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Maritime Union (of Physicians)

“If thengs need changing, it 15 the peaple, not the paliticians, who should change them, If they
da rot need changing, it o the people, not the politicians, who should decide ol to change
them''

Eugrne Foasey ua qpuisied by Clyle Wells b the Foavey Memoelal Leoare of June 8, 1561

In the news recently, the premiers of the Mariime provinees lave been alking about
Maritime conperation in a most serious way, Other than sconomic cooperation they bave also
comsidered decyeasing the hindeinees that make professional mobilivy and mteracrions ditfieuh
between provinees.

Certainly this 1s of utmost bmportance o (e physicians of this provinee as well as New
Brunswick, PEI and maybe Newloundland.

We have read that our government bursscracy in the Maritimes s thee dmes the size of the
provinee of Alberta's which has o similar population, That this exists in an economically
dsadvanieed area s indicative of a real need for change.

Similarly, we must look m change in the adminismaton and organizaton of the profession
iaf peslicine, The three Mantime provingegs have much in commaon,

The majonty of doctors in the Maritime region alieady receive thetr degrees from the same
university amd, i many cases, their continung mediecal edueanon. The Francophone
physicians in Nove Scota and New Brunswick may relate o Qudber aiversities, but the
"TFrench” question 15 bevord the space alloted for this discussion. However, with political
urions as fragile as they are, it may be necessary 1o consider this question much more extensively
i e ner utue,

Comsideration of manpower needs 10 Nova Scotia, o solation from, especially the needs in
New Bronswick and Prince Edward lsland, leads o inaccurae plannmg. Al health care
planning makes hetter senee if done on the basis of the Maritime population as 2 whole, This
has, of eourse, been ocourting for some tme at the university level

Epidemiclogically our patient populatdon s @ natral unit, with similar occapational
problems and problems of small sive, prographic solation, and sometimes poverty,

Many exmples of cooperation already exist among the physician population. Referrl
paitternis for tertiary care to cne centre are already established. The College of Family Physicians
B g anmuad Conjoint Assembly which has artrucied Family docurs of all three provinees, and
has demonstrated strong and continuing social links between all physicians i the three
IS,
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Certainly, Dalhousie’s community hospital progrim
bas padd linle ageniion w provineial borders and it is'ol
nede that funding for Dalhousic University. Meelical
School certainly has been an angoing concern of all
three provinees, For example, recent monies for the
rertewal of the Sir Charles Tupper Medical Building has
comé fram the Council of Maritime Premiers,

Alss in this dssue, the article on peer review in the
Maritimes notes the cooperation of the four Atlantic
Medieul Socieries as well as (he four provineial lieensing
anthonies m examming and planning lor [uwre peer
revicw  programs. This cooperative effort should be
suppotted lor many reasons. The small numbers in any
ome provinee and the familiarity between physicians
miakes @ program almost impossible provincially,
Performing peer review on friends in impeactical.

Much more cooperative effort between provines can
be done, Is it necessary o have three Medical Societes,
with each having an administrative struciure? For that
miatter, should there be three bargaining units and three
antuial meerings all discussing sioilar probless? More
Jennt meetings of executive, and perhaps a tre-provincal
councl meeting as a trial o consider mual problems,
mighit prove worthwhile,

One licensing authority and one lieence 1s net an
smpassibility. Such a licensimg anthority would sifll be
admumistering only a small fracion of the numbeg of
physicians to be found in Ontario or Queébec

Befesre changing the vegulntions regarding profession-
als, it is apparently the imention of the Counal of
Mutitime Premicrs to seek the mput of the profession,
apecially regarding mobibity, This 5 as i should be, We
should all be considering the queston of how [ar we
wish o go soward Mariime imeraction,

In this ume ol polineal fragihty, oo likely the
Maritime Provinces will sink or swim @8 a unit; we s
physicians should be awiire of the protessional pgortu-
mity and neeessity of coaperation. [tis e that if things
necd changing in (w prolesional sphere, 10 is (e
professionals that should change them, a5 Fugene
I"I]l ‘H":r llilh ﬁ]IKh"[‘!ill!H.I. I:]

JEOE

Readers of this ssue will note 3 uamber of papers by
First-Year Medical Studems, Tv i the policy of ths
Jerrmail 1o enoourage students o coneribe,

Call for Nominations: Society Officers

The Medical Society of Nova Scotia

An election for the following positions will be held an The Society's Annual Megting, November 21-

25, 1991,
President-Elect

Chatrrrn, Executive Couneil

{Currently George A. Ferrier, inelipible for reappointment to this position)

Vice-Chairman, Executive Council

{Currently 5. George Carruthers, ineligible for reappointment to this position)

Treasurer

{Currently Debara Ryan-Sheridan. eligible for reappointment to this position)

Homarary

(Shelagh Leghey, eligible for reappoinment to this position)

Member-at-Lirpe

{Cerald P. Reardon, ineligible for reappointment to this position)

Nominations must be made 1o the Nominating Committee which consists of the Past Presidents of the
Branches of The Soeiety. The Nominating Committes must repart its recommuendalions at lezst four weeks
pricr o the Annual Meeting, Nominations should, therefore, be put before them by the end of September,
at the latest. Mominations may also be made from the Aoor provided such nominations are placed in
writing in the hands of the Executive Director not bess than one week prior (o the Annpal Meeting, Such
nominations must be signed by ten members of The Society in good standing and such nomirations must
be accompenied by the written consent of the nominee 1o serve, together with hisher Curriculum Vitae,
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Anabolic Steroids: Effects and Abuse

Paul A Taillon,* MD, and William D, Stanish,** MD. FRCSC, FACS

Haltfax, N.5.

T be or st to be, that is the guestion™
Willizum Shakespeare

William Shakespeare unknowingly expresseld the
fundimental queston posed by ioday's ehie aihilete
the uliimate quest for imernational reeegnition, "How
can | e thee besie™

Comnrninted oo lomg and Agorous years of trainmng,
priinciable sacrifices of even the meost mdimeniary
elernens of famaly and food, the ehite athlee tunnels his
foacaie o humdredihs of asecond or Tracuons of an inc
In e world of exclusive concentrtion on brooming
the best, many ol these athleies loee the o of
ik eim At all cosis o achieve the competitive edge,
Periormunee enbancing drogs are definitely part of this
Bl

The purpose of this brief overview on anabolic
steron i ds (o prod our fellow phystcians w recognie the
repiinibilivies of the medical profession in this issoe

HISTORICAL PERSPECTIVE

Anibalic steroies soe devivitives of teslosterone and
werl (st synibesized inthe early 1990 Puring World
War 11 they were used experimentally 10 inctease the
uEE-\.'-'-" LRVCTHSS I::I'l hl]]lﬂ'ﬂrﬁ.

I3 oot we can Jook back s far as the dhird cemtury
BC where histtical documens indicae thay Greek
athilotes ingested mushrooms 1o enhance ahilenic
pevlimunee, The modern worlid was woken abraptly w
i in aport in 1960 when Panish cyelisn, Kurn
Jenson, died ol injurles related 1o ampheimine abuse,

Loy 1HE the Tternational Olympic Committes {100}
ulticially sfopted a definivion of doping, Sport Canads
Presinly defines doping as “the deliberare or inadvert-
EAL v ol substanees by ain athilen o the porpose of
et ing athletie performance’. The First classes of
iy hanned by 1he 1O were psychomaotor snmudants,
s lomimete amines, ioiscelliisons central ner-
Voun syatem stimulangs, dnd parcotic analgesics.
Thiugh snabolic steroids were being misused in sport
before 1960, dye Inernationl Clvmpic Comiminies did
ekt b class undl 1975 when suitable methods of
wansling g, o besn develoeed.

'IF!I{”. T Wi inge Scholar, Oahopeedic and Spon Medicine Clinic
" Wk Sy
I'I""' ceite Professor of Sorgery, Dallousie Toavemary, Duector,
:.1'“' Toiectie anel Speri Medicine Clinie of Nova Scoiia and Chiel
Vedleul ey — Canmbian Hymper Team = Senul, 1988,
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Though evidence of doping o enhance athlenc
performance existed in Canada prior w 1989, 10 was the
oceasion of the Pan American Games in Camcas,
Venerela that focused Canadian atention. on - this
problem. Improved methods of detecton an thess games
resulied in the disqualificanon of nineteen athletes,
including two weight lifters from Conada. Sport
Canada, ai his poing, revised s policy on doping in
sport. In the 1964 Los Angeles Olympic Games, eleven
dhscpusalifications for pusitive doping iests toak plce, ten
o which were for the misuse of ssabolic sterdads.

Though not alene, Ben Johnson of Canada was
drspualified from the 1992 Seoul Olymped and siripped
o his Coulil Mealal alter testing positive o the snabilic
sterobd suanazolal,

ANAROLIC STEROIDS: HOW DO THEY WORK:

Although this class of drugs has bren known o
medical seience for over fifty years, there temanms
uncertainey as o their mechanism of scion.

There wre two widely held theories s 1w thedr acion:

1y Anabalec steroids promate protein synthesss i muscle
by IneTeasing mitogen relention,
By Anabel e steroids block the catbolism ol glucocori-
coneds that are relessed during periods of sieess: Tt s
reaclily undersiood thar these two mechanisms ane both
valie dnd may acl synengistically 1o promaote musele
prodein synsthesis,

The translaton of these theavies of bigchemistry o

plvvsilogical Ficts bas non been without barrier, Cne ol
the come ssues is the gquestion Do ancibolic sieroids
enlanee athletie performance?” Olyective medical
reseurch, attempling o answer this vital gueestion, has
baen limited by umerous problems:
ap difficulnies obuining elean, well-comrolled, double
blird stiaclies dise 1o the abvicus ethieal eansiderations.
b i owiidde varmery of amaliobic steroids studied in different
doses and desing regimens, raming schedule differen-
cen, v varied assessment enileri,
o the variables of ahlete perlonmance become progres:
sively more difficule o assess, as the calibre of the athlee
mireases (e, a small dilfevence in runming velociy,
though statistically insignificant may mean the compet-
itive edge wo chat athlee),

In an excepsive lierarire weview (1984, Haup and
Rovere) it was concluded thar significant strength censled
eesult bom the use of anabolic steroids iF the following
conditions were sitisfied:

1) the sterouds were given toan athlee whi was involved
i an itensive weight trining progrom befose the start
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ol the sterond progrm, and continued so during the
actmdnmsination of the stemid

2} the athlete must have been on high protein die

Ay the strength megsurement wtilized the single repeti-
tiom — maximum weight iechnicgue lor those exereises
with which the athlete rained regularly,

A maore teeent review eoncluded Unedther enbanes
ment of weighl or improvement in sitength was
demeonstrated consistemly when androgens wene admin-
istered doubile blind 1o athlewes™. The same review does
copeede that published studies may in face be inelevant
as they do not encomposs the varely of agents or dosage
fevels wsed commonly by athbes, Therein lies e
published research gap with the reality being thai ihese
agents are utilized world wide and in many sports:

Lo therr 1984 posirion stamd on the subject of anaboly
steroids for performance enhancemen, the American
College of Sporis Medicine, strd that: o) sierowds can
increase body weight often m the e mass compsin-
meni in the presende of an adequate dier and b) gains in
muscular strength achieved through high intensity
exercise and proper diet cim be adhieved by the use ol
these anabalic sieroids in some individuals.,

This position paper goes on o state the adverse ellects
andd the unethical use of steroids i competition.

As an aside, aerobic capacity i athlenc perdormance
ia-not enhanced by the wse of anabolic sterodds

ANARBOLIC STEROIDS: PREVALENCE AND
PATTERN OF USE

It is a loregone conclusion that sccorte determina-
tiems of amabselic sterord abuse by athleres can only be, al
hest, a paess: A study in Norway on the annui] sile of
anabolic stermids, as obtamed from the Dug Wholesale
Manopaly, acmially decreased after 1975 when doping
et for stesoid se was botiaeed,. Nomerous odber
inlormil surveys hove reported that well over 808 of
bosdy builders, weight lifters, and participants in
shiotput, discus, bamoer, and javelin, os¢ anabolic
sheroils 1 hopes of enhancing perlommance, 1t has bien
teported thiit there is widespread use of these agents in
athletes participating in Amencm [oothall. There o5
also suppestive evidence thar steroids are tsed @ the high
school Jevel, On the Olvmpic seene, even the untrained
eve bave poted the mpsculinteng habiiey ol many
{emmale competiions, distinet from the female athlewe of
VESIETYAL,

As w the panerns of use of these subsiances, i has
been widely accepied based on mdividual athlems
testimecny, that multiple different steroids can be wsed by
the sare athlete. This wchnigue bas been referred 1w oas
stackmy. Anabolic steroids are mken m o 10-13 week
cycle, smrting with both oml and Dnjectable stemoids,
maximizing hoth, then mpering w allow the necessary
D1 iy e bemranve designed vowvoid detection,

The side effeces and complhications of anabolic sterond
wse ol sbuse are well documenied, Virliong side
pllects 0 women, which inclode hissutism, aone,
devpening of the voacr, cliloml hwpertmophy nd male
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paitern baldness, are frequently imeversible when these.
agenns are discontnued Another study indicaned that
more than 50% of athletes experience subjective side
ellvces that disappeared lollowmg discontinuation of the
steraids, The mest frequently reported subjective side
effeves were changes in libido, increased ageressiveness,
mcle spasm, and gynecomastia Suwidis bave also
shown deceased levels of westosterone, FSH and LH
with exogenous anabolic sieroid wse. Similarily
sperminatogenests i profoundly aliered. resulting an dmes
in wanstent inferility. Testlcubar sive iy alse be
reduced.

Liver discnders have also been seported with steroid
use, Nearly all the oral preparations of anabolic steraids
capse alierations o liver funcdon, which eetam 1w
normal when these maenals ae dicontioued. Very
serionts eomplicitions, including benign and maligooan
Irver tmows, have been reporied b are me,

Finally, anabolic sieroids are known @ aler serum
lipid profiles by decieasing HDL cholesteral and
imgressing DL cholesieml, thus Broning the develop-
micnt of atherogenesis, Thes abmormalities also lend 1w
peverl i normal afer discontinuation of the anabolic
stironds,

COMMENT

Anabalie steronds e vsed extensively by athlens in o
desire in not only enhance performance within competi-
taams, b also o favorabdy benelin the woovery from
injuries

The pattern of use seems langely based on the “miore
the beter” concept and is methodically armanged in a
cvclical regimen called sacking,

The adverse elfects are predictable and largely
reversible it seema. However, no long werm studies are
available 1o determine the potential irmeversible aliera-
tiens i hepatic and cardiovascolar lanetion.

T lighi al this knowledge, the medical communiry is
stirred to respond beyond the inital reaction of
righteouis judgement. No doubt on ethical grounds we
wodld all prefer 1o rewsrd spore compertion ai (be elite
lewel whien it is Iiased o fair pliay aid, of eoorse, withion
the shuses of doping,

There is no question that world woords and Olympic
records should be the result of pure human guns in
sthleue performance, However, soine would smpae that
sterendds are exgogenic aids not unlike vitidns and other
food supplerments: Tt has berm suggesicd that wiblewes
will coneinwe 1o ingese this “breakfas of champions”
legally or Mlegally, and will be deiven Dunber doder-
groaned il the medical commminity does not monio
thetr s,

The time is indéed ripe w o consider the debate this
problem in he waditional opennes of the medical
Ty, Chnly then can we wisely sdvise the invalved
authorties, our colleapues, and especially oo beloved
athleres as (o the result of our delibemnons E

Referemirs on paie 108,
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Peer Review and Maintenance of Competence in Nova Scotia
IT 1S COMING SOONER THAN YOU THINK!
MW Elis,®* MD and [LF O'Connor,** MD

Dartmouth, N.S.

On Febrmary 17, 1991, the Provingal Medical Board
pl Nowi Scota al it annual meeting anpownced da
ey are plamming to mtrmluce an auditing sysiem for
the Provinges' physicians. Peer Aewview s aleeady a
el in places bike Ontano, Qeber and BLC, amel 11 s
st Lo b introduced mothe Atantic Provinces.

Perr review tefers o the assessmient ol o physician’s

kit leifge amd practice of medicine, 0 the broadesy
peassi e comtet, by a peer skilled in this wechnigue, Tt is
actechngue thit strives to ovaluate objectively a given
picsfuel practice against a pre-selected sen of moslly
agreed upon standards of practice, with the goal of
eidiatig and reassuring the physican that has methods
aml Loowledee meet docepaable omteria, I bas been
desicned vo do this as objectively as possible, s as 1o be
haity o vseful amd won-threatening educational ool
Becommendations cin then be made by an aysessment
eenimitiee 1o Belp the individoal physician improve his
o lier epualiny of prascce. This comes under tie hesding
ol snainienanes of compretence, in the jargon of qualiry
Assranoe LLiras,

Pesn moview bas been spawned by quality assuranee
programs that were designed inbually 1o ipcrease
procticeivity and for risk matagemont man mdustrial
conlest, They bave now been extended to alinod every
Tacee o our sociery, Patiénts like dt povermment wants i,
o recent ookt case e Ontano deaded that a
polesional Dieensing hody s obfiged w provide i1
Aceordingly, this anicle is an atempt o summaize the
bisiory of this phenomenon and desmibe the sort of
Prognn we may see within the nexi twe (o thiee years,

In Caninidy, the history goes back 1o 1977, when ihe
Collige of Physicians and Surgeons of Ontardo (CPSO)
estililished @ cormmines w0 consider a system of peer
it Two pilot projecs [ollowed in 1978 and
575 unilimng mestly volunieess, and e lindings were
Mgiilicant enough o warrant innoduction of an
AEaing progrm m 1981, Ordginally wreeting GPs his
Pigrim now assesses maost specialies and may move
}“r'*l' e hospied seteing as soon gs anesthiessa enters the
1414}

A teyiew article lrom CMAJS 1990; 148: 1], summarizes
findlings from the first five veurs and here are o few
Sgnifcim numbers. OF o wotal of 928 randomly seleciod
Pl ians, 82% had no deficiencies, while 75 had only
i problems, However, 11% lad sinifican epough
deficienties, in relation w acoepted standards of PRt
:"" el Thnumouh Medienl Soney and Family Physoan

iy, MrivScotia Mol Jourta] il Family Phovaician,

Lesrpandenie: 175 Poraloscl Sececr, Parmoth, N 5 BIY 1]9
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v warrani furiher assessment, This 1% mmnslaies into
15% ol GPy smnpled and 2% of spectalise, A specialized
referral program sor op ool MeMaster assessed 101
physicuans froan the Peer Beview progromme aod found
that 6 hid seneos defictencies and that § were high sk
iplease note that this wranskates into 5 owt of 923
pliysicians or Jess tham 1%). Major nsk facors were age
=), CFPE statuy (non-members), sole practice and
bk of Teonsgontand axffiliatiom.

Currently, the CPSO program audits about K
pliysicians per vear. Phivsicians are chosen mndomly
frosmy CISCH memibesship [iles and are informed of (he
pending assessment, (Noie that all physicians who reach
their T0th birthday ina given yvear will be awdied.) A
taninied assessor, who isalso s praciising phivsiesan io e
same type of practioe (e GPs assess GPs, Internists
asaess fmtermists o the same specialeies, ewe, ), will comitact
that physicinn and arrangs o momally agreed dae for
the assessment, Meanwhile, @ preassessment question-
watre {5 maided o the physician o question and 1
larpely nssesses his tvpe of praciice, with questions about
s CME activings. The assessment follows, ustally
within weeks of notificanon and receipn ol the
fuestinnmire.

An assessnent takes about a hallday, but only
invisdves the pliysseinn for abenit one hour or less. The
assessor intoduces himsell pon wmival and asks 1o
imapect (e premises, He s looking an the adeguecy of
the physical setup inowrms of deanliness, privicy,
available equipment for examination and oeatment,
e ey repeurations, suppsort sall, Giling system and
reirieval, et e e then selects 20 100 500 chans w
varsckorn Frommoa Dist of patients seen within the preceding
[-2 weeks, These are reviewed and the assessor [ooks
the adequacy of one's investigations, diagnoses and
weatmenn plans e relation w0 sccepred standands of
practice in hut are ( This s eringally dependent upon
ane's reced-keeping skills) Finally, the assessor meers
with the physician and will discuss his assessomen of the
pliysical premises and the chan review. This 1 perhaps
the miost erucial faeet of the process, because it allows the
assesson 1o evialuate the physician on g one-o-one basis
and o Lirify qpuestions that may have ansen over the chan
review aned o phivsical assessment of the premises. Adier
this, the assessor bmves and submits o report 1o the
CPSO Peor Assessment Comnmilied (Bat is Bargely i pre
formatted, [fl-in-the-blanks record of his visic and
investipations. Only, at the very end s there a small
section [or subjed lve comments aloun the visit,

The Ontane Assessment Commitlee is made up of &
phyvsicians and 2 lay people. They splin inio two panels
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al four 1o review each assessmment. The commintes
attempis o deduce from the assessment whether or not
the asseser mieets agroed stndards and 1s practising safe
medicone. They may ask the physician and/or the
susssin 10 be present (o answer specific questions, 1 the
committes iv dissatisfied with o phiysician, and this
occurs with 15% ol GPs and 2% of specialists, they can be
referred 1o MeMaster University's Peer Review and
Enhancement Progrm (PREP). The €PS50 funds
PREP to the tune of $100.000/vear, plus $2000/
sssesainen with the physiciim conributiog $2000 of fus
o her oown money, Correnily, PREP reviews about o
physician per week and functions as an ongoing
assensment and resesach ool that 15 constantdy looking
[ Better ways W pssesy physicians and meee thedr
suhsequent educational requirements.

The key wo the suocess of the CPSO Prer Revew
Programme in Ontario s commimment o rigor e afl
phases of the proces. Assessments ane carrisd-oun by
practising peers, not acidene physicats, Assesmienls
are reviewed by o commitiee that strivey 0 idenily
physicians’ weakiesses sarly enoveh o correet them ans
prevent, hopelully, any bad oueomes The appirodac is
cooperative ani no-punitive. The CPSO Peer Review
comumitee can make educaional and procical pecom-
mendations 1w the physicians in quesion, bur i has no
anthovity o revioke a physician’s licence or [oree bim o
comply. Furthermore, data [rom ihe asstssment cannol
b wisetl i diseiplinary hearings by the CPSO, (Whether
or i they cun be used ina civil suit bas pop ver been
tested in court, however.

In shiory, the progrum depends on the voluntry
conperation of CPSO members with recommiemlations
miide by the Peer Beview comuoutiee, To date, thas has
net been o probdeim and no atiempt s been made o
imirewduee sny weeth i the process, However, this coulid
cliiris ab any time and there s no guarnies that such
weeth’ would not be intoduced ingo the Maritime
viersioal, The CPS0 programme. has been well received
n Omtario, with over 85% of assessed phivaicians mting i
as i uselul, non-threatening exercise thit reagsured them
with regards 1o their sandards of practice, Many
wdmitted 1 having learned a0 thing o0 two [roem tee
experience that helped them 1o upgrade ther proctice
significantly, whether they were refered for lurther
ASBERSTIMETIL CFF TR,

S much for Ongario, What abour the rest of Coanuda?

A modified Peor Review System) hay been adopred in
RO and is cwmently up and mooning, Albera s also
eotisiderimg adopiion of the CPSO program, Québec has
its cwrl systemm of peer teview, whiereas Manitobae only
audits physiciany adentitied by s disciplinary
I,'l'l[l.'ill:l.i.“t‘t‘.

At o meeting of the Registrans of the Ledasing bodies
of Mova Seotin, Prnce Edward sk, New Branswick
and Newloundland in May 1990, 00 was agaved that a0
similar sysiem for the Mariimes should be instituied
cisllectively for woanomic and logistical veesons, The
legalities, budger and philosaphy of the proposed
programme have ver 1w e hammered-out, buar the
process s begun, The Adantic Provinees Peer Review
Commitier is to be the wmbrella angnstion e will
averser the mmoducton and operanon of the projposed
programme, The mitial goal of this commite: 1s 10
mitrsduee a pilol project 0 ealuae the process snd
content of the proposed progeamme. Also, this palo
study will be used 1o belp iilenidly and wain assessors
who will be necessary o keep the programme going.
Ceiven the inevitabile regional disparities in standands of
psctice, stndards will have o be developed for the
Atlantic Provinees and agreed upon by all of (he
participans bidore the project goes alead. Finually, it Tus
been suggested thar Dalhousie Universiny: Medical
Schaol he used as (he felermal conire for the Atbani
Provinees, il the money and expentise can be gleined
from somewhere o fand o McMaster-like PREP for in-
deprh assessments

Altermarives 10 o peer review system such as thas are
few. Somme states n thie U5 have adogted mandiury re-
wrting of their certificaion examinations on o regulae
basis. Manckiory CME has not been shown 1o signili-
cantly aler phiysician’s methods of practising medicing
An enhanced :]iu'i]:li:mr!.' HOCERS wotdd be & hin amd
mitss methisd with oo chance of reducing morbidity o
eassuring the public about overall quality of medidine
iy the Maritmmies, Whetls we [ike it or fl, soee sort of
peer review system will soon be dntroduced im0 the
Maritimes, althowgh iis shape has ver o be determined.
This s an everlving process that o potential for doing
consaderable pood for physicians aml patients abike,
Nevertheless, it onesds the anpan and coogeration of
phivadedans i all phoses i it 58 going to be vselil and
ultimimely dmprove the standards aod b practice of
medicine in the Atlanue Provinces, O

AN INVITATION TO PARTICIPATE IN THE DEVELOPMENT OF THE
PEER REVIEW PROCESS IN THE ATLANTIC REGION.

Volunteers if chosen will have their praciices assessed and
serve as assessors of their peers in a trial process, preliminary to
establishment of “mandatory wsessment program of randomly
selected physicians.” Volunteers should be willing to serve on an
assessment commiitee on A continuing basts (if chosen), a5 parl-
time nssessors of their peers on an “as needed™ basis. Per diem rates

will be paid 1o participants,

Interesied physicians should contact:

Tir, ¥, M Laughlin

Rergistrir

Callpgr of Physicians and
Surgroans of New Bramiwick

A0 Muin Stroct, Suice HITH

Sabnt Jobpe, New Rrunswick

EZK N5
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The Management Pr{)gram For mwrre infe H:;Ltiui']..;:]::lﬂ: e
. e Propram Coordinager, CME, Tich Floor
for Clinical Leaders Sit Charkes Tupper Medical Building

Diallwpusie University
Halifax, NS B3] 4H7

Telephome: (902) 44-206]

Commencing Movember 14, 1991

A pracrical, bhands on peogram specifically designed Lo
piysician managees in health care instiranons,

Fax: (12} 4041479
Expdires the issues critical o your tole as Physicion
Munager
® |eading People
® Managing Costs
& Manuging Programs Dulhiousie Universicy's
= bisitegpng fee Tty DIVISION OF CONTINUING

Managing Straregically MEDICAL EDUCATION

ADVANCED
: MANAGEMENT
busy clinical deparrment CENTRE

Dielivered in o format that meets the
dermands of the physician managing in a




ANABOLIC STEROIDS
Continued from page 1M,
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New Bth Edition!
Campbell’s Operative Orth upaedi'ts

Edited by A. Hoyt Crenshaw, MDY,

« D00 new procedures « 11 new clupters
< NOO0new illustrations + - Mew foot section
« Trnew contribitors « (R0 new dmwings

JOIN THE CELEBRATION!

Reserve your copy of
Campheily Gperanive Orthopaedics todiy,

AL ndvw g recetve all five volumes for
SPECIAL PRE-PUBLIC ATICN DISCOUNT

$490.00
[ Save 355,000

TIMES MIEROR PROFESSIONAL P1 fH.LHHI WG
300 0d Seckville Rond, Sackville, N5, B4C 215
Tel: (M) Bo4-3938

Fhe biggest mark you make in life
a5 Uhe miairle on your oaen family

Dan Ferguson, Relocation Co-
Crdinator for Professional

Consultation and Service.

902-468-6683
(Call Collect)

81 Thormhill Drive
Dartmauth, Mova Scotia

YOUR LAST MOVE WAS PROBABLY WITH UNITED.

L UNITEDIVANIEINE

/AHEPERFECHINONRY
_BEKINS_
RALIFAX™

Your United Van Lines Agent

For preferred moving rates on all relocations to, from or within Nova
Scotin comact Dan Ferguson:

TRANSFER CO. LTD.

A DIVISION OF

BARON MOVING SYSTEMS

Bianches Across Cannda
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Late Effects of Polio: Coping Mechanisms

1M Walker,® PhI), Dip TP

Halifax, NS,

The introduction of the Salin and Salk. vicines
trouelit undher conrral the epidemic of poliomyelins
which were common in the fiese hall of this cenary;
aenre poliomyelins now s only repored occurring in
Alrica and Asiu, Increasingly in Canada, due to
retiement, lew health care personnel have. any expe.
meiie wilh polio o i seguelae, Atention given o
pol ivedits i corriculs of health Wﬂmimu red lecis
fhe abisence of this once ofen lifethreatenimg, disabling
disese in modern Canadian socety,

Heowiwer, an increasing number of polio survivoss are
TICiW r-.xEut'ssillg; concems  and m".‘.'li_ij'lp, assistonge for
phycal symgnoms which they subute o polio, The
Faocho Lis Armigros: Mechical Center (RLAMOC) in Los
Anyreles wils a Tajor center {isr csire of :merh:‘l'y irvalved
pelimyelits. patiends during the 0s, Since 1978 n
wicivising mumber of polio survivers have been seen
secbing solution lor decreased luneniom.! In 1988, some
250 yiew casts were sev anoully® Begular PPS clinics
pre o held ot RELAMC, In Canada there are more than
GO posliomyetins survivors’: the number of survivers in
Mown Seoria is unknown.

[ he primary complains aee ol fugue, new weakness
aind pano, There iy real decrease in overall Tunetioan o
feur of o dhecrease im overall ability 1o carry ot roatne
dhaily acovities, Decreased enduramee, loss of ambulatory
bl ity apd difficaltes with st climbing are commen
connplaine. ¥ Suscepribility w lalling with subsequent
b ieres are complicotions: Addinonally, polio survi-
ol iy complan ol inowased sensiviry oo cold,
respucatory and sleep probilems. To these must be added
rll'u pryrhological problems of loss, hurt, depression and
dienga | W

Crmrdy et al from study of 95 post-polio mdvdo-
ily showed a osigoificam presence of psychological
distican (smmtintion, depression and psychoticism) bt
were imable o find o relationship between number of
epoirted giew sympioms and the degoee ol plivsical
e These authors concluded tha psycholog-
el cssessmen should be miven s well as physical
uscssiment, Typically, individuals seek soluions abow
25 10 300 yeirs after che initial infection,

Lot ellecrs of poliomyelitis gre not a new phenomes-
Hen, hiving been firse reported i the livemre 100 years
ago by Chubeor in 1876 A variedy of liabwels hurve berns sl
i el oo deserthe the new symptoms: reported by
ilividuals who had polio; post-polio syndrome, post-
;I:rll'lljl-"';ll:: and Thrector, School of Physiotherapy, Dalhoosie

Correspomdence:: Tir M. Walker, Schoal ol Physmotherapy,

Wallionsic. Univeraity, 5869 Universiry  Ave.. Halilax,
Ny |;'|||:|JI:|
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polin sequelag, post-polinmyelits progressive muscular
atroply, le-onsel, postpobio museular weakoess® sl
late effects of poliomyeliis, The Post-Palio Task Foree
i 198 adopeed the wrm post-polio sequelae (PPS)
however, s use is nol common® [0 has been establishd
tiat PPS 16 not cansad by reaetivation of the palio vins®
ar 184t 0 form of ALS Ganyotmphic Bieral solerosis)
Perry® amd others, ™ ' hypothestaed thar (he ;n‘i:lmr’f
problem was one of overuse. Perry has demonstratesd
excessive muscle action during walking in polio
pratiiniss

ISSUES IN MANAGEMENT

A problem weported by PPS patienss hay been o
tendency for physicians 1o attribute the new weakness
and fmgne reporied o imadegune iness, or psycholog-
ical difficulties at home or ar work 2 12 Such dinenoses
catt aggravidle the peychologic distress which has-been
demonstrated 1 occur m PPS individuals® Healih care
provitder's understandimg of the weakness that polio
survivars compliann of s aflected by the

“Ohvergenerons (uncrional interpremation. of mamal

misele tese grades exercised by mast clindeians | that| has

comiplicaterd he postpodio patients’ ability o genenae

medical acceptance of their complaings. ™ 1940

Despite complaints of new weakness, there is
charactenistically no significant attophy. Further,
problems are eported not only o muscles allecid by
the prior polio but also in muscles and limbs not
ricognised an being alfecied an the inital atack. Such
muscle groups, on matual muscle eaing (MMT) may
b graded 5 or normal, apable of working against
reststance, Work by Beasley demonstrated thial MMT
grades ol normal and good markedly overestimage
paretic mmiusle seength; @ grade 5 oormal muscle i
really only 73% of normal™ Sharrard showed that
clincans die not wleniify any muscle weakness ail at
fease 50% of the amenior hom cells bad been losa ™
Results of MMT oost theyelore be considersd in their
projer perspective. Apparently “normal or good
mitiseles, on chimieal esamanation, may hive significan)
denervanion or weakness”. To meed Tunctionsl demands
these muscles muost work harder than o “rroly noemal
mikiscle’”, s

Perry further refaes the polio patients’ functional
dectine o resulls of tguing exerase research, The rate
of deplegon of the muscle's ertical Duel, phiospliocrea-
tne (PG and s recovery 1ime is signthean in
development of ftigne, PCr depleoon nite was
proportional o the intensity and persisience of
rigsaubar effor. Although panial replenishment was
imimediate, ull recovery following o four minule
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maximal elfort tegumed oneg bowr, Fatguimg exercis
studies also have shown significint muscle pathology:
edema, inflammation and eneyme changes which may
partially expluin the new pain sympuoms ™ These
findings have mmportant implications in the coping
5FjaleiL'£ and management of PPS piu.i.tul:.. Oset of
Fatigue mn v abruptly and bas been deseribod by
Hilstead s the " polio wall .Y Cessatien o activny also
i gquickly bring abost reduition o absenee frem pain,
clearly indicaing the relanonship between overuse aml
padik

REHABILITATION

Peerry ibescribyes e components o the rehabifitiion
pliiae: Bifesivle monlification, aor-mflammaory medi-
tiem. exercise; funcnonal devises (including: orthoses),
and reconstructve surgery,® The most lmporeant
clement of o rehabilision plan, in most PPS individu-
als, ts Dite-style moeibication.

LIFESTYLE MODIFICATION

Fecosmition must be grven to the fact that modifiea-
o tiem ol Nifesstyle may require stgnificant psychological
adjustment by the individual, Following the nitial
infection, patients anderwent mtensive ehabilivnion
with the objective of achieving normaley of funcison
Cooals were o discard protectve aigds such as omwches,
whicelehairs, respiratons and orhoses. A motoe of this
period was “no pain, no gain', The PPS patent, o
praimiain function ad mduce symphoms may el o
accept the mse of aids such as crutches and orthaoses: this
accepbimiee may be tegarded as o falure, Several authors
have reported that PPS potients, despite symploratal-
ogy, wie reluctant wouse recommended adapive
eejuipment =03

Life-seyle modification, as with other aspects of o
iretenent dan, should be based on the twe principles;
achiradrent of balance between actiaty and rest (122)
amil avoidance. of pain. Muscle pain s an imjponant
ertterion, an andicinon tha damage 5 occurming®
Because weight gmin can aggrate bmetional problems,
wenght rediwetion in [oem of o dien, @ well as redhaciaon
i wenght ol apphances, o weed, 15 an imporant aspect
ol trgnagement.

Madern orthioses, as onie benefic of the yoe program,
pre considerably hghter than those of the 1%0s and
16 which may stll bedn nset Modem crthoses also
are pwste acceptable cosmetically, Use of appliances can
iluce weaght imsmassion theough painful joings,
stubitlize ynstable joins and reduce joint sirain, decrease
requiredd mnscle activiy and energy expendinoe, PPS
mdividuals may benelit rom wse of a cane, elbow
crutches inseead of u cane, a wheeldhalr fnstead of
witlk g amds, possibly an eleaic carn and ose of sliding
heards o eleviric hosts i wansler activities. Use of a
corset, crutches or even o whoelchair may relieve chrnic
lovw back pain.

Ohcupational therapy i waluable o lifesiybe amd
ervirorimentil modificanons w enlianee energy conser-
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vation, Use of peaching devioss (pequires o good hand),
work arep rearmangement, s of lary Sosios’, and
modile arm supports which can be sitnched 10 wheel-
chiirs, desks or bles ond con be portable, are vsefil m
reducng shoulder strain.™ “The key 10 suceesshul life
style miodilication is patienteducation 1" oI

A iy pratients show inoeased fopammen ol lower
Tembs function and smbuliaon, carelul selecion of bewer
liemiby crthoses 18 indicred® Perry récommends ase’ of
hipged rather than red AFCs (ankle-foor omthoses),
When call musles ane wesik, o dorsilleon stop watl ey
plentarflexion i recomméentded; o rigid AFO only
ingresses the quadneeps demand. Broving can preserve
knee Mesion, give stanee stabadity and T Tack Ko
hvperextension due to weak quadriceps,! Use of onthoses
and adaptive aids @ facilited by @ clear relatonship
hetween support and desired luncton. Device selection
iy pepresent o balanee between e person’s cosmeti
concerns and functiomal demands,

ROLE OF EXERCISE

The role of exeraise in PPS isonder. Forsome PPS
individials, normal everyday acuvities provides ade-
Ciate ar-grealer thin appropriate, activity [orweakened
mnscdes, Exercise intolerance and muscle pain indicane
that there 15 no disuse 10 be strengthened. When
complants e [imited o weakoess and Giogoe an
ewercese progam s justified. Perry et ol used Bows of
shioet duration (5 o W repetitions) with modetate
pesistane (G055 of maximum streogth)l? A scoondary
vabue of an exercise trial s demonstration o the patien
aif thewr functional Timits which may cssist in acceptince
al sorme lifestyle modifications. Mot authars: eonsider
ageressive strengthening programs 1w be upgragle,
}nm.\:il.‘l]:r .|t'11'h'h:|.il!|g I.II'!-'{‘l"]’JI!IiI'IH‘ ol meaw weakiiess,
Litgme and loes bl huncbon. Gross & Schuch however, in
a vase sty of ane 59 year old PPS patient, showed no
“defeterions effers” secondary w0 an aggressive, siv-
week, Bsokdmese progizim,

Aerolie exerse programs are only appropste i the
mdlividual bas adegquate steengeh in major musele
growps o mceept the chullenge, Aerobid pro@ams miy
he perlormed in sitting mthes than standing. PPS
individials may lack adequate power, even m the drms,
o sufficiendly challenge the hean and achieve comdio-
witstular fitness, Dean and Ross reporied rediction in
metaholic and subjective responses in two PPS paients
[ollowing n modified serobic walking progsm.™ Thiese
vase siudies suemes) that carebully preserihed
momored, individualized exercise programs may
benefit some PPS puitients who have not been funetion-
gt ther [ull capacity. Further research 1 required 1o
delineate the 1ole of exercese in PPS individuils,

Auiunde s imporzant. PPS individuals need o hsten
tor then bodies” and adapt then ke styles o masamum
fumction and minimal energy consumption. They
shvudd not however, become “over-ocoupied” with (her
playaical sttus? Toenalile ddividuals who had polio o
be miore knowladgeable abaut PPS and avattable locil
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pesotoes, peii-polio supdort eraugs have been Tormed.®
&yl eroups may be the best advocite for obtaining
gppropriate hedalth care and needed commupniy
gyuicest

A polin survivors age, 1015 Bkely that an moreasing
puther will seek soluaons for ther symptoms and
problems which they atmibute o polivmyelits. T
behooves health care providers 1 be acknowledpeahle
gt PPS and caring in their approach (o these
indlividuils who seemingly, are fighting the discase for o
second time, Intervenuiom s indicited where sigms of
pveruise of chrente mechamical strain are present 8]

# Povi Seotin Pos Pobo Survivess Grodp, Chairperson G inay
Phillips, £ The Atalivies Foumbation of Mews Seoti, 830 Rempe
Tl Halifluw, N5, BIK AXH, 102} 420 3350
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MOM — The Medical Office Manager

MOM s o fully accredited system written in close cooperation with practising physicians, MOM |« rnrrmrlk
easy 1o use and 1s packer with featires desioned to simplify the operation of yoar practice, MOM handles (e
dull routine leaving vou and vour staff with time for more useful activities. No other system even approsches
MOM s level of capability, This, wgether with ow' unmatched support and low prices, i why pecple are
abandoning other svstems for MOM.

A Few of the Features MOM Offers

« Complele MSYWEB/Ouf of Province Claims Submission  + Follow-up Nodes & Success Raling for Proceduras
« Private Billlngs to Pailants, Companies; efc. + Drug fnteraction Anelysis
» Automatic Claim Reconcillation from M5/ Floppy Disks  « Interface fo Carafile "™ Program
Detailed Financiol ddminisirative Reparting + Direct Aceess to Word Processar
Automatic Claim Validation « Comprehensive & Highty Ssieatfive Labe! Generation
Popup Calendar for Hospitel Visll Claims System for Address, Charl, Specimen Labels
Anzsasthetic Claime Awtomatically Tagged with + Parsonalired Form Letlers
Sitart/End Times, Time Used £ Unlis Sreakdown + Formal Analys!s of Varlance ("F" Test) on Paiiemd Tes|
Aptomatic. Determingtion of Premium Fee Eligibility Resulls
Apfomatic Caplure of Pattent Ox Hislory + Dats Expor! fov External Statistical Analysis
Aufomatic 0k Look-up » Dowhioading Claims Dita fram Hospital Compulers
« Idiosyneratic Dx Abbreviationa {Whara Authorized by Hospital)
+ Sex Specific Dy Checking « Appointmants System
+ Complede 1002 File Included + Reminders & Confirmations for Long-Term
« Autamatic M5! Code Look-up Appaoiniments
+ Roforsal Physician Tabve with Aufomatte Look-up & + Inalivigual Physician Waiting Lists

Sofection External Clinic Appoiniments Syslem

8 B =

« Referral Correspondence Managemen| Telephone FAX Pager List
« Aufomatic Letter Generator for Referrel Correspondence - Aulomalic Forwirg Scheduling for Yacolnations &
+ Locates Palients by MSI Number, Name, Parl af Nama, Other Procodures

« Pregnancy Lists

+ Hospital Admisston'Discharge Lisis

+ Pattent Profite Files

+ Paflert Hisfory Reports for Insurance Companies elc,
Surgery List

Handles GST

« Multi-User Systems with instant Windowing Avallable

What the Name “Sownds Like” or Hospital Unit Mumber

+ Stores Petierd Prescriplion Records, Tesi Resufls,
Consuitation Reports, Drug Allergies, Risk Groups,
Hospltal Unif Numbers, General Nofes

« Generates Pationt Addresses from Posteodes

+ inbuilt Canadian Classification of Diggnostic, Surgical &
Therapeutic Procedures (CCOSTE)

« Automatle Caplurs af Procodires Parformad with
Ability to Rafine Procedure Definition using CCOSTP

Training

Low Prices Support

Prices start ol S-I-I-g‘.l'g for the
"MOM Jre=" sysiem which handies
1 txpes of cliomes for GPS sl spe-
cithists (inchuiing mumestherists) wnd
comes with the fufl ICDE file plus all
M5! Clum Codes on board. MOM
Jr=will lanedle ANY number of doctors,

MOM cusiomers. can have as moech
truiming & they require, Since MOM
1 w1 sy o uise yoa 1 find you don's
hugve o waste much Gme on rining
Some of our users huve never had wny
and don't think they nead any — MOM
I3 simple!

MM e recetve uneguallad suppon
Far the first £2 months, elephone
sapport i free i am site visits mvowhere
im the Province, We cun offer this be-
cause our wsers have very few: prob-
lems. Beyond 12 months a small
aruml fee privides confinuing cire,

CALL TODAY

[T you want the best system for your practice call for-a demonstration i vour office at g time that suts you!

Benneworth Advanced Systems Inc,

59 Melwond Ave., Halifax
PO, Box 5006

Armdale; NS BIL 4M6

Tel: 4740300
Fax: 479-30949




Healing Childhood Sexual Abuse and Hypnosis

P. Kent Cadegan, MD

{zlace Ray, N5,

Ave wott on line, have vom diccess oo the detwork il
amannesis, ablopathy, hypnosis, psychosomatics,
repression and sexual abuse? Review your sysiem|!

Beluviour is purposebul (Survival) and, i successtul,
it i repeted, Childhood Sexual Abuse Victims (C5As)
are common, Bave similar stresslul expenences fon
alapiion, and do S0 in predicable patterns (o survive.
Represaan snd paychosomatic illnesses are common
suriosstul behaviowrs for them,

[his climieal presemation toys with we Allo-
phusirmms (Alle-P) While being m the fronuers of
serenifie knowledee, we do mon recogaie these pationty
euntly. Knowing whot an omamnesis is helps these
victine, “The patient's anamnesis — their aecount of
their Altness and relevan maeral from their past —
consiitute the most imporant diagmostic ool m
meilicine™!

Moy the Allo-P, combor the symptomutic CSA pritiend
indelinitely, with medicine and surgesy? 1 think nod In
Lacr, oy opineon i thar regulanly missing a dingnosic
avi! fwaling oppormity, sepaeing @ diseased faee
argin (Soma) from i psychic origin of ilness
surpically, or suppressing it medically, results in mew or
it somatic complamts when the psyehodymanme
FUEsL IS oAt

Clangmg soctal podes are leving the secrecy of
C o openmiess and healing,

iovis andd Bass, in their popidar guide lor survivors of
i, recomuend to their readers in crisis of weatment,
callimg thenr counsellor (Psycholosist, - Social Weorker,
B ot thedr Allophysician.? Why?

Mhe nowral byponotic phenemena (a9 meta-
ol ovsness), 16 4 uselul diagnosee and therapeitic
ol Lo these vicnns, Most acutely stressed patiens ae
e 1he hypnotic state, including C5As. 1t 1s 2 sucoessful
adupnive behaviour which berds fsell o repression and
peve hosomitics, Relegation to ssentific immessurabil-
iy by Pavlow and clinically not wseful w Freod, it is no
eiihiaced by mainstream medicine, largely due o their
uriliarpmzte eisleadings,

THE DIAGNOSIS

Sereening: for common disease, like diabets, hyper-
wion and CSA 35 acceped pracice, Cost ellecive
argiments shout lost productivity and quality of Life sre
clear Oinee e dizgnosis enters your differential lisr,
belone you lumber through a labile equitibrium, you
izt consider caveats for te victim:

I inmediate access o able professional and friend

Psupport persen ) o deal with the erisis o lollow,

Cormpandence: Sterfung Mrofesstonal Centre, 190, Box 569, Glace
lhey N5 BY A 58S
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2, apportunity, 1o get oul of the abusive siuation,
:'5pﬂ'i:|||l|.' Lielene lT:ill|!u:]Ht|E. o ey po' o
“sell-defence.” Perpetrators may respond with
viodenee, beating, removing from therapy, o
killing the victim,

8. Familarity with Provineaal Taws and sérvices;

4. conlronting the CSA with the diagrosis moy caise
persamality ‘melidown’, espeeiadly i hypootically
rettieved, unconscous memaory, i oused; and

; building an indrastructure o deal with the
diagnosis when it i suspected amd before L s
aliseTosed, aind allowing diselosare w be volunary,
15 probably the best path to follow, (Sell relasation
iechnicpues, conrolling panic atiacks and Dyper-
ventilation. respecting successful behavious
adaptations, ceating (he expecaion of healthy
CuEmes, ego streg iy et

As i many diseases, the siges and sympoms are
nonspecilic and common w other illnesses Siocee a
vewabulary for the fordidden behaviour ofien does non
exist, obiligue behaviour and physiologiol esponses ae
watched Ffor in the climical setiing. Sighing, change of
pesition, expression and feeling oooon, T bt on the
il somne o wll of the phychosomalic responses may
pcur, be observed, amd described subjectively and
obyectively, Remember, the patient s actvely repressing
ihe memores: lkewise does the Allo-* with the cues
Both believe everythiing that can be done is heing done,
Sullering is bong werm or life long.

Criteria iy be gmoopel arbitridly ini long term
hehavioue, recene hebaviour changes, escaping realbity
andl repliys of psychophysiologial memaory,

=1

THE DISEASE

Chuld Sescennl Abuse is sexual wse of o non adult by o
domitant person, ususlly exchdmg munal sexal
expEnimentanon among peers. Prevalence repons vary
greatly and increase with e, ellecting the repaession
ol memory, lesserang with changing social atitudes —
1 5 fernales and | 10 males 35 considered a moderate
pate e Higher and lower ras have been reported and
vary with defimitiom. Eventually, sexual dyshonction,
deviance or edher smaladaptive bebayvioues arising from
the experience, should be the aiteria,

Epideminlogically, reeent unemployment, alesholism
and drug dependancy have correlanons, There 152 social
and religiois ban against consanguinity, the genetic
Busstan pouletie that spans recorded hisiory, vet this
behavicur exisis inall culwres and inoall strags?
[nforunately social vidues also exist o allow the use of
children as chatiels, Many myihs aggravate this,
particularly the beliel tha chuldren do naot remember the
abuse, In wakity, most s remembered o repressed

AUGUST 1)



wmcpnscious memory, which reaums psychophysmlig-
ically netive throwghou life, Alsive behoviour patwems
are fearned, usially bead 1o more abuse, and ore posssd
ah, The perperirators most commanly are siep-lathers,
fisllowed by Farhers. Brothers, undles, sibliogs;, other
relatives in o soeomd group; and less commanly by
mathers and swangers, The mos damaging abose 18
uistnnd Iy catised by vialene parenis:

A newhormn chld leams very early where are s
gendtals with [equent souping, washing, drving,
creaming, and povedering, wsually in a loving contesy
Diuring ihe conunum of learmmg sexal pleasure amnd
apeisal, makadapdive behoviour can begln ar any tme,
1T (TN Wilys,

Severe stress, ansociated with sexunl experienie, ciises
prchophysiological responses that are encoded o sate
depieneln memory, Recrmtng the state emotionally
replays the physiological memory

Rossie amd Cheek have a cybernenc theory of mind-
bisdy comumumication and a proven wechimgee of -
Loy hiealing, ideodviamie signalling in hypoasia, thae
ablers hedp for these vicums?

Recent Behaviour Changes

1. Regression 10 oulgrown behaviour like thumb

sucking, bed wetting, going o bathroom (requently.

Stdeden dets — of ahe dark, leaving home, suying

horme, the atyy sanier, uncle, siep-lather, e

'-i-u:'ling clathes — lroam [n.'linflll UTLTALRN, T

Trevjuency or Fear to ask 1o use facilivies, or i defiamee

1. Nightmares.

Pubilic mastobution, seductive or precocions Dehi-

vrer and diessing.

- Sudden anorvesse i gmdes |12 year ald femabe, now an
avid student with extn comicular actvaies, simee a
step-fnther moved in) Sudden  decrease i grades
vsinee stepelather unemployed ),

1. Vomiting aleer manthly viss with Gather

& Personality change, acting oul, o deépuession (may

i inpending suicide),

Infeetiens of and‘or fareten bodies i G GL e,

4

0

Lang Term Behaviour

1. Lok o sense of space perception, Lick of sense of sell
and depersonalization are maniestions of defi-
ey of meuralogieal organcastion, secondsry o
peglect, Abused kuds are commaonty abso neglecied
{ilies shievws pon payetsologiol testingy

Lack of sell esteem (mixed message of public
jranitshimen for belaviour rewarnded 1n seored).

5 Eratcised by violence, ssdism or imcest [intay,

. Undiagnosed, chimnic illness or illnesses — a patient
wh does el recover [rom surgery or soon develops
niew prolilenns,

Sell sulficrent, successlul ar work, pood in crisis, with
sense ol hwmowr while sell abuosive with drogs,
alrabiol, foed,

-

5
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4

Eﬁpmg!.ralu}'

| Konming away,

Prostimaon — very high mcidence of sex abose and

TR

£, Niegitimite pregmineis (very high); muoming away o
a boyfricol

b Sascdal wodency (ronmig away do God),

5 Alcohol and drug abuse, obesity, workaholism,

A Sudden violent hostilitg m unprovisked sistion
(ieenagers and older ),

T Spliv persomality imuliple personality — leelings

escape reality of body,

High pain wlemnee — il porpose s 10 protect

sibling, mother, eic.

Replays of Peychophysiological Memaory

Rassi and Cheek's theory 18 based one currently
undersiood physiatogy and bioleedback, inchuding mos
recent advances i psychoneurormmunology. The
proven signalling wehnigue is useful in didgriosis.*

A smell, sight, taste, ouch, sound or memory,
'ml.'ludinp_: dn'.utlliug. IJ'iggtls some o all al the
memorized respanses that aooured during e assauls,
Some more obviously understood are;

Vagmmismins — fromm [oreed vagginal imiereourse

Celnbis hyswmicus — from foreed feflario

Suflocation — from hand over lage to fuiet the

vititr, durmg rape.

Other common stress respopses not peculiar juse o
CSAs e

“Migraine” [rom bead mauma during asauli

“Colivs” from foroed anal meercourse,

Peptac uloer disese,

Sivinee things o think about are:

Pap smear avorudanee (including any genital

et mtlon .

Bathing ar showenng aller love making (10 wish

awary the memiory of [altkal)

A provecative cotncidence 18 rased Ly Dy, Seva Gold
when she wsks; “What cormes. frest, the sexual abuse or
the temporal amd limbie FEG abnonmalities, il ofien
coexist?”" W These “epileptics” mighit e given the
benefit of doubn and offered the approach suggested 1o
this presennion,

CLINICAL COURSE AN CASES

The usil courss is repression with memory peplivg
recouming Many vicims ger o with U normal™ Tl Inoa
q‘iulrlgul enviromment, such as the death of, sEpITALIN
o diverre from the abnser, or moving away foan home,
an oppormity for healing may present. A asiute
physictan can observe this,

Making the diagnosis once i 13 years 16 no baas Lo
me; B dimes these last 13 months s less embarrassing, I
oy be seen when the patlents anamunesis is researched
while thewr body Banguage 5 obseved, inoor our of
hwpitisis

& |9 years any patient, 7 sumeries dnd b colostomy

later, for: Crobn's dhscase. a 10 year old Black
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jemale, beng moeght pain conuel and stress
granagement with hypnosis, began having a
werrille v liom which she would wake i o
pamic andd rge, She wans abused daily from the age
ol 1210 18, by her uncle; and on weekends by him
and his dronken [riends: This inlormaon was
retrioved this vear, using Rossi and Cheek's
miethod,

Boyear my patiem, afur ens of thoosmuls of
dollars for Frequent and prolonged hospailiznion
foor abdominal pain, sutcide auempts, depression
arid thought disorder, 5 39 vear old mother of two
roown children asked me w0 do hypoosis. She
thought she nught have been mped when she was
8 yemrs ald. Shee was for six manths by her 18 vear
ol brother, until he died 1o an accident, Beossi amd
Cheek's method retricved the mermory this year.,

G years under my care for mastitls, dysparennia,
while retvseving  information from unresolved
st over the deathe ol @ son, @ 45 vear ofd mothier
ol six remmembered ber grandizhes raping ber for
ety months during e seventh year of life,
thanks 10 Rosst and Cheek's ideodynamie signal-
ling techiniejue.

3 years: under my caire for hyswenn, Vepilepsy,”
asthim, obesity, migrne, dyspepsia, dysmenor-
rhe, a 55 vear ald mother of two reponed o gang
rape b e 16 and she has vague memories of other
‘gonngs on’ pending consent from her hishand for
hypmit-therapy.,

After 27 years of suffering drug abuse, as well as
migraine, pepeic ulcers, dysphagia, dysmenorrhies
amed evsiinis; when seen for the firs dme in the
Emergency Deparmment for narcotic injections,
answered “yes' o “were you sexwally abuseds"
Yos, by Ber prancdlather, Eiber and hosband, A
severe g, now looking forwmnd w healing,

A 80 year old relemed lor mugrame oeatment by
lyprnges, using Rossi and Cheek's signals,
remembered the repressed mssault by her

-grandlather

A year old mothier of three eports “inorgasmia
all Fver Tife™ i recurremt cysainis. Shie was abused
by hier oldder brother,

A 85 vear old single giel presents for o pap smer,
When her perineum s iouched, she sereams,
jumps up and cries. She was abused by her father
for years, She needed @ general anesthetic for an
escimination, whene 4 normal pelvis and severely
excoriaed moms pubis was found,

12 vear old female volunteers a rape at age 15,
lading o sexual dysfunction in the garly years of
marriage. Probably, this contribuied o mammage
lailure 25 years later. She had been taught self
lvpnosis,

An 8l year old female sleeps with her bed agamst
thie doeir inan ald people's home and periodically
listes comtrol of her mind. She was abused 70 years
agn,

BUVA SCOTIA MEDICAL JOURNAL

ith

& A 30 year old mother of two was rmped by her uncle
as a child, Reeenitly assaulied, and could offer ti
ilefenice. She sullers panic nitack.

AND MORE.
TREATMENT
A Near Endliss Winning frame iof Sirriem ."llruj.r.'.

Disclosure of the abuse may be spontanenus, o
obtained through o facilintive approach which smay
i lucle dingnostic hypnosis as mentoned. ncuded as 3
possible differenunl dingnosis, thin s alight 1o alk
aboul, you may be knding a salmon, or jigging a ood

Tntervention s legislated for children and s beyond
the scope of this paper, Remember the caveats,
apimizing outcomes may include some tming of the
irervenion.

Forgiving. and forgeming and letting bygones be
bypones, are classie wisdom which ignores or atlempHs
1o cemitrod tepressed memory, and are wiong advice in
Tl OO

Healing has a beginning with disclosure; o process:
prdl an ending of sorts, Recogmizing the relationship
between abusive experiences and personal behaviour,
consciously or pncomsciously, interraps the cpele of the
lisease. A crisn follows, with memaries, feelings,
symptomms, sell doube and sell abuse, changing life
permanently, and obession with the abuse. Flashbacks,
nightmares and fadgue, Vicims ofien think, sometimes
plan amd wempt o, sadly, sometomes succesd W
suicide. Advise putients 1o have close it hand. Davis and
Buess "' Dont't Kill Yourse U and “Panic™ % 1 sweps | and
2 i cavears are planned, parients will be comfored.
Resolving peathedogical relaionships fallows, Eventu-
ully, accepuing the reality of the experience; the injury
located, debrided and dressed; healing begins, Feelings
fow more nainilly, Gl anger, fear and Gl resalve,
patients forgive themselves knowang inis vt ther ol
and they begin discovening and growing. During this
period, they may benefit from hyprio-therapy in many
wiys, e excample [ollows, Sexual arousal, previously
anchored 10 shame, padn, anger, power, Eaic, gagging,
suflocating, e, may be released, Using the ideody-
mamiie healing method, these physiological memories
can be aceessed * Newa the sexoal arowsal can be e
anchored o comibort, silety, pleasure, ension release and
lowe, Fimally, ideodynamic rification by the peatient
iy eflect o resolution. T vou are uncomborable with
this, refer the patient carly, Too many messages from
dilferen treating Hgures delay the proves.

The spouse or “significant other’ muost not be ignored.
While under wreatment, the patent ofien venis ther
leeling on o their pirmer, tking them on a stessiul
taller eoacrer ride that usially lasts many, many months,

CONCLUSHON

Doy votasee the nevwirk, and ive vou upgrided your
sl Lware Today?

By ramsing vour index of suspicion and by looking in
the right places, behind repression, underlying psychos
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somaics and within amaumnesis, a common lness
presenting regularly o the Allo-P, can be Tound, cired
for and healed. Recognizing your medical limits and
reconsiderimg your treatment faibures and chimnic ‘never
go wway patienis, may keep you up o the changing
tmies and demands. Once having made the dizgnosis,
partcipte in maaging the gmergencies during the
crisis phase of healing.

While the theory and techmgque heren advamee the
seiengr and ant of medicing, 1 believe 1 epasemiolos
mistike 1o think that che unity of moiuce s anything but
aesthetac O

Mﬂﬂllﬂ

I. Lide T. The Pergov. New York: Basic Books, Inc, 198 Pg 556

2 Davis Loamd B ¥ The Conmeige to Heal (Guige Foe Wonen
Sipvrverey ol Chalil Abusei, Now Yoiks H.m.n o] B, 1URH. To (FHE
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F Hosst and Clweb, Mesd Bosly Therapy. (Ideoymanic Healing an
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“Thie spamit of trabf ard the spart of freedom
— they are the pillary of yeciey"

= Henirik [haen

(204} TRT-501 1.

Creutzfeldt-Jakob Disease,
Leukemia and Growth Hormone Therapy

I 1985, Croutlelds-Takob Discase was reported in young adulis, whi had received pitiary derived
growth hormaone dunmg childhood, To date, there have been 16 cases repomed sorldwide, 7 in the 105 AL
i im Coreat Britan, | i New Zealand, 1o Braeibaond sl 1in Franee 8o cses have been deteead e Fapan,
Austrelia o Candie A direct assoctation between Creneafelthi-fokol Disease amnd pitiitary growth
hoemone 15 strongly sugeested by the epadermaologreal dati bt bas ot been proven i aboratory anmals
yer. The oocunrence ol 1-2 s [T AT worldwie TS continued \'igi]alm'r by all J’!l!l'_i'h:il 1ans m
reparting nnasual newrological deseriorion inany person who has receved growth hormone,

Siner [988, there have been more than 20 cases of leukemia repormed worldwide in children and voung
adubzs with GH deficiency, including one Brom Canda, IV s not clear yer whether the nsk of leukemin is
imereased an the growth hommaone weated pogaalanion. Plysicians, whio note any unexplained neaologicl
ti!.;‘ll.-.-. o hﬂn:unlul.;jx:ﬂ changes i persons pu:ﬁmul\' wrepted with GH, are rejuested o noafy D, B
Dean, Charperson of the Camadmn Growth Hommone Advisory Commisee, @ (204) 7874555

Is it actually worth buying this
npohl?
i g

| s worth every penny. This new “Work Time* mocdel

| offers everything that distinguishes a genuine
Poggenpohl: top design, intelligent m

| technical features, perfect work- g

| manship. AS you can see for your- mrl -
<glf, [n our showroom,.

1592 Ciueen Sreel, Halifay
427-6589

Exclyshe disinbwenrs for Afac Canada
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Identification of Organ Donors in Nova Scotia
Stacy B0 Blenes,® B5c

Halifux, N5,

With the suceess of organ transplantation as & cure for
wine erul stage organ failure, and the long waiting lises
lor somie of these procedures, efficient identification of
coitible organ doners is extremely important. Based on
the five ICD-9 coded diagnoses hebd by the Nova Scotia
Depariment of Health for each separation from the
Provinee's hospiwals, potential organ donors were
ideatified for the year 1989, The number of potential
dooors was comprared with the number of actual organ
dongrs [rom various Nova Scotia hospitals, The resulis
ol ihis preliminary study were wsed 1o determine if there
existed a difference between the proportion of donors
identified in Halifax (and specifically at the Victoria
Laneral Howpital) versus the proportion sdentified in
the smwaller centers, No difference was found.

Wath revhnical adviances in procedures and immuno-
stppressive deugs, argan oaosplataion s beoome o
pocessful and permanent cure for some cises of kidoney,
bt and lver Bathure, The mransplanation of cormeas
b breen extremely sucoessful in restoring sight 1o many
liwidvals. The survival mws of grafied organs: afier
e year, @ gaoed by the Vietona General Hospieal
Miuli-Organ Transplant Program, mnge from 706 [o
frocorts v 0% for corneas.! T Tight of mountdng concern
regarchimg the increasimg cost of health care, othes
benefins of organ minsplantation become apparent. As
well s heing the best available reatment for cenain
ropes of ongan filure, the procedures are also oosi
Alevtive. The cost of replacing o [ailed organ can be
silicantly Iower than the cost of providing ongoing
therapy for o poential recipien,?

Witk the obvipus beniefits of organ transplantation,
i wondess ‘.'|.||I.'!.' |:|II|'!-' a limited nomber of JRLI! eduiiis
i peformed in Nova Scotia cach year. During 1955, 84
Eilneys, 5 lvers, and 4 hearts were smnsplanted, | The
wiriting liseas of May 5, 1990, which g rom 2 fog
bt v 150 for kidoeys,! clearty indicates that there s

coesy demand for organ pansplananion and cugpests
Uit the number of procedures pedormed s limited by
the vailability of tansplantable argans, Although a
kaclney e comie from a fiving donos, 80% are harvested
o adavers! and the cadaveric donor s the only
it of heant, liver and corniea grafts. A lack of arguns
el in e undesirable simation of patients dying
espite the avalability of eflective tregtment, To s
dieticrl that the demand for donated organs will

"Frree Yisar Meelival Stibent, Dalbounae Mediusl Scheal, Halifa, 8.5

ids suapier by e eesale ol an elpetise uncler the i11'ﬁ1-'|1rr|rlh|p o Thawad
I'I Alvgsley, MY Maritime e Centee, Viciosin Genenal Hespinl
Ml W8
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continue 1o grow due e underransplaniation in the
past, chronic rejection of previoos grafts, improved
11'Ir:r:||::.- jﬂF II'I_'II.J.“H.EI'I.IIIE' |HP|.1"|"I|J§I1 IN'iiHl'I“S. ill]il Ih"l‘
increasmg age of the populanon!

There s noindication thi donated organs are bemg
pser melficiently, Transplanis i the Maritme Prov-
s are peclormead a the Viowra General Hospaal,
and the process fom procurement 1 wsnsplination is
cocndizaled throwgeh the wimSplant progrm there. This
systemn ersies elflicient use of donsted tssues given the
circumstandes in the Mariine Provinoes,

A random survey of public amitudes wwand omean
donation m Ontario revealed that approximately 84% of
respondents would want their next-of-kin 1o give
consent for donaton of (their organs and a similar
PEIlE']tleE W1JLI][| h"ll'ﬂ" CEFERETI ’ﬂr :|r1||.1[i1m {F{ OTERITRS
from next-of-kin® T is clear that the shordall o ihe
number of available organs must be dwe either w0 a oue
lack of puennal donors or inadequacies in the
ientilication and management of powential donors,
rather than o mismanagemient of dosated ssues or a
lack of consent o donate, By looking ar dae from the
Nowa Scoti Department of Health, we hope w gain
mmsight fnio the sitation regarding potential organ
dinors in Novi Soolia

METHODS

Any hosputal can be invelved in organ donation. Asa
i, all hospials cm and should parmcipae in
the donation of eyes. Perfosible organ donation requines
certain resonmrees that may not be avallable in smalles
cennies, [n order 10 be able 1o dizgnose b death and
o support donors untl wnsporsition of arrival of Gn
crgal retrieval team, a hospital requires the following?;

* Fourpment required o detepming bram siem eflexes;

® Physiciuns who are able 1o diagnose brain deathy

® Fguipmem aned laborateny services sucli s those
revuterd for the care of the criveally ill;

. ft F]I'I}"\I.l'i'-l.ii EHI 111 MEOIT aSsERsnenl i.I[II.! rrimmgt'm:'rﬂ;

& Mupses available 24 s, Adivy who are familiar witly
domenr suppson:

* Stall 1o assst ivineram ongan removal wams; ol
Approprate;

& An individoal woact as an organ donation officer w0
coxrrdinare the prooedurs;

& Social services, chaplaney senaces, clerical semvices,
and training sl

* Ofhce space and o place 1o deal with the Baneles of
s,
Any hospital with cringal e facilities will mesr

st or Al the crieri outlined ahove aned, thereloe, be

abbe wy ideneify and support deners. Table 1 eontans a
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[y af Nova Seana hospimls with intensive ooe s as
ol 1985,
TAELE 1

M5 HOSFITALS WITH
INTENSIVE CARE UNTTS (19897

Haosgrital Laowcatien Na, L. Beda
Highland View Regional Ambrrse i
S Martha's Regional Antigonish i
Soth Shiore Regional Brubgrwase i
Tartmeouth Ceneral DParmouth i
Dighw Cieneral gty 5
Glaee Bay Communuiy Cilage Ray i
Gilace Bay General Gilare Bay n
Camp Hill Medical Comire® Halifax ol
LW.E Halifax d
M « Hahbax 3
Wakley Henhl Seivices Kenivilke T
Stlidiers Memyrial Mirelberini ]
Aberdemn New Clasgow In
Reseway He Shelbure Ca, Shelbure 1
Svibney Uity Syalmey 5
Swbney Comparniry Healih Sylney 5
Calchesier Begional Thiro 13
Yurmuuil Regimal Yarmuouih f

Sy VU Plesiral Ceane = Ulsmg D0 Bieasiind & | lahifia: Badirssary

Criteris were estblished for seleciing potential organ
donors from the Nova Sootia Department of Health
durabase, ond are outlmed in Table L They are based on
those used In the 1986 audin an the Vieworia General
Haospital and cover various conditions that could result
in brin death.! The database was polled lor ermiong-
tons during 1989 [rom Nova Scotn hospicds with
TEETLS IV CPE LTS,

TABLE I

BIAGNOSES USED N SELECTING
FOTENTIAL ORGAN DONORS

TR Brain Death

1360 10 15K Cerebwal voscular dhaene

06D o B, RICH £ M Inarmacranaal imjury wich skoull raore
B4 i Bhe Intrcrangal ingury, no skl fracore
H21.5 0814 Hydrocephalus

A Spitas bufirk

Pz Congenital bydraeplealus

LAk Asgiynia aiel poisoning

T i 570 Serbatives and sutidepressivies

lipn Alenliis] peisoning

T Sl e poisonimg

ik Carboar mesmoniide paisening

M, 1 [herwting

T Asphyxism and serangslmem

Putients over the age of 63 years amd those with a
hospital stay of over 15 davs were immediately elimi-
vatedd Fromn the list of potenial donoes. Conditions that
preclude donston of crgans mclude maligiant disease
twith the exception of primary ONS fomors), sepsts,
HIV, and Bepatitis B infectdon® Of (he 83 potential
donors, |7 were eliminated g this bases, and e specifn
diagnoses beading (o elimination ase Lisied o Table 111,
Two pavents were elimimated due (0 2 primory
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dhiagmosis of aoute myocarchal mbzrction ([CDY, Code
0, This suggests thiat the patient wis nol rsasotied
] weeilel thewelfore not be suilde as 3 perlosed orean
LT

TABLE I

SPECIFI. THAGNOSES ELIMINATING
PATIENTS AS POSSIRLE ORGAN DONORS

TR0 Code THagesis

[iLL R Uil sepuicemii

| 5 I Malsgmisi nemplassia of jpllldadder

1518 Mislignanit neoplasa of parnses

1625 laligmamn pecplaem of branchos hung

157 .";ﬂllrnl:;r:,- malignalll r|rr||1hsn'| vl lswrr

1978 Seqondary malignan peoplaim ol ochey
dlegesrive orgams and spbeets

1444 Seeosdary maltignant neoplasm of brain
o] sl cand

1545 Secondary maligrani neoplam of
e marrony

e Malignan neopdasm wi' o speciacaom
ol sierdissemmaed

(N] Malignant neoplkasm w /o speeilicsidon
ol sieeather

e 4 Leukeoin rroculoendotheliog

a1 Acuie reehiaid lukemia

pat 4| Chon Myeloid Lewkeman

R4 Perlyeythenia vera

na7 HNeoplinm ol other lymphisne anid
homasopewtic tisue

iy Prrumococeal melingin

& Tirmnchipmeumsnui, unapecified
Tk

it Puramonia, unspecified onganiim

T 0 Preeumsis ibue b gislnbaii ol [ood o
Vipkls

185 Poatoperative infromon

It esrcder w0 determine the 51:|E|:a|;|:ilil1l.l ol =uh f}rﬂr'm:iql
donoe w0 donate kdney, lver, heart or comeas, the
lerature was consulied and a ser of criteria was
estalilishieal fo l.".l_rh urg'd.it."’:-“'u' The eriteria and six_u'i fi
didgnoses resulting in identlicaton of oniuiable

TARLETY
KIINEY DONATION

Comlitions For Subable Kilney Donoes

Age-tib or less

Mo lang wanding hypericnon
N dighetes

Mo renal disease

Diagnoses resulting in dervilicatian of Unvabiable Kidney Donom

TETY Casdle i

250100 Pricabetes el inas sl v oy

bk LT Eicalietes srurlbinuy juvenibe gypse

250,04 Diiabwtes medliiug

H11.1 Benng resenaial hypenension

ELR Esgeritial hypwe teoboan uaspeecidivg
R

44 Atheroscbevonan of reval pnery

ARG e el [nibume

Ty R [ailine

Y4 Previon kidney uansplane

Y43l Terial diobyaiy simius
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danirs lar each ovgsn vype ae sumnaneed in Tables TV
[ [} "--:ll
TABLEVY
HEART DONATION

Conalitians for Suliahle Heart Donom

Agr A s
sy carde discase
Accepuable ecg

Diapneses Remiing in Idemilication of Unsuiable Hearn Dones
LARTHEL

Acuie myocardial iz

Claromary athero et

{lardioe arves)

Hears Lailtire

Covmplicilsins (o anos omsmsts npass’

guule opEratinn

110 Gl
.'||II

q14.0

44

L FA A

ERT4H

TABLE V1
LIVER DUONATION

E:ulul.il:i.ul‘l.l foa Suicable Liver Danors

.J|_|.'|'-'|'| or |E‘H

Mo iloohinl abusednip ahuse
Mis drver tsaami

Aaeopipdle Syt ion 1eas

Thagrses Besuliing i hlentification of Unsaiahle Lives Thaniar

102141 Canle Disimosis

Bl Aleodw] deperidence synelrnee

Hihh Crwaiine alise:

5L Mnite aleahnlic hepatin

hinE [ Imprecabied disopdier of Lliver
TARLE VIl

CORNEA DONATION

Landitinms lor Suitable Ciernes Bonors

Aer-ah ol
ew tiiira ceular MURETY

Ditsgminses Resuliing in Ieneification of Unsuitabile Corvea Donors

ey peenetanl donsers were sdenodeed a5 wsonabde for cormma donanon

RESULTS

e reaudes of the analysis of our data are presenred in
Fable VILE OF 64 patients savislving the oty foo
pertental G oo, P actually domat] rssae of one
st o anather. 1 s roe that not all patents identibed
Wy petential dopors will wrme oml o be swisbie for
Honation. Conversely, 1t s alse true that some patients
ifertified a5 ansuiable donors gy desd be vsed Tor
s domation, This was seen 1o be the case ntwo
wistances, These data are teredore unsuialide as an
ehator for the efficiency of the wdentification of donors

W Mowa Seor, However, s believied that these results

sorve ws ndicarors ol the relative proportions of
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1y

poteninl ormn donors a1 each cenere. Pacienis that die
i the emergency toam belore bring admitied are no
apeninted for in the Meva Seotia Department of Health
databiase al this vme, Therefore, 1this segment will,
pnferivnately, b omuitied leom our tesuls,

TARLE ¥In

FOTENTIAL ORCGAN DONORS AND
ACTUAL DONORS FOR 1985

Patrmtial  Demor Cambideie Avtual
Henplual Tow!  Hidney  Heast  Lher  Coioes Thonom
Higlilmnil View B, 0 0 1] [ 1] L]
i Mamha'y Reg. 1 1 1 | | il
Sl Share Hieg 4 L o i i i
Tk Genenal | L] ] i | i
Dhighey Corneral 0 1 L} W i n
Ciie Thay i L a [} i i
Lasmmsursing
(alare Hay Geetienal . 2 L] [ ¢ ]
Campe UL Med, G ® 2 il ] [ i ]
LWk fi ] | f i (]
Vieiovies Ciowvenal ful 1 13 bie ) Ll ]
Vil Hezhify i i a 1] it i
Siledins’s Mnmarial 0 ] L -] it I
Abwickern A - ] | 3 i
Hameway H | | 1 ] | i
Shellnaime
Ssudney Lty fi 5 ¥ 4 ik [
Splney Conimpmity 0 ] a o ] i
fikibeairs | 1] 0 I ] ]
Regional
Yurtiixath 1l ] 0 L] 1] 1]
Beggiommnl
Tenal ] 1H i 4 L] (1]

"l:_'.;lrnp Pl Mid. Cig. = ['_'lru.p Hall LII.'I’I".I.H.II + Halifux Tnfirmary

As expected, the largest proportion of potential
dompns are a the Vieroria General Hospial This is due
wn the stee of the population base i serves and 1o refermals
frewm e srmaller contree Tt was o dnterest o determine
il there existed o dilforence betwesn the proportion of
by aelentificd in Halifax or a0 the Viewor General
versias the proportion of donaors idenufied 1o the smaller
centres with LS, and any difference was Toand 1o be
mon seenificant. Wi also found no difference bevween
Halilix (VG LWE., Camp Hill Medical Cenee) and
the hospitals tn the rest of the provinee,

CONCLUSION
The resules of this preliminary study indicate that
there is o dilference beowveen the cae of wentilication of
potential domors 0 the smaller centres of Mova Scotia
wersty those m Hialifas, and specifically s the Vidoria
Geeneral Hospital. This finding suggests that the smaller
centres are ddegquately aware of the need o ddenrily
donars and are l.'”ll.'it"lill:u' r:-{-:-rring them 10 the
iransplant coordimator or that the number of potential
donors arriving at the smaller hospitals is tos small
indicate a deficiency in the e of idenulication. It 15
evident thar mose hospitals shoubd be able o harvest
mare ton-perfusibile tssues, specifically comeas. With
thie lomg waiting fist armd the reladvely Tax onitern Tor
donation, there s little excuse for nor aoqunne mone

elomaiid corss,
Contimued on page 124,
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Management of Acute Intoxications
in the Emergency Department .

Andrew Travers,® BSe

Halifax, N.5,

In managing a “posoned patient”™ a physican has
five primary goals; 1) do no harm; 2} decrease absorpuion
af spent; §) support vital lunctions; 1) sustain of e
elimmination of u ageri and 5 give specitic andoses i
required. Miniminng or decréasing the ahsorption of a
agent includes aperesive watrotnesinal decontamin-
tan which may consist of three componenis: 1)
evacoabion af Eaatne confents (via gasing Liage of
iperne mnduced ernesisg 2) admoimesgation: of acovimed
hirersal to shsoady (he g before s absorption i the
body: wwd/or 3) catharties 1o enbanee exputaon of the
drog anddor charcoal drag complex, The atempt
preverting absorption of a dmg or wxm 3 of umoes
prioeey in lesseping the likelihood that subsegquent
tocicity will ensue 24050 This paper disousses the
crrent atiudes wwards e methaods of preventing
abworptiom of agenes that are mgesied amlly,

Controversy regardimg. overdose management has
avisen becanse climeally rebevant studics of gastne
ernpitying, activated charcoal, and cathartes have begun
only pecenily. The resulis have betn Tound o challenge
many ol the assumptions upon which previoos therapy
was based and are radically changing people coneps
about gastromiestina decontwmimation

Distinctions exist bevween the restmem of pediaric
and adull acute mtoxications. Heoce, the aooeptabitlity
and elliciey of the vardus teatments and even the
necessity whether oo wreat at all will be dissimilar,
Chillven waually present eacly, lrom an ke of one
known substanee, w0 low woxic amounts. The child i
conscions, will take ipecic; will not ake charcoal
{which frequently causes ernesas), and will require small
gauge Dvage tibes Aol wsually present Tae aml
unconscious, from antake mixtures of unknown
substances i high wsee amonis. The odult will ke
iy, charcoal (with no subsequent emesish, and will
reqquadre Large manpe lvage ibes

GASTRIC EMPTYING

Many maditional methods have advocaed  gaso
cmptying vin gsiic lavage (dhe washing our af the
vsnphagus, stomach and dusdenum by copious injec
tions and regections of fusd} or emesis, V100 The aim ol
these mitheds 15 1o remove the agenn oo the stormach
(following o gasuo-oral soure) thereby reducing the

Ut oot Meibical Stideni, Dallousse Medical Schoal, llex 985,
Fhtilalsin, N5

Fhas papes w ihe tesuli of an Elecove ander the preceprontup of 1
Cronkerry, MB, Diecior, Emergency Deparomens., Barimouih
Cimeral Hosgiral: Darml, 8.5,
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chance the agént has 1o be absarbed across the
gastroimieatinl wall, Tn formolaning a decision as o
whiether ar nai 1o use Qiese echoiques one must pay
attention 1o thie facors: 1) what @ the nsk o the
patienl caused by the mgestion?; 2) what is ihe
likelihood the gasiric emptyving wall remove the agent
(oo retmove it Ieast o beneficial amount): and ) whether
the risks of gastric emptving outweigh the benefis of
removing the agent,

Assessing the sk of ingesion reguires both consider-
ation of the amount and tvpse of ingested agend, and the
climical course sitoe ingestion. Many rseichiers believe
theat the applicability of gastric cmpeyimg e highe-risk
ingestions has i Been speeifical by studied 101

The likelhod that gastie empiying will eflectively
rémmove the agent depends om the Tength of tme i
which the agent remains m the stiomach and whether
gastne emptymng cin successfully temove it (e conce-
tions of drgs may not pass thimugh the Tamgest size
lavage tube).* Many agents (ie acetaminophen, alcohal)
e abserbed so mpidly from the somach tha, even il a
fewe Bosears lunwe passed, essentially no drug iemains and
thus gasime empiving would not be indicated 24507
Although this is a difficult tssue w ecamine, clinical
besselat Fronm gasinic empiying has been demonstrated
anly m seriows overdoses undergome gastoio cmplying
within one howr of Ingestion 2220057 Furthermone
through other studics, 10 has been shown that st
emptying does not eflectively remove all of the agent (e
ipecac-induced emesis only removes 178 of the slomiich
comfents ), s thaat i the case of Taage it actuably may
promote the passage of the sgent o the small
inestine WA Apecdoral aecioutts of spontaneons
vomiting before presentaton w the smergency depart-
mient miay imiflueence the decision 1o svasmte the siomach
depending on therr reliability and the extent of
vonrniting. Tr s wmusuad w0 be able o remove o significant
amaunt of agent by lovage or omeis afier wepeaed
s of spon tameows vomiing 2007

I the ingestion poses s a4 potential dager o the
patent, amd the agemt o5 likely o be present in the
stowrriachy, then the risks, contraindicatons, and alierma-
Lves to gastric emptying must be considered. Castric
emptying has been pssociied with substancal martali
anil morhidity, Stodies have seported ssophagenl and
s tears wssociated willy gasinic lavage, as well as
v, ozl and pharyogeal ingury, ™ Thenapeatic use
of ipecic has vesulted in protacted vomitng, Mallory-
Wes Svondromes, intrmcerchoal hemmorhage, and
dinphragmatic rupiire as well as cordiovoscular and
neumal dvsfuncione 257 Both modalmies shae the nsk
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ol wepmation o stomach contents it the oachenbron:
chiial tree, andd it i perhaps this lactar that plays the
srongeest male i the deosion-making prooess of wheahies
0wt gastre enpiying atall 2200 the patient mitially
Lt ks the ability to protect the atiway, or i s likely o
[ow airway protective reflexes during the pasiric
enplying episode, then gastric empiying {partiouloly
peee-induced emesis) must nol be perlormed 845
Instead, 1 mcheated for gasinc bvage, thess patients
shonld be endemacheal intubiaed inddidly before the
procedure (sedation or nearemusealar paralysis is
soireLimes requived o abim arway conmal as part of
suppirtive care, but the use of such measures merely o
gecimplish gastric emptying is almest pever indivated).!
Any ngent capable of causing a decreased level of
concimnsness, sewures, cardiovascular collapse, newo-
miiscuda colbapse may compromise the “gag reflex”!
poiil thes rast he giken into socount belore the procedure
in performed. Examples of these diugs melude evelic
arvidepriisants, narcotics, P-blockers, and in general
ol serious overdoses. T4

Possible conmraindications include any situations
when gastric emprying s onnecessary (e Tontoxic
inwestions), melfective (e fast ransit time in the
awech), or potemially dangerous, Contmamedisanisns
o ivage: currenitly include ingestion of stromg acidic o
altalons agents, significnt hemorhagic dinthesis, and
nomoxie ingestions, Conmmaindications o emesis
il chiledren under the age ol six months: nontoxi
Iestinns; cOmaose pients; serares; expreeonons of
il deterioraton: acidic/alkall ingesuons, when
vouniting will delay administration of an osal ancdote:
cenpromistl gag veflex; hemomrhagic diathesss (eirho-
sl vantes, thmmboey openia), concomitant ingestion
al shirp, sobid marenals; severe aneeedent vomiting,
anil aceldernal pure distllate or patient who 1s
st follnwing a hvilrocarbon ingestion, =1

Oiher gastric empaving methods correntdy no
wibvcated ares mechanical foduction ol the emete
enponse; ol admindstration, ol salt waer solotons,
vopper sniphate, musird water, or detergents‘soaps;
andl ntramuscular ingection of apomorphing? The
Liver method is advantageous for it has potent emetic
thiecws warknn 54 minuees of administration, bt ichas g
vanety ol side-ellects (e CNS depression). An area of
Hicther study would he the combined use ol aponor-
Fhine followsd by meoxone 2

Currently gaswic emptying i considerod 10 be an
iproven therpy, Henee, 11’y ase should be very
b berteve, and ot alwas 2 routine proedige 1505 Some
feararchers belieye that padenis with either unknown
Foienigally el ingestions or known very high-risk
Mgz, warran b gastric cnpiying even i the pation)
I ymptomatic beyond the time that onset of toxicity
Would be expected by the patient’s history 27 However
a recenily pulileshed arecle i the Ameerican Joureal
4 Emergency Medicme, Merigian et af through a
prospeeeive, mndomized study of over 800 self-poisoned
eitiEnts, bound that theve was no dlinicl benetic Trom
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gastrie ernplying, and thal gastric emplying (primaly
lavage) was assoctated with a higher peevalens ol
medical imtensive-care unit sdmissions, increased
dumtion of sty in the emergency department, and
increased the prevalence ol aspiration poewmeonia
prompared with the use of activated charcoal), In-this
sturdy which i the largest reported controlled evaluation
ol gastric eomptying moverdose ptients, it s sogeested
that gastric emptying 15 unnecessary for selected
asymprommatie overdeose patients, and has limited cliniel
betiefit in symplomatic patients ¥

Curmentdy, the most [requently suggesied advice
regarding gastric emprying is that if the ingestion is.a
pisk 1o thie patient, i tee agent is Likely 1o be sull present
in the stomach, if msme eonpryange s likely w0 be sife
and elfective i vemoving @ beochical amount of the
agent (e il the lavage can b performed within e Hrs
B0 minutes of ingestion), and il there are o adeguate
ﬂf{mr:!i':.'n lip g..a:.ui:' r'tllihl'rllTI.H. I:]||-j| :il ':.t. '..1p|1.'|'r_||u'i.1!|;‘. ([§}
comsider which method of gasoic emptying 5 most
appropTiate 1

I s accureaee 10 say ar this ume thal oo adeguasely
cotstrolled study s shown: dear supeniorty of drog
removad by either Livage or emesis, and both are
probably sepuivalent on the average 51 Although they
are voughly equal, there ave cerain exception related 1o
the siee ol the agent removed. Large drog packets, pulls
or pill Freagtments (e entericcamed or sustamed relisse),
adherent masses of pills; or plant/mushroom [Fagments
will ned s theough he largest lavage whe (e 40
Freneh Lavage wibe), Hence it may be more sppropreate
o wse emesis, W Futthermene, many ageass for which
lavage might be effective im an adult cannot be lavaged
in i child® Resenrchers cumently sugeest thar the
chotoe ol gastre emptyving should noed be determinesd
e luspvely by the amount of drog likely to be removed
by the procedure, but rather 1o include the relative safery
of each technigue, and i inpmect on the chowe ol othes
therapy such as the wse of activared charcoal or
ity 1513

In addinnn w wplicng gastic empving in miny
settings, activated charcoal is useful following st
emprying anoa vast majority of mgestons (inowhich
empiying i indicated), and 5 absoluwely oritical in
othes 840 foavage 15 fast and chareoal can be
administered through the Livage e (completed in lss
tean thiny iminutes). With ipecis there 15 assocrzived a 20
minue debay in onsét of vomiting, active vomitng for
50wy 120 munnes, alter which patients will sull vomi
anything (including charcoal) given by mouth for o
variahle tmie period’ Debayed admimistration decreases
the effieacy of activated charcoal.!! Smee it delays the
ellecuive therapy ol charcoal, Tpecac-induced emesis hay
Liern increasimgly repliced by gastiic Javage an cases of
combaned gastric emptyingchacoal tmiment involv-
ing ingestion of agens than are well absorbed 1o
chproal B Same sustained selease medications (i
Theophylline preparmtions, Thee-Dur) present o special
problem because the bulk of the pill mamix rerin
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Largely initict eveny as b active doug o5 eelesed. This
resielis inoa “persssten) pill” lastng for many hours,
whieh 1s ton large w0 pass theough o livage wbe, o
artaiy Dae toadn mmatsaave 10 relv anchareoal alote Ad o desalt
the mape puaent who presenis swethon an o of lage
Theo-Dur overdoses and has not vermited] spontaneoisly
sy pertiaps be best served by ipecie admnistation #0

At present, the magoriry of reseanchers agred thit when
grastrid empiying s tdicated, st loage i FJrl:'I{'r.ﬂ.'l‘J.n‘L
b Apecac-induced emesis; Setongs where emesis
continies W have a o impotani sole includes
ingestions of objects 160 large 0 pass through a lavage
bhase, aned ingestions in inkans. and small children 1o
whiom Targe-bore Bivage: tabes cimmon be waed U Tpeca
will remain useful for immediate home teeatment of
some ingestions becanse of s comvenience and Teady
availability. within minoies of the ingeston.'* Tele-
phiome advicr 1o parents 1o induce emests shoulid make
clear that syrup of ipecac showld be used and not ipeaa
[ exctracts, as the Liter gy ten dmes more potent. Dse
o thas should not e on an empey stommach ad henee,
reeguiveed, two glasses of water should be dronk.

ACTIVATED CHARCOAL THERAPY

Tiking all of the evidence wogether, it appers that a
single dose ol activated chiromal bas greater effimcy in
decreasing the absorption of ingested agents than emests
with bath Bealthy volunesem and overdose patents,
Similarly, charcoal s mere effective than Tavage in
patients who present more than one hour alter
ingeston, and i mereasimggly being demonstraed o be
superior in those patiets who prosent within an hour of
ingestion 0 glihongh more dnoratro and i o
stuelies are needed, At present, chareoal is becoming Lt
line therapy i the management of wearly all poisoned
it overdaser] paniens 3 Charooal s an eveellent bioad-
specirum mastromitestonal absorbent thiot works almost
immediaiely, and dots not wequire the addidonal tme
that pastric emptying tikes o perform. The saoner
chareral s administered after an ingeston e mone
efficacious the mervention will be'? Timely admins-
tration @ even more important for mpidly shabing
drugs, For many agens, i theophylline, there i good
evidence that cluneoal has important effecrs on both
limiting absorpaon and enbancing eliminaton. 5.7

Activated charecal 5 produced by the destruciive
destillation of various organic materials (e wood,
petoleum )y and then teated a2 high wmperatiees with a
viriety of activating agetits {ie stearm, oxyeen). Activa-
o occurs by removing previodsly alsorbed materal,
amek by peduging particle st thereby morasing surface
are, Activated charcoal absorks the wesic agent within
the lumen of the gnstroingestinal tracy, forming a
charceal-agent complex which camnot be ahsorbed 215
I witro stodies bave docamenied that o 100 rado s
optimal fn priventing the absorption in mos: cises, !
The absorprion process 16 theorized o rely on hydrogen:
bonding, jon-tom, dipole, and van der Wall loroes This
sugrests that most agenis should be best shesodbied in
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their dissalved, undissociated stae. Hence by the
Henderson-Hasselbach ouation, weak bases will be
absorted ar alkaline pHs {fand vicewirsa). The absorpe
on of the agent 0 charcoal 154 reversible process and,
with prolonged gastromestnal iansit tme, the process
niay shife 10 descrprion, Thes may oecur especially lor
weiik acidls as the charcoal-acd complex passes from the
sinmach through the imestine where the pH changes
fremm acadic 1o basic. Presorpricn may be minimized by
giving o large enough dose of acovated charcoal o
avercarne the decreased alfinaty of the drog secondary 1o
the pH changes; promotng the rpid passage of the
charconl-agent complex through the G mace vsing
cuthartics . decrease the dme available for desogp-
ton™ and wilizing repeated doses of activawed
chareoal' While descrption has been demonstrated. i i
ol thoug b bie clingcally sipnifican,

Activated charcoal has been shown o decrease the
ahsorpiion of o number of compounds meluding
aspirin, acelaminophien, barbiirates, phenytom, oycic
antidopressants. Notable exceprions are mineral scids
hases, ovanude, ron lithive, and other siall el
commpatmds, 17

Risks associnted with nerivated chareoal therapy are
constipation, Gl abstiruction (i {ormation of bri-
gueties), and dianhen. Conmindicaions 1o s ose
include sitpations ol st ingestions requiring
endescopy (Mlocks the view of the plysictn perdomming
the procedure), and siuations of peralaon disllae
[atmed asthier agenis] ingestions teat are poorly ahsorbed 1o
charcaal but do carry o high risk of pulmonary
asparation. ! L pulmonary aspimion 1 posstble, then
eniclitraebeal witabation shoubid be performed Lefre the
insrilkation. of chareoal in panents who have lost
adequate mrway protective reflexes. ' Charcoal wsell if
i peirated Tnno the langs will remsan inert with no
inflammatory reaction, henee in b sense it bysale, iner
and nion-toae

Risearch i comtinuially showing that there i litele
retson 10 withhold charconl, and many reasoms 0 e
LAY Even agents not well absorbed w chizreal may
o lewst b somewhian absorbed wnd s chiaresal may be
beneficial even for these exposures (e 1 gram ol charcoa|
brods 35 me of canide which s considered o
ihsorprion, bul 60 grams of charcaal would shsorh 2,1
grams of cyanide which i well above the expecied leibal
ise).t 11 appenrs that there are in Lt low agenes Tor
which charceal @ clearly inelfsme 20 Many studies
suggest that even when the patient's history describes
ingestion of agents winlikely 1o e dbsorbed 10 charomal,
it shouhid be piven regardless, snce the Tismory obeained
may I imsceurawe or imcomplet, and may actaadly
i hude cosangesinon of agemis that are well absorbsed by
charcoal ¥ For those agenis well absorbed 1o charegal, i
decreases abyvarption and inoreases elimimation of drg
already abworhed into the body (Gasoroiniestinal
Dialysish, Hener, i hns use resardless of the imtesval
snce ingestion Many resemchers conclude thar, hased
om s efficacy and satety, charcaal should be admins-
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peret] i virtially all eases of pocentially wxic mgestions,
il adter sorme exposures by ather moates (10 enhanee
el mrmstion ) unless contrimndicaied. 5T

The Lcwors limiting the wse of charcoal are the
meonvenienee of admixture and the repugnant and
popeilatable phiysical characenisucs of the substance,
Tevtonie, carboxymethyl oelbuloss, and starch have
been wsed as thickening agens which may provide a
spionth yet tasteless consisteney that may enbaner
ponent compliance without interfering with the binding
copacty of the eharcoal ® Maosi srerepis at Havouring
lrisd (e with syrup, sacchanin, ioe ceam, or sherbet)
fave met wirth lide success because most of these
{Lvvourmg agenes are well ghsorbed by the charcoal and
ihrrehy derrese s available hinding sies.®

I comirast foa sngle dose of charoal, there is alsa
it peatential application of muliple doges of activaed
charcert] (MTACH MDA cin be miedicaned 1o weat any
s exposire ot any age’, when a signilicant amount of
ihe agenn 18 likely to pemain in the G e, or when
tloroal would be expected 1o enhance eliminaton ol
e agent AT MOAC 15 often approgriate regandles of
whether or not the ingested agent s known @ nduee
slow motility (e cyclic antidepressints, anti-
chodinergies) ar concretions (e bBarbitusawes, dron,
ghuiethimide, meprobamate, extended-release theophyl-
line, salioylapes), 1237

The activity of smne agenis, partoularly the high-
mioleenbiar welght polir coanpounds, can be decreasad i
e miaural ovcle of rearoulation through the Gl trac
can b reduced, Interveption of this pathway Geilites
feval elimination of the agent, Most nog-onized sgents
Hasolved in the blond can ditfuse acoss G membranes,
winel many agents can be coneentrated i GL [luids,
Henee there exdsts a possible concentration gradient
favouring the passive diffusion ol these agents into the
G lmen, Gastromitestmal dialysis via MDAC i an
aermpt ol using the intestinal wall as o dialysis
membrane {emparable o peritonial dialysis)t The
Fee pmoum of unbound chareeal in the intestine
createn o Larpe agent concentration gradient between the
[lrsd amd tniestinal contents, fvouring diffusion from
e carcalatiemy i the G lwmen onto charemal, This
mcreases the clearance and decreases e half-life of the
agent thereby Beneliting the patent clindeally, ' Drogs
il tuve small volumes of distbution, lew plasma
protein binding, lipophilic (uneharged) sooceares, high
fee Bectiony andor agenits (or active metabolites of)
Ui undergn enterchepatic, eneroenteric reciroulation
wondd b prodicted o be amendable 1 thermpy with
MDA R

Hazards ssociared with MDAC include dismea
lespiecially il eathartics contaimnimng  preparalions e
witsl ), vormising with a sk of aspimeion, and eduction
st comdenirations of diugs used for therapeutic
[rarpeses, Contramdicanons are the presenee of tles o
Ll ohsericiion 2400 Padents who have been ireated
with activated charcoal should anocpate “melena-fike"
sl For o few days afierwards,
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THERAPFY USING CATHARTICS

The use of carhartics has been applied in GI
decontamunation in the past, The ratiomale for ther nse
s (o decresse the agent's inestinal vansit lime, thus
minimizing the avaddability of non-absorbed agenn for
et absorpron, Cummently no benelin has been shown for
the use of cothardc alone,™! and most studies have
examne] e possible elfecs of cathantios on the efficacy
of activated charcoal (as described previously)” Most of
the evidence supgests that charcoul, plus & single dose of
cathartic, is as effective as chareoal alone, Only [or a few
drugs has ithe inclusion of a catharoe with charooal heen
more effective than charcoal alene (eg salicylae
absorption )] Contraindications w their use include the
presence of presexisung diarrhes, and bowel obstruc
tans® The associated risks are crumping, elecoalye
disturiances from the absorption of catbiartic eompo-
nents (e sodivm sulphae and sodinm phosphate ane
associated with sevions faed and elecaalyre dist-
banees), and dehydration (volume depletion must be
corrected  before catharsis) {rom water loas in the
sloal 2 Some cathiartics may mterlere with chareoal
absorprion, although not single cathartic has consist-
ently demonstrated o increase or decrease drug
absorpuon ento charcoal significantly ® Appropriane
single doses of cathartics are generally safe, und all
catharics in multiple doses can cause agnificam
oty (particolarly in children).®? Studies show that
when nw conuraindicated catharties - (eg sorbitol,
magnesium sulphate, magnesium citrate) can remain
a standard part of therapy with single doses ol
charcoal (1o decreass desorprion), but iis combination
with MDAC therapy is not recommended (s i is Laxic
i muliiple doses; and does not alfer any signilican
increase in agent clearanee). '

ADDITIONAL MODALITIES OF GASTRO-
INTESTINAL DECONTAMINATION

Oher adjunces of Gl decontamination may include
whole bowel nrigation (WBTE which inially bad its
usts mn preoperative bowel preparations®® Rather
than inducing diarrhea by drawing water into the
stonl, or stmulanng morility, WBI mechamically
wishes bowel contents through the G iract by wse of
laege volumes of lguid (sotonic polyethylene glycol
lavage solugons 1o avoid elecirolyvie disiurbances).
Perhaps the greatest utility of WBI will be in the
mamagement of Lile-tbreatening ingestions of agents
ol well absorbed] on charooal (eg on, litdaum], wo
massive W rely on charooal alone (e sustained release
theophylline), or foregn hodies (eg body packers,
sliflers),!

In rare instances, aral or eneral administmon of
banding resins may be useful in preventing ahsorption
of the jpgested agene. For a lomited number of agents
et well absorbed o charcoal, this form of therapy
deserves fusther investgation. For example, cholesty-
ramine hinds arganochlorine pesticides o the (1
fumen.?
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Endoseopic removal of gasinic conenis 1s a barthers
possthility in the managemene of overdnsed patienis,
I use is logical when an bgent remaims n 1he
stomach that is of no significant threar o the patent,
carinot be removed by less invasive means, and can be
satlely removed endoscoprcally.? However, pracrically
speaking, many of the ugengs likely 16 be considered
lor endoseopic removal do not meet these oterin?
Fregquendly the diug masses (e concrations} cannot be
elfevtively grasped through an endoscope ) Perhaps its
greatest wse will be the remeoval of the most durafile
drug packets in body packers (eg. cocaine paste
wiapiped i o Layers of lates und ingesied inio the
Gl et dor the purpoese of smuegeling).!

There are few indications for surgical G deconiam-
iation.” For example, if there is o ruptuee ol packets
comitzining Lirge aments of cocaing in body packers,
mnediate suigical removal ol the remaining drug 15
watranted, following sppropriate siabilizauon.'?

CONCLUSION

The mext steg in the evolunon of overdose muanige-
ment would be o multicentre, randomised, prospeoetive
study of the various modaheies of treatment. Sinee
there s considerable variability in patent dge, ageat
ingested, the severity of Ssympioms, time since
imgeston, the presence of coingestms and numers
other [actors, il i3 not appropriaee to have overly
simplistic guidelings for overdose management. T
wonld seem clear that actvared chareoal 15 beeoming
(e first line of therapy, both incand out of thee
hospital, o it con withstand the. soatiny of Jutue
climcal tmials. For those drugs not amendable
chargoal management other thempies will peevadl,
-'ITHI .'I||I'|'I'|‘i“" trsiirrenis i.llvl?l.l]d |J'." hLHJ_L}JIl. D
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IDENTIFICATION OF ORGAN DONOR IN NS
Continaed from page 119

Due (o the organmation of the organ tansplasl
program in the Martime Provinees, this suudy isonly
pert of the picture, Tt wonld be of interest to couple these
resitlis ‘with similar stufies an the vt of the Maritine
Provinces: A chart teview ol all potential donors s
mecessry 1o ingrove the validity of these resuls and
privide a ¢learer picture of the sitation i the Mariime
Provinces. o
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(_urrent Topics in Community Health

Selevted by: D Lynn MeIniyre
Deprmment of Community Health R Epidemiology
T beesie University, Hilikix, NS

Please enjoy these three excellent public health papers
wiitlen by First Year Dalhousie Medical Stwdents and
e<lnied for the general readership.

REDUCTION OF VISUAL FATIGUE IN
(IPERATORS OF VIDEO DISPLAY TERMINALS

Gien A, Fallows, BSe

bwool 19R7, there were moee (han 12 mallion vedeo
daplay werminals (VIVTs) inouse incthe United States,
v by 1990, it weis predicted that the number woukd be
increased 1o 80 million.! It was also prediceed thar 40
million employess would be using VOTs on a0 duly
Fsasis amad that betweens M-60% of office wirkers would be
weing terminals” The mest common complaing of VOT
wers 18 visua) L‘I.Lig;tlf. This [etper Iowuses on the
Cilferenn factors which contribute wovisual G, aned
outhnes possible imervention strtegies that can be
implemented i order o reduce this health sk o
etoployess, a5 wiell as increase ther producriviy,

Fiatal fatugae can be delined as a combination of both
visal discomlornt and ocalar-mowr fatigoe, Visual
dizeramlort includes pam or bumiog i the eyes, blurmed
vivion amed headaches, while ocular-motor farigue
nicludes measisrable changes in visiml accommodibion,
convergence, eve movements, blinking and pupil
[ HAISE:

Werkers using VIVEs lar four or more hours per day
liive an mereased prevalenice of wdverse visual condi-
rroms compared wili workers: who do not use VDT=!
Lhis prevalence is higher for workers who use VDTS
ot than seven hours per day, According 1o o 1983
wport, over G0% of VT operators complain of eye
pioblems; VDT operators repon discomfore or difficulty
wath ther eyes more frsgquently than other workers with
venally demanding occuparions.® It has been estimared
it Betwern 10-15% of opertors have almost daily pain
0f drritations in their eyes, while 40-50% reporn
e casional impairment.®

Visual stress is cawsed by bath environmenes) and
proscmal factors: T4 has been estimated that wp oo oe
third ol the employee: populanon has mcomectly or
isufficiently comected visual defees that allect both
vl and general discomfored OF interest is the et tha
Ml glasses are prescribed for reading ot g disganee of
bitwern 1014 inches. The wsial distance from the cve o
I VINT is between 2226 inches: therelore, reading
correrion may he ansatisfactory for VT work,

Arkothier explanation for warkers developing sare and
tchy eyes is the [t that when werking, the werkers'
e ger sooiniensely fixed on the screen that their
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hlinking rte greatly decrmses. This 15 0 much greaer
piroblem for those who wear contact lenses, since their
Jemses requiire addivional Ouids? There is no evidenee
thiat ocoupational YT wse inceases the risk of ocular
diseases or aboormalities sudi as cikincos®

There are many environmental Factors that also
captribute w visusl faigue. The most common
prablent, which alss canses the mos immediae visual
elfects, is gliee on the VOT soeen: The imiensiey of tie
glare depends on certain fBowrs, such as the sire,
pesigion, number and brighmes of lighes, Alsoallecing
the glare are factors such as rellective surfaces, the Jevel
of surrounding lights, and the brighiness of the
surrourkling walls or windows in conirass 1o the seeen
isell

Lightmg that by designed for and not iniaung o
employess engaged i tadinonal desk work, @an be
quile bothersome for compter operators. The reason
fosr thus is the fact tha desk lighting is designed [or o
depressed line of vision, while comgaiter workers have a
lene of vision that s vsually homzoneal; this wesulis inoa
highet amount of glare, According w the National
Instinite for Oecupational Safery and Health, soven
glare is reporad 1o bother 95% aof all VINT aperatons.?

Gilirr is also cased by light from windows, lights
that are wo brght in the offices, and light from desk
leornp thiat are placed such that they produce glae. The
brightness of the surmunding walls ar windows cin
catast visual fatlgue since the pupdl adjusts 1o a higher
1ol amawm of lght, making the sereen more difficult
b 1,

Intervention Striicgies

Usedul ineervention strategies have bemm proposal
which reduce factors cumsing visual Taigue s> A
properly designed works@ton can decrease mony of the
[actors that eontribute 1o visieal Gngoe. Glare cn be
greitly decreased by keeping computer seroons absio-
luotely vertical, since glare will result brom overhead
lights if the screens are angled honzanially, This type of
telare can als be reduced by installing indirect lighting
sysiems, Terminals should nor be positioned such that
they are lacing windows directly o alliwing light 1o be
direcaly reflecied off the saveen,

Tnstallanion af a partition o sceeen behind the VIT
ar covering the Bacmg wall can reduee the amount of
backeround light, This will neot oaly cur down on the
visuad fatigue but also mwduee back and neck problems
cised by operators bowerng their hewds and misiog
their eyes im onder 10 block out the light, Anti-glare
filters are available [ installaton on VDT screens
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These Fileers ecan reduee the amount of glave by 0%, and
greatly inceese VIVT readabaliny,!

Ohther suggestions 1o redoce excess Tight Bive been o
imsiall biaffles 1o cover light fixoures, insmlling soeen
hisaels o shield the sereen from refleciors, and plicing
cuttains or bluds on windows. Becanse many opsrilions

hawe uncorrected vision, tegular eve examinations

should be made available o emplovess through the
compiany, with glisses covered under company insur-
ance pohcies, especially if the glasses are required
specifically for VDT wse. Presaription VIVD lensey are
alsey availabale and claim e alleviate visual discomibor®

Fimally, legistanon has been proposed aod recommen-
dations have been made concerning visual Gigie and
work breaks. The Notionad Instnae for Oocupational
Safery and Health has recomnmended 3 15-minute break
b talen alter twor boues of cottaons VT ase wrler
moderate visoal demarads, and i this break be aken
every hour lor opercrs ander high visual demands and
foe hiese engiged in repoeritive work asks.s

Along with these changes, 1115 necessary 10 educae
Ll workers anad employers about the avoidance ol
vistl ftigue, By increasing their awareness, companies
can inerese productivity, improve maeale and improve

e equmlity al woek life of their emplovess. A small
rluction i the adverse offecis of VOO opemtion i oa
population of 40 mallion people would e a g
accomplhment, and the aumber ol Tives imgsroved
wonld well ousweigh the small expense of the visual
Batigue-reducing iierventions

Mefrrviies

|, Rassignnl o ab Video display wrovinal ase and peparved health
WInpEoms among Macarhueea ¢lericnl workers 4 tMcmh Sed
JORT 20 112 18

2 Chapnik EB, Grross O Esaluation, oliice improsements caon rosboce
VIV operater problems, Ocewp Iih & Safery |95937,46; 5437,
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OPTIMIZING FLUORIDE INTAKE
IN INIMVIDUALS CURRENTLY RECEIVING
INADEQUATE AMOUNTS THROUGH THEIR
WATER SUPPLY

Travid Jusirlink, Bse, Phiy

Roughly [ifty percest of the populatgon of Newv
Senti tloes mon benehi foom eonsumning wager from
supply in which the Muonde coneentration s con-
rolled,! The beneficial eflects: of community wate
fiuendatiom have been recopmized  sinee ar least the
19508, In 1956, the Umied States Surgeon Ceneral
officially declared thar dental caries prophylixis
threugh contralled water Muondanon placed it among
the most conclusively proven health benefis known.®
Contrelled Huoridaion has been proven o decrmse the
incrdence of caries in children wsaally by 5060 percent,
anid whei supplemention i began ol bictl, redocion
vantes ol apeot B0 peroent have been quoiad!

lmgesied Huomde which 1s hound 1o organic materiz]
i wlmost exclusively exoeted in the feoes, Fluoride
existing in the diet as the free fon appears i the hlood
within mimistes and is exceted i the urine alier roughiy
twir honms® Whide in the arculion, Muoride may be
mcenporated fmio sctively mineraliong tssues (o lobm
MNuorapanite. Deposition in enamel contines il it s
fully maneralised, whereas dentinal deposinon occurs
unitl voughly 50 or G0 years of age

At Jeast three mechanisms have been sugpested
throngh which the beneficial effeces of crcalaimg
Nucrade are mamfese® The best (and [oremost) mecha-
rstrn is the formation of Muovaparie, g less soluble amd
less acid-labile analogue of hydiemyapatie, Exposure 1o
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the won theoughout the period of woh minerdizston
(e, preschoot and school vears) is o preveguasice for this
elfect A maximuim of 5% Huorapatie s tolemited
without [uorosis. Fluoride has been slown more
peeently 10 promete rermineralizanon of cinons lesions
L!uuu.p;h the tlt']ah.lLiulq of Huonde salts in the small
spraes of subsorbace enarmel. Fmally, Muaride is dughi
toanhibat the groswih of mierohes which coneriboie o
pasth decay,

Wl respect oo the duily Muoride dose, w0 hos breen
shown that lor chifdren 3 years of age o older, a
comirolled daily comsumption of 1 ome Nuode will
poovide oprimal benefits o the reeth and will oo elici
adverse effees.t This amount of Huoeride 5 contained m
one 22 g NaF wblet, of g oomne Tiiee of water
Muovidated @ 1 ppin. Dosage sadehnes for fuorde
supplements have been acdopred by the Canadian
povernment and e lased upon s mnd water luoride
COTenE

Commumity water luoridation is (he most effecrive
mnd efftcrent way 1o inorepse Nuornde oake, and henee
docreise the incidence ol dental caries®* Optimal
Muoride content of community witer supplies iy
comsicdered o vge fronn 0.7 o 1,2 ppmd 0 nd fluonide
stupplementation 15 not recorimended by most authon-
itz il the [uoride cancentration is i vxeess of
0.7 ppm.*

A pumber of obstcles exist which iy reduee
sufficient Muoride intake in o populaten. Waer
supphies may by unfiuoridaed sucheas those Tom wells;
this poses & majon problem i ol ares

Antifluoridarion campaigns have hindered  imple
mentanon of water Huondanon programs e eerin
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copmmunal warer supplies. Such local aress inclode
Tovrer wnd Yarmouth: they rematn unflaordaed doe
Lo ety e political pressne!

Peadionally, anulluondationists have cned e
it teasons why public water supplies should not be
[uoridated: Muoride i ol effecove in reduong he
incidence of demal earies; [luonde is biologically
Farmiduly and Nuoridaions of one's water supply
depeaves thie individoal of the fresdom w choose not
vt methication.”

A thivd barrier s a lack of educition concerning
[uorides, In g series of suiveys of elementary school
peachers 10 Minnesot conducied beiwern 1975 and 1981,
Clrpnking Doovidated  commomiey water”™ was el
sucthoin 1975 and seventh in 1980, our of 11 possible
peastres (o prevent dental carees” Although somewha
pepuited, these surveys were contucted [noa prsum-
ihily educated segment of the population, and it can be
fifered frm the resules, alisng with others, thar the
publie’s understanding of the benefits of Muonidaion
rriary e bess tham desiralile,*

A further barmer may be a lack of recognition of
el curies oy o major beali problem relaed 1w s
levwered Eneidenee over the past few decades (ironcally
e large mcasare 0 commmnty waler Hucrdaton).

Hiw then may these obstacles b overcome?

Prstrburing Hluoride supplement ubidets for hoame use
womtially an anective proposal, e snalies have
comsistenttly shown that this type of program meets with
fitle sucoess, Largely due o poor compliance over the
e frame velved 9 Sehool-based supplementanion
pirograms have et with somewhat begier resules due (o
mnproved complumee® bur the supplemenmtion s
it year-rownd nor avalable wotlose under Gve oc
vy of age’

Fluowidaiion of school water sysiems 1o higher
oncentations of fluseede (up o 63 ppm) has been
diown o be of signaficint value m reducing e
mcilenee of caries, Increased incidence of fuorosis has
v demomstraied only when the level ol Ouondation
i aehionl water wis 50 times optimal g home wie
ontamed 20 ppm or more fucride, Health and Welfare
Lol mow states that fluondanng school water 4.5
Hies the optimal conceniration shoukd be considered by
prabilie headih afficials, Efficacy and safety having been
temonstrted, schools i ihe “mierventon Gargel area”
st el all be Muoridatsd in cthis manner.,

Tackling the problem of antlluoridation cimpaigns
v mel b s easy one, even thowagh Boorde's
irctivengss has been demonsiraed repeatedly and the
Hlaims of Tuemdnl' elfects disproved ® Education of
Cormmmumity olficials weald be of the utmost imporiance
1 cemrntering aneiluoridationise aioudes, and geoeral
[ibilic sentiment may be swayed in lavour of fuonda-
L |J§|' et fua) educalion and |]|:-|I[lHF[jHIl. l'd[JiI.ll:i.ririH £
the indreased inrerest in personal fimess which bas
urniken soccty durlng the last number of years, It
pears that educntion, in one form or anather, is
craciad, and shewdd Torm the biasis of an inevention
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sipategy  aimed o optiminng public Quoride
COnSTTpiiin

Educating physicians, and perhaps pharmacisis, 1o
the local (uoridasion patterns. woulid Bikely prove
hedptul, as they mught then discuss the ssoe wath those
involved. Stressing e benelus of Muoridation in the
dictar's olfice may accomplish even more than a well-
it el campaign. Bt i assueme that il physicians
and pharmacisis {ully appreciawe the importanee of
proper {luonidation may pot be wise, Upgrading the
genern] knowledge ol bealth professionals through
sterrpinars i newsletees on Buosdation can only serve
t herielit the rarget popualation,

Finally, onee the target population his been edueaiod
i the exisrenee wd gravity of thie problem, a series of
wisual reinforcers (posters, lor example) could be
distribniesd to pharmacies, docters” ad denmise” offices,
and other appropaiate areas, These should serve o alent
addiromnal peaple tothe prnHrTn, ill'l'l.pTl']l.T,‘ cormpliane
with at-home [hondoton vegimens, and  stimilae
dliscussion between bealth prolessionals snd the public,
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THE POTENTIAL VALUE OF SELF-HELP
SUPPORT GROLUPS FOR FAMILIES
OF CHILDREN WITH
CONGENITAL HEART DISEASE

Susan Medllan, BSc

Over the st several decades, the managemont of
congemital herr disese (CHD) imchildren has become
much more scentific, the diagnostic tests more sophisti-
cated and the surgical oeamment gready advanced. I
remaing importanl, however, 10 he aware of the wdal
neds of the child with CHD and to undestind the
probiems feed by the whole fanly.

When a child sulfers from CHD @ great strain 1
pliaced on the parents, Consequently, the amily newds
suppor [rom relatves, sociul workers, doctors and ather
parens of CHD childeen o avond ol dissuprion of
farmly life

The presence of CHD has bien shown o lave
emetionsl elfeeis on the chald and on Bamily mieerehs-
tions! The ansicipation of gref over posible loss of o
child 1 deseribed by most CHD parents? snd (his is
accompanied by difficlty in leaving the child for any
penioel of time, inappropriae coneern about bis e
crying or gbout minod llness and eiehier withdiwal o
overinvilvernen! during or afier hospitaliation.® In fac,
somme parents feel an wisonscaous anger towards theit
child which accentuates (heir beelmgs of guli

Parental attirudis towards the child with b disese
may interfere with the child's development and with the
ability of the family 1o cooperate with his ey therapeu-
te regimen' Poor pavchologieal adjustment anid
ansiety i the child with CHID bas been shown lo eelate
mere 10 el anacty and pampering than 1o s
her digree of imcapacity o severity of disese ! T bs
beene postulated that observed sarly nenial reandation
i e childen may be assockaned with several factors
meluding, inability . pesform motor tasks, lack o
exposure 10 normil school and pliy experienos and
most imporamly, oy auimdes of over protetive-
ness, pampering aid ey’ D addivon, the sorml
develapmment of the healthy siblings may be affecred by
the disturbed family relations

I hais lses Doers dewwmeniied thie by ealking problems
over with other people who have lived throsgh simibar
anes i provide suppart and Belp people o o with
atxdetitn and deal with [uiuee stresses® Ao viine when
the farmly unir i disrupted by the ocourrence of CHID,
the necd For stability and suppon is overwhelming® 4
Sell-Help group for CHD families conld provide this
stability andd support 1 parents of o newly dagnosed
CHD chulid are able o miermc with other parents inoa
simidan sitwition, as m the form of o Sell-Help suppon
gong, the sense of solaon and helplessness may be

eliminated. A& Sell-Help group eould help allay. lears
through open and [rank discussion.

Selb-Help s what happens bevween people it 14
people who ik and act weeber in order 10 hely
themselves and each other,! The purpose of all SeH-Help
ronps 06 1o prowide emotional suppon and practical
hielp 1o o group of people who share the same woulling
experienee.t Being a member of a Sell-Help growp, one
can Bope 1o obtain belp in dealing with i erisis, getiing
Delpe thie bs st available om prolssionals and guin
underssding of then pessonal and tamily needs. Asa
gronia, the memmbers can lesrn from cache cibier, provide
puidance and join wgether and builid on the sirengths of
mdividvals sharing o stmilar experience.t In shore, a
Sell-Help group provides un aumaospliene of seeeplance
thiit enconrzges it members o share thedr sormows, fears,
Joyk ancd frustrations

Nurrerous research studies Live shoven dhat paniipe-
vt in i Selt-Help group can help people io betier cope
with pew situations and stessful e arronmsances,
change behoviowr patterns and improve the guality of
thew hves siemificanily. ! In bt o has been demon-
strated thar confiding i other, a8 ocours in Sell-Help
proups, seems o have longaerm health benefis,
Messover, those wha bewr voubliod eelmgs or mmane
events in silence are miore sulnerable i mental and
pivsicd illness.t

A Sell-Help group for the femilics of CHIV childen
vomld. prowidde @ means by which an allecod [amaly
ol Tegain their optimism for e, bopefully resalting
i i bener peyehokostesl adjustrment for the CHID child
amd the famile s 2 whole, As well, o Seli-Help group
could provide personal contact with. people who hove
shared i similar experience, provide an extended Lioly
ardl help 1o cleardy demonsale 1o thie dewoomers e
varions stages and phases of adposement. & Self-Help
group cannl “ireat” the congenal e delect, o cn
it gke the problem awiay, but it can help o provide
support and sirength for families aleced with congen-
il hesart lineise,
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(orrespondence

T the Edubor:

GUARDIANS OF THE WORK ETHIC

| haawre juist fonnad gimee to Tead the June "0 issue of aur
Sedical Jourmal and 1T muost weige while memoryseill
sevves e ond congratulate vou and your editoriil
erititled Guadians of the Work Fibiue" an exeellent
pod sl s omie that strikes s the e of @ Bargeoning
and amedselike problem: We the physienmn have, in
[, become the polieemen e a Lwge body ol prople
el o ot wish b works perhaps for all of the resony
sonn have mentonsd b ceccaanly the oves-riding
presentation s they feel someane "owies them a living."

[he gueston that always occurs 10 me when
|-I £ '1|'||H'1.I " EIJI LI lli ||H.' I:HLllLl.]l"hh rll.l']ll.\ j."- 'l'\'h(l hhl!ll.lll
pray. Thiwes the cliont pay? Does the emnployver pay? OF as
1 suspect 18 largely the case, i 1 billed o MS1on mast of
(e e casioni? It is eompleétely unfai for the employen o
devi] proaf of iltness of the smploves and expect the
congilayee o prck up the bl for information e is
dissiped and nesded by the employer and [oe which the
proploves has linke wse pnd even less time o sourry
nound completing the peeded forms. Clien | find the
oy o be apologenic, but guite adamant in the {30
(lear they have no inentons of paymg © hove the
nédical cvidence form completed. This wamlly leaves
me, the physician, in the wrenviable position ol either
agrermg o absorh the cost mysell of atemptng 1o
colleet froim the emplover whao usaally writes mea sonall
noe saving the emplovee was advised that the cose of
preparanon of such o document was the responsibiliny
ab the emplovie, The phiveician Qwn having exhaesid
(i rwn gvemues that ome should have expected im0
callect from will undoubiedly say, “To Hell wath 107"
o he will collect fimm MSL

1l of s 1t the Provines agreend that we wall Ao
e forms withiou priar pavment, then [ sospect o o
cevtam estent, they would decoease; or an lest we wonld
Iriiaber ghe Burden of cose directby-to where it belongad
bl an the employer and the emplover amd away from
thie everbsurdened s payer.

As vou are aware, approsamately 30% of my practice s
o dealing with indwsiial (occupational) medicine, |
am the Company Doctor [ approcimately five
compamies andd 1 have ample oppormumty o see the
wrkings bromt behind the seetes. [n many cases thess
Jorms that are completed by Gy docws sie woelally
irl‘illlt"l']'ll'.lﬂ‘, phviously written an hasie aod comtain linle
o re mesdrrngful inforrmaion thae could be osed by the
emplover. | have alwiys suspected that these fommns are so
Byl by prepuared by (eustrated phvsicians who see i il no
financial remunerstion whssoever and aie ied of
being placed in the posidon of being the workplace
ol bt

Speaking as one of those physicians who e lenst g
pornion ol lis income iy arrived a1 by salary, 1 would
wlhiolly support a fully salaried positon. 1 think mos
plipslcians when they reach a certoin age would
certainly opt 0 go on fulliome silary which camies wath
it such benefiss as sick leave, paid vacanons, and so o
I oalser allows those physicians whe having reached @
certaim age and sears in lifie and wish e work @ niormal
vight honir workang day, s di s,

The Last jaart of your ediorial deals with the obviouws
ey rmany ol the allied health professions ben o
physicians, Often this is bised on falmicied jdeas of 2
prhysicie s tncome, Many of these people ke litle ar
ne ellont m determuning how many bours @ physician
works b acoomplish those prls el Y e Jewsy
attention to the pereentage ol our ineomss thae go for
ottice pverhead. We will never convinge these peopde as
they are polasieed o thesn decisions aml o thedr
mnvisgrrieled beliefe. We can fep bun T suspeot we will never
stsceeed s every élorl 1o explun b imerpreied as self-
:ﬂ-:'l.'ill.g. )

The furore of redicine wn the next ren o Dilieees years
swill micdeed be o pudleny, bot an exciting one. | would
like tey register vy srmall vore mow to lavor of @ salary,

Yeurs sineerely,

E.. Murse, MIY,
Family Plvysician,
110 Wesoetkiwn Rsad,
Draremoiith, N

STRESS.

The more you know about it, the better you cope,

@ ©anadian Mentsl Heslth Association
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If you had
a child whose kidneys
had failed

you’d understand why
The Kidney Foundation
urges you to sign
an organ donor card.

THE KIDNEY FOUNDATION OF CANADA
We’re out to make kidney disease obsolete.
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