • • erver. Pink Lap rs 
and g th tea tabl 
and on . M.r-. Terrr 
0 Br and Mi · 
Marion •er . 

NAME NEW PRESIDENT 
F. • 1. Brad le\. f rn wall. n-

tari( . ,~ a. insta·II cl a pre id nt of 
Lh anadian Tub rculosi - and Res
I iralory Di a e _ociati n for 1971-
72 at the as~ociation·_ annual meeting 
in Toronto in Jun . 

Mr. Bradle , who ucceed Dr. 
L. ain , m ·di ·al uperinlende11t 
the 1anitoba anatorium al in tt . 
i er lary-trea urer and di.re tor of 
Courtaulds {Canada ) Ltd. 

His intere t in tuberculo i- , ork 
began in 1938 when h was admitt d 
t a anatoriun1 in London, 0ntari . 
for a period of ti o years. ince 1952 
h has erved a trea ui-er, then pr i
dent. of th t. La\ ren e Tubercu
losi • A ociation , a a member of th e 
Board of the Ontario Tuberculo i 
and Re~pirat rr Di ea e ociatron 
and a trea ur r and pre id nt of th 
0TRD . 

Tn 1969 he 1,a named trea ur r 
of the anadian Tub rculo i and 
Re piratory Di s •as A o iati n. 

STAFF ACHIEVEMENTS 
Heart 011 gratulatio11 to 

nna-Marie Torg r on. BM 
technician. who in her spa 
ucce 11 n , 

fo r n r nd r 
i t- at m ol-
leo-e. i f thi ur e 
- off L "' program -- - ~ ~~ ~ 

i t i i· tan t.. 

Our congratulation . too, to 1RH 
phy ioth erapist Mr-. Donna B· 
who look part in the annual con 

Can • io py 
on i . 3 

June 5. B i f 
which • • u 
car liol o re e 
a pap u Ex 
Progran ardial In 
ti n Patient ' . 

J NE - JULY, 1971 

BULLETIN 
BOARD 

DT. A. L. Paine, medical . uper
int ndenl of the Man_itoba ana
torium, in ue, and immediate 
pa. t pre ident of th anadiao 
Tuberculo i and Re pirator Di -
eas A o iation, wa one of severn.l 
Canadian who pani ipated in th 
21 t International Tuberculo ·i 

onfercnce in Mo cow JuJ 12 to 
L6. Th cientific e ion cover d 
man topi . including prob! m: in 
the appljcation of B ., community 
parci ipation in TR ontrnl and 
the ·ide-cffe t of tuberculo i 
d1emotl1erap . The inauo-ural s -
ion wa. held in the Kremlin in 

tb Pa lace of ,ongre se and th 
o iet Mini t r for ]>ubli Health 

cli cus ed the organizat ion of hea lth 
servi in the .R. 

* * * 
A wann wekom i e Lend · d to 

Dr. Omsin riswat of Bano-kok, 
Thailand, who arriv d at the i\fani
wba Rehabilitation Ho pital on 
Jul y l co tak a po ·L a a ·sistant 
re i lent in th ph sical medicine 
tr, uung program. Dr. ri ~ at i 
·tudying unde1· the Colombo Plan 
and will remain in Winnipeg for 
approximate! , one , ear. 

* * * 
fember of the Department of 

Communication Disorder have 
been these da s welcoming a new 
speech pathologist, two intern and 
a special vi itor, and attend ing a 
workshop in Edmonton . 

The new pee h pathologi t 
George Gasek, a native of ew 
York City, who holds an l ( .. in 
speech patholog from the u 1-
versity of Wa hington and ha 
taken further po t-graduate , ork 
at the Oklahoma Medical Centre 
at the niversit of Ok lahoma. 

John G. Dudley, le turcr in th 
chool of Human Communication 

Di orders al M Gill Uni er icy, 
vi iced the department in Ma to 
gath r infonnation for hi proje 1 
on finding a mor definiLi,,c m an 
of a se sing th aphasic patient. 

I ·o, in r cent Lime th dep;u-t
me.ot ha been providing a pro
gram for clinical training in sp e h 
patholo • and audiolog . There 
are two intern thi summer: {r . 

1\1farion tark, who is working to
wards her M . . in pe h Pathol
ogy at lcGill niver ic 1, a11d Mis. 
L •110 Hoffman who i tud i11g 
for a Diploma in Spee h Patholog , 
, ncl Audiology at the niv r icy of 
Toronto. 

teph n o ter, taff peed, path
ologi t, attencled a two-day work 
hop at Glemose Ho pital in Ed

monton, Jul and 9. The subje t 
wa the Por h Ind Commun.ica

te t. 

bilit te t for aphasic pa
the gue t le tur r wa 
Pord1, author of th 


	Vol12No4 Jun-Jul 1971 p1
	Vol12No4 Jun-Jul 1971 p2
	Vol12No4 Jun-Jul 1971 p3
	Vol12No4 Jun-Jul 1971 p4

