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DOCTOR SA VS: 

Smoking Is Biggest Pollution Problem 
While poUticians pul much Lres on rnea ure to control air p ollution. they 

,eem Lo overlook cigarelle making as the greater hazard lo healLh. a Winnipeg 
chesl physician aid. 

Jn hi annual report to the anatorium Board of Vlanitoba. Dr. R. M. 
Cherniack. medical director of the Board's Re pirator)· Disease ervice. re
pealed his warning that the prevalence of bronchitis and emph) sema is 
.. surprisingly high '" in Manitoba. The cause. he pointed out, cannot be attributed 
to indu tria l or public a ir pollution - simpl) because the problem i '\ ·irtuall r 
11011-e>.i tent"' in Manitoba. 

The most important form of air 
illution in this province is the kind 

~ec,ple inflict on them elves "hen the) 
nhale the harmful substances in to

bacco smoke. 
Lung I unction survey,, - conducted 

in man) }fanitoba communities and 
industries as a j oint proj ect o f the 

anatorium Board of Manitoba and 
the L niversil) of ManiLoba - ha\'e 
disclosed a high incidence of chronic 
obstructive pulmonary di ease in cig
arette smokers. Dr. Cherniack said. 
Si,,ce 1968 th~ :;ur;·cv.. h:::rn co,cred 
5.'5,000 peoJJle li ving in many dif
ferent parts of the province. emplO) eel 
in many kinds of occupa tions. and 
rang.ing in age from 18 to 8S. 

Data ha, e been analyzed in 3 1.6] 7 
of these individuals. Of these. ap-

proximately 10 percent have been 
notified of abnormal findings and 
advi eel to consult a ph) sician. 

The individuals studied included 
15.13-t 11011- mokers. ] 3.480 smokers 
and J.003 ex-smokers. 

Cough and phlegm ro e "ith in
creasing age. and ,, ere pre enl in 
fi, e percent of the non-smokers an d 
20 percent of the smoker" - the pre
Yalence being higher at each age in 
smokers than i11 non-smokers of the 
~ame agt>. 

Evi<lence of obstruction lo airflo,, 
11 as present in seven percent of non
smokers. in 12 percent of ex-smoker,
and 13 percent of smokers - ,rhich 
s uggests that damage lo the ai rways 
remains e\'en after the ~moke r quits. 

SBM Board Members Named 
T,, o ne,, Winnipeg members 1,ere 

, e lcomed to the ~anatorium Board 
f }lanitoba al the annual meeting 

of this volunlar) organization at the 
Manitoba Rehabilitation Hospi tal -
D. A. te,,art Centre on pril 29. 

\'incial Minister of Health and ocial 
Development. 

If. L. McKa,· of Winnipeg wa~ 
re-elected for a second term a ch a ir
man of the Board. and . Price 
Ra llray. Winnipeg. was named Yice
cliairman. Other members of the ex
ecuti, e are J. B. Craig o f Brandon. 
F'rank Boothro) d. R. ' . Alli on. W. 
SI. Coghlin. J. F. Baldner and . 1. 
Da\'ison. all of Winnipeg. 

Other re-elected members o f the 
Board a re J. :\.Cook.Brandon. (rep
resenlmg the Brandon Club of the 
A~,,ociated Ca11adian Tra, ellers I. E. 
Do" of Bois::1eva in. F. 0. Meighen 
Q.C.. Brandon. and G. W. F} fe ( rep• 
resen ting the Winnipeg Cluh of the 
Associa ted Canadian Travellers). Dr. 
T. \11. Fyles. J. C. Gardiner. H. C. 
Ma·rnell. D .. . l\IcGiverin. J. R. Mc
J11ne,,. E. B. Pitblado Q.C .. and Dr. 
H. [[. aunclerson. all o r Winnipeg. 

L1111g function studies can detect respira
tor.1 problems at an early stage, before 
.umptoms develop. and when progress of 
disNJSe ran be slowed 11p or prer•ented. 

--These fi11cl i11gs indicate the im
portance of education regarding the 
role of c igarelle smoking in re pira
tor) disease.'· Dr. Cherniack said. 
··De pile the political stress on mea
sures Lo control p ollution. i t does not 
seem lo be recognized that tobacco 
smoke is the most important form of 
a ir pollution in Manitoba. 

··I t must be our role Lo educate the 
government and the public about the 
dangers of cigarette smoking - and 
partic ularl) about the social and econ
omic impact of chronic bronchitis."' 

Dr. Cherniack also pointed out that 
the Domi11ion-P ro1·incial Public Health 
Resea rch Cran l. 11 hich has covered 
most of Lhe co t of the lung function 
surveys. "ill not likely be arnilable 
after 1971. 

··from the point of , ie,, o f the 
health of the com munil\. it would 
ind<'ecl be a mis take to· ~top these 
,,1udies:· he ach ised. ··If we are lo 
make an impact on chronic respira
tory di,,ease. the) must be not onlr 
continued hut e:\panded considerabl) :· 
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Annual Reports 
Show Busy Year 
Despite mounting pres ure on treat

ment and teaching fac ili ties and a cu t
back in federal as i lance Lo preven
tive heal th programs. th<' analorium 
Board of faniloba 11as able Lo in
crease a number of sen ·ices Lo the 
communit) in 1970 . 

dmissions for treatment in ana
Lorium Board ho pital in Winnipeg 
and i11elte to tal led 1.93 l in 1970 -
a ix percent increase over the num
ber admillecl in 1969. Out-patient 
, i~ils totalled 62.205 - a decrease 
from the 65.819 ,·i;;its registered in 
1969 but. perhaps inte resting to note, 
a 25 percent increase tn·cr the figures 
of fi, e ) ears ago. 

TreaLmenL 

At the Manitoba Rehabilitation 
Ho pita l • D. A. ' te,rnrl Centre. "hich 
runs al more than 90 percent occu
panc) fo r mo t of the ) ear. the work
!o~d in the occupational thcr::py, 
physio therap) and elecLroneurom) og
raph) department increa ed 11 per
cent. five percent and 18 percent 
re·pectivel) over the previou year. 
The ocial ervice Depa rtment hand
led a caseload of 3.373 patients in 
1970. of "h ich l.360 11 ere ne11 pa
tients. The Department of Communi
ca Li on Di,-orders provided 3.429 pa
tien t lrealme11l;. - of 1d1ich 766 ,, ere 
for ,·arious asse smenls ( i.e. peech 
and language. hearinl!'. and hearing 
aid evaluation). and the remaining 
2.663 "ere for peech the rap). 

The program of trealme11l al the 
Manitoba Rehabilita tion Ho pita! · D. 
A. te\\arL Centre " ere modified dur
ing the ) ear Lo include the establ ish
ment of a clin ical ps) chology ervice. 
a 11e11 Luberculo_is laboraloq . and 
an a ll erg) service. the further de-
1·elopment of e, ening e>--ercise classe,, 
for patients from the community with 
cardiac and re pirator) di ease. and 
t through arrangements "itli g.eneral 
hospitals ) the earl) adrnission of 
spinal injur) ca::,cs. 

( Continued on Page 3 J 

Other memhers appointed b) the 
_\,linis ter of Health and ocial De
velopment are J. G. McFee. Dr. E. 
~nell and Dr. J. A. Macdonell. 

econd Class Mail Registrat ion Number 0324. 
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l'he) are G. W. chwindl. gene ral 
manager of Carling Manitoba Brew
ery Ltd .. "ho will serve as an elected 
member. and Len Levens. regional 
director of the nited Steel Workers 
of America and president of the Mani
toba Federation of Labour. ,, ho was 
appointed to the Board by the pro-

Dr. R o s Mitchell. Dr. E. L. Ro . 
Dr. D. L. cott. Dr. F . Hartler mith. 
and J. W. peirs of Winnipeg. and 
W. B. Chapman, The Pas. John 
Gardner. Dauphin. and . A. 1ag
nacca. Brandon, are all honorary life 
members o f the Board. 
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BULLETIN BRIEFS 

Winnipeg A.C.T. Donates $11,195 
The \ ssociated Canadian Travellers. 

Winnipeg Club, donated 11,195 Lo 
the rehabi li tation ervices of t.he ana
torium Board of Manit.oba in 1970. 

At a luncheon meeting of A.C.T. 
and analorium Board representative 
and their "ives at the Manitoba Re
habilita tion Ho pita! • D. A. Lewart 
Centre on May l. club pre idenl Cor
don Fyfe announced that the donation 
represent a further pa) ment on a 
~100.000 pledge to purcha e pecial 
trea tment and diagnostic equipment 
for rhe Manitoba Rehabilitation Hos
pi tal. 

In recent yea rs. the Winnipeg 

I\.C.T. has contributed around ::;;83.-
000 lo rhis project. In addition. 
~evera l more thousands have been 
dona ted by the Ladies· A uxiliary to 
the Winnipeg A.C.T.. th rough uch 
fund-raising projects as the annual 

pring Tea and Fair held at the 
yf. R.H .. D.A. .C. on Apr il 30. 

. ome 60 people allended the A.C.T. 
luncheon meeting. A pecial gue t wa:
Dr. R. M. Cherniack, medical director 
of the Board' Tuberculosi and Re • 
piratory Disea ·e ervice. who showed 
the 0 .A. tewart Centre ulm on the 
management or patients with chronic 
lung disea e. 

SBM Doctor To Join Health Expedition 
Dr. £. Hershfield. a ociate 

medical director or ou r Tuberculosis 
and Respiratory Di ea e ervice, 
plan~ to accompany a pecial med ical 
expedition to the remote settlement 
of orth Knife, Manitoba. omctime 
in July. 

orth Kni fe is situated about 120 
miles southwest of Churchill, and 
for more than a year it has heen the 
home of some 40 Indian . who truck 
out on their own from the Dene Vil
lage at Churchi ll. 

With a portable x-ray machine as 

part of their equipment (Dr. Her~h
field plans to operate it himself). a 
party of two ph )sicians, a public 
health nurse, fndian Affa ir agent and 
community \1orker wi ll fl ) in to the 
area Lo examine the health or the 
inhabitan ts. 

Heading the expedition is Dr. J. A. 
Hildes, director of the orthern Medi
cal Uni t. a receutly organized ni
versity of Manitoba operation tha t 
provide health services to the Chu rch
ill area and the Kee11atin Dis trict of 
the 1 ort.h west Territories. 

Dr. D. A. Kernahan Elected President 
Dr. D. A. Ke rnahan wil ser ve as 

the fir~l president of lhl:' newly com
bined Medical taff of the Manitoba 
Rehabi litation Ho pital-D. A. Ste11 art 
Centre. 

Election were held al the first 
annual meeting of the combined 
group at the hospita l on April 19. 

Other members o f the executive 
are: Dr. C. B. Schoemperlen, vice 
president : Dr. H. r. C. Dubo, sec
retarv-trea urer : Dr. R. H. Mcfar
lane,' past president ; Dr. E. . Hersh
fie ld. chairman of the Credentials 

Comm ittee: Dr. D. M. Riddell , chair
man of the Admission and f)i1,charge 
Committee: Dr. J. F. R. Bowie. 
chairman of the Medical Standards 
Committee : and Dr. Carl Zylak. 
chairman of the Medical Records 
Committee. 

The Manitoba Rehabil itation Ho -
pita! and the D. A. tewa rt Centre 
for the tudy and Treatment o f 
Respiratory Diseases were combined 
into a ingle unit during 1970. with 
respect lo budgeting. administration 
and medical organization. 

Students Offered Work Experience 
La rgely through the good offices 

of our ocial Servjce Department ru,d 
senior cafeteria taff members Mr . 
Phyllis McCabe and Mrs. Isabel 

tewart, the Manitoba Rehabilitation 
Hospital • D. A. tewarl Centre ha 
provided practical work experience 
during the past 11 month for 11 
adolescent girls from the Marymound 
Re idential Treatment Centre in We t 
Kildonan. 

The MRH - DA C .i one of 16 
Winni peg establishments to assist the 
school' Work Experience P rogram. 
Under the mothering upervi ion of 
Mrs. McCabe and Mrs. tewart, ix 
girl gave good ervice in the hospital 
ca feteria and kitchen du ring the um
mer of 1970: and an additional five 
girls have been given similar \1 ork 
since the begin ning of Lhe year. 

In the institution 's annual report, 
Marymound is defined as a treatment 
cent~e designed to " erve those girls 
in the Manitoba community ... who 
are ·acting out" their unhappines in 
the most extreme and inlen e way " . 
The Work Experience Program, the 
report explained, was set up in early 
1970 to help those girls who would 

benefit more from practical work 
than from s trictly academic work. 

While the school's directors admit 
tha t many of the " work experiences" 
were unrealistic a compared to a 
rea l job, most o f the 28 girls who 
participa ted in the program between 
March 1970 and March 1971 applied 
themselve well lo the program. Often 
it gave the girl the confidence they 
needed Lo face a real job. the school 
noted. ometimes it made them realize 
that ther had underest imated their 
abi litie . • 

At the Manitoba Rehabilitation 
Hospital • D. A. tewart Centre, par
ticipation in this program turned out 
to be a learning experience for e,·er). 
one involved. 

At fir t the gi rl 11ere \liLhdrawn 
... sometimes a little difficult. said 
Mr . McCabe. "But once we under
stood that they had p roblems, 1, e 
made an extra effort. to help and the 
gi rls did j ust fine. 

' ·After all."' she added. in her 
do 11 n to ear th Irish fa hion, •'if you 
lreal each other as a person, it h elps 
... nine times out of 10 .• , 

Screening Program Under Way 
--Ho,1 about that!'' exclaimed anatorium Board un·e) ~ Ofricer Jim 

Zap,hley. ·The mar or of , 1lorris and his "hole t.011 n council ,lill them,,,elve~ 
knock on doors lo tell people about our lung function surYey. 

--And at Carman. more than 50 canva ser· turned up al the organizationa 
meeting and cleaned me out of supplies!"· 

The enthusia tic response from volunteer 11 orkers in 1.orris and Dufferin 
municipalities this month augur well ( we hope J ror the ucce s of thi ) ear·:
campaign against chronic lung di ease - in \1h ich adult residents of 11 
m unicipalitie will he as e eel and 
questioned wi th respect to breathing 
ability. The surveys - provided 
jointly by the anatorium Board and 
the l'niver ity of Manitoba - form 
the major part of this yea r·s com
munity prevent ive health program. 
Chest x-ray urveys. Mr. Zayshley 
pointed out. wi ll be held mainly in Lhe 
tuberculosis trouble pots and on 
Manitoba 's Indian reserves. 

sented women ·s ervice groups and 
other community organizations. 

Mayor D. E. Burke of Morris as
sumed the po t of urvey chairman 
for hi municipalit). He and hi coun
cillor organized and participa ted i11 
the house-to-hou e canvass prior to 
the survey opening on Ma y 25. Also 
as isting with the volunteer work 1,ere 
member;; of numerous church and 
ser vice groups, \1ho served a canvas
ser or receptionists at the urve) 
sites - or. as the ca e \1 as al perl
ing. arranged a special supper ror 
the technicians on the evening or 
Ma, 25. ' ·hecause they put i11 a long 
day" . 

Dufferin and Morris are t.he first 
two municipali ties to be \'isited by the 
pulmonary function testing team thi 
year. l n Du fferin. \1 here the survey 
opened at Ca rman on May 18, Mis 
:Margaret Burnett. Lown counci llo r. 
\1as an outstanding survey chairman. 

he was assisted by Mrs. Bert B ea
man and Mrs. Alla;, Paterson as co
chairmen. and ome three score can 
va sers (or receptionists) . "·ho repre-

Our thanks are expre secl lo Miss 
Burnett, Mayor Burke and all o[ their ' 
splendid assistants. Ma) the rest o 
this ) ea r' operation be a II ell re 
ceived! ( ee schedule belo11.) 

SURVEY SCHEDULE - 1971 

MAY 7 - )2 

]8 - 21 

25 - 28 

JU E ;) - 9 
]7 - 18 

23 - 30 

J L\ 5 - 9 

12 - 23 

26 - 27 

28 - 29 

\l GIJST 3 - ;:, 

6 - ll 
]2 - 13 

16 - 18 

19 - 20 

23 - 24 

SEPTE.\I BER l.0 - 22 

2i - 29 

30 - Oct. 

0 TOBER 18 - 29 

NOVE~IBER l - 10 

15 -

16 -

17 -

:'-fanitoba P enitt·ntiary 

R . .\L Dufferin ancl 
inr<>rporalNI low,, 

R . .\L Morri~ and 
inrorporatC'd town 

Eaton·,. Wi nnip,'g 

~hell Oil Refinc-ry. 
51. Boni face 

~la nisphrre. Winnipeg 

Brandon Exhibition 

R. J\I. Hano, l'r 

R.~I. La 13roquerir 

R.~I. $te. Anne 

R . .\I. ~1 in iota 

1-1..\I. Humio1a 

R. \L Blanchard 

R . .\1. South Cy pre," 

R.i\l. A rgi If• 

R.M. $ tra1 hc·ona 

R.i\l. Pona:rt' la Prairi<' 
and c it y 

L) nn Lake i11du,1ri,•, 

l L) 1111 Lakl' communit) 

R.,'I. Thomp,on 

I nclian Day and RP,i• 
dential School$ 
(, outh .\lanitoha) 

Brandon Uni,er~ity 

Univen,it y of :\l ani1ol,a 
and affiliatecl coll<'gc·, 

l'nivt"rsity of Winnipeg 

Thompson indu,trie, 

Frontier Collegiate•. 
Cranberry Portag,• 

Guy Hill Residential 
. chool. Tlir Pas 

K<:ewa1 in Commw1ity 
College. Th,. Pas 

X-ray & Pulmonari 
Fu net ion SurVf') 

Pulmonary F un ction Surv,·i 

Pu lmonary F unction Survq 

Puln,onar) F'unc·lion Survey 

Pulmona r) Function Surve) 

Ches t X-ra)~ ! ,\l obi lt> lJni1 ) 

Clwst -ray, < i\lohil,· Un ill 

Pulmonary funct ion Sur.ey 

Pulmona11• Function $urvt"y 

Pulmonary f unc1ion Survt') 

Pulmonal') Funclion Survey 

Pulmonary Function Sun•1•y 

Pulmonary Function ~urvey 

Pulmonar)' Function SurW)' 

Pulmonary ~· unction Survf•) 

Pulmonary Function ~urwy 

Clrr$1 X-ray and Pulmonary 
Function Suri'<')' 

'-.i I i,·o,i- '-un t') 

Chest X-ray and Pulmonary 
fun ct ion . un·ry 

ht',,t A-ra)• and Pulmonary 
Function . uney 

Clwst X-ray . urvey 

Tuhtrculin O :\-ra)' ~urwy~ 

~iticosis $unt")' 

Chest -ray . UTl'l')' 

Clw~I X-ray LIIV<')' 
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May Expand Pembina House Rehabilitation Service 
~ubjecl Lo a special :,Lud), the 

~anatorium Board of \laniloba ex
peeL that it~ special rehabilitation 
-ervice al Pembina Hou e. Ninelle. 
,1 ill be expanded during the next year 
Lo provide daily accommodation for 
100 client instead of the present 57. 

Pembina Hou e. analoriurn Board 
members " ere told al the annual 
meeting on April 29. has continued 
to meel 11ith a large mea ure of 
uccess in assisting disadvantaged 

citizens Lo prepare for vocational 
training and work. It began in the 
mid- l ()SO'" a" :, «pP<·ial rPh:ihilitation 
"ervice for tuberculosis patient of 
Indian ancestry, but has since gro" n 
in to a social and pre-vocational pro
gram for people o f all races. referred 
through the rehabilitation ervices 
division of the provincial Department 
of Health and ocial Development. 

Lasl year 131 men and 64 women 
,, ere ad milted lo program, which pri
marily involves a l\, o-week a e sment 
period and three or more months of 
-ocial. vocational and per onal coun
• •ll_ing. elf-evaluati on and instruction 
in basic ubject , T. A. J. Cunnings, 
executive director of the analorium 
Board. aid. 

Eight)'-five percent of this group 
1,ere between 16 and 20 years of age. 

CTRDA Research 
Grants Announced 

The Ca nadian Tuberculosi and 
Respiratory Disease Association has 
awarded a total of 114,600 in re
earch and schola rship grant for 

1971-72. 

The program provide five scholar
ships for graduate students " ho are 
ready to undertake teaching and in
vestiga tive studies in the respiratory 
di ease field. It is a l o supporting 
11 research projects related to uch 
1roblems as the mechanics oI breath
ing, asthma, tuberculin reaction . and 
the e ffects of certain anti-tuberculo i 
drugs. 

Two grants have been renewed in 
Manitoba. A cbolarship, amounting 
lo 9.000. has again been awarded to 
Dr. H. K. Dhingra of the Universi ty 
of Manitoba, and Dr. Bryan Kirk, 
assistant professor in the . o( L 
Department of Medicinr, will rPceive 
a further grant of . 5,000 for his 
investigations into "Gas Exchange in 

eptic Shock" - a project that hope• 
fu lly "ill reveal the mechanism of the 
development of severe lung insuffi
ciency in patients who are in a tale 
of septic shock. 

The CTRDA Re earch and cholar
shi p Program is supported b y provin
cial tuberculosis and respiratory dis
ease associations. through a percent
llge of contribution to their Christmas 
"eal funds. 

One of the new cholarship thi 
~ ear ( a11 arcled to Dr. D. W. Chamber
iain of the l'niver ity of Toronto) 
was e tablished in memory of the 
late Hazel A. Hart who for 30 year 
served as di rector of the national 
Christmas eal Campaign. 

!Vi perc-enl had no. or less than a 
yea r·F. wo rk experience. one half had 
been involved "iLh the police. and 
near! } all had achieved no higher 
than a Grade 8 education. 

'l el. in spite of Lhe~e obstacles. the 
failure rate within the program ,,as 
0 11I ) about 16 percent in 1970. Mr. 
Cunnings aid. Most of the students 
were placed in jobs or job training. 

or the) continued in Lht: program or. 
as in the case of 2--l students. 1,ere 
referred Lo other ageneie for specia l
ized Lrea tmen l. 

The re i a great need for this t) pe 
of service for disadvantaged Mani
Loban , he concluded. And in view of 
the uccess at Pembina House to date. 
Lhe Board has recommended its ex
pansion. 

Classroom instrnction at Pembina House includes 1101 only English, mathematics and 
scie11ce. b111 also sur·h specifll subjects as b11dge1i11g 1111d 11pply i11g /or t1 job. 

Hearing Loss Affects One Million 
More than one m illion Canadian are affected by hearing loss. 

Man y thousands of Canadians have speech defect - a good number of 
them connected with disturbances in hearing. 

Approximately 1,000 more Canadians 1, ill develop hearing problems thi 
year through disease. accidents or normal aging. 

These fact are being publicized this month b the Canad ian Hearing 
Society and the Canadian peech and Hearing Association (and its provincial 
a ffiliate ) Lo focus attention on the need for grea ter understanding of hearing 
and peech defects. 

peaking al tl1e opening of peech 
and Hearing Montl1 on May l , E rrol 
Davis, consulting audiolog ist Lo CHS. 
said that it is impos ible to determine 
the exact number of Canadians suf
fering from speech and hea ring prob
lems, simply because many are not 
fu lly aware of their d ifficulties or o( 
diagnostic and rehabilitati ve services 
available lo them. "They have not 
sought professional help for them
oelve or their children because of a 
lack of knowledge of the sign of de
fective hea ring or speech ... or be
cause they think nothing can be done 
for them." 

Both the ociety and the peech 
and Hearing ssocia tion put par ticu
lar sires on the earl) diagnosi and 
treatment o f ch'ildren 1dtl1 hearing 
problems. 

"J ohnn) doesn ·t listen to ) ou; often 
ignore your reque ts. Do ) ou a • 
ume he is apathetic or belligerent ? 

--Perhaps he can ' L hear you prop
erly." they suggest. 

" ally is slow in learning to peak. 
It. normal for a child Lo mi pro
nounce some words and occasionally 
hesitate. But if ally has poor speech 
and language development. don 't ay 
she' ll grow out of it. 

·' he may have a peech problem 
caused by a hearing difficulty." 

It is a disturbing fact, these pro• 
fessiona I organizations note, that ap• 
proximately five percent of all grade 
chool-age children have mi ld to se

vere hearing disabili tie ... and a 
good many of them are not receiving 
prope r attention. 

With respect to all age groups, the 
Manitoba peech and Hearing Associ
ation e timates that there are 50,000 
people in our province who have hear
ing impairments of varying degrees 
o f severity. For approximately one
half of them the problem i serious 
enough to warrant the allention of an 
ear specialist, members say. A mailer 
percentage could benefit from the a -
se sment and rehabilitative services 
of the clinical audiologist. 

There is greater hope than ever 
before for those with hearing or 
speech impairment , the a socia tion 
claim . .Proper fining and training in 
the u e of hearing aids would mean 
a richer life for thousands 1, ho 
because of poor fitting or lack of 
kno wledge - shun these devices. 

Even for those who cannot benefit 
from a hearing aid, instruction in 
peech (l ip ) reading could enable 

them to communicate adequate!) with 
others. 

peech clinicians o ffer help for a 

Continued on Page 4 
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ANNUAL REPORTS 
I Continued from P age 11 

Hesea rch int o basic problems re• 
lated Lo the treatment or prevention 
of disabling injur) or disease involved 
all of the hospital' major treatment 
departments. Investiga tion included a 
shoulder urvey comparing two types 
of exercise techniques for certain 
shoulder lesions. clinical assessments 
of the drug L-dopa on patients with 
Parkinson's disease. sensory pe rcep
tion abnormality in patients II ith 
diabete mellitus. and a psycho-social 
study o f earl) pol)arthriti patient. 

With respect Lo preventive health 
services. silico is survey were added 
Lo the , anatorium Board's operations 
in eptembrr, 1970, through arrange
ment 11 ith the provincial Department 
of l lealth and the Workmen 's Comp
ensation Board. ince then aboul 
.'i.500 examinations ( comprising lung 
function te ls and full- ize chest X· 

rays I have been carried out among 
mining and foundr) workers in Mani
toba . 

Bul in program to detect tubercu
losi and other chest d i ease in the 
community, examinations on surve) 
dropped from 76,747 in 1969 to 
62.279 in 1970. Thi ervice was re• 
duced partly because of the low yield 
o f tuberculosis cases in general sur
veys, and also because of a further 35 
percent reduction of T uberculosis 
Control Grant from the federal gov
ernment. 

This reduction of governmeul as
sistance has made it increasingly dif
ficult to Lep up control programs in 
areas where tuberculosis is a problem. 
The major part of the Board's pre
ventive activities is now financed by 
voluntary contribution Lo the Christ
mas eal Campaign, and in 1972 -
unless assistance is provided from the 
provincial government - the entire 
operation .in this area will be borne 
b y this fund. when federal grant are 
pha ed out. 

NEW BOOKS IN LIBRARY 
CARDIAC 

CIT A TIO 
Hos~li. 

D RL PIRATORY RE
- Cruno Haid and GPorg 

COMPREHE SIVE TEXTBOOK OF 
PSYCHfATRY - Ed. by A . . M.. Frrrdman, 

J\I.D .. and H.J. Kaplan. M.D. 

CONCEPTS OF SLEEP - Publishrd b> 
Hoffman - La Roche. Lid. 

EQUlntE T F'OR THE DI ABLED 
r \'OL. 1 • 4 ) - Publ ihhed by ationa l 

F'und for Rr~t'ard1 into Poliomyelitis 
and Othrr Crippling Di~ease~. 

F 1DA)IEl\TAL OF ORTHOPAEDI C 
./. J. Cartland. ~I. D. 

THE HO, PITJ\L \DMI NI TRATOR -
Charil·~ l . Letournc·au. 

L/\RODOP \ ROCHE : - A Signifirant 
Advance in the Manag<'ment of Parkin• 
son·s yndrome - PublishPd hy 
Hoffman - LaRocll(' Ltd. 

ORTHOPAEDI C UR l C - C. B. Lar• 
~on and ~farjori<' Could. 

PRACTICA L MA ' ACEMENT OF 
SPINAL I J URIES - Reginald El,on. 

:-Pl AL CORD INJ URIES - Edited bl 
DaniPI Rul'(f'. \1.D. 
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HO SPIT AL DAY 

Hospital Care Costs Go Up ... and Up 
Tn observance of Canada Ho pita! 

Dar on Ma) 12. the Canadian Hos• 
pita! Association released rather 
tartling facts and figure on the price 

11 e pay for good hospital care. 
Accordjng to the association. the 

total bill for a ll of Canada's 1,381 
hospitals amounted Lo nea rl ) two and 
a half billion dollars in 1969 - com
pared Lo $983 million i11 1961. 

A half mi llion more patient were 
ho pitalized la t year as compared 
with l O years ago. (More than three 
million 1, e rf' cared for by hospitals.) 

Hospital construction costs have 
ri en nearly 400 percent during the 
a me period. Ten year& ago it co L 

Sl O • 12,000 to put one bed into 
treatment , ervice. Today the figure 
has jumped lo $30 · 35.000. ( As a 
contrast, in 1930 con truction co ts 
11 ere . 1,800 per bed. ) 

Compared Lo 1900. the daily cost 
per patient has risen .500 percent. The 
average cost per patient clay in 1900 
was .~LOO; in 19-15 it ro e to , 5.82. 
and now the figure has reached ·-J O 
and SO. (And thi~ covers day to clay 
operating expen e - nol building 
and equipment costs. ) 

Two-third of a hospital's total costs 
a re in payroll - 1d1 i le business and 
incluslr) devote only one-third of their 
budget to sala ries. (Ho pitals. the 
associa tion explain , are a labor in
tensive indu try. employing nearl ) 
fi ve percent of our national working 
force. and these costs amount to 70 

cents out of ever} dol lar spent al 
the daily rate. Thi is in contrast. 
for example. to the petroleum indus• 
try which spend less than 10 cenli
out of every dollar on labour. l 

There are more than two employees 
to care for each patient. ( Hospital . 
it mu I he remembered. are a round
the-clock i11duslr). on the job 2 I 
hours a day. ever) day of the year.) 
One in three ernplo) ee i high I~ 

killed and trained ( 1'11ile in the auto 
induslr) the average i one in ix ). 

ince the advent o[ federal-provin
cial hospi tal insurance over a decade 
ago, there ha been a steady accelera• 
lion i11 the community hospital's role. 
from primarily nursing care to a 
communil) healtJ1 centre. "ith in• 
c reasing oulpalient and other health 
ervices. the CHA points out. 

Tn addition Lo patient care. hos
pital are al o deep!) engaged in re• 
search. preventive medicine and edu
cation - all essential for the high 
qualit) service that Canadian- de
mand. 

Culling back on en ices 11 oulcl re• 
su'IL in au immediate cut in cost . 
hut this ,~oulcl be unacceptable for 
both the community and the ho pi ta!. 

What is needed. a, the a::,soc ia
tion. is a total effort to de,·elop new 
way::, of delivering and financing 
health care. and an increa ed under-
tanding by the communil) o f the 

factor,, contributing to increa e in 
health care cost . 

TB - A MAJOR WORLD HEALTH PROBLEM 
Despite the fact that tuberculosis 

has become a cheap disease lo trea t 
in the underdeveloped countries• . 
deaths and illness ra te remain very 
high. 

For example, tudies conducted by 
the World Health Organization o[ the 
populations of variout:- frican coun
Lrie~ indicate that one adult in 200 

TB IN CANADA 
According to a preliminary rep~rt 

from the Dominion Bureau of tat1 • 
tics. a total of 4.517 active ca es of 
tuberculosis 1, ere reported in Canada 
last year. 

Of these cases. 3.917 were ne11 
active cases. and 600 were ca es of re
activated tuberculosis. 

All of the pro, ince,, reported a 
clecrease in the tuberculosi incidence 
from 1969 - except Maniloba and 
Prince Ech1 ard Isl awl. 

\\t.tf\l\i!\'~~ .. , 
9\\t"tG" . 

lvlak1u1 dure nm,for 
rhat A11mml \ frtfify1/ Checkup 
-im:·lmlinr: q t11herrnhi1 
t l'~f ,,,. tt 1·hc,~I X-my . . , 

has pulmonaq tuberculo is and is 
expectorating tubercle bacilli. 

/\ 196.5 urve1 of ome 28 million 
people in Korea· revealed 189.000 in• 
fectiou ca es. and it is e Limated 
that 60 percent of the children of 
Ce~ Ion harhor the TB germ. 

A round the world. according lo 
WHO. an e timated 10 to 20 m illion 
people suffer from acti, e tuberculosia. 
and these in Lum will infect some 50 
lo 100 million other people during 
the neAL year. The risk of this in• 
fection developing into acth·e di ea e 
al ome point in the person' Ii f e is 
in the order of fi ve to 10 percent. 

In Manitoba and other Canadian 
provinces. a portion of Chrislma eal 
fu nds i , used [or the world-11 ide a t. 
lack on tuberculo i,, - and through 
the Canadian Tuberculo is and Res• 
piralory Disease As ocia tion , Cana
dians experienced in tuberculosi con
trol methods have vi ited underde
veloped nations lo help set up case
findiug and treatment prog ram!'. 

Though our na tional contribution 
Lo the l\fotual As istanee P rogram of 
the International Union gainst Tu
berculosis amounts to only 41.000 
annualh. Canada leads all other coun
trie 11; a -si ting tuberculo is p ro• 
g ram.; in the "have not" a reas of the 
11 orld. 

*The cost of ridding an underdeveloped 
countrv of tuberculosis has beea estimated 
at 10 • cents per person per year for the 
first five years. and 5 cents per person per 
year for 1he following five years. This 
calculation includes the cost of purchasing 
the necessary medicine anil equipment and 
paying the essential s1aff. 

Bowling League 
Awards Trophies 
After a g ruelli11g roll-off schedule. 

the Manitoba anatorium Bo" ling 
League honored the winner and con 
soled the losers at a wind-up party 
on May 10. 

Bowling Committee Chairman Alok 
Hallem reports that 17 teams have 
participated in the competitions. 
1, h ich began a t the encl of October. 
iany of the bowlers were staff mem

bers of Lhe Manitoba a11a lorium: 
others came from Lhe towns of l\in
elle. V?awa 11esa. Belmont and Baldur. 

Eight teams entered the roll-o ffs. 
with the fina li l rolling 10 game, 
in three to four nights. ix of the 
eight teams wound up with a tied 
score after league play. and in order 
Lo determine the play-off positions. 
lhe Lies were broken b) adding up 
each team·s total pinfall during leag ue 
pla) . 

anator ium Board Trophy ,1 inner 
this vear were ~lurra~• and Glach s 
Max1~ell of Manitoba analoriu r;, . 
and John and Jrene Buq:l:ess of Wa
wanesa. The consolation ,, inner ( 11 ho 
received silver spoon- with a bowling 
motif ) 11 ere Ken and Yrnnne Wil
liamson of Belmont. and tan and 
P at Valenta of inelle. 

Other troph) and award "i11 ner~ 
ll'ere : Marion Hine. Mani toba ana
tor ium. Ladie • High verage (203): 
Ra) Fiddler. Belmont. Ien's High 
,\ l'erage (205) : Florence Hard) . Bel
mont. Ladie • High ingle (283 l : 
Murra) Maxwell. Men·s High iugle 
(3 13 1: Gladys Maxwell. Ladies· High 
Double ( "123) : Morie) Myers. Bel
mont. Meu·s High Double (515) . 

Ho pita! Manager l\. •• tick" Kil. 
burg pre ented the trophies and other 
prize . Regarding Mr. Kilburg · 0 \\ 11 

bo1ding record, Mr. Hallem reports 
tha t. after 11inning his first troph~ 
e,·er last ) ear. ~tick e11dccl thi past 
season as a runner-up in both hit!h 
single and high double. 

Mr. Hallem add that Mi,,s Hine 
al5o had a good ) ear. he acluall) 
captured a ll three categories in the 
ladies· individ ual award,, (and. in 
fact. tied the Men· High Double at 
515 ): but because of a league ruling. 
she 11as permilled onl) one award. 

HEARING LOSS 
Continued from Page 3 

11 ide variel) of !<peecl, d isorders. 
Man · who stutters. Alan 1d10 ha had 
hi~ farynx removed. am 11ho suffer,, 
a phasia as a re ult of a troke -
all can benefit from indi, icl ual a llen• 
Lion and group therapy. 

.. Ea rl) diagno is and rehabilitation 
i~ the real name of the game during 
~peecl1 and Hea ring Month.'. pro• 
fes ionals advi e. Help i a close a~ 
) our famil y ph) s ician. ) our ear pe• 
cialist and such organizations as child 
guidance clinic . the ociety for Crip
pled Children and Adults. hospital 
, peecl1 and hearing departments . . . 
and, o f cour e. the Department of 
Communication Disorders at the 
Manitoba Rehabilitation Hospital. 

MAY, 1971 

BULLETIN 
BOARD 

H ean y congrawlatio ns to S. Price 
Rattray, ,,ice chairman of the Sana
torium Board of Manitoba, who i 
o ne of four prominent Manitoban 
to receive an honorary doctor of 
laws clcg1·cc at the convocation of 
the U nive1·sity of Winnipeg on J\,[a} 

30. Mr. Ra uray has been a member 
of our Board for about 14 year!, 
a nd, among many other things, he 
has served as a member of the 
Roard of R egem s of bo th U nited 
College and the U niversity of Win
nipeg, a nd a chainna n of the 
former United College nuilcliJ1g 
Committee. He h a!> been in the 
real estate and building business in 
Winnipeg for over 45 years; now 
serves as chairman of l\Ietropolitan 
\ -Vinn ipeg's Board of R evision . 

* * * 
Congratula tions and warm wishe•· 

are also extended LO Miss Jl '/.: " 
Colhurn, chief occupa tiona l thc:a• 
pist at the [a nit0ba R ehab ilita
tion Ho pita I - D. A. Stewart Cen
tre, who was awarded a Bachelor 
of Occupalional Therapy degree al 
the 93rd Convocation of the ni
versit) o f l\fanilOba 1his month. 

* * * 
T. A. J. Cum1ings, executive di

rect0r of the Sanatorium Board, 
paid a visit to San Diego, Oakland 
and San franci!>co during the week 
of l\f av 3 to serve as a consultant 
to a planning and development 
group involved in the organization 
of a new, comprehensi,·e reha bili
tation hospita l in the an Diego 
area. 

* * * 
Six teen 1·egisterccl nurses ( two 

from Ontario) completed the 16tl· 
Postgraduate Course in R ehabilita: 
tion N ursing offered at the Mani
toba R ehabilitation Hospital - D. 
A. tewart Cemrc, April 19 to Cay 
7. Panicipan ts in the intensive, 
three-week cour e - designed LO 

teach nurses the philosophy and 
kill involved in the functiona l 

restoration o f the ph ysically di -
ablecl - were: Mr. Myrcle Ten
haaf, in~en ·icc coordinator, R oval 
Ottawa Hospital; l\Irs. JC Mc Ker
cher, St. Joseph's General Hospital, 
T hw1der Bay: i\frs. Geraldine 
i\felnyk, Holy Fa mil) 'msing 
Home, \ -Vinnipcg; l\fr·s. Shirlc) 
R amsay, Care Services, \Vinnipeg: 
Mn,. Gertrude Chernoff, head 
nur ·e, Extended Care Uni t, wan 
River Valley Hospital; Miss ancy 
,vilkinson and l\Ii~ Katharina 
Froese, Concordia Hospital, Win
nipeg: (iss Caroline Wroblewski. 
St. Boniface Hospital; l\fiss Erika 

imon , lVIanitob;l ana to ,;um, i 
nettc; l\Irs. E ileen Chaudha ry, Miss 

onna Bidinost, Mr. J a net Hutch-
inson, [r . Kan ella Nathanail, 
Iiss Janice J anzen, l.\fr . Dorothy 

Green and Mrs. Patricia Eadie, of 
the l\Ianitoba R ehabilita tion Hos
pita l - D . A. Stewart Centre. 


	Vol12No3 May 1971 p1
	Vol12No3 May 1971 p2
	Vol12No3 May 1971 p3
	Vol12No3 May 1971 p4

