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Nurses Face New Challenges 
• 

Respiratory Health Field 
" If there is one word that would describe 

i11sl1tute. then that word must be change," said Dr. 
session in Winnipeg on April 9th. 

this 17th Annual Nurses· 
Floris King al the closing 

Dr. Cherniack's address was fol
lowed by other talks on the medical 
and nur ing care of patients with 
acute respiratory problems. the dorn i· 
ciliary care of respiratory patients, 
the role of physiotherapy in the treat
ment of pulmonary disease and the 
administration of aerosols. 

Dr. King. who is field program and 
nursing consultant for the Canadian 
Tu berculosis Association, voiced the 
thoughts o f many people who took 
part in the two-day Institute on 
Respiratory Diseases. early the en
tire program emphasized change -
not only in the scope of our inter
es ts. which now embrace man y 
"hronic respiratory diseases in ad· 

ition to tuberculosis, but a lso in 
our thinking, whi ch more tha n ever 
seems to be directed toward the pre
vention of sickness a nd disability. 

Over 300 nurses from Manitoba 
and six other provin ces attended the 
CTA urses' I nslitute, a nd 12 speak
ers (all but one of whom are in
volved in respiratory programs in 
Manitoba ) took part in the teaching 
sessions, which were ar ranged this 
year by the Sanatorium Board of 
Manitioba. under the chairmanship 
of Miss E. L. M. Thorpe. and co
chairmanship of Miss Janet Smith. 

Following addresses of welcome by 
provincial Health Minister C. IL 
Witney. Dr. King and executive staff 
of the Sanatorium Boa rd, Dr. Reuben 
Cherniack stepped up to deliver the 
keynote address on " Current Con
cepts o f Chronic Respiratory Dis
eases." (with particular reference to 
bronchitis and emphysema ) . 

Stresses Positive Approach 
Dr. Cherniack, who is medical di

rector of the Sanatorium Board 
Tuberculosis and Respiratory Disease 

ervice, painstakingly defined dis
turbances in respirato ry fun ction and 
outlined the principles o f treatment 
and p revention. He also took a lively 
poke at cigarette smoking and at 
some of his " well-intentioned col
leagues." 

"Too often, many patients with 
chronic respiratory conditions have 
been advised to give up their jobs 
and to lake it easy by well-intentioned 
physicians." he said. " Or (because 
they have a chronic disease that may 
be incurable), they become a drag 0 11 

their busy attending physician. and he 
lends Lo slough them off. 

large extent, the symptoms relieved 
and function improved." 

To achieve "even a modicum of 
success." it is imperative that Lhe 
patient and his family understand 
the nature of the disease and the 
altera tions in fun cti on that are 
present. he said. 

Other principles of treatment in· 
elude (a) removal of irritants (e.g. 
avoidance of dusty working condi
tions o r environmental polluti on and, 
in particular, the discontinuation of 
cigarette smoking); {b ) improved 

Tuberculosis Control 

The second day of the In titule was 
devoted primarily to tuberculosis and 
to the role of the public health nurse 
in control programs. At the closing 
session. Dr. E. nell, di recto r of Pre
ventive Medical Services, Manitoba 
Department of Health. defined occu-

" The object 110w is lo bri11g tuberculosis back i11to the mainstream 
of medicine." ( Dr. E. S. Hershfield) 

• • 
the 
I 11 

·'A gradually increasing exercise program is important in 
treatme11t of patients with chro11ic bro11chitis and emphysema . .. 
our hospital patients who are unable to clim b one flight of stairs 011 
admissio11 ca11 frequently conquer seven flights withi11 10 days." 

• • 
"Anyo11e who has the so-called cigarette cough should know that 

he has bronchitis." ( Dr. R. M. Chemiack) 
• 

" The TB germ has11'1 changed a bit. It is as toui::;h and treacherous 
as ever, and about 20 percen t of onr populatio11 are harboring it. Three 
to jive perce,,t o f this group will develop demonstrable disease in their 
lifetime." (J . }. Zayshley, SBM Surveys Officer) 

elimination of secretions, through the 
elimination of infection or other ir
ritants, and adequate drainage; (c) 
opening of bronchial tubes, by means 
of broncho-dilating drugs. adequate 
humidity in the home, physiotherapy 
and breathing aids in severe cases : 
( d) weight reduction, if indicated, to 
reduce the work of breathing; (e) 
g radu ally increasing p rogra ms of 
exercise ( which lead to more efficient 
use of availa ble oxygen and improve 
the patient's mental outlook consider 
ably). 

Dr. Cherniack defined chro11ic 
bronchitis as a condition in which 
there is chronic or recurrent cough 
with expectora ti on of excessive muc
ous secretion from the bronchial tree. 

Emphysema, he said, is a condition 
in which there is enlargement of the 
ai r spaces of Lhe lung, with destruc· 
Lion of Lhe alveolar walls. 

pational lung diseases and the 
methods of prevention. 

Dr. E. S. Hershfield, associate 
medical director of the Tuberculosis 
and Respi ratory Disease Service, de
livered the first address of the day. 

"There has been a subtle and silent 
change in our thinking about tuber· 
culosis." he said. " Isolation of the 
patient away from the community is 
becoming a thing of the past ; and 
th roughout the continent there is a 
growing trend toward treating pati 
ents ( under the super vision of special
ists in all chest disease) in long-term 
institutions in the general hospital 
area." 

Among other things, Dr. Hersh
field discussed current thinking 
about the infectiousness of tubercu· 
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losis (I L is the patient, not the doctor 
or nurse, who should wear the 
mask); drug trea tment {It should be 
continued fo r two yea rs, regardless 
of the type or severity of the dis
ease) ; home treatment {The idea is 
to reduce hospital costs a nd hardship 
on the patient and his fa mily); and 
exercise. which is now being stressed 
instead of bed rest, as a means of 
getting the patient back into "good 
physical shape." 

TB in the Nonh 
Dr. J. D. Galbraith, chronic dis

ease consultan t to the orlhern 
Region Medical Serv.ices, Department 
of ational Health and Welfa re, gave 
an illu tra tecl talk on tuberculosis 
control in the orthwest Territories 
a nd the Yukon. 

The incidence of tuberculosis in 
the north, he said. is a t least 10 
times higher than the incidence in 
the rest of Canada - and it is higher 
among Eskimos than among I ndians. 

Th~ E::.kimo::.. who omprise only 
25 percent of the p opulation in the 
north. accounted for 73 percent o f 
the 137 new active cases in the Yukon 
and orthwest Territo ries in 1966. 
whi le Lhe Indians. who make up 21 
percent of the popula tion, accounted 
for only 17.6 percent. 

In one big effort to bring tuber
culosis under contro·I, the Department 
of a ti onal Health and Welfare. in 
co-operation with voluntary tuber· 
culosis organiza tions in the south. 
has enrbarked on an intensive pro
gram that includes complete tuber
culin sur veys, sputum surveys and 
chest -ray surveys of the north, 
BCG vaccina tion for those with a 
negative tuberculin test, widespread 
chemoprophylaxis for those who are 
infected with tuberculosis, and super
vised home chemotherapy for pati 
ents released from sanator ium. 

This p rogra m was begun last year, 
with attention being directed fi rst to 
the Keewatin District and, in particu· 
lar, to Eskimo P oint, which was the 
scene of a big outbreak of tubercu
losis in 1963. 

"For these r easons the concentrat
ed type of management is rarely 
practised beyond the hospital." 

The cause of bronchitis and emphy
sema is not yet known, but factor 
such as sex {i.e. males), age ( i.e. 
older). urban residence, occupation 
( i.e. unskilled workers) and a tmos
pheric poll ution seem to be import
ant. 
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~r- Cherniack stressed a positive 
~ ' . oent approach that would dis
cot2 .ige invalidism. " It must be 
emphasized that these patients, like 
patients with diabetes or heart fail
ure, are suffering from a chronic 
condition which may be incurable 
- hut nevertheless progression of 
the disease can be prevented to a 

Cigarette smoking, in particular, 
has been implicated in the develop
ment of the disease. A s tudy has 
shown that 75 per cent of heavy 
cigarette smokers had bronchitis. 

.. 
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A Chest Physician Talks About Respiratory Disease 
Q. Dr. Cherniack. In what re

spects has the tuberculosis program 
in Manitoba changed? 

A. It is now recognized that tuber
culosis is primarily a respira tory dis
ease and that the problems that arise 
in people with tuberculosis are simi· 
lar to those encountered in patients 
with other respiratory diseases. Thus 
it is felt that tuberculosis patients 
should be b rought back into the main· 
stream of medicine where they can 
be looked after by specialists in all 
chest diseases, and by speciali ts in 
surgery and medicine as well. 

The other change in the tubercul
osis program concerns the inclusion 
o[ other chronic r espiratory diseases 
in our treatment and preventive ser
vices. Across Ca nada, for example, 
there has been an increased aware
ness of the rising incidence of chron
ic bronchitis and emphysema. Re
ported deaths have risen fourfold 
over the past 10 years and these are 
now rated as the fas test g rowing crip· 
pier diseases today. We hope do lo 
something about this tremendous pub
lic health problem. 

Q. Does tl1is 1·ise in bronchitis 
and emphysema also apply to our 
native populations? 

A. There have been some prelim
inar y tudies of pulmonary function 
among Eskimos. which suggest that 
the Eskimo has a very high incidence 
of chronic bronchial disease. Tiu:: 
reasons are unknown, although the 
fact that they Jive in close quarters 
where there may be a heavy density 
of pollution may have a bearing on 
the high incidence. as well as the fact 
that they use a certain type of oil in 
their diets. As far a the Indians are 
concerned. no studies have been made 
yet. 

Q. Do you plan to do some stud
ies? 

A. This year we plan to start a 
survey of the population of Manito
ba. This survey will include measure
ments of ventilatory fun ction and a 
questionnaire that is built a round one 
used in England by the Medical Re
search Council. The pulmonary func• 
lion tests will tell us the incidence of 
chronic bronchial disease in the com· 
munity and th rough our question
naire we will be a ble to correlate the 
findings with age groups, race, smok
ing. envi ronment, social strata. etc. 
And. of course, those who are discov
ered Lo have a disturbance in fun ction 
will be advised about treatment and 
preventive measures. 

Q. How wi ll these studies be car
ried out? 

A. The pulmonary fun ction tests 
will be conducted in conjunction with 
the Christmas Seal tuberculosis sur
veys. But even the TB surveys arc 
changing in character. We are revert
ing to mass chest x-raying of people 
beyond school age to find. in addi· 
tion to tuberculosis. other respira tory 
and cardiac conditions. At the same 
time we are stepping up the tuber
culosis testing program among chi ld
ren up to the age of about 16. 

Q. Then this docs not m ean that 
there will be less emphasis on wb
erculosis control? 

A. With over 200 new acti ve case 
of tuberculosis repo1ted in the p rov
ince each year. we cannot afford lo 
lose interest in tuberculosis. What 
we are trying to do is improve our 
preventive measures b) introducing 
a much more intensive survey o f the 
child entering school and the child 
leaving school. lt is interesting that a 
child entering school has a very low 
tuberculin positi ve rate, but when he 
leave school it is much higher. lf we 

other things, we encourage the pa· 
tient to increase his physical activi ty 
up to capacity ... to go for walks. 
climb stairs, exercise daily on a bi
cycle and so forth. 

Another important aspect of treat
ment is the home management o f the 
pa tient with chronic bronchitis and 
enrphysema. We see the patient well 
treated in hospital. but very often af
ter he goes home. he is not looked 
after adequately ... either because 
the bus) physician doesn' t have time 
to cope with a patient who has a con
tinuous respi ratorr problem. or be· 

Per H olti11[! interviews Dr. R. M. Cher

niack, A ssociate Dean and Professor of M edi

cine, University of Manitoba, and M edical 

Director of !he Tuberculosis and Respiratory 

Disease Service, Sanalorium Board of Mani
toba. 

Dr. R. M . Cherniacl, 

can pick up the positive reactors and 
give them proph ylactic treatment. we 
may be able to prevent the develop 
ment of disease in later li fe. Also. 
through investigation of the child 's 
contacts. we should be able to find 
and treat the source of infection. 

Q. Lately we have heard a great 
deal about a critical shortage of 
physicians in the tuberculosis field. 
H as this situa tion changed ? 

A. There is no longer any a ttrac
tion in being a specialist in tubercul
o is only, but that's because Luber · 
culosis i just another respirator y dis
ease ... although it does have its 
own epidemiological problems, more 
perhaps than bronchitis and emphy-
ema. 

However. we are attracting a good 
many ·people to the respiratory field. 
and what we are trying to do is to 
make sure that these physicians have 
an active interes t in and knowledge 
of tuben;ulosis and all it problems. 

The University of Manitoba and the 
Sanator ium Board of Manitoba have 
et up a three-year program which 

will train respiratory disease special
ists who will either go out into p rac
tice or teach or do research. As a r e
sult o f the initi al steps in establish· 
ing thi training program, we will 
soon have two full Lime residents and 
eight other rotating residents in the 
tuberculosis and respiratory disease 
service, plus six Fellows in research. 

cause the ph ysician becomes frustra t
ed over the fact that this is a chronic 
di ease that cannot be cured . . . and 
so he tends to slough him off. 

To remedy this situation we have 
et up a home care service in which 

we take patients who have repeated 
hospital admissions and put them on 
a program at home. This includes the 
provision of mechanical aids to 
breathi ng. frequent visits from Lhe 
VO nurse and physiotherapist, in
stallation of humidifiers if indicated. 
and hi ring a housekeeper. if indicat
ed. 

Q. How cost ly is the Home Care 
Program? 

A. Amazingly enough, you can car
ry out this program for about 75 
cent per patient per clay. as com
pared to about $45 per clay per hos
pita l bed. So it works out well for 
everyone : the patient is at home 
where he is happiest, the hospi ta l 
gains the bed it badly needs for the 
acutely ill. and the whole communit) 
saves money. 

Even more illuminating is the fact 
that the Home Care P rogram is con· 
d ucted primarily by para-medical per-
sonnel. We a re learning . .. as every-
one will have to learn . . . that the 
use of the entire health team is ex
tremely important in the ca re of pa• 
tients and that the doctors are only 
really necessary to su·per vise the p ro
g ram and be a t hand in case of emer
gency. 

Q. I was rather sUJ·prised to hea•· 
you say that you yourselC wou 
rather have lung cancer than chro1 
ic bronchitis or emphysema. 

A. There has been considerable 
publicity about cigaretle smoking as 
a possible cause of lung cancer. This 
is a legitimate amount of publicity. 
but I think there isn't enough said 
a bout the fa ct that the maj ority o f 
patients who have bronchitis are 
smokers. or that a good number of 
smokers develop bronchitis. 

Bronchitis is an incapacita ting dis
ease which increases in severity. JL 
leads to severe shortness of breath, to 
such an extent that an individual who 
has chronic bronchitis and / or em
physema is frequent! ) una ble to earn 
on his normal daily activities. The 
clisea e hits you at a young age .. . 
usually at about the age of 4-0 .. . and 
you may have it for 25 to 30 years. 

So, when I said that I would much 
ra lher have lung cancer than bron
chitis. I meant that some cases of 
cancer can be cured, a nd i [ not. 1 

would kill me fi ve to even yea rs ear
lier than I would normally die. But 
I would have a full productive life 
until that time. On the other hand. 
with chronic bronchitis. I might be 
faced with 25 to 30 years of severe 
d i abi lity. which would be a tremen
dous hardship on me and the res t of 
my famil y. 

Q. Since cigarette smoking, in 
particular, seems to be implicated 
in the development of respiratory 
disease, do you advise everyone to 
slop smoking? 

A. I am not concerned abo ut cig
arette smokers who do not cough. 
Normal people do not cough. even 
when they smoke cigarettes. JI you 
start to develop a cigarette cough. 
thi i a n indication tha t bronchial 
trouble is beginning, and this should 
be a signal to (a ) see your doctor and 
( b ) slop s moking. 

Q. What about people wh 
smoke cigars or pipes? 

A. Cigarette smoking cause nar· 
rowing of the bronchi. The inha lation 
of smoke from even one cigarette 
causes resistance in the airways. o 
far it hasn' t been shown that smoke 
inhaled from a pipe o r c igar will do 
this. 

Q. Is it all right to smoke cigar
ettes as Jong as you don't inhale? 

A. o matter what he thinks he·s 
doing. every cigarette smoker inhales 
smoke to some extent. o I repeal 
that if you moke cigarettes an d 
cough, give the cigare ttes up. Q. How does Canada's respira

tory program compare with pro
grams in other counu·ies? Dr. S. W. Lee Nominated for Award 

A. 1 think there are two or three 
outstanding r espira tory centres in 
Canada that can hold their own with 
any other centre in the world. Mani
toba has one of them. 

Q. How do the present methods 
of treati11g chronic obstructive pul
monary clisease differ from those 
used in the past? 

A. tress is now put on continued 
active preventi ve measures as well as 
on rehabilitating the patient so that 
he can live a normal life. Among 

JI 

Dr. Siu Wah Lee, chief resident 
physician at the Manitoba Rehabili 
tation Ho pita!. has been nominated 
to receive an Honors Achievement 
Award for his recent contribution in 
the field o f angiology. 

The awa rd, established by the Pur
due Frederick Company in Collabor
ation wi th the Angiology Research 
Foundation, is being presented to Dr. 
Lee on May 3 in recognition o f his 
paper - "Va cular Effects of Direct 
and Indi rect Heating in the Hand" -

which appears in Volume 4 of the 
Journa l o f Vascular Diseases. 

The presentation will take place a t 
the Uni versity of Illinois ColJege of 
Medicine. The award will consist of 
a Cita ti on Volume of the Jourmil 
Vascular Diseases for the year'' . 
which Dr. Lee's article was published. 
plus an Honors Certificate commem
orating the event. 

The Manitoba Rehabilitation Hos
pital, which is ver y proud o f Dr. Lee's 
achievement, will also r eceive a Ci
tation Volume. 
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Our Executive Director looks at Prevention of Illness 
Many o f ) ou may remember the story of the community that faced a 

ifficulL problem in emergency care in their hospital. The highway near this 
.:i ly ran close to a cliff and for whatever reason, many automobile d1·ivers 
slipped over the edge and were seriously inj ured. Ow•ing to the inadequacy of 
the ambulance service. many a rri ved a t the emergency department of the hos
pi ta l in such serious condition that their lives could not be saved. Consequently. 
with great emotional fanfare a big This seems to be a rational ulli-
fund raising drive was started to pro- mate goal. for which the structure of 
vide the very best and most efficient our heal th services should be de-
emergency service. Common sense igned. But today we seem to be very 
came to the rescue when one ra ther 

l ) re-occu1Jiecl with pathology. P er
diffident citizen wondered if the best haps as a society. we should avoid 
olution Lo the problem was to build a Lhe fa llacy of turning hospi tals into 

fence a long the edge of the road to 
prevent the cars from slipping over. 

Examples o( Preventive Services 

1 n the field o f tuberculosis we have 
focused our attention for many years 
on prevention as an essentia l part of 
the integrated program of control. 
That this comprehensive attack on a 
major health problem pays financial 
dividends is indica ted by the fact 
that in Manitoba. despi te Lhe grea t 
r ise in hospi tal treatment costs in the 
past 15 years. the per cap ita cost of 
tuberculosis treatment in current dol-

I was reminded of th is story last 
week at a meeting in Edmonton when 
it was reported that in Canada we 
spend about two billion dollars a 
year on hospital and medical care. 
In Manitoba we will spend this year 
something in the order of $65 to $70 
million on hospital care and , 35 to 
40 million on the other aspect of 

medical care, or say $100 to $110 
m.illion in all. This is an annual ex
penditure of about $450 for an 
average fami ly of four persons. 

An address delivered by T. A. J. Cunnings 
to the CTA Nurses' /11slitule 011 Respiratory 
Diseases, 011 Monday evening, April 8th. Mr. 
Cu1111i11gs is executive director and secretary
treasurer of !he Sanalorium Board of Ma11iloba, 
a11d 1his mo111h he celebrates his 26th year as 
an executive o/ficer of the Sanatorium Board. 

At the same time we spend only 
about five percent oI this amount on 
what might be termed "'])reventive . " serVIces. 

It is evident that the vast majority 
of our expenditure on health goes to 
pay for repair or salvage measures 
that are taken after the damage to 
individual health has occurred. 

T. A.]. Cunnings 

the modern equivalents of the ancient 
temples, wi th their esoteric rights, 
and their miracles, performed by 
ranks of vo tarie dedicated to restor
ing physical function Lo the peni ten t 
devian ts that seek their health. 

lar dropped from $1.17 per capita in 
1953 to 52 cen ts per capita in 1968. 
If we used 1968 dollars throughout. 
the drop would be even more impres
sive. The social and economic bene
fit to thousands of ind ividuals who. 
witho ut the p reven ti ve program. 
would have spent months or years 0 11 

treatment represent an imrnen e sav
ing to the individual and Lo the com
munity. 

The ea rly detection of unsuspected 
disea e th rough the examination of 
apparently healthy people has been a 

basic premise o f Lhe tuberculosis con
trol program fo r 25 to 30 years. l L 
is widely agreed today tha t this pre
venti ve principle ought to be extend
ed into other areas through mulLi
p!tasic scree11 i11~. This involves doing 
a wide variety of labora tory tests. 
using automated equipmen t, on in
dividuals to detect possible areas of 
health concern. 

In 1966 our Medical Advisory 
Commi ttee recommended tha t we 
make an exploratory move towa rds 
taking a mu lti-phasic screening pro
gram into the community. This was 
approved in principle by the Mani
toba Medical Associa tion and the De
partment o f Health. The program 
also had the approval and support of 
the Canadian Diabetic Association. 
Con equen LI ), ( usi ng co ntributed 
funds) in conj unction wi th our tub
erculin and x- ray surveys in the west
ern part of the Provi nce, we tested 
18.000 adults fo r diabetes, kidne) 
malfunction and anemia. The work 
was done under the medical direction 
of Dr. John A. Moorhouse and Dr. 
Barry Kaufman of the Metabolic Lab
oratory of the Univer ity o f Manito· 
ba. Minute samples o f blood taken 
in the field were shipped daily to the 
laboratory in Winnipeg and processed 
through a n auto-analyser. About five 
percent of the cases were screened oul 
for fur ther examination by the fam
ily physician or the health uni t and 
subseq uently one percent were fo und 
Lo have previously unknown diahetr,;. 
A small but significant number were 
found to have abnormal BU 's and 

( Continued on Page 4) 

Perhaps there is now a duty to re
examine the structure of our health 
care system. Health seems to have 
moved from the area of being simply 
a "private good" to being what socio
logists call a "public good." This is 
a measure of the acceptance of the 
premise that good health is a neces
sary foun dation on which to build 
nearly all the other benefits which 
mankind can achieve; and in the 
search for social justice, society m ust 
give special attention to it. 

To be ure. we need the very best 
hospitals we can achieve to enable 
doctors and those in the para-medical 
professions Lo bring to the care of 
the ill anrl the injured all the marvel
lous achievemen ts of rnorle rn medical 
science. But in orth America, from 
reading the hospital literature. one 
gets the impression that the level of 
community health can on ly be evalu
ated in terms of the number of hospi
tal beds or the multiplicity o f hospital 
services. There is danger of commit
ting the error so common when we 
want to improve something. of apply
ing "more of the same." 

Joy Huston Assumes New Post 

Definition of Goals 
In considering any problem, 1t 1s 

desirable first to define our goals. 
H our aim is Lo attain the highest 
possible level of health for our 
people, it seems obviou that we 
have to consider both the findings of 
medical science and of social sci
ence. For in the a rea of preventive 
health it is not a matter of just lead
ing the horse to water; you have to 
make him thirsty. 

Perhaps first we need to define 
" Health." On reflection, this proves 
to be more difficult than one would 
think. T ndeed, it seems that all our 
statistical measures of health are in 
terms of mortali ty and morbidity. In 
other words. we seem to be reason· 
ably clear about the concept of ill
ness; and until the advent of heart 
transplants, we thought we were 
quite sure about the concept of death. 
I).\ the other hand, health is defined 

, .!what vaguely in the dictionary as 
''being sound of body. mind and soul ; 
especially freedom from physical dis
ease or pain." The World Health Or
ganization has adopted a broader 
view. Its manifes to slates that " health 
is a sta te of complete physical, mental 
and social well-being, and not merely 
the absence of disease or infirmity." 

A one writer puts it, if we e tab
lished as one of our goals improving 
the health o f children, some might 
say that ou r first prio ril y is lo train 
more pediatricians, to provide more 
and a higher standard of medical 
care: but on the other hand it might 
be argued that the greatest benefit 
would come from supplying free milk 
morning and a fternoon for p ublic 
school children. and thus improving 
their nu trition and contributing Lo a 
healthy mind in a healthy body. 

Consider the current estimate that 
one person in 12 will require treat
ment for menial illness at some per
iod in his life. Then equate this with 
the view of behavioral scientists that 
the most c rucial period in the forma
tion of the personality truclure of 
the individual is in the age period 
from two to six years. As a preven tive 
measure, what are we doing as a so
c ie ty to try to strengthen the proces
ses of these formative years through 
improved methods of family health 
counselling for parents, to strengthen 
family stability and relieve damaging 
inter-personal stTess through a wider 
organization of such things as day 
nurseries or nursery schools? Or 
could we improve child developmen t 
in these times when in so many famil
ies both parents have jobs? 

Mrs. Joy Huston, chief occupation
al therapist at the Manitoba Rehabili
tation Hospital for the past six years. 
is leaving her p ost this month lo 
become consultant in occupa tional 
Lh~r~p) to the Ontario Hospital Com
m1ss10n. 

Mrs. Huston started work with the 
anatori um Board in January, 1962. 

when the Manitoba Rehabilitation 
Hospi tal was in the final stages o f 
construct.ion. triking oul with a set 
of blueprints, a slack of cata logues 
and her own experience as g uide, she 
developed a treatment service that 
today leads all others in Canada, and 
indeed is internationally renowned. 

For this alone, Mrs. Huston has 
made a lasting mark on the work of 
the anatorium Board and on healtJ, 
services in Manitoba. But even be
yond this. she has done much to dem· 
on Lrate the role of occupational ther 
apy as a n indispensable, dynamic 
force in the rehabili tation of the phys
ically disabled. 

Within her own profession, she has 
been very active in the affairs of the 
Canadian Associa tion of Occupational 
Therapists : sl1e o rganized a national 
meeting here severa l years ago, and 
served for two terms as president of 
the Manitoba branch. 

M rs. Huston has been an occupa
tional thera'Pist for about 19 years. 

Mrs. Joy Huston 

The daughter of I rish 111issionary per
ent (she wa born in Manchuria) 
she started her career in the mid
thirties with a diploma from the Ed
inburgh College of Domestic Science. 
then switched Lo occupational therapy 
fo llowing the war and the death of 
her husband ( a Pilot Officer in the 
Bomber Command. killed in action). 
Following graduation in 1949 from 
Merton Rise School of Occupational 
Therapy (London ), she stepped im
mediately into the position of head 
occupational therapist at the Royal 

orthern Hospital in London. A few 

( Continued on P age 4) 
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Seal Contributions 
Are Highest Ever 

With the o fficial closing o f the 
1967-68 Christmas eal Campaign. 
we would like lo record our thanks 
to the many contributors. 

The Campaign. 11 hich of fi cially 
closed on Februar) 29, was very uc
cessful - both in terms o f contribu
tions and health education. The total 
return s amounted Lo $189,750.29 -
which is a 5.9 percent increase over 
the amount raised last year and, in 
fact. is the biggest amount ever raised 
h) Christmas Seals in th is province. 

A total o f 190.868 letters conta in
ing Christmas eals went out to Mani
tobans last fall. The tota l contribu
tions from these letters r epresent one 
of the highest percent returns per 
letter mailed oul in Canada. 

The Christmas Sea l fu nds will bP 
used to help finance province-wide 
·programs lo detect and prevent tuber
culosis and other chronic respirator) 
diseases ... through tuberculin and 
x-ray surveys, pulmonary fu nction 
tests, BCG vaccinations. research and 
education. 

Health education is a very impor
tant arm of Christmas eal work. 
During campaign time, the familiar 
li LLle stamps carry an educational 
message in themselves; th roughout 
the year a percentage of the money 
the ra ise fi nances a busy service that 
channels health informati on to the 
public. 

We are deeply grateful to the thous
ands of Mani tobans who support our 
work through their donations. their 
interest and their part icipation in 
preventive surveys. 

We also thank the radio and tele
vision stations. the Manitoba news
papers and other organ izations who 
did so much to publicize the campaign 
and the problems of respiratory dis· 
eases. 

And fi nally we thank our wonder
ful volun teer s. A total of 378 volun
teers were involved in the prepara
tions. Together they contributed 
1.770 hours of their time. 

Mrs. Huston 
(Continued from Page 3) 

}ears later she was appointed to the 
addi tiona l post o f chief ( physical) 
examiner for the Association of Oc
cupational Therapists, and when she 
left England to come to Canada, she 
was also examiner in administration 
and reseLLlement. 

With this wide background of ex
perience, Mrs. H uston will be a great 
asset to the Ontario Hospital Commis
sion where. working out of Toronto. 
she will serve as an advisor to hospi
tals throughout the province, which 
wish to establ ish or improve occupa
tional therapy services. 

The people of Manitoba wish her 
well. But at the same time we shall 
miss her very much. he has been one 
of the liveliest additions to our hos
pital scene in many a year - in all. 
an outstanding, warm-hearted wo
man, wholly devoted to her profes
sion and to the people she has served. 
We look forward to the day, about 10 
years hence, when she wi ll return. 

S BM NEW S B U LLE T IN 

Prevention of Illness 
( Continued from Page 3) 

hemoglobin s, al tho ug h D r . Moo r
house and Dr. Kaufman felt that fur
ther research is requ i reel lo establish 
adequate c riteria for comm uni ty 
screening lesls of this lvpe. Reports. 
of course, go to the patient's private 
physician. who has full responsibility 
for the treatment he considers indi
cated in an} individual case. This 
program could be continued. but up 
lo the present time financial support 
has nol been forthcoming. 

This ) ear we hope Lo acid to our 
preventive services a pul111011ary func
tion test Lo enable doctors to identifr 
other respiratory condi tions. 

A much more elaborate screen ing 
program that provides a patient's 
doctor with a comprehensive profile 
of significant health information is 
now being opera ted through comput
erized multi-phasic testi ng centres in 
al least two cities in the United States. 
Some of our local physicians are 
keenly interested in the potentialities 
o f this type o f service. In the Ameri
can centres, under the di reclion of a 
physicia n, but using largely nursing 
and technical staff. the persons com· 
ing to the centre for examination 
receive a bout 21/:! hours of testing, 
including blood, heart, breathing, 
hearing and visua l acuity tests. along 
wi th chest x-rays and a variety of 
other specialized procedures. 

Services Among the Elderly 
To avoid long periods of hospital 

and other institutional care, nowhere 
is the preservation of hea lth more 
impo rtant than among people 65 and 
over, who now number about eight 
percent of the population. A the or
ganism ages, it seems lo be more and 
more subject to chronic disease. Pre
ventive measures are especial ly diffi 
cult among the elderly. Many older 
people take for g ranted that they wi ll 
have a few aches and pains and many 
are not too inclined to seek medical 
aid unti l pain or disabi lity fo rces it 
upon them. Yet we know tha t contin
ued fu ll use of ph ysical, mental and 
social capabi lities is the best possible 
defence against the encroachment o f 
apathy. declining fun ction and dis
ease. 

I suggest that much illness requir
ing institutional ca re of the elderly 
might be deferred or avoided if in 
suita ble centres there were establ ished 
" well oldster" clinics, comparable to 
the very effective "well baby" clinics 
of the public health service. I think 
such clinics are best held away from 
hospi tals, and in places convenient 
for the elderly to visit - perhaps at 
day care and recreation centres. Here 
the elderly would come for prevent
ive health checks. Most of the screen
ing examinations could be done under 
the direction o[ or by a nurse with 
suitable post-graduate preparation: 
and she would refer patients to the 
fami ly physician when specific ex
amination and investigation seemed 
Lo be needed. 

Part Two of the story of the 
SanatoriLLm Board of Manito ba 
appears in the May issLLe. 

Here blood samples could be taken 
and routine mulli-phasic laboratorr 
screening could be used to reveal sig
nificant changes that would determine 
the need for medical referral. uch 
a ser vice would be most effecti ve i f 
it were combined with a vi iting nurse 
service on a routine basis - perhaps 
a monthly visit lo the home of a ll pa· 
Lienls on the " well -oldster· ' clinic reg
ister. This would offer an opportunity 
to call in ·preventive social ser vices. 
or Lo enlist the aid of other agencies 
designed Lo keep the elder!) person 
comfortable and independent at home. 
Nutr ition is a common problem 
among the elderly. This might be .im
proved by an exten ion of the Meals-
011-Wheel service. 

T he R o le of the N u rse 

Like everything else in the health 
field the structure of medical practice 
has been changing in recent years. 
Perhaps in the fu ture the medical 
practitioners will have available to 
them district nurses who work in the 
home and the communi ty to act a 
on the spot family health counsellors. 
One could envision a team of nurses 
consisting of the specialist in famil y 
health. assisted perhaps by practical 
nurses who could give di rect care in 
the home when this is needed. This 
would put a whole new resource at 
the doctor's disposal for providing 
tota l care Lo his patients. The well 
q ua Ii fied nurse would be able Lo per
ceive health problems in the family 
before they became a crisis; and 
could see that the patient saw his doc· 
Lor before the tage of significant 
breakdown. Through this team. one 
would envision an extension and ex
pansion of the splendid work of the 
Victorian Order of urses and the 
Home Care Programs that have 
proved so effective for discharged 
hoS'pita l patients. l ndeed, one could 
envision home care programs in every 
community. provided through such a 
nursing team. 

Health is re lated closely to Lhe qual
ity of the individual's personal inter
actions. Lo his self-d iscipline, Lo the 
principles of moderation. to j udg
ment in meeting li fe's fortunes or mi.s· 
fortunes with equanimity, as well as 
to hygiene, nutrition a nd the practice 
of safety. ] t involves the freedom and 
the responsibi lity of the individual Lo 
select appropriate a lternatives of be
havior and acting upon them. 

This preventive point of view is 
illustrated by an old Cornish test of 
insan ity. The lest situation comprised 
a sink, a tap o f running water, a 
bucket and a ladle. The bucket was 
placed under the tap of running water 
and the subject was asked to bail the 
water out of the bucket wi th a ladle. 
If the subject continued to bai I with
out paying some attention to red uc
ing or preventing the flow of water 
out of the bucket, he was judged to 
be mentally incompetent. Similarly, 
any society that attempts to provide 
more and larg-er buckets Lo contain 
the problems o f tha t society, without 
simultaneously attempting to reduce 
the flow. might be equally suspect. 

APRIL, 1968 

BULLETIN 
BOARD 

T he a nnua l meeting o f the 
Sa natodum Hoard o f Mani toba 
will take p lace at noon A pr il 26 
in the aud itorium of the Mani
toba R ehabil ita t ion H ospita l. 

The very fit·st Mani toba As
sociation of (Civil) Amputees 
was recen tly formed at a meet
ing at the Manitob a R eh abi lita
t io n H ospita l. 

T he new association p lans to 
organize ~ocial a nd recrea tion a l 
activities for a ll amputees in the 
d istrict, distr ibute informa tion 
o f interest to amp utees, as well 
as participate in r esearch of pros
thetics and ortho tics. 

O fficers are R a lph W anner, 
p resident; A. G . Seifert , v ice
president; Alice Skowron ek, sec
re tary. An advisory board was al
so elected , consisting o f Dr. R . 
R . P . Hayter (cha irman), M rs. L. 
H ylt0n, M,·s. C. Brown and M iss 
L. Humphreys, a ll of th e R eha b
ilitation H ospita l staff. 

* * • 
The Bo,u-d extends best wish

es to W a lter Bovcl who on April 
I becam e Assistan t Depu ty Min
ister o f the provincia l Depart
ment of W e lfare. Mr. Boyd, who 
fo1mcrly h eld th e position of Di
rector of R eha bilitation Serv ices 
o f the p rovincia l Departmen t o f 
H ea lth, has been actively asso
ciated with much of th e Board's 
work for many years. 

• 

Our congratulations to Rudy 
'I rnka, ma iling room superv isor, 
who was recently honored for 
his many fi ne contr ibutions to 
the Scou ting movement cluriJ1g 
the past 15 years. At a banq uet 
a t St. Mary Magda lene Church 
in St. Vi ta l, R u d y was p resented 
with a specia l p laq ue by the 
m em bers of his 2 1st Scou t 
Troop. 

• • 

The P lan n ing Committee of 
the CTA N u rses' Institu te on 
R espiratory Diseases wishes to 
tha nk the ma ny ind ivid ua ls and 
grou ps who contributed to the 
success of the p rogram. T he com
m ittee is esp ecia lly grateful to 
the Volun teer Services of the 
Man itoba R eha bilitation. H osp i
ta l, to the various firms who set 
up interesting displays, to Mayor 
Stephen Juba and th e City of 
Winnipeg who sponsored the 
C ivic Luncheon on April 8, a nd 
to H offman-La R oche Ltd. and 
the Maryland Motor Hotel who 
sponsored a fine wine an d cheese 
party on April 7th. 

• • * 
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