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Conferences Air 
Complex Aspects 

Of Arthritis 
Wh) is the incidence o f arthritis 

unu ualk high among the Hairla 
I nrlians ? 

Wll\ do some a rlhrilis patients 
have cir) moulh and e)rs . . . or. 
on the other hand . . . 

Whal have "bloodshot" e\ e to do 
11 i1h earl) symptoms of artliritis ... 
"ith lhc result that man) referrab 
for the diagnosis and Lrea tmenl of 
certain types of a rthritis orig:inate 
from the offices of C)e specia lists? 

• • • 
·'A rthritis is a fascina ting disease."' 

cla ims Dr. F. D. Baragar. clinical 
director of lhe ne11 Univer:;.ily of 
N[anitoba Rheumatic Disease nit - 
and it is not unlikely that rnany 
of its most peculiar aspects will be 
discussed at the ,, eekly Rheuma
tolog) Con ferences. which b egan 
February •I- al the Manitoba R ehabili
tation ll ospilal - D. A. Lewart Centre. 

The hour-long conferences - held 
each friday in the hospital a udi
torium al 11 :30 hr . - are an jm
portanl parl of the teaching program 
of Lhe Rheumatic Disease Unit -
and they are open to undergraduate 
and gradua te medical s tudents, in
lerested pl1ysicians and paramedical 
-;students and professionals. 

Recent advances in treatment, the 
principles behind Lrealment, and Lh e 
intricate problems of diagnosing sys
tematic diseases are presented iJ1 the 
fo rm of case hislori~ - after which 
,-pecialists, residents. nur es and ther
apists involved in speci fie cases offer 
c?mments and join in lively d iscus
sions. 

objects covered thus far have in
cluded polyarteritis nodosa, the rheu
matoid fool. Rei ter 's disease, and 
acule pol) arLhrili ( clifferenLial diag-
110 i. ) . 

A VOLUNTARY NON-PROFIT CORPORATION 

Stop smoking ... NOW 
111 lhe 11 ake of Lhe CBC' dynamic hour-lonp; documenlar) - O:'\E WAY 

TO QUIT - televised across the nation on February 15 and March 29, Lh P 
Canadian Tuberculosis and Respira tory Disease Association has stepped up 
its national anti-smoking ca mpaigns. and sister organizations in Lhe province~ 
are taking local action. 

The film documenla r). produced by Larr) Gosnell, dramatized the harm
fu l effects of smoking in uch a frightening way (One Way To Quit ... 
is Lo die ... Loo soon I that thousand of viewers thl"Oughoul the countrr 
looked a l their cigarette packages , . . . . . . 
with fea r and disgust. everal radio pre~,,ed the11 desu e to bt eak the 
talk shows and phone-in programs habit. 
discussed the problem after Lhe two T o Lie in with these developments, 
sh owing of the film ; the Ottawa the Canadian Tuberculosis and Res-
Citizen carried a full page of photos piratory Disease Association has or

ganized a massive letter campa ign to 
and copy on well-knoi, 11 people who get members of parliament to act now 
quit smoking a fter seeing the film: to pass lhe Cigarette Products Act 
and another newspaper carried Lhe which calls for a ban on advertising 
names of people wh o p ublicly ex- and promoting cigarette pr oducts on 

--------- -----------------------. radio. Lelevi ion and in the print 

CHRISTMAS SEAL CAMPAIGN A BIG SUCCESS 
The 1971 Christmas ea] Campaign sel an all-Lime record with 

contribuLio11s amounting lo 207.662.40 by January 31, 1972 - a 3½ 
percent increase over funds raised in 1970. 

media. or by means of premiums or 
coupons. 

(Continued on Page 2 ) 
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No Major Change 
In TB Incidence 

According to a preli minary report. 
294, active ca es of tuberculosis were 
reported in Manitoba in 1971 - a 
slight decrease from Lhe 301, case 
uncovered in 1970. 

1ew act ive cases among the 1d1ile 
and Melis population. however, rose 
from 212 in 1970 to 219 in 1971 -
1,hile the incidence of new active 
disease in Trea t) Indians d ropped 
nearly 20 percenl. 

A tota l of 30 cases of reac.; ti vale,l 
tuberculosis i1a reported in 1971. as 
compared to 37 in 1970. Thirteen 
people died from tuberculosis - the 
lowest number o f deaths ever rC'
corded. 

8 ) the )Car's encl, the number of 
current and former patients carried 
in the Jiles of the Central Tuhercu
lo i Registry had risen from 7.807 
Lo 9.1 l l . Of the e 518 people were 
receiving out-patient treatment for 
tuberculosi on December 31, 197 1. 
and an additional 1,290 people were 
011 preventive treatment ( cl rug pro
ph~ lax is) . 

Surveys 
Over 60,000 free examina tions were 

aclmini Lered by the Preventive H eallh 
Services of the Sanatorium Board in 
197]. The e included: 

- nearly 16.000 tuberculin skin 
tests for uni versity students in \Vin
nipeg and Brandon, a11cl for Grade 
8 students and sch ool employees in 
Winnipeg. 

- 27,116 chesl x-ray examina tion!-' 
to detect tuberculosis in high risk 
communities and industries. 

- over 2,000 blood tests for dia
betes in the Portage la Prairie area. 

- 16,562 pulmonary function 
studies among adult residents in 14 
Manitoba municipalities and among 
employees of a number of Winnipeg 
and Brandon industries. 

Through arrangements with thP 
provincia l Department of Health an,I 
the W orkmen's Compensation Board. 

Continued on Page 4 

The anatorium Board is grateful to the people of Manitoba for 
this generous support of our voluntary programs of prevention, education 
and research in tuberculosis and respiratory disease. 

800 Sherbrook lreel, Winnipeg, Manitol.,a R3A 1M4 

Our 11armest thanks a re also expressed to the hundreds of volunteers 
who assisted "ith the campaign preparations . .. Lo the post office wh o 
delivered the mail . .. to the 11 business students from the Technical
Vocalional chool who processed undelivered mai l {and th rough this, 
helped the eals Office to ra i e several thousand more dollars for pre
ventive work ) .. . and to the members o f the Manitoba press, radio 
and television stations who generously publicized the purpose of Christmas 

eals. 
In all aspect::. the campaign was one of the best ever. 

econd Class Mail Registration umber 0324. 
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Engineers "Sweeten Up" Winnipeg Prosthetics System 
The anatorium Board's Proslhetics and Ortholics Research and Develop

ment Unit swung into 1972 with a g round plan lo "sweeten up" the Winnipeg 
modular system of artificial legs. 

A major objective, says design engineer Reinhart Daher, is to elaborate 
and streamline the production of polyurethane cosmetic covers, so that a wider 
rano-e of shapes will be immediately available for all age groups and levels of 
am1~utees. Once the engineering details are completed, he said, specifications 
for molds and techniques will be 
handed over to a Winnipeg industry, 
which wil l manufactu re the covers in 
q uantitie and return them to the 
Board 's Prosthetics Products Division 
fo r distribution to prosthetics clinics. 

Another project, already under way_ 
is lo modify the Winnipeg SACH 
( olid Ankle - Cushion Heel ) Foot. 
The aim is to increase the quality 
and durabi lity of the foot, first by 
replacing the present wooden keel 
\\ ith an aluminum one ( to match the 
aluminum tubular components of the 
Winnipeg leg) . and secondly, by 
trengthening the rest of the foot with 

an inner core of urethane and some 
other material. A number of experi
mental designs are currently being 
as essed by "walking" them under a 
con Lant 175 lb. load on a PORDU
clesigned Cycle Testing Machine. 

Also in connection with Lhe SACH 
foot project. research technicians have 
built a second machine to test and 
give a printed read-out of the quality 
of each foot produced .. . thus enabl
i no- our Prosthetics P roducts Division 
tot> supply prosthetists and clinicians 
with artificial feet that meet certain 
uniform standards. 

The mvtive fu1 all this activity is 
to produce artificial legs that will 
duplicate as much as possible the 
function and appearance of a normal 
limb. The Winnipeg modular system 
- which has been used clinically a t 
1he Manitoba Rehabilita tion Hospital 

since 1965 and introduced as perman
ent or temporary pro theses in other 
centres in orth America and over
seas - ha been accepted as a sig
ni ficanl development in the easy fit
ting and management of leg ampu
tees. But in order lo complete the 
system, SBM researcher s feel that the 
range o f some components mu t be 
expanded so that modular prosthetics 
become more versatile and applicablt: 
Lo all patients. 

One of the unit's accomplishments 
in 1971 was the redesigning of the 
Pneumatic wing-phase Control Unit 
for above-knee amputees. This con
trol unit al the knee - which 
clampens pendulum aclion of the pros
thetic shank component and regulates 
the rate of walking at a given set
ting - i now 1 ½ inches shorter 
than the previous 8 inch unit and 25 
percent lighter- In terms of appear
ance, it permits the development of 
a smaller, more na tural looking knee 
joint for above-knee amputees; and 
\\ ith respect to durability, the patient 
can expect five_ 10 or even more 
years of use before the unit needs to 
be replaced. 

Machine testing - under header 
pressure than would be exerted by 
the average amputee - has shown 
only slight signs of wear in the unit 
after six million cycles or "walking", 
research technician Jack Heath states. 
This means Lhat the active pa tient 

New Co-ordinator of lnservice Education 
Miss Jacqueline Robertson, a native 

Winnipegger with considerable ex
perience in teaching and nursing sup
ervision. as urned the position of 
director of inservice education at the 
Manitoba Rehabilita tion Hospital - D. 
A. Stewart Centre on February 21. 

Miss Robertson is a 1956 graduate 
of the t. Boniface General Hospital 
. chool of ursing- and she holds :t 

B cN degree from the Lakehead Uni
versity at Thunder Bay and a cer
tifica te in teaching and supervision 
from the University of Manitoba 
School of ursing. 

In the pasl Miss Robertson has 
held a number of senior posts, in
cluding assistant director of nursing 
al the St. Boniface General H ospital 
director of inservice education at the 
Grace General and St Boniface Gen
eral Hospitals, and surgical super
visor at the Royal Alexandra Hos
pital in Edmonton and University 
Hospital, Saskatoon. 

At present she is also a member 
of the ursing Advisory Committee 
of the Manitoba Division of the Can
adian Red Cross, a member of the 

ursing ervice Commiltee of the 
Canadian urses' Association, chair
man o f the ursing Service Commit
tee of the Manitoba Association of 
Registered Nurses and a member of 
the MARN Board o f Directors. 

1 n her new position at the MRH
DASC. Miss Robertson will organize. 
plan and direct formal and informal 
instruction in rehabilitation and res
piratory disease nursing for registered 

MISS .f. ROBERTSON 

nurses and licen eel practical nurses. 
She will a lso take charge of the 
orientation of new nursing staff as 
well as general nursing instruction 
programs. 

The Sanatorium Board warmly 
welcomes her lo our staff. 

WINNIPEG 
PNEUMATIC SWING PHASE CONT~ 

OLD 
t 

NEW 

could coun t on al lea t everal years 
of use before serious signs of wear 
show up .. . and that the individual 
who moves about !es often would 
keep the control unit much longer. 

Consultant Tours North 
On a swing round fi ve northern 

Manitoba communities in early 
March. Miss Joann MacMorran, new
ly appoin ted Nurse Consultant in 
Tuberculosis and Chronic Respirator y 
Di ease, spent a busy week renewing 
old acquaintances. visiting patienl°s 
and reviewing developments and 
problems in tuberculosis control \\ ith 
public health personnel. 

Miss MacMorran - who works out 
of the D. A. Stewart Centre under 
the guidance of chest physicians -
has taken over direct supervision of 
tuberculosis patients on home trea t
ment and is vigorously attempting to 
establish a closer lia ison between the 
Sanatorium Board's TB Control Pro
g ram and health workers in the field. 

At Flin Flon_ Thompson. The Pas 
a nd Wabowden, she spent four days 
reviewing the tuberculosis caseload 
in each area, discussing current de
velopments al the D. A. Stewart 
Centre with respect to new treat
ments and computerized record -
and listening to the problems thal 
c rop up in the field nurses' day-to
day responsibilities-

During a three-day stopover i n 
ChurchilL Miss MacMorran also took 
li me to help administer tuberculin 
skin tests in an x-ray and tuberculin 
survey conducted jointly by the Sana
torium Board's urveys Department 
and provincial health workers. 

The tuberculosis caseload in Chur
chill and Wabowclen is much heavier 
than in other northern communities, 
she concluded. Thus - despite the 
fact that in all areas the responsi
bilities of the public health nurse in 
tuberculosis control have been inte
grated wilh other nursing programs 
(Le. adult health, maternal - child 
health. and school health ) - tuber
culosis survei llance and management 
continue to be one of the nursing 
prioritie in these two communities. 

For thi reason_ Miss MacMorran 
spent a considerable amount of time 
visiting the homes of hospitalized 
patients, talking with former patients, 
and helping to resolve the problems 
of patients on home treatment. 

SMOKING 
Continued from Page 1 

The Act also makes it mandatory 
to prin t tar nicotine levels on each 
package - the levels not lo exceed 
those recommended by the Minister 
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SBM Therapists 
Plan RD Course 
For Venezuelans 
In mid-May BM physiotherapists 

Pam Brown and Marilynn Tregaskis 
will fl y lo Ca racas. Venezuela, lo con
duct two one-week courses on the re
habili ta tion of patients wi th chronic 
re p iratory disease and the therapists· 
role in the management. 

Their visit - sponsored by the 
Venewelan Thoracic ociety - com
plements a series of lectures p resented 
by Dr. R. M. Cherniack. professor of 
medicine a t the University of Mani
toba, to chest physicians in Venezuela 
last December_ 

The May course will be held for 
physiotherapists. nurses and other 
health science people from Caracas 
and outlying parts o f the country, says 
Miss Brown , who erves as senior 
physiotherapi t on the respirator y 
disease service of the D. A. Stewart 
Centre. 

The sessions wi ll include lectures 
and demonstrations on inhalalion 
therapy- breathing control and exer
ci e program lo impr ove the patient'.; 
breaLhing abil ity. fi tnes and general 
well-being. 

As an additional Leaching aid, Mis;, 
Brown and Mr . Tregaskis will also 
use a videotape presenting Lhe philo
sophy and means of rehabilita ting 
respiratory disease patients Lo their 
maximum capacity. The tape and ac
companying scrip l (which w.ill be 
translated into panish ) 1\ ill also in
clude explanations of the roles of the 
social worker, the psychologist vi it
ing nurse and fam ily in planning 
total r ehabili tation. And il wi ll par
ticula rly empha ize the contributions 
of occupational therapy ( demonstrat
ed by SBM occupa tional therapist 
Mrs. Barbara Siemens) wi th respect 
to labor saving technique and de
vices, the coord ination of breathing 
with work_ and exercise activities 
that complement physiotherapy. 

The videotape was made at the 
television unil of the Instructional 
Media Centre of the University of 
Manitoba and at the D. A. tewart 
Centre. Miss Louise Burrows, medical 
TV coordinator. directed the produc
tion. 

of Health: and ~.ll packages must 
carry the messages. "Warning: danger 
to health i ncreases wi th amount 
smoked," and "Avoid inhaling". Fail
ure to meet the requirements would 
mean heavy fines. jail terms or both. 

The CTRDA ( along with the Can
adian Cancer Society and Heart 
Foundation ) is exerting pressure on 
parliamenl to proceed swiftly with 
the Act. They fear that the prospect 
of a federal election in the near 
future. a heavy legisla tive calendar 
and counter moves by tobacco and 
advertising interests may cause this 
proposed "get Lough" legislation to 
be buried for a long time. 

The anatorium Board- in addition 
to its plans to disseminate as much 
information it can on cigarette smok
ing - has also joined with the 
CTRDA in urging ever yone to write 
Lo his member of parliament asking 
for action on the Cigarette Products 
Act ... now. 
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Ankylosing Spondylitis Program Aims To Prevent Disability 
Okay. T urn over on your side, facing me. Bring your top leg up ... 

WAY UP! Hold i t tight. And lower. 

And again. Top leg up ... 

Eight patients. ranging from a 
youth of around 20 to men and 
women in middle Ii fe. enthusiastically 
performed the exercise, then swung 
into a more strenuous routine. During 
the previous hour they had carried 
out , imilar exerci es in the soothing 
warmth of the hydrotherapy pool. 
Now they lay on thin foam rubber 
111a t in the Manitoba Rehabilitation 
Hospital gym. kicking. pulling and 
stretching as i f their lives depended 
on it. 

Actually. the future of the e anky
losing spondylitis patients hinges to 
a great extent on regular dai ly exer 
cises. Along with another group of 
out-patients 11 ho allend assessment 
and treatment classes at the hospital 
twice each month, they are trying 
to keep the joints of their spines 
mobile in order Lo prevent progressive 
deformity, and Lo improve their pos
ture and range of movement. 

Anky losing ( abnormal immobility 
and consolidation of a joint) Spondy
li tis ( inflammation of /he vertebrae) 
is a fairly uncommon form of rheu
matism. 1 \\hich over the years may 
gradually bend and stiffen the spinal 

This "A.S. Pole" - comprisi11g lwo dozell 
pegs set apart at two-inch intervals and 
measuring seven inches in length - was 
designed by the physiotherapy department 
to measure the deviation from the normal 
curvature of the spine from head to 
sacrum. "Hopefully." Miss Edwards smiles, 
'"'it will help 11s to determine the A.S. 
patient"s progress and evaluate effects of 
treatment. 

column. The cause and the cure are 
not known ... but continuous exer
ci e is thought to help. 

A. S. is more common in men, 
especially in young men ... ( of the 
25 patients now being treated at the 
hospital, only five are women) ... 
and it usually begins surrepti tiously 
with pain and stiffness in the lower 
part of the spine, or ometimes in the 
joints of the hip or leg. Gradually, 
the disease tends to spread upwards 
from the lumbar lo the tlorsal part 
of the back, and then lo the neck. 
The joints between the rib and spine 
may be affected. too: thus restricting 
rib movements and chest expansion 
and making it painful fo r the patient 
lo breathe. 

The A. . Program - essentially 
a follow-up clinical survey of patients 
on home exercises - aims to prevent 
progression of structural deformity 
in patients with early disease. The 
maintenance of efficient lung func
tion is an equall y important goal 
when rib movement is restricted -
thus, in addition to daily home exer
cises and twice monthly hydrotherapy 
and mat classes at tl1e Manitoba Re
habilitation Hospital, treatment in
cludes instruction 111 diaphragm 
breathing. 

The patients are assessed with res
pect Lo range of movement. posture 
and lung function on admission to 
thr program. and thereafter evrry six 
month . 1o formal statistical study of 
their progress has been done since 
the survey began nine years ago, but 
according to Chief Physiotherapist 
Miss Joan Edwards, who conducts 
one of the clas es, patients who have 
religiously stuck 1v-ith the program 
have re ponded well. 

J n none has the condition progres
sed, he claims. Either the patients 
have maintained their first level of 
fun ction, or they have shown con
siderable improvement in mobility 
and posture and general well-being. 

One middle-aged man who has been 
a faithfu l par ticipant for five years 
is enthusiastic about his progress. 

1. Jt is estimated 1hat about two percent 
of the general population have rheumatoid 
arthritis. 0[ these, approximately .4 per
cent have ankylosing spondylitis. Tn olher 
words. says Dr. Baragar, A . . is about one-
1wcn1ieth as common as R.A. 

JOSEPH SHYPOSKI 
With regret the Sanatorium Board r ecords the death of Joseph 

hypcski , a Jong time employee of the Manit0ba Sanatorium, former 
patient and old friend. 

Mr. hyposki, who died at inette on January 27 after a lengthy 
illness, was a patient at the sanatorium from 1923 until 1929, and in 
the years followir:g he was re-admitted for further treatment on several 
occasions. In January 1949 he began part-time work witl1 the maintenance 
department at Manitoba Sanatorium and after a comr.mnity club was 
opened on the ground in 1950, he held the position of caretaker until 
his retirement in 1969. He was also the sanatorium's barbe1 fr; a 
number of years and movie projectionist. 

Mr. Shyposki was born at Shoal Lake, Manitoba, and he is survived 
by his wife Anne, mother Anna ( of Wynnyard, Sask. ), five daughters, 
12 grandchildren, two sisters and a brother. Following Requiem High 
Mass a t St. Felix Parish in Dunrea and burial at inette, Mr. hyposki's 
family and old-Lime friends gathered at the sanatorium Community Club 
where he spent many of his last years. 

'"The/re enthusiastic and lots of fun to work with."' says Chief Physiotherapist l oan 
Edwards of the some 25 ou t-patients who participate in the Manitoba R ehabilitation 
Hospital's Joi/ow-up progrnm for early ankylosing spondylitis. The treot111e11t - aimed at 
preventing structural deformity and maintaining efficient pulmonary Ju11ction - f'Ompriscs 
routine hydrotherapy and mot exercises. diaphragm breathing and instruction in a daily 
home exercise schedule. 

When he began the program, he 
had very little neck movement. To
day he is remarkably more mobile, 
stands straighter and holds a full-time 
job. 

The daily exercises, he admits, rep-

rc,enl a lot of hard work that may 
have to be continued fo r the rest of 
his life. 

But in terms of comfort and physi
cal freedom, it's worth the sweat, he 
says. 

PICA Test Aids Treatment of Aphasia 
In late January speech pathologist 

tephen Foster returned from a five
day workshop in Albuquerque, en
thused about a rela tively new scien
tific scoring test to aid in the re
habi litalion of people with aphasia. 

For years we have been more o r 
less '·groping in the dark" with 
therapy that we felt would help 
patients who (through brain damage) 
have lost their ability to use langu
age, Mr. Foster said. 

" ow 1, ilh the Porch Index of 
Communicative Ability, I'm confident 
tJrnt we have a reliable tool that gives 
us a comprehensive profile of the 
aphasic patient's communicative abiH
Lies." 

Through a multi-dimension scoring 
system ( comprising 16 categories of 
performance) the PICA test looks 
at the receptive ( understanding and 
reading) a nd expressive (speaking, 
writing, gesturing) behavior of the 
asphasic patient with respect to ac
curacy, completeness, promptness, re
sponsiveness and efficiency. 

Through these measures, Mr. Foster 
continued, "we will not only be 
able to pinpoint where the patient 
will have his communicative diffi
culties, but we will also be in a good 
position to plan therapy to help him 
overcome his problems and, particu
larly in the thrombotic type of stroke, 
to predict how much communication 
the patient will be utiljzing in, say, 
six months a fter the onset of stroke". 

Mr. Foster, who has used the PICA 
Lest at the Manitoba Rehabilita tion 
Hospital - D. A. Stewart Centre for 
the past year, attended the workshop 
to learn more about its adm inistra
tion and the interpretation of results. 

Although this lest is probably just 
the beginning of the search for highly 
sensitive measuring devices for aph
a ia, it offers more promise than 
other tests developed thus far, he 
feels. For example, it may resolve 
once and for all the argument put 
forward by some professionals that 
the aphasic person, who bas the po
tential, will regain abi lity to com
munica te without in tensive speech 
therapy. 

Just how much the aphasic person 
does benefit from speech therapy will 
likely be answered by the inventor 
of the PICA test: Dr. Bruce Porch, 
chief of the peech P athology and 
Audiology Services at the Veterans' 
Admini tration Hospital in Albuquer
que. 

According lo Mr. Foster, Dr. Po rch 
has received a U.S. government grant 
to conduct - through the V.A. sys
tem - a longitudinal study of aph
asia. A total population of 5,000 
people will be used - and the value 
of the PICA te t in assessment and 
treatment analyzed. 

University of Manitoba 

RHEUMATIC DISEASE UNIT 
Theme of the annual meeting 

CA ADIA ARTHRITIS AND 

RHEUMA TI M SOCIETY 

(Manitoba Division) 

Thurs., April 13 at 8 p.m. 

Auditorium 
Manitoba Rehabilitation Hospital 

The public is cordially invited 
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MORE ABOUT SMOKING 

Tips For Those Who Want To Quit 
The following suggestions from the 

Kalional Tuberculosi and Re pira
tory Disease Association ( with a few 
a ides from BM staff members) mav 
he helpful lo people who are dete~
mined lo give up their addiction to 
c igarelle . 

1. Reaffirm your decision not lo 
. moke. Think of yourself as a n on
smoker. Lop for the next hour or 
for hort intervals so that succe s i~ 
more ea ily aLLainecl. 

Remember: 1lie acute e1Jisocle of 
craving lasts 110 longer than five to 
10 minutes. Turn ) our allention im
media lelv Lo something else. Above 
all. DO T FEEL ORRY FOR 
Youn ELF. 

2. Che" suga rless g um, clieleti c
candy. drink water or fru it juice 
\1 hen you have the desire lo smoke. 

3. Practise relaxing. Try isometric 
exercises. stretching, yawning, deep 
knee bend , touching your shoulders. 
sh rugging your sh oulders ... chasing 
your ecretary. 

4. Drink plenty of water. (The 
a uthors don't suggest why - but 
perhaps it helps lo keep weight clown 
and your mouth occupied.) 

5. A ciga relle is frequently used a5 
a ' pace-breaker' . a reward a fter an 
extended period of work or concentra
tion. earch for another pace-breaker 
- get up and walk a round, drink 
water or a soft d rink, (start a " livelv 
di cussion•· ... take a cold sh ower ). 
(One important reminder: Leave 
) our cigarettes behind when you take 
a coffee break. That breaks a cig-a
rette smoking pattern. ) 

6. Repeal ) our resolution not to 
1-moke. 

7. Do deep breathing. This can be 
done eiLher sitting or standing. Tt 
has a good therapeutic effect. Give 
it a LI' ) . 

First, let yourself relax, go limp. 
Then inhale slowly and deeply. When 
) ou ·ve taken a much air in Lo your 
lungs as you can comfortably hold, 
STOP, PA SE FOR A MOME T 
AND THEI\' BREATHE OUT SLOW
LY until al l of the air is expelled. 
At the very end of this " breathing 
out" cycle. g ive an extra little push to 
remove the last bit of air. Repeat 
the cycle fi ve or six times. (This 
should not be hard rapid breathini . 
Rather it sh ould he slow, relaxed, 
deep breathing.) 

8. Avoid idle time. K eep your 
mind and hands occupied. Knit, work 
small puzzles, carry a small cigarette 
holder which you can handle and 
even place in the mouth. 

9. Gargle II itJ1 a good mouLhwash. 
10. (Repeal ) our resolution not to 

~moke.) 
11. (If you hold on lo a package 

of cigarettes, write in big bold letters 
on the outside: Do I really need 
!hi ? ) 

12. Drink alcoholic beverages slow-
1). You will Lend to drink faster as 
long a you are not smoking. Make 
a conscious effort Lo enjoy each sip. 
ra ther than wishing you had a cigar
ette. 

13. Hide all ashtrays and cigar
ettes - out o f sight, out of mind. 
(Tf )' OU come across a full ashtray, 
lean over and breathe in the odor. 

Heal ize that Lh is is how your lungs 
smell when )'OU smoke.) 

l Ll. Look at cigarette from an 
aesthetic point of view. Ask yourself 
if you have yellow or brown stains 
on your finger , nai ls and teeth and 
a stale, hal itosis-like smell on your 
brealh. What e ffect are they having 
on your lungs, blood circulation, your 
ocia l Ii fe_ your business and personal 

contacts, work production. your most 
in ti male relationships? 

15. Don· L feel guilty about back
sliding . l f one approach doesn't work_ 
laugh al yourself, try another . . _ 
and keep tryin@:. Some ~mokers -
but not all - have withdrawal symp
toms. lt is unpleasant but remernber : 

0 ONE E VE R DIED FROM 
WfTHDRA WAL SYMPTOMS. 

( For fiirther i11/or111ation 011 cigarette 
smolci11g and how to quit, write the 
Cl,ristmas Seal Health Education Ser
vice of the Sanatorium Board of 
Ma11itoba, 800 herbrook Street, TPin
nipet;, Manitoba R3A JM4) 

SMOKING . . . 

It's Y our Choice 
An excellent ne1\- film - aimed 

primarily for students in upper ele
menlary and junior hi~h schools (but 
rather powerful for adults. loo) 
i now available on request from the 
Christmas Seal Health Education er
\' ice of the Sanatorium Board. 

The film is 16 mm color, runs for 
about 15 minutes and is designed to 
help ) oung people make a decision 
about making cigarelles. 

The film points out tha t polluted 
air is becoming or has become a 
serious problem. yet many people 
complain about it while deliberately 
inha ling conlaminale<l a ir into their 
lungs as they smoke. 

Animation shows how cigarellt> 
moke damages both the cilia and 

the mucus in the lungs and prevent 
removal of inhaled contaminants. Thi 
can cause serious damage to the 
lungs and other parts of the respira
tory system. For example. the tre
mendously crippling aspects of em
physema a re shown in a patienl a11d 
contra ted with activities that young 
people enj oy and the emphysema 
patient cannot. 

Cancer of the lungs and larynx art' 
also broughL in to the picture . . . 
and of vi tal importance lo the young 
1 iewer is a laboratory experiment 
11 hich reveals how the heart of a 
young per on starts to beat fa ter 
immediately a fter lighLing and pu f
fing on a cigarelle. lL is clearly sho11 n 
that the effects of smoking do n ot 
wait until adulthood. The, sta rt will, 
the VERY FIRST P FF: 

TUBERCULOSIS 
( Continued from Page 1) 

the analorium Board again provided 
x-ray and lung function exa minations 
of employees in certain de ignate<l 
indust ries (mainly mines and found
ries) . Over 6,000 employees were 
examined in this silicosis program 
during the year. 

WHAT THE DOCTORS SAY ABOUT SMOKING 
Mo t of us who see patients I\ ill save more li ves h) the practice of 

preventive medicine among cigarette smoker than \ 1 e 11-ill in other a pect 
o f ou r own medical practice. 

Hu h t•r l I I. H r u l\ ll, \1 . 0 .. P r,1£l•:-.. 11 r or \l 1•1 li,· i11t• ll 1 11!1111111,1n D i'if'll"il'), 

Oh'u Sia:,, l '11i,n~i1~ Coll1•~f• 11£ \l r1lii•i111•. 

Above all. let's not forget tha t moking cessation has been scienlificalh· 
documented as one of the n;ost effective for\1,s of preventing chronic respira 
tory disease. For both doctor and patient, the payoff in becoming an ex-smoker 
is clearly worth a maximum expenditure of effort. As one successful ex-smoker 
phra eel it: 'The juice i worth the squeeze'. 

Do, :1ltl T. F'n•· lnh-' ~1111 . '1 ll .. P,,.j ... .-t 11i :r<'lnr. ln1N· "" ' 'if•l ) Com-
111·1- .. ·on for ll r :-.rl l)j ..,<',t'- 1', I\.Y.C. 

Tt is qui te rare lo see a person \lilh lung cancer 1, ho has 11ol been a 
heavy smoke r. It is so rare that it is a great poinl of excitement lo find such 
a case ... H. \ . \Jn .. la r l. \l.ll .. l'rurr .. ..,ur o f ~u-;.::t•n . l n h r~ 1, I I r,111111. 

The s tory of the healtJ1 hazard created b) cigarette smoking represents 
an unriva lled Lale of illness, disability and death. The potential benefit to 
be de rived from the cessati on of smoking is a l a level of importance in 
prevent ive medicine "ith pasteuriza tion of milk. lhe puri fic-at ion and chlorina
tion of "aler. and in1111unization ... 

Cui•:, !iJ :i \I i 1"1 ;11 \ H 111• ' 11 1iu11 i n n liri ,. f l,l lh<' :-; •:111dinj! Co11H t1illri· 

mi ll 1·ullh. \\ , l ':i ·,. u·1,I ~ 11-· :11 \fu' r.i 1111 lol o1a.~1·u lllllf C: i;!ar1•tt•• Snw k • 
i 11;.: (1%9}. 

My 0 1111 feeling i tha t \\'Ork with young people is perhaps the ing]p 
mo.st i111portan t phase of cigarette control activities . . . urveys i nd ica te that 
about 50 percent of those who conside r themselves regula r smokers have tried 
Lo quit a l least once. A teenager or young adult "ho is not yet fully dependent 
on cigarette smoking may not rea lize that many confirmed smoker know 
the clangers of the habit and a re Ir) ing desperately lo stop. Tt i easy to quit 
after the first few unpleasant tria ls. But once an individual becomes a con
firmed smoker. it is extremely difficult lo rid oneself of a dependency wh ich 
becomes interlocked \\ilh ever) thing else that a per on does during h is waking 
hours. In time, the mannerisrns and gestures that one develops in performing 
the mechanica l aspecls of cigarette s111oking ... b ecome a very intimate 
expre ion o f the indh·idual's per sonality. Without this artificia l means or 
expression, or until some effective su l-stitute has taken its place, the confirmed 
smoker o ften feels incomplete or even crippled without his crutch. 

.. Anyone \\ho has the so-ca lled cigarette cough shou ld know that he has 
bronchitl I{. " · Cl11•rn·n l,._ \f I>.. l'r11f1•• .. fl l' or \It• l:t·in•. l 11 i , 1•rii11, o1 \l,n·1olin. 

.. th ese two diseases, chronic bronch itis a11d emph) se111a. do n ot as a rule 
kill people quickly. T ht>) incapacita te people for years. 

D. \. Rah..... . \I . D.. 1·hr1irmu11 nr 1hr Dt•p.ertnw ut of l'h,-silllugy. 
\l i•C:11 l 11 : \(•~il\. 

.. the chari 111a of sophistication. charm and confidence once associated with 
Lhose \\ ho smoke cigarelles is 11011 shatte red for all time. The real-life, long
term smoker. tormented by a hacking cough. reduced stamina. and the ominou: 
th real of reduced life expeclanc) . in no wa~ re emble the illu Or) succes 
slorie pictured by the tobacco industry. 

L·1 tlwr I.. 'I ,·rr, . \I I> .. u11. d i. 

AT Tl-IE MANITOBA SANATORIUM, Ninette, on Febrnarv 16, Director of N11rsi11g 
William Broadhead presented certificates and badges to the 30th class to graduate from 
the six-week Nurses' Assistants Training Program. Our co11grat11fatio11s to the new grad11-
ates who sta11cli11{! next lo Mr. Broadhead, left to righl, are: Mrs. Evely11 Wa11/ess, Mrs. 
Neta Cordon <H1d Miss Valerie Diclyd1u!.: and seated, lej1 lo right. Miss Judith Kliever, 
Miss lflilmn Yeo a11d Miss lea1111e Coppens. ( Photo by Bill Amos) 




