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Address at the Opening o f  the Diamond Jubilee Congress 
o f the South African Society o f  Physiotherapy 
by the Minister o f  Health and Welfare
TH E H O N . D R . C. V . V A N  D E R  M E R W E *

JO H A N N E S B U R G  15 A P R IL  1985

I t  is a  p riv ilege  to  be  in v ited  to  officially  op en  y o u r  
N a tio n a l C ongress in celeb ra tio n  o f  y o u r  D iam o n d  
Jub ilee .

T o  q u o te  f ro m  y o u r letter, “ A s th e  o ldest p ro fessio n al 
society o f the  supp lem en tary  h ea lth  services p ro fessions”, 
you rich ly  deserve to  be called  p io n eers, especially  in 
th e  field  o f rehabilitation . Y ou w ere p ro b a b ly  th e  firs t 
m em b er o f th e  h ea lth  team  to  m ak e  re h ab ilita tio n  a to p  
p rio rity  an d  to  ap p ly  yourselves sy s tem atica lly  and  
w ith  d ed ica ted  p e rseverance  to  th is field.

T h e  need to  p ro v id e  h e a lth  care  has s tirred  th e  
im a g in a tio n  o f  m an  fro m  th e  earliest reco rd s o f h isto ry , 
co m m encing  w ith  th e  re lig ious o rders .

T h e  o rg a n is a tio n  o f  re h ab ilita tiv e  h e a lth  care  has 
p e rh ap s  on ly  really  in te res ted  g o v e rn m en ts , d o c to rs  
an d  p a tie n ts  se rio u sly  since th e  end  o f  th e  S eco n d  
W o rld  W ar, w hen  re h a b ili ta t io n  cam e  to  th e  fo re  in 
ca rin g  fo r  th e  m an y  y o u n g  m en re tu rn in g  fro m  b a ttle  
seriously  in ju red , b o th  m en ta lly  an d  physically . T h ey  
h ad  to  be helped  to  get b e tte r  (w hich  im plies a  re tu rn  
to  n o rm a l p h y sica l an d  soc ial fu n c tio n ) an d  n o t ju s t  
h av in g  th e ir  illness c u red . Illness is n o t cu red  unless th e  
p e rso n  can  e ith e r re tu rn  to  n o rm a l fu n c tio n  o r  a d a p t 
su itab ly  to  cope  w ith  a  su b n o rm a l fu n c tio n .

U n til recen tly  re h a b ili ta tio n  w as a  h o sp ita l  sp ec ia lty  
co n ce rn ed  m ain ly  w ith  physical fu n c tio n . T o d ay  th ere  
a re  in creas in g  d e m a n d s be ing  m ad e  fo r p h y sio th e ra p y  
services to  m ove in to  th e  co m m u n ity  w here  n o t o n ly  

I a re  th e  sk ills p ra c tised , p rev en tiv e  in n a tu re , b u t th e  
p a tie n t is seen  as a  w hole  in his soc ial c o n te x t a n d  th e  
p h y sio th e ra p is t h as an  im p o r ta n t ro le  as a  m em b er o f  a  
m u lti-d isc ip lin a ry  team .

N ow  is a  fittin g  occasio n  to  rev iew  th e  fu tu re  o f  th e  
su p p le m e n ta ry  h e a lth  p ro fess io n  o f  p h y s io th e ra p y  in a  
w ider perspec tive . It is a lso  necessary  to  assess th e  ro le 
o f th e  p ro fession  in view o f th e  ever in creas in g  d em an d s 
fo r its services, a n d  finally , I sha ll e n d ea v o u r to  b riefly  
sk e tch  ho w  m y d e p a r tm e n t sees y o u r  p lace  in a  c o m ­
preh en siv e  h e a lth  service. G o e th e  sa id , “ Life belongs to  
th e  liv ing , a n d  he w ho  lives m u st be p re p a re d  fo r 
c h an g e s .”

Society  is rap id ly  chang ing  an d  so are  the  ex p ec ta tio n s 
an d  h e a lth  needs o f  th e  p eo p le , w h e th e r ex p ressed  o r 
felt. B ecause th e  h e a lth  services a re  p a r t  o f society , they

‘ Deceased 26 April 1985.

are  in c lu d ed  in  these  g en era l changes a n d  are  th e m ­
selves ra p id ly  ch an g in g  d u e  to  th e  sp e c ta cu la r  adv an ces 
in te c h n o lo g y  a n d  p ro fess io n a l a sp ira tio n s , w hich  over 
th e  p a s t few  d ecad es h av e  n ecessita ted  a d a p ta tio n s  to  a 
new  w ay o f liv ing  on  a very  b ro a d  fro n t.

T h e  m ed ical, n u rs in g  a n d  su p p le m e n ta ry  h e a lth  p ro ­
fessions a re  b e in g  sw ep t a lo n g  by th is  irres is tib le  tid e  o f 
ch ange . In  th e  field  o f n u rs in g , p o st-b a s ic  co u rses are 
o ffered  in a p p ro x im a te ly  20 specia lties , w ith  new  deve­
lo p m en ts  fo r  1986.

In  m ed ic in e , w ith in  a  single g e n e ra tio n , it has  led to  
th e  v irtu a l rep lacem en t o f  th e  “u n iversalist o r g en era lis t” 
o f o ld  by  m u ltip ly in g  th e  ra n k s  o f  super-specia lists , 
a lth o u g h  to d ay  th e  p en d u lu m  is sw inging b ack  in fav o u r 
o f th e  g en era lis t ag a in . F o llo w in g  in th e  w ake  o f  these  
c h an g es , th e  su p p le m e n ta ry  h e a lth  p ro fessio n s rap id ly  
cam e in to  being: th e  ra d io g ra p h e rs  close on  th e  heels o f  
th e  ra d io lo g is ts  a n d  la b o ra to ry  tech n o lo g is ts  in the  
tra in  o f  th e  p a th o lo g is ts . P h y s io th e rap y , y o u r  field  o f 
en d ea v o u r, has been  lin k ed  to  a  w ide ran g e  o f m edical 
specia lties.

B ut, I so u n d  a  w a rn in g  bell, fo r  it is p e rh ap s  co m m o n  
to  all p ro fess io n a ls  w h o  p ro v id e  a  service to  see th ings 
fro m  th e ir  o w n  p o in t o f  view  ra th e r  th a n  fro m  th e  
re c ip ie n ts’, no  m a tte r  h o w  d e d ic a te d  th ey  are. T he 
m o re  co m p le x  th e  serv ice becom es, th e  m o re  d ifficu lt it 
is fo r  th e  p a tie n t to  u n d e rs ta n d  it, as a  re su lt the  
p ro v id e r  o f  th e  serv ice b ecom es m o re  d e ta ch e d . D o  n o t 
let th is  h a p p e n  to  you . D ev e lo p  th e  skills a n d  a r ts  o f  
c o m m u n ica tio n ; a llow  y o u r  p a tie n ts  to  p a r tic ip a te  an d  
invo lve  th em selves in  th e ir  ow n care ; h e lp  th em  to  tak e  
resp o n sib ility  fo r  them selves.

F o r  m an y  years now , th e  re h a b ilita tio n  aspect o f  
h e a lth  ca re  is a u to m a tic a lly  m en tio n ed  in  th e  sam e 
b re a th  w ith  p reven tive , c u ra tiv e  an d  th e  h ea lth -p ro m o - 
tive  c o m p o n e n ts  o f  h e a lth  services. Y et, it is se ldom  
th a t  we a d m it h o w  fa r  we a re  f ro m  o u r  ta rg e t in  th e  
c h a llen g in g  field  o f  re h a b ili ta tio n . W e have to  ack n o w ­
ledge th a t  it is th e  p h y s io th e ra p is t w ho  has d o n e  as 
m u ch  —  if n o t m o re  —  th a n  an y  o th e r  single m em b er 
o f th e  h e a lth  team , in  th is long  neg lected  field.

• F o r tu n a te ly , you  reco g n ised  a t a n  early  stage the  
im p o rta n c e  o f  y o u r p o te n tia l  c o n tr ib u tio n s  in  fields 
o th e r  th a n  re h a b ili ta tio n , a n d  it is to  y o u r c red it th a t  
you  are  re sp o n d in g  to  th ese  d e m a n d s , b o th  w illingly 
an d  successfully .
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J u s t how  c ru cia l the  p a r t  o f  th e  p h y sio th e rap is t is, 
becom es c lear to  an y o n e  w hose p rim ary  co n ce rn  is the  
p a tie n t as a whole person. O f w ha t benefit is a  perfectly  
w ell-kn it an d  c o rrec tly  a ligned  frac tu re , if  th e  lim b 
co n cern ed  no lo n g er “w o rk s” p o st-operative ly?  O f w hat 
use is th e  u ltim a te  m aste ry  o f  surg ical techn ique, if  the  
p a t i e n t  d ie s  f ro m  p n e u m o n ia  a f te r  a  ‘s u c c e s s fu l’ 
cho lecystec tom y? In  all lik e lih o o d , such  a  d e a th  cou ld  
have been averted  by the  v igorous and  tim ely app lication  
o f  b re a th in g  exercises, u n d e r th e  v ig ilan t eye o f  a 
c o m p e te n t  p h y s io th e ra p is t .  In d e e d , th e  w e ll-b e in g , 
h ea lth , and  o ften  th e  very life o f  a  p a tie n t in m any  
cases d ep en d s  in n o  sm all m easu re  on  th e  services o f  
ad eq u a te ly  tra in ed  an d  ded ica ted  ph y sio th erap ists .

It is alw ays d ifficu lt to  p red ic t th e  fu tu re , an d  in the  
cu rre n t recession  an d  period  o f  in fla tio n  m ay  be p o si­
tively fo o lh a rd y , b u t any  realis tic  review  o f th e  fu tu re  
and  the  exp an d in g  ro le o f  y o u r p rofession , m u st concern  
itse lf in  th e  firs t p lace w ith  a  training program m e, 
w hich keeps a b rea s t o f  th e  ch an g in g  needs o f society  
and  a d ap ts  read ily  to  these trends.

W hen  lo o k in g  a t  tra in in g  in th is  c o u n try , th ere  a re  8 
un iversities w here  degrees o r  d ip lo m as can  be acqu ired . 
T h ere  w ere 198 s tu d e n ts  o n  th e  reg is te r a t th e  end o f 
D ecem b er 1984. S ince the  co m m ission  fo r a d m in is tra ­
tio n  in tro d u ced  th e  d esig n atio n  —  ra n k  o f  p h y sio th e ra ­
p ist assis tan ts  on  1 F e b ru a ry  1984, tra in in g  facilities are  
availab le  a t 7 schools.

W ith  effect fro m  31 D ecem b er 1984 th e re  a re  228 
m ale an d  2 136 fem ale  reg is te red  p h y sio th erap ists  on 
th e  S o u th  A frican  M edical and  D en ta l C ouncil register, 
o f  w hich  169 w ere new  re g is tra tio n s  an d  33 reg istered  
fo r  lim ited  p ractice .

A t p re sen t all tra in in g  in s titu tio n s  o ffer a  4 year 
degree  course . In  view o f  th e  h igh  degree  o f  re sp o n si­
bility  an d  ex p ertise  req u ired  o f  th e  p h y sio th e rap ist, as 
p a r t  o f  a  m u lti-d isc ip lin a ry  team , th is is a  w elcom e 
d evelo p m en t. In  y o u r ow n case, ju s t  as in  every o th er 
d irec tio n  o f h e a lth  tra in in g , bew are  o f  to o  early , to o  
n arrow , over-specialisation. R ecognition  o f the  generalist 
m u st be  given d u e  respec t an d  c red it, o th erw ise  the  
in teg rity  and  q u a lity  o f th e  services o ffered  becom es 
liable to  e rosion .

L et us now  review  briefly  som e o f  the  ev er-increasing  
d e m a n d s  on  p h y s io th e ra p y , an d  its ex p an d in g  ro le  in 
th e  h ea lth  team . I will lim it m y re m a rk s  to  those  
challenges, w hich  have  a  d irec t b earin g  on  th e  p ractice  
o f  y o u r p rofession .

O p e ra tin g  as y o u  d o  w ith in  lim ited  resources in 
resp ec t o f  m an p o w er, facilities and  funds, yet faced 
w ith  stead ily  in creas in g  d em an d s  on  y o u r services, you 
m u st d e te rm in e  how  to  o p tim ally  m eet th e  needs o f 
today .

T h is m eans th a t  y o u  m u st set p rio rities  w hich call fo r 
a p p ro p ria te  a n d  co n ce rted  ac tio n . H ow  d o  y o u  decide 
o n  p rio ritie s , w hen  y o u  have  to  choose  be tw een  ob jec­
tiv e s  w h ic h  c a n n o t  a ll be  a c h ie v e d  fo r  a  la c k  o f  
resources?  D o  you  try  to  sa tisfy  d em an d s fo r an  accep t­
ab le  an d  accessible service, o r d o  you  go lo o k in g  fo r 
u n ex p ressed  needs? N o — in o rd e r to  d o  th is  co rrec tly ,

you  m u st review  all y o u r  activ ities regu larly  an d  c ritic ­
a lly  ag a in st th e  b a ck g ro u n d  o f  c u rre n t an d  em erg ing  
tren d s , as reflected  in th e  m o rb id ity , m o rta lity  and 
d isab ility  p rofiles o f  o u r  v a rio u s p o p u la tio n  g ro u p s, yet 
still re m a in  flex ib le  e n o u g h , to  ch an g e  in  resp o n se  to  
chan g in g  circum stances.

A llow  m e to  illu s tra te  b riefly  h ow  I see th is in 
p rac tica l term s.

A n  in v es tig a tio n  by m y d e p a rtm e n t a  few  years ago, 
revea led  an  a la rm in g  loss o f  life a n d  lim b  as a  resu lt o f  
accidents. A cciden ts an d  fa ta litie s  a re  in creas in g  in 
sp ite  o f  all th e  p reven tive  m easu res. Y o u r p ro fessio n  
will be  p a r ticu la r ly  h a rd -p re ssed  to  deal w ith  th e  m u lti­
tu d e  o f  victim s.

In  the  wide spec trum  o f accidents, ind u stria l accidents 
a p p ea red  h igh  on  th e  list. W ith  th e  e x p an s io n  o f  in d u s­
tries an d  th e  re su lta n t increase  in th e  la b o u r  force , an 
increase  in th e  n u m b er o f  in d u stria l acciden ts cou ld  be 
an tic ipa ted , in spite o f  the  strict ap p licatio n  o f  preventive 
m easures and  c o n tin u o u s  ed u ca tio n a l p ro g ram m es. N o r 
can  d o m estic  acc id en ts  be  ig n o red . W ith  an  in creas in g  
p o p u la tio n , increased  acc id en t ra tes  in th e  h o m e will be 
in ev itab le  d esp ite  th e  leg is la tio n  w h ich  a tte m p ts  to  
p rev en t such  events.

I f  we lo o k  a t m o to r  vehicle acc id en ts , we have  only 
to  c o n s id e r th e  large n u m b e r o f  users o f o u r  ro a d s  and  
h ighw ays, w hich is in creas in g  daily , th en  it becom es 
un n ecessa ry  fo r  m e to  e la b o ra te  any fu r th e r  a b o u t the  
g re a t d e m a n d s th a t  th is  will m ak e  on  th e  services o f 
y o u r  p ro fessio n . Y o u  m ay  be in te res ted  to . k n o w  th a t 
th e  la rg est n u m b er o f  acc id en ts  o ccu r on  M o n d ay s, 
F rid ay s and  S a tu rd ay s  o f  each  week.

D u rin g  1980 th ere  w ere rep o rted : 44081 acc id en ts on  
M o n d ay s; 58 931 acc iden ts o n  F rid ay s and  57 887 acci­
d en ts  on  S a tu rd ay s .

As you  well k now , v ictim s o f acc iden ts d o  n o t land  
exclusively  in th e  o r th o p ae d ic  w ards. M o re  an d  m ore  
cases fall w ith in  th e  spheres o f  th e  o th e r  h igh ly  speci­
alized d isc ip lines, w here y o u r  o b lig a tio n s are  being 
increasing ly  d em a n d ed , such  as in tensive care  un its , 
n eu ro su rg ery , p aed ia tric s , o rg a n  tra n sp la n ta tio n  units 
and  psy ch ia try , to  n am e b u t a  few. ,

In  view  o f these  facts, you  have becom e an  ind ispens- '■ 
ab le  m em b er o f th e  team  fo r the  full sp ec tru m  o f 
cu ra tiv e  d isc ip lines. T h e  challenges to  y o u r  p ro fession  
are  q u ite  obvious.

D e s p i te  y o u r  i m p o r t a n t  c o n t r ib u t io n s  to  th e s e  
d ra m a tic  s itu a tio n s , y o u r  m o st im p o r ta n t c o n tr ib u tio n  
will still co n sis t o f  less h e ro ic  an d  even lesser, u n o b tru ­
sive services w hich  will be ren d ered  fro m  d ay  to  day , 
a llev ia tin g  p a in  a n d  d isc o m fo rt fo r  m in o r h u m d ru m  
c o m p la in ts  o f  b o th  ill an d  health y . B ut, o f  p a ra m o u n t 
im p o rtan ce  will be y o u r un ique  ability  to  insp ire  courage  
an d  confidence  in  th e  p a tie n t h im self, to  o vercom e a 
tem p o ra ry  crisis an d  to  m eet th e  fu tu re  w ith  confidence  
an d  secu rity , tak in g  up  th e  re ins o f  daily  living and  
p e rso n al responsib ility  once again  w ith in  his co m m u n ity  
an d  fam ily.

N o r can  y o u  ign o re  th e  sp ec tacu la r  sh ift th a t  is 
o ccu rrin g  in th e  re la tive  age d is tr ib u tio n  o f  th e  p o p u la ­
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t io n  a ttr ib u ta b le  to  decreas in g  b ir th  ra tes , increasing  
life ex p ec tan cy  a n d  an  acco m p an y in g  rise  in average  
d e a th  ra tes  d u e  to  ever in creas in g  m edical know ledge, 
skills a n d  techno log ies. L in k ed  to  th is is th e  p h ilo so p h y  
th a t  th e  aged m u st be k e p t active, in d ep e n d en t and  
in te g ra te d  w ith in  th e ir  co m m u n itie s  fo r  as lo n g  as 
possib le. T h en  it can  be seen w h a t en o rm o u s challenges 
aw ait th e  p h y s io th e ra p is t w ho  w o rk s in th e  c o m m u n ity  
to  keep  th e  aged  m ob ile , in d ep en d en t and  o u t o f h o s­
pital.

T h o u g h  ag ein g  in  itse lf does n o t m ean  illness, ageing 
does c a rry  w ith  it in creas in g  risks o f social iso la tio n , 
p o v e rty , p h y sica l fa ilings an d  c h ro n ic  d isease. If we 
tak e  th e  5 senses a lo n e , it c an  be seen h ow  fa ilu re  in 
any  degree , o f  an y  o f th em  can  becom e a  h in d ran ce  to  
c o m fo rtab le  living, re su ltin g  in p o o r  social c o n tac ts  
w hich will h igh lig h t, to  a  sm all degree, th e  m ag n itu d e  
o f th e  need fo r  co m m u n ity  services.

T h e  e x p an s io n  o f th e  d isc ip line  o f  sp o rts  m edicine, 
will m ak e  even g re a te r  d e m a n d s on  th e  p h y s io th e ra p is t 
in n o t only th e  tre a tm e n t o f  sp o rts  in ju ries, b u t as an  
active  p a r tic ip a n t in th e  m u lti-d isc ip lin a ry  team . A 
team  m ad e  u p  o f  co ach , g y m n as iu m  in s tru c to r  as well 
as p h y s io th e rap is t, m edical officer and  th e  sp o rtsm an  
him self.

T h e  team  will have to  define clearly  th e ir  co m m o n  
aim s, ob jectives an d  task s, lea rn  to  u n d e rs tan d  each  
o th e r ’s view  p o in ts , and  p o o l th e ir  know ledge and  
skills, sh a rin g  resp o n sib ility  fo r  th e  ou tco m e. Y ou m u st 
be  p re p a re d  to  tak e  dec is io n s w ith in  y o u r ab ility  and  
c o n trib u te  to w ard s  effective team  w o rk  an d  be a cc o u n t­
ab le  fo r  y o u r ow n p ractice . M an y  m isu n d ers tan d in g s  
o ccu r because  tea m  m em bers a re  n o t on ly  u n certa in  o f 
th e ir  ow n ro les, b u t also  th e  ro les o f th e  o th ers  an d  as a 
resu lt, c o -o p e ra tio n  is rep laced  by  m is tru s t, defensive 
actions and  conflict.

T h e  m ain  ta sk  o f  a  h e a lth  te a m  is th e  effic ien t 
delivery  o f services, w ith  an  im p o rta n t seco n d ary  fu n c­
tio n , th a t is, to  ev alu ate  th e  w o rk in g  o f  its ow n p ro ­
cesses, d iagnose the  fau lts, and  ap p ro p ria te ly  trea t them .

A m an ag eria l course , w ith  em p h asis on  c o m m u n ica ­
tio n  and  the  in te rp erso n al skills, sh o u ld  p e rh ap s becom e 
p a r t  o f th e  basic  degree , co m p lem en ted  by on -g o in g  
and  c o n tin u o u s  u p -d a tin g  courses fo r  p rac titio n ers  in 
the  field , to  sh a rp en  th e ir  team -fu n c tio n in g  skills.

In  a  few w o rds, let m e e x p la in  how  I see y o u r 
p ro fessio n  w ith in  th e  fram ew o rk  o f  a  co m prehensive  
h e a lth  service, since th is  co n cep t is g a in in g  in creas in g  
m o m e n tu m , n o t on ly  w ith  th e  h ea lth  p ro fessio n a ls  b u t 
a lso  a m o n g  th e  g en era l p ub lic . T h e  h a llm ark s  w hich  
have re levance to  you  are:

(a) I t  m ean s a  decisive sh ift in em p h asis , aw ay  fro m  
th e  s in g u larly  fav o u red  cu ra tiv e  services, to w ard s  a

m o re  b a lan ced  o u tlo o k , w hereby  all fo u r o f  the 
basic co m p o n en ts  are eq u itab ly  tak e n  in to  acco u n t, 
p reven tive , p ro m o tiv e , cu ra tiv e  a n d  reh ab ilita tiv e  
services;

(b) it m ean s liv ing  o u t  in practice, so m e th in g  on ly  lip- 
service is u su a lly  given to , and th a t  is, th a t  the 
v a rio u s  d isc ip lines and  m em bers o f  th e  h e a lth  p ro ­
fessions can  on ly  develop  th e ir  fu ll p o ten tia l in a  
sp irit o f  c o -o p e ra tio n  and  team  w ork .

(c) I t  m eans fa r g re a te r  invo lvem ent o f  th e  com m unity , 
a t all levels, in  w h a t is essen tia lly  in th e ir  ow n 
in te re s t a n d  so m e th in g  th a t  sh o u ld  be very n e a r  to  
th e ir  h earts; th e ir  ow n h ealth .

(d) It m eans a  co m p reh en siv e  a p p ro ac h  to w ard s  the 
in d iv id u a l p a tie n t, w ho sh o u ld  be seen in his w ider 
soc ial c o n te x t, be lo n g in g  as he d o es to  fam ily , 
com m unity , and  placed in  a  p a rticu la r env ironm ent.

Y ou will agree th a t  these p rincip les a re  o f to p ica l 
im p o rta n ce  in y o u r field  o f end eav o u r. T h e  q u a lity  of 
y o u r  c o n tr ib u tio n , as well as y o u r  s ta tu s - in  th e  h ealth  
team , w ill largely  d ep en d  on  he success w ith  w hich  you 
are  ab le  to  tran s la te  these  p rincip les in to  th e  p ractica l 
s i tu a tio n . In  fac t, th e  fu tu re  o f  o u r  h e a lth  services 
d ep en d s  to  a  larg e  e x te n t on  ho w  c learly  we d efine  and  
pu rsu e  realistic, practical objectives. It is essen tia l, ho w ­
ever, th a t such  ob jectives a re  n o t on ly  spelt o u t in 
te rm s o f  each  d iscip line  w hich fo rm s p a r t  o f  the  h ealth  

'  team , b u t —  even m o re  im p o r ta n t —  in  term s o f  the  
team  as a  w hole.

T h is  a p p ro a c h  can  on ly  be realised  if  y o u  focus your 
m o st m eticu lo u s a tte n tio n  on  sound  p lann ing  in the 
f ie ld  o f  training.

In  th e  h ea lth  d iscip lines th is alw ays includes, a p a r t 
fro m  all face ts o f  b asic  and  fo rm al tra in in g , th e  im agi­
n a tive  e x p an s io n  o f  a n  o n -g o in g  p ro g ram  o f in-service 
tra in in g . In  o rd e r  to  m eet th e  challenges o f th e  fu tu re , 
y o u  w ill have  to  m ak e  su re  to expand  as well as to 
balance y o u r  tra in in g  p ro g ram m es in keep in g  w ith  the 
needs o f  a  m o d ern , co m p reh en siv e  service fo r  th e  en tire  
p o p u la tio n .

T h e  im p o r ta n t p o sitio n  y o u  have a lread y  estab lished  
fo r y o u r  d isc ip line  in th e  p re sen t h ea lth  services o f this 
co u n try , is an  ach iev em en t o f  w hich  y o u  can  be ju s tly  
p ro u d . As y o u  lo o k  b ack  over th e  p as t 60 years o f y o u r 
so c ie ty ’s en d eav o u rs, w ith  all its struggles and  achieve­
m en ts, it is n o t on ly  an  h o n o u r  to  be w ith  you  on  th is 
occasion , b u t gives m e g re a t p leasu re  to  c o n g ra tu la te  
y ou  on  y o u r d ed ication .

M ay  y o u r d e lib e ra tio n s  be long  a n d  fru itfu l, and 
m ay  y o u  leave th is congress w ith  realis tic  reco m m e n d a ­
tio n s  fo r  y o u r  fu tu re  d ev elo p m en t. In  th is , on  b e h a lf  of 
m y se lf an d  m y d e p a r tm e n t, I w ish y o u  every  success, 
fo r  as Sam uel Jo h n so n  sa id , “T he fu tu re  is pu rch ased  
by th e  p re sen t”.
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