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extraordinarily effective diuretic.
Efficacy and expanding clinical use are making Naturetin the

diuretic of choice in edema and hypertension. It maintains a

favorable urinary sodium-potassium excretion ratio, retains a

balanced electrolyte pattern, and causes a relatively small in-

crease in the urinary pH.^ More potent than other diuretics,

Naturetin usually provides 18-hour diuretic action with just a

single 5 mg. tablet per day — economical, once-a-day dosage

for the patient. Naturetin c K — for added protection in those

special conditions predisposing to hypokalemia and for patients

on long-term therapy.

Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin

c K (5 c 500) Tablets, capsule-shaped, containing 5 mg. ben-

zydroflumethiazide and 500 mg. potassium chloride. Naturetin

c K (2.5 c 500) Tablets, capsule-shaped, containing 2.5 mg.

benzydroflumethiazide and 500 mg. potassium chloride. For com-

plete information consult package circular or write Professional

Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y.

References: 1. David, N. A.; Porter, G. A., and Gray, R. H.:

Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.; Current

Therap. Res. 2:92 (Mar.) 1960.

Naturetin Naturetin^K
Squibb Benzydroflumethiazide Squibb Benzydroflumethiazide with Potassium Chloride
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LEDERLE INTRODUCEI^
TO RESTORE THE NORMAL PATTERN 0]

“There is no dramatic effect, no dopiness, and severa

of them [patients]have said they would not know the]

are taking any medicine—but, they are calmly sittini

in my office feeling well, able to carry on their won

very well, eating well, and not feeling tremulous.’



In convenient tablet form

(BRAND OF DIPHENOXYLATE HYDROCHLORIDE WITH ATROPINE SULFATE)

LOwers propulsive

MOTILity

Stops diarrhea promptly

Now an exempt preparation under
revised Federal Narcotic Laws

Extensive clinical experience in the United
States and Europe demonstrates that Lomotil

provides prompt and positive symptomatic con-

trol of diarrhea.

Lomotil possesses a highly efficient antiperi-

staltic action. It controls diarrhea with few or

none of the undesirable side effects of many
other commonly used antiperistaltic agents.

In the control of diarrhea, Lomotil offers

safety, efficacy and greater convenience.

DOSAGE: The recommended initial dosage for

adults is two tablets (2.5 mg. each) three or four

times daily, reduced to meet the requirements

of each patient as soon as the diarrhea is under

control. Maintenance dosage may be as low as

two tablets daily. Lomotil, brand of diphenoxy-

late hydrochloride with atropine sulfate, is sup-

plied as unscored, uncoated white tablets of 2.5

mg., each containing 0.025 mg. (/{> 4 oo grain) of

atropine sulfate to discourage deliberate over-

dosage.

Recommended dosage schedules should not

be exceeded.

G. D. SEARLE & CO.
CHICAGO 80, ILLINOIS

Research in the Service of Medicine
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A PRELIMINARY REPORT OF OUT-PATIENT TREATMENT

OF PULMONARY TUBERCULOSIS

F. J. FHIUJFS, M.D.

ANCHORAGE

The idea of out-patient treatment of pulmo-

nary tuberculosis among the Natives of Alaska

had its first inception on a train in 1950. A num-

ber of the medical health officials returning on

the train from the Territorial Medical Associa-

tion meeting at Mt. McKinley Park that year dis-

cussed a tentative plan for out-patient treatment.

Only patients who had been successfully started

on pneumoperitoneum and dihydro-streptomycin

at a sanatorium were to be included. When these

patients could safely return to a locale where

there was a doctor nearby it was agreed the doctor

should continue the treatment locally. This would

then make another bed available for a patient that

urgently needed sanatorium medical care. Like

many good ideas this one was not put into action

very widely.

It had been my personal feeling for many

years that sanatoriums were spending far too

much money per patient in the hospitalization

program for what they were giving in medical

service to the patient. Also, I had been impressed

with the results of the work of Peck in “The

Modalities of Bed Rest” done in the middle forties

(1). Consequently, even though nothing was done

officially at that time, soon several of us pro-

ceeded to carry out the plan in our own baili-

wicks (2). The young doctors who later came to

Tanana and Bethel were most enthusiastic about

the idea. Soon new ‘Wonder Drugs’ were to be-

come available. Isonicotinic acid hydrazide and

para-amino-salicylic acid for oral treatment of

tuberculosis were announced.

The advent of these antimicrobials opened a

new vista to all of us. Accordingly many more

patients were cared for on an out-patient basis.

One strong objector predicted that natives would

not faithfully take the medication when not under

strict hospital regimen. Another objection men-

tioned was that the Public Health Nurses in the

outlying communities would be practicing medi-

cine in competition with doctors. Actually, ex-

DR. PHILLIPS

perience proved both of the objections and the

many other deterrents to be unfounded and negli-

gible. However, the first serious attempts at out-

patient treatment were made in the Seward and

Anchorage areas. Later programs were started at

Tanana and Bethel. This was all done quietly.

Many pressures on both the Alaska Depart-

ment of Health and the Alaska Native Service

resulted in money being allocated by Congress

to hire a team of experts from the Pittsburg

Graduate School of Public Health to come to

Alaska to study the tuberculosis problems as well

as the respiratory problems in general among the

natives. Dr. Thomas Parran, one time Surgeon

General of the USPHS, and then Dean of the

Pittsburg Graduate School of Public Health

headed the team. Experienced phthisiologists,

hospital administrators, pediatricians and biome-

tricians were included in the group. Dr. James

Perkins of the National Tuberculosis Association

came up. This study was done during the greater

part of two Alaskan summers. Much good has

come from that study.

MARCH, 1961 Page i



This group of experts submitted their report

to Congress. Out of this action came these things.

Additional funds were allocated to the TB pro-

gram to contract for beds in Washington State

and elsewhere to take care of the overload of

cases of pulmonary tuberculosis. In all, more
than 300 beds were contracted outside of Alaska.

An organization was set up to administer the

“wonder drugs” in the villages of Alaska. This

marked the beginning of the Tuberculosis Ambu-
latory Chemotherapy program (ACP). The initial

objective of the program was to bring treatment

to the patients who were waiting for beds in Sana-

toria. Previously many got worse and some
died while waiting for a sanatorium bed.

Plans were designed for certain patients to be

discharged from the sanatoria with the agreement
that their treatment should be kept up at home
no matter where they were located geographic-

ally. This entire program was formulated in 1954.

Treatment of native patients in their villages was
begun. They welcomed the idea with enthusiasm.

The field nurses found little or no resistance to

taking the medicines.

Meantime the doctor at Tanana had made a

semi-private arrangement with Wein Alaska Air-

lines to fly portable X-ray units into the villages

for chest X-ray surveys. This worked well be-

cause it could be done at almost any season of

the year. It worked well because the natives

could be found at home instead of out fishing in

a distant camp or off to a cannery. Previously

case-finding had been mostly limited to marine
units that coursed the coast line and some of the

rivers. Occasionally, railroad car units had served

the railbelt area. Overland bus units had been
sent out sporadically but they were not effective

since roads were not plentiful in Alaska tundra
and mountain areas. To study only briefly air-

borne surveys was to become convinced of the

superiority of the method over some of the meth-
ods used previously. Dr. J. A. Carswell in 1937

made a survey of tuberculosis in Alaska by the

use of mobile chest X-ray units transported by
air. The impetus given by the Parran Team as

well as the experience of the bolder of us impelled

the ACP Program to get under way and quickly.

There were many unknowns as regards the

acceptance and success of such a program in a

culturally different racial group of people. It

was agreed that the responsibility for organizing

and conducting the Ambulatory Chemotherapy
Program should initially be that of the U. S.

Public Health Services because of their wider
|

experience. This was done through the Arctic
;

Health Research Center (AHRC). Funds for the

program came originally through the Alaska

Native Health Services, Division of Indian Af-

fairs. Later this became the U. S. Public Health .

Services, Division of Indian Health. The Alaska :

Department of Health (ADH), Tuberculosis Divi-

sion, and the Alaska Native Health Service

lANHS) worked closely with AHRC in developing

and carrying out the program.

ACP was under the overall direction of a

Medical Officer from AHRC. To make recom-

mendations for chemotherapy was the function

of a Chemotherapy Board comprised of medical
j

specialists representing the three respective
i

health agencies. Action of the board was fun- I

nelled to the MOC of the ANHS field hospital I

who prescribed therapy. Initiation and supervi-

sion of therapy was the responsibility of a team
of itinerant public health nurses who visited each

participating village at tri-monthly intervals. The
nurse was assisted in each village by a Chemo-
therapy Aide. The latter was trained by the

nurse to see that each patient was maintained

with constant supply of medication. The ‘Chemo’

nurse was the direct personal contact with the

patient. It was therefore her function to instruct

good health practices and bolster each patient’s

enthusiasm so as to get full patient cooperation

in the program.

SCOPE OF THE PROGRAM

ACP was initiated in January 1955. The area

selected for the program activities included vil-

lages located north and west of the railbelt in

Interior Alaska. Tuberculosis prevalence was
more critical in these villages than elsewhere at

the time of the initiation of the program. During
ensuing months villages were added to the pro-

gram until mid-1956, when 72 villages containing

13,684 persons were participating in ACP. This
^

was approximately 40 per cent of the Native Popu-

lation of Alaska. By that time it had been dem-
onstrated that the program was practicable and
good cooperation could readily be obtained from
all participants. In July 1956, The Alaska Depart-

ment of Health assumed responsibility for ACP
in 37 villages in the northernmost sector. This

report does not relate the experience in those

villages. The Arctic Health Research Center re-
|

tained the responsibility for the program in an
j

area which is known as the Bethel Triangle. This

Page 2 ALASKA MEDICINE



BASIC TABLE: AMBULATORY CHEMOTHERAPY LOAD BY OUARTER, BETHEL TRIANGLE, 1955-59

Year Quarter

Al end of quarter During the quarter

Part.
vlllagres Pop. 1 1 1

Pers. on chemo
No. <7,

Chemo started Chemo stopped

Post.
Hosp. 1 2 1

Other

(

3 )

Total
persons Compl. (4 Hosp. (S j

Died Trans. i e

Total
persons

1955 J-M 5 1131 197 17.4 10 205 215 9 9 18

A-J 8 2430 370 15.2 15 164 179 2 4 6

J-S 12 2957 546 18.4 16 184 200 6 18 24

O-D 20 4585 125 15.8 23 197 220 2 39 41

1956 J-M 27 6281 928 14.8 23 226 249 15 31 46

A-J 31 6833 1084 15.9 52 172 224 21 42 2 3 6E

J-S 32 6956 1081 15.6 49 77 126 74 52 3 129

O-D 32 6956 982 14.1 40 50 90 120 64 1 4 189

1957 J-M 32 6956 943 13.6 64 74 138 118 57 2 177

A-J 31 5993 815 13.6 82 68 150 135 38 1 104 278

J-S 31 5993 823 13.8 68 18 86 32 41 3 2 78

O-D 31 5993 734 12.3 49 18 67 137 17 2 156

1958 J-M 31 5993 663 11.1 49 26 75 117 24 1 4 146

A-J 21 4473 420 9.4 59 16 75 154 17 5 142 318

J-S 23 5202 366 7.0 40 25 65 95 9 2 13 119

O-D 23 5202 354 6.8 45 26 71 59 7 2 15 83

1959 J-M 24 5428 361 6.7 34 20 54 41 0 2 4 47

A-J 24 5428 342 6.3 36 12 48 53 9 5 67

J-S 24 5428 293 5.4 20 17 37 70 8 3 4 85

O-D 27 5978 308 5.2 24 9 33 14 2 1 1 18

(I )Population of specified villages as of January 1, 1959.

iziPersons discharged from hospital and placed on chemotherapy included in this group.

(3 'Includes predominantly persons recommended for Ambulatory Chemotherapy by Priority Board or Hospital

MOC as a result of usual case finding procedures.

('>• Includes persons in whom progress was sufficiently favorable that Ambulatory Chemotherapy could be discon-

tinued based on judgment of Priority Board and hospital MOC.
is'Includes persons who were hospitalized at which time Ambulatory Chemotherapy was discontinued.

i6)Includes persons moving out of village or transfer of responsibility to ADH.

includes villages in southwest Alaska bounded

by an imaginary line drawn from Unalakleet to

McGrath to Platinum. Included in this area are

35 villages containing 7,304 (729^ ) of the total

10,147 persons living in this area in mid-1956.

PROGRAM TRENDS

Table I shows the changing picture of chemo-

therapy in the Bethel Triangle from January 1955

to January 1960. It shows by quarter the number

of villages then participating; the population in

these villages; the number of persons on chemo-

therapy at the end of each quarter; the number

of persons starting chemotherapy each quarter

and the number discontinuing chemotherapy

each quarter. New villages were added through

July 1956, at which time there were 32 participat-

ing villages comprising 6,956 persons. Nearly 18

per cent of the total population in these villages

were on chemotherapy at that time. During the

subsequent three years, the proportion of the

total population on chemotherapy has steadily

decreased until at present only 6 per cent of the

persons are on chemotherapy. From late 1956 on

the number of persons starting chemotherapy was

smaller than the number of persons stopping

chemotherapy, thus accounting for the decrease

in patient load. Reasons for starting chemother-

apy, likewise shifted.

Thus during early months a higher propor-

tion of persons were started as a result of inten-

sified case-finding measures, whereas, in recent

months patients starting chemotherapy were

largely those returning from the hospital. During

early months a larger porportion of persons

stopped chemotherapy because of hospitalization

than during later months. On the other hand, a

higher proportion of persons stopped chemother-

apy because of favorable changes in treatment

success in the more recent months of the program.

This would be expected since the cases were found

earlier in their disease.

DISCUSSION

This program brought about a number of

interesting changes in the TB picture in Alaska.

In 1950 patients arriving at the Sanatoria had

MARCH, 1961 Page 3



Figure 1

far-advanced disease in the proportions of about
85 per cent. Their morale was low. Their physical
stamina was frequently in the most decrepit stage.

They were actually the neglected derelicts of

Alaskan humanity. Their treatment program was
necessarily arduous and fraught with unpredict-
able results. By 1957 only 15 per cent of the ad-

missions were far advanced. Their morale was
good. The treatment program became much less

of a challenge to the dedicated doctor or nurse.
Another factor often completely overlooked was
that the morale of the public health nurse in the
field was tremendously improved. Beds within
the Public Health Hospital and the Sanatoria
were no longer at a premium. The load of patients
in Washington State began to dwindle. The
Seward Sanatorium closed its doors July 1, 1958.

Why? Because there were no native patients that
could not be cared for in the ANHS hospitals.

The Anchorage Alaska Native Health Service
Hospital was originally planned for 300 beds for
tuberculosis. Now only 100 are allocated for

tuberculosis and seldom are they all filled. The
amelioration of human suffering and socio-

economic distress cannot be measured, but they
are ponderable entities. The cost of operating
the program likewise diminished markedly.
Patients who would have occupied an expensive

hospital bed for months or even years were now
getting treatment for less than a dollar a day
total cost and getting well. Many of the early

found cases responded so well to the medication
that they ceased to be candidates for tuberculosis

hospital beds. Many fewer homes were broken.
The Welfare services and costs were lessened.

Furthermore, no case has come to light wherein
any patient was worsened by the treatment.

Figure 1 illustrates the overall trend from 1952

to 1958 very graphically.

SUMMARY

It is recognized that there are many variables

that have not been well-studied that may influ-

ence the final results statistically. This error can
only be slight. The fact is indisputable that the
tuberculosis problem as measured by the propor-
tion of persons on chemotherapy has decreased
dramatically not only in the Bethel Triangle but
in all Alaska. Although ACP was originally in-

tended to be only a study program there is little

doubt but that it played an objective role along
with time-worn practices in reducing the tuber-

culosis problem. According to available statistics

the death rate expressed in number per hundred
thousand for all races in Alaska at the end of 1958

was 10.9. It is well to recall that the death rate

in the Bethel Triangle was 847 per hundred thou-
sand in 1951 whereas the death rate for natives of

Alaska in 1958 was only 40.5 per hundred thou-

sand. The tuberculosis case register changed
from 5,344 in 1951 to 3,255 in 1958. In 1955 the
ANHS put 57 cents out of every dollar spent for

health into the TB program. In 1959 only 27 cents

out of every dollar was so spent. Outpatient
treatment has paid off well in Alaska.

BIBLIOGRAPHY

1. Peck, William M.: The Modalities of Bed Rest, U. S.
Public Health Reports, Volume 61, Number 10, May
3, 1946.

2. Phillips, F. J.; Starr, M. P., Jr.; and Wilkins, R. L.:
Treatment of Unhospitalized Tuberculosis Patients
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A.A.A.S. at the Anchorage 1954 Meeting (Unpub-
lished).

*This work was made possible by the following ardent
workers. Their enthusiasm can only be measured in
human service. Dr. Jean Persons, ANHS, Dr. Beryl
F. Michaelson, ANHS, Dr. Bertha L. Moore, ANHS,
Dr. Robert M. Phillips, USPHS, Merilys Porter, R.N.
PHN, and Catherine Haley, R.N. PHN, both of
USPHS. And the unselfish travail of the group of
un-named field nurses who ‘slogged’ through ice, snow
and tundra to get the PILLS to the villages cannot be
measured.
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THE GENUS AMANITA IN ALASKA

IIRCIISIA L. WELLS and PHYLLIS KEMPTOIY
ANCHORAGE

This genus of mushrooms contains some of

the most poisonous mushrooms known in the

world and while not many species are known to

occur in Alaska one of them, Amanita muscaria,

grows in such abundance during July, August

and September that all Alaska doctors should

be aware of it as a potential source of mushroom

poisoning.

The genus Amanita is a genus of gilled mush-

rooms characterized by: 1. white spore deposit;

2. gills not attached to the stem; 3. the presence

of a ring on the stem; and 4. the presence of a

cup (volva) or a series of rings at the base of the

stem.

DESCRIPTION OF THE SPECIES

Amanita Muscaria

(Fig. 1)

Cap: 3-8 inches broad when mature. Nearly

ball-shaped at first and completely enclosed in a

cottony white to yellowish covering. At this stage

it may resemble a puffball. The cap soon ex-

pands to show the bright red or orange-red sur-

face coloring with a scattering of white cottony

warts. At maturity the cap is nearly flat and the

color fades to dull reddish or yellowish. The sur-

face between the warts is sticky when moist and

polished or glossy when dry. The cap is rather

easily removed from the stem.

Flesh: White to yellowish; fairly thin; odor

and taste are not distinctive.

Gills: White to yellowish; close together; not

attached to the stem. Covered at first by a white

membranous veil.

Stem: 3-12 inches long. Enlarged or bulbous

at the base which is usually underground, then

tapering upward to the cap. White or yellowish.

Surface dry, fairly smooth except just above the

bulb where there is a series of cottony rings (re-

mains of the original cottony covering). The ring

near the top of the stem is white or yellowish,

membranous, flaccid. (This ring is the remains of

the veil which at first covers the gills.) Interior

PHYLLIS KEMPTON, left

VIRGINIA WELLS, right

of the stem is white to yellowish; stuffed with

cottony-like tissue or hollow.

Spore in deposit: pure white.

Kabit, habitat and distribution: This mush-

room grows singly or in groups in mixed woods

or under conifer trees over most of Alaska. It is

sometimes found in lawns or gardens where trees

have been growing. It is very common during

July, August and September.

Discussion: During very wet or dry weather

the characteristic “warts” on the cap may be lack-

ing, and the ring near the top of the stem may be

missing, but the white free gills, the floccose rings

at the enlarged base of the stem, and the white

spore deposit will serve to identify it.

Page ^MARCH, 1961



AMANITA MUSCARIA—yellow form.

Identical with the red form of Amanita mus-
caria except that the cap is light yellow becoming

Figure 1

greyish or brownish with age. It is not common
but may be found under conifers during the same
season as the red form.

AMANITA PORPHYRIA

Typically smaller than the above described
species. Cap lavender—or brownish-grey without
the “warts.” Gills white; stem grey. There is a

definite whitish cup or volva at the base of the
stem. Uncommon under conifer trees during July
and August.

AMANITA PHALLOIDES and related species

No species of the Amanita phalloides group
have been found in Alaska by the authors but
they strongly suspect that at least one species

occurs in the Matanuska Valley and northward.
Because of this possibility, the authors are includ-

ing a discussion of the symptoms and treatment
of poisonings by this deadly group of mushrooms.

SYMPTOMS AND TREATMENT OF AMANITA
i

POISONING

Since knowledge of the chemistry of the pois-

ons in some mushrooms is still incomplete, it is I

presently more convenient to note the different :

poisons on the basis of the nature of the effects
!

they produce in humans. The four basic types of
|

mushroom toxins generally recognized are: 1.
'

those which affect the nervous system; 2. proto- *

plasmic poisons; 3. gastro-intestinal irritants; and
j

4. disulfiram-like constituents. One or more of !

these may be present in all of the known poison-

ous mushrooms, and a complicating factor is that

a single mushroom may contain two poisons '

which produce opposite effects. This is especially
'

true in cases of poisoning where Amanila mus-
'

caria is the offending mushroom.
j

1. Symptoms and Treatment of Poisoning by
|

AMANITA MUSCARIA and Related Species
j

The two compounds which occur in this mush-
room and related species are muscarine and pil-

zatropine.

Muscarine is present only in small amounts,
but it may produce symptoms within five to ten
minutes. These are characterized by a greatly

increased salival secretion, sweat and tears, fol-

lowed by severe vomiting and diarrhea. There is

an irregular slow pulse rate, decreasing blood
pressure, asthmatic breathing, the pupils of the
eyes are generally constricted, but there is no
delirium or hallucinations. In severe cases, death
sometimes results from paralysis of the heart or

respiratory failure.

Treatment consists of lavage of the patient’s

stomach unless repeated vomiting and diarrhea
make this unnecessary, and injections of atropine
which is the specific antidote for muscarine pois-

oning. After vomiting has stopped, the patient
can take, by mouth, large amounts of a dilute

saline and glucose solution.

The pilzatropine type of poisoning resulting
from eating Amanita muscaria and related spe-

cies, is probably more common, and every doctor
should learn to recognize the symptoms and be i

familiar with the treatment.

Symptoms will appear fifteen to thirty min-
utes after eating the mushroom. Vomiting occurs
only infrequently. The patient passes into a con-

i

dition resembling alcoholic intoxication, char-

acterized by excitement, confusion, muscular
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spasms, delirium, and disturbance of vision. Fol-

lowing this excited state, there is most usually a

deep sleep, and the patient later awakens with

little or no memory of it.

But these atropine-like symptoms may be ac-

companied by those of muscarine poisoning which
have been mentioned previously. After the toxic

material has been removed from the gastrointes-

tinal tract, the doctor will have to note the par-

ticular symptoms and treat accordingly.

Administration of atropine is best avoided in

all cases characterized by excitement. If the

symptoms of muscarine poisoning predominate,

it may be used with caution. Liquids such as cof-

fee or tea (no alcohol) may be given as the excite-

ment stage passes and depression sets in. Nike-

thamide may be employed as a stimulant.

2. Symptoms and Treatment of Poisoning by
AMANITA PHALLOIDES and Related Species

The Amanita phalloides group of mushrooms
produce an extremely poisonous mixture of toxins

known as protoplasmic poisons. These cause near-

ly 90% of the deaths due to mushroom poisoning.

Even very small amounts of these mushrooms
may prove fatal. The danger is increased by the

fact that they are very attractive fruiting bodies

with no apparent unpleasant taste, and no dis-

tressing symptoms of poisoning become evident

until as many as eight to twenty hours have
passed. By this time the poisons have been ab-

sorbed into the blood stream and treatments are

often of no avail.

Ordinarily ten to twenty hours will pass after

ingestion of the mushroom, then violent vomiting
and diarrhea begin, with the patient suffering

severe pain. Death may come soon, or the symp-
toms may seem to subside for a while, then recur

even more intensely. There is progressive injury

of the liver, kidney, heart and skeletal muscles,

with death resulting in at least 50% of the cases

after a period of from two to five days.

A patient suspected of having eaten mush-
rooms of the Amanita phalloides group should be

hospitalized immediately, and removal of the toxic

material from the gastrointestinal tract should be
started by administering emetics and cathartics,

gastric lavage, and enemas. The patient should be

put on a liquid diet of high carbohydrate and salt

content, and given intravenous injections of dex-

trose solution four or five times daily. These are

the most accepted methods of treatment now in

use in this country.

Mushroom Poisoning by Other Alaskan Species

There are several other common, wild Alas-

kan mushrooms which may cause serious poison-

ing. Gyromilra esculenta which is abundant in

May and June may contain protoplasmic poisons.

Disulfarim-like constituents are present in the

local “Inky caps” (Coprinus atramentarius), but

unless alcoholic beverages are consumed several

days before or after eating this mushroom, no
poisoning will be incurred.

MUSHROOM POISONING: General Discussion

Except in the case of Amanita phalloides and
related species, mushroom poisoning is rarely

fatal. But any effects from eating mushrooms
are properly termed poisoning, whether they take

the form of drunkenness, stupor, hallucinations,

or stomach cramps, diarrhea and vomiting.

Mushrooms are most poisonous when eaten

raw, and probably more poisonous to children

than to adults. Some deaths have been noted

among children or adult patients who were al-

ready weakened by another disease.

Gastrointestinal irritation frequently occurs

from eating mushrooms but generally the attack

is quick, though often severe, and recovery can be

expected in a day or so. Often these milder forms
of poisoning are overlooked or masked as flu or

stomach upset, simply because the patient doesn’t

connect his symptoms with the fact that he has

partaken of a mushroom dish.

It has been noted that people coming from
foreign countries where mushrooms have long

formed a staple part of the diet, are responsible

for most of the cases of serious poisoning. The
cause, here, is that mushrooms are not the same
the world over. A wild mushroom found in Alaska

may have the same general appearance as one

growing in a European or Asian country, but the

local species could vary enough to be considered

poisonous.

Mushrooms are considered to have little food

value and, in general, are rather indigestible.

Many cases of poisoning must be put down to

sheer gluttony. Persons with histories of allergies,

however, should be advised to exercise great care

in eating even the known edible species.

—Continued on Page 20
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HYPERTON 1C DEHYDRATION ; Diarrhea With A Difference

JOHI\ C. TOWER, M.D.

ANCHORAGE

The Alaskan M.D. is notoriously short on
elaborate hospital facilities, supervised internes,

esoteric I.V. fluids and flame photometers. He
has as ready to hand, however, as his stateside

confrere, some personal routine to use for infants

and children down with vomiting and diarrhea.

He is accustomed to seeing nine or ten afflicted

babies recovering in several days using widely
differing therapies; which may include starvation

feedings, with Jello water, Lytren<R’> or O.E.S.*,

boiled skim milk, Kaopectate, Belladona deriva-

tives, paregoric, and a host of antibiotics. Per-

force he sees a few each year where telephone
advice did not suffice and his examination dis-

closes a sick child, dehydrated and often acidotic

or alkalotic as best he may judge from clinical

signs. These he must usually hospitalize and
treat with intravenous fluids and a rest from usual

alimentation for several days.

Among these sicker children are a few, per-

haps 1 in 20, who are sicker yet—who have hyper-
tonic dehydration. Often the usual sign-posts of

dehydration—poor skin turgor, soft eyeballs, de-

pressed fontanelle, and very dry tongue and lips

—

the child appears lethargic, thirsty despite vom-
iting and irritable to stimulation beyond what his

signs of dehydration would suggest. Fever, con-

vulsions, lethargy and nuchal rigidity often sug-

gest meningitis. Comparison with a recent weigh-
ing often discloses a severe weight loss of 10 to 15

percent of body weight. The history may show
feedings with milk or O.E.S.* during the diarrhea,

fever, parental neglect or prior brain injury.

Regretfully, this child with hypertonic body
fluids is more likely to die, suffer permanent brain
injury, or convulse, before and during treatment
than the more obviously dehydrated or acidotic

baby with isotonic or hypotonic dehydration.
Diagnosis may come from alert suspicion and the

(Ri) Mead Johnson
(R 2 ) Eaton Laboratories
(R3) Don Hall Laboratories

DR. TOWER

securing of a blood sodium greater than 150 meq/L
or a blood chloride plus CO:> whose total is greater

than 150 meq/L. (1)

The problem in management stems from the

observation that hypertonically dehydrated chil-

dren must be rather slowly hydrated with solu-

tions weak in electrolyte by vein in an area where
most facilities and much personal experience dic-

tates the convenient use of a “clysis” of normal
saline in 5% glucose. These isotonic solutions

contain no extra water free from sodium to pro-

vide for sweat, urine, insensible water loss, and
most dangerous, for the dehydrated cells which'
have lost their water to the too-salty extracellular

fluid volume.

A CASE REPORT

A six-months-old white male infant was ad-

mitted to Providence Hospital on January 4, 1961,,

for treatment of his vomiting and dehydration of
three days’ duration. Born at term to a 20-year-old

{

primipara, he weighed 5 lbs. 5 oz. His neonataB
course was normal and he gained well on breast

m'
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feeding. Prior to this illness he had never been

sick and at his well-baby checkup he had been

found to be developing well. He had received 3

DPT shots and 2 polio injections. Apparently he

received sterilized evaporated milk formula and

had no exposures to enteric pathogens. His most

recent weight was 15 pounds.

Vomiting occurred three nights before admis-

sion and was accompanied by listlessness and sev-

eral green stools. A phone recommendation of

Kaopectate and boiled skim milk was started. He
vomited his bottle feeding six times the next day

and passed several slightly bloody and loose stools.

By telephone Lytren (R’
>

,
8 measures to 1 quart of

water, was commenced. The day before admission

he was examined and a red liquid was prescribed

as well as Lytren"^". Despite obvious thirst he

failed to retain Lytren <’’’> and had more loose

stools. He vomited three times the day of admis-

sion. Some fever had been noted at the outset.

The case was referred when re-examination sug-

gested marked dehydration and meningismus.

The infant boy weighed 13 lbs. 8 oz. on admis-

sion. He appeared well-formed but seriously sick

and hollow-eyed. His color was normal. The an-

terior fontanelle was 2 cm. across, flat and soft

and not depressed. Skin turgor was fair to poor

and lips and tongue were dry. Eyeballs were not

soft though the child appeared hollow-eyed. The
cry was weak and respirations were shallow.

Chest and heart examination revealed only tachy-

cardia of 160. The belly was flat, soft and showed
reduced bowel sounds. No meningismus was
found. The child cried weakly and irritably when
moved. Initial examination thus suggested severe

dehydration with alkalosis consequent to gastro-

enteritis, cause unknown.

Initial blood work revealed a hematocrit of

40%, hemoglobin of 13.2 gm.% . White blood count

was 15,600 with 5 stabs, 56 polys, 31 lymphs, 8

monos, and adequate platelets. Serum sodium

was 163 meq/L, chloride 150 meq/L and CO:..

5 meq/L. Urinalysis after several hours was
cloudy yellow with a pH of 5.5, specific gravity

of 1.020, 2 plus albumin, negative sugar, occasional

white cell and 4-plus bacteria.

A scalp intravenous infusion was started as

soon as the infant’s head could be shaved and 125

cc. normal saline was started to expand the cir-

culating fluid volume and was followed by a 500

cc. bottle composed of a 1 part normal saline to

3 parts 5% glucose in water, a chloride-rich solu-

tion designed to repair the suspected metabolic

alkalosis from vomiting. With the initiation of

I.V. fluid therapy the infant went to sleep but

continued his shallow respirations. Three hours

after admission the laboratory evidence of hyper-

natremia prompted a quick reappraisal of the I.V.

regimen and an immediate substitute of the more
hypotonic hydrating solutions recommended by

Harrison and Finberg (2), consisting of 3 parts 1/6

Molar sodium lactate to 21 parts 5% glucose and

water (15 meq/ of Na * per liter). A rate of 200

Mg. per Kg. or body weight was programmed for

the first 24 hours. To prevent seizures 30 mg. of

intramuscular sodium Luminal was given every

12 hours.

Within 6 hours the infant became more easily

roused and alert and in 12 hours able to retain

dilute Lytren-Jello water (3 measures Lytren

to 1 qt. Jello water, 2 oz. every 3 hours). Repeat

chemistries revealed Na+ of 152 meq/L Cl^ of

124 meq/L, CO 2 of 72 meq/L.

After 24 hours of I.V. therapy the infant ap-

peared more alert and better hydrated although

still sleepy. I.V. fluids had been changed after

the first 1000 cc. to 1/6 Molar sodium lactate to 2

parts Ringer lactate to 21 parts 5% glucose and

water with 10 meq/L KCl solution per liter. The
patient had 2 large loose stools during the first

and second 24 hours.

On the third hospital day Lytren 2 oz.

was alternated with dilute Probana"’’* (4 meas-

ures to 12 oz. water). Furoxone*'^^) 00 cc. and

tincture of paregoric % tsp. every 6 hours was
given to bulk the stools, and was discontinued

on the fourth hospital day. The infant now ap-

peared alert, happy and hungry. The I.V. was
discontinued. Urinalysis was normal. Stool cul-

ture grew only Proteus.

B.B. was discharged on full strength Probana

on the fifth hospital day weighing 14 lbs.

10 oz. He passed several formed stools before

discharge. Serum sodium on the fifth hospital

day was 145 meq/L, chloride 112.5 meq/L and

CO- 20 meq/L. Re-examination eight days after

admission showed a lively boy weighing 14 lbs.

15 oz. Probana 'f”* was discontinued and he pros-

pered on the usual strained solids and homogen-

ized milk.
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DISCUSSION

Recent pediatric literature abounds in good
references concerning hypernatremia (1-4) in

hypertonic dehydration. These articles do not

portend that diagnosis is reliable on any ground
save those of the laboratory determination of

sodium, although it may be well suspected where
vomiting, diarrhea, fever or CNS defect is en-

countered in small children whose feedings dur-

ing diarrhea have been isotonic (undiluted milk).

Franz and Segar (5) have recently documented
an increase in the frequency of hypernatremic
diarrheal dehydration from 4% in 1954 to 21% in

1958 associated with the increased use of Lytren
(R'> with I.V. or subcutaneous fluids administered

before hospital admission and/or with the prior

presence of brain damage. These authors found
in a control study of mildly diarrheal six-month

old babies no significant electrolyte shift in the

series given Lytren compared with their al-

ternates given an oral hypoelectrolyte solution.

They suspected that accurate dilution of the pow-
dered Lytren had not been achieved.

Pickering, Fisher and West (4) suggest that

the ideal oral electrolyte solution to use in the

therapy of mild diarrhea should contain 20 - 25

meq/L Na+, 20-25 meq/L K+ and 15-20 meq/L
Cl~. Lytren <'”> contains 50 meq/L Na+, 20 meq/
L and 30 meq/L Cl“. One teaspoon of salt to

1 quart water represents 75 - 125 meq/L. They
recommend the use of Lectrad Complete <R3>,

10 cc. to 1000 cc. of 7-Up or ginger ale, a solution

which provides 25 meq/L of Na+, 22 meq/L of K ^

and 19 Meq/L of Cl .

Colle, Ayoub and Raile (6) reported an epi-

demic of diarrhea in Minneapolis in the early

spring of 1958 where 17 to 32 children presented
with hypernatremia. There were 4 deaths in the

hypernatremic group and one child was dis-

charged with spasticity. Of the 17 infants with
hypernatremia all had received either whole milk
without supplemental water, whole milk with
Lytren fp*') or an oral electrolyte solution. They
note that whereas adults may achieve a urinary
concentration of solutes of 1400 mOsmls/L, infants

appear to achieve concentration of but half this

and diarrheal infants even less. It has been cal-

culated that whole cow’s milk without supple-

mental water provides only enough water free

of solute for renal and extrarenal losses of water
at an environmental temperature of 23° C. but

not at 34° C. The diarrheal infant suffers the ad-

ditional hypotonic fluid loss in stool, in insensible

water from the skin with fever, and from the

lungs with overbreathing with metabolic acidosis.

With ensuing dehydration, kidney function falls

and the body becomes less able to conserve water
and excrete salt.

The potential severity of hypertonic (hyper-

natremic) dehydration is further attested by Law-
rence Finberg (7) of Johns Hopkins, who docu-

mented 7 infants with hypernatremia whose
workup revealed elevated spinal fluid protein,

subdural hemorrhages and hygromas and residual

brain damage, which in 6 of the 7 was severe.

He did not find subdural effusions in hypo-

tonic dehydration but was able to produce them
experimentally in kittens given hypertonic salt

solutions intraperitoneally.

SUMMARY
I

A case of hypertonic (hypernatremic) de- i

hydration in an infant with diarrhea has been 1

described. There was recovery without neuro-
\

logic sequelae. Mention is made of the difficulty
j

in seizing the diagnosis on clinical grounds alone. !

The effect of Lytren whole milk or skim
j

milk without extra water given during the vomit-
j

ing and diarrheal state in the pathogenesis is

outlined. Best treatment appears to be rather

gradual hydration over a 3- to 4-day period with a

hypotonic salt solution containing 15 to 20 meq/L
!

Na^ and given in an amount to equal 200 cc. per
I

Kg. per day, with oral hypoelectrolyte and K+
|

solutions administered the second day.

The physician must be alert to the occurence
of seizures before and during treatment, the more
than occasional occurence of CNS hemorrhage
and subdural effusions, and the possibility of

residual brain damage.

The author would encourage the prevention

of this metabolic consequent to diarrhea by the

following measures: 1. Use of half strength Ly-
tren

4

measures to the quart of 7-Up, water
or Jello water. 2. Dilution by half with water of

whole milk or skim milk feedings given during
diarrhea. 3. Use of hypotonic electrolyte solution

by vein, not clysis, in all severe diarrhea with
dehydration. 4. That all Alaska hospitals have
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available the easily inserted pre-manufactured

scalp vein needles as well as a reasonable choice

of I.V. fluids to include 5'
<
glucose in water, 1/6

Molar sodium lactate. Ringer’s lactate solution,

as well as the prevalent normal saline or normal

saline and 5'
<
glucose.

Dr. Finberg's comments on the paper by
Franz and Segar (5) bears repeating, as a con-

clusion: “Two of the associations, prior parenteral

fluids and administration of Lytren<’’*' are iatro-

genic, hence of great practical significance. The
authors imply and the reviewer heartily concurs,

that the study does not interdict the use of these

therapies but rather their misuse. The thera-

peutic administration of parenteral (or enteral)

water and electrolyte to sick infants requires a

knowledge of physiological principles and the

willingness to perform accurately some arith-

metical computations. The phylistinism that the

calculations imply unwarranted precision fails to

appreciate that the errors made by the non-

calculators frequently fall several fold beyond
the physiologically tolerable range.”

BIBLIOGRAPHY

1. Finberg, L.; Harrison, C.: Hypernatremia in infants.
Ped. 16: 1, 1955.

2. Harrison, H. E.; Finberg, L.: Hypernatremic dehy-
dration, Ped. Clinics of N. America, 6, 193, 1959.

3. Berman, L.: Hypertonic dehydration. Clin. Proc.
17: 80, 1961.

4. Pickering, D. E., Fisher, D. A., West, E. S.: Fluid
and electrolyte therapy: A unified approach. The
Medical Research Foundation of Oregon. Portland,
1959, 53.

5. Franz, M. N., Segar, W. E.: The association of vari-

ous factors and hypernatremic diarrheal dehydra-
tion, Am. J. of Dis. of Children. 97: 298, 1959.

6. Colle, E., Ayoub, E., Raile, R: Hypertonic Dehydra-
tion (hypernatremia): The role of feedings high in

solutes. Ped. 22: 5, 1958.

7. Finberg, L.: Pathogenesis of lesions in the nervous
system in hypernatremic states. I. Clinical observa-
tions of infants. H. Experimental studies of gross
anatomic changes and alterations of chemical com-
position of the tissues. Ped. 23: 40, 46, 1959.

8. Finberg, L.: Editorial comment of abstract (5),

Franz, M. N., Segar, W. E.: The association of vari-
ous factors and hypernatremic dehydration. Year
Book of Pediatrics: 1959-1960 Year Book Publishers.

*Oral electrolyte salution, 1 tsp. salt to 1 qt. w.ater plus
2 tablespoons Karo.

MARCH, 1961 Page 1

1



*SdCto^tiai 'PcL^

“CHANGING TIMES IN CHICAGO”

In late March a convention of the American
Medical Association was held in Chicago. By
itself this was not surprising, headquarters being

in Chicago and AMA meetings frequent.

This meeting, however, was unusual. The
delegates often were new, three requested from
each state. There is no hint of scientific lore.

The speakers—of varied backgrounds, alliances

and opinions—represented agriculture, business,

hospitals, insurance, the United States Congress,

and the executive staff of the American Medical

Association. Social aspects were minimized. There
were no wives’ programs, sight-seeing trips, or

ubiquitous delegation cocktail parties. In short

it was a business meeting, political and in deadly

earnest.

The subject nominally; socialized medicine

and how to fight it. The subject really: the place

of the American physician in tomorrow’s scene,

his acceptance of organized medicine, his actual

interest in preserving for himself and his sons a

place of worth, honor and dignity in society.

In point of fact the delegates assembled and
individually appeared less interested in the legis-

lative aspects of social security medical care than

in the strong possibility that the individual prac-

titioner of the art was by disinterest, inactivity,

ill-founded criticism and occasionally by incom-

petence and plain greed, making compulsory
medical insurance inevitable.

The delegates were outspoken and soul-

searching. Guest speakers were often critical.

Political techniques, the position and integrity of

the AMA administration, the impact of AMA
publicity, local and national, the Social Security

system, all were discussed, all rehashed and dis-

sected to the bone.

From this the delegates learned a great deal.

It is highly probable that the AMA administration

similarly absorbed much.

The AMA would seem to be running scared.

Representing American Medicine, the dignity,

esteem and reputation of the organization are a

direct reflection of those it represents. As a demo-
cratic organization it can be only as strong as its

individual components. Apathy and disinterest in

local society affairs, malicious or misinformed
criticism, protest resignations in lieu of construc-

tive local effort—these are the factors that weaken
the organization, that lead to centralization and
oligarchy. If the AMA is running scared, if its

reputation is on the block, its potency at risk,

these are the factors responsible. Official mal-

feasance cannot be wholly blamed.

The best method of medical care for the indi-

gent may remain debatable. It is manifestly clear,

however, that they will get care. In what form,

what quality, and how administered depends to a

large extent on the local doctor in his own com-
munity, on his ability to look up, become informed
and express himself. The cards are on the table;

he can play if he will.

Winthrop Fish, M.D., President,

Anchorage Medical Society,

Guest Editor.
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Late in February I was privileged to attend

the symposium in Anchorage and can truthfully

say that it was both educational and enjoyable,

and my congratulations go to all those who were
responsible for this event.

Since that time I have been able to visit with

the Ketchikan group of doctors and chat with

them about many of the affairs of the society.

It was my first opportunity to visit there this

year and I felt the trip very worthwhile.

Later that same week I was in Juneau and

I came away firmly convinced that a great many
people, and that includes physicians and their

families, are going to be forced to take more
interest and exert more action in the political

groups of Alaska. I must say that I was not par-

ticularly surprised at conditions as they exist,

because our reporters to the public press have
been quite exacting in their reporting. Bickering,

arguing, name calling, and the like are not con-

fined to the legislative halls, but occur in any
public place you happen to find yourself. In all

fairness, I must say that among many of the

young (in point of service) legislators I found a

hard core that are sympathetic to the needs and

desires of the practicing physicians of Alaska,

but we must see that they get help in the future.

As you are undoubtedly aware, we in the

medical profession did not fare well in this ses-

sion. Valdez is still a going concern but not to

the extent proposed by the governor. Funds were
cut somewhat, and even an amendment to cut the

money to $12,000 to pay for a caretaker while the

State decided what to do with the place, was in-

troduced. Needless to say, it did not pass but

shows thought in some areas. There seems to be

some relief in sight on the salary scale for pro-

fessional people in the Division of Public Health.

We have, or at least I have, learned a great deal

this year and will have recommendations to pre-

sent at the annual meeting about our future

course.

Speaking of the annual session, remember
the dates. May 24 to 27 inclusive, in Sitka, Alaska.

I truthfully believe we have an outstanding pro-

gram lined up. More particulars are given else-

where in this edition. The order is in for good

weather, there are suitable tides for clam digging

and abalone, and we are prepared to serve you a

varied menu of business, education, instruction

and fun. Plan now to attend.

This probably will be the last news letter I

will prepare for you as President of your Associa-

tion. It has been an enjoyable year, it has been

a busy one, but above all it has been a pleasure

to serve you the best I know how. I shall attempt

at a later date to better express myself, but for

the present this will have to suffice. By my asso-

ciations with all of you I know that Alaska

medicine does not have to take a back seat in

progress, it is of the best.

Benjamin E. McBrayer, M.D., President,

Alaska State Medical Association,
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May 24-27, 1961

Program
ALASKA STATE MEDICAL ASSOCIATION

BARANOF GRADE SCHOOL, SITKA, ALASKA
Benjamin E. McBrayer, M.D., President

P. O. Box 370, Mt. Edgecumbe. Alaska

Wednesday, May 24, 1361

S:30 A.M.—Registration

.3:30-12 Noon—Opening Business Session

Afternoon

Lee Stevenson, M.D., Henry Ford Hospital,

Detroit, Mich.
“Threatened Abortion— It’s Cause and Treatment”

Alfred M. Popma, M.D., F.A.C.R., Boise, Idaho
“Complications and Hazards of Radiation Therapy”

Robert Fraser, M.D., University of Alberta,

, Edmonton, Alberta, Canada
j

“The Value of Heart Sounds in Clinical Diagnosis”

piement Finch, M,D., University of Washington,
Seattle, Washington

j

“The Diagnosis of Anemias”

iDavid L. Sparling, M.D., Tacoma, Washington
“Pediatric Management of Urinary Tract

Infections in Childhood”

j

Evening

Pour of Sitka Pulp Mill

No-Host Dinner, Kiksadi Club
I

Thursday, May 25, 1961
i

Morning

James Burnell, M.D., University of Washington,
Seattle, Washington

“Practical Management of Renal Failure”

Slement Finch, M. D., University of Washington,
Seattle, Washington

“Clinical Importance of Blood Volumes”

Alfred M. Popma, M.D., F.A.C.R., Boise, Idaho
“Medical Education in the Western States”

Raymond M. McKeown, M.D., Coos Bay, Oregon
Title to be announced

' Afternoon

Frederic H. Bentley, M.D., Consultive Surgeon,
Portland, Oregon

“How to Use Convalescence for Quicker Recovery”

Paul Rhoads, M.D., Editor, Archives of Internal
Medicine, Chicago

“Management of Bacterial Endocarditis”

Lee Stevenson, M.D., Detroit, Michigan
“The Detection and Treatment of Early
Gynecologic Carcinoma”

Ian Thompson, M.D., University of Missouri,
Columbia, Missouri

“The Management of the Hypertrophied Prostate”

Jas. A. Wilson, M.D., Ketchikan, Alaska
“Tumors of the Small Bowel”

Evening

Banquet—Alaska Heart Association

Robert Fraser, M. D., Edmonton, Speaker

Friday, May 26, 1961

Morning

Business Session

Noon

Luncheon—Sitka Chamber of Commerce, Hosts

Afternoon

Paul Rhoads, M. D., Chicago
“A Short Review of Newer Antibiotics”

Robert Fraser, M.D., Edmonton
“The Evaluation of Patients with Mitral Insuffi-

ciency and the Indications for Surgery”

James Burnell, M. D., Seattle

“The Determination of Sodium and Water Needs
in Seriously 111 Patients”

Ian Thompson, M.D., Columbia, Missouri
“The Diagnosis and Management of Urinary

Incontinence”

Frederic H. Bentley, M.D., Portland, Oregon
“The Historical Basis and Present Evaluation of

the National Health Service in Britain”

Evening

Annual Banquet
Speaker—Raymond M. McKeown, M.D.,

Coos Bay, Oregon
Secy.-Treasurer Board of Trustees, Ameri-

can Medical Association

Salurday, May 27. 1961

Final Business Session
There will be breaks morning and afternoon to

“Visit the Exhibits”

Approved for Credit, Category I,

American Academy of General Practice



Report From

Division of Public Health

Alaska Department of Health and Welfare

EDW^IIS O. WRICKS, M.D., Acting Director

ANCHORAGE and JUNEAU

The new Alaska budget to provide health

services for fiscal year 1962 made available ap-

proximately the same services which were given

during the present year. There is some feeling

that program funds are being unnecessarily re-

duced by the addition of such items as FICA,
rental of space, cost of communications, insurance,

etc.

The poliomyelitis season is rapidly approach-

ing and although Alaska experience does not show
as much of a seasonal variation as in the other 49

States, October has been the big month, with

September and August following close behind.

The table on this page shows cases reported to

the Division by month of onset for the past 10

years.

Results of the November survey of accidents

reported to hospitals showed a total of 916. Home
accidents accounted for more than one-third of

the total reported. Ascending and descending

stairs resulted in a higher percentage of serious

accidents and long-term hospitalization than any
other activities which were coded for home en-

vironment.

Early in 1961 a caribou made a surprise attack

on a cat train hauling supplies to one of the DEW
Line stations near Barrow, Alaska. The animal

was killed and its head was sent to the P.H. Re-

gional Laboratory in Anchorage for examination.

The animal was found to be suffering from rabies.

Rabies has a wide range of hosts and this

caribou adds to a long list of susceptible animals.

It brings the total of rabid animals confirmed by
laboratory methods to six for 1961. These were in

the fox, wolf, dog and caribou.

There has been two recent outbreaks of trich-

inosis, both caused by inadequately cooked bear

POLIOMYELITIS CASES
Reported to Department of Health and Welfare

By Month of Onset—1950-1960

1950 51 52 53 54 55 56 57 58 59 60 Tl

January 33 I

February 10 4 . 1 1 ]

March 8 5 . .. 2 ]

April 4 9 .... 2 .. . 1 1

May 1 1 2 2

June 2 . 5 12 1 1 1 .... 2

July . 9 1 18 59 4 8 .... 5

August 1 1 7 97 21 2 .... 1 4 .... IJ

September 13 2 1 4 66 16 3 1 .... 3 .... K
October .... 42 .... 26 8 63 7 4 .... If

November 7 .... 35 7 16 2 6 .... ;

December 19 1 20 1 4 1 .... ^

Total . 83 13 84 64 372 57 11 4 2 27 2 7]

meat. There were 18 cases confirmed from Bethi

and some half dozen suspects in Goodnews Ba;

As it is impossible to eradicate the etiologict

agent in the animal population, the only altern;

tive has been an attempt at a program of educ,

tion of the population in how to avoid acquirin

the disease. A picture study of the possible lil

cycle of the Trichinella spiralis in northern r

gions has been distributed to all Alaska phys

cians and public health nurses.

There has been an intensified tuberculos;

control program and chest film survey, partici

larly in Southeastern Alaska with increased ti

berculosis case finding. This has been made po
sible by a new portable X-ray machine, weighin

approximately 130 pounds, that can be transpor

ed in a Cessna 180 plane. There are two of thes

so-called flyaway teams now functioning in th

Southeastern area.
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Tftu&tcc^
A Column Devoted to

Medical News in Alaska

compiled by

HELEN S. WHALEY, M,l).
WITH THE ASSISTANCE OF

Edwin O. Wicks, m.d. Juneau and Anchorage
Lawrence I. Dunlap, m.d. Fairbanks
Jack W. Gibson, m.d. Juneau

GENERAL
The third annual clinic dealing with neuro-

luscular disorders in childhood will be held in

anchorage on June 9 and 10, 1961, with Dr. Mar-
aret Jones, Associate Professor of Pediatrics at

he University of California at Los Angeles as

jiuest Consultant. The meeting is being jointly

ponsored by the Anchorage Alaska Crippled

Children’s Treatment Center and the National

'oundation as a part of their program dealing

/ith birth defects, and with the cooperation of

he Anchorage branch of the American Academy
f General Practice. It is anticipated by Dr.

^harles St. John that A.A.G.P. credit will be
ffered for this clinic. Children with various diag-

nostic and therapeutic problems will be presented

uring the two-day session. In addition, an open
leeting for professional personnel, to include

hysicians, physiotherapists, psychologists and
ublic health nurses, will be held the evening of

une 9th, and a further meeting for the lay public,

uch as parents groups, the evening of June 10th.

)etails regarding these sessions may be obtained

rom Dr. Helen Dittman, Clinical Director, An-
horage Crippled Children’s Treatment Center,

020 “I” Street, Anchorage.

Approximately 100 physicians from at least

leven different Alaskan communities attended
he day-long Postgraduate Lederle Seminar on
'ebruary 25th, which was held in conjunction

Ath the Alaska Chapter of the American Acad-
my of General Practice. Guest speakers at the

eminars were Dr. Stewart G. Wolf, Professor

nd Head, Department of Medicine, University

'f Oklahoma School of Medicine; Dr. David C.

Igge, Assistant Professor of Obstetrics and Gyne-
ology. University of Washington School of Medl-
ine, and Dr. Malcolm A. McCannel, University
if Minnesota Ophthalmology Department. An-
horage physicians serving as moderators at the

seminar were Drs. Robert P. Billings, Milo H.

Fritz, Royce H. Morgan and A. Claire Renn.

A course on closed-chest cardiac recuscitation

at the University of Washington was attended by

Dr. Dwight L. Cramer of Ketchikan, Dr. Lester

Margetts of Anchorage, Dr. James Lundquist of

Fairbanks, and Dr. Henry Wilde of Juneau in

April 1961. Their trip to Seattle was sponsored

by the Division of Public Health, Alaska Depart-

ment of Health and Welfare, special heart educa-

tion fund.

Elmer T. Feltz, B.A., M.S., was recently ap-

pointed virologist at Arctic Health Research

Center. He received his M.S. degree in Micro-

biology from New York University Graduate
School. His previous appointments have been as

Assistant in Virology, Director’s Research Staff,

Division of Laboratories and Research, Albany,

New York; Instructor, University of Buffalo,

School of Pharmacy, and most recently at Roswell

Park Memorial Institute, Buffalo, New York, as

Cancer Research Scientist, Department of Experi-

mental Biology. Mr. Feltz is a member of the

Society of American Bacteriologists, the New
York Academy of Sciences and Sigma Xi.

LOCAL NEWS
FAIRBANKS: The new City Health Officer

for 1961 is Dr. Taylor Morrow of the Fairbanks

Medical and Surgical Clinic.

The Lederle Postgraduate Seminar in An-

chorage was attended by Drs. Carl A. Boswell,

Lawrence I. Dunlap, Joseph M. Ribar and Henry
G. Storrs. A special USPHS conference on ven-

ereal disease held in Dallas, Texas, in late Febru-

ary, 1961, was attended by Dr. Donald Tatum. Dr.

Paul Haggland attended an orthopedic conference

in Denver, and vacationed in Denver and Florida

in January. A two weeks vacation in Hawaii was
enjoyed by Dr. and Mrs. John Weston.
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KODIAK: Dr. J. Bruce Keers is serving as

the Health Officer for 1961. Dr. Robert Johnson

attended the Rheumatic and Congenital Heart

Conference at the University of Michigan, Ann
Arbor, in March under the auspices of the Alaska

Department of Health, heart control fund.

KETCHIKAN: The new Ketchikan General

Hospital, sponsored by the City of Ketchikan will

consist of 44 general hospital beds, a diagnostic

and treatment center, and a 16 - bed long - term

care facility. Seven general hospital beds and

7/44 of the diagnostic and treatment center costs

are borne by the Indian Health Services under

provisions of P.L. 85-151 passed by the 85th Con-

gress. The citizens of Ketchikan at the polls in

December approved a bond issue in the amount
of 2.3 million dollars for construction of this hos-

pital, which will be constructed under an over-all

critique of plans by American Medical Associa-

tion architects.

Dr. A. N. Wilson, Health Officer for Ketchi-

kan, is on postgraduate leave. His son. Dr. James
Wilson has assumed his practice and is acting

Public Health Officer.

Dr. Johnnie W. Turner has left the Ketchikan

area.

WRANGELL: A postgraduate refresher

course in Radiology was recently attended in the

Portland area by Dr. Jack W. Clarke.

SKAGWAY: Dr. David Sammann, who has

been associated with the White Pass-Yukon Hos-

pital since late summer of 1960, attended a post-

graduate conference in Seattle.

HAINES: Dr. Phillip Jones has been appoint-

ed Regional Health Officer for the Haines area.

SITKA: Dr. Philip Moore has resumed peri-

odic orthopedic clinics for the Alaska Department
of Health and Welfare, and the Alaska Native

Health Service. He also held an orthopedic clinic

in Juneau on April 26th and 27th.

JUNEAU: The St. Ann’s Hospital pageant

commemorating American Hospital Week is

scheduled for May 17th in Juneau. The pageant

will review the history of St. Ann’s Hospital—the

oldest hospital in Alaska under the American flag.

The Sisters at St. Ann’s started this first non-

government hospital in 1886.

The Alaska Department of Health and Wel-
fare, in cooperation with the Juneau District Med-
ical Society, announced the establishment of a

regular orthopedic consulting service with Uni-

versity Hospital, University of Washington Med-

ical School, Seattle. Dr. D. Kay Clauson, Profe:

sor of Surgery and Chairman of the Departmeri

of Orthopedics, conducted an orthopedic clinic fo

the Alaska Department of Health and Welfare o

April 20th and 21st at the Juneau Health Centei

On Saturday, April 22nd, he held private consu

tations at the Doctor’s Clinic and the Junea
Clinic. During his Juneau stay. Dr. Clauson wa
the guest of Dr. and Mrs. Jack W. Gibson and th

Juneau District Medical Society. It was planne

that this consultative service will be a continuou

program for physicians and their orthopedi

patients in the Juneau area.

A three-month institute on child health i

being attended by Dr. Jack W. Gibson at the Un
versity of London and Great Ormond Street Hos

pital for Sick Children. He left for London vi

Anchorage on an SAS jet in late April. Unde
the auspices of the Alaska Department of Healtl

and Welfare, Dr. James Phillips, an Otolaryngolo§

ist of Seattle, Washington, has held ear, nose am
throat clinics throughout the Southwestern aret

Dr. R. Harrison Leer, who has been in the privat

practice of ophthalmology in Juneau for a numbe
of years will be leaving to settle in Medforc

Oregon. He plans to tour Hawaii en route.

ANCHORAGE: As of March 1, 1961, the Alas

ka State Mental Hospital at Anchorage was 339

complete. The expected completion date is Apri

17, 1962. The name of this new hospital is “Ar

chorage Psychiatric Institute.”

The new Providence Hospital on March 11

1961, was 22V2% complete, with an expected oper

ing date of June 21, 1962.

A new two-story professional building o(

cupied by both doctors and dentists was corr

pleted in March. It houses the new quarters O'

the Doctors Clinic, as well as a number of othe

individual physicians and dentists.

Dr. H. Jaworski of Waco, Texas, spoke at ;

recent meeting of the Anchorage Medical Societ;;

on thyroid carcinoma. Dr. Jaworski was the gues

of Dr. George E. Hale while in Anchorage. Durin;

June, Dr. Carl E. Chism, a well-known plastl

surgeon of Seattle, will be the guest of Dr. Charle

F. St. John and will speak at a meeting of the Ar
chorage Medical Society.

Dr. Milo H. Fritz, under the auspices of tb

Alaska Ear, Nose and Throat Foundation, held ;

large and productive T & A Clinic at St. Mary’
from March 27 to April 1, 1961. Instead of the or

iginal 40 cases, 71 cases were done, 34 with genera

anesthetic for T & A and the remainder witl

local anesthetic for tonsillectomy. During thre
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venings 18 refractions were also done on students

Tiost needing this type of care. Surgery was done

ill the recreation rooms of the boys’ and girls’ dor-

nitories. Miss Jean Lapham, a public health

purse, administered preoperative medications. In

^he operating room Dr. Fritz was assisted by John
ppahn, a Guild optician, who ran the ether ma-

phine. The circulating nurse was the Reverend
|VIother Superior, the surgical nurse was a relig-

jous Sister, an Eskimo girl who had never been

n an operating room before. Another little Sister

leld the head of the patients having local an-

aesthetics and clucked to them in Eskimo so they

vould not be too scared. Dr. Joseph Shelton held

ophthalmology clinics in Bethel, Aniak and Holy

^ross sponsored by the Alaska Department of

Jealth and Welfare, and the Alaska Native Serv-

ce during March and April. Both physicians flew

heir own planes to these areas.

Representing the Anchorage Medical Society

at the American Medical Association meeting in

Chicago on Medical Care Plans for the Aged was
President Winthrop Fish. He also visited Colum-

Dia Medical Center, Bethesda, the University of

California at Los Angeles, and attended a post-

graduate course in endocrinology at the Univer-

ity of Virginia.

Drs. James E. O’Malley and Virginia Wright

attended postgraduate courses in dermatology and

psychiatry in Vienna during the early Spring,

rhe Rheumatic Fever and Congenital Heart clinic

at Ann Harbor, Michigan, was attended by Dr.

Louise Ormond, under the auspices of the Alaska

Jeart Association.

Dr. Mahlon Shoff, former Chief of Ear, Nose

and Throat Service at the Anchorage U. S. Public

Health Service Hospital, entered private practice

with Dr. Joseph Shelton in Anchorage in March,

1961. Dr. Robert C. Lewis, formerly of Glenwood
Springs, Colorado, has been associated with the

Spenard Medical Clinic since February, 1981. Dr.

iVinton Wilcox will pilot his own plane, follow-

ing the course of the Alaska Highway and then

cutting across western Canada to the mid-West
in June.

U. S.A. F. HOSPITAL, ELMENDORF AFB:
Colonel Levi M. Browning, Commander, together

with Lt. Col. Alfred Hamilton, Lt. Col. Sara C.

Hall, Major James J. Coen, Major Snell B. Price

and SMSgt. Thomas L. O’Hagen recently went to

Seward, Alaska, for the purpose of coordinating

Civil Defense activities with local officials and
inspection of Safehaven.

Due to the 5040th USAF Hospital being a

regional specialty treatment center and evacua-

tion center for all patients in Alaska who are

entitled to the benefits of Federal service. Head-

quarters, United States Air Force, recently re-

designated this medical facility as USAF Hospital,

Elmendorf AFB, Alaska.

Capt. John C. Roy, Orthopedic Surgeon, spent

eight days at Gulkana, Alaska, during the Army
exercise “Willow Freeze,” conducting frostbite

research entitled “Clinical Study of Cold Injury,”

for Hq. USAF and the School of Aviation Medi-

cine. The research included actual cases from the

Army exercise.

Capt. Lloyd M. Higgins, Pathologist, attended

the Medical Laboratory Symposium at the USAF
Medical Center, Brookes AFB, Texas, from Febru-

ary 7th to 9th. Major Charles F. Krecke, Chief of

Radiology, attended the annual meeting of the

Radiological Society of North America at Cincin-

nati, Ohio, December 4-9, 1980.

Dr. John R. Moore, Professor of Orthopedic

Surgery at the Temple University School of Medi-

cine and National Consultant to the Surgeon Gen-

eral, USAF, visited the USAF Hospital, Elmen-

dorf AFB, from December 5 - 20, 1980. His visit

also included tours of the medical facilities at

Kodiak Naval Station, Ladd AFB, and Eielson

AFB.

Capt. William B. Barnes, Chief of the Neuro-

psychiatric Service, is currently teaching Psychol-

ogy for the University of Alaska Military Branch

at Elmendorf AFB.

UNITED STATES ARMY, ALASKA; Colonel

Harry D. Offutt, Jr., has been transferred to duty

as Surgeon, Yukon Command, Fort Wainwright.

Dr. Offutt was previously assigned as Surgeon,

USARAL, Ft. Richardson, Alaska.

Dr. Thomas W. Kelly, Chief of Pediatrics, U. S.

Army Dispensary, Ft. Richardson, received his

certification by the American Board of Pediatrics

in December, 1960.

Recently assigned to the U. S. Army Garrison,

Fort Greely, is Capt. David C. DeJong. Dr.

DeJong comes from Holland, Michigan, and is a

graduate of the University of Michigan Medical

School, Ann Arbor.

U. S. PUBLIC HEALTH SERVICE: The
twice yearly meeting of the medical officers in

charge of the six Alaska Native Health Service

Hospitals of the U. S. Public Health Service was
held March 6 - 9, 1961, in Anchorage. Attending
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Medical Officers in Charge included Dr. James A.

Hunter of the Anchorage hospital; Dr. Jo B.

Smalley, Barrow; Dr. George Wagnon, Bethel;

Dr. J. Kenneth Fleshman, Kanakanak; Dr. Charles

H. Neilson, Kotzebue, and Dr. Stanley Hadley, Jr.,

Tanana. Besides the medical and administrative

problems of the various institutions, a number of

special medical papers were presented. These in-

cluded talks on research of cold weather injuries

by Dr. William J. Mills, Jr., Orthopedic Consul-

tant; on public health problems, including the in-

fectious hepatitis epidemic at Fort Yukon and the

discovery of trichinosis among persons eating in-

fected bear meat in the Bethel area by Dr. James
E. Maynard, Epidemiologist of the Arctic Health

Research Center in Anchorage. X-ray techniques

and radiation hazards were discussed by Radiol-

ogy Consultant, Dr. Duane Drake. Dr. Frederick

J. Hillman, Assistant Chief of Surgery at the An-

chorage hospital, spoke on “Management of Acute
Surgical Problems.” Pediatrician, Dr. Dwight T.

Tuuri discussed “Treatment of Tuberculosis in

Children,” and “Treatment of Staphylococcus

Pneumonia.”

During this coming year it is expected that

there will be a full component of physicians for

the Alaska Native Health Service for the first

time. These will include 4 physicians at Bethel,

3 at Kotzebue, 2 at Tanana, 2 at Kanakanak, 1 at

Barrow, 1 to cover the Aleutian chain, 2 to cover

St. George and St. Paul Islands, and 1 at Fort

Yukon. This will also include 18 physicians at the

Anchorage hospital.

THE GENUS AMANITA IN ALASKA

Continued from Page 7

—

If a doctor suspects mushroom poisoning in a

case, it is important that a specimen of the offend-

ing mushroom be obtained for use in identifica-

tion. Persons collecting a sample should be ad-

vised to note the general habitat where the mush-
rooms were growing, and if they occurred on
wood or on the ground. The entire mushroom
should be dug out carefully, as it is necessary to

have the base of the stem intact in order to ascer-

tain certain of the poisonous species. All known
cases of mushroom poisoning and the symptoms
present should be reported.

The annual meeting of the United State

Public Health Service Clinical Society held ri

cently in Lexington, Kentucky, was attended b

Drs. Dwight T. Tuuri and Kenneth Fleshmar

Dr. Tuuri presented a paper entitled “The Occui

rence of Viralizing Adrenal Hyperplasia in th

Alaskan Eskimo.” His presentation won an awar
as the outstanding clinical paper presented at th

meeting.

Residencies will be entered by Dr. Charle

Neilson, present MOC of the Kotzebue Hospita

who starts in radiology at Staten Island Hospita

New York, in July, and Dr. Clayton H. McCracker
stationed at Bethel for the past two years, wh
will begin a two-year pediatric residency at th

University Hospitals of Cleveland, Ohio.

Dr. Richard Chao will attend a meeting of th

American College of Chest Surgeons in New Yon
City on June 22-26, 1961.

Dr. Jo B. Smalley of Barrow recently resigne

his commission in the Public Health Service. H
was replaced by Dr. Ruth Coffin who will remaii

in Barrow until July, 1961, at which time sh

plans to go into private practice in Southern Cal
fornia.

After completion of a tour with the Coas
Guard on their cutter “Northwind,” Dr. Williar

James was re-assigned to the hospital at Tanam
Dr. James Hepler, previously assigned to Tanan
and Kanakanak, enjoyed a tour on the Coas

Guard weather reconnaissance ship sailing to Sa.

Francisco, Hawaii and Tokyo, and is now n
assigned to Kanakanak.
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Rautrax-N lowers high blood pressure gently, gradually . . . protects

against sharp fluctuations in the normal pressure swing.

Rautrax-N offers all the advantages of Raudixin,
Naturetin and potassium chloride in a single dosage
form jAhs: increased efficacy — Combined action of

Raudixin and Naturetin results in a potentiated anti-

hypertensive elfect greater than that produced by either

drug alone, increased safety — Potentiated action per-

mits lower dose of other antihypertensive agents, thus

reducing severity of side effects. Protection against pos-

sible potassium depletion, flexibility — Interchangeable

with either Raudixin or Naturetin c K. economy — Main-
tenance dosage of only 1 or 2 tablets daily for most pa-

tients. conveyiience — Once-a-day maintenance dosage.
Two potencies available.

Supply: Pa!(frax-N — capsule-shaped tablets providing 50
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium
chloride. Rajitrax-X Modified -capsule-shaped tablets pro-

viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg.
potassium chloride.

Rautrax-N*
For full information,
• r« your Squibb
Product Reference
or Product Brief.

Squibb Quality

the Priceless Ingredient
Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin)
and Bendroflumethiazide (’Naturetin) with Potassium Chloride
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MILD-MODERATE-SEVERE
GASTROINTESTINAL DISORDERS

Pro-Banthine’ /
One characteristic of Pro-Banthine which has

won it general medical acceptance is its versa-

tility. Pro-Banthine has proved highly useful in

the management of gastrointestinal disorders

varying widely in both symptoms and severity.

In peptic ulcer and in other disorders char-

acterized by hyperacidity, hypermotility or

spasm of the enteric tract, Pro-Banthine con-

trols symptoms with a consistency attested in

more than 375 published reports.

This therapeutic proficiency results not

merely from the high level of pharmaco-
dynamic activity of Pro-Banthine but also from

a favorable balance of its actions on both au-

tonomic ganglia and parasympathetic effector

organs. The total effect of this activity permits

doubling or tripling the usual dosage to relieve

severe or intractable conditions without unduly

extending or aggravating secondary actions.

Less than a satisfactory response* to Pro-

Banthine may often be simply a result of less

than adequate dosage.

Pro-Banthine, brand of propantheline bro-

mide, is supplied in tablets of 15 mg. for oral

administration in conditions such as peptic

ulcer, gastritis, duodenitis, pylorospasm, biliary

dyskinesia and spastic colon, and in ampuls of

30 mg. for intramuscular or intravenous

administration in conditions such as ureteral

spasm and pancreatitis in which prompt and

vigorous effects are required or when nausea

and vomiting preclude oral administration.

Usual adult dosage: One tablet four times

daily. Up to four tablets may be administered

four times daily for severe manifestations.

When emotional factors prevail —
Pro-BanthTne® with Dartal®

of propantheline bromide with thiopropazate dihydrochloridd

(Not more than four tablets daily.)

or

Pro-Banthine® with Phenobarbital

I. Krantz. J. C., Jr., and Carr. C. J.: The Pharmacologic Prin-

ciples of Medical Practice, Baltimore, The Williams & Wilkin*
Company, 1958, p. 843.

o. D. SEARLE A CO.. CHICAGO 80, ILLINOIS. Research in the Service of Medicine
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MODERN MANAGEMENT OF BACTERIALENDOCARDITIS**

I’AIIL S. RHOADS, M. D.,

Professor of Medicine, Northwestern University Medical School

and

Clwirman, Department of Medicine, Chicago W esley Memorial Hospital, Chicago II, Illinois

To my surprise search of the records of Chi-

cago Wesley Memorial Hospital revealed only 24

cases in the past five years in which the clinical

or autopsy data were sufficiently convincing to

establish the diagnosis of bacterial endocarditis

(Table 1). Surely the incidence of this disease

must be on the decline. Even this small group,

which may not represent the actual incidence in

our hospital, is sufficient to suggest present

trends and problems, since these are quite similar

in all respects to those published in several other

recent reports.

Diagnosis

Proper treatment depends upon a specific,

complete and prompt diagnosis. It is now recog-

nized that in anywhere from 10 to 20 per cent of

the reported cases in which the diagnosis was
made on adequate clinical grounds or autopsy

findings, repeated blood cultures were negative.

However, several blood cultures usually should

be made before one starts antibacterial therapy.

Kellow and Dowling (ll recommend three speci-

mens of blood for both anaerobic and aerobic

cultures taken at intervals of two hours on the

first day. Others (2 1 advise repeating of this pro-

cedure carried into the second day if there is no

growth in the media in 24 hours. Cultures should

be observed for two to three weeks before they

are discarded.

Bacterial endocarditis should be strongly sus-

pected in all persons with unexplained fever who
have evidence of valvular heart disease due to

rheumatic fever or arteriosclerotic heart disease,

or who have congenital cardiac defects, or who
have recently undergone heart surgery. In elder-

ly, debilitated patients suffering from chronic

*Presented at the Alaska State Medical Association

meeting, Sitka, Alaska, May 1961.

urinary, respiratory or skin infections, or in nar-

cotic addicts who introduce drugs directly into

their veins, endocarditis should be suspected if

there is fever otherwise unaccounted for. Highly

virulent micro-organisms such as hospital strains

of staphylococcus aureus may implant themselves

on valves not previously damaged. The presence

of unexplained anemia and signs of embolism,

such as petechiae of the skin; mucous membranes
and conjunctivae; Osier’s nodes; microscopic he-

maturia transient mental disturbances; head-

aches; and paralyses strengthen the suspicion of

endocarditis. Friedberg (3) goes so far as to con-

sider the presence of underlying heart disease

and unexplained fever even in the absence of

a positive blood culture or embolic signs as suffi-

cient evidence to warrant treatment for endocar-

ditis. Like others (4), he points out, in justifying

this position, that both mortality and morbidity

in bacterial endocarditis are increased by delay

in treatment.

TABLE I

BACTERIAL ENDOCARDITIS
AT WESLEY HOSPITAL

( 1955-60 )

Micro-organism Recovered Died

Streptococcus Viridans 10 1*

Streptococcus Anhemolyticus 1

Streptococcus Faecalis 2 1*

Pseudomonas Aeruginosa 2

Staphylococcus Aureus 1

Staphylococcus Albus 1

Negative Blood Cultures 2 2f
No Blood Cultures 1$

16 (67%) 8 (33%)

* Both patients afebrile for 2 weeks before death.

1 died of congestive failure.

1 died of cerebral thrombosis,

t Autopsy Cultures: E. Coli; B. Proteus

¥ Autopsy Culture: Streptococcus Viridans
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Treatment

Of primary importance is the fitting of anti-

bacterial treatment to the problem at hand. In

most instances this can be delayed until the blood

culture results are recorded at 24 or 48 hours. If

they are negative at this time, or if a delay of 24

hours to wait for the first set to be completed

appears hazardous one should proceed on the as-

sumption that a non-hemolytic streptococcus is

the etiologic agent, since 85 to 90 per cent of sub-

acute bacterial endocarditis cases are caused by

this micro-organism.

Since the sensitivity to penicillin of the sup-

posed micro-organism is unknown the patient

should be treated as if a relatively insensitive

streptococcus were present. This would mean a

daily dose of at least 20,000,000 units of penicillin

parenterally each day along with 1.0 gm. of strep-

omycin intramuscularly every 12 hours at the

start, with a change to 1.0 gm. daily after one

week.

When the blood culture is positive—as will

be present in the majority of cases—choice of the

proper antibiotic and initial dosage is made after

inquiry into the patient’s past experience with

penicillin and the other antibiotics up for consid-

eration. In a patient who has had allergic reac-

tions to penicillin some other antibiotic should be

used, if at all possible. If not, initial therapy may
begin with small doses of penicillin 0 intramus-

cularly (providing the patient’s reaction in the

past has been against penicillin G). If this is well

tolerated a switch to the same drug intravenously

may be tried if unusualy large doses are required,

or a cautious trial of penicillin G may be made
after the patient has received 25 mg. of Benadryl

parenterally. Some physicians give probenecid

orally in doses of 0.5 or 1.0 gm. every 12 hours

to inhibit renal tubular excretion of penicillin

and thus increase its blood level. Studies to deter-

mine the sensitivity of the micro-organism cul-

tured from the blood against the appropriate

antibiotics are always indicated. The tube di-

lution technic or the one in which the suspension

of bacteria is streaked over the surface of agar

plates containing various dilutions of the anti-

biotic are most useful.

Alpha Streptococcus Endocarditis

In the past the great majority of cases of

bacterial endocarditis were due to these micro-

organisms; and this is still true, though the pro-

portion is not as great as in the pre-antibiotic era.

When the bacterium is Streptococcus viridans

or anhemolytic (gamma) streptococcus not of the

fecalis strain, it usually will be found to be killed

by 0.5 unit or less of penicillin per ml. of diluent.

The blood concentration to be striven for should

be five to 10 times greater than that indicated as

the minimum bactericidal dose by in vitro test-

ing. Against streptococci with sensitivity of 0.5

unit per ml. this optimum level can usually be

attained with 4,000,000 to 6,000,000 units daily

given intramuscularly in equally divided doses

at six hour intervals. The preference of most
physicians with experience in this field is for

aqueous solution of penicillin G, though the re-

actions to aqueous emulsion of procaine penicillin

G are only slightly more frequent. Bacterial en-

docarditis has been cured by large doses of peni-

cillin administered orally (5) but the disease is

too serious to warrant the routine use of this

method.

If in the sensitivity tests more than 0.5 unit

per ml. is required to kill the streptococcus the

total daily dosage must be raised accordingly.

Tumulty (6) has given a crude but useful rule

of thumb, namely, that for each one million of

units of penicillin given parenterally in divided

doses each day, a concentration of about 1.0 unit

per ml. of blood results. Thus, if the sensitivity

were 2.0 units one should administer 10 to 20 mil-

lion units of penicillin per 24 hours. Experience

will reveal that dosages beyond 1.25 million units

per six hours cannot be given intramuscularly

without causing undue local irritation. Thus it

usually becomes necesary to give larger doses

well diluted intravenously in five per cent glu-

cose in water, or physiologic solution of sodium
chloride. Although doses up to 30 million units

per day can be administered in as little as 1,500

ml. of solution, 2,000 to 2,500 ml. per day prove to

be more satisfactory providing the patient main-

tains a good urinary output.

In the Wesley series of 12 patients, made up
of 11 Streptococcus viridans cases and one with

a gamma streptococcus, there was only one death.

This patient died apparently of cerebral throm-

bosis after she had been afebrile nearly two
weeks following treatment for SBE. In this group

the penicillin dosage was 2,000,000 to 12,500,000

units per day in nine, averaging 6,000,000 units,

and greater than 10,000,000 units daily in two. In
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one patient the streptococcus proved to be resist-

ant to penicillin in concentrations below 6.26 meg.

per ml. Hence a switch to Ristocetin was made.

On the basis of laboratory observations,

Jawetz (7) classified antibiotics as either bacterici-

dal or bacteriostatic (Table 2). He showed that

members of Group I (bactericidal) used together

could have either an additive or synergistic effect

but usually synergism was observed. The com-

bination of a Group I and Group II agent could

result either in a simple additive effect or antag-

onism (e.g., penicillin and chloramphenicol).

The combination of streptomycin with peni-

cillin apears to result in enhanced activity (8),

hence streptomycin usually is added to the attack

against streptococci in doses of 2.0 gm. daily to

start out, then 1.0 gm. daily after a week. Cer-

tainly it should always be added if the strepto-

coccus being combatted is not highly sensitive

to penicillin.

Against highly sensitive streptococci peni-

cillin treatment sometimes need not be given

longer than two weeks. It is safer to continue

treatment at least three weeks even if the patient

is afebrile after the first three or four days. In

the Wesley series the shortest duration of treat-

ment was 21 days, the longest 49 days, the average

being 32.3 days.

TABLE II

SYNERGISM, ADDITIVE EFFECTS.
ANTAGONISM

Group I
—

"Bactericidal"

Streptomycin Neomycin
Penicillin Ristocetin

Bacitracin Vancomycin

Group II
—

"Bacteriostatic"

Chloramphenicol Oleandomycin
Tetracyclines Novobiocin

Erythromycin

Group I Plus Group I—Synergism.

Group II Plus Group II—Additive Effect.

Group I Plus Group II—Additive or Antagonism.

Streptococcus Faecalis (enterococci) Endocarditis

It is important to identify all streptococci

by simple cultural methods because repeatedly it

has been shown that most enterococci are much
more resistant to penicillin than viridans strepto-

cocci. They may be recognized by their ability

to grow in concentrated sodium chloride solution

and to withstand heat (1). Authorities differ in

their recommendations for treatment in these

cases. Those who still feel penicillin is the best

treatment recommend daily dosages of 20 to 60

million units together with streptomycin. Treat-

ment usually must be for six weeks or longer.

Romansky (9) has had remarkably good re-

sults in enterococcus endocarditis with Ristocetin

using a total of 1.0 to 6.0 gm. daily divided into

two to four doses. Nine of his 10 patients sur-

vived. While the Wesley experience is limited,

I am impressed with these results and recom-

mend the method. The one death in the series of

three treated at our hospital was in a patient who
became afebrile only after receiving Ristocetin

which was given in doses of 1.0 to 5.0 gm. daily

over a period of 22 days. This patient finally died

of congestive failure and renal insufficiency but

the endocarditis appeared to be inactive at the

time of death. This drug frequently causes

troublesome phlebitis unless properly handled. It

is best administered in doses of approximately 1.0

gm. in 50 to 100 ml. of saline solution within a

period of 20 to 30 minutes every eight to 12 hours,

depending on the total dosage required (average

25 mg. per kg. per day). A skin eruption, transient

leucopenia, agranulocytosis, and fever may oc-

casionally occur with its use.

Pseudomonas Aeruginosa Endocarditis

Strangely there have been two cases of Pseu-

domonas aeruginosa endocarditis proven by au-

topsy among the series of 24 cases considered

here. One of these was reported in detail in 1958

(10). At that time a thorough search of the medi-

cal literature had discovered only 10 such cases,

all of which had been fatal.

Since then 15 more cases of pseudomonas
endocarditis have been reported, eight of which
developed after surgery on heart valves. Two of

these recovered after removal of infected granu-

lomas connected with the Teflon or Ivalion patch

used to repair an interventricular defect, at the

first operation. A third recovered without a sec-

ond operation after intensive intravenous treat-

ment with Polymyxin B, oxytetracycline and gam-
ma globulin (17). Three cases, which did not follow

heart surgery were apparently cured by antibac-

terial treatment alone (18) in two and this method
plus removal of the patient’s infected spleen in

another (19).
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In the antibacterial therapy of pseudomonas
endocarditis, Polymyxin B should usually be used

to the limit of the patient’s tolerance for the drug.

Whether Colistin, a new antibiotic to which more
than half of the pseudomonas strains are sensi-

tive, will be equally effective remains to be prov-

en. The new drug is worth a trial because it is

much less toxic than Polymyxin B. Combination

therapy should be used against this extremely re-

sistant micro-organism.

Oxytetracycline and chloramphenicol more
often than not will prove to be the best of the sec-

ond agents to be used. Waisbren and Lepley (17)

advocate the use of gamma globulin as a third

agent to be used simultaneously in full doses even

though the patient may have a normal amount of

gamma globulin in his serum. The latter authors

used all three agents, well diluted, intravenously

though the intravenous route for Polymyxin B
and gamma globulin usually is not recommended.
They are convinced that the therapeutic efficacy

was enhanced by this method and observed no

deleterious side effects.

The usual dose of Polymyxin B for adults is

50 mg. every six hours, for colistin 100 to 150 mg.

every 12 hours, and for gamma globulin 10 ml.

daily.

Since Polymyxin B is quite irritating, we
have introduced 1.0 ml. of 1.0 per cent procaine

into the buttock through a two inch needle, then

leaving the needle in place for a minute or so,

introduced the Polymyxin B in 1.0 to 2.0 ml. of

diluent. This does not completely eliminate the

pain of the injection but, at least, postpones it for

a time and makes it less intense. During admini-

stration of Polymyxin B and the other drugs

which often should be given in full doses with it,

frequent urinalyses, tests of the blood for azo-

temia, and observation for the development of

paresthesias, deafness and tinnitus must be made.

Staphylococcus Endocarditis

When the staphylococci are discovered in

blood cultures the question of whether this de-

notes actual infection or contamination nearly al-

ways comes up. The desirability of taking several

blood cultures on the first two days in which the

diagnosis is entertained is pointed up by this ever-

present problem. Many reports of unquestioned
endocarditis due to Staphylococus albus have dis-

pelled the impression held by some clinicians that

this micro-organism seldom implants itself on the

heart valves. Fortunately it usually causes a more
benign infection than its yellow tinted relative.

Without exception bacterial sensitivity studies

must be performed when dealing with staphyloc-

occus endocarditis.

If the staphylococci are sensitive to penicillin

—as may be the case in possibly 40 per cent of in-

stances—full doses of this drug, seldom less than

40 million units per day, together with strepto-

mycin, 2.0 mg. per day at the start, usually are

administered. Because staphylococci seldom will

be found to have gained resistance to chloram-

phenicol some physicians prefer to use it as the

other part of the combination rather than strep-

tomycin. The treatment should be carried on, at

least, six weeks in cases of coagulase positive he-

molytic Staphylococcus aureus endocarditis.

When the albus strain is responsible less intense

and less prolonged treatment may be necessary.

In the majority of cases the micro-organisms

will be found not sensitive to penicillin even in

relatively high concentrations. In such instances

vancomycin usually will be the drug of choice.

It is given in doses of 1.0 to 5.0 gm. daily, the av-

erage dose being 2.0 gm., divided into 0.5 gm.

doses administered intravenously at six hour in-

tervals, according to the same routine outlined

for Ristocetin. In our experience the most
troublesome side effect of this drug is chemical

thrombophlebitis, though the possibility of drug

fever, renal damage and effects on the hemato-

poetic tissues must be kept in mind. For patients

not responding to vancomycin some authors (12)

have recommended bacitracin in doses of 20,000

units intramuscularly every six hours for adults.

While this is very effective treatment, deleterious

side effects, particularly on the kidneys, are al-

most certain if treatment is prolonged more than

10 days. Kanamycin is a somewhat safer, but often

less effective, drug in case thrombophlebitis or

ENDOCARDITIS DUE TO
GRAM NEGATIVE BACILLI

Rx Depends on Sensitivity Tests.

Combination Therapy Usually Indicated.

Common Combinations:

B. Proteus—Streptomycin + Chloram-

phenicol or Novobiocin.

Aerobacter or E. Coli Group—Streptomy-

cin Chloramphenicol or

Tetracycline.
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other cause makes it imperative to stop vancomy-

cin. The greatest hazards with it are eighth nerve

involvement and renal damage.

Endocarditis Due To Gram Negative Bacilli

In these cases choice of treatment must rest

in large measure on results of sensitivity tests.

Combination therapy from the start usually is

indicated. If at all possible at least one bacter-

icidal drug should be used, which against this

group usually will be streptomycin. Against B.

proteus, the most efficacious antibiotic will most

often prove to be chloramphenicol, but the mira-

bilis strains may be sensitive to novobiocin. If

chloramphenicol is used the dosage for adults us-

ually should be 4.0 gm. daily intravenously, divid-

ed into four equal doses, at the start. As is well

known, careful watch of blood counts must be

made when this drug is used in full doses. After

the fever comes down dosage may be reduced to

2.0 to 3.0 gm. daily by mouth.

In the case of E. coli or Aerobacter aerogenes

endocarditis the same drugs usually are most use-

ful though tetracyclines may be as effective as

chloramphenicol. Full oral doses may be substi-

tuted for the intravenous or intramuscular routes

after a few days.

In our own experience bacterial endocarditis

due to Gram negative bacilli frequently is unsus-

pected. Often middle-aged or elderly persons

with other easily recognizable conditions which
have been thought to account for the patient’s

whole clinical picture, will be found late in their

course or at autopsy to have endocarditis also (13).

Most often the condition is associated with un-

cured pyelonephritis and advanced cancers of the

pancreas or gastro-intestinal tract. Both the B.

proteus and E. coli endocarditis cases of the Wes-
ley series were diagnosed by culture of the heart

valves at autopsy in elderly persons with chronic

rheumatic valvular disease and chronic pyelone-

phritis, one of whom also had carcinoma of the

pancreas.

ENDOCARDITIS DUE TO STREPTOCOCCUS VIRIDANS OR ANHEMOLYTICUS:

Sensitivity
Penicillin
(Units)

Daily Dose
Penicillin
(Units)

Route of
Penicillin

Rx

Streptomycin
As Added Rx
Intramuscular

Approximate
Duration of
Treatment

0.5 or Less 4- 6 M. I.M. 3 Weeks

0.5- 2.0 5-20 M. I.V. 2 Gm.-l Week,
then 1 Gm.

4 Weeks

2.0-10.0

ENDOCARDITIS-

20-60 M.

-BACTERIUM NOT

I.V.

IDENTIFIED;

2 Gm.-l Week,
then 1 Gm.

4-6 Weeks

20-30 M. I.V. 2 Gm.-l Week,
then 1 Gm.

4-6 Weeks

ENDOCARDITIS DUE TO STREPTOCOCCUS FECALIS:

Sensitivity
Penicillin
(Units)

Daily Dose
Penicillin
(Units)

Route of
Penicillin

Rx

streptomycin
As Added Rx

I. M.

Ristocetin as
Alternate Rx

I. M.

Approximate
Duration of
Treatment

1- 2 10-30 M. I.V. 2 Gm.-l Week,
then 1 Gm.

1-2 Gm. 4-6 Weeks

2-10 30-60 M. I.V. 2 Gm.-l Week,
then 1 Gm.

2-3 Gm. 4-6 Weeks

ENDOCARDITIS DUE TO STAPHYLOCOCCUS AUREUS:

Same Rx as above if Sensitive to Penicillin.

If Insensitive—Vancomycin in doses of 1-4 gm. daily I.V.
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Pneumococcus Endocarditis

The outlook in this disease is altered greatly

by the associated conditions such as extensive

pneumonia or meningitis which may be present.

Since pneumococci have not gained resistance to

penicillin through the years, sensitivity tests are

unnecessary. Full doses of penicillin, seldom less

than 30 million units in 24 hours, should be ad-

ministered intravenously. If there is accompany-

ing meningitis, sulfasoxizol iGantrisin) or sulfa-

diazine in doses of 8.0 to 12.0 gm. daily, also intra-

venously, should be used. Even with this stren-

uous treatment the prognosis in pneumococcus

endocarditis is quite uncertain.

Bela Hemolytic Streptococcus Endocarditis

This disease has not been observed at Wesley

Hospital in the last 15 years. When it does occur

it is a serious infection, but one in which vigorous

penicillin treatment, in doses of 10 to 20 million

units daily usually is efficacious.

General Measures

Most patients with bacterial endocarditis die

of congestive cardiac failure, cerebral embolism,

or chronic embolic and toxic nephritis—or com-

binations of these conditions—rather than sepsis

per se.

Factors affecting prognosis unfavorably are

delay in treatment; advanced chronic heart di-

sease resulting in decompensation and auricular

fibrillation; presence of other serious debilitating

conditions such as anemia, diabetes, chronic ac-

tive renal or respiratory infection, collagen di-

sease, etc. Proper treatment of these accompany-
ing conditions is of importance equal to planning

a proper antibacterial program. Patients with

cardiac decompensation should be limited to 1.0

gm. of sodium daily in the diet, fully digitalized

using the digitalis prepartion with which the

physician has had the most experience, and start-

ed on diuretics such as chlorothiazide or mercury,

or both.

Tumulty (6) has pointed out that if fever fails

to disappear after a few days of therapy, or if

it recurs during management, several possibilities

must be considered. The antibiotic used may have
been incorrectly chosen or given in inadequate

doses; the patient may be having drug fever from
his antibiotic; thrombophlebitis may have occur-

red at the injection site; some intercurrent infec-

tion may be present; or rarely there may have
been reactivation of some underlying disease

process, such as systemic lupus or rheumatic

fever.

When considering all of the above possibili-

ties it sometimes becomes necesary to discontinue

antibiotics for 48 hours; so that more blood cul-

tures may be taken and the effect on the temper-

ature of stopping therapy may be observed. It is

seldom that the risk of such a step outweighs the

benefit to be gained.

If endocarditis patients harbor infected teeth

or other foci—one of which may have been the

atrium for the blood stream infection under
treatment—such foci should be removed while

the patient is still receiving full doses of antibi-

otic, but after the patient has been afebrile, at

least, two weeks.

Prophylactic Treatment

In the Wesley material, which we reported

10 years ago, tooth extraction was found to have
preceded the first recognized features of bacterial

endocarditis by one to two weeks in slightly over

20 per cent of cases (14). Others have reported

closely similar percentages. It is known that ton-

sillectomy (25 per cent in our own series (15)),

instrumentation of the urinary tract, and gyne-

cological operations may also result in temporary

bacteremia in which the micro-organisms may
implant themselves on heart valves if there has

been previous valvular damage. Hence patients

undergoing any of these procedures should be

protected with penicillin at the time of operation

or instrumentation. 250 mg. four times daily, or-

ally or 600,000 units a day intramuscularly of

penicillin the day before operation and continu-

ing 24 to 48 hours into the post-operative period

should be adequate.

Summary

The diagnosis should be made promptly but,

except under unusual circumstances, antibacter-

ial therapy should be delayed until six blood cul-

tures have been made. If the patient has unex-

plained fever and previous valvular heart disease

—particularly if embolic features are observed

—

he should be treated for bacterial endocarditis

even if the blood cultures are negative in the space

of 48 hours. Antibiotic therapy, selected on the

basis of the blood culture results, should be start-

ed at the earliest possible moment but modified.
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if indicated, on the basis of sensitivity tests of the

causative micro-organisms. It should continue

three to six weeks usually, depending on the mi-

cro-organism being combatted and the patient’s

response. Unless there is allergic sensitivity to

penicillin, this drug is the antibiotic of choice for

those cases of subacute bacterial endocarditis due
to alpha and gamma streptococci, staphylococci

(if sensitive), pneumococci, and hemolytic strepto-

cocci. For most cases, streptomycin should be

used in conjunction with it. In enterococcus en-

docarditis, Ristocetin is often the antibiotic of

choice. In staphylococcus endocarditis, when the

micro-organisms are insensitive to penicillin, van-

comycin usually should be used.

Congestive cardiac failure and antecedent

conditions such as chronic pyelonephritis, chronic

respiratory infections and carcinoma must have
proper treatment along with the antibacterial at-

tack. Active foci of infection, particularly in-

fected teeth, should be removed while the patient

is still receiving full doses of antibiotic.

Any person with valvular heart disease who
is to undergo tooth extraction should be protected

by penicillin at the time of the extraction.
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FROSTBITE:

Experience with Rapid Rewarming and Ultrasonic Therapy

WILLIAM J. MILLS, Jr., M.D., ROBERT W HALEY, M.D., W IISTHROP FISH, M.D.

ANCHORAGE

PART III (See Dec.. 1960)

From review of the data in Part Ilf, it is ap-

parent that the elimination of freezing injury is

improbable. A decrease in incidence is possible,

with proper prophylaxis. General knowledge of

proper clothing, especially hand and foot gear,

and care and use of such gear when in freezing

temperatures is essential. Basic information re-

garding the mechanism of heat production and

loss, resulting from the effect of activity, fatigue,

sweating, shivering, wind exposure, and wet

clothing, should be made available to winter

travelers in the Alaskan area.

Methods of care in the event of unavoidable

trauma to the person should be taught those whose
occupation or avocation permits exposure in the

Arctic or sub-Arctic. Neither here nor elsewhere

has a solution been found nullifying the effect of

neglect, carelessness, alcoholic intoxication, acci-

dent or assault that were contributing causes in

this series.

Regardless of cause, it is interesting that only

six of our fifty-one subjects were persons not

oriented or acclimatized to Arctic or sub-Arctic

conditions. Most of our severe injuries occurred

in lifetime or longtime residents of Alaska.

The effect of possible training and condition-

ing on resistance to cold injury is still a highly

controversial subject. In this respect, the relative

paucity of cases of hand injuries among Native

peoples here in Alaska is striking. Longtime
Caucasian residents in the Alaska wilderness, as

well as the Native people, traditionally utilize the

hands fishing and working in the cold to a greater

extent than urban dwellers and military person-

nel.

*These studies were aided by Contract NONR-3183(00)
(NR 105-249) between the office of Naval Research.
Department of the Navy, and William J. Mills, Jr.,

M.D.

tParts I and II of this paper were published in March
and December, 1960.

The construction of Native fur clothing is such

that heat control of the body is quite difficult by
removing or adding clothing. Temperature regu-

lation often is accomplished in the Eskimo and
Indian, by the removal of gloves, even in sub-

zero weather, and the utilization of face and hand
circulation as a heat radiator. The work of Irving,

Nelms, and Ellsner<’' has demonstrated the

greater ability of the Arctic Indian to perfuse his

hands when subjected to cold exposure. He is able

to achieve hand vasodilation more rapidly after

cold stress, to achieve a much higher flow rate,

and to sustain it despite general body chilling, in

differences that are marked over the normal
white control subject.

The difference is such that these people are

able to work continuously for long periods with

hands in water at freezing temperatures during

their winter fishing or other activity, without ob-

vious incapacity. Whites living a similar existence

demonstrate an ability in this respect interme-

diate between the two groups mentioned. It is

worthy of note that the Eskimo does not acclima-

tize his foot circulation in similar fashion.

In many patients the onset of freezing was
apparent and gradual. A number of patients were
aware of the danger besetting them, but were
forced to choose between extremity freezing and
survival. In some with associated injury to head,

trunk or limb, no choice was available. Only
great determination to survive, or opportune dis-

covery, prevented eventual death from general

hypothermia.

The initial treatment of freezing injury, as in

any trauma, is one of first aid. Superficial skin

involvement may be treated by warming the

frozen part (especially head and face area) with a

warm hand. Feet and hands may be warmed by
contact with skin under protective clothing, and
gloves and footgear may be changed or dried.

Shelter, if available, resolves many of these prob-

lems.
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In cases of severe frostbite occuring on the

trail, it is our impression at present, that the limb

may best be left in its frozen state until rescue

is performed, or shelter obtained. At that time,

more definitive care, particularly rapid rewarm-
ing in a water bath, may be offered. There is good

cause to feel this is proper.

Fluff dressing under adhesive gauze, for trans-

port. Blebs still intact after 24 hours of travel.

Travel may be possible on a frozen foot, or

feet, that remain so, and survival may depend
upon this. After thawing, travel is difficult, if not

impossible, on the extremity that is swollen, pain-

ful, hyperemic and blistered. If further travel is

necessary, after thawing, in the same freezing en-

vironment, the danger of re-freezing is likely, and
seldom is the result other than disastrous. Severe

tissue loss in a recent Mt. McKinley climber, not

included in this series, appeared due to a freezing

injury, following by thawing, and then on further

ascent, re-freezing.

Inspection of Table I of this paper will dem-
onstrate that the total duration of freezing is not

correlated with the final degree of injury, and
may indicate that the final result is less a function

of duration of freezing and more a function of

method of thawing, particularly rapidity of thaw-

ing, or rewarming.

Our data is not conclusive on this point, but

highly suggestive, and as more cases accumulate,

this problem will be given much attention. It

appears that little is lost by permitting the ex-

tremity to remain frozen or cold, if rewarming
may be anticipated in the reasonable future.

Thawing Methods

Our data seems clearly to indicate that the

use of dry heat is hazardous because of the danger
of raising tissue temperatures above the limit of

viability, especially tissues previously traumatized
by excessive cold. Aside from this, superficial

injuries can be treated by most any method with
apparently reasonable good results. At least no
great difference in result was demonstrated in

this small series, other than a definite earlier

return to normal sensation and appearance, in the

extremities rapidly rewarmed in a water bath.

Following deep injury, our best results were
obtained in those cases rewarmed in a water bath,

as described. This method is more painful in its

initial stage, resulting in increased hyperemia
and larger blebs or bullae. The pedal pulses often

are “pounding,” after warming, and the blebs us-

ually extend distalward to include even the ter-

minal phalanges. Beeause of the extreme reaction,

particularly the edema and bleb formation, this

is not a “trail therapy.”

Although results from ‘gradual thawing’ or

thawing at room temperature in superficial injury

appear not different statistically from other meth-
ods, there is obvious evidence clinically in the

‘deep injury’ cases, that this method yields poor

results, often associated with considerable tissue

loss.

The treatment of deep frostbite by ice, ice

water immersion, or snow, plainly results, even

Deep freezing injury, 24 hrs, post rapid rewarm-
ing, early bleb development.
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in this small series, in greater tissue loss. It ap-

pears to have little theoretical or experimental

basis to recommend it. It is likely, we feel, that

this traditional method arose from, first, the

lessened pain and discomfort in this method of

thawing, particularly in superficial injury, and

from obviously disastrous results of the applica-

tion of external dry heat.

This effect of excessive dry heat probably

accounted for the severe gangrenous results re-

ported by Larrey during Napoleon’s retreat from

Effect of excessive dry heat, 98 days post injury.

Moscow, a report so often quoted in the cold

injury literature, that rewarming at tempera-

tures greater than body temperature was for

many years rejected, and only recently received

encouragement from the published work of

Aryev * 2 )^ Crismon and Fuhrman <3* and Mery-
man *

.

General Management

Prior to thawing, transport of the individual

or handling of the frozen extremity is ordinarily

not a problem. The limb itself is splinted by
cold and requires only that tight gear be loosened.

If thawing has occurred, the part may be covered

with loose fluffs, surrounded by adhesive gauze,

or elastic dressings to prevent bleb rupture. If

none of these dressings are available, then trans-

port is difficult. The friable, edematous tissues.

covered often with blebs, may be injured during

travel. Maceration and trauma to these tissues

increases the risk of infection.

After recovery from general hypothermia, if

present, and rewarming of the part, our patients

began the previously described frostbite regimen.

The initial examination is particularly important

in the alcoholic, irrational, and often hypothermic

patient. This patient is most difficult to manage,

especially prior to return to the homeothermic

state.

Management of the accident victim may be-

come a problem in therapy, since frostbite often is

secondary to dislocation or fracture or crush in-

jury of the extremity. These cases present com-

bined technical difficulties other than the method
of rewarming and frostbite care, and as a group
are desiring of more study. Treatment here is

particularly directed to preservation of the per-

ipheral vascular system.

Dislocations or fractures embarassing circula-

tion by pressure must be reduced and placed in

such alignment to prevent ischemia. Traction

increasing vasospasm is obviously contra-

indicated. Open reduction in an area of frostbite is

hazardous.

After placement of the cradle for the lower

extremities or sterile sheets for the upper extremi-

ties, the patient is equally dependent for a good

result upon capable and understanding nursing

care. This is especially so when the gangrenous
changes are advanced. The frostbitten extremity

is not “pretty” and often repels both nurse and
patient. Very cold or very warm liquids should

not be in contact with the insensitive extremity,

in order to avoid further tissue embarassment.
Extremes of heat or cold may precipitate further

gangrenous change. Control of infection, so ready

to occur in these tissues, demands aseptic nursing

technique. Clean gowns and masks are essential

in the early edematous, hyperemic stages.

The irrational, alcoholic, or belligerent patient

must be prevented from weight bearing, causing

masceration of blebs and tissue contamination.

In the event of absolute inability to control such

a patient, and in one where techniques of restraint

might be most difficult because of the involve-

ment of the areas where restraints must be placed,

we have found an Unna paste boot or even a light

plaster cast over fluff dressings to be satisfactory
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in the early stages. As soon as the patient is ra-

tional, these must be removed to permit a con-

tinuation of physiotherapy. Smoking is discour-

aged under this program.

A bright, cheerful hospital environment, ward
area, or private room, is essential. Attendants

and nurses must radiate confidence and render

support. If deep or superficial gangrenous changes

occur, with or without the associated odor, it is

even more important not to set these patients

away by themselves where they are unlikely to

receive a normal degree of ward care and con-

sideration. In fact, they require more care than

most patients. Gentle handling of the extremities

is necessary to prevent premature bleb rupture

and tissue trauma or contamination.

We have found little promise in the use of

vasodilators, anticoagulents, sympathetic block

or sympathectomy in the early acute frostbite

cases. Our own experience, however, is limited.

Narcotic drugs have posed a considerable problem

in the past. These patients often become depend-

ent upon such drugs, even dependent upon the

use of tranquilizing drugs. Few of them require

sedation or analgesia after the first seventy-two

hours. Much of their discomfort is the result of

fear and concern. Most analgesic or narcotic drug

therapy can be replaced by an encouraging bed-

side manner and a running explanation of the

medical problem on daily rounds. It is essential

that the attending physician and the nurses be

patient and realize that, with adequate treatment

and care, particularly after rapid rewarming, re-

sults will generally be much better than expected.

As necrosis develops, and color changes become
more marked, it is important to know that in all

probability, fine epithelial tissues are growing

below this superficial eschar. Little is lost at this

point in delaying definitive procedures of any
kind that are destructive of tissue. Often a pleas-

ant surprise awaits both physician and patient

when debridement is delayed or avoided, and
physiological healing permitted.

Whirlpool, Physiotherapy and Ultrasound

Physiotherapy serves at least two purposes.

First, its active use, quite important from a func-

tional viewpoint, permits patient participation in

the therapy. The patient may leave his bed for

definitive care, thereby altering his environment.

At least once a day travel to the therapy area may
well be a considerable morale boost, particularly

in the case of bedridden patients or those hos-

pitalized for 30 - 150 days. The patient, too, is able

to measure his progress by gradual increase in

range of motion of the digits and the return of

more normal sensation. Secondly, the use of

whirlpool, with Hexachlorophene'”* detergent,

cleanses the part of surface bacteria, and performs

a physiological atraumatic debridement as well as

permitting a stimulating massage of tissues. The
difference in prevalence of severe infection in our

series between those who did and did not receive

whirlpool treatments is striking. There is little

odor that so often is troublesome to these patients,

following the use of whirlpool as compared with

the patient who did not have this form of therapy.

Whirlpool, too, possibly increases local circulation.

It has, in our cases, appeared to cause rapid

diminution of edema.

Pain is readily relieved after serial whirlpool.

Patients, regardless of rewarming methods, tend

to exercise the extremities while in whirlpool

more than while lying in bed. Hand exercises,

especially after the blebs have dried and sterile

fluffs are utilized for pressure exercises (squeez-

ing), are made easier and are more likely to be

performed regularly during and after whirlpool

therapy.

We have found ultrasound to be both help and
hindrance. In cases of superficial injury, there is

subjective evidence of benefit. Some patients

report “improved” sensation and ease of inter-

phalangeal joint motion. In several, assuming the

cold injury to be nearly symmetrical in both ex-

tremities, with only one receiving ultrasound,

there appeared a measureable change. Increased

interphalangeal joint motion, and increased sen-

sory return were marked. There was observed

visual evidence of an apparent increase in vas-

cularity of fingers and toes, particularly noted

immediately after the use of ultrasound. With
deep injury, or in the type of C and D results,

there is cause to believe, from the sensation re-

ported (boring pain, or dull ache), and from the

appearance (hastened necrosis in some), that the

use of ultrasound is harmful.

In some cases, after ultrasound, particularly

those thawed by ice and snow and in a few,

slowly warmed at room temperature, dry gangren-

ous tissues soon became wet. Liquifaction of the

distal tissues was hastened in these. In further

control groups, of approximate equal injury to

each extremity, ultrasound has demonstrated its

ability to cause resolution of the blebs many days
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ahead of the opposite untreated extremity. At the

third or fourth week, however, no difference was
generally exhibited between those extremities.

Debridement

From this study it is apparent that there exists

no more traumatic therapy in cold injury than

debridement. Mechanical rupture of the blebs

converts the sterile field into a contaminated, po-

tentially infected area. Incision of edematous and
friable tissue permits ready access for bacteria,

usually already present on the skin. From the

gangrenous eschar, dry and wet, we have cultured

in almost all our patients, staphalococcus aureus

coagulase positive. The organism is provided a

fertile culture media in these necrotic tissues.

Too, incisions in these tissues, if carried too deep,

will break through granulating epithelializing

tissue below, and may result in further suppura-

tion. Further, debridement or amputation in the

early stages (first to third week) will penetrate

the edematous tissues that then retract. More
bone and joint surface is then exposed with fur-

ther tissue loss.

Premature debridement through wet, edematous
tissues (52 days post injury) resulting in retraction

of tissues.

If amputation must be performed, it seems
more proper to allow contracture and shrinkage
of the tissues, with formation of a stabilizing gran-

ulation bed below at the demarcation site prior to

the surgical procedure.

There may exist one area where debridement

is beneficial if carefully performed. When the

dry eschar in the resolving injury retracts and
tightens, tissue necrosis below, or intrinsic muscle
atrophy may develop. A fusiform digit or even

loss of much of the digit may follow. If the eschar

prohibits distal or proximal interphalangeal joint

motion, a linear, volar or dorsal slit, even a bilat-

eral digital slit may permit increased motion. This

will provide, by increasing the range of motion,

early shedding of the eschar, especially during

whirlpool therapy.

Care in making these incisions must be util-

ized because of the underlying thin layer of new
granulation tissue that is so readily penetrated

and injured.

Debridement is adequately and physiologic-

ally performed by the whirlpool itself. The bath’s

gentle motion removes eschar as it is released from
the epithelializing bed, only when it is physiolog-

ically prepared to separate.

Infection

Superficial infection was present in most of

our cases. Many demonstrated pockets of purulent

material in the eschar. The superficial infection

appeared held in abeyance by whirlpool, while in-

creasing in many cases after debridement and
without whirlpool.

For the first four years our patients were
placed routinely on broad spectrum antibiotics.

In the past year antibiotics were utilized only af-

ter definite indication and following culture and
sensitivity studies. Their use was not essential in

most patients utilizing whirlpool bath, but was
more often required in patients treated otherwise.

Infection was found more often in those treat-

ed with occlusive dressings, not receiving whirl-

pool bath or daily lavage. It is presumed that the

effectiveness of Hexachlorophene*”* in the bath
was that of a germicidal agent, permitting constant

topical application and was effective as prescribed

because of its known property of reducing num-
bers of bacteria and interference with metabolism
of pathogens as well as non-pathogens. It was
used, too, as a prophylactic agent to decrease the

incidence and severity of pyogenic skin infection.

In our experience, only constant whirlpool fol-

lowed by dry “open” technique will prevent the

rapid growth of bacteria, particularly from the

pockets of bacteria discovered on the gangrenous
skin surface or the subcutaneous pools beneath
the eschar.
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Amputation Associated Injury

The early appearance of the deep frozen ex-

tremity, once blebs have dried, is often that of a

black mummified part, extending even above the

digits and involving all of the extremity’s surface.

The overall appearance is often misleading. Am-
putation or debriding procedures at this period

(6-21 days) may reveal viable deep structures,

that would have permitted epithelialization under

the eschar. Avoidance of premature amputation

is essential. The eschar, after epithelialization,

will often loosen and shed, permitting exposure

of healing tissues below. If amputation must be

performed, at the digital level, most satisfactory

results appear to be at the sixty to ninety day

period. The digits will, as all have seen, demarcate

spontaneously, requiring only revision later. It

is usually sufficient to remove the necrotic bone

back to bleeding cortex or medullary canal, and

permit the skin flap to fall over bone, utilizing

then a small vaseline pack for three or four days.

This may be held in place with one loose wire

suture. Within seven days or even less, granula-

tion has usually occurred that will permit further

whirlpool therapy.

Automatic debridement ejject of whirlpool bath,

with physiological separation of tissues.

If, because of ascending infection, amputation

must be performed at a higher level, it is abso-

lutely esesntial to perform a strict Guillotine pro-

cedure. After edema has subsided and an ade-

quate granular bed developed, revision of the

stump can follow. All amputations were per-

formed at extreme distal levels, to preserve as

much tissue as possible. It is interesting to note

that only one patient sustained amputation fol-

lowing rapid rewarming as described, and that

resulted in loss only of a large toe.

Our experience with injury followed by sec-

ondary frostbite is similar to others. All cases of

head, thoracic, abdominal or extremity injury

must receive proper care, including restoration of

Wet gangrenous change, thawed at room tem-

perature (26 days post injury).

general body heat and restoration of blood vol-

ume. Relief, if at all possible, must be provided

the neurovascular deficit as early as it is recog-

nized. The approach here is similar to that of an

open fracture, where consideration is given first

to preservation of life and limb, then function,

and last of all, cosmetic result. Despite the glib-

ness of this approach the problem is not that

simple. Much clinical investigation is required to

further the treatment of fracture dislocation or

soft tissue injury of the extremity with associated

cold injury.

Excluding patients whose psychotic reaction

caused them to sustain cold injury as a result of

deliberate exposure, or involuntary exposure un-

clothed, we are interested in the patient who be-

comes irrational or confused on the trail after

freezing injury, and the bed patient who, after

five or six days, demonstrates a severe emotional

reaction, even developing hallucinations.

Langdon^, interested in this problem, has de-

scribed this reaction as a response in some to “a

situational reaction of adult life, usually in indi-
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viduals not prepared for the eventuality of frost-

bite.” This reaction has followed the traumatic

occurrence, usually in a remote, forbidding area,

associated often with considerable danger, and

fear of failure of survival. In many, a hypomanic

reaction has occurred. Few of these patients re-

quired psychiatric care of any prolonged nature.

They did require understanding, tolerance of

their mood, patience, and constant visitation and

encouragement. It appeared helpful to discuss the

changes that were occurring to their extremities.

Those that thus became a part of the program

(and they are an active participant! progressed

Exercise prognosis, against sterile fluffs, 36 days

post injury, follow np Fig. A.

more rapidly than others. One of our most reac-

tive patients had considerable relief (and added
much to our project) by using a recorder at fre-

quent intervals at the bedside. Here he related,

giving date and hour, changes in sensation and
motion, or reaction to therapy, as these changes

occurred. He gave us our best documented his-

tory of the occurrence of the injury, and discussed

his reaction from initial onset through hospitaliza-

tion to discharge. He was, upon release from the

hospital, quite “expert” in cold injury, at least as

involved his own episode.

Since it is important that the program be car-

ried on without technique breaks, or premature
ambulation, it has been found effective to have at

least two physicians or a physician and nurse, in

some accord, follow these patients. One to demand
strict adherence to principles of treatment, and

the other a buffer to explain the need for this dis-

cipline and to offer sympathy if the treatment be-

comes too demanding and rigid. This problem

becomes obvious when one considers the helpless-

ness of the patient with freezing injury of both

hands and both feet (eight of our series) who for

weeks and months are unable to bathe, feed them-

selves, grasp objects, or attend to any personal

needs, including bowel or bladder function, with-

out second party support. They are, as noted by
Langdon, essentially quadriplegic because of in-

jury to all four extremities, and may have epi-

sodes of hypomanic behavior together with out-

right fear, frequent irritability, and occasional

depression.

Enzyme Studies

We have obtained standard enzyme determin-

ations in our patients for the past two years. This

portion of our project developed through an effort

to demonstrate a pattern of vascular change in

tissue trauma and repair during the period of re-

warming and post re-warming. Too, we had orig-

inally proposed to seek a method utilizing alka-

line phosphatase, lactic-dehydrogenase, serum
glutamic oxaloacetic transaminase, and aldolase,

as well as other standard enzymes, that would pos-

sibly provide a prognostic tool for early determi-

nation of definitive injury. This was primarily

planned to provide the military field commander
and medical personnel a tool for estimating dis-

ability in terms of availability for duty or priority

for evacuation.

Some of the enzyme findings are quite inter-

esting, and at this early stage appear to demon-
strate, even with the non-specific enzymes, the

following findings. There is a rapid rise and early

fall in superficial injury or injury treated by rapid

rewarming. These patients seldom have demon-
strated any tissue loss.

Deep injury, treated especially by ice or snow
pack or slow thawing, or rewarming at room tem-

peratures, demonstrated a delay in enzyme rise,

and a late fall that usually resulted in an anatom-

ical pattern of marked tissue destruction. An in-

teresting complication occurred in the plotting of

enzyme levels when a combination of superficial

injury of one extremity and deep injury of an-
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other in the same individual was present. Then
an early and late peak were demonstrated in the

enzyme curve.

We have found, too, that in control subjects,

with ultrasound an early rise occurs that evident-

ly demonstrates tissue breakdown from utiliza-

tion of ultrasound. When patients with deep in-

jury were rewarmed by methods other than rapid

rewarming, and had ultrasound as a part of their

therapy, a dual peak occurred. Table I is pre-

sented, demonstrating a typical enzyme response

in a patient who received rapid rewarming (#27

1

and one thawed utilizing ice and snow (#20).

Radioisotope Studies

Patently, accurate, repetitive determinations

of blood flow in cold-injured extremities could

be invaluable in assessing degree of injury, prog-

nosis and effects of therapy. Careful considera-

tion of methodology suggested that radioisotope

tracer techniques might well meet the problems
of changing tissue resiliency, asepsis, and non-in-

terference with arterial circulation, which prac-

tically exclude plethysmography, temperature
measurement technique or angiography.

Throughout the past year pilot studies have
been conducted to establish technique and to veri-

fy feasibility, utility, and safety. From studies on
approximately twenty normal individuals it seems
apparent that adequate counting rates can be ob-

tained over the hand, fingers, forefoot, and toes.

Radioiodinated (I'^M hippuran was adminis-
tered intravenously. Dosage was 2 uc/kg body
weight, total dose varying from 100-160 uc. The
rate of appearance and the equilibrium level of

radioactivity in the extremity was measured with
a collimated scintillation detector coupled to a

precision ratemeter and rectilinear recorder for

readout. Only the equilibrium levels could be
considered reproducible. Radiohippuran was rap-

idly excreted and in 24 hours only tracer amounts
could be detected in the thyroid establishing the

low biological half-life of the compound.

It is apparent from the work of others that

several times the dosage described can be used
with safety. The introduction of I '25 into clinical

use will reduce expense and shielding problems.

It is therefore concluded that semiquantitative

measurement of circulation in the distal ex-

tremities and digits can be made safely with the

use of radiohippuran as described and that this

method may be applicable to the problem of

cold injury.

Summary

1. Fifty-one cases of frostbite are presented,

treated by varying methods, and thawed by di-

verse means. In this small series the results of

rapid rewarming in warm water, by warm packs
or by whirlpool bath at temperatures of 110 to 118

degrees Fahrenheit, appear to demonstrate the

most satisfactory results.

2. Regardless of method of thawing or re-

warming, the results are more satisfactory utiliz-

ing whirlpool therapy throughout the course of

treatment to those not receiving whirlpool bath
and other physiotherapy.

3. Ultrasound as a form of deep tissue mas-
sage appears beneficial in cases of superficial in-

jury, and at this moment in this small series, ap-

pears not beneficial and probably harmful in deep
injury.

4. Of great interest to us are the results of

enzyme studies, cursorily reported in this Third
Part, that appear to provide us an early estimate

of depth of injury and tissue changes, and some
inkling of the ultimate prognosis even long before

the gangrenous changes occur.
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Those physicians and friends who attended

the recent meeting at Sitka experienced every

satisfaction. Accommodations were well planned,

events were well organized, and hospitality in

general was everywhere evident. Most import-

antly, the scientific program was well rounded,

appropriately tailored to the audience and inter-

estingly presented. The calibre of speakers was

worthy of a medical meeting anywhere. Add to

these features a friendly and attractive setting

and weather which could only be classified as

remarkable—you then have the 1961 Alaska State

Medical Association meeting, one to be remem-

bered.

Our warmest thanks to President McBrayer

and all the others who worked so diligently and

effectively to make it such a success.

We might also add that there seemed to be

considerably more solidarity and unanimity, and

considerably less factionalism at this meeting

than some others, a sign we interpret as extreme-

ly hopeful for the medical profession in this

State. The coming few years will be demanding

of these qualities.

ROBERT D. WHALEY, M.D.

Editor

FEDERAL EMPLOYEES

HEALTH INSURANCE

In 1959 United States Government employees

were offered broad prepayment health insurance

under several plans. Coverage began on July 1,

1960. In Alaska a large majority of Federal em-

ployees elected insurance under a high or low

option Indemnity Benefit Plan, administered by

the Aetna Casualty and Surety Company, an affil-

iate of the Aetna Life Insurance Company.

Physicians generally have been pleased with

the simplicity of the claim, the ease of billing and

re-billing for follow-up care and the promptness

of payment from the Portland, Oregon, Aetna

Claims office. Customary professional fees for

hospital care and surgery, office visits and out-

patient laboratory and x-ray services are paid

without question within the limit of a plan’s lia-

bility, which in the case of physician charges, us-

ually amounts to 75-80'/ . From the doctor’s point

of view, it is nice to know that payment of most

of his charges is assured. It is only a minor an-

noyance to have to deal with the few beneficiar-

ies who appear to have no intention of paying

either the first $50 of charges each year or the 20-

25'4 of charges not covered by the various plans.

One wonders, however, what the eventual

cost experience with such broad coverage will be.

Many essentially well individuals are reporting

for complete office examination and testing who
have never before been able to afford “luxury

medicine.” One wonders also whether such liber-

al coverage is leading to superfluous services by

physicians.

In the long run, what may be the effect of

such a plan? If costs skyrocket, employees may
balk at mounting paycheck deductions. Or the

Administration and Congress, in a burst of muni-

ficence, may improvidentially decide to under-

write all of the expense over and above nominal

payroll deductions. If this occurs, we would all,

as taxpayers, subsidize the program. Or, worst

of all, the Government could decide to permit

Federal employees to be treated in Government

hospitals (as are high echelon Federal employees

and their families now). This would predictably

produce even higher costs because of the ponder-

ous manner in which Federal hospitals are usually

managed. If this occurs, another large segment

of the population, which now includes military

personnel and families, veterans, merchant sea-

men, Congressmen, and other government offic-

ials would no longer necessarily be responsible

for their medical bills. Ultimately, if this trend

persists and the physician works increasingly for

a guaranteed payment from someone other than

the patient, he will increasingly care less and less

about trying to please each and every individual

by serving him well. This is the heart of the fee-

for-service doctor-patient relationship. When it

is destroyed, much of the motivation to practice

superior medicine will unfortunately but surely

vanish and a new breed of physicians, interested

more in regular pay and regular hours and less

in the individual expression of his talents will

have to be produced.

RODMAN WILSON, M.D.

Associate Editor

j
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Report From

Division of Public Health

Alaska Department of Health and Welfare

EDWIIS O. WICKS, M.D., Acting Director

ANCHORAGE and JUNEAU

Over eighty interested participants attended

the conference on “Long Term Patient Care” held

on the University of Alaska Campus June 19, 20,

and 21. More than forty hospital representatives

and official agencies were represented and recom-

mendations for long term planning were drawn
up. The Honorable Francis X. Chapados, Chair-

man of the House of Representatives Finance

Committee, participated as moderator of a panel

discussion on “Financing Long Term Care”. The
seminar was made possible through use of Public

Health Service special project funds and it is

hoped that a similar meeting will be held during

1962. There was a conspicuous lack of private

physicians in attendance and this was unfortunate

as consultation on long term planning from this

group of professionals would have been most

gratifying.* Recommendations and seminar find-

ings will be mimeographed and distributed soon.

July begins the second month of the accident

survey being conducted by the Alaska Division

of Public Health. During last November more
than 900 accidents were reported to hospitals in

the State and it is expected that the month of

July will produce nearly double this figure. It is

hoped that the second month survey can be pro-

jected on an annual basis.

Two reports have recently been received from
the State of Hawaii Department of Health and
should be interesting to those of you who work
with cancer control. Reprints can be obtained by
writing direct to Walter B. Quisenberry, M.D.,

Director, Division of Preventive Medicine. The
articles are:

1. Controlling Cancer in a Community
2. Sociocultural Factors in Cancer in Hawaii.

* It was not made conspicuous to the Alaskan private
physician that his presence was desired or invited, at

this Public Health Service Seminar, financed by
special project funds. (Ed. in Ch. Note)

It may be interesting to you that the Alaska

Division of Public Health turned back to the Fed-

eral Government more than $40,000.00 of unused
heart and cancer funds. This was due to lack of

matching appropriations.

According to the Public Health Service, the

“Costly Time Lag” that results from failure to

use new research finds costs:

1. Forty thousand cancer deaths which could

be prevented each year.

2. Twenty thousand persons who die each

year from preventable contacts from rheu-

matic fever and rheumatic heart deaths.

3. Sixty thousand new cases of tuberculosis

each year, even though ways of preventing

its spread are well known.
Single copies of publications which expand

these facts are available free from the Public

Health Service, Washington 25, D.C. The publi-

cations number is 813.

The American Heart Association annual meet-

ing and 34th Scientific Session will be held Octo-

ber 20 through 24th at the American Hotel, Miami
Beach, Florida. The sessions look interesting.

The Civil Defense Emergency Hospital has

200 beds, requires 18 M.D.s, 3 administrators, 33

R.N.’s, 5 anesthetists, 2 pharmacists and 118 aides.

It can be set up in a school, community center or

other building and has 8 basic sections: laboratory

with 25 routine test capabilities, a stocked phar-

macy, x-ray unit, OR with 5 tables, medical and
surgical wards and expendable supplies for 48

hours, 15 KW power supply, emergency water

supply, and records unit. 8,000 pieces of 290 items

each are in 360 crates weighing 24,000 lbs., cover-

ing 2,000 cubic feet. One hundred and twenty

manhours will erect the hospital on 15,000 square

feet of floor space. Costing $26,000, one is stored

at Seward, others are expected in the State.
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A Column Devoted to

Medical Neva's in Alaska

covi piled by

HELEN S. WHALEY, M.l).
WITH THE ASSISTANCE OF

Edwin O. Wicks, m.d. Jrineau and Anchorage
Lawrence I. Dunlap, m.d. Fairbanks
Jack W. Gibson, m.d. Juneau

GENERAL NEWS

The fourth annual Alaska Heart Clinic, which

is jointly sponsored by the Alaska Department of

Health, Maternal and Child Health Division, the

Alaska Heart Association, and the United States

Public Health Service will start with clinics on

Thursday and Friday, August 24th and 25th, in

Fairbanks with Dr. Donald E. Tatum in charge.

This will be followed by two to three days more

of clinical evaluation of patients in Anchorage be-

ginning Saturday, August 26th. Consulting spec-

ialists will be from the Presbyterian Medical Cen-

ter in San Francisco, California and will include

Drs. Frank Gerbode, heart surgeon; William An-

derson, radiologist; Saul J. Robinson, pediatric

cardiologist; and Arthur Selzer, cardiologist.

Several movies on open heart surgery

will be shown. It is expected that A. A. G. P.

credit will be given for the seminar session. Pat-

ients to be evaluated are primarily those with

congenital or acquired heart lesions that might be

benefited by more definitive diagnostic tech-

niques such as cardiac catherizations; angiocardi-

ography; etc. and heart surgery. Patients may be

referred for evaluation through Dr. Tatum in

Fairbanks and through Mrs. Evelyn Scott, Mater-

nal and Child Health Representative, Alaska De-

partment of Health office, 327 Eagle Street, An-

chorage.

The Alaska Division, American Association

for the Advancement of Science, is sponsoring

the Twelfth Alaskan Science Conference, to be

held at the University of Alaska, College, from

August 28 to September 1, 1961. Scientific sessions

will be held in the fields of Anthropolgy, Biology,

Engineering, Fisheries, Forestry, Geology and

Geography, Geophysics, Medicine and Public

Health, and Social Sciences.

A survey of the present facilities and pro-

gram and of the anticipated future needs of

the various Crippled Children’s Programs in Al-

aska was made by Dr. A. R. Shands, Jr., M.D.,

Medical Director of the Alfred I. duPont Institute

of the Nemours Foundation, Wilmington, Dela-

ware beginning July 8th for a two-week period.

He was accompanied by Dr. William Hillman,

Professor of Orthopedic Surgery, Vanderbilt

University, who had previously visited Nome as

a member of the Advisory Committee to the

Maynard MacDougall Hospital. They reviewed

the programs of the Alaska Department of Health,

the Alaska Crippled Children’s Association, The

National Foundation, the Elks’ Cerebral Palsy

program, and other agencies, as well as studying

the unique problems of both the native and white

child living in isolated villages and small com-

munities without special facilities. Sitka, Juneau,

Fairbanks, Nome and Anchorage were visited.

An intensive three-day seminar on Aviation

Medicine was sponsored by the Federal Aviation

Agency in Anchorage on June 28, 29, and 30, pri-

marily for designated medical examiners. The

staff conducting the seminar were principally

staff members of the School of Medicine at

Georgetown University, Washington, D.C. Var-

ious aspects of cardiology, ophthalmology, oto-

laryngology, psychiatry, and neurology, as they

relate to flying, were discussed.

On July 21 and 22 Dr. James M. Burnell, Clin-

ical Assistant Professor of Medicine, University

of Washington, School of Medicine, Seattle, gave

a practical and intensive course on “Fluid and

Electrolyte Balance” at the U.S.A.F. Hospital,

Elmendorf, Alaska.

A refresher course on cancer of the uterine

cervix was conducted by Dr. Paul A. Younge,
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Assistant Clinical Professor of Gynecology, How-
ard University Medical School at the USPHS and
U.S. Air Force Hospitals July 24 and 25. He was
accompanied by Dr. Albert Kevorkian, Assistant

in Gynecology, Howard University Medical
School; Surgeon Free Hospital for Women and
Dr. G. Howard Gowen, Cancer Control Program
of the USPHS.

A comprehensive Mycology workshop was
conducted by Dr. L. Ajello of the Communicable
Disease Center, USPHS, Atlanta, Georgia on July
10 through the 12th. He also presented a resume
of recent advances in Mycology to the Anchorage
Medical Society on July 11th.

The Third Pediatric Neurology Clinic and
Seminar was held in Anchorage on June 9th and
10th under the joint sponsorship of the Alaska
Crippled Children’s Treatment Center and The
National Foundation in cooperation with the An-
chorage Medical Society and the Alaska Chapter
of The American Academy of General Practice

with Dr. Margaret A. Jones, Associate Professor,

Department of Pediatrics, University of Califor-

nia, Los Angeles, as the consultant. Approximate-
ly thirty children were evaluated. Movies on The
Neurological Evaluation of the Newborn and the

One-year-old Child were shown.

LOCAL NEWS

KETCHIKAN: Dr. James Wilson successfully

completed his boards in General Surgery. He pre-

sented a paper on Tumors of the Small Bowel at

the State medical meeting in Sitka in late May.
The Aviation Medical Seminar in Anchorage was
attended by Drs. Ralph W. Carr and James
Wilson.

Dr .Phyllis Smith is serving as Chief of Staff

of the Ketchikan General Hospital for 1961-62.

Bids have recently been let for construction of

the new Ketchikan General Hospital. Dr. Arthur
Wilson, another son of Dr. Arthur Wilson, Sr., is

completing a residency in Internal Medicine at

the Good Samaritan Hospital, Portland, Oregon.

SITKA: This community was the site of the
Sixteenth Annual Meeting of the Alaska State
Medical Association from May 24th through the
27th. An outstanding clinical session was organ-
ized by Dr. B. E. McBrayer, President, in cooper-
ation with Dr. E. D. Spencer, President of the Sit-

ka-Mt. Edgecumbe Medical Society, and Dr. Rob-

:

ert H. Shuler, Chairman of the Sitka committee
j

on arrangements. Fishing, boating, a visit to the

pulp mill and to several of the islands, as well as

to the numerous historical points in Sitka, all com-
bined with an unusual amount of sunshine, pro-

vided a unique setting for the medical meeting.

In July, Dr. Shuler attended the Aviation
Medical session in Anchorage.

HAINES: The State Medical Society meeting
was attended by Dr. Phillip H. Jones, who served
on several committees.

JUNEAU: Two new internists are joining the

Juneau Clinic. They are Dr. Henry Akiyama from
the University of Oregon Medical School and Dr. i

Walter Totten, a graduate of the Dalhousie Uni-
j

versity. Nova Scotia, who has completed a resi-
;

dency at Stanford University in California.

Dr. William Whitehead is working part time
for the present. Dr. Henry Wilde attended the

Sitka medical meeting, and Dr. John Lesh the
i

Aviation Medicine Seminar.

CORDOVA: Dr. Brown attended the Aviation
Medical Seminar.

KODIAK: Both Dr. Bruce Keers and Dr. Bob
Johnson continue very active in medical and
community affairs. At present Dr. Keers is Presi-

dent of the P.T.A.; and Section Chief of the Ski
Patrol. He attended the Sitka meeting and Dr.

Bob Johnson the Aviation Seminar.

SELDOVIA: Dr. Russell Jackson is planning
to leave this community and enter practice in

California. Dr. Jack Fenger will be the nearest

physician across Kachemak Bay at Homer.

SOLDATNA: The Aviation Seminar was at-

tended by Dr. Paul G. Isaak. He will be joined in

practice during July by Dr. Elmer Gaede, who
served with USPHS in Anchorage and Tanana
several years ago, and who has just completed a

General Practice residency in Tulare, California.

Dr. Gaede recently flew his Family Cruiser up
and will return soon with his wife and four child-

ren.

DILLINGHAM: The Aviation Medical Sem-
inar was attended by Dr. John Libby.
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BETHEL: Dr. Harriet Jackson, who continues

as Mayor of Bethel, recently helped inaugurate a

new phone system for that community. She was

also an attendant at the Aviation Medicine Sem-

inar.

FAIRBANKS: Dr. Joseph M. Ribar, Mayor of

Fairbanks, is the new President of the Alaska

State Medical Association. He attended the

American Medical Association convention in New
York as the Alaska delegate. Dr. Donald E. Tatum

is President of the Fairbanks Council of the

American Heart Association and the President

Elect of the State Association. Dr. Henry Storrs

was an active participant at the State medical

meeting. Dr. Arthur Schiable attended the Avia-

tion Medical Seminar.

POINT BARROW: Dr. Ruth Coffin, an intern-

ist who has been with the Alaska Native Health

Service for the past four years, recently complet-

ed her last assignment which was as MOC at Point

Barrow. She plans to enter private practice in

the Ventura-Oxnard area of Southern California.

SEWARD: Dr. Ernest Gentles attended the

recent annual meeting in New York, of the Amer-

ican Trudeau Society.

CHUGIAK: The Sitka Medical Meeting and

Pediatric Neurology Conference in Anchorage

were attended by Dr. Marshall A. Simpson.

ANCHORAGE: Under the auspices of the

EENT Foundation of Alaska, Dr. Milo Fritz ac-

companied by Mr. John Spahn, an optician, and

Mrs. Elizabeth Fritz visited the villages of Beaver,

Shageluk, Huslia, Allakaket, Stevens Village, and

Venetie and performed approximately 150 tonsil-

lectomies and adenoidectomies during June. They

were aided by native volunteers in the villages.

Sponsored by the American Cancer Society, the

Alaska Division, Dr. Nancy Sydnam went into the

same villages simultaneously and did approxi-

mately 270 complete histories and physical exam-

inations to screen for cancer. She did approxi-

mately 102 Papanicolaou smears and is awaiting

the final results. A number of patients with other

conditions were referred into hospitals for follow-

up.

Dr. Lawrence H. Winter was recently ap-

pointed the new Director of Tuberculosis Control

for the Alaska Department of Health and Welfare

and is stationed in Anchorage. He is a graduate

of Stanford University and Stanford Medical

School. His last assignment was with the Depart-

ment of the Interior on American Samoa. Since

his arrival he has spent considerable time making
field trips.

A number of new physicians have arrived

recently. Dr. Frederick Hillman, who served as

the Assistant Chief of Surgery at USPHS Alaska

Native Hospital in Anchorage for the past three

years, will enter the private practice of surgery.

He graduated from the University of Washington

Medical School in 1950 and had his general sur-

gery residency at the V.A. Hospital in Seattle

with additional training in orthopedics and thor-

acic surgery. He is board certified. Dr. William

J. Mills, Jr., will be joined by Dr. Donald Kettel-

kamp who has just completed his orthopedic resi-

dency at the University of Iowa. Dr. Kettelkamp

was formerly with the USPHS in Anchorage and

is a graduate of the University of Iowa. Dr. Thom-

as Kiester, a 1954 graduate of the University of

Maryland, interned at the USPHS Marine Hospi-

tal in Baltimore. He was at Mt. Edgecumbe from

1955 to 1957 with the USPHS. From 1957 to 1961

he served an orthopedic surgery residency at the

University of Louisville, spending the last year

at the Kosiar Crippled Children’s Hospital in

Louisville. He will join the Doctors’ Clinic as an

orthopedist. Dr. Don Val Langston, a 1956 gradu-

ate of the University of Texas, Medical Branch,

Galveston, served at the Ft. Richardson dispen-

sary from 1957 to 1959. He has just completed a

two-year pediatric residency with one year at the

John Sealey Hospital, Galveston, and one year at

the Children’s Medical Center in Dallas. He will

limit his practice to pediatrics.

Dr. J. Ray Langdon recently attended the

Fourth Annual meeting of the Western Council

on Mental Health Training and Research in Salt

Lake City, Utah.

U.S. PUBLIC HEALTH SERVICE: Under the

Commissioned Officer Training and Extern pro-

gram, a career development program known as

COSTEP, a graduate level medical and dental

student has been assigned to the Anchorage

USPHS Hospital for the three summer vacation

months. Mr. Brian A. O’Hara, who has just com-

pleted his third year at the University of Wash-

ington Medical School arrived in June for this

program. In addition there are two medical stu-

dents assigned who have completed their second
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year of training, who are rotating through the

pediatric, medical and surgical services.

A number of physicians have left Alaska.

These include Dr. J. Kenneth Fleshman, a former

MOC at the Kanakanak USPHS Hospital, who
was transferred to the USPHS Hospital at White-

river, Arizona. Dr. Charles H. Neilson, former

MOC at Kotzebue, has been assigned to the PHS
Hospital, Staten Island, New York for a three

year residency in Radiology, where Dr. Glen B.

VanAtta will serve as the Assistant Chief of Sur-

gery. After seven years in Alaska, most of which
time was spent at Kotzebue and Bethel, Dr.

George N. Wagnon has been transferred to a new
PHS Indian Hospital in Shiprock, New Mexico,

which is a seventy-bed facility. Dr. Charles P.

Tschopp has received an appointment in Otolar-

yngology at the University College of Medicine,

Burlington, Vermont which has been sponsored

by the USPHS.

New Chiefs of Staff at the USPHS Hospital,

Anchorage include Drs. Joseph and Martha Wil-

son, formerly stationed at Mt. Edgecumbe; he will

serve as Chief of Surgery and is a qualified Thor-

acic Surgeon; she is an Internist and will serve

on the Tuberculosis Service. A new Chief of

Ophthalmology is Dr. Charles S. Tannenbaum, a

graduate of Harvard Medical School who has re-

cently completed a residency in Ophthalmology
at Bellevue Hospital in New York. Anesthesiol-

ogy will be covered by Dr. Robert J. Alzner, a

University of Oregon Medical School graduate
who has completed a residency in Anesthesiology

at that school.

U.S.A.F. HOSPITAL, ELMENDORF AFB: Lt.

Col. J. Lewis Smith, a Thoracic Surgeon and a

1947 graduate of Vanderbilt Medical School, was
transferred from USAF Hospital, Scott AFB, Il-

linois, where he served as Assistant Chief of Thor-
acic Surgery. A Cardiologist, Major Billye G.
Gant, a 1953 graduate of Baylor University Medi-

cal School, was transferred to Elmendorf from
Carswell AFB, Texas where he served as Chief

of Medical Service at the USAF Hospital.

Board examinations were taken by the fol-

lowing physicians recently: Major Latimer H.

Booth, General Surgeon - American Board of Sur-

gery - Portland, Oregon; Major Frederick W.
Wiese, Othopedic Surgeon - American Board of

Orthopedic Surgery - Palo Alto, California; Capt.

Raymond H. Mondshine, Pediatrician - American
Board of Pediatrics - San Francisco, California;

and Major David F. Wolter, Obstetrician - Amer-
ican Board of Ostetrics and Gynecology, Chicago,

Illinois.

Medical meetings were attended by the follow-

ing: Colonel William F. Patient, Alaskan Air Com-
mand Surgeon and Lt. Col. Arthur Ryan, Com-
mander of the 5010th USAF Hospital, Eielson

AFB, Colonel Levi M. Browning, Commander
USAF Hospital, Elmendorf AFB and Capt. Ken-
neth N. Beers, Chief of Aviation Medicine attend-

ed the Annual Meeting of the Aerospace Medical
Association, Palmer House, Chicago, Illinois

from April 24 thru 27.

Maj. Ray E. Fitch, Chief of Air Force Clinic

Branch and Capt. Kenneth H. Bleifer, Internist,

attended the 42nd Annual Session of the American
College of Physicians held at the Americana Ho-
tel, Miami Beach, Florida from May 8 to 12. Capt.

Bleifer also attended the Annual Meeting of the

American Society of Clinical Investigation and
American Federation for Clinical Research, at At-

lantic City, N.J. from May 1 thru 4. Major David
F. Wolter, Chief of OB-GYN, attended the Nation-

al Meeting of the American College of OB-GYN
in Miami, Florida from April 21 to 28.

Capt. Gerald B. Holzman, Ostetrician and
Capt. John F. Batson, General Surgeon complet-

ed their duty tour. Capt. Dale R. Dunnihoo, Ob-
stetrician, will continue his residency training at

Barnes Hospital, St. Louis, Missouri.
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MINUTES OF THE
16TH ANNUAL MEETING OF THE

ALASKA STATE MEDICAL ASSOCIATION

May 24, 25, 26, 27, 1961

Sitka, Alaska

Members Attending:

ANCHORAGE—Robert B. Wilkins, Robert D.

Whaley, Helen S. Whaley, C. E. Chenoweth, John C.

Tower, J. Ray Langdon, Rodman Wilson
SITKA-MT. EDGECUMBE—Benjamin E. McBray-

er, Edward D. Spencer, Robert H. Shuler, Philip

Moore, T. M. Moore
FAIRBANKS—Joseph M. Ribar, Henry G. Storrs

KETCHIKAN—Arthur N. Wilson, Dwight L.

Cramer, Louis Salazar, James Wilson
JUNEAU—Edwin O. Wicks, Henry Wilde, Grace

E. Field
EAGLE RIVER—Marshall A. Simpson
GLENNALLEN—Chester L. Schneider
KODIAK—J. Bruce Keers
HAINES—Phillip Jones
DILLINGHAM—John E. Libby

The 16th Annual Meeting of the Alaska State

Medical Association was called to order on May 24,

1961 at the Baranof Grade School, Sitka, Alaska by
President Benjamin E. McBrayer.

After a few words of welcome, he introduced the

Honorable J. Earl Sennett, Mayor of Sitka, and Mr.

Charles W. Kidd, President of the School Board, Sitka

Independent School District, both of whom extended a

cordial welcome to the group from the City of Sitka.

Dr. R. R. Armstrong, President, Sheldon Jackson

Junior College, Sitka, Alaska, welcomed the group to

Sitka and gave a short talk outlining the program
of the Sheldon Jackson Schools. He also extended an

invitation to everyone present to visit the school and

their museum.
President Benjamin E. McBrayer then addressed

the group, reporting as follows;

“It is with a great degree of mixed feelings that

I open this, the 16th Annual Meeting of the Associa-

tion. Mixed feelings because I know that we have
been successful in some ways but have made little or

no progress in other matters. I personally have
learned a great deal and I hope that I may in some
small way be able to help out in the years to come.

Many things need to be accomplished and they can be

if we exert our efforts and activities to make them
successful.

“I have been fortunate this year in being able to

visit many of the doctors throughout the State and

I am sure that I profited more than those with whom
I talked. Fairbanks, Anchorage, Juneau, Ketchikan,

Wrangell, Petersburg, Haines and Skagway were stops

and in all of them I was impressed with the type of

men practicing medicine in Alaska. I am sure we can

say that the percentage of dedicated, sincere, profes-

sional men is high in our organization. In all places

I visited it was evident that the care of individuals was
the paramount reason for our existence. You may say,

isn’t that why we are here, and I must confess that

throughout medicine there are many who put the al-

mighty dollar in first place. That is not too evident

in Alaska, in my opinion.

“I have had considerable correspondence and con-

versation with members of the Department of Health
and Welfare, from Commissioner Winsor down to

public health nurses in the villages. There we have
some very sincere hardworking people, but not enough
of them. The Department of Public Health and the

Section of Mental Health both need professional per-

sonnel that can bring these departments to a position

where they can function as they are needed. Don’t get

the impression I am criticizing those now in the de-

partment. I am not, but they need help, more profes-

sional personnel. Until we are able, working with our
legislators to convince them that to get professional

people of high caliber we must be able to pay for ser-

vices rendered, we will not get far. If our present

legislators cannot or will not see this, then let us work
to elect those who will.

“I have worked since March 1960 in an attempt

to get sanction and appointment of an Advisory Com-
mittee from our society to work with the Department
of Public Health. In April I was told that this would
be done before now, but about one week ago I re-

ceived a letter from Commissioner Winsor which is

somewhat confusing in that it does not say no nor does

it say yes, but does include this comment: ‘The very
informality of such a professional advisory group does

not lend itself to the type of professional advice which
might work to the best advantage of the Department
as well as the Society.’ Mr. Winsor has promised to

discuss that at this meeting. My thoughts of an ad-

visory committee have been a group that will be a

stopgap until we can convince the administration of

this State that there are certain matters that can be

best decided and acted upon by a State Board of

Health made up of professional people, not only in

medicine, but perhaps in law and education. That we
must work for at all times.

“Legislatively, we have had little success, but at

the last session of the Alaska Legislature we were not

the only group that was unsuccessful. It is certainly

not a healthy setup when a member of the Legislature

can tell you before the session begins what matters

will be acted upon and what will have no chance. That
is true in Alaska as it happened to me. There are

many fine men in our Legislature and I am sure they

mean well. I am not so sure of their advisors. Many
of them began to see the light in many of our prob-

lems and of other groups, but the pressure was too

great and threatened revolt by some did not occur. I

am sure the answers to this problem lies at the polls.

“I could go on at great length but I have said

enough. I shall conclude by making a few recommen-
dations which will lie in your hands at this meeting.

“First, I would like to recommend that this Asso-

ciation set aside in its annual budget a moderate
amount of monies for use by the President. Travel,

secretarial help, and other incidentals come high in

Alaska and yet they are necessary if a President of

our group is to know what other doctors in the State

are thinking and would like to have done. It is easy

to say writing will do it, but face to face conversation

is more important. I hasten to say I do not wish to

make this retroactive.

“Secondly, a competent individual should be em-
ployed by our Association to represent us during the

Legislative sessions. This was considered this year, but

I will take all responsibility for not doing so after talk-

ing with several people in the Legislature who told

me that, in their opinion, it would be wasted money
in this last session.

“Third, a thorough study of our Constitution and
By-Laws should be made, particularly in respect to

committee organizations. To fulfill all the require-

ments of the Constitution and By-Laws, plus the spec-

ial committees made necessary by action of the last
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annual session, the appointment of seventeen commit-
tees was needed. There are many other areas where
advantageous changes may be made.

“Again, I would add more, but I feel these em-
body the most needs at this time.

“May I conclude by saying that I have enjoyed
serving as your President this year. I have enjoyed
the associations with you, collectively and individually.

I hope that I have been able to contribute to the ad-
vancement of Alaskan medicine during this past year,
and if I have I am amply rewarded for your confi-

dence in me.”
The President then made the following committee

appointments:
Nominating Committee: Dr. C. E. Chenoweth,

Chairman; Dr. Henry G. Storrs; Dr. Louis Salazar and
Dr. Philip Moore.

Resolutions Committee: Dr. Arthur Wilson, Chair-
man; Dr. J. Bruce Keers; Dr. Chester L. Schneider and
Dr. Edward Spencer.

Budget Committee: Dr. Dwight L. Cramer, Chair-
man; Dr. Marshall Simpson and Dr. J. Ray Langdon.

Mr. Paul Winsor, Commissioner of the Alaska
Department of Health and Welfare reported to the
group with a general outline of the present status and
projected plans for the Alaska Department of Health
and Welfare. His address was followed by a general
discussion, mainly concerned with the problems of the
Division of Mental Health.

President McBrayer then called for reading of the
minutes of the 1960 convention and the Treasurer’s
report. With a unanimous vote of those present the
reading of the minutes was dispensed with and the
minutes approved. The Treasurer’s report was read
and unanimously approved.

The annual report of the Division of Public Health
of the Alaska Department of Health and Welfare was
presented by Dr. Edwin O. Wicks, Acting Director.

The meeting was then recessed, followed by the
afternoon scientific program.

Thursday, May 25, 1961

The entire day was devoted to the scientific pro-
gram.

Friday, May 26, 1961

The business session convened with a report from
the Veterans Administration by Dr. Grace E. Field,
and a report from the USPHS, Alaska Native Health
Service, by Dr. K. Kasuga.

The minutes of the meeting of the Council held
May 23, 1961 were read by Dr. Robert Wilkins, Secre-
tary, and unanimously approved.

President McBrayer then called for reports of
committees:

The report of the Nominating Committee was pre-
sented by Dr. Chenoweth, Chairman: For President-
Elect, Dr. William J. Mills, Jr.; for Vice-President,
Dr. Joseph B. Deisher; for Secretary-Treasurer, Dr.
Robert B. Wilkins; for two year term as Councilor,
Dr. J. Bruce Keers, Kodiak and Dr. Henry Storrs,
Fairbanks; for a one-year term as Councilor, Dr. Ed-
ward Spencer, Sitka; for Delegate, Dr. Joseph M.
Ribar; for Alternate Delegate, Dr. Robert D. Whaley.

President McBrayer called for further nomina-
tions from the floor. Dr. Chester Schneider was nom-
inated for a two-year term as Councilor, and Dr.
Benjamin E. McBrayer for Alternate Delegate. There
being no further nominations a vote was called for
and the following officers elected:

Dr. William J. Mills, Jr., President-Elect
Dr. Joseph B. Deisher, Vice-President
Dr. Robert B. Wilkins, Secretary-Treasurer

Dr. J. Bruce Keers, Kodiak, Councilor
(two-year term)

Dr. Edward D. Spencer, Sitka, Councilor
(one-year term)

Dr. Joseph M. Ribar, Delegate
||

Dr. Robert D. Whaley, Alternate Delegate

President McBrayer called upon Dr. Arthur N.
Wilson, Chairman for a report of the Resolutions Com-
mittee. Dr. Wilson reported that 17 resolutions had
been prepared for consideration of the body, and each
member present was provided with a copy. He an-
nounced that additional resolutions would be present-
ed at the meeting the following day.

After being duly moved and seconded, the follow-
ing resolutions were passed unanimously:

RESOLUTION I

WHEREAS, the Alaska State Medical Association
is a body of physicians and surgeons dedicated to main-
taining the highest possible quality of medical care for
the people of Alaska, and

WHEREAS, there are problems in Alaska relating
to the epidemiology of cancer which are presently not
being properly recorded and studied, and

WHEREAS, Alaska is a State which certainly will
progressively obtain its true medical status among the
remainder of the 49 States of our great country,

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association, in session assembled, ap-
proves the appointment of a committee within this

body to investigate the establishment, availability of
personnel and funds and location of an Alaska State
Tumor Registry.

RESOLUTION H
WHEREAS, Senate Bill No. 3570 has been intro-

duced in the United States Senate by Senator John S.

Cooper of Kentucky, co-sponsored by Senators Bart-
lett and Gruening of Alaska and others, and

WHEREAS, this Bill implies that the present treat-

ment of laboratory animals is not humane, which
seems entirely unfounded in view of the consistent
efforts at medical research centers to improve such
care, and

WHEREAS, this Bill appears to be an attempt by
the anti-vivisectionists to strangle medical research in

red tape by (a) Requiring a license for every individual
scientist who might work with animals under any
Federal grant or contract; (b) requiring inspections of
laboratories doing animal research and “Certificates
of Compliance”; (c) requiring submission of research
plans to the Secretary of Health, Education and Wel-
fare, thus tending to limit the flexibility so essential
in research projects; and (d) requiring annual reports
of all experiments from each licensee; and

WHEREAS, this Bill would absolutely prevent
Federal grants for research of certain types where it

is required that an animal recover from complete an-
esthesia so that subsequent observations can be made;

BE IT THEREFORE RESOLVED, that the Alaska
Medical Association, in session assembled, asks its

proper representative in the Congress of the United
States to take whatever action may be appropriate to
oppose the passage of this Bill or any similar measure;

BE IT FURTHER RESOLVED, that this Associa-
tion join the National Society for Medical Research,
with a membership contribution of $50.00.

RESOLUTION III

WHEREAS, rabies has been prevalent in certain
areas in Alaska;

BE IT THEREFORE RESOLVED, by the Alaska
State Medical Association, in session assembled, that ,

the State Division of Agriculture, which is charged '

MEDICINE;.
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with the control of diseases in animals, including those

transmissable to man, be supported in the positive con-

trol of rabies in pets by requiring suitable immuniza-
tions before importation of pets into the State or their

continued location therein.

RESOLUTION IV

WHEREAS, in 1959 there was introduced in the

House of Delegates Resolution No. 31 calling for the

establishment of a Commission to Study the Relation
of Medicine to Optometry and to report to the House
of Delegates; and

WHEREAS, the House of Delegates caused to be
established a sub-committee to Study the Relation of

Medicine to Optometry under the then Joint Commit-
tee to Study Paramedical Areas in Relation to Medi-
cine; and

WHEREAS, the original Joint Committee to Study
Paramedical Areas in Relation to Medicine has been
succeeded by the Committee on Relationships of Medi-
cine with Allied Health Professions and Services; and

WHEREAS, optometrists are not ancillary to med-
icine, but are independent licensed practitioners and,
therefore, do not constitute an allied health profession;
and

WHEREAS, there exists confusion in the public
mind as to the distinction between medical care for

patients with ocular complaints and optometric ser-

vices; and
WHEREAS, the lack of understanding in this area

is a threat to the welfare of the patient;

BE IT THEREFORE RESOLVED, that the House of

Delegates of the American Medical Association esta-

blish a Commission on the Relation of Medicine to

Optometry, to be appointed by the Speaker of the
House, at least half the members of which Commis-
sion shall be physicians practicing in the ophthalmo-
logical branch of medicine; and

BE IT FURTHER RESOLVED, that it shall be
the specific function of this Commission to conduct a

broad study, from the standpoint of the public interest,

of the problems involved in the present relation of

medicine to optometry, and to explore all possible and
desirable solutions to these problems; and

BE IT FURTHER RESOLVED, that the Board of
Trustees be requested to provide adequate personnel
and funds for the proper performance of the duty
assigned to this Commission, and

BE IT FURTHER RESOLVED, that this Commis-
sion shall report to the House of Delegates not later

than June, 1962.
RESOLUTION V

WHEREAS, the medical profession often receives
requests for information concerning previous disabili-

ties of patients from various government agencies, es-

pecially the Veterans Administration, the Social Secur-
ity Administration and the Civil Service Commission,
and

WHEREAS, these agencies do not usually provide
reimbursement for these services;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association contact the above named
agencies and ask them to arrange for reimbursement
to the physician for providing information they re-

quire, or that they inform the individual that payment
on their part may be required.

RESOLUTION VI
WHEREAS, the 16th Annual Meeting of the Alas-

ka State Medical Association is now meeting in Sitka,
Alaska, and

WHEREAS, Dr. Benjamin E. McBrayer, President;
Dr. Robert Shuler, Arrangements Chairman and his
staff; Mayor J. Earl Shennett of Sitka; Dr. R. R. Arm-

strong, President, Sheldon Jackson Junior College; the
Alaska Lumber and Pulp Company; the Sitka Daily
Sentinel; radio stations KIFW and KSEW; television
station KSATV and the Sitka Independent School Dis-
trict Board have all played a signifcant part in arrang-
ing for our entertainment, and

WHEREAS, the Alaska Heart Association and
Pfizer Laboratories have provided two prominent
speakers for the program;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association extends all of these their
sincere thanks.

RESOLUTION VH
WHEREAS, Frederick H. Bentley, M.D., Portland,

Oregon; James M. Burnell, M.D., University of Wash-
ington, Seattle, Washington; Clement Finch, M.D.,
University of Washington, Seattle, Washington; Robert
Fraser, M.D., University of Alberta, Edmonton; Ray-
mond M. McKeown, M.D., Coos Bay, Oregon; Alfred
M. Popma, M.D., Boise, Idaho; Paul Rhoads, M.D.,
Editor, Archives of Internal Medicine, Chicago, Illin-

ois; David L. Sparling, M.D., Tacoma, Washington; Lee
Stevenson, M.D., Henry Ford Hospital, Detroit, Michi-
gan; Ian Thompson, M.D., University of Missouri, Col-
umbia, Missouri; and James A. Wilson, M.D., Ketchi-
kan, Alaska, have read papers at the 16th Annual
Meeting of the Alaska State Medical Association;

BE IT THEREFORE RESOLVED, that these
speakers be made Honorary Members of the Alaska
State Medical Association, excepting Dr. James A.
Wilson of Ketchikan, Alaska, who is a Regular Mem-
bers of this Association;

BE IT FURTHER RESOLVED, that the Alaska
State Medical Association extend them and their spon-
soring institutions and organizations a vote of thanks,
and

BE IT FURTHER RESOLVED, that Alaska Medi-
cine be urged to publish these papers in forthcoming
issues for more thorough dissemination to the members
of the Association who were unable to attend the
meeting.

RESOLUTION VHI
WHEREAS, the Kerr-Mills Act providing for the

medical care of the indigent elderly was passed into
law by the U.S. Congress, and

WHEREAS, the Alaska State Medical Association
supports the type of program called for in this legis-

lation for the care of indigent elderly, and
WHEREAS the King-Anderson Bill now before

Congress, in the opinion of the Alaska State Medical
Association, is an ill-conceived and cynical piece of
legislation providing for unwarranted interference in

the practice of medicine by the Federal government,
and not providing adequately for the professional and
hospital services needed by the elderly segment of our
population;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association urge the Alaska State Leg-
islature to pass Kerr-Mills implementing legislation
at the earliest possible time, and

BE IT FURTHER RESOLVED, that the Alaska
State Medical Association actively oppose the King-
Anderson Bill and similarly conceived legislation.

RESOLUTION IX
WHEREAS, Public Law No. 830, known as the

Alaska Mental Health Act, passed by the U.S. Congress
in 1956, provided for the transfer to the State of
Alaska of 1,000,000 acres of land, and

WHEREAS, it was the clear intent of the law that
all revenues derived from this land were to be used
for the support of the Alaska Mental Health Program,
and
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WHEREAS, the Attorney General of the State of

Alaska has ruled that funds derived from these lands

shall be used for the Alaska Mental Health Program
only to the extent of the current mental health budget,

with complete disregard for the tremendous future

needs of the program;
BE IT THEREFORE RESOLVED that the Alaska

State Medical Association protest the ruling of the

Attorney General of Alaska, and take all possible steps

to see that this decision is reversed.

RESOLUTION X
WHEREAS, we understand that at the next an-

nual meeting of the American Medical Association

there will be proposed a model medical practice act;

BE IT THEREFORE RESOLVED, that the Council

be asked to review the present Alaska Medical Prac-

tice Act and the AMA Model Act, and to draw up a

proposed new Medical Practice Act for Alaska to be
introduced at the 1962 legislative session if, in the

opinion of the Legislative Committee, it is required.

The meeting was then recessed, followed by the

afternoon scientific session.

Saturday, May 27, 1961

The meeting was opened by President McBrayer,
who called upon Dr. Wilson for additional resolutions

from his committee. Eleven additional resolutions

were presented. After being duly moved and seconded
the following resolutions were passed unanimously:

RESOLUTION XI
WHEREAS, it is felt most important for the Alaska

State Medical Association to be represented at the

State Legislature, and
WHEREAS, a paid lobbyist would be able to spend

a definite amount of time effectively representing our
views;

NOW, THEREFORE, BE IT RESOLVED, that the

Alaska State Medical Association, through the Legisla-

tive Committee, proceed to budget for, and hire such
a representative.

RESOLUTION XII
WHEREAS, the former Alaska Department of

Health has been absorbed into the Department of

Health and Welfare, headed by a politically appointed
commissioner, and

WHEREAS, at the 1959 Alaska State Medical As-
sociation meeting specific recommendations were made
against this type of organization, for reasons outlined
at that time, and

WHEREAS, experience during the past two years
has shown that this departmental structure is not
adequate for the needs of either of these divisions;

NOW, THEREFORE, BE IT RESOLVED, that the
Alaska State Medical Association strongly recommends
the formation of separate departments of Public Health
and Mental Health, each with their own administrative
boards and each to be headed by specifically qualified
commissioners appointed by these boards.

RESOLUTION XIII
WHEREAS, an adequate mental health program

requires adequate outpatient clinic facilities at least
for the indigent patient and

WHEREAS, it has been the experience in other
states that such clinics function more efficiently if

controlled and financially supported at least in part
by the community in which they are located;

NOW, THEREFORE, BE IT RESOLVED, that the
Alaska State Medical Association supports any plan
proposed by a community large enough to support it

to set up a community mental health clinic financed
partly by State and partly by local funds, and also
would support any law to make such financing possible

RESOLUTION XIV
WHEREAS, the present salaries of medical direc-

tors of Public Health and Mental Health have proved
unrealistic in light of the failure to recruit qualified

personnel, and
WHEREAS, in fact, present salaries are actually

less than those received in other States by many county
health officers;

NOW, THEREFORE, BE IT RESOLVED that the

Division of Mental Health and Public Health be
empowered to offer salaries comparable with those in

other States.

RESOLUTION XV
WHEREAS, the free exchange of ideas is essential

to the progress of science and medicine, and
WHEREAS, the movie has become a standard form

of exchanging ideas and knowledge, and
WHEREAS, the Constitution guarantees the free-

doms of meeting and exchanging ideas through speech,

be it impromptu or recorded on film, and
WHEREAS, the commercial movie industry is

essentially free of Federal regulation at the present
time, and

WHEREAS, the FDA regulation of films distrib-

uted by drug houses is an infringement on the consti-

tutional rights heretofore enumerated, and constitutes
a start of Federal regulation where it is not needed, and

WHEREAS, the FDA was instituted to protect the
people from impure and dangerous drugs, and not to

regulate information disseminated to the physicians,
and

WHEREAS, the deleterious effects of this arbi-

trary bureaucratic regulation were recently demon-
strated when the Fairbanks Medical Association was
deprived of its anticipated scientific program and
stimulus to the better practice of medicine that should
have been derived from said program had the FDA
not prevented the arrival of the film while requiring
the distributor to meet certain arbitrary regulations
not even connected with the actual film itself;

NOW, THEREFORE, BE IT RESOLVED, that the
Alaska State Medical Association censure the FDA for
overstepping the boundaries of the intent for which
it was established, requesting that it direct its full

attention to the supervision of drugs only and save
the taxpayers the expense of supervising films, allow-
ing free, uncensored interchange of ideas and obviate
the increased cost to the drug houses and thence to the
patient by eliminating the present ill-proposed regu-
lations of film distribution.

RESOLUTION XVI
WHEREAS, Dr. William M. Whitehead has been

of great service to the Alaska State Medical Associa-
tion since its organization, and

WHEREAS, this is the first annual Alaska State
Medical Association meeting which, due to illness, he
has been unable to attend;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association, in session assembled, con-
vey to him by wire their best wishes for a speedy re-

covery, and their appreciation for the many years of
faithful service to this organization in the many offices
which he held.

RESOLUTION XVII
WHEREAS, the United States Public Health Ser-

vice, Alaska Native Health Service, has recently modi-
fied their eligibility policy to provide medical care for
the previously ineligible Native woman married to a
non-Native man, and for their children, if the husband
declares he is indigent, and

WHEREAS, the stated policy of the USPHS in

Alaska is to encourage greater self-sufficiency in the
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Native population, and to promote the eventual as-

sumption of their medical care by the State, commun-
ity, or the patient himself, and

WHEREAS, the Native health care policy in Alas-

ka is unique, as all patients with a quarter or greater
Native blood, regardless of income, are eligible for

medical care, despite living off reservations, and hav-

ing full citizenship rights;

BE IT THEREFORE RESOLVED that the Alaska
State Medical Association urge the USPHS Native
Health Service in Alaska to institute thorough social

service screening to determine financial eligibility of

Native dependents of non-Native men, and eventually
of all Native Health Service beneficiaries.

RESOLUTION XIX
WHEREAS, as Alaskans, we are interested in pro-

moting the tourist industry, and
WHEREAS, we recognize that associating with

physicians from other areas broadens our outlook;
BE IT THEREFORE RESOLVED, that we recom-

mend that efforts be made to publicize the Alaska
State Medical Association conventions as a tourist at-

traction to medical societies in other States and coun-
tries.

RESOLUTION XVIII

WHEREAS, the Alaska State Legislature has
passed a law authorizing the establishment of a mental
health facility in Valdez through the expensive re-

construction of the Harborview Apartments, and
WHEREAS, the Alaska State Medical Association,

through its Mental Health Committee, and through
consultation by its members, both individually and
collectively, with legislators and officials of the Alaska
Department of Health and Welfare has thoroughly
studied the Valdez proposal and found it an ill-con-

ceived, poorly located, excessively expensive and im-
practical facility of the sort which should not continue
to exist in our present state of enlightenment in the

field of mental health;

BE IT THEREFORE RESOLVED that the Alaska
State Medical Association go on record as opposing
the establishment, activation and continued use of the
Valdez Mental Health Facility, and

BE IT FURTHER RESOLVED, that the Alaska
State Medical Association urge those with authority
in the State government to consult with the Alaska
State Medical Association, as well as recognized au-

thorities in the psychiatric field, in planning future
program in the mental health field in Alaska.

RESOLUTION XX
WHEREAS, recent decreases in pharmaceutical

advertising in AMA publications has raised the need
for a source of additional funds to support the AMA
budget;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association support the AMA in its

present plan to secure such funds by a dues increase
of $20.00.

RESOLUTION XXI
WHEREAS the need for mental health care with-

in Alaska has been recognized and initial phases of

providing such care have been instituted, following
much encouragement on the part of the Alaska State
Medical Association, some of its component branches,
the Alaska Mental Health Association, and other lay
and professional groups, and

WHEREAS, in the 2 V2 years of Statehood the
State government has shown a marked lack of know-
ledge of or interest in the increasingly severe mental
health problems of the State, and

WHEREAS, in the first session of the 2nd Legis-
lature a bill providing for a survey of Alaska’s mental

health problems by the American Psychiatric Associa-
tion was not reported out of committee;

NOW, THEREFORE, BE IT RESOLVED that the
Alaska State Medical Association strongly urges a

comprehensive study of present mental health needs,
either by the American Psychiatric Association, as

proposed in the above bill, by WICHE, or by any other
competent organization which would be acceptable to

the Alaska State Medical Association.

RESOLUTION XXII
WHEREAS, we in the medical profession recog-

nize and are concerned about the failure of the Native
and part-Native peoples of Alaska to assume personal
responsibility for their health and well-being even
when financially capable of doing so, and

WHEREAS, the Federal and State governments
appear to have no philosophical or practical plan for

encouraging incentive to these peoples to become self-

sufficient;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association recommends that a council
be formed consisting of physicians, ministers, business
men. Native leaders and educators, to make recom-
mendations to the State and Federal governments in

order to promote development of Alaskan Natives as

self-sufficient and socially effective individuals.

Upon a motion from the floor by Dr. Robert D.
Whaley, duly seconded and passed unanimously, the
following was added to Resolution XXII:

BE IT FURTHER RESOLVED, that a com-
mittee be appointed by the President to initiate

the establishment of such Council and that a mod-
erate expenditure of funds be authorized.

RESOLUTION XXIII
WHEREAS, Dr. Milo H. Fritz has been of great

service to the Alaska State Medical Association as

Delegate to the American Medical Association since

1955, and
WHEREAS, Dr. Fritz has indicated that he is no

longer able to devote the time required by this

position;

BE IT THEREFORE RESOLVED, that the Alaska
State Medical Association express its sincere appre-
ciation for the services of Dr. Fritz in representing
Alaska so well in the American Medical Association
House of Delegates.

President McBrayer then called for reports of
committees:

Committee on Aging: Dr. C. E . Chenoweth,
Chairman, presented the report of this committee,
which was unanimously approved.

Budget Commitee: Dr. J. Ray Langdon (in the
absence of the Chairman), presented the report and
recommendations of the Budget Committee, which was
unanimously approved.

Committee on Voluntary Health Organizations:
Dr. Helen Whaley, Chairman, presented the report of

this committee, which was unanimously approved.
Industrial Accident Committee: Dr. Henry G.

Storrs, Chairman, presented the report of this commit-
tee, which was unanimously approved.

Constitution and By-Laws Committee: No report.
Committee to Study Alaska Medical Practice Act:

No report.
Committee to Study Patient Confidence Relation-

ship: No report.

Committee to Study Possibility of Transfer of

Alaska Native Health Services to the Alaska Depart-
ment of Health and Welfare: Dr. Robert D. Whaley
(in the absence of the Chairman) presented the report
of this commitee, which was unanimously approved.

JUNE, 1961 Page 47



Alaska Medicine: No report.

School Health Committee: No report.

Mental Health Committee: Dr. J. Ray Langdon
(Chairman) presented the report of the Mental Health
Committee, which was unanimously approved.

Library Committee: No report.

Fee Schedule Committee: Dr. Philip Moore, Chair-

man, presented the report of the Fee Schedule Com-
mittee, which was unanimously approved with sug-

gested changes and recommendations.
Legislative Committee: No report.

Committee on Vocational Rehabilitation: Dr.

Henry Wilde presented the report of the Committee
on Vocational Rehabilitation, which was unanimously
approved.

There being no further business to come before
the meeting the President adjourned the meeting at

11:45 A.M.

TOXICITY OF DRUGS IN THE NEWBORN
Recent dramatic and tragic clinical exper-

ience has demonstrated that infants may respond

abnormally to doses of drugs which are well tol-

erated by older children and adults. There has

been an increase in infant mortality in the United

States from a low of 26/1000 from 1952-1956 to

26.9/1000, 1958. The reasons for these increases are

not known, but the possibility that some of this

increased mortality is iatrongenic has resulted

in an extensive review of therapeutic practices

employed in the management of the newborn and

premature infants.

The temporary deficiencies in enzyme syst-

tems, common to the normal newborn, are ac-

centuated in prematures and responsible for

many of these drug reactions. Biochemical imma-
turity of tissues and enzyme systems makes it in-

valid to calculate dosages by weight or body sur-

face and to treat newborns as miniature adults.

Chloramphenicol has been found to involve

glucuronide formation for its excretion. The so-

called “gray syndrome” has resulted from doses

of 100 mg/kg/day in full term infants and occas-

ionally with 25 mg/kg/day in prematures, and has

resulted in death. The “gray syndrome” consists

of abdominal distention with or without emesis,

occasional hypothermia, progressive pallor, cya-

nosis and vasomotor collapse, often with irregular

respirations. This syndrome is believed to be due
to prolonged contact with neural tissue of chlor-

amphenicol, which is very slowly metabolized in

the newborn. Dosages should not exceed 25 mg/
kg/day in the premature nor 50 mg/kg/day for

the full-term infant under one month of age.

Sulfisoxazole (Gantrisin) has been found to

be associated with an increased incidence of ker-

nicterus when used prophylactically against bac-

terial infection in the premature. The kernicterus

may be related to a hemolytic effect of the drug,

potentiation of the cytotoxic effect of bilirubin or

competition with bilirubin for pathways of excre-

tion. Sulfonamides should be used with caution,

if at all, in newborns and should be avoided when

jaundice is present. There is danger in giving

them to the woman at term since they have been

shown to cross the placenta, giving persistent

blood levels for as long as five to six days in the

infant.

Vitamin K is associated with an increased in-

cidence of kernicterus in prematures, possibly

due to a defective glucuronide transferase enzyme
system so that the drug and bilirubin compete for

the same enzyme, resulting in a high level of non-

metabolized bilirubin in the neutral cells and con-

sequently kernicterus. However, recent studies

have also re-emphasized the importance of pro-

phylactic administration of Vitamin K to de-

crease the frequency of hemorrhage in the new
born. Instead of the excessive doses of water-sol-

uble preparations of Vitamin K given in the past,

a prophylactic oral dose of 10 mg to the mother
no later than four hours before delivery is ade-

quate. If the mother has not received the drug,

the infant should receive a dose 1 to 2 mg par-

enterally. When treatment of hypoprothrombi-

nemia of the newborn is required. Vitamin Kt
(Mephytoni in a parenteral dose not to exceed 10

mg is probably adequate.

Short acting barbiturates: The ultra short and

short acting barbiturates are dangerously toxic

for premature and even term newborns because

of the prolonged action of the drug, due to inade-

quate metabolism by the liver, which may result

in death. This is due to the absence of the micro-

some enzyme system of the liver which is neces-

sary for the metabolism of other drugs such as

ephedrine, meperidine, codeine, quinacrine, qui-

nine, colchicine, amphetamine, acetanilid, aspir-

in, chlorpromazine hydrochloride and other phe-

nothiazine agents. They should all be used with

caution until more clinical evaluations have been
done.

Abstracted from the articles by Dana, G. W.,

and McCawley, E. L.; GP 23:100 (Feb.) 1961 and
Nyhan, William L.: The Journal of Pediatrics 59:1

(July) 1961.
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Why do we say Mysteclin-F is decisive in infection?

because. . . it contains phosphate-potentiated tetracycline
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I

SMALL BOWEL TUMORS—A Clinical Survey

! ISATHANIEL D. WILSOIS, M.D., Portland, Oregon

and

JAMES A. ly ILSOIS, M.D., Ketchikan, Alaska

Presented at the Annual Meeting of the Alaska State Medical Association,

I

Sitka. Alaska. May 2.3-25, 1961

Tumors are rarely found in the small intes-

tines, and the personal experience of any one

surgeon is necessarily limited. By reviewing the

records of many surgeons, a collective experience

may be evaluated to serve as a guide.

With these thoughts in mind, the cases of

small bowel tumors at St. Vincent Hospital, Port-

land, Oregon, for the years of 1946 through 1959

were reviewed. Prolapsing gastric polyps, hetero-

topic pancreatic tissue, and ileocecal valve lesions

were eliminated from the report. In addition,

lymphosarcomas arising from mesenteric nodes,

rather than primarily from the bowel wall, were

excluded. All of the cases reported were demon-

strated surgically. Most were symptomatic, but

some were found coincidentally with other symp-

tomatic gastrointestinal tract lesions. A few be-

nign asymptomatic tumors were found at lapar-

otomy for other conditions.

Rankin and Mayo (1930) reviewed the exper-

ience of the Mayo Clinic with carcinoma of the

jejunum and ileum. These authors related the

signs and symptoms directly to chronic intesti-

nal obstruction, and stressed the importance of

anemia and x-ray in the diagnosis. Mayo, by 1940,

stated that diagnostic acumen had increased so

that 30% of malignant jejunal lesions, and 20%
of ileal lesions were correctly diagnosed pre-op-

eratively. In 1950 Pridgen, Mayo, and Dockerty

reported the total series from 1907-1947, as well

as a review of the world literature. At that time

they were able to find 500 cases of adenocarci-

noma of the ileum and jejunum, and added 63

cases of their own. Of these 63 cases, 44 were je-

junal, 19 were ileal. They were found twice as

often in men as in women. Symptoms were di-

vided into three groups: obstructive, anemic, and

a small group with symptoms of perforation. The
presence of a palpable mass was noted in almost

half of the patients. During the last five years

of the reporting period they were able to make
the diagnosis in 92% of their cases. Actual bowel

perforation, distinct from symptoms of perfora-

tion, was found in 6 ileal, and 15 jejunal lesions,

or a third of the total number. Five were found

to have intussusceptions of varying lengths of

small bowel.

A recent review of the clinical patterns of

small bowel tumors by Patterson, Callow, and

Ettinger is in essential agreement with the Mayo
Clinic report. These authors reported 32 small

bowel tumors with patterns of obstruction, blood

loss, pain and fever. The two patients with fever

as a predominant symptom had a lymphosarcoma

and an adenocarcinoma of the jejunum. Small

bowel x-ray series showed eleven of the 32 pat-

ients with such abnormalities as polypoid masses,

nodular or ulcerated mucosal patterns, widening

of the proximal luman, or annular constricting

deformities.

Starr and Dockerty, in 1955, reported a review

of the world literature on leiomyomas and leio-

myosarcomas (230 cases) and added 70 cases of

their own. The most frequent symptom was se-

vere recurrent melena and the next most frequent

symptom was cramping periodic pain. A palpable

mass was present in a third of their patients. It is

interesting to note that 20% of the tumors were

in the duodenum, but that 60% of these were

malignant. They noted also that a leiomyosar-

coma is the commonest primary malignant tumor

of a Meckel’s diverticulum, and that it is more

common than a benign tumor in this location.

Starr states that only 4 cases of leiomyosarcoma

with lymph node metastasis have been reported,

and adds that, in the absence of liver involve-

ment, peritoneal spread, and palpable metastatic

nodes, the extent of resection need not be large.

The most important sign indicating malignancy

grossly, in the absence of any one of the preced-

ing findings, is large size of lesion.
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Submucous lipomas of the small intestine

were reviewed by Smith and Mayo in 1950. They
reported 76 cases, but only nine required surgery.

The most common single primary site was ileum.

Of the nine cases requiring surgery, seven pre-

sented as intussusceptions. The other two cases

were duodenal lesions.

Welch recently reported the Massachusetts

General Hospital surgical experience with small

intestinal neoplasms from 1913 to 1957. In these

cases the majority of the symptomatic patients

had a malignant tumor. Of the 19 cases without

symptoms, and this found coincidentally with oth-

er pathology, only one case was malignant. Bleed-

ing was frequent with carcinoma, lymphoma, and

leiomysarcoma, but was rare with carcinoid. Mas-

sive upper gastro-intestinal bleeding with hema-

temesis happened occasionally in his cases. Of the

cases that perforated all but one was a sarcoma.

Welch noted that carcinomas are much more fre-

quent in the duodenum and that jejunal malig-

nancy was most often found in the upper two
feet, near the ligament of Trietz. Malignant car-

cinoids, lymphomas, and lymphosarcomas are

found most often in the distal ileum. Benign tu-

mors were found least frequently in the duo-

denum being more frequent as one progressed

distally.

This paper is a report of 34 cases of small

bowel tumor treated surgically at St. Vincent

Hospital between 1946 and 1959. Fifteen were mal-

ignant neoplasms while the other 19 were benign.

MALIGNANT TUMORS
There were 15 patients with malignant neo-

plasms. The average was 59 years. There were
8 men and 7 women in this group.

Symptoms; Five of the 15 patients had ob-

structive symptoms. Three had cramping ab-

dominal pain which was of two to twelve month
duration. Two had post-prandial vomiting, one
for ten months, and the other for an indetermin-

ate period. All of this group experienced some
weight loss. One of these patients presented with

ileo-colic intussusception.

Four of the patients had epigastric pain as

their chief symptom. It was often vague, asso-

ciated with anorexia, nausea, and weight loss.

Two of the four developed progressive jaundice.

Four of the patients with malignant tumors
first became aware of their illness because of

bleeding. There was intermittent melena in two,

and weakness and hypotension with exertional

dyspnea (which led to the discovery of occult

blood in the stool) in the other two.

Two patients had no symptoms referrable

to their small bowel tumors. One carcinoid of the

terminal ileum, which was malignant as demon-
strated by invaded regional lymph nodes, was
found incidently during the course of a lapar-

otomy for carcinoma of the hepatic flexure. The
other patient was operated on because of an x-ray

suggestive of tumor of the sigmoid colon. An
anaplastic sarcoma of the ileum was found.

Physical Findings: Pertinent physical find-

ings were present in 8 patients. Five of the pat-

ients had an abdominal mass or a sensation of

fullness to palpation. One patient had bowel tones

suggestive of intestinal obstruction, and two
patients were jaundiced.

Laboratory Findings: Ten patients were ane-

mic. Melena was present in four of these, and oc-

cult bleeding in three others.

Preoperative diagnosis was made in only

5 of the 15 cases, and these were all demonstrated
by x-ray.

BENIGN TUMORS
There were 19 cases of benign tumors. The

average age was 31, and the sex ratio was 9 males
to 10 females.

These are classified as either symptomatic,
with the benign tumor being the only pathological

finding, or as asymptomatic, being incidental to

other pathology.

Symptomatic Benign. Tumors comprised 8

of the 19 cases. Three of the patients presented

as problems of melena of undetermined cause, two
with epigastric pain, and three with symptoms
suggesting obstruction.

Physical Findings; One case had rigidity,

and point tenderness in the right lower quadrant
together with distention and hyperactive bowel
tones with small bowel obstruction. A second
patient had a pelvic mass with obstructive signs.

The other patients had no physical findings.

Laboratory Findings: Three patients had less

than twelve grams of hemoglobin.
X-ray Findings; There were no positive x-

ray findings in this group.

Asymptomatic Tumors: 10 cases. The history

and physical findings in this group reflect the

basic pathology rather than the hidden benign
small bowel disease.

Five cases are presented to illustrate the

grouping of cases into obstructive, blood loss, and
pain categories. Malignant as well as benign ex-

amples are presented. Of particular interest is

a case (No. 5) of intestinal obstruction due to a

multiloculated cyst of the wall and mesentery
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of the small bowel. This is an exceedingly rare

occurrence.

ILLUSTRATIVE CASES

1. Unexplained Anemia.

Mr. A.N., age 55

Admitted to the hospital March 23, 1959 with

complaints of tiredness and shortness of breath.

Beginning in October, 1958 this patient noted the

onset of shortness of breath progressing through

January, 1959. He was rejected as a blood donor

because his blood was “too thin.” He improved
on iron medication, but no diagnosis was made at

that time. He denied orthopnea, hemoptysis,

wheezing or chest pain. Vague epigastric pain

has been present since January, 1959. This was
of brief duration, unrelated to meals or exertion,

and came on at all times of the day and night. No
nausea, vomiting or dysphagia, early satiety or

anorexia was present. Bowel habits had been

regular; no melena or dark stools prior to initia-

tion of iron therapy. No weight loss.

Upon examination blood pressure was 112/64.

The patient appeared to be pale but otherwise

did not appear ill.

Laboratory Findings: Hemoglobin 7.1 gms.%,
reticulocytes 2'/ . On blood smear red cells were
markedly pale and there was slight anisocytosis

and slight poikilocytosis; urinalysis normal. Stool

examination for occult blood was strongly positive

on two specimens.

Sigmoidoscopic Examination: Normal to 28

cm. except for internal and external hemorrhoids.

X-Ray Examination: “One hour; moderate
dilation of the upper jejunal loops. Four hours:

further dilation and apparent complete obstruc-

tion in the right mid-abdomen; irregular nodular

contour suggests a mass within the lumen.”

Operation: Jejunal carcinoma, grade 2.

Follow-up: Alive and well 9 months post-

operatively.

2. Repeated Episodes of Intestinal Obstruction.

Mrs. R.S., age 65

Admitted to the hospital with a chief com-

plaint of cramping abdominal pain. One year

prior to the first of four hospital admissions the

patient had had an episode of cramping abdominal
pain of two to three days’ duration associated

with nausea and vomiting. These complaints oc-

curred one week before her first admission, be-

coming progressively worse. Umbilical and epi-

gastric pain with severe vomiting were present.

She had no hematemesis, jaundice, melena, or

clay colored stools. The pain was not referred.

She had noticed increasing dyspnea on exertion

over the prior six months. Upon examination
blood pressure was 90/75. Deep tenderness with
rebound tenderness just above and to the right of

the umbilicus was found. Moderatively high

pitched bowel tones were heard. Pain correspond-

ed to the timing of the bowel sounds.

Laboratory Findings: Hemoglobin 14.2

gms.'/(
;
white blood cell count 11,200 with moder-

ate shift to the left. Stool examination for occult

blood strongly positive.

The patient was discharged improved with a

diagnosis of probable acute sigmoid colon di-

verticulitis. She was re-admitted after one week
with a recurrence of her pain, nausea and vomit-

ing. Melena was still present. Sigmoidoscopy
and barium enema were negative. Hemoglobin
16.0 gm.'/f

;
white blood cell count 5,500. She was

again discharged improved. She was re-admitted

eleven days later with a three-day history of nau-

sea, vomiting, cramping abdominal pain with dis-

tension. Hyperactive bowel tones were heard.

There was diffuse abdominal tenderness but no
rebound. A long tube was passed with improve-

ment. Hemoglobin 13.5 gms./)f
,
white blood cell

count 11,800 with 72% polymorphonuclear cells,

17% stab cells and 119^ small lymphocytes. The
patient was again discharged, this time with a

discharge differential diagnosis of diverticulitis

or intestinal obstruction due to barium or para-

colic abscess secondary to diverticulitis. Three

weeks later she was re-admitted with a history

of four days of cramping abdominal pain and in-

creased bowel tones. A soft non-fixed, non-tender

lower midline mass was noted. Hemoglobin 11

gms. // ,
white blood cell count 7200 on the day

of admission. Two days later hemoglobin was
found to be 9.5 gms^r

.

At laparotomy, a large hard mass was found

in the terminal ileum, requiring resection of the

distal terminal ileum, cecum, ascending colon

and hepatic flexure. End to end ileo-transverse

colostomy was performed. Pathologically the tu-

mor was a large leiomyosarcoma of the terminal

ileum with obstruction and dilatation and hyper-

trophy of the proximal bowel wall.

The patient died three years and nine months
later of dissemination of the malignancy.

3.

Abdominal Pain.

Mrs. A.G., age 73

Admitted with vague upper abdominal pain.

The patient had a history of six months of vague
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upper abdominal pain, not influenced by position

or by eating. She denied post-prandial distress,

constipation, melena, nausea, vomiting and weight

loss; no food intolerance and no jaundice. She
had been treated for “anemia” by her doctor dur-

ing the past six months. System review was neg-

ative except for the complaint of dyspnea.

Laboratory Findings: Hemoglobin 9 gms.'/c
,

red blood cell count 3.35 million, white blood cell

count 10,200, polymorphonuclears 65%, eosino-

phils 1%, small lymphocytes 13% ,
moneytes 15%,

stab cells 6% .

X-ray Examination: A mid-jejunal lesion, 6

cm. in length, with distorted and obliterated mu-
cosal pattern was found.

Operation: Abdominal carcinomatosis with

liver metastases from a “baseball” sized mass in

the lower jejunum with “complete obstruction”

of the small bowel. Resection of the obstructed

loop was done, with an end-to-end closure. Upon
pathologic examination a diagnosis of infiltrating

adenocarcinoma, grade 3, of the jejunum was
made.

The patient died less than two months after

operation.

4. Presence of an Intussusception.

Mr. G.M.D., age 16

Admitted to the hospital on February 27,

1948 with complaints of nausea, vomiting, ab-

dominal cramping and anorexia. Five weeks pre-

vious to admission the patient had had an appen-

dectomy performed at another hospital. The
appendix was said to be retrocecal and difficult

to remove. Following discharge 7-10 day later

the patient began to have intermittent cramping
right lower quadrant pain. A barium enema
showed an abnormal filling defect in the cecum.

This was interpreted as either an inflammatory

process or secondary to adhesions. His symptoms
subsided over a two day hospitalization. Four
days before admission to St. Vincent Hospital he

again developed severe abdominal cramping pain

more severe in the right lower quadrant. He had

a grossly bloody bowel movement. Two days

later the severe pain recurred with nausea and

vomiting, and continued more severely with peri-

umbilical cramping pain that was constant and

severe. Upon examination an anxious young male,

writhing in pain was seen. Temperature 100 de-

grees F., pulse rate 88/minute, respiratory rate

24/minute, blood pressure 130/90. The abdomen
was flat with a tender mass in the right lower

quadrant. Hyperactive bowel tones were noted.

Laboratory Findings: Hemoglobin 13.8 gms.

% ,
white blood cell count 20,500, polymorphonu-

clear cells 82%, small lymphocytes 17%, stab

cells 1%

.

Operation: An ileo-colic intussusception was
found with a firm tumor felt at the head of the

mass. A right hemicolectomy with an end-to-end

ideo-colostomy was done.

Pathologic Diagnosis:—Malignant lymphoma,
probably a lymphosarcoma of the terminal ileum,

with an ileo-colic intussusception. Lymph nodes

were free of tumor.

Follow-up: Alive twelve years post-opera-

tively.

5. Presence of a Mass.

Mrs. J. McN., age 34

Admitted to the hospital with complaints of

general abdominal cramping pain of 4 hours’

duration without nausea, vomiting or diarrhea.

She had had a questionable miscarriage one

month previously. Upon examination on pelvic

examination a distinct pelvic mass was noted

resting on the bladder. In addition her breasts

had been tender and enlarged for about ten days.

Laboratory Findings: White blood cell count

11,500 with 73% polymorphonuclear cells, 19%
small lymphocytes, 4% monocytes and 5% stab

cells.

Table I

OPERATIVE FINDINGS

MALIGNANT
Site Pathology

Duodenum 4 Adenocarcinoma 3
Leiomyosarcoma 1

Jejunum 7 Adenocarcinoma 6
Leiomyosarcoma 1

Ileal 4 Leiomyosarcoma 1

Carcinoid, malignant 1— Sarcoma, anaplastic 1

15 Lymphosarcoma 1

BENIGN
Site Symptomatic 9 Asymptomatic 10

Duodenum 3 Mucosal polyp 1

Adenoma, Brun-
ner’s gland 1

Leiomyoma 1

Jejunum 4 Leiomyoma 4

Ileum 7 Fibroma 1 Carcinoid 2
Leiomyoma
Multilocular

2 Lipoma 1

Chylous cyst,
ileum & mes-
entery 1

General 5 Multiple hem- Hemangiomas 2
angiomas 2 Multiple telan-

giectases 1

19
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Surgery: A right lower rectus incision was
made. The pelvis was found to be filled with ser-

osanguinous transudate. The uterus was moder-

ately enlarged. In the mesentery of the ileum was
a mass and the bowel was stretched over it, re-

sulting in a chronic mild obstruction. The mass
was irregular and cystic. Fourteen inches of the

ileum resection was performed with a side-to-side

anastamosis.

Pathologic Diagnosis: Multilocular chylous

cyst of the mesentery of the small intestine.

In Table I is presented the operative findings

of the two groups of tumors. Again note that, of

the malignant tumors, only two (the carcinoid

and the anaplastic sarcoma) were without symp-

toms.

Table II

FOLLOW-UP, MALIGNANT TUMOR GROUP
(all deaths were due to primary disease

unless otherwise specified)

Duodenal Malignancies:

1. Mr. J.W., age 46—carcinoma, duodenum, head
of pancreas.
Died, 1st p.o. day, 2nd stage Whipple procedure.

2. Mrs. R.W., age 51—carcinoma, duodenum, 3rd
part. Not resected, alive 7 months, on Thiotepa.

3. Mr. M.B., age 54—carcinoma, ampulla of Vater
and duodenum. Died, 21st day p.o., cholecystec-
tomy and exploration of the common duct.
(Common duct stones were found.)

4. Mr. L.T., age 46—Leiomyosarcoma, 3rd part of
duodenum. Resection, 8 inch segment, with nar-
row margin proximally; adjacent lymph node
involved. Survived 2V-i. years.

Jejunal Malignancies:

5. Mrs. A.O., age 73—carcinomatosis, carcinoma
of jejunum; died 2 months p.o.

6. Mr. M.P. age 75—leimyosarcoma, jejunum.
Dead 10 months.

7. Mr. J.H., age 74—infiltration jejunal adenocar-
cinoma; no lymph node metastasis. Died 1 year
p.o. of lower nephron nephrosis following re-

section of transitional cell carcinoma of ureter.
8. Mrs. R.F., age 62—metastatic adenocarcinoma

of junction of duodenum and jejunum. Biopsy;
posterior gastrojejunostomy. Died 1 year later.

9. Mr. A.N., age 55—jejunal carcinoma, grade 2;

no lymph node metastasis. Alive and well
10 months p.o.

10. Mrs. M.S., age 59—adenocarcinoma, jejunum,
grade 1-2. Alive and well 5 years 4 months p.o.

11. Mrs. M.N., age 58—adenocarcinoma, grade 1-2.

Alive and well 12 years p.o.

Ileal Lesions:

12. Mrs. E. D., age 83—malignant carcinoid, ter-

minal ileum with metastases to three nodes.
Alive 4 months p.o.

13. Mr. J.R., age 61—anaplastic sarcoma, Meckel’s
Diverticulum. Dead 2 years.

14. Mrs. R.S., age 65—leiomysarcoma, terminal il-

eum. Died 3 years, 9 months p.o.
15. Mr. G.D., age 16—lymphosarcoma, terminal il-

eum, cecum, anaplastic with ileocolic intussus-
ception. Alive and well 12 years p.o.

Table II shows in detail the following general

information as to survivors: one survivor out of

four duodenal malignancies (and that one is alive

with tumor). This is in agreement with the known
malignant potential of duodenal tumors. Of the

jejunal lesions, half are alive—one less than one
year, two over five years. Half of the ileal malig-

nancy patients are alive—one at four months, and
one at twelve years. The deaths occurred later

than those with lesions higher in the small bowel.

Summary and Discussion:

The possibility of a small bowel tumor should

be considered in cases of partial small bowel ob-

struction of undetermined origin, particularly

those associated with unexplained anemia. Gas-

trointestinal bleeding and the presence of a

movable mass add to this possibility. Particularly

suggestive of small bowel tumors is the presence

of melena with obstructive symptoms.

Most malignant small bowel tumors are symp-
tomatic. Most benign tumors are not symptoma-
tic, although eight out of the nineteen in this

series did have symptoms. The symptoms in both

cases are those of obstruction, bleeding, pain and
the presence of a mass.

The most common laboratory abnormality is

anemia, present in thirteen patients.

The diagnostic procedure of most help is an

upper gastro-intestinal x-ray. The five cases rec-

ognized pre-operatively in this series were found

in this way.

One-third of the tumors reported here were
discovered during surgery for some other condi-

tion. This emphasizes the need for careful sys-

tematic abdominal exploration.
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MEDICAL MANPOWER FOR THE WEST

ALFRED M. POPMA, M.D., Boise, Idaho

Chairman, Western Interstate Commission for Higher Education

Presented at the Annual Meeting of the Alaska State Medical Association,

Sitka, Alaska, May 23-25, 1961

Today, as never before, we in the United

States of America enjoy a quantity and quality

of medical care which is unsurpassed in the world.

The American public demands, and receives, in

its characteristic way, care for the sick and injured

which cannot be obtained elsewhere. Largely

through the efforts of the medical profession,

there has developed a system of care based on

standards of quality rather than expediency or

low costs. This fact alone has resulted in an in-

creasing demand from the public for an expansion

of medical facilities and an increase in personnel.

The average American has developed a taste for

all things good, and his purse allows him to pur-

chase the best of all necessities and many of the

luxuries.

One needs only to visit at random some of

our neighbors in other lands to be impressed with

the vast difference in living standards as well

as in the quantity and quality of medical care

available to the people. It has been quite aptly

stated that if one must become ill or have an

accident, the best place in the world to be when
such an event occurs is in the United States of

America. It is quite true that in many places

throughout the world one may be able to purchase

medical care for less money. But often such care

is deficient in both quality and quantity as com-

pared to United States standards. In the eyes of

the public, economy prices have frequently come
to denote inferior goods.

Thus, with a growing, expanding population,

a higher standard of living and a rising economy,

more and more people are demanding and requir-

ing the services of a physician. Preventive medi-

cine, once relegated to the background, is now a

vital support to our daily lives. Increasing long-

evity of our population requires new efforts and
medical services to allow our elderly citizens a

life of comfort during their twilight years. Med-

Dr. Popma

ical research, which three decades ago took little
|

medical manpower, now reaches out to absorb
j

more and more physicians each year. Every phy-
;

sician and hospital administrator is well acquaint-
|

ed with the increased load brought on by the rap-
|

idly expanding insurance coverage of the popu-

lation.

All of these elements work together to create

a demand for more and better trained physicians.

While business and industry have long been noted
for their long-range planning and for their bold

ventures into research for the future, it has only
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been in recent years that the medical profession

has begun to think and plan for the future. Even
today the majority of the profession is content

to allow a very small majority to concern itself

with these needs.

Consequently, we are today facing a serious

shortage. This shortage is developing because of

certain basic differences in production. It requires

only a few months to plan and build a complete

center which will house several thousand families.

It takes many, many years to educate physicians

to care for the physical needs of this same num-
ber of people. In addition to years, there must be

an ample supply of gray matter supplemented by

vast sums of money.

The West has never educated its fair share

of mec^ical and paramedical personnel. Only
through migration of these necessary people has

the West been able to obtain medical, dental, and

nursing care. Since 1951 graduations from Western
schools have increased only 18 per cent, while

the population has increased 28 per cent. Today
there are nine medical schools in the West—an

increase of two during the past decade. But there

are still eight of the 13 Western states which do

not have a medical school.

Of prime importance in obtaining medical

personnel is the matter of educational opportuni-

ties. Without more medical schools in the West,

talented young m.en and women will not have the

opportunity to become physicians. Lack of facili-

ties will discourage many from making applica-

tion. It has been effectively shown that the pres-

ence of a medical school in a state markedly in-

creases the interest of college students in a career

in medicine. It has been the experience of many
of the Western states that the availability of the

student exchange program as conducted by

WICHE has greatly stimulated students to make
application. In several of these states the number
of applicants has doubled during the past few
years.

As the shortage of medical schools in the

country becomes increasingly apparent, many
cf the West youth will be denied the opportunity

to make application for admission. Already many
state-supported institutions are restricting and
limiting the admission of out-of-state students.

Many of the private schools have very limited

facilities and all have considerably higher rates

of tuition. Thus, in states without medical schools,

many who might want to study medicine, and

who would make good doctors, will be deprived of

this opportunity at a time when their services

as physicians are in such demand by their state

and nation.

Presently, an additional medical school is being

planned by the State of California. New Mexico
is in the first stage of inaugurating a two-year

school of medicine, while a study in Arizona just

completed has recommended the establishment

of a medical school in that state. In the remain-

ing states in the West, Alaska, Hawaii, Montana,

Wyoming, Idaho, and Nevada, there are no such

schools and little likelihood of their being devel-

oped within these state in the immediate future.

In several of these states there are active state

medical association committees concerning them-

selves with the manifold problems of medical

education.

Among those who have studied the problem

of future physician supply there is some disagree-

ment as to the actual numbers for projected needs.

There is, however, a rather general agreement

that at the present time there does not exist an

overabundance of physicians. Further, many doc-

tors feel that they are overworked today; that

they are required to see too many patients and

cannot give adequate time to any one. Occasion-

ally patients will testify to this.

While it is extremely difficult to attempt to

forecast with any degree of accuracy either the

type or the quantity of work which a physician

will be doing in 1975, it is a fair guess that a phy-

sician-population ratio as exists today will be

necessary in the years to come. It is difficult to

visualize a demand for fewer doctors in the face

of an increasing complexity of medical practice.

There is no doubt that under modern condi-

tions the individual physician is far more efficient

than his fellow practitioner of half a century ago.

Medical science has solved or simplified many of

the problems of infancy and childhood. In so

doing, it has aided in multiplying the incidence

of the degenerative diseases of the aged. And in

spite of automation and its concomitant advances,

there has appeared no replacement or substitute

for the individual patient-physician relationship.

Thus, it is quite apparent that with an expanding

and increasing population there will be a simul-

taneous need for more doctors.

Since the close of the last war there has been

a marked increase in the number of college grad-

uates. For several years this was accompanied by
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a considerable increase in the number of appli-

cants for admission to medical schools. Recently,

however, in the face of a gradual increase in the

number of college graduates, there has been a

numerical decrease in medical school applicants.

Even more serious is the decline in the quality

of the applicants. It has been well established

that during the past few years fewer top ranking
students are interested in medicine as a career.

Varying reasons have been given as respon-

sible for this trend. The high cost of medical
education, the difficulty in gaining admission to

medical schools caused by residential restrictions,

the prolonged length of training, the necessity of

military service following completion of training,

the lack of scholarship resources and the gradual

encroachment of government upon the practice

of medicine have been factors influencing many
young men and women to enter other fields. The
recently glamorized green pastures of chemistry,

physics, and electronics have offered inducements
difficult to match in medicine. The fact that the

medical student pays twice as much for his edu-

cation as the Ph.D. candidate and receives only

one-fourth as much in scholarships and fellow-

ships, is a powerful magnet attracting many a

brilliant but poor young man into other fields.

It would seem essential that an effective re-

cruitment program be immediately initiated

which would attract quality students in adequate
numbers to insure a future supply of medical tal-

ent. A scholarship program similar to that of-

fered in almost all graduate schools, in addition

to a satisfactory loan plan, would in themselves
be inducements to students. Both of these are

programs which state medical associations can
formulate and sponsor. The education of legisla-

tors concerning the needs for medical education
should be a basic responsibility of the medical
profession.

In order to stimulate interstate cooperation
in professional training, all of the Western states

entered into a compact to create the Western In-

terstate Commission for Higher Education. A
regional program for student exchanges was es-

tablished by WICHE in 1953, to enable the states

without schools of medicine, dentistry, and vet-

erinary medicine to provide qualified students
with opportunities for professional training. Dur-
ing the scholastic year of 1960-61, over 150 stu-

dents from the Western “have not” states are at-

tending Western medical schools under this ex-

change program. All of the Western states have

ratified the compact, and the eleven Western
schools offering these professional training cours-

es are participating in the program. Applicants

from member states without medical schools may
apply to the Western school of their choice. If

they are accepted, the sending state pays the

medical school $2,000 per year for each student.

The student pays only the regular resident tuition

fee. The receiving states reserve a number of

places each year for such entering students under
this program, the exact number varying from year
to year and depending upon the circumstances.

Thus, the exchange program has provided a few
j

places for Western students, but it has provided i

no new facilities. With an increasing demand for

admission from residents, there will be a definite
;

and rapid decline in the available places for these

non-resident students. i

t

The immediate construction of new schools i

poses a great many problems, and it might seem i

that the expansion of existing schools might well i

be the easier course to follow. To the casual ob- I

server it would seem relatively simple to admit
1

an additional 25 freshmen each year. While this i

might be true of various graduate disciplines,
{

such as law and business, where all of the classes i

are of the lecture type, first and second-year med-
ical students spend much of their time in highly

specialized laboratories where close supervision

by an extensive teaching staff is required. There
,

is probably not one medical school today that ;

could increase the number of first-year students
by twenty or twenty-five without extensive long-

range planning and the addition and enlarge-

ment of its physical plant as well as its teaching

staff.

Medical schools are probably the most expen-
sive of all educational facilities to build and op-

erate. To the budget-minded legislator, the over-
,

whelming demands for finances for all types of

education often produces procrastination and sub-

stitution. If, however, the medical profession is

to maintain quality care for the population in the

United States, it must face the task and begin
before it is too late.

Already this country is depending heavily

upon foreign graduates to supply many of its

medical needs. The number of foreign-trained

physicians licensed in 1956 was 1158, the equiva- '

lent to graduates from 12 medical schools. With
the advent of new and more rigid restrictions up-

on foreign graduates, there will be fewer of such
physicians during the next decade. It is, there-

i
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fore, doubly imperative that means be found to

increase our own physician output. Since it re-

quires from eight to fourteen years from the de-

cision to build a medical school until its first

graduates are ready to serve the public, there

should be no further delay in planning.

Some of the Western states have neither the

population nor the resources to build and operate

a medical school. But this need not be accepted

as an answer to the problem, or an excuse to avoid

facing the issue. Two or three or more states may
be able to cooperate in jointly financing the

building and operating of such a school. The
pooling of resources of several states could ade-

quately finance such a regional school. Such rec-

ommendation was made by the WICHE report to

the Western governors, and plans are now being

made for a preliminary conference this year in-

volving three or four states.

Superficially, this might seem to be a gran-

diose idea or experiment. Actually, there is a

precedent in the establishment of WICHE, as well

as the recent compact among the Western states

for the construction of correctional institutions

for women. Medical schools built and maintained

by the separate “have not” states might well be

doomed to mediocrity from lack of funds and an

inadequate student population. A regional school,

evolved through the combining and pooling of

resources, might well become an outstanding in-

stitution, at a minimum cost to the individual

states.

A realistic appraisal of the needs of the West

for medical manpower by 1975 was recently com-

pleted by WICHE. The three-year study, released

during the past year, was based upon conserva-

tive estimates and projections. If the ratio of

applicants and acceptances to population remains

at the present rate, with the increase in popula-

tion in the West, there will be an additional 650

Western students entering medical schools in 1975.

This means that approximately 1550 young men
and women from the Western states will be en-

tering medical schools if places are available.

And this number will be the minimum needed to

maintain our present physician-population ratio.

Therefore, in order to provide for this influx of

students, three new schools, must be built in the

West, each of which will graduate 100 students

per year. In addition, each of the existing schools

in the West must enlarge and expand their facili-

ties in order to produce an additional 25 per cent

of graduates per year.

These are the facts which present the chal-

lenge. For those states which do not have medical

schools, the exchange program will temporarily,

and very temporarily, provide opportunities for

medical education. Long-range planning must
immediately be instituted by each state without

these facilities, either individually, or in conjunc-

tion and cooperation with sister states in simlar

situations, to find a solution to the problem.
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A CLINIC TO KODIAK

MILO H. FRITZ, M.D., Anchorage, Alaska

In the north Pacific, latitude 58° N. and longi-

tude 152° W. there is an island singularly free of

sleepy lagoons, scantily clad maidens and the co-

conut palm. On the contrary, in the spring it is

buffeted by raving storms of unbelievable fer-

ocity and in the winter blizzards of such severity

that instrument approaches to its airstrip are not

risked even by the veteran commercial and bush
pilots of Alaska. In its center, largely untrod by
the foot of man, are hundreds of this continent’s

most formidable carnivore, the Kodiak bear.

However inclement the weather both winter
and summer is on this island, it is possessed of a

singular beauty and scenic grandeur on its clear

days that made its original colonizers, the Rus-
sians, establish the capital of Russian America
first at Three Saints Bay and later, following a

devastating earthquake and tidal wave, at Pavlov,
now the site of the city of Kodiak.

For the past eleven years I have held one and
occasionally two clinics on this island each year
at the request first of Dr. A. Holmes Johnson, the
only practicing physician there when I first began
this work, and recently at the request of the sen-

ior Dr. Johnson, his son Dr. Bob, as he is called by
the 2,000 inhabitants of Kodiak, and his associate

and partner. Dr. J. Bruce Keers.

At first these clinics were held in the office

of the senior Dr. Johnson, which was then at-

tached to the Kodiak Hotel, a small frame build-

ing and the only hotel in town. At other times 1

have held these clinics in otolaryngology and oph-
thalmology at the downtown school, in a frame
office building on the main street, more recently
in the top floor of the newly erected post office

building, and in February, 1961 on the main floor

of the downtown school, which is no longer used
for the education of the young.

A nearby naval air station has about 3,000

people upon it. These are cared for by six naval
medical officers, none of whom are ophthalmolo-
gists, otolaryngologists, or anachronisms like the
author practicing both specialties. Kodiak city

has its medical needs met largely by the two

Dr. Milo Fritz

younger doctors and the semi-retired senior Dr.
j

Johnson who still does surgery and consults with
the younger men when the occasion demands and
when his well-earned travels to exotic portions of

the world permit.

Patients come largely from Kodiak itself. A
good many also come in from the naval station,

but the most interesting, most needy and the [

group exhibiting the greatest pathology come '

from places with such fascinating names as Afog- *

nak, Larsen Bay, Woody Island, Karluk, Ouzin-
kie and Terror Bay.

The purpose of these clinics is to supply spec-

tacles to those people in need of them and to see

people from Kodiak and its environs who, in the
opinion of the three practicing physicians, have
difficulties in the eye or ear-nose-throat fields

which may be treated locally, by surgery in Ko-
diak, (such as the removal of tonsils and ade- l

noids,) or by more complex surgery (such as SMR i

cataract extraction, EOM surgery and mastoidec-
tomies) which can be done by me in Anchorage at

^
the Providence Hospital or at the Alaska Native .i

Service Hospital. >
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The clinics usually are held in late January,

early February or early March. This time is chos-

en because the children are all at school, air traf-

fic to and from Kodiak is at a minimum and

passage is easy to get, and excess baggage can al-

ways be taken along with us as we go. In the sum-

mertime tourist trade and commercial travel to

and from the island are heaviest. It is then dif

ficult to secure passage and due to multiple

flights and bad weather sometimes the doctor and

the optician arrive one day and are held up from

doing the necessary work by the delay of equip-

ment which has been put on another flight and

help up by the weather.

The Kodiak doctors’ offices are supplied with

airmail postcards addressed to the author, on the

back of which appear spaces for name, chief com-

plaint, whether the writer is a “new” or “old”

patient, whether over or under the age of 30 (to

determine whether or not a cycloplegic wdll be

used), and what is wanted; that is, refraction, ear

examination, eye examination—all represented

by a line or two in which the patient can write

down what is bothering him in his own words.

Thus, we see no patients excepting those who
are referred by the local physicians. This has

been my policy in visiting all the towns and set-

tlements of Alaska where there has been a prac-

ticing physician. By this means the control of the

practice of medicine, even on the part of consult-

ants, is kept in the hands of the local practitioners,

where, in my opinion, it belongs. It discourages

the “shopper” who likes nothing more than to re-

ceive a different diagnosis from the consultant

than he did from the local doctor and can spread

this story to the detriment of the local physician

at every opportunity.

A month or two before the clinic is to be held,

my wife, a nurse and my partner in this enter-

prise, begins scheduling the appointments on

printed forms, copies of which we forward to the

doctors in Kodiak and to, in the most recent case,

Mrs. Robert Hall, wife of the owner of Kodiak

Airways and an R.N. whose knowledge of the

local people and their habits and availability is

extremely important in the smooth running of

the clinic.

A month or so before clinic time arrives I

phone the doctors’ office in Kodiak and ask them

to reserve room 43 in the Kodiak Hotel for Mr.

John Spahn, the Guild optician who accompan-

ies me, and myself, to find out where the clinic

is to be held; and to alert Mrs. Hall as to the time

of our arrival. This always preciptates a fresh

burst of appointment requests and these must be

incorporated in the daily schedules for the clinic

or be put on the waiting list used to fill up cancel-

lations or no-shows, an expression which means

exactly what it does in airline parlance.

Room 43 in the Kodiak Hotel is up under the

eaves of this frame building and looks more or

less south to Kodiak Harbor, dotted with its love-

ly islands in blue water and the winking lights

of the distant naval station. From the window
we can see the ever-changing weather, the ships

in the small boat harbor and the arrival and de-

parture of the large planes of the naval air station

and the amphibious and float planes in the nar-

row channel between Near Island and the city of

Kodiak.

The following equipment, weighing roughly

300 pounds is taken along;

Equipment:
1 phoropter stand consisting of two large parts

and two small parts

1 20 ft. light cord
1 box of small parts

1 set of wrenches in white case

1 set of wrenches in black case

1 projector chart, two parts and bulbs,

special slides AO-O
sterile medicine droppers
1 alcohol lamp
1 head mirror
1 jar for cotton
basin for scrubbing instruments
brush for scrubbing instruments

1 projector chart stand
2 rolling stools

1 projector chart screen

1 four cell battery holder

1 three cell battery holder

1 portable light

1 ophthalmological tool kit

1 lensometer
disposable mydriatic glasses

1 otometer
1 long boat
1 jar for alcohol sponges

1 jar for zephiran sponges
1 audiometer

Instruments:
6 adult nasal specula

6 children‘s nasal specula

1 sinus transilluminator

6 wire applicators

6 glass shields for transilluminator

6 assorted otoscope specula

6 ear curettes

12 assorted laryngeal mirrors
phoropter in own wooden case

1 cilometer
1 trial lens set

1 trial frame
1 near vision test set, three parts

1 muscle light

1 ophthalmoscope, A-O Giantscope
1 white paddle
1 skiascope
1 Worth 4 dot test with spectacles
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1

tonometer
1 loupe
1 tonometer checker
6 assorted aural specula
1 otoscope
6 bayonet forceps
1 nasopharyngoscope complete with

bulbs and cord
1 retinoscope, 1162 Mazda bulbs 13, 3.8 volt

1 cross cylinder
1 Welsh Allyn ophthalmoscope
1 Friedenwald ophthalmoscope
1 plastic E test

1 set of loose prisms
1 vertex distance measure
1 color vision test

1 tonometer sterilizer

Sterile surgical sets:

2 chalazion sets

2 lacrimal sets

Drugs and Supplies:

sterile 4x4 gauze squares
sterile cotton wound applicators

sterile tongue blades
sterile cotton balls

sterile cotton
1 roll of paper towels
2 boxes of Kleenex
sterile paper professional towels
paper professional towels
eye patches
scotch tape in holder
bandage scissors

paper cups
paper waste bags
sanette bags
hand lotion

1 3-in-l-oil

homatropine 2%
paradrine hydrobromide
cyclogyl 1%
cyclogyl 2%
isoptocarpine
OpH eyedrops
cocaine 10%
cocaine 4%
neosporin eyedrops
alcohol 70%
alcohol denatured
zephiran concentrate
ophthaine
fluorescein strips

green soap
office coats
1 box of matches

Administrative supplies:

3 clips boards, thermofax pens, lead pencils,

rubber bands, paper clips, Wiz forms and Wiz
form machine, surgery estimate sheets, red
and blue pencils, eye sheets, manila envelopes,
scratch pads, petty cash, stapler and staples,

carbon paper, radium estimate sheets, otom-
eter forms, ear, nose, and throat sheets, printed
prescription blanks for seisin, neosynephrine,
hot water compresses

The phoropter stand in two parts, the pro-

jector chart stand, and two rolling stools are us-

ually sent on a day or two ahead and addressed

to Mrs. Hall who sees that they are delivered, in

this case to the downtown school. The rest of

the equipment, less liquid medicines, are packed

in two World War II surplus ammunition cases

and are brought along as excess baggage, which .

costs 15 cents a pound between Anchorage and .

Kodiak. Medicines and solutions of any kind .

that can freeze are carried with me in a doctor’s
;

bag in the cabin of the aircraft because the bag-
j

gage compartments are not heated and on one i

occasion all the liquid medicines froze and burst

their containers, making a delay in one of the

early clinics to Fairbanks of 24 hours until re-

placements could be sent up from Anchorage.

The trip is made by propellor-driven DCS or

C-47 of Pacific Northern Airlines and makes stops

at Kenai and Homer before beginning the hour

and 10 minute flight across the water to Kodiak.

Until five years ago not only was it necessary i

for me to do the ophthalmology and Otolaryngol- I

ogy, but I also had to do the opticianry, which
j

sadly cut down the number of patient that I could

see and added one more chore to the already long

list. But five years ago with Mr. Spahn’s arrival

in Anchorage and his interest in clinics, he has

accompanied me throughout the state and not

only does the opticianry but also helps with the

administration of the clinic, the instillation of

drops into the patients’ eyes and keeping a

weather eye on me in order that too much of a

clinical load is not put on me as the days go by.

With excess baggage in the two ammunition
cases, Mr. Spahn and I drove to the Anchorage
International Airport in time to make the 7 o’-

clock flight for Kodiak on Sunday, 5 February
1961. Clear as far as Kenai, it was instrument

weather at Homer and at Kodiak.

Commercial multi-engine operations land at

the naval airstrip on Kodiak and the 7-mile trip

to town is accomplished by means of a bus, which,

to quote a local wag, is a half a car high and two
cars long. Our excess baggage and personal bag-

gage is brought in by the P.N.A. truck.

We arrived in time to meet it and asked the

driver if he would be so kind as to bring our

heavy equipment over to the school. There we
met Mrs. Hall, who worked with us everyday and
had arranged to have all the windows of the room
in which I was to do my work blacked out with

old World War II blackout curtains. Mr. Spahn
and 1 took out the starters of the fluorescent

lights of all but two of the six ceiling fixtures

and set up the equipment using the usual school-

room furniture. It was necessary to borrow a

couple of extension cords in order to have handy
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all the electrically powered pieces of equipment
brought along. In an adjoining office Mrs. Hall

unpacked the case containing the administrative

material and envelopes containing the charts of

patients who had been seen before and those who
would be new patients. All this had been pre-

pared previously at home by my wife and sepa-

ated into envelopes representing each of the days

that the clinic would be held.

On Sunday afternoon we saw twelve pat-

ients, mostly refractions, and then enjoyed a social

evening at the home of Dr. and Mrs. A. Holmes
Johnson. This was at their lovely log home in a

grove of spruce appropriately called Spruce Ha-

ven, just outside of town which on clear days

gives a prospect on one of the grandest seascapes

in a country where grandeur is commonplace.

On Monday, Tuesday, and Wednesday we saw
patients as quickly as we could, most of them
coming from Kodiak city, a good number from
the naval station close by and the rest from the

surrounding villages, some of the names of which
I have enumerated above.

Our breakfast and noontime meals were tak-

en at the Belmont, which is a combination of rest-

aurant on one side and bar on the other, the latter

inoperative during the day. Here we meet and
mingle with the people of the town, almost all

of whom know us either as their physician and
optician, are friends of other patients, or are

friends of friends and not above asking for a

curbstone consultation for themselves or their

loved ones right there at the restaurant counter.

The owner of this restaurant is ill, and his restau-

rant is in the capable hands of a young lady, as

succulent a dish as ever was prepared by the ab-

sent George himself.

On Thursday we saw 44 children, wards of

the Alaska Department of Health, the Alaska Na-

tive Health Service, or of the Kodiak Health &
Welfare Council which undertakes to see the

children who for various technical reasons can-

not be seen under the aegis of the federal or state

health systems. These constitute the most inter-

esting group, being mostly native or half-native

and in the greatest need of dental care, spectacles,

eye surgery, mastoidectomies and the removal of

tonsils and adenoids. At the conclusion of this

day Mrs. Hall, Mr. Spahn and myself had got

beyond the stage of fatigue and approached the

stage of utter exhaustion. On Tuesday there were
two patients each with chalazions to be removed
and one who had a large obstructing polyp. The
latter was a man of 63, on whom it was felt that

further sinus surgery should not be undertaken
owing to his age. On Wednesday evening before

the big push on clinic day we were the guests

of Dr. and Mrs. Bruce Keers, where we had a

venison dinner, home brew and much good con-

versation before 9 o’clock came and both Mr.
Spahn and I were overcome by the need for sleep.

On Thursday Mrs. Dora Kramer, R.N., inde-

fatigable public health nurse with the Alaska De-

partment of Health, was responsible for 43 of the

44 patients seen. Shepherding her charges

throughout the week was the equally indefati-

gable school nurse, Mrs. Marion Lynch, R.N.

Dressed in the fleece-lined, hooded parkas we
wear in Anchorage, we caused much amusement
when we got off the plane on the first Sunday,

since up to that day, the atmosphere of Kodiak
had been rather spring-like. The first four days

of our visit were marred by blizzards and ex-

tremes of temperature that made many people

wish out loud that they had been as sensibly

dressed as we were.

Interestingly perhaps to the readers of this

missive was the remarkable jump in the number
of ear, nose and throat patients that the doctors

had me see. I am convinced that the submucous
resection of the nasal septum that I did on Dr.

Bruce a year or so ago gave him and Dr. Bob
a new insight into the importance of the proper

examination of the nose after the use of 10 per

cent cocaine swabs in order to properly be able

to visualize its interior. I think the number of

cases that he sent in consultation increased two
or three thousand per cent and included 14 indi-

viduals who badly need a submucous resection of

the nasal septum, including the local dentist.

On the nights when our social engagements

did not call us out after dinner, John Spahn read

current news magazines while I improved my
mind by reading Maurois’ “Life of Sir Alexander

Fleming,” finding much in it of an inspirational

nature.

On the previous clinic to Kodiak in February,

1960 I had become enamored of an airplane, at

that time called a Skimmer, the only amphibious

light plane made in the United States and now
supplanted by an improved and similar model

called an L-4. This small aircraft, which can hold

three people in addition to its pilot, is owned by

Mr. Robert Hall, Helen’s husband, and he offered

to take us for a short ride on Friday noon, which

was a blue and gold day that found the mountain

tops, hidden for the previous four days, resplen-

dent in new mantles of freshly fallen snow. This
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airplane, which has been improved by two or three

models since it was built, proved to be extreme-

ly stable, airworthy, seaworthy, rugged and de-

pendable. In addition, it had characteristics of

stability and resistance against spins and flipping

over on its back that made it a very desirable

airplane indeed. A new one costs in the neighbor-

hood of $25,000 without radios, which surely puts

it beyond anything that this author can afford

now or in the immediate future.

On Friday after a day crowded with patients

we had dinner with Dr. Bob and his wife at their

large home on the same estate where the senior

Dr. Johnson and his wife live. Dr. Bob’s home was

designed by him and although he had professional

help in erecting the outer shell, so to speak, he

has done a large amount of the work inside him-

self. The house is far from finished, but it is being

completed in the old-fashioned American way
where one pays as one goes instead of going in

the hole to the local bank for 20 or 30 years. The
high spot of the evening was playing piano duets,

two in number, with Dr. Bob, who is as much of

an expert as I am a tyro in this particular field.

On Saturday we were overwhelmed all day

with patients, but after the last patient had been

seen, the lights turned off the school locked up.

Dr. Bob came by in order to take me in his Volks-

wagen up to see the new airport, which is in a

cleft of hills parallel to the narrow body of water

lying between Near Island and Kodiak Island.

The mouth of this valley opens on the village and

is filled with a housing project. Further north

in it is a long lake serving as a seaplane base.

Higher still and quite steep is an area which will

be used as a ramp between the lake just des-

cribed and the new airfield which lies just above.

This is the field that we went to see and it is

already in operation for light planes and small

commercial aircraft. Even though I am a licensed

commercial pilot, I have never felt brave enough

to traverse the long over-water flight between

Homer and Kodiak in my own single engine Tri-

pacer of 1955 vintage.

On this day I found a Negro lady wearing a

-f 11.50 over her aphakic right eye and a -0.50

sphere over the left eye, which harbored an early

senile cataract. I admired the man who pres-

cribed this bizarre optical combination and re-

vered this woman who was able to stand it.

Sunday dawned gorgeous and clear and we
worked hard until 12:30, having lunch at the Bel-

mont and then returning to the school to dis-

mantle our equipment, pack it up and get the

obliging truck driver from Pacific Northern Air-

lines to carry it to the airplane ticket office where
we took it home, not as excess baggage, but as

freight, a courtesy and kindness often enjoyed '

v.hen one goes on clinics throughout this great .

state. We loafed about the waterfront when all

this had been attended to, talking to Alf Matson,

a world-famous big game guide and a hair-raising

pilot of a Piper Tri-pacer similar to mine in which
he performs feats of aerial legerdemain I would
not even think of, much less have the temerity

to try.

One of the delights of Kodiak is its odor. To
me it is reminscent of my boyhood days in Maine.

The combination of salt air, tar and the pilings,

fish products and rotting vegetation constitutes

a perfume, to my nose at least. I am pleased at ,

noting individual after individual who felt very '

much imprisoned on Kodiak and went to some >

greener pastures in California, Kansas or New
England, only to find that Kodiak had become so I

much a part of them that they returned, often to

accept a less important job or less well paid for

position than they left in order to go to the green-

er pastures.

Statistics:
|

We worked from noon of Sunday, 5 February I

through noon the following Sunday, 12 February. !

There were 190 patients seen, 140 white, 48 na-

tive (Vi or more Aleut), and 2 Negro. Of these

190 patients, 103 were children and 87 adults. 106

refractions were done, 26 examinations of the
|

ear, nose and throat, 53 refractions combined with

ear, nose and throat examinations, and 5 miscel-

laneous examinations. 152 of the patients came
from Kodiak city, 15 from the naval station, 4

from Larsen Bay, 4 from Old Harbor, and 1 each 1

from Karluk, Alitak and Anchorage.
j

146 patients were classed as private, 43 as i

wards of the Alaska Department of Health, and 1

from the Department of Public Welfare. 76 of

these patients had been seen by me on previous
|

visits and 114 were new patients. 99 single vision ;i

spectacles were prescribed and 29 multifocals ^

of various kinds. Three minor operations were
j

performed on 3 different patients, 2 chalazion ?

curettements and 1 polypectomy. Fifteen tonsillec-
|

tomies or tonsillectomies and adenoidectomies !

were recommended to local doctors for perfor- ”

mance on patients referred by them for various
i

reasons, usually having to do with deafness of
(

varying degrees. Sixteen patients, all diagnosed
|

and worked up correctly by the local doctors.
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were deemed candidates badly in need of sub-

mucous resection of the nasal septum. Most of

these were cases following trauma and were de-

veloping secondary sinusitis and other symptoms.

One patient was found in need of a lamellar ker-

atoplasty and one a penetrating keratoplasty.

Both of these were blind following repeated at-

tacks of phlyctenulosis in early early years. One
patient is in need of a Khundt-Szymanowski op-

eration for repair of senile ectropion of the lower

lid. Two patients were found with marked dia-

betic retinopathy and were urged to contact the

local physicians (who had referred them) peri-

odically, regularly, faithfully, and conscientious-

ly. All patients for refraction under the age of

30 were examined under homatropine and para-

drine cycloplegia.

It is worth noting that the 43 patients seen

under the Alaska Department of Health in for-

mer and more equable times were managed quite

differently than they are now. Up until about

five years ago the Alaska Department of Health

undertook its fair share of the cost of transpor-

tation and per diem for the consultant. Now the

Anchorage representatives of the Department
wait until they learn that a private clinic is being

held someplace and then ask, full well knowing
that it will be done, if the doctor could find time

to “squeeze in” some A.D.H. patients!

At 4 p.m. on that Sunday afternoon with the

mountains pink in the setting sun, Robert and
Helen Hall drove us to our waiting Pacific North-

ern Airlines DC-3 which took us uneventfully

home to Anchorage via stops in Homer and Kenai
while enjoying a snack aloft and the pleasant

conversation of a beautiful stewardess. Miss Ste-

vens, who some years ago had been a patient.

The fees charged on the Kodiak clinics are

$15.00 for an ear, nose, and throat examination

which includes an audiometric evaluation when
indicated, using an otometer and tuning forks and
always a mirror laryngeal examination and a

nasopharyngoscopic examination except in child-

ren upon whom this instrument is too large to be

passed. An ocular examination is $25.00 and if

a chalazion is to be removed, $25.00 is the fee.

These fees represent a $5.00 increase over the

fees charged in Anchorage, the cost for an ear,

nose and throat examination there being $10.00,

a refraction $20.00 and the removal of a chalazion

being $20.00 also.

Mr. John Spahn and I divide the cost of the

tickets, excess baggage, hotel room, office rent,

telephone rent and all other expenses connected

with a clinic. In my case the expenses were;

Ticket, P.N.A $ 77.00

Baggage, P.N.A 22.13

Hotel 35.00

Freight, P.N.A. 5.42

Telephone 6.45

School rent , 25.00

Mrs. Helen Hall, R.N 100.00

Taxi fare 3.50

Meals and incidental expenses 85.00

$359.50

Mr. Spahn’s expenses were, of course, the

same. The fees for each day were as follows:

Sunday $ 220.00

Monday 480.00

Tuesday . 655.00

Wednesday 457.50

Thursday 152.00

Friday 550.00

Saturday 500.00

Sunday 227.50

$3242.00

Lest the reader have a false idea as to the

profit of such a venture, let him realize that I

have six employees in my office and their salaries

for the week that I was absent and the overhead

in the office amounted to approximately $2,000.00.

These clinics are always oversubscribed and

are felt by the host doctors and Mr. Spahn and

myself to be a great thing for the people of Kodiak

and its environs. They are spared the expense of

a trip to Anchorage, plus the doctor’s fee, plus

hotel and hospital bills and often have only to

leave their work or their responsibilities for an

hour or two instead of for days at a time. When
the day of appointment comes on a day off there

is no loss of time from the job whatsoever. I feel

that most of the people benefitted do not feel the

gratitude toward the island doctors that they

deserve. These doctors invite Mr. Spahn and me
every year, thus making available to the citizens

of Kodiak specialty services otherwise unavail-

able or available only to those who can afford the

time and expense of a trip to Anchorage.
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REPORT FROM VALDEZ

Alaska is finally caring for a portion of its

hospitalized mentally ill in a local institution.

On September 15, 1961 two airplanes arrived at

Valdez carrying 50 mentally defective Alaskans

from Morningside Hospital in Portland, Oregon,

to the new Harborview Nursing Home. The equa-

tion of success in this endeavor will depend on

four variables: the physical plant, the staff, the

patients, and the host community. Here is how
these variables appear to an observer from Anch-

orage two weeks after the hospital opened.

I. The Physical Plant

About ten years ago the sprawling one-story

25 unit Harborview Apartments were construct-

ed in Valdez. The expected population boom nev-

er materialized and, instead of being occupied, the

buildings remained vacant. In 1959, following

long legislative deliberations, these buildings

were purchased by the State for $99,000 to be

converted into a mental institution. To date ap-

proximately $300,000 has been expended in alter-

ing the interior structure of half of the existing

buildings in order to provide two roomy 25 bed

wards, a central dining room and kitchen, admin-

istrative offices, and two residence apartments
for staff members; in constructing a new building

to house the heating plant and laundry facilities;

and in connecting all the separate buildings by
means of an external concrete walkway now being

enclosed, which will provide protected access to

all buildings, a transit for the heating ducts, and
a tricycling and roller skating area for patients.

The wards are partitioned into three areas

all of which may be observed from a lockable,

glassed-in nursing station at one end. In addition,

each ward has three bathrooms and a three bed
infirmary section which will eventually be glas-

sed in. Plans call for having three staff members
on duty on each ward during the day, two during

evening shift and one at night. The patients are

free to enter and leave the wards at anytime but
are restricted to the grounds unless escorted. Fur-

nishings appear tasteful and durable and the beds

are reported to be the best in town. Both natural

and artificial lighting are excellent and the nu-

merous windows are provided with drapes—-not
bars.

The administrative offices and staff apart-

ments leave nothing to be desired. The dining

room, which doubles as a central recreational hall

is ample for the current population. The kitchen

is large enough to service a 150 bed institution

and is so designed that a cook, a baker and a

butcher may all work simultaneously without

getting in each other’s way. New kitchen equip-

ment, almost all in good working order, includes

refrigerators in each work area, an institutional

pressure cooker, steamer, potato peeler, bread

mixer, toaster, etc., and a steam dish washer hous-

ed in a separate room. The steam table is yet to

arrive and a walk-in freezer is needed. The laun-

dry is equipped with two washers, an extractor,

a dryer, a mangle for sheets, a hand ironing and
sewing area, and ample storage. The oil-burning

Honeywell heating system is adequate to service

all the buildings including those which have not
‘

as yet been remodelled.

In case of emergency the buildings may be

heated by the laundry boiler, and in case of pow-
er failure, an auxiliary generator has been pro-

vided. In the future the remaining buildings can

be altered to provide either for the housing of

150 residents or for a total of 100 residents with

additional recreational facilities. The cinder block

buildings on concrete slab foundations show no
evidence of deterioration in spite of several re-

cent mild earthquakes. Landscaping and exterior

painting will greatly improve the outer appear-

ance of Harborview.

II. The Staff

Harborview Nursing Home currently em-
ploys 36 persons and is expected to have an an-

nual payroll of $180,000. Almost all of these em-
ployees, with the exception of the administrator,

the head nurse and the head cook, are residents

of Valdez with family ties in the town. In addi-

tion, Dr. Clarence Davis, the generalist in Valdez,

is employed on a half-day contract basis and Dr.

James Cheatham of Anchorage is designated as

the consulting psychiatrist. Additional consult--
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ing service in medicine and dentistry will be

needed, but details are yet to be arranged. Since

a large percentage of the patients are of Native

origin, much of this service may be handled

through the United States Public Health Service

Hospital in Anchorage. Three of the staff mem-
bers occupy key positions in this formative stage

of Harborview and further description of them
is warranted.

Dr. Clarence Davis arrived in Valdez to esta-

blish a private practice and to advise in the reno-

vating of Harborview in July, 1960, following

three years of general practice in North Dakota

and California. He characterizes himself as a

“self-made man” having spent his early years in

a Tennessee orphanage and having entered medi-

cal training on the G.I. bill following military ser-

vice in Korea. After graduation from the Univer-

sity of Tennessee Medical School in 1956, he com-

pleted a one year rotating internship at Wiscon-

sin General Hospital.

Dr. Davis is married and has four children.

An energetic and confident man. Dr. Davis has

established an active and apparently rewarding

private practice. He has performed appendecto-

mies, hemorrhoidectomies, herniorrhaphies and

cholecystectomies in the local hospital, finding

such operations not nearly as “hairy” as extract-

ing teeth or taking diagnostic gastrointestinal x-

rays. On the side he serves as the local veteri-

narian and aids the one person in town who has

an embalming license. Dr. Davis has a definite

interest in politics and is currently President of

the Valdez Chamber of Commerce. He enjoys

boat building and fishing and generally finds all

aspects of life in Valdez challenging. His duties

at Harborview include initial physical evaluation

of the patients, control of their medication, diag-

nosis and treatment of their acute ailments, per-

formance of necessary surgery, and administra-

tion of immunizations.

Miss Grace Anderson, the Nursing Supervis-

or, has been in residence at Harborview since

June 15, 1961 preparing for the arrival of the

patients. Her long experience in nursing has in-

cluded service with the Army in World War I,

with the Presbyterian missions in China, and in

public health nursing with an insurance company.
When she retired from public health nursing sev-

en years ago, she accepted a staff position in a

large New Jersey mental hospital where she was
associated with Mrs. Millicent Tschaepe, the cur-

rent Assistant Supervisor of the Psychiatric Nurs-
ing Service in Alaska. It was at the suggestion

of Mrs. Tschaepe that she applied for the position

in Valdez. In spite of her age. Miss Anderson ap-

pears to be the most energetic person at Harbor-
view, her energy being matched only by her kind-

liness. She evidences remarkable control over the

patients and instills confidence in the other staff

members. She has already made many contacts in

the town and is in the process of organizing vol-

unteers and stimulating formation of a local men-
tal health association.

Mr. Lowell W. Schwartz, the hospital admini-

strator, is a veteran of 23 years service in the

Navy. He served as administrator of the Naval
Hospital at Kodiak, Alaska from 1950 to 1952 and
since has administered a 150 bed acute hospital in

Saipan. This represents his first contact with

chronic mental patients. Mr. Schwartz, his wife

and four children, live in one of the staff apart-

ments.

Other staff members include four registered

nurses, all but one of whom have had some psy-

chiatric experience, and three practical nurses all

with specialized psychiatric training. The eight

women and three men employed as nursing aids,

have had little previous contact with psychiatric

patients. The major staff need at the present

would appear to be more experienced male at-

tendants to handle some of the more disturbed

patients. The most competent male aid at pres-

ent is a local Baptist minister.

The head cook, Mr. Robert Wilson, takes

great pride in planning his menus so that variety

is present and so that meat is offered twice al-

most every day. He is impressed by the large ap-

petites of the patients and they are impressed by
his food. His staff consists of two other cooks and

four kitchen helpers.

The remainder of the staff includes two sec-

retaries, a storekeeper, a maintenance mechanic,

two laundry workers, a seamstress and two cus-

todians. Future plans include the hiring of an

occupational therapist and a teacher when the in-

stitution is expanded to full capacity.

III. The Patients (or residents as they are called)

Of the 50 residents now at Harborview 25

are men and 25 women. All are classified as men-

tally defective with mental ages that range from

6 months to about 8 years. Chronologically, the

youngest is 12 and the oldest 57. The majority

are under 30, but, in spite of their relative youth,

their average stay in Morningside has been 14

years. These people are generally well adjusted

to institutional life, although several of the men
are occasionally combative or prone to wander.
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Harborview patients and staff enjoy birthday party.
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Women’s ward looking toward nursing station.

Modern kitchen equipment at Harborview
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thus being difficult to manage in an open institu-

tion of this nature and causing a constant drain

on the resources of the staff.

The prevalent opinion of the staff is that

Morningside “unloaded what they didn’t want”
and that the current patients are about as sever-

ely defective as any they will be called upon to

care for in the future. The women, generally

speaking, are not as severely defective as the men.
Quite a few are capable of reading, writing, sing-

ing, knitting, embroidering, dancing and per-

forming household chores. Miss Anderson feels

that some of these women could live in suitable

homes and she is hoping to see some of them
eventually integrated into the community.

Since a large percentage of these patients

have brain injuries it is not surprising that over

half are receiving seizure medications. Many re-

ceive tranquillizers continually. Several have ar-

rested tuberculosis, at least one has a heart con-

dition, and quite a few have chronic ear and eye

diseases. The physical care of these people at

Morningside has evidently been good although

their dental care is not up to date. Very little

past history has accompanied them and Dr. Davis

feels that many lack a definitive diagnosis. Staff

members feel that some of the patients are show-

ing benefits from the increased individual atten-

tion at Harborview. Keeping the patients occu-

pied is the largest single problem facing the staff.

Few toys or books have been provided.

About 70% of this initial group of patients

are Alaskan Natives. Most of the ones that are

well enough oriented to know where they are are

glad to be back in Alaska. Some families have in-

dicated interest in visiting. The majority are

happy and affectionate people. Several have al-

ready delegated themselves duties. One severely

cerebral palsied boy greets all visitors when they

enter the grounds by grinning at them and hug-

ging them. An adult mongolian accompanies Miss

Anderson as unofficial body-guard whenever she

escorts more severely disturbed patients to town.

IV. The Community
The 700 citizens of Valdez have worked hard

to have the Harborview Nursing Home located in

their town, and they are prepared to support it.

Upon casual questioning around town it appears
that they are delighted with the staff and even
pleased with the caliber of the patients. As a

local business woman stated, “I feel it will be

good for our little town to have some people be-

sides ourselves to look after.” Local women help

entertain and feed the patients at their birthday

parties. Local men help escort patients to the

downtown stores where they spend their weekly
25 cent allowances. It is hoped that local families

will entertain patients for meals in their homes
and escort them to various churches on Sundays.

The purchasing policies of Harborview are

yet to be established, but Mr. Schwartz presumes
that the State will offer contracts for bid. Valdez
wholesalers will be able to bid and if they do so

competitively, much of the $350,000 yearly oper-
'

ating budget could stay in the town of Valdez.
^

Conclusion

In addition to the four factors herein de-

scribed, another variable may color the Harbor-
view picture and influence its eventual success

or failure—that is public opinion especially in

the medical community of Alaska. The Valdez
project has been a step-child at which much criti-

cism has been levelled—some justified, some not,

but the people involved have treated it as a step-

child destined for adoption. The simplicity and
quality of the physical plant, the sincerity of the

i

staff and the community, and the adjustment of I

the patients is impressive.

Many details need working out but it is a i

going concern. Cost per patient is bound to be
^

high until it is occupied to full capacity but at
i

least the money will stay in Alaska. Continued
high morale among the staff members is essential

to Harborview. Hasty or ill-considered criticism

could undermine that morale.

Elizabeth A. Tower, M.D.

Front entrance to Harborview Nursing Horne showing administration
building.
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A Column Devoted to

Medical News in Alaska

compiled by

HELEIS S. WHALEY, M.D.

GENERAL INFORMATION

After serving as Acting Director of the Di-

vision of Public Health for the past year Dr.

Edwin O. Wicks was appointed Director of the

Division on October 10, 1961. Dr. Wicks has served

the Health Department since 1956. Initially he

was the Health Officer for the Greater Anchorage

Health District and later was appointed Field

Director in charge of the South Central and North-

ern Regional Offices of the Alaska Department of

Health.

Dr. Milo Fritz of Anchorage plans to enter

the Republican primary as a candidate for Gov-

ernor of Alaska in 1962.

At the present time staffing of the new Alaska

Psychiatric Institute which is scheduled to open

in Anchorage in the summer of 1962 is taking

place. Mr. Paul L. Winsor, Commissioner of

Health and Welfare, is accepting applications for

the position of superintendent of this facility and

must be a board of certified psychiatrist with ex-

perience in the administration of a mental hos-

pital. At present he has four valid applications

for the position all from out of state residents.

FORT RICHARDSON

A three-day seminar for military and civilian

doctors, professional men, nurses and administra-

tors from throughout Alaska was held at Ft. Rich-

ardson last month, with the symposium drawing

high praise from Major General J. H. Michaelis,

U. S. Army, Alaska commander. The annual Sur-

geon’s Conference was conducted by Colonel

Francis L. Carroll, USARAL Surgeon, to exchange

medical views on health and treatment problems.

procedures peculiar to the far north, and to pro-

vide a professional introduction for Army doctors

recently arrived in the state.

General Michaelis praised the distinguished

speakers from outside the Army who contrib-

uted to the three day meeting by saying, “The

knowledge and experience of these oustanding

medical and professional men and women
benefited everyone attending the conference,

and, through this, benefits everyone in Alaska;

both civilian and military.” Included on the

speaking roster were Dr. William Mills, Jr., dis-

cussing “Treatment and Techniques in the Care

of Frostbite;” Dr. Ardell B. Colyar, covering “Pub-

lic Health in Alaska;” Dr. Edwin O. Wicks, “Tu-

berculosis in Alaskan Natives;” Frank Pauls,

“Enteric and Communicable Diseases;” and Fran-

cis Williamson, “Animal Vectors and Reservoirs

of Disease in Alaska” The civilian program of

“Public Health Nursing in Alaska” was covered

by Registered Nurse Anna Wenzel, while the

Army’s program was given by Dorothy Whitney,

RN. Robert Goodwin and Jon Domela provided

a brief respite from purely professional topics

with their respective discussions covering “Moun-

tain Climbing in Alaska” and “Ski Rescue Activi-

ties.” Among military speakers were Colonel

Robert H. Safford, USARAL Chief of Staff, who
delivered the welcoming address September 20;

Colonel W. R. Donaldson, “Army Training in

Northern Operations;” Lieutenant Colonel Mar-

tin L. Denlinger, “Problems of Nuclear Radia-

tion.” Other Army-Air Force representatives cov-

ered the medical field from “Military Psychiatry”

to “Legal Aspects of Medicine.”

USAF HOSPITAL. Elmendorf AFB

New arrivals at the USAF Hospital include;

Lt. Col. Roy R. Patterson, from Walter Reed

Hospital, Washington, D.C., Otolaryngologist

Capt. Clarence W. Boone, OB-GYN

Capt. Yancey G. Culton, from Duke Univer-

sity, North Carolina, OB-GYN

Capt. Henry A. Jones, General Medical

Officer

Capt. George I. LeBaron, Psychiatrist

Capt. Vern L. McClellan, Pediatrician

Capt. David E. Perkins, from Shaw AFB,

South Carolina, Radiologist

Capt. John J. Smith, General Surgeon

Capt. Aleksander Wastalu, Internal Medicine
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The following physicians have been trans-

ferred from Elmendorf:

Capt. Robert M. Dean to Eglin AFB, Florida;

Lt. Col. Ray F. Fitch to Lackland AFB, Texas;

Maj. Robert E. Swan to Lackland AFB, Texas;

and Lt. Col. Alfred Hamilton to Brook AFB,
Texas.

Among recent discharges from the Air Force

are: Capt. Raymond Mondshine, Pediatrician,

Capt. Rodney E. Kirk, Capt. Leroy A. Ecklund,

Capt. William R. Solomon, Capt. Richard D.

Smith and Maj. Charles F. Krecke, former Chief

of Radiology.

Col. Levi M. Browning attended the American
Hospital Association Meeting in Atlantic City,

in late September and Maj. Frederick W. Wiese

attended an orthopedic seminar at Lackland AFB,
Texas, from Sept. 18-24.

U. S. PUBLIC HEALTH SERVICE

Numerous new doctors have been assigned

to the Public Health Service Alaska Native Hos-

pitals.

Dr. Stanley N. Jones, Medical Officer in

Charge at Barrow, Alaska, is a graduate of Wayne
State University School of Medicine, Detroit,

Michigan, and interned at St. Luke’s Hospital,

Saginaw, Mich. He spent two years at the Alaska

Native Hospital, Mt. Edgecumbe, Alaska, prior

to his assignment to Barrow.

Dr. William G. Edwards has been assigned

Medical Officer in Charge of the Alaska Native

Hospital at Bethel, Alaska. He is a graduate of

the University of Southern California School of

Medicine, Los Angeles, Calif. He interned at San-

ta Clara County Hospital, San Jose, Calif., and

spent an additional year there as a Resident in

General Surgery. The staff at Bethel, Alaska,

also includes Dr. Donald E. Ferguson who was
assigned to Alaska from the County General Hos-

pital, Fesno, Calif.; and Dr. James D. Brubaker,

a graduate of Jefferson Medical College, Phila-

delphia, Pa. Dr. Brubaker interned at the Lan-

caster General Hospital, Lancaster, Pa.

The new Medical Officer in Charge at Kanak-
anak PHS Alaska Native Hospital is Dr. Ward B.

Hurlburt. Dr. Hurlburt is a graduate of George
Washington Univ. School of Medicine, Washing-
ton, D.C. He interned at Latter-Day Saints Hos-

pital, Salt Lake City, Utah, and completed his

GP Residency at Tulare County General Hos-

pital, Tulare, California. The staff at Kanakanak
also includes Dr. John P. Dittrich who was as-

signed to Alaska from the PHS Indian Hospital,

Wagner, South Dakota. Dr. Dittrich is a graduate

of the Marquette Medical School, Milwaukee,

Wisconsin, and interned at Miller Hospital, St.;

Paul, Minnesota.

Dr. David L. Turner has been assigned as

Medical Officer in Charge at the Fish and Wild-

life Service Hospital, St. George Island, Pribilof

Islands. He is a graduate of the University of

Washington Medical School, Seattle, Washington,

and interned at St. Luke’s Hospital, Bethlehem,

Pa. Dr. Hugh F. Walker is the PHS Medical Offi-

cer in Charge at St. Paul Island. He is a graduate

of Temple University Medical School, Philadel-

phia, Pa., and served a rotating internship at the

District of Columbia General Hospital, Washing-

ton, D.C.

Dr. Wade Ortel is the Medical Officer in

Charge of the PHS Alaska Native new hospital

at Kotzebue. Dr. Ortel has been on the staff of

this hospital over a year. Dr. James Justice who
has been on the staff at the Alaska Native Hos-

pital in Anchorage, is also on the staff at the new
Kotzebue hospital. Dr. Lawrence Heavrin of

Greenville, South Carolina, is expected early in

January as the third member of the Kotzebue
staff.

Dr. William H. James, who has been in Alaska

since July 1959 on the staff of the Anchorage and
Tanana PHS Alaska Native Hospitals, will serve

as Medical Officer in Charge at Tanana. He will

be assisted by Dr. Rollin W. Pederson, a graduate

of the University of Pennsylvania School of Medi-

cine. Dr. Pederson interned at Denver General

Hospital, Denver, Colo.

Among new assignments at the Anchorage
Hospital are: Dr. David B. Dolese, Holland, Mich-

igan; Dr. Edward M. Yoke, a graduate of Ohio
State Medical School, Columbus, Ohio, who re-

cently completed his Surgical Internship at Uni-

versity Hospital in the same city; Dr. Jack N.

Dunn, a graduate of the Medical College of South
Carolina, Charleston, S.C., who recently com-

pleted his Rotating Internship at Charity Hos-

pital of New Orleans, La.; Dr. Harvey E. Heidin-

ger, graduate of the College of Medical Evange-

lists, Loma Linda, California, who interned at

Portland San. and Hospital, Portland, Oregon;
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Dr. W. F. Bird, Jr. graduated from the Cornell

University Medical School, Ithaca, New York,

after which he spent two years at the Hartford

Hospital, Hartford, Connecticut, as Medical In-

tern and Medical Resident; Dr. Samuel C. Porter

who is a graduate of the Jefferson Medical Col-

lege, Philadelphia, Pa., and interned at St. Mary’s

Hospital, Duluth, Minn. Dr. Porter was formerly

assigned to the PHS Indian Hospital at Talihina,

Oklahoma.

The new 50-bed, three-million dollar PHS
Alaska Native Health Hospital at Kotzebue is

now in use. The transfer of all the patients from
the old hospital to the new was accomplished

September 17. The people residing in the com-

munity were invited to an informal open house

at the new hospital on the same day with ap-

proximately 220 adults and 350 children visiting

the hospital. According to Dr. K. Kasuga, Area
Medical Officer in Charge of the PHS, the

new hospital will make it possible for many
native pediatric patients in the Kotzebue area to

be treated closer to their homes rather than be

sent to Anchorage for care. When in full opera-

tion, it is expected that the new hospital will

furnish services to 50 patients and will have a

staff of 76 including physicians, nurses, dietitians,

and other professional and supporting staff.

LOCAL NEWS

ANCHORAGE: The following Anchorage
doctors have had offspring in the past few months:

a baby boy for the Perry Mead’s; a girl for the

Glenn Crawford’s; a first-born boy for the George
Wichman’s. Electra and Peter Koeniger’s first

child was a very active tiny two pound WVz ounce
girl who is doing very well. Doctors Duane Drake
and Lester Margetts both had large boys which

made the fourth child for each.

Dr. George Wichman spent some time recent-

ly going through the rehabilitation facilities for

chronically handicapped patients at the Mayo
Clinic.

Dr. William J. Mills presented a paper on

frostbite to the American College of Surgeons in

early October in Chicago. The Frostbite Project

is sponsored by a Navy grant.

The American Heart Association Meeting in

Miami, Florida in late October will be attended

by Dr. Robert Whaley.

Dr. Howard Romig, an active member of the

Alaska Board of Fish and Game, attended a re-

cent meeting in Juneau.

Dr. James Cheatham is serving as the psychi-

atric consultant to the new Mental Health Hos-

pital in Valdez.

The Salt Lake City meeting of the Western
Branch of the National Tuberculosis Association

was attended by Dr. Francis Phillips in late Sep-

tember. On September 21st he gave a paper on
the outpatient treatment with INH of tubercu-

losis in positive reactors without clinical evi-

dence of active tuberculosis. He is the vice presi-

dent elect for 1962 and the president elect for 1963.

Dr. Gloria Park received nation-wide news-

paper recognition when she gave instructions

through the FAA to bush pilot Don Sheldon who
delivered a baby at 4,000 feet over Talkeetna

while enroute to Anchorage.

CHUGIAK: Dr. Marshall Simpson is active

as a founding member of the recently organized

Chugiak Chapter of the Alaska Crippled Child-

rens Association.

BETHEL: Bethel’s mayor and only private

physician. Dr. Harriet Jackson married Don Schir-

mer. White Alice Project manager in Bethel on

October 1st. She plans to continue practicing.

Dr. Jean Persons Smit who has been in the

Out-patient department of the USPHS ANS Hos-

pital in Bethel for the past three years and was
previously in Anchorage and Tanana, will leave

Bethel late this year. She and her husband and

two daughters plan an extensive tour of Europe.

CORDOVA: Two new physicians are enter-

ing practice together in Cordova. Dr. Jean Ar-

nold is a 1950 graduate of the University of Kan-

sas who interned at St. Lukes Hospital in San
Francisco and then had a neurology residency at

U.C.L.A. in Los Angeles. Dr. John Chapman is a

1959 UCLA graduate who had his internship at

the Los Angeles county hospital and then spent

the last year in psychiatry and a general residency

at the VA hospital in that region. They plan to

do general practice.

Dr. Brown of Cordova who pilots a 180 has

been making emergency trips as far inland as the

McCarthy area.
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KETCHIKAN: Dr. Arthur M. Wilson recent-

ly attended the F.A.A. meeting and the Oregon

Cancer meeting in Portland, Oregon. A one month

vacation in Colorado was taken by Dr. Phyllis

Smith. The federal jail physician position is now
filled by Dr. Ralph Carr replacing Doctors Arthur

and James Wilson who resigned due to the de-

mands of their private practice.

KODIAK: Dr. Bob Johnson is the new dis-

trict representative for the district governor of

the Rotary Club which is considered quite an

honor.

FAIRBANKS: Doctors Henry G. Storrs and

Donald E. Tatum are running for school board

positions. Dr. James A. Lundquist has recently

retired as the clerk of the school board, after five

years service. Dr. Lundquist recently returned

from a three weeks’ medical meeting in Washing-

ton State.

Dr. Harold Bartko, a board qualified surgeon

who graduated from the Western Ontario school,

has joined Dr. Weston in the Doctors’ Clinic. The

first private physician to establish a practice in

Big Delta is Dr. Felix Adams who was formerly

associated with Dr. Weston. He is assisted by his

wife who was former night supervisor at St. Jos-

ephs Hospital in Fairbanks.

Dr. Ray Evans joined the Fairbanks Clinic

approximately five months ago where he is doing

general practice. He was formerly a contract

doctor to a mining company in the Belgian Congo.

KENAI PENINSULA: The Central Penin-

sula Clinic is soon to become a reality in the

Kenai-Soldatna area. It will be staffed by Drs.

Paul G. Isaak and Elmer Gaede who now must

hospitalize their patients in Seward. After five

years of planning. Dr. Jack Fenger is building his

own medical office in Homer. He has been util-

izing clinic space in the community hospital.

SELDOVIA: This isolated community con-

tinues without the services of a physician since

the departure of Dr. Russell Jackson to California.

JUNEAU: Dr. K. Clawson, Professor of Or-

thopedics at the University of Washington, held

his second orthopedic clinic in Juneau and Peters-

burg under the auspices of the Alaska Department

of Health and the Juneau Health District Medical

Society in September. While in Juneau, he saw

private patients at both the Doctors’ and Juneau

Clinics. The patients were referred from as far

away as Haines and Skagway. It is planned that

these orthopedic clinics will be held by Dr. Claw-

son every three months in this region.

Dr. Joseph Riderer, who was born in Ketchi-

kan, has become associated with Dr. Joseph Rude
of the Doctors’ Clinic in general practice. He is

a graduate of the College of Medical Evangelists

in Los Angeles and served his interneship in Cal-

ifornia with a year of surgical residency at Bak-

ersfield General Hospital.

Dr. William Whitehead has returned to full

time practice. He plans to attend the American

Cancer Association meeting in New York. After

six months at the Royal Institute of Child Health

at Gay Ormond Street in London, Dr. Jack Gibson

has returned to Juneau. He obtained his diplo-

ma of Child Health from the Royal College of

Physicians.

In November Dr. Henry Wilde plans to at-

tend the Canadian Heart Association scientific

session in Vancouver, British Columbia.

Soon after his arrival in Juneau Dr. Walter

Totten, an internist with the Juneau Clinic, and

his family had an exciting introduction to Alaska.

He and his children were marooned on an island

by a storm after having gotten lost in an open

boat. They were finally rescued by the Coast

Guard which was fortunate as they had no sur-

vival gear. The Totten children were very im-

pressed by the barbecued herring which were

supposed to have been used for fish bait.

HAINES: Dr. Philip H. Jones got his first

bull moose this fall.

SKAGWAY: Dr. David Sammann visited

Whitehorse and Atlin, Yukon Territory with h.ls

family recently.

PETERSBURG: Dr. D. A. Coon recently es-

tablished his practice in this community.
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Effective • Convenient • Sustained Action

PRO-BANTHiNE®, a leading anticholinergic,

is now available in a distinctive prolonged-

acting dosage form.

The prolonged action of new pro-

BANTHiNE p.A. is regulated by simple physi-

cal solubility. Each pro-banthine p.a. tab-

let releases about half of its 30 mg. promptly

to establish the usual therapeutic dosage

level. The remainder is released at a rate
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inactivation of earlier increments.

This therapeutic continuity maintains

the dependable anticholinergic activity of

PRO-BANTHiNE all day and all night with

only two tablets daily in most patients.

New PRo-BANTHiNE P.A. will be of partic-

ular benefit in controlling acid secretion,

pain and discomfort both day and night in

ulcer patients and in inhibiting excess acid-

ity and motility in patients with peptic ulcer,

gastritis, pylorospasm, biliary dyskinesia

and functional gastrointestinal disorders.

Suggeste(j Adult Dosage:

One tablet at bedtime and one in the morn-

ing, supplemented, if necessary, by addi-

tional tablets of pro-banthIne p. a. or

standard pro-banthine to meet individual

requirements.
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KUSKOKWIM MEDICINE
(WHEN THE MINOR LEAGUES FLOURISHED)

WILLIAM J. MILLS, JR., M.D.

DOISALI) B. KETTELKAMI*, M.D.

PyPSECians oj Anchorage

As the team approach engulfs modern Alas-

kan medicine, and paramedical battalions, com-

panies, platoons and squads spread as lemmings

across the Arctic, there has developed from the

original ‘team’, many ‘teams’—so many that the

State and Federal health programs are teeming

(with teams, naturally).

Often the relationship between ‘teams’ be-

comes “quite complex”. This is particularly true

when a third ‘team’ system joins the State intra-

mural league—the privately sponsored team. (Un-

like other groups, almost all members of this team

are substitutes.)

Not infrequently, the medical and paramedi-

cal teams have a ‘falling out’ (a ‘fall out’ being

a physio-physical-socio-economic-cultural situation

that may be incompatible and irreversible if its

present rate of activity continues). This is here-

after abbreviated PyPSEC.

Upon the development of a PyPSEC atmo-

sphere, we teamsters are advised that the cause

is “failure of communication” and the Depart-

ment(s) is “finalizing” plans to remedy the situ-

ation, “as soon as ”. (for instance, per-

haps, “as soon as we find out who really is run-

ning this show!”).

Throughout the Arctic, and below, our medi-

cal and paramedical teams have assumed credit

(responsibility too?) for the present health of the

Native, the wealth of the Native, and the present

level of education of the Native. We accept plau-

dits for our hoisting him by his own mukluk

thongs from the hardy, simple stone age culture,

to the more satisfactory life of the Twentieth Cen-

tury. This life, togetherness ‘si’, individuality

‘no’, includes the anticholesterol diet, the month-

ly welfare check, inner tranquility by tranquil-

izers, and PyPSEC shelters.

Seldom have we recognized effective mem-
bers of the paramedical team who have made
much of this transition possible, and thus pre-

Mrs. Maggie Lind

Bethel

vented even more PyPSEC decay. These are the

interpreters. They are found in every village, us-

ing that essential tool without which all ‘team’

endeavor is handicapped—language. (Language

herein defined for our purpose, as a vocalization

of ideas which very few team members have the

same kind as— ).

To honor only one linguist among the many
deserving, let us meet Mrs. Maggie Lind, a mat-

riarch of Bethel. For many years she has acted

as interpreter between the visiting physicians at

the Alaska Native Hospital in Bethel and patients

arriving from all over the Kuskokwim basin.

Her service has been invaluable to those consult-

ants visiting that hospital.

As you can see from her smiling face, Mrs.

Lind is perhaps the prototype of the smiling

cheerful Eskimo—as presented in our literature.

Her communications have not failed us. Her

PyPSEC rating, even by AEC standards, demon-

strates no decay.
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She has been a source of interesting medical
lore, on the art as practiced by her people prior

to the arrival of the missionary physicians, the

modern hospital service, and the visiting nurses
and Yungtsharista (Shaman with M.D. degree or

better).

In question and answer forum over coffee,

at one Orthopedic Clinic, the following informa-

tion was elicited from Mrs. Lind.’ You may find

it much less formidable than our present medical
dictum. The ‘old way’ demands only considerable

faith in the practitioner, belief in the supernatur-

al, and a trust in the natural observable forces of

nature. The cost is low, paramedical members
few, and per diem hospital rates negligible or non-

existent.

Q. Maggie, how did the Shaman treat TB
swellings before physicians and nurses

visited your people?

A. He cut the place where it was swollen

and made it bleed and they think after

it bleeded that it is better.

Q. What was the idea behind that?

A. Well, they think that if they take that

spoiled blood out, then he could get bet-

ter.

Q. And, do you know whether those pat-

ients were helped?

A. Yah, uh-huh.

Q. Did they wrap the wound?
A. Sometimes they take an old piece of

muskrat or squirrel and then they put
it over the wound and let it stick and
they change it every so often.

Q. You were saying that occasionally when
they coughed blood, they put the blood
in a bowl.

A. Yah, then the medicine man he makes
medicine and let them spit in the bowl
and then somebody else will take it way
out of town and he say that he is throw-
ing it way over the ocean so that sickness

will never come back, and then they
think that person will get better of the

sickness.

Q. Do you know whether or not that worked
in any of the cases?

A. He may believe that but I don’t know.
Q. Did your mother believe that? And your

Grandmother?

1. Dictaphone recording taken at Bethel Field
Clinic sponsored by Alaska Department of
Health and United States Public Health Ser-
vice in 1959.

A. Yah, uh-huh.

Q. Did your grandmother ever spit blood?
A. No she didn’t.

Q. Do you know why many of your people
had bloody sputum in the ‘old days’?

A. There were not many people that spit

blood long ago. And if somebody dies in

one village everybody has to cry in that

village and tell them never mention the
name of the person that died because,

you know, the spirit might come back.

Q. Do you know why some of the ladies

have the blue tatoos on the arms or chin?
A. To be pretty. You know how they do it?

My grandma had those things. They
take a needle and thread and they sew
it and right away they rub charcoal on
it and that what makes it blue. They
swell up you know but after a while the

swelling goes down.

Q. That didn’t mean they were a princess,

or important in the village?

A. No, they just want to be pretty.

Q. Does it mean they will marry?
A. No, just to be pretty like they have beads

in their nose and ears.

Q. What did you say was done when they
had pus in the eye or a sore eye?

A. They let some man lick the eye so that

there will be no more pus in the eye and
they think that makes it better.

Q. Do you know whether it did or not?

A. 1 guess sometimes it did. And you know
if somebody got cross eyes they do that

same thing to them; if the eye goes on
this side then the man licks it the other
way and sometimes it gets straight.

Q. In other words if the eye turned in, he
licked it out.

A. Yah, uh-huh.

Q. How often did he have to do that?

A. Just once.

Q. One time?

A. Uh-huh.

Q. You mean every day or just one time?
A. No, just once.

Q. In the old days how did the people treat

frostbite?

A. They put them in cold water and you
know if you put it in cold water than
the ice it gets frozen on top and take
that toe off and change the water and do
until there is no more ice on the skin.
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Q. How many people lost their toes in those

days?

A. I don’t know.

Q. Was there any other way for treating

frostbite, did they rub the part with snow
or massage it?

A. I think they did, they tell us not to go

near the heat, you know.

Q. Not to go near the heat?

A. Uh-huh, but if we burn our finger, then

he take drippings from the nose and he

rub it on the place where it is burned

and let us go near the fire and then they

say that draws out the burn and it gets

better.

Q. What did they do for a cut or wound?
A. Oh, if it gets “pussy”, you know, they

take this somekind of herb, you know,
that grows and they put it out in the sun

and let it get withered, you know.

Q. You know what that name of that herb

was?
A. The native name is Unanaka.

Q. You don’t know what it is called by us

or what it looks like?

A. I got some by my house, you know, may-
be if it is still standing, I could bring

some in tomorrow.

Q. Good. They dry it and make powder out

of it?

A. And put it on the wound where it is in-

fected, you know, and change every so

often, that seems to draw the pus.

Q. How did the Shaman take care of frac-

tures or broken bones?

A. They think they are so powerful that

they just cover themselves and they make
medicine and when they are done the

bone is all healed up.

Q. Right now?
A. Not now but you know long ago they use

to do that, you know.

Q. They cover themselves with what?
A. They cover themselves with that gut

parka and they sing and then sometimes
when they uncover themselves they see

blood drops on the ground or the floor

and they let somebody feel that broken

place and they say it’s all healed, it

doesn’t hurt any more.

Q. Did you wrap it up with splints or a

board?

A. Yah, they used to make wooden splints

or they take this skin and they make it

about that size and they sew it and that’s

just like a cast.

Q. Out of skin?

A. Uh-huh.

Q. What did they do for headaches?
A. If they have a headache, they tie some-

thing around their head.

Q. They never made holes in the skull?

A. Here they would make little cuts little

bit and let it bleed and think they will

never have headaches anymore.

Q. What did they do for the running ears?

A. Drop seal oil into it.

Q. Seal oil?

A. Uh-huh.

Q. Warm?
A. They never warm it, just take it the way

it is, you know.

Q. Just the seal oil the way it is?

A. Uh-huh.

Q. How about the pain in the belly? Oh,

you said they drank something for pneu-

monia, they drank urine?

A. Yah, that’s what they use, they use that

urine for a lot of things. If they have
pneumonia or stomachache then they let

young boys urinate and drink it while

it’s warm.

Q. Drink it while it’s warm?
A. Uh-huh.

Q. What did that do?

A. After while they get all sweaty, you
know, diarrhea for a little bit, and then he

get better and you know sometimes it

also gets very dry and they take weasel

meat and let them eat it raw; they thinks

that helps and try cranberries or anything

that makes water in the mouth. Some
times it doesn’t help and sometimes it

does.

Q. Did the Shaman do any other operations

that you can remember?
A. Just like I told you before, they have

that little knife and they cut you and if

somebody got a bellyache they have to

cut a little place and let it bleed.

Q. Over the place where it hurts?

A. Yah.

Q. Who delivers the babies?

A. Anybody that knows how, and you know
if the woman couldn’t have a baby they
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go and get the medicine man and some-

times he puts his hand in you and gets

the baby out.

Q. The Shaman sometimes delivers the

babies?

A. Yah, uh-huh, if it cannot be born.

Q. What happens when twins are born? Did
they keep the twins in those days?

A. Yah, but if the family has so many child-

ren, they give it to the relatives.

Q. One of the twins you mean?
A. Uh-huh, but I heard that long ago they

used to when they have too many babies

they put a grass in one baby and make
it choke, because they couldn’t take care

of so many children.

Q. I heard that up at Barrow, around Point

Barrow, that they thought twins were
bad luck and still do. Do you know wheth-
er that’s true?

A. Not around here.

Q. Not around here?

A. No, but they very seldom did that be-

cause they don’t believe in killing any-

body.

Q. Who? The Eskimos down here don’t be-

lieve in killing anybody?
A. Yes.

Q. Do you know whether or not in those

days they set the old people out on the

ice because they were unable to care for

themselves?

A. Not around here.

Q. Not around here?

A. Uh-huh, cause if the family he have
nothing to eat and always the mighty
hunter if he goes hunting or fishing and
gets lots of meat or fish then he always
divides it with the poor people cause

they think that brings them good luck

by giving.

Q. You say there are still some medicine
men?

A. Very few.

Q. What villages are the Shaman in?

A. We had one here but he died.

Q. You had one at Bethel?
A. Uh-huh, a very old man but he didn’t do

medicine anymore but we always called

him the medicine man and he died this

fall and I hear there was one down at

Nunivak.

Q. Nunivak?

A. Uh-huh, but he don’t want to show that }
the people are scared of him.

Q. The ladies?

A. Uh-huh.

Q. The Shaman didn’t have to be a man?
A. It can be a woman or a man.

Q. You don’t know of any other areas other

than Nunivak where they have them?
A. No, I just hear about that one. And if

somebody dies or gets sick then they
blame that on the Shaman and the evil

spirit.

Q. How old are you?
A. I was born in 1901.

Q. 1901? Were there any Russians still here
when you were born?

A. Not around here. There was one at Medi-
cine Island, his name is Aluska.

Q. Is he still there?

A. No, he died but he has grandchildren still

living there. I never been away from
Bethel very much, that’s why I don’t

know these men, especially Russians.

Summary
1. At this writing, none of these pre-PyPSEC

methods have been officially utilized by the auth-

ors. Their effectiveness cannot be determined
without clinical trial. However, it is felt that the

physician today should do his utmost to familiar-

ize himself with all methods of therapy that may
be used simply and effectively. Careful attention

should be given these methods since they were
apparently once considered standard treatment in

this area. They may provide the modern Alaskan
practitioner with ready though ancient tools, if

the PyPSEC state, simmering now, eventually
erupts.

2. Thus basically equipped, even though we
lose the science of medicine, the ancient art of

physic will sustain us. The medico-legal impli-

cation here is clear. In the event of immediate
PyPSEC decay, we will be permitted tools and
skill commensurate with the level of medicine
practiced in our community. This will be true

providing of course we use the proper animal
hides, stone vessels and facemasks, and propitiate

the essential elements. Last but not least, we
must learn to communicate satisfactorily with the

accepted paratribal spirits.

“The miserable have no other medicine, but
only hope.”2

2. Shakespeare, Wm., Measure for Measure, Act
III, Sc. 1, Line 2.
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GIARDIASIS IN ALASKA

LOUISE OKMOISD, M.D.

ANCHORAGE

Giardiasis is a cause of diarrhea in man but

not one which is very commonly recognized. The

incidence of infestation with Giardia lamblia has

been said to vary from 5 -15 '/(

,

and it is probably

acquired by ingestion of contaminated food or

water. (’> Control is made more difficult because

the cysts are resistant in potable water, even if

mildly chlorinated. < 2 )

The symptoms in diarrhea due to giardiasis

are variable, from mild discomfort to full-blown

“mucous colitis”. <'-3> Usually either tropho-

zoites or cysts are found in large numbers in the

stools. Duodenal drainage may also be positive in

many instances.

Quinacrine is usually effective. * A single

course of 7-10 days will cure the majority of cas-

es. Occasionally a second course may be neces-

sary.

Two cases of giardiasis originating in Alaska

are reported at this time. Both responded to quin-

nacrine. They are reported to call attention to

this as a possible cause of diarrhea in this area.

Case Reports

E. B. a 50 year old white married woman con-

tracted diarrhea in early August 1959. This at

first consisted of three to four soft bowel move-

ments in the morning without apparent blood or

pus and without cramping. The bowel movements

were accompanied by mucus. After a week of

this the diarrhea worsened to include evening di-

arrhea and she sought medical advice. Examin-

ation revealed hyperactive bowel tones without

tenderness, spasm, or other abnormalities of the

abdomen. She was afebrile and stated that she

was hungry and did not feel that eating exacer-

bated the diarrhea. Sigmoidoscopy at this time

to a depth of 15 cm. revealed an irritable colon

with inflamed mucosa but without ulcerations be-

ing seen. Stools were positive for numerous flagel-

Dr. Ormond

lated forms of Giardia lamblia. Quinacrine, 0.1

gm. t.i.d., was started the evening of August 18th,

and was continued for one week. A second week

of similar therapy was given after one week of

rest. There were two loose bowel movements on

the morning of August 19th and none after that.

The patient was asymptomatic thenceforth. A
series of stool examinations after completion of

therapy revealed no trophozoites or cysts of Gi-

ardia lamblia. There was no satisfactory source

found for the infection. The home water supply

was a shallow well which was tested by the

Health Department at this time and felt to be

all right.

B.D.*, a 47 year old woman contracted diar-

rhea in Alaska in February 1961. Subsequently

she travelled extensively in South America and

* The author is indebted to Dr. Rodman Wilson of

Anchorage for permission to include this case.
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Africa and continued to have episodes lasting

days to weeks of diarrhea unaccompanied by ma-

laise, fever, nausea, vomiting, abdominal cramps,

tenesmus, or rectal irritation. The frequent urge

to defecate and the inconvenience of 6-12 bowel

movements daily were the principal complaints.

Stools were liquid or particulate but were not

mixed with blood, pus, or mucus. Upon exam-
ination in August 1961 the patient was afebrile.

The abdomen was soft and not tender. The patient

was too tense to sigmoidoscope satisfactorily, but

6 inches of the rectum were inspected and were
found to be normal. Stool was liquid, tan in color,

and showed a trace of blood on guaiac test. Num-
erous cysts typical of Giardia lamblia were found.

Trophozoites were not seen. Quinacrine 0.1 gm.

q.i.d. was prescribed and taken for seven days.

by which time the diarrhea had ceased. Stool was
now normal in appearance. Upon re-examination

cysts of Giardia lamblia were not found. Barium
enema at this time was normal.
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BACILLARY DYSENTERY IN THE ANCHORGE AREA

DAHI) l. OI AY.JA, B.S.

Sanitarian, Greater Anchorage Health District

The South Central Regional Laboratory of the

Alaska Department of Health has reported eighty-

three cases of bacillary dysentery between May
27 and November 17, 1961. These cases have been
confirmed by the United States Public Health
Service Communicable Disease laboratory in

Atlanta, Georgia. Sixty-six of these cases are

Shigella; forty-five are Shigella sonnei, eight

Shigella D.. six Shigella DL three Shigella DIL
and four Shigella, mixed, DI and DIL The remain-

ing seventeen are Salmonella; eleven S. iyphimur-

ium, one S. infanti, two S. san diego, one S. st.

paul, one S. newpori, and one S. muenchen.

Bacillary dysentery has been endemic in this

area for a number of years, but it has suddenly

reached epidemic stature. The large number of

cases reported has been estimated to represent

one-tenth of the actual cases in the area. This is

because many people never see a physician, and
in many instances, the physicians, themselves,

have not reported the cases to the health depart-

ment.

The presence of dysentery in the area is an
indication of poor personal hygiene and poor san-

itation practices. These conditions can only be

improved by a program of public education, both

by the health department and by the local physi-

cians.

The epidemic of dysentery was first brought

to the attention of the health department on June
21, 1961, when ten cases of dysentery were report-

ed at the Boy Scout Camp Gorsuch, twenty miles

north of Anchorage. A state regional sanitarian

and the chief of the Alaska Department of Health’s

South Central Regional Laboratory made a visit

to the camp. The Greater Anchorage Health Dis-

trict nurses made follow-up visits to the families

of the boys involved and obtained case histories

and stool specimens.

One of the boys apparently carried the dysen-

tery to the camp, where the rest of the boys be-

came infected. There were two troops involved,

one from the Fairview area and one from Elmen-

dorf Air Force Base. The mode of transportation

seemed to be via dishes. Dish washing proced-

ures were extremely poor and one of the troops

had lost their sanitation pennant at the camp
because of poor sanitation. The Boy Scout lead-

rs gave the health department whole-hearted co-

operation on this matter, and the sanitation at the

camp was immediately improved.

Another outbreak which has come to the at-

tention of the health center occurred in one of our

local child-care nurseries. This is an excellent

example of how a person may unwittingly spread

dysentery to a large group.

In August 1961 a social worker for the De-

partment of Welfare notified the nursing staff at

the Greater Anchorage Health District that there

was a high incidence of diarrhea in the nursery.

A local physician suggested that all of the em-
ployees in the nursery submit stool samples for

laboratory analysis. On August 15, 1961 a Greater

Anchorage Health District nurse visited the nur-

sery and left specimen bottles. She also stressed

the necessity of handwashing and the practice of

good personal hygiene. A positive stool sample
for Shigella D. was reported, which was obtained

from the night shift worker who also prepared

food during the day. The owner released this per-

son from work. One week later the owner was
found to have a positive stool for Shigella DIL
She said she had had diarrhea and a headache a

few weeks prior, but she assumed it was due to

her pregnancy and did not think anything was un-

usual. The owner was informed that she must
stay out of the nursery until she had a negative

stool culture. (If a series of three consecutive

stool specimens taken seven days after final treat-

ment by a physician are determined to be nega-

tive on culture by the laboratory, the person is

no longer considered to be a carrier.)
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It was discovered that the owner was still

frequenting the nursery and that nine more cases

of dysentery were reported from children or em-

ployees at the nursery. The sanitation section of

the Greater Anchorage Health District made an

inspection of the nursery and found a number of

things seriously wrong with the sanitation prac-

tices: a single small, common towel was used to

dry hands; neither the baby bottles nor the dishes

were being sterilized; garbage was collected and

stored in an open cardboard box; workers would

go from the child care area after changing a dia-

per to the kitchen and handle foods without wash-

ing their hands; and food was left out unprotect-

ed and uncovered.

Because it was felt that closure of the nursery

would allow the dysentery to be spread to other

nurseries in the area, the nursery was allowed

to remain in operation; but the nursery staff was
ordered to improve their sanitation and the own-

er was ordered to remain out of the nursery until

she had a series of three negative stool specimens.

A letter was also sent to the owner, which ex-

plained in detail the items of sanitation which
needed improvement and the reasons behind these

demands. The nursery was reinspected one week
later and the conditions were found to be greatly

improved. Several suggestions for further im-

provement were offered at this time.

On October 25, 1961 the owner’s stool was
found to be positive for S. typhmurium. The nurse

made a home visit and attempted to find a pos-

sible source. There were no house pets but cir-

cumstances seemed to point to a pot-luck supper

she had participated in with some friends. How-
ever, no food samples could be obtained and the

source of infection is still undetermined. House
pets can transfer these organisms to people, but

this can be avoided if people will wash their hands
before handling food or eating.

The Greater Anchorage Health District is

trying to raise the sanitation standards in the

area, but it needs the cooperation of the medical

profession and the entire community. The public

must be convinced that some of their present prac-

tices actually foster disease transmission, and
that there are better ways to handle sanitation

problems, like waste disposal, than using a cess-

pool. This can only be accomplished through ed-

ucation and all education takes time and patience.

“The environmental hazard to health may be
physical, biological or chemical, but the preven-

tion or correction depends on people.”

ALASKA MEDICI
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Add ress to the Alaska State Medical Society Meeting

Sitka. May 24. ] 961

PAUL B. WI^SOR
Commissioner Alaska Department of Health and Welfare

The combined Department of Health and

Welfare was created by the State Organization

Act of 1959 enacted by Alaska’s first State Leg-

islature. Under Territorial status we had a sep-

arate Department of Health, of Public Welfare,

and of Juvenile Institutions. Upon my assumption

of the position of Commissioner two years ago, we
developed four major program Divisions within

the Department—a Division of Public Health, a

Division of Public Welfare, a Division of Mental

Health, and a Division of Youth and Adult Auth-

ority.

THE DIVISION OF PUBLIC HEALTH en-

compasses the traditional functions of a state

health department, headed by a State Health Of-

ficer. Dr. Wicks is acting in this capacity at the

present time. The Division of Public Health is

charged with the responsibility for the preven-

tion of disease and for protection of the health

of the citizens of Alaska.

Work of the more than a dozen programs is

accomplished through 5 main branches which are;

(1) Public Health Nursing, (2) Public Health Lab-

oratory Services, (3) Environmental Health, (4)

Community Health, and (5l Maternal and Child

Health and Crippled Children. These programs

operate throughout Alaska through Regional of-

fices in Juneau, Anchorage and Fairbanks, plus,

of course, the various health centers throughout

the State and the services offered on an itinerant

basis.

THE DIVISION OF MENTAL HEALTH: The
care of Alaska’s mentally ill was under the direc-

tion of the Department of the Interior until the

Alaska Mental Health Enabling Act became effec-

tive in February 1957. This Act, passed by Con-

gress in 1956, transferred to the Territory total

responsibility for the care and treatment of Alas-

ka’s mentally ill, and responsibility for imple-

menting a mental health program. The Act also

provided $6,000,000 for the operation of the pro-

gram during the transition period and $6,500,000

for psychiatric hospital construction and the right

to select one million acres of land to produce

revenue for support of the program.

The Division of Mental Health, headed by a

psychiatrist. Dr. Homer Ray, is composed of two
branches. The Branch of Community Services

has three mental health clinics—Juneau, Anch-
orage, and Fairbanks. The clinics offer both local

and itinerant services which include out-patient

care, treatment, and diagnosis, authorization of

patient hospitalization, admission and transfer of

patients to and from the psychiatric hospital

branches for long-term care.

The Psychiatric Hospital Branch at present

operates primarily through a contractual ar-

rangement for care and treatment of patients at

Morningside Hospital and the Hazelwood and
Baby Louise Haven Nursing home in the Port-

land Area.

The Hospital Branch will soon include oper-

ation of the Alaska Psychiatric Institute in Anch-
orage—225 beds—and a nursing home facility in

Valdez. As a means of avoiding creation of a

single, large State Hospital, consultative service

is planned to general hospitals in Alaska which
show interest in making beds available to psychi-

atric patients.

Responsibility for the administration of the

Interstate Compact for the transfer of the men-
tally ill is an arrangement whereby patients may
be transferred from one state to another on the

basis of medical or family need rather than on
legal residence.

Programming for the next several years will
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include expansion of the Anchorage facility to

its planned capacity of 450 beds, expanded clinic

and itinerant services and establishment of brief-

care units of approximately 30 beds each in Anch-

orage, Juneau and Fairbanks General hospitals,

the staffing of which would be shared with the

Regional clinics. Some modifications will come
as efforts to establish local clinics in part sup-

ported by communities reaches fruition.

YOUTH AND ADULT AUTHORITY: This

Division includes programs of the former Depart-

ment of Juvenile Institutions as well as respon-

sibilities for probation and parole supervision,

management of State correctional institutions,

and administration of a contractual agreement

with the Federal Bureau of Prisons, operation of

State jails, and arrangements with cities for the

care of prisoners.

The work of this Division falls into eight

major areas;

1. Services to the Juvenile Court for juvenile

delinquents. This involves investigations of each

case, supervision of those on probation, place-

ment in foster homes, contractual placement in

stateside institutions and operation of a Youth
Conservation Camp and school.

2. Probationary services to the Criminal

courts—presentence investigations for use of the

judge. Under supervision of this program, a pro-

bationer may continue to work, support his fam-

ily and pay taxes.

3. Under the Parole investigation and super-

vision programs, cases of prisoners who are denied

probation are studied for parole privileges. A
three-member Parole Board considers these cases.

4. Administration and operation of Interstate

Compacts. These compacts, as a means of crime

control, are agreements whereby states control

juveniles, parolees and probationers of its courts

in another state. Alaska has compacts with all

other states for probationers and parolees and
with 32 states for juveniles.

5. Administration of the Governor’s Execu-

tive Clemency Board, or pardon board.

6. Operation of State jails is a function of this

Division, though of the three of these in Alaska,

two are operated for the State on a contract basis

by Fairbanks and Nome while the Anchorage
Federal jail cares for State inmates on a contrac-

tual arrangement with the Federal Bureau of

Prisons as well as the Federal Prison Camp at

Elmendorf. The State operates the Ketchikan

jail directly.

7. Administration and operation of an honor

camp. As previously mentioned, the Department
now contracts with the Federal Bureau of Prisons

for approximately 80 prisoners. However, we are

faced with the withdrawal of this service of the

Bureau of Prisons in the near future. Planning

is being done to activate a State-operated camp
to be located near the center of population.

8. Administration of the contractual agree-

ment with the Federal Bureau of Prisons. This

program is one under which long-term prisoners

are consigned to institutions in the states. At
present, these are at McNeil Island, Washington,

Lompoc, Alcatraz, and Terminal Island in Cali-

fornia.

In addition to the Division’s administrative

office in the capital, there are regional offices in

Juneau, Anchorage, and Fairbanks. These are

supervised by a Chief Probation Officer with ap-

propriate staff.

The entire adult program became a State re-

sponsibility much sooner than had been antici-

pated due to a Federal Court decision which
activated our Court System.

On February 20 of 1960 the State assumed
full responsibility for the probation and parole

functions of the Federal government as well as

responsibility for the care of State prisoners.

DIVISION OF PUBLIC WELFARE: This

Division is charged with the duties and responsi-

bilities for administration of all public welfare

activities in the state with the excepton of the

Bureau of Indian Affairs General Relief Program,

the Pioneers’ Home, and children cared for by the

Division of Youth and Adult Authority.

Programs administered include Social Se-

cuity programs of Old Age Assistance; Aid to the

Blind; Aid to Dependent Children; Child Welfare

Services; and the state-financed programs under

General Relief and the Juvenile Code.

The General Relief program includes medical

and hospital care for non-native resident (BIA
provides for Alaska Natives). Dependent and
neglected children may be committed to the Wel-

fare Division under terms of the Juvenile Code.
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The Division uses foster and nursing homes but

operates none of its own care facilities.

Organization of the Division of Public Wel-

fare includes the Central Office at Juneau, six

welfare district throughout Alaska, and an agent

system which employs lay residents in each of

the districts.

The District offices are located in Ketchikan,

Juneau, Anchorage, Seward, Fairbanks, and
Nome. These are headed by District Representa-

tives who, with other staff in the District Offices,

administer the welfare programs in the communi-
ties. Approximately 185 residents of small outly-

ing towns and villages serve the Welfare Division

as “fee agents”. They accept applications for as-

sistance programs and make reviews of the cases.

They also refer other social welfare problems or

needs of the people to the District Offices.

These agents are selected and supervised by
the District Representative through correspon-

dence and field visits.

The Central Office in Juneau plans the pro-

grams, supervises staff who are administering

the programs, and handles the affairs of the Di-

vision. Licensing of foster homes and children’s

homes is also a responsibility of the Public Wel-

fare Division.

At this time, I wish to mention that it takes
a great deal of housekeeping to operate a Depart-
ment of this size with its varied functions as they
are spread throughout the State. The Health and
Welfare Personnel office represents a major ac-

tivity under the State Civil Service System. Fis-

cal procedures must constantly be developed in

our close-working relationships with Federal agen-
cies which provide funds through direct grants
and grant-in-aid programs, etc. The day-by-day
operations must be provided for—the nurse needs
to be paid, she needs fuel for the health center,

she needs a car or an airplane to do her traveling,

the rent must be paid — all this minutiae take
these people, time, and money.

It appeared to be economically feasible and
wise administratively to create a section of man-
agement services to provide all of these things to

all divisions—items which could only be provid-

ed by specialists in accounting, in personnel and
other fields of administration. The philosophy
has been to remove these functions from the op-

erating programs in order to allow professionals

to function full time in a professional capacity.

By combining all administrative functions

into one unit which serves the entire Department,
I feel we have and will accomplish much in the

way of service to the program people.
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THE STATE OF ALASKA'S MENTAL HEALTH

JAMES S. CHEATHAM, M.D.

ANCHORAGE

Presented at the Western Divisional Meeeting, American Psychiatric Association,

Salt Lake City, Utah, September 21 - 24, 1961

As a new state, Alaska has been faced with

problems of governmental inexperience and a lack

of legislative appreciation of the requirements of

an adequate mental health program as well as

extreme fiscal limitations. Two years ago, I de-

scribed the state of Alaska’s mental health as

precarious. At that time, I reviewed some of the

mental health problems in Alaska with specific

emphasis on the fact that development of Alas-

ka’s mental health program has been complicated

by extreme problems of geographic distance and

a paucity of communication resources. Simul-

taneously, I pointed out that psychiatric resourc-

es within Alaska were perhaps the most under-

developed of any state in the Union. Since then,

there have been exacerbations and remissions.

During the legislative session of 1960, acting

capriciously and irresponsibly under the provo-

cation of factors which are beyond the scope of

the present discussion, the Legislature rendered

the mental health program a severe setback.

In effect, the Legislature “cut the guts out”

of the mental health program by drastically re-

ducing the budgetary appropriations and per-

sonnel authorizations. We have recovered only

partially from the depredations wracked at that

time. In 1961, the Legislature made partial resti-

tution for the damages done at the previous ses-

sion and took a somewhat more realistic attitude

towards mental health, but did little to signifi-

cantly advance the development of a truly ade-

quate statewide program.

However, there has been some gradual pro-

gress in the mental health field. On September

15, 1961, the custodial treatment facility at Valdez
was formally inaugurated by the arrival of 50

patients from Morningside Hospital in Portland,

Oregon. At the present time, this facility has only

58 beds, but there are expectations that it will

eventually be expanded to a capacity of 150 beds.

The Alaska Psychiatric Institute, a 225 bed
acute intensive treatment center, is scheduled for

completion in the spring of 1962. This facility.

situated in Anchorage, will provide, for the first

time in Alaska’s history, in-state, in-patient psy-

chiatric care and treatment. Currently, efforts

are being made to recruit a superintendent, Cin-

ical Director, and staff for this facility.

Within the past two years, the number of

privately practicing psychiatrists in Alaska has

increased 300 percent (three have entered private

practice). However, within the past six months
there has been a 33 Vs percent decrease in the

number of private psychiatrists (one left the state

in May of this year).

One of the most truly rewarding programs
in the mental health area has been the Child

Study Center in Anchorage. Organized some four

years ago for the diagnosis and disposition of

mentally retarded and brain damaged children,

this program is now entering its fifth year of

operation. From a rather small beginning as a

demonstration project in the Anchorage area, the

center now provides a state wide coverage and
represents a very satisfactory interdisciplinary

merger of pediatricians, psychiatrists, neurolo-

gists, social workers, psychologists, and regional

nurses. Hopefully, this service will be even fur-

ther expanded by the development of permanent
child study clinics in other major population areas

within the state. There is also some expectation

that this project can gradually move into the

child guidance field and provide care for emo-

tionally disturbed children.

Apart from its extreme lack of physical and
professional resources, Alaska awaits several

other developments before it can have a well in-

tegrated state mental health program. Foremost
among these, is the need for a comprehensive

long range master plan for the orderly develop-

ment of our mental health facilities. Moreover
there is a need for competent, aggressive dynamic
direction of our state program. Such leadership

has been significantly lacking in the recent past,

during which time the state program has been

essentially in “caretaker” status.
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BONE AND JOINT TUBERCULOSIS CLINIC
October 23 - 27, 1961

EDfT AKI) M. VOKE, M.I).

ANCHORAGE

Awareness of the continued incidence of bone

and joint tuberculosis, stimulated the organiza-

tion of a clinic held at the Alaska Native Hospital

in Anchorage. The primary function of the clinic

was to aid those people with tuberculosis of the

spine, with particular interest in patients with

tuberculosis of the spine with associated second-

ary neurologic changes. The patients were first

screened in the field hospitals, then transported

to the Public Health Hospital in Anchorage for

further evaluation and treatment.

At this clinic. Dr. Michael Bonfiglio, visiting

Professor of Orthopedic Surgery, Iowa School of

Medicine, reviewed the case histories of approxi-

mately 30 selected patients. Other members of

the consultant staff included Dr. Phillip Moore,

Orthopedic Surgeon at the Mt. Edgecumbe Hos-

pital; Doctors William Mills and Donald Kettel-

kamp. Orthopedic Consultants of the Alaska Na-

tive Hospital. The cases were formally presented

to the consultants, and the attending staff of the

Alaska Native Hospital. The patients were then

examined and the x-rays reviewed. Following

each presentation a decision was made regarding

indicated treatment.

The group included patients with tuberculos-

is of the spine with associated neurologic changes;

sacroiliac, ankle, knee and hip tuberculosis; and

draining tuberculous sinuses. A non-tuberculous

group included patients with neoplasms of bone

and traumatic injuries.

As a result of the cases reviewed. Dr. Bonfiglio

performed an anterior body fusion procedure on

two of the patients with tuberculosis of the spine

with secondary neurologic involvement of the

lower extremities. An active tuberculous process

was encountered in both cases. The diseased bone

was curetted away following which a bone graft

was attempted at the surgical site. He operated

upon a third patient with chronic draining tuber-

culous sacro-iliac sinuses. Several abscess cavi-

ties were encountered and drained. Recommen-
dations were made for further treatment of other

patients at this time.

On October 24, Dr. Bonfiglio presented a slide

lecture entitled, “Interesting Orthopedic Prob-

lems”, which was very informative. Physicians

from the 5040th USAF Hospital, the Alaska Native

Hospital, and the city of Anchorage were in at-

tendance. Also noteworthy was Dr. Mill’s lecture

on frostbite, which he presented to the Medical

Officers in Charge of the Public Health Field

Hospitals who were attending a meeting in Anch-
orage during the week of the clinic. Dr. Mills has

published several articles dealing with the treat-

ment and rehabilitation of frostbite in Alaska.

By the end of the week, all of us felt that the

clinic had proved beneficial, as we were able to

discuss and criticize various methods of treatment

of bone and joint tuberculosis. It was our impres-

sion that if we could develop at least an annual

Bone and Joint Tuberculosis Clinic it would en-

able us to properly evaluate those patients with

known tuberculous disease.

The immediate benefits of the Bone and Joint

Tuberculosis Clinic are obvious: Medically and
surgically, the patients will benefit from our ob-

servations and conclusions. However, it is the

total spectrum that is most significant. A stimu-

lating exchange of ideas will develop that can

nurture further interest and investigation, and

demonstrate proof that concentrated effort in a

specific field will yield constructive results.

Note; We would like to extend our appreciation

at this time to Dr. David Duncan of the

Alaska Department of Health and the Alas-

ka Tuberculosis Association for m*aking pos-

sible Dr. Michael Bonfiglio’s trip to Alaska,

hence the initiation of the Bone and Joint

Tuberculosis Clinic.
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PHYSICIANS IN PRIVATE PRACTICE IN ALASKA
Listed in cities in order of population as determined by 1960 Census

ANCHORAGE-SPENARD
Population—54,753

Hospital Beds—125 (Providence Hospital-Catholic)

BEIRNE, MICHAEL F.—Pathology
207 E. Northern Lights

BILLINGS, ROBERT P.—General Practice
207 E. Northern Lights

CATES, VERNON A.—Gen. Practice & Obstetrics

825 L Street, Doctors Clinic

CAUGHRAN, WILLIAM R.—General Practice
Box 4-848, Spenard Medical Clinic

CHAO, C. M.—Anesthesiology
1145 12th Avenue

CHEATHAM, JAMES S.—Psychiatry
703 L Street

CHENOWETH, C. E.—E.E.N.T.
Mt. McKinley Bldg.

CRAWFORD, GLENN B.—General Practice
203 W. Fireweed Lane

DRAKE, DUANE L.—Radiology
207 E. Northern Lights Blvd.

FISH, WINTHROP—Internal Medicine
501 L Street

FITZPATRICK, JAMES J.—Internal Medicine
718 K Street, Anchorage Med. & Surg. Clinic

FRITZ, MILO H.—E.E.N.T.
1027 4th Avenue

HALE, GEORGE E.—General Surgery
501 L Street

HARRELL, R. E.—General Practice
620 E. 14th Avenue

HILLMAN, FREDERICK J.—General Surgery
207 E. Northern Lights Blvd.

HOMAY, ALAN—Clinical Laboratory Medicine
207 E. Northern Lights Blvd.

IVY, WILLIAM H.—Obstetrics and Gynecology
825 L Street, Doctors Clinic

JOHNSON, CALVIN T.—General Practice
Box 4-848, Spenard Medical Clinic

KETTELKAMP, DONALD B.—Orthopedic Surg.
742 K Street

KIESTER, THOMAS E.—Orthopedic Surgery
825 L Street, Doctors Clinic

KOENIGER, PETER J.—Obstetrics & Gynecology
825 L Street

LANGDON, J. RAY—Psychiatry
207 E. Northern Lights Blvd.

LANGSTON, DON VAL—Pediatrics
207 E. Northern Lights Blvd.

LEONG, RUDY H.—General Practice
207 E. Northern Lights Blvd.

MADDOCK, WILLIAM O.—Internal Medicine
825 L Street, Doctors Clinic

MARGETTS, LESTER H.—General Surgery
825 L Street, Doctors Clinic

MARTIN, ASA L.—General Practice
718 K Street, Anchorage Med. & Surg. Clinic

MATTHEWS, WENDELL C.— F.A.A. Contract
% F.A.A., Box 440 Physician

MEAD, PERRY A.—Neurosurgery
825 L Street

MILLS, WILLIAM J., JR.—Orthopedic Surgery
742 K Street

MONTMORENCY, FRANK A.—Urology
207 E. Northern Lights Blvd.

MORGAN, ROYCE H.—General Practice
501 L Street

O’MALLEY, JAMES E.—General Practice
529 I Street

ORMOND, LOUISE—Internal Medicine
207 E. Northern Lights Blvd.

PHILLIPS, FRANCIS L.—Chest Diseases
2220 E. Northern Lights Blvd.

RABOURN, WILLIAM O.—General Practice
Box 1146

RENN, A. CLAIRE—Obstetrics & Gynecology
825 L Street

ROMIG, HOWARD G. —Obstetrics & Gynecology
718 K Street, Anchorage Med. & Surg. Clinic

ST. JOHN, CHARLES F.—General Practice
207 E. Northern Lights Blvd.

SEDWICK, JACK D.—General Surgery
718 K Street, Anchorage Med. & Surgical Clinic

SHELTON, J. H.—Ophthalmology
825 L Street

SHOFF, MAHLON J.—E.E.N.T.
825 L Street

SHOHL, ROSALIE—Anesthesiology
207 E. Northern Lights Blvd.

SHOHL, THEODORE—General Surgery
207 E. Northern Lights Blvd.

SYDNAM, NANCY E.—General Practice
140 E. 5th Avenue

TOWER, ELIZABETH A.—General Practice
610 2nd Avenue

TOWER, JOHN C.—Pediatrics
825 L Street

WALKOWSKI, A. S.—General Practice
429 4th Avenue

WHALEY, HELEN S.—Pediatrics
825 L Street

WHALEY, ROBERT D.—Internal Medicine
825 L Street, Doctors Clinic

WICHMAN, GEORGE B.—Orthopedic Surgery
718 K Street, Anchorage Med. & Surg. Clinic

WILCOX, WINTON W.—Gen. Pract. & Obstetrics
825 L Street, Doctors Clinic

WILKINS, ROBERT B.—Internal Medicine
718 K Street, Anchorage Med. & Surg. Clinic

WILSON, RODMAN—Internal Medicine
207 E. Northern Lights Blvd.

WRIGHT, VIRGINIA—Psychiatry
529 I Street

ZARTMAN, HARVEY F.—Pediatrics
825 L Street
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FAIRBANKS
Population— 13,31

1

Hospital Beds—70 (St. Joseph’s Hospital-Catholic)

BARTKO, HAROLD—General Surgery
411 4th Ave., Doctors Med. & Surg. Clinic

BOSWELL, CARL A.—Internal Medicine
Co-op Bldg., 535 2nd Avenue

BUGH, C. WILLIAM—Gen. Practice & Obstetrics
Tice Center, 1255 Airport Way

DUNLAP, LAWRENCE I.—Obstetrics, Pediatrics,

General Practice
Box 1382, Tanana Valley Medical-Surg. Group

EVANS, RAYMOND D.—General Practice
Box 1330, Fairbanks Med. & Surg. Clinic

HAGGLAND, PAUL B.—Surgery & Orthopedics
Box 1330, Fairbanks Med. & Surg. Clinic

LEIH, GEORGE G. T.—Obstetrics, Pediatrics,

General Practice
Box 1330, Fairbanks Med. & Surg. Clinic

LUNDQUIST, JAMES A.—Surgery & Gen. Pract.
Box 1382, Tanana Valley Med.-Surg. Group

MARROW, CHARLES T.—Internal Medicine &
General Practice

Box 1330, Fairbanks Med. & Surg. Clinic

RIBAR, JOSEPH M.—Obstetrics, Pediatrics,
Box 1330, Fairbanks Med. & Surg. Clinic

SCHAIBLE, ARTHUR J.—Surgery & Gynecology
General Practice

Box 1330, Fairbanks Med. & Surg. Clinic

STORRS, HENRY G.—Surgery & Gynecology
529 6th Avenue

TATUM, DONALD E.—Internal Medicine
Box 1382, Tanana Valley Med.-Surg. Group

WESTON, JOHN I.—Surgery, Obstetrics and
Gynecology

411 4th Ave., Doctors Med. & Surg. Clinic

JUNEAU-DOUGLAS
Population—7,839
Hospital Beds—79 (St. Ann’s Hospital-Catholic)

AKIYAMA, HENRY I.—Internal Medicine
188 S. Franklin Street, Juneau Clinic

CARTER, C. C.—General Surgery
188 S. Franklin Street, Juneau Clinic

GIBSON, JACK W.—Pediatrics
188 S. Franklin Street, Juneau Clinic

LESH, JACK K.—General Practice & Obstetrics
188 S. Franklin Street, Juneau Clinic

REIDERER, JOSEPH D.—General Practice
Box 2627, Doctors Clinic

RUDE, JOSEPH O.—General Practice
Box 2627, Doctors Clinic

SMALLEY, ROBERT R.—General Surgery
188 S. Franklin Street, Juneau Clinic

TOTTEN, WALTER S.—Internal Medicine
188 S. Franklin Street, Juneau Clinic

WHITEHEAD, W. H.—Gen. Pract. & Obstetrics
188 S. Franklin Street, Juneau Clinic

WILDE, HENRY—Internal Medicine
188 S. Franklin St., Juneau Clinic

KETCHIKAN
Population—6,483
Hospital Beds—65 (Ketchikan Gen. Hosp.-Catholic)

CARR, RALPH W.—General Practice
Box 359

CRAMER, DWIGHT L.—General Practice
Box 547

SALAZAR, LOUIS—General Practice
Box 359

SMITH, PHYLLIS E.—Gen, Pract. & Obstetrics
Box 86

TURNER, JOHN W.—General Practice
338 Main Street

WILSON, A. N.—General Practice
Box 1989

WILSON, JAMES A.—General Surgery
Box 1989

WINTON, ERVIN O.—General Practice
2433 First Avenue

SITKA

Population—3,237

Hospital Beds—23 (Sitka Community Hosp.-City)

MOORE, PHILIP H.—Orthopedic Surgery
Box 810

MOORE, TILLMAN, JR.—General Surgery
Box 1000

SHULER, ROBERT H.—Internal Medicine
Box 438

SPENCER, EDWARD D.—General Practice
Box 1048

KODIAK
Population—2,628

Hospital Beds— 18 (Griffin Memorial Hosp.-Catholic)

JOHNSON, A. HOLMES—Gen. Pract., Semi-Ret.
Box 766

JOHNSON, R. HOLMES—General Practice
Box 766

KEERS, J. BRUCE—General Practice
Box 766

NOME
Population—2,316

Hospital Beds—29 (Maynard McDougall Memorial
Hospital-Methodist)

BARROW, JOHN A. Ill—General Practice
7o Hospital

PALMER-WASILLA
Population—1,852

Hospital Beds—25 (Valley Presbyterian Hospital)

BAILEY, CLARENCE C.—General Practice
Box J

COLBERG, ARTHUR J,—General Practice
Box 1807

HUME, VINCENT—General Practice
Box 1833

SEWARD
Population— 1,891

Hospital Beds—30 (Seward General Hospital-Com-
munity Association)

DEISHER, JOSEPH B.—General Practice
Box 247

GENTLES, ERNEST W.—General Practice
Box 185
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PETERSBURG
Population—1,502

Hospital Beds—21 (Petersburg Gen. Hospital-City)

COON, DUANE A.—General Practice

SMITH, RUSSELL C.—General Practice
Box 1054

WRANGELL
Population—1,315

Hospital Beds— 13 (Bishop Rowe General Hospital-
Episcopal)

CLARKE, JACK W.—General Practice
Box 19

BARROW
Population—1,314 mainly Native

Hospital Beds—15 (U.S.P.H.S.)

No physicians in private practice

KOTZEBUE
Population—1,314 mainly Native

Hospital Beds—50 (U.S.P.H.S.)

No physicians in private practice

BETHEL
Population—1,258 largely Native

Hospital Beds—50 (U.S.P.H.S.)

JACKSON, HARRIET C.—General Practice
Box 286

HOMER
Population—1,247

Hospital Beds—3 (Homer Hospital and Health
Center-Public Utility)

FENGER, JOHN B.—General Practice
Box 202

CORDOVA
Population—1,128
Hospital Beds—22 (Cordova Community Hospital-

Baptist and City)

ARNOLD, PATRICIA—General Practice
Box 218

CHAPMAN, W. JOHN—General Practice
Box 218

CHASE, WILL H.—Retired
Box 98

BROWN, JOHN R.—General Practice
Box 100

CHUGIAK-BIRCHWOOD-EAGLE RIVER
Population—801
No hospital facilities. Served by Palmer and
Anchorage hospitals.

SIMPSON, MARSHALL A.—General Practice
Box 373, Eagle River

KENAI
Population—779

No physicians or hospital facilities. Served by
Soldotna physicians.

SOLDOTNA-STERLING
Population—492
No hospital facilities

GAEDE, ELMER E.—General Practice
ISAAK, PAUL G.—General Practice

DILLINGHAM-NAKNEK
Population—673
Hospital Beds—42 (U.S.P.H.S.)

LIBBY, JOHN E.—General Practice

SKAGWAY
Population—659
Hospital Beds—8 (White Pass and Yukon Hospital-

White Pass and Yukon Railroad)

SAMMAN, DAVID—General Practice
White Pass Hospital

VALDEZ
Population—555
Hospital Beds—16 (Valdez Hospital-City)

DAVIS, CLARENCE—General Practice
Box 265

SELDOVIA
Population—460
Hospital Beds—6 (Seldovia Community Hosp.-City)

No physician

GLENALLEN AREA
Population—436
Hospital Beds—3 ( Faith Hos.p.—Central Alaska
Mission)

PINNEO, JAMES—General Practice
Faith Hospital

SCHNEIDER, CHESTER L.—General Practice
Faith Hospital

HAINES
Population—392
No hospital facilities

JONES, PHILLIP—General Practice
General Delivery

TANANA
Population—349 mainly Native
Hospital Beds—30 (U.S.P.H.S.)

No physicians in private practice

SAND POINT
Population—254
No hospital facilities

SANDBERG, CARL E.—General Practice
Box 201

BIG DELTA
Population—None listed

No hospital facilities

ADAMS, FELIX M.—General Practice

CLEAR
Ballistic Missile Early Warning Detection Site

No hospital facilities

EDWARDS, BENJAMIN T.—R.C.A. Contr. Phys.
% R.C.A. Service Company
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Distribiitiuii of Physicians in Alaska

On other pages of this issue is presented a ros-

ter of the one hundred twenty-one physicians

presently in private practice in Alaska. One hun-

dred three of the physicians are members of the

Alaska State Medical Association.

Two other groups of physicians practice in

Alaska: 1) Physicians in the Armed Services, and
2) Physicians in the United States Public Health

Service. The latter care for the Eskimos, Indians,

and Aleuts. It is interesting to compare the num-
ber of physicians and beds available per 1000 nat-

ive or non-native residents of Alaska.

Native Non-Native

Physicians 1.0 1.1

Hospital Beds 22.0 5.0

The unusually high ratio of hospital beds to

native population suggestions that the native is

decrepit, while the low ratio of beds for the non-

native suggests unusual vigor in this group. Neith-

er is altogether true. The native is diseased, but

many U.S.P.H.S. hospital beds lie cold, and hos-

pital stay in those beds occupied is prolonged.

On the other hand, most of the private hospitals

are crowded and the turnover of patients is rapid.

Stated in another way, one-quarter of the doc-

tors in Alaska (private and U.S.P.H.S.) care for

one quarter of the people in nearly two-thirds of

the hospital beds.

As far as opportunities for private physicians

to practice in Alaska, one can perhaps judge for

himself from the information presented. Many
communities are without a private physician, but

could hardly support one. Most of the small towns

in Alaska are not growing rapidly in size and
some are shrinking. However, urban areas are

expanding. Opportunities exist and will continue

to exist for physicians in or near the major cities.

RODMAN WILSON, M.D
Editor

“Alaskana”

The Editorial Staff of ALASKA MEDICINE
hopes that “Kuskokwim Medicine—When the

Minor Leagues Flourished” published in this is-

sue will be the first of many articles featuring

the medical folk-lore and history of Alaska.

Compared with other states, Alaska has few
physicians, somewhat limited volume of clinical

material and almost no facilities for modern medi-

cal research. Therefore, studies of great scientific

import may not grace the page of every issue of

ALASKA MEDICINE.

However, we do live in a unique land with a

rich and little known heritage. Little of the folk-

lore of our Native peoples has been recorded. It

has been passed on by word of mouth through

elderly persons like Mrs. Maggie Lind who are

fast dying out and being replaced by a younger
generation interested primarily in assuming the

“white man’s” way of life.

We heartily encourage any readers of this is-

sue to send to us items of medical “Alaskana”

that they may happen to have collected. If the

response is good enough we shall attempt to in-

corporate a regular column presenting medical

items of historical and anthropological interest.

ELIZABETH A. TOWER, M.D.
Managing Editor
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By JOSEPH M. RIBAR, M.D.

Several months have passed since the meeting

in Sitka last May. I wish to take this opportunity

to publicly commend Dr. McBrayer for the out-

standing job he did for our Society in 1960. Though
the attendance was small the meeting was an ex-

cellent one. The clinical discussions were all well

presented, but I was particularly impressed with

the awareness of the attending physicians of the

multitude of problems which face us in the field

of government and state medico-politics. And this

is the subject upon which I would like to dwell

for a moment.

What is the role of the Alaskan physician in

relation to his community, his state, his federal

government.

The “image” of the doctor has been transfig-

ured from the kindly, benevolent gentleman who
ministered to the needs of the sick and who was
always a revered personage in his community, to

t 4

that of a selfish money minded status-seeker, who
no longer is interested in caring for the sick per-

son unless his efforts will be rewarded by money
or prestige.

This new image is the result of a well con-

ceived, perpetrated program of those organiza-

tions who continually strive to place the shackles

of socialism on the limbs of the American people.

Medical socialism is only one part of their over-

all aim. We are only one small group to be dealt

with, but a very important one.

You and I know the image of the doctor of

today as presently being perpetrated is false. We
do not pretend to wear the “halo” of yesteryear

yet we are all still ready to stand by our seriously

ill and needy when we find it necessary. We are

able to provide a higher type and caliber of medi-

cal assistance than ever before, and do. It is not

necessary for the doctor to seek status, it is not

necessary for him continually to seek wealth. An
adequate income, and the respect of his fellow

citizens come naturally as the doctor’s reward for

his competence in his work, his diligence in per-

forming his duties, his perseverance and his in-

tegrity.

In this republic of ours hard work and ability

still “pay off.” Certainly the great majority of

doctors I know do not purposefully seek prestige

and wealth. They don’t have to. They’re still the

chronically tired, overworked, fiercely loyal, men
of integrity and honesty that the doctor always
has been, and always will be.

Why then do we allow this image to be drawn?
Maybe we ourselves are remiss in allowing it to

exist in the first place. Could it be that with the

advances of society we are gradually withdrawing
from the public eye. Rather than seeking status,

I would say that we are sitting on the status we
have, hoping that all will remain “status quo,”

and as many of us hear in the office from our

patients “hoping if we ignore it long enough it

will go away.” This threat will not go away.
More than ever before it is imperative that the

doctor have an understanding of his government
—all types of government, city, state and federal

It is important that he be informed on issues of
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national importance, such as Federal Old Age
Insurance, Federal Aid to Education, Minimum
Wage Bill, Medical Care for the Aging under So-

cial Security. When we study and understand

some of these national programs then we realize

that we are far from being rid of an experiment

in socialism, the welfare state that started under

the New Deal. There are powerful factors at work
continually to press for a type of government for-

eign to our Constitution. And where is the doctor,

who should be one of the strongest defenders of

this Constitution? Where are we well-educated,

intelligent, hardworking, highly skilled, well-re-

spected, protectors of human welfare? Sitting on

our status, too busy to do anything about it. So

of necessity we forfeit our right to appeal to a

representative body such as the American Medi-

cal Association, who can lobby for us. We are too

inert or too busy to do anything more than open

our purse strings to stem the tide of vicious so-

cialistic propaganda.

We cannot make ourselves or our sincere feel-

ings known to the United Auto Worker. The U. A.

workers read only what Mr. Reuther would have

them read. The UAW is not reading the Journal

of The American Medical Association or even the

A.M.A. news.

We can make ourselves better known to our

people by acting on a local level, talking to our

patients, participating in civic affairs, taking an

active part in community programs. Let the

people of our town know that we are not smug,

prudish, arrogant men of means, but the good,

old-fashioned, hard-working doctors that we are,

who are interested enough in their welfare to

work for them and with them like any other “Joe

Blow” for the things which we believe to be right!

It is still true that though the average man on the

street may condemn “doctors,” if asked about his

own doctor, he’ll tell you that Dr. Smith isn’t like

those other doctors, he’s great. As long as the

American people still have faith in their own
doctor, the image hasn’t changed, we are still

A-1 in the eyes of our patients. They still respect

our opinions and will listen when we speak.

There is still time to turn the tide of medical

socialism, but this can only be done if more of

us are willing to be even busier and take an ac-

tive part in our local party politics. Become a

participant in the activities of the party of your

choice, use all the influence you can to see that

men are nominated for public office who repre-

sent the American way of thinking.

Soon the Alaska State Legislature will meet
again. I would categorically state that our state

government as it now exists falls far short from
being ideally administered at present. We are all

aware of the severe curtailment of some of our
best state health programs. We realize that the

majority of the department heads have resigned,

without being replaced by adequate personnel
or in some instances without hope of replacement
at all. Only recently an orthopedist was imported
to hold clinics in Southeastern Alaska. And what
is wrong with our Alaskan Board men in Ortho-

pedics? What has happened to the Mental Health
Program? What has happened to the funds for

the Medical Care of Welfare patients?

For years the doctors of Alaska have battled

to raise the welfare fees for medical care to a

reasonable level only to see this effort crumbling
before the onslaught of misadministration and
misunderstanding. This is only the natural result

when the administration neither asks for nor re-

ceives graciously any suggestions or recommen-
dations from the people who best understand the

medical problems of the state—the doctors of

Alaska.

The document under which we live as a state,

the Constitution of the State of Alaska, has an

extremely radical tenet and bears close scrutiny.

Aren’t there amendments needed? Medical af-

fairs in Alaska seemed to do much better under
the old Board of Health. Why not reinstate it?

The present state departments are accountable

only to the Governor. Where are the checks and
balances?

I exhort every doctor in Alaska to speak to his

state representatives and senators (they are al-

most all patients of some one of us) to explain the

shortcomings of the government as it now exists

in our eyes. They will listen at least, and this

is the most powerful lobbying power we have.

Let’s put it to use.

Let us remember that there is more work to

be done than ever before, that we must assume
our role as community leaders. This is the only

way we can hope to stem the tide of socialism.

It is our responsibility, and I think we will find

it worthwhile to shoulder the load. Now is the

time, you are in the place where it needs to be

done, and who is to do it if you don’t?

Hope to see all of you at the annual meeting

in Fairbanks, May 23rd through May 26th. I be-

lieve we will have an excellent program for you.
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Compiled with the aid of

ROBERT B. WILKIISS, M.D.^ Secretary-Treasurer

718 “K” Street, Anchorage, Alaska

1962 Convention, Fairbanks, May 23-26

THE COUNCIL

Joseph H. Ribar, President

Joseph B. Deisher, Vice-President

William J. Mills. Jr., President-Elect

Benjamin E. McBrayer, Past-President

Robert B. Wilkins, Secretary-Treasurer

Arthur N. Wilson (Ketchikan)

Edward D. Spencer (Sitka)

Chester L. Schneider (Glenallen)

J. Bruce Keers (Kodiak)

LANCDON PHYSICIAN OF THE YEAR

Dr. J. Ray Langdon

J. Ray Langdon, Anchorage psychiatrist, was
named Physician of the Year at the May 1961

meeting of the Alaska State Medical Association

in Sitka. The honor was bestowed in recognition

of Dr. Langdon’s “untiring efforts and self sacri-

fice in trying to establish a sound mental health

program in Alaska”.

Dr. Langdon came to Alaska in 1958 to work
with the Section of Mental Health of the Alaska

Department of Health, under Territorial status.

During the previous two years he had worked
with Alaska’s mentally ill at Morningside Hos-

pital in Portland, and had taken a great interest

in the proposed development of the mental health

program. Dr. Langdon came to Alaska with the

hope and anticipation that a forward looking men-

tal health program was underway, and with the

desire to play a part in the development of the

new hospital and the overall program.

After statehood and the establishment of the

Division of Mental Health in the Alaska Depart-

ment of Health and Welfare, Dr. Langdon was
distressed by what he termed to be a lack of

progress in the mental health situation in Alaska,

the repetition of mistakes made by other states

in the mental health field, and a cynical disregard

for the needs of the patients. Unable to support

the State program. Dr. Langdon resigned his po-

sition in February 1960 amid a storm of contro-

versy. His action was effective in bringing to

public attention the state’s mental health prob-

lems. Since his resignation and entry into private

practice. Dr. Langdon has worked diligently with

lay and professional groups as well as with repre-

sentatives of the State in an effort to guide the

State to a sound mental health program.

Dr. Langdon serves as the chairman of the

Professional Advisory Committee of the Alaska

Mental Health Association, and is the Alaskan

representative on the Mental Health Council of

the Western Interstate Commission for Higher

Education. He has been influential in the found-

ing of Goodwill Industries, Inc., and the Salva-

tion Army Booth Memorial Home in Anchorage.

During the period when Dr. Langdon served

as Medical Director of the Morningside Hospital,

the hospital received approval of the Central In-

spection Board of the American Psychiatric As-

sociation and the Joint Commission on Accredita-

tion of Hospitals.

Dr. Langdon is a diplomate of the American
Board of Psychiatry and Neurology, and a Fellow

of the American Psychiatric Association. Organ-

izations of which he is a member include the
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Guild of Catholic Psychiatrists, the North Pacific

Society of Neurology and Psychiatry, and the

American Public Health Association.

Dr. Langdon is now principally engaged in the

private practice of psychiatry, and is a consult-

ant in psychiatry to the Alaska Court System,

the Division of Mental Health of the Department

of Health and Welfare, the Anchorage Indepen-

dent School District, and the Anchorage Child

Study Center.

ANNOUNCEMENT
ALASKA CHAPTER of the

AMERICAN ACADEMY of

GENERAL PRACTICE

Out of the twelve ballots sent out to active

members of the American Academy of General

Practice in Alaska this spring, eight were re-

turned. All of these were in favor of the proposed

Constitution and By-laws drawn up by Drs. Bob
Johnson and Bruce Keers of Kodiak, copies of

which were mailed to each member some weeks
before the balloting. Consequently it is hereby

announced that the Alaska Chapter of The Ameri-

can Academy of General Practice is now an of-

ficial entity.

With the resignation of William J. Gibson,

M.D. of Juneau from the organization in order to

specialize, the Alaskan group of AAGP was left

without a secretary. Dr. Gibson has served in

this capacity for many years and the heartfelt

thanks of the AAGP members goes to Dr. Gibson

for his long years of diligent service to the organ-

ization. Because of the short time between this

publication and the Annual Meeting of the ASMA
at which time the AAGPs will meet and have an

election of officers. Dr. J. B. Deisher of Seward,

president of the AAGP, has agreed to act as sec-

retary-treasurer as well until the election.

Members of the Alaska Chapter of the Ameri-

can Academy of General Practice are requested

to send their dues ( $40.00 1 to National Headquar-

ters, American Academy of General Practice,

Brookside at Volker Blvd., Kansas City, Missouri.

The National Headquarters has agreed to collect

the local dues.

With the completion of the new organization

effort the AAGP is proud to announce that there

are now 21 members in the Alaska Chapter. Any
Alaskan physician desiring to join the Academy
is invited to request application blanks from Dr.

Deisher at Seward, Alaska, Box 247.

MONTMORENCY REPRESENTS ASMA
Dr. Frank Montmorency of Anchorage was

designated by ASMA President Joseph Ribar to

attend the Medical Self Help Training Course at

Alameda, California, November 19-22. This pro-

gram, developed by the U. S. Public Health Serv-

ice in cooperation with the American Medical
Association, is designed to teach American fam-
ilies how to survive a national emergency and
how to meet their own health needs if deprived
of a physician’s services.

The Alameda workshop included the demon-
stration of a training kit containing everything
needed for teaching the lay public the rudiments
of survival principles. Alaskan physicians and
the state and local medical societies will be asked
to provide the professional leadership and sup-

port for the instructional courses that will be
offered to the public.

Dr. Montmorency’s attendance at the work-

ship was endorsed by the State Civil Defense Di-

rector, who provided one-half of the expenses of

the trip. One-half of the expenses were also paid

by the Office of Civil Defense, Department of

Defense.

For several years. Dr. Montmorency has been
the chairman of the Civil Defense Committee of

the Anchorage Medical Society, and has devised

medical disaster plans for Providence Hospital,

and for the Greater Anchorage area.

NOTICE— DUES PAYABLE jANUARY 1, 1962

Local medical society, ASMA and AMA dues

are due as of January 1, 1962. ASMA members
who also are members of a component society

should pay all dues through the Treasurer of their

society, who will forward all ASMA and AMA
dues. ASMA members in areas where there is

no component society may forward their ASMA
due directly to the ASMA Secretary-Treasurer.

ASMA dues are $75, and AMA dues are $35, mak-
ing a total of $110. Any local medical society dues

will be in addition to this.

The House of Delegates of the American Medi-

cal Association has approved an increase in an-

nual dues. The action calls for an increase of

$10 on January 1, 1962 and $10 additional in Jan-

uary 1, 1963. The AMA dues have been $25 since

1950. The dues increase was voted to support the

expanding programs of the AMA, including a

stepping up of efforts to resist unwarranted gov-

ernmental interference in medicine.
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A news column compiled by

31rs. Vernon Cates

Officers of the Women's Auxiliary to the

Alaska State Medical Association

MRS. JOSEPH (Dorothy I RIBAR—President
220 Well Street, Fairbanks, Alaska

MRS. JAMES (Alice) LUNDQUIST—Secretary
15 Slater Street, Fairbanks, Alaska

MRS. GEORGE (Virginia) LEIH—Treasurer
901 Noble Street, Fairbanks, Alaska

Committee Chairmen

Legislative—Mrs. James Lundquist, 215 Slater

Street, Fairbanks, Alaska

Community Service—Mrs. Donald (Lee) Ta-

tum, 1007 Noble Street, Fairbanks, Alaska

A.M.E.F.—Mrs. Arthur (Grace) Schaible, 822

Northward Building, Fairbanks, Alaska

Civil Defense—Mrs. Joseph Ribar, 220 Well

Street, Fairbanks, Alaska

FAMILY NEWS

JUNEAU: Mrs. C. C. Carter was in Spokane,

Wash., in September, visiting her son Robert and

his wife, enjoying her two-year old grandson,

John, and welcoming a new little grandson, Ben-

nett.

Mrs. Jack Gibson and their three sons joined

Dr. Gibson in London after school was out last

spring. Mrs. Gibson and the boys spent part of

the summer in Austria, then returned to Eng-

land where the boys attended camps. They came
back to Juneau in time for school this fall and
Dr. Gibson returned a few weeks later.

Dr. and Mrs. Jack Lesh spent their free time

this summer converting a scow into a summer
camp and cabin at Gustavus. Sally’s mother, Mrs.

Swift-Carter, spent part of the summer with them.

Sally has established a knit shop in her basement
which has attracted such visitors as Dr. Elizabeth

Tower of Anchorage who was in Juneau in mid-

October for the annual Alaska Crippled Chil-

dren’s Association State Convention.

Dr. and Mrs. William Whitehead were in the

East during October. They visited in Virginia and
spent a week-end with their son Stuart at the

University of North Dakota. Dr. Whitehead at-

tended the meeting of the American Cancer So-

ciety in New York.

Dr. and Mrs. Kenneth Moss and their two small

children, Retha and David, drove to Kentucky
this summer to visit their families. (Ken is with

the Public Health Service and works with the

Indians.)

ANCHORAGE: Mrs. Duane Drake flew to Bal-

timore in September to attend the wedding of her

sister, and on her return, visited Duane’s relatives

in Idaho.

Dr. and Mrs. Rodman Wilson visited Gwyn-
neth’s relatives in Albany, New York and Balti-

more, Maryland in May. They also spent time

with Rod’s family in Texas before returning to

Alaska.

Mrs. Francis Phillips and daughter, Susan,

spent six weeks in San Francisco and Sacramento
where they attended a reunion of Mary Lee’s

family.

Dr. and Mrs. Lester Margetts attended the

Western Surgical Association Convention in San
Francisco in November and returned by way of

Las Vegas for a short vacation. They also visited

members of both families.

Dr. and Mrs. George Wichman spent their sum-

mer vacation with Peggy’s family in New York
City and Edgartown, Mass. On their return trip

George spent a week visiting at Mayo Clinic,

Rochester, Minn.
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Mrs. Winthrop Fish and their two little daugh-

ters spent two months visiting Carol’s parents in

New York this summer.

Dr. and Mrs. J. Ray Langdon were vacationing

this summer in Colorado, South Carolina and Ore-

gon where they were visiting relatives.

Mrs. Winton Wilcox and three youngest child-

ren spent the major part of the summer in Kansas
City. Winton and their oldest son, Winton Jr.,

flew down in their private plane to spend two
weeks with the rest of the family.

BETHEL: Dr. Jean Persons Smit and husband
Ben, passed through Anchorage briefly in late

November before taking off on a trans-polar flight

to the Netherlands where they spent St. Nicholas

Day with Ben’s family. They will spend the bal-

ance of the winter in Kitzbuhl, Austria where
they have rented a house with a built-in baby
sitter and hope to enjoy a lot of skiing on an ad-

joining slope. Jean and Ben are accompanied on

this extensive trip by their two daughters, Mi-

chele 3 and Rene 1.

NEW BABIES

HOMER: Dr. and Mrs. John B. Fenger wel-

comed Peter Jan into their family on October 16.

KOTZEBUE: A son, Sean, was born to Dr.

and Mrs. Jim Justice recently. Dr. Justice is with

the Public Health Service and working in the

new hospital in Kotzebue.

ANCHORAGE: Dr. and Mrs. Glenn Crawford
became parents of their first daughter and sec-

ond child, Gail Lucille, on August 17th.

Alan Drake presented himself at the home of

Dr. and Mrs. Duane Drake on July 1st.

A new boy, Merrell Mead, was born to Dr. and

Mrs. Perry Mead on September 15th.

Dr. and Mrs. George Wichman were delighted

with their first child, a son, William Bradford,

who arrived on August 10th.

The stork brought another son to Dr. and Mrs.

Lester Margetts on September 6th. Eric evened

things in their family as they now have two boys
and two girls.

Karen Lois Billings put in an appearance at

the home of Dr. and Mrs. Robert Billings on July
19th.

Dr. and Mrs. Peter Koeniger have a new daugh-
ter, Teresa, who arrived on September 8th, weigh-
ing in at 3 lbs., IV2 ozs.

A little daughter, Lucy, was welcomed by Dr.

and Mrs. Charles St. John on January 2nd, 1961.

Dr. and Mrs. Michael Beirne are the proud
parents of another son, Paul, who was born on
May 13th.

Dr. and Mrs. Harvey Zartman’s second daugh-

ter and third child, Amelia, arrived on December
8, just in time to make the deadline for this issue.

AUXILIARY NEWS

ANCHORAGE: A summer barbecue was held

in July at the home of Dr. and Mrs. William Mad-
dock on Sand Lake. Approximately 80 physicians

and wives were in attendance and feasted on such JT"

good foods as barbecued chicken and home-made
ice cream. Profit from this picnic was donated to

the American Medical Education Fund.

The Auxiliary members were particularly im-

pressed with the speaker at the November meet-

ing of the Auxiliary. Miss Wenzel, supervisor of

public health nursing for A.N.S., discussed the

job of the public health nurse in the native vil-

lages. Her talk was excellent and quite enlight-

ening.

A fund-raising traveling basket is making the

rounds of the physicians wives in Anchorage. A
home-made article will be placed in the basket

by each member. Each article will be purchased

by the next recipient of the basket and a replace-

ment made each time.

Members of the Anchorage Auxiliary would
like to welcome the wives of new physicians in

Anchorage, namely: Mrs. Thomas (Harriet) Kies-

ter, Mrs. Donald (Micky) Kettelkamp and Mrs.

Don Val Langston.
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A Column Devoted to

Medical News in Alaska

compiled by

HELEIS S. WHALEY, M.D.

SITKA: On October 5 in Chicago, Dr. Tillman

M. Moore, Jr. became a Fellow of the American
College of Surgeons. Dr. Moore has recently op-

ened his own office in Sitka.

Dr. David Sparling, currently practicing pedi-

atrics in Tacoma, Washington, visited Sitka in

early October and saw some private patients in

Dr. Shuler’s office. The Health Department plans

to have him return periodically to hold scheduled

clinics.

JUNEAU-DOUGLAS; Dr. William Whitehead
has been active on the judiciary planning com-

mission which has been in charge of the new ju-

diciary system in Alaska.

CORDOVA: Dr. John Ronald Brown of Cor-

dova narrowly escaped injury along with his two
sons and one of their friends when their plane

crashed into Lake Eyak recently. No one was
injured but all were immersed in the water for

ten or fifteen minutes until they were rescued

by three Cordova men in a skiff. The town air-

strip is not equipped with lights and visibility

was extremely poor.

FAIRBANKS: Dr. Joseph Ribar attended the

American Medical Association meeting in Den-

ver as the Alaskan delegate during December.

Dr. C. William Bugh has been appointed Medi-

cal Disaster Officer for Fairbanks.

Dr. Robert Jensen, an ophthalmologist in mili-

tary service is currently acting as a part time

consultant for the Fairbanks Clinic. Dr. Weiner
serves on a similar status in Otorhinolargyngol-

ogy-

ANCHORAGE: Dr. Winthrop Fish became a

diplomate of the American Board of Internal

Medicine in October, 1961.

Dr. William J. Mills presented a paper on the

Treatment of Frostbite by Rapid Rewarming at

the American College of Surgeons meeting in

Chicago in October.

The American Heart Association meeting was
attended by Alaska delegate Dr. Robert Whaley,
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President of the Alaska Heart Association, in late i

October.

Dr. Charles Tannenbaum, ophthalmologist at '

the Anchorage U.S.P.H.S. Hospital became an

early casuality of the ski season when he tore

his Achilles tendon so severely that it required

surgery.

In November, Dr. Alan Homay joined the Alas-

ka Medical Laboratories as the Director of Clin- 'J

ical Laboratories. Dr. Homay received his M.D. t-

and M.S. from the University of Geneva, Switz- •

erland. In addition he spent two years of study

toward his Ph. D. in microbiology at the Univer-

sity of California in Los Angeles. For the past

year he has been practicing clinical medicine in

Fairbanks. With the help of Dr. Homay, Dr.

Michael F. Beirne hopes to expand the services

of the Alaska Medical Laboratories to include

a Blood Bank Program, a department of food and
water analysis, more toxicology, new clinical lab-

oratory procedures including steroid chemistries .

and Protein Bound Iodine by the Alkaline Ash
Method. Dr. Homay also plans to apply some of

his previous experience in cancer research to-

wards developing a good cancer research program
in Alaska.

The statewide meeting of the National Foun-

dation for Infantile Paralysis, Rheumatoid Arth-

ritis and Congenital Birth Defects was held in

Anchorage in early November. Attending as a

special speaker was Dr. David Shurtleff of Seat-

tle, the Director of the Clinic for Congenital De-

fects.

ELMENDORF A.F.B.: Dr. James V. Galvin,

national consultant to the Air Force surgeon gen-

eral, spent a week in November visiting the 5040th

U.S.A.F. Hospital at Elmendorf, the 5010th U.S.

A.F. Hospital at Eielson, and the 5060th U.S.A.F.

Hospital at Ft. Wainwright.

SEWARD: Dr. Joseph Deisher of Seward and
Dr. John C. Tower of Anchorage wish to express

thanks to the staff of the U.S.A.F. Hospital at

Elmendorf for their aid in securing emergency
equipment for a Seward child stricken with in-
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fluenzal meningitis. Not only did they loan a tank

respirator but they also provided transportation

for it to Seward when it could not be fitted into

a State Police ambulance.

SOLDOTNA-KENAI: On Tuesday, November

7, the Central Kenai Peninsula Hospital Corpor-

ation met in Kenai with Lloyd Morley, coordin-

ator of health and welfare for the state of Alaska

from Juneau, and George Morley, construction

specialist of the U. S. Public Health Service from

San Francisco, to discuss plans for the proposed

hospital for the area.

HOMER; Dr. John Fenger, the only physician

between Kenai and Seward, had a very busy

October. His new son arrived approximately six

weeks early weighing 4 pounds 12 ounces and

dropping almost immediately to 4 pounds. The
child has had experienced premature care in the

home by his mother, Grace, a former Alaska De-

partment of Health Public Health Nurse. Dr.

Fenger is also in the process of constructing new
and larger office quarters across the street from

the Homer Hospital. He continues to give medical

care to Seldovia which has been without a physi-

cian for approximately five months.

An Orthopedic Evaluation Clinic was held with

visiting orthopedist Dr. Michael Bonfiglio, Pro-

fessor of Orthopedics at the University of Iowa

Medical School and Dr. Donald Kettelkamp of

Anchorage and Dr. Fenger.

KOTZEBUE; The new 50 bed Alaska Native

Hospital at Kotzebue was officially dedicated on

November 30 with Dr. Kasumi Kasuga, Medical

Officer in charge of the U. S. Public Health Serv-

ice’s Alaska Native Health Area Office in An-

chorage, giving the dedicatory address.

Among the guest speakers were Senator Ernest

Gruening, and Governor William Egan. Alaskan
dignitaries in attendance included General George
W. Mundy, Commander in Chief of the Alaskan
Command, Colonel William F. Patient, Alaskan
Air Command Surgeon, Colonel John L. Mac-
Kown, Alaskan Command Dental Officer, Cap-
tain G. S. Lynch, Acting Commandant, 17th Coast

Guard District, Juneau, and Colonel Levi M.
Browning, Commander U. S. Air Force Hospital,

Anchorage, Alaska.

The new hospital is a single story, slab on
grade, fire resistant wood frame structure. It

provides an active Outpatient clinic, complete

operating suite, maternity facilities for seven pat-

ients, a 24 bed pediatric wing, 11 bed isolation

area and 8 bed general medical and surgical sec-

tion, complete kitchen-cafeteria with dining facil-

ities for 48, commercial type laundry, and water

plant which converts sea water through distilla-

tion.

ROCKWOOD, PA.; Dr. Edward J. Stachowiak,

a practicing physician in Rockwood, Pa., who is

a member of the Alaska State Medical Associa-

tion, writes to ask that any Alaska Native child-

ren that could benefit from a “one way” exchange

student program allowing them to live in Pennsyl-

vania for one year be brought to his attention.

Dr. Stachowiak has made extensive studies of

the Indians of the West and of Alaska and be-

lieves that this country is not cognizant of the

problems of her native inhabitants. For the past

two years two Aleut boys, Gabriel and Daniel An-

derson from Chignik have resided with Dr. Stach-

owiak and his housekeeper while attending local

schools. In September the Anderson boys re-

turned to Alaska and their places were taken for

a year by two Indian boys from Minnesota.

United States Public Health Service Hospital at Kotzebue
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Announcement

Lederle Postgraduate Seminar

Saturday, February 24, 1962

Westward Hotel, Anchorage

Morning and Afternoon Sessions

WHAT IS THIS RASH?
Robert F. Dickey, M.D., George F. Geisinger, Memorial Hospital, Foss

Clinic, Danville, Pennsylvania

THE MEDICAL TREATMENT OF ARTHRITIS
AND ALLIED DISEASES

John C. Beck, M.D., Chief, Endocrine-Metabolic Unit, The Royal Victoria

Hospital, Montreal, Canada

WHAT IS ALLERGY?
Paul P. Van Arsdel, Jr., M.D., Assistant Professor of Medicine, University

of Washington School of Medicine, Seattle, Washington

Sponsored by the Anchorage Medical Society with the Cooperation of the

Lederle Laboratories

For further information contact Michael F. Beirne, M.D.

207 E. Northern Lights Blvd., Anchorage
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Rautrax-N lowers high blood pressure gently, gradually . .
.
protects

against sharp fluctuations in the normal pressure swing.

Rautrax-N offers all the advantages of Raudixin,
Naturetin and potassium chloride in a single dosage
form vlns: increased p//iVacJ/ — Combined action of

Raudixin and Naturetin results in a potentiated anti-

hypertensive effect greater than that produced by either

drug alone, increased safety — Potentiated action per-

mits lower dose of other antihypertensive agents, thus

reducing severity of side effects. Protection against pos-

sible potassium depletion, flexibility — Interchangeable

with either Raudixin or Naturetin c K. economy — Main-
tenance dosage of only 1 or 2 tablets daily for most pa-
tients. convenience — Once-a-day maintenance dosage.

Two potencies available.

Supply: Pajifrax-N — capsule-shaped tablets providing 50
nig. Raudixin, 4 mg. Naturetin and 400 mg. potassium
chloride. Rautrax-N Modified — capsule-shaped tablets pro-

viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg.
potassium chloride.

Rautrax-N*
For full information,
see your Squibb
Product Reference
or Product Brief.

Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin)
and Bendroflumethiazide (•Naturetin) with Potassium Chloride

Squibb
Squibb Quality

— the Priceless Ingredient
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METAMUCIL
BRAND OF PSYLLIUM HYDROPHILIC MUCILLOID

STRENGTHENS THE COLONIC REFLEX

^^The natural stimulus to peristalsis' ...

is the distension of the intestinal wall....^^

The effectiveness of Metamucil in correct-

ing constipation is a direct result of its

physiologic action.

The stimulus which initiates the defeca-

tory reflex is the fecal mass in the lower sig-

moid colon and rectum. Metamucil provides

that mass as a bland, nonirritating, easily

compressed bulk, similar in consistency to

the normal protective mucus of the colon.

Taken regularly, Metamucil tends to cor-

rect the insensitive reflex of a bowel abused

by laxatives and to restore the natural

responsiveness to the urge to stool.

Metamucil is available as Metamucil
powder in 4, 8 and 16-oz. containers and as

lemon-flavored Instant Mix Metamucil in

cartons of 16 and 30 single-dose packets.

1. Best, C. H., and Taylor, N, B,: The Physiological Basis

of Medical Practice, ed. 6, Baltimore, The Williams fc

Wilkins Company, 1955, p. 578,

e, D. SEARLE & CO.
CHICAGO 80, ILLINOIS

Research in the Service of Medicine
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INFLUENZA B AT FORT YUKON
Report of an Outbreak, 1961

JAMES E. MAYNARD, M.D^

ANCHORAGE

During the second week of April 1961, there

occurred, at Fort Yukon, Alaska, a sudden explo-

sive outbreak of acute respiratory disease, char-

acterized by extreme epidemic curve compression
and high attack rate. This report presents the

results of epidemiologic and laboratory investi-

gation of this outbreak.

Background

Fort Yukon is a village of some 600 residents,

of which 51 are white and the rest native Indians

called “Loucheux” or “Kutchin.” It is located

on the north bank of the Yukon river, some 150

miles north and east of Fairbanks, and 12 miles

north of the Arctic Circle. The population is

homogeneous and geographically concentrated.

Although the village is isolated by modern urban
standards, there is much travel of residents to

adjacent villages, both up and down the river

during the summer, and contact with the “out-

side” is maintained through daily air service to

Fairbanks. The economy is based on hunting,

fishing, and trapping, although profits from the

Trapping of fur-bearing animals have declined in

recent years. Education is administered through

the school facility of the Alaska Department of

Education and local health services are provided

by a Public Health Nurse stationed permanently
at the Alaska Native Health Clinic in the village.

As in most Alaskan Indian and Eskimo vil-

lages, infectious diseases continue to present prob-

lems of major public health significance. Import-

ant among these, are the infectious respiratory

illnesses which occur endemically and epidem-

ically in unrelenting fashion throughout the year

and from year to year. Adequate etiologic docu-

* Acting Chief, Epidemiology Section, Arctic Health
Research Center, U. S. Department of Health, Edu-
cation and Welfare, Public Health Service, Anchor-
age, Alaska.

Dr. Maynard

mentation of these illnesses has been difficult

due to the inability to classify them satisfactorily

on the basis of clinical syndrome alone. Lack of

local viral diagnostic facilities has precluded lab-

oratory documentation of the role that respiratory

viruses may play as causative agents in these ill-

nesses. Past human experience at Fort Yukon
with certain respiratory viruses is summarized

in Table 1.

These data represent single serum samplings

from men of the Alaska National Guard from the

designated areas, gathered together for yearly

encampment at Anchorage. From the data, it

becomes immediately evident that Fort Yukon is

by no means isolated from the presence and

spread of common respiratory viruses.

With regard to the present outbreak, although

both hepatitis and gastroenteritis had been epi-
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Table 1

Serologic results: respiratory viruses. Alaska

National Guard, 1960. (Fort Yukon, Shungnak)*

Viral Agent
CF Titer greater than 1:16

N0./43 Percent

Adenovirus 9 21

HI Titer greater than 1:10

N0./43 Percent

A/Swine 5 12

A/PR8 26 60

A/ Alaska/56 35 81

A/Jap/307 27 63

B/59-307 43 100

* From unpublished data, Arctic Health
Research Center

demic in the village during the year prior to the

present outbreak, there had been no reports of

acute respiratory disease in epidemic proportions.

Illnesses classified as mild URI, and pneumonia

had continued to occur in sporadic and endemic

fashion. Adequate reports of the occurrence of

influenza-like illness in the areas surrounding

Fort Yukon for the year prior to the outbreak are

likewise not available. However, the monthly

morbidity reports issued by the Alaska Division’

in which Fort Yukon is located, indicated a sharp

rise in reporting of clinically diagnosed influenza

for the few months prior to the outbreak. Where-

as, in December of 1960 and January and Febru-

ary of 1961, respectively, 1, 5, and 19 cases were

reported to the Division, a total of 53 cases were

reported in March. Of interest is the report of

an outbreak of influenza-like illness at Inuvik, on

the Mackenzie River Delta in the Northwest Ter-

ritories of Canada, some 300 miles northeast of

Fort Yukon, involving some 130 cases and occur-

ring concurrently with the Fort Yukon outbreak^.

The Outbreak

During the beginning of the second week of

April, the nurse at Fort Yukon began to notice

the occurrence, among clinic patients, of a syn-

drome characterized by sudden onset of malaise,

fever, and sore throat, with marked clinical simi-

larity between cases. Within two to three days,

this illness was occurring with rapidly increasing

frequency, and by the end of the second week in

April, an absentee rate of nearly 50 per cent was
reported at the village school. When the epidemic

nature of the disease became apparent, an effort

was made to document all cases with particular

regard to dates of onset, age and sex data, and
symptomatology. Any previously well individual

with evidence, on questioning or examination,

of acute onset of fever and respiratory sympto-

matology occurring during the epidemic period

was considered to have epidemic related illness.

In addition, cases with marked general sympto-

matology, such as malaise or myalgia, as well as

acute respiratory signs but no fever, were also

classified as epidemic related illness. Case find-

ing was based on visits of the ill to clinic, as well

as house-to-house visits by the clinic nurse and
her assistants. In this way, a total of 261 cases

were decoumented, the first epidemic case occur-

ring on April 8, and the last on May 3. The epi-

demic curve is shown in Figure 1.

Of interest is the high attack rate ( 43%) and
the very short duration of the epidemic, the vast

majority of cases occurring between the eleventh

and eighteenth of April.

Typically, a case showed sudden onset of fever

and malaise, followed within a few hours, by head-

ache and sore throat. A harsh nonproductive

cough and generalized myalgia developed by the

second or third day of illness. Most patients were
ill enough to require immediate confinement to

bed, and total duration of symptomatology usually

did not exceed 14 days.

Figure 2 tabulates the major symptomatology
and frequencies of symptom occurrence. In addi-

tion, 27 individuals (10.39f ) had some evidence of

lower respiratory tract involvement on examina-

tion. Of these 27 cases, two were diagnosed as

secondary pneumonias by a field physician.

Figure 3 shows the overall, white, and Indian

age specific attack rates by 15 year age groupings.

Rates for the whites above 45 years of age are not

given in this figure as there were only 6 individ-

uals in this group in which one case was reported.

For the three age groupings 0-14, 15-29, and 30-45,

attack rates among whites were consistently low-

er than among Indians, the greatest attack rate

difference occurring in the age group 15-20. Fig-

ure 4 demonstrates the diphasic nature of the

curve among Indians with highest attack rates in

the group under age 20 and above age 60. Table

2 gives a breakdown of these attack rates by 10

year age groupings.
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FORT YUKON INFLUENZA OUTBREAK, 1961

Figure 1

Dates of onset of cases by day

Figure 2

Frequency of major symptomatology
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Figure 3

Age specific attack rates

Overall, white and Indian by 15 year age groupings
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In order to further assess the apparent differ-

ences in white and native attack rates, these two

populations were compared in terms of overall

and age specific attack rates. Due to the relative-

ly small white population, comparisons could not

be continued beyond age 44. The overall white

and native attack rates are given in Table 3. There
is a statistically significant difference in attack

rate between the two races. Tables 4 and 5 reveal

that this difference can only be considered signifi-

cant in the age group 15 and over.

Laboratory Diagnosis

During the course of the epidemic, a series

of acute and convalescent sera as well as samples

of throat swab and gargle material were obtained.

Swabs and gargles were collected in a modified

Hanks medium with addition of penicillin and
streptomycin. These samples were immediately

Table 2

Age specific atlack rales: Indian, by 10 year

age groupings

Age Group Cases Population Attack Rate %

0-9 77 193 40

10-19 no 136 81

20-29 11 56 20

30-39 18 54 33

40-49 7 35 20

50-59 8 39 21

60-69 4 10 40

70-79 3 11 27

80-89 7 10 70

Table 3

Overall allack rales, while and Indian

While Indian While & Indian

Total Cases 16 245 261

T’tl Population 59 549 608

Attack Rate % 27.1 44.6 42.9
I’ U\ss tlian .01

Table 4

Allack rales, age 14 and under, while and Indian

While Indian While & Indian

Total Cases 10 152 162

T’tl Population 23 280 303

Attack Rate % 43.5 54.3 53.5
1

' f;ie:iter than .O.',

Table 5

Allack rales, age 15 and over, while and Indian

White Indian White & Indian

Total Cases 5 69 74

T’tl Population 30 178 208

Attack Rate % 16.7 38.8 35.6
1

' le.s.s than .112

placed in a freezer compartment maintained at

about 10° F., and were shipped to the laboratory

on dry ice within three days of collection. Speci-

mens were collected in a period four to seven

days after onset of illness. Attempts at virus

isolation at Arctic Health Research Center and at

the Communicable Disease Center, Atlanta, Geor-

gia were unsuccessful. In addition, 19 sets of

paired sera were obtained from a sample of cases

ranging in age from 14 to 65 years. Acute sera

were collected at time intervals ranging from date

of onset to eight days after onset and the conval-

escent sera were collected 17-21 days after the

acute samples. Fourteen serum pairs showed a

fourfold or greater increase in antibody titer to

B/Great Lakes/1739/54 influenza virus antigen

as measured by the hemagglutination inhibition

test. Four additional pairs showed a twofold in-

crease in titer, and the final pair showed a high

stationary titer of 1:320.

Acute sera in the series of 14 pairs in which
fourfold or greater titer increases were shown,

were drawn rather sooner after date of onset of

illness than the acute sera from the other pairs,

with a medium of 2.9 days after date of onset in

this group as opposed to 5.3 days for the series

which showed twofold increases, and eight days

for the one specimen that showed a high station-
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ary titer. All pairs were also tested by hemagglu-

tination inhibition against influenza A- antigenic

material. Seventeen pairs showed no rise in titer

to this agent and two pairs showed only a twofold

increase in titer. In both these cases, titers to

influenza B agent increased by fourfold.

Discussion

The outbreak, in general, did not differ signif-

icantly from patterns commonly associated with

influenza. The late winter occurrence placed it

within the typical seasonal period and the 3-4 week

epidemic course with high overall attack rate

and particularly elevated attack rate in the age

group 5-15 was also characteristic. With regard

to age distribution of cases, the attack rate peak

in individuals above age 55 differs from the ob-

servations of authors such as Francis^, who have

noted usually decreasing attack rates in this

group. Despite the absence of pathognomonic

signs, the clinical pattern and course of illness

were remarkably constant throughout the popu-

lation particularly in the lack of significant lower

respiratory symptomatology, and the short 7-14

day duration of illness.

The high attack rates in adult Indians despite

the presence, in 100 per cent of 1960 National

Guard sera from the area, of residual titers to

an influenza B agent would perhaps indicate that

either these titers were of insufficient level to

protect against subsequent influenza B infection,

that the antigenic pattern of the current virus was
different from that of previous viruses, or that a

combination of both explanations obtained.

The overall and age specific attack rate dif-

ferences between the white and Indian population

are not easily explained. There had been no con-

certed influenza vaccine program in either group.

A racial difference in attack rate has been noted

before among whites in constant association with

Eskimos during an influenza epidemic in the Ca-

nadian Arctic'*. A lessened inclination to seek

medical attention on the part of the white adult

group could explain the lower attack rate. Len-

nette^ has emphasized the unreliability of basing

case finding, in respiratory infection, on clinic

attendance alone. The house-to-house visits made
at Fort Yukon would tend to mitigate against this

explanation.

The possibility that actual exposure to virus

was less in the adult whites than in the adult

Indians cannot be ruled out from the data pre-

sented here. Also the question of possible immu-
nologic difference between the two groups must
be raised.

The inability to isolate virus from throat

washing materials may be explained by the fact

that virus usually disappears from respiratory se-

cretions after three days from date of onset of

illness, and that specimens were obtained after

this three day period. The importance of early

sampling for isolation purposes is amply demon-
strated. The fourfold increases in titer to influ-

enza B is considered diagnostic and there can be
little doubt, from the serologic point of view, that

this epidemic was due to a virus of the B group.

Summary

An epidemic of influenza type B at Fort

Yukon has been described. The outbreak was
characterized by abruptness of onset, high attack

rates in the younger and older age groups, and
extreme time compression of the epidemic curve.

Significant differences in attack rate between
white and Indian adults were noted and may rep-

resent differences in exposure to virus or in im-

munity pattern between the two groups.

Acknowledgements

The author is deeply indebted to Mrs. Barbara

Carter, Public Health Nurse, Alaska Native Health

Clinic, Fort Yukon, Alaska and Mr. John Thomas,

Fort Yukon for their significant contribution to

the field investigation; to Drs. Andrew R. Fodor,

and Roslyn Q. Robinson of the Virus and Rick-

ettsia Section, Communicable Disease Center, At-

lanta, Georgia, and Mr. E. Feltz, Virology Unit,

Epidemiology Section, Arctic Health Research

Center, for their laboratory assistance; and to

Mrs. Carol Judd for her secretarial aid.

References

1. Epidemiologic Report: Department of Health and
Welfare, Division of Public Health, Section of Com-
municable Disease, Juneau, Alaska. Dec. 1960
through March 1961.

2. Surveillance Reports: Influenza: Canad. M. A. J.

85:54, July 1961.

3. Francis, T. J. “Influenza” in Rivers and Horsfall,

Viral and rickettsial diseases of men. J. B. Lippin-
cott Co. Third ed. p. 652-653, 1959.

4. Nagler, F. P., Van Rooyen, C. E., Sturdy, J. H. An
influenza virus epidemic at Victoria Island, N.W.T.,
Canad. J. Pub. Health 40: 459, Nov. 1951.

5. Lennette, E. H., Stallones, R. A. Pattern of respir-

atory virus infections in army recruits. Am. J. Hyg.
74:225, Nov. 1961.

Page 6 ALASKA MEDICINE



HYPOTHERMIA AND RAPID REWARMING

Report of a Case

MARSHALL A. SIMPSOIS, M.D.

EAGLE RIVER, ALASKA

Kevin was found totally unconscious in the

cold entry-way to his home by his mother the day

before Thanksgiving, 1961. He was on his back,

barely breathing, and dressed only in a summer-

weight T-shirt, over-alls, shoes and socks. The

mother wrapped him in a blanket and held him

close to her for about 15 minutes trying to get

him warm, but Kevin did not arouse from his

sleep which was due to severe hypothermia.

A chubby white lad one and a half years old,

Kevin lives with his parents and sister in a small

two room building. That afternoon was cold, tem-

perature about 10 degrees F., and an oil space

heater sitting in the kitchen was working over-

time, making the air dry, hot and stuffy. Mother

was getting a headache so she opened the kitchen

door. Kevin quietly walked out the door when
his mother was not watching. About thirty min-

utes later she closed the door; and, believing the

children to be in bed, lay down herself to ease

the headache and fell asleep. It was about 90 min-

utes later that she awoke to find that Kevin was
not in his bed or elsewhere in the house and found

him outside the kitchen door.

Since she could not arouse him she slipped

on a coat and carried him about 100 feet to the

neighbors who immediately called me. It took

less than five minutes to get there and examin-

ation showed that both hands and feet were

white and blisters were noted on the dorsum of

the proximal one third of the fingers of the left

hand. The rest of the body was a cold blue white.

The radial pulses and the dorsalis pedis could not

be felt. Pupils did not react to light or accommo-
dation, though occasionally the lids moved slow-

ly. The teeth were clamped tight and respiration,

slow at 12/minute, were very grunty and shal-

Dr. Simpson

low. The slow heart rate (60/minute) was irreg-

ular, but heart sounds were difficult to hear due

to the noisy respirations. The abdomen was rigid.

On the right upper quadrant and above the um-

bilicus were two dark blue areas suggestive of

a bruise. No rectal temperature could be obtained

with a clinical thermometer and unfortunately

no other type was available.

To go to a hospital would mean a delay of at

least forty minutes, so the child was wrapped in

a blanket and taken to the office. He was placed

across a sink since the hips and body were too

stiff to flex so that the child could sit in the sink.

Water was poured over the torso for about ten

minutes while some firm dried feces on the but-

tocks were soaked off. In the meantime a tub

was prepared with water at about 90 degrees F.
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The child was then transferred to this and com-

pletely submerged except for the head and one

of the stubbornly flexed rigid arms. The body was

slowly moved through the water to increase the

body heat more rapidly by convection. No mas-

sage was done. Occasionally the position was
changed so the other arm would be submerged.

Water temperature was gradually increased to

about 105 degrees F. Oxygen was given by nasal

catheter for the first thirty minutes.

Result. Little seemed to happen for the first

hour, except perhaps some increased movement
of the eyelids and decreased rigidity of the

extremities. Then the blue white color began to

fade and was replaced by a pink color. The tips

of the toes changed from a white to a dark purple,

characteristic of tissue anoxia, but gradually even

these became pink. The child became more active,

kicked occasionally and squirmed. The pupils and

eyelids reacted. About ninety minutes after be-

ginning the rewarming the child appeared a rosy

pink color all over. He was moving all extremi-

ties. When removed from the bath Kevin was
quiet and seemed somewhat subdued, but appar-

ently recognized his mother. Observation over-

night at Providence Hospital was uneventful.

Kevin was discharged with the only evidence of

his brush with death being the few drying blis-

ters on the back of the fingers.

Two months later Kevin appears hale and
hearty with small scars on his fingers where they

had been blistered being the only residua ap-

parent.

Impressions;

1. Don’t let your child wander outside in

freezing weather!

2. Heat must be supplied when body temper-

ature is markedly depressed—the associat-

ed hypometabolism precludes self warm-
ing.

3. Quick action to rewarm the victim will has-

ten recovery.

4. A safe means of rewarming is almost com-

plete immersion of the affected areas in

a lukewarm bath until maximum benefit

is obtained.

5. Actual frostbite causing second or third

degree tissue destruction or other compli-

cations requires additional continued care

and treatment.

Summary:

A child suffering severe exposure to cold had
an apparently complete recovery after submer-

sion in a warm bath for ninety minutes. Oxygen
was used for a short time. No sedatives, antibiot-

ics, or other forms of treatment were given.

Kevin, two months later
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MID-AIR MIDWIFERY IN ALASKA

Compiled by

euzaheth a. tow er, m.d.

Ilhistrated by

MARIEYIS fnLKI^S

As the benefits of civilization came to the

“bush country” of Alaska and hospital facilities

became available in the larger villages and towns,

more and more of the native mothers-to-be nat-

urally began to come in to the hospitals to have
their babies. Just as naturally, some of them did

not make it to the hospital in time and therefore,

the Alaskan bush pilots, the taxi drivers of the

tundra, have of necessity officiated at some ob-

stetrical deliveries.

The first recorded mid-air delivery in a light

plane in Alaska occurred in 1938 in a four-place

Gull Wing Stinson, piloted by veteran bush pilot

Jim Dodson, enroute from Ruby to Fairbanks. A
male nurse accompanied the mother on this

flight and officiated at the birth which Dodson
believes to have been somewhat complicated be-

cause of premature rupture of the membranes.
However both mother and baby daughter sur-

vived with no adverse effects, and Dodson’s one-

man airline adopted the slogan “We Deliver Any-
thing.”

In 1945, Dodson’s plane was blessed by an-

other event. The pilot had reason to be thankful

for his previous experience since this time he was
alone with the mother who was in a semi-reclin-

ing position across the rear seat of the Stinson at

the time the baby was born. Despite darkness,

sub-zero weather and a snowstorm, pilot Dodson
managed to fly the plane with one hand while

lifting the baby by the head and wrapping her in

his flight jacket with the other hand. The only

illumination was the dull glow of his instrument

panel. Since Dodson’s plane was only 10 minutes
from Fairbanks at the time of delivery, the pla-

centa was not removed until after landing when
a medical team took over.

Again both mother and baby did well so that

bush pilot Jim Dodson, now an executive of North-

ern Consolidated Airlines, can claim 100^^ suc-

cess in his midwifery. Shortly after this exper-

ience, Dodson’s nine year old son was asked if

his father was all alone in the plane when the

baby was born to which he responded; “No. The
mother was there!”

Only one incident has been discovered in

which a physician was on hand to deliver a baby

in an Alaskan bush plane. Dr. Jean C. Persons,

now Mrs. Benardus J. Smit and the mother of

two daughters in her own right, has provided us

with this account of her mid-air delivery which

serves as a good analysis of the “how” and the

“why” of such occurrences.

Back in the fall of 1954 when I was the Medical
Officer in Charge at the Tanana Alaska Native Health
Service Hospital, I received an emergency radio call

from the Alaska Department of Health nurse at Nulato.
An obstetrical patient who was at full term had begun
to bleed and yet no signs of labor were present. Her
pulse was rapid and her blood pressure was falling.

Instructions for her care were given to the nurse and
plans for me to fly down to Nulato were made immed-
iately.

Our local bush pilot, Garfield Hansen,' with whom
I flew on an average of once every two weeks on field

trips and emergencies for over two years, had a Piper

' The pilot Garfield Hansen was killed in the fall

of 1955 when his plane crashed into the Yukon River.
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Family Cruiser with four seats. He took one out so

that we could use a stretcher if necessary. The weath-
er was fairly good and we were in the air in about
thirty minutes. The nurses at the hospital had rapidly
gathered the emergency obstetrical kit and I slipped a

bottle of plasma under my parka to keep it from freez-

ing. The ensuing trip was made rapidly considering
the 120 odd miles to Nulato and the nurse was there
by the river as we landed.

In a log cabin lit by a kerosene lamp lay our
patient, a young adult already surrounded by five or
six small children. These were banished temporarily
and a rapid examination was made. Her blood pres-

sure had now stabilized and her bleeding had stopped.
She was 1 cm. dilated with about 5% effacement and
the head floating. The fetal heart tones were good
and the head vertex. No placenta was palpated on
rectal. I weighed the factors of her present good con-
dition and her surroundings with the history and de-

cided, since labor had still not started, to take her back
to the hospital where blood and better facilities were
available. We carried her to the plane on a stretcher
but decided she would do well sitting up during the
actual plane trip. I sat behind the pilot. With no front
chair on the right the patient was able to stretch her
legs comfortably. Unfortunately it took about an hour
to get her down to the river where the plane was wait-
ing, and by this time she whispered that the pains had
begun but were not regular. I flipped a coin mentally
and decided that we still had enough time to reach
Tanana.

The weather was brisk with the temperature
about zero and by this time it was pitch dark. All
went well for half an hour. The patient held my hand
and by her silent squeezings I could tell that her con-
tractions were becoming more regular, stronger and
more frequent. I was still not concerned and believe
we would have made it had we not hit an air pocket
and made a rather sudden severe drop. After that
I knew we had lost and rapidly prepared the obstet-
rical kit in the cramped quarters. I handed the baby
blanket to the pilot who warmed it over the tiny heater
since the plane was very cold. Within a few more min-

utes I had made my only delivery of a patient in a
sitting position which turned out quite satisfactorily.
The baby howled lustily as anyone would coming into
that icy air. After the baby was sucked out and hast-
ily checked, she was wrapped in the warm blanket. I

slipped out of my parka and placed her in it as further
protection. Now occurred a minor crisis, for nowhere
could I find the scissors. (Later they turned up in a
separate pack.) Finally the pilot handed me his pen
knife and this did the job to cut the cord. Now the
patient began to bleed so I turned to her and removed
the placenta and massaged her uterus.

The pilot was bashful and never would look
around, but most obligingly held the flashlight while
I turned his arm to adjust this makeshift spotlight.
He needed his other hand to fly, so the patient held
the vial of ergot for me while I prepared to give her
an intramuscular shot. In a few minutes we landed
safely with our added passenger in good shape as well
as the mother. Neither of these had any complaints,
nor did the pilot who had a messy plane to clean up
afterward.

The baby was christened partially after me, but
mostly after that flying machine—“Josephine Jean.”
I received several pen knives after this episode “just
in case.”

Recently, in October 1981, an “on the spot”

account of a mid-air delivery was unwittingly re-

corded for posterity since all plane to tower con-

versations are automatically taped for the records

of the Federal Aviation Agency. The officials of

the F.A.A. have permitted ALASKA MEDICINE
to transcribe the following taped conversation for

its potential medical interest.

The taped conversation begins as the Federal
Aviation Agency radio operator at Talkeetna, Alaska,
80 miles north of Anchorage, explains to the Anchor-
age radio control operator that 9339 Tango, a Cessna
180 enroute from Talkeetna to Anchorage, requests
not only an ambulance but a doctor and nurse as well
to meet it on arrival at Merrill Field in Anchorage.
Soon the further request is relayed that a physician
be contacted to advise the pilot since a baby is now
half born in the aircraft.

The scene then shifts to the Elmendorf Air Force
Base at Anchorage where Walt Burkevich, the radio
operator, moderates a conversation between Don
Sheldon, the pilot of 9339 Tango, on the radio, and
Dr. Gloria Parks of the Anchorage Alaska Native
Health Service Hospital on the telephone:

SHELDON—Head and shoulders have been born
aboard now. Question is what do I do now?

BURKEVICH—Head and shoulders born. Yeah.
(An Air Force plane calls in and is requested to
standby.)

BURKEVICH—Baby born yet?
SHELDON—Yeah. We’re going great. Now we

have another question. He’s about three-fourths com-
plete and do we keep the head down or up. He has a
little sort of mucous from his mouth.

(Pause while operator Burkevich consults Dr.
Park on the telephone.)
BURKEVICH—The doctor advises to wipe face

off good and clear mucous from his mouth.
SHELDON—Roger. And how about if we raise

his head?
BURKEVICH—Yes. Is the baby breathing nor-

mally?
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SHELDON—Yeah. He’s kicking around here.

(Another plane calls in for a count down.)

BURKEVICH—Stand by here. We have a baby

being born in flight!

(To Sheldon) Is baby fully born yet?

SHELDON—Yeah. We got full completion here

—looks like.

BURKEVICH—Doctor says not to worry too much
about the cord. When placenta’s delivered tie cord

tight and wrap warmly.

SHELDON—Yeah. Will do.

(Another aircraft calls in.)

BURKEVICH—Stand by. Stand by. We have an

emergency. Cessna 180—baby being born in flight!

(To Sheldon) Doctor advises not to worry about

the cord. You can tie it in two places and cut

between. Will have ambulance at Merrill.

SHELDON—Estimate Anchorage in approximate-

ly two two minutes from now. And I just think it’s

best to leave cord as is. What is your opinion?

BURKEVICH—Stand by.

(Long pause while the operator again consults

Dr. Park on the telephone.)

BURKEVICH—You haven’t tied cord yet. Is that

correct?

SHELDON—No, haven’t tied cord.

(Pause for consultation. In the meanwhile yet an-

other plane calls in and is told to stand by.)

BURKEVICH—39 Tango. Doctor advises better

go ahead and tie it. Just tie it once without cutting.

SHELDON—Roger. Understand. Tie without cut-

ting. Will do.

(Pause. During this time the operator is evidently

talking to Dr. Park on the telephone for he calls to

pilot Sheldon.)

BURKEVICH—9339 Tango.

SHELDON—Roger.

BURKEVICH—Doctor advises have the mother

rub her stomach real hard to keep her uterus from

bleeding.

SHELDON—39 Tango. Developed a howl in my
receiver.

BURKEVICH—Do you hear me now?

SHELDON—OK Shoot.

BURKEVICH—Have the mother rub stomach

hard and it will keep the uterus from bleeding.

SHELDON—Yeah. Roger. Will do.

(Pause)

BURKEVICH—Did you get that last transmission

OK?
SHELDON—Yeah. Kind of broken but if mother

has a problem she should lay on stomach. Was that

the general idea?

BURKEVICH—Negative! Have the mother rub

stomach real hard. Will keep the uterus from bleeding.

SHELDON—Yeah. Have father rub stomach.

Will do.

(Pause for consultation.)

BURKEVICH—39 Tango. Doctor would like to

know how baby is coming along.

(Pause)

SHELDON—Have developed a howl in my re-

ceiver.

BURKEVICH—The doctor would like to know
how the baby is doing.

SHELDON—Negative. I’ve developed a tremen-

dous squeal in the receiver. I’ll call you back in about

five minutes.
(Pause, during which another aircraft calls in for

landing directions. Then 39 Tango calls back.)

BURKEVICH—Roger. Doctor would like to know
how baby is doing.

SHELDON—He has a little slimy mucous and

blood in his mouth.
BURKEVICH—Roger. Have you been able to

clear the mucous out of his mouth?
SHELDON—Yeah. The father is presently in the

process of clearing the mucous from the baby’s mouth
and we have his head raised.

BURKEVICH—Roger.
(Pause. Then the operator calls 39 Tango and 39

Tango responds.)
BURKEVICH—We still have the doctor on the

telephone and if you have everything pretty well under

control we would like to let her go. We could get

them right back on the telephone if necessary.

SHELDON—It’s bleeding but we have asked for

instructions.
BURKEVICH—Say again.

SHELDON—I think we can make her to Merrill

Field.
BURKEVICH—Roger. Then we’ll let the doctor

go. What do you estimate to Merrill?

SHELDON—Estimate Merrill in 17 minutes.

BURKEVICH—Roger.

Summary
Four instances have been described of suc-

cessful obstetrical deliveries aloft in single engine

airplanes. At least two other incidents are known

to the author at this time, but the pilots involved

are not available for comment. In no case has

any untoward complication been suffered by the

mother, the infant or the airplane, primarily be-

cause the pilots involved have not failed to at-

tend to their primary responsibility of flying the

airplane. Nature has delivered many babies in

her day under the most difficult of conditions

—

she has never yet been known to fly an airplane.
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Sditoni^i
This editorial was written in 1835 by a French-

man named Alexis De Tocqueville after a visit to

the United States. The following quotations are

excerpted from “Democracy in America”, Second

Book, Chapter V.

“Wherever at the head of some new under-

taking you see the government in France, or a

man of rank in England, in the United States you

will be sure to find an association.”

“I met with several kinds of associations in

America of which I confess I had no previous no-

tion; and I have often admired the extreme skill

with which the inhabitants of the United States

succeeded in proposing a common object for the

exertions of a great many men and in inducing

them voluntarily to pursue it. . . .

”

“A government might perform the part of

some of the largest American companies, and sev-

eral states, members of the Union, have already

attempted it; but what political power could ever

carry on the vast multitude of lesser undertakings

which the American citizens perform every day,

with the assistance of the principle of association?

It is easy to foresee that the time is drawing near

when man will be less and less able to produce,

by himself alone, the commonest necessaries of

life. The task of the governing power will there-

fore perpetually increase, and its very efforts will

extend it every day. The more it stands in the

^etten, to^ SdUox
Re; Editorial page “Distribution of

Physicians in Alaska”

Alaska Medicine, December 1961

Dear Dr. Wilson;

There are two factors overlooked in your compari-

son of hospital beds and physicians per 1000 popu-

lation;

1) The average physician in private practice

works considerably longer each day, and prob-

ably more days in the year, than does the av-

erage government physician; he is, therefore,

providing relatively more care per man than

would be apparent from your figures.

2) Many of the native patients, in the inter-

ior of Alaska, at least, are cared for by the

private physician either as private paying pat-

place of associations, the more will individuals,

losing the notion of combining together, require

its assistance; these are causes and effects that

unceasingly create each other. ...”

“No sooner does a government attempt to go

beyond its political sphere and to enter upon this

new track than it exercises, even unintentionally,

an insupportable tyranny; for a government can

only dictate strict rules, the opinions which it

favors are rigidly enforced, and it is never easy

to discriminate between its advice and its com-

mands. Worse still will be the case if the gov-

ernment really believes itself interested in pre-

venting all circulation of ideas; it will then stand

motionless and oppressed by the heaviness of vol-

untary torpor. Governments, therefore, should

not be the only active powers; associations ought,

in democratic nations, to stand in lieu of those

powerful private individuals whom the equality

of conditions has swept away. ...”
“In democratic countries the science of asso-

ciation is the mother of science; the progress of all

the rest depends upon the progress it has made.”

In order to assess what the “science of associa-

tion” has already and may potentially accomplish

in Alaska, ALASKA MEDICINE has distributed

to the various voluntary health organizations a

questionnaire designed to present a picture of

their activities. The responses will be divided be-

tween this issue and the forthcoming one.

0 0^
ients or on a contract basis. I would estimate

that 15 percent of the native patients in the Fair-

banks area are able to pay for private care at

least the greater part of the time; all of the re-

mainder receive all outpatient care and short term

inpatient care from private physicians on a con-

tract basis. There is now a physician in the Big

Delta area who cares for indigent natives on a

contract basis; I expect the hospital and physi-

cians at Glenallen also see a large number of

native patients.

Thus, the patient load is far less for each gov-

ernment physician and far heavier for each pri-

vate physician than your figures indicate.

Sincerely yours,

James A. Lundquist, M.D.
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VOLUNTARY HEALTH ORGANIZATIONS

ALASKA HEART ASSOCIATION

1. National Program
As stated in the by-laws of the Alaska Heart Asso-

ciation; “The purposes for which the Association is

organized are the study of and acquisition, dissemin-

ation and application of knowledge concerning the

normal heart and circulation, and the causes, diagnosis,

prevention, and treatment of disorders of the circula-

tion and diseases of the heart, blood vessels and lymph

vessels; the development and application of measures

that will prevent such disorders and diseases; the gath-

ering and publication of information upon all aspects

of such disorders and diseases, including studies of

occupations suitable for patients with diseases or dis-

orders of the heart or circulation; the encouragement

of the establishment of special dispensary facilities

for patients with such diseases, and of facilities for

adequate convalescent care of such of them as are

hopelessly incapacitated for self-support.”

2. Stale Program
The Alaska Heart Association was incorporated as

a state-wide organization in Juneau in March, 1959.

A State Office is maintained at 518 I Street, Anchorage,

Alaska. An Executive Director and an Administrative

Assistant are the only paid staff. All officers and di-

rectors serve without pay.

3. Services to Physicians and Patients in Alaska

Rheumatic Fever Control program with free

prophylactic penicillin provided in hardship cases.

Distribution of instruction and special diet books

to physicians for use with their patients.

Maintenance of a Speakers Bureau and Film Li-

brary for orientation of the general public.

Sponsorship of Annual Heart Clinics in Anchor-

age, Fairbanks and Southeastern Alaska which are

open to civilian and military physicians. This is a

three-day Heart Clinic for doctors to permit examin-

ation of patients with unusual heart problems by a

team of four cardiac specialists. In addition to the

Clinic, a Symposium is offered to physicians and reg-

istered nurses. Because of the recognized ability of

the cardiac specialists, General Practitioner credits

may be had on application.

Distribution to all physicians in the state of “Mod-

ern Concepts of Cardiovascular Disease,” a monthly

professional bulletin published by the American Heart

Association.

4. Future Plans
With the cooperation of the Alaska Nurses Asso-

ciation, and the State Department of Health, the Alaska

Heart Association hopes to offer workshops for nurses

in the latest techniques of cardiac nursing in at least

four districts. Specialists to help plan and conduct the

workshops would be made available through American
Fleart Association, National Heart Institute, and/or

the University of Washington School of Nursing.

5. Physician Participation

Physicians serving on the Board of Directors set

policies, plan state programs and many take an active

part in the leadership of the annual Heart Fund Cam-
paign. Physicians currently active include; Robert

D. Whaley, Donald A. Tatum, Dwight L. Cramer, J.

Bruce Keers, Louise Ormond, Harriet Jackson, John
B. Fenger, Rodman Wilson, Helen S. Whaley, Robert

B. Wilkins, Robert Shuler, Grace Field, Edwin O.

Wicks, Vincent Hume, Theodore Shohl, K. Kasuga,

Joseph O. Rude, Joseph Deisher, Ernest W. Gentles,

John I. Weston, Louis Salazar.

6.

Fund Raising and Expenditure
The Annual Heart Fund Campaign in February

endorses a house to house solicitation on what is known
as “Heart Sunday”, approved special events, appeal
letters to residents in a few communities, and coin con-

tainers in selected locations. The total amount raised

in Alaska in 1961 was $32,452.16 of which 25% or

$8,113.04 was sent to the American Heart Association.

The approximate distribution of expenditures are

stated to be; Prevention of Heart Disease—20%; Pat-

ient Education— 12V2%; Orientation of General Public
—25%; Physician Education (including Heart Clinics)

—30%; and Research (through the American Heart
Association)— 121/2 % .

—Compiled by Mrs. Helen Sheahan
Executive Director

AMERICAN RED CROSS

1. National Program
The American Red Cross offers 37 different pro-

grams and services. The services having a direct bear-

ing on health problems are; First Aid and Water Safety,

Nursing Services, Blood Program, Braille Transcrip-

tion, Service to Military and Veterans Hospitals.

2. State Program
The first American Red Cross chapter in the State

of Alaska was established in 1917. There are now
eight chapters in Alaska with their headquarters in

Anchorage, Fairbanks, Juneau, Ketchikan, Kodiak,

Nome, Sitka and Wrangell. There are, in addition,

seven field offices located on military installations and

in military hospitals in Alaska, with a regional office

located on Elmendorf Air Force Base. The regional

office is directly responsible to an area office in San
Francisco, which in turn is responsible to national

headquarters in Washington, D.C.

Red Cross has 25 paid staff members in the State

of Alaska, and approximately 3,875 volunteers.

3. Services lo Physicians and Patients in Alaska

The following services are rendered by Red Cross

staff, paid and volunteer, to physicians and patients

in Alaska;
Gray Ladies and Gray Men do personal service,

assist in hospital clinics, conduct recreation programs,

give bookcart service, provide escort service, act as

teachers for long-term patients, and are interpreters

where language difficulties are encountered. Red Cross

trained volunteer Nurses Aides assist in ward work,

in the blood procurement program, and in clinics.

American Red Cross Volunteer Nurses assume
regular nursing duties, maintain a list of nurses who
are ready to volunteer their services in disaster situ-

ations, instruct classes in Nurses Aid Training, Care of

the Sick and Injured, and Mother and Baby Care. A
volunteer laboratory technician works in a hospital

laboratory.
Staff Aides work in medical records, medical li-

braries and in hospital administrator’s offices.

Gamma globulin is provided free of charge to the

Alaska Health Department and individual physicians

for use with patients with certain diseases.

Whole blood for the USAF Hospital, Elmendorf,

Alaska Native Hospital in Anchorage and Alaska

Native Hospital at Mt. Edgecumbe is provided through

the Red Cross Blood Centre at Yakima, Washington.
Fibrinogen is also provided without charge to these

hospitals.
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4.

Fuiure Plans
Volunteer workers will be trained for use in the

mental facility at Valdez, Alaska and the new mental

health hospital in Anchorage. A greatly expanded

program in Red Cross First Aid and Care of the Sick

and Injured classes is at present under way. Volun-

teers can be trained for use in any Alaska hospital

upon written request from the hospital administration.

The 56th Regional Blood Centre was recently estab-

lished in Little Rock, Arkansas. Alaska could be the

home of the 57th Regional Blood Centre if such a

service were required and given the necessary backing.

5. Physician Parilicipalion

Many Alaska physicians are members of the board

of their local Red Cross chapters. A number of Alaska

physicians are active in teaching Red Cross First Aid

classes throughout the state. Physicians have taken an

active part in training classes for Red Cross volunteers

who work in hospitals in the state. Many students for

Mother and Baby Care classes are referred to Red
Cross by physicians desiring this educational service

for their obstetrical patients. Some physicians in Alas-

ka are on the Red Cross disaster reserve list.

6. Fund Raising and Expenditure
Funds for the American National Red Cross

are raised entirely through voluntary contributions

of the American people. Some Alaska chapters are

in United Fund campaigns while other chapters raise

funds in March campaigns. In 1961 $46,000 was raised

for the American Red Cross in the State of Alaska.

During the same period of time the American National

Red Cross spent $450,000 in Alaska. No money was
spent on research in the State of Alaska, however,
nationally 14 per cent of the National Red Cross bud-

get was spent in research and the blood program. No
money was spent in Alaska for publicity purposes.

Overhead operations in Alaska took 13.4% of the

budget. Direct patient care and aid took 20%, or

$86,000. Support of the national organization amount-
ed to 36% of the money raised in Alaska or $16,500,

and was more than returned in the $450,000 spent by
the American National Red Cross in Alaska. The
amount spent in direct aid to patients in hospitals

alone is five times more than the total national portion

coming from the State of Alaska.

—Compiled by Virginia S. Ward
Administrative Assistant

SALVATION ARMY

1.

National Program
The National program of The Salvation Army is

perhaps best given in this concise definition: The Sal-

vation Army is an international religious and charit-

able movement organized and operated on a military

pattern, and is a branch of the Christian Church. The
motivation of the organization is love for God and a

practical concern for the needs of humanity. This is

expressed by a spiritual ministry, the purposes of

which are to preach the Gospel, disseminate Christ-

ian truths, provide personal counseling, and undertake
the spiritual, moral and physical rehabilitation of all

persons who come within its sphere of influence re-

gardless of race or creed. These purposes are embodied
in the certificates of incorporation in various Salva-
tion Army corporations operative throughout the coun-
try. To carry out its program. The Salvation Army has
established a widely diversified program of religious

and social welfare services which are designed to meet
the needs of children, youth, and adults in all age
groups.

The above is so wide a program as to call for

local flexibility as need arise. It has permited The
Salvation Army to build or acquire a variety of facili-

ties to meet the health and welfare needs of mankind.

2. Sfafe Program
Within Alaska, we have facilities in thirteen cities.

Each of these has a church program in which Christian
truths are proclaimed. In seven of these communities
we operate an emergency welfare bureau. In three
of these communities, we salvage material for distribu-

tion to the needy and for sale to low-income families.

In two communities (Anchorage, Fairbanks) we main-
tain shelters for the homeless. Fairbanks can accom-
modate only men while Anchorage can accommodate
men and women. In Anchorage we operate a rehabili-

tation program for men in which the beneficiaries are
maintained and participate in a work program and re-

ceive a gratuity each week for personal needs. Also
in Anchorage we maintain and operate the Booth
Memorial Home for girls facing motherhood out of

wedlock. This home has an occupancy of ten girls

and two staff members. A social worker is attached
to the Booth Home staff.

Our work began in Alaska in 1898. Our state

office is now in Anchorage. Our relationship to the
National organization is through the Regional office

in San Francisco. Our staff and employee group num-
bers 35. Volunteers number 450.

3. Services to Physicians and Patients in Alaska
Alaskan physicians have used our shelter facili-

ties in Anchorage on a referral basis. Native patients
arriving in Anchorage for medical care have used
our facilities for room and meals while in the city.

Our Booth Memorial Home for girls pregnant out of

wedlock continually works with physicians on cases
likely to be referred to our home.
4. Future Plans

Our program should expand to Kodiak and Seward
within five years. Our Booth Memorial Home will

need to move to larger quarters within ten years. We
hope to add qualified social workers to our welfare
bureau staff in principal cities of the state.

5. Physician Participation

Physicians can assist The Salvation Army by serv-

ing on our Advisory Boards. They can work closely

with our shelters and our Booth Home in providing
care for clients under our care. Their advice and
counsel in upgrading our work and program will be
appreciated.

Dr. Claire Renn is our Physician for the Booth
Memorial Home in Anchorage. The Medical Staff of

ANS hospital also serves our Booth Memorial Home.
Dr. Francis J. Phillips and Dr. Theodore Shohl serve
on our Board in Anchorage. Dr. Joseph Rude serves
on our Juneau Board.
6. Fund Raising and Expenditure

Funds raised within Alaska total about $237,000
for 1961 and were raised from Community Chests in

Fairbanks and Anchorage and from our own financial

appeals in other smaller communities. Some funds
were obtained from membership fees of those par-

ticipating in our program. All but about $10,000 of

this was spent within Alaska. In 1961, about $60,000
was obtained from “outside.” $40,000 of this was ear-

marked for work among the natives of southeast.

$20,000 went to our Booth Memorial Home for opera-
tion and building renovation. Approximate distribution

of expenditures are: 43% to salaries and facility up-

keep; 2% to publicity; 1% for research; 3% to Reg-
ional office for training, program helps, supervision;

and 51% to direct services program.
—Compiled by Major Don V. Barry
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ALASKA CRIPPLED CHILDREN ASSOCIATION

1. National Program

The central concern of the National Society for

Crippled Children and Adults is the welfare of child-

ren and adults in a total program of direct services,

education and research.

The two characteristics which chiefly distinguish

the direct service program of this Society and its affil-

iates from other volunteer health agencies are concern

for a wide range of crippling conditions and deliberate

primary emphasis on direct service programs owned
and/or operated by Easter Seal Societies.

2. Slate Program

The Alaska Association for Crippled Children

and Adults, or the Alaska Easter Seal Society has its

State Office at 225 E Street, Anchorage, Alaska. This

affiliate of the National Society was started in 1946.

At the present time, the State Association employs one
full time person who has the title of Executive Secre-

tary. It is the function of the State Association to fol-

low up the policies of the National Society for Crip-

pled Children and Adults in the promotion of direct

service, education and research on state level. Al-

though this concern encompasses all aspects of the

welfare of the handicapped, determination of which
of the needed services should be provided by the Easter

Seal Society will depend upon the needs of the state

and community, services already offered by other com-
munity agencies and the limitation on Easter Seal re-

sources. Cooperation with other agencies, public and
private, in the planning and development of services

is an essential of the Easter Seal Society program.

The State Society for Crippled Children includes

seven incorporated and seven unincorporated chapters.

The chapters with direct service programs are as

follows:

Anchorage Chapter—The Anchorage Chapter of

the Alaska Crippled Children’s Association has as its

major project the Alaska Crippled Children’s Treat-

ment Center at 1020 I Street. The direct service of-

fered by this establishment includes diagnostic and
evaluation services and therapy and education in the

areas of physical therapy, speech and hearing therapy,

psychological services and special education. This
Chapter also operates a summer camp for handicapped
children, a weekly swimming program, a weekly bowl-
ing program and by the time this article is released,

they will have incorporated a skiing program for han-
dicapped children. All services are staffed by profes-

sional personnel, and all related medical services are

under medical direction. The Medical Director is Dr.

Helen S. Whaley and the Orthopedic Consultant, Dr.

William J. Mills, Jr. Both of these physicians serve
on a volunteer basis. The Treatment Center holds

Cerebral Palsy Clinics approximately every third Sat-

urday under the auspices of the Medical Director and
the Orthopedic Consultant. The referring physician
of the children who are being seen at these clinics

are often in attendance as well. The Treatment Center
also has a Medical Advisory Board, consisting of physi-

cians in the various medical specialties and those who
have a particular interest in the rehabilitation of the

handicapped child. There also is a lay Board of Di-

rectors whose concern is with the general operation
of the Treatment Center aside from the medical as-

pects. Any individual serviced at the Treatment Cen-
ter must have a medical referral, and any child seen
through the Cerebral Palsy Clinic must be there at the
request of the referring physician.

The personnel at the Treatment Center consists
of a half-time business administrator, a full-time book-
keeper, full-time secretary, and two half-time employ-
ees assisting in these capacities. On the professional
staff there is a Clinical Director who is also a speech
and hearing therapist, three speech and hearing ther-
apists one of whom teaches the kindergarten class for
the deaf, one clinical psychologist, two special educa-
tion teachers hired by the Anchorage Independent
School District to teach special first grade classes at
the Treatment Center, one nursery school teacher and
three physical therapists, one of whom is paid by the
Elks Cerebral Palsy Commission. There are approxi-
mately 35 volunteers serving at the Treatment Center
weekly.

During the past fiscal year, 877 individuals were
seen at the Treatment Center. 179 of these received
two or more of the services available. Of the 877 in-

dividuals serviced during the past year, 402 of them
were referred by private physicians. The remainder
of the referrals came through such agencies as Alaska
Department of Health, Alaska Native Service, Child
Study Center, the military bases. Greater Anchorage
Health District and school physicals.

The operational budget of the Treatment Center
during the past fiscal year was $94,105.11. Out of

this amount $44,846.17 was brought in as payment for

services from private individuals or from agencies
involved with the individual. $15,775.10 of this ex-

penditure was contributed by the United Good Neigh-
bors. The remaining $33,483,74 was raised through
the Easter Seal Campaign, special fund raising events
and various contributions and memorials. A fee is

charged for service at the Treatment Center, and the
individual receiving such service is given the oppor-
tunity to pay in accordance with his ability to do so.

No one is eliminated from this service because of race,

color, creed or their ability to pay.

Fairbanks Chapter—The Fairbanks Chapter of the
Alaska Crippled Children’s Association has a speech
and hearing clinic at Fairview Manor, Apt, 4-B-3 in

Fairbanks, Alaska. The Medical Director of the Cen-
ter is Dr. George Leih. There is also a medical ad-

visory group consisting of physicians primarily inter-

ested in the rehabilitation of the speech and hearing
handicapped child. The Clinical Director who is also

a speech and hearing therapist is Rowland F. Evans,
Jr. In the near future they will have a new clinic

which will be next to the Fairbanks Health Center.
At the present time the services being offered in this

clinic are diagnostic and therapy services in relation

to speech and hearing difficulties.

Maianuska Valley Chapter—The Matanuska Val-
ley Chapter includes the t&wns of Wasilla and Palmer.
This Chapter has a direct service program in the form
of a speech and hearing clinic in the town of Palmer.
This therapist, although she has her headquarters in

Palmer, covers also the Eagle River-Chugiak area.
The medical advisor for this program is Dr. Arthur
Colberg.

Chugiak Chapter—The Chugiak Chapter has a

direct service program in relation to the towns of
Chugiak and Eagle River in the area of speech and
hearing therapy. They share the therapist from the
Matanuska Valley Chapter. The medical advisor for
the Chugiak Chapter therapy program is Dr. Marshall
Simpson.

Kodiak Chapter—The Kodiak Chapter of the Crip-
pled Children’s Association furnishes a direct service
to the town of Kodiak and surrounding areas in the
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form of a speech and hearing itinerant program. They
purchase the services of a speech therapist from the

Anchorage Chapter, and this individual goes out ap-

proximately one week out of every eight, working
with the schools, with the parents, and doing speech
and hearing surveys. This program is carried on pri-

marily in the public schools and in the Kodiak Health
Center. The medical advisors for this program are Dr.

Bruce Keers, and Dr. Robert Johnson.

Homer Chapter—The Homer Chapter of the Crip-

pled Children’s Association has an itinerant speech
therapy program similar to that which is carried on
in Kodiak. This Chapter purchases the service of a

therapist from the Anchorage Chapter who comes in

on an itinerant basis approximately once every eight

weeks. Again this program is aimed at speech and
hearing surveys in the area, screening children in

terms of possible difficulties that can be taken care

of on a home program or through teacher-parent train-

ing, and attempting to get those of a more severe nat-

ure into an area where help can be obtained for them.
The medical advisor for this program is Dr. John Fen-
ger. The majority of the work is done in the schools.

Kenai Area Chapter—The Kenai Area Chapter is

composed of the towns of Ninilchik, Kasilof, Clam
Gulch, Soldotna, Sterling and Kenai. This Chapter
purchases the service of a speech and hearing thera-

pist from the Anchorage Chapter who covers this area
approximately one week out of every eight, and works
primarily in the public schools and the health depart-

ment in Kenai. This program is aimed at surveying
the needs of the area, giving home programs to child-

ren who can benefit from such, and working with the
teacher so that some of the therapy can be carried on
in the classroom. It also is aimed at attempting to

screen children with more serious difficulties with the
anticipation of establishing or contributing to a pro-

gram which will meet their needs.

Southeastern Service Program—The southeastern
direct service program is to be located in the town
of Ketchikan. At the present time they are attempting
to obtain a teacher of the deaf, and when this person
is obtained, they will have a class for the deaf where
children from the southeastern area will be brought
into Ketchikan, boarded, and given special education.
Medical advisors for this program are Dr. R. W. Carr
and Dr. Phyllis E. Smith.

Other Chapter Activities—There are many chap-
ters which do not have a direct service per se, but
who give financially to the State Association, thus
helping those chapters which have a program. In the
southeastern area such towns as Juneau, Sitka, Peters-
burg, and Annette put their funds which are raised
into the central project which will be in Ketchikan.

3.

Services io Physicians and Patients in Alaska

The personnel of the Treatment Center in Anch-
orage present seminars on different types of disabilities

for the parents of children who have these problems,
the public health nurses, the teachers and for the physi-
cians who are involved with the various types of han-
dicaps.

During the month of June each year, the Treat-
ment Center in conjunction with some of the other
agencies such as National Foundation, and the Elks
Cerebral Palsy Commission, bring to the State a spec-
ialist in some field of children’s rehabilitation. These
individuals hold clinics and seminars which are for
the purpose of educating the paramedical and medical
people in the community. During the one held in

June, 1961, Dr. Margaret Jones, a pediatrician from
the University of Southern California, held clinics and
seminars on the cerebral palsied individual. General
Practitioner credits were given for those physicians
attending.

4. Future Plans

It is anticipated that all the Chapter activities

which were mentioned above will be expanded in the
near future to better meet the needs of the communi-
tis in which they are located. It is anticipated the
Fairbanks Clinic will expand through cooperative
efforts with other agencies until they can also be
offering physical therapy as well as speech and hear-

ing therapy. The Anchorage Treatment Center is

anticipating going more into the field of rehabilitation

and is hopeful of adding an occupational therapy de-

partment sometime in the future. This particular facil-

ity has already outgrown its newly acquired building,

end at the moment is in the throes of talking about a

new Treatment Center which will have more class-

room space and better facilities for physical therapy,
speech therapy and psychological services and special

education. It is anticipated that the Kenai-Kodiak-
Homer area will build into a speech and hearing serv-

ice which will be maintained by themselves on an itin-

erant basis and will not stem out of the Anchorage
Chapter.

5. Physician Parlicipalion

The most active way in which the Alaska physi-
cians contribute to and participate in the program of

the ACCA is through their referrals of patients into

the Centers. Since it is mandatory that any child com-
ing in for services have a doctor’s referral, the partici-

pation has to be there before the program can exist.

Physicians serve as medical consultants and ad-

visors to the various service programs. They promote
legislation which will be beneficial to the Crippled
Children’s and special education programs in this State.

They contribute financially to the Center and for the
education of the personnel who are involved in the
treatment program of this Center. They participate in

public education programs such as seminars, television,

radio and P.T.A. programs with the paramedical staff

of the Treatment Center. They contribute to and init-

iate such programs as the bringing in of specialists for

the edification of the medical and paramedical people.

6. Fund Raising and Expenditure
The primary fund raising events are the Easter

Seal and Federal Services campaigns. Another major
means of raising funds is the fees which are charged
for direct services. Other than this there are special

fund raising events, special contributions and memor-
ials, approved membership plan and the sale of pro-
ducts. The sale of products comes primarily through
the operation of the Anchorage Gilded Cage where
all of the profits go into the Alaska Crippled Children’s
Treatment Center in Anchorage. On a statewide scale,

most of the Chapters sell Christmas cards, cookbooks,
place mats, etc., which bring in a portion of their op-
erating expenses.

In 1961, $180,316.38 was raised in Alaska and
$186,089.97 was spent in Alaska. These funds were
expended as follows: care and treatment—$116,060.59;
administration—$32,152.67; to National Association
(for research and administration)—$3,166.07; over-
head—$21,000.64; public education and fund raising

—

$12,710.00; scholarship program—$1,000.00.

—Compiled by Dr. Helen Dittman
Clinical Director of Anchorage Treatment Center

and State Program Consultant
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THE NATIONAL FOUNDATION

1. Nalional Program

The national program of the March of Dimes
includes research, professional and public education

and financial and other assistance to patients.

The types of conditions covered under our patient

aid program where Chapters may give financial help

to patients include the following: paralytic poliomye-

litis; rheumatoid arthritis; birth defects (all types).

2. State Program
The National Foundation has five chapters in

Alaska which cover the entire state. These Chapters

are located in Ketchikan, Juneau, Anchorage, Fair-

banks and Nome. Representatives of smaller surround-

ing towns are members of these five main Chapters.

The National Foundation in Alaska is organized

in exactly the same manner as in other states; that is,

there is a direct relationship between each Chapter

and The National Foundation’s headquarters in New
York. Correspondence between individual Chapters

and headquarters is channeled through a representa-

tive who often acts as liaison for more than one state.

In our situation I have the pleasure of being the liai-

son or representative with national headquarters for

Chapters in both Alaska and Washington States.

The National Foundation is organized on an almost

entirely volunteers basis . . . thus permitting most of

the funds raised to be used for the purposes intended.

Mr. Basil O’Connor, President of The National Foun-

dation, is a volunteer as are the nationally known lead-

ers who serve on The National Foundation’s Board of

Trustees, Executive Committee and the national medi-

cal and scientific committees who develop The National

Foundation’s medical policies. Liaison with the Amer-

ican Medical Association is closely maintained.

In the State of Alaska there are two “state level”

volunteers who give excellent leadership. They are

our Alaska State March of Dimes Chairman, Mr. B.

Frank Heintzleman, and our Alaska State Advisor on

Women’s Activities, Mrs. James Whaley of Ketchikan.

We owe a great deal to the efforts of these fine people

who work tirelessly and voluntarily on behalf of the

National Foundation program in Alaska.

Large Chapters of The National Foundation may,

with permission from national headquarters, employ

Executive Secretaries on a part- or full-time basis,

depending on need. In Alaska the only paid employee

of The National Foundation is the Executive Secre-

tary of the South-central Alaska Chapter who is paid

the sum of fifty dollars ($50.00) per month ... a small

sum which just about covers out-of-pocket expenses.

For the most part this lady should be also considered

as a volunteer.

3.

Services lo Physicians and Palienis in Alaska

Chapters of The National Foundation in Alaska

may offer financial assistance to patients with polio,

rheumatoid arthritis and birth defects to help cover

the cost of hospital care, appliances and other treat-

ment. Detailed lists of what Chapters can and cannot

pay for are available to every physician. Payment of

medical fees was discontinued by all Chapters three

years ago following recommendation of the American

Medical Association.

One of the cornerstones of The National Founda-

tion is its professional education program which offers

post-graduate fellowships to doctors and scientists and

its under-graduate scholarship program in the health

professions which alone offers $10,000 worth of schol-

arships each year to young people in Alaska who wish
to become doctors, nurses, physical therapists, occupa-
tional therapists or medical social workers.

Medical centers throughout the United States,
who are Grantees of The National Foundation, contin-
uously develop and offer post-graduate courses in their

different fields of research and care. One of the most
recent was the Inter-American Conference on Con-
genital Defects sponsored jointly by The National
Foundation and the University of Southern California
and held in January in Los Angeles. Chapters of The
National Foundation were invited last November to

send an interested physician to this Conference . . .

generally, the Chairman of the Chapter’s Medical Ad-
visory Committee.

Of closer interest, perhaps, are the post-graduate
courses being developed and offered at the University
of Washington School of Medicine. The five Chapters
in Alaska together with fifty other Chapters in Wash-
ington and Idaho last August helped finance the es-

tablishment of a Special Treatment Center for Congeni-
tal Defects at the University of Washington. An-
nouncement of special courses is being made through
the regular University medical school channels. Chap-
ters having sufficient funds may, with permission, pay
travelling expenses for physicians wishing to attend
these special courses.

4. Future Plans

The National Foundation’s program might be
characterized by the words “the pursuit of excel-

lence” in research, professional education and teach-

ing and in improving standards of care.

This is being approached in a three-fold way as

follows: 1) the support of “Clinical Study Centers” in

large medical centers involving research, teaching

and medical care; 2) the support of “Special Treatment
Centers” also in large medical centers but with less

emphasis on research and more on teaching and the

development of better methods of care; and 3) the sup-

port of “Evaluation Clinics” in local communities to

help bring to local physicians and their patients the

beneficial results of recent research and late develop-

ments in diagnosis and care techniques.

Clinical Study Centers are financed entirely by
the New York headquarters of The National Founda-
tion. Special Treatment Centers and Evaluation Clinics

are financed entirely by groups of Chapters such as

the group which helped establish the Birth Defects

Special Treatment Center at the University of Wash-
ington.

The establishment of an ’“Evaluation Clinic” for

congenital defects or arthritis or both that would meet
periodically in three or four of the principal cities of

Alaska is a definite possibility provided the physicians

in Alaska want it and would help with its development.

5. Physician Participalion

Participation in The National Foundation’s pro-

gram by Alaska physicians has a long and favorable

history beginning with the years of high polio inci-

dence and carrying on through the polio vaccine pro-

grams to the present emphasis in birth defects, arthritis

and polio.

In Fairbanks the entire Fairbanks Medical Society

has for years acted as the Chapter’s Medical Advisory
Committee, with the President of the Society acting

as Chairman of the Committee. It is notable that no
Fairbanks physician has ever charged fees to The Na-
tional Foundation where the March of Dimes was
helping individual patients meet the cost of care. Some
of the physicians who have been especially active in
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the Chapter’s activities are Doctors Paul Haggland,
Joseph Ribar, James Lundquist, Arthur Schaible, Ken-
neth Kaisch, John Weston and Hugh B. Fate.

In Juneau these include Doctors Cassius C. Carter,

William Whitehead, Joseph Rude, Henry Wilde, Wil-

liam Blanton and J. W. Gibson.

In Ketchikan Doctors Louis Salazar, A. N. Wilson,

R. W. Carr, Dwight Cramer and Phyllis Smith have

been active in the program as has Doctor Phil Moore
in Sitka.

In Anchorage Doctors John Tower, William Mills,

Robert Wilkins, Virginia Wright, George Hale, Helen
Whaley and many others have been most helpful.

Doctor John Tower is the chairman of the Chapter’s

Medical Advisory Committee.

All chapters of The National Foundation are re-

quired to have a Medical Advisory Committee ap-

pointed in cooperation with the local medical society.

The chairman of the Medical Advisory Commitee, all

of whose members must be physicians, is automati-

cally a member of the Chapter’s Executive Committee.
All other members of the Chapter Executive Commit-
tee are lay members.

The purpose of the Medical Advisory Committee
is many-fold including liaison with the Medical So-

ciety, the furnishing of medical leadership in develop-

ing National Foundation programs in the Chapter area;

interpretation of medical policies to the lay members
of the Chapter, recommendation to the Chapter on
expenditure of funds for medical or patient care pur-

poses within the policies of The National Foundation,
liaison with The National Foundation’s medical depart-

ment in New York.

6. Fund Raising and Expenditure

The funds on which The National Foundation and
its Chapters operates are raised during the annual
March of Dimes conducted each year throughout Alas-

ka and the rest of the United States during the month
of January. This is the National Foundation’s only

fund raising activity.

A gross total of $64,731.97 was raised in Alaska in

1961 during the March of Dimes. Total fund raising

expenses were $5,855.43 leaving a net of $58,876.54.

Twenty-five per cent of the above net total was
set aside for research purposes only. This amount is

$14,719.13. All National Foundation sponsored re-

search is planned, coordinated and paid on a national
level through The National Foundation’s headquarters.

The remaining net proceeds were divided equally
between the local Chapters and national headquarters
to finance the various activities assigned to each. This
means that approximately $22,076.71 remained in

Chapter treasuries after the 1961 March of Dimes for

financial assistance to patients and related chapter
expenditures.

Five Alaska chapters contributed $5,500 towards
the establishment of a new badly needed Special
Treatment Center for Congenital Defects at the Uni-
versity of Washington Hospital and Medical School to

which some Alaska physicians have already referred
patients.. The South-central Alaska Chapter helped
finance a specialist consultant clinic in Anchorage at

a cost of several hundred dollars.

All Chapters are required to submit auditted re-

ports on their activities for the calendar year. Until
these are received a statement of the amount spent
on direct patient aid by each chapter in 1961 is not
available. This information will probably be available
about March 30.

The amount remaining in each Chapter’s treasury
from the March of Dimes campaign is not, it must be

pointed out, necessarily the measure of the amount
available for patient aid or other purposes. Chapter
balances and financial supplement from the national
headquarters often add substantially to these totals.

Chapters may nol spend money for publicity in

newspapers, radio, television, outdoor posters and
other forms of publicity. These services are very gen-
erously contributed by the media both on a national
and local basis as a public service.

Most overhead expenses of Chapters are nominal
and very low. As a consequence The National Foun-
dation has been able to spend more for patient aid
than all other major voluntary health agencies put
together. At the same time it has found preventives
for a major crippling disease and has contributed most
significantly to the body of basic scientific knowledge
and trained scientists.

—Compiled by Felix A. Montes
Alaska Representative

PARENT ASSOCIATION FOR
RETARDED CHILDREN OF ALASKA

1. National Program
PARCA is currently in the process of affiliating

with the National Association for Retarded Children.

2. State Program
PARCA was established in September, 1957, and

incorporated in February, 1958. Headquarters are
presently located at the PARCA School, 11th and E
Streets, Anchorage, which employs one paid instruc-

tor and one paid assistant. (Dur school is available
to any retarded child between the ages of 3 and 16 in

the State of Alaska. Currently, they are all from with-
in the Greater Anchorage area.

3. Services lo Physicians and Patients in Alaska
Facilities are available to any physician for retard-

ed children who are unable to be placed in the present
special education program in the public schools.

4. Future Plans
Future plans include building a permanent school

building in 1962 to be used for the school, office, ther-

apy, etc., pertinent to the needs of the mentally re-

tarded. They also include sheltered workshops, truck
farming and cottage type facilities where children may
be left permanently for short periods of time.

5. Physician Participation
Alaskan physicians can contribute to our program

by becoming acquainted and interested in it; by serv-
ing in a consulting capacity or on the Advisory Board;
by referring retarded children to our school; by refer-

ring parents of retarded children to our group for help
and understanding with their problems.

6. Fund Raising and Expenditure
Funds are raised through parent tuition, donations

from individuals and local clubs and organizations, and
fund raising projects.

During 1961 funds consisted of the following: do-
nations $1561.60; tuitions $1988.50; fund raising

$2794.01, which consisted of rummage sales, sport and
style show, making and selling candles and selling
jewelry. All funds were spent within the State of
Alaska for the operation of the school. $83.30 for ad-
vertising was spent locally.

—Compiled by Mrs. Maxine Linsacum
Corresponding Secretary
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An epidemic of hepatitis in Hoonah and Ex-

cursion Inlet was investigated by Dr. William R.

Elsea and Dr. Richard Aach, both of the Public

Health Service Communicable Disease Center in

Atlanta, Georgia, and Dr. Lawrence Winter of

this Division. Household heads were interviewed

to determine the mode of spread of the disease

and immune globulin was administered to study

efficiency of varying doses. The globulin, when
given to SS'/t of the susceptible population in the

two villages was apparently effective in halting

the epidemic. There was no significant differ-

ence in the efficacy of 0.005, 0.01, and 0.06 cc per

pound of immune globulin on 60-day follow-up.

The two-months’ survey of accident cases

brought to hospitals for treatment revealed a pro-

jected 13,800 persons injured in Alaska throughout

the year. Accidents reported during November

totalled 906, those during July were 1,398, making

a total of 2,304 for the two months. These do not

include 41 accidental deaths or accidents which

were seen by private physicians and public health

nurses throughout the State.

Using the National Health Survey average

of $1,300.00 as the cost per accident, Alaska’s cost

in dollars alone for the projected 13,800 accidents

would be in the neighborhood of $18,000,000.

At the request of Governor William A. Egan,

the Departments of Fish and Game, Natural Re-

sources, Public Works, Law, and Health and Wel-

fare, have developed a proposed Comprehensive

Water Code for the State of Alaska. The draft

was prepared by Dean Frank J. Trelease of the

Law School of the University of Wyoming, with

the assistance of nationally and internationally

known consultants. The Code will provide a mech-

anism for compiling comprehensive information

on the State’s water resources to the benefit of

all of its people, and marks an important step for-

ward in providing for the orderly economic and

industrial development of the State.

The Department of Health and Welfare has

established a Southeastern Regional Office, pres-

ently housing Division of Public Health sanitar-

ians and nurses. Division of Welfare, and Voca-

tional Rehabilitation offices. Future plans call

for a Regional Health Officer, as well as the addi-

tion of communicable disease staff. The offices

are located in Juneau at 172 South Franklin, and

the telephone number is 6-1861.

:1s >ls ^

Alaska was represented at the November

Conference of State and Territorial Health Offi-

cers by Dr. Edwin Wicks. Called by the Surgeon

General, USPHS, and Chief of the Children’s

Bureau, the meeting was held in Washington, D.C.

A wide range of topics was considered including

Communicable Diseases, Air and Water Pollu-

tion, Radiological Monitoring, Federal-State Re-

lations, Indian Health, and Chronic Diseases in

the Aging Population.

The Conference of State and Provincial

Health Authorities followed in Detroit, immed-

iately preceding the annual convention of the

American Public Health Association. Dr. Wicks

is a Fellow of the latter organization.

Hi ^

Dr. Frank A. Montmorency, Medical Chief

for Disaster Services, Anchorage Civil Defense

District, attended a week’s course in Medical Self-

Help at the Alameda CD Training Center just

before Thanksgiving, his expenses being under-

written by the Alaska Division of Public Health.

Dr. Montmorency has started a TV series, using

the AMA-CD teaching material, and will swing

into formal classes after the first of the year.
V

During late October Dr. Lawrence H. Winter,

Westward Regions Health Officer, went to Wash-

ington for the special meeting on Radiation De-

tection and Protection hurriedly called after the

Russian test blasts started. He then stopped at

Alameda for a week’s concentrated study in all

aspects of the health services required in disasters.
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Compiled with the aid of

ROBERT B. W'lLKIISS^ M.D.^ Secretary-Treasurer

718 “K” Street, Anchorage, Alaska

1962 Convention, Fairbanks, May 23-26

THE COUNCIL

Joseph M. Ribar, President

Joseph B. Deisher, Vice-President

William J. Mills, Jr., President-Elect

Benjamin E. McBrayer, Past-President

Robert B. Wilkins, Secretary-Treasurer

Arthur N. Wilson (Ketchikan)

Edward D. Spencer (Sitka)

Chester L. Schneider (Glenallen)

J. Bruce Keers (Kodiak)

RUDE SELECTED

Dr. Joseph O. Rude of Juneau has been named
to the Alaskan Advisory Committee to Selective

Service, according to an announcement by Dr.

Roy J. Heffernan, Chairman of the National Ad-

visory Committee to the Selective Service System.

Dr. Rude’s name was selected from a list of three

ASMA members submitted by President Joseph

Ribar.

In accepting the appointment Dr. Rude wrote,

“I shall do my best to fill the position that my
good friend Dr. Bill Blanton occupied for so many
years.”

Other members of the committee are Dr. Ed-

win O. Wicks, Director of the Division of Public

Health, and R. H. Williams, D.D.S.

O'MALLEY NAMED TO WICHE

Anchorage physician James E. O’Malley has

received the Governor’s appointment as one of

the three Alaskan Commissioners of the Western
Interstate Commission on Higher Education. He
replaces Dr. John E. Miller, Spenard dentist who
resigned. Dr. O’Malley will serve with Dr. Wil-

liam R. Wood, President of the University of Alas-

ka, and Dr. Theo Norby, Commissioner of Edu-

cation.

Plans are currently under way for a WICHE
sponsored conference on mental health staff de-

velopment to be held at the University of Alaska

in August.

PRESIDENT'S MESSAGE

Greetings again from the “Golden Heart of

the North.” What a pleasure to wake up to bright

days and a warming sun again. Soon our more
northern cities will be basking in the verdant

colors of summer. Time for us doctors to busy

ourselves with such things as conventions and
local and state medical problems. I hope the num-
ber one item on the agenda for all Alaskan doc-

tors is to arrange to attend the coming Alaska

State Medical Association Annual Meeting. This

will be held in Fairbanks on May 23rd to 26th.

Please come if you possibly can, we will have an

excellent program, ample time for medical asso-

ciation business, and I’m promising wonderful
weather to make the leisure hours pleasant for

you.

Just a word about AMPAC.
Many of you have already heard of AMPAC,

some of you may not know of this new organiza-

tion. AMPAC stands for American Medical Polit-

ical Action Committee. This Committee has been

organized by a group of politically interested doc-

tors who feel that the American doctors should

be willing to contribute financially to the support

of candidates for Congress whose ideals and prin-

ciples are similar to those of the average practic-

ing physician.

Contributions to this organization are distrib-

uted by the committee to candidates who are de-

serving in their opinion, whether they be Demo-
crat or Republican. I think you can see that the

idea here is non-partisan in nature with the un-

derlying hope that we can ultimately gain more
support in Congress to ward off the march toward

socializing medicine.

This committee is not a part of the A.M.A.

but its principles are endorsed by the A.M.A. In

the future if you are approached by this commit-

tee I hope that the Alaskan doctor will see fit to

help as much as he can. This is important to the

people of the country as well as ourselves.

JOSEPH M. RIBAR, M.D.

Alaska State Medical Association

President
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DUNLAP AND FISH ATTEND
LEGISLATIVE CONFERENCE

Lawrence I. Dunlap of Fairbanks and Win-

throp Fish of Anchorage represented ASMA at

a special AMA Legislative Conference on the

King-Anderson Bill in Chicago January 26 and

27. Two or more representatives from each State

medical association were invited by the AMA. Dr.

Fish attended a similar meeting in Chicago last

year.

MEDICAL FEE SCHEDULE
NOW "CLASSIFIED"

General W. D. Graham, executive director

of the Office for Dependent’s Medical Care, has

issued the following statement in connection

with his decision to no longer allow publication

of the Medical Fee Schedule:

“In their report to the Speaker of the House of

Representatives concerning the Department of De-

fense Appropriations Bill, 1962, the Committee on

Appropriations questioned the advisability of publi-

cation and distribution of the Dependents’ Medical

Care Schedule of Allowances to physicians. The report

stated that ‘some remedial action would appear im-

perative.’

“The Office for Dependents’ Medical Care recog-

nizes that the Medicare Schedule of Allowances has

always been published and distributed to participating

physicians in California. However, in view of the

above, the Executive Director, Office for Dependents’

Medical Care, has advised that it is now the policy that

Medicare allowances will no longer be published for

distribution to physicians.

“It is assumed that those physicians wishing to

participate in the Medicare Program will charge the

government their usual or normal charge for like serv-

ices provided to an individual with an income of $4500

or less. However, there is a maximum schedule of al-

lowances beyond which the government will not pay.

The previous maximum schedule of allowances re-

mains in effect.

“Unusual cases requiring more than customary
services will be handled as before, by letter and spec-

ial report.

IS YOUR NAME HERE?

Joseph M. Ribar, President, has appointed

the following committees for the 1961-62 year,

and will call for a report from each at the annual

convention in Fairbanks May 23-26;

PROGRAM: James A. Lundquist, Fairbanks,

Chairman; George T. Leih, Fairbanks; Harold Bartko,

Fairbanks

ARRANGEMENTS: Lawrence I. Dunlap, Fair-

banks, Chairman; Charles W. Bugh, Fairbanks

VOLUNTARY HEALTH ORGANIZATIONS: Hel-
en S. Whaley, Anchorage, Chairman; Donald E. Tatum,
Fairbanks; J. Bruce Keers, Kodiak; Cassius C. Carter,
Juneau; Phillip Jones, Haines

LEGISLATIVE: Robert Holmes Johnson, Kodiak,
Chairman; Arthur J. Schaible, Fairbanks; Winthrop
Fish, Anchorage; Jack W. Gibson, Juneau; Dwight L.

Cramer, Ketchikan

INDUSTRIAL ACCIDENTS _ OCCUPATIONAL
HEALTH: Tillman M. Moore, Sitka, Chairman; Joseph
B. Deisher, Seward; Dwight L. Cramer, Ketchikan;
Henry G. Storrs, Fairbanks; Paul B. Haggland, Fair-

banks

CONSTITUTION AND BY-LAWS: James A. Lund-
quist, Fairbanks, Chairman; J. Rodman Wilson, Anch-
orage; James A. Wilson, Ketchikan

GRIEVANCE COMMITTEE: Joseph M. Ribar,

Fairbanks; William J. Mills, Jr., Anchorage; Benjamin
E. McBrayer, Mt. Edgecumbe; Joseph B. Deisher, Sew-
ard; Robert B. Wilkins, Anchorage; Arthur N. Wilson,
Ketchikan; Chester L. Schneider, Glenallen; J. Bruce
Keers, Kodiak; Edward D. Spencer, Sitka

ALASKA MEDICINE EDITORIAL BOARD:
J. Bruce Keers, Kodiak; Ernest W. Gentles, Seward;
Arthur N. Wilson, Ketchikan; Joseph H. Shelton, Anch-
orage; William M. Whitehead, Juneau; Philip H. Moore,
Sitka; John B. Fenger, Homer; Donald E. Tatum, Fair-

banks

SCHOOL HEALTH: C. Taylor Marrow, Fairbanks,

Chairman; John C. Tower, Anchorage; Ernest W.
Gentles, Seward; Joseph O. Rude, Juneau; Phyllis E.

Smith, Ketchikan

MENTAL HEALTH: J. Ray Langdon, Anchorage,
Chairman; Chester L. Schneider, Glennallen; Edward
D. Spencer, Sitka; Donald E. Tatum, Fairbanks; Homer
F. Ray, Jr., Juneau

AGING: C. E. Chenoweth, Anchorage, Chairman;
Arthur N. Wilson, Ketchikan; A. Holmes Johnson, Ko-
diak

LIBRARY: Arthur N. Wilson, Ketchikan, Chair-

man; Joseph H. Shelton, Anchorage; William M. White-

head, Juneau; Philip H. Moore, Sitka; John B. Fen-

ger, Homer; Donald E. Tatum, Fairbanks; Ernest W.
Gentles, Seward; J. Bruce Keers, Kodiak

VOCATIONAL REHABILITATION: Henry G.

Storrs, Fairbanks, Chairman; John A. Barrow, Nome;
Francis J. Phillips, Anchorage; Philip H. Moore, Sit-

ka; Virginia Wright, Anchorage

EMERGENCY MEDICAL CARE — CIVIL DE-
FENSE: Frank A. Montmorency, Anchorage, Chair-

man; Charles W. Bugh, Fairbanks; Clarence C. Bailey,

Palmer; Robert R. Smalley, Juneau; James A. Wilson,

Ketchikan

TUMOR REGISTRY BOARD: Michael F. Beirne,

Anchorage, Chairman; Jack D. Sedwick, Anchorage;
Arthur J. Schaible, Fairbanks; James A. Wilson, Ket-

chikan; Tillman M. Moore, Sitka; Cassius C. Carter,

Juneau
STUDY OF ALASKA MEDICAL PRACTICE ACT:

J. Rodman Wilson, Anchorage, Chairman; William M.
Whitehead, Juneau; Lawrence I. Dunlap, Fairbanks;

Arthur N. Wilson, Ketchikan; J. Bruce Keers, Kodiak

COMMITTEE FOR THE FORMATION OF A
COUNCIL TO PROMOTE SELF-SUFFICIENCY OF
OF ALASKA NATIVES: Robert D. Whaley, Anchor-
age, Chairman; Henry G. Storrs, Fairbanks; Robert
Holmes Johnson, Kodiak; Benjamin E. McBrayer,
Mt. Edgecumbe; Louis Salazar, Ketchikan
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PRESIDENT’S MESSAGE

Dear Members:

It is a privilege and a pleasure to be the State

President of the Alaska Medical Association Aux-
iliary. However, one person or one chapter of the

Auxiliary cannot do all the work to insure a suc-

cessful year. It requires the co-operation of every

doctor’s wife in the state. It is my personal feeling

that every doctor’s wife should be a member of

the Auxiliary. I realize that many of the wives

are the only representative of the Medical Auxil-

iary in their town or community. This does not

mean that you can do nothing for our organization.

When I attended the National Conference for

Presidents and Presidents-Elect in Chicago a year

ago, the National Officers particularly stressed

the importance of Auxiliary members participat-

ing in community activities. We can do so much
to further good public relations for the medical

profession by showing an interest in our local and

state government and working on civic commit-

tees. By showing an active interest in community
affairs we not only help the medical profession,

as a whole, but we are also helping our husbands.

Many times the doctors are too busy to take an

active part in the affairs of their community, but

their wives can and should participate whenever
possible. I do not mean to sermonize but simply

to emphasize the importance of participating in

and working for the betterment of the community
that supports our families.

Therefore, I want to ask every doctor’s wife,

if she has not done so, at this time, to send in her

dues as an Auxiliary member. A letter was mailed

to all the doctor’s wives in the state some time

ago, announcing the names of our state officers

and asking everyone to send in their dues. As of

this date, we have received about one-third re-

sponse. Last year we had a paid up membership
of 49 members. We have a potential membership
exceeding 80 members. Let’s try and make it

lOO'/f membership this year!

It is also a great pleasure to inform you that

Mrs. Vern Cates of Anchorage has accepted the

post of President-Elect. Grace has been very

active in Auxiliary work and will make a fine

president.

In closing, I want to extend a personal invi-

tation to every one to attend the State Convention

to be held in Fairbanks, May 23 through the 26th.

Mrs. Arthur Schaible is our Convention Chair-

man, and has planned a very fine program for the

members. We have planned the program so there

will be plenty of free time for shopping and visit-

ing friends in the area. Please attend and give

us members in Fairbanks an opportunity to ex-

tend to you the warm-hearted hospitality of

the “Golden Heart of Alaska.”

My best wishes to each and every one of you
for a Blessed and Fruitful New Year and I do

hope I have the opportunity of meeting each of

you personally at the convention in May.

Sincerely,

Dorothy Ribar

(Mrs. Joseph M. Ribar)

AUXILIARY NEWS
ANCHORAGE

Two well-attended luncheon meetings of the

Auxiliary have been held since the last edition of

ALASKA MEDICINE. Mrs. Francis Phillips and
Mrs. Jack Sedwick graciously donated the use

of their homes for the occasions.

Jean Sammons, a new medical wife in Anch-
orage, was welcomed into the Auxiliary. Dr. Sam-
mons is the new radiologist at Providence Hos-

pital. The family, including three sons, arrived

from Daytona Beach, Florida in early February.

FAIRBANKS
The Fairbanks Auxiliary sponsored its yearly

A.M.E.F. benefit barbecue at the summer home of

Dr. and Mrs. Arthur Schaible.

Regular monthly dinner meetings with hus-

bands have continued. The last meeting was held

at Fort Wainwright where they were privileged

to hear Dr. McDonald, ophthalmologist and civil-

ian consultant for the military personnel.
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FAMILY NEWS
FAIRBANKS

Dr. and Mrs. C. Wm. Bugh are the parents

of a new son, Jeffrey, born in Fairbanks on

Sept. 25.

Virginia Leih has been busy serving as sub-

stitute teacher in the local Junior and Senior High

schools. She has also been taking a short-story

writing course at the University.

Dr. and Mrs. Donald Tatum enjoyed a De-

cember vacation in Portland, Oregon, visiting

friends and relatives.

Dr. and Mrs. James Lundquist welcomed their

eighth child, a son, this past July. The family

combined a business and pleasure trip to Seattle

in September and drove a new car up over the

highway. Mrs. Lundquist’s mother is presently

visiting from Minneapolis.

Dr. and Mrs. Harold Bartko and four sons ar-

rived in Fairbanks in August from Ferndale,

Michigan. Mrs. Bartko (Margaret) is taking an

active part in the local Auxiliary and is also a

Den Mother for Cub Scouts and Explorers.

Mrs. Arthur (Grace) Schaible has recently

been elected President of the Democratic Club.

She is also Chairman of the State Medical Auxil-

iary Convention which is to be held in Fairbanks

in May.
Another new boy has put in an appearance

in Fairbanks recently. He joins two sisters at the

home of Dr. and Mrs. Carlton Hitt.

Mrs. John (Gwen) Weston is now manager of

“The Carousel”, which is a clothing store for boys

and girls from tots to teens.

JUNEAU
Mrs. Cassius Carter took a tumble the day

after Thanksgiving and suffered a painful frac-

ture of the left wrist. She went through the holi-

day season in a cast but has recovered nicely

since then.

Dr. and Mrs. Rude spent an enjoyable holiday

visiting their daughter, son-in-law and four grand-

children in Petersburg.

Mrs. Robert Smalley was very active in plan-

ning and arranging the attractive decorations for

the cabaret at Mike’s which followed the individ-

ual dinners given by the members of the Juneau

Chamber of Commerce for the legislators Jan. 27.

The St. Ann’s Hospital Guild has set March

17 as the date for their annual luncheon and fash-

ion show at the Baranof Hotel. B. M. Behrends

Co. will manage the fashion show. Mrs. Jack Gib-

son and Mrs. Henry Akiyama are serving on the

committee to provide the decorations.

SEWARD
In September the “Alaskan Wild Game Cook

Book” by Phyllis Fisher and Jane Hafling, pub-

lished by Alaska Color Art and Printing Co., Inc.,

of Anchorage, appeared in the book shops with a

special section on the use of mushrooms, wild and
commercial, by Mrs. J. B. (Beth) Deisher of Sew-
ard. Intrigued for several years by the abundance
and color of Alaskan mushrooms. Dr. Deisher

with his camera, and Beth with her basket, have
shared the hobby of mushrooming on a “book in

hand” amateur level. The book has received a

very appreciative reaction as a practical guide

to dressing and cooking “the kill.”

In October the family of Dr. E. Gentles trav-

eled to Portland, Oregon where Dr. Gentles at-

tended the meeting of the Regional College of

Chest Physicians. They had an interesting meet-

ing, fun seeing the sights, and inspiration visiting

with old friends.

It has been reported that their homestead
home is now very comfortable and that progress

is being made in the clearing and planting of the

required 20 acres.

SITKA-MT. EDGECUMBE
Dr. and Mrs. P. H. Moore of Sitka have just re-

turned from a vacation in the lower 48. Dr. Moore
attended the convention of the American Acad-

emy of Orthopedic Surgeons in Chicago while

Mrs. Moore stayed on the west coast visiting

family and friends.

Mrs. Wm. (Sue) Charteris was in Sitka late in

the year and sold her Arts and Crafts store. She
is now living in St. Croix, Virgin Islands, where
she has opened a similar store. Dr. Charteris is

still taking it easy but enjoying every minute of

it. A great deal of his time is spent fishing and

skin-diving.

Dr. and Mrs. Sanford Summers of Mt. Edge-

cumbe greeted their second son, Stephan, in Oc-

tober. He has joined a brother, Scott, age 2, to

make things lively in the Summers household.

Dr. and Mrs. B. E. McBrayer received word
recently that their youngest son, James, received

his Masters of Science (Research) from the Uni-

versity of St. Louis at the mid-year graduation.

Jim took his undergraduate work at Parks Col-

lege of Aeronautical Tech. He works for Emer-

son Electric in St. Louis in their missiles division.

Dr. and Mrs. Robert Hampton are happy over

the birth of their first daughter, Deborah Ann,

who arrived January 30. She joins her two broth-

ers, Danny and Sammy.

MARCH, 1962 Page 23



"P^actcce TtcciA^

Compiled by

JOSEPH B. DEISHER, M.D.^ President

This month’s total membership in the Alaska

Chapter is 21.

One of the ways that Alaskan physicians can

fulfill their educational requirements is by the

taking of correspondence courses. At least some

of these courses are acceptable for Category I

credit. However, the national headquarters has

ruled that no one of these courses will be credited

with more than 15 hours no matter how long the

course nor how much study is required to learn

the material presented. The national office has

further decreed that no more than 15 hours of

correspondence course credit will be allowed in

Category I for a single 3 year period.

This ruling seems a little dictatorial and

whimsical. It certainly increased the expense of

obtaining adequate credit by Alaskan family phy-

sicians. A letter has gone forward from the Chap-

ter offices indicating our objection to this type

of blanket ruling and recommending that each

course be judged on its merits and that the ceil-

ing on the number of hours in a 3 year period be

raised. Not only do Alaskans face this problem,

but other physicians in isolated areas—who are

actually doing the most general type of general

practice—must face the same problem.

“Jim” Lundquist of Fairbanks has been ap-

pointed to the program committee of the Alaska

State Medical Association for the May meeting.

With this AAGP member on that committee and

Joe Ribar, another as President of the State Asso-

ciation, there should be no trouble getting the

entire May meeting accredited in Category I. In

order that a meeting held by an organization oth-

er than an AAGP group may be accedited in Cate-

gory I, a chapter of the AAGP must be listed as

a co-sponsor on the program and the program
planning committee must have on it at least one

member of the AAGP Chapter.

Those of you who are interested in other or-

ganizations, such as the Flying Physicians, should

make sure that an AAGP member is on the plan-

ning committee and that the Alaska Chapter of

the AAGP is listed as a co-sponsor for the pro-

gram so that we may increase our opportunities

to obtain Category I credit within the state.

There are funds available from various drug

companies through the Academy with which we
may assist in meeting expenses of those meetings

which we co-sponsor. With a little pre-planning

we can obtain this kind of help. It is expected

that after a year or two the treasury of the Alaska

Chapter will grow enough for us to be able to

use it for this purpose to some degree also.

A nominating committee has been appoint-

ed to set up a slate of officers to be elected at

the May meeting. Members of the committee

are: A. N. Wilson, M.D., Ketchikan; P. G. Isaak,

M.D., Soldotna; and Marshall Simpson, M.D.,

Chugiak. If any member has suggestions as to

who would be able to serve as officers for the

State Chapter for the next year, the committee

would be glad to receive those suggestions.

The American Academy of General Practice

has been requested by the Federal Government
to assist in the national plans for defense and

disaster. The role assigned is in the development

of the new “Medical Self Help Training Program”
being worked out by the USPHS, the Department
of Defense, and the AMA. See GP. October, 1961,

p. 29, for information on the program. Each state

chapter is being asked to establish a “Committee
on National Defense.” Without more familiarity

with the interests of the members, your State

President has not been able to set up such a com-

mittee as yet. This can be done at the May meet-

ing if not before.

Remember the Maine, Plymouth Rock and
the May meeting in Fairbanks!
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A Column Devoted to

Medical News in Alaska

compiled by

HELEIS S. WHALEY, M,D.

KETCHIKAN: Mrs. Philip Tucker, the for-

mer Miss Alansa Carr, daughter of Dr. Ralph W.
Carr, has been chosen one of the demonstrators

in the Federal Science Pavilion at the World’s

Fair in Seattle this summer. Mrs. Tucker, who
was chosen Miss Alaska in 1959, is among 40

hired from 300 applicants to fill the job specifi-

cations of “young, attractive, and intelligent.”

JUNEAU: Dr. Jack Lesh has assumed the

duties of part-time Health Officer for Juneau.
Dr. J. W. Gibson has been appointed to the Board
of Examiners in Basic Sciences for a term run-

ning from February 1, 1962 to January 31, 1966.

CORDOVA: The Cordova M ed i c a 1 Clinic

which was recently established by Dr. Patricia

Arnold and Dr. John Chapman has been joined

by Dr. Gordon Henry Johnson. He is a 1953 grad-

uate of the University of Glasgow, Scotland. A
Diplomate of the American Board of General Sur-

gery, he received his residency training at the

Kaiser Permanente Hospital in Oakland, Calif-

ornia.

SOLDOTNA: Dr. Elmer Gaede and Dr. Paul
G. Isaak, who both fly their own planes, are tak-

ing turns plying Seldovia with medical services

once a week. Seldovia has hopes of obtaining the

services of a full-time physician in July, 1962.

PALMER: Dr. Vincent Hume took some time
off to go pheasant hunting in the Dakotas in

November.

Dr. C. Earl Albrecht, Deputy Director for

Public Health for the State of Pennsylvania and
former Territory of Alaska Health Commissioner,
recently visited friends in the Anchorage and Pal-

mer areas. Dr. Albrecht originally came to Alas-

ka as an Alaska Railroad doctor in 1935, went to

the Matanuska Valley to help stamp out an epi-

demic during the early days of colonization, and
remained there for years.

KODIAK: Dr. A. Holmes Johnson has writ-

ten a chapter entitled “Kodiak Today” in the re-

cently published book Alaska's Kodiak Island.

FAIRBANKS: Dr. Charles T. Marrow is the

President of the St. Joseph’s Hospital staff for

1962. Dr. Joseph M. Ribar is Vice-President and
Dr. James Lundquist the Secretary-Treasurer.

ELMENDORF A.F.B.: Dr. P. Robb McDonald,
National Consultant to the Surgeon General,

U.S.A.F., addressed a dinner meeting at the USAF
Hospital, Elmendorf, on February 7. The subject

of his talk was “Ocular Manifestations of Syste-

matic Disease.”

ANCHORAGE: Dr. Billy Proctor Sammons
arrived in February to head the Radiology De-

partment at Providence Hospital. Dr. Sammons,
a 1952 graduate of Tulane University Medical

School, interned at the U.S. Naval Hospital in

Philadelphia and served residencies at Bellevue

Hospital, St. Albans Naval Hospital and the Na-

tional Naval Medical Center in Washington, D.C.

Prior to coming to Alaska, Dr. Sammons was on

the staff at Halifax District Hospital in Daytona
Beach, Florida. He is a member of the American
College of Radiology and certified by the Ameri-
can Board of Radiology and Nuclear Medicine.

Dr. David R. L. Duncan assumed the position

of Health Officer of the Greater Anchorage
Health District during the month of February.

Dr. Duncan had previously been serving in

Juneau as Chief of the Branch of Maternal and
Child Health and Crippled Children’s Services.
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A Post-Graduate Seminar with round-table

discussions, sponsored jointly by the Anchorage

Medical Society and the Lederle Laboratories,

took place in Anchorage on Saturday, February

24. Featured speakers were Dr. Robert Dickey,

Director, Department of Dermatology, The Geis-

inger Medical Center, Danville, Pennsylvania

speaking on “What is the Rash?”; Dr. Paul P.

VanArsdel Jr., Assistant Professor of Medicine,

University of Washington School of Medicine,

speaking on “What is Allergy?”; and Dr. John C.

Beck, Associate Professor of Medicine, McGill

University Faculty of Medicine, speaking on

“Some Practical Considerations for the Manage-

ment of Arthritis.”

The First Annual Professional Ski Race held

at Mt. Alyeska, Girdwood, Alaska on February

4 was won by the “Dandy Docs” over the “Gal-

loping Geologists” and the “Bashful (originally

Battling) Barristers.” The race originated as a

challenge from a team of lawyers to the physi-

cians and allied professions. The physicians took

advantage of the legal loophole and employed
sanitarian David L. Duncan and veterinarians

Erik Barnes and James Scott along with Robert

D. Whaley M.D. to trounce the attorneys. Other

physicians competing were George Hale, Perry

Mead, John and Betsy Tower, and George Wich-

man.

Dr. F. J. Phillips from the Greater Anchorage
Health District and Dr. Edwin O. Wicks, Director

of Health, Division of Public Health, Alaska De-

partment of Health and Welfare, attended a Medi-

cal Seminar on Health Problems at Ventura, Cal-

ifornia January 17, 18, and 19. This Seminar was
conducted by Region IX of the United States

Public Health Service and covered such problems

as hospital care, epidemiology peculiar to this

western region, medical coverage, etc. A proto-

col summary of the events of the Seminar will

appear in the next issue of ALASKA MEDICINE.
Dr. James O’Malley has recently been ap-

pointed to fill an unexpired term on the Western
Interstate Commission for Higher Education

(WICHE).

A number of Anchorage physicians have at-

tended meetings during the past two months.

Dr. Mahlon Shoff recently took a post-graduate

course in plastic surgery of the nose and ears in

New York City. Dr. Donald Kettelkamp, an or-

thopedist, presented a paper on flexorplasty in

the upper extremity at the American Academy of

Orthopedic Surgeons. The Alaska representative

at the House of Delegates Meeting of the Ameri-

can Medical Association in Chicago recently was
Dr. Winthrop Fish. Dr. John Tower attended a

meeting on Congenital Defects under the auspices

of the National Foundation in Los Angeles in

January. Preceding this meeting he attended a

post-graduate session on Allergy. Dr. Francis

Phillips plans to attend the Annual Thoracic Sur-

gery Meeting in April 1962.

HAINES: Dr. and Mrs. Phillip Jones have

a new daughter, Carolyn Sue, who weighed in at

5 lbs. 9 ozs. on January 10. Six year old Nancy
and five year old Tommy are most pleased with

the new addition.

Dr. Jones has become an ardent ham radio

operator, and has installed a mobile radio in the

ambulance. The family enjoys their radio visits

with other “hams” around Alaska and it has also

proven most useful on occasions.
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WHAT IS ALLERGY?

I'AIH. VmiAKSDEL. Jr., M.l).

UNIVERSITY OF WASHINGTON, SEATTLE

Presented at the Lederle Seminar, Anchorage, February 24, 1962

A diagnosis of allergy should be supported by

proof of specific sensitivity whenever possible.

Most allergic symptoms can be mimicked by other

specific or non-specific disorders; psychological

reactions in particular must be recognized, since

the “shock” organs are so similar in their reactiv-

ity. The respiratory, gastrointestinal and cutan-

eous systems are most likely to be sensitized to

external agents, yet they also are most reactive

to emotional stimuli. Accordingly, when assess-

ing the role of allergic sensitivity in disease, one

cannot use the classical definition of allergy; (an

abnormal or altered reactivity), this is much too

diffuse when applied to man. For clinical allergy

to be meaningful, we must try to fulfill the fol-

lowing criteria:

1. The patient suffers harmful effects when
exposed to a specific foreign substance.

2. This substance is harmless for most people.

3. The patient did not react to the substance

on first exposure.

4. The specific relationship can be proven by

some objective test.

5. The patient’s reactivity should be consist-

ent with established patterns of allergic

disease.

6. Symptoms are relieved by avoidance of the

substance.

These criteria cannot often be fulfilled in

their entirety, but do represent the ideal situa-

tion, supported by experiences with experimental

allergic reactions in animals. No matter what
the mode of exposure or nature of the reaction,

the initial, or sensitizing, administration of anti-

gen is innocuous. This exposure induces an anti-

body response, and the animal is then sensitized.

Only then will subsequent challenge with antigen

produce a harmful reaction.

Obviously, antibodies are not all harmful.

Some antibodies are inherently harmful because

of the nature of their reaction with antigen.

Others produce tissue injury only under special

circumstances, as when antibody production is

inadequate to cope with the amount of antigen in

the system. Most human serum antibodies to vir-

uses and bacteria are protective; in fact, there is

no proof that any such antibodies produce signif-

icant tissue damage.

Human allergic diseases can be classified into

five groups, which are outlined along with appro-

priate methods of testing in the table.

The most common and best defined is atopy,

which means, more or less literally, “out of place.”

The atopic state has several unique clinical and

biochemical features. It is a condition which is

limited to man, and is manifested by a heritable

tendency to develop infantile eczema, hayfever,

asthma, and some gastrointestinal, vascular and

drug reactions. The mode of genetic transmission

is not clear; several gene factors may be involved.

At least 15''f of an unselected group of people

are clinically atopic; many more may have minor
or subclinical sensitivity. Atopic persons do not

inherit any sensitivity directly, but do inherit

the potential to develop unique antibodies on ex-

posure to ordinarily innocuous materials. These

antibodies are not easily identified. Although

they are usually detected by skin testing the

atopic person, proof of their presence in serum
came only when Prausnitz and Kustner found, in

1921, that serum from such a person could be in-

jected into normal skin, and would sensitize that

site temporarily to specific antigen. For this rea-

son, the antibody is called P-K, or skin-sensitizing

antibody and is unique to man. The reaction is

caused by local histamine release, which produces

the immediate wheal and flare reaction of a posi-

tive skin test. Recently, this specific histamine

release has been demonstrated in vitro by adding
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antigen to lung tissue or white blood cells taken

from a sensitive donor. Contrary to the more
usual human and animal antibodies, the skin-sen-

sitizing antibody is easily destroyed by heat, mi-

grates further than most gamma globulins on

serum electrophoresis, and does not cross the

placental barrier.

Desensitization of atopic patients deserves

special comments. Why is this form of treatment

used? Injections of pollens, house dust, and other

agents have been recommended and liberally em-
ployed since 1911. Partly because the mechanism
of such treatment is poorly understood, and part-

ly because it is so often misused, many eminent
physicians have considered such therapy little

better than witchcraft! Only in the last five years

have careful physicians completed double-blind

evaluation of such treatment. It is quite import-

ant to note that 25 to 40'/ of their patients im-

proved significantly with placebo shots! How-
ever, antigen injections produced improvement
in over 80'/ of patients with hayfever, and over

90'/ of asthmatics. These impressive figures are

valid only for pollen allergy, in which our rigid

criteria can be most easily satisfied.

Skepticism regarding “desensitization” also

stems from an inadequate understanding of anti-

body production. It may seem illogical to give

more antigen to an allergic person, who already

gets more than enough through natural exposure.

The key here is the route of administration. A
series of antigen injections do not inhibit P-K
antibody; indeed, its titer may rise temporarily.

Instead, a new antibody appears. This behaves in

every way as a normal gamma globulin. It is

produced just as well when antigen is injected

into normal volunteers. This antibody can be

measured in several ways—the most important

effect being its ability to “block” the skin-test

reaction. We now know that it will neutralize

appreciable amounts of antigen in vitro without

producing harmful effects. So far, this is the only

measurable result of “desensitization.”

The usual skin-testing and desensitization

approach is only valuable in atopic patients. Ac-

cordingly a reasonable attempt to classify the

patient as atopic is essential before he is put

through these laborious and expensive procedures.

In this regard, atopic dermatitis needs special

mention. In older children and adults, we are

often frustrated in our attempts to relate the der-

matitis to their known allergies. The tendency

to dermatitis, though associated with atopic al-

lergy, may represent a different defect entirely.

Desensitization may actually aggravate the di-

sease, and should never be used on the basis of

positive skin tests alone.

The second group of allergic disorders is as-

sociated with a specific delayed-type of sensitiv-

ity similar to the tuberculin reaction. Contact

dermatitis is the most common example. Since

sensitivity is cell-fixed, there are no serum anti-

bodies, and passive transfer of sensitivity is suc-

cessful only if cells are used. Very small mole-

cules, even metals such as nickel, may sensitize,

probably by acting as haptens in altering the

structure of native skin proteins. The occurrence

of delayed hypersensitivity is not familial, nor

is it more frequent in persons with other allergies.

Specific proof is provided by exposing the skin

to suspected agents, by patch or intradermal test-

ing. A positive reaction takes 24-48 hours to ap-

pear, and may be anything from erythema or

vesiculation to blisters and even ulceration. There
is little proof that desensitization is possible; oral

poison-ivy ‘desensitization” has been advocated,

indeed, advertised, but its benefit is questionable.

The delayed type of allergy to bacteria is

very commonly found in man. In fact, most of us

would probably show some positive delayed skin

tests, to tuberculin, staphylococcus, or other com-

mon organisms. This sensitivity is clearly innoc-

uous and indicates only a certain degree of prior

exposure. Whether it contributes to tissue injury

during active infection is still controversial; in

tuberculosis at least, tissue hypersensitivity may
be harmful in promoting local inflammation and

necrosis, but helpful in inhibiting rapid spread of

infection.

Another manifestation of delayed-type allergy

is becoming increasingly important, as experi-

ments on tissue and organ transplantation pro-

gress. The behavior of a homograft (skin or tissue

from another human) fulfills our criteria for al-

lergy. The first graft will ‘take” temporarily,

then is rejected after seven or eight days. An-

other graft from the same donor will then be re-

jected much quicker, indicating that sensitization

has occurred. Since grafting is successful between
identical twins, genetic differences apparently

govern the tendency to immune incompatibility.

The further two individuals are apart genetically,

the greater the degree and extent of this incom-

patibility.

The third group includes reactions which
come close to those which can be produced in

MARCH, 1962 Page 29



animals. These have been labeled “anaphylactic,”

though the term is hardly satisfactory. An ob-

vious clinical example is serum sickness. When
a susceptible person is given tetanus antitoxin,

he may notice nothing amiss for a week. Then,

any combination of the classical symptoms will

appear, and persists until all traces of antigen

are removed. This disorder is associated with

“classical” gamma globulin antibodies, which can

be detected by precipitin or hemagglutination

tests. The symptoms are mediated by soluble

complexes of antigen and antibody in the circu-

lation. Once the antibody is present in excess, the

complexes become insoluble, and no longer pro-

duce symptoms. Recently, similar antibodies to

penicillin have been detected in patients with

known penicillin reactions.

Occasionally, these anaphylactic reactions

may be severe enough to suggest polyarteritis, and
can be fatal. Perhaps other drug sensitivities are

mediated similarly, but so far, antibodies have

not been detected. Since these disorders are not

atopic, there is little to be learned from skin test-

ing. Occasionally, positive skin tests to horse

serum or penicillin are significant—they may de-

tect an atopic variant, in which immediate shock

and other signs of histamine release might occur.

They do not serve to predict a serum sickness

reaction, but hemagglutinin tests (to horse serum,

at least) are proving valuable in this regard.

The fourth group needs little comment. This

includes those drug reactions in which blood ele-

ments are destroyed. Thrombocytopenia from

quinidine or sedormid, amidopyrine agranulocy-

tosis, and fuadin hemolytic anemia are well stud-

ied phenomena which can be reproduced easily in

the test-tube or by passive transfer of serum.

Such reactions will be seen with increasing fre-

quency as more new chemicals are used and as

more people are exposed repeatedly to the older

drugs.

The fifth group is a scrap-basket. These dis-

orders should be allergic, but proof is lacking.

Included are many drug reactions, particularly

those manifested by urticaria, morbilliform rash,

bone-marrow suppression or liver damage. Al-

though the cause is known, antibodies have not

been detected. Two other common disorders must
also be included. One is chronic urticaria, the

other, a common form of asthma in adults which
is associated with eosinophilia, but has no fea-

tures of atopy. Skin testing is rarely helpful,

and the diseases may be resistant to any therapy

except the adrenocortical steroids. Among the

many speculations regarding etiology, the most
promising is bacterial allergy, yet proof is impos-

sible, and antibacterial treatment, particularly

with vaccines, is often disappointing and even

harmful.

Some of these disorders will prove to be al-

lergic. One example is the hemolytic anemia
from primaquine now known to be due to an en-

zyme defect. Another is hereditary angioedema,

apparently caused by a lack in the normal in-

hibitor of a human serum permeability factor.

Urticaria can be produced in man by chemical

histamine-liberators. These other mechanisms
must not be overlooked as we search for true

allergic factors.

I have avoided purposely the intriguing auto-

immune diseases by building this paper around
allergy to foreign substances. Proof that a person

can produce antibodies which damage his own
tissues is adequate for certain types of thrombo-

cytopenia and hemolytic anemia, still incomplete

for thyroiditis and disseminated lupus, and in-

conclusive for several other diseases. In evalu-

ating any disease with features suggesting al-

lergy, we should make every effort to detect ex-

ternal causes before succumbing to the intriguing,

currently popular, speculations concerning auto-

sensitivity.

Allergy is not just a symptom, it is not just

a positive skin test, it is not a poor synonym for

psychophysiologic reactions. Rather, it is an ab-

normal host response to foreign matter which
fits with specific objective criteria. Manifesta-

tions of allergy can be influenced profoundly by
the emotional and physical state of the patient

and his environment, but if the specific allergen

is absent, the allergic patient should not be ill.
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A CASE OF AGRANULOCYTOSIS

»p f/vro.\ yr. wiu.ox, m.d.

ANCHORAGE

This is the case of a forty-three year old white,

Caucasian female, admitted to Providence Hos-

pital in Anchorage on the evening of 3-13-61 with
a chief complaint of a severe sore throat, fever,

chills and generalized malaise. The present symp-
toms had begun approximately three days previ-

ously and had progressively increased. Her past

history included hepatitis three months previous-

ly. She had recently been receiving some psychi-

atric care and had been taking Librium, 5 mgs.
t.i.d. for a period of three months. The only addi-

tional medication she had recently taken included

an occasional aspirin, Vesprin and Placidyl. Fur-

ther later questioning also revealed some exposure
to cleaning fluid.

On initial examination, the patient was obvi-

ously acutely ill. KENT examination revealed a

pale pharynx, enlarged anterior cervical lymph
nodes bilaterally, which were quite tender. The
neck was supple. The lung fields were clear to

auscultation and percussion and respiratory excur-

sions were equal bilaterally. Respirations were
rapid. The heart sounds were normal with a rate

of 112. Blood pressure, 118/68. Temperature, 104.2.

The skin was hot and dry, and the remainder of

the examination was normal.

After admission, a blood culture, throat cul-

ture and CBC were obtained and a litre of 5% glu-

cose in normal saline was started. The initial blood

count revealed a total of 558 white cells, all of

which were lymphocytes with the exception of

three blasts. This appeared to be an obvious case

of agranulocytosis and lymphopenia.

In addition to the initial liter of fluids, she was
given one unit of whole blood. Antibiotic therapy
was begun in the form of 600,000 units of procaine
penicillin I.M. every four hours and Cosa-Tetracyn
250 mgs. every four hours. The patient was also

Dr. Wilcox

isolated, more for her own protection than from
the possibility of spreading disease. There then

followed a period of discussion as to the advisabil-

ity of using steroids in the face of an acute infec-

tion, and after several consultations, it appeared
that the beneficial stimulating effect of the ste-

roids on bone marrow probably outweighed the

dangers involved. Prednisone was begun orally,

60 mg. daily in divided doses. Several units of

fresh blood with red cells drained off, were also

administered during the succeeding few days. Ad-
ditional medication included 2 ^/( Gentian Violet

mouth swabs daily and Perborate mouth wash.
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The patient’s initial complaints subsided grad-

ually. and by her fifth hospital day the tempera-

ture was normal, and except for a small elevation

on the ninth through the twelfth, it remained so.

On the fifteenth hospital day, an abcess had devel-

oped adjacent to the right, second lower molar,

which was incised and drained of considerable pus.

She also developed a few small pustules on the

buttocks which cleared nicely following the use of

Neosporin ointment.

A Heterophile antibody titre was reported as

positive in dilutions of 1 to 28. Her blood cultures

continued to show no growth up to four weeks.

Her other laboratory studies, including red cell

count, hemoglobin, hematocrit, remained in the

normal range. Platelets varied from 218,000 to

434,000. It was suggested that a bone morrow
puncture would be helpful, probably more for the

sake of aiding in the prognosis than in diagnosis.

This, however, was not done because of the danger

of producing an additional site for bacterial inva-

sion in a patient with extremely poor resistance.

Her blood picture was followed almost daily and
an interesting graph is included herewith. She
was discharged asymptomatic on her 23rd hospital

day, and has been followed as an outpatient. Her
blood picture has remained normal.

SUMMARY

This is a case of a severe, total agranulocytosis

In view of the history of exposure to cleaning fluid

the cause may be equivocal, but I think it most
probably was the Librium. This illustrates the

variability and the unpredictability of response to

medication, and further points up the need to fol-

low a patient’s blood picture during prolonged use

of such medications.

HOSPITAL DAYS

. '‘i GRANULOCYTES

._TOTAL WHITE CELL COUNT
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FIVE YEARS OF MEDICAL OBSERVATIONS
in the colonies of the

RUSSIAN-AMERICAN COMPANY
By STAFF PHYSICIAIS ROMANOW SKY

and DR. FRANKEISHAUSER

PART I

INTRODUCTION

By Levi Browning, M.D.
5040lh U.S.A.F. Hospital, Elmendorf

In the decade of 1840-50 the Russian-American

Company had its principal headquarters in Alaska

at Novoarchangelsk, which we know as Sitka.

Their operations had extended to the south from
western Alaska following the fur. Opposition to

further expansion was developing as the company
came into v'ontact with the interests of the Hud-
sons Bay Company and England to the east and

with the United States and Mexico to the south.

Trading ve.ssels were making serious inroads into

trade with the natives. In Russia, interest was
focused on European political problems. With a

decreasing take of furs and increasing competition

for trade the stage was set for Russia to think of

disposing of her distant company.

Two physicians of the Russian-American Com-
pany sent in their reports and they were published

in Medizinishe Zeitung Russlands, a German lan-

guage medical periodical published in St. Peters-

burg, Russia. (Funfjarhrige Medicinish-Russich-

Americanischen Compagnie. Med. Ztg. Russlands

St. Petersb_ 1849. VI 153-161 Stabartz Romanowsky
and Dr. Med. Frankenhauser. l The translation

was rather difficult. A minimum of editing was
done. It seemed better to preserve the original

phraseology and terms rather than to polish the

English.

During 1843 till May 1st 1844, chiefly those dis-

eases prevailed in Novoarchangelsk, which were caused
by visible atmospheric changes. The latter were mostly
accompanied by winds, which came from certain direc-

tions and which brought about a change of weather
undeniably influencing the formation of the various
types of diseases. Thus maladies of gallon character
and especially diarrheas occured during the summer
months as northeastern winds prevailed, increased by
overindulgence in redfin (a lesser quality of sturgeon);

the consumption of unripe berries on the other hand,
caused this disease more often with children than with
grownups. In autumn again, during month-long per-

iods of constant southeast winds, coupled with cold
and humidit.>, and during snow storms in the nearby
mountains, catarrhal attacks of the respiratory and
digestive passages occurred; into this category also

belong the rheumatism caused by colds, which attacked
a remarkabie number of inhabitants during this season.

In the winter months during clear weather and
north and northwest winds, inflammatory diseases such
as Pleurosis, Pneumonia, Blood-Spitting and so on
could be observed, to which especially the natives
were exposed. The maladies of the spring have a

mucous-inflamming character. Thus the character of

the diseases depended more or less on the season and
the meteorological changes. Besides the above men-
tioned diseases, occurring at certain times, and de-

pending on visible, generally widespread atmospheric
influences, also other epidemic diseases occurred here,

originating in the sullied condition of the air, unde-
tectable by our sense.

Among the endemic plagues, depending upon un-
known atmospheric changes, the Parotitis has to be
mentioned, which occurred in December 1843 and
January 1844 in Novoarchangelsk, and which had at-

tacked nearly all the native inhabitants without dis-

crimination, when suddenly the more severe cold
weather appeared after previous warm weather and
prevailing northeast wind.

This direase spread in the same manner as the
other epidemic diseases observed here, from the south-
east and northwest, over a territory of 200 Italian

miles. In the southern area of the Bays the disease
occurred in October among the the living Kolosches,
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attacking persons of both sexes with the same intensity

and lasting until the end of November 1843. The
meteorological observations showed the following fig-

ures for the average condition of the atmosphere;

Elasticity

Ther- of the Relative
Barometer mometer Vapors Humidity

December 593,64 1,90 1,79 0,82

January 598,39 1,38 1,65 0,81

February 596,29 2,55 1,81 0,79

Parotitis (Cyananche Culleni, Angina Parotidea,
Mumps), is an inflammation of the salivary glands of

the ear, occasionally accompanied by simultaneous af-

fection of the submaxillary gland, which becomes ob-

vious by a hard swelling of the above mentioned
glands, difficulties in chewing and opening of the

mouth, hindered deglutition (swallowing), and accom-
panied by severe inflammations.

The main variations of this disease discernible are;

a) parotitis sarcosa, attacking the the very substance of

the gland as well as its cell tissues and b) nervous paro-
titis, where the inflammation attacks the facial nerve.
Parotitis sarcosa again subdivides into protopathic,
apostatic and metastatic types.

The prjtopathic parotitis occurs as an inflammed,
painful, flat or elevated swelling of the salivary glands
as well as the submaxillary glands, and a painful swal-
lowing and opening of the mouth, sometimes connect-
ed with swelling of the tonsils. The skin above the
swelling is burning hot and inflammed like a rose.

This type is generally accompanied by remarkable
temperatures and a decline of strength. The next cause
of the disease lies in a local over-irritation of the af-

fected parts, by which the blood pressure is increased,
the plasticity is heightened and swelling, redness and
temperature occur. The causes are either direct or
sympathetically working ones; among the former are
all the irritating influences upon the outer cover of
the salivary gland in the ear, mostly the cold, partic-
ularly after prolonged heat; hereas every affection
of the parts antagonistically connected to the salivary
glands belongs to the sympathically working form.

Scrophular diathesis is predisposed to this disease,
which also can develop through syphilis, too much
handling of mercury, and oppressed skin rashes. The
course and end of the disease varies according the
grade of inflammation. The less severe cases are de-
termined after a few days by sweat erruptions on the
swelling and the whole body, or through critical dis-

charge of urine or nose bleeding. This form of disease
ends either in division, or transgresses into postula-
tions or hardening.

The apostatic parotitis belong in the group of in-

flammatory and typhoid fevers, but also into the dif-

ficult teething of children. It passes into pustulation,
during which the secretion of the inflammed parts
pours into the cell tissue.

The metastatic parotitis begins with the contagion
of disease particles from the affected parts on to other
related organs; with men on to the testicles and with
women on t- the breasts and so forth.

The nervous parotitis differs from the other var-
iations in that swelling and redness can either not be
seen at all or very slightly; however, the nervous
conditions, especially the painfulness of the affected
parts are remarkable. This disease prevails epidemic-
ally and is found more often in the southern than in the
northern areas. Humid, cold, and fluctuating weather
at prevailing southeast wind, promote its development.

This last form of parotitis chiefly attacked the in-

habitants of Novoarchangelsk in the course of the

3 month epidemic, but we could often also observe the
parotitis sarcosa, joined later by nervous phenomena.
The symptoms accompanying this disease were the fol-

lowing: one or two days before the attack the patient
felt piercing pain in one or both parotids, then a

swelling of these glands began, without redness of its

general cover. Toward the evening slight if any tem-
perature started, along with slight headaches and lack
of appetite. If kept warm through purposeful covering
of the affected parts and by continued application of

ointments, tne disease disappeared without leaving any
traces. Thus the less severe form of the disease took
its course. Occasionally severe high temperature
phenomena appeared simultaneously with the swelling
of the glands, such as; vehement headache, red bloated
face, inflammed eyes, dryness in the mouth, unclean
tongue, covered with yellow mucous, hot swellings of

the suffering parts, and feverish pulse. The patient
complained ebout chills, although his whole body was
burning hot. This was accompanied by nausea, con-
stant vomiting of mucus and then of gall, constipa-
tion, absolute lack of appetite coupled with aversion
against food and vehement thirst.

These phenomena accompany the disease during
the higher stage of its development. The next cause
of the disease originated in a disorder of the facial

nerve and one must consider as its one and only causal
moment tha strange miasmic consistency of the atmo-
sphere during the autumn and winter. In rare cases
metastasis cook place upon the breasts and genitals
of the female sex and on the testicles of the males. The
course of the disease was fast; the less severe form last-

ed 4-5 days; in more remarkable cases the disease last-

ed 10-12 days. Recurrences occured very rarely; the
termination of the disease was very favorable. In all

cases of parotitis the disease was culminated through
partition. There was only one exception where inflam-
matory phenomena were severe and the swelling re-

markable, here pustulation occurred, prolonging the
course of the disease.

The healing of the protopathic parotitis sarcosa re-

quires internal application of purgatives; external
rubbing application of absorbing ointments suffices in

less severe cases if the inflammatory phenomena are
not remarkable. If the resorbing and lymphatic tissues
decline their activities, one has to apply externally
exciting medication, compresses of aromatic herbs,
like lilac, camomile and lime blossoms. If not avail-

able, use softening ointments with narcotics, which
are particularly effective in those cases where severe
pain is felt in the afflicted parts. If the disease does
not yield to those above mentioned remedies, one has
to try local, if necessary also general bleeding. Simul-
taneously antiphlogistic medicine is ordered to be
taken internally. Should the disease fail to yield to

these medications, a Spanish Fly adhesive has to be
applied on the upper arm of that side, where the paro-
titis is located, and the pustulation has to be kept
flowing with the help of Ungt. epispast. until the dis-

ease lessens. If this does not suffice then further re-

sources are warm paste compresses to expedite the
transgression into pustulation. Rp. Specier, emoll. jv,

Farin. emi. Sinap. Lini q.s.f. decoct, ad epithema. If

the affected parts are very painful, narcotics can be
added, e.g. Poppyheads. As soon as fluctuation can be
observed in the swelling, the boil has to be opened at
once and bandaged with Ungt. digestiv. or resinos.

The treatment of the apostatic parotitis does not
differ from the treatment of the just mentioned proto-
pathic parotitis.

The treatment of the metastatic parotitis is a two-
fold one: a) the parotitis caused by the inflammation
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of any part, must be treated with medications expedit-
ing the transgression into postulation, in order to pre-

vent the development of orchitis; b) the parotitis of

females, developed after oppressed leukorrhea, re-

quires chiefly purgatives, among which footbaths are
the most successful.

For nervous parotitis we used the following treat-

ment: in less severe cases an aromatic herb tea, caus-

ing perspiration was sufficient. Simultaneous appli-

cation of Linin. violat. with Oi. Hyosc. coct. externally
proved most successful. During feverish phenomena
the following perspiration causing mixture has been
used: Rp. Ini. fi. Sambuc. jv. Spir. Minderer. j. Tart,

stib. gr. j; IMell. commun. R.S.—One tablespoonful to

be taken every hour.

In more severe cases, particularly with headaches,
accompanied by nausea and vomiting, we prescribe
externally: al purgatives—for example foot baths for-

tified with salt and mustard; b) reddening medications,
which were applied upon the extremities, on the neck
and on the heart; and c) constantly reheated light

herb-bags or a warm flannel compress to cover the

painful parts Dissolving and purgative medication
was prescribed internally.

These medications were sufficient to fight the

epidemic. During their use, the disease lessened re-

markably and did not need any other treatment. If

deposits in the neurilemma of the affected parts occur
due to the inflammation, balsamic medication is rec-

ommended to heighten the activity of the lymphatic
system and resorption; for example Turpentine oil,

Harlem balsam and so on, but we were not obliged

to use these medications.

Some people declare that the parotitis can have
a contageous character, but with our epidemic this

was not the case. As mentioned before, this disease

only attacked the natives, the Creols, Aleuts and Kol-
osches. The Europeans, who were exposed to the same
damaging influences, did not contract this disease in

spite of thei'.' constant mingling with these peoples.

If we pursue the diseases which were common in

Novoarchangelsk further, we see that the syphilitic

maladies, recently still very frequent among the local

population and often fatal, occurred only rarely during
the year 1843-44. The reason for this remarkable de-

crease was due to the limitation of the sale of Rum
(which had always been forbidden, but nevertheless
had been traded in excess) whereby the inhabitants,

robbed of the means to intoxicate themselves, became
more careful and did not expose themselves to the
danger of infection so easily.

The number of persons attacked by syphilis during
the above mentioned year was 30, none of which died.

During this year altogether 686 persons were treated in

the hospital, the fatality was very low compared to the
number of patients; only 16 died and of those three had
died of Marasmus senilis; the rest of the deceased had
suffered from dropsy in the breast, the intestines or
the stomach, caused by carelessness and excess of

intoxicating drinks. During 1843-44 thirty-seven per-

sons died in both genders and all ages.

The Syphilis, from which the natives and the Eur-
opeans living in Novoarchangelsk suffer, has an im-
portant place in the local medical practice not only
because of the large number of patients, but also due
to its long duration and its consequences.

The appearance of Syphilis on the northwest coast
of America occurred most probably during the time
when that coast was first visited by American ships.
The sailors, who had been infected on the South Sea
Islands, wheie that disease rages in the highest degree.

also spread it through their intercourse with the na-
tives among all tribes living on the Archipelago George
III. Thus the island Sitka belonging to this group of
islands with its main settlement the Russian-American
colony Novoarchangelsk, could not be spared from
this disease.

The Colonial authorities permitted the natives
since 1822 to settle at the northwest side of the Fort-
ress walls, in order to be better able to watch their
activities and so to be able to stop their dangerous
attacks mors easily, in case these should threaten the
colony with the same fate, which befell the first

settlement of the Russians on the island, which had
been entirely worn out by the hostility of the
natives. These natives, numbering 700, are living in

constant contact with the Russians, because of their
trade and oiher businesses. They are supplied with
food by ths Russians and transfer the Syphilis upon
the Russians at the same time. A part of the native
women, who live in the woods during the whole year,
indulge in imgies of lovemaking with the Europeans
employed in Novoarchangelsk, thus transferring the
Syphilis upon a large number of the latter.

In order to protect the inhabitants from this in-

fection, various means were suggested by the medical
authorities, of those only the enforced treatment of

the native women proved to be successful. This meas-
ure was introduced for the first time during the year
1842. On orders of the Commander of the colony and
with the consent of the Toens or Elders of the settle-

ment, some syphilitic women were apprehended in the
woods and brought to the fortress for treatment. This
happened also during the two consecutive years, es-

pecially during the year 1845 in the course of which
over 70 women were sent into the fortress at different
times, among whom 33 were syphilitics and were
treated by me in the women’s hospital of Novoarchan-
gelsk and discharged as healed.

The mentioned regulations, which show the inter-

est and care of the Colonial Authorities for the em-
ployed Europeans as well as the wild natives, could
only limit the number of infections. To exterminate
this disease entirely, was not possible because of the
following reasons:

1) The local natives, called Kolosches or Kolu-
sches, forming a small part of that native tribe, in-

habited the area from the 54th to 59th parallel of

northern latitude living on our American possessions.
Their number is difficult to estimate, even approxi-
mately, although a rough estimate of 120,000 has been
made. They differ from the inhabitants of the Aleu-
tians not only in their habits, their character, their way
of living and education, but also in their relations

to the Company. The Kolosches are proud, egoistic,

revengeful, spiteful, false, intriguing, avaricious, love
above all independence and do not submit to force,

except the ruling of their elders (Toens). The close

association with the Russians lasting already for some
decades, and their constant intercourse with them,
have tempered the rough, independent character of

these peoples only very little. This warfaring tribe

rarely misses a chance to start fights and quarrels at

the slightest cause. They are always willing to repay
oppression with murder. The handling of these insub-

ordinate sa'>'ages is connected with uncommon difficul-

ties.

2) As the Kolosches are not in any dependency of

the Company, they do not acknowledge the supremacy
of the Colonial Government over themselves, and are
ruled only by their own willfulness in their actions
and enterprises. If they desire they undertake sea voy-
ages during any season in order to hunt for hides of
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sea animals, or to provide for their own victuals, and
also in orde" to trade with other natives of the same
tribe living at remarkable distances. As they maintain
continuous intercourse with the latter, they may con-

tract not only the Syphilis from them, but transplant
it upon others as well.

3) According to the Law of the Kolosches, the

Toens or Elders who possess slaves, can rule over their

freedom at their leisure, they can sell them and send
them from rne place to the other into slavery; this

transplantation of often infected persons, also helps
in spreading this disease.

4) Not <mly the slave women, but also the free

women, who had intercourse with the servants of the
Company, received from the latter various gifts, which
the slaves shared with their Toens, while the free

women used them for the necessary means of living.

Consequently, none of the two groups liked to give up
these advantages when they fell ill because they had
acquired them so easily. In the beginning not one of

the natives took the offered help voluntarily, and when
we started to treat them by force, they tried every
trick possible to avoid getting into the fortress. This
made the extermination of the Syphilis very difficult

even among those natives which lived in the neighbor-
hood of the fortress.

5) The Kolosches do not tolerate any foreign rule
over themselves. Being free people, they do not ac-

quiesce to the enforced treatment of their slaves and
request their return often before the latter’s complete
recovery; only during the recent time they have be-
come a little more pliable, if one may use this term.
Formerly one could not even think of such impossible
negotiations, and the slightest misunderstanding was
not only impossible to be removed without disagree-
ableness but often had to be alleviated by such effec-

tive persuasion as powder and cartridges. With such
an attitude of the natives, one had to mind more their
own safety and the perseverance of peace, than the
extermination of the Syphilis.

6) The Kolosches who are up to this time living

like savages and who are ruled by all the prejudices
connected with it, can and will not understand that
they are basically damaging their own tribe if they
are affected with the disease and are passing it on
to others. It is their opinion that all diseases originate
from sorcery, coming from the enemy. In order to

get rid of this malady, they resort in extreme cases
to exorcism and they are sure that the Shaman will

find out the name of the person who sent the disease
by calling an invisible spirit. The unfortunate upon
whom the suspicion falls, has not only to endure var-
ious tortures, but often has to pay with his life for
this imagined guilt. The extermination of this pre-
judice, nourished by superstition and rooted deep in

the hearts of the Kolosches, can only be achieved
through the enlightenment caused by the spreading of
Christianity.

7) If the Kolosches have become more lenient
lately, and are permitting their women to be brought
from the woods into the fortress for treatment, it is

due to the fact, that they are sure of the supremacy of
our powers and means to help above their own, in spite
of their confidence in themselves. Besides they know
that the Russians would assist them in case of an at-

tack by the neighboring tribe with whom they are
involved in strife. Further they can dispose of not
only their smoked goods but also of all other merchan-
dise to their advantage as long as they live in peace
with us. And finally, many of them who have no
work, are entering the Services of the Company during

the summer months and are getting good pay for easy
work, which secures their sustenance during the
winter.

These are the reasons which cause the Kolosches
to remain friendly in good relationship with the Rus-
sians and to accept some regulations of the Colonial
Authorities against their own wishes; all their actions

are ruled without exception by personal interests.

However large the favors are which one renders to

the Kolosches, they never appreciate them. Their basic

thought is, that they are obliging the person whose
favors they are accepting.

Although not so long ago they were still dying by
the hundreds due to the smallpox epidemic raging
on the northern coast of America they are eluding
the vaccination against smallpox today instead of ar-

ranging for it themselves, so that in spite of all coer-

cion, no mother wanted to agree to bring her child

into the fortress and to remain there for a week till

the pox blisters would ripen.

No. 21 May 1849 (END)

Having mentioned the first appearance and
spreading of Syphilis in Novoarchangelsk, as well
as the difficulties in exterminating this disease, it seems
opportune to say a few words also about the character
of this disease in the colonies.

According to my observations, the Syphilis of

the local Americans differs by its outward form as

well as by its characteristics altogether from the one
occurring in Europe. The following are the common
forms of this disease under which they appear over
here: 1) Blennorrhea of the urethra with men and of

the vagina with women. 2) Ulcers. (Ulcers syphilitics).

Most frequent are primary ulcers which in spite of

their remarkable spreading area, have often a smooth,
flat and clean surface, rarely covered with a puslike
layer. The edges are not rough or elevated and they
are by themselves not penetrating into the depth. With
one word, they have appearance of a simple ulcer and
they yield easily to the normal treatment.

Therefore our form of Syphilis may be called a

degenerated or Pseudosyphilis: pure syphilitic ulcers
occur very seldom. The secondary stage occurs in the
form of Buboes which also occur rarely. This disease
causes only milder phenomena with natives. Very
often they drag this malady around for years without
suffering from secondary phenomena in spite of their
disorderliness and uncleanliness. Therefore one cannot
see any signs of disfigurements on the natives of the
northwest coast of America although Syphilis existed
there for years. One exception are the Indians living
on the coast of New Albion and North California, with
whom the traces of Syphilis are often visible which
of course depends on the climate. In the northern areas
the progress of Syphilis is delayed for a longer time
than in the southern ones through the inactivity of the
organism. In the tropical areas and below the equator,
it causes in a short period of time remarkable devas-
tations among the infected.

From the quality of the syphilitic toxin which af-

fects the natives only slightly, one could draw the con-
clusion, that it is not contagious at all, however we
see a quite contrary result with Europeans, who are
not only catching the Syphilis from having an unclean
intercourse with a native, but who are exposed also to

all the secondary phenomena occurring in Europe.
Therefore the syphilitic toxin maintains its contagious
characteristic also here, but is made inactive by other
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causes, unknown to us. The belief, that the syphilitic

poison, retained in the organism of the natives for

such a long time, is weakened by the use of Cinnebar,
with which they paint their faces, seems to be un-
founded; 1) because Cinnabar is sold only in small
quantities and is very expensive and therefore only a
few obtain it; 2) because it is used by the natives only
in rare cases, especially during festive dinners (they
use black paint on normal days and when in mourn-
ing); 3) because the slaves, with whom Syphilis occurs
more frequently than with the free natives, scarcely
ever use Cinnabar, as they lack the funds to obtain it.

The weaker effort of the syphilitic poison upon the
bodies of the natives is more likely caused by their
simpler ways of living and by the fact that their food
contains neither spices, nor acids or salts, the use of
which they do not know at all and which has a very
disadvantageous effect upon the natives in sickly con-
ditions. I had the opportunity to find this out by ex-
perience.

When I was inspecting the Tsugatches living in

Nutshek in 1840, I found many among them who were
infected by Syphilis; they had deep, unclean ulcers on
the sex organs and were therefore immediately dis-

patched into the Kadyak hospital. Although the most
particular cleanliness and the necessary treatment
were initiated there, still the ulcers did not clear up
during several weeks and took a turn to the worse
until I ordered to stop the use of salt for the soups
upon the plea of the patients. That the use of salt

does not agree with the treatment of Syphilis is con-
firmed also by the fact that patients affected by this
disease, which occurs rarely in the small Russian
settlements, but once the infection has taken place
spreads rapidly, are healed only by a Sarsaparilla de-
coct, prepared upon a certain receipt and under obser-
vation of the most strict sweet diet entirely saltless.
Even the higher degrees of the disease are supposed to
yield to this medication according to the assurances
of many people.

In spite of all my efforts I was unable to learn
anything about the treatment for Syphilis used by the
natives. All I found out consisted of unlikely tales,

not deserving any consideration at all. It is most likely
that they use only sulphur-containing mineral waters
against this disease. As far as the other nations of
the Russian-American Colony were concerned, the
Syphilis occurred as well on the Aleutian Islands in-

habited exclusively by Aleuts and on the island of
Kadyak inhabited by the Kadjakzes; but at present
there are no traces to be found of it, according to my
own observations and investigations and according to
the reports of the medical students employed there.

This disease was most likely transplanted to the
Aleutian Islands by the Russians, who founded the
first settlements there. Up to the year 1840 Syphilis

could be observed chiefly on the island Kadjak. Fol-
lowing a report of the Kadjak Comptoir about the re-

markable increase of the Syphilis there, I was assigned
there in the same year 1840 and initiated at once the
most effective measures to combat this disease. All
inhabitants of the island were examined and the ones
infected by Syphilis were sent to the hospital for treat-

ment, where they remained until their complete re-

covery. Since that time the disease does not occur
anymore on that island.

In order to prevent a renewed transplantation of
that disease to this island, the crews of the ships dis-

patched from Novoarchangelsk to Kadjak or other sta-

tions of the Colony were examined before departure
of the ship as well as upon arrival at the destination
by the physicians. No communication with the shore
was permitted before the end of the examination.
These measures assured that the Syphilis did not
spread any fuither in the Colonies except Novoarch-
angelsk, since these stations were not visited by any
other ships than those of the Russian-American Com-
pany.

Regarding the smallpox vaccination I have to
observe that it was done also during this year with
the same result as in the years before; namely the
island Kadjak excelled before all others in this re-

spect, as the vaccination was not only given in the
Aleutian settlements of this island, but also on the
Aljaskan peninsula and even on the Nikolajev and
Constantinov Redoubts, and in Alexandrovska-Odin-
otchka as well.

According to the last reports 128 individuals were
vaccinated between October 26, 1844 and March 25,
1845, partly children, partly adults. In Novarchangelsk
29 persons were vaccinated between September 27,
1844 and May 1st, 1845. Besides the above named
places, the smallpox vaccination was also given at the
station Unalashka, from where the supply of small
pox vaccines was received during the year 1844 to

serve for the later smallpox vaccinations on the island
Kadjak. The ships leaving for these stations also sup-
plied the island Unalashka, the Pribylow-Islands, the
Redoubts of St. Michael and the Kamtshatka small pox
committee with the small pox vaccines.

From this it can be seen, that there was no place
in our Colony, which would not have been provided
at a given time with small pox vaccines, and that dur-
ing that time over 1000 individuals were vaccinated.
Therefore one can draw the conclusion with certainty,
that the Colonies are at present protected against small
pox epidemics which dangerously threatened especial-
ly the not-vaccinated persons. —Romanowsky*

* This concludes the section by Stajf Physician Ro-
manowsky. The second section by Dr. Frankhauser
will be published at a later date.
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UNITED STATES PUBLIC HEALTH SERVICE NEWS

Compiled by KASIJMI KASCGA, M.D.,

T & A CLINICS

There has been recent publicity given to this

year’s tonsillectomy and adenoidectomy program.

Much of this publicity has been due to a surgical

team from “outside” coming up to conduct the

program. But this not new. T & A Clinics have

been conducted by the Public Health Service in

cooperation with the Alaska Department of

Health and Welfare each year for the past several

years, although admittedly not on quite so large

a scale.

2,000 tonsillectomy and adenoidectomy oper-

ations have been performed on native beneficiar-

ies in Public Health Service Hospitals during the

past three years. 300 T & A’s had been done at

the Anchorage Hospital and under contract in

various community hospitals this year.

On March 1, Dr Leslie H. Thomasson, a com-

missioned officer of the Public Health Service,

trained in ear, nose and throat surgery, was made
available to the Division of Indian Health and
assigned to Alaska for an impact field program to

be accomplished between then and break-up.

Dr. Thomasson with Dr. Alzner, an aesthesi-

ologist at the Anchorage Hospital, started the field

clinic program at the Tanana Hospital on Monday,
March 5. 129 tonsillectomy and adenoidectomy
operations were performed at that hospital before

the team moved to Kotzebue. 134 operations were
done at that hospital. Following a pre-arranged

schedule, the team performed 67 operations at the

Barrow Hospital before proceeding to Bethel to

complete the schedule. Ten to thirteen operations

per day were performed before the schedule was
completed on April 27.

In addition to this program a nurse anesthe-

tist was detailed to the Kanakanak Hospital from
Anchorage for one week. 31 T & A’s were per-

formed by the staff there. Patients are continu-

ing to be brought to the Anchorage Hospital for

tonsillectomy and adenoidectomy by the Anch-

orage staff.

To supplement the impact program, arrange-

ments have been made for additional T & A’s

be performed at the contract facilities at Nome,
Glenallen, Kodiak, and Cordova. Also, to date,

68 T & A’s have been done at the Mt, Edgecumbe
Hospital.

Arrangements have been completed to recruit

an itinerant nurse anesthetist who will be avail-

able for assignment to the field hospitals on a

rotating basis so that T & A’s, and other surgical

procedures may be performed by the local staffs

of these hospitals throughout the year.

The Public Health Service has conducted its

native health program from the standpoint of all

the broad health problems present in the native

population and has established priorities for ser-

vice in accordance with the seriousness of each

given situation. Tuberculosis, nutrition, pneu-

monia, and upper respiratory infections are good

examples of high priority items that have received

our concentrated, but by no means exclusive at-

tention.

In the last 2 V2 years, the Public Health Serv-

ice has initiated a program of field clinics on a

regularly scheduled basis to approximately 115

Alaskan villages.

These clinics are held by a doctor and nurse,

and usually with full participation and prear-

rangements made by the public health nurse work-

ing in the area under contract with the State

Health and Welfare Department.

In the last year this program reached some
18,000 individual native patients, and it is con-

tinuing to expand. All patients are carefully ex-

amined and evaluated for indicated tonsillecto-

mies and adenoidectomies as part of a much
broader approach. These clinics are in addition

to the routine work carried on in the regular

hospital and outpatient clinic operations.
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DOCTOR JOSEPH SHELTON

GOES TO FIELD HOSPITALS

FOSTER HOME PROGRAM

Refraction of native patients with impaired

vision, and particularly of school children, is

only one of the many duties of Public Health Serv-

ice physicians on their scheduled field clinics in

the native villages. This is part of a broad ap-

proach the Public Health Service is using to meet
the health needs of their native beneficiaries.

To increase the capabilities of these Public

Health Service physicians and make them more
proficient in the diagnosing and treating of cer-

tain eye conditions as well as giving them an on-

the-spot refresher course in eye refractions, ar-

rangements were made with Dr. Joseph Shelton,

Consultant in Ophthalmology, to visit several of

our field hospitals during March and April. Dr.

Shelton held two-day clinics at Kanakanak, Beth-

el, and Kotzebue.

Initial reports from the physicians at the field

hospitals Dr. Shelton visited are enthusiastic re-

garding the value of the instruction they received

from this very able teacher.

CLINICAL SOCIETY MEETING

PHS Clinical Society Meeting was held at

National Institutes of Health, Bethesda, Mary-

land, April 4 through 7, 1962,

Doctors attending the meeting, were Dr.

Ward B. Hurlburt, Kanakanak, Alaska, Dr. Albert

J. Munk, Dentist, Bethel, Alaska, and Dr. Ray-

mond Dieter and Dr. Benjamin McBrayer, Mt.

Edgecumbe, Alaska.

Dr. Tom West, formerly with the Anchorage
Hospital won first prize in general medical cate-

gory for his paper on Hepaticotomy. Dr. Munk
won first prize for his paper on “Dental Care

Among Alaska Natives.”

Dr. Lawrence Heavrin entered on duty at the

PHS Alaska Native Hospital, Kotzebue, Alaska

in January.

Dr. Sam Porter transferred from the Anchor-

age Hospital to Ft. Hall, Idaho.

At the 1960 Alaska State Medical Conven-
tion a resolution was passed urging the Native

Health Service of the United States Public Health

Service to provide a foster home program for

children with long term medical needs. It was
felt that this program was advisable to prevent

some of the complications of long term hospital-

izations such as cross infection and so-called in-

stitutional psychological depravation.

Individual foster home care would also pro-

vide a better evaluation of the developmental po-

tential of some of the younger children. This

program has been activated on a limited basis for

the period of January through June, 1962 with an

initial grant of $5,000. At the present time some
fifteen to twenty children are in foster homes
under this program in the Anchorage area. Dr.

Kasumi Kasuga, the Area Medical Director of the

United States Public Health Service anticipates

that this will be a continuing program with an

increased allotment beginning with the July,

1962 fiscal year.

This program is limited to children with long

term medical needs such as chronic mastoiditis,

severe pulmonary complications, nutritional prob-

lems such as chronic diarrheas, metabolic prob-

lems requiring therapy adjustment, etc., who are

felt well enough to be placed in foster homes but

not ready to return to their isolated native

villages.

DR. GUARINO COMMENDED

Dr. Guy J. Guarino, formerly associated with

the USPH Hospitals at St. Paul Island and at

Anchorage, has been commended by Secretary of

the Treasury, Douglass Dillon for his “courage,

initiative, ability and skill” in the helicopter evac-

uation of three critically burned persons from St.

George Island, in April 1961. Despite unfavorable

weather conditions Dr. Guarino accompanied a

U.S. Coast Guard helicopter to the accident scene.

He administered emergency medical treatment

throughout the night and accompanied the pat-

ients on the return trip to St. Paul Island. Dr.

Guarino is currently associated with the USPH
Hospital in Carville, Louisiana.
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EDW 11\ O. W ICKS, M.D., Director

Dr. Wicks

Most recent casualty in physician ranks of the

Division is Dr A. V. O’Brien who was properly in-

itiated into Alaskan transport hazards when his

chartered Taylorcraft was flipped on roll-out at

Skagway. Dr_ O’Brien, who speaks English with

an Irish accent and takes Bushmills prophylactic-

ally, loosened his safety belt while upside down
and promptly lacerated the right frontal area.

Stitches were taken by Dr. Samman at White Pass

& Yukon Hospital. Dr. O’Brien joined the Divi-

sion in March after years of service as a health

officer in Bengal and East Africa, coming from a

lectureship at the University of Vienna Medical

School. Equipped with several thousand slides

from his journeys around the world and delightful

anecdotes in Erse he will be in demand as a Re-

gional Health Officer.

The Fluorescent Antibody technique for iden-

tification of bacteria and viruses was utilized dur-

ing the mid-winter rumors of whooping cough in

the remore areas. The Anchorage laboratory un-

der Frank Pauls and Mrs. Rose Tanaka has held a

developm.ent contract on the method for several

years and was pressed into service when clinical

impressions of pertussis were gained at Alaska
Native Health Hospital in Bethel. Fluorescent

Antibody offers the possibility for rapid identifica-

tion of pathogens when time is short or culture

methods fail. In the severe respiratory ills in

young adults and children under two years culture

prospects were nil for many reasons during the

dark months. Even with Fluorescent Antibody,

however, B. pertussis could not be demonstrated

although resort was made to nasopharyngeal swab
specimens. Best current view is that protein de-

privation and marginal metabolic status make Na-

tives easy prey to mixed invasions by organisms

readily handled by stronger individuals, chronicity

producing the clinical picture of old-fashioned

whooping cough.

Diphtheria is nearly extinct, thanks to aggres-

sive immunization campaigns carried out by pri-

vate practitioners and Division personnel. How-
ever, it smoulders occasionally as during the past

two years in Ketchikan. Dr. A. N. Wilson, Ketchi-

kan Health Officer, has traced five clinical and

sub-clinical cases to the waterfront area, learning

that the persons involved had eluded his toxoid-

shot drives. With the help of Dr. Harold Mailer,

epidemic intelligence service of Public Health

Service Communicable Disease Center, and Ketch-

ikan nurses, sanitarian and laboratorian, a carrier

has been found and it is hoped no others exist. All

persons involved were treated until consistently

negative throat cultures were achieved.

Progress in the hospital construction field is

reported by Health Facilities Coordinator Lloyd

Morley as: Providence at Anchorage, 85% com-

plete; Ketchikan hospital (including diagnostic

and treatment center and nursing home facility),

20% complete; Psychiatric Institute, Anchorage

—

final inspection the week of April 15; Faith Hos-

pital Addition, Glennallen—paperwork nearly

complete to initiate surgery and delivery suites

and add 12 patient rooms; Upper Kenai Peninsula

Hospital Association—incorporated, architect re-

tained, committees organized, studies and plans in

progress; Fairbanks—The Sisters of Providence

studying relocation and reconstruction of St. Jo-

seph’s, and Fairbanks Community Hospital Asso-

ciation incorporated and studying an entirely new
medical facilities proposition.

Page 40 ALASKA MEDICINE



The Environmental Health Branch is engaged

in a contract research project with the United

States Public Health Service on the toxicity for

humans and animals of the necks of clams found

in Alaskan waters. Not believed presently threat-

ening to commercial operations in the State the

toxin production is inconstant, has been noted in

other parts of the world, but few facts are at hand.

The Division’s efforts are centered on Duke and

Ham Island waters where observations and boat

and plane collections of specimens are made. Spe-

cial chemical work and intensive laboratory

studies are handled by Public Health Service Taft

Center, Cincinnati.

Despite widely held beliefs to the contrary,

the Division offered no legislation during the past

session. It was called to testify in only two in-

stances. The most important was the appearance

before the Health and Welfare sub-unit of the

Joint Finance Committee where the proceeding

was an exhaustive examination of the Executive

Branch Public Health budget for fiscal year 1962.

The Legislature appropriated $2.43 million for the

Division’s operations. The Director also was sum-
moned before the House Judiciary Committee
which was considering the comprehensive Mar-

riage Code. By direct examination the Chairman

sought information on the capability of the State’s

private physicians to engage in health education

on the Rh factor in persons appearing for the man-
datory medical evaluation prior to applying for

marriage licenses.

jj;
;t; ;lj

National, state and individual interest is fo-

cussed on communicable diseases, as understand-

ing has spread that the preventive measure of ac-

tive immunization has not been utilized fully. Im-

munization status in bush areas of Alaska is better

than average for the country, thanks to tireless

efforts of Public Health Nurses and the Alaska

Native Health Service. It is less acceptable in the

large cities where efforts of private practitioners

and local health units are diluted by population

inertia. The AMA has always recognized the tre-

mendous importance of immunization and with

the various specialty groups have strongly urged

full utilization of available agents. Development
of live polio vaccine and promising results with

measles and mumps viruses will likely motivate

Congress to appropriate money with which to

strive toward full immunization of children five

years and under. The Division of Public Health

expects to coordinate Alaska’s effort, juxtaposing

family physician and pediatrician services with

its own.

NEUROMUSCULAR EVALUATION CLINIC—ANCHORAGE. JUNE 18, 19

The Fourth Annual Children’s Neuromuscular and Orthopedic Evaluation Clinic,

jointly sponsored by the Alaska Crippled Children’s Association, the Elks, the Alaska De-

partment of Health and The National Foundation, will be held June 18th and 19th at the

A.C.C.A. Treatment Center, 1020 I Street, Anchorage.

The visiting consultant will be Ignacio V. Ponseti, M.D., Professor of Orthopedic

Surgery, State University of Iowa Hospitals, Iowa City, Iowa, who is affiliated with the

Children’s Hospital there. Dr. Ponseti is well known for his treatment of acoliosis, Legge

Perthes disease, congenital dislocation of the hips, club feet and cerebral palsy in children.

Physician wishing to refer children with unusual neuromuscular and orthopedic

defects should contact Mrs. Jacqueline Dickinson at the A.C.C.A. Treatment Center.

It is hoped that A.A.G.P. credit can be offered as in the past.
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Program for Alaska State Medical Association Meeting

FAIRBANKS, ALASKA—MAY 23, 24, 25, 26, 1962

Sponsored jointly by ALASKA STATE MEDICAL ASSOCIATION and the Alaska Chapter of

the AMERICAN ACADEMY OF GENERAL PRACTICE.

WEDNESDAY. MAY 23. 1962

9:00 A.M. Introduction JOSEPH M. RIBAR, M.D., President

Alaska State Medical Association
Mayor of Fairbanks

9:15 A.M. Remarks

Departmental Reports—State of Alaska. Department of Health and Welfare

9:30 A.M. Department of Health and Welfare

9:45 A.M. Division of Mental Health

10:00 A.M. Division of Public Health

10:15 A.M. Division of Public Welfare

PAUL L. WINSOR, Commissioner

HOMER F. RAY, M.D.

EDWIN O. WICKS, M.D.

MR. GEORGE P. SPARTZ

Departmental Reports—U. S. Government

10:30 A.M. United States Public Health Service

10:45 A.M. Veterans Administration Regional Office

11:00 A.M. Business Session

“The Proposed Federal Legislation;

King-Anderson Bill”

12:30 P.M. Luncheon
“Perinatal Problems”

KASUMI KASUGA, M.D.
Area Medical Officer in Charge, Alaska Native
Health Hospital, Anchorage, Alaska

G. E. FIELD, M.D., Chief of Staff (Medical)

Juneau, Alaska

JOHN BACH, Assistant Director,

Department of Scientific Assembly, American
Medical Association, Chicago, Illinois

VIRGINIA APGAR, M.D., M.P.H.
National Foundation, New York City, N.Y.

2:00 P.M.

3:00 P.M.

4:00 P.M.

4:45 P.M.

“Anesthesia for the General Practitioner”

“The Plasma Leak”

“Pattern of Minor Myocardial Infarction”

“Recent Practical Application of

Isotypes in Medicine”

E. DEAN BABBAGE, M.D.
Buffalo 16, N.Y.

RICHARD R. PATON, M.D.
The Mason Clinic, Seattle, Washington

JOHN J. SAMPSON, M.D.

WINTHROP FISH, M.D.
Anchorage, Alaska

THURSDAY. MAY 24, 1962

9:00 A.M. Business Session

10:15 A.M. “Management of Patients with

Hematuria”
TATE MASON, M.D.
The Mason Clinic, Seattle, Washington

11:15 A.M. “Post Surgical Renal Failure; Lower
Nephron Nephrosis; Management of

Chronic Uremia”

RICHARD R. PATON, M.D.
The Mason Clinic, Seattle, Washington

12:00 Noon AAGP Luncheon and Organizational Meeting
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1;45 P.M.

2:45 P.M.

3:30 P.M.

“Functional Importance of the Lymphatic
Supply of the Lung”

“Cineradiographic Examination of the

Oesophagus and Stomach”

“Diagnosis and Treatment of Common
Anorectal Problems”

JOHN J. SAMPSON, M.D., President

California Heart Association, Member Board
of Directors, American Heart Association,
San Francisco, California

MELVIN M. FIGLEY, M.D.
University of Washington, School of Medicine,
Seattle, Washington

RAYMOND J. JACKMAN, M.D.
Mayo Clinic, Rochester, Minnesota

4:15 P.M. “Office Management of Certain

Anorectal Lesions”

RAYMOND J. JACKMAN, M.D.
Mayo Clinic, Rochester, Minnesota

7:30 P.M. Alaska Heart Association Banquet, address by JOHN J. SAMPSON, M.D., President

“Why A Heart Association?” California Heart Association. Member, Board
of Directors, American Heart Association,
San Francisco, California

FRIDAY. MAY 25, 1962

9:00 A.M. Business Session

10:15 A.M. “Use of Progestational Agents”

10:45 A.M. “Recent Advances in Induction of

Ovulation”

11:15 A.M. “Cancer Research and the Physician”

2:00 P.M. “Trauma and Neurosurgery”

3:00 P.M. “Recurring Cystitis in Women”

3:45 P.M. “Clinical Management of Depressed-

Suicidal Patients”

WALTER HERRMANN, M.D.
Professor of Obstetrics and Gynecology,
University of Washington School of Medicine,
Seattle, Washington

WALTER HERRMANN, M.D.
University of Washington School of Medicine,
Seattle, Washington

RICHARD P. MASON, M.D.
Vice President for Research, American Cancer
Society, New York City, N.Y.

WOLFGANG W. KLEMPERER, M.D.
Seattle, Wash. Sponsored by Eli Lilly & Co.

TATE MASON, M.D.
The Mason Clinic, Seattle, Washington

JAMES S. CHEATHAM, M.D.
Anchorage, Alaska

4:30 P.M.

7:30 P.M.

“Fat Embolism”
(William Mills, Jr., M.D.; Donald Kettel-

kamp, M.D., Theodore Shohl, M.D.)

Alaska State Medical Association Banquet

DONALD KETTELKAMP, M.D.
Anchorage, Alaska

—Speaker, O. H. BEAHRS, M.D.
Member, Board of Governors.
Head, Section of Surgery, Mayo Clinic

SATURDAY. MAY 26. 1962

9:00 A.M. Business Session

9:30 A.M. “Recent Advances i n Neurosurgery

Concerning the General Practitioner”

10:30 A.M. “Surgical Management of Diseases of

the Colon”

11:30 A.M. Adjournment

WOLFGANG W. KLEMPERER, M.D.
Seattle, Wash. Sponsored by Eli Lilly & Co.

O. H. BEAHRS, M.D., Member Board
of Governors, Head, Section of Surgery,
Mayo Clinic, Rochester, Minnesota

Films to be shown concurrently with the above program:

VIRGINIA APGAR, M.D., M.P.H. 1)

Director, Division of Congenital 2)

Malformations, The National Foundation

“Diagnosis of Hidden Congenital Anomalies” (12 minutes)

“Human Genetics”— Part 1 (35 minutes)

Part II (35 minutes)
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It is most important that we doctors take

care of the patients who rely upon us. It is also

important that we earn our daily living. However,
there are certain responsibilities that we have as

doctors besides taking care of our patients. Among
these are, taking the time to see that we are pro-

viding the best care possible for the people in the

State of Alaska, that we are taking positive steps

toward protecting the rights of our patients and

our own rights as physicians against the inroads

that are being made by Federal and State govern-

ments. It is also our duty to see that AMA is

speaking the things that we wish to have it say.

The policies that are to be followed by your

State Officers must be set down for them at the

annual meeting. Without discussion on the varied

subjects involved and without expression of opin-

ion from all the doctors throughout the state, your

own State Medical Association is not going to

know whether it is representing the whole or a

few when it speaks on matters of policy in relation

to medical health in the State of Alaska. Much
criticism is often given by doctors themselves. The
greatest criticism of the Medical Association usu-

ally comes from doctors who have not been pres-

ent or have not even answered an appeal to ex-

press an opinion when the matters acted upon
were decided.

This is an appeal to all the Doctors in the

State of Alaska to make this coming annual meet-

ing the biggest one yet. We must get your ideas,

we must hear from you, we must have you there

to discuss them and help us set the proper course

of action as far as the Alaska State Medical Asso-

ciation is concerned. The program is excellent,

I am sure the weather will be beautiful, so let us

all come to Fairbanks in May so that we can take

an active part in making our Alaska State Medical

Association a more effective body.

Sincerely,

Joseph M. Ribar, M.D.
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THE MD'S RESPONSIBILITY TO

HIS STATE MEETING

Peculiar things are happening in “the house

of medicine” today. Bureaucrats in Washington

are using IBM techniques to determine what John

Jones, M.D. in Spotted Horse can charge for every

service he renders patients served, where gov-

ernment funds are wholly or partially employed.

Hospitals in many areas are assuming the role of

community physician and creating a public image

that the fount of medical knowledge and author-

ity rests on Hill-Burton foundations rather than

in the office of the individual family physician.

And with this ominous change in the structure

of medical practice comes an equal and disturbing

decline in the role of the county society and the

state medical meeting in the important area of

postgraduate medical education.

Why is this so, and need it continue to a point

where the county society and the state medical

meeting join the dodo and the carrier pigeon in

oblivion?

At the turn of the century the county medical

society was the “doctor’s fraternity,” and the an-

nual state meeting was an occasion eagerly antic-

ipated as a source of professional knowledge and

an opportunity to discuss cases and professional

problems with colleagues in other cities. Those

were the days when professional exchange of ex-

perience and avid attendance at lectures provided

the best avenue for continued medical education.

Medical movies were rarely available, TV wasn’t

even imagined outside of a few imaginative

science writers of the Jules Verne type, and even

access to literature was generally confined to the

larger communities.

What a change today! The busy practitioner

of 1962 is bombarded with literature; he is

swamped with elaborate brochures on a multi-

plicity of medications and professional aids; he

is interrupted in the care of patients by earnest

and persistent detail men; his hospital staff de-

mands his presence at frequent meetings; his

specialty group or GP unit seeks his attendance

at scientific meetings (with bait of credit, or

threat of expulsion!) In short, the physician of

today is either a nomad from his practice, or he

throws up his hands and eliminates all meetings

other than three or four each year.

In such a situation many state medical meet-

ings are finding themselves among the “also rans.”

They can provide little of the glamour of over-

whelming program offerings of an A.M.A. meet-

ing. Nor can they successfully compete with the

social pull of the resort conferences.

And yet, a state medical meeting has some-

thing of special value to the practitioner which is

worth preserving. But it cannot survive if an in-

creasing number of physicians by-pass it and

restrict their attendance to regional or national

meetings of their specialty or area of general

practice.

A state meeting . . . YOUR state meeting . .

.

is the finest “grass roots” medical meeting which
can be developed. It’s big enough to provide a

stimulating program with out-of-state speakers,

and to encourage the development and presenta-

tion of good scientific exhibits. At the same time

it’s small enough to provide renewed fellowship.

Even the technical exhibits have educational

benefits to be considered. True, a certain propor-

tion of physicians regard the technical exhibits

as “commercialization” of the scientific program,

and hesitate to taint themselves by stopping at

any of the booths. However, there are many more
physicians from smaller communities or in rural

practice who welcome the opportunity to see what
new drugs and appliances are being offered, with-

out the pressure of a full waiting room of patients.

Those who view medical meetings, from the

hospital staff level right up to the summer meet-

ing of the A.M.A. are concerned that in some areas

physicians are failing to appreciate the import-

ance and unique qualities of their meeting. By
their failure to support actively their meeting

on a state level they are threatening the demise

of a meeting which has much to offer in terms of

close professional fellowship and keeping the

quality of medical practice in the immediate area

alert to new developments as they relate to in-

dividual practice.

Your state meeting is worthy of your support

. . . and it can only remain a vital factor in the

life of your state if you attend and take an active

role in all aspects of the meeting.
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STATUS OF CHILDHOOD TI BERCULOSIS IN ALASKA

Since 1956 there has been a remarkable de-

cline in the tuberculosis rate in Alaska as well

documented by U.S.P.H S. statistics. However,
during the past year there once again has been an

apparent increase which may be related to a num-
ber of factors. The main increase has been in the

native population with some increase in white

adult male cases.

During the past one to two years there has

been an apparent increase in extra pulmonary
complications of childhood tuberculosis among
the native population. It is of interest that some
of these complications have occurred in children

as old as eight to thirteen or fourteen years of age.

Complications include tuberculous meningitis, tu-

berculosis of the bone, renal tuberculosis, tuber-

culous pericarditis and probably a tuberculous

epididymitis. In addition there has been a defi-

nite increase in the census on the children’s tuber-

culosis ward at the Anchorage A.N.S. Hospital ne-

cessitating opening a new wing for the care of

these children. The census has risen from around

30 to more than 50 patients.

A number of factors may be operating in this

situation. However, it is interesting that a good

number of these children have come from small

villages in the Kotzebue area, although all the

other native areas are also represented.

1. There has been a rubeola epidemic in 1961

which is notorious for reactivating and disseminat-

ing tuberculosis. A number of the children have

come in in the post rubeola stage. Unfortunately

gamma globulin which is quite expensive has not

been available for economic reasons to use in even

modifying dosage in susceptible children and in-

fants on the village level generally. It has been

used to some extent in the field hospitals but pri-

marily in the Anchorage facility. As this disease

obviously has caused considerably increased mor-

bidity and possibly mortality, both from tubercu-

losis as well as staphylococcus pneumonia and
other serious after effects necessitating prolonged

hospitalization for a number of children, it might
be worthwhile to explore the use of prophylactic

gamma globulin further. It might, as an adjunct,

be worth requesting that the present experimental

but widely used measles vaccine be used in this

area on a trial basis. Certainly these children han-

dle rubeola less well than the better nourished

Caucasian children in Alaska who are also usually

nearer to medical facilities.

2. It appears that unless a village is under

the careful and recurrent supervision of someone
such as a Public Health Nurse, chemotherapy
nurse or a particularly talented village aide, that

tuberculosis chemotherapy is only taken errat-

ically by patients on the ambulatory program.

PAS is probably used the least because of its

marked gastrointestinal side effects. Until the

past year or so the suggested dosage of INH was
between about 3 to 5 mg. per kilo per day which is

a very minimal dose and certainly would be in-

effective if many doses were omitted. Fortunately

in the past six or eight months the new Alaska

Department of Health Tuberculosis Chemother-

apy schedule suggests at least 10 to 15 mg. of INH
per kilo per day for children up to fifteen years of

age as recommended by the pediatric group of the

American Trudeau Society. However, in speaking

to chemotherapy nurses and other related person-

nel the problem of consistent taking of the INH
appears to be an increasing one. This is particu-

larly true in villages outside of the chemotherapy
program supervision area where often there has

been only sporadic coverage by a Public Health

Nurse or an A.N.S. field physician. Therefore at

present Dr. Dwight Tuuri, Pediatrician at A.N.S.

Hospital, is keeping a number of children under

medical supervision in the Anchorage area who in

the past might have been discharged home on an

ambulatory program. This certainly would also

tend to increase the census without actually in-

creasing the incidence.

Comments About Tuberculosis Control

In the Native Child

During the past several years, because of fre-

quent changes in personnel in the Alaska Depart-

ment of Health Tuberculosis Control office it has

been difficult to gather accurate statistics that are

comparable from year to year to get an over-all
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picture of the tuberculosis problem in Alaska. Dr.

Larry Winter, who recently resigned from this

position, summarized the problem well in the Oc-

tober, 1961, issue of the bulletin published by the

Alaska Department of Health. He had had consid-

erable past experience in pediatrics and in areas

with similar poor housing and nutrition and felt

that there was a dangerously increasing problem
based on the observations of his numerous field

trips. He made a number of very pertinent sug-

gestions for improving the program to promote
earlier case finding and to insure stricter isolation

of known patients with positive sputums. These
are standard Public Health procedures in many
states. Apparently, however, the Tuberculosis

Control Officer in Alaska neither has the facilities

nor the authority to carry out many of these pro-

cedures.

There is increasing concern throughout the

United States about the emergence of drug resis-

tant acid-fast organisms and the appearance of in-

creasing numbers of atypical microbacteria in rec-

ognized disease processes. With the appearance of

an increased number of extra pulmonary compli-

cations in the childhood age group, many in the

late childhood or early teenage group who have
had a known history of a positive tuberculin test

in the past, one wonders if we are running into a

similar problem in this region. It is realized that

it is difficult to set up sensitivity studies and to

distinguish some of the atypical microbacteria

without a number of specialized procedures re-

quiring additional highly skilled personnel and
materials.

During a recent field trip to Nome some of the

impact of the problem was brought home to me.

While I was examining several children with tu-

berculosis at the Maynard McDougall Hospital, an
8 or 9 year old child was admitted with what ap-

peared to be erythema nodosum and a hilar mass
with a positive tuberculin test. Several weeks be-

fore her father had been found to have a positive

sputum and one or two other siblings were found
to have fairly widely disseminated pulmonary
tuberculosis. They were all hospitalized. In going

over the history with the Public Health Nurse
who was quite concerned, another sibling who was
still in the village was found to have had a positive

tuberculin skin test conversion in the spring of

1961, which had been reported by the Public

Health Nurse. Apparently as this child was over

five years of age and appeared to be in good health

no follow-up was recommended at that time and
this individual, as far as could be told by the rec-

ords, had not been placed on chemotherapy. Even
more important, no attempt was made at that time
to find the cause of this child’s positive tuberculin
skin test. In retrospect it would appear that her
father or some adult had a positive sputum in the

spring of 1961 and if this had been recognized
possibly the other three involved children could
have had their disease prevented. This family il-

lustrates a number of major principles of tuber-

culosis control. If a child is found to be a recent

tuberculosis skin test converter an effort should
be made as soon as possible to screen the adults

in his environment for active pulmonary tuber-

culosis.

1. This points up the value of routine periodic

tuberculin skin testing for surveying large groups
of people. In the native villages this should be
done at least every year and possibly every six

months. The so-called Health Injector using a

tuberculin material that is comparable to inter-

mediate strength tuberculin skin testinig material

has been found in some areas to be a rapid, fairly

consistent means of screening. As many as 200

such tests can be done an hour by anyone who has

been instructed for a few minutes in the use of the

instrument. One problem though is that it takes

3 to 4 days for the test to be read, rather than the

usual two days. A test should be used only on

people with previously negative tuberculin skin

tests.

2, All of the adults in the child’s immediate
vicinity should be screened as soon as possible

with chest films, which does definitely present

some problems in isolated areas. However, if an
individual is coughing and expectorating, a spu-

tum could be collected. If direct smears could be

done on sputums where there is a high index of

suspicion this would save a 2 to 21/2 month lag

period waiting for the culture results. There are

still many problems involved in the processing of

chest films. Apparently at the end of 1961 there

were some 2000^ unread X-rays. With an increas-

ing number of physicians trained in radiology and
internal medicine available in Fairbanks, Anchor-

age and Juneau, it would appear that a faster

method of reading X-rays should be available. It

would also seem that if the patient has a suspi-

cious chest lesion, hospitalization could be sug-

gested rather than waiting for a positive sputum.

This might for a while increase the hospital census

but it would certainly in the long run cut down on

dissemination of tuberculosis throughout a whole

family as illustrated above, and possibly bring in

other serious pulmonary conditions earlier. It is
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known that Mt. Edgecumbe is running with a very

low census and until recently was not completely

full.

3. It has been recommended by a number of

pediatric organizations interested in tuberculosis

that children three years or younger with recent

conversions of their skin tests, even in the absence

of positive chest X-rays, be started on INH chemo-

therapy, in a dosage of at least 10 to 15 mg. per

kilo per day for twelve months. Similar chemo-

therapy for older children with recently positive

tuberculin skin tests with or without positive chest

films is advised if there are other mitigating cir-

cumstances such as poor follow-up, poor nutrition,

other chronic illnesses, etc. Most of these mitigat-

ing circumstances are present in the native popu-

lation who have an apparent severe susceptibility

to tuberculosis which is certainly aggravated by

the poor living conditions and frequent associated

diseases such as chronic otitis media, bronchitis.

A.M P.A C.

It is becoming increasingly evident to all

physicians that national and state legislation is

being directed in ever expanding amounts toward
medical affairs. The individual physician has at-

tempted on his own to combat some of the harmful
consequences of this type of legislation. However,
heretofore, this could only be done on a individual

and often inadequate basis. Now an organization

on a national level has been formed. This organi-

zation is The American Medical Political Action

Committee I AMPAC). It is a voluntary, non-profit,

unincorporated Committee of individual physi-

cians and others and is not affiliated with any
political party. The purposes of AMPAC as stated

in their by-laws are:

1. To promote and strive for the improvement
of government by encouraging and stimulating

physicians and others to take a more active and
effective part in governmental affairs.

2. To encourage physicians and others to un-

derstand the nature and actions of their govern-

ment, as to important political issues, and as to the

records, officeholders and candidates for elective

office.

3. To assist physicians and others in organiz-

ing themselves for more effective political action

and in carrying out their civic responsibilities.

4. To do any and all things necessary or desir-

able for the attainment of the purposes stated

above.

etc., and where there is almost no means for close

supervision and follow-up.

As a pediatrician I am concerned by the ap-

parent increase in morbidity and morality from
tuberculosis because of the obvious sequellae of

complications such as tuberculous meningitis,

bone TB and the others. There also is severe dis-

ruption of family living because of the chronicity

of tuberculosis. This leads to further complica-

tions in a primative group that is changing cul-

tures. An increasing tuberculosis load in the hos-

pital census means that many children with other

serious acute and chronic disease processes may
not be able to have the necessary early hospital

care. This situation did exist to a large extent

prior to about 1956. Late treatment of these other

diseases may lead to chronic disability such as

brain damage, rheumatic heart valvular disease,

etc.

HELEN S. WHALEY, M.D.

The Board of Directors of AMPAC are Gunnar
Gundersen, MD., La Cross, Wis., Chairman; Mil-

ton Davis, M.D., Dallas, Texas, Secretary-Treasur-

er; Francis Coleman, M.D., Des Moines, Iowa; Dan
Kilroy, M.D., Sacramento, California; George

Lawrence, Jr., M.D., Flushing, N. Y.; Mrs. Earl W.
Roles, Prospect Ky.; Donald E. Wood, M.D., In-

dianapolis, Ind.

The physicians of Alaska are interested in the

welfare of their government, both local and na-

tional, and in the welfare of their profession. By
their prestige and influence in their communities

they are in an enviable position to help good gov-

ernment. An organization such as AMPAC allows

the combined efforts of all the physicians and

other interested persons to be channeled toward

their common goal irregardless of party labels.

We physicians in Alaska are in a unique situation

in as much as our State’s population is small yet

we have two Senators and one Representative on

the national level usually representing a much
larger population.

Action has already been taken by a number
of states to form local committees for political ac-

tion within their states and for cooperation with

the American Medical Political Action Committee.

Interest in forming a state organization in Alaska

is building and your advice and counsel on this is

earnestly solicited.

DON VAL LANGSTON, M.D.

Anchorage
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The other evening I happened upon a new re-

port, The Alaska Department of Health and Wel-

fare’s “Alaska Hospital and Medical Facilities Con-

struction Plan,” 1962 revision’, which, as applies

to my area (No. 11, Kenai-Cook Inlet) arrives at

recommendations apparently based upon misin-

formation and total lack of consideration of exist-

ing private medical facilities^ The cover letter

was addressed to “All Persons, Facilities, and Re-

lated Agencies of the Hospital, Medical, and Asso-

ciated Fields Working Toward Better Patient

Care.” In that I was presumptuous to believe that

at least this letter group might include me, I read

on. Section V, Diagnostic and Treatment Centers,

was fascinating.

Here is the State’s “master plan” of proposed

facilities— hospitals, public health centers, and
diagnostic and treatment centers^ included. It

seems foremost an excellent example of Professor

Parkinson’s First law, and pretty good of his 2nd
one. Evidently my own private practice (with a

rather complete out-patient set up including X-ray

and lab, all housed in a new building) does not

count'*-^ ®. Apparently other private clinics, even

the larger ones in the big cities—let alone the little

rural fellows—were also not considered. I noted a

big “O” under existing Diagnostic and Treatment
Centers for the Kenai-Cook Inlet area, which will

also surprise Drs. Isaak, Gaede, and Fair who have

been practicing in the Central Peninsula Clinic in

Soldotna for about two years’’' ®. Further, the

building addition (including 4 beds and a nursery)

to the Homer Hospital as of January 1961 seems to

have been “overlooked”®. I can well imagine,

therefore, how this authenticity must apply to the

rest of the State and to other sections of this re-

port.

Above, I said that “I happened upon” this re-

port—rather, I stumbled on it one evening at the

Homer Hospital awaiting a slow primip. A copy
of this report, started in 1957, with latest revision

date of February 23, 1962, was never sent to me,

nor was I or the Homer Hospital administrator or

the Homer Hospital Advisory Board ever consult-

ed about any medical facility planning for this

area’O”—all probably done by extra-sensory per-

ception gluteally applied from Juneau.

Surely this State needs more and better med-
ical facilities—no one will argue this. But it seems
that consideration of and consultation with, the

*Two years before 1984 as depicted in Orwell’s book by
the same name.

existing private medical facilities in this area

should have been included in determining the

needs.

When I originally read Ayn Rand’s “Atlas

Shrugged,” 1 thought her plot far-fetched, and 1

most pessimistically thought it possible, if at all,

beyond my life time. Why, here it is upon us—the

“state” and its “moochers” planning beyond all

of us in private practice. But, considering present

trends in the nation and especially in Alaska, per-

haps they are correct and we really do not count
after all!

—JOHN B. FENGER, M.D., Homer

FOOT NOTES FROM THIS REPORT

1. “State of Alaska Plan for Hospital and Medical Fa-
cilities,” 1962, Health and Welfare Facilities, Med-
ical and Technical Services, Department of Health
and Welfare, Juneau, Alaska, L. A. Morley, coordi-
nator; approved Feb. 23, 1962. (Title page.)

2. “The area planning reports which follow, present
for each hospital service area in the state a compos-
ite inventory of all hospitals, medical facilities, and
health centers within the area.” Ibid. p. 25.

3. “A diagnostic and treatment center is defined as a

facility providing community service for the diag-
nosis or diagnosis and treatment of ambulatory pa-

tients, which is operated in connection with a hos-
pital, or, in which patient care is under the profes-
sional supervision of persons licensed to practice
medicine or surgery in the State.” Ibid., p. 79.

4. “In many of the communities, the doctors’ clinics or
offices have their own X-ray and laboratory facili-

ties. Consideration shall be given to any such serv-

ice provided by private physicians and dentists in

planning diagnostic and treatment centers in a serv-

ice area.” Ibid., p. 79.

5. “Those small hospitals which have minimum X-ray
facilities and laboratory serving the hospital in-

patients and only emergency cases are not inven-
toried as diagnostic and treatment facilities.” Ibid.,

p. 79.

6. “Diagnostic and Treatment Centers Summary. Area
R-11, Homer—number of existing centers, 0.” Ibid,

p. 82.

7. “Relative Need Report: Priority A (Areas or com-
munities with no diagnostic and treatment centers),

R-11, Kenai-Cook Inlet. A diagnostic and treatment
center is programmed.” Ibid., p. 80, 84.

8. “Area R-11, Kenai-Cook Inlet. Programmed for

Area: An outpatient facility sponsored by a political

subdivision is programmed for the Kenai-Soldotna
area if sponsorship can be developed locally be-

tween these communities.” Ibid., p. 50.

9. “General Hospital (Homer), suitable beds 3.” Ibid.,

p. 50.

10. “In keeping with the consistent aim of the past
State Plans, these centers are planned to be located
in existing or proposed hospitals, if at all prac-

tical.” Ibid., p. 79.

11. “The revision is based on information collected by
the Office of Special Services and reflects the ad-

vice and consultation on specific problems which
arise in Alaska due to well-defined population
groups which are found in the State.” Ibid., preface.
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VOLUNTARY HEALTH AGENCIES

CONTINUED FROM ALASKA MEDICINE, MARCH, 1962

AMERICAN CANCER SOCIETY

1. National Program

The objectives of the American Cancer Society
are as follows:

1. To collect, collate and make available statisti-

cal information relative to the incidence, mor-
tality and curability of cancer.

2. To encourage and support by grants of money,
medical and scientific research by qualified in-

dividuals and institutions in the field of cancer.

3. To promote programs for the continuing edu-
cation and training of physicians, dentists,

nurses, technicians and others as to all matters
concerned with the detection, diagnosis, treat-

ment and prevention of cancer.

4. To promote the continuing education of the

public concerning cancer, its symptoms and de-

tection, so as to further the timely use of med-
ically and scientifically recognized means for

the detection and treatment of cancer.

5. To encourage, foster and voluntarily assist fi-

nancially the establishment and carrying out
of a program of service to cancer patients.

6. To cooperate with official and other organiza-
tions interested in cancer anywhere in the
world. To encourage international cooperation
in connection with the study and control of

cancer.
7. To solicit and accept contributions of money

and property that is made available by virtue
of trusts, endowments, deeds of gift, etc. and
to use or administer such monies or property
for the furtherance of these objectives.

This program is only limited by the amount of

funds available to support it.

2. State Program

The Alaska Division, Inc. was established in 1949
and has set up a Unit in every community with one
thousand or more residents. In addition, educational
material has been distributed each year through every
town and village with a post office.

The Division Office is located in the Valentine
Building in Juneau with two staff employees, the Exec-
utive Director for the Division and the Administrative
Officer. A Unit Office is maintained at 326 I Street,
Anchorage, under the direction of the Unit Secretary
staff member.

There are approximately 5,000 volunteers enlisted
and serving on Boards of Directors for the Division or
Units, on committees for education, service and public-
ity, and as crusaders during the educational fund-rais-
ing program. The Alaska Division is chartered by the
National Society and complies with the Charter Stan-
dards established by the National Board of Directors,
which implements the Society’s objectives on a state

and local level.

3. Services to Physicians and Patients

The Alaska Division of the American Cancer So-

ciety has paid the expenses of many physicians in the
State to attend the refresher course offered at the
University of Oregon. Representatives of the profes-

sion have been sent to the Cancer Conferences and Sci-

entific Sessions sponsored by the National Society.

Speakers have been sponsored by the Society for the
Alaska State Medical Association and Alaska Dental
Society. Literature, pictures, monographs, fascicles

are available on request by members of the medical
profession. Medically indigent cancer patients receive
financial assistance when recommended by their physi-

cian and local Service Committee Chairman according
to the policy established by the Alaska Division Board
of Directors. This help many pay all or part of the
following costs: transportation, radiation treatment and
drugs and dressings.

Information regarding detection, diagnosis and
treatment of cancer is available as well as services
and lists of physicians cooperating with the cancer
control program.

4. Future Plans

The Alaska Division is anxious to reach all resi-

dents of the State with its life-saving information, to

cooperate with the medical profession in providing
the best detection and treatment for this disease, and
to secure an ever increasing fund for the research pro-

gram.

The establishment of a cancer registry in each
hospital in the state is a present goal.

5. Physician Participation
A number of doctors serve on the Boards of Di-

rectors or as medical advisors to our Unit committees.
Most of the doctors in every community have supple-
mented the showing of cancer films with a discussion

of the problem and a question and answer period.

We are grateful to the long list of doctors who
have and are helping bring cancer under control in

our state.

6. Fund Raising and Expenditure
Once each year a cancer crusade is conducted in

each community in an effort to reach each home with
an educational folder and to secure a contribution. In

addition memorial funds are received during the year
as are funds from special events or as benefits from
other clubs. The American Cancer Society cooperates
with the other Health Agencies in the Federal Service
Campaign for National Health Agencies.

In the 1961 Crusade $69,399.86 was raised in

Alaska. This is used to underwrite the budget for 1962.

During 1961 $44,104.75 was spent in Alaska for

the Education, Service, Crusade and Administrative
Programs. The following percentages show the allo-

cation of funds by the American Cancer Society, Alas-
ka Division: research—28%; national office—12%;
public education—17%; professional education—8%;
service—16%; administration—7%; crusade—12%.
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ALASKA TUBERCULOSIS ASSOCIATION

1. National Program

In 1904 the National Tuberculosis Association was
founded for the study and prevention of tuberculosis

at a meeting of the American Medical Association.
This organization represented a definite combination
of medical and nonmedical interests unified to tackle

a specific health problem. The early objectives of the
Association were to study tuberculosis in all its forms
and relations, disseminate knowledge concerning the

cause, prevention and treatment, and encourage the

prevention and scientific treatment of tuberculosis.

Subsequently, additional objectives were adopted.
They were the stimulation, unification and standard-
ization of the work of the various state and local as-

sociations, cooperation with all other antituberculosis
agencies throughout the United States, especially the
state and local associations; cooperation with all other
health organizations related in any way to the control
of tuberculosis, and the promotion of international re-

lations in connection with the study and control of

tuberculosis.

2. State Program

There was no formal organization of the Alaska
Tuberculosis Association which has its headquarters
in Juneau until 1944, although the first Christmas Seal
sale in Alaska occurred in 1934. E. L. Bartlett was the
first president of the incorporated association. The
purposes of the Association were to further the aims
of the National Association here in Alaska where the
incidence of tuberculosis was so great. The staff of

the Alaska Association now consists of an executive
director and a clerk.

In 1953 the Anchorage Tuberculosis Association
formed through a yearly grant from the National Asso-
ciation because of the high incidence of tuberculosis
in the area this would serve. All other local associa-

tions are on a voluntary basis. While the Anchorage
Association has a paid executive director, most of the
work is accomplished through the help of voluntary
workers.

The purposes of the Anchorage Association in-

clude:

(A) To conduct in cooperation with the Alaska
and National Tuberculosis Associations an educational
campaign for the control of tuberculosis and the pro-
motion of public health.

(B) To stimulate the search for persons with tuber-
culosis and to provide, through public funds, facilities

for their care and eventual rehabilitation as self-sup-

porting citizens.

(C) To cooperate with all official and voluntary
health, educational, and welfare agencies interested in

the prevention and control of tuberculosis, including
the rehabilitation of convalescent patients and the
promotion of public health.

(D) To study the health needs in the Anchorage
area and Alaska and to provide for meeting these
needs in cooperation with other official and voluntary
agencies by education, demonstration, and legislation.

3. Services to Physicians and Patients in Alaska

Our program, which involves physicians indirect-
ly, has been geared to case-finding to prevent the fur-

ther spread of tuberculosis and a program of health
education so that persons will be aware of the dangers

of this infectious disease. To this end, the main pro-
jects of the Tuberculosis Association in Alaska have
included: (1) funds for the first thoracic surgeon in
Alaska; (2) funds for the first health educator in Alas-
ka; (3) funds for the first occupational therapist at
Seward Sanitorium; (4) SI 1,625 in matching funds to
secure federal funds for health programs on the state
level; (5) work toward establishment of TB liospitals
in Alaska; (6) drugs supplied to Alaska Native Service
for TB patients; (7) purchase of X-ray equipment, fur-
niture, films and supplies; (8) assistance to the com-
munity casefinding programs; (9) help in initiating
tuberculosis testing in public schools; (10) health edu-
cation in the community and in schools; (11) establish-
ment of adult education for TB patients. The Associa-
tion has also sponsored the attendance of physicians
and health workers at various conferences and meet-
ings on tuberculosis. Materials of interest to physicians
and publications on tuberculosis have been furnished
free of charge to physicians in the state. There has
been some direct aid to patients, but because of limited
funds, emphasis has been placed on casefinding and
health education, with efforts made to have patients
cared for out of public funds. The scope of tubercu-
losis, especially in past years, in Alaska and its infec-
tious nature make it a public health problem. A ses-
sion on tuberculosis and other pulmonary diseases is

offered yearly at Saranac Lake for physicians under
the auspices of the Trudeau Foundation, and attend-
ance and participation in this has been encouraged.

Grants for research on tuberculosis and pulmonary
diseases are offered by the National Association and
supported by local associations. This program was
started in 1921 and approximately 83,700.000 has been
spent on research since that time with 33 grants for
the 1961-62 year.

4. Future Plans

Because of lack of funds, there is no particular
program for expansion of program. However, the
national and local programs now have been broadened
to include all diseases of the chest and upper respir-
atory diseases.

5. Physician Participation

Alaskan physicians have participated in the pro-
gram by acting in an advisory capacity to the Associa-
tion and serving on the Board of Directors. We feel

that the use of the tuberculin test by physicians on
a more widespread basis would be most helpful to

our casefinding program.
The physicians in the Anchorage area who have

participated most recently are: Dr. Francis Phillips,

Dr. Mahlon Shoff, and Dr. A. S. Walkowski.

6. Funds Raising and Expenditures

The funds are raised yearly by the sale of Christ-

mas Seals, with 6% of the funds raised going to the
National Association in New York City for the support
of that activity and for research. The rest of the
money stays right here in Alaska. 836,465.00 was
raised in 1960 in Alaska through this means. We do
not have figures available for 1961 as yet. How the
money is spent is accounted for by the Alaska Tuber-
culosis Association, and this information should be
released shortly.

—Compiled by Mrs. Mildred Mantle
Executive Secretary

Anchorage Tuberculosis Association
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State Convention Program—Fairbanks

Wednesday, May 23, 1962

1:00 p.m.—Registration and informal coffee hour,

(Registration fee $7.50.1 Lathrop High

School, 901 Airport Way.

Thursday, May 24, 1962

9:00 a.m.—Registration.

10:00 a.m,—Opening Business Session, Mrs. Joseph

M. Ribar presiding, Lathrop High

School.

2:00 p.m.—Guided Tour of the University of

Alaska.

3:30 p.m.—Tea at the Home of Dr. and Mrs. Wil-

liam R, Wood, President of the Uni-

versity of Alaska. (Transportation to

the University will be provided.)

Friday, May 25, 1962

11:00 a.m. to 1:00 p.m.—Riverboat trip on the “Dis-

covery.” Picnic lunch served. (Trans-

portation will be provided.)

2:30 p.m.—Business Session, Lathrop High School.

Saturday, May 26, 1962

9:00 a.m,—No-Host Roundtable Breakfast, for in-

coming and outgoing officers of the

Auxiliary and standing committee

chairmen.

Anchorag:e Auxiliary News

Officers elected for 1962-63 were: Mrs. C. F.

St. John, President; Mrs. H. G. Romig, Vice-Presi-

dent; Mrs. J. R, Langdon, Treasurer; Mrs. R. P,

Billings, Recording Secretary; Mrs. D. B. Kettel-

kamp. Corresponding Secretary; Mrs, R. H. Mor-

gan, Parliamentarian.

During the April luncheon meeting, plans

were made to hold a tea on May 17th. to which
area medical and dental wives would be invited.

The Elmendorf Medical Wives again provided

a delightful setting for their Spring Tea, this year

the theme being “April Showers.” The event was
well attended and obviously much enjoyed by
everyone.

Family News

—

ANCHORAGE
Dr. and Mrs. Rodman Wilson flew East in

April to visit Gwynneth’s family.

Dr, and Mrs. Merritt Starr spent the worst of

the Alaskan winter touring California and Arizo-

na, at the same time visiting friends and relatives.

Mrs, Robert Wilkins attended a meeting of

the National School Board Association in St. Louis

last month.

Dr. and Mrs. Peter Koeniger were in Chicago

during February where Electra attended a work-

shop for Nurse Anesthetists. However, the high-

point of the vacation was a week spent in Seattle,

devoted to golf.

Mrs. James Fitzpatrick is busy helping Dr,

Milo Fritz and his wife, Betsy, plan his campaign

for Governor, and states that for the entire month

of June, Dr. Fritz will close his office in order to

make a tour of the State, starting in Ketchikan

and ending in Barrow, and including as many
towns, villages and hamlets as time will permit.

Dr. Fritz is looking forward to meeting all of you

and your friends over a welcome cup of coffee.

To consume any spare time she may have left,

Mrs. Fitzpatrick herself has filed for the House of

Representatives.

The Anchorage Community Theater whose

productions are enjoyed by many of us, recently

elected Mrs. Winton Wilcox to serve as its Secre-

tary.

Mrs. George Hale is again hard at work pre-

paring for the Alaska Festival of Music, an event

which we all anticipate with enthusiasm,

SOLDOTNA
Mrs. Elmer Gaede reports that her family is

enjoying life in Soldotna, their current favorite

pastime being music. Besides her husband, who
plays the accordian, and two children who are

learning, she herself is an accomplished organist.

The Paul Isaak’s have experienced the true

Alaskan winter on their homestead, fortunately

with most of the “modern conveniences.” At times

however they have had to walk a mile to the high-

way. Mrs. Isaak was recently elected area Vice-

President of the P.T.A.
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JUNEAU

Dr. and Mrs_ Joseph Reiderer are enjoying
their country life in the home they have purchased
at Sunny Point, six miles north of Juneau on the
highway.

St. Ann’s Hospital Guild staged a most suc-

cessful luncheon and fashion show at the Baranof
Hotel on St. Patrick’s Day, the proceeds going to

purchase some needed equipment at the hospital.

The fashions were from B. M. Behrends store and
many of the doctors’ wives modelled, including
Mesdames Joseph Rude, Kenneth Moss, Jack Lesh,
Walter Totten, Jack Gibson, Henry Wilde, Henry
Akiyama, Robert Smalley and William Whitehead.

Mrs. C. C. Carter has returned from a three
weeks’ visit with their daughter and son-in-law,
Mr. and Mrs. Minor Wallace in Seattle, and son
Robert and his family, which includes two grand-
sons, in Spokane,

Mrs. Robert Smalley is actively interested in

community affairs as evidenced by the fact that
she is president of both Holy Trinity Episcopal
Women’s Association and the local Pan Hellenic
and also heads the publicity for the Girl Scouts
Council.

SITKA
Dr. and Mrs. Ed Spencer became the parents

of their third daughter and fifth child on April
Bth, 1962. Mary Alice weighed 9 lb, 4 oz. on arrival.

Dr, Robert Shuler married Mrs. Charlotte
Trent on April 20th and they will make their
home in Sitka.

Dr, and Mrs. Don Poage and family spent two
weeks vacationing in Washington and Oregon, and
included a trip to the World’s Fair.

Dr. and Mrs. Ray Dieter of Mt. Edgecumbe
visited friends and relatives in Illinois, after which
Dr. Dieter presented a paper to the U.S.P.H.S.
Clinical Society in Washington, D. C.

Dr. and Mrs, B. E. McBrayer of Mt, Edge-
cumbe combined business with a pleasurable trip

to Washington, D. C., at the height of the cherry
blossom season. Whilst there they had an inter-

view with U. S. Senator Gruening.

NOME
Dr. and Mrs, John Barrow HI will be saying

goodbye to their Alaskan friends at the May Con-
vention. From there, they and their four children
will tour the Alaskan Highway and Pacific North-
west on their return to Nashville, where Dr, Bar-
row will commence an orthopedic residency.

University of Alaska

MARCH, 1 962 Page 53



A Column Devoted to

Medical News in Alaska

compiled by

HELE^ S. WHALEY, M.D.

HEART SPEAKER

Guest speaker of the Alaska Heart Association

at the Alaska State Medical Association 1982 Con-

vention will be John J. Sampson, M. D., one of

California’s leading cardiologists, and Clinical

Professor of Medicine at the University of Calif-

ornia Medical School in San Francisco. A founder

of the American and California Heart Association,

he is serving his second term as President of the

California Heart Association. Although primarily

a clinician. Dr. Sampson early in his career did

fundamental scientific research on the action of

potassium on heart beat, research that has since

led to the “stopped heart” operation to repair con-

genital defects. As Chairman of the California

Heart Association’s research committee Dr. Samp-
son organized the Student Research Associates’

program designed to encourage promising under-

graduates in the biological sciences to take up
medical research as a life career.

Born in Texas in 1898, Dr. Sampson received

his M.D. degree from Harvard University Medical
School and served as a house officer at the Massa-

chusetts General Hospital in Boston under the fa-

mous heart specialist. Dr. Paul Dudley White.

TONSIL CLINIC

In February it was announced that an esti-

mated 800 persons in Alaska will be treated this

summer in a tonsil and adenoid program made
possible by a $25,000 grant from the Board of

Methodist Women.
The grant, received by the board from the

Ford Foundation, is being made as a direct result

of operative clinics held at St. Mary’s Mission in

1960 and a series of field clinics conducted by Dr.

Milo Fritz in 1961.

Persons to be treated will be selected and
flown to the Wesleyan Memorial Hospital in

Seward. Doctors Milo Fritz, Joseph Shelton and
Mahlon Shoff, all of Anchorage, will perform any
necessary surgery at Seward General Hospital.*

* Editor’s Note: Since going to press, the United States
Public Health Service has undertaken a massive
tonsil and adenoid program. Therefore this clinic
may no longer be considered necessary.

WORKMEN'S COMPENSATION SEMINAR
A number of physicians participated in the

Workmen’s Compensation Seminar which was
sponsored jointly by the Department of Labor and

the insurance underwriters on April 16th and 17th

in Anchorage. Participants included Dr. Paul

Haggland who moderated a panel which included

Drs. George Hale, William Mills and Robert

Wilkins. Dr. George V/ichman was also a partici-

pant in this conference. Mr. Roger Walsh, a Work-
man’s Compensation specialist from Seattle was
a guest speaker.

MENTAL HEALTH
The first physician to be hired by the new

neuropsychiatric unit scheduled to open in Anch-

orage this coming summer is Dr. Francis Ivanicek.

He was formerly a professor of anthropology at

the University of Zagrab, the capital of Yugoslav-

ia. He has been in the United States for approxi-

mately ten years and has had experience in a num-
ber of state mental institutions. His wife is a math-

ematician. Dr. Ivanicek’s father was at Fairbanks

from 1907 to 1912 during the pioneer gold days

and since that time his son has had a desire to

come to Alaska.

CHILD STUDY
On April 25th a Demonstration Clinic of the

Child Study Group which was formed four years

ago in Anchorage to evaluate children with special

developmental and education problems will be

held in Fairbanks. This program is sponsored by

a special grant to Alaska from the Children’s Bu-

reau. Members to attend from Anchorage will in-

clude Psychiatrist J. Ray Langdon, M.D., Pedia-

tricians John C. Tower, M.D., and Helen S.

Whaley, M.D., and social worker Mrs. Mildred

Hayes of the Alaska Department of Health. Mr.

Evans of the Alaska Crippled Children’s Treat-

ment Center, Fairbanks, will provide speech and

hearing evaluations. Psychological testing will be

done by Dr. Robert Mines, psychologist, Alaska

Department of Health, stationed at Fairbanks.

Children being seen in the clinic from the Fair-

banks area have been referred by physicians, pub-

lic health nurses and school authorities.
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LOCAL NEWS

KETCHIKAN: Dr, Arthur Wilson and his

wife recently made a six weeks’ tour of the Orient

and some of its medical institutions.

Designated medical examiners to the coroner
for medico-legal advice are Drs. Dwight L. Cramer
and James A. Wilson.

SITKA: Dr. Phillip Moore held orthopedic

clinics in Haines and Petersburg in April and in

Juneau in March.

Dr. Bob Shuler recently married the nurse at

the Sitka Pulp Mill,

PETERSBURG: Duane Coon, M.D., is holding
medical clinics in Wrangell in addition to Peters-

burg.

JUNEAU: Dr. Harrison Leer, a long-time oph-

thalmologist in this community who recently

moved his practice to Medford, Oregon, held an
ophthalmology clinic in March at the Baranof
Hotel. To data there is no resident ophthalmolo-
gist in this community.

Other clinics held in the past few months by
“outside physicians” were an orthopedic clinic by
Dr. D. K. Clawson, Department of Orthopedics,
University of Washington, and Dr. James W.
Phillips, otolaryngologist of Seattle, Washington.
These orthopedic and ENT clinics were both pri-

vate and Alaska Department of Health sponsored.
Dr. Edwin O, Wicks, Director of Public Health,

was honored as “1962 Boss of the Year” by the
Billikin chapter of the National Secretaries Asso-
ciation and the National Office Managers Associa-
tion.

CORDOVA: John R. Brown, M.D,, plans to

hold itinerant clinics in Yakatat periodically. He
will reach these clinics in his own Cessna 180

plane.

SELDOVIA: It is probable that this commun-
ity will have resident physicians again this sum-
mer. They will be the Drs. Whitehead, a husband
and wife team from Kentucky. He is in general
practice and she is a pediatrician.

CHUGIAK: Dr. Marshall Simpson and his

family were outside during April, Dr. Alan Ho-
may, who has been associated with Dr. Michael
Beirne in the Alaska Medical Laboratory in Anch-
orage covered his practice.

SEWARD: Dr. Joseph B. Deisher spent four
days in Las Vegas, Nevada recently at the annual
American Academy of General Practice meeting.

ANCHORAGE: Approximately 75 aircraft

will be flown to Anchorage by the Flying Physi-

cians Association in the last week of June. Dr.

Michael Beirne of Anchorage is in charge of the

arrangements.

Dr. Francis J. Phillips has been appointed
chief of the State Tuberculosis Control Program
and supervisor for other Public Health programs
in Southcentral Alaska.

The American College of Physicians meeting
in Philadelphia was attended by Drs. Louise Or-

mond, Frederick Hillman and Rodman Wilson.

Prior to this meeting Dr. Louise Ormond had at-

tended a rehabilitation meeting in Baltimore as

an official representative from the Office of Vo-

cational Rehabilitation in Alaska.

Dr. Perry Mead will be the Alaska Repre-

sentative sponsored by the Department of Defense
to the Joint Civilian Orientation Conference. In

this capacity he will visit Offutt Air Force Base,

Omaha, Nebraska; Fort Benning, Georgia; Nor-

folk, Virginia; Cherry Point, North Carolina; and
also the U.S.S, Franklin D. Roosevelt. Enroute he
will attend the Harvey Cushing Society meeting
in Chicago and the Tate Mason dinner in Seattle.

Dr. William J, Mills will present two papers

on Rapid Rewarming in Frostbite. The first meet-

ing will be in May at the North Pacific Orthopedic

Society in Vancouver, British Columbia. He will

have an exhibit on frostbite at the A,M.A. Con-

vention in Chicago in late June. He may also take

advantage of Dr. Winthrop Fish’s Key Club mem-
bership.

Dr. A1 Spock, formerly pediatrician at Fort

Richardson dispensary, has been a visitor in Anch-

age the past few weeks from Duke University,

North Carolina, where he is now doing full time

work in the Department of Allergy with some
additional work with fibrocystic children.

FAIRBANKS: Dr. Walter Fischer, patholo-

gist at Fort Wainwright, is doing some pathology

consultation at St. Joseph’s Hospital and has been

appointed medical examiner for the Fairbanks

area to help with medico-legal work.

Drs. Taylor Marrow and Henry Storrs contin-

ue to spearhead the Fairbanks Community Hos-

pital Association, This group is surveying the

community hospital needs and had expert advice

from Dr. Hartman of the University of Iowa in

the fall of 1961 who advised that any future hos-

pital constructed should be somewhere near the

University of Alaska so that they could use joint

facilities.
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Dr. William Bugh and his family recently

visited in Indiana.

Dr. Harold Bartko, a general surgeon, is now
associated with the Fairbanks Medical and Sur-

gical Clinic.

BETHEL: Dr. Jean Persons writes that she

and her family are now in Holland for a few

months. Her husband has become vitally interest-

ed in the Common Market and is writing a num-
ber of papers on it. They plan to return to the

University of California at Berkeley in the fall

of 1962.

NOME: Drs. John A. Barrow HI will return

to an orthopedic residency at Vanderbilt Univer-

sity this coming summer. He will be replaced by

two physicians. Dr. Robert Fenstermacher of In-

dianapolis, formerly a medical missionary in the

Congo who will serve as Hospital Administrator;

and Dr. John Schadler, a Board Surgeon from

Hamilton, Texas, with missionary experience in

India and Indian Service experience in Okla-

homa, who will be Medical Officer in Charge.

Both Dr. Fenstermacher and Dr. Schadler are

married and have four and five children respec-

tively.

ST. PAUL ISLAND: Dr. Hugh Walker will

stay at St. Paul Island to complete his year of

duty there with the United States Fish and Wild-

life Service. A letter by Dr. Walker to the Juneau

Daily Alaska Empire commenting on the Native

society in the Pribilof Islands this March occa-

sioned sharp criticism on the floor of the State Sen-

ate followed by much editorial comment in sup-

port of Dr. Walker for his sincere interest in the

condition of the Alaskan Native peoples. The ques-

tion of whether Dr. Walker should be requested

to leave St. Paul was settled by a meeting of the

people in the area. The concensus of opinion was
that they liked Dr. Walker, wished him to remain

among them, and did not consider his letter of-

fensive.

PROGRAM FOR FLYING PHYSICIANS MEETING—ANCHORAGE, JUNE 25-27

SUNDAY, JUNE 24TH, 1962

Social Hour and Smorgasbord Dinner, 7:00 P.M.

Forest Park Country Club

MONDAY, JUNE 25TH, 1962

Westward Hotel, 10:00 A.M. to 12:00 Noon
1

—

Welcoming Address—Dr. Winton Wilcox,

Moderator

2

—

Alaska Bush Pilot Operations—Mr. James Dod-

son, Northern Consolidated Airlines

3

—

Human Maintenance of the Man Missile Team
—Capt. Kenneth Beers, USAF (NC), Elmen-
dorf Air Force Base

4

—

Freezing Injuries, Initial and Follow-up Care

—Dr. William Mills and Dr. Winthrop Fish,

Anchorage

Banquet, Monday evening, June 25th, 1962,

Westward Hotel, Speaker: Lowell Thomas, Jr.

TUESDAY, JUNE 26TH, 1962

Westward Hotel, 10:00 A.M. to 12:00 Noon

1

—

Dark Glasses for Polar Flying — Capt. E. E.

Hedblom, U.S. Navy Cold Weather Medicine

and Flight Surgery Specialist

2

—

Personal Experiences at High Altitudes on

Mt. McKinley. Illustrated with colored slides.

3

—

Federal Aviation Agency—Colored Slides of

all F.A.A. Stations in Alaska

WEDNESDAY, JUNE 27TH, 1962

Westward Hotel, 10:00 A.M. to 12:00 Noon
1

—

Echinococcus Disease in Alaska—Dr. Fred

Hillman

2

—

Flying the Aleutian Chain—Bob Reeve,

President, Reeve Aleutian Airways

3

—

Federal Aviation Agency—Flying Safety

Fly-In Crab Feed, Wednesday afternoon, Seldovia

Program and Committee Chairmen

Program Chairman—Dr. Michael Beirne

Reservations—Dr. Charles St. John
Banquet—Dr. John C. Tower

Tiedown—Dr. William Caughran
Master of Ceremonies—Dr. Winton Wilcox
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^relief of symptoms is striking with Rautrax-N” ^

Rautrax-N decreases blood pressure for almost all

patients with mild, moderate or severe essential hyper-
tension. Rautrax-N also offers a new sense of relaxation
and well-being in hypertension complicated by anxiety
and tension. And in essential hypertension with edema
and/or congestive heart failure, Rautrax-N achieves
diuresis of sodium and chloride with minimal effects on
potassium and other electrolytes.

Rautrax-N combines Raudixin (antihypertensive-
tranquilizer) with Naturetin c K (antihypertensive-
diuretic) for greater antihypertensive effect and greater

effectiveness in relief of hypertensive symptoms than
produced by either component alone. Rautrax-N is also

flexible (may be prescribed in place of Raudixin or

Naturetin c K) and economical (only 1 or 2 tablets for

maintenance in most patients).

Supph/: Rautrax-N — capsule-shaped tablets providing 50

mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium
chloride. Rautrax-N Modified — capsule-shaped tablets pro-

viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. potas-

sium chloride. 'RAUDIXIN'®, 'RAUTRAX'®. AND 'NATURETIN'® ARE SQUIBB TRADEMARKS-

fHutchison, J. C.: Current Therap. Res. 2:487 (Oct.) 1960.

Rautrax-N
Squibb Standardized Rauwolfia Serpentina Whole Root (Raudixin)
and Bendroflumethiazide (’Naturetin) with Potassium Chloride

For full information, see your Squibb Product Reference

or Product Brief.

Squibb Squibb Quality —
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inhibits motility of the gas-

trointestinal and genitouri-

nary tracts. . , . [Pro-
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potent. . .

[

The value of Banthine . . . can

^bc considered established. . . .

Pro-Banthine is a more potent

icholinergic blocking agent . . . .

[the incidence of untoward re-

actions is less.’'^^^^M^^^^^

‘[BanthTne]. Extraordinarily

effective. . , Prefer even
newer Pro-BanthTne. . .

[“...diminishes gastric secretion and

reduces gastric and intestinal mo-
tility less liable than atropine to

produce dryness of the moutfh .

“The basal gastric secretion'

of duodenal ulcer patients

may be significantly reduced

.... The pain associated with

hypermotility may be promptly
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selective action ... to recom-

mend its use as an adjuvant
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. . Its effect is 2 to 5 times greater

than BanthTne and side effects are
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“Pro-BanthTne may also relieve pain by its effect on ui

the sympathetic nervous system. It depresses gastric g
secretion and motility which in turn diminishes pan- ^
creatic output.” «ef
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FAT EMBOLISM

THEODORE SHOHL, M.D.; DOI\ALD B. KETTELKAMl\ M. />.,

and W ILLIAM J. MILLS, Jr., M.l).

ANCHORAGE

Preseiitetl at ITtli Animal Meetiiijj of Alaska Stale* Meilical Assooiatioii

Sudden death following multiple injury on

the second or third day is often attributed to

“shock,” cardiac decompensation, or the primary

injury. Fat embolism is a major and often un-

recognized contributing factor. Zenker demon-

strated fat embolism at autopsy a hundred years

ago. It has been studied clinically and experi-

mentally. Much of the information has been diffi-

cult to interpret, but one fact is clear; fat em-

bolism is a frequent, and often lethal complication

of injury.

The reported frequency of fat embolisms fol-

lowing injury varies widely. Peltier’ in his excel-

lent review states that “fat embolism is the major

cause of death in patients dying with fresh frac-

ture, especially of the long bones.” The diagnosis

can be demonstrated only if, first, it is suspected,

and then special studies performed to confirm the

diagnosis. It cannot be made by casual inspection

of the patient.

The basic phenomena involves injury to a

sizeable depot of body fat. Undoubtedly, the fat

storage depot most commonly involved following

fracture is the bone marrow. It has been demon-

strated that other body fat may also be the source

of emboli. HilP reported fat emboli from a fatty

liver following prolonged steroid administration.

Haymaker and Davidson^ described the subcu-

taneous fat as the origin of emboli in decompres-

sion accidents in divers and pilots. Injury to the

fat cells permits neutral fat to enter the capillar-

ies and venules. It is then transported to the

lungs and eventually to the brain and other

organs.

Pipkin'* has divided fat embolism into four

phases; (1) traumatic lipemia, (2) mechanical or

shock, (3) chemical or clinical, and (4) death or

recovery.

Traumatic lipemia is an increased amount of

neutral fat in the circulation following injury.

This is not apparent clinically. The diagnosis of

traumatic lipemia requires the demonstration of

fat globules larger than the normal five to seven

micro globules. Peltier^ demonstrated embolic

fat in the blood of 75 per cent of patients follow-

ing major operations on bone, and in 25 per cent

after soft tissue surgery.

The mechanical or shock phase results from

plugging of the pulmonary capillaries by embolic

fat globules. Right ventricular strain, decreased

filling of the left heart, and peripheral collapse

soon follow. In severe cases, death occurs rapidly.

In less severe cases, right ventricular pressure is

raised and some of the fat may be extruded

through the pulmonary capillaries into the sys-

temic circulation. Embolic fat may then be trap-

ped in the systemic capillaries. Emboli in the

brain are manifested by diffuse clinical signs.

The occurrence in renal capillaries may produce

lipuria.

The chemical or clinical phase may develop

two or three days post injury. Fatty acids are

produced in the capillary beds from the hydroly-

sis of the entrapped neutral fat. Scuderi® and

Peltier’ have shown that fatty acids are more

toxic than neutral fat. The fatty acids break

down capillary membranes, perhaps by lowering

the calcium level through soap formation. The

increased capillary permeability enhances hem-

orrhage and edema. Petechiae appear in the skin,

conjunctiva, and fundi. The hematocrit drops

sharply. Pulmonary congestion may increase

markedly.

The recovery phase follows rapidly in non-

fatal cases. The blocking fat is metabolized. Re-

covery is often dramatic and complete.
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The diagnosis of fat embolism rests on clin-

ical as well as laboratory evidence. The typical

picture is that of a patient, post trauma, usually

fracture trauma, appearing quite ill. More sick

in fact, than the obvious trauma would indicate.

The pulse is rapid, often out of proportion to the

temperature elevation. The patient is often rest-

less and apprehensive. Dyspnea and tachypnea

may be present. Two or three days later, the con-

dition rather suddenly may worsen. He may be

confused or even psychotic. Respiratory and pulse

rates increase. Hemoptysis may occur. Petechiae

appear on conjunctivae and skin. Exudates may
be demonstrated in the fundi.

A sudden drop in the hemoglobin and hemat-

ocrit often accompanies the appearance of pete-

chiae. The lipuria associated with renal fat em-

bolism is easily demonstrated by appropriate

staining®. Serum lipase is elevated and serum
calcium lowered. Chest films show a diffuse

“snowstorm” pattern of wide spread consolidation

and exudate. The electrocardiogram may demon-
strate a right ventricular strain pattern.

The treatment of fat embolism at present is

preventive and supportive, rather than specific.

Aggravation of trauma should be prevented by

proper splinting prior to transport of fracture

patients. Injured parts should be elevated if pos-

sible as this may prevent rapid entry of fat glo-

bules into the circulation. Use of tourniquets in

operative manipulation of fracture is probably

helpful. Delay in operative treatment beyond
four days from injury will help prevent adding

operative fat embolism to traumatic embolism.

The early symptoms of right heart strain

should be sought for and treated promptly with

digitalis and morphine. Shock and anoxia, which
augment the effects of fat embolism, should be

prevented by adequate attention to maintenance

of a clear airway, administration of oxygen and

transfusions to maintain an adequate hemoglobin

level. Antibiotics to control secondary infection

are probably indicated. The use of 5Vf intraven-

ous alcohol solution may be of value.

Other measures including the use of heparin

for its lipotrophic effect, the use of calcium so-

lutions to bind free fatty acids, and the use of

steroids to reduce the inflammatory changes,

have been suggested, but at present are probably

contraindicated.

Some of the aspects of fat embolism will be

illustrated by the following cases.

CASE 1—A male, aged 47, sustained a com-

minuted open fracture of the distal third right

tibia and fibula. The fracture was treated by
prompt debridement, reduction and plaster cast

immobilization. Blood loss was minimal. Hemo-
globin on admission was 15.2 grams, and urine

negative for fat. Temperature rose to 101 on the

fourth day, 102.2 on the fifth, and 103.8 on the

seventh day, followed by normal temperature

thereafter. Hemoglobin dropped to 13.6 grams on

the fourth day, and 11 grams on the sixth day.

The urine was positive for fat on the second day.

A chest film demonstrated slight mottling on the

sixth day. Subsequent course was uneventful.

This case illustrates a mild case of fat embo-
lism with fat in the urine during the mechanical

phase and fever and a fall in hemoglobin during

the chemical phase. At no time did petechia ap-

pear.

CASE H—A male, age 40, sustained bilateral

tibial plateau fracture, and fracture of the distal

third right tibia and fibula. He was treated with

closed reduction of the distal tibial fracture. Fol-

lowing this, his temperature was 103, and pulse

120. He seemed comfortable, except for appre-

hension. On the third day after injury, he became
more apprehensive, dyspneic and disoriented.

The hemoglobin dropped from 14.8 grams on ad-

mission to 8.8 grams, with no evidence of external

bleeding or large hematoma. Skin and conjunc-

tival petechiae appeared. A chest film showed
extensive bilateral pumonary infiltrates. Respir-

ation increased to 50 and pulse to 130. Hemoptysis
was present. He was treated with oxygen, digi-

talization, Tetracycline, and blood transfusions,

and gradually recovered completely, after one

week.

This case illustrates a relatively mild shock

phase manifested by tachycardia and apprehen-

sion, followed on the third day with a severe

chemical phase with all of the classical findings of

fat embolism.

CASE III-—An adult female sustained an open

skull fracture with laceration of the brain and a

cerebro spinal fluid fistula, severely comminuted
open fractures of right tibia and fibula, open frac-

tures of the distal right radius and ulna, closed

fractures of both femoral shafts, and posterior

dislocation of the right hip. The patient was
transported by plane and ambulance from the

site of injury to the hospital. She was comatose
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and shocky, with blood pressure 80/60 and pulse

80. The urine was grossly bloody on admission.

The radial and open tibial fractures were debrid-

ed and immobilized in plaster. The femoral frac-

tures were initially splinted and skeletal traction

applied on the third day after injury. Initial urine

was negative for fat and hemoglobin was 11 grams.

A total of six units of blood was given over the

next forty-eight hours, bringing the hemoglobin

from 5.7 grams to 12.4 grams. Parenteral fluids

were given in adequate amounts and oxygen ad-

ministered. In spite of this, the urinary output

decreased and the patient became severely oli-

guric by the fourth day, with blood urea nitrogen

of 133. Focal seizures and convulsions followed.

Following a long plane ride to an institution

where an artificial kidney was avilable, she ex-

pired within forty-eight hours. An autopsy showed
massive fat emboli in the kidneys.

This case illustrates massive fatal fat emboli-

zation following severe multiple trauma.

Many facets of this fascinating disease remain

to be explained. The occurrence of fat embolism

after minimal trauma or even in the absence of

trauma has suggested to Glass® and Lehman ’o

and others, the possibility that the fat may come
not from depot fat but by a break of the emulsion

of plasma lipids. The search for an agent to metab-

olize or break up the trapped fat globules before

capillary damage follows has so far been unsuc-

cessful.

SUMMARY 1. Fat embolism is present at

least to some degree following almost all severe

injuries.

2. Clinical and laboratory diagnosis may be

made with considerable accuracy once the condi-

tion is suspected. It is suggested by dyspnea,

shock, petechiae and cerebral signs and confirmed

by demonstration of hemoglobin, fat in the urine,

lowered serum calcium, consolidation of the lungs

on chest x-ray, elevated serum lipase, and right

heart strain pattern of the electrocardiogram.

3. Treatment is primarily preventive and
supportive, consisting of proper emergency care

of the injured, appropriate splinting, the use of

oxygen, digitalis, transfusion, and antibiotics as

indicated. The use of intravenous alcohol in 5^/f

solution may be helpful.
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THE SISTERS OF PROVIDENCE IN THE NORTHWEST
AN HISTORICAL SURVEY

By SISTER ELIZABETH CLARE

When Alaska’s new 165-bed Providence Hos-

pital in Anchorage receives its first patients in

late October, 1982, it will be a modern exten-

sion of the first hospital established in the Pacific

Northwest. The latter came into being on April 9,

1858, when Sister Joseph of the Sisters of Charity

of Providence converted a cabin at Vancouver,

Washington, into what was to become St. Joseph

Hospital.

The request for the first hospital came from

the Vancouver Ladies of Charity, a lay organiza-

tion which included Catholics, Methodists, Jews
and Episcopalians in its membership. In answer
to the need for a hospital. Sister Joseph converted

the 16 by 20-foot cabin, which had been intended

for a laundry and bakery, into a hospital room.

Skilled in building. Sister Joseph—who was later

to become Mother Joseph of the Sacred Heart

—

and a workman put a ceiling of rough lumber in

the Northwest’s first hospital. Walls and ceiling

were covered with a light weight muslin fabric

and then with simple wallpaper. Four beds were

put in the room with four accompanying bedside

tables and chairs. For each sick person sent to the

little hospital, the Vancouver Ladies of Charity

had agreed to pay one dollar a day.

Founded in Montreal

Best known in the Pacific Northwest and
Alaska for the hospitals it operates and admin-

isters, the Order of Providence was founded in

Montreal on March 25, 1843, as the religious com-

munity of Daughters of Charity, Servants of the

Poor. Foundress of the Order of Providence,

which now serves communities ranging from the

Atlantic to Pacific coasts, and from Alaska to

Chile, was Madame Emmilie Gamelin, who de-

voted her life and personal fortune to the cause

of suffering humanity following the death of her

husband and three young sons. The Sisters of

Providence first won recognition for their work
in caring for the aged, orphans, deaf mutes, the

insane, and feeding and housing the poor of Mon-
treal and nearby Canadian cities.

Care of the sick became a major task of

Mother Gamelin and her fellow nuns in 1847 when
Irish immigrants were struck by typhus. At one
time the care of 1300 typhus victims at Point Saint

Charles was entrusted to 34 Sisters of Providence.

Mother Gamelin

The fledgling order was nearly wiped out when
27 of the 34 nursing Sisters contracted the disease

and three died.

Sister Joseph Goes West
Among the first Canadian girls to enter the

new Order of Providence was 21-year-old Esther

Pariseau. Her carpenter father advised Mother

Gamelin that his daughter could do all the things

needed for housekeeping and, in addition, was a

“very fine carpenter.” Young Esther became Sis-

ter Joseph, the first Superior of the Order of Pro-

vidence to serve in the Pacific Northwest. She ar-

rived at Vancouver, Washington, on December 8,

1856. A school and care of the aged and the poor

marked the first work of the first five Sisters

of Providence in Washington territory.

Washington’s territorial legislature enacted

a bill for incorporation of the Sisters of Charity

of Providence in 1859.
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By 1874, Mother Joseph’s dream of a House

of Providence in Vancouver had been realized.

It was then described by the Vancouver Inde-

pendent as “a gigantic structure . .
.
probably the

largest in the State of Washington, being three

stories high and covering about two acres of

ground.” Supervising the planning and workman-
ship of the imposing structure in Vancouver was

Mother Joseph herself. In 1953, the American In-

stitute of Architects acclaimed Mother Joseph,

the former carpenter-trained Esther Pariseau, as

the Pacific Northwest’s first architect. She is also

recognized by the West Coast Lumbermen’s As-

sociation as the first northwestern artist to work
in the medium of wood. The philosophy of Mother

Joseph was summed up in a letter she wrote to

Mother General Mary Antoinette in 1901: “If in

making a foundation we wait until we do not have

to deny ourselves, we shall never take on a new
work, for we shall never be without work . .

.”

After nearly 50 years of serving God in the Pacific

Northwest, Mother Joseph died on January 19,

1902, at the age of 79.

Alaskan Work Started

Six months later, on June 1, 1902, four Sisters

of Providence landed at Nome to establish a hos-

pital. They spent $71,000 in buying, remodeling

and equipping a building which would supple-

ment the small hospital they were to operate for

Dr. Reninger. Holy Cross Hospital in Nome was

operated by the Sisters of Providence for 16 years,

during which it cared for 4,000 patients.

St. Joseph’s Hospital in Fairbanks was con-

structed in 1908 under the auspices of Reverend

Francis Monroe, a Jesuit priest. A loan and pub-

lic subscriptions financed its operations, but ex-

penses exceeded income and Father Monroe

sought assistance from the Sisters of Providence.

Five Sisters under supervision of Sister Monaldi

assumed administration of St. Joseph’s in Octo-

ber, 1910.

Despite remodeling and upgrading equip-

ment and services, the Sisters of Providence have

determined that St. Joseph’s cannot long continue

to meet the growing need of Fairbanks and inter-

ior Alaska for hospital service. They are now
planning construction of a new 120-bed hospital

costing an estimated $4,000,000 on 20 acres of

land being purchased from the City of Fairbanks.

Word of Anchorage’s need for a private hos-

pital began reaching the Sisters of Providence in

Seattle in the mid-1930’s. Joining the late Bishop

Joseph Crimont and the former Father Dermot

O’Flanagan (now Bishop O’Flanagan) in making

overtures to the Sisters of Providence were the

community’s civic and medical leaders, including

the late Dr. J. H. Romig, pioneer Alaskan physi-

cian, who had observed the work of the Sisters

at St. Joseph’s Hospital in Fairbanks. In accept-

ing Anchorage’s challenge, the Sisters of Provi-

dence agreed to build and administer Providence
Hospital at Eighth Avenue and L Street. Costing

approximately $500,000 when completed and
equipped, the 50-becl hospital was considered a

rather extravagant health facility by some Alas-

kans when it opened in 1939. It was then located

on the outskirts of the city, and growth prospects

didn’t appear too bright.

First signs that Anchorage’s original Provi-

dence Hospital might be inadequate came in less

than 10 years as Anchorage mushroomed into

Alaska’s largest city.

First step toward construction of the new
$6,000,000 Providence was the acquisition of 45

acres of land near Goose Lake in 1957. With Sister

Benedict presenting Anchorage’s case, the Order
borrowed nearly $4,000,000 for its completion.

Federal and state funds and community contribu-

tions would be required to meet the total cost of

approximately $6,000,000. Construction on the new
Providence was started in 1960.

The ultra-modern new Providence, designed

by the architectural firm of Charles Luckman
and Associates, is constructed for expansion to

400 beds as the need arises.

Extent of Services

From a humble beginning with seven novices

in 1843, the Sisters of Charity of Providence has

grown to 3600 members today. The hospital work
pioneered in 1858 by Sister Joseph in Vancouver,

Washington, with a 16 to 20-foot cabin, has flour-

ished to include such well-known hospitals as

Providence in Seattle, Oakland, Portland, Everett

and Anchorage; St. Vincent in Portland; Colum-

bus in Great Falls; Sacred Heart in Spokane; St.

Joseph in Burbank, Vancouver and Fairbanks; St.

Patrick in Missoula; St. Mary in Walla Walla; St.

Elizabeth in Yakima; and St. Peter in Olympia.

In addition to two hospitals, the Sisters of Provi-

dence also administer the Catholic Junior High

School in Anchorage. Continent-spanning activi-

ties of the Sisters of Providence include operation

of hospitals for general, psychiatric, incurable and

tuberculosis patients, homes for the aged, nur-

series, an interracial center, boarding schools and

Indian Missions, nursing schools, colleges, sec-

ondary schools, elementary schools and special-

ized schools for deaf-mutes and the handicapped.
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FIVE YEARS OF MEDICAL OBSERVATIONS
I/I the colonies of the

RUSSIAN-AMERICAN COMPANY
By STAFF PHYSICIA^ ROMAmW SKY

and DR. FRAISKE^HAUSER

Part II*

The diseases which occurred from March 1st, 1844
to May 1st 1845 in Novoarchangelsk were not remark-
able. The prevailing general characteristic of the dis-

eases was the rheumatic-muculeous type, the most fre-

quent were Rheumatism and rheumatic fevers with
simultaneous affection of the mucous membranes. In

autumn appeared often an erethismic condition of the
mucous membranes of the intestines and in spring dis-

eases of the respiratory organs and catarrhal fevers
from which the Creoles suffered more often than the
Russians. The irritations of the respiratory organs
never increased to real inflammations; generally pure
inflammations occur very rarely here. The cause of

the prevailing catarrhs was the continous humid weath-
er at the beginning of the year. This also increased
the scurvy appearance of patients suffering from Syph-
ilis, which was not caused by the mercury treatment
applied only in extreme cases.

The Syphilis could be observed in Sitka less often
than in former years, but in spite of all the measures
taken against it, still often enough. This can be as-

cribed to the impossibility to exercise the measures in

their full extent here, which was so successfully done
in the other north American Colonies. Thus Syphilis
which had appeared in Kadjak in the year 1840, was
oppressed soon with the cooperation of the Staff-Physi-
cian Romanowsky, who had been sent there from
Sitka. Since that time, the disease occurred in 2 in-

dividuals only, and that only in 1844. It is equally
rare also in Unalaska, Atka and the Kurilic Islands,

because all these points are trading only with Russian
ships, their crews being examined carefully in Sitka
before departure. Should the disease occur neverthe-
less, the Colonial Authorities can take the necessary
measures for its oppression immediately. In Sitka,
on the other hand, there are the Koloshes, who pass
this disease on to our workers and who are quite inde-

pendent of the Russians and refuse to submit them-
selves to the measures ordered by the commanding
authorities.

In Novoarchangelsk men who have intercourse
with the women of the Koloshes are suffering from
Syphilis, whereas there was not a single woman who
got Syphilis during the year. In order to exterminate
the disease at its roots, the meeting places of the orgy-
loving Koloshe-women were surrounded by armed men
and the women captured and brought to the fortress
where the healthy ones were again discharged after a

thorough examination and the infected ones were kept
until their complete recovery, by order of the Com-
mander. These measures which were the only way
to achieve the desired result, annoyed the Toens very
much, as those women were mostly their slaves, and
they permitted them to stay in the fortress as long as
they were not needed for fishing or other work. After
that they requested their discharge regardless of all

pleas. The enforced transportation of the infected
women into the fortress until then the only secure

medical police measure, has already one visible result:

in 1841 when this measure was first taken, 62 men
suffering from Syphilis came into the hospital; in the

year 1842 and in 1843 only 24, 4 of whom suffered

from inveterate “lust pestilence”. This figure com-
prising only Vs of the persons infected by Syphilis in

1841, is still smaller, if one considers that a great

number of the trading people of the population of 1270

persons, were unmarried and indulged in physical love

freely and without any discrimination. On the other

stations, as mentioned before. Syphilis has ceased to

exist nearly altogether, the same as among the savages
of the northwest coast of the American coast near the

rivers Kvishak and Kuskoknvlek, according to the

reports of Navy Lt. Sagoskin during a two year long

expedition.

Among the other surgical diseases, there occurred
frequently minor cut-wounds and two fractures of the

left radius and the left thigh which were successfully

healed.
The Phosphorus mineral waters were used suc-

cessfully also in this year by the patients suffering from
inveterate ulcers, gout and rheumatism.

The small pox vaccination continued on all points

of our north American Colony, although the conser-

vation of pox-vaccines was very difficult in a territory

so sparcely populated.
The local women nearly never need assistance of

a midwife, during the whole year the need to apply
forceps occurred only once, in order to expedite the

birth. The mother died the next day apoplectically,

but the child remained alive.

According to report of the official Sykov, the

number of patients of both sexes who were treated

during 1844 in the Kadjak hospital was 320. Affection
of the mucuous membrance of the respiratory organs
did not occur epidemically, rheumatism on the other
hand occurred frequently, but the greatest number
of patients did suffer with minor surgical wounds,
abscesses and so on. Carbuncles occurred frequently,

but only among the Aleuts, not among the Russians,
which can be ascribed to the way of living and their

nourishment without any doubt. In the Kadjak hos-

pital 9 people of both sexes died during the year, in

Novoarchangelsk 45 died altogether and 44 were born.
From May 1st 1845 to May 1st 1846 the general

characteristic of all diseases was rheumatic-catarrhal
which has become stationary here so to say. The be-

havior and treatment of the irritated conditions of lung-

mucous membranes, intestine mucous membranes,
and rheumatism, which occurred at every season and
disappeared fast, did not offer anything interesting.

After a few catarrh of the lungs which passed quickly
and successfully, epidemic diseases of the respiratory
organs occurred among children in December. First

the children had inflaming maladies of the lung
mucous membranes and respiratory canal accompan-
ied by a general feverishness and also by long lasting

*Translated from Medizinishe Zeitung Russlands, VI 153-14, St. Petersburg, 1849.
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local phenomena. During the first days, the cough
was mostly dry, then a thick, yellowish sometimes
bloodstreaked mucus was discharged in large quan-
tities, the tongue was humid, with red tip and edges
and soon was covered with a white yellowish mucus,
that did not disappear until the end of the disease. In

the meantime, the remitting fever did not stop and the
following chain of symptoms were developed: the res-

piration which was faster at the beginning shorter in

the consequence, first delayed and then interrupted by
cramplike coughs; the pulse, weak as it was, was has-

tened so much that it was impossible to count the in-

dividual beats, the skin was shallow, wilted, pale and
insensitive against local irritations caused by the Span-
ish fly or mustard pastes. Following the coughing at-

tacks, a cold sticky perspiration appeared upon the
upper part of the body. The weakness increased from
day to day and after a few weeks, the life was termin-
ated by general exhaustion or paralysis of the lung.

The described symptoms declined in the morning and
intensified towards evening, during the period of the
illness.

During the increase of the epidemic, there were
purely inflammatory maladies, attacking chiefly the

younger children, who died after a few days from con-

secutive paralysis of the lung. The objective signs,

which were rendered by the percussion of and auscu-

lation of the chest, were the ones particular to this

disease. In two cases the physical phenomena indicated

an extravasation in the chest cavity; with simultan-

eous odematic catarrhal swelling of the extremities.

Toward the end of the epidemic inflammatory diseases

disappeared and were substituted by catarrhal affec-

tions, having often a benign course, so that nearly all

of the children suffering with it were healed. In two
cases, critical frieslike rash appeared.

The number of children who fell ill during the

epidemic, was remarkable; but fortunately most of

them suffered from a catarrhal and not from a purely
inflammatory affection of the lungs; the children who
were attacked by the latter during the first days or

weeks of their lives, nearly all died. In 1841 the

“brown skin disease” raged epidemically, but since

that time no such destroying epidemic has raged in

Sitka; no one patient died from Parotitis which raged
here in 1844.

The treatment of the inflammatory children’s

diseases was made very difficult in this year as in

1841 by the lack of leeches. Among the external pur-

gative medications, the rubbing of Croton oil was most
successful. Internal treatment did not offer anything
special. During the epidemic altogether 12 children

died. In the next Colony of the Koloshes, there were
also large casualties among the children as a conse-

quence of the cough according to the interpreter.

Nothing specific is known about the cause of the

epidemic which did not stop until March; perhaps it

lay in the many rainfalls and the humid weather in

December, as the themometer remained above the

freezing point.

The measures for the extermination of Syphilis

were kept up also during this year, and 17 women who
were apprehended at their meeting places in the woods,
were handed over to the medical treatment in the

fortress. The number of syphilitic men, who were
treated during this year in the hospital, was 5 more
than in the year before, probably due to the constant
stay of a great number of workers in the woods, where
they could have intercourse with the Kolosh women
at any time. In Novoarchangelsk there was not one
single infected woman found, and according to the
reports received from the other Colonies, the “lust

pestilence” has not occurred there either.

Among the other surgical diseases, there were fre-

quent bone fractures, which were all healed success-
fully, except in the case of a double fracture of the
right shin, the lower fracture of which failed to heal
together after a bandage of 6 weeks. Therefore a new
cast had to be applied. The pox vaccination was con-
tinued in Novoarchangelsk and in the rest of the Col-
onies as well as in Kamtchatka, which were supplied
by Sitka with fresh pox vaccines every year.

No report from the director of the Kadjak’s hos-
pital has arrived due to the cancellation of the ship
this year; but according to the news received this
autumn, their general health was satisfactory.

During the year 47 children of both sexes were
born in Novoarchangelsk 51 persons died among them
24 children. Children and women are generally treat-
ed in their homes. Among 11 deceased women 8 suf-
fered from Phthisis, which is very frequent among
the Creoles and is hereditary. This is partly due to
their way of living, particularly to the early develop-
ment of the females, the lack of morale of the environ-
ment and the fact that the children indulged very
early in some vice which did not remain without con-
sequences upon their health. This miscondition cannot
be exterminated at once and the favorable influences
of the two educational houses, where children of both
sexes are kept under strict supervision, can only be-
come visible in time in the way of living of the Cre-
oles. The example of the former is certainly going
to have a favorable influence upon the natives.

The period between May 1st, 1846-May 1st, 1847
is not marked by any special diseases; the rheumatic
catarrhal characteristic was still prevailing and could
be observed in all diseases occuring, among which
rheumatism and catarrhs were the most frequent ones.
During the summer 1846 chiefly irritations of the mu-
cous membranes of the respiratory organs occurred,
which always ended positively; in Autumn, Winter
and Spring frequent rheumatic affections and long
lasting pure rheumatism could be observed; anom-
alies of the functions of the digestive organs occurred
more rarely than before, epidemic diseases did not
rage at all, the number of severe diseases was generally
smaller, although no less patients were treated in the
hospital in this year than in the year before. One could
observe, that the diseases had a tendency to have a

chronic course, which I ascribe to the dominant humid
weather, the exhaustive influence of which caused
consumption of the lungs, as well as to the lympathic
constitution of the local inhabitants. Among adult
women who died during the year were 5 victims from
consumption, from which women suffer generally more
than men in Novoarchangelsk. It has already been
explained in what degree the way of living of the
natives was to be blamed for the development of this

disease, the chief cause must be sought in the consist-

ency of the local climate, as not only the Creoles of
Novoarchangelsk, but also the Koloshes and the in-

habitants of the Aleutian Islands were suffering from
consumption. The number of people who died from
this disease is rather remarkable in comparison with
the total of deaths. Among 27 who died in Novoarch-
angelsk during this year, 6 were victims of consump-
tion, in the year before 10 among 51 were taken away,
thus nearly a fifth of the total number of deceased.
The spitting of blood occurs here very frequently, but
passes again very easily and without any grave con-
sequences so that it is hardly paid any attention.

Among the surgical diseases there were no inter-

esting cases during this year. The small pox vaccina-
tions were continued according to its need, and the
Colony was supplied with fresh pox-vaccines by Novo-
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archangelsk. In the latter place 29 children were born
of both sexes and altogether 27 persons died.

According to the reports from Kadjak, the pat-

ients in the harbor of Pavlosk numbered 410 during
the year 1846, 17 of whom died; no epidemic diseases

were observed there. The most frequent occurrences
were catarrhal and rheumatic affections, also abscesses

and carbuncles. 174 children were vaccinated in the
Kadjak district.

The rheumatic-mucous characteristic of the pre-

vailing diseases between May 1st, 1847 to May 1st,

1848 has not changed, but has remained the same for

several years, and has generally a basic role in the
formation of all diseases occurring in Novoarchangelsk.
The most frequent ones were catarrhs and rheumatism.
The latter had the tendency to be lengthy, the former
and especially the irritation of the mucous membranes
could be observed here as well as everywhere else

in children. Epidemic diseases did not occur during
the year, except the Blepharoblennorrhoea of the new-
ly-born, which occurred more frequently in winter
than otherwise, but which always passed without af-

fecting the vision. Gastric fever, and in the Spring
angina tonsillaris, were not rare either, but had noth-
ing remarkable to record. Two cases of intermittent
fever could be observed in persons who had recently
returned to Sitka from a trip around the world and
who had suffered from it already during the trip.

Among the local population the intermittent fever
had not occurred a single time in 7 years. During the
year 35 persons of both sexes died in Novoarchangelsk
from various diseases, 46 children were born.

The most devastating disease during the last 12

months was the consumption. Among 35 persons of

both sexes who died in Novoarchangelsk during this

period, 10 suffered from consumption of the lungs,
which is I 4 ;

in the Pawlowsk harbor on the island of

Kadjak, there were among 13 deceased in 1846 5 con-
consumption cases. Mostly the natives were suffering
from this terrible disease, either due to an inherited
tendency or due to their way of living, as mentioned
already above. Chiefly it is the disadvantageous in-

fluence of the local climate upon the tender age, which
has to be considered as predisposed to affections of the
mucous membrane and respiratory organs, and which
is seized by constantly recurrent catarrhs. The fact,

that the Europeans, who spend the largest parts of

their lives in our Colonies, are not suffering from con-
sumption here more than in their home countries,
seems to prove that the tendency to Consumption is

acquired here already during the first years of life.

The Europeans arrive here after the completion of their
puberty only and their already more developed or-

ganism can withstand the atmospheric influences bet-
ter. Eurther the fact has to be considered that the
children of the Russians with the native women and
their descendents are subject to consumption not less

than the original natives, although one could expect I

due to analogy that a physical improvement of race
would occur through that mixture. By the way, it is

very difficult to make medical-statistical observations
in Novoarchangelsk, as the majority of inhabitants are
staying here only temporarily, and in the other north
American Colonies such observations can not be made
at all due to the scarce, half savage popualtion, scat-

tered upon a large area.

The vaccination of the small pox continued ac-

cording to the measure of need in Novoarchangelsk
and the rest of the Colonies.

The number of patients in the Pavlov Harbor on •

the island of Kadjak was 320 during the year, of whom (

13 died. 4

Regarding Syphilis, it can be stated, that except
the 8 patients who had remained in the Novoarch-
angelsk hospital from the year before, 26 were ad-
mitted this year with Syphilis, among which 1 died,
27 were healed, and 6 remained in the hospital for
further treatments.

From the records of the Novoarchangelsk hospital
from May 1st 1843 to May 1st, 1848, the following re-

sults can be reported:

Remaining Ad-
Patients mitted Healed Died

May 1 1843 - May 1 1844 24 686 677 16
May 1 1845 - May 1 1846 26 580 574 16
May 1 1846 - May 1 1847 26 604 590 10
May 1 1847 - May 1 1848 29 503 491 14

If we chose the average figures from the total of i

four years, the number of deceased to the number of
j

recovered ones is 1:43 an unusually favorable relation-
ship. ^

The phosphorous mineral water was used by 30
persons from May 1st 1843 to May 1st 1844, among
whom 12 recovered completely, 6 improved, and 12
remained in the condition they were in before.

The number of adults and children vaccinated be-
tween 1841 to 1844 can be seen from the following

,

chart: 1

Adults Children ;

Male Female Male Female
Novoarchangelsk in 1841 7 13

1842 24 15
1843 14 17

Kadjak 1841 1 2 51 54
1842 4 2 50 50

Akhta 1842 and 1843 117 149 99 67
Unalaska 1842 45 30
George Island 1842 13 11 17 19
Paul Island 1842 30 24 24 29

Total 165 188 331 294
The total of vaccinated children and adults is 978.

—Dr. Frankenhauser
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At least 28 non-fatal cases of clam poisoning

have been reported as occurring in crews of fish-

ing boats working Southeastern Alaska waters

during this summer. Mouth, tongue, finger and

toe paresthesias developed rapidly in each case,

followed by weakness of arms and legs, sensations

of precordial pressure, mild vertigo and dyskin-

esia. Slow recovery proceeded over 24 to 36 hours.

So-called butter and little-neck clams are harbor-

ers of the toxin, which concentrates in the neck

or siphon. Harvesting of poisonous clam materials

for USPHS research has been extended under di-

rection of the Alaska Environmental Health of-

fice.

Fluorescent antibody techniques confirmed

the presence of both Bordetella pertussis, and

parapertussis as major etiologic agents in a sum-

mer outbreak of a lingering respiratory disease on

the Kenai peninsula. Less than 6 hours were re-

quired from receipt of specimen slides to con-

firmed diagnosis in the doctor’s hands. Kenai phy-

sicians Drs. Paul Isaak and E. C. Gaede noted di-

rect correlation between immunization status of

patients and severity of infection. Non-immunized
children were classic whooping cough cases, in-

cluding leukocytosis of 40,000-50,000. Partially im-

munized individuals had atypical clinical courses

and even one DPT shot 30 days prior to infection

held the white blood count to 9-10,000/cu. mm. and

numbers of organisms to a minimum barely dis-

cernible in direct specimens. Adults were located

who harbored pertussis and exhibited ill-defined

respiratory troubles, none of them ever having

received vaccination, which suggests a carrier or

symbiotic reservoir of organisms. Dr. Gaede was

delighted with the speedy identification of the

agent, saying: “We have seen com.municable dis-

eases here we do not see in the States and the

rapid lab service leaves us feeling less isolated

and of greater value to our patients.” In this out-

break infants with severe illness responded quick-

ly to pertussis hyperimmune serum.

Frank Pauls, Laboratories Chief, and Micro-

biologist Rose Tanaka working with the Fluores-

cent Antibody technique have also broken the

time barrier for identification of pathogenic E.

coli. By conventional culture methods a frustrat-

ing four or five days are required but with FA
only 3-4 hours are involved.

Dr. A. V. O’Brien has been assigned as Health

Officer, Northern Region, based in Fairbanks and

Mr. S. P. Mathus joins him as Sanitary Engineer.

Frank C. Go will serve as Southcentral Regional

engineer after August 15th. Mr. Go was admitted

to professional engineer’s registration at the last

Alaska examination.
V '1*

Dr. Jack K. Lesh who has been instrumental

in establishing the Southeastern Regional Office

for the Division of Public Health becomes a full

time staff member on September 1. He will serve

as physician resource to the Commissioner and

Director of the Division, giving special attention

to Maternal-Child Health programs statewide and

medical administration for the SERO. Consider-

able development of professional audit responsi-

bilities of the Department is anticipated through

Dr. Lesh’s work.

Freight shipment delays which lead to deter-

ioration of foodstuffs were pointed out when san-

itarians uncovered a ton and a half of weevil-in-

fested and contaminated flour consigned to a char-

itable institution in the State. Doubly discourag-

ing was the fact that the recipient had expected

to use the flour in feeding foster-children during

the coming winter.
»!'

'I' 'I' 'i'

The National Institutes of Health seek refer-

rals of patients with chronic myelogenous leuke-

mia, 20-30 years of age, with high WBC and pla-

telet counts, for studies of new chemotherapeutic

agents. Alaskan physicians may call Division of

Public Health, Juneau, phone 586-2500, extension

27 for specific information if appropriate patients

are encountered.
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THE FIFTH ANNUAL HEART CLINIC

In early September, the Fifth, and perhaps
the last Annual Heart Clinic was held in Anchor-
age, Fairbanks, and Sitka. As in previous years

it was sponsored by the Alaska Heart Association

with the cooperation of the Alaska Department of

Health, the Alaska Native Health Service, and the

Alaska Nurses Association.

The Alaska Heart Association arranged the

post-graduate teaching sessions and paid the trans-

portation and honorarium to a four man team
from Stanford University and the Presbyterian
Medical Center in San Francisco which this year
consisted of Dr. Frank Gerbode, cardiac surgeon.
Dr. Sol Robinson, pediatric cardiologist, Dr. Her-
bert Hultgren, cardiologist, and Dr. Herbert
Abrams, radiologist.

The Clinic served three purposes—physician
education, diagnostic consultation, and followup
on post-surgical patients. All patients were re-

ferred by private physicians, USPHS physicians,

or military physicians after an initial work up
consisting of cardiac X-Rays, EKG, and written
case summary. No charge was made to the pat-

ients or referring agency for these evaluations and
no charge was made to physicians for attendance
at the teaching and clinical sessions.

This year, in Anchorage alone, 110 patients

were evaluated of which 19 were followups of

surgery performed by Dr. Gerbode, the majority
with financial assistance through the Crippled
Children’s Service of the Division of Maternal
and Child Health, 20 were reevaluations of cases

previously seen by the team, and 71 were new
cases. 67 were private patients, 25 were ANHS
beneficiaries, and 18 were military dependents.

46 physicians attended the three day teach-

ing and clinical sessions held at the USPHS Hos-
pital of which 26 were private practitioners, in-

cluding some from Kodiak, Bethel and Soldotna,
10 were military physicians, and 10 were
USPHS personnel. Seven physicians received
AAGP credits for attendance. If the statistics

from the clinics of Fairbanks where 60 patients

were seen and Sitka where an additional 60 were
evaluated were added to this total it would show
that the Heart Clinic is currently the best attend-

ed as well as the most intensive post-graduate
seminar held in Alaska.

This may be the last Heart Clinic for two
reasons. In the first place because the Crippled
Children’s Service of the Maternal and Child
Health Division has now designated the State of

Washington rather than California as the regional
heart center to serve Alaska. Answers to the ques-
tions of why the change was made and why the
MCH-CCS funds were not allocated directly to

the State of Alaska to use as it saw fit, as was
evidently the case with other ‘'have not” states

such as Idaho and Montana, remain obscured in

a mass of administrative red tape. It is clear.

however, that this change has not been made be-

cause of any dissatisfaction on the part of the
patients or physicians of Alaska with the services
of the cardiac team from California. The team
still wishes to treat and to follow the Alaskan
cases and the Alaskan physicians and patients
still wish to feel free to avail themselves of the
services of Dr. Gerbode and his associates. In
some way the details of administration of federal
funds may thus interfere with the basic doctor-
patient relationship. The free choice of the physi-
cian to refer patients where he deems best is

being challenged by the jockeying about of fed-

eral subsidies.

The Heart Clinic might still continue on a
private basis under the sponsorship of the Alaska
Heart Association, perhaps even with minimal
fees for service charged the patients, the referring
agencies, and the physicians attending post-grad-
uate sessions in order to supplement the voluntary
donations to the Heart Association. However,
the Alaska Heart Association is in the process of

entering into a contractual agreement with the
Alaska Department of Health providing for cre-

ation of a joint Alaska Heart Disease Control
Program.

The current plight of the Heart Clinic raises

certain fundamental questions which it behooves
all physicians and interested laymen to consider
carefully in order that they make take consistent
and intelligent stands of one of the foremost is-

sues of the day—the place of government in the
practice of medicine!

What is the function of government? Is it to

hold individuals in dependency upon it or to aid
them in becoming self-sufficient? Should govern-
ment provide health services for all people or
should it stimulate and educate people to provide
necessary health services for themselves and those
for whom they are responsible?

Who is responsible? Is a personal relationship
and an implied contract a requisite for responsibil-
ity in its fullest sense? Under a governmental pro-
gram, is everyone responsible for everyone else

or is no one truly responsible for anyone?
Who should benefit? Should “need” be a fac-

tor in determining the beneficiaries of govern-
mental funds or should all health services be pro-

vided to everyone regardless of need? Is there
justification for broad groups such as merchant
seamen, veterans, and American Indians receiving
total government care and in the long run have
they benefitted by it? Who should be responsible
for assuming care of the chronically handicapped
and medically indigent?

Are we consistent? Can private physicians
and voluntary health agencies retain autonomy
while accepting governmental subsidies both
overt and hidden? Are we in danger of “selling

our birthright for a mess of potage?”

ELIZABETH A. TOWER, M.D.
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IMMUNIZATIONS IN ANCHORAGE
In the past six months the Anchorage Medical

Society has taken action in three programs which
have greatly raised the immunization level of
this community and presented the Anchorage
Medical Society to the community as being will-

ing to provide services, thus enhancing the pres-
tige of the medical profession.

Early this spring it was brought to our atten-
tion by Dr. Francis Phillips that the immuniza-
tion level of the school age child was alarmingly
low. To combat this two immunization clinics

were held in the evening at the elementary
schools. The evening hours were selected to al-

low us to also immunize all segments of the pop-
ulation, not just the school age. Eighteen Anchor-
age physicians donated their time to these clinics.

Vaccine and immunization record forms were pro-
vided by the Alaska Department of Health and
the Greater Anchorage Health District. Volun-
teer physicians were joined by volunteer nurses
from the Anchorage community and PTA workers
from each of the schools. 7,784 immunizations
were given. Since some were the initial shot of

a series this program has continued during the
summer at GAHD, weekly immunization clinics

and in physicians private offices. No estimate
of the number of injections given in offices can
be made but GAHD has given 9,803 immuniza-
tions since May, for a total of 30,628 for 1982 at

GAHD. These immunizations along with the
booster shots given at the initial clinics greatly
raised the immunization level in the community.
Smallpox vaccinations and injections of DPT,
DT, Polio and Typhoid were given.

The Anchorage Medical Society wishing to

avoid a similar situation in the future passed a

resolution requesting that immunizations for DPT
IDT) and Smallpox be mandatory for school at-

tendance. A committee of physicians was appoint-
ed and after conferences with the School Admini-
stration and School Board a requirement was
passed. Now, prior to entrance to school, a stu-

dent entering the first grade, ninth grade or stu-

dents new to the Anchorage Independent School
District must present a certificate of physical
examination and current immunization against
Smallpox and DPT (DT) signed by a physician.

We are now engaged in implementing this

program and believe it will accomplish its de-

sired results, both of raising the immunization
level and discovering physical defects that could
be detrimental to school work. The plan is not
without difficulties, not the least of which is the
fact that there are an estimated 4000 children this

year entering the first and ninth grades, or new to

AISD. Therefore for this year a later date is set

for presentation of certificates, but in the future
it will be done on the first day of school. These
physical examinations are being conducted on a

professional basis maintaining the Doctor-Patient
relationship, and charges are made directly to the
parent. Allowance of partial payment is made for

these examinations under State regulations if the
parent or physician requests it and arrangements
for examination of indigents will be made.

The third phase now in the planning stage
is the Anchorage Community Oral Polio program,
sponsored by the Anchorage Medical Society. The
date for the first dose is October 28, with subse-
quent doses December 9 and January 20. The
program will be carried out by volunteer workers
including the Anchorage Medical Society. It will
be financed by the sale of coupon booklets. The
goal is immunization of 80'/ of the community.
The part of the Anchorage Medical Society, other
than being the sponsoring agency and initiating
the program, is to provide a speakers bureau for
different clubs to publicize the Sabin vaccine.
Members of AMS are chairmen of several com-
mittees of the Polio Program, and the sale of
booklets will be done in physicians offices as well
as elsewhere in town. Thus the Anchorage Medi-
cal Society is deeply involved in the Oral Polio
Program.

In summary the Anchorage Medical Society
will, at the end of one year from the time they
were made aware of the need for better immu-
nization in the community, have participated in
three programs that will have raised the immuni-
zation level to a satisfactory degree. At the same
time the AMS has demonstrated that the private
physicians can work for community needs in co-

operation with, but not dominated by, govern-
mental agencies, thus maintaining the concept of
private medicine.

DON VAL LANGSTON, M.D.

Editor’s Note: The above account of Public Health
activity among the private practitioners of medicine
in the Anchorage Area reads like a page out of a text
book of Community Medical Utopia. It is published
as written because it epitomizes an admirable goal in
community medicine. However, since its acceptance
there have been some pitfalls that tend to lend dis-

couragement to certain aspects of the program as de-
scribed. There is still considerable discussion regard-
ing the feasibility of the statement, “Allowance of
partial payment is made for these examinations-”. The
recent newspaper publication of an alleged relation-
ship between a few cases of polio and the ingestion of
Type HI Sabin Oral vaccine has now resulted in the
Anchorage Medical Society taking a negative, “wait
and see” stand pending investigations of the U.S. Pub-
lic Health Service. This will cause delay in the dis-

pensing of type I and H Sabin Oral vaccines as well.
These two types have been adjudged appropriate and
safe for all ages. ONLY the type HI is mentioned par-
ticularly as being questionably unsafe for people over
the age of 16 years. The eighteen Anchorage physi-
cians who took an active part in the general immuni-
zations described in the first paragraph of Dr. Lang-
ston’s report, along with the Greater Anchorage Health
District personnel, together with the AISD School
Nurses and P.T.A. workers may well feel proud of
their accomplishment. The people in the community
are grateful. Let us hope that the cloud cast over the
Oral Sabin vaccine for polio will soon be lifted by
authoritative assurance. Then the Anchorage physi-
cians may continue the admirable preventive medicine
program in the Greater Anchorage area as planned.

—F. J. PHILLIPS, M.D.
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June 4, 1962

Editor, Alaska Medicine

F. J. Phillips, M.D.

2220 E. Northern Lights Blvd.

Anchorage, Alaska

Dear Editor:

Alaska revisited—1962—ten years, almost to

the day, that I left; not on my own accord, but

following an idea of my superiors that a young
officer in the U. S. Public Health Service should

have Washington, D. C., experience to make him
a better officer.

In ten years, of course, many changes have

occurred, well known by you who have witnessed

the changing scene, but certainly more vivid to

one who has been absent for ten years. Popula-

tion statistics clearly depict growth, but let me
tell you a few things that struck me concerning

growth of my old home town of Anchorage.

Remember the railroad crossing type sign on

the road by Merrill Field that used to caution the

automobile driver to watch out for planes taxi-

ing across the highway? That this reminder suc-

cumbed to a burgeoning community did not seem

as strange to me as the fact that Merrill Field is

in the center of town now, when it used to be the

only part of Anchorage between the city and the

mountains (except for a few, scattered, mountain-

view cabins). What happened to the Chester

Creek Flats? 1 attended a beautiful church in

that area in 1962 which was built on what had

been swamp land in 1952. Traffic lights on so

many corners, parking meters blocks from 4th

Avenue (what 1 remember as downtown), and

miles of paved streets all contribute to the feeling

of community growth that has taken place in the

last ten years. Before any street but 4th Avenue
was paved, do you remember the spring break-up

mud holes and how one was cautioned to “sound

horn before driving through the mud hole be-

cause another car might be in there?”

The new health facilities in Anchorage are a

visual indication of the health progress that has

been made throughout Alaska in the last ten

years. The Indian Health Service Hospital, which

was being constructed in 1952, the new Alaska

Psychiatric Institute, the new Providence Hos-

pital, as well as physicians’ and dentists’ offices

and clinics which have developed in the past ten

years are all joy to my eyes.

1 am happy that some things haven’t changed.

1 saw little change in the individualistic, progres-

sive, and optimistic spirit of the people in Alaska.

When people get content, stasis sets in. There is

no stasis in Alaska.

My hope is that desire for change can always

be harnessed so that it can redound to the better-

ment of the “big picture”; in the case of my par-

ticular interest, the health of Alaskans. I de-

tected som.e indication that all the energy created

by discontent was not being channeled to the

betterment of health of all Alaskans. May God
preserve our right to have differences of opinion,

but, at the same time, let’s make sure that there

are adequate forums for discussion of these dif-

ferences, let’s come to clean, justifiable, and satis-

factory decisions—then let all of us get behind

the decisions for implementing better health for

Alaskans.

1 am grateful to have had the opportunity

to attend a portion of the 17th Annual Meeting

of the Alaska Medical Society. I cannot express

the joy I experienced in seeing many old friends

in Anchorage, Fairbanks, and Juneau.

Looking forward to my official duties bring-

ing me soon again to Alaska, I remain

Sincerely yours,

R. Leslie Smith, M.D.
Associate Regional Health Director

for Community Health
Public Health Service
Department of Health, Education

and Welfare
447 Federal Office Building
San Francisco 2, California

May 3, 1962

Senator E. L. Bartlett

Senate Office Building

Washington 25, D.C.

Dear Senator Bartlett:

In one of his recent public relations letters.

Senator Gruening quoted you as follows: “Here,

in this land of free enterprise, in this land of com-

petition, here is the only industry to the best of

my knowledge where the government says your

ceiling price established in 1933 must prevail.

You sell to the government. You can’t sell else-
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where. We won’t give you more than $35 an
ounce, but you are going to pay all your produc-

tion costs according to the ordinary standards

for every other industry prevailing in 1962. I

have never heard of the American government
acting similarly in any other instance and it is

unfair, it is wrong and it ought not to be toler-

ated.” These remarks concerned the gold mining
industry and were made before a congressional

subcommittee.

Senator Bartlett, I was pleased with these

remarks and I feel that they are accurate, and
that they present an important facet of the Ameri-
can philosophy of government.

In them you have embodied the major rea-

sons why the ethical medical profession opposes
any form of compulsory governmental medical

care. You know only too well what has happened
to the gold mining industry as a result of the

stultifying influence of government monopoly.
A governmental monopoly on medical care would
have exactly parallel result on the health of this

nation.

The King-Anderson legislation now pending
before congress is the entering wedge of a pro-

gram which will surely and inevitably, once

started, lead to the complete government mo-
nopoly of medical care in this country, with the

same deadening influence that such a monopoly
has had on the gold mining industry and the basic

economic structure of our country.

Please vote against the King-Anderson leg-

islation. Give the Kerr Bill Act a chance.

Sincerely yours,

J. B. Deisher, M.D.

UNITED STATES SENATE
Washington, D. C.

Ernest Gruening
Alaska April 18th, 1962

Dr. William J. Mills, Jr.

8th Ave. at K Stre.t

Anchorage, Alaska

Dear Dr. Mills;

Thank you so much for sending me the re-

maining issues of “Alaska Medicine.”

I am having the first three volumes bound,
and they will form an invaluable record of a

splendid pioneer effort in the field of journalism.

As an ex-medicine man and an ex-journalist, I

naturally applaud this joint effort.

With best wishes, I remain

Cordially yours,

Ernest Gruening, U.S.S.

ALASKA BLOOD BANK
Anchorage’s first community blood bank

opened its doors in July and is now in full opera-
tion. The office of this non-profit corporation is

located at 207 E. Northern Lights Blvd.
The Blood Bank of Alaska will be operated

under a board of trustees, who are as follows:
Wm. Bugh, M.D., Eairbanks; James A. Wilson,

M.D., Ketchikan; Paul B. Tousignant, Anchor-
age; M. F. Beirne, M.D., Anchorage; and Paul G.
Isaak, M.D., Soldotna.

Serving as the initial Medical Director will
be M. F. Beirne, M.D. Chief Medical Blood Bank
Technologist will be Mrs. Betty Karalunas, (MT-
ASCP) and she will be assisted by registered
nurses and registered medical technologists.

Its function will be to serve as a permanent
blood collection and distribution center for the
Greater Anchorage hospitals and eventually to

serve the entire state.

The blood bank will participate in the Na-
tional Blood Bank exchange program of the
AABB. The AABB provides an inspection and ac-

creditation program. In addition affiliation with
the AABB will promote research in the blood
problems peculiar to Alaska.

Blood donors are always welcome; call

BR 7-0633 for an appointment or information. We

are open 6 days a week, Monday through Satur-
day, 9-6 and Wednesday evening is Blood Donor
evening 6-10.

GOODWILL INDUSTRIES

x'\s this Journal is going to press it is learned
that Goodwill Industries of Alaska, Inc., is about
to close its doors. This announcement comes from
the president of GWI. The Board of Directors
reached this decision most reluctantly and after
many and varied hardships over a three year
period. At the present writing these hardships
are too disappointing and chafing to risk discus-

sion. Goodwill Industries of Alaska, Inc. was
conceived in an aura of a venture in on the job
rehabilitation for the handicapped of Alaska; it

was born into that very atmosphere; its nurture
has been marked by infecundity of parental and
State Welfare support; it now must cease at a
tim.e when there is a progressive need and demand
for training services to the handicapped. The
founders and present Board of Directors have
comfort in having made a valiant contribution in

time and financial sacrifice for the few handi-
capped who have been helped by Goodwill Indus-
tries efforts.
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Recently I was asked to state the “program”
of the Alaska State Medical Association for this

coming year.

Since we are not agreed, as a unit, in all mat-
ters medical and political, (nor is it essential that

we always agree), our program should be of gen-

eral interest to all of us and permit accomplish-
ment prior to the annual session in May, 1963.

This much we probably can accomplish. We
can with very little effort agree to disagree ami-
ably. We can, this year and in the future, over-

come some of the deep-seated “geographic” dif-

ferences of opinion, even if it requires wearing
two hats, one medical and the other political.

Since most of us in fact don’t wear hats, most of

the time, this should be no problem, (most of the

time.)

Many of the self generated problems of the

society may evaporate if those of us in the “urban
areas” could become better acquainted with our
colleagues in the “suburbs.” (Travel to each oth-

er’s working area and increased attendance at

state meetings may remedy this.) This year, in

fact, a committee has been appointed on medical
problems of outlying communities for providing
better medical care to the farflung areas.

A few of our problems are general enough to

allow us all to join forces, regardless of political

affiliation and geographic area, or type of prac-

tice. The state needs revision of the Medical
Practice Act, to include for the protection of all

Alaskans, as well as the practitioner, provision for

licensing and supervising those in the “healing
arts.” A review of the present Act makes this

readily apparent.
It would be most helpful, too, were the rela-

tionship between the Alaska Department of

Health and Welfare and the Alaskan physician
less strained. Perhaps the committee appointed
to study that relationship, the committee on Pub-
lic Health, can determine the cause of the strain

and provide us with the answer as to “why the
business of the Department of Health is not the
business or concern of the private physician.”

The physician, too, is a citizen of the 49th state and
for that reason, alone, is concerned with this, as

well as other state departments. We can rise

above politics here. As professionals who every-
day are concerned with the health of Alaskans,
our interest is above state level politics, although
we are aware of the legitimate interest of the leg-

islators in Alaskan health and welfare.
With some good fortune and much work we

may, through interest in legislation and legis-

lators, regardless of the party, accomplish one
goal. We may convince them that though we
number a few physicians over 100, a small num-
ber compared to the total state population, we
still are all the physician here at present. Wheth-
er federal, state or private physician, the voice

0

Dr. Mills

of that few is still the only qualified and exper-
ienced voice in Alaska, able to speak and recom-
mend on problems of Caucasian and Native health.

It has been suggested as part of our program,
as it is suggested elsewhere, that we attempt to

change or restore the “physician image.” This
might be helpful if we could agree on what exact-
ly the “physician image” is—or even was in the
past. Probably the “physician image” would not
concern us locally, or nationally, if we could sat-

isfy Dr. Joseph Shelton’s criterion of practice. My
graying neighbor, sage and hunter, in his advice
to a “younger man,” feels that “if you shoot your
best shot every time for each patient, you usually
do all right.” If we can do this I am sure our
image will be well mirrored.

Our most important state aim is that of dis-

couraging further federal intervention, as well
as state intervention, in the private practice of

medicine. If this really is our aim, then the battle

is not limited to one year. To successfully shape
the future of medicine, to provide satisfactory
care to the patients, the public and the profession,
we must satisfy certain needs. We must demon-
strate that here as well as elsewhere we can pro-

vide better care with dignity and provide equal
or better facilities for patient care and medical
practice, and provide equal or better experience
and training than that provided by government
planning.

In turn the federal and state governments are
justifiably able to expect recognition from us, too,

of the very proper role they play in the field of

Public Health, Military Medicine and such en-

deavors as the Maternal and Child Health Pro-
gram, and Crippled Children’s Services. It is a
big land with plenty of room for all of us.
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Those of us in Anchorage hope to provide as
part of the state program an interesting, informa-
tive annual meeting in 1963. All of us in this area
invite you well ahead of time to join us at that
meeting.

WILLIAM J. MILLS, Jr., M.D.

COMMITTEES
ALASKA STATE MEDICAL ASSOCIATION

This section is for announcement of the state

committees. The information from these commit-
tees will provide most of our discussion at the
annual session. To provide ready and constant
data for the President and Secretary-Treasurer of

the Society, the coordinator of the committees has
been, in most instances, appointed from the South-
Central area.

A report in writing from the coordinators will

be expected in April, 1983, prior to the Annual
Meeting.

Quite a few of the committees are “standing
committees,” and the work will go on regardless

of the events of the past year, this year or next
year. It would be most helpful to all of us at the
May meeting, however, were we to have sufficient

information to begin a study and discussion of

revision of the Medical Practice Act, to develop a

base of relative values, and to provide an outline

of an adequate emergency care program.

Thank you in advance for the work and ef-

fort that the committee v/ill require of you.

EMERGENCY CARE—CIVIL DEFENSE COMMITTEE
Coordinator: F. A. Montmorency, M.D., Anchor-

age; C. W. Bugh, M.D., Fairbanks; J. A. Wilson, M.D.,
Ketchikan; J. O. Rude, M.D., Juneau; R. H. Johnson,
M.D. Kodiak; T. M. Moore, M.D., Sitka.

COMMITTEE FOR STUDY OF FEE SCHEDULES,
CONTRACTS ANR RELATIVES VALUES

Coordinator: R. B. Wilkins, M. D., Anchorage;
L. I. Dunlap, M.D., Fairbanks; T. M. Moore, M.D.,
Sitka; J. A. Wilson, M.D., Ketchikan; H. Wilde, M.D.,
Juneau; W. J. Chapman, M.D., Cordova; R. E. Fenster-
macher, M.D., Nome.

OCCUPATIONAL HEALTH COMMITTEE
Coordinator: G. B. Wichman, M.D., Anchorage; P.

B. Haggland, M.D., Fairbanks; P. H. Moore, M.D., Sitka:
L. Salazar, M.D. Ketchikan; G. E. Hale, M.D., Anchor-
age; E W. Gentles, M.D., Seward.

HISTORICAL COMMITTEE
Coordinator: C. E. Chenoweth, M.D., Anchorage;

E. A. Tower, M.D., Anchorage; E. D. Spencer, M.D.,
Sitka; A. H. Johnson, M.D, Kodiak; P. B. Haggland,
M.D., Fairbanks; W. H. Chase, M.D., Cordova; G. K.
Park, M.D Anchorage.

PROMOTION SELF-SUFFICIENCY OF
ALASKA NATIVE

Coordinator: R. Whaley, M.D., Anchorage; R. H.
Johnson, M.D., Kodiak; G. K. Park, M.D., Anchorage;
H G. Storrs, M.D., Fairbanks; J. B. Fenger, M.D.,
Homer; H. J. Schirmer, M.D., Bethel; E. D. Spencer,
M.D., Sitka.

MENTAL HEALTH COMMITTEE
Coordinator: J. R. Langdon, M.D., Anchorage; D. E.

Tatum, M.D., Fairbanks; E. ID. Spencer, M.D., Sitka:
C. L. Schneider, M.D., Glenallen; W. Rader, M.D., An-
chorage; V. Wright, M.D., Anchorage; G. B. Crawford,
M.D., Anchorage.

MEDICAL PRACTICE ACT: STUDY FOR REVISION
Coordinator: J, H. Shelton, M.D,, Anchorage; R.

B. Wilkins, M.D., Ancliorage; A. S. Walkowski, M.D.,
Anchorage; M. P. Beirne, M.D,, Anchorage; ,1. B. Dei-
shcr, M.D., Seward; W. M. Whiteliead, M.D., Juneau;
J. M. Ribar, M.D., Fairbanks.

LEGISLATIVE COMMITTEE
Coordinator: G, B. Crawford, M.D., Anchorage;

R. B. Wilkins, M.D., Anchorage; R. W. Carr, M.D. Ket-
chikan; R. H. Johnson, M.D., Kodiak; W. M. Whitehead,
M.D., Juneau; G. T. Leih, M.D., Fairbanks; P. G. Isaak,
M.D., Soldotna.

COMMITTEE ON PUBLIC HEALTH
Coordinator: D. B. Kettelkamp, M.D., Anchorage;

H. S. Whaley, M.D., Anchorage; D, V. Langston, M.D.,
Anchorage; J. C. Tower, M.D., Anchorage; T. E. Kie-
ster, M.D., Anchorage; H, F. Zartman, M.D., Anchor-
age; J. W. Gibson, M.D., Juneau; D. E. Tatum, M.D.,
Fairbanks; F. J. Phillips, M.D., Anchorage.

ARRANGEMENTS COMMITTEE: ANNUAL SESSION
Coordinator: M. J. Shoff, M.D., Anchorage; R. J.

Leong, M.D., Anchorage; R. H. Morgan, M.D., Anchor-
age; M. A. Simpson, M D., Eagle River; G. B. Crawford,
M.D., Anchorage.

PROGRAM COMMITTEE
Coordinator: T. Shohl, M.D., Anchorage; E. A.

Tower, M.D., Anchorage; F, J. Hillman, M.D., Anchor-
age; H. F, Zartman, M.D., Anchorage.

COMMITTEE ON CONSTITUTION AND BY-LAWS
Coordinator: J. B. Deisher, M.D., Seward; P. J.

Koeniger, M.D., Anchorage; L. I. Dunlap, M.D., Fair-
banks; D. L. Cramer, M.D., Ketchikan; P. H. Jones,
M.D., Haines.

GRIEVANCES COMMITTEE (Council)
W. J. Mills, Jr., M.D., Anchorage; J. M. Ribar,

M.D., Fairbanks; R. W. Carr, M.D., Ketchikan; R. H.
Johnson, M.D., Kodiak; R. B. Wilkins, M.D., Anchor-
age; J B. Keers, M.D., Kodiak; C, L. Schneider, M.D.,
Glenallen; D.E, Tatum, M.D., Fairbanks; E.D. Spencer,
M.D., Sitka.

COMMITTEE ON TRAUMA
Coordinator: L. H. Margetts, M.D., Anchorage;

P. B. Haggland, M.D., Fairbanks; H. G. Storrs, M.D.,
Fairbanks; P. H. Moore, M.D., Sitka; R. Smalley, M.D.,
Juneau, J. A. Wilson, M.D., Ketchikan; F. A. Mont-
morency, M.D., Anchorage; P. A. Mead, M.D., Anch-
orage; M. H. Fritz, M.D., Anchorage.
VOLUNTARY HEALTH ORGANIZATIONS

Coordinator: H. S, Whaley, M.D., Anchorage; H.
F. Zartman, M.D., Anchorage; J. A. Lundquist, M.D.,
Fairbanks; H. I. Akiyama, M.D., Juneau; A. N. Wilson,
M.D., Ketchikan.
TUMOR REGISTRY BOARD

Coordinator: T. Shohl, M.D., Anchorage; D. L.
Drake, M.D., Anchorage; M. F. Beirne, M.D., Anchor-
age; B. E. McBrayer, M.D., Sitka; H. G. Storrs, M.D.,
Fairbanks
RESOLUTIONS COMMITTEE

Coordinator: J. R. Wilson, M.D., Anchorage; J. B.
Deisher, M.D., Seward; R. H. Johnson, M.D., Kodiak;
R. D. Whaley, M.D., Anchorage; P. J. Koeniger, M.D.,
Anchorage; H. G. Storrs, M.D., Fairbanks, (Honorary)
COMMITTEE ON EXHIBITS

Coordinator: R. E. Billings, M.D., Anchorage; R.
B. Wilkins, M.D., Anchorage; P. A. Mead, M.D., Anch-
orage; V. A. Cates, M.D., Anchorage.
COMMITTEE ON MEDICAL PROBLEMS
OF OUTLYING COMMUNITIES

Coordinator: H. J. Schirmer, M.D., Bethel; R. E.

Fenstermacher, M.D., Nome; J. B. Keers, M.D., Kodiak;
W. J. Chapman, M.D., Cordova; R. C. Smith, M.D.,
Petersburg; E E. Gaede, M.D., Soldotna; C. S. Sand-
berg, M.D., Sand Point; E. O. Wicks, M.D., Dept, of
Health; D. A. Coon, M.D., Petersburg.
Appoinlmenfs Editorial Board, ALASKA MEDICINE

C. E. Chenoweth, M.D., (1966) Anchorage; H. J.

Schirmer, M.D., (1966) Bethel.
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Compiled by

MRS. GLEISIS CRAWFORD

We regret that the minutes of the State An-
nual Medical Convention of 1962 are not available
in this issue, however, it is understood that a re-

port of the Auxiliary meetings will be mailed to

each member later this year. The following in-

formal comments from some visitors to Fairbanks
may be of interest to those who were unable to

attend the meeting, but, we wish to apologize in

advance for any errors in reporting.

The members of the Fairbanks Auxiliary are
to be congratulated for providing a delightfully

varied and stimulating program. The social events
were most enjoyable, particularly the leisurely

boat trip, with lunch served on board; and to com-
plete the occasion not a drop of rain fell during
the entire three days.

Some results of the business sessions were as

follows;

Officers elected to serve during 1962-63 were:
President, Mrs. Vernon A. Cates, Anchorage;
President-Elect, Mrs. Ralph W. Carr, Ketchikan;
Vice-President, Mrs. Mahlon J. Shoff, Anchor-
age; Secretary, Mrs. Winthrop Fish, Anchorage;
Treasurer, Mrs. J. Ray Langdon, Anchorage.

The annual dues were raised to $10.00, of

which $1.00 will go for the National dues and $1.00

for the National “Bulletin.” The remainder stays
within Alaska and a budget has been prepared
for the coming year. It is understood that this in-

crease will help to cover the cost of the annual
convention and will control inflation of the regis-

tration fee. These dues are to be collected simul-

taneously with those of the Alaska Medical So-

ciety, however there may be some difficulty this

year, since it is believed that the collection of dues
for the Medical Society has already been con-

cluded.

All past Presidents of the Auxiliary are to

be honored with a pin, the design for which is as

yet undecided, and, this presentation will be con-

tinued in the future.

Some amendments were made to the Consti-
tution and more details will be forthcoming.

The convention came to a pleasant conclusion
with the banquet on Friday evening, during
which corsages were presented to the retiring and
incoming Presidents and the President-Elect.
Over breakfast the next morning, thanks were
again extended to Fairbanks for their hospitality
and for their efforts in making this convention a

memorable one.

PRESIDENTS MESSAGE

I have been asked to write a message for this

fall issue of our Journal. The first thought which
comes to mind is what can we best do as a group
of Alaskan physicians’ wives to be of more serv-

ice to our husbands, our state and to medicine in

America? Our Alaska Medical Auxiliary is small
in number and scattered over such a vast land
that we must work hard for unity alone. We have
something in common as wives of physicians. If

only there were more opportunities to meet and
get to know and understand one another. With-
out friendly relations, mutual understanding and
respect, we, as an auxiliary, cannot hope to ac-

complish anything of value.

Legislation should be our number one priority

of the year, individually if not collectively. This
is an important election year and we must work
for the candidates who will stand by us in our
fight for the continued free practice of medicine
in our country—a fight which has only begun.

What do you think of having an informal
newsletter printed, perhaps quarterly, and sent to

wives at their home addresses? Since the Medical
Journal is sent to the doctor’s office, many of the

wives do not see the Woman’s Section. The news-

TEN WAYS TO KILL AN AUXILIARY
1. Don’t go to meetings.
2. If you go, be late.

3. Should you go out of curiosity, make a point
of leaving early. This always encourages
those who have worked to make a program
interesting, or a social hour pleasant.

4. If you do attend a meeting, find fault with
the work of the officers and members.

i 5. Never accept office. It is easier to criticize

than to do things.

I

6. Get sore if you are not appointed to com-
i mittees, but, if you are, do not attend com-
' mittee meetings.

I

7. If asked by the chairman to give your opin-
I ion on some matter, tell her that you have
' nothing to say. After the meeting tell every-

one how things should have been done.
8. Do nothing more than is absolutely necessary,

but when other members use their ability to

I

help matters along, howl that the institution
: is run by a clique.
' 9. Hold back your dues, or don’t pay at all.

10. Don’t bother about getting new members.

Reprint from Women’s Aux. to Arkansas
I Med. Socy.
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letter could be as informal, newsy and as infor-

mative as you would like.

Margaret Shoff and myself ask each one of

you to help us. Please give your Auxiliary some
thought. We will welcome any suggestions, be
they great or small, which you may have for the
ensuing year.

Very sincerely,

Mrs. V. A. (Grace) Cates

American Medical Education Foundation and

American Medical Research Foundation

join to Become American Medical Association

Education and Research Foundation

What is this A.M.A.-E.R.F.? — Is it something
new? — No, not really, just the combining of the
American Medical Education Foundation which was
established in 1951 for the purpose of providing finan-

cial assistance to medical schools and the American
Medical Research Foundation, established in 1957 with
its principal aim the betterment of public health
through medical and scientific research.

Why was this done? — To establish a sounder
basis for future expansion and to provide unified di-

rection and control within the framework of a single
foundation, American Medical Association Education
and Research Foundation.

The A. M. A.-E. R. F. is seeking funds to support
the following programs:

1. Unrestricted funds for medical schools. This
former A. M. E. F. program is a necessity. Con-
tributions may go to all medical schools or be
designated for one particular school.

2. Medical Education Loan Guarantee Fund. The
goal of this program is to help eliminate the
financial barrier to medicine for all who are
qualified and accepted by an approved train-

ing school. It is designed to provide a means of
financing a substantial portion of the costs of

a medical education. The Loan Program for
medical students, interns and residents is the
result of a cooperative effort by American med-
icine and private enterprise. For every dollar
set aside as a guarantee by A. M. A.-E. R. F.,

the private banking industry loans $12.50 at

a maximum rate of 6% simple interest. The
loans will be repaid in installments beginning
five months after training is completed. As
much as $1,500 may be borrowed annually and
up to a total of $10,000 may be borrowed over
a period of seven years.

Others supported are: Honors and Scholarship
Program, whose objective is to attract high quality
college students and arouse interest in medical careers;
Research Grants, a program providing a quick source
of funds for research projects; and lastly, a Perinatal
Mortality and Morbidity Study.

In the past nine years, physicians, families and
friends have contributed $10 million to A. M. E. F.

Last year the Woman’s Auxiliary to the A. M. A. con-
tributed $244,000 to A. M. A.-E. R. F.

Convention Hilites

from Women’s Auxiliary to A M.A.

By Mrs. Royce Morgan

“Chicago! Chicago! That’s a wonderful town!”
These words truly echo my sentiments of the time
spent in Convention City, U. S. A. Space limits a
full account of each and every moment, but, here-
in is a brief resume of the Auxiliary meeting
which I attended as Alaska’s delegate.

Because of the airline strike which delayed
us throughout Monday, I was unable to attend
the meetings on that first important day. Thus I

missed the ceremony of seating each State, their
individual reports, various welcoming addresses
and the afternoon tea, honoring our President,
Mrs. Harlan English.

By the time Tuesday morning rolled around,
I found myself very anxious for a glimpse of this

august body that had seemed so far away from
us here in Alaska. After a delicious cup of coffee
at the hospitality booth sponsored by the Illinois

doctors’ wives, I began my registration. I need not
have been concerned about knowing nobody, as
after I was seated in the House of Delegates (some
325 women) the busy agenda was interrupted to

introduce the delegate from Alaska. From then
on, I never lacked for company, and, so many
were genuinely interested in Alaska, including
the President-elect Mrs. William G. Thuss, who
received a personal invitation to visit us in Alaska.

The business meetings proceeded during the
next two days, keeping a good schedule and con-
taining some enlightening information on the dif-

ferent committees that our organization sponsors.
Of special interest was the combining of the
American Medical Education Foundation and the
American Medical Association — Education and
Research Foundation, into American Medical
Association Research and Education Foundation
as of January 1982. Great emphasis was placed
on wives assuming a more active part in legisla-

tion and politics. Interspersed with these reports
were excellent speeches dealing with such topics

as “Guarding Your Husband’s Health,” “What
Else Besides Hats?” and a report on the American
Medical Political Action Committee. The program
seemed well-balanced, and, to this novice to con-

ventions, very enjoyable.

Yes, Chicago is a wonderful town, filled with
many wonderful people, as I came to find out.

This report could be many pages long and still

not do the convention justice; however I trust

that from this letter, my enthusiasm has been
transmitted to you who read it and if the oppor-
tunity comes for you to attend the Women’s Aux-
iliary to the A. M. A. Convention, you will look
forward to a fabulous trip. From my experience
I know that you will not be disappointed.
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A Column Devoted to

Medical News in Alaska

compiled by

HELEIS S. WHALEY, M.D.

GENERAL INFORMATION

The 5th Annual Heart Clinic sponsored by
the Alaska Heart Association in conjunction with
the Alaska Department of Health and the United
States Public Health Service was recently held
in Anchorage, Fairbanks and at Mt. Edgecumbe.
The participating consultants were Dr. Frank
Gerbode, Associate Clinical Professor of Surgery
and a cardiac surgeon and Dr. Saul Robinson,
Associate Professor of Pediatrics, Stanford Uni-
versity and a pediatric cardiologist, both from the
Presbyterian Medical Center in San Francisco.
Accompanying them were Drs. Herbert Abrams,
Professor of Diagnostic Radiology and Herbert
Hultgren, Associate Professor of Medicine, both
of Stanford University Medical School, Palo Alto,
California. These men have all made unique
contributions within their fields and have served
as a nucleus of a heart clinic coming to Alaska
for the past five years during which time they
have evaluated approximately 175 to 200 individ-

uals yearly with various forms of congenital and
rheumatic heart disease. Many of the patients
attending the clinic have subsequently undergone
diagnostic cardiac studies and corrective heart
surgery at various medical centers throughout the
States. These clinics were held from September
4 through September 11.

The 4th Annual Clinic on Children’s Neuro-
muscular Problems was held in Anchorage June
14th and 15th at the Alaska Crippled Children’s
Treatment Center under the joint sponsorship of

the Elks’ Cerebral Palsy Commission; the Alaska
Crippled Children’s Association; the Alaska De-
partment of Health; and The National Foundation.
The participating consultant was Dr. Ignatio Pon-
seti. Professor of Orthopedics at the University
of Iowa. Approximately thirty children were pre-

sented.

UNITED PUBLIC HEALTH SERVICE; At
the first conference sponsored by the World
Health Organization on Medicine and Public
Health in the Arctic and the Antarctic, Alaska
was represented by Dr. A. B. Colyar, Medical Of-
ficer in Charge of the Arctic Health Research
Center; Dr. Kasumi Kasuga, Medical Officer in

Charge at the Alaska Native Health Area office;

Dr. E. M. Scott, Chief of the Arctic AHRC Bio-
chemistry and Nutrition section; and G. Lamar
Hubbs, Chief of the AHRC Environmental Sani-
tation section. A total of thirteen countries par-
ticipated.

Dr. Holman R. Wherritt, Medical Director, is

the new deputy Area Medical Officer in Charge

and Medical Officer in Charge of the Anchorage
Native Hospital as well as all field health hos-

pitals and clinics and deputy Medical Officer in

Charge of foreign quarantine activities, U. S.

Quarantine station. Anchorage, Alaska. He suc-

ceeds Dr. James A. Hunter who was transferred
to the Coast Guard Receiving Center, Cape May,
New Jersey. Dr. Wherritt, a commissioned offi-

cer in the United States Public Health Service,

is a graduate of the Louisiana State University
of Medicine, New Orleans. He received training

in internal medicine at the PHS Hospital in New
Orleans and received his masters degree in public
health at the John Hopkins School of Hygiene
and Public Health, Baltimore, Maryland. Dr.
Wherritt has served previously as assistant Area
Medical Officer in Charge of the Aberdeen Indian
Health area office. South Dakota.

KETCHIKAN; Dr. R. W. Carr made an ex-

tensive tour of the east in September, attending
a number of meetings in Chicago, Washington,
D. C. and New York, including the International
College of Surgeons convention.

JUNEAU; Dr. William Whitehead won the
democratic primary for State Representative. The
Doctors’ Clinic was joined in August by J. Stanley
Ray, M.D., a 1959 graduate of the College of Medi-
cal Evangelists at Loma Linda, California. He
had two years general practice residency at the
Ventura County Hospital in California. Dr. Tot-

ten, formerly of the Juneau Clinic left in May to

go to eastern Canada where he will practice and
at which time he took his Canadian internal medi-
cine boards. Dr. Henry Wilde toured through
Europe for several months including East Ger-
many and Austria.

CORDOVA; Drs. John Chapman and Jean
Arnold were married in April, 1962 and have
established the Cordova Medical Clinic as a joint

venture.

SEWARD; Dr. Joseph Deisher is the state

president of the newly formed Alaska Branch of

the American Academy of General Practice. Dr.
Ernest Gentles attended a Chest Conference in

June, 1962 in the Denver area.

KODIAK; Dr. J. Bruce Keers came to Anch-
orage for the Heart Clinics and attended a special

meeting of the Alaska Heart Association.

SELDOVIA; Seldovia is now covered by two
physicians, a husband and wife team, the Drs.
Whitehead formerly of Kentucky. Their services

in the Seldovia area have already been of consid-
erable value because of several serious accidents
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in that region. Dr. Charles B. Whitehead is in

general practice and his wife Betty is a board
pediatrician.

SOLDOTNA: Drs. Elmer E. Gaeds and Paul
Isaak both attended the Heart Clinics on a rotat-

ing basis flying in in their own private planes. Dr.
Isaak participated actively in the recent Flying
Physicians Conference held in Alaska.

PALMER: Dr. Arthur Colberg recently va-

cationed in the States. Dr. John R. Brown, for-

merly of Cordova, did a locum tenens for Dr. Vin-
cent Hume while he was in the south 48. Dr.
Brown has left to complete a surgical residency
in Utah.

BETHEL; Dr. Harriet Jackson Schirmer at-

tended the recent Heart Clinic in Anchorage.

GLENALLEN: Dr. Chester Schneider was
another participant in the Heart Clinic sessions.

ANCHORAGE; The new Alaska Psychiatric
Institute was formally dedicated on September
9, 1962. Dr. Stanley J. Rogers, formerly of North
Carolina, will be the new superintendent. It is

anticipated that the first patients will be admitted
sometime after October, 1962.

The newly constructed 175 bed Providence
Hospital at Goose Lake, which is within a block
of the new Alaska Psychiatric Institute will admit
its first patients about October 15th. The old
Providence Hospital in downtown Anchorage is

slated to become a chronic care unit sometime in

the future.

Under the auspices of the Presbyterian
Church a new 45-bed hospital is being built above
the Medical Center Building across the street

from the old Providence Hospital.

Dr. J. Ray Langdon has been reappointed to

the Western Counsel of Mental Health Training
and Research. This counsel is made up of profes-

sional and lay persons in thirteen western states

under the guidance of the Western Interstate
Commission for Higher Education of which Dr.
James O’Malley is a newly appointed Alaskan
member. Dr. O’Malley recently returned from a

trip to France and Switzerland.
During the summer many Anchorage physi-

cians attended meetings in the south 48. These
included Dr. Charles St. John who flew his own
Comanche and who was recently elected a na-

tional vice president of the Flying Physicians
Association. Dr. Royce Morgan attended the
A.M.A. Convention in Chicago as well as a South-
ern Baptist convention, an antique car convention,
and the Seattle World’s Fair. Both of the Drs.
Tower, John and Elizabeth, flew to the states in

their Comanche with their family and attended
medical meetings in Idaho and Washington. Dr.
Elizabeth recently soloed. Other doctors spending
time in the south 48 were the Drs. Ted and Rosalee
Shohl and family who went to the east coast; Dr.
George Wichman to the east coast; and Dr. Rudy
Leong to the Portland area. Dr. Winthrop Fish
attended a convention on Nuclear Medicine in

Texas during June. i

New physicians in Anchorage include Dr.
Harold Bartko, a graduate of the University of
Western Ontario, Canada in 1956, who had his
surgical residency at the Highland Park General
Hospital in Highland Park, Michigan. Dr. Bartko
has four boys and was formerly of Fairbanks. He
will do general surgery and some general medi-
cine. Dr. William D. Burr, a 1958 graduate of the
University of Nebraska College of Medicine, who
interned in Spokane, Washington and has been
recently released from the United States Army,
will join the Doctors’ Clinic in general practice.
He has a brother who is an Anchorage attorney.

Dr. Fred T. Strauss, a 1954 graduate of the
University of Colorado Medical School, who had
two years of tissue pathology there and then re-

turned to the Good Samaritan Hospital in Phoe-
nix, Arizona to complete two years of clinical
pathology in the Department of Clinical Path-
ology, will join Dr. Bierne October 1st. Dr. Strauss
is married and has three children.

Dr. William Rader, formerly in general prac-
tice in Anchorage, has returned from three years
of psychiatric residency in the Ohio area and is

in private practice as a psychiatrist.
New offspring in the Anchorage area include

a girl for the Doctors Shohl; a boy for Dr. George
Wichman; a boy for Dr. William J. Mills; another
girl for the Dr. Richard Chaos; a girl for Dr.
Leong’s family; a girl for Dr. Donald Kettelkamp;
and a girl for Dr. Michael Beirne, which he per-
sonally delivered in the elevator enroute to the
obstetrical floor.

A moose, hunting in season, did extensive
damage to the tail section of Dr. Winton Wilcox’s
Piper Pacer while it was tied up at Lake Hood,
thus effectively grounding one potential moose
hunter.

FAIRBANKS: Plans are being formulated to

construct a new St. Joseph’s Hospital near the
Lathrop High School in the near future.

Dr. Henry G. Storrs will attend the American
College of Surgeons meeting during this coming
month in Atlantic City. In addition to running
for another term as mayor of Fairbanks, Dr. Jos-
eph Ribar has been named a trustee of the newly
formed Alaska State Bank.

The Tanana Valley Medical and Surgical
Clinic has been joined by Dr. Lawrence Heavrin
formerly of the USPHS Hospital, Kotzebue and
by Dr. Bill James of the USPHS Hospital, Tanana.
They will do general practice. Dr. Donald Tatum,
President of the Alaska Heart Association, was
in charge of the recent Heart Clinic in Fairbanks.

F.A.A.: An associate physician. Dr. Jack Hep-
ler, formerly of the USPHS Hospital in Anchor-
age, has been added to the F.A.A. medical staff.

MILITARY: Col. Oliver R. Seaman has re-

placed Dr. Levi Browning as Commandant of the
5040th U.S.A.F. Hospital in Anchorage. His last

post was the 5060th U.S.A.F. Hospital in Fairbanks.
Col. Herbert H. Kerr comes to Alaska from

the Surgeon General’s Office U.S.A.F. in Wash-
ly ington, D.C. to be the A.L.C.O.M. Surgeon replac-

ila.ing Dr. Patient.

SEPTEMBER, 1962 Page 75



ALASKA STATE MEDICAL ASSOCIATION NEWS

WILKINS NAMED PHYSICIAN OF THE YEAR

During the Fairbanks meeting of the Alaska
State Medical Association this year, the doctors

assembled recognized in Dr. Robert B. Wilkins
one of the classic examples of the blending of

medical knowledge and community service which
had once been the tradition of physicians. In so

doing, they honored him with the title of Physi-

cian of the Year for 1962, but his efforts have been
year in and year out and show no sign of flagging

at this time.

Dr. Wilkins has been in Alaska only since

1952 and yet is one of the long timers in terms of

Alaskan medical practice. Before arriving here
he completed undergraduate and medical school

at the University of Virginia in Charlottesville

and a residency in internal medicine at the Vir-

ginia Mason Clinic following a two-year hitch

with the Navy immediately after World War II.

Born in Lynchburg, Virginia, he retains consider-

able Virginian accent which should not mislead
anyone into thinking he is not a man of action.

Shortly after arriving in Anchorage he as-

sumed some of his multiple community duties in

acting as part-time Health Officer for the Greater
Anchorage Health District, and at the present
time he is President of the Board of that District.

He was the first Alaskan President of the Ameri-
can Heart Association and is still a member of

the Board of Directors of that group. He is also

on the Medical Advisory Board of the Alaska
Crippled Children’s Association and of the Na-
tional Foundation and has been a member for

some time of the Anchorage Mental Health Asso-
ciation. He was a member of the last Territorial

Board of Health prior to the time when that or-

ganization temporarily ceased activities due to

the advent of the new state government.

In addition to these medical activities, he
was formerly on the Board of Directors of the

Alaska Music Festival, is the past President of

the Anchorage Concert Association, and for some
years was a member of the Community Chorus.
He is presently on the Board of Directors of the
Anchorage Community Theater and has been
quite active on the Borough Steering Committee
which is attempting to draw up a working plan
for the Captain Cook Borough.

Probably the one post in which he has been
of greatest service is that of Secretary-Treasurer
of the Alaska State Medical Association, a position

he has held since 1954. As Alaska does not have
a paid Executive Secretary, part or full time, the
vast majority of the business of the Association
falls to Bob to carry out. He has been willing
and most competent to do these chores and is

probably responsible for the present status of the
development of the State Medical Association.

Dr. Wilkins met his wife, the former Marilyn
North, here in Anchorage. At the present time,

Mrs. Wilkins is engaging in many community
activities with her husband and rearing their two
children, Roberta and Lee. Among other things,

Mrs. Wilkins designed the cover of the ALASKA
MEDICINE magazine and has lately been a mem-
ber of the Anchorage School Board.

Despite all these activities, as Bob puts it,

he still has a basic activity, that of practicing
medicine which he does quite capably. He has
been associated with the Anchorage Medical and
Surgical Clinic practically since his arrival in

Alaska.

Therefore, it can be seen that all of us are
quite fond of and hold Bob in high regard despite
the fact that occasionally some of us disagree
with him. In this case I think we all wholeheart-
edly concur in his designation of Physician of the
Year.

—J. RAY LANGDON, M.D.

DR. HAGGLAND HONORED
The A . H. Robbins award for outstanding

Community Service by a Physician in Alaska was
awarded to Dr. Paul B. Haggland, at the 17th An-
nual Banquet of the Alaska State Medical Asso-
ciation, on May 25, 1962.

Dr. Haggland is a Past President of the Alaska
State Medical Association, a position which he
has held on two separate occasions, a former State
Senator during Territorial Days, a City Council-
man for the City of Fairbanks, and also Mayor
of the City of Fairbanks for over five years. He
has been extremely active in the Alaska Crippled
Children’s Program, and for the past many years
an active Rotarian. He is now one of the National
Directors of the Boy Scout Program.

The A. H. Robbins Award will be given each
year to the Doctor who in the eyes of his fellow
practitioners in the State, excels not only in his

practice of medicine but also in the service to his

community, outside the field of medicine.

Abstracts are now being received for

papers to be presented at the annual meet-
ing of the Alaska State Medical Association,

in Anchorage, in May of 1963. The program
committee expects to have a firm program
by December. It is hoped that Alaskan auth-
ors will be well represented. Please send
a concise abstract to THEODORE SHOHL,
M.D., 207 E. NORTHERN LIGHTS BLVD.,
ANCHORAGE, ALASKA as soon as possible,

if you wish to present a paper at this

meeting.
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MINUTES OF THE 17TH ANNUAL MEETING

of the

ALASKA STATE MEDICAL ASSOCIATION

May 23, 24, 25, 26, 1962

Fairbanks, Alaska

Members Attending:

ANCHORAGE—Michael F. Beirne, James S. Cheath-
am, Helen S. Whaley, Mahlon J. Shoff, Don Val Lang-
ston, J. Ray Langdon, Milo H. Fritz, Robert B. Wilkins,
Charlie E. Chenoweth, Gloria K. Park, A. B. Colyar,
Kazumi Kasuga, William J. Mills, Jr., Francis J. Phil-

lips, Elizabeth Tower, Peter J. Koeniger, Royce H.
Morgan, Duane L. Drake, Calvin T. Johnson, Robert D.

Whaley, Winthrop Fish, John C. Tower, Levi Browning,

BETHEL—Harriet Jackson Schirmer
CORDOVA—Wm. J. Chapman, J. Ronald Brown
FAIRBANKS—C. Taylor Marrow, John I, Weston,

George Leih, Joseph M. Ribar, Donald Tatum, James
Lundquist, Raymond Evans, Henry G. Storrs, C. Wil-

liam Bugh, Lawrence I. Dunlap, Paul B. Haggland

GLENALLEN—Chester Schneider

HAINES—Phillip Jones
JUNEAU—William Whitehead, C. C. Carter, Homer

Ray, Grace Field, Edwin O. Wicks
KETCHIKAN—Dwight L. Cramer, Ralph W. Carr,

Ervin O. Winton
KODIAK—R. Holmes Johnson
NOME—John A. Barrow
SEWARD—Joseph B. Deisher

SITKA—Edward D. Spencer, Philip H. Moore
SOLDOTNA—Elmer E. Gaede, Paul G. Isaak

The 17th Annual Meeting of the Alaska State

Medical Association was called to order at 9:00 A.M.
on May 23rd, 1962 at the Lathrop High School, Fair-

banks, Alaska, by Joseph M. Ribar, Alaska State Med-
ical Association President, and Mayor of Fairbanks.

In his opening address. Doctor Ribar stressed the

importance of individual participation of physicians in

political affairs, and recommended the organization in

Alaska of a Medical Political Action Committee to be
affiliated with the American Medical Political Action
Committee. Towards this end. Doctor Ribar reported
that a committee had been formed with Dr. Don Val
Langston of Anchorage as Chairman. He reported that

additional members of the Alaska Medical Political

Action Committee would include Dr, James Lundquist
of Fairbanks, Dr. Dwight Cramer of Ketchikan, Dr.

T. M. Moore of Sitka, Dr. Henry Wilde of Juneau, Dr.

Royce Morgan, Dr. Mahlon Shoff, Dr. Michael Beirne
and Dr. Glenn Crawford of Anchorage.

The Minutes of the 1961 Convention were pre-

sented by the Secretary-Treasurer, Dr. Robert Wilkins,
with notation being made of two corrections of the
Minutes as published in ALASKA MEDICINE. On a

motion duly made and seconded, the Minutes were
accepted as presented.

The 1961 Financial Report was presented by
Doctor Wilkins, and was unanimously approved by
the delegates.

The Minutes of the meeting of the Council held
in Fairbanks on May 22nd, 1962 were then read by
the Secretary-Treasurer. There was no dissenting com-
ment regarding these Minutes. At Dr. William White-
head’s request, the Secretary-Treasurer gave a break-

down on American Medical Association and Alaska
State Medical Association dues.

President Ribar then called for reports of com-
mittees:

Industrial Accidents Committee: In the absence of
the Chairman, Dr. T. M. Moore of Sitka, a report was
given by Dr. Henry Storrs, with the suggestion that the
name of the committee be changed to the Committee
on Occupational Health. Dr. Whitehead moved that
the name change be referred to the By-Laws Commit-
tee. Dr. Schneider seconded and the motion was
carried.

Vocational Rehabilitation Committee: Report
given by Dr. Henry Storrs and unanimously approved.

Committee for the Formation of a Council to
Promote Self-Sufficiency of Alaska Natives: No
report.

Legislative Committee: Dr. R. Holmes Johnson,
Chairman, presented the report of this committee’s
work over the previous year. He postulated that the
main function of this committee should be to establish
policy to be followed in years to come. It was recom-
mended that legislation should be reviewed by a quali-
fied legislative advisor and reported to the Association,
and that continuity be established from one year to the
next in working towards good medical legislation. It

was announced that Mr. Henry Camerot, Fairbanks
attorney, had been retained as legislative advisor dur-
ing the 1962 Alaska legislative session. It was reported
that through the committee, legislative recommenda-
tions were made regarding 1—Adoptions (legislation
not passed), 2—Professional Incorporation (legislation
vetoed by the Governor) 3—Marriage Code (require-
ment for premarital Rh. blood factor determination
withdrawn) 4—Restriction of use of x-ray by chiro-
practors (returned to committee) and 5—Kerr-Mills
implementation (not brought out from committee). Dr.
William Whitehead then commented on several aspects
of the previous Alaska legislative session.

Library Commiffee: In the absence of the Chair-
man, Dr. Arthur Wilson, Dr. Elizabeth Tower, Manag-
ing Editor of ALASKA MEDICINE, reported that Alas-
ka Methodist University is interested in a future pro-
ject of housing ALASKA MEDICINE exchange jour-
nals, but at the moment does not have available space.
It was reported that further exploration of possible
locations for an ALASKA MEDICINE and Medical
Association library will be undertaken.

School Health Committee: No report.

Tumor Board: No report.

Committee to Study Revision of Alaska Medical
Practice Act: No report.

Emergency Medical Care - Civil Defense Commit-
tee: No report.

Committee on Confidentiality of Medical Records:
Chairman Henry Storrs recommended continuation of
this Committee although it had not met during the
year.

Committee on Voluntary Health Organizations:
Report by Dr. Helen Whaley, Chairman, unanimously
approved.

President Ribar then called for a report from the
Resolutions Committee, consisting of Dr. R, Holmes
Johnson, Chairman, and Drs. Fish, Tatum and Dei-
sher. Dr. Johnson then introduced the following res-

olutions:

RESOLUTION NO. 1

Introduced by the Anchorage Medical Society

WHEREAS, The Alaska Medical Association does
at present recognize officially and unofficially several
different fee schedules for medical services in dealing
with third party negotiators and.

WHEREAS, Various and sundry fee schedules
involve multiple and complex evaluations for 7nedical
services, rendering said service schedules bulky, un-
wieldy. cumbersome and difficult to negotiate and.
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WHEREAS, Variations in the cost of living thru-
out the State of Alaska renders any set schedule of
medical fees extending throughout the State at once
inadequate to some physicians if fair to any and,

WHEREAS, Relative value studies have been
taken by many states, most notably California, whose
study has been used as a model throughout the United
States, and,

WHEREAS, The existence of such studies have
proved of great value in third party negotiations, there-
fore, be it

RESOLVED, That the Alaska State Medical As-
sociation herewith cease to recognize and abrogate all

current fee schedules, and, be it further

RESOLVED, That the Alaska State Medical As-
sociation adopt the California Relative Value Scale
on a temporary basis as a foundation for third party
negotiations, and, be it further

RESOLVED, That a committee for relative values
study in the State of Alaska be appointed for said pur-
pose to present recommendations at the next annual
State Medical Association meeting.

RESOLUTION NO. 2

Introduced by the Anchorage Medical Society

WHEREAS, The present adoption laws of the
State of Alaska are recognized as inadequate, and

WHEREAS, The Alaska State Medical Association
recognizes this to be a legitimate medical concern, and

WHEREAS, Other lay and professional groups
have legitimate interests in this area, therefore, be it

RESOLVED, That the legislative committees of
the Alaska State Medical Association and its compon-
ent societies be encouraged to work with these groups
toward the formulation and passage of effective legis-

lation regarding adoptions.

RESOLUTION NO. 3

Introduced by the Anchorage Medical Society

WHEREAS, Organized medicine’s views on health
care and its quality and its financing are not always
being adequately and effectively conveyed to members
of legislative bodies, and

WHEREAS, Some candidates for public office and
incumbent office holders often tend to minimize or
ignore the opinions of organized medicine, apparently
because they do not feel that the health professions
constitute an important political force in public af-
fairs, and

WHEREAS, Organized medicine has an obligation
and duty, albeit politically non-partisan, to provide
leadership to the people of the United States in matters
pertaining to medical care and health, both personal
and public, and

WHEREAS, The preservation of freedom in all

fields of American enterprise is identical with, and in
large measure dependent on, its preservation in the
private practice system of medical care, therefore, bit it

RESOLVED, That the Alaska State Medical So-
ciety commend and endorse the purposes and efforts of
members of the Society who, on their own initiative,
may choose to form or participate in an Alaska medical
political action committee which committee will co-
ordinate its work with the American Medical Political
Action Committee.

RESOLUTION NO. 4

Introduced by the Anchorage Medical Society

WHEREAS, There are certain medico-legal im-
plications of maternal and perinatal studies, and of
other studies performed by physicians, especially in
relation to confidential doctor-patient relationships,
tlXGTQfOTC it

RESOLVED, That the Alaska State Medical As-
sociation and its component medical societies work for
the passage of the attached bill.

LEGISLATION FOR PROTECTION OF MATERNAL AND
PERINATAL STUDY COMMITTEES AND OTHER

.MEDICAL-AI'DIT STTJDY COMMITTEES
A BILL

FOR AN ACT relating to public health and welfare; to
provide for confidential information received by the State
Department of Health and Welfare, Alaska State Medical
Association, committees of national organized medical
societies or research groups, allied medical societies on
in-liospital staff committees in the course of a medical
study for tlie purpose of reducing morbidity or mortality;
to piovhie that sucli information and material so furnished
may he used only for the purpose of advancing medical
researcli and medical education; to provide for general
publication of summary of said studies; to provide an ex-
emption from legal liability for those furnishing such
information and for those studying and publishing the
results and summaries of such studies; and to provide
that such material and information and any findings or
conclusions of such authorized groups shall be privileged
communications which may not be used or offered or
received in evidence in any legal proceeding.
.SECTIGN 1. Any person, ho.spital, sanitorium, nursing

or rest home or other organization may provide informa-
tion, interviews, reports, statements, memoranda, or other
data relating to the condition and treatment of an.v person
to the State Depiirtment of Health and Welfare, The Alas-
ka .State Medical Association or any of its allied medical
societies or any in-hospital staff committee, or any coin-
mitiee of a national organized medical societ.v or research
group, to be used in the course of any study for the pur-
Itose of reducing morbidit.v or mortality, and no liability
of any kind or cliaracter f,)r damages or other relief shall
arise or be enforced against any person or organization by
reason of htiving provided such information or materiiil or
by reason of having released or published the findings and
conclusions of such groups to advance medical research
and mediciil education, or by reason or having released or
Itublished gent'rally a summary of such studies.

SECTIGN 2 . The State Department of Health and Wel-
fare, The Alaska State Medical Association or any of its
allied medical societies or any in-hospital staff committee,
or any committee of a national organized medical society
or research group shall use or publish said material only
for the purpose of advancing medical research or medical
education in the interest of reducing morbidity or mor-
tality. except that a summary of such studies may be re-
leased by any such group for general publication. In all
events the identity of any i)erson whose condition of treat-
ment has been studied shall be confidential and shall not
he revealed under any circumstances.
SECTIGN 3. All information, interviews, reports, state-

ments, memoranda, or other data furnished by reason of
this act and tiny findings or conclusions resulting from
such studies are dechired to be itrivileged communications
which may not be used or offered or received in evidence
in aity legal Itroceeding of any kind or character, and any
atteinitt to use or offer any such information, interviews,
rei)orts, stiitements, memoranda or other data, findings
or conclusions or an.v part thereof, unless waived by the
interested ptirties, shall constitute prejudicial error re-
sulting in :i mistrial in any stich itroceeding.

RESOLUTION NO. 5

Introduced by the Fairbanks Medical Association

WHEREAS, There are aged persons in Alaska who
are medically indigent, and

WHEREAS, Some of these persons do not qualify
for Old Age Assistance and Welfare programs, and

WHEREAS, Such individuals require assistance
in meeting the expenses involved in serious and pro-
longed illness, and

WHEREAS, Implementation of Kerr-Mills legis-

lation in Alaska would provide such assistance, now
therefore, be it

RESOLVED, That the Alaska State Medical As-
sociation continue to urge the State Legislature to pass
enabling legislation to implement this act.

RESOLUTION NO. 6

Introduced by the Resolutions Committee
WHEREAS, It would be advantageous to the

State of Alaska to assist the Alaskan native to become
self-sufficient, and

WHEREAS, The existing organizations in the
State and Federal government having to do with native
problems are not adequately promoting this self-suf-
ficiency, and

WHEREAS, A Committee for the appointment of
a council for the study of this problem was established
by the Alaska State Medical Association, said council
to have representation from all interested groups in
the state, and
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WHEREAS, This committee has done considerable
work to this end and believes it a worthwhile idea,
now therefore, be it

RESOLVED, that this committee be perpetuated
and given authority to correspond ivith various or-
ganizations in an effort to actually establish said
Council.

RESOLUTION NO. 7

Introduced by the Fairbanks Medical Association

WHEREAS, The custom of holding the Anriual
State Medical Convention in the city of residence of
the President has led to a restriction of choice of can-
didates for this office, and

WHEREAS, The choice of convention sites is lim-
ited by available facilities, now therefore, be it

RESOLVED, That there be a complete dissoci-
ation of the location of residence of the President and
the local of the annual convention, and be it further

RESOLVED. That a Convention Committee be
appointed in the convention city to organize the event.

RESOLUTION NO. 8

Introduced by the Fairbanks Medical Association

WHEREAS, H.B. 407 (the Professional Incor-
poration Act) enjoyed the wholehearted support of
self-employed persons in Alaska, and

WHEREAS, The members of the legislature saw
fit to pass this bill by a substantial majority, and

WHEREAS, In the face of this support. Governor
William A. Egan chose to veto this bill without ap-
parent reason or adequate explanation, now therefore
be it

RESOLVED, That the Alaska State Medical As-
sociation urge the legislature to take whatever action
is necessary to override the Governor’s veto and im-
plement the passage of this bill.

RESOLUTION NO. 9

Introduced by the Resolutions Committee
WHEREAS, The Fairbanks School District gen-

erously provided the facilities of the Lathrop High
School for the use of the Alaska State Medical Associ-
ation Annual Convention, and

WHEREAS, The excellent facilities and services
provided contributed materially to the success of the
Convention, now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation express its appreciation to the Fairbanks
School District for such facilities and services.

RESOLUTION NO. 10

Introduced by the Resolutions Committee
WHEREAS, In June, 1961 the American Medical

Association recorded its opposition to King-Anderson
type legislation, resolving as follows: “Its opposition is

based on the facts that such legislation does not meet
the needs of the situation; interferes with the doctor-
patient relationship; interferes with the rights of doc-
tors employed in hospitals; is inordinately expensive;
leads inevitably to further encroachments by govern-
ment into medical care; results eventually in a deter-
ioration of the type of medical care rendered the pub-
lic; and is therefore detrimental to the public interest.
The House of Delegates invites attention to the fact
that the medical profession is the only group which
can render medical care under any system and that
the medical profession is best qualified to determine
how the best medical care can be delivered. The House
of Delegates believes that the medical profession will
see to it that every person receives the best available
medical care regardless of his ability to pay. and it

further believes that the profession will render that
care according to the system it believes is in the public
interest and that it will not be a willing party to im-
plementing any system which we believe to be detri-
mental to the public welfare.” and

WHEREAS . we are in full accord with these state-
ments and wish to re-emphasize them now, therefore,
be it

RESOLVED. Thai the Alaska State Medical As-
sociation e.rpress its belief that the family physicians
of America ^vill continue doing their part to insure
every person's receiving the best amiilable medical
care regardless of his ability to pay. but they will ren-
der that care according to the system they believe to
be in the public interest and will therefore not will-
ingly participate in any system, such as that proposed
in King-Anderson legislation or other schemes of com-
pulsory health insurance, which they believe to be
inimical to the piiblic welfare.

President Ribar then called for a report from the
Nominating Committee, consisting of Drs. Dwight
Cramer, Chairman, Fritz, Lundquist and Deisher. Doc-
tor Cramer reported that the Committee had nomin-
ated Dr. Ralph Carr of Ketchikan as President-Elect,
Dr. John Fenger of Homer as Vice-President, Dr. Rob-
ert Wilkins of Anchorage as Secretary-Treasurer, and
Dr. Edward Spencer of Sitka and Dr. Donald Tatum
of Fairbanks as Councilors.

The meeting was recessed at 9:55 A.M., and was
followed by State and Federal Agency Reports as
follows:

Alaska Department of Health and Welfare, Paul
L. Winsor, Commissioner, reporting; Division of Mental
Health, Dr. Homer F. Ray, Acting Director, reporting;
Division of Public Health, Dr. Edwin O. Wicks, Direc-
tor, reporting; United States Public Health Services,
Dr. Kazumi Kasuga, Area Medical Officer in Charge,
Alaska Native Health Service, reporting; Veterans’
Administration Regional Office, Juneau, Alaska, Dr.
Grace E. Field, Medical Director, reporting. These
reports were followed by the morning and afternoon
scientific program.

Thursday, May 24fh, 1962
The meeting was called to order at 5:00 p.m. by

President Ribar. A supplementary report from the
Committee on Industrial Accidents was given by Doc-
tor Storrs.

President Ribar then called for additional nomin-
tions for President-Elect. Doctor William Whitehead
nominated Dr. R. Holmes Johnes for the position of
Vice-President. There were no additional nominations
for the positions of Secretary-Treasurer and Councilor.

Resolutions No. 11 through 21 were then present-
ed by Dr. R. Holmes Johnson, Chairman, Resolutions
Committee.

RESOLUTION NO. 11
Submitted by Dr. T. M. Moore of Sitka. Alaska
WHEREAS , Medical care is available to all indi-

gent veterans under the present program of the Vet-
eran’s Administration in Alaska through federal hos-
pital facilities and Mt. Edgecumbe, and

WHEREAS, There is an action pending in the
United States Congress which would provide for fed-
eral care of veterans with non-service connected dis-
abilities in private hospitals in Alaska, and

WHEREAS . This would merely result in further
extension of federal payment and control of medical
practice and tend toward socialization of said practice,
now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation endorse the present Veteran’s Administration
medical program in Alaska, and be it further

RESOLVED, That the Alaska State Medical As-
sociation oppose any legislation designed to change
this program.

RESOLUTION NO. 12
Submitted by the Council

WHEREAS. The Alaska State Medical Associ-
ation in the past several years has negotiated several
contracts and fee schedules, and
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WHEREAS, It is the feeling of the council that

such contracts and fee schedules have not worked out

in a fair manner for the doctor or patient, therefore

be it

RESOLVED, That the Alaska State Medical As-

sociation through a special committee during the next

year make an intensive study of the possibility of

abolishment of these contracts and fee schedules.

RESOLUTION NO. 13

Submitted by Henry G. Storrs, M.D., Fairbanks
WHEREAS, The confidential relationship between

doctor and patient has been sustained these many years

by courts of law as a matter of moral custom, and
WHEREAS, The payment of professional service

by third parties frequently calls for release of this

confidential information, and
WHEREAS, The consent for this release is fre-

quently only implied by the patient requesting third

party payment, now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation take a definite and public stand that when
a patient verbally requests payment of professional

fees and services by a third party to the physician or

to reimburse the patient that this constitute definite

and sufficient authorization by the patient to the physi-

cian and his agents to release all such information as

may appear to be required by the third party or parties

and their agents.

RESOLUTION NO. 14

Submitted by the Anchorage Medical Society
WHEREAS, The Alaska State Medical Associ-

ation has noted an increasing tendency for services

of a diagnostic and therapeutic nature to be offered

by para-medical and non-medical persons without
medical supervision, and

WHEREAS, Such activity is potentially harmful
and should be attempted only in circumstances where
adequate medical control can be exercised, and

WHEREAS, Such activity by non-medical licensed

persons would appear to be in violation of the spirit,

if not the letter, of the Medical Practice Act, therefore

be it

RESOLVED, That the Alaska State Medical As-
sociation request its legislative committee and its com-
ponent societies to investigate the Medical Practice
Act and if necessary develop amendments or new leg-

islation to cover the situation and advise any other
Alaska State Medical Association committees con-
cerned with similar problems.

RESOLUTION NO. 15
Submitted by the Resolutions Committee
WHEREAS, The American Medical Association

has long recognized its Woman’s Auxiliary as an im-
portant adjunct, and

WHEREAS, The wives and widows of doctors
wish to continue to assist the medical profession in its

programs for the betterment of medicine, and
WHEREAS, The Woman’s Auxiliary has indicat-

ed that it can make a greater contribution to the ad-
vancement of organized medicine through a strong or-

ganization and in order to provide for full membership
in the State Auxiliary by the wives of members of the
Alaska State Medical Association, now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation implement the request of the Woman’s Auxil-
iary to provide that the annual dues of Auxiliary mem-
bers as established by their by-laws be collected by the
Treasxirer of the State Association from the doctors
and turned over to the Treasurer of the Auxiliary for
disposition in accordance with the Auxiliary by-laws.

RESOLUTION NO. 16
Submitted by the Resolutions Committee

WHEREAS, The Woman’s Auxiliary to the Alaska
State Medical Association has had under consideration

for the past two years a complete revision of its Con-
stitution and By-Laws so that its organic laws will be
in accord with those of the National Auxiliary as well
as the State Medical Association, and

WHEREAS, The Auxiliary is reluctant to take
any public action nor assume any duties and responsi-
bilities without the full approval of the State Medical
Association, and

WHEREAS, The wives of doctors as represented
through their Auxiliary wish to assist the medical pro-
fession in any way deemed advisable by the Medical
Association, now therefore be it

RESOLVED, By the Alaska State Medical Associ-
tion that an Advisory Committee be appointed to advise
and consult with the Auxiliary on all matters of policy

as deemed necessary by the Medical Association.

RESOLUTION NO. 17

Submitted by the Mental Health Committee
WHEREAS, The Alaska State Medical Associ-

ation in 1961 strongly urged a change in the organi-

zation of the Department of Health and Welfare so

that separate Departments of Health and Mental
Health with administrative boards would be set up
because of the obvious difficulties of the present De-
partment, and

WHEREAS, The condition has continued to the

present, with no effective remedy in sight, therefore

be it

RESOLVED, That the Alaska State Medical As-
sociation reaffirm its recommendations of 1961 and
also reaffirm its support of effective Health and Mental
Health programs.

RESOLUTION NO. 18

Submitted by Sitka-Mt. Edgecumbe Medical Society
WHEREAS, The Alaska State Medical Association

is increasingly aware of the necessity of active partici-

pation in medical legislative matters, and
WHEREAS, The Alaska State Medical Association

has set aside funds for the purpose of payment of a

legislative representative, and
WHEREAS, It is deemed essential that said rep-

resentative be in a position to keep the Legislative
Committee aware of the status of all pending medical
legislation and be active in support of desired legisla-

tion, now therefore be it

RESOLVED, That the Legislative Representative
of the Alaska State Medical Association be physically
present in the Capital City during the legislative ses-

sions of the legislature.

RESOLUTION NO. 19

Submitted by the Resolutions Committee
WHEREAS, It is one of the objective of the

Alaska State Medical Association to promote the bet-

terment of public health, now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation urge its members to cooperate with the Alas-
ka Department of Health and Welfare in providing
Local Health Officer Services to the residents of this

State, and that physicians resident within communities
shall make known to said communities that they stand
ready to perform the duties of Local Health Officers
pursuant to appropriate statutes and ordinances.

RESOLUTION NO. 20
Submitted by the Resolutions Committee
WHEREAS, The Alaska State Medical Association

and the Commissioner of Health and Welfare are in-

creasingly aware of the need of medical coordination
of all of the Divisions and their programs, now there-

fore be it

RESOLVED, That the Alaska State Medical As-
sociation recommend a position of Deputy Commis-
sioner for professional services be established in the
Alaska Department of Health and Welfare, with the
minimal requirements for holding this position to
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include an MD degree and an MPH degree or equiva-
lent experience.

RESOLUTION NO. 21

Submitted by the Resolutio7is Committee
WHEREAS, The Alaska State Medical Association

arid the Commissioner of Health are increasingly
aware of the need of medical coordination of all of the
Divisions and their programs, now therefore be it

RESOLVED, That the Alaska State Medical As-
sociation endorses and supports the concepts of an
Advisory Council to the Alaska Department of Health
and Welfare, and offers its assistance in any manner
appropriate.

The meeting was recessed at 5:40 p.m.

Friday, May 25th, 1962

The business session was called to order at 9:15
A.M. by President Ribar, Dr. Lundquist, Chairman
of the Constitution and By-Laws Committee, reported
the following suggested changes in the By-Laws:

1.

) Delete Article XV of the present By-Laws,
and amend Article VII by adding to Section 3 the
following paragraph:
The Council shall also consider all patients’
grievances brought before it in writing.

2.

) Change Article VIII to substitute the word-
ing “Occupational Health Committee” for “Indus-
trial Accidents Committee.”

3.

) Change Article IV, Section 7 to read.
The House of Delegates shall divide Alaska
into four or more Councilor Districts and de-
termine the geographic outline of each. The
House of Delegates may also divide the State
into geographical districts for the organiza-
tion of component societies, specifying what
regions each district shall include.

Dr. Robert Whaley moved that Proposal No. 1

for changes in the By-Laws be adopted. The motion
was seconded by Doctor Deisher and carried. Dr.
Schneider moved for adoption of proposed change No.
2 in the By-Laws. The motion was seconded by Dr.
Deisher and passed. Dr. Deisher moved for adoption
of Proposal No. 3. The motion was duly seconded and
carried.

Mr. Henry Camerot, Fairbanks attorney, then
addressed the Association and urged the members to
become active in legislative matters. He recommend-
ed that the Association determine what kind of legis-
lative assistance is desired, and that the Association
employ someone who is capable of giving this assist-
ance to it. He advised that the Association should
have a man who is ready to appear before legislative
committees at any time, and suggested that perhaps
a Juneau man would be preferable. He pointed out
that it is in the interest of all the members to get into
politics.

President Ribar then called for election of officers.
Doctor Whitehead moved that a unanimous ballot be
cast for Doctor Ralph Carr as President-Elect. The
motion was duly seconded and carried without dis-
senting vote. Dr. Ribar then called for a vote on the
position of Vice-President. Dr. R. Holmes Johnson
was elected Vice-President with 19 votes. Doctor Fen-
ger receiving 3 votes. Doctor Fish then moved and it

was duly seconded and carried, that a unanimous bal-
lot be cast for Doctor Wilkins as Secretary-Treasurer.
Doctor Deisher moved and it was duly seconded and
carried that a unanimous ballot be cast for Doctor
Spencer and Doctor Tatum as Councilors.

Discussion on employing a legislative assistant and
the possibility that an Executive Secretary for the
Association could act as legislative assistant followed.

Doctor Storrs moved, and it was duly seconded
and carried, that Resolution No. 1 be tabled.

Doctor Johnson moved, and Doctor Deisher sec-
onded, that Resolution No. 2 be passed as presented
The motion was carried.

Doctor Johnson moved, and Doctor Deisher sec-
onded, that Resolution No. 3 be accepted as presented.
The motion was carried.

Doctor Fish moved, and it was duly seconded, that
Resolution No. 4 be accepted as presented. Doctor
Helen Whaley headed a discussion and explanation of
the proposed legislation, after which Dr. Henry Storrs
moved to amend the Preamble by leaving out the word
“other.” Doctor Lundquist seconded the motion to
amend. This amendment was withdrawn when Dr.
Robert Whaley moved to amend the Preamble by de-
leting the words “the maternal and perinatal study
committees and other.” This motion to amend was duly
seconded, but was defeated by a majority vote. The
Resolution was adopted as originally presented.

Doctor Deisher moved and it was seconded by Dr.
R. H. Johnson that Resolution No. 5 be accepted as pre-
sented. After discussion by Doctors Storrs, Deisher,
Wilkins and Brown, Doctor Deisher moved and Doctor
Fish seconded that the phrase “that each member of
the Association exert as much influence as possible on
the legislature” be added to the last paragraph. The
motion was carried. Doctor Deisher then moved and it

was duly seconded that the words "most strongly” be
added between the words “urged” and “the” in the
last paragraph of Resolution No. 5. The Resolution
was then passed as amended on a vote of 13 to 6 The
amended Resolution No. 5 is as follows:

AMENDED RESOLUTION NO. 5

WHEREAS, There are aged persons in Alas-
ka who are medically indigent, and

WHEREAS, Some of these persons do not
qualify for Old Age Assistance and Welfare pro-
grams, and

WHEREAS, Such individuals require assist-
ance in meeting the e.vpenses involved in serious
and prolonged illness, and

WHEREAS, Implementation of Kerr - Mills
legislatio7i in Alaska would provide such assist-
ance. now, therefore, be it

RESOLVED, That the Alaska State Medical
Association continue to urge most strongly the
State Legislature to pass enabling legislation to
implement this act and, be it further resolved that
each member of the Association e.xert as much in-
fluence as possible on the legislature.

The meeting was recessed at 10:15 A.M., and was
followed by the scientific program.

The meeting was called to order at 4:55 P.M. on
May 25, 1962 by President Ribar. Dr. R. Johnson
moved, and it was seconded by Doctor Mills, that Res-
olution No, 6 be accepted. The motion was carried
with a dissenting vote by Doctor Haggland.

Doctor Fish moved that Resolution No. 7 be ac-
cepted as presented. The motion was duly seconded.
Doctor Storrs moved to amend the last two paragraphs,
but this motion died for lack of a second. Doctor Rob-
ert Whaley moved to amend Resolution No. 7 by sub-
stituting the following: “That the location of the An-
nual Convention be chosen without regard to the
residence of the officers of the Association.” Doctor
Morgan seconded the Amendment and the motion was
carried with Resolution No, 7 being passed as amend-
ed. The Amended Resolution is as follows:

AMENDED RESOLUTION NO. 7

WHEREAS. The custom of holding the Annual
State Medical Convention in the city of residence of
the President has led to a restriction' of choice of can-
didates for this office, and

WHEREAS, The choice of convention sites is lim-
ited by available facilities, now therefore, be it

RESOLVED. That the location of the Annual Con-
vention be chosen without regard to the residence of
the officers of the Association.
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Doctor Storrs moved, and it was duly seconded,
that Resolution No. 8 be accepted. Doctor Cheatham
moved that Resolution No. 8 be tabled until next year.

The motion to table was seconded and carried after a

discussion by Doctors Robert Whaley and Joseph Ribar.

Doctor Deisher moved, and Doctor Fish seconded,
that Resolution No. 9 be accepted, and the motion was
carried unanimously.

Doctor R. Johnson moved, and it was duly second-
ed, that Resolution No. 10 be accepted. A discussion

by Drs. Robert Whaley, Mills, Storrs, Johnson, Jones,

Fish, Haggland, and Langdon followed. Resolution No.
10 was then unanimously adopted. Dr. Fish then
moved and Doctor Whaley seconded that the Asso-
ciation continue to oppose any such legislation as the
King-Anderson Bill. This motion was unanimously
carried.

Doctor Spencer moved and it was duly seconded
that Resolution No. 11 be accepted. Discussion by Drs.

Spencer, Storrs, Isaaks, Jones, and Drake followed.
Dr. Drake moved, and it was duly seconded, that the
Resolution be tabled. The motion to table was carried
with 16 in favor and 8 against.

Doctor Storrs moved and it was seconded by
Doctor Cheatham that Resolution No. 12 be accepted.
A discussion by Drs. Storrs, Johnson and Fish followed.
Dr. Fish moved and it was duly seconded, that the last

paragraph of Resolution No. 12 be amended by adding
the following: “And that this Committee also institute

a study of relative values of medical services in the
State of Alaska”. The Amendment was carried and
the Resolution was passed as amended. The Amended
Resolution is as follows:

AMENDED RESOLUTION NO. 12

WHEREAS, The Alaska State Medical Associ-
ation in the past several years has negotiated several
contracts and jee schedules, and

WHEREAS, It is the feeling of the council that
such contracts and fee schedules have not worked out
in a fair manner for the doctor or patient, therefore
be it

RESOLVED, That the Alaska State Medical Asso-
ciation through a special committee during the next
year make an intensive study of the possibility of
abolishment of these contracts and fee schedules, and
be it further

RESOLVED, That this committee also institute a
study of relative values of medical services in the State
of Alaska.

Doctor Schneider moved, and it was seconded by
Doctor Robert Whaley, that the Councilor Districts be
outlined as follows: A-Southeastern Alaska; B-Anchor-
age Area from the Knik River Bridge to Whittier; C-
The Old Territorial Third Judicial Division exclusive
of Councilor District B; and D-The Old 2nd and 4th
Territorial Judicial Districts. The motion was unani-
mously carried.

The meeting was recessed at 6:00 P.M.

Saturday, May 26th, 1962

The meeting was called to order by President
Ribar at 8:50 A.M. Report of a Committee on Aging
was given by Dr. Charlie Chenoweth. Dr. William
Mills gave a report for the editorial board of ALASKA
MEDICINE, followed by the Mental Health Committee
report by Dr. J. Ray Langdon.

Motion was made by Dr. Langdon, seconded by
Dr. Robert Whaley, that Resolution No. 13 be accepted.
After a discussion by Drs. Storrs and Mills, the Reso-
lution was defeated with 4 in favor and 7 against.

Doctor Johnson moved, and it was seconded by
Doctor Morgan, that Resolution No. 14 be adopted.
After discussion by Doctor Langdon, the Resolution
was passed unanimously.

Doctor Langdon moved and it was seconded by
Doctor Lundquist, that Resolution No. 15 be adopted,
after which a discussion by Drs. Langdon, Storrs,
Lundquist and Wilkins followed. A motion was duly
made and seconded, that Resolution No. 15 be adopted,
with a vote of 10 in favor and 7 against.

Dr. R. Johnson moved, and it was duly seconded,
that Resolution No. 16 be adopted. This motion was
carried.

Dr. Johnson moved, and it was duly seconded, that
Resolution No. 17 be adopted. Dr. Lundquist moved to
amend the first paragraph of Resolution No. 17 as
follows: Delete the words “because of the obvious
difficulties of the present department”. Dr. Schneider
seconded and the motion to amend was carried by a
vote of 14 in favor and 4 against. Doctor Robert
Whaley moved to amend Resolution No. 17 by striking
out the 2nd paragraph. Doctor Lundquist seconded it

and the motion was carried by a vote of 13 in favor
and 4 against. The resolution as amended was then
adopted. The Amended Resolution No. 17 is as follows:

AMENDED RESOLUTION NO. 17

WHEREAS, The Alaska State Medical Asso-
ciation in 1961 strongly urged a change in the organi-
zation of the Department of Health and Welfare so
that separate Departments of Health and Mental Health
with administrative boards would be set up, therefore
be it

RESOLVED, That the Alaska State Medical Asso-
ciation reaffirm its recommendations of 1961 and also
reaffirm its support of effective Health and Mental
Health programs.

Doctor Schneider moved for adoption of Resolu-
tion No. 18. It was duly seconded and passed.

Doctor Lundquist moved for adoption of Resolu-
tion No. 19, and Doctor Schneider seconded. Doctor
Deisher moved that the last half of the resolved para-
graph be stricken and it was duly seconded and passed.
The Resolution was then passed as amended. Amend-
ed Resolution No. 19 is as follows:

AMENDED RESOLUTION NO. 19

WHEREAS, It is one of the objectives of the
Alaska State Medical Association to promote the bet-
terment of public health, now therefore be it

RESOLVED, That the Alaska State Medical Asso-
ciation urge its members to cooperate with the Alaska
Department of Health and Welfare in providing Local
Health Officer Services to the residents of this State.

Doctor Mills moved for adoption of Resolution
No. 20 and Doctor Robert Whaley seconded. Discus-
sion by Drs. Jones, Elizabeth Tower, Mills, and Wicks
followed. Resolution No. 20 failed to be adopted by
lack of majority vote.

Doctor Johnson moved and Doctor Isaak seconded
that Resolution No. 21 be adopted. Motion was carried.

It was moved by Dr. Robert Whaley and seconded
by Dr. Royce Morgan that the Association meet in
Anchorage approximately one year hence. The motion
was passed.

There being no further business, the meeting was
adjourned by President Ribar.

Respectfully submitted,

ROBERT B. WILKINS, M.D.
Secretary-Treasurer
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CONFERENCE ON MEDICINE AND PUBLIC HEALTH IN THE
ARCTIC AND ANTARCTIC (NOVEMBER 1962)

By A. It. COIA AR, M.l).

U. S. Department of Health, Edncation, and Welfare
Public Health Service

Bureau of State Services (Environmental Health)

Arctic Health Research Center

ANCHORAGE, ALASKA

The first regional conference of the World

Health Organization on Medicine and Public

Health in the Arctic and Antarctic was held in

accordance with the authorization of the 14th

World Health Assembly, on August 28 - Septem-

ber 1, 1962, in Geneva, Switzerland. This was an

exploratory, scientific meeting for countries

whose territories and special interests include

polar and sub-polar regions. The Arctic, in which

the United States and eight other countries are

directly concerned, occupies almost one-fourth of

the entire land surface of the earth. The central

position of Alaska in this area is strategic because

of its land mass, proximity to other countries, and

location on the air route to other major areas of

the world.

For several years scientists and health work-

ers in Alaska, Canada and some of the Scandi-

navian countries have felt a need to exchange

ideas and experiences on a personal basis in a

small conference of active workers from Northern

areas. Through friends in Scandinavia and Can-

ada this need was presented to the WHO Director-

ate which agreed to explore the possibilities.

Most countries concerned readily agreed that

such a conference would be useful. The World

Health Assembly meeting in New Delhi approved

a small budget for planning it. The Division of

Environmental Health, WHO, Geneva, acting as

secretariat, coordinated the planning and conduct

of the conference. The staff of that division and

other participants from the Geneva staff of WHO
did a superb job of organizing and conducting

these meetings. Nothing was left undone.

Countries invited to participate included the

United States, Canada, Denmark, Norway, Swe-

den, Finland, Great Britain, Japan, New Zealand,

Australia, Argentina, Chile, and the U.S.S.R. Ten

countries were represented by 33 official partici-

pants. None came from Japan, Nev/ Zealand or

the U.S.S.R.

Compared with most groups that assemble

under World Health Organization auspices to dis-

cuss the health problems of large, remote areas.

we have the advantage that in the northern zone

many of the characteristics of our populations

show remarkable unity. The Eskimo population

and culture of the New World, for example, are

extensions of the Old World, with only a small

number of languages involved. There are remark-

ably few barriers to the movement of plants and

animals around the earth at high latitudes, thus

creating physical and biological unity as well. In

reality the bands around the central areas of the

Arctic and Antarctic are alike in that they are

freeways for the travel of marine mammals, birds,

even plants, and man himself; and where all these

go, diseases go.

Current forces of development in polar re-

gions urge serious analysis of changing needs.

Among the most important trends are the incor-

poration of northern lands into national life, with

the resultant rise in indigenous political respon-

sibility. A basic recent and continuing change in

Greenland, Canada and Alaska has been their

socio-political and economic inclusion in national

institutions. Improvements in transportation fa-

cilities and routes, and in communication services

have united the most isolated. Tourism with its

demands for modern sanitation and protection

from health hazards is a great stimulus to newly

opened countries to improve the environment for

visitors and residents as well. Northern Scandi-

navia and Alaska seem to be the most favorably

situated for attracting visitors; but whether the

area be northern Finland or Labrador, accommo-

dations with modern sanitation must be provided,

since tourists become constantly more demanding.

Three types of changes in population of per-

manent residents are important for planning

health services. These include the increase of

indigenous populations, remaining in their custo-

mary regions although they may change specific

location; the southward movement of these popu-

lations; and the northward movement of settlers,

that it, immigration. After centuries of virtually

complete isolation, Eskimos have had increasing

contact with “southern” people during the last
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50 years, and now there are few among them who
have not had at least limited contact. New settlers

moving northward bring with them their southern

patterns of life, and by their demands stimulate

the development of health services.

The provision of health services must proceed

in parallel with economic development. There is

increasing urbanization and a rapid change from

a nomadic existence to one based on a money
economy. Development is irregular due to the

unpredictable discovery and exploitation of nat-

ural resources, the rugged nature of the country

and the increasing ease of exploring areas for-

merly inaccessible. This leap-frog growth means
that planning and providing health services re-

quires a large element of central participation

either state or national.

There are no specific diseases peculiar to the

latitudes; the problems of the area are those im-

posed by distance, temperature, small populations

and low economic strength. The Antarctic has

no permanent population and its health problems

are those of expeditions and small stations where
few men are isolated for long periods. Careful

selection of personnel and preparation for isola-

tion are of primary concern in Antarctic oper-

ations.

The disabilities of the north can be over-

come, but the means are expensive, and human
needs must be considered in terms of priorities.

These should include transportation, education,

housing and health services, and a sound, durable

economic basis for life.

In summary I would say that the Conference

brought together a large amount of useful infor-

mation on medicine and public health in the high

latitudes and defined important gaps in know-
ledge directly applicable to health in these areas.

The exchange of views enabled a variety of sci-

entists, workers and officials to become acquaint-

ed with each other, to become aware of common
problems, and to establish personal bases for con-

tinued contacts, visits and correspondence. Per-

haps most important, the Conference gave broad

recognition to the special nature of the problems

of medicine and public health in low-temperature

areas, helpful and encouraging to those engaged

in Arctic and Antarctic work.

Copies of all the papers prepared for the Con-

ference are in the Library of the Arctic Health

Research Center and available for your reference.

Since these papers are the unpublished property

of WHO, they cannot be quoted without permis-

sion until they have appeared in the printed Pro-

ceedings of the Conference.

For the convenience of any readers who might
want to refer to them, the titles are listed below:

1. Factors to be Considered in Delineating “Arc-
tic” and “Antarctic” in Terms of Health Prob-
lems and Services.

2. Some Demographic, Social and Economic Fac-
tors of the Polar Regions.

3. Medicine and Public Health in the Chilean
Antarctic Bases.

4. Some Problems of Disease Prevention and
Control in Subarctic and Arctic Areas.

5. Disease and Death in Canada’s North.

6. Measures for the Prevention of the Propaga-
tion of New Diseases in the Arctic and Ant-
arctic.

7. Importance of Zoonotic Diseases in the Sub-
Arctic and Arctic Regions.

8. Special Disease Problems in Northern Sweden.

9. A Review of Zoonotic Diseases of Special
Importance in Sub-Arctic and Arctic Regions.

10. The Organization of Health Services in Arctic
Areas.

11. Health Services in the Arctic Regions of

Sweden.
12. Mechanisms for Provision of Health Services

in Alaska.

13. Sanitary Engineering in Polar Regions.

14. The Occurrence of Accidents in Greenland
and their Bearing upon the Death Rate.

15. Glacier Water Supply and Sewage Disposal.

16. Household Water Supplies in Northern Fin-

land.

17. Water-Supply and Waste Disposal in Northern
Canada and Alaska.

18. Insects of Medical and Veterinary Import-
ance in High Latitudes, with Particular Ref-
erence to North America.

19. Parasitological Problems in High Latitudes,
with Particular Reference to Canada.

20. Summary of Entomological Activities in the
Arctic and Antarctic by the Canada Dept, of

Agriculture.

21. Mental Health in Canada’s North.

22. Psychiatric-Psychological Observations in Arc-
tic Areas of Fenno-Scandia Inhabited by Lapps
and Finns.

23. Human Adaptation to Antarctic Station Life.

24. Some Psychological Aspects of the Problems
of Adaptation to Wintering in Stations.

25. The Selection of Men for Antarctic Stations.

26. Psychological Aspects of Transient Popula-
tions in the Sub-Antarctic.

27. Acclimatization to Cold.

28. Physical Working Capacity of Arctic People.

29. Food in the Arctic Region, Its Availability,

Nutritive Value and Utilization.

30. Nutritional Requirements in the Polar Regions.

31. Nutrition of a Northern Population.

32. Food Intake of Men at Polar Bases.

33. Research Needs in Sanitation in Northern
Finland.

Page 84 ALASKA MEDICINE



MEDICAL PRACTICE IN WESTERN ALASKA AROUND 1900

Hy J. II. KOMU:. M.l).

(Reprinted from Proi'idenee Hospital Edition Aneliorage Daily Times. Thursday June 29, 19J9)

Joseph H. Romig. M.D.

Before 1896, there were but few white resi-

dents in western Alaska and they were composed

of traders, a few missionaries and also a few teach-

ers. The total white population was about 300,

and the native people were living in their original

primitive ways.

Among the Eskimo population of the Bering

Sea region, the belief was that sickness was caused

by the anger of some spirit, and disease was treat-

ed by Shammans, or medicine men, who attempted

to appease the wrath of the offended spirit, and

thus allow the afflicated to get well.

Early in the history of the Bethel Mission, a

chieftain of the Mountain village became a con-

vert. Later he became insane. The ravings of

this chief were mostly about religion. They sent

for the missionary to take the spell off of him and

to entreat his God to restore the chief, something

like they would do to have the Spirit appeased by

INTRODUCTION

Charles E. Chenoweth, M. D.

When one reviews the history of medicine in

Alaska, especially in the Western and Central areas,

one name stands out more prominently, perhaps, than

any other and that name is Joseph H. Romig.

Dr. Romig came to Alaska in 1896 as a medical

missionary for the Moravian Church and began his

work in their mission at Bethel. For seven years he

labored at this mission.

He then decided to return to the states and es-

tablished a practice in San Francisco. He had not been

there long when the disastrous earthquake occurred

in 1906 and he lost all of his equipment.

He was then offered a position as medical super-

visor for the canneries at Nushagak. This he accepted

and returned to Alaska. While at Nushagak, he was
appointed Commissioner by Judge Wickersham and

remained there for two years. In 1909 the Bureau of

Education at Washington appointed him superintend-

ent of schools and physician to the southwestern Alas-

ka natives. While in the Indian Service he was head-

quartered at Seward from 1918 to 1922. Later he

joined the medical staff of the Alaska Northern Rail-

way and was stationed at Nenana in 1922-1923 and at

Fairbanks from 1923 to 1930. From 1930 to 1937, when
he retired, he was Chief Surgeon for the Railroad re-

siding in Anchorage. The following is his own story

of his experiences before hospitals were established

in Alaska.

their medicine men. This failed and on the fol-

lowing day the villagers tried to kill the mission-

ary, but he escaped with a friendly stranger.

Two brothers of the afflicted chief took him

out in front of all the people, stabbed him, threw

him down and set the dogs on him. He was killed

in front of all the villagers, to warm them not

to get religion.

Bethel Mission First Post

Six years after a full college course in medi-

cine, and especially surgery, I arrived in Alaska.

My duties were to change the belief of the people

in the cause and cure of sickness. I was the first

resident physician and surgeon to live in south-

western Alaska.

About the end of July, 1896, I was standing

on the bank of the river at Bethel. Behind me was

the first offipe and hospital in Alaska west of
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Sitka. It was a small log building divided into'

two rooms. In the one were two wooden beds,, and

homemade furniture. In the other was a well

supplied office with a homemade examination and

operating table and basic stands.

Makes Friend of Chief

Out in the river were many canoes and skin

boats. The Eskimos were trying to harpoon a

white whale. Finally three canoes were seen to

be fastened together and the three made for shore.

In the middle boat sat a man who was not pad-

dling. When the party reached shore, a well-built

man of about 35 years came up on the bank hold-

ing his hand, which was bleeding freely. He had

been hit by a harpoon and was seriously injured.

Cleansing, ligatures and sutures soon made a

good looking hand out of a bad one. The man said

little, but was very grateful. It was the first visit

to the mission since he had tried to kill the mis-

sionary and had killed his brother for getting in-

sane over religion. I do not know if he ever got

religion, but he was a staunch friend thereafter..

As he was then chief of his village, he had me
adopted into his family of the big stomachs, and

made me a coat with the family trimmings on it.

Operates in Odd Places

After this the sick and injured came from afar.

I traveled hundreds of miles by dog sled each

winter to give relief to those who could not come

to the mission. Operations were performed in

igloos, kachimas, bathhouses, at trading stations

and missions. Sometimes messengers would travel

two or three hundred miles or more to call for

help, requiring a week of hard driving to answer

the call and another week for the doctor to get

to the patient, if he happened to be at home, and

longer if he was away at the time of the call.

One year after a severe spell at Christmas

time, a call came for aid for a man with both

hands and feet frozen at Goodnews Bay. When
nearly there, after two days of hard driving, with

a dog team, a second messenger was met, who said

the man had died. Returning home a message

was awaiting from the Holy Cross mission, saying

that one of the Fathers had suffered from the

cold, and had a frozen foot, to come at once.

When 30 miles upstream, another messenger

traveling by dog team was met, saying a trader

from the Yukon was coming with a frozen foot,

to hurry towards him as he was afraid of blood

poisoning. It -was necessary to return that night

for more ether and supplies. On the second day,

at noon, some 80 miles up the river in an Indian

bathhouse, the trader was operated on. On a slab

on the floor I gave him the ether, and the guide

kept it up. Beside him were two native wooden
bowls with boiled sterile solution and two candles.

The man with the ether was scared, eased up the

ether and the patient was sailing around Cape
Horn in rough weather, using rough language.

He said, just as the operation was finished: “Oh,

etherize me with a brick.”

He was afraid to be left behind, so as soon as

he was out sufficiently to be put in a sleigh, the

trip proceeded up river.

Meets Bishop Crimont

The next day on the tundra land we sighted

another dog team, whose message was to hurry

to the mission as the Father was worse. We left

the first case at Pinmuit on the Yukon with Mr.

Tucker and went to the mission. The Father re-

covered and it was at this time that I met Bishop

Crimont, and formed a friendship that has lasted

40 years, growing deeper as from time to time we
met and had much in common for those in need

and sickness.

On the homeward trip the first man was
dressed at Mr. Tucker’s place, and just as we were
eating supper, a long team came across the Yukon
heading for the cabin. A messenger had been sent

to Bethel for the doctor to go to the Russian mis-

sion to see the trader’s son who was seriously ill.

Another team was sent out when they learned

where the doctor was.

The next day, 50 miles down the Yukon, the

trader’s son was treated and then, over the low
wasteland in a severe, drifting storm, the home-
ward journey was made. There were 700 miles of

forced driving on this trip of 17 days, and not all

good weather. There were many more trips and
many heroic efforts to get the sick and injured

to the doctor.

Enters Government Service

In 1909 I went into the Indian Bureau service

and traveled from Yakutat to the mouth of the

Kuskokwim, thousands of miles of winter and

summer boating. I operated in the small hospitals

then established at Cordova, Valdez, Seward and

Nushagak and in all the schools and missions along

the coast. The need of better hospital facilities

was everywhere apparent.

When the U.S. Railroad was started, I entered

its service and after 20 years, retired as chief

surgeon.

Colonel Ohlson was very ready and willing
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to improve the medical service. Much credit

should be given him for it was under his advice

and consent that 1 made two trips to Fairbanks

to urge the Sisters of Charity to take on hospital

work at Anchorage.

The dog team days were over. Messengers

driving by day and by night no longer rush for the

doctor. The wireless does that.

There are no more early and late trips in the

cold and storm for the doctor to go hundreds of

miles to relieve suffering, for now ambulances

of the air—the airplane—easily and quickly and

safely bring the sick to the hospital.

The miner, prospector, fisherman and trap-

per, as well as the settler, has an assurance of

care, should sickness or accident befall him. The
settler can now safely bring his family to this

land, knowing that there is a hospital of the best,

modern style, ready and willing to care for him
or his.

DR. J. H. ROMIG'S SUCCESSORS ON THE YUKON

After Dr. Romig’s time in Bethel, there were no
resident physicians in the Kuskokwim-Yukon Delta
area for some years. Eventually the government sent

Mrs. Herron, a public health nurse into the area based
at Bethel and she served in this capacity for many
years. When the airplane became available, patients

would fairly often go to Anchorage or Fairbanks for

care, paying a one-way fare of $500 per person.

About 1930, the Alaska Native Service opened a

hospital at Akiak, then the center of the reindeer in-

dustry. Dr. George and a small staff worked there
until it was closed in 1934. The next hospital was
placed at Mountain Village on the lower Yukon and
was open for only a very brief period, apparently
because the land it was built on was being eroded by
the river so badly that it was in danger of falling in.

At least this is the story told by those who live along
the rivers. The doctor there apparently did a good deal
of surgery.

The first hospital built in Bethel was opened in

1940 by the Alaska Native Service. It had about 35
beds and was served during the next ten years by Drs.
White, Langsam (who later went to Nome), Albitre and
Chalmers, and perhaps another one or two. Dr. Lang-
sam was, and still is, referred to as the talking doctor
by the Kuskokwim residents because he was the only
doctor who has really learned to speak the language
of the area.

When the hospital burned in 1950, in addition to

the usual run of patients there were nearly 20 who
had fairly recently been operated on for orthopedic
problems by Dr. Philip Moore in one of his visits to

the area. Their evacuation was completed without
any loss or injury.

A two Quonset emergency unit bulged at the seams
until the present hospital was finished in 1954 and it

has usually bulged at the seams ever since. The Alaska
Native Service and later the United States Public
Health Service has gradually increased the medical
staff there from one in 1954 to four currently. In 1959
a physician started private practice in Bethel. It

might be added that there are now about five nursing
districts in Mrs. Herron’s old area.

HARRIET JACKSON SCHIRMER, M.D.
Bethel, Alaska
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REPORT OF A RECENT TOUR
TO EAST GERMANY AND CZECHOSLOVAKIA

By HENRY WILDE. M.D.

Dr. Wilde

Few Alaskans visit East Germany. We seek

warmth and sun, or big cities like New York or

Paris, but in this case my wife and I wished our

children to meet their grandparents and two of

those grandparents live in Eastern Germany.
Therefore we filled out forms, sent photographs,

negotiated with the East German “foreign min-

istry” in Berlin, and admission, in quadruplicate,

was granted.

Following a pleasant stay in Hamburg, West
Germany, where we rented a car, we finally ap-

proached the Socialist paradise one afternoon in

July. A long column of trucks and cars greeted

us at the crossing point at Helmstedt. This was
the troubled spot through which practically every

convoy has to pass to reach Berlin. We were
lucky, the East German police had a good day. We
only waited two hours. The wait at the crossing

point, nevertheless, gave us opportunity to scru-

tinize one of the most tightly guarded borders

that exists in the world today. An initial high

barbed wire fence gives way to an open, cleared,

wide area of ground which is mined. This is fol-

lowed by a smaller barbed wire fence with electric

insulators along which are spaced high machine
gun towers that command the entire countryside.

We later learned that the second electrified barbed

wire fence was primarily designed to keep East

German border guards within their Fatherland.

They also were forbidden to enter the cleared zone

and were never seen in groups of less than three.

Procedures at the border were somewhat

confusing but not unfriendly. We were impressed
by the youth of both East German police and cus-

toms officials hardly any of which appeared more
than 20 years of age. In spite of the many foreign

travelers that had to cross this road point on their

way to Berlin, no English, French or other foreign

tongue was spoken by any of the guards. Finally

we were on the Autobahn to Berlin and within

the “German Democratic Republic.” We left the

Autobahn as quickly as we could, soon passing a

large sign on a secondary road stating “Hoof and
Mouth disease is prevalent in this area and trav-

elers are warned to abstain from going near

cattle.”

The contrast between East and West, when
passing the first village, was obvious. Houses
have not seen a coat of paint for 15 to 20 years.

Fences were falling down, lawns were not mowed.
Large areas of farmland were uncultivated and
few people were to be seen on the streets. This

contrast became even greater when we entered
the first city, a place where we had relatives.

We had not seen any ruins in a week of visit-

ing Hamburg, a city that had been heavily bomb-
ed. Hamburg had open areas which had become
parks and had obviously at one time been apart-

ment blocks, but this was different. A few newly
constructed houses have been built in a style re-

sembling the late 1920s and 30s. We later found
out that most of these new houses lacked such
installations as central heating and hot water.

During the first few hours in the country we had
to stop several pedestrians in order to ask for

directions. We soon began to expect a political

sermon from these casually-met people which in-

variably ended with an almost hopeful, yet re-

signed question, “Please take me along?” We
finally arrived at our hotel in this city of 100,000.

It was reputed to be the best in town. Our rela-

tives had to bribe the manager with the promise
of American cigarettes into reserving a room for

us. It seems that tipping and bribing has not been
abolished under “socialism.” The room was clean

but we had to sleep on a straw mattress, the first

that I have seen since since World War H. We
soon felt like we had taken a step 20 years into

the past.
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Life in East Germany

“Arbeit macht frei” (Labor makes free) was
found in large letters over the entrance of every

Nazi concentration camp throughout Europe.

Close contact with the people of East Germany
soon reminded us of this slogan. Work dominates

the life of every man, woman and even child in

this Communist wonderland. A job is arranged

through the government employment agency and

advancement depends largely on political affili-

ation, “proletarian background” and to a small

extent only, on education and ability. Everyone

has to work for life is expensive.

We soon found that the average income of an

East German laborer, white collar worker or clerk,

ranges somewhere between 500 and 700 marks.

This is approximately the same as in Western

Germany. It appear that 547< of this average in-

come is spent on food (versus 38' r in West Ger-

many.) Rents are cheap by our standards if you
have been assigned an apartment. Eighteen years

after the end of war, at a time when the housing

problem has been solved in even such heavily-

bombed Western German cities as Ulm, Hamburg
and Freiburg, the average young couple in East

Germany has to wait one to two years before ob-

taining a one bedroom apartment. The usual pro-

cedure is that they place their name on a waiting

list and put in 800 hours of volunteer work in

housing construction before obtaining housing.

Whether this work is done by the girl, boy or

both, is immaterial.

Food rationing, after a period of relative

abundance in “the 1960s” has been reestablished

for meat, butter, milk, coal and even potatoes.

Here, one has to bear in mind that Eastern Ger-

many was once the breadbasket and potato sup-

plier of the entire “Reich.” There is, however,

no real malnutrition. The productivity of the

population nevertheless suffers from the fact

that either father, mother or both has to stand

in line before or after working hours in order to

get his share of groceries. Fresh locally produced

fruit such as cherries and apples are considered

a luxury. Oranges or bananas are practically un-

known. Readily available and inexpensive are

alcoholic beverages, the quality of which is quite

adequate. Consumer goods are short in supply,

expensive and of poor quality and design. Even
such items as sewing needles, nails, safety pins,

curtain rods and shoe laces are at times unavail-

able. Appliances which are found in practically

every American home and increasingly so in the

homes of West Europeans of all economic classes.

are not within the reach of the average East Ger-

man. A small refrigerator costs anywhere be-

tween 1500 and 2000 marks. This is, however, not

the only problem that stands between an East

German worker and cold beer for supper. Should
he want a refrigerator, he will have to place his

name on the waiting list and some two to four

years later he will be called and told he can pick

up his refrigerator provided he is prepared to pay
cash on delivery. If he spent his refrigerator mon-
ey during this long waiting period he will have
to go back down to the bottom of the same waiting

list and hope that the “socialist” economy has

speeded up sufficiently that he will not have to

wait four more years.

The cheapest car produced in East Germany
costs 7650 marks. This is approximately twelve

month’s average income of a worker. The waiting

period with a similar waiting list and cash pay-

ment on delivery is approximately five years. I

paid 140 marks to have the gasoline tank in our

Volkswagen filled. (The same amount of gas cost

us 36 marks in West Germany.) Needless to say,

it would be rather difficult for our East German
worker to do much driving when one tank of

gasoline costs almost a quarter of a month’s in-

come. One pair of stockings is ten marks, a pair

of average shoes is anywhere between 80 and 150

marks. A man’s suit is 700 marks and a good

radio with short wave 800 to 1000 marks. These
prices are approximately double those for items

of a much better quality produced and purchased

in West Germany, where the average income of a

worker is likewise somewhere between 500 and
700 marks per month.

The entire life of the East German citizen is

supervised by the state. He starts his school years

as a member of the Freie Deutche Jugend (Free

German Youth Organization.) From this he may
graduate into membership of the S.E.D. (Commun-
ist Party of Germany) or one of the opposition

parties (in name only), which simply rubber-stamp

the program of the S.E.D. Should this young man
come from a good “proletarian background” and

should he have joined all appropriate organiza-

tions in his early formative years he may gain

admission to one of the higher schools or univer-

sities. There he can divide his time between

learning a profession and learning more about the

theory of “socialist utopia.” It is most difficult

for children from middle class or professional

backgrounds to gain entrance to universities. They

are usually required first to prove themselves in

socialist labor, military service or people’s police.
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The number of bureaucrats, policemen and mili-

tary personnel that one sees in all offices and

public places is staggering.

We were nevertheless soon surprised by the

frankness, open criticism and hate that almost ev-

eryone expressed for the ruling class. It became
apparent that the entire country had, after all,

become a concentration camp. One could not leave

it without great risk since the blockade of the

last crack in Berlin had been accomplished. One
young man, who had just been discharged from
prison where he had served 18 months for having

been apprehended in an attempt to leave his so-

cialist Fatherland, gave us a good description of

the East German police state. He stated that he

was treated reasonably well, worked eight hours

a day, six days a week and was required to spend

an additional one to two hours daily on political

indoctrination. His sentence was left undeter-

mined and he was given to understand that the

only thing between him and freedom would be

his determination for “reeducation.” It was ob-

vious that this approach, by depriving the re-

sistance of martyrs and by creating a feeling of

hopelessness and finally lethargy, was much more
effective than real strong arm methods.

There is really no need for large-scale concen-

tration camps and places of execution since there

is nowhere to go, no one to turn to (certainly not

the United States after the Hungarian fiasco! and
no way out but to go to work in order to eat.

Propaganda efforts in and out of jail are intense

and govern every facet of the citizen’s life. There
are banners throughout town, loud speakers that

blare heroic music and slogans and the importa-

tion of newspapers from the West is impossible.

Listening to Western radio programs has been

forbidden and jamming devices have been per-

fected to the point where we were unable to lis-

ten to any German language news broadcast from
the West on our transistor portable. It is curious

that every East German home nevertheless cen-

ters around a large short wave radio receiver. On
reading East German newspapers and listening

to their news broadcast one is impressed by the

intensive propaganda utilization of practically

every newsworthy event in the West. The ability

of the East German propaganda ministry to dis-

tort facts and give every small event in the world

political significance is remarkable.

The United States is characterized as a hate-

ful country composed of gangsters, jail-birds,

zoot-suiters, blood-thirsty Nazi type war mongers
and poor, unemployed exploited workers. Nat-

urally, it was the United States that resumed
nuclear testing and the fact that Russia had first

tested the largest device ever exploded is never

mentioned. West Germany is a country full of

Nazis, former SS troopers and armed soldiers who
are only waiting to receive the go-ahead signal

from Washington to recapture East Germany,
Poland and parts of Russia. The viciousness of the

attacks on western leaders is only equalled by the

older propaganda ministry of Dr. Goebbels of

Nazi fame.

The Economy

It is nevertheless a surprise to see how well

things are in Eastern Germany. The area now
occupied by the “German Democratic Republic”

had a fair share of industry at the end of World
War H. There was, to name a few, an optical in-

dustry in Jena and Dresden, one of Krupp’s heavy
machine plants in Magdeburg, a large tobacco

industry in Dresden, a paper industry in Leipzig

and textiles in central Saxony. A good portion

of the factories withstood bombing and were crat-

ed and removed to the Soviet Union as reparations

in 1945-48. The efforts of Soviet Russia to remove
everything that was removable was tremendous
and probably in part justified when one considers

the horrible destruction of Russian territories by
German invading armies. Conservative estimates

name a figure of 667 billion marks as the total

value of the “reparations.” This compares with

5 billion marks for West Germany. Unfortun-

ately this was not the end of the destruction

of what remained of industry in East Germany.
The period of reparation was followed by a period

of unilateral trade during which a few remaining

factories, mines and agriculture were delivering

goods to the Soviet Union and other East block

countries in return for which they received items

of lesser or no trade value. After creation of the

East German puppet regime an economic program
was coined which favored development of heavy
industry and neglected consumer goods and agri-

culture. This program was carried out with an

unequalled lack of economic know-how, sound

planning, cost accounting or feasibility studies.

An example of this type of planning was the

J. Stalin Steel works which was to be the largest

in all of Europe and which was removed 2,000

kilometers from ore without a waterway for trans-

portation. After completion of the large plant, ore

was brought on flat cars from the Ural moun-
tains in the Soviet Union. On arrival in the win-

ter it was frozen solid and had to be hacked free

by volunteer labor of students, housewives and
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office-workers. The building of such a plant so

far removed from the source of raw material and
located nowhere near a cheap waterway would
make any western businessman shudder. A simi-

lar institution dedicated to Mr. Ulbricht (Ger-

many’s “Ersatz Lenin”) by the Soviet Union is

the Wismuth A.G. which mines zinc, uranium
and bismuth for the U.S.S.R. and utilizes 225,000

workers in a country where there are insufficient

numbers of people to perform the most essential

of duties.

East Germany only has seven percent of the

iron ore deposits and three percent of the coal de-

posits of all of Germany and its industries were
only feasible when raw materials were supplied

from then-close-by West German sources. Social-

ist East European countries have not been able to

take over this vacuum since most of these places

have found it difficult to supply their own needs

and are fighting severe shortages themselves. East

Germany, at great cost and sacrifice and with al-

most singular neglect of the consumer, housing

construction, repair of existing facilities and re-

construction of destroyed areas, has nevertheless

become an important supplies of heavy machin-

ery to underdeveloped countries. The export of

optical equipment and even cars to the Near East,

Eastern European regions, the Soviet Union and
even some Western countries, has reached a size-

able proportion. It is interesting that most of the

objects that are being exported are practically

unavailable in East Germany.

An effort to build up prestige industries has

been an additional source of wastage. In 1955 it

was decided that East Germany should produce

its own planes, including a jet airliner. In 1960,

after tremendous capital expenditures, a proto-

type jet plane rolled out of the guarded hangar
in order to be presented to Mr. Khrushchev on
his visit to Leipzig. The plane never completed
the flight, crashing somewhere between Dresden
and Leipzig. Shortly after this Mr. Khrushchev
put an end to German plane building ambitions.

An only partly successful prestige effort was the

creation of the port of Rostock. One must know
that Hamburg, with the large river Elbe nourish-

ing it, has been the traditional seaport of such

countries as Czechoslovakia and Eastern Ger-

many. In an effort to capture the trade of Czecho-

slovakia and create a shipbuilding industry, tre-

mendous efforts were put into building a large

modern port at Rostock. Czech ships nevertheless

carry their goods on the river Elbe to Hamburg.
The shipbuilding industry at Rostock has been

only a partial success and supplies its products

largely to the USSR.

The worse disaster came, however, when in

1960 Mr. Ulbricht and his consorts decided that

East German farms should be collectivized. An
intensive program of “re-education” was followed
by almost eighty percent collectivization of all

agriculture. This occurred at a time when ration-

ing had been almost completely abolished and
food had become reasonably abundant causing
the present food shortage in an area that once
exported agricultural products. Propaganda ef-

forts by the East German Government still at-

tempt to explain any food shortage by referring

to a poor harvest due to bad weather, efforts of

West German agents to poison farm animals and
spread hoof and mouth disease. They are not tak-

en seriously by even the most ardent of commun-
ists in East Germany. The other common argu-

ment, that meat shortages are primarily due to

the butchering of all farm animals by Nazis 18

years ago, is likewise getting somewhat stale. Mr.

Ulbricht’s propaganda officials must be getting

peptic ulcers trying to think up justifications for

the constantly increasing food shortages.

Military Activity

The most impressive sight in East Germany
is the tremendous military buildup one sees ev-

erywhere. Every fifteenth German one meets on

the street in Leipzig is in either army or People’s

police uniform. Russian troops are to be seen

everywhere and are obviously behaving with the

arrogance of an occupant. The Russian soldiers

which we observed were combat troops with rib-

bons and an air of reliability and toughness

around them. We had no doubts that they would
follow any order to shoot, even it it was at work-

ers or women.

East German army equipment was modern,
largely of Russian source, but heavy equipment
such as tanks and armored weapons carriers were
seen only rarely. We had an excellent opportun-

ity to observe Russian military equipment on the

road to Dresden when a large Russian convoy

passed us. Approximately 30% of trucks were of

lendlease American World War II origin. The re-

maining trucks and weapons carriers were of re-

cent Russian manufacture. It is nevertheless

quite evident that there are far more men under
arms in East Germany than anywhere in Western
Europe. The nucleus of this effort is a tough and
reliable Russian army.
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The People of East Germany

Before entering the country we had expected

to find the entire youth fully converted by the

intensive propaganda efforts of the East German
puppet government. We were wrong. With the

single exception of a relative who had recently

been discharged from the People’s police where
he had achieved the rank of sergeant and who
only meekly supported the Communist govern-

ment. we found not a single government support-

er among the many young people we spoke to.

Phrases like “now that the wall is built they

can do with us whatever they want” and “If we
could only leave this rotten place” repeated them-

selves time and time again. We finally began to

feel quite guilty and embarrassed by our relative

wealth, and by the fact that we were free to come
and go and shape our lives more or less as we
wished. This feeling of guilt pursued us through-

out our entire stay behind the Iron Curtain. It

finally made us leave the country somewhat ear-

lier than we expected, though the constant present

police scrutiny and resultant uneasiness helped.

The hatred with which most of the young
people, includihg one or two People’s policemen,

regarded their government was almost self-de-

structive. A little incident illustrates this well.

I carried an East German-made Exakta camera,

which I had purchased in the United States, and

was asked by a young man where I had purchased

the camera. When I explained to him that it was
bought in the United States he told me “Don’t

you know that this has been manufactured here

in East Germany? Why do you buy an East

German camera and pay dollars for it which

again help Them to stay in power?”

The only true supporters of the system that

we found strangely were in the older age group.

Perhaps these were people that had somehow
made their peace with the world, were accepting

pensions from the East German government, and

had rationalized themselves into a state where,

in order to retain their hugman dignity and re-

spect, they had to defend the policies of an unpop-

ular and probably criminal system.

There is no doubt that if the Berlin wall had

not been built a new swarm of refugees would
have crossed from East to West when food short-

ages and economic disaster became evident early

this year. A country which descended from a

population of 19 million in 1948 to a population of

17.8 million in 1960 could hardly afford such a fur-

ther loss of manpower. Quite a few brave and
courageous young people nevetheless still succeed

in crossing the guarded border into the West.

Newspaper reports and observations from tourists

furthermore indicate that a good number of East

Germans have recently started to escape into Po-

land, of all places, where living standards and
political pressures are somewhat more tolerable.

Interestingly enough, the Poles have not been
)

hostile toward this new “immigration” and have i

received able-bodied refugees well and integrated

them into their industry against protests from
East German officials.

One of the most impressive facts of East Ger-
j

man life is the almost complete absence of an
intelligentsia. One must remember that a large

portion of doctors, engineers, skilled technicians

and educators fled the country before the creation

of the Berlin wall. They have been replaced only

in part by quickly and usually poorly-trained per- ,

sonnel with no cultural background and little ex-

perience. The lack of any recent real achieve-

ments in the fields of science, medicine, engineer-
!

ing or even architectural and industrial design in

East Germany is the end result of this exodus. '

It will certainly take several generations to create

a new intelligentsia and a competent managerial
j

class.
i

We left East Germany feeling that this is a

culturally and economically dying country. By
itself is poses no threat to us since the people hate

their masters and the large army and even police

force are quite unreliable without the local Rus-

sians.

Czechoslovakia

We breathed a sigh of relief when we crossed

the border into Czechoslovakia where things were
outwardly much better. Our over-all impression

was later summarized by a Czech army major who
stayed in the same hotel with us in Prague. This

man, after a few drinks at the bar and several

previous non-political conversations in the hotel

lobby, gave us a summary of his philosophy about

the East-West struggle. He told us that we Ameri-

cans are children thrown suddenly in power poli-

tics. We live in a state of neurosis and fear of

Communist strength. We think that to make treat-

ies and gain promises from the Soviet government
is feasible and worthwhile. He said that we feel

that war would become inevitable if we should

ever really cross swords over a major issue. That

we think that a treaty or a promise given by the

Russians may be of some value and will be kept,

at least in part.

He said that the Russians on the other hand
are not at all hindered by such illusions, scruples.
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feelings and least of all promises or treaties. They
despise us and they do not respect us as oppon-

ents. He thinks Khrushchev and his colleagues

feel that we will give-in every time whenever pre-

sented with a firm and durable stand. It is official

Russian dogma to maintain the well-proven “sa-

lami technique” of taking one slice slowly at a

time and thus eventually getting it all. Our Czech
major thought that if the Soviet marshals felt that

their strength was adequate to win a thermo-nu-

clear war they would advise Khrushchev to start

one immediately and that he would not hesitate

to follow their suggestion.

On the other hand, the Soviets are very much
aware of the fact that the entire Russian satellite

empire is a card-house composed of people that

hate their governments and are held in bondage
by efficient police states or the presence of tough

Russian troops. Surely the same Moscow marshals

are also aware of the fact that the economies of

most communist countries and thus their war po-

tential have been deteriorating rather than im-

proving. No doubt certain excellent technical

achievements are available to demonstrate Rus-

sian strength to the world; these achievements are

however the result of untold sacrifices and were
accomplished at the expense of total neglect for

comfort, personal freedom and practically every-

thing which we consider pleasant in life.

In short, our army major from a Soviet satel-

lite country felt that the Russians are very much
aware of their weakness and the growing strength

of the West. He felt that they are not likely to

start a war, even under extreme provocation. He
suggested to me that if he would be the American
President he would immediately have Cuba occu-

pied and perhaps one or two similar energetic

steps taken in the Near East. It was his feeling

that the Russians would scream, possibly walk
out of the UN, but certainly not start World War
III. He said that the end result would be that the

Russians would recognize us as their equals in

determination and ability. They would then re-

spect us and our principles and it would perhaps

be possible to sit down at a round table with their

representatives and work out feasible treaties

which the Russians would now know they have

to keep.

This, coming from an officer of one of the

satellite countries is certainly interesting as well

as further evidence of the innate weakness of the

entire communist world system. It was indeed

the essence of an opinion which we heard expres-

sed by many people in East Germany as well as

in Czechoslovakia.

Medicine in East Germany and Czechoslovakia

Our experience with medical practice in East-

ern Germany was somewhat limited and based

primarily on brief impressions. Eastern Germany
lost perhaps one-half of its physicians to Western
Europe. This has resulted in a physician-popula-

tion ratio of approximately 1:4000. With few ex-

ceptions, the remaining doctors are located in cen-

tral polyclinic type institutions where they work
on salary and care for a district. We were told by
friends and relatives, who were far from partial

to the regime, that medical care was nevertheless

adequate. For some groups such as diabetics and
people with chronic pulmonary disease, provided

they held the proper political beliefs, special hos-

pitals, sanatoria and rest homes were available

and the standard of care in these may actually be

above average.

It was interesting to hear that practically ev-

ery chief of a hospital and certainly every Univer-

sity professor was allowed to conduct a part-time

private practice which, from what we were able

to gather, must be quite lucrative. It is also in-

teresting that the East German who is able to

afford this will see his doctor on a private basis.

It was our impression that the most essential

drugs were available and manufactured locally

or in other satellite countries. There was however
a shortage of broad-spectrum antibiotics, steroid

hormones and specialized drugs such as antipar-

kinson agents, antimetabolites and other recent

developments. We were told that in special in-

stances and after prior clearance with the chief

of the unit imported drugs could be ordered.

A survey of East German medical literature

created the impression that very little original

scientific research is being carried out in that

country. Whether this is due to the departure of

the best talent for West Germany, or whether it

is simply due to a discouraging work-load which

leaves little time for original thought is hard to

determine. It is somewhat bizarre to read the ob-

viously politically motivated constant and often

irrelevent quoting of Russian work. This is fre-

quently carried to the ridiculous when, for exam-

ple, Pavlov is quoted in papers dealing with sub-

jects far removed from Pavlov’s works. It is then

obvious that the author is simply attempting to

assert his reliability by using the name of the

great Russian physiologist. To see this in country

where the Universities of Leipzig, Halle and Jena

were at one time renowned centers of learning is

truly sad,
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Medicine in Czechoslovakia is again a much
more worthwhile subject for discussion. I was
able to spend some time at the Institute for Car-

dio-vascular Research in Prague. This institution

is housed in a large pavilion style hospital within

the suburbs of Prague and is under the direction

of Acadamician K. Weber, who is currently on

leave of absence to the World Health Organiza-

tion in Geneva. Professor Jan Brod, the acting

chief, is a pupil of Paul Wood. Under his able

direction some 35 physicians, biochemists, statis-

ticians and physicists attack research problems

that have been singled out for them by a commit-

tee of the Czechoslovak Ministry of Health. Cur-

rent projects receiving special attention are con-

cerned with causes of chronic cor-pulmonale, the

etiology, genetics and pathogenesis of varicose

vein disease and treatment of peripheral vascular

disease.

The institute also serves as a cardiovascular

diagnostic center for Prague. Cardiac catheter-

ization, pulmonary function, and work evaluation

laboratories equal those seen on this continent

and equipment is largely made in Western Ger-

many. Physicians are working in a spirit of re-

freshing inquisitiveness and inter-personal rela-

tionships between the chief and his assistants

were very much like those seen on this continent.

They present a sharp contrast to the stuffy chief-

worship usually found in other European insti-

tutions.

The excellent knowledge of English which
ranges from the chief to the interns and labora-

tory staff is impressive. The library of the Insti-

tute holds all important journals in internal

medicine and cardiology. It was very interesting

to note that the American, British, Swiss, French,

Scandinavian and West German journals were
the most heavily read. Several of the young mem-
bers and staff had spent fellowship periods in

western countries such as Sweden, Great Britain

and the United States. Careful questioning on
my part, however, revealed that in all instances

they had to go abroad by themselves, leaving their

families at home. This is apparently standard

procedure for scientific personnel in Communist
countries.

I also had an opportunity to tour the General

Medical Clinic of the University of Prague and

was likewise impressed by the entirely revised

and certainly more Anglo-Saxon than central

European attitude toward teaching medicine. To
my questions why the Czechoslovak research

workers were so obviously oriented westward,

the answer was always the same, “That is where
the important work is being done.” It is inter-

esting to note that of the last hundred papers

published from the Institute of Cardiovascular

Research in Prague only one was published in a

Russian medical journal, the other 99 were equal-

ly divided between Czech, West German, French,

British and American journals. The next Inter-

national Congress of Cardiology will take place

in Prague and I think that any Alaskan physician

interested in cardiology would find it a stimulat-

ing experience to attend this Congress.

Our efforts to learn more about general med-
ical care in Czechoslovakia were less exhaustive.

Medical care is of course completely under gov-

ernment control in the Czechoslovak Socialist

Republic and is conducted exclusively from cen-

trally located polyclinics. Physicians are on sal-

aries, work in teams, and refer complicated cases

to larger centers. When one drives through the

countryside one is impressed with the frequency

with which one meets small ambulances on the

highways. I was told that these are designed to

bring ill patients to and from the polyclinics for

out-patient treatment. Physicians salaries are

somewhat in the same range as those of engin-

eers, medium echelon government servants, and
highly skilled workers. The average Czechoslo-

vak doctor can afford a small car, an apartment
with a private bath, hot and cold water and per-

haps even the luxury of a television set. His wife

will be working and his children are probably in

a day nursery or school. If he is willing to fill

out sufficient forms he might be able to go for

a vacation on the sea in Poland or Romania. If

he has special skills or is a scientific worker he

may attend International Congresses or even be

permitted to spend a year in study abroad pro-

vided he leaves his family at home.
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Elsewhere in this issue is published a report

of the World Health Organization sponsored Con-

ference on Medicine and Public Health in the Arc-

tic and Antarctic. Perhaps it is of interest to

note that, despite the broadly stated subject

“medicine and public health” there were no prac-

titioners of private medicine included in the

Alaskan representation. As a matter of fact, on
questioning Dr. Colyar it became evident that

there were no representatives at the conference

who were actively engaged in medical practice

anywhere.

Last year in a letter to the editors,* Dr. John
B. Fenger of Homer objected to the failure to in-

clude private physicians’ offices as “diagnostic

and treatment centers” in the statewide govern-

ment-financed report of hospital and clinic facili-

ties and needs in Alaska. Are we again presented

with an indication of failure on the part of gov-

ernment planners to recognize the actual and po-

tential role of private practitioners of medicine
in polar and sub-polar regions?

The private physicians of Alaska, now num-
bering slightly over a hundred, are almost the

only physicians engaged in free-enterprise medi-

cal practice in areas near the poles. Elsewhere
in countries of these latitudes medicine is largely

socialized. Only time can tell whether these pri-

vate physicians of Alaska are pioneers or abortive

remnants of an age gone by.

One interesting observation is that approxi-

mately a fourth of the private practitioners now
in Alaska came originally as physicians with gov-

ernmental organizations which they subsequently

left for private practice. Perhaps this group of

Alaskan doctors do not so readily agree that “this

leap-frog growth means that planning and pro-

viding health services requires a large element

of central participation either state or national.”

At any rate their first-hand person to person con-

tact with the health problems of, the far north

should be of some value because the northward
migration continues.

The population explosion in the warmer coun-

* Alaska Medicine, Vol. 4, No. 2, June 1962, pp. 49.

tries is pushing more and more people into the

polar regions to live and these people, as Dr.

Colyar points out, are demanding a standard of

living, sanitation and medical care to which they

have become accustomed. More physicians will

come to the Arctic, either privately or in govern-

ment service, and they can profit by the exper-

ience of those who have already wrestled with

its climatic and geographical problems.

ALASKA MEDICINE provides a vehicle for

the expression of the experience and ideas of these

physicians. A recent Biennial State Medical

Journal Editors’ Conference in Denver, attended

by a staff member, pointed up the necessity of

a state medical journal being an organ of expres-

sion for all groups of physicians in the state re-

gardless of geographical location or group affili-

ation.

In content, foremat, and financial condition,

ALASKA MEDICINE compared favorably with

journals of states with many more members and

much larger budgets, but it is in danger of falling

into the pitfall of not being representative of all

the physicians of the state. We need contributions

from all of you—be they scientific articles, case

reports, letters, commentaries, ideas, gossip or

photographs for the cover. We hope to make our

deadlines as stated, and promise to give careful

consideration to all material submitted.

Along these lines, it is our hope that a large

number of papers by Alaskan authors will appear

on the program of the State Medical Society

Meeting in May. It is our hope that this will be

a truly outstanding meeting. In addition to an

outstanding group of guest speakers, there will

be opportunity to inspect two completely new
major hospitals and a third in the process of

building in the Anchorage area. We earnestly

solicit your contributions to the program and hope

that you will be able to attend this meeting.

Although the World Health Organization may
not now recognize it, we feel that the doctors of

Alaska have a definite contribution to make to-

wards understanding and solving the problems

of “medicine and public health in the Arctic.”
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Dr. Francis T. Phillips, Editor

ALASKA MEDICINE
2220 East Northern Lights Boulevard

Anchorage, Alaska

SINGLE DOSAGE THERAPY IN TB

The anticipated effectiveness of antitubercu-

losis chemotherapy may be measured by the drug

dosage used or by the serum concentration ob-

tained therewith. Measurement of tissue concen-

trations, if this were possible, should provide a

still better indication. The essential determina-

tion, if it could be made, would be the concentra-

tion of biologically active drug in the infected

cells of the host and in parasitic cells at the site

of infection.

It has been shown that high concentrations

of isoniazid (INH) can be found in caseous tissue,

even higher than in most other tissues. It is not

known, however, how much of this tissue INH is

in the biologically active free form and how much
is in the form of one of its biologically inactive

metabolites (isonicotinic acid, acetyl isoniazid,

hydrazones and various other imines). In vitro

studies indicate that INH and, to some extent,

ethionamide do penetrate cells quite effectively;

however, this has not been demonstrated with re-

gard to the other presently available antituber-

culosis agents.

The greatest intracellular concentration of

active drug should logically be achieved by a

maximum duration of exposure to the highest

concentration of active drug. The question then

remains, would this objective be most likely ac-

complished by administering a daily drug ration

in repeated small doses or the same quantity in

a single large dose? An answer to this question

is made more difficult by the fact that the anti-

tuberculous agents are metabolized in the human
body in different ways.

For instance, small—3 to 4 gm.—doses of so-

dium p-aminosalicylic acid iPAS) are degraded

in man almost entirely into totally inactive acetyl

PAS or almost inactive glycine PAS; in other

words, little or no free (i.e., active) PAS may be

found either in the 1 to 6-hour serum or in the 24-

hour urine. In short 90 to 95^ of small oral doses

of PAS are quickly converted to inactive meta-

bolites. On the other hand, if PAS is given in a

large (8-15 mg.) single dose, 80 to 90% of the drug
is excreted in the free form and quite significant

concentrations of free PAS may be found in the

serum. (This overwhelming ability of the human
body’s capacity to inactivate PAS is particularly

noticeable when a large (15-18 mg.) does is given

intravenously.) As a consequence, the way to

achieve the highest and most prolonged serum
concentration of free PAS is to give the entire

daily ration in one single dose, rather than di-

vided into 2 or 3 or more doses.

In clinical support of this pharmacologic ob-

servation, in the early days of PAS therapy, the

life of an occasional case of tuberculous menin-

gitis was saved with intravenous PAS; in addi-

tion, single daily administration of intravenous

PAS augmented the effect of streptomycin (SM)

in the therapy of tuberculous meningitis consid-

erably more than did 3 daily oral doses of a com-

parable amount of PAS. In much of the European
continent today, it is still common practice to

give PAS intravenously rather than orally, espec-

ially in the early months of therapy; many Euro-

pean authorities appear to have little doubt that

the intravenous route is a more effective way to

use PAS than the oral route.

INH is metabolized in humans by conversion

into the various biologically inactive metabolites

mentioned earlier. The larger the oral (or intra-

venous) dose of INH, the higher the serum con-

centration and urinary excretion of free INH.

However, individual humans show marked dif-

ferences in their metabolism of INH, based upon
their genetic constitution. So-called “rapid inac-

tivators” of INH, regardless of the size of the

dose, rapidly convert INH into a relatively high

and unvarying proportion of the inactive meta-

bolites, especially acetyl-INH. “Slow inactivators”

of INH tend, on the other hand, to produce a low

and again an essentially unchanging proportion

of inactive metabolites in both serum and urine

after oral or intravenous administration. Rapid

inactivation has been shown by family studies to

be a recessive genetic trait. INH serum concen-

trations are therefore not influenced by INH dos-

age as much as PAS concentrations are influenced
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by PAS dosage. Increasing the dose of PAS tends

to overwhelm the body’s capacity to inactivate

it, whereas the individual genetic constitution in-

fluences the serum concentrations with INH to

a greater degree. Despite these differences, it is

obvious that a higher concentration for a more
prolonged period will be achieved when the daily

ration of either of these drugs is given in one than

in multiple doses.

In the early days of SM therapy, it was
learned that when it was given every 4, 6 or 12

hours no particular advantage in tuberculosis

therapy could be detected over once a day ad-

ministration. Later, it was found that twice

weekly SM was somewhat less effective than
daily SM, first in combination with PAS and
later with INH. Once a day therefore, appears to

be the optimum method of administration of SM.
If true, this observation seems to support the

thesis that single daily dosage of other drugs may
work best in tuberculosis therapy.

Theory is one thing, practice another. In prac-

tice, results with single dosage therapy in several

clinics have been at least as satisfactory as results

with therapy divided into 2 or 3 doses daily. Con-
trolled trials of this question are currently under
way by the VA-Armed Forces Tuberculosis Chem-
otherapy Trials Committee.

Patients tolerate single dosage therapy well.

In fact, toleration of single dosage therapy seems
to be a bit better than multiple dosage therapy.

The single daily dosage currently recom-

mended is as follows; Streptomycin: 1 gm. for the

young adult, 1/2 gm. for those over 55 years of age,

and even lower doses for those with renal im-

pairment, excessive SM retention or indications

of vestibular toxicity, isoniazid; 5 to 15 mg./Kg.
(parenthetically, the evidence in support of INH
dosage above 5 mg./Kg. is less impressive than

is the evidence favoring daily over twice weekly
SM). If pyridoxine (10 mg./lOO mgs. of INH) is also

given, the peripheral neuritis complications of

INH administration can be largely avoided. No
inhibition of INH effectiveness in human tuber-

culosis by the concurrent use of pyridoxine has

been detected. Sodium PAS: 150 mg./Kg. or a

comparable smaller dose of PAS acid.

This dosage schedule has been in use for the

past 12 months at Colorado General Hospital in

Denver with therapeutic results apparently equal

to those obtained previously with daily SM in

the same dose plus 10-15 mg./Kg. INH and 200

mg./Kg. sodium PAS/day each divided into 3

doses.

Roger S. Mitchell, M. D.

Denver, Colorado

(From the Department of Medicine, University of
Colorado School of Medicine, and the Webb Insti-

tute for Medical Research. University of Colorado
Medical Center. Denver, Colorado.)

December 3, 1962

Editor

ALASKA MEDICINE
2220 East Northern Lights Boulevard
Anchorage, Alaska

Dear Sir:

On November first and second, three days
prior to the annual meeting of the American
Academy of Ophthalmology and Otolargngology,

I attended the first annual National Conference
on Medical Practice Management.

For many years, young physicians coming to

the Anchorage have frequently availed them-

selves of my frequently offered invitation to send

one of their nurses or office managers to my
office to learn quickly what we have learned

through years of trial and error how best and

most efficiently to handle the practice of medi-

cine. This informal course has consisted of means
of handling insurance problems, no shows, de-

manding patients, the execution of forms, the

scheduling of operations at the hospital and the

development of various forms executed for each

patient.

In spite of the flattery implied by these

visits of the office staff members of younger
physicians, my wife who is my partner in this

enterprise and I have long felt that there were
great gaps in our knowledge, self-generated as it

was. Accordingly, we went to this first annual

conference and were very greatly rewarded by

what we learned regarding medical practice man-

agement.

The motto of this important occasion was,

“Better patient care through better practice man-

agement.” The subjects covered in morning and

afternoon sessions for two days between nine and

twelve and one and five included the following
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subjects; fees and accounts receivable control,

office procedures and systems, office equipment

and business machines, overhead control, cor-

porate practice organization, medical estate plan-

ning, budgets, tax planning, insurance programs,

credits and collection procedures, investments in

mutual funds, real estate, stocks and bonds, small

companies, the training of employees for better

patient relationships, communications with pat-

ients, fellow practitioners and the community,

building a better public image through profes-

sional organizations.

I went with great reluctance but can assure

all of you that these programs were presented by

professionals, all of whom were not only deeply

conversant with their subjects but also were ex-

cellent public speakers and real authorities in

their particular lines.

The purpose of this part of my communica-

tion to you is to urge those of you who are inter-

ested to ask our overworked president. Dr. Wil-

liam Mills, to include a member of the Society

of Professional Business Consultants on the pro-

gram of our forthcoming annual meeting of the

Alaska State Medical Association to be held in

Anchorage in May. My suggestion for those in-

terested, and there should be many such, espec-

ially among the younger group or those who plan

on association with other men, is to have one of

the members of this important group of business

consultants invited up here to give a series of

talks during the days that the session is held. At

the same time, those interested could arrange

for his staying over a number of days to help

each individual practitioner or group with the

problems that beset him.

Many of you of course think you don’t have

any problems. But, after you have listened to a

member of this group talk on the subjects enu-

merated above, you will be appalled at the gaps

in your knowledge of these important phases of

the practice of medicine. Believe me when I

tell you that I have no ax to grind and am merely

reporting for the good of my fellow physicians

in Alaska what I learned Outside at Las Vegas

at this recent conference. Knowing how most of

you are struggling with the problems of main-

taining an even financial keel in medical practice,

I felt that the inclusion of this type of subject

over the three or four days of our meeting would
be invaluable to all interested physicians and

also would make the services of a consultant

much less expensive if he had to spend sever-

al days or weeks in Alaska, his way up and back

having been paid by the Society.

In the January 15, 1962 number of Medical

Economics was an article entitled, “They’re Set-

tling Doctor-Hospital Disputes.’’ As a result of

this, I sent for the Massachusetts Medical Society

and the Massachusetts Hospital Association pub-

lication entitled. Recommended Policies for Hos-

pital-Medical Staff Relationships. To everyone of

you who is on the staff of a hospital and appointed

on a yearly basis through a board of trustees, the

thoughts developed in the above are of extreme

importance. There is not one of us in Alaska who
is a staff member who cannot at the present time

be summarily dismissed with or without reason

by hospital boards of trustees. This is clearly

against the public interest, as well as the interest

of a doctor, and this method of handling such

disputes by the Massachusetts Medical Society

and the Massachusetts Hospital Association will

prevent such things happening here if we can

but be persuaded to adopt a similar set of regu-

lations for our own protection and the protection

of the public. I intend introducing a resolution

to this effect and am using this letter as a means
of attempting to gain your approval for bringing

this resolution to a proper solution.

Yours sincerely,

MILO H. FRITZ, M. D.
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WILLIAM J. MILLS, Jr.. M.D.

Holiday greetings to all of you, and particu-

larly to those of you in the distal areas.

It is fitting (in regard to the physician of the

small community) in these days of controversy

over General Practice as opposed to Specialty en-

deavor, that your colleagues and your patients be

made aware of how much we are indebted to you.

For reasons of your own, you have chosen to

practice in areas of geographic isolation, often

far from family and old friends. And certainly far

from the ‘modern’ facilities of the large hospital,

and the immediate availability of the pathologist,

roentgenologist, and the myriad consulting serv-

ices.

To your community, you are the pathologist

and radiologist—the obstetrician and surgeon and
psychiatrist—and often Mayor as well.

It is true that your patients may visit the

larger centers for their care and consultation

—

except in extreme emergencies or poor weather,

or cessation of air travel, or breakup or freezeup,

or lack of a road system or any other reason that

so often prevents travel in our area—especially

when hundreds of miles may separate origin and
destination.

Despite the obvious good fortune of a small

community in having even one physician, you
are still subject to the Alaskan syndrome of “one-

ism” — one small town, one physician, one meth-

od of medical practice and one only choice of one.

All of us understand the distinct advantage,

but few of us appreciate the luxury of two news-

papers, two or more stores, or airlines, or churches

or bars— At the moment, though, two or more
bars are more readily available in the distant

areas than two or more physicians.

Most of us elsewhere—in the large villages-

—

are cognizant of the difficulty of diagnosis and
treatment when the hospital and clinical facilities

are limited, but are aware, too, that you do most

adequately in arriving at proper diagnosis and

treatment without the advantages of tools others

take for granted.

No one in a limited practice who remains

‘limited’, can satisfy the small community need

as you do, and probably no one else can more
appreciate what you are doing so well as the

physician in the specialty category.

*

Dr. Mills

An Alaskan perversity, isn’t it, that so many
of your patients have elected deliberately to share

the ecologic niche of the King Crab, the Halibut,

the Red Salmon, the Sitka Spruce, the caribou,

reindeer, seal and wolverine, have sought to fol-

low the mining claims and trapline and oil ex-

ploration—all to be far from the telephone, and

television, municipal law and order and parking

meters—to avoid the ‘hustle and bustle’ of many
people ‘crowding’—and yet when ill, want imme-
diately a battery of physicians and all the diag-

nostic facilities of a University Hospital.

Well, someday, because of the progress of

medicine, and progress in communication and
travel, your community may have all of that, and

be crawling with specialists, and generalists, tax

collectors and ulcers—and your accolade in your

creaking years will still be the old cry—“where
is the doc like old doc— ,

who could do anything?”

After all, it is a matter of record, over 2000

years ago

—

“the art of medicine in Egypt is thus exer-
cised: one physician is confined to the study
and management of one disease; there are
of course a great nmnber who practice this
art; some attend to the disorders of the eyes,
others to those of the head, some take care of
the teeth, others are conversant with all the
diseases of the bowels; whilst many attend
to the care of maladies which are less con-
spicuous.”—Herodatus (484-424 B.C.)

Good for you!
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EDWIIS O. WICKS^ M.D.^ Director

Dr. Wicks

Physical-mental appraisals of students are to

become the responsibility of school officials, par-

ents and local physicians in the next year or so.

The Alaska program was originally sparked by

the Territorial Department of Health in 1949 to

demonstrate the value of the procedure. At that

time there were only a third of today’s private

practitioners and the Indian Medical Service was

woefully short of staff. To encourage medical

assessment of entering pupils and surveillance

during adolescence a token fee was offered for

each exam done, schedules arranged, and pay-

ment handled from deficiency appropriations.

Since community medical resources are now more
adequate it seems only sensible to turn the details

over to local school boards and family physicians.

At the last AMA Pre-Convention Session on

School Health the same ideas were stressed.

Pathogenic E. coli has caused must gastro-

intestinal illness in villages of the Kotzebue area,

and latest reports incriminate the strain in deaths

of ten children under 5 years of age. Despite early

identification by Anchorage Laboratory using

the fluorescent antibody technique antibiotics

were of little use. Frank Pauls, Laboratories

Chief, says the organism has also been found in

dogs, which markedly compounds the transmis-

sion problems where toddlers are concerned. An-

chorage vicinity likewise seems to be generally

seeded, since ANH Hospital has made numerous
isolations. The bacterium has been known for 35

years to cause severe diarrheal disease in infants,

early reports styling it a “slow-lactose fermenter”

of moderate virulence but otherwise indistin-

guishable from the usual GI tract inhabitant.

The Alaska Public Health Association of

which 40-some physicians and dentists are char-

ter members was formally accepted as an affili-

ate of the American Public Health Association at

its annual convention in late October. This alli-

ance was a major goal of the group which organ-

ized the 49th State’s body early in 1962. Alaska

is now entitled to a seat on the Governing Counci''

of the national association and will have available

the full professional resources of that 13,000-mem-

ber orgnization. All States and several U.S. Ter-

ritories now have public health societies working

effectively from a diverse interest perspective to

raise standards within their borders. Besides char-

ter and regular memberships the Alaska group

offers a special “Long Distance” category com-

plete with engraved certificate, directory, mail-

ing list responsibilities, and full vocal privileges.

Three dollars sent by Outsiders to Miss Lois Jund,

Executive Secretary, 945 6th Avenue, Anchorage,

will bring this prestigious packet by standard

mail.
^ ^ ^ ^

Palmer milk rang the micro-micro-curie bell

in September when on the 19th 2530mmc per liter

blasted the year’s theoretical total through the

36,500 ceiling of range III of the Federal Radiation

Council’s Protection Guide to the country’s high

of 39,600 mmc. Milk producers, this Department,

and the State Division of Agriculture during the

past several years have coordinated studies en-

visioning this possibility, and already in opera-

tion before the reading was known was shift of

cattle to dry feed. As expected the levels fell

rapidly when the South Pacific nuclear testing

ceased, and the last three samplings of November,

1962 showed less than lOmmc/L. (one-tenth the

daily average for Rangle III).

Sidney Heidersdorf, USPHS Radiological

Health Physicist, has been stationed in Juneau as

Technical Assistant to the Division of Public

Health and will lead development of the State’s

protection policy in his specialty. A cooperative

laboratory program will be operated with the

Douglas Marine Sciences Institute of the Univer-

sity of Alaska and much effort will go into gen-

eral information of the public in radiation mat-

Page 100 ALASKA MEDICINE



ters. Mr. Heidersdorf takes over from Frank
Booth who started the program and made the

initial hazard surveys of medical and dental x-ray

installations in major communities. In turning his

work over Mr. Booth stated he had been greatly

pleased by physicians' interest and gratified to

find several set-ups that were as foolproof in de-

sign and operation as can be had today.

S. P. Mathur, Northern Region Engineer, has

returned from a ten-weeks Atomic Energy Com-
mission course at Oak Ridge on radiologic health

matters, further keeping the Division of Public

Health abreast of this important subject in to-

day’s world. He will be available to residents of

the Fairbanks area for general and specific in-

formation on radioactivity protection, nuclear

power hazards, and control or counter-measures.

Physicians and dentists of the Interior are wel-

come to call him in consultation at any time.

Chief Vital Statistican Ned Kester’s analyses

of the last two census records and correlation

with death certificates from the same years show
some gains have been made, but that much still

’'emains to be done before life’s end in Alaska

oomes from causes identical to those in the U. S.

at large. Illustrative of the problems are the odds

for preventable deaths in Bethel-Kanakanak area

in 1950 and 1960. A person was 28 times more
likely to die of preventable causes during the

former year and 10 1/2 times during the latter than

in the country as a whole. Tuberculosis was of

course the major enemy and gains have been
made against it, but little has been accomplished

to eliminate the other controllable causes in the

past 10 years.
;I< ^ i'fi :|c

A small outbreak of hepatitis occurred at

Savoonga on St. Lawrence Island during Septem-
ber, 23 mild cases being reported. Dr. Alan S.

Dana of Communicable Disease Center PHS, and
Dr. Robert McAllister from Arctic Health Re-

search Center did the epidemiologic investiga-

tions and continued their gamma globulin re-

search. They were accompanied on the island by
Dr. Bob Cutting, Post Surgeon at Fort Richard-

son.

During the Christmas holiday Mrs. Mildred
K. Augustine, long-time employee of the

Alaska Department of Health, became Mrs.

Edwin O. Wicks.

THE TUBERCULOSIS PROBLEM IN ALASKA

The Alaska Department of Health and Wel-

fare through the Unit of Tuberculosis Control

are currently working toward more adequate

control of Tuberculosis in Alaska. The following

exposition and data covers the situation at the

present time and outlines the problem and the

solutions that are rapidly being instituted to aug-

ment the program generally.

The State of Alaska has the dubious distinc-

tion of having the highest morbidity rate for tu-

berculosis of all States in the United States of

America. Holding this unenviable position has

been one of long history and is readily demon-
strated by statistics over the past several years.

For successive years from 1937 through 1961

the rates for the newly reported active and prob-

ably active cases per 100,000 population in Alaska

have been 204.3, 134, 161.8, 99.4 and for 1961 the

rate rose to 112.2. This rate of 112.2 is more than

three times the national average. In addition to

these high rates the pattern for the past few years

has been that over 20'r of the cases added each

year to the case register are reactivated or re-

opened cases. The enormity of the problem is

further stressed by the abnormally large case load

of 1752 carried in the case register. This case load

is nearly twice that of the one problem area which
has a slightly larger population than Alaska’s

226,167.

The total number of newly reported active or

probably active cases for 1961 was 255. The mor-

tality rate of 5.3 100,000 (provisional) is the low-

est ever recorded in Alaska and is a vast improve-

ment from the 12.3 in 1959. Even using the pro-

visional morbidity and mortality figures for 1961,

Alaska has a composite index of 69.4, but if we
take the final data of 1959 Alaska had a composite

index of 111.7, the highest in the nation.

While the native population accounts for the

majority of newly reported cases each year with

rates of over 400 per 100,000 population, the rate

of 32.8 per 100,000 for the white population in 1961

more than doubled the rate of 15.5 per 100,000 for

1960. The native population rate dropped from
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470/100,000 in 1960 to 447/100,000 in 1961 even
though a stepped up case finding program was
put into operation with more x-rays than usual

being taken, more sputum specimens examined
with emphasis on the higher incidence areas.

These high rates may be attributable to many
factors not the least of these being lack of avail-

able medical care in Alaskan villages. Public

health nurses fill in this deficiency to the best of

their ability, but there are too few of them. Ac-

cordingly, not all areas are covered and visits to

those that are, are infrequent because of weather,

transportation problems and the great distances

involved. This with all their other duties hampers
an effective follow-up program.

The patients themselves are spread over an
area of 500,000 square miles and the majority are

great distances from any kind of medical facility.

Lack of transportation or money for transporta-

tion deters even the most cooperative patient from
presenting himself for periodic checkup at any
medical facility from which he was discharged.

Others on medication tend to become discouraged

because of the seeming disinterest in them on the

part of medical personnel because of their in-

frequent and irregular visits so that they discon-

tinue chemotherapy. For the Health Department
to pay for their transportation to medical facili-

ties for follow-up purposes at frequent intervals

would be prohibitive. For these and other rea-

sons follow-up suffers considerable curtailment

and, accordingly, services to patients become min-
imal or nonexistent.

Changes are presently being made admini-

stratively so that service to patients will be im-

proved. All x-ray films and records are being cen-

tralized in Anchorage. The x-ray films will be
sorted, identified and then comparison or review
will be available immediately. Such comparisons
and reviews play an intrinsic part in our Tubercu-
losis Control Program when it is realized that

309» of the total x-rays taken have some pathol-

ogy. Indeed in certain areas of Alaska this per-

centage rises to 75'/ .

Another problem is the increased laboratory

load. Unable to cope with this under present

circumstances this essential service to patients

is being denied to some.

The gravity of the lack of follow-up in Alaska
is reflected in the increase in tuberculosis in

children. The need for assistance in controlling

tuberculosis in Alaska is urgent.

Plan of Project Operation

In order to carry out an intensified tubercu-
losis control in Alaska it is proposed to increase
services to patients at home with tuberculosis;

concentrate on examination of contacts, bring to

diagnosis those whose activity is undetermined
and carry out further examinations on those who
are suspects. Chemoprophylaxis will be institut-

ed for those groups where prophylaxis has been
shown to be of benefit. Performance standards
will be used as a measure of progress and success
in fulfilling this plan.

To accomplish these ends, additional person-
nel and equipment are needed and are specified

below.

Project Objectives

In order to reduce the incidence of tubercu-
losis and its prevalence in Alaska, it is planned
to conduct a special tuberculosis project which
will intensify and strengthen medical, nursing
and related services to tuberculosis patients, their

contacts and suspects.

This will include:

1. The establishment of regular chest clinics

at all field hospitals and in certain areas, should
the demand be great enough, to increase the num-
ber of such clinics.

2. Assure that to the extent possible, pat-

ients known to have active tuberculosis are under
medical supervision and treatment.

3. Bring back under supervision all those,

who on last report had active disease, and who
now have lapsed from supervision.

4. Bring contacts of newly discovered active

tuberculosis patients to prompt examination and
continue examination of these contacts as indi-

cated.

5. Place on chemoprophylaxis all those for

whom antimicrobial drugs have been demonstrat-

ed to be beneficial.

6. Determine the activity status of patients

classified as “activity undetermined.”

7. Bring to examination and definite diag-

nosis those designated as suspects.

FRANCIS J. PHILLIPS, M.D., Director

Unit of Tuberculosis Control

Alaska Department of Health
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DR. REITLINGER RETIRES

Dr. Karola Reitlinger

This month sees the retirement of Karola

Reitlinger, M. D. from the tuberculosis control

division of the Alaska State Department of

Health. When Doctor Reitlinger came to Alaska

in 1948 she brought with her many skills that

made her ideally suited to the difficult and de-

manding job she undertook. She received her

doctorate in 1925 from the First Medical Clinic

in Munich where she studied under the renowned

Professor Romberg. She studied internal medi-

cine there after graduating and later specialized

in radiology at Cologne under Professor Teschen-

dorf. Still later in this country she worked in

tuberculosis at Oakdale Sanatorium in Iowa. She

came to Alaska from there in 1948 with this back-

ground and with a wide variety of other exper-

ience.

From 1948 until 1952 she was based in Juneau.

Her work took her at times to native villages

twice to brief tours of duty as Director of Seward

Sanatorium, and twice to sea on the M. S. Hy-

giene, to remote areas of Cook Inlet, Prince Wil-

liam Sound, and the Aleutians, of the last ten

years she has spent the greatest part of her time

in Anchorage. Here she has been occupied read-

ing chest survey films and correlating these with

clinical information and family histories obtained

largely through the public health nurses in the

field, and in giving recommendations for treat-

ment and follow-up on the basis of her findings

and information available.

Surely there has never been another job

quite like it. The nature of Alaska’s tuberculosis

problem, at the time she came, with widespread

disease, isolation and inaccessibility of many
areas and lack of adequate facilities for care for

Alaskans, both inside and outside Alaska, com-

bined to make this position an extraordinary

challenge. She gave her person interest and tire-

less attention to each problem that came her way.

To her. X-rays were not X-rays alone but people,

with conditions or illnesses and families and

needs, in environments where certain things were

possible and others not. Many a case of tubercu-

losis has been treated by a public health nurse

on the basis of an X-ray read by Doctor Reitling-

er. Another kind of person could not have seen

beyond the X-ray to possible remedial measures,

sometimes unconventional but often strikingly

effective.

Doctor Reitlinger has a great deal to look

back on and to be proud of. She is responsible in

large part for the vastly changed tuberculosis

statistics in Alaska today. Had she not been the

sort of person she is, these figures unquestionably

would not be as good as they are now. We hope

the satisfactions of an extraordinary job done as

only she could do it will warm her in the years

of her retirement. We all have reason to be grate-

ful to her for her part in the evolution of our

state, and we will miss her.

LOUISE ORMOND, M.D.
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MRS. GLEm B. CRAWFORD

PRESIDENT'S MESSAGE
Thank you for the privilege of attending the

annual Medical Auxiliary Conference for State

Presidents and Presidents-elect which was held

in Chicago in October. The most impressive part

of this conference was not only the agenda, speak-

ers and material presented, but the dedication and
sincere interest in the future of medicine in

America shown by those present. I will try to

give you a few highlights from the conference

—

perhaps a smattering in each news issue. One
couldn’t help but leave “the windy city” bursting

with information and enthusiasm. If each one of

us had an opportunity to attend such a meeting
I know that our Alaska State Medical Auxiliary

would become a strong, united group—an organi-

zation o f which our Medical Society could be

proud.

One bit of surprising information garnered

from all this was that we may include interested

women other than medical wives as members of

our local Medical Auxiliaries, if our local Medical

Society does not object. Many states have active

Auxiliaries with only four or five physicians’

wives in the group. Some have included mothers,

daughters, sisters and aunts who were interested

in medical auxiliary work—still other small

groups have invited the dental wives to join

them. The non-medical members may join the

State Auxiliary also if there are no objections

from the State Medical Society, lln this case it

would mean a change in our own State Auxiliary

by-laws). What do you think of this—Juneau,

Ketchikan, Sitka and those of you in the smaller

communities? Perhaps you could begin by meet-

ing quarterly or every two months. Are you in-

terested?

At the time of the State Convention in Fair-

banks, which I could not attend due to untimely

gall-bladder surgery, it was decided to raise our

state dues to ten dollars yearly. One dollar of

this plays our National dues, one dollar is sent in

for the National Bulletin which leaves a balance

of eight dollars for the State organization. These
dues may seem high, but at present it is our only

source of income, and as long as we continue to

pay them separately they are not tax-deductible.

If, however, they are paid by our husbands in

conjunction with their state dues, then they be-

come deductible. (It was decided that this would
be done at the ’62 Convention; however, problems
have arisen in as much as the State Medical So-

ciety and Auxiliary dues are collected at different

times of the year. The Medical Society dues had
already been paid at the time of the convention

and the Women’s dues were not yet collected.)

In the budget a sum of two hundred dollars

was made available to the President for traveling

expenses for the first time this year. I didn’t use

this money for traveling to the conference in

Chicago since there were no funds allocated for

our newsletter, but some travel assistance should

be continued. We must have at least one repre-

sentative attending the June Convention and the

Fall Conference every year. You will never fully

realize just how important it is and how much can

be gained until you are there.

Sincerely,

GRACE CATES

PROFILE—MRS. VERNON A. CATES

Grace Moore grew up in the Evergreen State

of Washington. She received her R.N. and B.S.

degree from the University of Washington School

of Nursing and was employed in her training hos-

pital until her marriage to Dr. Vernon Cates in

1948. They came to Anchorage on their honey-

moon and at that time Dr. Cates joined the Doc-

tors’ Clinic.

The family is comprised of four children

—

Cathy 13, Wayne 11, J. C. 8 and Carolyn 7 years

of age—plus a number of pets including two gold-

en retrievers.

Grace was one of the wives interested in or-

ganizing a Medical Auxiliary in Anchorage and
was its first president in 1957. She served as

Editor of the Women’s News in the Alaska Medi-

cal Journal for the first two years of its existence

—and was Women’s Chairman of the 1960 State

Medical Convention.

Grace has worked with both Boy and Girl

Scouts, participated actively in P.T.A., League of

Women Voters, Rotary Anns and has taken part

in many community drives and functions.
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AUXILIARY NEWS
FAIRBANKS: The December meeting was

a dinner dance at Fort Wainwright Officers’

Club. All local physicians and wives together
with those from Fort Wainwright and Eielson
AFB were the guests of Colonel Douglas Lind-
sey, the new medical commander of the Post
hospital.

Fairbanks welcomes three new physicians’

wives; Mrs. Lawrence (Alice) Heavrin, Mrs. Wil-
liam (Lois) James and Mrs. Edward D. Meyer.

KETICHIKAN; In October, Mrs. Jane Can-
represented Alaska at the Western Regional Con-
ference on AMA ERF (American Medical Associ-

ation Education and Research Foundation). Her
trip to Salt Lake City was sponsored by the

American Medical Association.

ANCHORAGE; The Auxiliary luncheon was
held on December 13th, at which time members
exchanged gifts not costing more than $1.50.

A Stryker Circo-electric bed has been present-

ed by the Auxiliary to the new Providence Hos-
pital. At the time of purchase, funds were not
quite adequate and approximately $300 more is

needed. However, a successful dinner-dance was
held in November and a similar event is planned
in the New Year.

New wives welcomed to Anchorage include
Mrs. William (Barbara) Burr, Mrs. Frederick
(Jean) Strauss, Mrs. Walter Coin, Mrs. Stanley
Rogers, whose husband is Superintendent of the

Psychiatric Institute, and Mrs. David Duncan.
Dr. Duncan is the Health Officer for the Greater
Anchorage Health District and Mrs. Duncan, a

bio-chemist, is kept busy between the Arctic

Health Research Center and Alaska Methodist
University.

Announcements

The first issue of our newsletter was mailed
in mid-December. Did you receive a copy? If not

please send your home address to Mrs. Glenn B.

Crawford, 520 N St., Anchorage, so that we can
be sure to reach you in the future.

For $1.00 you can receive the National Bulle-

tin for one year. Subscription forms are obtain-

able from Mrs. Ray J. Langdon, 2303 Captain
Cook Blvd., Anchorage.

—ACKNOWLEDGEMENT—
Our many thanks to Mrs. A. Holmes (Frosty)
Johnson of Kodiak for her many years of
service as Historian of the Alaska State
Medical Auxiliary. The book is lovely and
will be on display at the convention May
29th-June 1st.

SOCIALIZED MEDICINE
Excerpts from a speech entitled “Evaluating the

Case Against Socialized Medicine’’ given by Dr. Wm.
DeMougeot, Professor of Speech, N. Texas University,
to the A. M. A. Institute in Chicago on Aug. 31, 1961.
The two best arguments.

1. “One is the contention that socialized medi-
cine would be compulsory for all, regardless of need.

“This argument is strong because it is true—

”

2. “A second logically sound argument has to
do with voluntary insurance as the solution to needs.

“The smartest move the AMA ever made in fight-
ing socialized medicine was to change its policy in
1948 from opposition to enthusiastic endorsement of
voluntary insurance. Ever since then, the supporters
of a compulsory national scheme have had to cope
with the increasing evidence that voluntary health can
do the job.

“No, you can’t prove that voluntary insurance has
removed the need for change, but, you can argue that
it is well on the way. So long as you argue in terms
of what can be done if we just give voluntary insur-
ance a chance, you’re on sound ground.”
Building a Logical Case Against Socialized Medicine.

1. "The first problem is to avoid three errors of
logic which commonly appear in arguments against
socialized medicine: exaggeration, omission and in-
consistency.

“In other words, don’t use such words as ‘all,

only and no-one,’ use instead ‘almost all’ and ‘with rare
exception.’

2. “My second suggestion is to play down the
arguments that have more emotional than logical ap-
peal when engaged in debate.

“Stress the difficulties of foreign nations, instead
of claiming their systems are failures; speak of the
future of voluntary plans, not of the alleged present
adequacy; don’t claim that patients will lose their
choice of doctors, almost any well-informed opponent
will be able to show that that assertion is not quite
true.

3. “Conversely, make more use of strong argu-
ments.

“You can certainly argue that the total cost of
medical care will increase and you can play up the
malingering argument.

“You can also argue that the healthy will be pay-
ing for the care of the ill, an idea that may appeal to
social scientists, but it certainly doesn’t appeal to the
healthy people—which means most people.

4. “It seems to me that you ought to be able to
make more of the idea that it is silly to adopt a mas-
sive program for the whole country just to avoid em-
barrassment of a small percentage who don’t like to
apply for welfare care.

“Most medical expenses we incur, and most of
the ones we avoid, can easily be handled within our
incomes if we would readjust our scale of values. (Ex-
ample: “— people who spend $50 on a weekend of
fishing while their children’s teeth go without care.”)

5. “My final suggestion for improving the case
is to go on the attack more often.

“A lot of fallacies mentioned today are also found
in the case for socialized medicine. They also exag-
gerate and are inconsistent. Be on the lookout for such
errors and remember that he who advocates a change
carries the main burden of proof.

“Challenge the opposition to prove that the needs
for a change are great enough to warrant this drastic
change.”

FOR YOUR CALENDAR
Alaska State Medical Convention in Anchor-

age, May 29th to June 1st, 1963. Deadline for

items to be icluded in the next ALASKA MEDI-
CINE and the Auxiliary Newsletter—February

15, 1963.
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AMERICAN ACADEMY GENERAL PRACTICE—NEWS

By J. B. DEISHER, M.l).

President, Alaska Chapter

SEWARD. ALASKA

All Alaskan physicians are aware of their

importance in planning for disaster medical care.

Many plans have been laid to handle the medical

problems arising from disasters with and without

the assistance of organized Civil Defense. The
need for workable practical planning in this direc-

tion is even more evident in the light of recent

international events. The Civil Defense plans

throughout the State are still somewhat vague.

However, the medical aspects of these plans will

be of major importance, and with the intelligent

pre-placement of material the loss of life and limb

from military attack can be minimized.

Care of the civilian population is not the re-

sponsibility of the military medics. They stead-

fastly maintain the position that they will assist

all they can but that their primary responsibility

is the health of the troops. Our medical planning

assistance to the Civil Defense authorities in our

areas is needed and will be appreciated. So will

our assistance in instructing in the Medical Self-

help program.

The concept of Medical Self-help is essentially

a new one, and is not to be confused with First

Aid instruction. Participation in the giving of

such a course to members of individual communi-
ties promises to be very stimulating, though one

can foresee the possibility of even more trouble

than we now have with the amateur physicians

who are so free with their often misguided advice.

One would hope that a little knowledge applied

with a great deal of common sense would not be

too dangerous a thing.

Much information on the American Academy
of General Practice’s Project MORE has appeared
in “GP.” Alaska has not yet established a pro-

gram in this project; however, if any member of

the Alaska Chapter of AAGP is interested in es-

tablishing a committee for the state to further this

project the president will be glad to establish

such a committee merely upon receiving word
that it is needed.

Speaking of common sense, a member of the

Florida AAGP has written a book entitled “Bring-

ing Up Babies” which seems to cover the field

quite well from conception to marry-off. Al-

though one cannot agree with everything that Dr.

Sacket has written, his practical approach and the

embodiment of his philosophy in his medical writ-

ing makes for very refreshing and interesting

reading, both for the doctor and for the patient

to whom he may give this book or recommend it.

Now that the election is over we may begin

to evaluate what the medical profession will have

to face in the next Congress. It is clear that we
require an organized effort in order to keep our

present freedom and I hope that you all will have

read carefully Senator Bartlett’s statement on

Health Insurance for the elderly.

He has embraced completely the King-Ander-

son concept and rejects any legislation involving a

means test. This same thing has been true of all

of our representatives to Congress in these first

few years of Alaska’s statehood. I have said before

and still believe in the truth of the statement

that, “A politician does not see the light but rath-

er feels the heat.” It is up to those of us who are

not of the socialistic turn of mind to generate

enough heat in our localities so that this may be

reflected through the voters to the men who are

in Congress representing us.

On January 1, 1963 the new self-employed tax

deferment law becomes operative and Academy
members will be able to save up to $105 every

month which will not be taxed until retirement.

The Insurance Committee has planned toward

this and you will receive, if you haven’t already,

information on Endowment and Mutual Fund in-

vestment. If you have questions, write Jones

Plans, Inc., 201 West 11th St., Kansas City 5, Miss.,

the program administrators.
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The Anchorage Medical Society

ANNOUNCES

A SYMPOSIUM ON TRAUMATIC INJURY
SATURDAY, FEBRUARY 23 1963—THE ANCHORAGE-WESTWARD HOTEL

ANCHORAGE, ALASKA

This Symposium is made possible by a grant from and with the cooperation of Lederle Laboratories

MORNING SESSION—Commodore Room

9;0() Registration—All Day

10:00-10:20 Resuscitation of the Newborn

10:20-10:35 Questions and Discussion

10:35-10:50 Recess

—ROBERT M. SMITH, M.D.

Anesthesiologist, Children’s Medical Center;

Assistant Clinical Professor of Anesthesia

Harvard Medical School, Boston, Mass.

—Helen S. Whaley, M.D., Moderator

Coffee

10:50-11:10 The Treatment of Soft Tissue Injury—WILLIAM T. FITTS, Jr., M.D.

Professor of Surgery

University of Pennsylvania School of Medicine

Philadelphia, Pennsylvania

11:10-11:25 Questions and Discussion —Theodore Shohl, M.D., Moderator

11:25-11:45 Athletic Injuries to the Upper
Extremities, with Particular

Reference to Ski Injuries

11:45-12:00 Questions and Discussion

—ADRIAN E. FLATT, M.D.

Associate Professor of Orthopedic Surgery

State University of Iowa College of Medicine

Iowa City, Iowa

—Donald Kettelkamp, M.D., Moderator

12:15 Luncheon for physicians and wives

2:30-2:50

2:50-3:05

3:05-3:25

3:25-3:40

3:40-3:55

3:45-4:15

4:15-4:30

4:45-5:45

AFTERNOON SESSION—Commodore Room

Athletic Injuries of the Lower
Extremeities, with Particular

Reference to Ski Injuries

Questions and Discussion

Use of Hypothermia in Neurologic

Disease, with Special Reference to

Head Injury

Questions and Discussion

Recess

—ADRIAN FLATT, M.D.

—Donald Kettelkamp, M.D., Moderator

—ROBERT M. SMITH, M.D.

—Helen S. Whaley, M.D., Moderator

Coffee

Management of Burns —WILLIAM T. FITTS, Jr., M.D.

Question and Discussion —Theodore Shohl, M.D., Moderator

Reception—Commodore Room

ALL PHYSICIANS AND WIVES ARE INVITED TO ATTEND.
(No fee is required for attendance at scientific sessions, luncheon or reception.)
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TftuAtu^ Tftofuet^
A Column Devoted to

Medical News in Alaska

Compiled by

HELEN S. WHALEW M.D.

GENERAL: The new Alaska Psychiatric In-

stitute under the superintendency of Dr. Stanley

J. Rogers has admitted its first 26 patients and
already discharged five. These are all adults with

acute mental illnesses and do not include children,

the mentally retarded or the criminally insane

at the present time.

Dr. Will A. Chase, who originally came to

Alaska via Dawson and the Skagway trail, is re-

tiring to the state of Washington after 65 years

in the north. During his early years here he spent

half his time as a prospector and the other half

with his medical profession. He is one of the

founders with the late Dr. Joseph H. Romig of

the Alaska Medical Association—Dr. Romig as

president and Dr. Chase as secretary. In 1908

he established his practice in Cordova and found-

ed the first hospital there with another physician

in an old abandoned cannery.

Dr. Chase served as Alaska’s first Health

Commissioner in 1909 and later as head of the

Alaska Game Commission. He also served 24

terms as mayor of Cordova and two terms as

Territorial Delegate to the Republican Conven-

tion. He has delivered more than 3,000 children.

Dr. Chase is also an author. His book Alaska's

Mammoth Brown Bear is considered a scientific

treatise, and in another of his books The Sour-

dough Pot. he depicted the life and adventures of

the pioneers of Alaska. When this was originally

published in 1943 he noted “Alaska is still an un-

known realm into which the imagination scarcely

dares to penetrate, so vague and vast are its hid-

den mysteries and possibilities.”

SEWARD: Dr. J. B. Deisher is the Alaska

Membership Chairman of the Association of

American Physicians and Surgeons Inc. This

group keeps its members informed on up coming
legislation and its pathogenesis. Dr. Duane A.

Coon of Petersburg represents the southeastern

regions for this group.

KODIAK: Dr. A. Holmes Johnson is the Ro-

tary Governor for District 504. He recently spent

3V2 months visiting the entire district that he

represents.

ANNOUNCEMENTS OF MEETINGS: Dr. A.

Holmes Johnson, a member of the Pan-Pacific

Surgical Association, which has its headquarters

in Honolulu, announces the Ninth Congress of the

Pan-Pacific Surgical Association scheduled for

November 5 through 13, 1963 in Honolulu, Hawaii
and the First Pan-Pacific Mobile Education Lec-

ture Seminar scheduled from November 13th

through December 10th, 1963 in New Zealand,

Australia, Thailand, the Philippines, Hong Kong
and Japan. All physicians are cordially invited to

attend both of these meetings. The Ninth Cong-

ress offers an extensive scientific program of 300

leading surgeons and 9 surgical specialties. The
seminar through the Pacific area offers for the

first time scientific meetings in each country pre-

senting medical material unique to the areas.

Further information may be obtained by writing

Dr. F. J. Pinkerton, Director General, Pan-Pacific

Surgical Association, Suite 236, Alexander Young
Building, Honolulu 13, Hawaii.

BETHEL: Dr. Harriet Jackson Schirmer,

mayor of Bethel and Bethel’s only private physi-

cian had a 7 pound, 5V4 ounce baby boy on Decem-
ber 9, 1962 at Providence Hospital in Anchorage.

Dr. William Edwards, Medical Officer in Charge

of the A.N.S. Hospital in Bethel had a boy, his

first child, in November in Anchorage. At the

end of his tour of duty in the summer of 1963 he

plans an orthopedic residency at Duke University

Hospital. Dr. Donald Kettelkamp held an Ortho-

pedic Clinic in cooperation with Dr. Schirmer in

November. Both white and native patients were

seen and this is the first time such a clinic has

been sponsored privately rather than through the

Alaska Department of Health.

SITKA: Dr. Philip Moore held orthopedic

clinics in Ketchikan and Petersburg during No-

vember. He recently visited the Olympic penin-

sula. Dr. and Mrs. Robert Shuler attended the

AMA convention in Chicago in June.

SOLDOTNA: Dr. Elmer Gaede attended a post

graduate session on heart disease at the University

of Washington during November under the spon-

sorship of the Alaska Heart Association.
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FAIRBANKS: The Fairbanks Medical and
Surgical Clinic is in the process of enlarging. Dr.

Edward G. Meyer, a diplomate of the American
Board of Internal Medicine, arriv^ed with his wife

in October from the V.A. Hospital in Boise, Idaho.

Dr. Meyer is well known in Alaska as he was chief

of medicine and acted as the Medical Officer in

Charge at the Alaska Native Hospital in Anchor-
age in 1955 and ’56 before it was taken over by
the United States Public Health Service. It is

anticipated that a board eligible surgeon and
pediatrician will be added to the Fairbanks Medi-

cal and Surgical Clinic staff in the spring of 1963.

Dr. George Leih, formerly of this clinic has joined

Dr. C. William Bugh in practice at the Tice Center.

Fairbanks physicians attended a number of

meetings in the South 48 during the fall. Dr. Paul
B. Haggland attended the Western Orthopedic

Conference. Dr. Joseph Ribar was at the political

meeting of the AMA. The American Heart Asso-

ciation meeting in Cleveland and the American
College of Physicians meeting were attended by
Dr. Donald Tatum. Dr. Arthur Schaible toured

the wesiern states during November and the Bugh
family were in Florida. Dr. Henry G. Storrs an-

nounces that the Fairbanks Community Hospital

Association, Inc. has land in the vicinity of the

University of Alaska and plans to build a 120 bed
hospital soon.

PALMER: Dr. J. Ronald Brown, formerly of

Cordova, who served a locum tenens for Dr.

Vincent Hume during the summer of 1962, has

begun a five year residency in general surgery

at the University of Utah Hospital, effective Sep-

tember 1, 1962.

A new physician is in practice in Palmer. He
is Dr. Boyd Allen Skille, a 1961 graduate of the

University of Minnesota Medical School. He com-
pleted a year of internship at the Ancker Hos-

pital, St. Paul, Minnesota. He plans to do general

practice and surgery. He is married and lists

hunting, fishing and flying as his hobbies. He
comes directly into private practice from his in-

ternship.

ANCHORAGE: The 48th Clinical Congress of

the American College of Surgeons was held in

October at Atlantic City and attended by a num-
ber of Anchorage physicians including Drs. Theo-

dore Shohl, George Hale and Harold Bartko. Dr.

Frank Montmorency became a Fellow of the

American College of Surgeons at this meeting
and is one of 25,000 surgical specialists who have

membership in this organization and who repre-

sents 79 nations. Dr. Mahlon Shoff is attending a

meeting in Detroit on Conduction Deafness and
Stapss Mobilization. Dr. Joseph Shelton held eye
clinics in Seward during December.

Anchorage physicians continue to be active in

community affairs. Dr. Theodore Shohl was re-

cently elected president of the board of directors

of the Anchorage Chapter of the American Can-
cer Society and Dr. Gloria Park is a member of

the board. Dr. Vernon Cates and Dr. Glenn Craw-
ford are members of the board of the Anchorage
symphony.

Dr. Billy Sammons, former radiologist at Prov-
idence Hospital, has accepted a fellowship in car-

diovascular radiology in Scandinavia. He will

return to the New York area as an Associate Pro-

fessor of Radiology following this additional

training. The new radiologist at the new Provi-

dence Hospital is Dr. J. Walter Coin formerly of

The Oklahoma City Radiology Group. He is a

1961 graduate of the University of Oklahoma fol-

lowing service in World War II as a navigator on
a B-29 crew in the South Pacific. He had a ro-

tating internship at Lederman Army Hospital in

San Francisco and then engaged in general prac-

tice in Oklahoma until December, 1955. He had a

three year residency in radiology including diag-

nosis, radiation therapy and isotopes and has done
research in the use of radioactive gas demonstra-
tion of intercardiac shunts using Krypton 85. He
was board certified in radiology (diagnosis, ther-

apy, and radio isotopes) in December, 1958. He is

married and has three older children who will ar-

rive soon from Oklohamo City.

Dr. Winton Wilcox has accepted a residency

in psychiatry at the University of North Carolina

in Winston Salem to begin in the summer of 1963.

He is associated in general practice at the Doctors’

Clinic.

Dr. and Mrs. Asa L. Martin spent the month
of November in Europe where Dr. Martin repre-

sented Cordova Airlines at an international meet-

ing of airline executives.

KETCHIKAN: Dr. and Mrs. Arthur Wilson
visited Japan and Hong Kong in April, 1962 on
a U.C.L.A. sponsored medical tour with doctors

from Tokyo, Kyoto, Osaka and Hong Kong. He
stated that the lectures were excellent. He states

that they have had five cases of diphtheria in the

Ketchikan area in the last two years and are in

the midst of a very large hepatitis epidemic this

year.
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UNITED STATES PUBLIC HEALTH SERVICE:

Arctic Health Research Center: Two new
physicians have joined the staff of the Arctic

Health Research Center this fall. Dr. Jacob A.

Brody arrived in Anchorage recently following a

six months' assignment in Russia. He is the new
Chief of the Center's epidemiology section. Prior

to his recent tour of duty as exchange scientist

at the Laboratory of Poliomyelitis and Virus En-

cephalitis in Moscow Dr. Brody spent two years

with the Epidemic Intelligence Service at the U.S.

Public Health Service Communicable Disease

Center in Atlanta, Georgia.

His research activities during this period in-

cluded investigations of smallpox in Pakistan and
a poliomyelitis in Costa Rica. Later as a virologist

at the National Institute of Health Dr. Brody
spent two years studying virus diseases at the

PHS Middle America Research Center in Panama.
Dr. Brody will supervise and conduct field and
laboratory investigations in the Arctic. He is a

native of Brooklyn, New York and obtained his

medical degree from the State of New York
School of Medicine in Brooklyn. He became a

commissioned officer in the Public Health Service

in 1957. Dr. Brody is a linguist, (Russian, Span-

ish and French I with a keen interest in world

affairs, and an amateur archeologist.

Dr. Robert McAlister joined the staff of the

Arctic Health Research Center as a field epidem-

iologist in July, 1962. He is a 1960 graduate of

the University of Washington Medical School.

He interned at King County Hospital in Seattle

and became a commissioned officer in the United

States Public Health Service in 1962. He recently

completed a Course for Epidemic Intelligence

Service Officers at the P.H.S. Communicable
Disease Center in Atlanta, Georgia. He has visit-

ed Bethel, Fairbanks, St. Lawrence Island and
the Kotzebue area as epidemiologist in charge of

the field investigation phase of the various re-

search projects carried on the epidemiology

section.

Dr. Thomasson

United States Public Health Service Hospital,

Anchorage: Dr. Leslie H. Thomasson is the new
chief of the EENT Service in Anchorage. Earlier

this year Dr. Thomasson conducted tonsil and
adenoid clinics in P.H.S. Native Hospitals through-

out the state. He is a 1936 graduate of the Uni-

versity of West Virginia and completed his medi-

cal training at Hahnemann Medical School,

Philadelphia, Pennsylvania. His specialty train-

ing in EENT was done at the Chicago Eye, Ear,

Nose and Throat Hospital, Chicago, Illinois. He
is a veteran of World War H and served in the

Pacific with the U.S. Navy. (He came to the An-

chorage area from the U.S.P.H.S. Hospital on

Staten Island, New York.)

Drs. Joseph and Martha Wilson, chief of sur-

gery and medicine respectively at the U.S.P.H.S.

Hospital in Anchorage toured Banff with their

five children this summer. Dr. Martha is a mem-
ber of the board of directors of the recently

formed Anchorage Committee on Alcoholism.

Dr. Ruth Coffin, former Chief of Medicine

at the Alaska Native Health Hospital in Anchor-

age, who is now in private practice in Oxnard,

California, recently became head of the Center of

the Point Hueneme Industrial Medicine Section

near Oxnard.
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