
De cember 5, 1963 

In addressing a group of medical students I think 

a suitable title would b e "The Challenges of rtiedicine" . I do not define a 

chal lenge as a call to battle between enemies , but as a bugle note t o 

allies i nviting participation in a gr eat case . 

The striking fact of this twentieth century is 

chan.L--;e . The amount and pace of change . The population has been growing 

at a rate never befor e known . In the natural , t he biological and the 

social sci enc es , th e ma ss of knowled~e has expanded i n the past sixty 

years mo r e than in all the orev lous ~1ill(miA. of numan history . 

istributcl ~oofs , ~•rificcs and 

of tnis tl,c.;nti'"'t. 1 ~c'1t-ury. 

the snapi.1g ot this last thirc" . l 'ysr;;lf '1t _r.er, 1alhousit Uni'lcrsity 

as .J e1;ico.l stU<ifmt. i l:,133 . ; y F;Pncrc: tion haf' seen the =tultifyirw , 

d eac 1-:nin impact of the "'"I'Pat e::,t ,::.conorr.i c c cpression the v, . f't f'!T1 world 

t. i' 11 l b h 1 1 r, 11 +- • [lfl(i " I1as seen , o owec y t c ,.. reatef' ,.or c ar o, a .... irres , .1:. rice 

that time , the most r~pi arvanc~ in me~ical §i~ft§@~ every ~chi· vcd . 

I would hoDe that you would escape the first t~o , but woul: p~rticipate 

A.ctircl., and pro uctively in the explosiori of human knowlecr:re which is 

chanl!Llf; the i.,,hole face of n edicine . 
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It i s difficul t fo r me to appreciate the 

t r mendous changes t hat ha ve t ak en plac e i n med icine within this 

generation and I am sure i t must be even mo r e aifficult f or you. 

I had an uncl e who began t he general practic e of medi cine i n a small 

village in Pr ince Edward I s l and about the bO'inni ng of the century , 

I believe in 1902 . Bacterial diseases wer e t he great scour e of that 

time and the fi r s t pr acti cal applica t ion of the new s ci ence of 

bacteriology was iust co ing i nto tl1e a r ma l'1cntariun of t he physi cian . 

Dipht heri a antitoxin was b 2comi nr: ava ilabl e , but to::<D i c! wa s not yet 

i n practical us e . Typ, oi d , c i phtheri a , tuber cul os i s a nc pn Pu~oni n 

were tr~m~ ndous kill erA . ]he f i rs t thi r~ of the c~nt ury sai t he 

of t he cnviro ment by the rl~Ov~l of ~ea l th ~~z~rd 

of individua l s by acti ve ~rd 1af~ivc t u n5 7 at i o"' . 

• oc errr ~ur...,.c:- r y r eal ly '.)erran (•11ri 'l P" t bat f' irc t 

t hi r d o f the c ritur y ''lso . '!'he :1 c-ar thE,t I ,·nt ~r ec 1a ] housi e Univ'-.r-

sity , 193 ) , ,as t he year Lr . John t ewa rt , f or ~e r Dean of t he Fa culty 

of l•.edi ci n 0 , John 
c_ . ~ . )/, 

St ewart wa s a your/! t'yj/?,t/u County stucent 

i n i c i nbur~h ¼hen Jos eph Li s t f r first appii lc t o hi s sur~ica l pat i~nts 

the knowlc ape ~hich had be en gained in bactericlopv so recently bt 

Louis Past eur . The infected wounds , t he ra r;rE nP, the lauc a ble pus 

of those cays , which ki lled a huge proport ion of t he unfortunat e 

vi ctims ½ho had to under go surgery , was now chanr;ed by the s i J11 ple 

i nt roduction of t he idea of bacterial .. pr cad of disease and its com:,rol 

by a nt ibacteria l s ubst anc es and s trict cleanli ness f or aseps i s . 

John St ewart spent s ome t i me wit h Li ster in Edinbur gh and London and 

r eturned to Nova Scotia t o practic e s urgery , to i ntrod uc e the new 
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surgical knowlerlge into the J\ 1a r ttimes at the same ti~e that another 

Lister student , Sir Thomas Roddick of Newfoundland , brou ht his 

knowledge as nrofessor of surgery to the ill . 

I ar.1 sure all of this seE;r.-JS like very ancient 

history to you . Even when I think of some of my own IDCperiences, they 

seem alriost urbclievable in the light of present ciay knowledre. In 

the ~id-l?JC 's , while I was an interne at the iictoria ~eneral 

Hospital , t}ie first clirLical use of the t• lfonemides was r epartee . 
hacl be-n 

Thes E:: cherni calsdye2 / c evclopea ir Ger~any rr:dTI/ years before but their 

application to bactcri.olor;y \ .. ,: "lot realizcc for a considerable 

peric( . I very well re:7ie 10er the first patient traated with pratosil , 

a bri~it reddy~ which hac to be in "ecte~ an1 whicfi in MY hands 

frequ ently resulted in corsiderablc staini lF of the bed liren. 

( 1,cscriptior of fir~t use of prontosil) 

later cevslop. erit of p ·nicillir) 

1 hilc you a.re ir Uni'v•rc:ity I nri surf' you ;_,re 

greatly i'l,:ore, f:ec' ""ith the ctrerrcnctous , olu·11 0 of l'>u"Tian knov-Tleffe, vith 

the nu~bcr of facts and theories which it is si~ply i'Tlpossible tn 

a bsorb , let alone urcerstand. UnfortunatAly ~.:i1"1"A,.rQ~ onr i'7i qui ~(:)us 

syster.-1 of examinations coriceritrates your attentiori too 'Tlnch in 'T'Anv 

i nstances upon the re~orization of factf r~ther than an under~tan~inp 

of the~ and the develonment of the intellectual proce~:ies of reasoning 

with thes~ facts and theories . 

In the short t: available to me , let me spend 

a few moment s discuss ing the primary skill of the physician as I 

understand it. A few years ago , a promi nent educator in anot her profession 



told me that he considered arts and sc ienc e to be t he heart and soul 

of any university . He also rated theology at a hi gh level anci t hen 

he placed law , hi s own professi on . He said that he rat ed law at a 

higher level intellectually because it was primarily concerned with 

the ~evelooment of the mi~d , the intellect. On the other hand , he 

said, l"Jedicine must of necessity be much rr;_ore concerned with 

technical skil l s . This is no criticism . It is essenti&l that this 

b<:; "·•--:ohasis, but it doef: place rec:icinQ :tt a lc~;rnr int0llectua:rl 

level than law and the oth 0 r f'ielrs, incl110111~ t,he pure .__,cien,ccE' . 

I 1 ·c1s r;:i_t her shoc.:kec. to r,1ali ze thRt a hi n::hly 

ec ucat u· rnan hac: E'C· rr i sunr' crstood the ori•r,ary sLi: 1 of the physician 

and I have learnec; r)i ne, t1,,at ti nc iri car v rsntis11 v.i th rr:Emy other 

people that this is not at all &n unco·,-:m viewpoint . Perhaps ~,one 

of you may be thin1d'Y ,-· thc1t in rriec icirc. :our chief ob 1-·ill bG to 
a 

learn now to tie/c ertain sur~ical knot o how to hear n~arl sounds 

throurr h a stcthesccp : , nr ,ow to see ½ith the aid of an o~hthal· oscopc 

irto the posterier chamher of the rye , so th:•t you can look at the 

n8rV~ endin~ of the opticel nerv~ or exPmi~e the blood vess~l~ in 

the retina . I woul0 riot fo r one mor,,ent Sll<"";CE't that thes E pr2 ctj cc1 l 

PkillP are unnecessary, but to say that a orysiciar or sur~eor is 

a te,~·hnician and that the acquisition of the skills are thcp•·i -.::, rroals 

of his ecucations is to me tantamount to sayinCT t hnt an a rahaeologist 

is so~eone who ~i~s holes in the around . 

i:hen a physi cian s ees a patient who is complaining 

of a s ymptom he has to collect i nformat i on of many types. He has to 

be ca reful not to miss any possi ble sourc es of fruitful data . Like the 



scientist in his laboratory, he is col lecting data with a purpose in 

mind , the making of a diagnosis and an understanding of the mechanism 

by which the symptoms have been produced . He goes i nto the pati ent ' s 

history of the present illness , learning the char acter , the ti~ing , 

the onset , the many features of the symptoms that are described , thei r 

relati.on one to another , and goes into the previous histor y of other 

i llnesses , the family history since some diseases have genet ic or 

hereditary features. The possible cont acts , if it nay he an infection , 

must be explored . A complete examination follows not only of the areas 

which ::, e '11 rirnarily sub ect- to the Py"1nto:ns, but a thorough investi -

gat i0 of all of the na , or svst em$ m r the Ja:=:i s of at entati vc:, riy:-)othes • s 

or hyr ,the<· ,.,s r 9 to possible ~xolanaticr s, !t'uth 0 r investif(atior ·ay be 

set uo 0f lc:tboratorv tests, x - ~ay , ,tc . Thes data "1Ust br., a'1alyzAo 

and fitted irto the w}1ole oictur~ -~cludi IF o e hypothesis, ~tr nTthening 

another, throwinf" both out and starti'1,P.' t<1e rcaso(1 inz process ov•.r &r;&in . 
•ventually a fairl y fir~ ,y~othesis is AStablishe~ which m&y b~ t~stec 

by arditional investi~atioD or ya trial of treatment. The oropram 

of treatment and the ttchni1ues of treat~ent are i~portant but they 

a r e secondary.to f he 'udr;ment and reasonin~ come in the decision 

r egardir~ the diagnosis and the prognosis or prefiction as to the futur e 

course . 

This is to my ~ind an intellectual process Jf 

the highest order, not second i n any way to that of the pure scientist , 

the lawyer or any other intellectual skill . The greater difficulty is 

i nvolved than in Most sciences becau~e one is dealing wi th peonle . It 

i s not only t he symptorrs of disease that are of concern to us , but the 

reaction of t he individua l to his illness, his r eaction to his envi ronment , 
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to the people with whom is is a s sociated ma.y have a beari ng on the 

caus e as well as upon the outcome of the treat ment. 

ry only advi c e to us is to consider Dedicire 

an extremely cha l len~ing field ~rowing as r apidly as rocket enpineering 

or nuclear phy.ics , as one in which the hurc volume of fa ctual r aterial 

is not barrier but a challenge , and not a challenge si~ply to r emorize 

wha.t other people think about something, but to develc_,p your Ov;n 

reasoning powers , to think problems throu ryh in an orderl y scientific 

fa shion . The facts of mec icine will chang1...' over the next thirc of 

a c entury and you ¼ill h&vo a p&rt i n ch&npin~ them , but the :an or 

wornan ·who in uriversity has learnea to ,, CVt'lop nis intcllectuad 

skills , to usk why or hov , and to question evec thL ~r aatcst experts , 

is the oLe \rho will ochii::,vE.: success \ hethcr ir ncc::icine or in any 

other car,,er that he n-·} choose . 'cu c£..!' be co '1( a r.iedi cal t..,echnic i a :1 

and we have n&ny of the iP the professio~ . Tbc cookboo~- rc. i~r tvnc • l 

of pc form(- r . n,_, con s er ve u very useful nurpo~ e , but h E- ir , L ;r any 

oefiniticr , a tech•ici~n . I that you will w~nt to be ~octors 

and not ~e~icnl technician . 

Office of the Dean of kedicine 
Dal hous i e Univers ity 
Halifax , N. S. 
December 5 , 1963 
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