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An "Ounce of Prevention" Is 
Essential - There Is No Cure 

F or a small outlay of around one do llar. the Manitoba hunte r can ow11 
a et of plugs to protect hi hearing from the damaging sound o f gunfire. But 
chances are that when he sets out for the marsh or fi eld he won ·1 have a 
pair with him. 

One <:an hardly blame the hunter. Ile ma) 11 0 1 be aware that special ear 
plugs, or "defenders" as they a re called. exist for this pu1vose ( man y sportin ,i; 
goods stores don't stock them l : nor 
ma) he appreciate the gamble he 
Lakes when he exposes h is ears to 
loud noise. 

Noise is a11 important cause of 
hearing loss. and once hearing has 
been lo, t becau~e of noi e it cannot 
he restored. 

It is the extremely loud. high 
pitched sound - such as the high 
screaming sound of a jet engine. or 

The '·ounce oj prevention'· 
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the sharp. intense. instan taneous re
port of gunfire - that can perman
en ll ) da mage the nerve endings in the 
inner ear. The) may resu lt in a con
di tion known a acoustic trauma, 
11 hich is characterized b) irritating 
ringing and othe r noises ins ide the 
head and lo s of hearing. particula rly 
in the high freq uency range. The 
onset is insidious and may not he 
su~pectecl. since the individual may 
hear the voiced sounds of speech. but 
fa il to realize tha t h e is not hearing 
the '·voiceless sounds". such a t. ch, 
~- f. th. p k and sh. 

Some people are more u ceptible 
to noise- induced hearing loss tha n 
others. Cases have been reported of 
total loss of hearing in one ear a;, a 
result of exposure Lo one pistol shot : 
others seem to uffer only minor 
hearing lo s from expo;;ure lo repeat
ed gu11fire o, er long periods. 

The wise hunler. however. will not 
wa it to fi11d out whether he i u cep· 
tiblr or not. A properly fitted set of 
ear defenders will reduce damaging 
noise levels al the inner ear. }Cl per
mit the wearer enough heari ng lo 
perceive speech around him. as well 
as other lower pitched. harmless 
sounds. On the whole the plugs will 
nol interfere very much with his 
ability Lo hu11t. 

Contra r) Lo popular opin ion. dry 
collon a ffords little or no protecti on: 
hut collon impregnated wi th wax or 
some other creamy substance will. 
Ear muffs, designed lo cover the 
outer ear. also give protecti on. but 
the) a re used most often in induslr) 
( sometimes along with ear plugs ) or 
on the shooting range where the re 
is a very high noise exposure-level. 

Ea r plugs are designed to occludr 
the ear cana l. So they come in abou t 
fi ve different sizes. and the really 
good s tore that s tocks them wi ll ha, e 
a special device to measure th e size 
and shape of the customer's ear 
canal. He re in Manitoba ea r plugs 
a re ava ilable at some gun shops. al 
~afe ty equi pment outlets, and al some 
hearing aid dealers. 

COME TO THE FAIR! 
The Volunteer Services of the 

Manitoba Rehabilitation Hospital 
cordially invites staff, patients am\ 
their friends to attend the: 

CHRISTMAS CANDLE FAIR 

Friday, November 1st, from 9:00 
a.m. until 4:00 p.m. in the M.R.H. 
Auditorium. 

This annual event will again 
feature love ly C hristmas candles 
of all colors, shapes and sizes, 
Small Gifts, Cards and Giftwrap, 
and Patient Handicrafts (including 
our celebrated Rocking H orses). 

Don' t miss the Fair. Proceeds 
will again be used in support o( 

the hospital's special equipment 

fund. 

CHRISTMAS SEALS 

The South Winnipeg Kiwanis showed up at the Sanatorium Board 011 th e night of 
October 8 /.-0 help prepare Christmns Seal leffers for mnili11g. 

Early Mailing Avoids New Rates 
The 1968 Chri tmas eal letter lo 

rai e funds for the province-wide 
campaign against tuberculosis and 
o ther respirato ry clisea es is going 
into the Mani toba mails about two 
weeks ea rlier than usual this vear. 
The idea is to bea t the new higher 
po Lal rates that go into effect 0 11 

November 1. 
The anatorium Board p lans lo 

del iver some 200,000 metred. sor ted 
letters to the Winnipeg post office on 
October 31. By doing so. the cam
pa ign will save 11/:.! cents pe r letter -
or in all. about $3,000. 

In order lo meet the up-dated 
deadline, volunteers are stuffing 
Christmas Seal envelopes at a fever
ish pace. Among the new groups 
helping us this year are Air Cadet 
Squadron 170, City of St. James (Ki
wanis) . under Commanding Officer 
Alec Morrison ; and some 100 Boy 
Scouts. Girl Guides and Air Cadets 
from the Ci ty of St. Vital, who were 
rounded up by Rud y Trnka, SBM 
mailing room supervisor and District 
Scouter for St. Vital. The t. James 
cadets came for a special blitz night 
on October 18th; the St. Vita l group 
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appeared the fo llowing clay. 
T he Board is pro ud and appreci

ative of the volu nteer work tha t goes 
into our annual campaig n. The anti
tuberculosis program has always 
largely been a community e ffort in 
which the public has actively partici
pated in our fund-ra is ing drives and 
Lhe ca rrying out of ·preventi ve pro
grams in the comm unit). 

Groups who have helped us thi s 
year with the folding of eals and 
the envelope s tuffing include resi 
dents of the Metro Kiwanis Court,; 
and the Fred Douglas Lodge: mem
bers of the Granite and V ictoria 
Wome n's Curling Clubs. the West 
Winnipeg Rotary-Anns. Calvary Mis
sion Temple. Ladies' Auxiliary to the 
Associated Canadian Travellers 
(Winnipeg Club), the Professional 
Engineers' Wives of Winnipeg and 
tJ1e South Winnipeg Kiwanis ; thl' 
women of various Winnipeg business 
Finns. the junior volunteers of the 
Ma nitoba Reha bilitation Hospital. 
and the Sana torium Boa rd staff. 

Some have come during the work
day. Others have pa rticipa ted in eve
ning blitzes. 

Authorized as second class mail. Post orrice Dept ., Ottawa 
and for payment of postage In cash. 
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A Physician Talks About Arthritis Treatment and Research 
Q. Just how much has our atti

tude co arthritis changed over the 
past 10 or 20 years? 

A. Large!) th rough the active en
cou]iagement a nd sup-port of lhe 
Arthritis a nd Rheumatism Societv. 
we have seen an awaken ing of i;1-
terest in the problems o f arthriti s 
and the other rheumatic d i ea es. J n 
Canada lhe society has been a d yn
amic force behind new and intensive 
programs of research and profession
a l education; it has done muc h lo 
improve ser vices and faci li ties for 
diagno is, treatment, rehabilitation 
a nd welfa re of arth riti s patien ts: and 
it has undertaken broad programs of 
public education. There are now 
more than 100 physicians in Cana da 
who - through the CAR fe llow· 
sh ip program - have ta ken advancC"d 
cl in ical. training in rheumatolog~. 
either here or abroad: and across 
the counlr) Rheumatic Disease Uni ls 
a re being established at teaching hos
pitals Lo ·provide and promote the 
hig he t possible s ta nda rds o f patient 
ca re as well as sc ienli fi e investiga tion 
and unde rg raduale and g rad ualr 
training. Special consulting clinics 
have been o rganized lo provide lreal
menl. asse sment and review ervicC"s 
lo patients outs ide the hospita l -
particularly in the rural areas. ]11 
addition, home therapy i provided 
b) physiolherapis l and occupational 
therapists who work under the direc
tion of the ph) s ician. Al tho ugh we 
still suffer from a sho rtage of rheu
malologis ls and o ther p rofessional 
personnel a nd need further develop
menl of rheumatic d isease facilitie~. 
we are evolving a very active pro
gram for arthriti s patients - in 
fact we a re on the threshold of one 
o f the best arthri tis control programs 
in the world. 

Q. Jus t how optimistic a re you 
a bou t find ing the cause and cure? 

A. Wi thin the past 10 years our 
volu me of kno wledge concern ing the 
nature of arthritis has steadil y in
creased. Research is taking p la ce on 
all levels - in both h umans and 
animals - and at the very basic 
cellular level. There have be~n somr 
ver) interesting developments which 
have added to our kno wledge about 
factor influencing the di sease ... 
and with continuing emphasis 0 11 

research l"m convinced that the 
cause will become apparen t and a11 
eventual cure possible. 

Q. What a rc some o( lhesc d e
velopments in research? 

A. Fo r one thing. 11 e have recenll ) 
i'Cen an exciting breakthro ug h in the 
manage ment o [ gout. Gout. as we 
know now. is u ua lly an inheri ted 
diso rder - a metabolic abnorrnalill 
in which excess uric acid i n the bloocl 
is deposited as crystals in ti sue. in
cludi11g the cartilage in and around 
the j o ints. Accumulated deposits set 
up an irritation. leading to acu te at· 
tacks o f burni ng pain. redness a nd 
swelling. 

For some time we have been able 
to wa rd o ff these a ttacks b) the ad
ministration o [ drugs that hasten 
urinary elimination o f excess uric 
acid. But now we have an PVPn 

better d rug ( allopurinol I that goe,; 
beyond this. 1L actually inhibits tht· 
enzyme I xanthine oxidase). which is 
necessary in the production o f uric 
acid. 

There have a l o been o ne or two 
leads i11 our understanding o f the 
development of osteoarthritis. It may 
be possible that certain types of this 
degenerative arth r itis can be pr.,
vented - or at least the risk of de
velo pment minimized - by more 
cautious handling of infants at bi rth 
and in the months follow ing. E"prri
men ta l work. carried out b ) Dr. 

how these changes correla te wi th the 
disease process. And a th ird is a 
stud y o f the relationship between 
emotional factors and phys ical ill
ness. 

Abnormal p rotein molecules - o r 
11 ha t we call the Rheu11w1oid Fae/or 
- a re usually fo und in rheumatoid 
arthri tis. but strangely enoug h they 
have been turning up in a signi fi
cant number of people with schizo
phrenia. Rheumatic sympto ms - al
though not rheumatoid arthritis it· 
self - have also been found in 
pa tients with earl) schizophreni:i. 

There are more than 60 kinds of arthritis, a11,I 
marbe 60 - or even 600 - unsolved riddle.~ 
concerning their cau.~e and cure. Bui 1111/ike sn/ 
ferers of yesleryear, who were larf(ely 11ep;lec1ed 
by medirine simply because ii did 110/ know ho1v 
lo deal wilh their problems, 1he more 1han one 
million Canadians who suffer from rhewnalic di$
ease today co11 lake hear/ i11 the Jae/ that at lo11r,, 

Dr. F. D. Baragar las / an a/tack has been launched. I t is not yet a 
massive a/tack, but ii is a beginning; and in this 

in1ervie1i· Dr. Fletcher D. 8aragar. rheumalic disease specialisl al lhl 
Ma11i1oba Nehabilitalion Hospilal, tells how !he new auitude and 
some Jindinp,s /rom research hare already i11/lue11cerl lrealmenl and 
preve11lio11. 

Robert a lter of T oronto. has indi
ca ted Lhat marked hyperexten ion of 
in fants· legs during deliver1 and 
later in the care (and e peeia lly in 
the carryi11g) of ehi ldren can caw,e 
mechanical s tress 011 the head of th., 
frmur. forci ng il o ut of a lignmf'nl 
wi lh Lhe join t and provoking 1h e c-011-
d ition known as congeni ta l hip. Th i~ 
is pred isposing Lo extra wear and 
tear at the joint and in later life 
leads to the dPvelopment o f drgenrr
ative a rth ritis. 

Throug h a campaign of C"durat ion 
an d the ca reful testing o f newborn~. 
much could he done lo ·prrvt>n l th i~ 
fo rm o f arthriti!'. 

Q. You mentioned lhat medical 
sciC'ncc is continually increasing 
o ur knowledge about rheumatoid 
arthritis. \>Vhat n ew things arc 
known? 

A. Whilr stressi ng that \\ e do nol 
) c t know the peci fie cause" o f rhe11-
111aloid a rthriti s, we are leadih ac
cumulating information ahoul ;ev•~r
al facto rs that seem to precipitate o r 
influence the d isease. Many investi
ga to rs believe lhat an infecti\ e agent 
- pe rhaps viral - triggers o ff the 
process. bu t no defin ite o rganism ha, 
been i olated. And many bel ieve that 
traumatic 111J u r) a nd · such other 
things as per onality structure and 
~tre,:s have a n important bearing. 

With respect to personalit)' struc· 
lure and s tress. severa l studies a re 
being u11 dertake11 here in Winniprg. 
One of these is a psycho-social stud) 
whi ch. with the coopera tio n of our 
social service department. \\ il l in
vo lvr clo ·e observation o f patie11t ;:; 
\\ ith early pol)arthriLis. o f their soc
ia l p roblems an d the impact of tllC"se 
problems 011 the clinical cour e of 
the d isease. 

Ano the r concerns a stud) o f p ro
tein changes in the b lood plasma of 
rheuma toid a rth r itis pat ients and 

And it has been suggested that some 
individuals. whose $)'mptoms and 
serology show a predisposition lo 
rheumatoid disease, 111ight develop 
schizophrenia instead . Bul p lea~e 
rlon'l infer tlinL rheuma toid nrthriti:s 
patients are craz) ! IL' ju t lha l pro
tein changes in the b lood seem to 
have some connecti on with physical 
d isease and psychiat ri c disorders -
tha t so me peo·ple with this abnormal 
factor may drvclop sehizophrenia. 
\\ hi le o thers may develo p rheuma
toid arthriti s. 

Q. Cou ld this me.in tha t rheu ma
toid a rthritis has psychosomatic 
implica1 io ns? 

A. Ifs Loo early Lo g ive a defi11i!e 
ans \, e r ... bul in a ll likeli hood the 
d isease is dur to a combina tion 0f 
factors. For somr time \\ e ha, r 
kno wn that ~tress can a lter pro tein 
level in p lasma. and there is a 
growing body o f kno wledge suggest· 
ing some link bPtwee11 stress. en10-
tional up~cls. a nxiety. worr~ and de
pression and the onset. n·currence 
and exacerbation of discasr. We do 
not have a clrar u11dersta11ding o[ the 
mechan ism behind this rcla lionship. 

Pc rsonal it, fac tors see111 to make 
some people ·react bad ly lo stress and 
in certa in investigations a number of 
personality factors have been associ
a ted with a predispos ition to di ease. 
The rhe umatoid art hr itis pat ien t. fo r 
example. has been p iclured a;; 011P 
who is complia nt, introverted and 
conservative. self-sac rificing . i11hibil
ecl. ner vous. perfoctionistic. -e nsit ive 
to anger but botlling it up. But no 
really adequate s tudy has been made. 
and it could a lso be thal this person
a lit) pallern is d ue in a la rge pa rl 
lo the hu rden o f the patient"s disease. 
To know the who le sto rv we \1 ill 
have to learn more about tl;e patien t':; 
persona lil) prior to the onset o f 
disease. and in that thi rd p roject l 

mentionecL Dr. II. C. H endrie i" 
going to look fu rther into this aspect 
o f the p roblem. 

Q. ]f there is a link between 
stt·ess and emotional clisturbances 
and rheumatoid arthritis, m ight it 
be true thal, clue to the stresses 
and strain~ of modern liv ing, 1·heu
matoicl anhritis is increasing in the 
population? ~ 

A. Perhaps ph ysicians are seeing 
more art.h r iti • patients - but you 
m u l La ke into account improver! 
diagnosis and a lso the fact tha t more 
peo·ple are living lo nger a nd becom
ing subjec t lo ch ronic disease. Even 
more important. more people a re 
seeking medical attentio n for arth
ri tis. Remember. it wasn' t so long 
ago that very little was done for 
a rthritics: so the) didn ' t hothe r thr 
doctor wi th their aches and pai ns. 

As for the stresses of modern li fe 
... it has long been believed lhat 
rheumatic diseases a re more preva
lent in the temperate clima tes where, 
li[e is perhaps more" complex. But 
this theor ) may he exploded. A fe,\ 
invest iga ti ons have been made in lht' 
simpler cultures of wa rmer cli ma te~ 
and these a re turning up evidence nf 
rheumatoid arthri tis in the popula
tion . And don't forget tha t we ha\e 
looked a l the skele tons of the ancient, 
and found evidence of rheumatoid 
arthr itis. It is a ve ry o ld d isease. 

Q. What medications are there 
foi· rheumatoid arthritis? Are there 
any new drugs? 

i\. There are man) d rugs ... which 
rem inds mr of ir William Osier's 
dictum. ' lf many drug a re used for 
a rli,cE"asc. all are insufficient' . llnw
c•ver ... while we do not )Cl hav,• 
a drug that actua l! ) ha lts the cl israsc·_ 
tlwrr are a n umber that influE'nl'C' its 
course. These include s ter oids, gold 
compounds. prednisone. a host 0f 
others \\ ilh fanc1 names and. of 
t<rnrsc. ;;alicdate; . which arc the 
safest and nH;st beneficial. Cold com
pounds. a second choice. a re some
times beneficial: s teroids have some 
rather had side effeets. hut in som,· 
cases the) help a patient Lo ael1ie\l' 
functi o na l in1provemcnl. 

Acet) lsal iC) li e ac id I alic) !ales) 
contra ry lo popular bel ief - i not 
jus t a -pain reliever. a nd patient-. 
shou ld ne, er look 011 ii as 011 11 tha t. 
It is an cxlremeh fasc inal ing. drua: : 
\,hole book haw heen wrillE'n about 
it and recen t!) in Eng land a 111rdical 
con Ference was devoted to nothing 
else. Perhaps i ts g rea lest a ttribu te i
its abili t) to reduce inflammation. 
Hhcuma to id arth ritis is a S) slemic 
d isease affecting the whole bod). a5 

manifested in a general feeli11 ~ of 
ma la ise. fatigue. anemia. sornrti rne~ 
" eig h t loss and fe, er as well as pa in 
a nd swelling and s tiffness in llw 
joints. A.S.A. affects so 111811) bod~ 
funct ion . It has a dramatic e ffect 01 

st iffncss- parlicular l) morning tiff· 
nrss - a nd a lthoug h we don 't kno\, 
wh), it srcms lo stabilize the act ion 
o f l)sosomes \1 ithin the cell. ( Lys,l
!-Omc~ a re cnz) rncs withi n the cell. 
l'Onc-erned with some of the basic cell 
functions.) 

(Continued on Page 3) 
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ARTHRlTI - from Lhe Greek words for j oint and in flammation -

is the term used for those rheuma tic di ea3es which affect the j oints. 
It is a maj or health problem: more than one millio n Canadians suffer 

from arthritis and the other rheumatic diseases, of whom over o ne· 
quarter o f a million a re disabled to some deg ree and 63,000 are t olall) 

o r severely disabled. A big cause of poverty. it is respons ible for an 
estimated nine mi llion days of lost work and rno re than $ 100 million 
in losl wages a1111ua l1 ). 

There are many kinds of arthrit is. The most ctlm 111011 are : 

Rheumatoid Arlhrilis, a system ic disease affecting the bod y as a 

whole as well as the joints. l L is mo re common among women and 
usua lly occurs first bet ween the ages of 20 and 50. But it may occur 
as early as infancy and la te in life. l t may brgin suddenly, but usuall) 
the onset is slow. even insidi ous. l t is a remitting di ease, with 
flu ctuat ions in severi ty. 

Osteoarlhrilis, nr degenerative j o int disease. results from the wear

ing out of the ca rtilage cover ing the weigh t-bearing joints . 1t is almost 
universal Lo ;,ome degree in people 11h o live beyond midd le life. 

A11kylosi11g Spoll(fylilis main ly affects the joints of the spine, al

though sometimes other joints become involved. It is more common 

among men. u· ually ~tarting in the 20 lo 30 age group. 

Gou/ results from a diso rdrr in the body's chemis try. IL ma) run 
in families. and mo,L often occurs in men over :10 )ear s o f age. The 

ancient Greeks called it Podawa ( meaning pa in in the foot I. because 
it usual l) affects the big Loe ... althoug h o ther joints ma) be involved. 

For furlher info n nation write 10: Canadian Arthritis and Rhcu1natisrn 
Society, 825 Shcrbrool. t., Winnipeg- 2; or to C.,\ .R.S., Western Manitoha 
Branch, C/O Ai,siniboinc l-lo,p it~I, Brandon. 

\.S.A. doesn' t arrest the disease. 
but it prohabl) slows it down . IL i" 
ou r first drug in the trea tment "f 
rheumatoid arthritis ... it is the 
t'heapcsl, the most beneficial a nd the 
sa [tsl. There a re someli mes a few 
side e ffects ... but that brings lo 
m ind auother sa) ing Lhal even the 
he l measures in medicine have their 
bad aspects. 

Q . What do you consider the 
,ost important advice you can g ive 

irthritis patie nts? 

A. I g uess my atti tude is 011c o [ 
optimism tempered with realism. The 
fi rst thing I te ll a pa tient is : L ook. 
I can·l solve your problem. but with 
) our help. I c-an Leach ) ou how to 
lin· wi th it. 

T he most important thing the pa
tien t can do is Lo liste n Lo his docto r 
and fo llow th rough with a rrg imen 
rha t includ<'l' plr nty of rPSl. a well 
balanced die t. the Jllai11Lena11ce o f an 
ideal weight. drugs. therapeutic exer
cise and uch o the r measures as heal. 
and spli nts Lo provide rest. relie ve 
spasm and prevent cle fo rmil) . 

IL is i111porla11l lo r ulli va le a posi
ti ve a tti tude in the patient. Emotional 
rest cannot be overemphas ized ... 
the patient does need a g reat deal ,,f 
P S) chologic:a l support. I lospi ta liza
Lion a l a ny stage of d isease 1, ill bc11 c-
iciall y alter the course o f disease 
, r man) patients: o ther pa tients can 

/ ,e adequately trea ted outs ide the 
rheuma tic cenlrr. making use of local 
treatment faci lities. avai lable medi
cat ion. and the consu ltation of specia
lists in the fi eld when neces ary. f' 
could Sa) much more about Lreal
mcnl. but let's j ust say tha t with our 
pre ent methods. and with earl ) 

l rcalmrn t, serious disabil il) can b • 
prevented in four o ut of fi ve cases. 
Even patients who are severel) af
fected can usual! ) be helped Lo re· 
gain or retain enoug h function Pl 

their j o ints lo lead useful lives. 

Q. \-Vh cn sh ould the paticm sec 
his doc1.◊1·? As soon as h e is trouh
lccl b y aches a nd pa ins? 

A. Yes. Certain!) any individual 
who has continuing and increasing 
ache and pains. and localized pain 
at the lower back or lo any j o in t, 
11 ould be well arlv ised lo seek medical 
allcnli on. Docto rs arr facrd wi th fl 

la rge number of patients with these 
complaints : hut when they continue 
and a re troubleso me. the physician 
ca n investiga te and pe rhaps discover 
the earl} s igns of more erious arth
ritis. The patient can then be pul 
on a prog ram of prevention. 

Q. Do you have anything lo say 
about quacks and the ir r cm ccl ies? 

A. Plent,. Hhcumaloid a rthri tis. a~ 
) ou know: often goes in lo spo ntane
ous remission. and there are unscrup· 
ulo us q uacks who prosper by these 
remi.ssions. claiming that this dram
a tic a hate mr nt is due Lo the pill~. 
potions. charms o r wha tever the pali
Pnt happen;. lo be using or taking 
from him a l the Li me. Becau e we 
don ·l have a cure, desperate patients 
I and that includes intelligent pa

Li en ls) a re vu I nera ble to quacks. 
The) ·11 try any thing . 

Su J repea l : It's extremely i111-
pnrtan l that patien ts fol low o nly the 
advice of thei r phys icians. Otherwise 
the) run the risk of worse damage Lo 
the mselves. 

TB Drug Used For Prevention 
An inexpen ive drug. which for the past 15 ) ears has been our most 

effective agent in the treatment o f a ctive tuberc ulos is. is now a lso being used 
a an important tool in prevention. 

T he d rug is lson icotinic Acid H ) drazide - better 
isoniazid - and at present 426 people in Manitoba are 

known as l 111 or 
swallowing it daily 

as a prophylactic. ----------------
The recipients _ which include INH is easy Lo admi11ister ( it i,, 

children as well as ad ults. wh'ites as manufactured in the fo rrn of a sma ll 
well as Ind ians. people with recent whit ish tablet); it is generally non· 
infections and peop le with remote tox ic f toxici ty is apparent in only 
infections _ are all members o f a 0.2 Lo 0.4 percent o [ tho e ta king the 
g reat pool of 200,000 ind ividuals in d rug. a nd even then is easi ly re-
the province who harbour Lhe tubrr- versible I: and it is cheap. costing 
cle bacillus in their bod ies. But un- hea lth au tho ri ti es on ly a few pennie~ 
like others in the pool. they a re a l per palienl pe r day. It is also the 
special risk o f devel oping active dis- 111osl potent a nti -tubercul osis drug 
ease at some po int in their lives. avai lable. 

The idea is to a ttack thrse germs F irs t S) nthesizecl in Prague in L912 
insirle Lhe body wi th a yea r's course and then trag ically forgotten becau,e 

o f I 1H. a sy ntheti c substa nce related 
chemica l! ) lo the 13-com plex vitamin 
fa mily. R) a method not full y under
s tood. the praperties of the drug 
readi ly pe11elrale d iseased a reas a nd. 
while they do no t actually k ill tub
ercle bac illi. they incapacitate them. 

no one knew what Lo do with it. TNH 
was rediscovered simultaneously i,1 
1.952 b) three groups o f chem ists 
( one in cw Brunswick ). When it. 
appeared 011 rneclicine tra)S acros~ 
the country. hundred o [ s ick peoplr 

( Continued on Page 4) 

FAREWELL PARTY FOR ANNE LAW 

FARElr El.I. !'ART)• 1/iss Anne Lr11v f righ t /. 11'1,o 1oined our S111111t1>ri11m Bo"r,/ 
1111rsing ,en•ices 011 .Yeu• Year., Nif!/,/, J<Ja7. and retired last 1110111/,, receives 1/,e best 
ivisl,es of a longtime fril-11d and former nursing staff member, Miss Edno Dillon ,,{ 
Vancouver, B.C. ( Pl,oto l,y Jim Zaysl,/e_,) 

Sad ie l{oss. an old fr ie nd and o rw
Lime fellow worker. came Lo the 
parl) .. o dicl Eve!) 11 McGa rrol. Fred 
an d J oan Day. Margaret Busch and 
the g uest of honor·s niece and her 
husband. Be ttr and tan Newman. 
Fo rmer nu rs ing staff members Edna 
Dillon and Mrs. Cail ( Albi I Ru t
ledge came from Vancouver for the 
event: othe rs 1d10 could not makP 
long trips sent g reeli ngs. 

I II a ll. 84 people turned out for 
dinner a l the Paddock R estauran t on 
September 26. lo honor Miss A11n l' 
Law who. after :n years o f devoted 
service. reli r ed f ro111 the registered 
nursing staff al the D.A . . le war i
Ce11tre. During the even ing Sana
torium Boa rd Executive Directo r T. 
A. J. Cunnings. former tuberculos is 
chie fs Drs. E. L. Ross and D. L. 
. coll. and Day Supervisor Mrs. P. 
T orgerson a ll paid tribute to Mis~ 
La w·s fin e contri butions Lo tubercu
los is 11 ork. On behalf o f the staff. 
past and present. Dr. Scoll also pre
sented her with a p o rla hle TV sel 

( 011 a sta nd ): an d Mr. Cunnings. 
act ing for the Board. gave her a 
gold Cross of Lorra ine p in a nd , l 

bouquet of red roses. 
J\ s fo r most of us. Anrw Law's life 

story is no t out o f the or cl ina r): 
Born al Domin ion Cill. Manitoba : 
primar) educat ion in t~mcr,;on. high 
school in W innipeg: nu rses· training 
al the Winni peg General H ospital 
( grad uating in 1929 / : a , ear o r two 
as a patient at inelle: • then. a fter 
a brief period on the sla ff of the 
Dauphin General Hospi tal. :n )ear
of nurs ing o the r Luheruculosis pali
C'nts - mosll) in W innipeg. 

But as a beds ide nurse - anrl 
particu la r! ) in the care she gaH• 
children - Miss Law radia ted a lO\ c• 
and \1armth tha t wi ll remai n a shin
ing example lo all who follow her. 
She has been a hig hl y va lued n ur e 
and friend. and it was not at all 
~urp r ising Lha l so lllall) came Lo the 
dinner in her honor ... or indl'ecl 
that. for lack of room. a numbe r of 
people had lo be turned awa). 
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RICHARD HENRY GARDY E BO YCASTLE 
It was with deep regre t and shock that the anatorium Boa rd and 

member of the staff learned o f the dea th on eptember 29 of Richard 
Henr~ Cardyne ( Dick I Bonnycastle. 

Mr. Bonnycastle. who devoted so much o f his life Lo ·public 
service ... who . erved as first chai rman of 
the Metropolitan Corpora tion Council o( 
Greater Winn ipeg. became first chairman and 
chancellor of the l1niversity of Winnipeg. a11rl 
contributed grea tly to the con erva tio11 of 
wi ldlife as president of Ducks l lnl imited (Can
ada) ... had a li::o been a highly valued mem• 
ber o f our Board since 1948. He joined the 

anatorium Boa rd when his fath er-in-law. the 
late C. W. 1orthwoocl, retired as chairman: 
and from that Lime he served on our F.xecu 
Li ve Committee. acting (or 17 ) ears as chair-

man of our former Clearwater Lake Hospital Commillec. 

Mr. Bonnycastle was born in Bi11scarth of pioneering parents wh <, 
came 11 est from Ontario in the 1880's. He came lo Winnipeg in 1912. 
was educated at St. John 's College and later at T rinity College in 
Toronto, and afterwards stud ied law al Oxford l1niversil\. While he 
was al Oxford he Loured Europe wi th the un iversi ty hock~y team anrl 
had as teammates his hovhood friend. our former Prime Miffisler. 
Lester B. Pea rson. and Roiand Michener. present Governor-General or 
Canada. 

After gradua ting in law. Mr. B01111 ycasllc returned Lo Canada in 
1924 and a few yea rs later joined Lhe Hudson' Bay Compan) as man
ager of the Western Arc tic region. 111 1945 he went into busi11es!' for 
himself and became president and general manager of Advocate Print· 
er~ ( now tovel-Ad vocate Printing Ltd. ) 

Throughout his car eer. Mr. Bonn)Castle \\a connected with many 
nat ional and community organizations. and in addition to h is work 
with the Sanatorium Board, he served as chairman of the Board of 
Directors oI Lhe Manitoba Development Fund. president of the Winni
peg Canadian Clu b and of Lhe Winnipeg Chamber of Commerce and 
chairma n of the provincial Bu iness Advisory Coun cil. 

He 11ill be grea tly missed in thi province. and here a l the 
Board he will alway» 1,e remembered with the deepe:,l a ffe Lion anJ 
respect. 

Respiratory Disease Rates Climb in England 
Respiratory disease is responsible 

for 23 percen t of male and 12 per
cent of female deaths in England. It 
also accounts for 23 percent o f the 
conditions for which doctors are 
consulted. according to Dr. Leslie 
Wollaston, president of the British 
Tuberculosis Association. 

The two greatest menaces arc 
chronic bronchitis and emphysema. 
Bronchitis - commonly known a 
the English Disease - accounts for 
39 million lost working days, as 
eompared with 27 mill ion for psych
osis and 20 mi llion for rheumatism. 
l t costs over $28 mill ion in sickness 
henefits. 

In males the death rate from bron· 
c-hitis is now about 90 per 100,000 
population. and in females about 40 
per 100,000. 

Death rates for bronch ial carcin
oma a re also rising. In males the) 
have increased from 30 to 80 per 
100.000 in the last 20 year ; and in 
the age group 45 Lo 64, they haw• 
increased from 85 to 180 over the 
same per iod. 

"There is a very d ose correla tion 
between the death rate and the num
ber of cigarettes smoked and the 
increase in carcinoma. and this cor
rela tion also applies lo females.'· th,, 
doctor sa id. 

Among II omen thc1·e ha, been :i 

very appreciable rise in the lung can· 
cer death rate o,·er the past 10 ~ ear». 

Dr. Wollaston expressed the hope 
that the next generation will benefit 
from efforts to reduce atmosphere 
pollution "and that it will be pos
sible to change the social habits of 
the com munity so that cigarette smok
ing becomes unacceptable." 

RD I N CANADA 

Here in Canada health workers are 
also becoming painfu lly aware of 
chronic obstructive lung disease as 

a seriou and mounting health prob
lem. 

Although no nation-wide statistics 
are available with respect to the in
cidence of ch ronic bronchitis and 
emphysema, these diseases are now 
believed to constitute an epidemic. 
For example, a survey conducted in a 
British Columbia community showed 
that among a group of residen ts, 25 
to 74 years of age, 29.3 percent oI 
the men and 18 percent of the women 
had bronchitis, and 12.6 percent o f 
the men and 8.7 percent of the wo 
men had C.0.L.D. suffic ient to be 
cla sed a s uch. 

Acros the country the number of 
deaths caused by emphysema has 
more than quadrupled in the last 10 
vears. I 11 196 7 the re were 908 death« 
from empll\ sema among Canad ians. 
Emph) sema complicated by bronch
itis accounted for another 785 deaths. 

ANTI-TB DRUG 
(Continued from Page 3) 

who had been going down hill in spite 
of newer forms o f trea tmen t. began 
to gel better and the drug gained 
front page fame as a lea ding tool i11 
tuberculosis treatment. From the 
time of its discovery deaths in Cana
da dropped from 3.335 ( in 1951 l lo 
65H in 1967. 

By the mid-fifti es a number of 
count ries began testing I 1H as a 
prophylactic. Denmark used the drug 
in wide-scale preventive program~. 
particularly in Greenland ; then other 
countries sta rted following jls lead. 

AroL111d eight years ago the U.S. 
Public Health , er vice began fi ve ex
tensive tria ls to te t the value of 
INH prophylaxis. and earl) this year 
a report was issued 011 the long-te rm 
follow-up o f the 70.000 participants 
in Lhc µrogram. According to the
scientific data accumulated from 
these tria ls. the P HS reported in a 
joint slalement with the National 
Tuberculosis Association and the Am
erican Thoracic ociet). ' •it seem<; 
reasonable to expect that chemo
prophylaxis can reduce future mor
b idi ty from tuberculosi in high risk 
groups by some 50 to 75 percent. 
The extensive use of chemoproh) • 
laxis now would likely reduce b~ 
300.000 the total number of ca es in 
Lhe United tales in the next 15 
year ." 

Manitoba has employed INH pro
ph) laxis for Lhe past severa l )Cars. 
hut in rprpn t ti mei- lhP prog ram has 
been broadened co11siderabl). Group~ 
now receiving it include: 

l. Recent tuberculin converters. 

2. Contacts who have been expos
ed to tuberculosis infection. 

3. Children and adolescents with 
positive reactions to the tuberculin 
Lest. 

4. Certain inact ive cases - in 
clud ing ome ex-patients who have 
had active tuberculosis but no drug 
therapy ( or i nadequate drug ther
apy); plus persons wi th x-ray find
ings consistent with healed, adult· 
type pulmonary tuberculosis and a 
pos itive tuberculin lest. 

5. Certa in special clinical itua
tions. 

Fine Support For "Way" 
anatori um Board staff members 

showed a fine response to a pilot 
campaign conducted by the Unite,] 
Way in Winnipeg last month. 

The purpose of the p roject. we 
were told. was for hospital employees 
lo take part in a special pre-cam· 
paign publicity program and serve 
"as an inspiration to all volunteer 
workers and organizations part ic i
pating i11 this civic project". 

A fin e inspira tion we were! Con
tri butions rose by 104,.6 percent 
over last year's giving. and the num· 
ber o f staff who gave also more than 
doubled. 

The Board expresses g ra titude to 
the contribu tors - and to the hospi
la l department heads II ho helped or
gan ize this s upport. 

OCTOBER, 1968 

BULLETIN 
BOARD 

T he annual U niversity of 
Manito ha Symposium on O rtho
pedic D isabiliLies and Reha bil i
ta tio n is devoting Lhe e1uii-e p ro
g ra m this year to the rheumatic 
disea);CS. G uest speakers from 

Sweden, Eng land a nd the U n it
ed St.ates a re taking part in the 
sessions 10 be he ld in the a udi
torium of the Man itoba R chali
i litatio n Hospita l o n October 
24, 25 and 26. All medical a111l 
para-med ical personnel a re wel
come. T here is no registra tion 

fee. 

T he D. A. Stewart Cen u·c a ncl 
the Sana1.01·ium Board h ad a 
very special visitor the o ther d ay. 
H e was Dr. David B. Stewart. 
professo1· of obstetrics and g yn
aecology al the Universi ty o f the 
West Ind ies in K ingston, Jam 
aica, and son of the f i1·st medica l 
super intendent of Maniwba 
Sanatorium, after whom our 
new T R a nd respira tory d isease 
cl in ic is na med . 

Among the recent visitors w 
o u1· i\ fanito ha Rehahil ita tio11 
H ospita l were D r. P . J. R . N ich
o ls, ph ysical med icine consul.tam 
fro m Oxford, Engla nd, who 
tou red o u r ph ysical medicine 
and prosthetics facilities follow
ing the In ternationa l Congress 
in P h ysical Medicine in Mon
t rea l last Aug ust; D r. A. H. Bot
tom ley, medica l d irector o f the 
Biomechan ics R esea rch and De
velopment U nit a t Q ueen Mary·, 
Hospi ta l in R oeha mpton , E ng
land ; and D r . Pham Van H oang, 
D irector of the R ehabili tatio n 
Centre in Can Tho, South V iet
nam. 

T hrough the assistance o f the 
Columbo Plan Council for T ed1-
nical Co-operation in South and 
Sou theast Asia, Dr. H oang was 
making a study tou r o f m ajor 
rehabilitation facilities in Cana
da. H e told u s that o u t of a 
tota l population o f 20 mill ion 
people in South Vie tnam, there 
a re an estima ted 35,000 am p u
tees. 

• • 
O ur congrn tula tions lo i\I iss 

E. L. M. T horpe, Sana torium 
Boanl nursing consultant and 
administ rative assistant, and u 
R on T homas, senior accountan t, 
who have successfu lly completed 
the Canadia n Hosp ital Associa
tio n's two-yea1· ex tensio n cou rse 
iu H ospita l O rgan iza tion and 
Management. 
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