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TOP OF THE MONTH 
COVER STORY: THE NEW HORIZONS Page 5 

To begin the 13th year of publication, MEDICUS paused 
to examine the past, the present and the immediate future 
of the Hospital and the Medical School that was founded 
107 years ago. It was in fact an assessment of heritage and 
a rapidly changing horizon. Associate Editor NIZAM PEER· 
WAN I (Med. IV) made all the contacts and located the ne
cessary references-with some assistance from Ms. Sher· 
mine Dabbagh (Med . II) and Ms. Najwa Najjar (Med. II). 

INTERVIEW WITH OMAR SHARIF Page 23 
At the beginning of this month, the Lebanese Bridge 

Federation was the host for the International Bridge Tour
nament. And so once again, Omar Sharif was in town. To 
find out what a women-addict thought of homosexuals, 
MEDICUS met the famed actor at the Holiday Inn Hotel. It 
was already past midnight and Omar had already been pre
sented with his trophies by the time MEDICUS could get 
him for a brief discussion by the poolside. 

FACING MEDICUS Page 27 
With this issue, MEDICUS begins regular senes of in· 

terviews entitled FACING MEDICUS, with prominent per
sonalities both within AUB and outside. To mark his first 
year in office as the newly arrived Dean from Johns Hop
kins, MEDICUS turned to Dr. Samuel Asper as its obvious 
candidate for this first interview. 

CONTENTS 

OUR HERITAGE AT CROSSROADS Page 31 
Winston Churchill said, few realize that the aged 

amongst us may have the youngest ideas of us all. He might 
have been saying it .in self defense, but he was also very 
right. With this issue, MEDICUS begins a special section 
that will look at the people from amongst us who have by 
their philosophy, efforts and contributions, imparted a spe
cial quality to School and the hospital. George Zaytoun 
and Ms. Narmin Nabil (Med. IV) begin by looking at Dr. 
AFIF MUFARRIJ who just retired from the Department of 
Human Morphology. 

FEATURE ARTICLE: HOMOSEXUALITY Page 34 
What was thought to be a social deviation, might prove 

after all to be a result of more than circumstances alone. 
New findings indicate a possible hormonal and enzymatic 
derrangement at the basis. Associate Editor, Ms. ADLETTE 
INATI (Med. IV) extensively investi~ates the status of this 
phenomenon with assistance from George Zaytoun (Med. 
IV), Najwa Najjar and Nabil Mufarrij (Med. III). University 
Psychiatrist, Dr. FUAD ANTUN and Professor PETER DODD 
from the Sociology Department also sent their own assess· 
ments. 

FOR OUR COLLEAGUES IN MEDICAL SCIENCES 43-47 
To end our increasing alienation from our fellow stu

dents in the other Schools of Faculty of Medical Sciences 
ME~ICUS beg.ins its 13th year of publication by intra: 
duclng a section for the students in the School of Phar
macy as well as the School of Public Health. At the same 
.time, we are expanding the traditional Nursing Page into 
a three-page setion. 
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History of 

me d.ir llA 
It was in t~e summer of 1962, that a group of Medical 

Students began to work on the idea of publishing a journal 
for the medical students. And in the November of that year, 
the first issue of MEDICUS appeared, under the pioneering 
editorship of Suhayl Uthman-now a gastroentrologist and 
Assistant Professor in the Department of Internal Medicine. 

What was then a trial has now become an assumed 
tradition, accorded a certain priority, by all the succeeding 
Medical Students Societies. In the best of times, MEDICUS 
has been a monthly magazine; at other times, it has ap
peared much less frequently. Once again this year, how
ever, the Editorial Committee will be trying hard to restore 
this regular schedule. 

* * * 

In recognition of the efforts and spirit of all our pre
decessors who have worked to bring MEDIC US to its pre
sent status, we are printing below the list of all those who 
have held the office of the Editor·in·Chief during the last 
12 years. 
1962·64 
1965 
1966·67 
1968·70 
1971·72 
1973 
1974 

Suhayl Uthman 
Bassam Barakat 
Hartune Armenian 
Hagop Akisal 
Henry Nasrallah 
Suhayl Nasr 
Nuhad Krunful 

suhayl uthman - m.d. 

OUR MOTTO 
WE DISAPPROVE OF WHAT YOU SAY, BUT WE WILL 
DEFEND TO DEATH YOUR RIGHT TO SAY IT I! 



THE BEGINNING 
There is something peculiar about a beginning,. that's not duplicated at any other time. Some say that's the 

only time one is still hopeful and can afford to think of things high above the deep waters. Beyond the beginning, it's 
only struggling to stay on the surface. 

Clearly or not quite so obviously, it's a beginning for many people at many levels. A new Editorial Board 
has taken office to edit MEDICUS, with a directive from the MSS Cabinet to «begin things all over again». But that 
MSS Cabinet is also new, and still beginning its term of office. A new class has entered the Medical School-the 
largest Medicine I class in all these 108 years; some new Faculty members are beginning their career at AUH; after 
a massive strike on campus that destroyed certain precedents and certain naive concepts, we have begun the 109th 
academic year with attitudes that reflect the beginning of an intensive re·evaluation, of our nature, our purpose, and 
our potential for viability. Meanwhile, a few of our fellow medical students are beginning a new student life on univer
sity campuses elsewhere, after having had to leave us because of academic shortcomings or disciplinary deficiences. 
So indeed it's a beginning in many ways. 

Ultimately it becomes the purpose of a magazine like MEDICUS to keep track of these events: to report on 
these isolated incidents, to synthesize them into meaningful concepts, to interpret them in a context of patterns and 
policies, and all the while keeping a student community-and some others also----a little better informed. 

MEDICUS was started in November 1962. Dr. Su hayl Uthman, in his first Editorial, justified the need for 
creatin~ MEDICUS by saying that he hoped «to bring further in MEDICUS the doctor as a jack of few trades besides 
his knowledge of the layers of a hernia», and also hoped «to better the standard of the medical students and the stu
dent nurse.» 

Inevitably, MEDICUS will be read by people outside our Medical School, and actually we even intend to have 
it so. But MEDICUS does not, and perhaps cannot even ad equately reflect the multidimensional aspects of the me
dical student body. To sell MEDICUS as a total embodiment of the AUB Medical School would be committing the 
same error that Heirocles did who went to sell his house and took a brick as a specimen. Vet human nature being what 
it is, our readers will often tend-of course wrongly-to assess not only our literary talents, but also our academic 
caliber, our life-styles and our extra academic spirit from the pages of this magazine. Unable to prevent this inter
pretation, though, we can maybe try to repond at least pa rtially to this challenge of a misinterpretation. 

The Editorial Soard of MEDICUS '74-'75 will make a strong attempt to integrate all sectors of the Hospital 
and the Medical School-the students, Residents, Faculty, Administration, the nursing students and staff, as well as 
the paramedical personnel. We hope to reach them all thru circulars and announcements on the special MEDIC US 
Bulletin Board and hope to be reached in turn thru feedbacks dropped in the MEDICUS boxes. In addition, we have 
also contacted our colleagues in the other Faculties of the Medical Sciences-in the Schools of Pharmacy and the 
Public Health. However, MEDICUS will by definition remain a student publication all along. Inevitably! It will raise 
student issues and give favorable hearing to student complaints. It will seek to protect student rights in manners 
that will not sound cliches. But we will also seek to insulate MEDICUS from pressures and a-la-mode attitudes that 
would condemn it to adopt partisan positions. The issue Of expelled students could even be taken up! If it sounds 
fair, why not? But it is equally essential that we do not all get eroded by getting stuck to obstinate positions in a 
game of stalemates; that during crisis there will prevail a force that's at once respected, that's objective and that 
can promote resolutions thru constructive channels. We do not have to resort to old history: we have learnt our 
lessons, hopefully, in our own life-time and more recently thru campus experiences in the summers of '71 and '74. 
MEDIC US will value the laws of diplomacy over the obses3ions of obstinancy. We will seek to be able to talk of re
conciliation, and push for reconstruction when these often get forgotten in the pursuit of rebellion and counter-reac 
tion. The territory of objective neutrality will prove more di fficult to inhabit, and inhabit for long. It will require cou
rage and a determined resolution to stand by these convic tions. And once again we can quote in anticipation of an 
uncertain future what someone said, at the beginning of an academic year «What our lands and our University holds 
for us, we know not ...... ». But whatever circumstances may come, we hope MEDICUS will not lack the adequate re
sources. In doing so, we only hope to do justice to those Who founded MEDICUS ... justice to their efforts and justice 
to their hopes as well. * 

As a policy statement this year, we can say that MEDICUS will seek to promote COMMUNICATION, TEACH. 
lNG, RESEARCH and PATIENT-CARE within our school and the hospital. To make this undertaking more meaningful, 
we hope it will be a joint undertaking on the part of all a f us here. It would be flattering to breed a community of 
faithful and expectant readers; however, it would be mu ch more satisfying to be able to create a community of 
participants and contributors as well. 

Byron once said: "I like to begin from the beginning». We bought his philosophy and in this first issue, we 
begin with a cover ;ssue that surveys our past, describes the present, and briefly looks at the forthcoming projects in 
the immediate future. And we stopped in the midst of a past and a present and a future to interview a retiring fac
ulty member to investigate the action of time on the vig or and spirit of a man. It was all challenging to evaluate 
the total appropriateness of what has been labelled as our «Heritage of Excellence». But more than challenging, it 
was inspiring to begin on a note of optimism and look at the months ahead ...... watching for the new horizons! ! 
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Dear Editor: 
In the past, Nursing Students haven't been given the 

attention they deserve in MEDICUS. This year though, a 
change can be noticed. Suddenly Nursing Students are con
sidered important enough to be given three pages instead 
of one in MEDICUS and moreover there is a general posi
tive approach towards them, reflecting the importance of 
cooperation between Medical and Nursing Students. Now, 
t wonder who brought the change and how did it come 
about? 

We do appreciate the change and hope that you'll keep 
on in this track of mind. 

Dear Editor: 

Leda Zanoyan, President 
N.S.S. 

Whenever I think of a hospital, the keyword that enters 
my mind is «organization.» With my joining of the AUH, 
which is considered the best hospital in the Middle East, I 
was sadly disillusioned on this point. The hospital runs with 
a «laissez faire .. attitude. A patient who comes from far 
at 6:00 a.m. to the O.P.D. and waits till 10:00 a.m. to see a 
doctor illustrates this pOint. I hope that the hospital will 
try and remedy the situation and I in turn am wiilling to 
put in all effort to build a more efficient hospital. 

Sawsan Hijab, BSN III 
Dear Editor: 

As we embark upon a new academic season we are 
forced to take a look at the past year and maybe learn a 
thing or two. To some, it may be distasteful to reflect on 
the past, but to most the past contains many good lessons 
than can be helpful in shaping a better future. 

Youth is a wonderful thing. One is filled with ideals, 
with enthusiasm but also unfortunately with an overdose 
of: «I am right and everyone else is wrong; to hel1 with 
everyone else!». What this overzealous young person does 
not realize is that often when everyone else «goes to hell
they drag him along and he finds himself worse off than 
when he started. 

Life usually goes on and our overzealous young friend 
finds his zeal waning in a reverse proportion to his in
creasing responsibilities in the care of his wife, his chil
dren, his aging parents and often simply in the ever
increasing difficulties of day to day survival. This is when 
he looks back over his years of vigor and regrets that he 
did not use this overflow of energy in a way that would 
insure him and his fellow citizens of the world a better 
future. 
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Ideals and ideologies are essential to ones maturity 
but they should not be allowed to degenerate into anarchy 
and therefore replace in age-old time-honoured princip.les 
exemplified by the Golden Rule. I therefore urge all who 
read this letter, before they write me off as an old fogey, 
to do to others while they are young as they would like 
others to do to them later when they become old. 

You are lucky to be young and carefree my friends, 
please help make our world happy and carefree too. Do 
everything in love; do nothing in malice; banish hatered 
from your hearts an let your life overflow with the light 
that dispells all future darkness. 

William A. Nahhas, M.D. 
Dear Editor: 

I have been wondering what MEDICUS '74-'75 is all 
about. So far, it seems a lot! The «start» has been encou
raging and impressive. The inexhaustible energy and ver
satility of its staff, the immediate spontaneous addresses 
to various student, reSident and faculty societies, the wel-
coming tea-party to Medicine I students ...... what a sincere, 
honest and well expressed call for cooperation and merging 
of efforts among ali those who have the potentialities and 
the will to do something positive. What a warm and chal
lenging invitation! 

But who knows? There might be a tremendous paradox 
between what «appears» and what «actually exists." Much 
is expected from MEDICUS '74-'75 both in introducing 
novelty and in making up for some of the inadequacies of 
the past years. Only time can tell us whether MEDICUS 
will live up to the expectations. 

As a new nursing graduate, I have to admit that rap
port between Nursing Students' Society and the Medical 
Students' Society is entering into a glorious phase and a 
very interesting one too! In the past, the gap between the 
2 societies was not only distressing but horrifying. Now, 
all of a sudden, we are experiencing such a facilitated, 
peaceful and effective relationship that so very many of 
our nurses are eager and indeed looking forward to devo
tedly working in your MEDICUS and other MSS com
mittees. What is more gratifying than to witness the crea
tion of such a stable and variegated relation nourished by 
medical, social and intellectual communication? It is high 
time for both groups to realize that if their roles are not 
complementary, the outcome will be disappointing for both. 

I look forward to a stimulating and nourishing 
MEDICUS. 

Randa Milki, BSN Graduate 



THE NEW HORIZONS 
(Ordering a dozen posters! A dozen felt-pens! Many things we did by dozens while trying to get started In 

MEDICUS this year. We soon got used to the dozen. And ironically enough, MEDICUS turned out to have been started 
a dozen years ago. 

The decision was made then. The cover story at such an appropriate moment in the history of MEDICUS
as we enter the 13th year of publication-had to be on • THE NEW HORIZONS •. A story we thought would survey all 
that which constitutes the AUB and its sister AUH! That would look at the past and record it again in a nutshell: talk 
of the present, and be informative in the process; look at the future and become conscious of things to come. The 
assignment was massive, or at least became so: time was short though. To do all this synthesis became the respon
sibility of our Associate Editor, Nizam Peerwani, who also determined what shape to give to the story. Assisting him 
was Shermine Dabbagh, who also tried to contact some of our oldest living medical graduates to provide a living touch 
to this historic account: but unfortunately she failed to reach them for various reasons! To get some of the necessary 
information about the Medical Center, Najwa Najjar saw the Hospital Director, Mr. David Edgee. Deadlines were ap
proaching fast. We found some consolation in knowing however that a few others had written against deadlines also: 
like Daniel Bliss writing his rJminiscencesj or President Stephen Penrose writing his historical account of AUB «THAT 
THEY MAY HAVE IT ABUNDANTLY". Nizam went thru old records, thru many long-dated AUB and Faculty Bulletins. 
And finally to climax it all, he switched to more powerful and glaring lights to keep himself on all thru the nights going 
thru Presdient Penrose's book, cover to cover. How did he feel when he had firlished? «I had heard many times of 
the greatness of AUB,» he said: ((Of a heritage beautifully described now as a 'heritage of excellence'. It had all sound
ed good. But now somehow I can also feel it: so closely! Perhaps few understand me. But hopefully, not to few!»;) 

The story of AUB and its medical school began on 
December 3, 1866, when a small newly founded Syrian 
Protestant College (SPC), with Rev. Daniel Bliss as its 
President, opened its doors to 16 students. The college was 
housed in a rented building owned by a certain Butros 
Bustani. From the very beginning, a deep desire was felt 
to establish a medical department at the earliest possible 
date, but it was not until one year after SPC had begun, 
that 6 students enrolled in the newly created medical 
school. There is no doubt that Rev. Bliss played a major 
role in realization of this desire-however, the day to day 
burden and the enormous task of steering the new school 
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in the right direction fell on three tounding fathers. They 
were: 
1. Dr. Van Dyck (1818-1895). 

He became the Professor of Internal Medicine and 
Gross Anatomy and also lectured in Ophthalmology 
(see box). 

2. Dr. John Wortabed (1827-1908). 
Born in Sidon to an Armenian priest, Dr. Wortabed 
studied medicine in America and theology in Scotland. 
At SPC,. he became the Professor of Anatomy and 
Physiology. 

3. Dr. George Post (1839-1909). 
Son of a surgeon, Dr. Post studied theology and me
dicine in America and served 4 years as a medical 
missionary in Tripoli before being appOinted a Pro
fessor of Surgery, Materia Medica and Botany at SPC. 
Right from the start, the SPC medical school required 

a 4-year course of study; at that time, a very few medical 
schools even in America offered more than a 3-year course 
(Harvard being one of the few exceptions). But those 
earlier days posed many problems-for instance, in 1867 
there were practically no medical text-books in Arabic 
(Arabic was the medium of instruction) and hence the 
professors were obliged to 'Nrite their own text which the 
students copied. Again, to teach medicine and surgery 
without a hospital or clinical material was of course an 
impossible task-thus for a few years, the school main
tained a small hospital and a dispensory in its rented 
quarters and the few patients that could be accommodated 
were nursed by students who took turns. This was of course 
recognized as a makeshift arrangement pending the acqui
sition of a satisfactory hospital building. This opportunity 
arose sooner than reckoned when the staff of the "Prus
sian Hospital», a 60-bed hospital built by the Knights of 
St John in the early sixties of the 19th century at an 
excellent site near the west-end of the town, walked out 



CORNELIUS VAN DYCK 

as a result ot internal teuding. SPC medical school prompt
ly offered the Knights of St. John, the gratitous services 
of its medical faculty in exchange for the privilege of 
using the out-patient and in-patient services of the hospital. 
The knights whole-heartedly accepted this condition! This 
agreement continued in force until America joined the 
Allies against Germany towards the end of the World War 
I in 1918. 

As the college began to grow bigger, the Board of 
Managers were forced to think of buying their own land. 
This task was entrusted upon President Bliss and Rev. 
Dodge. Describing this process, President Bliss wrote, 
« ••• •• many places were visited in Beirut. We rode every
where through the city, looking as we ,rode. Finally we 
saw the site where the college stands and fell in love 
with it at sight, and immediately decided that we had 
found the finest site in all Beirut, if not all Syria.» Soon 
payment of nearly $8,000/- was made on January 22, 1870 
and the land secured. Dr. Post, whose hobby was architec
ture , drew up plans for the Medical Building in June 1870 
and by January 1872, ground was broken for the Medical 
Building. (Dr. Post also planned the Post Hall which bears 
his name). 

If Cornelius Van Dyck had not devoted his life-
time to medicine, he would yet have secured fame It seems incredible that a good medical school could 
for having successfully translated the Bible into be maintained with only 3 professors; however, for anum-
Arabic in 1864. ber of years, Dyck, Post and Wortabed carried the full load 

Cornelius was a first generation American, born impressively and it was not until 1872 that Dr. Richard 
in New York in 1818, to Dr. Henry Van Dyck and his Brigstocke, an English medical practitioner in Beirut was 
wife Catherine Val Alen, both of whom had emigrated appointed as the lecturer in .. Obstetrics, Diseases of 
to USA from Holland. Dr. Heflry Dyck was a country Women and Children and Medical Jurisprudence.- The 
practitioner and it was under his tutorship that Cor- school thus gradually grew and by 1881-82, there were a 
nelius first began studying medicine at Kinderhook total of 62 medical students. But, at the end of that year, 
Academy before joining the Jafferson Medical Col- an event occured which nearly brought the budding school 
lege at Philadelphia where he graduated with M.D. to the brink of collapse. However, the results were far-
in 1839. reaching, one of the more immediate being that Arabic 

In youthful adventure young Cornelius, fresh was once and for all given up as the language of instruc-
from Medical School, embarked on a mission, little tion and English formally adopted. The events unfolded 
knowing what lay in store for him. It was to Syria he as thus: At the commencement in 1882, Professor Lewis (of 
went in 1840 as a medical missionary for the Dutch Chemistry and Geology) was selected to give the annual 
Reformed church. There, for the first time, he studied address to the students. In his address, he appeared so 
theology and arabic. distinctly to favor the theories of Darwin on evolution that 

When the medical school at the Syrian Protes- several of his associates were vividly alarmed. This was 
tant College opened its doors to its first students in conveyed to the Trustees, which taking into consideration 
1867, Dr. Van Dyck was one of the three founding the strong Christian nature of the College, ruled that 
fathers. He was the Professor 0 Internal Medicfne " ..... (they) would not be willing to have anything that favors 
and General Pathology, but also lectured on Ophthal- what is called .. Darwinism" talked of or taught in the 
mology. Besides these, he taught Chemistry, Astro- College.» Professor Lewis was thus forced to hand over 
nomy, Meteorology and directed the Observatory. In his resignation! Matters did not end there for Professor 
addition to all these occupations, Dr. Van Dyck was Dyck, Wortabed and Brigstocke, all from ' the School of 
the Director of MisSion Press, supervising all publi- Medicine, also handed over their resignation in protest 
cations and specially the new edition of his arabic against the rough way Professor' Lewis was treated, thus 
Bible; he wrote numerous Arabic texts on Chemistry, leaving merely Dr. Post to manage the school all on his 
Internal Medicine, PhYSical diagnosis, Trigonometry owo. Also about 15 medical students who apparently sym-
and Astrology and Translated into English, with cri- pathesized with Professor Lewis were abruptly suspended, 
tical commentary, the great AI-Razi 's (850-932 A.D.) to be later accepted on signing an apology and a pledge 
classical treatise on small-pox and measels. of good behavior. But in the meanwhile a rebellion by the 

From 1867 to 1882, when he resigned in sym- students of the medical school was in the offing and the 
pathy with Dr. Lewis who had delivered a contro- idea to permanently close it down was seriously enter-
versial commencement speech on Darwinism and ,taineci. But time was a healer for it let reason prevail. 
whose contract was subsequently terminated by the The storm slowly subSided and the school briskly set about 
Board of Trustees. Dr. Van Dyck devoted his entire to fill in the faculty vacancies by Professors from USA. 
time and energies to up light the school and when he They, however, knew nO "arabic and could hardly be ex-
passed away in 1895, our Medical School had already pected to learn it in time-thus English was formally ac-
established itself in the region and beyond as a cepted as the language of instruction. This marked the 
veritable seat of higher learning in the field of me- 'turning point in the history of the school, which now 
diesl science. ,could keep abreast with the voluminous new , research 

'--____________________ .... taking place both in England and in USA •. 
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DR. FAYSAL MELHIM HASAN, M.D. 
Commenting on the quality of our medical stu

dents, Dr. Faysal Melhim Hasan, who has recently 
joined the Internal Medicine Department (Respira
tion) as a self-supporting full-timer w ith a status of 

. Assistant Professor, remarked that they have an in
herent handicap in that they are easily intimidated by 
the Attending staff and are too shy to express their 
knowledge! This along with their apathetic nature, as 
far as seeking medical knowledge is concerned, most 
definitely gives American medical students, who are 
avid readers and who maitain a serious and mature 
outlook in pursuit of their ca~eer , a lead over us. An 
average 3rd year medical student in U.S.A. for in
stance has a minimum of 2 subscriptions to medical 
journals and thus by the time he is a Resident, he 
has a depth of 4 years . 

Dr. Hasan, who was born in Beirut in November 
1944 entued AUB after his high school as a soph
omore pre-medic in 1961. He obtained his B.S. in 
1964 and the following year joined AUB medical 
school from where he graduated with an M.D. in 
1969. He next went to the Upstate Medical Center 
at Syracuse, New York, where he did one year of 
internship before doing 2 years of Residency pro
gram in the Department of Internal Medicine, on 
completion of which he became a Clinical Research. 
IFellow in 1972 at the Pulmonary Unit of Massa
chusetts General Hospital, Harvard Medical School. 
There he underwent an intensive training in "Respira
tory Diseases and worked extensively on Acid-Base 
balance. 

Articulate and very professional looking, Dr. 
Hasan is eager to put into practice many of the skills 
he has acqui red. Although his clinical research and 
clinical teaching will be curtailed by 5-half days he 
has to put in at the Private Clinics as a self-support
ing full-timer, he has already begun giving serious 
L:1nsidcrat ions to many projects he has on mind, 
some of which are: 
1. Pulmonary Function tests in Patients with Acro

megaly. 
2. Effect of intal on levels of cyclic AMP in mast 

cells (in collaboration with Drs. Fuleihan and 
FaysalJ . 

3. Measurement of CSF HC03- rise in patients 
with Respiratory Acidosis. 

PUBLICATIONS 
1. Khayat, G. , Hassan, F.M., lIiya, F. and Bickers, 

W.: Delivery after a Previous Cesarean Section. 
Intern. J. of Gyn. & Obs. 7:93-100, 1969. 

2. Hassan, F.M., Najjar, S.S. and Asfour, R. : Growth 
of Lebanese Infants in the First Year of Life. 
Arch. Dis. Childhood. 44 :131-133, 1969. (Pre
sented at 5th Symposium on Health & Nutrition 
in the Near East, AUB). 

3. Hassan, F.M. and Kazemi, H.: Progress Report: 
U.S. Beryllium Case Registry-1972 . American 
Review Resp. Disease. 108:1252-1253, 1974. 

4. Hassan, F.M., Auchincloss, J.H . and Gilbert, R.: 
Thromboembolic Disease and the Cardiorespira
tory Syndrome of Obesity (submitted to N.Y. 
State J. Medicine and accepted. 

5. Hassan, F.M. and Kazemi, H.: Chronic Beryllium 
Disease-A Continuing Epidemiological Hazard. 
Chest 65:289-293, 1974. 

FAYSAL HASAN: « Me ! ,) 

By the turn of century, 12 medical departments in
cluding zoology, chemistry, histology, anatomy, physiology 
and hygiene, materia medica and therapeutics, dermatology, 
children'S diseases, eye and ear, Obs.-Gyn., surgery, patho
logy and practice of medicine were in full force. Then 
during the summer of 1902, land lying S.-E. of medical gate 
was purchased for $25,000/-. It had an area of about 3 
acres and contained one large house, which used to be 
the residence of the famous Adham family. This house was 
re-modelled and used as hospital pavillion until it was 
burnt down in 1939. At this new site, a Women's pavillion 
was built in 1908 and soon construction on .Eye & Ear 
pavillion along with Children's pavillion was begun. 

7 



DR. KHALED TABBARA, M.D. 
Dr. Tabbara, a member of the Lebanese Ophthal

mology Society and the Association for Research in 
Vision and Ophthalmology, was born in Beirut in April 
1943. After his elementary school, he joined I.C. in 
1955 and upon graduation entered AUB as a Soph
omore pre-medic in 1962. He obtained his B.S. in 
1965 and M.D. in 1969, after which he completed 
three years of Residency program from 1969-'72 in 
the Dept. of Ophthalmology at AUH. He then pro
ceeded to University of California at San Francisco 
where he was a fellow at Proctor Foundation, having 
been awarded the Public Health Service International 
Fellowship Award . During two years of stay there, 

Dr. Tabbara studied extensively the external eye 
diseases, along with Ocular microbiology and immu
nology, and came up with an impressive list of ori
ginal pub lications. 

As a student, Dr. Tabbara took a very active part 
in extra-curricu lar activities; for instance, he was a 
member of the MSS Cabinet '67-'68 and the Vice 
President the following year. He also partiCipated 
fully in MEDICUS and was nominated as the Editor 
for Arabic section ('68-'69) . 

khalid tabbara - m.d. 

Married and with a son, Dr. Tabbara has joined 
the faculty staff at AUH as a self-supporting full
timer with the status of Assistant Professor in the 
Department of Ophthalmology. He has many clinical 
research projects in mind and has begun working 
with full vigor on some of these. Amongst his pro
jects are: 
- Use of 7-chloro-dioxy Lincomycin in the treatment 

of Ocular toxoplasmosis in Lebanon. 
- Effect of systemic steroids and other immuno

suppressive agents in patients with Sjogren's 
syndrome (in collaboration with Dr. F. Frayha). 

- Eye findings in progressive systemic sclerosis (in 
collaboration with Dr. Frayha). 

- Lymphocytic transformation test in the presence 
of uveal antigen in Beh~et's disease (in ~ollabora
tion with Drs. R. Frayha and Geha). 
In addition, Dr. Tabbara is also attempting to 

establish a microbiology lab in Eye-OPD to study eye
scrappings and eye-cultures. 
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PUBLICATIONS 
1. Tabbara, K.F., and Baghdassarian, S.A.: Chronic 

hereditary lymphedema of the legs with con
genital conjuntival lymphedema. American Jour
nal of Ophthalmology 73:532-533, 1972. 

2. Tabbara, K.F., and Salamoun, S.G.: Accidental 
intraocular injection of lincomycin. American 
Journal of Ophthalmology 73:596-597, 1972. 

3. Mamo, J.G., and Tabbara, K.F.: Homocystinuria 
in Lebanon. Lebanese Medical Journal 24:473-
482, 1971. 

4. Tabbara, K.F.: Late infection following filtering 
procedures. Accepted for Publication in the 
Annals of Ophthalmology, 1974. 

5. Tabbara, K.F., Khouri, F.P., and Der Kaloustian, 
V.M.: Rieger's syndrome with chromosomal 
anomaly. Canad. J. Ophthal. 8:488-491 , 1973. 

6. Baghadassarian, S.A., Tabbara, K.F., and Matta, 
C.S.: Congenital cystic eyeball. Report of a case. 
Am. J. Ophthal. 76:269-275, 1973. 

7. Tabbara, K.F. , Ostler, H.B., Daniels, T.E., Syl
vester, R.A., Greenspan, J.S. , and Talal, N.: Sjo
gren's syndrome. A correlation between ocular 
findings and labial salivary vgland histology. 
Trans. Am. Acad. Ophthal. Otolaryn ., May-June 
issue, 1974. 

8. Tabbara , K.F., Nozik, R.A., and O'Connor, G.R.: 
Clindamycin Effects on Experimental Toxoplas
mic Retinochoroiditis in the Rabbit. Accepted 
for publication, Archiv. Ophtha!. 

9. Tabbara, K.F., Okumoto, M.A. , and Smolin, G.: 
Experimental herpetic keratitis in the guinea 
pig. Canad. J. Ophthal. 9:363, 1974. 

10. Smolin, G., Tabbara, K.F., Okumoto, M.A. : 
Guinea pig Herpes simplex keratitis treated 
with a lymphocytic extract. Accepted for publi
cation. Am. J. Ophtha!. 

11. Tears. Chapter in General Ophthalmology, 
Vaughan, D., and Asbury, TA, Lange, 1974. 

12. Sections on: Ophthalmology, Chlamydial Con
junctivitis, Sjogren's Syndrome, Corneal Dys
trophies, Recurrent Erosion, Onchocerciasis. 
Ocular Leprosy, Acute HemorrhagiC Conjuncti
vitis, Mooren's Ulcer, Atopic Keratoconjuncti
vitis, Antifungal Agents, Keratoconus. All in 
General Ophthalmology, Vaughan, D., and As
bury, T.A., Lange, 1974. 

13. Chlamydial Conjunctivitis in Current Diagnosis 
and Therapy, Lange, 1974. 

14. Baghdassarian, SA, Tabbara, K.F.: Childhood 
Blindness in Lebanon. Accepted for publication. 
Am. J. Ophtha!. 

15. Tabbara, K.F., Nozik, R.A., O'Connor, G.R.: The 
effect of immunization with attenuated myco
bacterium bovis (BCG) on experimental toxo
plasmic retinochoroiditis in rabbits. Accepted 
fer publication. Am. J. Ophtha!., 1974. . 

16. 1 Clbbara, K.F., and O'Connor, G.R.: Ocular Tissue 
Absorption of clindamycin in rabbits. Submitted 
for publication. 



Dr. NABIL KRONFUL, M.D. 
A candidate for D.P.H. at Harvard UniverSity, 

Dept. of Health Services and Maternal & Child 
Health, Dr. Nabil Kronful has recently jOined the 
Dept. of Health Services Administration as an As
sistant Professor. His doctorate thesis will be on 
« The supply and demand of medical manpower in 
Lebanon» for which he meticulously traced all our 
medical graduates currently residing in U.S.A. As 
he puts it, the problem of «brain-drain» is appalling 
as far as Lebanon is concerned-Lebanon is the 4th 
largest supplier of M.D.s to U.S.A. (after Korea, Phi
lippines and Iran, in order). To illustrate his point, 
he stated that in 1970, Lebanon produced 84 M.D.s 
(AUB and FFM, of which 53 permanently left Lebanon 
as emigrants! Having had been in close,contact with 
many of our medical alumni in U.S.A. and having 
studied this problem from all paints of view, Dr. 
Kronful is of the conviction that the basic fault lies 
both in the present system of health planning and 
in health education. Many of our graduates are as
piring to return to Lebanon but they lack the right 
opportunity and adequate support. 

Dr. krontul, who as a student played a very 
active role in various M.S.S. committees and for a 
year was the M.S.S. President, was born in Beirut 
on August 1, 1944. After his Bacc. II, which he ob
tained .;with distinction, he joined AUB as a soph
omore' pre-medic in 1962 and in 1964 entered the 
school of medicine. In 1965 he was awarded his B.S .. 
with distinction and in 1969, he graduated from the 
School of Medicine with M.D., following which he 
did two years of Residency training in the Depart
ment of Pediatrics at AUH. He then did two more 
years of Residency training at the Children's Hos
pital in Boston. In 1973, he was awarded his M.P.H. 
by the School of Public Health at Harvard University. 

His publications are: 
Books: «Dealing with sick kids-A manual for 

mothers.» 1974. (In press). 
Journals: 1. Recurrent hydatiform moles, Leb. 

Med. J., Nov. 1968. 
2. Leprechannism-Amer. J. Dis. Child., Nov. 

1971 (Der Kaloustian, Kronful, Khazen, 
Sinno). 

3. Tuberculous meningitis-Idriss, Z. Kronful (in 
press). 

Thesis: «The Supply and demand of medical 
manpower in Lebanon.» (In preparation). 

As soon as tne schOol had establishea Its own hOS
pital, a Nurses' training school was established in 1905 
and its first superintendent and nurse supervisor was no 
other than Mrs. Gerald Dale, the eldest daughter of Pres
ident Bliss. She was superbly qualified to take this posi
tion and besides the excellent administrative abilites she 
possessed like her father, she could write and speak flu
ently Arabic, French, Turkish, German and English. (Mrs. 
Dale passed away in 1930 at the age of 75 years). 

Although it had been debated as early as in 1901, it 
was not until after World War I, with the French occupa
tion of Syria, did the Trustees vote unanimously to change 
the name of the institution to the American University of 
Beirut. Formal application was made to the Board of Re
gents of the University of State of New York for amend
ment, which was finally granted on November 18, 1920. The 
establishment of French control over Syria, however, posed 
a serious problem to the medical school-the French De
partment of Public Instruction forced upon the school, a 
revision of curriculum, the principal change being the 
establishment of a fifth year of medical training to provide 
clinical and practical hospital experience. The school could 
not possibly cope with this requirement for it lacked hos
pital facilities, including up-to-date lab. equipment and 
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DR. RIDA FRA YHA, M.D. 
Serious and full of enthusiasm, Dr. Frayha, who 

~as rec~ntly jOined AUH as a self-supporting fulI
tl.mer with a status of Assistant Professor of Medi
c~ne (R~eumatology) explained how Connective 
T.lssu.e dlse~s~s have come to gain a frontier posi
tl.on In Medicine. His interest in this field of medi
cine dates back to the time he was a resident in 
the .Internal Medicine Department and even earlier. 
DUi:mg those. times, he came up with various publi
cations ranging from specific disease entities such 
as Juvenile Ankylosing Spondylitis to Sweet's Syn
drome. 

Born in Beirut in February 1944, he finished his 
secondary education at I.C. before joining AUB as a 
sophomore pre-medic in 1962. He entered AUB 
dical school in 1964, obtained his B.S. in 1965 and 
finished his M.D. in 1969. He next did his Residency 
program at AUH in the Department of Internal Medi
cine from 1969-72. On completion, he joined the Divi
sion of Connective Tissue in the Department of Me
dicine at Johns Hopkins as a post-doctoral fellow. 
That year, he was also the physician of the University 
Health Service. The following year, 1973-74, he con
tinued as a post-doctoral fel/ow at Johns Hopkins 
and was also the Chief ReSident of Rheumatology 
at Good Samaritan Hospital, Baltimore. 

Although work facilities are far superior in USA 
and although living standards are higher there also, 
Dr. Frayha elected to come back to the land of 
Cedars to b eamongst his people. Talking of Rheuma
tology, he feels that it is grossly underestimated in 
this part of the world, and is recognized only as the 
knowledge of "pains and aches.» Connective Tissue 
diseases engulf a wide variety of medical disciplines
infact the current saying is, "If you know LUPUS, 
you know your medicine.» Thus his primary mission 
here at AUH is to impress the importance of this 
specialty. Currently there are merely 1 full-timer and 
2 part-timers devoted to teaching it, and thus he 
will have to shoulder heavy responsibilities. 

Dr. Frayha has many plans and projects. Amongst 
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the ones which head his list are: 
- Group all C.T. diseases and Auto-immune diseases 

into a single clinic at Medicine OPD. 
- Set up a formal program for the teaching of C.T. 

diseases. 
- To study the Familial Mediterranean Fever in 

!l,'eater t!~tail, aIm,!) with Dr. Geha. 
- To study, alDng With Or. K. Tabbara, the effect 

of s}'stcmlc steroids and other immuno-suppres
sive agents in patients with Sjogren's syndrome. 

-- To conduct a double-blind study to elicit thera
peutic efficacy o~ the agent MK 231 in Rheuma
toid Arthritis. 

PUBLICATIONS 
1. 

2. 

3. 

4. 

5. 

6, 

7. 

8. 

9. 

10. 

11. 

Frayha, R. and Nasr, F.: Juvenile Ankylosing 
Spondylitis. Leb. Med. J., 24:401-409, 1971. 
Frayha, R.: Allopurinol. A. Review. Leb. Mad. 

J., 24:463-471, 1971, 
Frayha, R., Kiblawi, S., Mire, J., and Afifi, A.K.: 
The Cheshire Cat Syndroms. A Case Report 
With Electron Microscopic Findings. Leb: Med. 
J., 24:521-523, 1971, 
Khatchadurian, AK, Frayh, R., Shammaa, M.M., 
and Baghdassarian, S:A.: A-B·lipoproteinaemia 
with Colour-Blindness. Archives of Disease in 
Childhood, 46:871-873, 1971, 
Frayha, R., Matta, M .. Kurban, A,: Sweet's Syn· 
drome Simulating Systemic Lupus Erythema· 
tosus. Dermatologica, 144:321-324, 1972. 
Frayha, R., Uthman, S., Dragatsi, G.: Primary 
Carcinoma of the Liver with Hyperlipedemia. 
Leb. Med. J., 25:205-208, 1972. 
Frayha, R., Nassar, V., Dagher, F., Salti, I.: Fam
ilial Parathyroid Carcinoma. Leb. Med. J., 25:299· 
309, 1972. 
Frayha, R., Nasr, F., Uthman, S.: Synovial Fluid 
Studies in a Case of Familial Hypercholeste
rolemia. Leb. Med. J., 25:435-439, 1972. 
Frayha, R., Uwayda, M. : Fever of Unknown 
Origin. A Study of 49 Cases. Leb. Med. J., 
26:49-58, 1973. 
Frayha, R., Salti, I., Abu Haidar, G., AI-Khalidi, 
U., and Hemadeh, K. : Hereditary Xanthinuria 
and Xanthine Nephropathy. An Additional three 
Cases. The Journal of Urology, 109:871-873, 
1973. 
Frayha, R., Scarola, J., Shulman, L.E.: Calcinosis 
in Scleroderma: A Re-evaluation of the "CRST 
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adequate staff. The problem was temporarily solved by 
sending fifth year students to the University of Montpellier 
and Lyons. Looking at it from another angle, this was 
perhaps a blessing in disguise, for the necessary expansion 
forced the school to seek out new sources of finances.
Amongst others, Rockfellars were approached, who dis
patched Dr. Victor Heiser to Beirut in 1921 and again in 
1922 to evaluate the situation. What Dr. Heiser saw, im
mensely impressed him and thus henceforth, finances 
from the Rockefellar Foundation were readily available. In 
all, from 1924 to 1931, 3 separate grants were made, of 
$125,000, $1.0 million and $450,000. These appropriations 
made possible, a complete re-orgaization of all the depart
ments. Plus, a new medical library, a new medical sciences 
building and several wings to the hospital were built. With 
this, pre-requisites for entering medical school were 
stepped up and thus from October 1935, it has become ne
cessary to accomplish 3 years of collegiate training 
(Freshman- Junior) to be eligible for selection. 





THE CHANG(NG CURRICULUM 

In earlier days, there may have been a common intuitive understanding of what a physician was and what he 
did. With the marked advances in medicine and the ass~lated complexity and fragmentation into specialties, any 
common understanding has become blurred. As a result, there is a growing tendency among medical educators to 
adopt integrated systems of teaching tor medical students. These systems aim at studying Man as a meaningful whole, 
emphasizing the interaction ot Man and his environment and bringing out relationships and interactions of various 
parts that constitute the whole. 

HaYing this in mind, some members of the Medical Faculty assisted by students have set forth on a campaign 
of changing the present curriculum in a manner that will otter both students and faculty the chance of transcending 
departmental boundaries. The first change was introduced in 1966 when there was a shift from the conventional sub
ject·approach to the integrated or broad tields·approach of medical education. Consequently, the all·familiar second 
semester (Med. n system evolved with its five integrated courses on Cardiovascular system. Nervous system, HomeQ· 
stasis, Metabolism and Social and Preventive medicine. AU this was to be followed by 10 hours of integrated review. 
However, what this system lacks is clinical correlation material, that is presented weekly and in seminars, which will 
enable the students to correlate the normal with the clinical condition. 

This year with the approaching date for inauguration of Phase 1If, the committee has decided to press for a 
number of new changes that will not only affect the pre-clinical years but will also include the clinical students. For 
one, it is proposed to have a basic clinical clerkship whose objectives is to provide the student with a core of basic 
clinical skills before starting with different clinical clerks hips. The duration of this clerkship would be 4 weeks before 
the beginning of Med. III. The Clarticipating departments wi({ be Internal MediCine, Clinical Pathology, SlJrg~ry and Pe
diatrics. The students wiIJ be taught the techniques of taking medical histories, dOing physieal examinations, in ad· 
dition to being taught the clinical skills both at the bedside and in the laboratories. 

As for th etwo clinical years, the trend lies in treat ing them as a single curricular unit with no recurring clerk· 
ships. The inpatient and outpatient classification will also be discarded. There would be a clinical science core that 
would provide the student with a minimum body of knowledge and skills which are essential for the M.D., leaving 
adequate time for the pursuit of personal interests in the field of medicine. Thus the shift would be from the gen
eral to the particular as a student ;s promoted from Med. '" to Med, IV, This would encourage integration. correlation 
and the interdepattmental approach to instruction. 

The committee proposes having Med. UI students pass thru the maior departments of OBS.GYM, Pediatrics, 
Medicine and Surgery which would give a student the clinical exposure necessary in choosing his field of speciali
zation. Both inpatients and outpatients will be examined. The IV year will be run on an integrated basis whereby the 
subject matter will be divided into 4 categories: Metabolism, Cardio"ascular·Pulmonary, Infectious Diseases 8. Public 
Health, and Neuropsychiatry. The students will be exposed to the departments of Internal Medicine, Pediatrics, Surgery. 
plus any other department they \'Viii select within each category. However, 1'oom will alsl) be made for the depart· 
ments of anesthesia, ophthalmology and ENT thry which each student wi(( be obliged to pass. 

The committee is also considering the combined M.D •• Ph.D. program with the obiective of training highly 
qualified number of students for a professional career in the basic and clinical sciences. Concurrent work will natu
rally allow an economization on time, and the combined program wiJJ be completed in a shorter period of time (appro· 
ximately 6·7 years) than would generally be required to earn the M.D. and Ph.D. degrees separately. 

Also under consideration is the incorporation of a combjned M.D.-M.P.H. training program, whereby the me
dical students, following the completion of their first two years in the School of Medicine, will take off one year to 
work in the Department of Public Health for their M.P.H. This program is obViously deSigned to train physiCians tl) 
become capable of planning and evaluating health care. 

No definite date has as yet been set to put an these laudable programs into action. But let us all brace up 
for an exciting future. 
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NEW MEDICAL CENTER 
With the inauguration of Phase II of the NMC on 

28th June 1970, Lebanon and the Middle East acquired 
one of the most modern and sophisticated health 
centers, comparable in standards and quality of health 
care with similar hospitals in Western Europe and 
U.S.A. 

NMC, which has been financed '1y AID (total 
cost will amount to U.S. $30.6 M), will consist of 3 
phases when finally completed. The fundamental de
sign was the work of Haines Lundberh and Waehler, 
while the construction drawing was done by Dar el
Handasah. Plan to construct these stuctures dates 
back to 1959 when a proposal to this effect was pre
sented to our Board of Trustees. By May 1963, ground 
was already set for the constuction site and by 1967. 
Phase I was completed. Phase I includes research and 
clinical teaching buildings, OPD, ER, Private Clinics, 
Physiotherapy, X-Ray and Lab Research section. Cons
truction of Phase II, which is the 440-bed hospital 
physically connected to Phase I, was started in 1966 
and by June 1970, all the patients from the old hos
pital were shifted to it. Finally, the work on Phase III 
began in October 1970; Phase III includes a new Me
dical Science bUilding for departments of Anatomy, 
Histology, Physiology, Biochemistry and Pharmacolo
gy, a new Medical Library with a capacity for 100,000 
volumes and 1,600 periodicals, and a Postgraduate 
Medical Education building where refresher and post
graduate courses will be offered and this will have a 
470-seat auditorium with Audio-visual facilities. Phase 
III will also include a surface and underground park
ing for 650 automobiles. Since the new Medical 
Science building is located in the main AUB campus. 
it will be connected to the rest of the Center by an 
underground tunnel passing under Bliss Street. As 
for the old Medical building (which was constructed 
in 1872 and is the oldest medical school building 
east of Suez in the Middle East), it will be renovated 
to house the Administrative Offices of the Faculty of 
Medical Science. 

!-Iere are some of the highlights of the NMC: 
" AUH is a member of the American Hospital Asso

ciation (AHA), Association of American Medical 
College and the Joint Commission on Hospital 
Accredition (JCHA), which accredits AUH every 
2 years. Only 2 other hospitals besides AUH, 
and outside USA are similarly accredited: Amer
ican Hospital at Paris (accredited by AHA) and 
Aramco Hospital (accredited by JCHA). 

" Currently there are 407 beds being used of which 
40% are for ward patients. 

" There are approximately 1,000 employees, 120 
nurses, 90 residents and 153 part·time and full
time physicians. 

" During the year 1973-74, 16,200 patients were ad
mitted to AUH with an average stay of 8.4 days/ 
patient. Also there were 4,300 ambulatory ptj 
month at OPD and 4,500 pt/month at ER. (In com
parison, 1967 saw 9,000 patients being admitted 
with 4.160 pt/month at OPD and 2,100 pt/month 
at ER). . h 

" The Center is also, of course, equIpped WIt an 
independent power source: a 380 kil~watt gene
rator which automatically takes over In case the 
city power fails. 

U (MEDICUS wishes to thank Mr. Edgee, the Director 
of A.U.H. for the information he provided) 

The school has gone a long way since those early days 
when there were 3 professors and 6 students. This aca
demic year, 63 new students entered the school of medi
cine-the largest ever. We now also have a well trained and 
dedicated faculty comprising of 153 part-time and full-time 
physicians distributed amongst 15 separate depart~ents 
(see box). But most of all, a sophisticated well eqUIpped 
New Medical Center has been added to the ever burgeon
ing medical school. The new center consjsts of 3 phase~ 
and when finally completed, will cost U.S. $30.6 M (fi
nanced by AID). Phase I, which includes OPD, Private 
Clinics, ER, and X-Ray departments was begun in 1963 and 
completed in 1967. Phase II, the 140-bed hospital. was com
pleted in June 1970. Phase III, which includes the new 
Medical SCience Building, a Medical Library, Underground 
Parking and a Postgraduate Training Center, is currently 
on the verge of completion. It is the changing concept of 
medicine which has necessitated the, construction of such 
a complex. Physician today, is a part of a highly specialized 
team and although he may still be the prime-mover, his 
medicine is seriously compromised in the absence of 
trained personnel. Modern hospitals, besides physicians, 
nurses and orderlies, need dietitians, X-Ray technicians, 
Lab technicians, cafetaria supervisors, house-keepers. 
Dtant engineers and scores of other trained people. Thus, 
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DEPARTMENTS IN THE SCHOOL Of MEDICINE 
1. Dept. of Anesthesiology 

Chairman: Dr. Anis Baraka 
plus 7 staff members 

2. Dept. of Bacteriology and Virology 
Chairman: Dr. Garabed Garabian 

plus 4 staff members 
3. Dept. of Biochemistry 

Chairman: Dr. Usama Khalidi (acting) 
plus 4 staff members 

4. Dept. of Clinical Pathology 
Chairman: Dr. Samih Alami 

plus 5 staff members 
5. Dept. of Human Morphology 

Chairman: Dr. Adel Aflfi 
plus 5 staff members 

6. Dept. of Internal Medicine 
Chairman: Dr. Riad Tabbara 

plus 57 staff members 
7. Dept. of OB·GYN 

Chairman: Dr. Samir Hajj 
plus 14 staff members 

8. Dept. of Ophthalmology 
Chairman: Dr. Camille Matta 

plus 7 staff members 
9. Dept. of Otorhinolaryngology 

Chairman: Dr. Salah Salman 
plus 4 staff members 
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10. Dept. of Pathology 
Chairman: Dr. Victor Nassar (acting) 

plus 5 staff members 
11. Dept. of Pediatrics 

Chairman: Dr. Samir Najjar 
plus 19 staff members 

12. Dept. of Pharmacology 
Chairman: Dr. George Fawaz 

plus 4 staff members 
13. Dept. of Physiology 

Chairman: Dr. Raja Khoury 
plus 7 staff members 

14. Dept. of Roentgenology 
Chairman: Dr. Raffic Melhem 

plus 7 staff members 
15. Dept. ot Surgery 

Chairman: Dr. Ibrahim Dagher (acting) 
plus 3 staff members 

• In addition. there is a Nutrition Lab whose director 
is Dr. Donald Mclaren who is aSSisted by 3 staff 
members. 

• Four new chairmen took office as of September 
1974. They are: 
- Dr. A. Baraka: Anesthesiology 
- Dr. S. Alami: Clinical Pathology 
- Dr. S. Hajj: OB-GYN 
- Dr. S. Salman: Otorhinolaryngology 



II aura 26 ans en I'an 2000 ... 
II vivra a fa vitesse de la lumiere, iI pilotera (peut-etre) des fusees. 
Sa resistance et son equilibre de demain, iI les batit aujourd'hui 
avec les produits Guigoz. 

Specialiste mondial de I'alimentation infantile. 

Vendu en pharmacie 
~ __ . ___________________________ --l 



AUH has become a city within a city. Besides its teach
ing departments, it has 27 separate service departments, 
some of which are larger than «outside» business. For 
instance, AUH has its own laundry which can process 
more than 800,000 kilograms of laundry a year. The 
kitchen, which prepares food for both patients and em
ployees, served 675,601 meals last year! Patients' comfort 
has also been thought of and now they are accommodated 
in air-conditioned rooms with the convenience of piped 
oxygen, vacuum and a two-way intercom nurses' call sys
te~. T~e hospital also includes an electronic coronary care 
unit, kidney dialysis unit and improved open heart surgery 
facilities. 

AUB medical school may be playing a magnanimous 
role in training physicians and allied health personnel, but 
the question to be posed is whether it is giving the right 
sort of training? And whether it is training the right sort of 
people? In 1970, Lebanon produced 84 M.D.s (31 AUB and 53 
FFM) of which 53 permanently left Lebanon as emigrants! 
Infact, Lebanon is the 4th largest exporter of M.D.s to 
U.S.A. (after Korea, Phillipines and Iran). Are we training 
physicians who can only provide care for the seriously ill 
in hospitals staffed and equipped in a manner found in 
U.S.A. or in a center like ours? Recently, Dr. Rida Frayha 
joined the Department of Internal Medicine as an Assistant 
Professor in the division of Rheumatology (see box). In an 
interview with MEDICUS, Dr. Frayha stated that he would 
have most definitely given a second thought to the idea 
of coming back to Lebanon if he had not been offered an 
opennig at AUH, although he felt alienated in U.S.A.! Many 
of our young physicians, after their specialty training, have 
found it very difficult to integrate into the «health market» 
which they claim is saturated. Infact, some of them have 
even seriously contemplated going back to U.S.A. Lebanon 
has a population per physician ratio of 1,100 compared to 
13,000 of Saudi Arabia, 4,800 of Jordan and 35,000 of 
Tunisia (from Demographic Year Book 1964, a United 
Nations Publication). If therefore, Lebanon is experiencing 
.. Brain Overflow» rather than «Brain Drain", shouldn't AUB 
medical school curtail the number of Lebanese students 
entering as Medicine I, prefering Saudis, Tunisians, Jor
danians and other Arab nationals, to them? For, after all, 
AUB's policy is to serve the entire region and not merely 
Lebanon! 

To survive and to playa meaningful role, the school 
will need to relate closely and responsively to the society 
it serves. In this context, it is gratifying to note that the 
school has recently drawn up a contract with the Saudi 
government to provide training to 40 medical department 
employees in hospital and health care administration. (The 
old Dale Home has been vacated of nurses and is currently 
being renovated to accommodate the Saudis). Major curri
culum changes are also in the offing and an emphasis on 
Public Health training with the creation of an M.D.-M.P.H. 
program is anticipated (see box). 

The school has indeed gone a long way, but the end is 
by no means near. Medicine is a dynamic process and as 
such, newer horizons merely replace the fading ones. With 
the courage and zeal for perfection inherited from the 
founding fathers, the school has relentlessly made an effort 
to keep abreast with the changing times and in many ways, 
it has admirably succeeded! 
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DR. RONALD A. BERGMAN. Ph.D. 
Joining AUI::I medical school as a professor in the 

Dept. of Human Morphology, Dr. Ronald A. Bergman 
has brought with him a vast experience of teaching 
in varied fields. For instance, he has taught cellular 
physiology, elementary and advanced mammalian 
physiology, histology, gross-anatomy, neuroanatomy, 
etc ... 

Born in June 1927 at Chicago, Illinois, Dr. 
Bergman obtained his B.S. from University of illi
nois in 1950. He continued his postgraduate studies 
and completed M.S. and finally Ph.D. in 1955 (major: 
Physiology, Zoology and Analytical Chemistry). He 
next spent one year at Stockholm's Karolinska Insti
tute as a NFIP fellow in 1955, following which he be· 
came an Instructor in the Dept. of Epidemiology at 
Johns Hopkins University, School of Hygiene and 
Public Health. In 1957 he joined the Dept. of Anatomy 
at Johns Hopkins University School of Medicine as 
a Research Associate and two years later he was 
promoted to the post of Assistant Professor and fl· 
nally Associate Prot. in 1968. 

Besides his teaching career, Dr. Bergman has also 
been on various committees and councils at the Johns 
Hopkins School of Medicine - AdmiSSion Committee 
(1970-75). The Johns Hopkins Medical School Council 
(1970-72), The Provost's Advisory Council (1972-731. 
etc ... He is also a member of American Association of 
Anatomists (196~), American Society of Cell Biology 
(1963). Electron Microscopy Society of America (1954) 
and Sigma Xi (1954). 

Charming and eloquent, Dr. Bergman has re· 
sumed heavy responsibility as the only full-timer to 
teach gross anatomy to Med. I students. Amongst his 
plans are: 
1. to revise radically, the Anatomy lab. manual. 
2. to promote closer contact between students and 

staff. 
3. to decrease number of didactic lectures and to 

make students devote a greater part of their 
time with cadavers. 
Dr. Bergman, who is the author of over 40 ori· 

ginal articles and participant in many national and 
international conferences, is married and has 4 chil
dren who have all joined school here in Beirut. 
MEDICUS warmly welcomes Dr. Bergman and his 
family and hopes they will have a memorable stay. 





INTERVIEW WITH 

OMAR SHARIF 
Omar Sharit, me well-known c.gyptlan movie-star who 

made his big break-thru on the Western screen with his 
capturing role in .. LAWRENCE OF ARABIA", was back in 
the lebanese capital this month. This time again, it was 
bridge that had brought him here; at lea!?t officially, he had 
come to participate in the International Bridge Tournament 
held at the Holiday Inn. 

For our Feature Article on Homosexuality, MEDICUS 
had sought the comments of various people in different 
walks of life. Here was another candidate to be interview
ed new. Beyond the mere curiousity of interviewing a man 
ot his stature, we found it equally appropriate to hear the 
views of a masculine figure whose preoccupation with 
members of the opposite sex has made headlines. To hear 
then of what a committed heterosexual had to say about 
homosexuals, MEDICUS arranged to meet Omar just on the 
eve of his departure, at the farewell Gala dinner organized 
by the Lebanese Bridge Federation. 

It was past midnight by the time the prizes for the 
winners had been distributed. Omar had once again taken 
the best and the biggest number of trophies. With his con
fidence enormously boosted now, he met the Editor and 
the Social Program Coordinator, Ms. Najwa Najjar, by the 
pool-side of the Holiday Inn Hotel. 

Omar seemed to like the idea of being interviewed by 
medical students. It was quite a change, he confided thru 
a close friend of his. Professional journalists usually dis
torted his statements; this time he appeared less worried 
though. He reminded us how terrible journalists are. But 
certain that he would never be able to read what we wrote 
in MEDICUS, we felt reassured that he would never find 
out how terrible we'd prove. Or maybe, how good! Sud
dendy the fabulous, over-powering hero on the screen was 
talking live-just in front of us. Omar did not prove as hand
some as one would have expected. Still his personality was 
impressive, and captivating. And above all, he was friendly. 
Our questions could no longer be confined to homosexuality 
alone. 

Below, some excerpts from the interview: 
MEDICUS : What do you think of a homosexual? 
Omar Sharif: Nothing. 
M : Please elaborate. 
OS : Everything is alright with him. There's nothing 

right or wrong. 
M : Omar, we came to hear more, please! 
OS : There's nothing wrong with anything so long as 

you are not disturbing your neighbour. 
M : How does the oriental society look at him? 
OS : In the orient he is looked upon as a person not 

.·to be looked upon. 

M : As a highly socialized person-almost addicted to 
women-can you conceive yourself having a fulfilling rela
tionship with a member of the same sex? 

OS : Well, in females I do look for an intellectual com
panionship and it's possible to find this in men too. But I 
have both men and women as friends. Although sexual com
panionship is necessary, yet I like a female friend for the 
tenderness and affection that she gives and vice versa. 

M : How do you rate doctors as social beings? 
OS : I don't classify people by nationality, religion and 

similarly, nor by profeSSion. I don't think of them as doc
tors. People are people. But doctors are more busy than 
people in other profeSSions, and they have duties that 
cannot be avoided. Doctors are busy and tired, unless they 
are successful. 

IV! : Have you had any encounters with doctors? 
OS : Not on a professional level-but social encout.:-

ers, yes! 

M : Why do you play bridge, Omar? 
OS : It is a hobby. 
M : A hobby or an obsession? 
OS : No, obsession is a strong word! Obsession is the 

extreme of a hobby. I am simply passionate about bridge. 

M : It psychiatrists were to look at it, could they say 
it's a compensation for something? 

OS : Psychiatrists are mad people, and it's norma! 
for them not to be normal. I don't believe in analyzing what 
you do-and you don't start talking in terms of a mother's 
image or things like that (a reference to certain explora
tions that have been ventured sometimes to explain his 
preoccupation with women.) 

M : Do you know of any doctor who is a good bridge 
player? 

OS : It's incompatible to be a doctor and a good bridge 
player. I knew of doctors who were good bridge players, 
but then they stopped being doctors. . . . 

All along, Omar Sharif had been extremely friendly; 
and elegant, graceful and immensely masculine. We had 
already decided by now what we thought of him. Suddenly, 
Najwa who had till now been taking down notes for the 
interview, dropped her pen and almost gave away the 
signs of a certain overpowering need to know what Omar 
thought of her in turn! ! ! 

Najwa : What do you think of female doctors? 
(the question drew a smile and he already seemed to have 
decided on the answer). 

Omar : Well, actually I would like to be treated by a 
female doctor, provided she has good bedside manners. 
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BABINSKY SIGN 

The life and work of Joseph Francrois Felix Babinsky 
(1857·1932) provide a striking illustration of the fact that 
research need not be confined to the laboratory. Many of 
the really great discoveries in medicine have been made 
by those rare spirits who possess the seeing eye, and 
having seen, demand of themselves the explanation of 
a phenomena that they, in common with their contem· 
poraries and those who have been gone before, have wit· 
nessed time and again at the bedside or in the consult· 
ing room. So it was with Babinsky. Extension of the great 
toe in the pyramidal disease had always existed, but its 
significance was not understood until Babinsky explained 
how it occured. 

The son of a polish emigrant, Joseph Babinsky was 
born in Paris, and the whole of his life was spent in France. 
He graduated with an M.D. in Paris in 1885. Babinsky com· 
menced publishing valuable papers on a variety of medical 
subjects when he was a medical student; from 1883 until 
almost the end of his life he contributed three or four 
articles to medical journals every year. 

Babinsky was a disciple of great Charcot (the famous 
French psychiatrist, who among other things described the 
peculiar osteo·arthritis associated with diseases of nervous 
system, particularly tabes dorsalis, now known as 'Char· 
cot's joints'), and he eventually became the chief of his 
clinic. In 1890 Babinsky was appointed Medecin des He· 
pitaux, and soon after the death of Charcot in 1893, he 
became the head of the neurologic clinic at the Pitie, one 
of the largest of Paris hospitals. Here he followed in the 
tradition of his celebrated master by holding clinical lecture· 
demonstrations that drew a host of undergraduate and 
postgraduate students. 

Babinsky first described his famous sign in 1896. It 
was a simple statement that the normal plantar response 
consists of flexion of the toes, and that in certain cases of 
organic diseases of CNS a similar stimulus evoked not a 
flexor, but an extensor response; the toes on the affected 
side, instead of flexing when the sole is stimulated, execute 
an extensor movement on the metatarsals. Two years later, 
he gave a full account of this phenomena in La Semaine 
des Hepitaux, a weekly journal. Despite the passage of 
time, little or nothing has been added to this classical 
description. 

Babinsky died at his home in Paris at the age of 75 
years. Surveying his work as well as his character, it would 
probably be correct to say that Babinsky possessed neither 
the brilliance, nor the striking personality, and neither the 
theatrical flair nor the fluency of his master, Charcot; but 
he was more logical and his observations were more de· 
tailed and searching. 
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THEI08th CLASS BEGINS 
.<It seems to me to be a very hard year,» complained 

a first year medical student. After having had two weeks 
of classes, several students are starting to realize that 
awaiting us beyond the pre-medical program is not exactly 
a bowl of cherries. When we entered Van Dyke Thursday 
morning on October 3, we were all filled with a sense of 
exaltation, and a deep feeling of satisfaction. To us it was 
an achievement indeed to have crossed the deep waters 
of the pre-medical years; but only we were to find that we 
had reached deeper water, and that it was necessary to 
swim hard to keep abreast of this new current of learning. 

However, Medicine does have its light moments. We 
are stili new to Anatomy, but many of us can appreciate 
the skill our fellow classmates show in performing their 
dissection! 

The number of nerves and vessels that have been cut 
with such ease has left us flabbergasted, and has left Dr. 
Bergman speechless! Surprisingly enough, most of the stu
dents interviewed have showed a preference for the Ana
tomy course, stating that to them it was the most interest
ing of the courses being taken. May be it has something 
to do with the smell of formalin: as bees are attracted to 
flowers, medical students are drawn to the Anatomy lab. 
Rafti Kaloustian said, «Anatomy to me is the most inter
esting, the most intensive and the most disgusting course 
in our program.» He was perhaps also reflecting the views 
of many others. The students were asked thei r opi nion as 
to whether they considered the courses they were taking 
now relevant to their future work as doctors. Most of the 
students stated that they considered none of the courses 
irrelevant. Some of them said that they could not judge 
the relevance of the courses now, as it was too early to 
form an opinion; but these students retained full confi
dence in their superiors' ability in planning the program. 
One student is already finding application to his future 
work in Anatomy lab: Dr. Bergman was instructing us in 
the art of good dissection technique and to show his com
plete appreciation of Dr. Bergman's work, this student 
calmly took a piece of tissue paper and gently wiped Dr. 
Bergman's face and forehead! 

Medicine is not easy. Not by a long shot. But no one 
will deny that it is extremely interesting. And as a class, 
I am sure we can agree with Aida Dajani (one of our fellow 
students) when she says: «For the first time in my life at 
A,U.B. I find the subjects interesting (except for a few 
pre-med. courses). It is hard, yes, but also challenging and 
stimulating. Perhaps the professors do expect a lot from 
us-but then it is difficult for them to do otherwise, since 
we have assumed a life long responsibility, and the me
dical field is so vast an'd we have so little time.» 

JUMANA HIJAB & AISHA JASSAR 
Medicine J 
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FACING MEDICUS 
(It was a year ago that Or. Samuel Asper left Johns Hopkins. (where he was. among many other things, the 

Vics·President for Medical Affairs at the John Hopkins Hospital) to take up his position as our Dean of the Medical 
School .Or. Asper was actually returning to Beirut, since he was already familiar with AUB-which he had first visited 
eleven years ago, as Visiting Professor. 

Shortly after taking office, MEOICUS had interviewed Dr. Asper (vol. 12, No.2, Dec.-Jan. '14); he had indi
cated a number of plans and priorities then. One year is a long time during which much can happen. Much indeed did 
happen, but only as far as producing set backs. The Octo ber War. when moods, circumstances and orders of prio
rities became altered as attention also became shifted to a national scale. Then the campus strike, when once again 
any forward program of action had to be replaced with a preoccupation with crisis management. We appropriately 
begin this series of interviews, FACING MEDlCUS, by turning to Dr. Asper. Primarily to mark a years' end in office, 
but this time MEDlCUS decided to interview him much m ore widely than had been done last year. When Dr. Asper 
heard of our press deadlines, he kindly accepted to see us immediately the next day. For two hours, he talked to 
the MEDlCUS editors-and we shot beyond the assigned appointment time, as he answered questions on practically 
everything affecting the school, the students, the faculty, the hospital and the patients as he talked of a ,(heritage of 
excellence» as well as hopes for yet further improvement. Below, some of the excerpts: 

MEDICUS: From Johns Hopkins to AUB! Dr. Asper, 
people have wondered if it was an easy decision? 

DR. ASPER: Yes, it was an easy decision. In the past I 
had not been able to accept the kind offer of President 
Kirkwood to come to AUB because of various commitments, 
not only to Hopkins but also to the American College of 
Physicians. After I finished the presidency of the College 
and after our daughters had grown and married, the deci
sion was easy. 

0: People always begin with hopes, projects and pro
grams-like we are doing in MEOICUS now. What about 
you? 

A: At AUB. I saw a great opportunity. The old hospital 
and the medical school always had a great spirit; one of 
my major objectives in coming to AUB was to keep the hos
pital in a very close relationship to the medical school and 
to maintain the same kind of spirit within the new institu
tion that it had long had in the old. 

0: Looking back at this one year you have had with us 
here, what comments would you have to make? 

A: Well. of course some of the big plans I had in mind 
which I had been forming over a period of years before I 
came here were rapidly put aside by the war which began 
on 6th October 1973. But the year was not lost by any 
means. Even though it was a difficult year, I think it made 
everybody in the medical faculty and in the medical student 
body sit back and take a look at things and determine what 
their priorities are. 

0: Dr. Asper, according to you, what is it that gives an 
institution its special status? 

A: Almost entirely the people who work in it-the 
individuals working together as a team. The interpersonal 
relationship that exists among the staff and the student 
body is what creates the spirit around the place aiong with 
the wish to do good work and to do this work not for per
sonal gain but for the gain of humanity in general. I think 
this is what makes an institution great. 

0: What do you look for in a medical student? 
A: Six major things, I think: intelligence. motivation, 

inquisitiveness, diligence. good manners and tidiness
tidiness of dress, tidiness of record-keeping. etc.; these are 
the things that make a good medical student and a good 
doctor as well. 
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0: What we want to know is how do grades as yard
sticks for academic performance fit into the picture; for 
after all, these are what count, at least in the pre-medical 
program? 

A: Over the past years, the number of pre-medical stu
dents in the University has increased probably to a greater 
extent than the proportionate number of increased places 
in the medical school (roughly from 40-50 to 64). Thus a 
large number of students come to AUB with the major 
objectives of being admitted to the medical school. And so, 
over the past years, the general approach has been to 
accept students in the medical school completely on the 
basis of their academic achievements, with little conside
ration of the other factors which I have mentioned. Selec
tion of students based solely on grades is, I think, not 
100% fair, although steps have been taken on the campus 
to achieve a well defined and fair grading system. For in
stance. r find it very difficult to say that a student with a 
grade of 84.26 is better than a student with a grade of 84;24. 
One has to. therefore, look at some of these other factors 
when admitting students into medical school. 



Q: Besides the anonymity of a foreign institution, what 
other factors make it difficult for our medical students to 
obtain acceptance abroad for post·graduate training? 

A: WeH, there are multiple factors playing a role here. 
In the recent years, there has been a very large influx of 
so-called Foreign Medical Graduates in the United States. 
Admittedly, not nearly so many from AUB and Middle East 
schools as from other schools such as those in the Philli· 
pines and Taiwan. For these doctors, then, it is not merely 
a matter of seeking graduate medical education but it is a 
matter of immigrating to the United States. A good number 
of AUB graduates have emigrated and the United States is 
better off for it, because our graduates are good. But there 
is now in the US a move towards creating more medical 
schools and trying to solve the medical manpower needs. 
Many teaching hospitals are cutting down on the number 
of foreign graduates which they formerly accepted. 

When J say that there is in the US a medical manpower 
lack, it is true generally, certainly in terms of general prac· 
titioners and certainly it is true in terms of location of 
physicians. But at the same time, there is an over-supply 
of other kinds of doctors, particularly neuro-surgeons and 
to some extent cardiac surgeons. So that for a graduate of 
AUB wanting to go to the US to study neuro-surgery, it has 
become necessary for the local government or some other 
agency to assure that the Doctor on completion of his 
training will return to his native country. These are some of 
the multiple factors that make it difficult to obtain places 
for post-graduate training in the US. 

AUB medical school has a good training program and 
therefore you should not expect me to recommend you to 
institutions in the US which I think are inferior to ALfB in 
their standards for this will limit your opportunities for 
advancement. 

_ Q: W~ h.ear of some proposed changes here, like con· 
vertmg BUilding 56 into a Chronic Care Ward. 

A: Well, we are looking closely at some of our clinical 
programs in the hospital, which is running at 90% occu
pancy and this is pleasing for it is an indication that our 
services are in demand. Yet, there are many things that we 
~eed, ~nd. so we are thinking of the possibility of convert-
109 B~lldrng 56, .which was formerly a hospital building, 
~ack rnto a hospItal. At first glance. this looks like a good 
Idea, but one must take into consideration that the nursing 
school occupies the 1 st and 2nd floor and that a lot of 
money was spent to build the school and to convert rooms 
on the upper floors into quarters for personnel. Thus in the 
long run, it would be simpler and perhaps less expensive 
to build new facilities which will allow us to meet more of 
our needs in clinical areas. such as Oncology Unit. Cardio
vascular ward, Orthopedic ward and even a ward for 
PsychiatriC patients, at least acute cases. In answer to your 
question, therefore, I doubt that Building 56 is gonig to be 
the answer to our problem. 

0: Dr. Asper, are you contemplating any major changes 
as far as teaching, research or patient-care is concerned? 

A: As you may have heard, we have planned to expand 
)ur work in Allied Health Services. There is no doubt that 
\ the Middle East at present, the greatest need is for 
~rsons who work with doctors: nurses, techniCians, re
liratory therapists, dietitians, admitting clerks and so 
rth. Such people are not sufficiently available here-for 

.. lstance, in the Gulf States. there are sophisticated, well 

equipped hospitals lying idle for lack at trained personne/. 
Doctors should recognize the importance of Allied Health 
Services and should hold themselves responsible for the 
education of such people. AUB needs to develop a com
manding role in the teaching of all kinds of hospital per
sonnel. We have already signed a contract with Saudi Arabia 
whereby a group of 40 young students will be coming here 
for training. We are now making similar arrangements with 
Qatar. 

0: Different departments have different priorities; 
which department has required your greatest attention? 

A: All have taken time-maybe Medicine department, 
by virtue of being the biggest department has taken more 
time. On the other hand, some non-existant departments, 
such as Psychiatry and Bio-medical Enginering have taken 
up some of my time as we try to figure out ways of getting 
money to start such departments. 

Q: In implementing your different plans, does AUB 
ofter any special difficulties that you didn't encounter at 
Johns Hopkins? 

A: It's a difficult question to answer; the departments 
are almost the same, the patients same and the problems 
of students are not much different. On the other hand, the 
problems relating to the management of this institution are 
considerably different. Specifically there is a need at AUB 
for de-centralizing some of our operations as the medical 
school and the hospital keep expanding. 

Q: Some feel that AUH is gradually becoming inacces
sible to the poor. As Chief ot Staff, how do you feel? 

A: I don't believe it! No I don't think so! But be sure, 
I shall watch this point very closely. 40% of our patients 
are indigent patients, yet the standard of their care is the 
same. I recently had a chance to look at our charges and I 
find that our rates are very reasonable. We have got to have 
them so, because of the amount of money people have here. 
Take an example, at Johns Hopkins the cost per patient per 
day is US $164/- To convert to lebanese pounds multiply 
this by 2.2. the current exchange rate. And now compare 
this with the cost of L.L. 55/- we charge for a semi·private 
room! 

0: This hospital is both a teaching and a treating insti· 
tution. In assuming this double role, don't you think it is 
failing in both? 

A: Failing in both? Oh no, I don't think so. A really 
good doctor looks at every patient as a challenge to him. 
The doctor who takes patients to the hospital and justs 
treats them in a routine fashion is only a technician; he is 
not a doctor for my book. AUB is a teaching hospital in that 
each doctor takes his patient as a challenge and in turn 
imparts what he learns to his feHow doctors, to the nurses 
and to the rest of the medical team. No, on the contrary, 
we excel in both fields. It is always comforting when some
one like Dr. Henry Clay Frick. who is with us as visiting 
professor, from Columbia Presbyterian Hospital of New 
York, one of the best hospital in the US, finds the patient 
care here excellent. 

0: Dr. Asper, a special question on behalf of Medicine 
IV students-By over·loadinq Medicine IV students with 



patients on Medicine Private Wing, don't you think the 
teaching potential of these cases is compromised? 

A: I appreciate that question. In fact I was discussing 
it only recently with the Department of Internal Medicine. 
There are 2 sides to the question. On the one hand, I don't 
look on Medicine IV students as «acting interns»; that's an 
incorrect and unfortunate term. On the other hand, I do look 
upon them as very much part of the medical team. To give 
a fourth yearer the responsibility for immediate, moment to 
moment care-a role that an intern should have-is 
WRONG! And I hope we can correct it. About the sense of 
greater responsibility? At AUB, there seems to be, or at 
least there is said to be, the necessity of giving Med. IV 
students more to do than is fair, because of the large num
ber of patients taken in. We shall resolve this. My own 
attitude is that Medicine IV students are Medicine IV stu
dents, that is their participation in patient management 
should be commensurate with their level of training. They 
should not be asked to do more nor should they be allowed 
to do less. They should not have a professional responsibi
litv, unless that responsibility is very closely supervised. 

Q: The ratio of the full-timers to part-timers can be 
taken as an index of the quality of a teaching institution. 
How does AUB medical school compare with the institu
tion you have been affiliated in the past? 

A: Do you think there is an ideal ratio? 
Q: No, but there is some appropriate ratio that gua· 

rantees a certain quality of teaching. 
A: Well, the ratio here is about what it is at Hopkins, 

a ratio I am familiar with. But who is a better teacher, a 
part-timer or a full-timer? As a matter of fact, a part·timer 
who thinks that a teaching hospital exists only to accom· 
modate his patients and that medical students serve only 

to take his patients' history and interns to follow his 
orders, does not merit an academic appointment. He should 
be a teacher as much as a full-timer. I sincerely believe 
this is the spirit and attitude of our part-timers, who share 
the responsibility of teaching with our full-timers. 

Q: Is it possible that we are not adequately trained for 
rural practice? 

A: No. I don't think you would want to be any less 
trained as a doctor than you are being trained at AUB. It is 
difficult to make doctors do things that they don't Iike
they all want to practise in big cities. 

0: How much can AUB help a returning specialist in 
getting started? 

A: An important question. A medical school can ab
sorb only a limited number of its own graduates, approxi
mately 5% from every class. Opportunities at AUB are 
definite and clear in areas where we need faculty but 
limited to the extent of our facilities and funds. But AUB 
should try to help its graduates get located and to find 
opportunities for them. 

that's open for re-consideration at a future date. I person
ally worked long and hard with each of these affected stu
dents to try and see what they wanted to do and assist 
them in reaching their goals which they should achieve, if 
they are capable. In a year or two or even three, a new look 
at things can be taken. 

0: Ultimately, the issue of the M.D. at the end of the 
fourth year is a question of paid internship, perhaps. Any 
new developments here? 

A: We made a step in this direction last year. AUB 
does have financial difficulty but on the Medical School and 
the Hospital side, the situation is not at all depressing. 
Our cup is not over-flowing but we are doing all right, and 
we are going to do even better. As an aside to your ques
tion, I'd like to point out that I was much impressed by the 
maturity of the Senior AUB pre-medical students-the stu
dents who had not been taken at the end of the Junior year 
by the Admissions committee. I think AUB has been rush
ing things much too fast as far as pre-medicine is con
cerned. It is a subject I hope to talk to the pre-medics about 
this year. I would prefer if the pre-meds took that Senior 
year rather than engage in a race-course to enter the Me· 
dical School. 

Q: In what areas do you think our MSS should concen. 
trate this year? 

A: MSS should work with the heads of the departments 
and examine the role of Medicine IV students. It can work 
in close consultation with Dr. Raja Khuri and the Curricu
lum Committee. AUB students are a little too apprehensive 
about exams-perhaps, new ways for examination can be 
found. MSS can look at scholarships and continue to help 
needy students. I am already working with Zuhayr Hema
deh (MSS PRESIDENT) to locate the best opportunities 
here and in other Arab Middle East countries for our 
graduates. 

0: Talking of student-faculty relation, Dr. Ramez 
Azoury once spoke of a certain Chairman at Hopkins who 
saw two groups of people without prior appointments ... the 
Residents and the medical students. Should this be our 
standard for student-faculty relation? 

A: Yes, it should be our ultimate philosophy. Yet, maybe 
even that Chairman at Hopkins could not fulfil his aims 
completely. But I agree that the open-door policy ought to 
be the standard to go by. 

Q: You seem to be well acquainted with student jour· 
nals. What role do you think MEDICUS ought to play? 

A: If it can play the same role it has always played, 
that would be excellent. Even 11 years ago, when I was 
here as visiting professor, I thought that it was a very fine 
publication. I still think it is. Maybe you can increase your 
circulation to graduates in other medical fields as well as to 
pre-medical students. Once in a while, it could also carry 
an article about how our graduates are doing elsewhere. 

Q: How is the issue of expelled medical students being 0: Dr. Asper, do you have any other message to me-
resolved? dical students? 

A: Here I will talk personaily. I don't look upon them as 
expelled. That's a wrong word to use; an unfortunate one A: I wish you success in all your endeavours and if at 
too! I look upon it as the University saying 'we do not want any time you feel depressed, go talk to Dr. Gravinis (see 
to admit you as of the present time .. : it's a matter then Departmental Notes) and he will cheer you uo! ! 

For his contribution towards promoting education in Lebanon. Dr. Asper was decorated with the Order of Cedars by 
the Lebanese President in 1970. 
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THE NATURAL RESISTANCE 
OF SCORPIONS 

TO RADIOACTIVITY 
The scorpion figures among the most ancient of ter

restrial animals. Originating during the ordovician period 
about 500 million years ago, the animal has retained its 
initial shape and appearance, which are so familiar that 
detailed description is superfluous. Features making it 
impossible to mistake the scorpion for any other animal 
are its pedipalpi provided with pincer, its four pairs of 
legs (it belongs to the class Arachnida), and its «tail" of 
five annular segments which terminates in a telson carry
ing a poison gland with a very effective sting. Although 
the poisons of certain species are among the most virulent 
in the animal kingdom, it is neither the sting nor the le
gendary aspect (Scorpio is after all one of the signs of 
the zodiac) which have attracted the attention of bio
logists during recent years: a totality of physiological 
peculiarities coupled with a weak evolutionary rapacity 
make the scorpion a most remarkable anim2' 

Earlier observers were quick to nr' ~ its extraordinary 
resistance to fasting: the animal can do without food for 
months, even years. There have been many cases of 
scorpions living for 15-18 months, even longer, without 
food. Yet their resistance to asphyxia is no less remarkable 
than that to hunger: the scorpion is able to survive 24 
hours under water. Even its hemolymph (the Circulatory 
fluid containing hemocyanin as respiratory pigment) can 
be replaced by physiological serum without causing the 
animal any apparent damage. The scorpion is also able of 
surviving great extremes of temperature: it recovers rapid
ly after several hours in an ambient temperature of O°C. 
And then it has recently been demonstrated that it pos
sesses a remarkable defence mechanism against microbes 
normally pathogenic for man and arthropods alike. In 
short, the scorpion appears to have an extremely deve
loped resistance to unfavorable environmental factors. The 
most spectacular aspect of this is perhaps the animal's 
resistance to the lethal effects of ionizing radiations. The 
term ionizing radiations may be broken down into the fol
lowing groups; first, particulate radiation that is directly 
ionizing and consists of electrons and protons which carry 
on electric charge; second, indirectly ionizing radiation such 
as neutrons or electromagnetic radiation like that pro
duced by X and Y-rays. 

For the purpose of comparison, here are a few figures 
for the theoretical case of a single irradiation of the whole 
body: in man, LD50 is 600 rad, a value identical to that in 
monkey, goat, donkey or pig. Corresponding values for the 
dog or guinea pig are lower, being about 350 rad. Verte
brates having the highest resistance are tortoises (1,500 
rad) and tritons (3,000 rad). Invertebrates, arthropods in 
particular, are frequently more resistant to radiation. In the 
scorpion, LD50 over 30 days may attain the following parti
cularly high values for certain speCies: 40,000 rad for 
Androctonus mauretanicus, the black scorpion of Morocco; 
60,000 rad for Androctonus australis of Algeria and TuniSia, 
the most dangerous species for man; 80,000 to 90,000 rad 
for Androctonus amoreuxi, the great yellow scorpion of 
the Sahara. These high values are not valid for all scor-
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pions. Although only a small proportion of the 600 dif
ferent species of scorpions have been tested with X-rays 
and C060, it nevertheless appears that the species most 
resistant to radiations are of the numerically most im
portant family, the Buthidae, which also include those 
species having the most powerful poison. 

It is good to note that no somatic mitosis takes place 
in the scorpion except when sloughing and in the tissues 
of the genital oroans. According to a law established in 
1906 by Bergonie and Tribondeau ,the intenSity with which 
iOnlzw. radiation acts on cells is proportional to the ra
pidity with which they reproduce and to the length of their 
karyokinetic life; this intensity is however inversely pro
portional to the degree of cell differentiation both with 
respect to morphology and function. One is tempted to 
read into this the principle explanation for the scorpion's 
resistance to radioactivity:, by virtue of the absence of 
cellular divisions, radiolesions remain latent. Yet irradiated 
scorpions present with a minimum of physiological dis
orders. Neither their respiratory activity nor their respira
tory quotient is modified after irradiation. Proteinemia re
mains stable after doses of irradiation less than lDSO
per-3~-days level. With an increase in the dosage scor-

pions become anorective. Their glycemia is little affected. 
How can these phenomena be explained? It has been 

observed that a relationship exists between the size of the 
nucleus and radiosensitivity: the greater the size of the 
nuclei, the greater is the radiosensitivity of the cell. The 
nuclear size is proportional to the DNA content. Analysis 
of scorpion tissue demonstrated a low DNA content, thus 
indicating small nuclei. In the Buthidae, karyotype compa
rison shows the presence of small chromosomes that are 
few in number; chromosome numbers vary from 6 to 26 in 
accordance with species. While comparative data on radio
resistance for different species is still far from being com
plete, it may be tentatively stated that species most re
sistant to radioactivity belong to the family having the 
lowest number of chromosomes and in which the «target. 
offered to irradiation is smaller. 

Does the scorpion possess a natural defence mechan
ism against the indirect effects of irradiation? In order to 
answer this question let us consider briefly the radiolysis 
of water; it will be rememben::'d that hydrogen peroxide 
and organic peroxides are formed which are toxic for the 
cell. It has been well established that the presence of 
enzymes capable of decomposing these peroxides must 
constitute an advantage for the cell under irradiation, as 
is the radioprotective action of catalase, and the action 
of peroxidase. The scorpion's hepatopancreas is rich in a 
chemically stable catalase which is very active, even a 
few days after the death of the animal. If this enzyme is 
inhibited the scorpion will die very quickly when hydrogen 
peroxide is injected. The normal scorpion eaSily survives. 

(Continuea on page 42) 



OUR HERITAGE AT 
CROSS - ROADS 

Dr. AFtF MUFARRIJ 

(We might accept the definition that History Is a biography of small deeds of great men. But talking of our 
own AUB heritage, we prefer to redefine it as the biography of great deeds of perhaps small men. 

And so in the process of working on «The New Horizons», we stopped in the midst of a past and a present 
and a future to look at the lives of men who have had a sp~cial impact on the AUB Medical School. We begin this 
series «OUR HERITAGE AT CROSSROADS .. by looking at Dr. Afif Mufarrij who retired from the Department of Human 
Morphology in June 1974 after having taught Anatomy since 1931. 

To gain a closer insight, MEDICUS assigned George Zaytoun and Ms. Narmin Nabil-both Medicine IV stu
dents-to interview Dr. Mufarrij on the different aspect of his life. In so doing, we were in essence trying to look at 
the last 43 years of the history of our School and the making of generations of doctors and medical students. 

Dr. Mufarrij accepted to meet our reporters at 6:00 p.m. on a Monday, but the meeting had to be delayed. 
Reason? Patients of course! But MEDICUS raised no complaints, and in doing so we also silently acknowledged the 
scales of values of a man who has held the welfare of his patients above his own and that of his family, and who has 
assured patient care a priority above all his other preoccupations. 

When they finally met, it was a kind of reunion. With thoughtfulness that was so typical and simpficity that 
was so disarming-both qualities that had characterized his entire life-he brought out ice-creams that he had al
ready ordered for them in anticipation. The discussion began then. 

Working on assignment was indeed an experience for Narmin and George. As they commented, Dr. Mufarrij 
embodied a triad. It was a re-encounter with a man so humble, so simple and yet so enriching; a doctor so know
ledgeable, talking of experience that was almost history now; and a professor who rightly derived some satisfaction 
in having taught a generation of doctors.) 

With a captivating smile and a genuine delight, Dr. Afif Mufarrij, who was not too long ago our tutor and who 
has been the tutor of so very many classes in the Medical School warmly welcomed us in his cosy bureau and over 
delicious ice-cream, unfolded to us, his life story. 

"I will begin by saying how much I admire the students of today. Your life is so very much different from that 
of ours. When I left Tripoli in the fall of 1924 to join AUB as a Freshman, Ras-Beirut was more like a jungle, rather than 
the busy commercial center of today. People were hardly seen around and women were indeed a rare sight-and they 
dressed so very differently! ! It was immoral to smoke, to dance or even to go to parties, if at all they took place. Our 
students now have so many varied distractions and so many temptations that I wonder at times as to how they ma
nage to concentrate and acquire knowledge. They are so actively involved in politics, in their social affairs and what 
not! At other times, I grow sad when 1 realize that so very little is done to make them attain a spiritual maturity
and here, we the educators, are solely to blame. During my student days at AUB, we were involved in so many sti
mulating activities which built up our spiritual lives. We used to regularly attend «morning services» at the Universi~ 
Chapel which brought into our lives peace and humility. Our talks were not merely confined to the realms of religion. 
For instance, when I became the University Physician, I spoke about great men like Walter Reed or Osler at these 
services. Our interests in subjects were varied-let me ask you, how much do you know about the history of medi
cine? Medicine is now given to you dry and with mathematical precision. Gone is the fascination and the richness it 
embodies; forgotten for ever are those exalted thoughts and ideas which inspired men and moved nations. Do you 
for instance know that lovers called each other 'my liver' ? It's because during those early days, anatomists believed 
that the spirit and the mind were concentrated specifically in liver and not distributed between the brain and the 
heart as it is now! Also, what do you know about legal medicine or medical ethics? Very little, unfortunately. 

About Anatomy, do you know how we used to be taught Anatomy? We had to learn the minutest detail and 
often we were stuck with one single structure, say the temporal bone, for a whole week. We were taught descrip
tive anatomy, applied anatomy, surgical anatomy and regional anatomy. And as a matter of fact, Anatomy was one 
course which was taught throughout our training and believe me, it was tough! I began teaching Anatomy to medical 
students way back in 1931 and from the very onset, I have endeavored to trim the course down, so as to bring out the 
clinical application. 
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Do you know that the greatest book to be writte n on Sociology was by Prof. Dodd from AUB and he based 
all his data from the facts gathered here in Lebanon? On several of these visits, I have participated; we reached Akkar 
and even Mesiaf, far deep in Syria. 

During my career as a teacher at AUB, I have taught besides Anatomy, Histology, when Professor Shanklin 
was on leave, Neuroanatomy, Dental anatomy when we used to have the School of Dentistry and even Physiology. 
During the World War II, all the Professors at AUB who were americans left for States and thus heavy responsibility 
was laid upon us. Incidentally, I was also appointed as a chairman ot what was then called 'War Protection Committee' 
-the committee was responsible for digging ditches and building shelters in AUB in case of aerial bombardment. Of 
course I hadn't the foggiest idea how to get the things done and this is where Or. Meyer was a great help; apparent
ly, Dr. Meyer was a man of some experience, having had lost two of his fingers during an air-raid, whilst he was busy 
in his operating room. As the University Physician, I was al so the Chairman of a committee called 'Social Hygiene'
this was of course a misnomer and that fancy name mea nt nothing else but 'sex education' ! 

Of course the remunerations in those days were very meagre-not worth mentioning. But then, we never 
thought of material gain. I worked hard to achieve excelle nce and build up my reputation and money never entered 
the picture. It is a shame that such a noble and grand profession like ours has been tainted by those who seek fortune 
in medicine. The pleasure one obtains from dedication is far more rewarding than the monetary gain. In fact, as the 
saying goes, if you run away tram money, money will run aftel' you. 

In those earlier days, we used to have the Pharmacists Association, before the Medical Association was 
founded. I naturally took an active part in it and we had many things done together. After the Medical Association 
was founded, I worked very hard to get AUB medical graduates actively participate thus luring them away from -the 
ivory towers of AUB. The 'Order of Physician' was founded in 1946 and there was a lot to do-to get it organized, 
to win support and recognition for it and again to see that our AUB medical graduates were accepted. Those days 
were hectic ones and I faced many criticism for my endless enthusiasm and untarnished hopes. But I survived and 
the Order was finally accepted as a proper institution. When I was elected as its President, I had the greatest satis
faction of having four of our own graduates on the cabinet. 

Medicine is so vast-it is in fact a way of life and you will fully appreciate the impact of this when you have 
graduated and when you go out into the world out there. I found out how little medicine I knew many years after I 
had ~raduated. (Dr. Mufarrij graduated with a distinction). 

During our times, we had to write a thesis to be a successful candidate for M.D. So naturally, I was pre
occupied with thinking-up something original. One day, I came across a title in a journal, «Test for Pregnancy». I Was 
quite excited about this and rushed to my advisor. Dr. Dorman, who was also the chairman of OB-GYN department. Dr. 
Dorman had never heard of this but provided me with proper encouragement and backing and there I was, day in and 
day out, sleeping on wooden benches in the old Van Dyck Hall, working on the urine of mice and rabbits and studying 
the vaginal smears from them until I finally documented that this test was 95-98% positive in pregnant females. This 
was 'a great day for me, for henceforth, the test was formally introduced at AUH and in the whole of lebanon. (On 
one incident, when the test was carried out on a couple,. the male turned out to be pregnant!) After graduation, I spent 
nearly 5 years working on Sepsis and therapeutic value of UV light in sepsis. During this time, Mr. Tilikian was my 
constant assistant. 

In those early days, we did not confine ourselves to the walls of University-in tact, we carried out many pione
ering activities. For instance, we went out to the rural areas of Lebanon and Syria, where we studied the sanitary 
conditions along with the SOCial standards of the inhabitants. Amongst others who participated in such projects, were 
Dr. Z. Shakhaushiri, who is now working for NIH, Mr. Raux. Mr. Salah Hibri, now a prominent businessman in the 
town and the father of one of our very young AUB doctors. We visited Bekaa area and travelled on donkey's backs, 
dispensing medications to the sick and giving talks on hygiene and sanitation. It was so nourishing for me to learn 
lately that you students have begun carrying out Similar projects (Dr. Mufarrij was refering to the projects carried 
out by the SOCIAL MEDICINE COMMITIEE). 

I would like to say that the coming generation of medical students is very often misguided or rather nur 
guided at all. This is so because they lack what I may call an ideal example-in my days, we were directed and inspired 
by the selfless dedication of our superiors and their zest for work and excellence acted as a beacon in the stormy 
seas of learning and temptations. There is nothing which influences students more than the performance of their su
periors for unconsciously, they will always try and imitate them. Education is not merely being taught facts- edu
cation is a moulding process, a process involving the moulding of character! 

"We no longer grow old gracefully. Years of expe-
rience are not always valued. Instead of using the wisdom 

of age to help solve our problems, we have turned the aged 
themselves into a problem. Our preoccupation with youth 
has made us forget that often people considered "too old .. 
have the youngest ideas of ALL ... 

WINSTON CHURCHILL 
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When the role of the other student societies on AUB 

Campus was diminishing and their very survival becoming 
doubtful, a third year Medical Student, Farid Sami Haddad 
(M.D. '48) thought of creating a student society in the Me
dical School. The year was 1945! Farid gathered the repre
sentatives from each of the five classes, and with the en
couragement of Dr. Stanley Kerr from the Department of 
Biochemistry, formulated a constitution for the Society. 

A Medical Student Society had been born thus. The 
first President, «believe it or not,» was none other than 
Edmond Shwairy (M.D. '46)-yes, the sage!-with Farid be
coming the Secretary. The first Cabinet stayed in office for 
six months only, but had laid the foundations for an election 
of successive cabinets before the start of the summer va
cation each year. Maurice Deraney (M.D. '48) was elected 
the President for the academic year 1946-47, followed by 
Na'aman Boustany (M.D. '48) and then by Jacob Thaddeus 
(M.D. '50) for the two successive years (1948-50). Many of 
the students who participated or started new activities are 
familiar names. The Society, specially in its early years, had 
concentrated on scientific and social activities to supple
ment the academic life of the medical students. Farid and 
his brother Fuad Haddad had started a «Journal Review 
Group» that also featured a «Differential Diagnosis Group.» 
Maurice, during his term of office, had started the «Music 
Hour» held in Dale Home. The M.S.S. badge had also been 
designed that same year by Maurice, Farid and Raif Nas
sif, who incidentally was also elected as Secretary to serve 
with Na'aman (1947-48). Philip Antypas had taken charge of 
the sports activities in the meantime, and most significant 
of all perhaps, the M.S.S. Anniversary Show had been also 
started. Quite a few innovations took place during the pres
idency of Jacob Thaddeus who had, among the others 
working with him, Samir Azzam (M.D. '51) as Secretary 
and Fuad Askkar and Amal Kurban as committee members. 
Dr. George Fawwaz had been taken as their advisor. The 
cabinet meetings became more regular, a student lounge 
was started in the basement of Van Dyke; a series of 
«popular» Medical lectures was also started in West Hall 
for the rest of the University Students but soon discon
tinued. The social activities had also become more nume
rous. 

Taking up the idea of Sa'ad Elissa (MD. '51), an annual 
variety show had been started, that gained the M.S.S. quite 
a bit of fame all over Ras-Beirut. Again some of those who 
distinguished themselves as actors or Masters-of-Ceremo
nies are familiar names today. To mention a few, these in
cluded Vicken Kalbian, Jacob Thaddeus (M.C.s'), and actors 
like Munir Shama'a, John Yacoubian, Raif Nassif, Suhail 
Bulos, Shermine Rawdah (later Mrs. Bulos), Gaby Sabgha, 
George Rubeiz, Vahe Puzantian and John Malak. Later, John 
Racy (M.D. '56) even joined these ranks. 

But the M.S.S. had also engaged in acts that reflected 
a sense of social and civic responsibility. During the Pales
tinian exodus, Samir Azzam took charge of two clinics, onE! 
in Joffre and the other in Mar Elias refuge camps, where 
the fourth and fifth year students went to attend to the 
sick. Samir was closely assisted here by Dr. Bahij Azoury 
and Dr. Najib Abu Haydar from amongst the Residents. 

s s 
Finally when the M.D. gl"aduate of 1950 were to wear 

hoods during the commencement, that had been designed 
by their own society, it was probably an act symbolically 
Significant, representing the involvement and strong estab
lishment of a society during the preceeding few years. 

By 1950, M.S.S. had built its foundations adequately to 
guarantee a meaningful survival for many years to come. To 
lead the society thru these subsequent years became the 
responsibility of Elias Husni, Ernest Barsamian, George 
Rubeiz, Joseph Bahuth, Samir Shehadeh, Ramez Azoury, 
Dr. Adel Afifi-and so many others. 

And on till 1974! The present M.S.S. Cabinet was 
elected on June 14 this year to take office for the current 
academic year, 1974-75 (see next page). MEDICUS hopes 
that this M.S.S. Cabinet, 'under the Presidency of Zuhair 
Hemadeh, will carryon with the fine tradition they have 
inherited from the ideas and efforts of Dr. Farid Haddad 
and Dr. Edmond Shwairv. 
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Dr. Edmond Shwairy - m.d. 

M.S.S. CABINET 174- 175 

PRESIDENT: 
VICE-PRESIDENT: 
SECRETARY: 
TREASURER: 
tvlEt1BERS: 

Zuhayr Hemadeh,Med. V 
Ghazi Zatari, Med. IV 
Hael ~luakasah, tled.IV 
Tarik Fakhri, Med.III 
Nabil Mufarrij, Med.III 
Raffi Tasjian, ~1ed. III 
George Atweh, Med. II 

(This year the M.S.S. Cabinet is envi
saging a very active program, and to 
implement some of these plans, the Cab
net has set up an efficient supervision 
over its sUb-committees. In the next 
issue, ~1EDICUS will report ex.tensively 
on the work of the Cabinet.) 



HOMOSEXUALITY 
(The doctors, like the sociologists, have a responsibility of educating the society and helping in updating the 

;ocial and conceptual judgements of people, specially as r~gards certain social deviations. In the first of its Feature 
Articles, MEDICUS discusses one such topiC: 'HOMOSEXUALITY'. Initial research indicates that probably there are bio. 
chemical dictates underlying this phenomena; however, as renewed medical interest appears to focus on this field 
again, to the extent of even inviting an oificial comment from the Soviet leadership recently, we found it timely to 
explore the subject in depth. And this became the responsibility of our Associate Editor, Ms. Adlette Inati. 

To guarantee objectivity she looked at the problem from all the aspects. Dr. Fuad Antun provided a psy
chiatrist's Viewpoint, while Protessor Dodd, from the School of Arts and Science provided the Sociologist's opinion. 
With the help of Najwa Najjar. a questionnaire was design ad and distributed to Medicine I students. George Zaytun. 
in the meantime, worked to collect the opinion of the layman, and to capture some of the hard-core prejudices, took 
a taxi to downtown Beirut. Nabil Mufarri; managed to interiliew 3 homosexuals who accepted to talk under protection 
of anonymity. And finally when Omar Sharif suddenly appeared ill Beirut. MEDICUS also reached him at the Holiday 
tnn Hotel to report on what a man famed for heterosexual preoccupation thought of homosexuals. 

Working against her heavy load at the Emergency Room, AdJette co-ordinated this entire assignment. And 
as she crumpled her notes at the end, she suddenly commented-ilYou know, I was beginning to get fascinated ..• ». 
But before we could reflect on her statement, she W.' .Iready on her way to the Emergency Room. Only her laughter 
could be heard behind!) 

HOMOSEXUALITY: AN OBJECTIVE ANALYSIS 
«Homosexuality is assuredly no advan
tage, but is nothing to be ashamed ()f; 
it can't be classified as an illness, we 
consider it to be a variation of the 
sexual function produced by a certain 
arrest of sexual development» 

Sigmund freud, 1930 
Homosexuality may be best regarded as a form of 

sexual development in which the person's object of sexual 
arousal is another person of the same sex. It has been 
around for a very long time and was enough of a problem 
in the old testament to merit the death penalty. "If a man 
also lies with mankind, as he lies with a woman, both of 
them have committed an abdomination. They shall surely 
be put to death; their blood shall be upon them (Leviticus 
20:13). 

To the best of our knowledge, there is no homosex
uality in any creature other than man. 

In recent years, homosexuality has become such a 
widespread practice that it has become a phenomenon and 
a movement: «The Oueeeye Phenomenon and the Gay libe
ration Movement.» At present, homosexuals in the west 
are eXerting tremendous pressure in order to get represen
tation in various official sectors. 

A person is labelled as a homosexual not merely on 
the basiS of a homosexual act per se for there are two 
categories of homosexuals even since the days of Freud; 
1. Facultative or Situational: Here one retain a prefe

rence tor the opposite sex but under conditions of 
deprivation, as in army camps and male dormitories. 
this preference is shed as the same person engages in 
a genital relation with a member of the same sex. 

2. Exclusive or obligatory: Here, one predominantly or 
always has sexual experience with people of the same 
sex. They form the group of true homosexuals about 
whom this review is designed. 
"Bisexuality.. refers to a special category of [Hoople 

who copulate basically as homosexuals but On some occa· 
sions, they have heterosex, al' act !lot done by a typic;)! 
hOlllosexu,d. 
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«It's ()our 254th day on this island without 
another human being. Multon is beginning 
have rather strallg~ly ... }) 

seeinJ?; 
to be 



A phenomenon considered important in the process of 
developing a homosexual identity is known as «coming 
out». This term designates the time or event of introducing 
a person to the homosexual culture as a potential overt 
member who stops feeling ashamed of his behaviour. 
«Coming Out» for many homosexuals represents an oppor
tunity to establish a new image of themselves and to be
come involved in a new life style. It is a point of great 
challenge and full of impediments, both intrinsic and ex
trinsic, to the one undergoing such an experience. Deve
loping a homosexual identity does not come overnight. 

Interviews with young homosexuals of ages 16-22 years 

(Roester & Diester in Washington 1971) showed that the 
following events usually precede the individuals' self 
designation: «I am a homosexua!.» 

® 
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1. Early sex play (pre- or postpubertal). 

2. Actively seeking homosexual experiences in parks, gay 
bars, tea rooms ... etc. 

3. «Coming out." 

The average duration required to attain the last stage 
was found to be around 4 years. The difficulty of passing 
through the above process is indicated by the fact that 
almost half of the above subjects had seen a psychiatrist 
or sought a mental institution or even made suicidal at
tempts at one time prior to «their coming out» a pheno
menon indicating the intense unhappiness and instability 
of these young homosexuals. This is anticipated, for it is 
quite clear that homosexual ide,ation and feelings are the 
most difficult for the adult to intorporate into his ego, and 
especially if he is endowed with a strong superego which 
many of these homosexuals have. Besides, the institutions 
from which people normally derive security as church. 
family and school are not only nonsupportive but very anta
gonistic when a youth reveals homosexual tendencies. It 
is only after these institutions fail that a youth seeks a 
physician for help. 

One of the common misconceptions about homosex
uality is regarding its terminology. For the sake of clarifi
cation, I will say: The word "homosexuality" is not res
tricted to males but includes both 

1. male homosexuality, 

2. female homosexuality, or lesbianism. This term was 
derived from the Greek island of Lesbos where the 
poetess Sappho in around 600 B.C. extolled and encou
raged female homosexuality. 

At this stage, it would be interesting to comment on 
some of the differentiating feature between male and fe
male homosexuality: 

1. Female homosexuality is less common than its male 
counterpart. 

2. Female homosexuals tend to be less showy than male 
homosexuals, and their relation with their partners 
tends to last longer, is more emotional, and involves 
fewer specifically. 

3. Female homosexuals are more often bisexual than 
male homosexuals, and often females are preferred 
than males. 

4. Female homosexuals were found (M. Saghir 1970) to 
show more prevalence of psychiatric disorders than 
their male counterparts. These disorders included 
alcoholism, excessive drinking, use of nonprescribable 
drugs and suicidal attempts. An interesting finding by 
Saghir was that despite the increased prevalence of 
psychiatric disorders in homosexuals and despite the 
fact that all the young homos show a period of risk 
from dropping out of college during periods of intense 
personal conflicts, these same people have been 
proven to possess an equal, if not a higher capacity 
for achievement, adaptation, and productivity than 
control heterosexuals. 
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Studies of female homosexuals matched with female 
heterosexuals on the basis of intelligence, age and educa
tion (Hopkins 1969) revealed that homosexuals are more 
independent, dominent and self sufficient with higher adap
tability to misfortunes than control heterosexuals. These 



PSYCHIATRIST'S 
POI NT 0 F V lEW PRACTICALLY DEFINED 

Dr. FUAD ANTUN, M.D. 
Someone who practices psychi
atry without a license would have 
to be called a SIGMUND FRAUD. 

Homosexuality perhaps ;s the most studied of the sexual deviations. Although recent contributions have 
been valuable in the understanding of its epidemiology, its social structure and its characteristics, very little pro· 
gress has taken place concerning etiology. The two most 1m portant concepts about homosexuality are firstly that it is 
not absolute or exclusive; in other words it can exist with heterosexuality in the same person in both sexes. One 
therefore can understand earlier permissiveness of cultures where homosexuality was favoured or even legalized. 
Examples drawn here is the prevalence of male homosexuality in ancient Greece and Mideaval Europe; to add female 
homosexuality was perhaps first encountered in the Gree k island of «Lesbos» at the time of the Greek dynasty. 
Hence the term «Lesbionism» is given to female homosexuality. Secondly homosexuality can occur in certain in
stances or conditions yet when these disappear heterosexual relations are resumed. Examples here are derived 
from prisons, monasteries and the concept of «Latent homosexuality» where homosexual drives are realized and 
acted under moments of lack of inhibition such as alcohol intoxication, or projected such as in pathological Jea
lousy. 

For the above reasons the current classification of homosexuality is Kinsey's where homosexuals are graded 
from those who are exclusively homosexual to those who have homosexual fantasies but not practices. Such grad
Ing will encompass all forms of homosexuality, whether passive or active. However such, classification does not 
take into account etiology. The concept of etiology is still a big controversy, and theories range from psychoanalytic 
(both Freudian and Neo-Freudian) to social; and or exposu re theory to the genetic or biological (constitutional) 
theory. 

After this introductory discussion one wonders whether, after such loose definitions and criteria, homo
sexuality is a true deviation from the norm, that is it we are to accept that the «norm» is heterosexuality. Within 
this scope then, Kinsey's reports estimate homosexuality a t above 40% between adolescent to middle age With 
slightly higher figures for female homosexuality. 

There is little room to answer all the queries an d questions about this topic. However, one can briefly 
summarize that homosexuality is not a disease but a deviated state, the norm of which is biologically and socially 
determined. It occurs in both sexes in varying degrees of practices with both active and passive roles interchanged 
at times. There is however more consistence of role in fe male homosexuality i.e. the partner who performs the 
active role usually does not take the passive one. She us ually behaves in a masculine way and dresses so, while 
the passive one is very submissive and feminine. Such characteristics are lacking in male homosexuality where the 
masculine-looking partner may be totally passive and vice versa. Moreover, contrary to common belief, masculine 
rather than feminine features are sought for sexual eroti cism. 

Homosexuality can co-exist with other sexual deviations such as transvesticism, sado-masochism and com
pulsive masturbation; paedophelia on the other hand, is more associated with heterosexuality. The social organization 
or structure of homosexual practices and way of life ca n range from a pattern compatible with community living 
such as marriage and family life, ordinary social contacts a nd social integration, to exclusive «Clannish» existence 
with pure homosexual contacts. This latter way of life in t he past was denounced by most cultures and societies. 
However, nowadays a «blind eye» is cast over its existence in most cultures. In few others it has been accepted 
even. This does not mean at all that the heterosexual-ho mosexual pattern of life is more soci.,IIy acceptable. This 
is because homosexual contact in the former, as a rule, is d one with utmost discreteness while in the latter it is not 
so due to the larger degree of need for homosexual grati fication. 

Treatment of homosexuality should always take in to account the willingness of the subject. It ranges from 
individual psychodynamically·oriented psychotherapy, to group therapy, to behavior therapy. Drug therapy in the form 
of hormone and hormone analogues that suppress sexual desires has been tried with limited success. The overall out
come of therapy varies but largely depends on the motive tion and the personality structure of the subject and the 
environmental conditions. 
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results, however, should be accepted with caution for they 
are still very limited. In another study (Eisenger 1971) on 
the other hand, lesbians were found to be more neurotic 
and less extrovert than average, but in all respects are 
normal especially regarding physical built and female 
genotype. 

Several factors render research into homosexuality 
difficult and far from being rewarding; the lack of clear 
boundaries, self confl ict, social isolation ... That is why there 
are still several gaps in our present knowledge of the etio
logy and pathogenesis of homosexuality. For our purpose, 
we will be satisfied by saying that in the minds of most 
psychiatrists working in this field, homosexuality has a 
multifactorial etiology, a statement which by itself shows 
our degree of ignorance about this trend. Following is the 
list of etiologies that have appeared in the literature so far. 

1. Hormonal etiology: In the past many eminent 
investigators have considered human sexual orientation to 
be strictly a psychosocial phenomenon. 

3. Genetic studies lend support to an innate pre
disposition to homosexuality. Kallman's study (1957) found 
100% concordance for homosexuality in 37 pairs of probab
ly monozygotic twins compared to 72% concordance in 26 
dizygotic twin pairs. This etiologic relation is still vague 
however. 

4. Family background: Characteristically, parents of 
homosexuals maintain a poor relation with each other. Most 
mothers of male homosexuals have been found to be over
protective, very intimate with their sons, interfering with 
the development of their independence, and humiliating 
their husbands. Their fathers were detached, disinterested 
and hostile to sons. In most instances, fathers were hated 
and feared by their sons. On the other hand, mothers of 
female homosexuals were found to be either neglecting, 
defeminizing, or highly possessive and controlling. Their 
fathers were rejecting, nonaffectionate and overpossessive. 

OMAR AL SHARIF AND HOMOSEXUALITY 
«Homosexuality» does not ring a bell to Omar AI 

Sharif, the internationally known Egyptian movie star. To 
him, there is nothing absolutely wrong or right,and as long 
as there is nothing wrong with a person who does not dis
turb his neighbor, nothing's wrong with a homosexual 
either. However, he can't conceive of himself as having a 
sexual relation with a man. 

Men can be very fulfilling as intellectual companions 
but tenderness, love, and affection are to be offered only 
by members of the opposite sex. 

At present with the precise measurement of hormone 
levels by radioactive I assay protein binding methods, much 
emphasis has been put on the level of testosterone in 
homosexuality. Nevertheless till now, there is no definite 
relation for various workers have given conflicting results 
ranging from lower plasma testosterone levels in homo
sexuals than in heterosexuals, and a correlation between 
the degree of clinical homosexuality (high Kinsey number) 
and lower testosterone level (Kolodney .:t al 1971), to 
normal hormonal levels in both homo and heterosexuals 
(Birk and Torney 1973), to higher plasma hormone levels in 
homosexuals than in heterosexuals (Brodie 1973). 

2. Anatomic etiology: In the psychiatric literature, 
one encounters several clinical examples of persons show
ing markedly altered pattern of sexual behaviour conco
mittant with stimulation or destruction of specific brain 
parts. 

For instance, Davis and Monganstern 1960 have re
ported an overwhelming desire to cross dress (Tranvestism) 
in association with cerebral calcifications due to cysticer
cosis; and Blummer and Walker have found hyper- and 
hyposexuality in temporal lobe epilepsy. Despite these iso
lated findings, the exact anatomic etiology of homosexuality 
at present is still far from being well delineated. 
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A study of 17 women married to homosexual men 
(Hattern 1974) revealed the following common denominators 
in their character and histories: 

1. Marked feelings of inadequacy in various areas of 
their gender and erotic identification, and retarded 
psychosexual and SOCial development following mar
riage. 

2. Marked disturbances in relations between these 
women and their fathers. 

3. In effectual mothers who were poor models with low 
self esteem and low expectation of their own husbands 
and appearing as victims of marriage. 

4. In many cases the woman's need to maintain the con
tact of marriage resulted in a denial of the husband's 
homosexuality and this attitude in itself will propagate 
the husband's homosexual tendencies. 

5. Psychosocial etiology: According to the classical psy
choanalytiC theory, the male child takes his mother as 
his first love object, then he engages in a period of 
intense sexual rivalry with the father for the mother's 
love, and begins to fear in the process that his father 
will castrate him. At ages 5-6, this conflict is resolved 
wit!~ the father and the child starts seeking females 



SOCIOLOGIST'S 
POINT 

OF VIEW 

HOMOSEXUALS IN CONTEMPORARY SOCIETY 
Homosexuality, in the past few years, has become a 

matter of public attention in Western society. In the major 
cities of Europe and North America, Gay liberation Move
ments have been formed, demonstrations by members of 
these movements have been held, and the mass media 
have given much attention to the actions and life-style of 
both male and female homosexuals. Leaders of the 'gay' 
movements have urged covert homosexuals to 'come out of 
the closet', while those who have recently 'come out' have 
told how good it feels to move from covert to overt homo
sexuality. 'Gay' dances have been held, gay bars and other 
meeting-places have flourished. 

This general phenomenon has received serious atten
tion from sociologists and other analysts of society. They 
have attempted to establish the extent of the homosexual 
'movement', to speculate about the causes of the movement 
and its recent move into the public eye, and to guess about 
its future. Serious analysis has to begin, however, with 
the recognition of one fact: very little reliable knowledge 
is available about homosexuality and homosexuals in con
temporary society. Time and again one finds the basic 
source of data to be the surveys made by Professor Alfred 
Kinsey and his colleagues of sexual behavior in the United 
States of America. These surveys, however, consist of inter
views with volunteers, a very serious source of bias from 
the sociologist's point of view, in that people with a strong 
drive to «tell all» are likely to be over-represented. Further
more, the surveys were completed twenty-five years ago 
and therefore do not depict contemporary society in any 
sense of the word. 

More recent survey material has been collected, but 
it almost always relies on the self-reports of individuals, 
without possibility of verification of the statements made. 
Another source of data, and an extremely valuable one, are 
the clinical records of psychiatrists and clinical psycho
logists. These records also suffer from bias, however, be
cause the patients have been defined as 'sick', either by 
themselves or by social agencies. They do not represent 
the 'normal' society, since the 'normal' person is less likely 
to come into treatment by a therapist. 

Gradually, however, reliable material on homosexuality 
is becoming available to social scientists: carefully col
lected survey data, case studies, ethnographies of homo-

Prof. PETER DODD (Dept. of Sociology) 

sexual groups and social activities. These do not permit one 
to say definitively whether the extent of homosexuality is 
growing in Western society, but they do provide a basis 
for a seriOUS discussion of homosexualiti 

One major clarification must be made. There are at 
teast three different kinds of homosexual behaVior, each 
with very different patterns of action, implications, and 
social sanctions. They can be distinguished by the age of 
the homosexual partners. The first kind is homosexuality 
between young adolescents, a form of early sexual experi
mentation. This type of homosexual experience is common 
in most societies, but it is not taken seriously either by 
the indiViduals involved or by the society. The emotional 
attachments are weak and short-lived, and the individuals 
are not likely to become 'fully' homosexual adults. While 
parents and school teachers may express shock and dis
may at this adolescent behavior, the law is hardly ever 
involved and the only penalty is disapproval. 

At the other extreme, in terms of social disapproval, 
is the type of homosexuality where one partner is a num
ber of years older than the other. If the younger member 
of the pair is a juvenile, social censure is very strong and 
legal penalties are invoked. 

A third type of homosexuality takes place between 
'consenting adults'. It is this type that has been brought 
to the forefront by the 'gay' movements, as weI! as by such 
responsible government inquiries as the British Wolfenden 
Report. This type of homosexuality may develop into a long
term stable relationship like that of 'normal' heterosexual 
marriage, with deep mutual affection, common property, 
joint residence, and the patterns of social behavior charac
teristic of marriage. 

Recent changes have raised the question as to the 
normality or eccentricity of this third type of homosex
uality. Many people still react with dismay and strong dis
approval to this type, defining the homosexual partners as 
deviant. queer, and morally defective. Others see homo
sexual behavior as neither more nor less normal than hete
rosexual behavior. They question, as did the Wolfenden 
Report, the traditionally strong social sanctions that have 
been applied to overt homosexuality, and suggest that 
acceptance of homosexual behavior should replace disap
proval and legal punishment. 
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(SOCIOLOGIST VIEW POINT Cont'd) 

Into this debate three powerful institutions playa role: 
the family, religion, and the state. Homosexuality threatens 
the family, it is argued, because alternatives to marriage 
are presented. Children are confronted with adult roles 
that do not involve parenthood. A society that permits and 
accepts homosexual households will be less supportive, it 
is thought, of the nuclear family composed of parents and 
children. 

Most religions strongly support marriage and the 
'normal' family. In Christianity, marriage is a sacrament 
joining two persons of different sexes, while baptism is a 
sacrament explicitly emphasizing the parent-child relation
ship. Often, religious prohibitions of homosexual behavior 
exist, partly on moral grounds and partly because such 
behavior is logically inconsistent with heterosexual mar
riage and family relationships. 

A third party in this debate is the state. Like religion, 
the state supports and strengthens marriage and the fam
ily. Husbands are legally responsible for wives, parents for 
their children. State services are often provided from fam
ilies in trouble: widows, unwed mothers, orphans and other 
dependent children in need. The state has tended, in many 
countries, to define as deviant individuals who do not accept 
and fit into this pattern of heterosexual family relationships. 

other than his mother. Essentially, homosex1.,lality is 
seen as a disorder arising from the carrying ov~r ~f a 
conflict from an earlier phase of life and functionIng, 
and resorted to as a defense against the fear of cas
tration. 
In the past, the concensus among physicians was that 

there was no therapy for homosexuality. At present, suc
cessful results have been reported with: 
1. Aversion therapy, that involves associating unpleasan~ 

stimulus (generally painful electric shock) with stimu.1i 
evoking homosexual arousal (generally photographic 
slides of men). It seems that this therapy weakens 
homosexual drive in the majority of patients treated, 
but the evidence that it increases heterosexual drive 
is less convincing. 

2. Psychotherapy: Here the role of motivation is very 
important in effecting change into heterosex~allty. 
Other modalities of treatment, mainly behaViour the

rapy and drug therapy, have also been tried. Ti II the present 
day, the therapeutic aspect of homosexuality like the other 
aspects, is still controversial. 

A homosexual comes to a physician for two reasons: 
first is to seek help to change his sexual orientation. Sec
ondly, he seeks assistance to help him accept his hom?
sexuality, and thereby reduce his feeling of guilt over thiS 
issue. It should be emphasized that no single homosexual 
can be converted into a heterosexual against his will. There 
are certain prerequisites for successful psychiatric treat
ment of homosexuals' 
1. A desperate will to renOIJncp homosexuality. 
2. An experienced resolute psychiCltrist who is dedicated 

to do more than make his patient a happy one. 
3. A lot of hard work. 
4. An adequate dose of WJOd luck. 
S Concomittant treatment of thf" wife of Cl homosexual 

Homosexuals are viewed as unfit for military service, they 
are seen as unreliable and as security risks. A tradition 
has been bui It up of state pol icies and regulations that 
define homosexual adults as inferior if not as criminal. 

The recent movement in sympathy with homosexual 
relationships between consenting adults, therefore, runs 
into powerful opposition from the established social insti
tutions. To this opposition is joined condemnations in terms 
of moral decay and future risk to the society. It seems, 
however, that much of this opposition is grounded in moral 
values and past practice rather than in scientific evidence. 
There is not enough knowledge about homosexuality to 
permit a definitive assessment of its harm to society and 
to family structure. If anything, the clinical experience of 
physicians and psychologists suggests that past condemna
tion of homosexuality has been so strong and so unyield
ing as to have extensive negative consequences for many 
individuals in the society. These negative consequences 
have formed the basis of the support for current move
ments to view homosexual behavior between consenting 
adults as lawful and socially permissible. Whether this 
permissive attitude will have adverse effects on morals 
and family structure is a question that the next ten years 
in Western society may be able to answer. 

In an attempt to add to the objectivity of the above 
analysis, MEDICUS thought it would be both interesting as 
well as mandatory, to have the opinions about homosex
uality from various categories of people. Hence a MEDICUS 
reporter crossed the frontiers of this medical school to 
tetch people with life styles too different from ours. Re
sult? Theirs' were conceptions that might sound too bizarre 
and too original for many of us. Just to give an insight 
into this faSCinating "laymen's» world: 

A Fruit Juice Seller: ~ ~ my wish is to open up 
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the head of one of these homosexuals and see what the 
hell is going on inside. I think they need some of my vita
mins to make thiS thing up there (pointing to his head) 
tunction properly. 

A saleswoman in a shoe shop: .. Homos are only good 
to throw in a waste basket; my dear friend ,these crazy 
people have something wrong up there. Once I meet one 
of these, I will not let him go away before creating in him 
a healthy attitude towards us, females. / . 

A vendor: "You can't imagine ~~ what fun It 
is for me to whistle and la':gh at these homos.» 

Porter: "My son, you may be a & and God 
give you strength to carryon. I may be a porter but I tell 
you that these people are sick up in their brain and they 
are to be blamed. Our almighty created them like this as 
he created the deaf and the blind. But I know of one (a 
distant cousin of mine) who became a homosexual because 
he had a very bad mother: she used to spank him a lot 
and keep shouting at his father, so he became complexed. 
You see, hlaminq these people is harsh.» (A porter or a 
psychiatrist?) 

A female hair-dresser: «You mayor may not believe 
it, but these homos enter this "Salon» and get their hair 
fixed, and hehave like any other respectable lady. For me, 
:hey ;nc masculine-females, not the opposite. They 'excel 



in applying makeups to the extent that they can fool even 
the sharpest observer amongst us.» 

House Maid: "God protect us from them ~ ~ 
They are inhabited by the devil (God bless me!) because 
only this can make a man behave so foolishly. You are a 
doctor and you should make a drug that kills this demon, 
and cures these people eventually.» 

Service Driver: "Quite a few come into my car every 
day so that I have developed quite an instinct for recog
nizing them. I think they are simply crazy .For God's sake, 

can you imagine me desiring a male when I see hundreds 
of women around?» 

A middle aged lady was so outraged when questioned 
about homosexuality and said: "Your place, my young 
doctor, is not here but in a mental asylum.» 

A young man when asked about this new trend, felt 
. greatly offended and said: since when does your majesty 

know me so well to joke with me this way? 

Another taxi driver: Could not conceive of a medical 
student asking him about "these stupid people» unless the 
student was a homosexual himself. His response was: 

~ -~- - r: - \ I' _ r:. I' e \, 
.. ~ .:::.>---~.-" ~ ¢' c-u..a...r --'''' ~ _ 

No doubt the opinions of those who are the 
directors and the players of the game remain the 
most enlightening in any analytic survey. 

• Based on this assumption, MEDICUS conducted 
interviews with few of the homosexuals in the city 
of Beirut. To keep within the reference of the pre
sent study, MEDICUS chose to confine itself to two 
of those interviewed, who showed genuine interest 
and responsiveness-though expressed the wish re
maining anonymous. Our first friend is a 27-year old 
American artist whose immediate response to the 
questionings of MEDICUS reporter was "I am a bi
sexual rather than a homosexual, however in my 
mind, there isn't much of a distinction between the 
two.» His first encounter with homosexuality was at 
the age of 14 when one of his classmates took him 
to a forest near his school where they started play
ing around. That night when he went to sleep, his 
head was loaded with the most annoying feelings of 
guilt and the next morning he experienced the utmost 
depression anyone can ever pass thru. It did not 
take him long however before he could "come out» 
and declare "I am a homosexual.» In few years, he 
started going to places where homosexuals usually 
meet: pubs, gay bars, and friends' houses. 

When asked about the kind of bondage tying 
homosexuals together, he enthusiastically said, "the 
relation between 2 homosexuals can develop into 
love. I've had 2 love affairs with men that lasted for 
quite an appreciable time. You all tend to underesti
mate the strength of these emotional ties. It is only 
because you are living in a world that aims at de
nouncing the value of such relations. 

Being an overt homosexual, can you comment 
on your relation with girls? 

"Often people ralsely believe homosexuals de
velop hatred toward females. You would be amazed 
to know that I've had 2 love affairs with women that 
VIe::) as solid as with men. 

Yet I would not like to approacr ' female. If she 
reveals an interest in my person, I wouldn't mind 
L:biO her as a friend.» 

QUESTIONNAIRE, 1st YEAR MEDICAL STUDENTS 

In addition to the contacts that MEDICUS tried to estab
lish with sociologists, psychiatrists, laymen a~d . h0'!l0-
sexuals, a questionnaire was also prepared for ~Istnbutlon 
to a random sample of Medicine I students (27 In al~); the. 
questionnaire has been design~d by MEDICUS s~aff With t~e 
purpose of assessing the attitudes and behaViors of thiS 
sample of future physicians towards a cu~r~nt mode of 
living: homosexuality. The selection. of ~e~I~lOe I students 
for this questionnaire had a speCial slgnlflcan~e to us. 
Failure to contact Medicine I class, our alternative would 
have been to sound out the attitudes of the entering Fresh
men students. Laymen, as indeed a great sector of the so
ciety, tend to hold opinions that we know get modif~ed 
through the insight and liberal exposure that education 
affords. In addition to this inevitable but perhaps slow 
change, there are certain professions that automatically ex
pects their members to be more tolerant . 

MEDICUS was assuming that the ideas of a Freshman 
are particularly interesting as they reflect the tolerance 
index of a student at the threshold of a university educa
tion. But, what of a student that has already been 2 or 3 or 
even 4 years of such education and is embarking on a career 
that almost expects the student to be liberal enough ... even 
to the extent of recognizing a homosexual as a normal 
human being. We tried to elicit these opinions. What we 
found did not necessarily conform to our expectations. 

Whereas only 10 of the 27 students could conceive of 
a homosexual as a normal human being, an even smaller 
number (10) were willing to accept such a person as a 
close friend. Two of the 27 were frank enough to admit 
having had indulged in a homose~al act at one time In 
their life while the rest denied such an experience. 

When questioned about legalization of homosexuality
an issue recently pushed for very strongly by various 
social groups in the West-five favored such a step while 
rest showed their disapproval. On the otherhand, four 
approved of marriage between homosexuals; the rest con
sidered such a partnership unacceptable social institution. 
.. What do you understand by homosexuality? 

26/27 - it is sexual relation between two individuals ot 
the same sex. 

1/27 - it is similar to heterosexuality because it is a 
way of expressing one's feeling through tan
gible acts in sexual behavior. 

.. Are you interested in knowing about homosexuality? 
16/27 - Yes. 
11/27 - No. 

.. Where have you gathered your information about 
homosexuality trom? 
2/27 - own experience. 

25/27 - mass media or experience of others. 
.. In your opinion, what is the most Important driving force 

in homosexuality? 
11/27 - social maladjustment. 
14/27 - psychological problems. 
2/27 - no answer . 

.. If you were approached by a homosexual, you would be: 
9/27 - disgusted. 

10/27 - indifferent. 
6/27 - aggressive. 

.. If you were to identify a homosexual In a street, you 
would do this by observing: 

4/27 - the way he talks. 
14/27 - the way he dresses. 
9/27 - cannot identify him. 
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VJhen MEDICUS interviewer commented on the 
activist role played by homosexuals in the West in 
order to effect legalization of this pattern of beha: 
viour and to get the right of marriage between homo
sexuals, our friend said, «I am for legalization of 
homosexuality but the value of this by itself remains 
little if society at large keeps on looking at it as a 
taboo. I am absolutely for marriage between homo
sexuals if those concerned want it. This however 
1JV0uid rfecrease promiscuity in many of us.» 

MEDICUS interviewer later learnt that our friend 
has lived in a family where parenteral relations were 
very wavery and where the mother was quite domi
nant and overprotective thus masking the image of 
the father who had only a casual relation with his 
c::nn. 

The second homosexual MEDICUS interviewed 
was a 26-year old clerk who, ironically enough, was 
in~tructed about sex by a priest since the age of 12. 
His first sexual contact with men was at the age of 
13 when it was just a simple sex play. At the age 
of 16, he experienced anal sex. «Ever since child
hood, I was attracted to males. At no time, did I have 
any yearning for girls or could I conceive of females 
as potential sexual companions. Yet I do not bear 
any grudge against them.» When questioned about 
spGcial quaiities of his partner he said, «those that 
I have homosexual relation with are usually people 
that I do not know, and once I know them, I never see 
them although I do not try to avoid them.» 

Contrary to what one would expect, the way by 
which he would pinpoint a homosexual is not b)' his 

. 

style of walking or dressing but rather by the quality 
and content of his conversation which is usually very 
special. Our friend, MEDICUS reporter discovered 
had a conception about marriage and legalization of 
homosexuality that is quite distinct from that ap
parent in the previous interview. He is with mar
riage between homosexuals if those concerned want 
it. !jut as a person, he would not undergo such a 
contract for he believes it would not be apt to last 
long: it will be monotonous-a thing he can't with
stand. Yet, once a marital bond is agreed upon, it 
can be as stable as a heterosexual one with an equal 

!OlHlt of love and affection. 
«I am not sure if I am with legalization of homo

sexuality. Probably I am not because to me, part of 
the pleasure in a homosexual act is the feeling that 
I am doing something that is looked at as bad and 
unacceptable.» 

When asked about his opinion in one of the cur
rent etiologic themes of homosexuality mainly that 
of relation of a particular family to the development 
of the sexual orientation, he said «I think this is a 
very significant cause. In my case, I was closer to 
my mother than my father and my parents' relation 
was very distant.» 

What about your future view of homosexuality? 
«To many, the number of homosexuals is increas

ing; I do not agree but would instead say: nowadays, 

the already existing homosexuals are coming out 
more into public and are prepared to be looked at as 
'gay' .• 

MEDICUS 

WELCOMES 
MEDICUS took an unprecedented step this year by 

welcoming the entering Medicine I. class to a tea-party on 
October 3, 1974 at 7:30 p.m. in S.B. 101. Ms. Adlette Inati, 
the associate editor of MEDICUS started her welcoming 
speech by saying, «the aim of this informal gathering is to 
welcome you all to your new academic life, to introduce 
you to the various activities of MSS and in particular 
MEDICUS, and to acquaint you with the various channels 
through which you can contribute to the success of these 
activities.» 

She then commented on the stimulating, challenging 
and therefore gratifying experience one undergoes while 
working in MEDICUS. Dr. Freiha, MEDICUS' advisor for the 
year 1974-75, who was introduced «as being the greatest 
asset to all of us» urged all those present to contribute 
fully and freely to MEDICUS and not to consider this as 
just a time consuming job but rather as a very nourishing 
experience which adds so much to the worth and to the 
meaning of a medical student's life. 

Following Dr. Freiha's address, the members of MSS 
Cabinet, «the pillars of the medical students' body», as well 

41 

MEDICINE I 
as the Chairmen of the different committees were also in
troduced. Mr. Zuhayr Hemadeh, the President of MSS 
(1974-75) called for a serious, continuous, and sincere par
ticipation in all the MSS activities and he commented on 
the immense achievements of some of the MSS Com
mittees despite their shert life. 

At the end, and amidst the cakes and the chats, the 
«surprise» of the party was announced. The surprise was a 
questionnaire on homosexuality which was distributed r:;,n
domly to 26 of the 60 Med. I students present. 

To quote some of the Med. I students that were pre
sent at this tea-party, the gathering had served not only to 
welcome a new class to this Medical School but rather to 
make this same group aware of the important responsibili
ties eypected from it both in the academic as well as the 
extra academic fields. The Editorial Committee in turn felt 
entirely satisfied with the success of the event and hopes 
to establish a tradition of welcoming the entering Medicine 
I students every year. Needless to say, such an event would 
also offer an opportunity to congratulate the students on 
i .• .:;ir acceptance into the school! ! 



EXCHANGE PROGRAM: 
To some the exchange programme means spending one 

month in a hospital abroad; to most it means a cheap vaca
tion. Theoretically it is supposed to be a bit of both. 

This summer nineteen students from Medicine I & II 
swarmed abroad. The countries they visited were: W. Ger
many (9 from Med. I), Sweden (6 from Med. II), Poland (2 
from Med. II), Denmark (1 Med. II), and Finland (1 Med. I). 
The total number of exchange openings was 41. 

Sex, food and lodging were the main subjects that 
came up in our interview with few of these people. Not 
forgetting to mention about the medical aspect of the ex
change programme in itself, here are some of the impres
sions and reactions we were able to gather. 
GERMANY: Those who went to Germany ranged from sa
tisfaction to dissatisfaction. Those that were happy about 
it liked most the social life and excursions. One thing about 
the Germans is that they encourage and offer lots of tours 
to the different German cities, especially W. Berlin. The 
tours are frequent and easy to join. 

Most rated the food in Germany as good. Moreover 
some 200-300 Deutch Marks were offered to cover some 
of the food expenses, as most of the hospitals offered only 
a limited number of free meals. The lodgings were near 
or in the hospital. Many of the social activities were or
ganized mainly by IFMSA but in some places, even IESEC 
(an internal exchange program for students of business and 
economics), participated. 

The departments visited were mainly internal medi
cine, surgery and dermatology. One of our friends that went 
to Erlangen claimed to have spent nine hours a day at the 
hospital. He was satisfied with the serious work he did 
and claimed to have learnt thoroughly about liver cerrhosis 
and claimed to have learnt thoroughly about liver cirrhosis 
there. 

He however felt that the standard of teaching was a 
little low: lots of theory and little practice. 

As for social life, he was satisfied-especially with 
the cheap facilities offered to students, such as pubs, dis
cotheques and restaurants. German girls? He described 
them as liberal. 

The reactions of two of our friends that went to 
Tubingen/W. Germany were quite different. On the whole 
they weren't very satisfied. No activities were arranged 
by the German exchange officers; they were on their own 

In the bush! They commented by saying that they didn't 
like the Germans, especially the elder Germans. 

Their problem there appeared to be mainly one of 
language and the hostile German attitude towards stran
gers; especially Americans for which our friends were 
mistaken. 

Some of our friends also complained about the dif
ficulty they got in obtaining their visas to Germany. 
Others received their acceptances too late to contemplate 
travelling. 

At this point it's also worth mentioning that the two 
people that applied to Spain got no answer in response. 
POLAND: Things in Poland, however, were quite different. 
One of our students spent only a few hours per day in a 
hospital there. He learned little due to the difficulty in lan
guage. Moreover, he only frequented the hospital for the 
first ten days of his visit as there was so much to be seen 
and done outside the hospital boundaries! 

The board and lodging were poor, the food «bad". No 
activities were organized for him. As a Lebanese he found 
it difficult to get used to the idea of standing in a queue to 
~et whatever he wanted. 

42 

WORK OR PLEASURE 
The only consolation he had was the liberal social life 

in Poland. He found the Polish girls very friendly, neither 
snobbish nor arrogant, they were easy to communicate 
with. But then, or actually that's why, was his second viSit 
to Poland! Maybe explains everything! 
FINLAND: Free beer is what our fellow in Finland en
joyed most. Moreover, he was quite flattered with the Fin
nish interest in his Mediterranean character and physique. 
He was quite impressed by the size and modern deSign of 
the hospital. When he worked in the Dermatology depart
ment, no wonder they were so interested in hi~ com
plexion! 
SWEDEN: Six of our second yearers went to Sweden; but 
one came back after a two week stay. On the whole they 
were quite satisfied. The exchange officers there managed 
to organize many interesting activities such as drinking 
parties, visits to Swedish social institutions and factories. 
The social life in Sweden was nothing compared to that of 
Poland. 

L. Partamian Med. II 
R. Tarabishy Med. III 

(SCORPION & RADIOACTIVITY 
Continued from page 30) 

What is more, the hemolymph of scorpions contains a 
quantity, about 80 gms/ml, of a copper- containnig pigment 
with peroxydatic activity called hemocyanin which supple
ments the action of the catalase by eliminating a certain 
number of the peroxides. Furthermore, hemocyanin limits 
the proportion of dissolved oxygen in the blood which 
seems to play a role in radiosensitivity-when present. It 
has been postulated that there exists a direct relationship 
between the copper content of tissue and resistance to 
radioactivity. While mammalian tissue contain from 2 to 
12 mg of copper per kg. dry bodyweight, those of insects 
contain 92 mg and certain marine invertebrates as much as 
170 mg. The scorpion contains a proportion of 18% in 
homocyanim and has a blood concentration of copper of 
0.130 mg/ml. To this can be added the stock of hepatopan
creatic copper, the natural reserve for the biosynthesis of 
the hemocyanin molecule. 

The intervention of a requlatory mechanism peculiar 
to the scorpion seems reasonable when one is to consider 
that presented with radiation this arachnid shows a single 
phase of a weak and sustained hyperglycemia and not the 
succession of alternating phases of hyperglycemia and 
hypoglycemia observed in other radiated animals. The im
portance of these mechanisms has been established at 
the level of the DNA; it is known that enzymatic systems 
exist capable of excising and rejecting an anomalous 
segment from a damaged DNA molecule and restoring 
noral DNA structure. (It should be realized that ionizing 
radiations are powerful mutagenic agents capable of 
changing the sequence of bases.) 

It is evident that scorpions possess a structure con
curring with what is already known about resistance factors 
in ionizing radiation. This peculiarity has earned them the 
title of «the guinea pigs of the atomic age ... The core of 
the subject lies in the unchanging nature of this animal 
throughout its evolutionary history which renders it dif
ficult not to correlate it with its radioresistance, not for
getting its ability to resist such varied aggressive biolo
gical factors as anoxia, hunger, bacterial infection and 
ionizing irradiation. 

SHERMINE DABBAGH 
Med.n 



NURSING 
FOR OUR COLLEAGUES IN MEDICAL SCIENCES 

To end our increasing alienation from our fellow stu
dents in the other Schools of Faculty of Medical Sciences 
MEDICUS begins its 13th year of publication by intro~ 
ducing a section for the students in the School of Phar
macy as well as the School of Public Health. At the same 
time, we are expanding the traditional Nursing Page into 
a three-page setion. 

We hope that the Nursing, Pharmacy and Public Health 
Students will respond enthusiastically to the call of their 
respective M~DICUS representatives in contributing to 
MEDICUS. Ultimately, no innovation is worth, unless the 
results justify the spirit of this innovation. 

GENERAL ASSEMBLY 
The Nursing ::>tudents Society had its first General 

Assembly on Thursday October 10, 1974 in SB 101 at 
6:00 p.m. 

Miss Leda Zanoyan, the NSS President, presided over 
the Assembly. The nursing students were given an idea of 
what the NSS really is and what are the requirements of 
being a member in it. 

The different committee chairmen were asked to pre
sent their reports. Dr. Salim Walji (The editor-in-chief of 
MEDICUS) presented MEDICUS to the students and Dr. 
Zuheir Hamadeh spoke a few minutes about the importance 
of MSS-NSS cooperation. 

Mrs. Shaya, the NSS advisor was present. There was a 
go?d response from the students and with their questions 
qUite a few matters were clarified. 

"Okay, hold it! Read me my rights!" 
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SECTION 
ROLE OF A NURSE 

IN CCU 
The principle of a Coronary Care Unit (CCU) is to re

cognize minor arrhythmias following a myocardial infarction 
and to correct them before they develop into fatal ones. 

CCU nursing is an advanced system. It is rightly called 
a nursing unit, because the number of lives saved with this 
specialized care can be directly related to the competence 
of the nurses in the CCU. I'll be concentrating on the extra 
challenges a CCU nurse meets and copes with and will omit 
most of the roles taken for granted. In order to understand 
the role and responsibility of a CCU nurse, we took a brief 
look at our own CCU. We see RNS, who atter graduation 
had a minimum of three months of training in CCU. These 
RNS are directly involved with their patients who total 
twenty when the house is full. Eight of the patients occupy 
beds that can be constantly monitored while the other 12 
are in post-monitor beds. This, the head nurse says, is a 
very important reassurance to the patients who are to leave 
the monitor. At least there is a consistency of the nurse 
caring for them and they won't have to be transfered to 
some other unit. 

Now, one RN is continuously involved in monitoring 
the patients' cardiac status. She should therefore have a 

reasonable knowledge of EKG for she is expected to dis
tinguish significant arrhythmias and administer anti
arrhythmic drugs according to a doctor's order or in dire 
need, solely on her own judgement. She should also be able 
to administer periodic shock (defibrilh:~tion) in the absence 
of a physician. A CCU nurse should also be able to admi
nister oxygen, perform cardio-pulmonary resuscitation, as 
well as take a 12 lead EKG. 

As for the routine nursing care, it is usually carried 
out by efficient and specially trained practical nurses who 
work under the supervision of a professional nurse. Besides 
her specialized role, a CCU nurse should be able to iden
tify emotional reactions of patients by thoughtfully inter
preting their verbal and non-verbal clues thus being in a 
position to impart a sense of security and well-being if 
need be. The nurse also collects and records data, since 
she is constantly in contact with the patient. She should 
observe and record any significant changes and should 
notify the phYSician or take prompt actions if necessary. 

She also does a lot of teaching aimed at allaying the 
patients fears and decreasing his anxiety level. She starts 
by familiarizing him to the unit and to the strangee quipment 
in it. Then to help him to limit his physical activity thus 
minimizing the work load on the heart; but at the same 
time maintaining his optimal body mechanisms with pas
sive exercises. Last but not the least, patients need instruc
tions about their sodium restricted diet and this takes a 
lot of encouragement and is quite difficult to achieve. Thus, 
a well trained and a dedicated nurse plays a very serious 
and responsible role where even a minor mistake could 
cost the life of a patient. 

HILDA BARAN 
BSN IV 



WORRYING 
«The Lord may forgive us our sins, but the nervous 

system never does!» 
Do you know what worry may do to you? 
Do you know that sometimes you do not get stomach 

ulcers from what you eat but you get ulcers from what is 
eating you? 

Do you know what worry does to the heart? 
Go you know that high blood pressure is fed by worry? 
Do you know that Rheumatism can be caused by 

worry? 
Do you know how worry can cause a cold? 
Do you know what is the relationship between worry 

and the thyroid? 
Do you know that unpleasant emotions such as those 

caused by worry: tear, nagging ..... upset the body calcium 
balance and cause tooth decay? 

Do you know dear nurses that few things can age and 
sour a woman and destroy her looks as quickly as worry? 

Do you know that those who keep the peace of their 
inner selves in the midst of the turmoil of a modern city 
are immune from nervous diseases? 

Do you know that doctors and nurses lead tense lives 
and pay the penalty? 

Do you know that businessmen who do not know how 
to fight worry die young? 

Finally I would like to ask you one more question: 
What would a man profit if he gains the whole world 

and loses his health? 
Even if he owned the world, he could sleep in only one 

bed at a time and eat three meals a day. Don't you think so? 

Fundamental facts you should know about worry. 
"Rule 1: If you want to avoid worry, do what Sir WiI· 

liam Osler did: Live in «day-tight compartments.» Don't 
stew about the future. Just live each day until bed time. 

Rule 2: The next time trouble-with a capital T
comes gunning for you and backs you up in a corner, try 
the magic formula of Willis H. Carrier: a. ask yourself, 
"What is the worst that can possibly happen if I can't solve 
my problem?» 

b. Prepare yourself mentally to accept the worst if 
necessary. 

c. Then calmly try to improve upon the worst which 
you have already mentally agreed to accept. 

Rule 3: Remind yourself of the exorbitant price you 
can pay for worry in terms of your health. 

«Businessmen who do not know how to fight worry die 
young.» » 

Source : Dale Caregie 
How to Stop Worrying and Start 
Living. 
Micheline Khalaf. BSN III 

GET TOGETHER 
The nursing students GOT TOGETHER on Monday 7th 

of October for the tirst time this year. The students and 
facuity enjoyed the games and the food. The spirits were 
high for two whole hours. 

.... 

23 New Graduates 

Diplomas were awarded last 
Friday to 23 men and women gra
duates of the Practical Nurse Train· 
ing Program offered at the Medical 
Center. The special graduation cere
mony, held at the Hospital was at
tended by President Samuel B. Kirk· 
wood, Vice President George Hakim, 
Dean Craig S. Lichtenwalner, Dean 
Samuel P. Asper, Miss Esther L. 
Moyer, Director of the School of 
Nursing and a large group of par
ents and friends of the graduates. 

Mr. M. Kuzayli, Acting Hospital 
Director praised in a word of wel
come the career of a practical nurse. 
Mrs. M. Abboud, Coordinator of the 
Practical Nurse Program said the 
fresh group of nurses had worke1 
hard to complete their intensified 
program. 

The graduating address was deli· 
vered by Dr. Saronal P. Asper, Dean 
of the School. of Medicine and Chief 
of Hospital Staff who congratulated 
the graduates. Dean Asper said the 

graduates had around fifty years of 
work ahead of them. Wondering what 
new developments will Nursing wit· 
ness from now until the year 2025, 
he stressed that the immediate care 
of patients will remain, unchanged. 

Dean Asper concluded by spaakinl5 
of AUB's heritage of excellence, ~ay
ing he was confident this high stan
dard would be maintained. 

The Practical Nurse Training Pro
gram was established in 1966 and 
has so far graduated 152 Practical 
Nurses. The program is designed to 
reinforce the nursing staff at AUH 
and at other hospitals in view of the 
need for nurses in Lebanon and the 
Middle East. 

(From "AUB BULLETIN", Oct. 10, 174) 



PHARMACY SECTION '''',"--

INTRODUCING PHARMACY 
The Pharmacy students, for the first time, are joining 

the «family .. of Medicus, and with the few pages that have 
been given to us, we hope to rejuvinate an ambitious 
magazine. Our membership in the publication is not how
ever a privilege but more of a right; a right for we are 
members of the A.U.B. Medical Faculty. 

There have been claims made that the pharmacy stu
dents are far off from the Medical activities (MSS) or even 
far away geographically (in their isolated building). How
ever the distance from A.U.H. to the School of Pharmacy 
is shorter than the distance to the Medical Library (Van 
Dyck) or to the Milk-Bar. Therefore a geographical claim is 
incorrect. Perhaps the «distance .. idea exists only in the 
minds of the Medical students themselves. They seem to 
have a tendency to view our major as distant, unrelated 
and practically with no connection to Medicine. While on 
the contrary, one does not need much insight to be able 
to realize that we strive for the same goals: the use of 
scientific knowledge and its direct application in aiding 
people, and to fulfill the responsibilities of our profession; 
the respect and cure of human life, a proof enough for the 
same moto of our two profeSSions. Nevertheless this 
slight, so called innocent difference originated in our stu
dent life, has clearly manifested itself now among members 
of the two professions in society caUSing a great discrimi
nation. Unfortunately, pharmacy rankes much lower, and 
instead of the two professions supplementing each other, 
one is being forced out. I see this as perhaps a major in
direct factor which has served in phasing out the school 
of pharmacy ... 

Despite the unpleasant situation we now face, our 
ambitions as future pharmacists still exist, and we still 
hope to make the best of our present, socially and acade
mically, not forgettinQ our zest to restore a long continuity 

of our school and acquire all the rights of our profeSSion. 
Thanks to the members of MEDICUS who sincerely be

lieve that pharmacy be!ungs to the Medical Faculty, we 
are now able to express the students opinion for our cause. 
Also a step has been taken in bridging the unnatural gap 
among students of Medical Faculty. 

SAMIR KANAAN 
Pharm~cy Representative 

FROM THE CABINET 
The Pharmacy Students' Society is co-operating this 

year with MEDICUS; as elected representatives of all 
Pharmacy students, we feel that the purpose of the Phar
macy Section in MEDICUS is to serve as a medium for 
discussion and analysis of our problems and secondly to 
present valuable information on scientific subjects of 
current interest. 

Pharmacy, as a profession, forms a very integral part 
of the whole medical profession and its importance can 
be demonstrated at more than one level: 

1 st - On a scientific and therapeutic basis, it has the 
sale responsibility of manufacturing drugs and carrying out 
extensive and intensive research programs to continuously 
provide better and more efficacious medications to huma
nity at large. 

2nd - As a source of scientific information as far as 
the drugs are concerned, Pharmacy plays a very important 
role for it keeps the practising phYSiCian constantly in
formed about various new studies and progresses made. 
Infact, in the rapidly proliferating world of medical know
ledge, a physician has hardly any time to keep up with his 
own literature-a handy knowledgeable pharmacist is often 
his ready source for information about different drugs and 
their toxic and side-effects_ 

. 3rd - At the level of masses, pharmaCists playa very 
important role in dispensing a correct prescription with 
appropriate dosage. 

As more drugs are being produced for therapeutic and 
diagnostic purposes and as more drugs are sold over the 
counter, pharmaceutical profession is entering into a new 
era with the emergence of such new specialities like Cli
nical Pharmacy, involving pharmacist-patient-physician inter
action. 

But in AUB, the future for the pharmaCists is a bleak 
one. Just as the Faculty members of the School of Phar
macy were on the verge of completing a totally new and 
impressive curriculum which took into account all the new 
trends, the very unfortunate decision of the Board of 
Trustees to gradually phase out the School was made 
official. 
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Having taken into consideration that AUB's standard 
of education remain the best in the Middle East and com
pares very favorably with similar institutions in the West, 
and that the School of Pharmacy hac1 hitherto always main
tained a similar standard, we the students of the School of 
Pharmacy cannot sit idle While such a drastiC decision is 
being taken, which will affect our lives as well as the entire 
Medical Faculty. We thus urge all the students and mem
bers of Staff of the Faculty of Medical Science to give 
this matter an appropriate re-consideration and let us all 
remain optimistic about the final outcome. 

George Breidi 
President, PSS 



GLIMPSES • 
• 

1 Being a pharmacy student who had been in direct con
tact with the work of the pharmacist last summer in one 
of the Hospital pharmacies of Beirut, I was really amazed 
to see what the pharmacists there were dOing. I know I 
have no right to criticize people who have been working 
since years and years especially that I am still a second 
year pharmacy student, but I was really disappointed. I 
thought that the practice in a hospital pharmacy would be 
much more challenging and interesting. I expected the 
pharmacists working there to be of greater service to the 
patient, physician and nurse; to apply their professional 
trainings and abilities more directly and intimately. While 
in the hospital pharmacy all I could notice was that the 
pharmacist is only recognized as a person responsible for 
the safe distribution of prescribed drugs, narcotiCs, and 
poison. Most people visualize him as the white-jacketea 
man available to dispense their prescriptions. I am writing 
here neither to blame these people, nor to criticize those 
pharmacists; but I want to emphasize that the pharmacist 
is not an ordinary trademan; he is not just the seller or 
the dispenser of medicines. He serves his job as a 
prime source of information on health topics; he checks 
a patient's prescription before giving him the drug; and 
even much more than that, doctors rely on pharmacists for 
information about various drugs. Certainly dispensing drugs 
is one of the main critical jobs of a pharmacist, and it 
holds within it a great responsibility; but what I am trying 
to say is that such a kind of work limit my ambitions and 
the ambitions of many other fellow student. Maybe it is 
the fault of our country which lacks various opportunities 
in which a pharmacist can apply his abilities. Of these 
opportunities: clinical pharmacy and industry are of the 
newest approaches. And certainly there are many oppor
tunities in the Hospital pharmacy other than dispensing ... 
I really feel sorry for being one of the students of the 
:ast unluckiest class in the school of pharmacy. But let us 
work all together and be cooperative to do our best to 
reopen the school with better plans for a better achieve
ment and a wilder field of specialization. 

ABLA MEHIO 
Pharmacy 

2 Every morning I find myself in the mood of writing 
when I wal~ up the parlour of the school of pharmacy with 
Its long stairs to the class. I find myself obliged to write 
about my feelings and situations especially that we are 
in the first month of the academic year. .. 

When I reach the old-fashioned class with its wooden 
floors, I wish to take a history course, but alas, all our 
wishes vanish when I watch the professor talking all day 
about sCience and only science. Four years of our lives 
~ass, going from class to laboratory to get our B.S. degree 
In pharmacy, and to be named "qualified pharmacists.» Yes 
we are qualified in every respect! ! ! ' 

Many suggestions for the improvement of the school 
of pharmacy were planned and accepted by the Dean of 
the school with the help of the professors. They tried to 
pro~e that a pharm~cist is not a merchant as most people 
believe. A pharmaCist, I am sure, cares for patient's life 
and not his pocket. 

All those suggestions vanished, when the university 
declared that the school will be closed. Hence. we are 
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the last pharmacy graduates in Lebanon from A.U.B. But 
being a pharmacy student, does not mean that we have to 
live on memories of past days; for we must struggle to 
improve our profession and open the school again. 

HANAN KHALIL 
Pharmacy 

3 "I think therefore I am." Thinking is the essence for 
existence from which arises self satisfaction making a 
person socially fit. He can serve his society, cope with 
its demands and manufacture its needs. And being a me
dical faculty member gives him the privilege for direct 
dealing with humanity .... A pharmacist is not a business
man who buys and sells and becomes well off! He is not 
an inferior person who is being destructive to his group. A 
pharmacist is always the one who is searching for better 
means, in nature, plant and animal kingdom and every
where in order to serve man; at AUB our pharmacy group is 
a small one whose members are trying to fight and 
struggle for better existence. They are responsible, inde
pendent group yet a group who have no rights but duties. 
They feel restricted to their group only. Their identity at 
AUB is not distinguishing although they are serving society 
as well as any other faculty. But they are always there and 
will always be, ready to serve, eager to contribute, gener
ous to give. Their service is needed allover the world. 
Chemical and pharmaceutical companies are being estab
lished, food problems are arising, oil manufacture has been 
progressing. And all this activity is looked after by trained 
pharmacists as well as by other trained personnel. 

So we always have to keep up to the level, hard 
workers, courageous as ever, hopeful as life continues and 
united as humanity exists. We will not be defeated because 
this means our society will be degenerating rather than 
progressing if we stop our march. 

FATINA MAlAS 
Pharmacy 

PHARMACY STUDENTS' SOCIETY 
CABINET 1974-75 

PRESIDENT 
1st VICE-PRESIDENT; 
2nd VICE-PRESIDENT; 
SECRETARY; 
TREASURER: 
IV-YEAR REP.: 
1I1-YEAR REP.: 
II-YEAR REP.; 

"You want to live?» 
«It depends how.» 

George Breidi, Pharo IV 
Sawsan Kayyali, Phar. III 
Dikran Kapriehan, Pharo \I 
Marline Alfa, Phar. \I 
Garo Konyalian, Pharo II 
Adil Mastari 
Rufayl Kandalaft 
Mahmud Sabbagh 

"One can also die in various ways.· 
.At least one doesn't have the choice ....... 
-Do you think one always chooses one's way of living? 



PUBLIC HEALTH PAGE 
The fate of the school of public health is being increas

ingly questioned these days. The school, one of the. four in 
the faculties of Medical Sciences, was opened In 1954. 
Some even have a wrong feeling that the school is being 
closed down, along with the school of Pharmacy, for various 
financial and academic reasons. However, in its last meet
ing in New York on March 9-10, 1973 the Board of .Trustees 
decided to retain the School of Public Health provided that 
the status of the school improves in the coming months. 

We students in the School of Public Health, believe 
that thi~ school is necessary especially in this part of the 
world where little, if any, attention is directed towards 
public health measures. . . 

In its present form, the school comprises five depart-
ments: 
1. Department of Community Health Practice. 
2. Department of Envi ronmental Health. 
3. Department of Epidemiology and Biostatistics. 
4. Department of Health Service Administration. 
5. Department of Tropical Health. 

To emphasize the role of the school in this area of the 
world a brief review of certain activities of each department 
might be in order. 

COMMUNITY HEALTH PRACTICE: 
The Department of Community Health Practice recently 

engaged itself in four study programs. It participated in the 
teaching of Preventive Pediatrics to medical stu~ents, ~nd 
in the teaching of Public Health Nursing to baSIC nursing 
students. Research was also done to investigate the fertility 
patterns and the use of contraceptive devices in Lebanon, 
and finally conducted some operational research in health 
care delivery at the Mreyjeh. 

ENVIRONMENTAL HEALTH: 
The Department of Environmental Health has started a 

program of consultation services on limited scale, against 
some nominal fee. The services include chemical and bac
teriological laboratory examinations for analysis of sewage 
water and industrial wastes. A research project on air pol
lution will also be initiated through financial assistance 
from the Lebanese National Council for Scientific Research. 
This department together with the diviSion of Sanitary En
gineering have been recognized jOintly by W.H.O. as a col
laborating institution for their international reference center 
for community water supplies and waste disposal. 

EPIDEMIOLOGY AND BIOSTATISTICS: 
In the Department of Epidemiology and Biostatistics 

the main research has focused on continuation of the 
studies on epidemiology of human reproduction, jointly 
conducted with other groups in Iran, Turkey and India. 
Other research is directed towards education and mental 
illness as well as studying the relation between social class 
and mental illness, the health status of Beirut school chil
dren is also being studied. 

HEALTH SERVICE ADMINISTRA'TION: 
The Department of Health Service Administration par

ticipated in consultations in Saudi Arabia with members 
of the Saudi ministries of Health Education and Finance, 
for the development of model health services center in the 
Kingdom: recently the school has been asked if it would 

be willing, and be able to serve as a consultant to the gov
ernment of Nepal for assistance in setting up a prototype 
of health care del ivery system. 

TROPICAL HEALTH: 
Finally, in the department of Tropical Health, parasito

logical research has been going on for many years. Some of 
the aspects that had been previously elucidated were in 
the fields of physiological chemistry and the pharmacology 
of hydatid diseases: histological chemistry of ticks; Immu
nological Studies on Trichomonas: and Ecology of Filariasis. 
We find it worth mentioning here that 25 students have 
graduated with a Master of Sciences degree from the De
partment during the past 18 years and eleven of them 
worked towards their Ph.D. degrees, and partiCipated in 
various areas of research in Lebanon and abroad. 

A final word indicating the importance of the School 
of Public Health is the extreme cosmopolitan nature of its 
student body, that represents some 20 different countries 
from distant corners of the world. 

GEORGE BAHR 
Public Health Representative 



COMMITTEE REPORTS 
ATHLETICS COMMITTEE 

This committee, as the name implies, is responsible 
for the planning and the implementation of various sports 
activities both inside the medical school and between the 
medical school and the rest of the schools in AUB. Despite 
the fact that this year's program has not crystallized, yet 
there are some changes the newly formed committee is 
anticipating. These are: 

Activities supervised by the Committee will encom
pass a wider range than that of the elapsed years. 
Starting from the last week of October 1974, AUB 
play courts will be reserved each Wednesday and 
Sunday (at 6:30 p.m. and 2:30 p.m. respectively) for 
all those medical students interested in either attend
ing training sessions or practising on their own. 
The Committee will take the responsibility of keeping 

the medical student body informed of all the programs in 
the field of sports. It is also looking forward to a fuller and 
richer participation from all groups in the school. 

Following are office bearers in the Athletic Committee: 
Chairman Yousef Hajj, Med. 
Members: Sami Costantine, Med. V 

Ghassan Dagher, Med. V 
Walid Salamoun, Med. IV 
Walid Baddura, Med. IV 

CURRICULUM COMMITTEE 
The MSS Cabinet has restructed the Curriculum Com

mittee this year in order to facilitate student participation. 
Following changes have been introduced: 
* The Student Curriculum Committee will be composed of 

5 members, one student from each class (Med. I-V). This 
committee will meet once every week to decide upon 
any suggestions to alter the curriculum before handing 
them over to the Faculty Curriculum Committee. 

* Two of the above five students who were directly nomi
nated by the MSS Cabinet wi II act as liason officers be
tween the student body at large and the Faculty. 

The Faculty Curriculum Committee has 8 task forces 
or sub-committes, which will study the curricular program 
of 7 medical years (from sophomore pre-medicine to Med. 
V). Each of these task forces will report to the committee 
according to a present agenda. 

All medical students are welcome to participate in any 
of these sub-committees and are requested to contact their 
class representatives for further information. 

EDUCATION COMMITTEE 
The projects of the Education Committee of MSS for 

the present year can be summarized as follows: 
.Seminars, to be conducted by students, residents and 
Attendings. 
Bi-weekly film projects followed by discussion co
ordinated by an Attending specialized in the respective 
field. The first such film, on "Anemia» was projected 
on October 18, 1974 and was followed by a work-up of 
an anemic patient by Dr. Nabila Wehbe. 
A course on principles of electro-cardiography will be 
conducted during the month of November 1974 and will 
be co-ordinated by Dr. Riad Tabbara, Chairman of D~pt. 
of Internal Medicine. In essential, it will consist of 10 
seminars, spread over 2 weeks. The exact date will be 
announced soon. 
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Another course, "Principles of cardiology», will also 
be organized in the forthcoming months. 
A contest wi II be held where the participants wi II pre
sent either original or review articles. A special ses
sion will be held to present the winning papers. 
Subscription to «Medical Letter» at special reduced 
rates for medical students. 
The Education Committee welcomes all suggestions 

and participation at any level. The Chairman for this year 
is Ghazi Zatari, Med. IV and the Co-Chairman is Leila 
Khouri, Med. III. 

EXCHANGE PROGRAM COMMITTEE 
This Committee is a member of the International Fede

ration of Medical Students' Association (IFMSA) which 
aims at: 
1. establishing solid relations among medical students' 

associations all over the world and 
2. offering clinical clerkships to medical students who 

are members of the above associations through a year
ly exchange program. 
During the past few years and particularly last year, 

the Committee has been expanding its domain of activities 
so much so that AUMC received this summer, 15 exchange 
students. On the other hand, a higher number of medical 
students benefieted from this exchange program in various 
European countries. . 

The Committee hopes to further promote its plans for _ 
this year so as to accommodate more clerkship. Previous 
experience has taught the workers in this field that this 
step would facilitate the medical learning process in more 
than one aspect. 

Following are office bearers in The Exchange Program 
Committee: 

Chairman 
Members 

Walid Baddura, Med. IV 
Platon Papadopolus, Med. III 
Mohammad Bulbul, Med. II 

GENERAL KNOWLEDGE COMMITTEE 
The main «raison d'etre» of the General Knowledge 

Committee is to enrich intellectually, the milieu of medical 
students. Hitherto, its sole task was to organize general 
knowledge contests-this of course falls short of what the 
committee ought to be doing and hence this year, we shall 
be working on a revised plan. Some of our activities this 
year will be: 

A permanent representation in the Arabic pages of 
MEDICUS. 
Sponsoring panel discussion on topics of general in
terest, such as birth control, etc ... 
Organizing lectures covering para-medical fields, such 
as acupuncture, etc ... and promoting photography. 
Keeping up with the time-honored tradition of having 
general knowledge contests between various classes 
and schools. 
Carrying out collective projects in collaboration witb 
other MSS committees. 
The chairman for this year is Nicola Abourizk, Med. IV. 

ISCTH COMMITTEE 
July 1975 will mark the tenth anniversary of the Inter

national Student Conference on Tropical Health (ISCTH), an 
activity which is sponsored by the IFMSA and which at
tracts students from various countries from Europe to 
Africa. 



This conference offers foreign medical students, spe
cially those from Europe, to be acquainted with a number 
of infectious and tropical diseases which they do not so 
frequently come across and which are not taught in their 
regular medical program. For the African students, our ex
cellent lab facilities and the vast experience of our Faculty 
members specialized in these fields, offers an opportunity 
to appreciate disease entities which are endemic in their 
regions. 

This year, the committee will mostly adhere to the well
organized programs laid out in the past by presenting se
minars, case-discussions and lectures coupled with several 
trips to interesting and historic sites of Lebanon. Work has 
already been begun in a big way and IFMSA has been con
tocted to advertise the coming conference. The committee 
welcomes all participation and wishes to inform' the stu
oents mat It nOlos a weekly meeting every Monday. 

This year's chairman is Ziad Shehab, Med. IV. 

SCHOLARSHIP COMMITTEE 
The major goal of this committee is to provide some 

financial assistance to needy medical students, through 
loans rather than free grants. It does not claim to cover an 
appreciable amount of these needs. However with time, it 
is expanding its domain so that a bigger number of students 
will benefit from loans as the year progresses. 

The choice of students depends primarily on an urgent 
and genuine financial need which if not met will ultimately 
compromise the continuity of the medical education of 
such students. It is worth nothing that scholarships are 
distributed only in the second semester and this is due to 
the fact that during the first semester, means are sought to 
raise the necessary funds. In the previous years, some of 
the sources were: 
1. AUB Alumni society. 
2. Social activities sponsored by the Committee itself or 

the Social Committee of the MSS. 
3. Medical Students' Society. 
4. Miscellaneous. 

This year, the Committee has already been in touch 
with various agencies and the response so far appears very 
encouraging. 

LAST YEAR'S REPORT (ACADEMIC YEAR 1973-74) 
Class No. of students Total amount (L.L) 
Med. I 5 2,700 
Med. III 4 1,800 
Med. II 10 2,525 
Med. IV 4 1,500 

TOTAL L.L. 8,525 

Following are office bearers in the Scholarship Com-
mittee: 

Chairman 
Members 

Tarek Fakhri, Med. III 
Kamel Abu Dahr, Med. I 
Nabil Fuleihan, Med. II 
Ghazi Zatari, Med. IV 

SOCIAL COMMITTEE 
The Social Committee of MSS has been established 

with the aim of promoting social activities and inter-action 
between students and faculty and at the same time raising 
funds to support the scholarships for the needy medical 
students. Obviously, the success of this committee depends 
mainly on the enthusiastic participation of all students and 
faculty members. 

The first activity of this year will he the traditional 
Pin Party, scheduled to take place on November 2, 1974 at 
the Mary Dodge Hall. AUB Campus. It will bp orgnnized as 
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a joint activity with the Social Committee of NSS partici
pating and its sole purpose is to officially welcome new 
students of both the schools. 

The committee will also organize in the forthcoming 
months, a Cinema Gala and the annual Medical Grand Ball. 
All students who are interested in participating in the or
ganization of these activities plus others, are requested to 
contact Fayez Takieddine, Med. V, who is this year's 
Chairman. 

SOCIAL MEDICINE COMMITTEE 
This experimental committee in community health was 

started in August 1973 with the following main objectives: 
1. Promote health in deprived Lebanese sectors essential

ly through preventive medicine by offering: 
a) Health services as vaccination against OPT, polio

myelitis, family planning procedures as tubal liga
tion, mosquito control campaign, etc. This step is 
considered a prerequisite for establishing a good 
rapport with the local community thus laying a 
more solid ground for, (b) which forms the crux 
of the health plan of this committee. 

b) Health education in the form of informal talks deli
vered to school children, females in child bearing 
age and young men. All this to be supported by 
Audio-visual tools. 

2. To let medical students take an active role in planning 
the above experiment under appropriate guidance. 
Infact, the planners of the said experiment are a small 
group of medical students and the implementors are 
students from all AUB school. The field of work is a 
locus of villages in the South of Lebanon (Nabatieh for 
the year 1973-74). Residents and Attendings from the 
medical school, as well as students and faculty mem
bers from various AUB departments have greatly con
tributed to the success of the committee's work in the 
past year. 
For the year 1974-75, the Committee will be working 

in 2 villages in Oaza Tyre: Bazourieh and Shehabieh. Al
ready one vaccination campaign has been conducted on 
October 13, 1974. The plans' for this year will conform to 
the above objectives. More concretely, they will comprize 
of: 

i) Vaccination against OPT and polio. 
Ii) Visual screening for recommended age group of 

children. 
jji) Health talks particularly directed to females of 

child bearing age and to school children. 
iv) A campaign for infectious diseases. 
v) Distribution of calenders and X-mas cards. These 

were adopted from paintings done by school children from 
6 villages of Oaza AI Nabatieh. 

vi) Organization of several social campaigns as paint
ing schools, building yards, etc. These will be under the 
supervision of students of Arts & Science society. 
3. In the minds of the planners of the Social Medicine 

Committee, mobilizing the whole AUB student body and 
directing its potentialities and interests to the needs 
of our people is by far more important than the prac
tical number of activities achieved. 
FollOWing are office-bearers in the Social Medicine 

Committee: 

Chairman 
Officers: 

Advisor 

Nadim Karam, Med. III 
George Atweh, Med. II 
Adlette Inati, Med. IV 
Tony Hajj. Med. II 
Dr. Elias Srouji 



DEPARTMENTAL NOTES 
(As of this year, MEDICUS is launching a new feature en
titled «Departmental Notes». Chairmen of all the depart
ments of the School of Medicine along with the heads of 
various divisions are welcome to contribute. Contributions 
can be in the form of changes in program, report about 
any staff member attending local or international meet
ings, announcements of any special post-graduate pro
grams to be held, notices to students, etc ... ) 
ANESTHESIA DEPARTMENT 
* Dr. Anis Baraka was appointed the Chairman of thede

partment, effective September 1974. Dr. Baraka is known 
for his research on neuromuscular transmittors. 
During the month of May 1974, Dr. Baraka was invited 
to the Mid-West Anesthesia Conference, where he pre
sented 2 papers and participated in a panel discussion on 
Neuromuscular transmission. 
At Madrid, Spain, Dr. Baraka attended the European Con
gress of Anesthesiology in September 1974, where he 
talked about Galen-ethamine versus other anti-cholines
terases. 

• The department is anticipating the arrival of Drs. Halim 
Habr and Samir Fuleihan both of whom did 2 years of 
Residency training here at AUH after which they pro
ceeded to USA for further specialization. 

BACTERIOLOGY 
• The usual 10-week Basic Bacteriology course offered to 

Medicine II students has been expanded to 16 weeks and 
will now incorporate Parasitology. 

• Graduates of the department are actively involved in 
various projects ranging from Endemic Diseases to Flies 
as vectors of diseases. 

• Dr. Uwayda, who is one of the most active members on 
the staff, was away for 2 months to the States and Eng
land, where he attended several conferences. 

HUMAN MORPHOLOGY 
• A post-graduate course on Anatomy will be held some 

time in February 1975. 
* Dr. Afifi, the Chairman, was away for a whole year on 

sabbatical leave. 
INTERNAL MEDICINE 
• Dr. Sawaya, the energetic young cardiologist, was once 

again abroad, this time to Bucharest, where he attended 
from August 4-16, 1974 an International Conference on 
Epidemiology and Prevention of Cardio-vascular Diseases. 

• Dr. Sami Kaid-Bey, travelled this summer all the way to 
Buenos-Aires, where he attended the International Car
diology Society meeting. 

• Dr. Farid Fuleihan, head of the division of Respiration, 
announced the introduction of a new Fibro-optic Bron
choscope for routine clinical diagnosis. 

• The division of Respiration has as of this academic year 
introduced Thursday afternoon conferences, which will 
be held between 4:00-5:00 p.m. in S.B. 99. 

OPHTHALMOLOGY 
• Dr. Khaled Taboara has recently joined the department as 

a self-supporting full-timer with a status of Assistant 
Professor (see box under NEW HORIZONS). 

• Dr. Tabbara and Dr. R. Frayha (Internal Medicine) will 
be working on a joint project centering aroL;.ld Rheuma
toid Arthritis and Dry-Eye Syndrome. 
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• Dr. Fares and Dr. Tabbara are carrying out a clinical trial 
with Clindamycin as treatment for Toxoplasmosis. 

• The department has organized a Post-graduate course be
tween November 1-2, 1974 on Trauma to the Eye. All the 
staff members will participate. 

OTORHINOLARYNGOLOGY 
* Dr. Salah Salman, the Chairman talked of the need to 

establish an academic department, rather than a service 
department. Talking about research, he said that he would 
like to leave it to the very end and give a priority to 
undergraduate and post-graduate teaching and patient 
care. Planned expansion (without sacrifising quality) of 
the faculty by training ENT graduates in States according 
to the needs of the department will be one of the projects 
which the department will undertake. 

PATHOLOGY 
• Dr. Zuher M. Naib, a Syrian by origin, was here this 

summer at AUH, where he conducted a special course to 
train AUB cytologists. Dr. Naib, who is the Professor of 
Pathology and Director of Cytology Lab at Emery Univer
sity and Grady Hospital at Atlanta, Georgia, is the pro
ponent of the theory, which is now widely accepted, that 
the causative agent of the Ca of Uterine cervix is H. 
simplex II. 

• Dr. Michael B. Gravanis is currently very actively in
volved in teaching the Basic Pathology course to Medi
cine II students. Dr. Gravanis, who is of Greek origin, is 

the Professor and Chairman of the Pathology Depart
ment at Emery University. Medicine II students are en

thralled by his warm personality and his Greek accent! 
* Middle East faces a very acute shortage of trained Patho

logists. Currently, there are 5 Pathologists in Lebanon, 
just 1 in Syria and 2 in Amman! ! Dr. Victor Nassar, the 
Hopkins' trained Chairman (Ag.) of the Pathology Dept. 
here at AUH, is most willing to give appropriate guidance 
and advice to all medical students wishing to pursue pa
thology for their post-graduate training. He is available 
all the time in his office at 3rd floor, Phase I. 

PEDIATRICS 
• Dr. S. Najjar, the Chairman, is starting on a research pro

ject, on Pathogenesis of Groiter. In the month of Sep
tember, Dr. Najjar attended the Iranian Pediatric Society 
Meeting, where he gave 5 lectures. 

* Dr. Der Kaloustian, spent 2 months in Holland where he 
attended the International Conference in Genetics_ 

• Dr. R. Geha recently attended the International Immuno
logy meeting from where he went to Switzerland for a 
course in in immunology. 

* The 5th Arab Child Conference held in Amman this 
summer was attended by Drs. A. Barakat, Bitar, Dabbous, 
P. Haddad, Najjar and Sanjad. All, except Dr. P. Haddad, 
presented papers. 

• Dr. P. Haddad and Dr. Idriss participated in the Interna
tional Pediatric Meeting in Argentina during the summer. 

* Pediatrics Department, one of the most well organized 
and active departments at A.U.H., has many research 
workers carrying out various projects. In the next issue 
of MEDICUS, details of these projects will be released. 



REVIEW OF 
HYPERPARATHYROID BONE DISEASE IN CHILDREN 

UNDERGOING LONG-TERM HEMODIALYSIS; 
TREATMENT WITH VITAMIN D_ 

The article presents experience with 17 patients all 
children who had been in a hemodialysis program for more 
than 6 months; three had hyperparathyroid bone disease 
before entering the program and five developed it after 2-
17 months of dialysis. The incidence of bone disease was 
related to the duration of azotemia and not to the duration 
of dialysis, to the dialysate concentration of calcium, or 
to the predialysis serum concentrations of urea nitrogen, 
calcium or phosphorus. 

Six children with bone disease were treated with vita
min 0 in average daily doses ranging from 32,000 to 57,000 
IU for periods of five to 13 months. In three the bone 
lesions healed, in 2 they were improved and in 1 there 
was progression unti I a renal transplant was performed. 
Hypercalcemia was slight; conjunctional calcification was 
the only form of metastatic calcification observed. The 
calcium content in the skin of the children was less than 
that in adults who had had dialysis for comparable periods 
of time. 

From the «Journal of Pediatrics» 
Volume 85, July 74, no. 1, page 60 

CEREBRAL DWARFISM 
The article presents the clinical, neurologic, and endo

crine investigations of 10 chi ldren with cerebral dysfunc
tion and growth retardation. The neurologic abnormalities 
include mental retardation in all children with evidence of 
cerebral damage in one or more of the following: Neuro
logic examination, dysrhythmia on EEG or cerebral atrophy 
on PEG. 

Severe microcephaly was found in six of the 10 chil
dren; growth retardation was associated with delayed ske
letal maturation in all. The rise in serum immunoreactive 
growth hormone (IRHGH) after arginine and insulin stimu
lation tests was found to be limited in 3 patients; in 5 
only, the response to arginine was blunted. There was no 
significant increase in serum IRHGH concentration during 
sleep in 5 patients. Two children had a low circadian va
riation of plasma cortisol levels and a low rise in urinary 
17·ketogenic steroids during a metapyrone test. It was 
therefore concluded that there was an abnormality in hypo
thalamic function associated with prenatal or perinatal 
cerebral anoxia resulting in a deficiency of some of the 
hypothalamic releasing factors. 

From the «Journal of Pediatrics» 
Vol. 85, July 1974, no. 1, page 36 

LONG TERM THERAPY IN CONGENITAL ADRENAL 
HYPERPLASIA 

The article discusses the experience with treatment of 
93 cases of congenital adrenal hyperplasia due to 21-hydro
xylase deficiency and analysis has been directed with re
spect to growth, bone maturation and steroid excretion. 
Doses of hydrocortisone, prednisone and cortisone have 
bee!l established to produce optimal effects and the ques
tion of the time of the day when such doses are best ad
ministered is discussed. It was found that the best baSis 
of therapy recommends a dose of oral hydrocortisone of 
25 mg/square meter. The danger of over or undertreating 
patients appears to be minimized by giving the larger part 
of the dose in the morning. 

From the «Journal of Pediatrics» 
Vol. 85, July 1974, no. 1, page 12 

JOURNALS 
MANAGEMENT OF MALIGNANT HYPERTENSION 

COMPLICATE) BY RENAL INSUFFICIENCY 
Criteria for chosing patients: 

severe essential hypertension 
papilledema 
BUN 50 mg/100 ml. 
absence of complications 

Twenty such patients were chosen and were adminis
tered aggressive hypotensive drug therapy combining a 
thiazide diuretic, hydralazine and guanethidine. Eleven of 
the patients lived for 1 year, four for five years and two 
for 7 and half years. One is still alive beyond 8 years. 

Eleven died of Uremia. In patients surviving for only 
weeks or months the arterioles and small arteries were 
most affected. For those who survived longer, pathology 
was in the larger arteries. So: aggressive reduction of 
blood pressure does not necessarily result in deterioration 
of renal function and may prolong survival. 

«NEJM », Vol. 291, July 4, 1974 
Number 1, page 10. 

BONE-MARROW TRANSPLANTATION FOR HEMATOLOGIC 
NEOPLASIA IN 16 PATIENTS WITH IDENTICAL TWINS 

NEJM, Vol. 290, No. 25 
June 20, 1974 

Sixteen patients (11-67 years of age) with hematologic 
neoplasia refractory to conventional therapy were treated 
with cyclophosphamide 60 mg/kg/day on 2 occasions, a 
supralethal dose of total body irradiation (1000 rads) and a 
bone marrow transplant from a normal identical twin. 
Twelve patients also received immunotherapy consisting 
of subcutaneous injections of the patient's own leukemia 
cells irradiated with 10.000 rads and intravenous infusions 
of peripheral blood lymphocytes from the normal twin. 
Fourteen patients experienced complete remission. Six pa
tients (2 with acute lymphoblastic leukemia, three with 
acute myelogenous leukemia and one with Iymphosarcoma
leukemia) remained in complete remission at 11-44 months 
without any maintenance chemotherapy and the others with 
acute myelogenous leukemia were in complete remission 
at 2 and 3 months. One patient died of viral hepatitis with
out leukemia. 

Five patients relapsed at 3-7 months. This approach 
can thus induce frequent and induring remissions in end 
stage patients. 

RISK FACTORS FOR BRAIN ABSCESS IN PATIENTS WITH 
CONGENITAL HEART DISEASE 

Data in 26 cases of cyanotic congenital heart disease 
and brain abscess between 1960 and 1973 were reviewed 
and compared with data in a control group of cyanotic con
genital heart disease without brain abscess. 

Brain abscess occured in 2% of the population with 
CCHD. Tetralogy of Fallot and dextrotransposition of the 
great arteries accounted for 81 % of the cases (21 out of 
26). The mean arterial 02 saturation in the patients with 
brain abscess was 75% compared with 86% in the control 
patients. Morbidity and mortality were inversely related to 
02 saturation levels. Since brain abscess is exceedingly 
rare in patients under age 2 years, corrective surgery be
fore this age would probably reduce the incidence of brain 
abscess in patients with congenital heart disease. 

From «The American Journal of Cardiology» 
Volume 34, July 1974, page 97. 
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MINOCIN* 
Minocycline Hel Lederie 

The Maxi Spectrum Antibiotic 

TO HIT 

Minocycline simplifies therapy of G.U. infections that are hard to treat because of increasing 
bacterial resistance and the complex nature of the G.U. tract. Unaffected by food or milk, one low, 
standardized dosage-200 mg stat, 100 mg q 12 h-rapidly provides high serum and tissue 
levels for prompt resolution of urinary tract infection, syphilis and other venereal diseases. A 
single dose-300 mg stat-achieves excellent response in gonorrhea. 

Hits hard where it's hard to hit: acute and chronic c~stitis and p-~elone~hritis; 
urethritisLp-rostatitisi..l!yelitis;_gonorrhea;~yphil is. 

(£~1V LEDERLE LABORATORIES· CYANAMID INTERNATIONAL C:==nUUUD = 
*Trademark 
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·"t~ lK-.M:R 
~ (MEASLES, MUMPS AND RUBELLA 
~VIRUSVACCINE; LIVE I MSD) 

Recommendationst on 
Combination Live Virus Vaccines 

, 

American AGademy 
. of Pediatrics 
Committee on 
Infectious Diseases 
In the Septemb~r 15. 1971 AAP News· 
letter spnt to Academy members,J;Pe Com· 
mittee on Infectious Diseases "f the 
American Academy of Pediatrics stated 
its recommendations on the use of coin
bination live virus vaccines. After a care· 
ful review of avaHahle data, the committee' 
concluded that: 
• "This information indicates that the 
products are both safe and effective when 
used as directed." 
• The vaccine" .. , can, therefo,e, be recC 

ommended wilh the obvious advan", 
(ages of reduction in the number 
of injections for-lmy given 
child and a concomitant de· 
creaSe in the required 
visits to a physician's of- ' 
fice Dr c;:!initi. ~1 

Aile M-M-R. given in a single 
injection, fits easily into 
your routine, immunization 
program for wen babies. 

2 months 

3mJ)nths 

4,months 

smonth,; 

United States 
Public Health Service 
Advisory Committee on 
Immunization Practices 
In the April 24, 1971 issue of Morbidity 
and Mortality Weekly Report, the Advis
ory Committee on Immunization prac
tices of the UnHed States Public Health 
Service presented recommendations 011 
the use of combination live virus vaccines. 
The committee stated that: 
• "Data indicate that antibody response 
to each component of these combination 
vaccines is comparable with antibody re
sponse to the inciivldual vaccines given 
separately, 

• "There is no evidence that ad
verse reactions to the combined 
products occur more fre

quently or are more severe 
than known reactions to the 
individual vacdnes (see per
tinent AC{P recornmenda
lions) . 
• ''The obvious convenience 

of giving already selected 
antigens in combined form 
should encourage considera· 
tion of using these products 
when appropriate," 

DPT (diphtheria-perlussis-tefanlJs} 
Oral poliomyelitis vaccine {Iriple) 

DPT' 

DPT 
Oral poliomyelitis vaccine (triple) 

Oral poliomyelitis vaccine (triple) 

Given at age 12 months, 
M-M-R provides for 
vaccination early in life 
against measles, 12 MONTHS M·M·R (MEASLES, MUMPS AND , 

RUBELLA VIRUS VACCINE; LIVE. MSD) mumps, and rubella. 
1.1'httl vacct;~<lY be- givrull;lt 3;;;'~~Dntr;:-dep~dl~!~ YOUfpn!rer

ecM't- 'Ct en 'the eoottlUtm Dt 1h~ chllrl, 
Since 'iae<:ination wuh .. llve virus vaccine mel' dep~sa the: re:sultt: of II tuberculin test fl)r foot 
wtteh Of' t-on-get, tne- ted and the vaCCine .4ht'luld but be- $ivert duting fh~ game oftlee -visit 
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Excellent control 
Simplicity 

Renewed well-being 

'Inderal', with concomitant thiazide diuretio 
therapy, effectively controls blood 
pressure in more than 80% of 
hypertensive patients, 

Detailed information is available on request 

'Inderal' is available in packs of 50'~,1 Omg &40mg 

Inderal 
lRAU~MAHK 

Propranolol Hydrochloride B.P. 

- of blood pressure 
-thrice-daily dosage 
-lack of side effects 
- no interference with 

mental, physical or 
sexual activity 

Imperial Chemical Industries Limited 
Pharmaceuticals Division 
Alderley Park Macclesfieid 
Cheshire England 
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POIMONAI Syrup 
for babies and children 
• 

POlMONAl Elixir 
s?'\titussive with high codeine 
conc.ent ration .... 

POlMONAl Expectorant 
antihistaminic / expectorant action 
• 

Pick up your drug of choice from the PUlMONAl family 

MEPHICO Laboratories 
Jamhour - Lebanon 
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Relax tensions to enhance therapy 

KUTRASE™ 
3-Fold therapy in functional indigestion 

1. ENZYMATIC DIGESTANT ... 4 potent standardized 
enzymes to aid digestion of carbohydrates, proteins, fats, 
fibrous foods. " 

2. CALMATIVE ... phenyltoloxamine, a non-barbiturate 
calming agent to relieve mental tension. 

3. ANTISPASMODIC ... LEVSIN® (l-hyoscyamine sulfate), 
the purified anticholinergic agent from belladonna. 

Alleviates the symptoms and the cause! 

KUTRASE™ 
COMPOSITION: In each green and white capsule: 
Amy~olytic enzyme 30 mg.; Proteolytic enzyme 6 mg.; 
Upolytic enzyme 75 mg.; Cellulolytic enzyme 2 mg.; 
Phenyltoloxamine citrate 15 mg.; Levsin (I-hyoscya
mine sulfate) 0.0625 mg. 

INDICATIONS: For relief of functional indigestion in 
which symptoms include gas, bloating, severe heart
burn, eructation, and "nervous stomach." 

DOSAGE: One or two capsules at mealtime, preferably 
taken during the meal. 

PRECAUTIONS: Not for pediatric use. For adults, max· 
imum recommended daily dose is 6 capsules. There 
are no known contraindications. to the enzymes. Ad· 
minister Levsin (I·hyoscyamine sulfate) with caution 
to patients with glaucoma, heart disease and prostatic 
hypertrophy. Phenyltoloxamine may cause drowsiness; 
if so, driving and operation of machinery should be 
avoided. 
CAUTION: Federal law prohibits dispensing without 
prescription. 
SUPPLISD~ Bottles of 50. 

* KREMERS-URBAN COMPANY 
Printed in U.S.A. 9·63 l' Milwaukee, Wisconsin 53201 

""lE' A/Tents: LEVANT ALIE HOUSES, P.O.j30X 111780, PHONE 237156, Bl!;IRUT. 
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TOP OF THE MONTH 

COVER STORY Page 7 
The ooinoidence of an y,ear's end and the festive mood of 
a oelebrating world did not obscure our ooncern fOlr othe·rs. 
In an attempt now to eXltend the at,tention of the Medica1 
communhty beyond the confines of our hospital, and to the 
Socia,1 Welf.are needs of ,any Isoci'ety, MEDIGUS undertook 
to ·report on those members of our soci1ety who beg.in life 
on a less pr.iIVHeg.ed note. Assooiate Editor, NIZAM PEER
WANI, with some ass·i·SIt>a,nce from LABIB HAJJ, Med. III, 
compi'led thi,s cover story': ADOPTION AND ORPHANAGES 
IN LEBANON. 

FACING MEDICUS Pag~ 27: 
mv.ers·irl:y lin teaching methods alld cti#erenc-es ·in the Eidu
cat40nal milHeu has .probably helped produce ·a Certain in
differenoe d'Owards each other ·amongst ourOWtr1 medica.1 
graduetes at AUB end those ·of the Faculte F'ran~lise de 
M6decine. To break thru rsome of rthese ba'rriers of mutua,1 

·alrlenatlon, MEDICUS met the newly rappointed FFM Dean, 
PERE HOURS, for ~n lins·i,ght !into what FFM ,st·amJs ,for! 

FEATURE ARTICLE .page 35 
As the pati·ents and the general public at the 'rec-eiving end 
become mor'e enlightened as well as more concemed about 
the natur'leand limitations of the medical therapy they re
De.ive, -it's poss,ibl'e that the Medioal world might soon go 
thru a process of intensivereevafuaUon of the pre·sent me
dioa,1 'saoraments: at,tj.tudes and previous decis'ions on EU
TANASIA might well be reass'essed. Outgoing Associate 
Editor, ADLETTE INATI, with some help from the rest of the 
ME.oICUS Staff, examines this ·irssue, with nume,rous sup
pl,ementalry :interv·i'ews toO 'r,efJ.ect the current mood. 

, . 

CONTENTS 

Editorial .. . ... ... .. . ... ... ... '" 3 FFM .. , ... ... ... 

AS I SEE IT Page 19' 
Beyond the academic pte.requisit'es for admi·ss.ion, the me
dioa·1 students continue to refleot on the othe·r requi'rements 
of theilr demanding calreer-many of which, appropriately or 
inappropr,iately, remalirn abstract and philosoph ical. And 'i,n 
the process, they oertainly stOlP to ask themselves: Is it all. 
worth ~t? We beg'irn this section, AS I SEE IT, in whi·ch, we'll 
lirnv,ite contributions f.rom some top educators to reneet on 
thi·s aspeot of . Medici,ne ,and Medioal students-as they 
·see lit. We start with alll a'liticl,e from our OiIrector, DR. RAIF 
NASSIF: SOME RAMBLING TtiOUGHTS! 

MEDICAL SCIENCES pages 54 - 61 

The hope of bringing rtogethe:r ·in some way-be it 1hru 
the pa9'es of MEDIGUS or tnru joint parNcipatlon in its ·affi
Iiated aCf:iIIVif:.i.es Ilike MEDICUS NIGHTS-a community of 
Medical SC'i,ences was oert,airlly well r'ec-elilV·ed. -In this i'ssu,e 
therefore, we '!',etain both the PHARMAGY a'lld PUBLIC 
HEALTH pages, inaddi~ion ,to the ,traditional and almost 
impetliishable NURSING SECTION. 

OUR HERITAGE AT CROSS-ROADS Page 31 
This Semi'on was stoarted wirth our Ilast ,i·ss\.JIe to ·explore the 
Htves of ~ome of our own medical persorJ.al'iHes whose local 
impact continues to carry some inspi-ratJi.on .to the medical 
students. ,For thi's j·ssue, NABIL ATWEH, Med. HI, RADWAN 
KHURI, Med. n, ROSEMARY BUSTANI and JUMAN HI. 
JAB,. Med. I, tum to DR. YERVANT JIDEJIAN ta examine the 
depths of an 'ever-growing personality who ,r,eoently re
tilroo from AUBaft-er 44 years of surgic.al 5'ervice. 

J.AHUARY 1975 

... ... '" . .. ... 29 Departmental Notes ... ... 62 

Letters to Editor ... ... .. . ... .. . 4 Heritage at X-Roads .. . ... ... . .. 31 Immunology at AUB '" 67 

Cover Story ... ... '" ... ... ... -' " 7 Hodgkin's Disease ... ... ... ... .. . 33 MSS General Assembly ... . .. ... 68 
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LOOKING FORWARD 

Obviously, there has been some delay in the publi
cation ,of this issue of MEDICUS. But those who have 
been associated ever \\'ith this magazine, or who have a 
better insight into the nature of our curriculum, might 
find it easier to understand our position. 

Following our first issue, there \\"(/.'; an overwhelming 
support tor the Maga=:inE', Both verballv and thru writ
ing, We do apologize for the many letters thut could not 
bE' printed here, HowevE'r, when the exact intensity of our 
ussignment was beginning to dawn u'pon us more c!ear!\', 
this support offered some consolation. 

WE' haw' sturted somE' nE'\\' sE'dians in this issue. We 
still havE' two more issues, }lOpefu!I\', hefore the closs of 
1975 begins t(j leave us, 

And mE'anwhilE'. \\'E' are considering the possibility of 
iJreaking ice in unother plac'E' with thE' start of (! regular 
MEDICUS LETTER, rurE'l\' devotE'd to scientific articles, 
approaching subject reviews, And for this assignment, to 
help our SciencE' Editors. we will havE' the expert (!ssis
tant'E' of DR, MICHEL NASR, from the Depurtment of 
Phvsiolog\' and Interneli Medicine, 

Ac QVlowte.dg eme.Vl;t 

[U e. Me. 9 fta;(: e. n ut ;to th e. nO t£o W-<-Vlg 
F-<-Vle. AftLfJ Stude.Vlt~ 10ft the.J.Jt aM~
taVlCe. -<-Vl iltu~:tJtat-<-Vlg th~ -<-MUe.: 

!1S. Anni MugY'i tchian.. SenioY' Arts 
( F ftO Vlt Co v eft ) 

MY'. GeoY'ge IY'ani.. SophomoY'e AY'ts 
(Bacl<. C ov eft &: C Mtoo Vl~ ) 

MY'. Lawrence Yacoubian.. Soph. AY'ts 
(It£u~t. D~pt. Note.~) 

OUR MOT TO 

WE DISAPPROVE OF WHAT YOU SAY, BUT WE 

WILL DEFEND TO DEATH YOUR RIGHT TO SAY IT " 



EDfTORfAL ON THE NATURE OF THINGS .... 

Tlte StCLt! And then the deS<-bll-<1-£.CLtolt~! The COItOYlMI( and Inte~{ve CMe! The Inha£.CLt.<.on Thellapy! The d!tug~ and artt.<.b.<.o
t~c;! Tlte n(tme~ou~ t~t~! AU .<.n a wal{ have become pMt 05 the Itouune pltotoco{ a 1 a modeAn doctoll M he ~ eel<~ to ach.<.eve h~ 
uU{mate a-<-m toelal{ - g.<.ve h~ pCLt.<.ent a {ongeA £.<-1e! In the deteAm'<'ned puMud 0) th'<'~ goa£., the doctolt oSte,n 601tget~ to pon-
del Of! ,l'itat coutd ftilVe been tlte o'L.<.g.<.nCLt pultPOM 0) the med.<.c.<.ne-man! The gltea-t m'<'M'<'on 05 eCL'L£.l{ med'<'c'<'ne-me,n WM puJtety to heat 
the pat-i el1t, alld cUJte h<Jr/ 05 h~ woul1d-!J. DeCLtIt be-ing cOIl~{cleAed Melted, tireu OlltU Mugltt to make the ltemMndeJe oS a pauent',; 
;citeduteel !,'<'Se molte c(}mSoJtwbte. 

Oult gltow.<.ng plteoccupa-t'<'on wdh ~tCLt~t'<'c~ at aU £.eve£.~ have hei'ped peApetuate the plte~ent ~duat'<'on. We have tellILlct -to 
)o~mueate pCL'LameteA6 to expILe66 quant<Xt!, wh-<1-e qua£'«y 6UU ILema<M an ab,'>tIlact concep-t. The tIl-iumph6 05 med<-c-ine hllve, ul1jO!t
tWIatef", ~eef! meal.>uILed -in -teAml.> 05 S~gulte6 - m teAml.> 05 dec£.bt.<.ng -i116al1t moltt([tdy Olt otheA '<'nd{,Ce6 0) ~uJtv'<'vae. 

Tlte atutude, peu !At,,>. Tlte onco£.og<1J-t SOIt htMlll1ce" Uf"e manl! 01 h~ otheA med'<'cae coV~eague6, get6 Mti61<ed -<' 5 It" tll!2l11lro 
g('6 to PUMI -tlte 6-<ve-ye,M ~uJtv'<'va£. Itate oS a d~eaM, Soltgetibtg atmMt -to cOM-<'cieA -in thA'1J {-!J on!'y achieved a-t the expeMe 0:; 
m([iI<-ng the pat.<.ent 6teA-<1-e, bCLtd, Oil what have l/OU. 

Glteat 6t1l~del.J have beef( made ;,{nce med<c<-ne'l.> eMi'tl atiempt<> at heat.<.ng. Tlu~ cOl1t~nued p'Loglte,M 1l1l~ ge,neJeated an eveJe
~l1c:'te'H<ng )J'Le~,~ulte on pht{l.>'<'c'{lln,; to adapt; and app'Loachel.> and CLttitude~ have bec:ome, mod'<'6-<'ed .<.n the pJtoce,M. Folt <I1Mal1ce, we 
appeM el1t<,'Le,fy pJtepMed to till{ any neJlJ meel-<'cal app'Loacit -<'~ d can pILoton!] tite5.<ve,-tleM ~uJtv'<'vat 05 a d<1Jea~e. Oult goa<'~ Mme· 
how have become molte {mpeAMna<': !].<.v.<.ng a pat-ient a fongeA £''<'6e {-!J ceAta{.nfu molte -<-mpeAMna£. than g.<.v.<.ng h-<'-m a beaM V5e. In 
the ;tw<f-ight haz~ne-!J<l 05 th-i6 !JILeat -impe'LMl1ai-iz'<'ng p!LOcel.>l.> , the. empha.6.{ . .6 cfeM<'li appe,M6 to ll1lve, .6h.<.f,te.d: 6ltom Vf,e to ex~.6-
tenc e . 

Au-tomCLt<-on w-iU 05 C(}UIt.6e aL60 acqu.<.>te the 6tatul.> o~ SOl1dlleM. The. Itece.nt COJ1.6:t~Ucl'<'Oft 05 the .6pectacu£.Mty computMiz(',f 
It-bed leu un« CLt :the Malfo U-<-n-ic b(f IBI! m-i!Jht weU become a model ;\OIL -im«a:t"-.on. Manu .6U.6pec:t tha,t the <-l1tu«{ve and the P,6lj
ch~c al.>pect 00 med-ic-ine. w.<.£.e Man d'<'~appeM. And with the lte6ui't-<',n!J te,l1del1clf to chalL-t: and undeAMand pCLt~el1t.6 onJ'y '<'11 teJem6 01 
el,i-!Jea,;e~, and d-i6ea6f'6 <-n teJtm.6 0,1 on£.y te6t~ and ItMUU~, the doctoJt~ ceAta.<.nly 6ace the. d([ngeJt 05 £.ol.>'<'ng t!tiC pubuc and t{me-
11OYlOited d'<'.6t'<'nct.<.on 06 being h((mafldM{aI1~. PMfch{atll'<'~t~ w'<'U Man become the. Jtema'<'n-<'ng flew to Ite.ta'<'n that ab.<.£..<.ty, and thel( 
too w'<'U 00011 £.o;,e d OVeA to 6OC<-0£.og~tl.> al.> they too get ob6eMed wah the-ilt eVeA--il1cILell~-ing JMgon and the . .<.>t gltoC<!-ing as'iee
t'<on 501t b'<Dehem~tIly and enzyme -<'eveel.> . 

* * * 

A Sew ye.M~ ago, PItO SeMoJt CltIt-i~wane BeAnMd wa~ '<'11 New Yoltil, ~wt expta'<'n~ng to the med'<'cn)' wOIL)'d how he !tad aCCOri(
pf{-!Ji1ed h~ ~taggeA~l1g Seat - the heMt tIlal1~ptantauon. Late DOlt h{-!J 6chedufed addJteM, he ht(it'c'<'ed£.y tooh a cab and a.6i1e.d the 
cizauHeM to "pILe,H on «" (the accue'LatoJe). "I've qo-t to make «". Not awaJte 05 whom he had p{cQed up, the chauS6euIL q([<cfdU 
Itetoltted: "TheAe Me oni'y two th,ing~ lIou've got to do--In th~ wolt£.d, m-iMeA! Pat! taxe6, al1d dAe!!". And tltltough a .6-imp<'l' man, 
the u-tumate, e-imd1> oj u6e had dawned 011 the gJteat 6u1tgeol1 battt.<.ng wdh the. mechal1'<'l.>m~ 06 deCLth. Reco0n~z'<Itg th{-!J, not Oft-ty 
the pultJ"Ol.>e 06 OU'L m~I.>'<'on but MOO ouJt focu~ 06 empha~{-!J 6hou-td beeome c£.eM. 

Indeed the,n, theAe {I.J a £.-<'-mded t'<'6e ~pan that meel.<.c.<.ne cal1 pltobab£.y pu~h 60IL - OII. even SHOULD ONLY 11(,.<, ~Olt. And dult.<.ng 
thCLt i'-i5e 6pal1, We <lhou-td concei1t'LCLte, much mO,'Le on the quCLtdl1 we call atia{l1. URe ill mOltat'<'6t~, Olt peAlecL~o;,J~',to, qUltU~y 
6hou-td ltemCL'<'11 the p'L-<-mMy goCLt, and added quanWy OJt i'ongeuv.{.tlj ought to come CL; tlte automauc bOHu~. That we : cbabJ'1( ai'lteady 
/motv th~ doe~ not I.>wt change whCLt we ought to do. TheAe . .<.~ a 9ltow.<.rt9 5eef-ing thought that empha.6~ -in the t{{cd.(cCLt (('G'te" ha;., 
changed. WhCLt ~hou-td have beel1 equaUy tile conceJtn 06 doctOM hM bee,n handed oveA to MC~ woJtfleA~, pubi''<'c IleCLttit reltMf1l1d, 
~oc'<'otog~t6, pl.>ycho£.og~t6 al1d ph.<.eol.>opheJt~! 

* * * * 
We beg.<.n a New YeM. That btl d~eto p'Lov'<'ded a momelU 60Jt lte6i'elCt.{Dn. But we CLtM beg.<.n a '75 and tl1U~ the Lut qualtteA 

01 a centMy. In :the )'ong context 06 a med-iCM h~,tOlty th~ ~ 06 gJteCLteJz .6.<.gn'<'6<-cance. The .6hape that med.<.c.<.ne w-<1-t taRe du~'<'ng 
the ltema.<.ndeA quMteJt oS -the c.entulty w-<1-<' be deteAm.<.ned not by the magndude 06 pJtoglteM made but by the ~p{Jt« '<'11 wh.<.c.h th~ 
p'LogJteM ~ made and m tUJcn lteconc-<1-ed w.<.th. It w-<1-i' be deteAm-ined bl/ Oult co l1c.eAn , OM atidude~ and oult ~cCLtel.> 06 va<'ue~ m a 
l'<'Se tha:t we CL'Le ~eeR'<'ng -to PllO£'Ol1g. 

* * * * 
And M m tlciA ~~ue 06 /.IEVICUS, we devote OM two moM -impolttant MUC£'M to {-!Jl.>ue6 thCLt eMenuCLi'£'y IleSi'ect on the6e 

vCLtue~ 06 <''<'6e. OU"- CoveJt Stolty deCLtI.> w«h OILphal1agM and Adoption m Lebanon. But CeAw-iI1£.Y the p'Lob£.em ~ much molte Wt-ive)[M£. 
and wdh gJtetU:eA conYlOtat-ionl.J. The docloJt ought to 6hMe the conCeAn 06 the mOll~t, the Soc..<.otog{-!Jt oJt the Soc.<.CLt WoltileJt a6 
tlley CLt£. .6eeR to -<-mp'Love the 6utulte 06 thMe who beg-in uSe on a mOJte uno0l!.tunCLte and undeAp" . .<.v.<.eeged note. The COI1CeAn 60IL hu
mal1 wet5Me m a way ~ -ind'<'v{-!J-ible: ill boundM-ie6 ceAtMnty extend beyond the con6.<.ne6 06 a hOl.>p-itat. And thltough the FeCLtu,~c. 
Mti.c.te, We expeolte the mu-tW-<'-men~-ionCLt Mpect<> 06 one 06 the gJtetU:~t med-icM contlloveJt~-iM ~tiU uH'Le6o£.ved. AdvocCLt~ 06 
EuthaYlM-ia will conU.nue :to ctmch to, M the-iJt 6t1long~t Mgument, the de6-ilte to g.<.ve a bateA q~y 06 uSe evel1 to thw 
dy.<.ng pCLt{eilU - by WCly 06 teJtmbutt.{.an. 

It will be up to th06e CL!'Jteady m the S'<'etd M wet£. M tho6f' tha-t: will jom, to put the p'LogJte1J~, the ati.<.tudM and tile 
expeclCLt{oM 06 an ml.>p.iJUrtg c.entuJcy -into mOJte exact peAl.>pecuve. And <leeR to CLUeA, wheAl' CLUeACLt{on {-!J neceMMY! 
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Am . mean University of B . 
• " ~ arut 
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Dear Editor: 

A healthy medical school is that which constantly 
evaluates the relevance and content of its various under
graduate and post-graduate programs. Nowadays, we are 
witn.essing in most medical schools an acute awareness by 
medical educators for the need to change their curricula in 
order to prepare their students better for the true health 
needs of their communities. Such a process naturally in
volves de-emphasicing the irrelevant detail and re-struc
~uri~g the curriculurr. so that maximal student participation 
In his own education is achieved. 

The subject of the relevance and proper planning of a 
medical curriculum is exceedingly important and deserves 
the concern of administration, faculty and students. How
ever this short essay is not intended to discuss it in any 
detail except to pOint out that historically, it appears that 
one undesirable feature of medical educators has been 
their obsession with the large volume of the material ac
tually taught. 

Over-teaching is believed by some to be the inevitable 
outcome of the expanding medical knowledge. I wish to 

propose that it is not necessarily so. Thirty years ago when 
medical knowledge in all disciplines was much less than 
what it is today, the medical curriculum was as crowded 
and as long as it is today. Anatomy used to be a 2-year 
course covering the utmost detail of the human body and 
in the course of Internal Medici'ne, 40 lectures were given 
on typhoid alone! These are only some examples. 

In brief, over-teaching is not a new phenomenon but 
is deeply rooted in medical ed·ucation. Its origins are not 
readily apparent but it is easy to conceive how in a trad
iditionally conservative profession like ours, this tradition 
was difficult to break and was copied by one generation 
after another. 

Today the medical curriculum is as crowded as it has 
always been. While we are' planning and revising it to fit 
better the needs of one community, perhaps we could give 
some attention as to how to break the habit of 'over
teaching. This process requires an open mind: the same 
kind of liberal attitude that made it possible to reduce the 
course of anatomy from a 2-year course to a concise but 
relevant semester course! This, as far as can be seen, has 
not so far reduced the quality of medical education. 

Ibrahim Sarti, M.D. 
Dept. of Int. Medicine 

Dear Editor: 

Congratulations on a very fine job. Your first issue came 
with a boom!! I know the hard work it took to produce it. 
In as much as I want to see such quality productions to 
continue, I would like to suggest that MEDICUS should look 
in depth at the problems of the home-base - AUB and the 
Medical School-here and now; problems relating, for in
stance, te; ~urriculae or to relevance of medical education 
at both the pre-& post-doctoral levels. 
I wish you continued success. 

Victor Nassar, M.D. 
Dept. 'Of PatholoCiY 
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Dear Editor, 
I would Ilkd to congratulate the staff of MEDICUS for 

their excellent job in preparing the first issue of our journal. 
It was quite af) interesting and voluminous work full of 
many articles and news from different branches of the 
Medical Sciences. This is the first time MEDICUS tries to 
be the journal of the whole Medical Sciences, and was a 
good start. 

One thing which Irritated mein this issue was the fong 
and repetiUous 'interview with Omar Sharif appearing at dif
ferent pages which I thought was completely out of place 
in our journal. Another question which kept bothering me 
was about the article on Homosexuality. Does the editorial 
board want us to get interested in this subject (or rather in 
these people) with such a long article? I think too rnuctr 
space was allotted to that particular subject. Otherwise the 
journal was r,ead with i'nterest. 

There is no doubt that all those who have worked in 
preparing this issue have allotted a lot of their leisure time 
and nobody has the right to criticize them. They are to be 
congratulated and praised for their courage and devotion. 

Jean Missirian Med. V 

OPEN LETTERS 
(Of the many letters of a similar nc;tture reading the ME
DICUS Box, authors of the following three, signed letters 
requested that their identity be withheld in print. - Eds.) 

Dear Editor: 
Since MEDIGUS appears to have shift,ed to professional 

joumal,ism-sof,ar-w,ith impr'ess,ivecompilation of articles, 
may" Bugg'est some in~e,rest,i.ng topics for the Cover Stories 
for your next three ,issues: X-Ray Department and the Rec
ords Room; X.Ray Department and the Hecords Room; X
Ray Department and the Records Room ;-where so much 
of the medioal students' precious time is lost day after day 
afte,r day, trying rto locate X-Rays or Gharts. Unless of 
course MEOICUSis afraid ,to 'ta~e up this challenging task, 
! am 'Oonfident that thr.e,e cover stories can make at least 
some differ,ence! 

(Name Withheld Upon Request) 

Dear Editor: 
Thru MEDICUS, I would ,like tocommunicat,e with the 

Chaitrman of the Anniversary Gommitte-e who has ended up 
br'eak'ing our long tradition of M.S.S. Anni'v'8Irsar·i'es. Is tfhe'r,e 
any hope that we might still hav,e an Anniversary Night be
fore the coming June? MEDIGUS could 'iiflV,estigate, if the 
answer is no! 

(Name Withheld Upon Request) 

Dear Editor: 
I suggest that MEDIGUS should start a fund-r,aising 

campaign ,to help replace the fast-diminishing spoons, the 
crac~ed-cups and the deformed glasses ,in the Ca~e1:eria! 
Since the aging Mr. Ali Kaddouh no longer seems i:nter
ested to provide desserts to supplement the shrinking, sub
sistence menu-becoming more and more expensive day 
by day-and the Administration or the Nutrition hperts 
don't seem to care ,either, may be MEDICUS can take up 
the challenge to call for improvement! 

(Name Withheld Upon Request) 

(More letters on .p. 80) 
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ORPHANAGES AND 
IN LEBANON 

New Vear invariably becomes a moment for reflecting on the values of life and as our work in MEDIC US 
took us towards a fast-approaching '75, the timing and mo od of the outside world instinctively directed our thoughts 
towards the provision of a better and morecomfortabl,e lif e. These thoughts ultimately got reflected in the basically 
common theme underlying the different problems taken up by our EDITORIAL, COVER STORY and the FEATURE 
ARTICLE. 

Characteristically, the betterment of fellow medic al students ought to remain the primary concern of a stu· 
dent journal, and indeed the confinement and social isola tion into which medical students are increasingly being 
pushed through pressure of work and duties was clearly a t the back of our minds. This was ever a tempting subject 
for our cover story. And this sense of social deprivation, particularly rendered more acute as the outside world tuned 
itself to a celebrating mood for the approaching festivals hi Ie clinical students preoccupied themselves instead with 
working out duty schedules during the Id, Christmas and New Year vacations, hardly made this temptation any less. 
Vet, typically in the generous tradition of making the year-end a time to consider the welfare of others, we looked 
for issues beyond the confines of our own problems and 0 ur own hospital. Immediately, we thought then of respond
ing instead to the challenging need of promoting a sense of civic responsibility amongst the community of Medical 
Sciences. 

And almost unanimously, the Editorial Committee decided to take up the problem of ORPHANAGES AND 
ADOPTION IN LEBANON. Indeed, as one M.M. (Medicus M ember) reflected, in the scale of social deprivation, the 
orphans and the adopted easily surpassed the score of me dica! students. Somehow the statement sounded logical ! 

Coordinating for this cover story once again became tne task of our Associate Editor, Nizam Peerwani. 
Labib Hajj, Med. III, who joins MEDICUS ranks along with his camera with this second issue of MEDICUS '74-'75, 
assisted the team as indeed he also took turns with Niza m to make the repeated Saturday afternoon attempts to 
drive through the thick mist-covered mountain roads to rea ch the S.O.S. village-one of the best organized orpha
nages in Lebanon! But as they soon found out, they had to break through the mist elsewhere too: literature and stat
istics on the subject was as lacking as it was difficult in turn to locate the appropriate experts and the responsible 
people. But piece by piece, photographs and part of the story soon began to reach the MEDICUS desk. Their deter
mination had paid in the end, and in the process both had become confirmed M.M.s!! 

Adoption is an institution that, in some countries at 
any rate, dates back to antiquity; its purpose and nature, 
though, have varied very much according to the period and 
the country. The earliest recorded adoption is the story of 
the birth of Sargon I, who founded Babylon in the 28th cen
tury B.C. By 2250 B.C., the code of Hammurabi enunciated 
a legal basis for the practice of adoption; among the 
Hindus, in India, adoption is recorded in the most ancient 
legal codes and is discussed in Sanskrit; among the Japa
nese, adoption is recorded for the first time in the 13th 
century. Involving as it does a breaking of the ties which 
bind a child to his natural parents and substituting new 
ties with the adoptive parel+ts, adoption has been deeply 
influenced in law and in practice by the more or less 
sacred character attributed by society to family bonds. 

Apart from civil law adoption, the aim of which is to 
create a fictitious filiation between the adopter and the 
person adopted, there have been public law adoptions in
spired by political and social reasons, such as the desig
nation of the heir-apparent of the ancient Roman Empire; 
or Napoleon's adoption of the children of his generals. 
officers and soldiers killed in the Battle of /):Jsterlitz; or 
again, the adoption by France of the chi' ,J oro/wned in 
the 1914-1918 war. 



SOCIAL WORKER 

Married to un Engineer and a mothE'r of three children, Mrs. Nahil Agha has put ~n fifteen years as a 
social wor~er. For several years, she worked with UNICEF and the Office of Social Development. She has also 
taught social work jor one year at the University o.f Damascus and three years at the Arab University. 

A graduate (M .S. in Social Science Administration) from the Case Western Reserve in Cleaveland, Ohio, 
Mrs. Agha is a hard and dedicated worker, always ready to listen, always ready to help. For the past seven 
years, she has been working in A UH. Here her work entails much more than orphans and adoption. However, 
during her one Clnd half decade of experience. she had been very often called upon to deal with orphans or aban
doned ch ildren; to seek tor them a family for adoption or to place th em in a Founding Home. In a candid interview 
with MEDICUS, Mrs. Agha unfolded some of her experience. 

MEDICUS: A.'i u soc ial worker what is expected of you as far as adoption and orphanages are concerned? 
Mrs. AGHA: In the medical setting , it is not usu al for me to be involved - but very often , we have dis

rupted families, dying patients, etc ., which necessitates pla:ing of uncared children in Founding Homes or for adoption . 
a: With th e legalization of adoption, have people's attitudes altered in any positive way? 
A: Yes certai nly' The idea of adoption is much m ore acceptable and this could very well be due to our up

liftment of educational standards: in fact. at the moment, demands far exceed the supply and we have long lists of 
Americans in USA and those employed by ARAMCO seeking children for adoption . Also - before, people adopted out 
of sympathy : now, because they need a child to fill the emptiness in an otherwise childless marriage . 

a: Do only childless couples adopt? 
A: Not necessarily, but majority are' 
a: What do you look in a family before you let th em adopt a ch ild? 
A: Education: positive relationship and stability in marriage : personality of the couples : attitudes towards 

adoption: age (should be generally less than 40 years) : money (not necessarily rich) - in short , we seek a family 
who can adequately provide the necessary love, care ami education to the child . 

a: Does race, color or religion playa role? 
A: Definitely not! There is no prejudice as fa r as race, nationality , color or religion of the child or couple 

is concerned. However, adoption in Lebanon is sectarian and as such, for example , Moslem institutions genera lly take 
ca re of Moslem orphans , At Creche, for instance also , the nuns take care of Roman Catholic Orphans only . Here at 
AUH , we are left to deal mostly with Protestant orphans . 

a: Are there any single persons (ce lebates or widows) seeking adoption? 
A: In the US at the moment , it is a la vogue to be single and to adopt. Here in Lebanon , we have had no ,such 

demands as yet. 
a: What are your feelings about orphanages? 
A: Personally, I do not believe in orphanages - the rightful place of a chi ld is his home . In Lebanon , a vast 

number of children are turned over to orphanages annually because of shee r financial incapacity on the part of theil 
parents to support them. Thus , if I had money, I would rather strengthen a home than give money to support orpha
nages. For instance, one could buy a sewing machine for a needy fam ily whereby the wife 'could put in some hours 
of work and thus supplement family income, 

a: What about th e 50S village? (See box). 
A: Well, if you must have orphanages , then do have them in the form of SOS villages where the children 

are brought up - or are attempted to be brought up - in a family setting with the retention of a mother Image , in 
addition to the love, the care and the close interaction . As I see it , it is a lesse r of the 2 evils . 
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In civil law, too, there have been differenL concep
tions and developments. In ancient Rome as well as in 
several other societies, the aim was primarily to ensUie 
the transmission of the family. By adoption, individuals 
could be raised to a higher social class; or else, certain 
difficulties in civil law in regard to filiation could be 
overcome. For instance, it is simpler for a man to adopt 
his illegitimate child than to recognize him. 

In a number of countries, adoption fell into abeyance 
when its original purpose lapsed; in others, it survived 
me>rely as an'indipect means of acknowledging an illegiti
mate child or evading succession laws. During the 19th 
century, several national legislations even prohibited it. 
But, at the beginning of the 20th century, and particulal'ly 
after the 1914-1918 war, adoption took a surprising leap 
forward: there was primarily a desire now to provide new 
homes for the war orphans and the homeless children. 
AgaIn, World War II, some years later, gave a similar im
petus. 

However, in the Near East and in Lebanon, both 
amongst Muslims and Christians, the ancient stigma 
of illegitimate birth was, and to a certain extent still 
is, very strong-bastard ohildren were the product of 
sin; because of the sins of their parents it was felt that 
they could neHher be ;normal bn morality nor perhaps i'n 
intelligence. The birth of an illegitimate child besmirched 
the honor of the family and threatened the strong pattern 
of familial inheritance of name and property. So threaten
ing to a family was the pregnancy of an unmarried girl 
that it was the duty of her brother to kill her in order that 
an illegitimate child would not be born in their family. With 
this as the backqround, it is quite easy to understand why 

adoption did not gain a strong impetus in this region. It 
should be borne in mind, however, that Near Eastern peo
ple did adopt children of their near relatives who were 
killed in many of the wars or who died of natural causes. 
But here, there was no question of creating new filial ties 
and in many instances the adopted children stiil were re
garded as the off-springs of the deceased person and as 
such the question of inheritance posed no great problems. 
The 20th century, however, brought rapid influx of Eu
ropean cultures into these regions and with the acquisition 
again of European education, people began to part from 
the ancient hostile attitudes towards adoption. Adoptioll 
was thus finally given an official status in Lebanon by the 
promulgation of special laws in 1956 (see boxl. 

Over the years, attitudes towards adoption have not 
only changed, but also matured. Formerly, the primary 
function of adoption was to meet the needs of one or two 
adults. The child available (legally now) for adoption was 
used as a means to give a bored rich woman something 
to do, as a new toy with which adults could play, as a 
cure for neurosis for childless women, as a way to meet 
the lacks in a woman's marriage because her husband was 
too busy with business or too interested in alcohol to pay 
attention to her. Very often, a child was a tool for preserv
inga disintegrating marriage. From the stand point of the 
child, his needs were conSidered met if the adoptive par
ents were of the proper religious faith and attended church 
or mosque. Others considered adoptive parents suitable if 
they were deSirable citizens of the community without 
consideration of what they were as people. In short, merely 
the emotional and phYSical demands or adoptive parents 

ORPHANAGES IN LEBANON 

1. 
2. 
3. 
4. 
5. 

Provinces No. of Orphanages 

RC M GO 

BEIRUT 5 3 3 
MT. LEBANON" 36 1~* 1 
N. LEBANON 8 6 2 
BEKA'A 2 3 2 
S. LEBANON 3 5 -

TOTAL ....... 54 13 8 

• Plus one non-sectarian, viz. SOS village (see Box, page 10 ). 
RC = Roman Catholic. 
M = Muslim. 
GO = Greek Orthodox. 

= Druze. 
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No. of No. of 
Vocational ORPHANS 

Training 
TOTAL Centers 

11 4 3,249 
39 8 4,148 
16 4 2,173 
7 2 321 
8 4 973 

81 22 10,864 



s. o. s. VILLAGE 

RIAD FlKANI :Director of s.o.s. 

The founder of children's villacles--SOS-was an Austrian-born Dr. Herman Gmeiner. Himseit an orphan from 
a very YOlln~1 age, he experienced dUI'inCj World Wal- II the misery and anguish of orphans and I-efugee children elthe' 
stranded by their parents or else separated from their parents Thus the first SOS village was buiit in Austria to 

house the war-stricken childl-en 
Since then, 81 villages, representing 800 families have been created-spl-ead ovel- 47 countries and S COIl

tinents Amonqst these vil!ages. IS the olle In Lebanon situated at a picturesque count;-yside at Bilel-sat, This SOS 
village at Bhersaf (between Bikfaya and Bhann8s) cons is ts of 10 huts each housing a «family» with altogether 91 or
phans The village owes its existence to Sheikh Michel LouIs Gemayel and his wite who worked diligently since 1964 

to create the village 

Ozi ldren of one of the houses. 
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A Typieal House in the vi Uage. 

;"'ntY'ance to the S. O. S. VILLAGE 

The al111 of the village is to rehabilitate the orphans or the abandonned child into a natural environment the 
familyl TilliS each hut has n mothei'-eithel' sinCjle or a \vldow. who is carefully selected to play the important I'ole 
of bl'inljinCj up "her childlen" with love. care. concern and tende!'ness. Every hut has about 8,10 childl'en, ran9,n9 hom 
the "Hje of 2 yeclrs to 18 yearS. Thsse childwn appmpnately call their care-taker "mamma" and from all points of 
view reqard her as a motl1er-figul'e: within a family the gir's ;:md boys live as b,'othe,'s and sistel's 

Since each child retains his ai' !lei' ol-ifJinal reli~Jion. the children al'e thus "adopted·, by a Moslem or a Chns
(ian family at the village. Of the 91 childl'en (52 boys and 39 girls). 51 are Christians and 40 Moslem 18 of the children 
are between the age group 2-5 years. 40 between 5-10 years, 16 between 10-14 years and 7 between 14-19 years 
Those below the age of 5 years stay at home with theil' motilel's. the rest attend school at Bikfaye 3 of the children 
who are above 17 years are training to be a nurse, cUlsinler and hair-dresser respectively They stay away from theil' 
families during the week-days but al'e at home durinCJ week-ends 

This experim,mt in founding homes is a new ClPI)roach althoLigh relati'.Jely recent in Leb,1llon, it has been 
in existence tOt' over Cl quarter century elsewhere. The success of such daillilies· judged by the psycholoCjlcal ad
Justment anel attainment of genetically potential inteiiicience. often vel'\! Illllcil rlppe'vls Ur'Jil the iJlvolvemem of the 
"mother". her dedication and concern. On the whole. the se children at 8hersa! - unliKe their counte;'parts in val-ioLis 
other orphanages in Lebanon--have a richer environment and more genUine opportunities to fal'e reasonably well in life. 
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were the essential criteria. But because of the in
creasing emphasis upon the effect of emotionally de
prived children and 'because of the widespcead ten
dency towards prevention rather than CUI-e, there is now 
an increasing emphasis being placed upon providing a 
childhood that will foster matu;-ation towards an adulthood 
characterized by happy adjustment for the individual and 
constructive adaptation to the adult social world. Thus, the 
child's and not the parents' needs have become the center 
of focus. The would-be pments are now meticulously scru· 
tinized by adoptive agencies and by social workers (see 
box) who seek in them a stable married life and an ability 
to provide love, atfection, care and education. Those would
be parents who cannot meet these basic requirements inc 
weeded out and turned down. 

If adoption as an institution is gaining grounds only now, 
orphanages on the other hand have been deeply entrenched 
since many decades. In fact now there are 81 orphanages in 
Lebanon which altogether house nearly 10.900 children. All 
of them (except for SOS village which is no,,-sectarian) are 
sectarian. run by diffel·ent religious groups (see bel;,). ~)uch 
as Roman Catholic. Greek Orthodox. Shias. Sunilis. e~c. 

Although the Lebanese government has no official say in 
the day to day management or about their policies ill gen
eral. it heavily subsidizes them financially. In fact about 
45% of the budget is provided thru ODS. These grants are 
of two types: 

Grant per child per day thiS ranges jrom 
L.L. 2.00 for ordinary children to L.L. 8.00 for 
handicapped children. 

Lump-sum grant: this varies according La tiw 
collections oj' National Lottery ancl is disLributed 
to various orphanages according to the acceptea 
communal population ratio. 

In addition. these orphanages also receive grants in 
kind, such as food-stuffs. equipments. etc .. from UhIICEF. 
UNDP and other philanthropic agencies. 

A!tl'()U'itl these toundling hlJillUS may be catel'lllY 101-
these untol'cunate childl'8n physically - i.e. proviuing for 
them shelter from sun and rain. giving tl,ulll 3 meals and 
clothing them- what about their psycho,ogical r.ccds? In 
an attempt to elucidate this point. Prof. Wayne Dennis, 
Professor of Psychology at Brooklyn College, NY and 
visiting professor at ALJB during the yeaJ's 1955-56 and 
58-59, carefully studied institutiomJ!ized chlldmn in Leba
non. Essentially. he worked at Creche. widell was estab
lished ill 1850 at Beirut by the Nuns of St. V,ncenr de Paul. 
The child,-en were brought to Creche shonly after birth be· 
cause they were illegitimate or occasionally. because of the 
death of the mother. became the lege11 w31"ds of tile Floman 
Catholic order. These foundlings remained 8t Creche until 
about the age of 6 years when they were tr;:lOlsfered to one 
of the two institutions f0r older children--the girls WEllt to 
an institution called Zouk. near the vill80e at Zouk and the 
boys to Brumana. in the village of Brum0ana nlesc institu
tions cared tor girls until the <lCW of 16 YAars and boys 
lIntil the age of 14 years 
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Wayne Dennis 

While at Creche. the foundlings who wom nOrillul in 
behavior in their first and second months, soon became 
retarded in their rate of behavioral development and by 1 
year of age, both boys and girls had a mean bcllavioral 
quotient of about 50, which they retained as long as they 
remained at Creche. Also by the time girls at Loul, and 
boys at Brumana had reached the age of 16 years. a sig
nificant difference in 10 had developed - the giils had 
an average 10 of just 50 and boys 80 (the difference being 
due to contrast in cognitive experience offered by these 2 
institutions). 

Because of legalization of adoption, it was po~silJle to 
evaluate the foundlings of Creche who were adopted. When 
adopted during the 1st two years of life, they attained a 
mean 10 of 100. However. those children adopted atter the 
age of two years, although increased the means SCore of 
50 as far as the behavioral quotient was concemed, le
tained the absolute deficiency in mental age which they 
had when they left Creche. 

This low 10, according to Prof. Dennis. is secondary to 
the paucity of cognitive experience. l\JIany objects normally 
available to children did not exist ac Creche - thel"e were 
no building blocks. no sandboxes, no scooters. no tricycles. 
no climbing apparatus. no swings. and no pets or animals 
Of. any sort. The few pictures on the walls wem mainly ot 
thll1gs never seen «in life» by Creche foundlings, and hence 
meaningless to them! The windows were so high that the 
children could ?nly see the sky and occaSionally birds fiy
II1g past. No mirrors were avaiiable <Jnd 1he household ob
jects such as mops and brooms were used only by the 
staff and were locked up in closets when not in use. light 
SWitches and f~uc.ets were beyond their reach. During the 
1st year of their life. the babies lay on their backs in their 



LAWYER'S VIEWPOINT 
fo reflect the dwnglng (lUi/",l.',", (Jf our .\Jiclc1ie i u-.;t 

ern Society. on thr quC'stion of Adoption and Orphanages, 
the ~\1EDICr IS team hud ex!C:'n,>ive/\' intervi()\\TU mun> 
J:mov.:lecigeahll! [Jl!oDle. Hut Deri1op,., while' societ\' and s()
dal norms can change ciramaticolly in (l short passage ot 
time, it needs n1L1( 11 more thun J'uhlic media und simpll! 
exposure to ouhicie cultures to cfwnge the legal verdict::.. 
LCl\\.' is basically stntiC'. To find out tlHJ l1 vv'hat the Lebanese 
Law has to suy here, \AT sought (l prominent exnert in the 
field-MR. ISSAM KARAM. C! Imvyer practicing here In 

Beirut 
Q: Are there particular and clear by-laws for Adop

tion in Lebanon? 
A: The Lebanese law did not mention the m~tter of 

Adoption except in a by-law dated April 2, 1951, stating, 
under Article No.4, that the matter of Adoption is a juris
diction of the Reiigious Author;ties. 

The above by-law has defined Adopl;on under its 
Article No_ 98. as follows' 

«Adoption is a judicial and ceremonial contract that 
creates between tl.-\'O persons the honds of legitimate 
fCltht!rhood and infullcy.}) 

The abOVe referenced by-law of April 2nd had dedicated 
the by-laws of the Christian Sects, that al!uded to the 
matter of Adoption; these by-laws' are: 

1. The PersOlial Affairs Bylaw of the Evangelical Sect, 
isffiJeci by the Supreme Council of this Sect, for Syria and 
Lebanon, during a session held at the Religious Confer
ences Center in Dhour-Shweir in Lebanon on 14th August 
1949. 

2. The Personal Affairs By-law of the Catholic Sect. 
that includes the Maronite Sect, the Royal Greek CatholiC 
Sect. the Armenian CatholiC Sect, the Syriac Catholic Sect. 
the Latin Sect and t:,8 Chaldean Sect. 

The above by-law had been issued by a Papal letter 
dated 22 February 1949. 

3, The Personal Affairs By-law of the Orthodox Sect. 
This by-law was decreed at a session held in the Holy 
Council at the Patriarchal HOLise in Damascus on April 2. 
1952. which re-instated that the Personal Affairs By-law of 
the Orthodox Sect had been issued after the date of the 
by-law of Aprd 2, 195 i, and not prior to it, like the by-law 
of the Catholic and Evangelical Sects. 

0: Is Adoption limited for Children of a specified 
age? 

A: This varies according to specified by-laws: 
1. The Evangelical Sect's by-law: This by-lew did not 

limit an age neither for the Adaptor nor for the Adopted 
It has, however, stipulated that the Adoptoi' should be of 
an aqe older than that of the Ado!"ted by at least 18 years, 
and should be Evangelical, of a good reputation, un-mar
ried or married but without children and has no hope to 
have children from the marriage bOLind at tl,e date of Adop
tion. In case the Adaptor or the Adopted is a minor or 

under protection, the Evangelical By-Ia;;' has stipulated that 
Adoption should not occur except by the acceptance of 
his trustee or executor -

2, The Catholic Sect's By-law: Also this by-law has 
not limited the age for fle Adopted. It has, however, li
mited the age of the Adaptor. stipulating that he should 
have completed the age of 40 and should be of an age 
older than that of the Adopted by at least 18 years. It has 
also stipulated that Adoption should be to the benefit of 
the Adopted and the Adaptor should be Qf " good reputa
tion. a layman (a man or a womail), a Catholic~not neces
sarily of the same liturgy-(that means any Catholic of the 
sects included in Personal Affairs By-law of the Catholic 
Sect is entitled to adopt another Catholic of the sects men
tioned in this by-law). 

This by-law has also stiQulated that it is not authorized 
for one person to be adopted by more than one person, 
unless the Adaptors are two married persons. It has also 
stipulated that non of the married couple can adopt or be 
adopted except by the agreeme"t of the other In condition 
that they were under abandonment. or it was impossible 
for either of them to give his or her opinion. then the 
agreement of the Bishop is required 

In caS3 the Adopted IS fl minor, his agreement is re
qLllred if he is at the age of discrimination end the agree
rnent of jllS ;:;arents IS I-equired or the alive one of them 0" 
the quardian of the minor if the parents al-e under conti
nuous ab8:1dc;~.~lent or have broken their marriage. 

In case they \Vere dead or it is impossible for them to 
give their o~::linn then the Archbishop should take the 
control 

3. The Orthodox Sect's By-law: Again, this by-law did 
not limit on age for the Adaptor nor for the Adopted. It has. 
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however stipulated that the AdoptQr should be ord€!" 
than the Adopted "by at least 18 years, 8S the aae 
of complete maturity- and the Adoptor should be a rela
tive of the Adopted or one of those who have benevQlent 
sympathy towards him, and should be of a good reputatiQn, 
has no children and has no hope in having children because 
of his age, his sickness or illness, approved by a sick 
report. 

This by-law has also stipulated that the Adopted him
self should agree to his adoption if he is mature, other
wise the agreement of his trustees, by charge or by will, 
is required, 

0: Is 'it a statute that the Adoptor should be of the 
Adopted's Sect? 

A: In the Evangelical and Catholic by-laws. this has 
been stipulated clearly. While in the Orthodox by-law. this 
has not been mentioned clearly as in th~ above two sects, 
but only stated, "the Adaptor should be a relat'ive of the 
Adopted or one of those who have benevolent sympathy 
towards him,» 

Therefore, the condition of having the AdoptQr and the 
Adopted of the same sect in not clear in the statement of 
the Orthodox by-law. 

0: Can the original father and mother claim back 
their child after he or she had been adopted by another 
person? 

A: 1, In the Evangelical by-law, there is no cleauef
erence- to this. It has" however, mentioned th'e possibility 
of annulling the Adoption with the agreement of both 
the Adaptor Bnd the Adopt3d and the approva'i of the court 
or a9ainst a judgement from the court according to a claim 
from either of them, or a claim submitted by the trustee 
or the executor of the Adopted in case he is a minor or 
under protection, if the court sees it necessary. 

2. In the CatholiC by-law, there is a primary limitation 
in claiming for annulling 'the Adoption, which could be af
fected only by the Adaptor Qr the Adopted-and 1i0 one 
else~except by the Advocate at the Spir;,tua'i Court, only 
in certai,n cases as stated i1 Article No. 116 of this by-law. 

3, In the Orthodox by-law, there is no mention re
garding the annulHng of Adoption, 

0: Is the Adopted son entitled to inherit from his 
((new)) parents? 

A: 1, In the Evangelical by-law. the Adoptor is bound 
towards the Adopted by rights and duti'es equivalent to the 
rights that bind the legitime,te children to their parents and 
vise-versa. However, Article No. 68 had particularized the 
matter of inherittance as mentioned hereunder: 

" ... except the rights of inherittance which are under 
·the observed Civil Customs and Laws.-

2. In the Catholic by-law, the Adopted is entitled to 
inherit the Adaptor if the later dies with no ascendants nor 
descendants; and his portion of the inherit.tance would be 
equal to the portion of the legitimate child, in case this 

'later exists. In case the Ade>ptor has either ascendants or 
descendants, brothers or Sisters. then ,the Adopted is en
titled for half of the portion of the legitimate child. 

3_ In the Orthodox by-law, there is no mention ,regard 
ing inherittance between the Adaptor and the Adopted_ 

0: Is the Adopted child entitled to refuse his «new» 
parents «claiming» to return to his original parents and to 
re-bear their names? 

A: 1.!n ::,9 Evangelical by-law. there is no mention 
of that, except for the statement that Adoptio~ does not 
abolish"the original mother's right for suckHng. 

The Adoptie>n also does not deprive the A{Jopted from 
his rights to his original pa,ents, except if he cedes these 
r'Rhts at the age of maturity and by his full liberty. 

2. According to the Catholic by-law, even if the 
Adooted has been given the name of the Adoptor's family, 
he r8mains a member of his original family, enjoying his 
rights on it and rendered to his duties towards it. except 
the parental power rights that are limited for his Adaptor, 
as long as this later is alive and has the ability for that. 
But, when he dies or loses this ability, this power returns 
to his original parents 

Lastly, for reference, the Islamic Religion does not 
"ethorize adoption according to a verse in the Koran. 



cribs throughout the time - as a result they could hal-dly 
sit up unsupported by the 8J8 of one year and could not 
walk by the age of two years. A very few toys wel-e placed 
in their play pen - but they were always the same toys. 
They hardly talked or were talked to and very ra:ely did 

s.o.s. Children at prayer time. 

visitors come. Also they knew nothing of the life beyond 
the walls of Creche for they were never taken out. In short, 
the children were in a continuous state of boredom and in
action! 

Finding it appropriate to hear the views of a respon
sible expert on the pathetic situation existing in many of 
the Lebanese orphanages, MEDICUS reached Freida 
Haddad, Director of the Welfare Institution established at 
Hadat in 1969. Freida asserted that many of these orphan
ages probably did more harm than good! This institution 
which has over 150 full time students, trains students at 
various levels to become social workers. Some of the pm
grams include: 

Child Care Worker: a ten-months' course after 
Bac. I. 
Auxiliary Social Worker: a two and half-years' 
course after Bac. 1. 
Graduate diploma course: a nine-months' pro
gram after B.A. 
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" He sa),s he \" willin{!; to 
donate his {onsils." 

Cartoon suppZied by LUTFI ASAV. 

These SOCial workers, who have been trained ovel- the 
years, are doing an admirable job trying to al;;elimate the 
existing conditions. Some of the changes they have brought 
about are: 

Upgrading nutritional aspects in orphanages. 
Enacting a sort at «cohesive» or «family earf'» 
tor childrE'n within the orphanages. 
Increasing extra-currirular activities such as 
games, summer-camas, excursions to historical 
sites, etc. 
Taking an active role in the promUlgation of th(' 
new law which requires one qualified child care 
worker per 30 orphans. 

Also about 64 social workers regularly inspect vario~!3 
orphanages and assist them as far as they can. They have 
also helped in establishing several vocational tl',-,i/1i;19 CGr, 

ters - 22 all in ali - at different orphanages vvhich teach 
carpentary, leather-work, weaving, agriculture, Gtc. to tile 
boys and sewing, secretarial-work, home-economics, child
care etc. to girls. Thus although orpilanages as yet lack a 
lot that is stili to be desired, they have, over the past de
cade, showed an encouraging attitude and have begun 
caring for the helpless foundlings with much greater love 
and dedication. 

THE END 

«for mercy has a human heart, pity a human face» 
william blake 



TOPSYM 
EST LE PLUS PUISSANT DES DERMO-STEROIDES EXIST ANTS 

Avec TOPSYM Ie test de vaso-constriction donne les resultats suivants ~ 

12 fois plus puissant qu'une creme OU une pommade a base de bethamethasone 

20 fois plus puissant qu'une creme ou une p-ommade a base de triamcinolone 

20 fois plus puissant qU'une creme ou une pommade a base d.e flumethasone 

Ceci 5'explique par Ie fait que TOPSYM est un complexe dermatologique 

resultant de la mise en solution d'un nouveau dermo-stero"ide, Ie Fluocinonid •• 
dans un excipient original I' A P G (Alcool gras polyosyethylene glycol). 

Cet excipient est dolle de proprietes exclusives qui augmentent la 

penetration du fluocinonide et donc son efficacite. 

IN Die A T I OMS: Toutes formes d'eczema, Dermatoses dues a une sensibi

lisatioQ (photosensibilisation, urticaire). Psoriasis, lichen 

et licheniHcations, nevrodermites. Prurigos, prurits. 

pi a Protoch.m'., A. G. Sui ••• 
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p 0 E M 
:CSN " /, flHfJZll'IG Tl7fJT WE SEc EVEt~Yil"/lfl/r; 

Sunday morning 
Very early 
5.00 a.m. 
OPD Medicine 
The window against the coffee 

machine. 
. Nobody. 

Two eyes 
Swallowing beauty 
Beauty bathing the atmosphere. 
The Unseen rays of beauty 
Charge the batteries 
Of a pair of retinae 

Dawn 
Night shaking hands with day 
As they exchange shifts. 
«Night duty» is over 
He is going home now 
Over and across the mountain 

The mountain 
Erupting from the sea 
Jubilantly ascends to its high throne 
While its mother, the sea 
Embraces its foothold 
And washes its feet afresh 
With loving waves ... 

A few remaining stars 
Twinkling in the sky; 
- Windows of heaven 
Thru wh ich the eternal glitter 
Peeps. glides, and squeezes itself 
Down to earth. 
The stars-windows start to close their 

shutters. 

Some clouds ore going for a walk. 
Together they go 
Embracing ond fondling each other 
CONDE.T\'SING the unseen VAPOR 

of romClnce 
Into spoce und time 

The sl<y storts tn brent/H' its blue 
In and (Jut 
A nd the drops of color 
Stort to sprinl<le everything 

A t the horizon 
IN'here shy. mount and sea meet 
The clouds gather 
To start their daily sport 
Whereby the\' bring thE' BLUE of 

the sea 

IN COLOR ?? 
Back to where it originally came from: 
The BLUE of the sky. 
Cloud after cloud gracefully ascends 
The gorgeous steps 
Of the royal staircase of the 

mountain, 
Adoringly caressing the sea's BLUE 
And carrying IT carefully in its moist 

bossom 
A II the way up 
To deliver IT 
To an expet·tant sky 
Which grolA'S increaSingly 
BLUE .. 

The earth sends up its antennae 
Into the sky, 
To feel the degree of radiating 

beautv; 
These are the long trees . 
At the AUB campus. 
They tower high. 

Seemingly higher and hIgher 
As the day breaks. 
ADSORB unseen beauty, 
Swallow it, 
Digest it, metabolize it, 
And transform it: 
Into green beauty. 

There's music in the air. 
Music notes are dancing all around 
Fluently jumping 
From one oxygE'n atom in thE' air 
To the other. 
The whole breeze smells 
With music ..... 

The birds start to yawn 
Take their morning shower of beauty 
And sing joyfully 
As everyone does, under a shower ... 
Their «chief of staff» whistles 
A nd everybody gets ready 
For their morning «rounds». 
Aha\,' Here they go! 
With their «escort service» ahead of 

them. 
They discuss matters of supreme 

importance 
Everyone of them gives his «Bird'" 

Eye Views». 

And as the discussion heats up 
Voices are raised the more, 
and you thinl< they arE' singing .... 
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The one retina turns to the other 
across the «bridge» of the nose 
and says to it: Believe it or not, 
I have never SEEN such BEAUTY 
until I have learned to OPEN my 

The other retina answers: 
«Careful, Honey»; 

EyE .... 

For now I see beauty starting to 
come out 

FROM WITHIN YOU 
dissolved in your tears' 

The rods and cones 
Have an urgent committe? meeting 
The cones confide to the rods: 
'We have unanimously decidpd 
TO IMPART COLOR 
To whatever beauty 
We SEE" 
The neurons of the optic nerve 
Telex the message 
A nd the board of trustees 
InstantannJUsly assembles 
At areG 19 oi centml heodquarters, 
Wires bach the ans\.ver: 
'Message received. 
ConceivE'd, approved: 
BEAUTY AND COLOR COME 
FRO.M WITHIN" 

The pair of eyes triumphGntl\· 
converge 

Look upon each other, 
Hug each other, 
And kiss eoch otilE'r: 
A.s saps of beauty 
Start to hesitantly flnw 
OUT OF both of them ... 

The eyelids close 
And it is the end, and the beginning 
Of a NEW DA. Y. 

VICTOR WEHBV, M.D. 
FELLOW, Dept. of Endocrinology 



2 excellent antibiotics 

from BENCARD (a branch of Beecham group) 

AMO*IL 
(amoxycillin) 

An excellent antibiotic 
for routine practice 

• Broad spectrum of activity. 

• Extensive clinical success. 

• Outstanding oral absorption. 

• Safe for a wide range of paHents. 

• AMOXIL t. d. s. 

• Bactericidal activity. 

"Extensive world wide clinical trials have clearly demonstrated AMOXIL's 
eificocy. Success rates achieved include 93 % in upper respiratory tract 
infections, 95 % in pneumonia, 93 % in mixed paediatric infections, 94 01J 
in gonorrhcea and 85 % in acute bacteriuria (92 % after 2 weeks)." 

FLOXAPEN 
(Flucloxacillin) 

The distinctive first 
choice antibiotic 

* Highly act.ive against gram-positive or
ganisms, including penicillin resistant 
staphylococci 

* More convenient therapy: FLOXAPEN is 
well absorbed both orally and paren
terally. 

* Safe for all ages. 

* Bactericidal activity. 

"90 % success rate in upper respiratory tract infections, 97 % in skin and 
soft tissue infections, effective in osteomyelitis and pneumonia". 

AMOXIL and FLOXAPEN are two products of research from 

CSencard 
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AS I SEE IT: 

SOME 

RAMBLING 

THOUGHTS 

Every entering medical student stunds at a thre shold of an infinite medical hIstory. He has already heard 
of Hippocrates and his sacred oath manv years before, a nd has probably olso had the chance of bein~ moved by 
the atmosphere oj profound serenity on a June evening a s this oath is udministered io the graduating doctors on 
the Green Field each yeur. Then as he enters the medical school, he is reminded during the welcoming address of 
the scores or codes. of morals and ethics, that remain L[ niquely attached to the Medical Order. It might be in his 
interest to pT'opm!ate th is philosoph\' of sacredness, bee uuse in a world where human nuture sometimes punc
tuates social hierarchy \-I'ith exaggerated dimensions, this might guarantee him a unique place. But hopefully he 
also recognizes that neverth('less it's mandatory to abid e by this historical and deeplv-rooted Dattem of prece
dE'nts because in a \A'orld of eroding morals and increasin g materialism, the doctor's assumed spirit of sacrificial 
commitment might be the onl\' reassurance of qualitv ca re to u public seeking medicul attention. 

However, the awe-inspirmg nature of medicine also ultimately makes it a demanding career, and free 
from tll(' initial, mystIC submission, the student mIght well ash himself «Is it all worth ie» It's as hasic u qUe'.,tir 
(1,<; it's e'qu{ll/v profoul1d. 

Probably e'\'efY nwciical stucient ut one stuge go es througiJ this troubling process of re-e'vuluation. True, 
Incmy SOOI1 tahe the conclusion for grunte'd and for othe'rs, stili, the rigors at training and dally work-load 011 the 
floors make such re'f/ection a cynical IUXUT\' they ('an ha rdly afford yet, .... Yet, for those that still re'tain the 
taste and interest though, r)r pe'rhaps pVe'n the neeci for such philosophical thought, MEDICUS begins a Special 
Section «AS 1 SEE IT», In which we lI'ill I/lVlte ()lIt:l;tao dIng eciucotors to reflect on the qualities of Mf'ciicin(' and 
.'V1edical Stucie'nts-as tl1('\' .'ie'(, it 

We' begin h',.' Cls/;>ing Dr. Raif :\jassil, our [)Irec tor of the' School of Medicine, to contribute lor this s('('
tlon, \.\'('I/-lmoll'l1 to LlS IrJcall\' as probabh' our 0\-1'/1 ex pert in /-listor\' Clnd Ethics of Medicine. Dr. Nassif hus 
chosen to title' his orUele, 'SrJrrW Ramhling Thoughts' () nil some' 

In my chats with students I am often asked questions such as, what makes the «good» Illedical student: 
whether the medical student is different from other students at the University: and whether medicine is worth all 
the effort and toil its study entails. These and many other questions in the same vein indicate a genuine concern 
of the students for the career they have chosen and for their future, 

To answer these questions is not an easy task because they raise issues which are fundamental to our 
profession, With this in mind, I shall attempt to highlight a few points in the hope that my comments may help the 
student to arrive at his own answers, 

The medical student is indeed different from oth er students for he is a Student Doctor, He has embarked 
on the most dynamic- and possibly the most respected career, He cannot permit himself to be deviated from his 
goal and must learn to bear the responsibilities and oblig ations of the profession, He must train to assume his role 
of leadership in society, to help the sick, to prevent disease, to rehabilitate and to organize, It is essential for him 
to aCQuire the correct attitude and frame of mind to love a nd serve the most demanding mistress of all--medk' 
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He must know the healthy man well before he can recog nize ill health and cure it. He must be a cultivated man to 
be able to function in society well. He must learn to be ob jective and not to permit his own beliefs and biases to 
interfere with his responsibilities and duties. This should not be interpreted to mean that the medical student is insen· 
sltive to the aspirations of his society or community. On the contrary, I believe he should be, and is, more sensitive; 
but he should know how to temper emotion with reason, a nd how to be constructive rather than destructive. Thus, 
although he is different from other students, he remains an integral part of the University and should be a construc· 
tive leader. 

Perhaps the most important quality for members of our profession is imperturbability. This means «coolness 
and presence of mind under all circumstances, calmness amid storm, clearness of judgement in moments of grave 
peril.» It is this quality which is most appreciated by patients. The physician who betrays indecision, or who shows 
that he Is flustered in ordinary emergencies loses rapidly' the confidence of his patients. Imperturbability is based 
on wide experience and knowledge of the varied aspects of disease. 

Some of us are born with this quality but many h ave to acquire it by hard work and self·discipline. And yet, 
we must always guard against «hardening the human heart by which we live». 

Is medicine' worth all the effort and toil its study entails? I wish to answer this question with a story and a 
paraphrase. 

«Ibn Rushd, one of the greatest Arabian physicia ns of the MiddleAges, once set forth on a trip across Spain 
in search of gold. On his white Arabian mare, he crossed plains blazing under the sun, and climbed high sierras 
carpeted with the ermine of snow, until he finally reached the coast, where sparkling white foam neck laced the 
bronzed shores of the Mediterranean. But nowhere did Ibn Rushd find the gold of Spain. Finally, tired and disap· 
pointed, he wondered if the only gold in Spain might be the gold in her sun, whereupon, using his magic arts, he 
seized three rays of sunshine and buried them deep in the sacred black earth of a mosque, where they have reo 
mained buried to this day. The legend is that should a physician search for the place where the rays are buried and 
discover it, he will find three bars of gold.» 

If the student takes from medicine its three rays of sunshine-knowledge, ideals, and humaneness-and 
buries them deep in his mind and his heart, the day he becomes a physician he shall see them turn into wisdom 
of mind, greatness of soul, and simpliCity of heart- the three bars of gold that can be the reward to those magic 
words: «I want to be a doctor .• 

ATLAS OF MICROSCOPIC ANATOMY 
ATLAS OF MICROSCOPIC ANATOMY 

BY BERGMAN AND AFIFI 
PUBLISHED BY W.B. SAUNDERS (Philadelphia). 

DR. RONALD A. BERGMAN, who left Johns Hopkins last 
'ktober to join our Department of Human Morphology, 
1gether with DR. ADEL K. AFIFI, Chairman of the De
'lrtment, have now manifested their long friendship in 

I"int as well, by co-authoring a 426-page ATLAS OF MI-
CROSCOPfCANATOMY, to serve as a COMPANION TO 
HISTOLOGY AND NEUROANATOMY. The Atlas con
tains numerous colored photomicrographic reproductions 
of slides, many of which were prepared actually for the 
purpose of the Atlas but include some which, as the 
authors mention in their preface, have been passlZd on to 
them thru generations of microscope anatomists. Below, 
a Medicine I student from the MEDICUS Staff reviews 
what is to-date probably the most important publication 
to come from our School of Medicine. 

Having sold more than 10.000 copies from the tirst 
print only and now a reprint already done in November 
1974, this book has become one of the most widely circu· 
lated atlases in the medical schools in the United States 
and other countries. The reason for this is obvious: the 
authors have overcome the reluctance so many face, in re
producing an atlas with color micrographs because of the 
great cost involved. It is not only from an asthetic point 
that we are concerned here, but the value that such color 
micrographs have to the student is obviously tremendous 
Since the stain is one of the most important markers of 
the function of the tissue-and therefore of the tissue it
self-the need to have the micrographs in color ;s clear. 
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As a simple example, to know the fact that the nue-Ieus IS 
basophilic due to its DNA content and then to seeiot stained 
metachromatically blue with H & E is a g,reat aid inremem
bering, and more important, in understanding thi's elemen
tary fact. 

Moreover, the authors have preceeded every section 
with a brief resume about the tissue. Each slide is ex
plained and its' salient features are emphasized and related 
to the parent tissue as a whole. The book will, therefore, 
serve as an excellent source for review for the student. 
Compare reading a whole chapter of 30 pages in a Histo
logy textbook to a reading that will highlight most of the 
facts in a couple of pages and minutes. The authors have 
concentrated on four major magnifications of the sections. 
More than 95% of the micrographs are 50, 162,612, or 1416 
the original. To be able to compare two unrelated tissues 
at the same magnification provides a greater scope for the 
student to appreCiate the relative shapes and sizes of the 
elements in individual tissues. 

Finally, the authors have not included any electron 
micrographs in the atlas. On the one hand, this has omitted 
the help that an electron micrograph can give in relating 
structure to function: for example, the junctions of epithe
lial cells as a protective mechanism. But, on the other hand, 
the atlas has specifically done away with all those small 
details of electron micrographs which the specialists can 
neither agree upon, nOI' explain, and which merely con
fuse the student only more. In effect, then, the authors 
have succeeded in providing the student with a highly pre
sentable atlas that will be helpful during his student days, 
to say the least, and prove an excellent reference for the 
future. 



A BED· TIME STORY 
By Dr. SUHAHYL UTHMAN, M.D. 

It was the night of All Saint's day. I knew this because 
my little brother was not going to school the following day. 
Schools days were over for me. Two months after gradu
ation, the M.D. seemed less than what I aspired it to be 
and I realised I had a long way to go. Further training, 
which I was engaged in at the hospital, was interrupted one 
day by my mother: «Son», she said, «now that I have seen 
you a full blown doctor, my happiness will only be com
pleted when you get married.» That was a matter of abso
lute fact where mother was concerned and no argument 
that erupted over this matter in the following days at home, 
by telephone, even in the hospital could change her mind. 

Wedlock, in my mother's philosophy, was something 
to be arranged and not a whim of the moment. She was 
ready to find the proper bride, make all the social and fi
nancial arrangements an':! I, the bridegroom, was to feel 
like an invited guest. Having put this in my mind, she pro
ceeded to the next philosophy. 

«Son», she s,aid, «one woman is not enough for one 
man; that is why God has allowed you four.» I was already 
half out of my mind, but she continued «Women get sick, 
give birth, tire easily, sleep early, are moody - so you will 
always find some solace in at least one at anytime»; I felt 
a little sympathetic to Women's Liberation Movement all 
over the world. Of course for a while I thought she was 
joking for wher,e would she find four women in our com
munity r,eady to marry one man! She solved that problem 
too, for far away in a distant village in Syria on the Turkish 
borders there were such women, and she had already 
chosen four of the fairiest of them all: a hlonde, a brunette, 
a mol'etto and one of the dark side to satisfy all moods 
and tastes. 

Yes, there was a big wedding too and this was the 
night of AI! Saint's day. Of course there were only men at 
the gathering. I did not get to see the brides yet, for this 
was to be the climax of the wedding. How the evening 

passed i canno~ recall. but Illy hands and face were already 
sore from shaking hands, eillbracing and kissing Dnd being 
kissed in turn by men with thick mustaches and beards. 
When everybody had departed and we were ready to go 
hOllle. mother took Ille aside for a final advice:«Take it easy, 
son; you should not rush into things.» Blood was rushing in 
my brains, that's what I felt and I really felt like crying on 
my mother's shoulDer and begging her to spare Ille the com
ing ordeal. That was unillanly, I concluded. At the anointed 
house already furnished with the best, which Illother was 
good at picking, the maid was waiting at the door and she 
nodded towards the bedroolll direction «they are inside.» 

«Holy Saints!» was Illy first 8xprR!"s'on .. ~. I opened the 
door ot the bedrOOIll and saw them propped up in the big 
quadruple sized bed-all four of thelll! The loveliest, pret
tiest, softest maidens on earth I! Young, healthy, beautiful, 
and already naked from the waist up!!! A crilllson crispy 
sheet covered the lower half of their bodies. Their silliles 
were innocent and they wel"8 unafraid. l\!Iay be Illother was 
doing the right thing. I forgot about the hospital in a 
moment of joyous admiration of God's beauty on earth. 

I had fear no longer! Blood was no Illore rushing to 
my brains. As I held the edge of the crimson sheet to un
c~ver them cOlllpletely their silliles widened but their eyes 
glittered. I took it away with one snatch and .... held my 
breath! What was below the waist was breath holding! 
There was nothing, absolutely nothing, from the waist 
down!! «Half maidens, Half maidens! 0' mother!! where 
are you mother! Half maidens! half Illaidensl» I shouted 
as I ran away from the house. 

I was still shouting when I barely opened my eyes to 
the noise of voices above Illy head and sOlllebody shaki ng 
Ille up. It was my kid bmther. «What's wrong with you 
sweating allover and shouting like this in your sleep? You 
must have had a bad dl'ealll! Wake up, it's an All Saint's Day 
holidav and you promised to take Ille to Syria today,» 

I'LL DtA6tc.5E ~FTL'( AAD 
AW.AATa'1'! I'll WORK ~ ... 

,'LL BE A REfaAR M.DEIW!! 

~ C . 
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MINOCIN* 
Minocycline Hel Lederle 

The Maxi Spectrum Antibiotic 

TO HIT 

Minocycline simplifies therapy of G.U. infections that are hard to treat because of increasing 
bacterial resistance and the complex nature of the G.U. tract. Unaffected by food or milk, one low, 
standardized dosage-200 mg stat, 100 mg q 12 h-rapidly provides high serum and tissue 
levels for prompt resolution of urinary tract infection, syphilis and other venereal diseases. A 
single dose-300 mg stat-achieves excellent response in gonorrhea. 

Hits hard where it's hard to hit: acute and chronic c~stitis and ~~elone~hritis; 
urethritis; QrostatitisLQyelitis;_gonorrhea;~~Qhilis. 

(£...w-EJ LEDERLE LABORATORIES· CYANAMID !NTEr' ~TIONAL =CUU_>D = 
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RELEV ANCE, AN 
IN EDUCATION 

Here as Visiting Professor in the Depart
ment of Pathology during the time the 
last issue of MEDIC US came out, DR. 
MICHAEL GRA VANIS easily got in
volved in MEDIC US during his short 

stay. Partly this only reflected his own 
extrovert personality but partly also, it 
confirmed that taking him around was 
somebody none other than Dr. Vic-

I like to beHeve that you would agree with me that 
we are in the midst of an era in which education is chal
lenged from inside and outside of the institutions of higher 
learning. 

Education is challenged by the student but also chal
lenged by whatever the authority might be-a ministry. a 
legislative body and last but not least by the tax payer. 

Both forces are demanding relevance in education al
though their motivations and their offered recipes are quite 
different. 

Let us now look first at the students' grievance so fam
iliar to all of us who teach basic sciences. 

Although my experience is strictly with the medical 
student I believe that I can state that students of every 
discipline often wrestle with the question of the relevance 
of education. The medical freshman readily falls victim to 
the anguished doubt that his early professional education 
is somehow not relevant to becoming a physician. His fears 
al'e not lessened as he learns that his professors for the 
most part are not clinicians but researchers who are high
ly specialized in some field of SCientific endeavor not 
necessarily directly related to clinical medicine. Hence a 
genuine dichotomy of basic science versus clinical medi
cine arises in the mind of the student. 

Allow me to share with you a brief statement made 
by a student of mine when he was finishing his sophomore 
Inedical year. 

"I have spent many, many laboriOUS hours over the 
past two years in my attempt to accept medicine's 
challenge. I have committed to memory the seem
ingly infinitesimal number of branches of this or 
that artery; the number of cubic centimeters of air 
which could be inhaled, exhaled or preserved in 
the lung at any time; the name, etiology and 
pathogenesis of diseases. I could not even spell or 
they didn't even exist in my country, which were 
often caused by organisms I could not see. 
All of which cannot help but clutter the mind. It 
is a very folksy notion that the mind is like 2 

cupboard with only so many shelves. This might 
well be unscientific, but in many times over the 
past two years I could hav'e claimed its veracity." 

And yet Charlie entered medical school like many of his 
classmates With the he~dstrong idea of serving mankind 
and With the poetic ideal of becoming the complete phy
sician. 

ABUSED WORD 
& RESEARCH 

Dr. GRAVANIS, M.D. 

tor Nassar, his counterpart here, and 
an old timer in MEDIC US ranks. Short
ly before Dr. Gravanis returned to Emo
ry University, where he's the Chairman 
of Pathology, he delivered a talk to an 
Alpha Omega Alpha gathering on Rele
vance in Education and Research. Be
cause of some of the valuable technical 
insight it offers, we are reproducing it 
here. 

Perhaps now we can look at the other force that is 
the state, the national organization, the ministry, etc. and 
see how they approach the same problems of relevance 
In education. Their usual way is to appoint a committee 
or commission someone to study the matter' 

Although it was well ov~r a half century ago, in 1910 
to be exact, that Flexner submitted his landmark report 
to the Carnegie Foundation on medical education in the 
United States, his basiC criticism of the majority of medi
cal schools as "practica: and uninspiring" still applies 
today. 

In a subsequent report in 1923 Flexner described the 
basic system in almost Dickensian terms: 

"Shoulder to shoulder, phalanx fashion the classes 
being clamped together and kept apart by term and annual 
examinations to which the students must all alike submit 
at the appointed time ... 

A medical school, Flexner maintained, cannot In any 
event transmit to the student more than a fraction of the 
actual treasures of the science; but it can at least put him, 
the student, in the way of steadily increasing his holdings 

Flexner, well versed in the tradition of medicine as it 
had evolved from Hippocrates to Osler, did not want to 
see medicine diVided into two camps, the thinker-resear
cher forging ahead and the practitioner mitigating the suf
ferings of the sick. Yes Flexner must have read the Home· 
ric poems where the physician of the antiquity was grouped 
together with the singer and the bui Ider among those 
craftsmen whom everybody welcomes. In those times the 
average physician had a certain technical proficiency; he 
knew medicine as the phrase goes. He acquired his skill 
through apprenticeship with another physician and when 
he became a master of his own right he practiced his 
craft or art, as crafts and arts are always practiced. He 
prescribed remedies which had proved helpful before 
While learning his trade he was not a «student of medi
cine"; while carrying on his business he was not a 
«SCientist, •. 

00 :he level of common medical practice, biological 
and physiological inquiries were neither presupposed nOr 
were they actually made. 

It is therefol-e not astonishing that even in the second 
,century A.D. there were physicians who were unfamilial' 
with the difference between arteries and veins, a difference 
that had been recognized 500 yeal-s before Yet they were 
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successful and respected practitioners for they relied upon 
experience, adroitness and manual perfection rather than 
on study or research. 

It is in contrast to these craftsmen that a relatively 
small number of medical men aspired to overcome the 
narrow limits of their craft. If it is characteristic of all 
scientific achievement that it was the feat of individuals 
following the bent of their own minds. these doctors cer
tainly wer·e among the finest examples of unsolicited cur
iosity and delight in learning. They patiently observed the 
courses of diseases, gave etiologies. elaborated a theory 
of prognostics and formul·ated methodical rules of treat
ment. Doing all this and much more than I can mention 
here, some of them also realized that the study of the 
human body must form the basis of medicine. 

Returning again to the modern times after the brief 
look in antiquity. I would like to remind you of another 
report submitted in 1970 on «Higher Education and the 
Nation's Health." Written by a committee of 19 (not a 
single physician included) the report abounds in such terms 
as «health manpower education". «health care delivery". 
etc. etc. The main conclusion of this report is how to turn 
out more MD's more rapidly. 

Apparently the complete physician has been put to 
rest or at least fresh-frozen for some future cryogenicist's 
thawing out. 

The mRssage is rather clear. Cut out all the so-called 
irrelevant part of medical education. Create. as Martin 
Gross so well put it (in the Doctors) the modern doctor
technician who may well be «the least intellectually arti
culate. the least creative. the least philosophically devel
oped of all professions of all times." 

Edmund Pellegrino who some time ago turned down 
an offer to be Nixon's leading medical offiCial in HEW 
expressed his concern in his essay entitled «The Non
Renaissance Man" about the failure of many physicians to 
~isplay an educated intellect. 

The same Dr. Pellegrino in another essay «Humans ill 
Medicine" wants to assure us that student demands fOI
I-elevance. a movement toward man is not real:y a flight 
from reason. 

In subsequent writings Dr. Pellegrino has after much 
soul-searching altered the classic priorities to conform to 
what he feels are the current demands of society. Th.e 
classic requisites of the intellectually complete physician-
education. compassion. competence-must today be re
versed to meet social needs. All three of these levels of 
perception. according to Dr. Pellegrino. may not even be 
necessary. No matter how distateful it is he put it in the 
most eloquent way which I ~uote: 

"A professional must be competent in the field he 
professes and this is the first requirement of the 
physician's existence. Clearly to be competent 
most of tomorrow's doctors will be required to be 
doctor-technicians and society can accept nothing 
less. This in itself w!!1 be demanding and a life long 
task if all relevant knowledge is to be brought to 
bear on each patient's illness. The average phySi
cian will have neither the time nor the inclination 
to do much more than this. Humanistic studies 
and a social orientation while highly deSirable are 
not absolutely essential to this kind of compe
tence. If society must choose. and it will have to. 
it must demand competence first for the majority 
of its physicians-technicians." 

I think the message again is very clear. In the naille 
of the most abused word, re"levance in education, we have 

expediency in disguise. We have the demand for mass and 
fast production of MD·s. the cook book type of medicine. 
the short cuts i·n curricula. an i,nvolution back to the anti
quity and its craft medicine. 

I don't consider myself insensitive to the present day 
social needs, but I like to look at this rather serious prob
lem from a simplistic pOint of view. That is how mbch so
ciety is willing to invest for its present health care and 
also the care of future generations. The answer to the 
above question should settle the issue once for all. 

As one who went through the required years of under
graduate education. I look at relevance as that elusive 
quality common to all experiences which serve to fit me 
better for a patient's trust. Every effort. every exercise, 
every event which has by any route however tangential 
C'..ontributed to my fitnRss tor the trust. 

Relevance then can emerge from any crevice of a phy
sicians life; it knows no bounds of place or time. But of 
all the places and of all the times the experiences of me
dical school are the foremost. I look then particularly to 
those experiences for salient aspects of relevance and 
find five_ 

First. thankfully relevance is sometimes obvious. It 
takes no contemplation to perceive the relevance of cardio
pulmonary ressuscitation. One must know the steps ABC. 
Must know the tools: handbag. LV., EKG. bicarb, epineph
rine. calcium and for each when and how much, 

Secondly. relevance is often frustratingly subtle. As a 
freshman we learn the metabolic pathway to uric acid be
cause we had to. To pass a test. I suppose we all knew 
that uric acid was implicated in a disease called gout but 
frankly the genuine relevance of us knowing its biochemis
try never crossed our 'clouded minds. It was a few years 
later after the first or second gouty patient we had to re
construct that pathway again to understand the action of 
colchicine. 

Thirdly, relevance is retrospective. I was utterly mys
tified one day in my senior year by a soft cystic mass I 
found bulging out of the upper anterior midline of a young 
boy's neck. Someone identified it for me as a thyroglossal 
duct cyst. Yet in an instant of reflection I recalled my ana
tomy professor's imposing diagram of that very duct. and 
I was gratified to have the concept of the development of 
the pharyngeal pouches buried in the far reaches of my 
mind. Rel"vance is retrospective. 

Fourthly. in the same manner it is prospective. Expe
rience enables you to anticipate relevance. One can. for 
instance, recognize the usefulness of a good article on 
headaches. Every phys;cian sees hundreds of those and 
must somehow discern which merit aspirin and whicn 
merit a brain scan. 

Finally, relevance is individual. It becomes your own 
discriminating observation and correlation and assimilation 
of what is essential for you 

I. have recently become a student of Lebanese history 
In dOing so I ran into a rather interesting, high spirited and 
quite shrewd governor. He is Daud Pasha. first governor of 
autonomic Lebanon (1861-1868) 

He was not elected but appointed, therefore he ran into 
lots of resistance (not that the elected one's don't run into 
trouble nowadays). However he managed to stay on and be 
relativeiy successful. In a speech to the notables of Leb
anon he used the following illustration to solicit their 
support. He t(lle tl.em 

.. Ari~-'JI-fr Sick and called in a fellow physician 
dim. We are three, you, I and the dis

JU will help me we will conquer the dis-
and s?ir' 
ease. ' 
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ease. If you help the di,s-ease ,it will conquer both 
you and me." 

One oan pi'Ctur'8 ,a Slmillar stral9ht talk, not in the open 
of GQurs'e, f.rom the apPointed heads of the diff,erent grant
ing ,ag'enci,es in Washington to the anxiously wa'itilng mone
tary support ",es,earche:rs throughout the United State's. The 
impHcation ,i's v'ery cl,ear and the hypothefi.cal talk could go 
something like thils. 

«If wear'e to conquer the di:s'ease you do as you're 
told and you wi,lI get your support, andf'or us, we 
wi'll r'emain in our appointed pos'itions.» 

Thi's is caHed in the modem jargon, targ'et'ed res'earch 
or di's,ease-ori'ent'ed 'l'1es'earch as e~emplifi.ed by the curr,ent 
approach tocanc'er. This philosophical approach to research 
nowadays is a ref1.ection of the ,current s'entiment of the 
congress and most important of the tax payer. 

Health -industry 'consumed in fi,scal 1973 approximat'e
Iy 8% of the tot,all national product that ,is approximately 
100 bimon do\:lars per yea'r. For thisimpr,essive sum of 
money the pub\i:c demands greateraccountabHity and more 
than that, demands if'elevance 'inr,es'earch. 

P.erhaps research has fallen victim of its own success. 
Whil,e ,it -scored some miracl,es 'i,n the past, particularly in 
the ,spher-e of inf.ectious diseas'es, it has not come recently 
wi,th any impressive breakthrough ,especially in the two 
diseases most dreaded by the public namely, cancer and 
heart disease. 

The trend of course is not new. Although subt,l'e in the 
mid-and ,late sixti'es, 'it became a way of Hf,e in the seven
Ues. So we ,are witnessi,ng the gradual di'sappearance of 
the individual or non-targ'et'ed r'esearch. 

Let us go bri'efly ov,er ,the vi,rtues of the targeted versus 
non-targ,eted or individual pro}ect research. 

Wrtually all sponsored research ,is to some ex1:ent tar
get,ed in the sense that prioritiesar'e set up by sponsoring 
ag,endes. For example in fi'scal year 1974 the budget of the 
N,afi.onaICanoer Institute has approximately 400 million 
dollars and those wer'e funds to be made avai'lable for 
research which might elucidate a g,reater understanding of 
neoplastic process'es. In contrast the National Institute for 
Dental He'search had a budget of approximat,ely 39 miHion 
dolla,rs for the same period. The priori,ty is appanent. How
ev'e,r the question that comes immediately to mind at this 
pO'intis who s'et those prioriHes. Is it strictly an intramural 
function of the insti,tutes such as NIH or a la,rge policy 
making sdentific body? Or is it a refl.ection of an unre
aJi.sti:c often amoitious goal set for by a politiCian cam
paigning for national or ev'en local office. A prime example 
was the dramati'cand distatefu<lly theatrical announcement 
by the Nixon administration about the war against caocer. 
That they wer,e to conquer canoer by year 1976 sirnpty by 
making enough money available to the scientific COTn

munityand to create approximately 10-15 canoe,r oenters. 
Pretty much ,in the 'same f.ashion they put a man on the 
moon. Many laughed at the naiv'ety of the announcement 
in parti'cular the fixed date, whi'ch subsequently was pushed 
further down the road. At the same time the individual, 
non-targ'eted research was hit really hard since the extra 

money ,allocat'ed for cancer research were not -really extn 
but l1edistl"ibuted from other ag'encies. So they rob p.ster 
to pay Paul. 

Most peopl,e understand targeted res'earch to mean 
that the establishme'ntof questions needing to be answered 
i's performed by the grantinga9'ency not by the ,investi
gator. Thi,s 'conoept thenl'eads to the 'res'earch contract. The 
individual researcher bids ,amongst ma,ny others to provide 
thea9'ency with an answer to the question. 

Early this year I was having lunch in Washington with 
an old acqua1intance of mine, and nowadays a high ranking 

offioi'alin the NIH. He was quite ,exdted from a recent trip 
to Afri'ca and some p,reliminary work done -in rel,ation to the 
Pigmy's blood I'evels of growth hormone. I rushed back·to 
Atlanta and told my peopl'e to sta:rt pr'eparing anything h€ 
ca'n master in r,egard to cellular reoeptors. Sure enough ar 
inqui1ry wals out from NIH soon soliciting appl'ications i,l 
that subject .A priori!ty s,et by, by bne man? Who knows 
Theo'llly tl}i,ngl nev,er leanned to thi,s date is jlf the Pigmys 
thems'elves complain or not about the,ir sho'rt stature! 

Targetingoan alSO be done ina broader baSis employ
ing a mixture of contract research with r'es'earch projoec,ts 
that are applicabl'e to a defined area. Such a mixture i'f 
cur,rently being ,employed by the Nat'ional Cancer Institute 
and as you milght know the 'eHectiveness of this ,approach 
is being ser'iously questioned not only by scientists but by 
administrators and I'egisla'to,rs aIH~e. 

In defens'e 'Of targ'eted res'earch I should admit though 
that we often need to know the answers to specific ques
tion whi'ch can most 'economica:\ly be obtained through 
contr.aot res'earch. For example two conflicting modes of 
therapy may be in vogue for the tr:eatment of the same dis
ease. Largle quantiti'es of dat'a whi'Ch may be subject to stat
istical ;analysi's may be necessary to answer the question. 
Such a question Gould be answered if contracted to a 
number of res'earch oenters and the data combined, where
as if the quesrl~n werel'eft to the initiative of the indi
viduall investigators themselves the answer may nevE'
emerg'e. 

The individual or non,targefled research, quite often 
br,anded also as non-relevant research, has its own di,sad
vantages. One outstanding disadvantage is that duplication 
of e~pe'riments cannot be avo'ided. 

However, the advantages are many. Let me mention a 
f'ew. lndividual project research ·is not only concerned with 
the abnormal but also with the study of the normal. This 
is almost totally lacking from targ'eting research. 

New a,nd signjifjlcant advances in the understanding of 
biological phenomena almost always come from individual 
efforts of indivildual scientists. Often they aris'e because 
of an imagi,natiVie understandi,ng of accidental observations. 
Hist'Dry i's replete of such examples. Thus only in a situation 
in which the investigator has the freedom to eJ<plo're such 
observations a~e truly significant advanoes lik'ely to be 
made. 

Concluding I would nke to say that itn my understanding 
ther'e is ,no such a thing as non-relevant research, Its rele
vanoe might not be apparent to the establ ishment of a cer
tain era. 

The beginning of wisdom is the admission of one's igno
rance, and matt can creaLively use his powers, and to some 
extent transcend his limil.ations, only as he humbly and 
honestly admits these limitations to begin with. 

Socrates 
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FACING MEDICUS 
Probably the best reflection of inherent differenc es in the teaching approaches of two different international 

systems of education-although in question is no less a more exacting discipline than Medicine itself-is illustrated 
by the intrinsic alienation between the graduating stude nts of the Faculte Franc;:aise de Medecine et de Pharmacie 
(F.F.M.) and OUI' own graduates. Time alone can reconcile the differences between the French and American systems 
of education, but MEDICUS took an initiative of at least partially bridging the gap between these two local instittl· 
tions that represent this educational diversity. In an attem pt to break through our own ignorance about the Hench 
Faculty, we met the newly appointed Dean of F.F.M., Pere H ours, for the second in our s-eries of articles, FACING 
MEDICUS. We launched this section in our last issue wit h an intimate interview with our own Dean, Dr. Samuel 
Asper, in which he extensively spoke of the present an d the future of our School and the Hospital. We sought 
to equate thi:; now by turning to the F.F.M. Dean! 

Only some two kilometers seem to separate A. U.B. and F.F.M. Vet on that Saturday afternoon as we 
drove into the F.F.M. campus, we appeared to have ente red a new environment about which we had invariably 
heard so often but frankly never bothered to discover its nature or contents. Pere Hours appeared understanding 
of our shortcoming and seemed equally enthusiastic to es tablish a new rapport, and for about two hours, he talked 
to the MEDICUS team, including the Editors, Nabi! Atweh, as well as Labib Hajj. 

Below some excerpts: . 

FF~ has. no doubt. contributed to the advancement 01 
medical care in Lebanon. It is an educational center which 
gains the hearty attachment of its graduates. for the care 
and concern that it lends to them. This, of course, l-equll-es 
A lot of sacrifice from the "all roles .. man namely. the 
chancellor. Fm the above reason, Pere Madet, the ekchan
cellor. resigned. aftel- having exhausted himself. And Le 
Pere Chanceiier Hours has been appointed. 

Our talk to Pere Hours was initiated by trn (~, .. -'<;tion 
of appointing him, a non-Illedical Illan to the pos~ lan
cellor. Following is an expose of the informCltion CJiven 
to us 
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"There is not any special reason behind my appoint-
me.llt as Chancel!or of the FFM In the dubiolJS way of the 
Jesuits. there is just 3 reason «why ... c:nd very Simple: j

Pierre Madet was til-ed. and asked to resign There was no 
other medical Jesuit to take the Job. so they appointed me." 

Then hE:: explained to us that '~'ne of the major prob
lems presently confronting'FFM conc:'s the rurn,ors about 
the possibility of the Jesuits desertin~, FFM and added 
that it is certain that the persistance, no, Iy of the FFM, 
but of all the St. Joseph University is a problem "nder much 
discussion. He aded that the problem is not a [,nancial dif
ficulty but a problem of manpower. «The contracts signed 
with the French Government to recognize the validity of the 
diplomas and degrees has been signed by the Jesuits. Un-



fortunately, since the Jesuis population is diminishing in t/1e 
whole world, the existing proportion cannot possibly sup
port the ol'ganization; the best proof is that we had to no
minate for the FFM a Chancellor who is not a physician. To 
withstand this problem we are leading in a direction of 
having more participation from non-Jesuits in the admini
stration of variol!s facuIHes.» 
ON FFM's FINANCES: 

Concerning the financial problems and resources, Pere 
Hours answered briefly that it is always normal to have 
financial difficulties, and that the only tinanci,aJ resources 
are the tuition fees and an annual grant trom the French 
Government. 

Encroaching more on the relation of the FFM with 
France we have been informed that FFM receives prof
essors from French universities for temporary or perma
nent basis and that the jury for the examinations is ap
pOinted by a special council: «Le Conseil Superieur de la 
Faculte Franc;:aise de l\Jledecine et de Pharmacie». 
ON STUDENTS: 

Shifting to the students' affairs in general, Pere Hours 
said: «I do not know if there is a philosophy in the French 
system concerning the student-faculty relationship, and you 
can hardly say that the system of the FFM is the French 
system. It is something very peculiar. Any way, my own 
philosophy is to work with the students and collaborate 
with them as much as possible.» 

«Myself. a non-medical man, I am going to impart to my 
medical students the image of a complete man with ade
quat€ emphasis on human qualities; that a medical man 
ought at least to be competent. honest. and not running 
after money.» 

In response to our inquiry about the students' extra
curricular activities and politics. Pere Hours said: .. I have 
realized that the ::iludents of FFM are very much deep-
ly involved in their academic acquisition and definitively 
less preoccupied in politics However, I have encountered 
very much apathy amongst my students as far as extra
curricular activities are concerned.» 

HOW MUCH DOES FFM ASSIST ITS STUDENTS 
BEYOND THEIR GRADUATION? 
FFM does assist its graduates in getting act epted at 

Medical Centers in France for further specialization. More
over, th~y are not only interested in French c6nters but 

also in melli-cal centers in USA and Canada. This is because 
of many reasons, one of which is the fact that the present 
arrangement with the hospitals does not give the students 
enough clinical 'experience. 

FFM does really encourage research and supplemen
taryacademic programs, but for certain difHcu.Jties post
graduate programs in pediatrics and biochemistry only are 
given and research programs planned in the fields of bio
logy, chemistry and histology, with some emphasis in 
genetics. 

ON RELATIONS BETWEEN FFM AND AUB: 

Asking 'several questions to provoke his commends 
about the 'relation between FFM and AUH, we learnt that 
only a few graduates find opportunities of having their 
residency training ,in AUH. But, no doubt, they would hope 
for more intimate relationships in the field of basic 
sciences and research. 

The Jesuits founded FFM with a certain sense of 
mission; do you think the present results are satisfactory? 

.. Who -can be satisfied, if one seriously tried to re
al,ize effectively one's ideal? It is true that the sense 
of the mission has changed. not only tor the Jesuits of 
U'SJ, but also tor the Presbyterians of AUB, and it is good, 
But the same kind of Mission rema;ns: teach the medical 
students to be honest, to work not only tor money but pri
marily to sincerely help others, The rest is up to them: they 
are free to listen or not.» 

And finally, we a'sked Pere Hours to comment on the 
most troubling aspect about FFM: How does he rate its 
future? 

.. Concerning the future of FFM. the interpretal 
changes at times-but we remain optimistic all a10:19 
think .• , 
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THE 
The French Faculty of Medicine was founded in 1883. 

The City of Beirut was chosen among several other cities 
because it was a prosperous harbour, midway between 
Cairo and Istanbul and because there were enough quali
fied candidates to undergo medical training, due to the 
presence of several French secondary schools, established 
in Beirut previously. 

The beginning was very modest; in November 1883, 
4 professors (2 Jesuits, a Navy physi(:ian and an Obstet-
rician from Marseille) inaugurated teaching in the presence 
of 11 students. The latter were offered the Title of ,,2nd 
class» physician after 2 years of study and a diploma of 
,,1st class» phySician one year later Students were re
quired to pass in the French language examination before 
obtaining the degree. 

During its eal'ly years, the French Faculty was encoun
tering many difficulties, and its survival was constantly 
being threatened. Cholera in 1884-1885 was omnipotent in 
Egypt and it delayed the arrival of books and the scien
tific equipment. Moreover, Lebanon was under Turkish 
occupation and the Ottomans were requiring the students 
to pass a Colloquium examination-just as any other gra
duate from a foreign school. The young physicians were 
thus obliged to tl'avel to Istanbul to pass their exams. It 
was only in 1899 that the Ottomans accepted that a jury 
formed of 3 French professors and 3 de:egates from Tur, 
key would travel to Beirut instead and deliver the newly 
graduated doctors thei r degrees 

The Faculty was progreSSively prospering. In the be, 
ginning of the Century, students registered from Erzerum, 
Alexandria, Cairo, Damascus, BaClhdad and Greece. In 
1900, there were 160 students In 1 ~lO5, they were 233 The 
establishment of a new Medical school was deCided upon. 
as the one present then was being outgrown. 

On November 21. 1911, the foundation stone of the 
present. school was laid in Damascus street in. a place 
which then was In the subul'bs of Beirut. In 1912, the.new 
building was Inaugurated, and 300 students registered 
Even at that time, the need for a hospital directly attached 
to the Medical School was being recognized, especially as 
the existing «H6pital du Sacre-Ccem» had not ol'iqinally 
been intended to be a teaching hospital. Funds were thus 
collected, the land was appropriated and the works were 
just going to be initiated when the first World War started 
355 students were then reg!st3red 21ld the academic year 
lasted only for 3 weeks: on November 2, 1914, diplomatic 
relations between France and Turkey were severed; on 
November 7, the last class was conducted: and finally, on 
November 23. the Jesuits were expelled hom Lebanon 
The Faculty was closed and used successively as a school 
for Telegraphist students and then as a police station 

When the war ended in 1918. the Faculty was re' 
op-ened: it took 5 months to restore it back to its original 
shape and on February 4. 1919, the first post-war entrance 
examinations were held. 

On May 27, 1923, "The H6tel-Dieu de France" was offi, 
cially inaugurated by General V'Jeygand, and in 1924, all 
courses of clinical medicine and surgery were given in the 
new hospital An Anti-rabies institute, <l center for i'e 
search and bacteriological analySiS were also started, The 

FFM 
school of Dentistry was founded in November 1920, and the 
first eight diplomas were awarded on July 1923 

In 1926, and for the first time, 3 female candidates 
registered at the Medical school. In 1925, a physiotherapy 
and anti-cancer department was instituted. and in 1929 
everl the NurSing courses wel-e started. In 1932, a speCial 
dispensary, as part of a campaign to fight agailTSt Tuber
culosis, was founded. In 1938, the "Maternite Fran9aise», 
was inaugurated, just facing the school, designed to accom
modate some 70 patients. 

The second World War did not have the ill'omened ef, 
fect of the first one. Courses were only interrupted once -
in May 1941- and the Academic year was reduced by one 
month only. 

In October 1941. and lJecause of the ever'lnCl"eaSlnD 
number of applications an entrance selection exam was 
decided upon whereby the number of foreign student~ 

were to be limited hencefot'th to 12 only 
In 1942. a Nursing school was founded and III 1948. 11 

was given offiCial recognition by the Fl'ench Govemment 
Once the war ended. newel' hOl'izons were at sight: Lab 
technicians and Anesthesist nUl'ses began to Draduate In 
1955 and in 1957, courses in legal medicine were offel'ed 
to physicians And since then. too. every yem. Medical 
Assemblies (Journees MedicE.les) are held and authorities 
han·) allover .Ft-ench---and Arab-speaklnc: [Ollnti"18S IllPel 
This probably is the countel'pal't of AUB's Middle East Me
dical Assemblies 

Stlldents .ill thE' FI'PI1[h Faculty has th" Opportllility (III 
several occasions to offel' theil' knowledge anci forces tor 
national causes III 1948. an amblilAtol'Y clinic \vas nPHlcri 

to take care of the Palestinian refugees. Vaccinations were 
carried out, a tremendous work for which the Faculty re, 
ceived on March 31. 1950. the «Bernadotte Medal». ' 

(Source: Booklet published by the FFM) 
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HERITAGE AT 
CROSS-ROADS 

As medical students kept responding favorably to the need gf exploiting the personalities of some of the 
most senior of our Faculty Members, MEDICUS screen ed the obvious list of some of these distinguished candi
dates for our second in the series of articles 'OUR HERIT AGE AT CROSS-ROADS' . 

• 
Beginning with the last issue, this series was sta rted to discuss the careers and experiences of some of 

our olde"'t teachers and doctors-who through 'their philo sophies, efforts and contributions, have imparted a special 
quality to the Mt:dical School and the Hospital'. 

Trying to screen the list of possible candidates fo r this Section, the Editorial Board ran into obvious dilem· 
mas. Fortunat,ely, however, as more information reached us. a more thorough reassement was possible and initial di
lemmas were finally overcome as MEDICUS unanimously turned to Dr. Yervant Jidejian, the surgeon who retired from 
A.U.B. in 1971. 

In the minds of the more older amongst us, his n arne has an established prominence, but despite his retire
ment and withdrawal from the A.U.H. front, even the y(, 'gest and newest amongst us continue to carry-el least the 
rudimentary information that has many a times helped us s core in a general knowledge contest in the school. 

Despite his packed schedules that he still continu es to have beyond his 44 years of hectic service at A.U_B., 
his long association with our school and his fondness for MEDICUS offered him little excuse to avoid us when we 
finally sought him. In the luxurious confines of his office, a MEDICUS team of Labib Hajj (Med. III), Radwan Khou

. ry (Med. II), Rosemary Bustani, and Juman Hijab (Med. I) tried to explo'te the making of a man who was voted by the 
A.U.B. Alumni Association as its Man of the 1974. Below, J uman files in her report: 

It was a pleasant experience tor the iVlEOICUS team 
to visit Dr. Jidejian. Moreover, it was en opportunity for 
liS to fully appreciate the capacity of man to extend kind 
ness, ~enemsity and goodWill to his fellow man. in effect, 
this visit disclosed to us how man can be humble, and yet 
use all his potentialities to achieve a sense of "flrandeur» 
that adds to the glmy that is man. Unc!oubtedly, tilen, one 
can be ilctively idealistie and realistic at the samE time. 

01'. Jidejian put us immediately at ease in a manner 
thai cfe,lr1y n::flected illS long and tremendous inLerest in 
MEOICUS 'I have been an enthusiastic ['ec:cel' of your 
journal' he as!'wed US, 'since iis eal'iy publication 

With all ban';ers to cO!lllllunication so S!lloothly 1'8' 

IllOved, we began Oli" inlervievv. Ollr first question. natu' 
I'ally enoll9h, was to ask Dr. Jldejlan to plOv:dc uS with an 
expose 01 his personal and professional eXpel i2'llces 

Dr Jidejian was hoi'll in Aleppo in 1Sl06, in ,,'the days 
of Noah», as he called it. H2 was edllcatecl at the SYi'ian 
Protestant College in Beirli~. and Iliail)l a time, wurki:lg at 
scllool was tlw onlv Illeans hp had of cCJJltinllll<CJ hi!' edll' 
oatioll . 

. f>..s with Elll Pi'()Jlllilent pe~)'}le, lhere mlls: have been" 
fiqlll'f, who stood 1m all ide~1i 111 1118 early' [or!native days 
[)f youth It was i!l Dr.f>..ltu:licl:1 that DI' Jlclt~jian tound his 
ideClI. 01' AltoniClIl WElS a 11e i CjlliJOI III th.~ JicL"jiclilS dL:ril1~J 

31 

the early part of the twentieth century, and a surg-eon by 
profession, practicing in Aleppo, Such was his incredible 
ability and stamina that he continued to perform operations 
up 10 the age of 93, Since his early childhood, then, Dr. 
Jidejian had medicine, and in particular, surgery. as his 
goal. It was a great day for him as he graduated from Ollr 
medical school on a June evening of 1928. 



To really understand a person-it is said-one must 
know his friends! Dr. Jidejian keeps in his office a picture 
af Dr. Douglas Fuchsen, who, he explained, had been a 
brother, an advisor, and the best fri'end that he had had 
at the time of his graduation. (Following graduation, Dr. 
Jidejian continued as an intem in surgery; Hesidency train
ing did not exist at that time.) From Dr. Fuchsen, Dr. Jide
jian received advice on many aspects of lif'e, on ethics and 
finally on surgery. The hippocratian standards he has main
rained throughout his life are in part the product of that 
'ri·endship. According to Dr. Jidejian, the desire to serve 
jhould remain the prima,"y goal,excluded from all asso
-iated thoughts about monetary returns. And yet. it's 
amazing, he explains, how money and success nevertheless 
follow these i;]itial, selfless efforts. 

The majority of Dr. Jidejian's r8Uents used to be poor, 
yet quite willingly he operated on them free of charge. He 
was, and still is, a hardworker; you can say that he has had 
no vacation in the real sense or the word since his gradu
ation. In fact, Dr. Jidejian recalls th,e times when he used 
to be the oniy surgeon in the hospital!That was a great res
ponsibility, by all me'1i1s, but records indicate that he exec
uted it with considerable skHI. 

Dr. Jidejian has practiced all the differ,ent subspeciali
ties of surgery, and at a time when no technique for sur
gical operations was known, he developed his own styl'e by 
helping pioneers in the field ill Edinburgh and London Hos
pitals. In Beirut, he performed the first prefrontal lobotomy, 
attempts at arresting subdural hemorrilag'e, and surgery of 
iJrain tumors. Dr. Fuad Sabra assisted him in the operati,ng 
rOOm. He was the first one to perform total pneumectomy, 
he first bilateral transplant3tion of the ureters to the rec

losigmoid, Dnd the first prostatectomy. 
When asked for his opinion about residency training, 

1e said: «At that time teaching was well supervised. Nowa
'ays our residents have to do additional years of residency 
aining when they go to the States. Speaking 'en famille', 
lis is discouraging fo;- it denotes that our teaching nowa

'ays is deficient. Our attendings are too busy operating on 
,rivate patients that not enough supervision and teaching 
,s afforded. As an attending. I lectured for 10 years on or
Ihopedic surgery, 12 years on genito-urinary surgery, 9 
',ears on general surgery and when I retired I did at least 

hours of didactic lectures on sUi'gery a week. Didactic 
lectures are not like the seminars of today, where the 
esident prepares a subject by reading articles to gather 

statistics collected abroad and the attending ends up by 
commenting tor only a few minutes. Our reSidents shouldl 
be encouraged to look into statistics in our own hospital, 
for here is a wealth of information and experience that yet 
,'emains unexplored ... 

He had quite a busy life, in addition to being the Chair 
Illan of the Department of Surgery; he was also a member 
of the Municipality of Beirut for several years. And above 
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all he seems to have had an equally delightful and colorful 
social life. "I don't deny being a great flirt!! I always liked 
girls and women. I see nothing wrong with them. But re
member, that having female company is pleasant as long 
as you don't do them any harm. I hate to see somebody 
promise marri'age to a giorl mer'ely to take a momentary 
advantage of her and then just drop her away ... 

Hearing of his obvious sympathy towards females we 
tried to sound his opinion on female doctors. He proce~ded 
by saying that a female physician would not be abl'e to 
have a normal life as a wife if she is at the same time, say 
a surgeon. «Dr. Suzan William, a gynecologist, was an -ex
c.ellent ph~si'Cian at the expense of having had to 9'et mar
ned ,and dlvoroed s'everal times ... But it seems that at that 
parti'cular moment, Dr. Ji.dejian almost forgot that although 
he stood on the other side of the fenoe-being an excel
lent, but male, physician-he still r'emained on the same 
pla~form, with the same disadvantage o.r advantage, with 
a ~Istory of two divorces attached to his own record too! 
Stili, he would encourage female phYSicians to speciali~e 
?nly as PathologiS~S: Bacteriologists, X-Ray Therapists, or 
thln~s of that sort, If they wanted a stable life as females. 
I~vanably, he had strong reservations about female physi
Cians, as he clearly indicated in his subs,eql,lent ,r'emarks. 
He some'how beli'eved, he sai'd, that the public sti'll scorned 
femal·e practitioners, and did not r'e,tain much confidence in 
them. Was. it possible Dr. Jidejian that the publi'c that he 
~new had smce changed over the y'ears? Instead of answer
mg, he moved on, with an obvious smile on his face, to 
r~late a story: "Some people were meeting onc'e at a 
dmner tabl'e, wi,th members of both sex'es r'epresented,and 
where some Masons happened to be pl'es'entalso. One of 
the. gentler sex a,s/(;ed how Masons had been able to keep 
thel,r secrets so well-guarded over decades and oenturi'es 
and a Maso.n immediately responded: 'Simple! We have n~ 
female Masons!» 

Somehow, both his manner and his talk gave 
one an unmistakabl'e impression that Dr. J:dejian ob
viously loved life, and ,every bit of it, and even mOl'e so, 
loved his profeSSion. We could then probably understand 
the man and his remark when suddenly the bri,ef sil-ence 
that had followed, was broken by a deep voice saying in 
a tone so clearly wrapped with sentiments suggestiv:e of 



a long and active service. «i have been at AU H for 44 
years, and frankly I didn't like tile idea of putting a fullstcp 
to my work. In some Universities e1sewhel-e, n~tirenlent is 
an event determined by different uiteria-like failing 
health-but here ... » His body spontaneously twitched to 
defy any such sllspicion of failing health. " .Well, rerJula~ 

tions and laws are to be respected. Now I am working in 
outside hospitals, but I do not like to pedorlll major ope"Ll 
tions there because I fe!1 it is L:nfair to the patient, espe
cially as the advanced facilities we have got used to in AUH 
are not found elsewhere. Anyway, I am beginning to limit 
my work now, and more and more often now, I am forcing 
my patients to go over to my students (I), who have by now, 
over these long years, turned into excellent specialists 
themselves. ' 

We had already begun to look at Dr. jidejian in the 
context of a historical process ... against the backgmullu of 
an evolving AUB history. Looking at him trying to devehp 
his technique for the first prostatectomy hel'e, or trying to 
remember him as the 10:le surgeon on duty, we could not 
help visualize him as a lonely figure deterl'lined to stnJmJle 
and beat the records~-his own or that of an inspiring neigh~ 
bour-and finally coming back wit:, resollnding scmes of 
achi·evements. The numei"OUS decorations that adorned his 
office walls bore some proof of that accumulating suc
cess, and in turn gave us the retrospective justification tor 
turning towards him to build up the records of Our Heri
tage. We shifted our conversatioil to these decorations and 
soon discovered, in their midst: 

- Legion d'Honneur of the French Government, from 
General de Gaulle. 

- All the notable ronks from the Lebanese Govel"rl
Illent--Chevalier, COIIHnanaeur, Gra,ld Officier. 

- Two decorations fmm the Catholic Church of Soviet 
Arillenia, and the Orthodox Chllt'ch of Lebanon. 

Quite easily, we wel'e reminded of the M.S S. Anni~ 

versary Show, whel'e DI·. Jidejian was once portrayed as 
exaillining his patient with all sorts of decorations ,:nd 
medals pinned to !l'iS white qown and obsclll"ing his ancient 
stethoscope ! I i 

Any secrets for success? We a:,ked him if he had any 
advice for his younger colleagues, the medical students
some of whom Illight livell be aspil'ing to becoille .Jidejians, 
and beyond, over the years. He gave his code: 

-_ .. Be generous: YOII make a lot of Illoney, IJut cJive ,I 
lot of Illoney away too. 

.- Talk to shoe~shiners as well as to PreSidents, be 
cause you learn from all people 

Study and read medicill jOllrnals to be 'up tu·date. 
and don't forget to look into other people's expel'icnces. 

- Remeillber always to keep some ti:nr~ fOI- your en· 
jOYlTlent and non-Illedical and CLiltul-ai 8nriclltl1enl l 

In those few hours, we had discovei"ed the elelllenis 
not only of a busy life -~after all, who would adillit these 
days that he's not busy~-but also of i:nlllen:::e depth iJnd 
variety. Probably also a mix-up ot thin(js, peril,lps Cllecl\ 
things. No wonder, he hmdly blailles his fmlller wives for 
not understanding hilll. SO WE; put fOrWiJl":i the obvious 
question, that certainly didn't SO:Iild crude at the lime' 
'How cOllle you al-e stable with yOUI' plL,sent wife?' His 
answer came more promptly than we hEld expected. ,,8e· 
cause she is as busy as I Elill. Beinq il writer, slle has 
reillained quite busy, writing hel' Illilny books aboll[ Sidon 
Tyre,. Byblos, Beil'ut and Ba'albcck TIIO·ou(.)h the Ages ,; 
We figured out that probably a nerson who cOllld appr8~ 
ciate the literary value of archeology thru the ages might 
also halle the talent to appl'eciate the value of a Jidejian
a self-made Illan, havlllCJ evolved with a determined pacf~ 
thl'll the ages also 

HODGKIN'S DISEASE 

HODGKIN'S DISEASE 
THOMAS HODGKIN (1798-1866), the discoverer of HoC:gkin's 
disease, was not appreciated in his day and generation, 
Indeed, he may be described as a failure, He failed to ob
tain a position on the staff of Guy's Hospital, and met with 
little success in private practice. He eventually gave up 
the practice of medicine altogether_ 

Thomas Hodgkin was born at Pentoville, the son of 
John Hodgkin, who was a fashionable tutor and instructed 
young ladies in mathematics, classics and especially hand
writing, Ll which he excelled. John Hodgkin was a Quaker, 
and throughout life his son retained the distinctive dress 
and demeanour then characteristic of members of that sect. 
He studied medicine at Guy's Hospital and graduated M.D. 
Edinburgh in 1823. He then visited Paris and learned the 
use of the stethoscope from its inventor, that great physi
cian, Laennec. Hodgkin was one of the first physicians in 
England to adopt what his contemporaries called 'a new
fangled contrivance', 

,aelleving a study of pathology would help to make 
him a better physician, Hodgkin became Curator of the 
Museum at Guy's Hospital, and ,n 1832 he read a paper 
with the title «On Some Morbid App-:arances of the Absor
bent Glands and Spleen», based on sped mens of morbid 
anatomy that he had collected. The dissstBtion contained 
a description of that peculiar disease of lyn':1h-nodes now 
known as Hodgkin's disease. In spite of the fact that the 
majority of these specimens were true examples of the 
disease that bears his name (as can be verified in the col
lection still preserved in Guy's Hospital) this article at
tracted little or no attention at the time. Thirty-three years 
later Sir Samuel Wilks disinterred it and added a consi
derable number I)f his own cases. It is ~reatly to Sir Samuel 
Wilks' credit that he called the condition Hodgkin's disease 
(1865), Since that time, attempts have been made to sub
stitute the term lymphadenoma for that of Hodgkin's dis
ease; this is probably unfortunate. Little progress has been 
made since in elucidating the exact pathology or etiology 
of Hodgkin's disease. Recently, evidence has been brought 
to bear that the enlarged lymph-nodes of Hodgkin's disease 
are metastases of a thymic tumour. In addition to his wo~ 
on thi~ peculiar disease of enlargement of Jymph-nodes, 
Hodgkl~ published. an admirable book on morbid anatomy. 

Dejected by hiS repeated failure to obtain a position on 
the medical staff of Guy's Hospital, Hodgkin decided to 
abandon the practice of medicine, and thenceforth to devote 
himself to questions of reform and charitable works, He 
finally died of dysentery contracted at Jaffa, «whither he 
had repaired on a mission of relief to the Jews.» 

~oubtless, if the Governors of Guy's Hospital had 
appOinted Hodgkin to their staff, medicine would have been 
enriched still further, for no young physiCian ever gave 
greater promise, 
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EUTHANASIA 
As any teacher of ethics would have told us, the welfare of the patients C3nnot be excluded from our other 

frontiers of concern. But though not told, the pOint wasn't missed. 

Indeed there was much at the year's end to remind us of the patients' concern: the glittering floor decora· 
tions, the cheering music tunes pumped over the corridor loudspeakers, the scheduled children's parties .... And yet, 
ironically, any visit through the Coronary Unit, the Intensive Care, or the Kidney Room in the same atmosphere, 
could not but inspire a few lasting thoughts of different nature. 

Tuned to this reflective mood and to conform to the high·pace of producing this issue of MEDICUS, we took 
up one of the most controversial issues facing the medical world: the problem of EUTHANASIA, or mercy-killing. 
The recent panel discussions organized by the British Medical Association, as indeed previous high·powered debates 
have only raised more questions; despite being probably one of the first questions to have bothered even the earliest 
medicine-man, the dilemma remains unresolved yet. 

The decision to legalize Euthanasia, many argue, might well force a redefinition of the sacred, life·preser· 
ving role of the doctors; other argue equally forcefully th at the refusal to recognize the practical value of mercy
killing is to well deny the mortality of man and push him beyond the limits of his own desire for a comfortable, useful 
and meaningful life. 

It was in this context then that the timing and overall theme of our Second Issue of MEDICUS-towards a 
better life-made Euthanasia such a compeliing title for Our F'eatur'e A,rtide. Once again, coordinating for this 
Article became the responsibility of Ms. Adlette Inati, our outgoing Associate Editor. Having coordinated for our prevo 
ious Feature Article, Homosexuality, we felt she migbt be better tuned now to deal with unresolved controversies. 

As the Euthanasia team soon realized, arguments for either side of the issue were equally convincing, and 
it was difficult for MEDICUS to reach its conclusions with out invariably overlooking the other side. Hence, it felt the 
need for an extensive sounding of opinions. Thru intervie ws with Dr. Hovsep Yenikomishian, Dr. Vas ken Der Kalous
tian, Dr. Philip Salem, as well as with the Nurses-Ms. A strik Avakian, Ms. Elizabeth Kazieh, and Ms. Kay Krause
while in an equally inspiring contribution, Prof. Richard Scott sent his own assessment from the Dept. of Philosophy. 

Euthanasia, a term derived from the Greek language 
and literally meHning «good death» is def:ned as mercy kill
ing or «the termination of the life of a person suffering 
from an incurable, painful, phYSical illness.» (Examples of 
such illnesses would be brain death, advanced cancer, ter
minal neurologic disease ... ). Positive euthanasia is to wil-
fully administer an element that wil! cause dec.th to a ter
minal patient as giving him a lethal drug. Negative eutha
nasia which can take place in hospitals, every day, is with
holding any help that might keep the patient alive, thus 
allowing him to die a natural death. 

Since the very first days of medical practice, the issue 
of euthanasia has been a real dilemma and has experienced 
great modificaUons with time. Y'et till the present day, the 
consideration and appHcation of euthanasia ar'e still 
surrounded by big questions that probably will remain un
solved despite the immense and diverse evolution of 
human and medical knowledge. 

A review of Euthanasia in the literature, written by 
scientists, philosophers, moralists, and religious men, 
would imprint in the minds of the readers one basic im-
pression: EuthanaJi8 was, is, and will always remain a mul-
tifaceted dilemma. This is actually anticipated as long as the 
issue of euthanasia is a multiple one where moral, relig-
ious, socio-economic, and scientific parameters intervene 
and thus expected to be very seriously considered. Above 
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Dr. RICHARD 
SCOTT FROM 
PHILOSOPHY 

DEPT - SAyS .... 

The question before us is: Whether there are circumstances to which euthanasia is an appropriate res
ponse. My attempt to answer this question will follow a method the steps of which I shall now outline. I shall begin 
by considering cases of different types. hypothetical caSes chosen because in their contrasting ways euthasania 
might be a relevant response to cases of each type. In order to make a judgment in each case it will be necessary 
to simplify ideally. i.e. to reduce the variables to a bare minimum. We cannot consider everything at once. and 
thus. for example. we shall assume that there are no legal or theological injunctions which have to be taken into 
account. We shall consider each case as it presents itself and presuppose only criteria of better and worse which 
are prevalently used in our society. In this way a judgm ent will be Illade in each case. and the criteria to which 
it appeals will be made explicit. 

When we have run through the selected cases and the judgments made. I shall ask that we look back upon 
our procedure to discover. if we can. some rule which exhibits itself as the principle of the judgments. If we can 
discover .such a rule. then the validity of the judgments relative to the data taken into account will depend upon 
the validity of the rule. We can then. in the final portion of this paper. consider how to establish the validity of the 
rule of judgment. 

II 

Let us now proceed to consider some cases and try to arrive at a judgment in each case. 
(i) Our first case is an extreme one. a man whose brain has been irreparably damaged. to such an extent that 

the «man» if he continues to exist will be more vegetable than animal. .Unable to care for himself in any way. he will 
have to be waited upon hand and foot (so to speak) by oth ers. To call such a being a ve.getable is indeed unfair. It 
is unfair to vegetables. for they have their own perfection in the realization of which they fulfiH themselves and 
may contribute to the fulfillment of human beings. It would be more accurate to compare the case in question 
with a rotting or diseased vegetable fit only for withering and death. There is no doubt, in my judgment. that in such 
a case euthanasia is indicated. 

(ij) In our second case the brain damage is also irreversible but is not so severe. The man can get around 
on his own, but is like a child in that he must be cared for. Unlike a child the man's adaptive potentialities are 
impaired so that he cannot adjust to the reality of his condition. He is incapable of sustained socially-useful labor. 
Would it be better or worse for others if this man we re quietly and painlessly put permanently to sleep? If we 
look at the matter dispassionately and objectively, would we not conclude that it would be better? Perhaps. But 
such objectivity and dispassionateness are not yet prevalent in Our society. Cases of this type are too frequent 
or are too similar to cases (like senility) which are very frequent indeed, and are embedded in complexes of moral 
sanctions and customs and religious ordinances which at present are too strong, for me to conclude that euthanasia 
should be applied to such a case. 
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(iii) The third case shows no brain damage. Indeed the man's mind is as sharp as ever. But he is a «basket 
case ... He tried to commit suicide by throwing himself in the path of a speeding car. Instead of losing his life he 
lost his legs. Loss of his legs would not be an insurmountable difficulty were it not for the fact that the man has 
no family or friends to take care of him. Worse yet, the society of which he is a member has no facilities for taking 
care of such cases free of charge. Furthermore, the man has no money. The suicidal tendency which produced his 
disability is more determined and intense now. It is clear that if the social environment were different in crucial 
ways, this man has plenty of potential for building a life worthwhile both to himself and for others. Nevertheless the 
opportunities as we have described them seem nil. The man begs for euthanasia. If we cannot help him in any other 
way, surely we must give him the mercy for which he pleads. Given his situation as we have characterized it, eu
thanasia would seem to be the only way of helping the iii to put an end to suffering which would otherwise only 
be intensified in the days to come. Nevertheless, there ace no clear criteria for judgment in this case, none pre
valently used in our society. Hence, in such an ambiguous situation one must either invent or let events take 
their course. 

(jv) Our final case is a woman suffering from a painful disease which is taking her slowly but inexorably 
towards her death. Her family have expressed their wish that her agony could be shortened. Everyone regrets that 
she must die, ·but everyone prefers that her death come sooner rather than later, in order that she may rest from her 
pains. In this case there is little doubt that euthanasia is in order. 

III 

In two of the cases considered euthanasia looks better for others who are most closely connected with the 
sick person, while in the other two cases it is for the sake of the afflicted that it seems better. In the second and 
third cases, however, the prevalent attitudes of society are involved in special ways. In the second case those 
whom euthanasia would release from a burden are conditioned by these social attitudes to resist euthanasia. In 
the third case the very plight itself of the man who had lost his legs was in part the result ot social indiffer
ence. Thus his society had no provision for his rehabilitation. 

If we ask then for the rule which is the principle or judgment, in so far as it was possible to make a judgment 

in these cases, the rule would seem to be: Use euthanasia in case (1) it would relieve the social environment of 
the afflicted person of a burden which saps its weil·being and in case (2) it would not deprive the afflicted of any 
fulfillment which a reasonable man would regard as the right of a human being. If this is the rule which emerges 
from our survey, then the legless man would be deprived of certain fulfillments to which he has the right as a 
human being by his own suicidal act and by the absence of social provision for his care and rehabilitation. If 
so, it could be argued that euthanasia would not, under the circumstances, deprive him of any fulfillment to which 
he could otherwise reasonably look forward. . 

IV 

In this brief paper it is not possible to do more than point out a direction in which we must think if we seek to 
establish the validity of the rule of judgment. The rule's validity would be established if it could be shown that its 
use would contribute to maximizing and channeling human energies and thereby to human society's gaining control 
over itself. As a corollary of this, the rule's use should contribute to bringing death under the control of life, thereby 
making it to that extent a manifestation of life. 

A dominant theme of philosophy from Plato through Spinoza, to Dewey and Whitehead is that the goal of human 
intelligence is social well-being. John Dewey has argued that intelligence should be regarded «as the purposeful ener· 
getic re·shaper of those phases of nature and life that obstruct social well·being.» I have written this essay to 
suggest that euthanasia, instituted with appropriate safeguards against its abuse, might contribute to this reo 
shaping. It might also contribute to the development of the individual as, in Dewey's words, «the agent who is reo 
sponsible through initiative, inventiveness, and intelligently directed labor for recreating the world, transforming it 
into an instrument and posseSSion of intelligence.» 
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(Euthanasia Contd ..... ) 

all, the question of life and death, the question of the right 
to live and to die, the question of the right to decide to 
prolong or end one's life, and the question of human inte
grity-questions that have since antiquity puzzled the 
greatest of minds and challenged the deepest thinKers are 
the ones to be dealt with very closely and elaborately in 
Euthanasia. What complicates the picture further is that 
human rights are as difficult to define as to establish, even 
when they enjoy much popular support. 

According to Christianity, man is a created being with 
a moral responsibility to his Creator, part of which includes 
the 5th commandment" T'hou shalt lOot kill.» Huma~life is 
sacred and it is not for man to deCide when it should 
cease. As long as life is a gift of God, it is only God that 
can take life away. This should not be falsely understood 
to mean that according to religious teaching, we are mo
rally obliged to preserve life in all terminal cases. 

The Romans who contributed so much to the «natural 
law's» view of human rights strongly advocated that life and 
death should remain under the individual's control. This is 
very nicely illustrated by Seneca, one of the most arti
culate supporters of this view: «To death alone it is due 
that life is not a punishment, that erect beneath the 
frowns of fortune. I can preserve my mind unshaken and 
master of myself.» 

A study of the Nazist attitude towards euthanasia 
would show that what they practiced was merciless killing 
either genocidal or for ruthless experimental purposes. At 
no time, did they engage in mercy killing. 

«If we will the end we will the means» said Immanubl 
Kant one of the most outstanding German philosophers. 
According to him, as long as we look at a dying persoil as 
a dehumanized and miserable one, death would eliminate 
this state of non-well being. To reach this end, any means, 
euthanasia being one, can be used regardless of its :'uth
lessness or mercifulness. 

Despite major scientific progress, attitudes to death 
remain in our present society, entrenched in irrational fear 
and prejudice. Death is still regarded as the worst of all 
choices rather than a natural and possibly deSirable option 
under .oertain C'i'rcumstanoes-mainly a hopeless incurable 
life. Life and living are used synonymously by many who 
fail to realize the importance of the quality of life. On the 
other side of the spectrum, are people who fi~mly believe 
that every human life should be conSidered inviolable be
cause of the very fact of its existence and should have a 
sanctity of its own regardless of its quality. Such people 
would strongly disagree to putting immediately to deatll 
patients with Down's syndrome for example. They would 
think there is an enormous difference between not fight
ing death and actively putting an end to : ife for the former 
is compatible with respect for human life and thus with 
social mores. To ,them, thel1e ,is always an evil in killing 
or 'rendering a pr,eviously alive person dead. R,especting 
a dying person may demand that we stop the art of healing 
so that we can help the patient practice the art of dying. 

The traditional concept of death is that "death is the 
tranSition from the state of being alive to the state of being 
dead.» This concept which evidently is a very vague and 
undefined one has pushed many modern SCientists to rede
fine death to fit more the context of human integrity and 
mental functions: one such redefinition is: "A person is 
conSidered dead once the function of his cerebral cortex 
ceases." After this state of end of cerebration, there is 
no point in keeping anything else gOing no matter how 
many other spontaneous or artificially supported functions 
persist in the lungs, heart, kidneys .... To insist on pre
serving life with these modern resuscitation and transplan
tation techniques is placing biologic survival as a first 
order value followed by human integrity and dignity. One 
can infer from this that humaneness is primarily rational 
and not physiologic and is a function of the synthesizii19 
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Dr. DER KALOUSTIAN 

True, the dilemmas involved in Eutha
nasia become minimal as the patient's 
prospective span of life decreases. An 
Internist, dealing with adult patients. 
frequently encounters thus, patients at 
the farewell end of life, who leave him 
little choice to talk oj improving their 
future. Such patients might offer the 
least hesitation for an advocate of Ell

thanasia. 
In contra-distinction. a different psycho
logy of the human mind might be at 
work when one is at the we/coming end 
of life and dealing with the infants Gnci 
children who have Q' minimolpast but 
a potentiall}' vast future. Curious ubout 
the hesitation invoked in decidzng to 
terminate such youthful lives. MEDICL'S 
turned to a Pediatrician, DR. V ASKEr\ 
DER KALOUSTIAN. With his specio/ in
terest in Genetics. as his over 30 publi
cations would clearly indicate. we had u 

suspicion that he might be more inter
ested in the mechanics of birth rather 
than in the alternatives of death. Heiol\' 
is what the MEDIC US reporter (UI1](' 

back with' 

Rather than just answering the main questions di
rected to him. Dr Vasken Der I<aloustian pl'eferred to 
start the interview by emphasizing some important prin
ciples which fO"m some sort of basic criteria for his p'll
losophy on euthanasia attitudes and issues. be they moral. 
religious. civil are put down by a society as a set of 
rules or ways of behavior that have proved to be of prac 
tical importance in leading a good life in that particular 
community Every society puts down regulations and norms 
that would serve their welfare and offer the best for them 
These regulations are apt to show variations among dif
ferent societies and at different times. Even taboos foliow 
a certain wisdom. Moral issues should not be "igid for th~y 
evolve with time and thus the rule of the absolute ShOldd 
not exist. Concepts and behaviors change with the change 
of these rules that are the outcome of the experience of 
societies. For instance. attitudes and practices of contra
ceptions and abortions. have witnessed remarkable change 
with time 
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Any concept or mode of behavior is good or bad in re' 
lation to these set of rules. Euthanasia is one such example. 

When asked about his attitude upon encountering a 
newborn with multiple congenital anomalies or with incu
rable ailments. he said that besides pitying the family. he 
would be concerned mostly with what can be done to this 
particular child. He does not take these cases as comple
tely hopeless for knowledge of lethal disease change 
For example. it was anly in August 1974 that the treatment 
of AcrodermatitiS Enteropathica. a disease entity consi
dered all along to be lethal. was finally discover'ed. At pre
sent. this disease is even easier to treat and bring even 
better results than. say. diabetes. At any rate. there is no 
disease that is completely curable. 

0: Do you think a physician has the right to decide 
when life should cease? If not, who poss~ses such a 
right? 

A "I do not think a doctor should be the only master 
of the situation. More than one party is involved The 
opinions of the patient's family should be taken into con
Sideration. The physician should maintain his heroic at 
tempts in therapy no matter how hopeless a patient's 
situation is. if the family is very much at~ached to the 
patient and pushes fm intensive treatment. If the doctor 
refrains from doing this. he will hurt the family and will 
have violated mOI-al and social rules 

If on the other hand. the family pushes for termlnatin~l 
the life of the patient -like. for instance. by weaning him 
off the respirator, I. as a phvsician cannot do thiS. unless I 
know his EEC; IS flat" 

During this Interview Dr. Der Kaloustian emphaSized 
one very impodant point· With the tremendous pro[lress 
of Screntlfrc knowled~je and new methods of therapy e~r 
evolving. especially In the treatment of diseases that were 
c~nSidered incurable in the past. a physicran should be ag
gr esslve In hiS therapy and prolongin(1 the lite ot his piltrent 
as long as he can for' "who knows when cure would come? .. 
In fact. he had an unhappy experience with il chrld who 

died of AcrodermatitiS Enteropathrca in eal'ly Augllst '1<)74. 

Just durillfj the same 'll::Jnth as the advent of treatment 1m 
this disease. Another. Important premise ill his declsioll 
making pl'oces,; IS the tollowing "A" lonCj as there IS 11CJ 
mental disorder. treatment IS not hopeless" Thus patients 
with cystic fibrOSis should be kept illive as loner as tlwv 
can be. their brains ine Ilormal ., 

Of COurse. the Issue of euthanaSia I'emalns a blq d, 
lemma. accordillCJ to Dr Vasken Del KalOListian. "The ques 
tion IS to put the limits ilild to be able to :ndlv:dua!:ze you' 
patip,nts At any ,·ate. the child should be qiven the hest 
tl'eatment. Impol'tance. 11Owevel·. should by' all means. be 
CJiven to the opinions of the family. to mOl'al issues. to the 
role of sClentif,c pl'Owess. and to the Illedici11 stilte of tIlt? 
patient 

, When it cOllles to cl relative. ,I Sltuatioll he has ali I:dcil' 

:aced. the decislOll of Dr VClskell Del' Kaloustlall reqilrt!lflCJ 
tile practice of euth2.llasii1 \Moliid not he diffel'PIli hOIll tllid 
on 2.11 ullrelated "ntic .. l 

Q: Would you push for legalization of euthanasia in 
incurable pediatric disorders? 

.r:.. Of COlll'se Ilot. I I'espect Illoral Issues allC! the 
good they sel've For exaillple. 111I,est. which has beell C(lll 
derlliled all throu~th history. is knowil to I'esliit In 1ll01-e COil 
genital anomalies. So we should I'espect the wisdolll of 
certain moral rules established by OUI' society tllrrluqh the 
experience of r:enturies 
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Dr. PHILIPH SALEM 

More than anv other medical specialist, an Oncologis~ 
is placf:'d in a position to encountpr ti1f:' highf:'st numbf:'r of 
tf:'rminal and incurablf:' patients. Dirf:'ctly f:'xposed to dying 
putients, hf:' is constantly bombardpd thus b\' the nugging 
philosophy of Euthanasia. 

It's for this rf:'ason that we found it so uppropriute 
to include the vif:'WS of our Onm/ogist, OJ<. PHILIP 
SALEM, in this Article. 

An Assistant Professor in the Depurtment of Internul 
Mf'ciicine, he still belongs to thf' new p,('nf'rut/nns of doc
tors, fresh and full of abundant f:'nthusiasm. His heard und 
long hair purt/y hetruys CI much-deeper persol1ulity CIs he 
see~lingly imows so well; but despit<' this und hec(llise of 
all this 1)('rhaps, he remains amazingl\' appro(!chuble. 

Ma\' Iw becuuse OJ his own intelle;·tua/ reserves or 
111UY be bf'cause of the very nUlure of his speciulity, Ii(' 
IHls evolved u philosophy of life. It's difficult therefore to 
tall~ to Dr. Sulem about Medicine alone; one invuriubly 
ends up talf~ing ubout Medicine and more so ubout tile 
applicution or Medicine in hunHln /ife, with all its pw;slOns. 
und oil its shortcomings. 

Terminality, according to Dr. Salem, is a question 
of degree. To him, there are no terminal patients In 

cancer: Every single patient is a challenge which he 
undertakes and he never gives up for often unex
pected optimistic results might be got. To illustrate, 
he cited the example of a patient with extensive' 
-rhabdomyosarcoma with pulmonary metastases. 
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This case seemed terminal to many, yet amazingly 
enough the patient showed a good response to treat
ment and is still alive one year following the diag
nosis of his disease. «Once I diagnose cancer, I feel 
there is a long journey to make with my patient 
and this presupposes a very intimate relation be
tween hoth of us. All through this journey, I work 
to help my patipnt through a scientific and rational 
approach rather than just a humane attitude where 
r pity him the way many doctors, medical students 
and nurses do. Of course, I grasp the human aspect 
of the problem.» However, it is very vital to make 
the patient feel he is not being left alone but there 
is a physician who is ready to help him as sincerely 
and as fully as possible. 

«What worries me» continues Dr. Salem, «is 
the quality of life of a human being. Never has 
death worried me. My primary interesl as an onco
logist is not in dealing with death, although I wi'll 
be facing this in an appreCiable number of my 
patients, but in improving the quality of life and in 
rendering my patients as happy as possible.» 
MEDIC US: Does a plJy.~ician, in .your opinion, hun' 
the right to decide for .the dE'ath of a terminal 
IW./i e n t' 
DR. PHILIP SALEM: I am against a physician de
ciding for this. This decision has to be made with 
the patient's family and implemented only after a 
committee ot specialists, rather than one doctor 
alone, agrees on this. 
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Perhaps one of the most important and unique 
comments made by Dr. Salem during this interview 
was regarding the active role of the patient in de
ciding for the termination of his life. This role is 
often neglected by many physicians who tend to 
forget that in the first and final analysis it is the 
patient's life rather than the lives of those around 
him that is at stake and that the patient should 
therefore have a say in this. Elahoratin on this 
v_cry important point, ;'r. Salem sai, <'hysicians 
should start involving the i~acients ir; c;ecisions re-

garding their life hut they ough l [0 he very tactful 
and diplomatic in this and realize that a patient 
can't decide alone. I would say (/ maior decision 
reluting to /ife and death should b" mnd!' h\' the 
family, physician and patient.» Clt'arly t'nough, the 
latient himself would be the ideal person to make 
decisions about the application or euthanasia on 
him. In this way euthanasia might cease to be a hig 
dilemma l One would be surprised to kno\,v that !15 
percent of Dr Salem's patients kn()w they have 
cancer hut their knowledge is «diluted with lots 
of optimism.» Used to working with poor follow-up 
rates, the regularity with which the cancer patients 
report to him might come as a surprise But 
may he it shouldn't if one realizes a fact that 
many \l'nd to forget - a patit>nt wants to ft'<'1 Iw 
has it physician who respects him and in whom he 

has confid~nce. That is why Dr. Salem feels that 
medical students should he educated regarding the 
above pOints in order that they start involving their 
patients in making decisions about their life. 
Q: In an end stage of malignancy. would you first 
give palliative treatment or would you push for 
further eoncer therapy despite your realization of 
the futiUty of the' latter and its financial burden: 
A: In an incurable stage of malignancy, provide 
your patient with the maximum comfort hoth psy
chologic and physiologic. The best way to ;.lchieve 
this is hy a rational approach to tht· di,c' or" :.Ind 
not first by an emotional attitude for this liltter is 
most inhumane and tortuous. 

Talking about euthanasia without touching 
upon life and death is like writing ahout the Greek 
philosophy without mention of the soul and the 
body, or the mind and the matter. Dr. Salem did not 
want to let the interview end without commenting 
on this: 

«It is the quality of life rather than just life 
which is important. Death is the end of life. People 
should accept it with gran' as an inevitahle occu
ram'" We should work to educate people and makt, 
them develop this attitude towards death. In tht, 
Middle East. people have a pathologic attitude to 
death and this snmetimt's has a negativE' "free! on 
the practice (If E'uthanasia » 

Dr. YENIKOMESHIAN 

DR. YEN/KOMJ.'-jHlt\~ «Three rurties art' conn'r/lt'(( in 

mal~ing u decision regClr(/ing elithul1cl.-io. The nutie/lt. Iii . ., 
[011'1il\·. and tlie ph\·;;icial1.» 

The well kIlOWIl. Dr. Hovsep venikornishiall. I'eceivecl 
his I\i1 0 hom the Syrian Protestant College in 1918. a:~d 

retired as Emeritus Professor from the Department of 
Interna'l Mecllr;il1e ill 1966. ever since though. 118 has re 
tained all LiIlYleldlllCj zeal for science and for PUI'SlliIlCj the 
vast and yet adv<lllcillq medical progress. To his Cl"edit. he 
has more thall 10 publications in Gastroente;-olocJY and Tro
pical Health Inv:lriabl). i,-I his long cal-eer. Dr vellikomi
slw.\I1 has thouCJht a lot al)out the problem of euthanasia. 
with Its Illllitipl[~ illll)lic3tions Talking to :-"~EDICUS. he said. 
"Euthallasia is illl important p;'oblem that concerns ellery 
practicII1CJ phYSICiilll ... It obviously needed a disCLIssioll. and 
so With his chill'ilcr8nstic smile on an evel'-cheel"flll face 
that SOOIl tllrned iiltO a fatherly look. he sat down tD (lis 
CLiSS with th8 MEDICUS repoi·ter. in an appropncltely all 
cient grand chair. and amidst a remarkable collectio~ of 

Chinese."Persian and African art work. 
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When asked about his concept of euthanasia, Dr. Yel1i
komishian made a clear distinction between the 2 main 
types of euthanasia: 

-- Passive, which means leaving a terminal patient to 
die in peace and dicJnlty rather than prolonging the state 
of his agony: and 

- Active, which eases the passage of a terminal pa
tient with an extra dose 

Accordinq to him, euthanasia is and has alWayS bee;l 

a controvel'slal issue. not only to the physicians, but to 
the world at large. It has been discussed in Parliament on 
more than one occasion, he recollected, and as anticipated, 
no unanimous decision reqardlllC) its pl-actice could be ar
I-ived at. Doctol's arp Clctively fiqhting, Clno this is due to 
two main callses 

1 On the part of the doctm who feels that his duty 
. IS to preserve and prolonCj lite against the threat of dedth 
They are solely COI1Cel"lled with this threat of death 

2. On the part of law-givers who do not have full 
confidence ill the Judgeillent of a physiCian to terillinat~ 
the life of someone else. no mattei' who he is. 

"Death IS just as natural as being bO;'I1, and one lias 
to accert it \Facefully. ~Jet olel wacefully. Clnd die in a be, 
cOlllinq fashIOn Life is to be lived. Live as fully as you can 
All society thinks life is sacred Clnd likes to pl'eserve it 
But people often can't differentiate bet'VI.'een life and living, 

J3eing alive needs more than continuity of vital fUllCtia-ns." 
When it comes to the questio;l of the kind of ~rproach 

a physician should adopt towards his patient i.e. a wholistic 
or a dichotomic approach, Dr. Yenikomishian is strongly 
against a dichotomy, fO!", to him, soul is an attribute of life 
and cannot_ be torn apart from body. BeSides, s~!ch a frac, 
tlOnation will lead people astray and render them unappre
Ciative of life. 

Going back to the practice of euthanasia h·e said: «I 
will not advocate euthanasia in any acute ailment. no mat
ter how hopeless the situation appears and regardless of 
the age of the patient, However. the situation diffel's in ,1 
person who has got a well-established. and a definitely 
diagnosed. progressive illness which will deteriol'ate as 
time goes on i.e. an il'reversible disease." His attitude will 
not be conditioned by the I'elation he has with the patient 
(an umelated patient vs a ;'elative) for to his Illind, every 

single patient is an individual problem and must be con
sidered according to his particular situation. 

Of course, the right to decide to end one's life is not 
possessed by a treating physician alone (in this aspect Dr 
Yenikomishian holds the saine ilttitude that most medical 
doctors adher eta at present). 

Rather, three parties are involved in arriving at this 
decision, The patient. his family and the physiCian, The 
best thing would be to have tile authority from the patient 
and the family passed a priori to the physician for this Illay 
decrease the immensity of the dilemma of euthanasia 
However, it is quite difficult to do this for terminal PH' 
tient,s, who are still consciOUS, need to be calmed uown 
rather than being given insight into theil' disease. "But, I 
will depend on my wife's advice if I were such a patient fOI
she will know what is best for me." he added, while steal
ing a glance at his wife who Silt thel'e. adl1lil-in9 every 
word he was uttering 

Q: With the tremendous advent of resuscitation tech· 
niques, do you think that the dilemma of euthanasia has 
become more prominent and/or has acquired new dimen
sions? 

A Yes, this has given IllOl'e scope to the activity of 
a physician who strives to preserve and pl"OlollCj life at all 
costs. However. in patients suffering fro III prowessive. il
reversible diseases, this has only helped to fll-olollCj theil 
misery. 

Q: Dr. Venikomishian, any message you would :ike 
to convey to the new generation of medical students? 

A 1. I'm tOl" I11me ieaminq The best 111 life i5 learn 
Ing. 2 The world should move towards sociAlized llle(li 
cine. 

Indeed. talklllg with a profounci teacher ,IS 01' Yeniko 
Illishian and discovel'in9 tOllches of wisdolll III evel'y word 
he said was a very nourishing expel'ience ami il snlll-ce nf 
qenuine stimulation and gratification 

Despite having talked to 01' Yenikoillishlan, the dl, 
lemmas involved in the practice of euthanasia had reillained 
unresolved. But we could hardly think of a bettel' tOPIC that 
would have allowed us to revisit a Illan ill retirement and 
be exposed to the philosophy and wlsdolll of a mall tlla! 
uniquely remain the product of unriVAled yems of expel' 
lence and exposure 

.. Sometimes I miss how il was in the old da),s . , 
the hidden lahoratory in the ar/riml ((Jst/e , . 

the f,rraveyard raids . . , 
the angry rrowds ojpeosrmts bearing torrhes. 
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INTERVIEW WITH MED I 
MEDICUS formulated a questionaire to assess the 

views of Medicine I students on euthanasia. This step was 
considered essential in order to know how entering and 
would-be physicians, who have not been exposed yet to 
the practical or clinical aspect of medicine and have not 
yet been conditioned by the life of a hospital, tend to think 
about a principal human problem. Very soon in their medi
cal career, they will be confronted by termiwd patients on 
whom they have to make C1 decision rew,oing euthanasia. 
For the sake of clarity, the: .;1'8stionairl " cluderl an intra· 
ductory definition of euthanasli, c;:'d its 2 types. positive 
vs. negative. 

This questionaire was -distributed to the whole Med. I 
class. 30 students answered it. Following is a- summary of 
the attitudes of these Med. I students regarding euthClnClsia. 
puthanasia. 

We know that according to many thinkers involved in 
euthanasia, mental integrity remains one of the most im· 
portant factors considered before a decision regarding 
euthanasia is made. And as such, physicians who adhere to 
the above attitude, tend to advocate euthanasia if a patient 
has irretrievably lost the capacity of cerebration-that is, 
when the patient no longer kOlOWS that he knows. This is in 
strong contrast to the thinkir.g of an appreciable number of 
Med. I students (18/30) who believe that biologic integrity 
is as Important as mental integrity Furthermore, 7 Med. I 
students believe that continued biologic survival is evC;-; 

more important than mental integrity Gnly 5 students said 

that mental integrity surpasses biologic survival. 

When asked it a physician is morally obligerl to pre· 
se,'ve life In terminal cases, 20 students answel'ed posi· 
tively; afld responding as to who ought to make the final 
decision about the fate of such incurable cases, 15 students 
VJrote that the doctor is the one to make such a decision, 
(3 thought it should be a qroup decision; 5, the community 

With its legal status, and only 2 said the patient can decide 
for his fate 21/29 students will keep a patient physiolo· 
gically alive even though he is mentally dead. This attitude 
CGntra~ts shClrply with the evolving trends regarding eutha· 

nasia 

IDEAS AT WORK 

To a subjective question about their reaction if a more 
courageous person could step in and decide to terminate 

the life of their patient but without putting blame 011 them, 
the response of Med. I students was very encouraging' 
more than 75°" responded negatively, and maintained their 
previous stand about keeping the patient alive. This reac
tion was based dl most cases on a firm belief in the- fol
lowirw: Courage is not a determining factor. A physician 

is the one solely responsible for his patient and by nature 
of this relation, nobody else should be pel'llitteci fc' inter
vene and decide for terminating the life of hs t) if'llt 

Regardless of the hopelessness of the s:tuation, [:.,':," is 
not an important Issue. Only one student expressed relief 
at the idea of a more courageous person stepping to end 
the life ot his patient-for it is difficult for him to make 
deciSions on others' lives. he feltl 

Of course, the attitude of medical students regarding 
legalization at euthanasia remain one of the most impor· 
tant variables to assess, for this issue has been raised in 
the parliament more than once: but till the present time, 
there is no general concerlSLlS about it. The majority of 
Med. I were against the legalization of euthanasia, especial· 
Iy positive euthanas'la: 26 did not want positive euthanasia 
to be legalized while 3 wanted it to be; whereas for the 
negative euthanasi;l, 20 did not while 9 SLlPported its lega
lization. 

Q: The patient has a right to live. Do you consider 
him still alive if instruments have replaced his organs and 
he can no longer think? 

A Yes: 16: No. 12; no answer: 2. 
Q: Will you practice euthanasia on the terminal cases 

without the consent of the relatives involved? 
A Yes: 3: No 25. 
0; Will you practice euthanasia in a termin<il case if 

the patient has 

11 
2) 
3) 

Yes No 
5 years more to live? 1 28 
1 year more to live? 7 22 

No answer 
1 

1 month more to live? 12 17 1 

0; Do you consider the efforts that qo in maintaininCJ 
a terminal case alive, wasted? -

A Yes 7. No: 22: no Clilswer: 1 
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NURSES ON EUTHANASIA 
On an issue such as Euthanasia, the most reve aling comments might well come from the people who 

have the greatest and most intimate contact with the pa tients. Responsible for administering the almost minute
to-minute care of the patients, it's probably correct th at the nursing staff is not only in a better position but 
also so much more prepared than most of us to build th e kind of close and passionate human bonds that become 
increasingly necessary towards the closing moments of life. 

To add these deeper dimensions to our study, M EDICUS interviewed three AUH NURSES - that we felt 
were strategically placed in the context of this article - MS. ASTRIK A V AKIAN, an administrative supervisor 
since 1956, but who with her 50-plus years of Nursing Service is by far the oldest and most overtly-passionate 
nurse in the hospital; MS. ELIZABETH KAZHIEH, an On cology Nurse working with Dr. Philip Salem for the past 
two and half years; and MS. KAY KRAUSE, the lCU-Head Nurse, involved in ICU Nursing for the last eight years 
and whose skilled concern for the patients balancing bet ween life and death ever seems to be on the rise! 

Ms. AVAKIAN ; The locus of Nursing. 

MED1CUS: What do you understand by euthanasia? 
MISS AVAKIAN: Euthanasia is a diff::::ua, a deep, 
and a complicatpd subj~ct. To my rr:incl, it meam 
the ~erminatior. ot the life of a hopeless medical 
case. 
Q: Would you as a nurse advocate euthanasia in 
terminal, incurable cases? 
A: I am with the practice of euthanasia only in the 
absolutely hopele~s cases. The life of such patients 
should be stopped so that the patient can die quick
ly and peacefully. But there are moments when one 
cannot tell the distinction; there are also moments 
when a patient is aware of what is going on. In such 
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cases, strict rules of practicing euthanasia should 
not apply and the patient should be approached very 
emotionally and quietly. This is a personal attitude, 
but as a nurse, I'm not in a position to object to the 
intervention of physicians for they are the ones 
to decide on ressuscitating or not in such critical 
moments. 

Q: Who do you think has the right to put an end to 
the life of a terminal case? 
A: God has given Life and only God can take it 
away. No human being possesses such a right. Of 
course the opinion of the patient's family is very 
important in such situations and the ultimate deci
sion has to depend on an agreement between the 
physician and the family. In this part of the world, 
the family interferes a lot and often, early in th(' 
game, begs the treating physician to prolong the life 
of their relative despite the incurabilityof his dis
ease; however after some time elapses, they preft'r 
to take their child out of the hospiml to die near ris 
relatives (this applies more to the low socio
economic group). On the other hand, physicians are 
sometimes accused by the patient's family of killing 
the patient if they wean him off the respirator or 
discontinue aggressive treatment. The financial 
state of the patient plays a vital role in modifying 
the decision regarding the practice of euthanasia. 
Q: In what way do you think the remarlwble ad
vances in medical technology has affected the cur
rent thinking about euthanasia? 
A: Well, artificial technology has made euthanasia 
come more to the front in our present time. In the 
')ld days, there were all sorts of ~orrid diseases 
where means for res suscitation werE <. 's') lacking; 
so the problem of euthanasia was not c. 0 g one and 
not encountered as much as today. 
Q: Would you auprove of legalizing eu 'hanasia? 
A: No, for no human being has the ri,ght to put 
rules and regulations to terminate one's life. This 
is my strongest reason against the legalization of 
euthanasia. 



MEDICUS: How do you feel when you first meet a 
cancer patient? 
MRS. KAZHIEH: Difficult to say. My primary con
cern is the patient. I realize that this patient has a 
disease which will not be 100 percent cured and so 
I feel sad especially if he is young. If he is old, I 
say, «why should he be in affliction for the few 
remaining years of his life?» 
Q: Do you realize that when you are dealing with 
cancer, you are dealing with death and cancer treat
ment is only delaying death? 
A: No, I don't think cancer is death. Everybody is 
going to die and nobody knows when he will die, 
for I believe God has given life and he will take it. 
But I dQ not deny treatment that is essential. 
Q: Are you with the practice of euthanasia in ter
minal cancer patient with generalized metastases? 
A: As a nurse, I can't decide for a patient for it is 
somebody's life. I will give just a personal opinion. 
Do not ressuscitate in such cases and do not be ag
gl'essive in your therapy. Just sedate the patient and 
offer him palliation. Leave him to die in peace; alle· 
viate his pain but refrain from giving cancer treat· 
ment. If he is on the respirator, I find it difficult to 
wean him off it if I had the choice to decide on 
this. Let's not however pay no attention to the 
opinions and wishes of the patient's family for often 
they are a determining factor in the kind and ex· 
tent of treatment. If the physician can know before 
hand the wish of the patient regarding the 
euthanasia on him, it would be the ideal situation. 
But this is very difficult for a physician cannot be 
frank with all patients since not 'all of them Can 
tolerate such a shocking, desperate situation. Can-

. cer patie!lts are very sensitive and usually become 
very apprehensive once they advance to a terminal 
stage. So one should be very careful with giving 
them insight into their dise'ase. 
Q: If you were a terminal cancer patient, how would 
you like to have your life terminated? 
A: Theoretically, with euthanasia. But it is not easy 
to anticipate my behavior under such unfavorable 
circumstances. 1 will make a general statement hoW
ever: Let me die in peace and not have pain with 
no cancer treatment. Just sedate me, put me in 
coma, and do not res suscitate me. 

MEDIC US: What do you understand by euthanasia? 
KAY KRAUSE: Simply, mercy killing. 
Q: If you were asked about your attitude regarding 
the practices of euthanasia, what would you say. 

A: 1 am with euthanasia if the patient and his or hel 
relatives agree to it with full knowledge of the 
hopelessness of the situation. I am for leaving such 
patients die naturally without vigorous treatment. 
We would be better devoting oor interest for better 
life. This does not mean that I as a nurse would 
stop caring for such a patient. Why should we 
ressuscitate leukemias and cancers, why should we 
leave patients with brain damage first to occupy 
beds. To keep such patients and more importantly 
to actively prolong the life of terminal cases is a 
waste. of good professional work, of finances, and 
of time that can be better given for a more acute 
patient carrying a better prognosis. But the big 
problem is where can you stop euthanasia? Do you 
terminate spine bifida or a mongol or a case of anen
cephaly? Time of killing these cases is difficult td 
decide. Very rarely (I%), a patient that was thought 
to be completely incurable surprisingly gets better 
and you as a physician are in a bad shape then. 
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<J: What parameters should one COnSlqer beTore 
making a decision regarding the practice of eutha
nasia? 
A: The physician, the parents, and the patient are 
the people most cloSely concerned with making such 
a deciSion. These responsible people s.hould agree 
on a step of action. Of course, these people are 
conditioned by exogenous factors for instance, their 
own culture. In England, the situation is very much 
different from tlil.e Middle East: Parents often ask 
the treating physician to do all he can to end the 
misery of their child once they realize the deterio
rated medical state .he has reached to. In the Arab 
world the family is very much integrated and every 
member is concerned greatly about his relative so 
that it is difficult to get to a unique and frank deci
sion. Often parents here are afraid to say to the 
doctor they want to stop the life of their child or 
cease ressuscitating him because they may be mis
interp.reted by their social surroundings. 

The role of health education in modifying the 
concept of the public about euthanasia is very im
portant. Such a modification will inevitably need 
time for people do not evolve very quickly. 
Q: If you were terminal case, would you ask for 
euthanasia to be practiced on you? 
A: If I were terminal, if I had the ability to end my 
own life, I will do it or ask somebody to do it for 
me. As long as to me, heaven and hell do not exist it 
is no problem and I do not feel guilty for this deci
sion of mine. 
Q: Would you propagate euthanasia yourself? 
A: If it is legalized, then change will do the propa
gation. If it is illegal as it is at present, I will find it 
difficult to do this for one should respect the social 
set up he is living in and should continue to func
tion within the limits of law. 



lomolil 
acts to stop diarrhoea 
within one hour 
l,Js~d f.?yAstronauts on Apollo 
Moon trips and included as a first 
priority item on rnany expeditions 
on Earth where speed of action 
is essential. available in tablet and liquid form. 
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mind rather than of the other passive body organs. «Being. 
human is more valuable than being alive.» Human life is 
far more than a metabolizing mass of organic matter rigid
ly obeying rules of conservation of mass and energy. It is 
complex interaction among the individual cells and be
tween the totality and environment that gives rise to the 
concept of human personality. 

The same school of thinking equates abortion ane! 
birth control to euthanasia: genetics and fetology have de
veloped to a point where we now have effective control 
over the start of human life. If we are moraily obliged to 
put an end to a pregnancy when an amniocentesis reveals. 
a terribly defective fetus, we are equally obliged to put an 
end to a patient's hopeless misery when a brain scan re
veals advanced cancer metastases. 

For a while, the equation might appear easy ta accept 
if we ignore some other very important parameters that 
enter the picture of a dying person-tamilY pressure, 
moral Issues, legal affairs, financial situatian, medical evo
lution, ... 'etc. Fi'rst - a fundamental principl·e of medical 
ethi'cs j,s that pahents be t,reated as whale persons and not 
as specimens of biologic life. The human person is vialateu 
when either the body 'Or the personality is violated. This 
implies the moral obligatian of preserving health and same-, 
times even pralonging life which in turn poses many diffi
culties and limitations. But should it not be that the purpose 
of .medicine is health and not simply the unlimited prolan
gatlon of life or the conquest of disease and death? 

The I.C.U.; Where life stops~machines 
take over?? 
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- A second important parameter to cOllsicier in a de
cision on euthanasia is the pressure of the patient's fam
ily, the love, affection, and respect of thase people wha 
once knew the patient as a fully living useful individuDI 
and can't canceive of their child or relative 'Otherwise 
Sometimes, pressure is exerted on physiclDllS by i'eiatives 
ta carry out euthanasia rather than keeping a mute but ap
parent living corpse for years in close assaciatian with 
them: for instance ta wean the patient off the respirator, 
or to stop his I.Vs, antibiatics... But ailce this is dane, 
the consequences might become uncontmllabie. More 
commonly however, the family begs the phYSician to plO
long the life of their relative no matter hO\N hopeiess his 
situation is for his pseudo-e;dstence makes tileL' life 
happier and easier. It is in such canflicting circumstances 
that a decision on euthanasia becomes extremely di fficul t. 
It is a judgement which few can make with certainty. 
Indeed, the one who is in the best pasition ta nlai<e SUCIl J 

judgement is the patient himself especially if he has 
thought his fate in advance. It is for tilis reasan thal tile 
Voluntary Euthanasia Saciety is encouraging terminal pa
dents to make a declaration of their wishes with respect 
ta practice of euthanasia on them and leave tili3 wi II of 
theirs with their doctors. This again is 110t as simple as it 
saunds, and is dependent on parameters as: 
a) Soundness of the patient's mind. 
b) His relation to his physiCian. 
c) Type of persanality of physician and ilis trust

worthiness. 
- A third parameter would be the financini pressure 

exerted by the cantinuous and costly resuscitatian-a para
meter gaining considerable importance in patll>fltS witn 
low 'economi'c status. Other perhaps mare important casts 
would be the diversian of scarce medical resources trolll 
younger people temporarily threatened by acute uut po
tentially curable illnesses to hopeless terminal CLlses. 

Two other parameters have bee,l added thanks to the 
vast medical progress. The first is the possibility of the 
utilization of major bady organs of such terminal case and 
theilr transplantation in a much you-ngm and pabentia:ly mare 
vigoraus people. The secand parameter is with the rapie.! 
advent of therapeutic techniques, some physicia,ls prefer 
ta delay the death of their hopeless cases awaiting for a 
hopeful oncoming treatment. This would be more signi-

"ficant in the congenital newborn diseases lreier to in~e;-
vi,ew with Dr. Der Kaloustian - Aoroderr:natit.is Entera
pathica). 

Finally the legal factor comes inta play. Til: the pre· 
sent time, no law has been enacted and passed down ta 
legalize euthanasia. This is not stmnge for legalization of 
euthanasia is like granting a license far the killing of 
human beings--which is cl,early aild absalutely unaccept
able, both by the medical professian as well as by the 
sacial narms and .rules ·of ethics. 

Indeed, thinking about euthanasia is a fascinating ex· 
perience. Acquainting yourself with its multiple diimen
sions, its ambiguities, and its uncertainties is a lang assign· 
ment, which makes you rack your brain and wil: eventually 
puzzle you. The starting and ending points of this assign
ment might look the same except that the jaurney in be· 
tween offers yau. a rich and variegated, thaugh questionable 
understanding of the human mind and its attributes; of life 
and death; and of social and moral values. 

THE END 



,.M.-lK.-H. 
(MEASLES, MUMPS AND' RUBBLLA 

VIRUS VACCINE. LIVE I MSD) 

Recommendationston 
Combination· Live Virus Vaccines 

American Academy 
> of Pediatrics ' 
Committee on 
Infectious Diseases . 
In the Septemher 15.1971 AAP News
letter sent to. Acotdemy ml'lmbers,,JPe Com
mittee on InfcctiollS Dis!>as,," of the 
American Academy of Pediatrir.s stated 
if. recommendations on the uS" of com· 
bination llve virus vAccines. After a care
ful reviewaf availablc.dala, the committee 
conclt.de:d that: 

.• "This informati·on indicate~thal the 
prOduds!lrenotn safe and effective when 

, used as dirN;ted," 
.Thilvaccinil " ... can, therefore, hil re~
ommended with the obvious advan-, 
tages of reductio.ninthe. number 
01 injections for any given 
child and a cDncDmitant de
crease iii the r"ql'ired 
visits to. a phYSician's o.J
ficeordinic.'l 

United States 
Public Health Service 
Advisory Committee on 
Immunization Practices 
In the April 24. 1971 issue of Morbidity 

, nnd Mortolity Weekly Report, the Advis
ory Committee on Immunization Prac
tices. of Ihe United SlateR Public Health 
Service presented recommendations un 
the llseof combination live virus vaccines. 
The committee stated that: 
• "Data indicate that antibody response 
10 each CDmpo.nilnt o.f these combinatio.n 
vaccines is comparable with antibody re
.ponse to. the ill(;ividual vaccines given 
separately. . 

• "There is no. evidence that ~d
vel'Se reactiDns to the co.mbined 
pro.ducts occur more Ire

quen!ly or are mo.re severe 
than known reactio.ns to the 
indi vidual vaccines (sec per
tinent ACIP recommends
.!ions) . 
• ' ';The obvious-co-nvenience 

of giving already selected 
antigens in combined form 
should encourage.co.nsidera
fion of using these products 
when appropl'iate:' 

MSD SU(JfJ(lSted inununizaHon schedule IDrweD babieS 

M·M-R. given in a single 
injection. fits easily <into 
your routine imniunization 
program for well babies. 

I 

2lOOillh. 

31l1.()nths 

4ml)llths 

6 months 

DPT (dlphtheria-pertussis-tetanus) 
, Oral poliomyelitis vaccine (triple) 
'. 

DPT 
Oral poliomyelitis vaccine (tripJil} 

Oral polio.myelitis vaccinil (triple) 

Given at age 12 months, 
M-M-R provides for 
vaccination early in life 
against measles, . C- . M·M·R (MEASLES. MUMPS AND 

L12_ M_ON'fH __ S RUBE~J~ VIRUS VACCINE. LIVE. MSD) mumps. and rubella. 
1,'t1da n.adft.tlon- m.y be-"liven.1 3 month..., $ montb. Of.t .. raonUtI.,. depDdiq eft- yqat p~ 

eJ1« a:r on the COIufitrcm: of tbe ch:ltd, 
Sinu ..,.(:(:ina.tiOA wl:1it a ltve lIb'us ftcdM --1' depreu tM- l'eSu:h. of • ~ tat lor low 
wiHtka .of' kutpr-. th.,. tftet aM 1M! n:cctn& .llmiId flO.t I't& tiven du:fiat 'ibe .. me ofRce vfJ,lt. , 
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LEBANESE ORDER 

The annual el'ecNonsof the Council Members of the 
Lebanese Order of Physicians (LOP) was held on Sunday, 
Deoember 15, '74 - for the term .of offioe beginning Janu
airy 1, '75. 

The new year wHI see the retirement of thr,ee of our 
AUB Alumni Members: Dr. Amal Kurban, Dr. Jacob 
Thaddeus,as well as of Dr. Joseph Azar from his hectic 
t,erm of Pt"esidenc~. 

Dr. Henry Mishalany and Dr. Riad Khalifeh, the only 
two ,candidates from ,our AUB Alumn.i sid,e seeking nomi
nation this time, were unanimously supported by a l-arge 
AUB turnout at UNESCO and 'e·asHy carri'edov'e'r into the 
thr,ee-y,ear term of oWoe. JO'ining them wer,e Dr. Joseph 
Ashkar and Dr. George Azzi. both from the Faculte Fran
c;aise de MedeGine (FFM). 

Wit'h the ,reti'f1ement of Dr. Azar, the biannual office 
of pr'esidenciwas also being contested. FlfOm an arrange
ment stemmilng purely from 8i,l,ent consensus betw8'en AUB 
and FFM Alumni, the candidat'es for thi,s offioe were all 
from the FFM ,this time. As Dr. Robert Karam (brother of 
Dr. Jamal Karam Harfoush) fail/'ed to g'et el'8ctedi,nto the 
oouncilin the first plaoe, his FFM oolleague, Dr. Fuad 
Chemali was elected president unopposed, for the term 1 s t 
Janua,ry '75 - 30 Deoember '76. 

The LOP has 'eng.ag'ed ,in bitter controversies lately, a 
reason why ,the medi'cal students have probably become 
more aware of this organization. It has had to take strong 
stands in order to safeguard and guarantee the organiza
ti.on's stature. It is not difficult to presume that the neces
sary strength could not hav'e been lacking with ,the impec
oable Dr. Azar as the president. The quesHon of who re
ta,i,ns the right to represent the doctors on the National 
SoC'i,al Security Fund (NSSF) has thus been kept alive. In 
add i,Uon , the reHrirg counci I also sucoeeded recently in 
voting to raise the pension of !its member-doctors from a 
var,i,able amount-depending on years of membership-to a 
fi~ed 500 L.L. per month, along with securing added, bene
fits to cover si'ckness and accidents_ 

MEDICUS learnt that the pro(fr.'" of preSident-elect. 
Dr. Fuad Chemali will essentially entail: 

1. - To revive the Disciplinary Committee of LOP. 
2. - To settle the issues a til I sur4':PJ¥lding NSSF. 

3, - To handle the problem of across-the-coumer pr~s
criptions and that of medical reports. 

4. - To promote the role of the LOP in medical public 
education. 

OF PHYSICIANS 

The LOP was created in 1946, under a decree by Pres
ident Bishara EI-Khoury. The fol,lowing year, the first LOP 
president was elected as well as the fj,rst LOP council that 
consisted of 12 ,elected members. By a' ballot-determined 
sequence, four members of this first council dropped out 
each year during the following thre.e years, to be ,replaced 
by four new members elected for a three-year term of of
fice. By t~~ i'nitial arrangement, a s'ema of continuity has 
be'en built-'in, as four members automatically retire 'each 
year,call'ing for new elections to complete the composition 
of the 12-membercounci'l. The president of the order, elect
ed from amongst the newly composed council, retain office 
on the other hand, for two years only, 

The LOP was designed to be a strong and effective 
medi'cal bodyi,n this country, retaining jurisdiction over all 
the practising physicians in Lebanon. It is in the LOP that 
the Lebanes,e Law invests the final authorl!y to revi:ew a 
physician's right to practioe here. Essentially the law in
vested LOP with the dual functi.ons 0,: 

1. - The Medical Syndicate and 
2. - The Medical Order_ 
The first looks after the material rights and privil,eges 

of Hs members while the second concerns itself with the 
moral standards of the profession and is entrusted with 
the role of a judge in this regard. 

The Order has come a long way since its early days 
of 1947, but it i,s equally certain that its total potential 
stHI remains to be fully explor,ed. Greater awareness has 
t.o be promoted amongst its present members, as indeed 
its future membe,rs, according to Dr. Mishalany. As the 
would-be members, the present medical students might 
well become the likely target of a campaign to promote 
this greater consciousness. 

MEDICUS congratulates Dr. Mishalany and Dr Kha
lifeh on their election, and in ,the subsequent issues. we 
hope to explore more fully the r,ecent and the on-going work 
of the Order. 

QUOTABLES 

Taking everything with a grain of 
salt can lead to high blood pressure! 

Cosmetic surgery is going from 
sags to stitches. 

Judith West, San Francisco, Calif. 
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NURSING SECTION 

MEDICAL SCIENCES 
The hope of bringing together ill some way-be it thru 
the pages of MED1CUS or thru joint participation in its affi 
liated actMties like MEDICUS NIGHTS-a community of 
Medi<cal Spiences was certainly well received. In this issu~ 
therefore, we retain both the PHARMACY and PUBLIC 
HEALTH pag·es, in addition to the traditional and almost 
impe1rishahle NURSING SECTION. 

ANNUAL U.S. FOREIGN SERVICE 
NURSES CONFERENCE 

The second Annual U.S. Foreign Service Nurses Con
ference was held in this medical center for the first time 

'It was extended over the period Nov. 4 to Nov. 9, 1974. 
Its participants were U.S. Foreign Service Nurses in 

Europe, Africa, and Near East Regions. Army Nurses and 
U.S. Peace Corps Nurses also attended this confer,ence. 

The program consisted of lectures of the following 
topics: 

1 - Inrectious Dis<eases. 
2 - Radio .. Pulmonary topics. 
3 - Potpouri. 
4 - OB-GYN session. 
S - Surgery session. ------
The NSS Educational Committee presented last month 

a panel discussion on "Educational Preparation of Nurses In 
The Middle East And The Western Countries,» 

The panelists were: 

Ms. E.L. Moyer Director, AUB School of Nursing 

Ms. R. Ambler Head Nurse, A.U.M.e. 

Ms. B. Illuminati Assistant Professor, AUB School of 
Nursing 

Ms. W. Khalaf Associate Professor, AUB School of 
Nursing 

Athletics, as well as Ms. Esther Moyer and Ms. Wadad 
Shaya, Director and Acting Directors of the School of Nurs· 
ing, respectively. 

Everybody enjoyed the interesting fi Ims, which were 
followed at the end by tea and cooki'es. 

The committee of course intends to give more of these 
parhes in the future. 

TRY THIS ON YOUR LARYNX 

If you remember how much easier it is to remember 
what you would rather forget than remember, than to re
member what you would rather remember than forget
then you can't torget how much easier it is to forget what' 
you would rather remember than forget, than to forget 
what you would rather for!=jet than remember. 

Source: 
«Believe It or Not» 
William Bolitho 

FROM READER'S DIGEST 

Submitted by: 
Houda Hunayni 
B.S.N. II 

1) In explaining a genetiCS problem, our lecturer wrote 
«trut fly» on the blackboa:rd as one of the materials 
that we would be USing. Ripples of laughter brought 
this error to his attention, whereupon he changed the 
spelling to read «friut fly»-which engendered more 
laughter. «Oh, bother!» he said, rubbing out once again 
and writing, with precision: «Drosophila melano-

2) 

3) 

gaster». 
In a science-course discussion on the structure of the 
atom, our lecturer noticed a student who apparently 
hadn't read the subject, as she had difficulty in under
standing what was said. His suspicions were confirm
ed when he asked her what a neutrino was. She gave 
him a guilty look, then suggested hopefully, «An Ital
ian neutron?» 
A telegram from Ringhardner, a man who could not 
come to dinner: «Children's night out. I must stay 
home with the nurse.» 

The panel was opened by Miss Khalaf (moderator), and 4 
the floor was left open to Miss Moyer who spoke about 
the History of Nursing in the Middle East, in general, and 5) 

Secr,etary on telephone: «Our automatic answering de
vice is away for repair-this is a person speaking.» 
As his ball rolled towards the hole the golfing den
tist was heard to murmur: «wider, please.» in Lebanon specifically. 

6) 

Miss Ambler talked next about the Nursing Education 
in Britain and New Zealand; Miss lIuminati talked about 7) 
Nursing Education in the States. 

At the end, quest·ions were invited from the students; 8) 
the response was certainly great. 

A THLETIC COMMITTEE 
On Nov. 27, the Athletics Committee of NSS invited 

all the members of its teams to a get·together party in Bldg. 
56. Two films on different kinds of athletics were shown. 
Amongst those present were D~. Labib Butros, Director of 
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She was pOSing in her first shift dress for her hus· 
band and asked which way he liked it, with a belt or 
without. «With», he said, «It breaks the monotony.» 
Psychiatrist to income-tax collector on couch: «Non
sense! the whole world isn't against you. The people 
of this country perhaps, but not the whole world.» 
The ideal beauty ... 
The most beautiful girl in the world constitutes:

«Gather together the whole bonfire» 
«The whole bonfire?» 
«The whole bO;lfire,,' 

Submitted by 
Nada Farrukh 

B.S.N. II 



CONTRADICTING ,'ROVEf'8S 

Great minds run in the same chonnei; 
hut also, Fools think alike. 

One man's meat is another man's poison; 
hut also, Sauce for the goose is sau('(' for the gander. 

A rolling stone gathers n() mos,'; 
but also, A setting hen nev('r lays. 

With age comes wisdom; 
but also, Out of the m()utils oi habes and s ,'y<lings come 
all wise sayings. 

Too many coo/zs spoil the hroth, 
hut also, Many hands HWf;W light worl<. 

(iod helps him who helps himself: 
hut also, Thou shalt not steal. 

Bear ye one onother's burden. (Gal 6:2); 
hut also, For even' man shall hear his own burden 
(<;al fi:5) 

S,'eh, (lnd ye shall find; 
hut also. Curios it\' blls the co/. 

.\iothing venture, nothing gain; 
b',( also, Fools rush in where angels fear to tread. 

Sove for a rainy day; 
but also, Tomorrow will toke care of itself 

Submitted h'" 

«Believe It or Not» 
By ,William Bolith 

Houda Hunayni 
BSN II 

Wishes for A Lonely, Depres~ed 

Patient 

I.('t /ll(' /'lot terri!" you with c/osene"s 
Nor onimute \'()lI with harren clwrms of distancl' 
Let me nol gouge IIllt your so1l1 
With too light-il<!w-ted (l smile or too rupid a tongllf' 
BItt let me eruse the worried rivers of the vv(!rs 
Thut et('h your fu('(' \\'il17 sorrow; 
L<!t nw light \'OW silellt dar/mess 
Witll the wurmtll of mv ('on('ern. 
v,,'ill YOII /)(' witll 11lf' Indoy7 

Wi/I \lOll be -- Indu)) - with me:' 

By Mary-Charles S:mtopietso 

The Message 

YOli 'olll without sp('uhing, 
Tile l1H'ssuge is clear, 
Trying to lIse the \\'ords 
1.<; really i'!inder 
It gives me the time 
To pia,\' ut Misunderstanding 

By Judit M. West 

Suhmiffl'd hy: 

leda Zanoyan 
BSN IV 

THE NSS-MSS PIN PARTY: THE- NURSES' VERSION 

At the begillllln9 of November, the NSS and MSS held 
their :lOnual Pin Reception in MillY Dodge Hall. 

40 NlJIsinCj and 46 Medic21 c;tllcienrs came to receive 
their pin:~ 

Ms. ,,10YER pinning the dignity of 
nursinghood. 

The Party:When the stethoscopes and caps 
are shed off. 

Ms. Moye~ and Dean Asper Clave speeches welcoming 
IIi8 new students in both the schools. NSS PreSident Ms. 
Leda Zi1noyiln, and the MSS President, Dr. luhayr Hemadeh 
also s[)Oke. welcoming the new students from botl1 the So
cieties, 

For more than 4 hours. the students as well as some 
taculty members enjoyed the music (played by the Hot Ice 
Band), the dancillCj. clild the food. Lotteries were sold also 
,md a (Iood nllmbe!' of jJ(;()p!e V'Jon sOllie exciting prizes, 

On thp. whole the; reception was a success I 
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[MRS. EKBAL KASSEM, a Faculty Member who joined. 
the AUB Nursing School recently, holds a Master's degree 
in Medical Surgical Nursing and is working on a doctoral 
research program in Public Health Administration with 
special emphasis on medical care of cardiac patients. To 
introduce her to the Nursing School and the rest of our 
MEDICUS readers, our Nursing Representative, Ms. 
HUDA HUNA YNI, along with the NSS President, Ms. 
LEDA ZENOY AN, met Mrs. Kassem on a Thursday after
noon for an informal interview.] 

MEDICUS: Mrs. Kassem, all that the nursing students 
know about you is that you come from Egypt. Would you 
like to tell us more about yourself? 
MRS. KASSEM: I am a graduate of Alexandria University 
School of Nursing (BSN program). After graduation I taught 
there for one year, then left for USA for my graduate 
studies in nursing. ,I spent 7 years there during which I 
r·eoeirved my master's degr.ee from tne Gatholic University 
of 'America in Washington D.C. I tried to continue my Doc
toral studies but had to go back home due to family cir
cumstances. I returned to Egypt in 1969 and was ·appointed 
a faculty member in Alexandria University School of Nurs
ing, a post which I held till 1973. Then I had to accompany 
my husband to Beirut since he was apPOinted a PrOfessor 
of Business Administration at the Arab University of Bei
rut. So now I'm on leave of absence from Alexandria Uni
versity School of Nursing. I spent a year in Beirut during 
which I miss·ed work, students, and paHents and this 
prompt·ed me to go back to Nursi'ng aodjoin AUB. 

0: Where have you practiced nursing-in which hos
pitals, and what kind of nursing? 

A: Asa student, I gained nursing experience at Ale· 
xandri'a Uni·versay Hospital. In the States, I had my ad
vanced nursing experience at Walter Reed Army Hospital, 
George Town University Hospita,1 and al·Saint Elizabeth 
Haspita·I, which is a psychiatric hospital. Also I had some 
·expe,ri,anoes independent o.f univ'ersities:1 wor~ed at the 
Providenoe Hospita:1 i,n Washington D.C. asa staff nurse. 
ActtJa,lIy when I ·started work·ing there, I wasn't a r·egistered 
nurse in USA. So although, I was a graduate student, I 
started from bedside nursing. And I felt this was very 
valuable because I learned so much. 

During the summers when I didn't ha'Ve summer 
school. I worked in haspitals starting from bedside nursing 
till 1969 when in the same hospital I held the post of an 
Assistant Director of Nursing Service for the evening Shift. 

As far as teaching ,expe:ri·ences and mastelfS' program 
gO,1 practioed teaching at the Catholic University of Wash
ington D.C., and at George Town University in Washington 
D.C. After fionishi'ng my master's, I did one year teaching as 
a faculty member in the Catholic Univ,ersi.ty. In Alexandria 
University I was teaching medical surg'ical nursing, till I 
came to L.:eba.non. 

Q: Mrs. Kassem. you have been with us for some· 
time now. How would you evaluate the AUB nursing stu· 
dents? 

A: Although it has been almost 3 months now, it is 
difficult to evaluate; but I can give you my impression. I 
was impressed by the enthusi.asm and motivation of the 
students towalrds learning. And I could honestly say they 
areintellig·ent and ·eag·er to learn. That's what I can say at 
thi·s stag·e. 0: How can you compare the AUb NurSing studel1ts 
with the students you have had in the State8 .. well as 
in Egypt? 

A: Students are students wherever you go. Students 
f.all in the normal bell-shape curve. We have the very good 
students, the average students and the poor students. So 
they are like students elsewhere and I don't thjnk there is 
much di,fference. There might bea difference In the cul
tural and social back9'rounds, but here in the Middle East, 
students are similar. 

0: What do you think of the preparation that the 
nursing students go thru at AUB? 

A: I think the curriculum is very well planned and 
incorporates all the sciences necessary for B.S. in Nursing 
in terms of social sciences, natural sciences, and nursing 
science, and in terms of the needs of this community. 

0: Can you compare our preparation to the prepa· 
ratio" the nursing students receive in Egypt? 

A As· far as the BSN program is con'cerned, there 
is not much difference. The curriculum of BSN fs almost 
the same as here. And BSN students should hav~ «Taw
jihia» as we call it in Egypt which is equivalent to Bac. II. 
The diploma program has a di·fferent set up in Egypt, for 
the diploma students do not have to have high school edu
cation. In Egypt students go into diploma program with the 
junior high t3chool certificate which is quite dif·ferent from 
wMt you have hete It is essential for the student to go 
intp ,nursin9 with Bacc. or complete the secondary school 
eau~atiol'l. O~r di.p\oma program is f.ading out. and there is 
a new set up whi'ch has already been put into practice in 
all the provinces of Egypt and which requires diploma stu
dents to have se·condary school education. We have an
other program in nursing which is also coming up. This 
cons'ists of 2 ye·ars after high school; this has already been 
launched,. and plus we have the new diploma program 
spread over 3 years after high school. 

0: Mrs. Kassem, what do you think of nursing; what 
is nursing to you? 

A: This has been the subject which nursing scien
tists, pioneers, leaders, etc.--have tried to define. To me, 
nursing is a way of lif,e. I studi·ed nuors'ing thru my own 
desire. And thanks to my father who allowed me to travel 
to USA to continue my education, although the rest of the 
family Were against the idea of sending a girl alone to a 
foreign country, I was able to pursue my career to the 
fullest extent. 

Nursing to me is empathy, responsibility, eagerness to 
help others, and also strengthening yourself in your science 
as well as the other related sciences. 

0: Mrs. Kassem, do you have anything special you 
would like to tell the nursing students at AUB? 

A: I would like you all to be eager, interested, and 
enthusiastic about nursing, and overcome some of your 
feelings of dejection when you encounter difficult situa
tions with patients. It might be emotionally upsetting; it 
distorts your feelings when you come upon a very sick 
patient for the first time. But one gets used to, thru ex
peri'enoe. You mustn't lose interest in the patient, but try 
to developinSf-ead, a greater sense of understanding. 
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PHARMACY 
SECTION 

GLIMPSE 

What invariably happens is that a number of things 
choose to go wrong at exactly the same time. It is as if a 
single important event sets up a chain of reactions. This is 
exactly what happened three weeks ago when my day, 
which had start'ed well enough, suddenly got out of con
trol. The events unfolded as such: my elder brother devel
oped some sort of inflammation on his face, probably sec
ondary to some insect bites. H::>wever, this progressed at 
an alarming rate and soon his C:l+;'P ~:"ce became edema
tous. Thus we rushed him to the AUH Emergency Room, 
where he was adequately takfm care of by a physician
Intern on duty. 

Being an interested pharmacy student, and seeing all 
sorts of drugs being used, I asked him what they were. To 
my disbelief. he was very impolite and told me quite illog
ically that pharmacy was in no way related to medicine. He 
even went to the extent of saying that a pharmacist's know
ledge of medicine was not only inadequate but, also, un
appreciated. 

Obviously, the great Hakim was harbouring a delusion 
and to enlighten him and his kinds, let me assert that phar
macy plays a major role in medicine. In the rapidly pro
greSSing world. as a matter of fact, no science alone can 
claim that it is the most important. Pharmacy, Chemistry, 
Biology, Physics, Medicine all cooperate tremendously to 
better mankind. In fact without such cooperation, science 
in the 20th century would become static. 

The day ended well, however, with the inflammation of 
my brother well under control. 

HASSAN DAOUK 
PHARMACY" 

SPORTS IN THE SCHOOL OF PHARMACY 

It was thou.9ht at one time that sports and the School 
of Pharmacy stood at different ends of the same rope. 

I tried to find a reason why the level of sports in our 
school was low. Probably, it was due to the small size of 
the school (around 100 students) or probably because Phar
macy students are usually loaded with studies, quizes and 
exams. Anyway two years ago we formed our first football 
team, along with basketball and volleyball teams for both 
men and women. The teams were quite good, and they 
started to participate in the different sports' activities of 
the University. 
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We entered the intermurals, participated in the Autumn 
and Spring cup Championship, and also took part in the 
tournaments sponsored by different SOCieties. 

The response to this sudden shift towards sports was 
surprising on the part of the Pharmacy students. In every 
game in which one of our team played, you would find a 
whole lot of Pharmacy students who carne specially to cheer 
their team. In the basketball tournament sponsored by the 
Mathematics Student's Society the Pharmacy School was 
awarded a cup for best cheering and sportsmanship. OUI" 

girls' basketball team won the University championship 
for the year 1972-1973. 

This year we started off with a very good basketball 
team; we won our first game vs. Charles E. Frosst Campa· 
ny basketball team by 54-15! 

A friendly football game was held earlier this year 
between the 2nd year students and the 3rd and 4th years' 
combined team. This game was won by the enthusiastic 
2nd year students who received a cup from Professor Amin 
Haddad, Dean of the School. who was kind enough to come 
to the field personally to deliver the cup. 

Is our school still at the other end of the rope as far 
as sports are concerned? ObViously not-in fact. we have 
taken a giant step into the new world of sports. 

Raphael Kandalaf; 
Athleth. Committee 



Extra power over infection 
The bactericidal pm \'('f of Am pi do x 

destroys a wide range oi'pathogenic bac:i()ria . 
.t\mpicIoxhas \'irluallYIlo tuxic sicin effects. 
It can be safely Hnti cunfidently prescribeci 

for all ages-e\,()Il fur neunates Hnd 
pregnant wonwn.lls sa[dy has \J()en 

proved ovel' and over again. 
Ampiclox. Thc) safe, sure antibiotic. 

Ampicloxis (1\'aib1)1() in capsules,\iaLs, 
syrup, ncunatul drops <mel \'ials. 
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Among the most common causes of death of pre
adolescents, adolescents and adults are accidents and sui
cides. Both frequently involve poisons. The increased inci
dence of both fatal and non-fatal poisonings is related in 
part to increased availability of potentially toxic materials. 
At least, accidental poisonings should be preventable In 
most instances. This is a problem of great public health 
significance, the solution of which will require efforts of 
individuals in many disciplines. Among these are pharma
cists, who can play a key role in preventing the conse
quences of accidental pOisonings, especially those due to 
drugs. 

I -- EPIDEMIOLOGY 
Effective preventive measures require a knowledge of 

predisposing and contributory factors: otherwise little pro
gress can be expected. 

Influential factors: 
1) Age: 70% of pOisonings occur in children and are 
accidental. The critical age period is between one and 
three years. The remaining 30% cases occuring in 
adults are mainly suicidal attempts. 
2) Accident·proneness: There are more accident-prone
situations than accident-prone persons. 
3) Location: Over 80% of accidental childhood poi
sonings occur in the home, the highest incidence of 
which is in the late morning hours, just before lunch: 
another peak occurs in the early afternoon and another 
one in the early evening. 
4) Accessibility: Safe c:turage of medicines appar
ently would prevent about le5" ~:,,,;; half the cases of 
accidental poisonings. 
5) Presentation: Removing of potentially toxic ma
terials from their original containers is a significant 
factor in increasing the risk of accidental poisoning, 
and creates problems of accurate identification if and 
when poisoning does occur. 
6) Supervision: adult supervision as it is usually 
practised is not adequate to prevent poisoning accid
ents in young children. This is due in part to the fact 
that parents underesti mate the abi I ity of the chi Id to 
obtain and to ingest a potentially toxic material with 
lightning rapidity. 

II - TREATMENT 
Actually, there are very few poisons for which there 

are effective antidotes; for most cases of pOisoning good 
supportive care is all that can be offered. Even in those 
instances where antidotes are available, sur;"ortive care is 
at least as important; indeed, the best antidote in the world 
is of little value without good supportive care. 

The cardinal rule for the first-aid treatment of poi
soning is to remove the poison from contact with the 
patient (unless such removal is contraindicated) and to 
obtain definitive medical care at the earliest possible 
moment. 

Pharmacists are frequently called upon to provide in
structions when poisoning occurs, mainly as a prophylactor 
measure. They also playa key role in the development and 
the management of many poison control and treatment cen
ters and in establishing the availability of proper treatment 
materials for use by physicians and in hospitals. In addi
tion, the pharmacist is often the resource pel'son to whom 
the physician turns for information especially about poi
SOiling due to dl'ugs or about the availability of drugs 01' 

about the availahility of poisoning. 

III - PREVENTION 
Total prevention through education is an ideal worth 

striving for. Instruction is most effective when it includes 
specific directions that can and should be followed. 

IV - ROLE OF THE PHARMACIST 
There is much that the pharmacist can do to help pre

vent poisoning and to improve the treatment thereof. He 
should not become involved in the therapy of pOisoning ex
cept for necessary first,aid, but he plays a key role in en
suring that adequate equipment and information are 
available. 

Undoubtedly, the most important role can be played 
by the pharmacist in the area of prevention. He can and 
should provide, explain and amplify directions for the 
proper use of potentially toxic materials. 

Pharmacists can also assist greatly in the educational 
efforts of a community by distributing literature provided 
by himself or by the local medical or pharmaceutical soci
eties. 

Finally, the pharmacist must do everything possible to 
eliminate unsafe practices in the dispensing of drugs. 

FIRST.AID TREATMENT FOR POISONING 

(American Academy of Pediatrics, Subcommittee on 
Accidental Poisoning.) 
1 . Swallowed poisons 

A. Call physician, hospital or poison control center 
promptly. 

B. Dilute poison by giving water one or two 
glassfuls. 

C. Make patient vomit if so directed, but not if: 
1. Patient is unconscious or having fits. 
2. Swallowed poison was a strong corrosive 

(lye, strong acid, drain cleaner, etc ... ) 
3. SW!illowed poison contained kerosene, gaso

line, or other petroleum distillates. 
2. Fumes or gases (fuel gases, dense smoke from fires 

or poisonous chemicals). 
A. Get victim into fresh clean air. 
B. Loosen clothing. 
C. If victim is not breathing, start artificial respiration 

promptly. 
D. Have someone else call a physician, hospital, poi

son control center. 
3, Eye 

A. Gently wash eye out immediately, uS'ing plenty of 
water, for 5 minutes with eye-lid held open. 

B. Remove contact lenses if worn; never permit the 
eye to be rubbed. 

C. CaM physician, hospital, poison control center. 
4. Skin: (acids, lye, other caustics, pesticides, etc ... ) 

A. Wash off skin immediately with a large amount of 
water; use soap if available. 

B. Remove any contaminated clothing. 
C. Call phYSician, hospital, pOison control center. 

George Breedi 
Pharmacy IV 
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II aura 27 ans en I'an 2000 ... 
II vivra a la vitesse de la lumiere, il pilotera (peut-etre) des fusees. 
Sa resistance et son equilibre de demain, il les batit aujourd'hui 
avec les produits Guigoz. 

Iiste mondial de I'alimentation infantile. 

Vendu en oharmaC!8 
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PUBLIC HEALTH SECTION 
Industrial hygiene is devoted to the recognition, evaluation 
and control of these environmental factors or stresses 
arising in, or from, the place or work which may cause sick
ness, impaired health and well being, or significant dis
comfort and inefficiency among workers or among the 
citizens of the communiity. 

Industrial hygienist 

An industrial hygi('nist is a person having a college or 
university degree or degrees in engineering, chemistry, 
physics, medicine or related biological sciences who by 
virtue of special studies and training, has acquired com
petence in industrial hygiene; such special studies and 
training must have been suffi~'ient in all of the above cog
nate sciences to Jrovide the .milities: 

1 - To recognize the environmental factors and 
stresses associated with work and work opera
tions, a'ld to understand their effect on man and 
his well being. 

2 To evaiuate on the basis of experience and with 
the aid of quantitative measurement techniques, 
the magnitude of ther-e stresses in ",erms of abi 1-
ity to impair man's health and well being. 

3 To prescribe methods to eliminate, control or re
duce such stresses, and when necessary, to 
alleviate their effect. 

Scope of industrial hygiene 

The field rf industrial hygiene thus, primarily involves 
recognition of t~,e stressing environmental factors, evaluat
ing their magn(~ude, and trying to reduce their impact. 
Recognition of environrnimtal factOl"s and stresses which 
influence health requires a familiarity with work operations 
and processes. The categories of stresses that are most 
frequently of interest .are: 

1 Chemica·l. in the form of liquid, dust, fume, mist, 
vapor or gas. 

2 -- Physical energy, such as electromagnetic and 
ioniziny radiations and vibration, extremes of 
temperature and pressure. 

3 Biological. such as insects and mites; molds, 
yeasts and fungi; bacteria and viruses. 

4 Ergonomic, such as body position in relation to 
task, monotony, boredom, I-epetitive motion, 
WOITY, work pressure and fatigue 

The effect of these four areas of stress on man's 
health and well being miJst be recognized. It is important 
to know whether such stresses are immediately dangerous 
to life and health, whether they produce an acceleration 
of the aging process or whether they will cause only 
significant discomfort and inefficiency 
Prescription of corrective procedure, where necessdry, to 
orotect health, is based on past experience, knowledge and 
the quantitative data available. Among the control mea· 
sures that are most frequently used, are. 

By : Rashid Attar 
Public Health 1/1 

Isolation of a process or work operation to re
duce the number of people exposed. 

2 Substitution of a less harmful material for one 
which is more dangerous to health. 

3 Alteration of a process to minimize human 
contact. 

4 Ventilation and air cleaning to provide an atmo
sphere safe for human occupancy. 

5 Reduction of exposure to radiant energy by 
shielding, increasing distance and limiti'ng time. 

6 Wet methods to reduce emission of dust to the 

7 
atmosphere such as mining and quarrying. 
Good housekeeping, including cleanliness of the 
work-place, proper waste disposal, adequate 
washing, toilet and restroom facilities, healthy 
drinking water and eating facilities. 

8 -- Personal protective devices such as special cloth-
ing and protective eye and respiratory equipment. 

Function of the Industrial Hygienist 
Within his sphere of responsibility the Industrial Hygienist 
will: 
1 
2-

Direct the Industrial hygiene program. 
Examine the work environment and environs: 
a) Study work operation and processes and obtain 

full details of the nature of the work, materials and 
equipment used, output, number and sex of em
ployees and their hours of work. 

b) Make appropriate measurements to determine the 
magnitude of exposure or nuisance to workers and 
the public. In doing so he will: 

i) Select or devise methods and instruments 
suitable for such, measurements. 

iiJ Personally or through others under his direct 
supervision, conduct such measurements. 

iii) Study and test the material associated with 
the work operation: 

c) Study and test biological materials such as blood 
and urine by chemical 81lci physical means where 
such examination will aid in determining the extent 
of e)~posure. 

J - Interpret I-esults of the examination of the work envi
ronment and environs in terms of ability to impair 
health. nature of the health impairement. workers' 
efficiency and community-nuisance and/or damage; 
and finally, present the specific conclusions to appro
pnately-interested parties such as management and 
health officials. 

Evaluation of the magnitude of the factors or stresses 
arising in or from the work place is essential in order 
to predict the probable effect on health and well being. 
The Industrial Hygienist by virtue of training and exper
ience and aided by quantitative measurement of the che
mical, physical, biological 01' ergonomic stresses can 
render an expert opinion as to the healthfulness of the 
environment. either for short periods or for a life time of 
exposure. 
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D EPA R T MEN· TAL NOT ES 

Illustrations by: 
lawrencE'; \'ctcoubian 
Sophomore Arts 

BACTERIOLOGY AND VIROLOGY 

A) Teaching 

Seminars and Journal clubs were held weekly as in 
previous years. 

Four undergraduate and six graduate courses in mi
crobiology were taught in 1973-74 to a total of 215 stu
dents from different schools. 

B) Research Activities 

- In-vitro activity of Tobramycin. 
- Clinical trial with Tobramycin; treatment of pa-

tients with infections caused by G(-) bacilli. 
(DR. UWA YDAH) 

- Bacteriophage typing of pseudomonas aeroginosa 
strains isolated from clinical sources and hospital envi
ronment. 

(DR. NABBUT AND Y. FA YDI) 
- Transferable drug resistance among clinical iso-

lates of Pseudomonas aeroginosa. (DR. NABBUT) 
- A potent antimitogeniC factor from Group A. 

streptococci. (DR. MALAKIAN AND S. KALOUSTlAN) 
- ~omparative evaluation of C' fixation, hemagglu

tination and Indirect Fluorescent Antibody tests in the 
diagnosis and prognosis of Hydatid disease. 

(DR. MATOSSIAN) 
- Attempts to convert Vaccinia non-agglutinating 

erythrocytes into agglutinating erythrocytes by the trans
fer of RBC receptors. 

(DRS. GARABEDIAN AND B. ZEKIAN) 

C) Lectures and Symposias 

- MEMA, May 2-5, 1974. 
- Fifth Science Meeting of the Lebanese Association 

for the Advancement of Science, December 11-14, Hl73. 

D) Travel 

DR. MATOSSIAN was appointed as a representative 
from Lebanon for a 3-week training course on «Cellular 
Immunity» organized by WHO at Lausanne, Switzerland. 
in September, 1973. 

E) PUBLICATIONS 

A total of 16 original articles were published by dif
ferent members of the department. 

CLINICAL PATHOLOGY 
* Followina new pro-cedures will be introduced shortly: 

Determination of Alkaline Phosphatase isozymes. 
Determination of 5' Nucleotidases. 
Determination of catecholamines and their meta
bolites in urine. 

Budget permitting, the department is planning to auto· 
matize many routine procedures frequently used. 

• The course offered to technicians is in the process of 
being remodeled with the cooperation of the Public Health 
Department, and a B.S. program in Medical Technology 
may instead be offered in the future. 

* The Blood Bank, as usual, is perennially short of blood -
however, the response of patients and their families has 
lately been very encouraging. lile Department reminds 
us all that blood can be donated or retributed or put into 
a donor's account. Kindly contact the Blood Bank for any 
further information regarding blood donation. 

HUMAN MORPHOLOGY 
A workshop. specially designed for teachers of Human 

Morphology, is sponsored by the Association of Middle East 
Medical Colleges, and will take place between February 
5-10, 1975 at AUB Medical School. It is expected that all 
the medical schools in this region will participate in this 
program where several experts both from the M .E. and the 
U.S.A. will be present. Topics to be covered are: 
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Undergraduate teaching of Anatomical Sciences: 
- a half day will be devoted each to gross ana-

tomy neuro-anatomy alld micro-anatomy. 
Integrated teaching. 
Audiovisual aids and self-instructional material in 
teaching of Human Morphology. 
D~sig/ling learning programs. 
PrOnJ(Jtion of interaction between various depart
ments of Human Morphology in the Middle East. 



INTERNAL MEDICINE 

VIeT!"" 

DERMA TOlOGY 

A. Services: 

- Daily Clinic: for only a limited number of patients 
who come by appointment, the same as in private clinics. 
We hope this will be an example for other departments to 
follow to preserve human dignity. 

- Afterndon Treatment Clinic: which may expand 
to include specialty clinics e.g. Contact Dermatitis Clinic 
and Urticaria Clinic. 

- Biopsies: this serves the AUH and outside services 
whether in Lebanon or in other countries. Histopathology 
and interpretation is done by us in the department. 

- Total body UV irradiation. 
- Consultations for other services. 
- Mycology: We have the only mycologists for the 

entire hospital. 
B. Teaching: 

- Daily seminars for the 3rd year Medical students. 
_ Several lectures for 2nd year students integrated 

in other courses. 
- Lectures for Pharmacy students. 
_ Main teaching however is «post-graduate courses» 

training Residents. We are also active in conducting post
gcal!uate courses abroad i.e. Professors from our depart
ment travel abroad to teach. 

- Post-graduate courses overlapping MEMA. 
- Teaching services are presented by us in Jordan, 

Saudi Arahia. Bahrain and at Aramco and Tapline Hos
pitals. 

C. Conferences: 

The following conferences were attended by different 
members of the department: 

_ British Association Meeting, July 74 in London. 
_ Third World Congress of the International Society 

of Dermatology, September 74. 
- WHO meeting on Health Education in Sexually 

Transmitted Diseases, Geneva, November 74. 

- First International Medical Congress of the Asso
ciation of Lebanese-Armenian physicians, Beirut,Oct. 74. 

- Middle East Dermatological Association, February 
74, Cairo. 

- We hold a monthly meeting of the Lebanese Der
matology Society in the Hospital where patients are pre
sented. 

D. Research: 

Clinical Pharmaceutical potency and efficacy of 
topical corticosteroids in topical anti-candidal agents. 

(DR. ZABANEH) 
- Epidemiologic survey of sexually transmitted dis

eases in AUB community. 
(DR. ZABANEH, University Health Service, 
DR. MA TOSSSIA N, Clinical Pathology Lab.) 

- Efficacy of Antibiotics in Gonorrhea and nonspe-
cific urethritis. (DR. ZABANEH). 

- Efficacy of various agents in Herpes Simplex. 
(DR. ZABANEH) 

_ Bacteriology of Pytiriasis Alba. (DR. MATTA) 
- Role of Mycoplasma in various diseases. 

(DRS. MATTA AND MATOSSIAN) 
- Methotrexate Myopathy. (DRS. MATT A AND 

HARIK). 
- Fibrinolytic Activity in skin diseases. 

(DR. A. KURBAN) 
.- Histopathology of lesion~ in Early Syphibis. 

(DRS. KURBAN AND ARRA YED) 
- DR. KAIS KAID BEY who recently joined the div

ision will be active in a variety of research projects per
taining to photObiology, pigmentation and cellular 
biology. 

- Cytology of Skin TUI'l!ors. 

E. Coming: (DR.s-. DA VIS AND TOMB) 

Our next post-graduate symposium is in May, 75, 
coinciding with this year's MEMA. 

DIVISION OF ENDOCRINOLOGY' 
" Or. Ibrahim Salti spent 2 weeks as Visiting Professor 

at the Basrah Medical College (November 15-24, 1974). 
He also participated in the 14th Annual Arab Science 
Week held in Damascus between November 5-12, 1974, 
where he delivered a paper on the role of TSH in En· 
demic GOitre. 

, Plans are being laid for the production of Pan-Arab Jour
nal of Laboratory 1\/lodicine. Dr. I. Salti has been invited to 
serve as a member on the Editorial Board. 
Serum TSH assay are now available on a routine basis 
at the Endocrine Research Laboratories. Their prinCipal 
clinical value is in making the distinction between prima
ry and secondary hypothyroidism. 

DIVISION OF GASTRO-ENTEROLOGY 
The GI-division has rapidly developed over the past few 
years and currently' it can boast of a modestly equipped 
research laboratory which is geared to the study of Gas
tric QS well QS Small-intestine diseases. 
A Liver Registry is going to be started soon. It will com· 
pile all cases of liver diseases that are admitted to AUH. 
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The registry will include a detailed clinical protocol, ex
tensive biochemical evaluation including liver function 
tests, as well as the necessary immunologic work':Jp with 
the help of Dr. Geha 
The GI-divisioll has recently acquired a new patholo~Jist 
- Dr. Nabila Nashashibi - who is going to work, j'n 
collaboration with ur. V. l\lassar, 011 histologic aspects of 
liver diseases. 
Once the above projects get started, a weekly liver bi
obsy session will be held. 
The Ol-division is now ready to start its fellowship pro
gram; the first Fellow will be Dr. Imad Idriss. It also 
hopes to train fellows and residents in Endoscopy by 
inauguration of special clinics. 
Following are some of the research projects in which our 
gastro-enterologists are participating: 

- Study of intestinal Lactose deficiency. 
- Modern treatment of gall-stones with cheno-

deoxycholic acid. 
- Hepatic manifestations of shistosomiasis. 

DIVISION OF RESPIRA liON 
Dr. Farid Fuleihan attended the In~ernationai Sym 

posium on Beclomethasone for Asthma in London. He also 
attended the Conference of Internationai Union A~ainst 

TuberculOSis in AI-Bustan Hotel (Beit Mery) thi::- September. 
Dr. Khalil Abu Feisal attended the Internationa' 

Conference on Intensive Care in London a few months ago. 
Service Offered: A couple of months ago. the Fiberoptic 
Bronchoscopy service was established. 
Teaching: Grand rounds in ICU every Friday at 8:30 
a.m. Chest conference every Thursday at 4:00 p.m. Respi
ratory Journal Club. Thursdays 12:00 noon-1 :00 p.m. 
Research: Effects of Noxious agents on Cardio-pulmonary 
system in dogs. 

Dissociation curves of P02, PC02 and pH nnd 2,3-
DPG in banked blood. 
Skin reactivity in typhoid patients to tuberculin and 
other delayed hypersensitivity antigens. 
Bronchial Reactivity in Bronchial Asthma (corn· 
pleted this month). 

DIVISION OF NEUROLOGY 
Head of Division. Dr. Fuad Sabra wrote the chapter 

of spinal cord diseases in Harrison's Principles of Medi
cine, 7th edition. In January he participated in the World 
Committee on Migraine in London where he discussed his 
experience with Dexarit as a prophylactic drug in migraine. 
During the past year, Dr. Sabra was working on "Sinemet" 
(levo-& Capri Dopa) in 30 patients suffering from Parkin
sonism. It was. found that Sinemet was the most rapid. 
least toxic and most effective treatment of Parkinsor.'s 
disease. 

Dr. Adel Afifi was a Visiting Professor of neural 
anatomy and neurology at Johns Hopkins Medical School. 
He. with Dr. Donald Bergman published an excellent book 
.. Atlas of Microscopic Anatomy.» Dr. Afifi is continuing 
his research on pain, muscle diseases and basal ganglia 

Dr. Jean Rebeiz continued his research in muscle 
diseases. He also ended up getting married' 

Dr. Sami Harik is d,')ing original research on the 
polyamines of the brain and will soon start dp.termininy 
Dilantin (Epanutin) in the blood of patients being treated 
for epilepsy_ 
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Dr. Harik and Dr. Naim Atallah gave lectures on 
the CNS drugs and neuroradiology in Teheran in October 
1974. 

The Division has invited Dr. Raymond Adams, Professor 
of Neuropathology at Harvard Medical School and Chief 
of Neurology Service of Massachusetts General Hospital, 
Boston, to be Our Visiting Professor of Neurology at AUB 
during the .month of May 1975 (our Division of Neurology 
is affiliated to the Department of Neurology of Harvard 
Medical School). Dr. Adams will also give the Penfield 
Lecture during the Middle East Medical Assembly early in 
\itay 1975. (In October, Dr. Adams had fiown in as consul
tant nt the request of a patient in AUH. MEDICUS had met 
him then. See page ) 

PATHOLOGY 
" Dr. Michael Gravinis, who had been here as Visiting 

Professor, left Beirut back for Emory University, USA, 
where he is the Chairman of Pathology Department. 

H"' Dr. Jean Rubei;z, AUH's handsome neuro-pathologist 'lot 
entangled into a nuptial knot with Ms. lina Nahman un 
November 9, 1974. The Editorial Board of MEDICUS 
takes great pleasure in wishing them a bright and 
blissful future. 

OBS·QYN 

" Dr. Henry Frick. sponsored by a grant from the Com
monwealth Fund, had joined the department for the last 
2 months as Visiting Professor. Dr. Frick returned to the 
Columbia Presbyterian Hospital around Christmas time. 

o The department actively participated in the NiJtional Week 
for Mentally Retarded. 

• Dr. Karam Karam. attended the Iil(~national IVD Con
ference which was held in Cairo this month. 

l' 
00 
S PQR 

I CA., SEE PEI1r'Ecny. "'U"'~E! 

Dr. Dlsha. a Faris wi II be participating in the "Interna
tional congress for the Prevention of Blindness» which is· 
.being sponsored by the Egyptian Ophthalmology Society. 
Ex-ReSident, Dr. George Asdonian, who is currently in 
ChicClgo, visited AUH for 2 weeks in November. During 
his stav h~re, he delivered several lectures. 
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Dr. R. GERA with Dr. ROSEN at Harvard. 

We have a numbe,r of res'earch projects that are being 
conducted in th~ Immunology Lab. which is a compQnent or 
a glleater {J'llit fo whi'ch belQug Dr. fuad Farah, Dr. Artin 
Malakian, Dr. Zuhayr Awdeft and Dr. Raif Geha. . 

The Immunology Pediatric Lab research program is 
along ItwO major Hnes: one isa pure or bas'i'c r'esearch and 
the other is clinioal or applied if,esearch. 

As far as the basic research is conoerned, we have 
the following programs: 

1. A proJeot which ,involves the study of the speoifici
tyof help'e1r ,effect on the production of ,antibodies. The sys
tem 'consilsts of producing out,of sensitized T-Lymphocytes, 
a factor which induces the formation of antihodies by B
oeHs, whi'ch 'ev'entually become plasma cytoid cells. We 
hav,e be'en using tetanus toxoid se,nsi,tiz'ed B-Lymphocytes 
del1iv'ed from immuniz'ed donors. What we are investigating 
is the hehavior ,of B-Lymphocyt,es from non-immune donors 
amongst which ar,eamnnbe,r of medical students. These 
oells ar'e cultured Qn special Agarouscolumns. This would 
perm.t ,separation of two sub·populations-one I g G and 
another I g M bearing Dells. We wi'" then study the inter
acHon and possible feedback between these two sub
popul'ations. 

2. In summer, ,r,esearch carried out with the coopera
tion of Drs. KhaHdi ,and Mudauwar enabled the develop
ment of ,a s,ensi'tive radio-active method to determine the 
lev,els of adenosine deaminase enzyme,associated with 
severe combined immunodeficiency, This enzyme deficien
cy was desoribed 2 years ago but up till the present time 
no precise method existed enabling the determination of 
serum and tissue I'evels of the enzyme. 

As for the Clinical Projects, we have: 
1. Study of the 2 patients, already alluded to, who 

hav'e very hi,ghl,evels of I g M and no I g G. This study is 
almost complete 'except for the basic part referred to prev, 
ious,Iv. Here we have demonstrated that the basic defect in 
this dis'ease which we have called hyper I g M dysgam-
maglobulinemia is the absence of the maturation of the S
oell chronologically from an I g M bearing to an I g G bear
ing 'Dell wi,th possible loss of the feedback of Circulating 
I g G on the mechanism of I g M synthesis. 

DR. R. GEHA SPEAKS ABOUT IMMUNOLOGY 
AT AUH 

2. In collaboration with Dr. Philip Salem, the study 
of the ,immunology of Mediterranean Lymphoma With cir
culating 'immunoglobulin abnormality consisting of the pre
s'enoe of an DC-heavy chain which is a molecul'e consisting 
of 2 portions linked together with the heavy chain of the 
I g A molecul'e and carrying absolutely no light chains. The 
study consists of trying to detect the abnormal immuno
globulins 'in serum, intestjnal and the tumour tissue itself 
since sometimes this abnnrmal molecule may not be ex
{~reted or secreted to the outside. At the same time we will 
determine the gene,tic typing of thes'e patients and study 
'heir tumour immunobiology in vitro. 

- We have done a bone marrow transplant 6 months 
qettinginvolv,ed in, namely: 

- The immunology of malnutritinn which is cUl1rently 
flOtly debated ,and where a Int of wnrk has to be done, de
termining the effect of protein malnutriHon on the immune 
response. This is being done under sponsorship of WHO 
and with cooperation of Dr. Z. Awdeh who studied, long be
rore, the immunology mainly the serum immunoglobulin of 
children suffering of marasmus. 
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- The study of the i'ncidence of skin test positivi,ty in 
the local population both in the children and adult groups, 
[his ,i,s done with the help of a medical student, and a Res
dent. 

- T,reatment of immune-defici,ency diseases. We are 
fnllowing up a number of patients with agammaglobuline· 
mia and 'carrying an internatinnal cooperativ'e study trying 
to determine the value of transfer factor in some of the 
immune deficiency diseases using double blind technic, 

-- We have done a bnne narrow transplant 6 months 
ago on a pati'ent wi,th severe combined immune deficiency, 
This was done from a father to his son which is in essence 
an unusual type of procedure because of the inheritance 
of the histocompatibility determinants. The patient has 
been doing well. ' 

The courses organized: 
- A yearly course sponsored by WHO and started by 

Dr. Fuad Farah to which the immunology uni,t participates 
as a whole. The course is given partly by people here but 
mai'nly by people invited from outside. This course was 
spread over 6 weeks and the participants came from all 
over the Middle East, 

Currently we are trying to have this course every other 
year, alternating with a symposium, This symposium will 
feature very restricted topiCS in immunology and thus wi:' 
be like a workshop where people will present their " 
search findings which will be compiled into a hook at the 
termination of the symposium. 

- Post graduate courses: 
In this year's post-graduate course where Or. Rosen 

was one of the guests, we had exposes on immune defi· 
ciency diseases affecting the lymphocyte as well as the 
complement system in children. 



M S S GENERAL 
The Medical Students Society recently 
called for a General Assembly to give 
an opportunity to the different MSS 
subcommittees to report on their work 
and at the same time let the medical 
students get acquainted with these var
ious subcommittees. The MSS President, 
MR ZUHA YR HEMADEH began by ex
pressing a hope that during this acade
mic year, we might be able to surpass 
even some of the best records set in the 
previous years by the different subcom
mittees. He urged all present to partici
pate and contribute towards the attain
ment of these ideals. 

ACADEMIC EXCHANGE COMMITTEE 

MR. W AEL MAAKASSAH, Med. IV, and 
Chairman of the Academic Exchange 
Committee, introduced this newly
formed Committee, whose purpose is to 
contact our Medical Alumni in USA and 
explore the possibility of establishing 
exchange programs for the students. Ul
timately, the Committee hopes that this 
would lead to greater opportunities for 
Residency training in USA for our 
graduates. 

ANNIVERSARY COMMITTEE 

MR. SAMI KUSTANTIN, Med. V, and 
Chairman of the MSS Anniversary Com
mittee expressed disappointment at the 
lack of response from the medical stu
dent body to the Committee's call. 
Pointing out that the Anniversarv Show 
afforded a superb opportunity to ex
press the evaluation of the professors, 
he requested for a better turn-out at 
the Committee's subsequent meetings. 

ATHLETICS 

Speaking on behalf of MR. YUSUF 
HAJJ, Med. V, Sami also gave a resume 
of the work oj the Athletics Committee, 
especially of its involvement in the Inde
pendence Anniversary Field Day, in 
which all the different teams in AUB 
participated. 

CURRICULUM COMMITTEE 

MR. JOE MALUF, Chairman of the Cur
riculum Committee outlined the two 
main projects of the Committee-one in 
the direction oj continued reevaluation 
of the medical and even pre-medical cur
riculum, and secondly, about the pro
posed one-week X-Ray course for Med. 
IV students. 

68 

ASSEMBLY 
EDUCATION COMMITTEE 

MR. GHAZI ZATARI, Med. IV, and 
Chairman of one of the more active MSS 
Committees, reported about the very en
couraging outcome of the E.K.G. coursE' 
that the Committee had organized, and 
that had been offered by Dr. Riad Tab
bara, Chairman of the Department of 
Internal Medicine. In addition to the 
films it hoped to project, like the one on 
Chronic Bronchitis, he also indicated the 
Committee's plan to schedule Panel Dis
cussions, on topics such as Euthanasia. 

EXCHANGE PROGRAM 

MR. W A LID BADDURAH, Med. IV, and 
Chairman of the IFMSA Exchange Com
mittee briefly explained the work of his 
Committee and promised to try and get 
better facilities and more opportunities 
for exchange transfers. 

GENERAL KNOWLEDGE COMMITTEE 

MR. NICOLA ABU-RIZK, Med. IV and 
Chairman of the General Knowledge 
Committee, reported on the success of 
the Inter-class contest already organized. 
He also promised, amongst others, of a 
Students-Residents-Faculty Contest as 
well as the possibility of holding Pelnei 
Discussions in the future. 

MEDICUS 

A member from the Editorial Board con
veyed the appreciation of the entire 
MEDICUS staff for the overwhelming 

[
' response it had received following the 
October issue and the first MEDICUS 
NIGHT, and hoped that all will share in 
the joint-task of maintaining it that way. 

SCHOLARSHIP COMMITTEE 

MR. T ARIK F AKHRI, Med. III, and 
Chairman of the Scholarship Committee 
underlined the importance the M.S.S. 
Cabinet as a whole attached to the need 
ta assist Medical Students in their con
tinued education. Great efforts are being 
made, he stressed, to tap more sources 
of income, and help achieve, as a result. 
a bigger budget for the committee, and 
the possibility of more scholarships tTl us 



SOCIAL COMMITTEE 

MR. GEORGE ZA YTUN, Med. IV, and 
Vice-Chairman of the Social Committee, 
spoke about the success of the tradi
tional MSS-NSS Pin Party held recently 
then. He also indicated about the forth
coming Grand MSS Ball, and expressed 
the Committee's determination to im
prove the social life in the School. 

SOCIAL MEDICINE COMMITTEE 

MR. NADIM KARAM, Med. III, and 
Chairman of the Social Medicine Com
mittee, spoke at length about the work 
of the Social Medicine Committee. Ex
plaining the dire needs of the people 
whom they intended to serve-mainly 
in the South-he urged all students to 
participate in the Committee's program. 
Hf! also requested more students to join 
in their regular vaccination campaigns, 
which he pointed out, needed more vo
lunteers as the Committee's scope kept 
expanding. 

TROPICAL HEALTH COMMITTEE 

Recovering from the fits oj laughter that 
his good sense of humor easily predis
poses him to, MR. ZIY AD SHIHAB, Med. 
IV, and Chairman of the Tropical Health 
Conference Committee, indicated some 
of the difficulties the Committee was 
facing in making a start. But he was I quite confident, he indicated, that this 
year's Conference in July will provp 
very successful. 

RECORDS BEATENf 

Recentl!1~ Kassem JabeY' NasY'~ Case n'!umbeY' 
35302?~ visited the OPD Eue Clinic faY' a 
visual acuity check-up. with a verified 
age of U? yeaY's ~ ouY' investigat'ions 
rank him as the oldest patient to visit 
AUH. He sUY'passcs~e-PY'evious age Y'ecoY'd 
of lO? yeaY's set by a ~atient who visi
ted us the last time in 1941.' He is 
pictuY'ed oeY'e with the Eye Residents who 
examined him! 

x -WORD PUZZLE 
This Cross-word Puzzle was prepared by DR. VICTOR 
NASSAR, Chairman, Department of Pathology, and the 
first correct entry to reach MEDICUS will be awarded a 
Transistor Radio, donated by Nassar Radio Comoany. The 
Editorial Board's decision is final. No MEDIC US Staff 
Member is eligible for participation in thi$ contest. 
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ACROSS 

1. AUH surgeon with excellent sense of humor 
10. Bone 12. Prognostic sign 
18. U.S. Electric Company black-listed in Lebanon 
21. To render dull 
27. Lebanon's Ambassador to U.N. 
35. Bad Arabic connotation; yet we all need it 
38. Lowest poi nt 
43. Intestine 
46. Musical Stanza 
50. Curse, reversed 
54. Occupied Arab territory. reversed 
59. Me 
60. Similar to 
62. Control 
66. X-Mas 
70. Prefix used for reduced hemoglobin, reversed 
74. To attack on all sides 
79. A syndrome characterized by fatty liver, and a 

comatose state 

DOW N 

1. 

2. 
5. 
7. 

17. 
20. 
24. 
37. 
53. 
58. 
66. 

Italian anatomist and pathologist; lounder of morbid 
anatomy 
Flat bone 
Love (Latin) 

4. 
6. 

St. Claude call 

Insect 
Ride, reversed 

9. 
31-year old, few months ago 
Japanese currency 

Becomes pathologically dilated in syphilis 
To fluctuate with rhythm 
Indifference 41. Identical, yet different 
First supritendent and Nursing supervisOl' at AUH 
Rare stone 61. Arrange 
You 67. We 



abdominal 
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JOURNAL 
SIGNIFICANCE OF COMPLEMENT POSITIVE COOMBS TEST 

IN PATIENTS WITH GLOMERULAR DISEASE 
A Coombs-test positive for complement, wHhout de

tectable immunoglobulins was observed in 24 of 164 pa
tients with various types of glomerular disease. 20 of these 
24 patients had evidence of intravascular complement ac
tivation. 16 had a significant anemia and in 12 the anemia 
was either present with normal renal function or greater 
than expected from the degree of renal impairement. 

A complement positive Coomb's test could be pro 
duced in·Vitro after incubation of normal red blood cells 
with the autologous serum in the presence of inulin. It is 
suggested that in some cases a complement positive 
Coomb's test may result from intravascular complement 
dctivation and fixation of C3 on erythrocytes by this me
chanism and may play a role in the anemia which is a 
stl iking feature in some hypocomplementemic patients. 

.. The Lancet» 
Sept, 74, Vol. II, No. 7882 

MEMORY IMPAIREMENT AFTER COMMISSUROTOMY 
IN MAN 

This article presents data on 10 commissurotomy pa· 
tients. (8 with partial section of the forebrain commissures.) 

The ten obtained subnormal scores on a battery of 6 stan
dardized tests for assessment of memory. including Ben
ton's revised Retention test. Knox tube test, visual sequen
tial memory test. 

Although the observed memory impairement is pre· 
sumed to have been amplified by extracommissural brain 
damage in most of the cases; it is concluded that the loss 
of the cerebral commissures is mainly responsible and 
that these commissures serve selective amnestic functions. 
In particular the data suggest that the processes mediating 
the initial encoding of engrams and the retrieval and read 
out of contralateral engram elements involve hemispheric 
cooperation and depend upon the function of the interhemi· 
spheric commissures. 

"Brain» 
A Journal of Neurology 
VoL 97. Part II, June 74 

RelATIVE VENTILLATION AND PERFUSION OF 
LEFT vis RIGHT LUNG IN MITRAL STENOSIS 

In this study relative ventillation, perfusion, and ven
tillation/perfusion ratio of the left vis the right lung using 

radioactive Xenon method in 15 seated patients witl~ mitral 
stenosis were measured. The relative V /0 of the left lung 
was significantly less in these patients than in 11 normal 
subjects and there was a significant negative correlation 
between the V /0 of the left lung and pulmonary intra· 
vascular pressure. 

There was little difference between relative perfusion 
of the 2 lungs and the reduced ventillation/perfusioll ratio 
of the left lung seems to be mainly due to relative lJypo
ventillation, perhaps as a result of compression or distor
tion of the left main stem bronchus. 

There was no significant correlation found betwben the 
relative V /0 ratio of the left lung and pulmonary intra
v<lscular pressure in 10 patients with mitral stene "is studied 
in the supine position_ 

"The American Journal of Cardiology» 
Se1"t 74. Vol. :34. NO.3 

REVIEW 
PERIPHERAL NERVE CHANGES IN 

AMYlOID NEUROPATHY 
This article presents observations made on nerve bi

opsies from 4 cases of amyloid neuropathy. Three of them 
were sporadic and in one the disorder was dominantly in
herited. 

All 4 cases showed a severe loss of unmyelinated 
axons. In 3 there was also severe depletion of myelinated 
fibers, but in one the loss affected predominantly the small 
fibers. This pattern of fibre loss could be correlated with 
the impairement of pain and temperature appreciation which 
was the salient sensory change, and with prominent auto
nomic symptoms. Spontaneous pain was a feature in 3 of 
the cases. 

The amyloid deposits were mainly intrafasicular and 
were present around endoneurial capillaries and within the 
endoneurium where they were observed to distort nerve 
fibres. There was a tendency for these to be related to 
Schwann cells associated with unmyelinated axons. De
pOSits also occured in the perineurium and epineurium. 

"Brain» 
A Journal of Neurology 
Vol. 97, Part II, June 74 

GREATER FREOUENCY OF VIRAL RESPIRATORY 
INFECTIONS IN ASTHMATIC CHILDREN AS COMPARED 

WITH THEIR NON·ASTHMATIC SIBLINGS 
This article presents results obtained from a longitu

dinal, clinical, and microbiologic surveillance conducted 
from May 1971-1972 on 16 children with infectious asthma 
and 15 of their non-asthmatic siblings. 

The data presented in the paper indicate that: 
1) Asthmatic children experienced a significantly 

greater incidence of viral respiratory infections than did 
their non-asthmatic siblings of similar age (5.1 vis 3.8). 

2) Although both asthmatics and their siblings usually 
were infected by the same groups or even serologic type 
of respiratory pathogen, the former had a significantly 
greater rate of infection by rhinoviruses. 

3) While respiratory tnfections of identical etiology oc
curing concurrently in as asthmatic and his siblings were 
equivalent in severity, illnesses were longer (but not signi
ficantly so) in the asthmatic children. 

The authors give only a speculation to explain this fact, 
namely that the innate susceptibility to the virus is the 
same for both asthmatiCS and non-asthmatics, so that the 
reason why the former have a higher rate of infection is 
'elated to their necessarily increased indoor life especially 
in cold climates thus facilitating contact and transmission 
from other siblings. A direct relationship was proven. 

It was also found that the rhinoviruses were the most 
(jkely agents to precipitate asthma in this group. 

.. The Journal of Pediatrics» 
Vol. 85, Oct. 74, Number 4 
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Dr. RAYMOND ADAMS 
Dr. Raymond Adams recently visited A.U.H . as a Consultant-Neurologist for one 

of our private patients at the request of none other than the patient's uncle : King Fei
sal of Saudi Arabia . Besides being the Bullard Professor of Neuropathology at the Mas
sachussetts General Hospital in Boston, he ' s also regist'ered on the Faculty List of our 
own Department of Internal Medicine. Surp rising as it may sound to many thus, Ray is 
one of us too! Dr. Adams was here only for a week-end but he still showed up for a lec
ture in the Saturday Neurology Conference, during which he essentially talked of some 
of the proceedings of the Symposium he had just then been attendi,ng in Newcastle, En
gland-where some 750 Scientists had gathe red to discuss Neuromuscular Dystrophies. 

By the time Dr. Adams had finished his lecture, MEDICUS staff had enthusias
tically convened to meet ·him. Dr . Adams appeared a liUle taken aback by the idea of 
being intervi'ewed by student jou rnalists; an d indeed the packed time schedule gave 
him ample excuse to slip away. However, while Dr. Jean Rubeiz - one of his ex-stu
dents - provided a reconciliative umbrella for us all, Dr. Adams quickly realiz'ed that 
our purpose was only to try and get bett er acquainted with one of our least seen and 
probably most-missed faculty members . "We remain medical students», we assur,ed him! 

MEDICUS 'discussed wide-ranging to pics! We recall·ed how Dr. Adams had des
cribed Neurology in his chapter in Harrison: " One of the most difficult and exacti,ng 
spec ia lties of medicine.» It was also the most confusing we added! He agreed! Was 
anything being done to change this image? "Obviously yes-hopefully!» Thru good teach· 
ers, he instantly explained! 

We turned to his association with Harvard . What made it so distinct? :riie peo
ple», he replied. Funny , we hadn 't thought of it! He reckoned ,our blank looks, so ela
borated: "good students and good faculty members!» All ri'ght then, what did he think 
constituted good medical students, we as ked? " We,ll, strOing and bright students; then 
impr~ssive personaliHes ;' and, lastly ,» he ~dded . "the pe.rformance as evaluated by apti· 
tude tests and grades . Often we have taken students from lower grade-sectors 
though», he emphasized, "becaus'e of their p'ersonaliries.» 

How did he look at the idea of so ma ny stude,nts yearning to enter the Harvard 
Medical School? "Place is certainly a problem» , he pO'i,nted out . "and we easily hav'e ten 
times the number of applicants than places Aft'er closing the Space Project for i,nstance , 
150 Ph.DS applied, and only 20 were accep ted. Rut then, not everybody should wish to 
come to high-powered schools to learn th eir alphabet.» Fine. what about the ones in· 
tending to go to Harvard for their post-grad uate training, we wondered? D.r. Adams offe
red them his blessings more spontaneous Iy! 

We asked Dr. Adams what reputation had A.U.B. graduates established back in 
Stat fs? " Very good!» Was he try ing to be Simply nice ,now? No, he i,nsisted! "Many of 
A .U .8. graduates are even professo.rs, spre ad throughout many universiti'es and many 
States, and doing very well indeed!» 

Suddenly then, Dr . Adams ' legs shut fled a little; and equally suddenly, the Neu
rolo(lY jargon flashed on our m:nds. Yes . yes . Dr. Adams: "How much do you rely in 
your clinical work on the knee jerk, the Ba bi-nsky or the deep tendon refle~es?» His reo 
ply came as a consolation to those who fin d Neurology somewhat exasperating. "To be 
frank . very ,Ii ttle .» He quickly followed it up with a def,ensive explanation-but fortunate
ly WP. missed it. And as MEDICUS was going to press, somebody recalled from his re
trospecti ve memories of that Satu rday mot ning encounter how Dr. Rubeiz had blushed 
a little at Dr . Adams' answer. But then, ""h ich Neurologist wouldn't blush at the idea 
of rJiving up the Bab insky and the other reflexes ! 

Before Dr . Adams was airborne again , we conveyed our wishes to one of our other 
AUB alumni back in States: Mrs. Adams. We also reminded him of his next appoint
ment with us : May 1975, when he will be visit ing A.U.H. for a month. 

Dr. Adams' literary achievements at e certai,nly impressive. Since he wrote the 
first scientif ic book on skeletal muscle dis eases, he has become the author of many 
books and thousands of orig inal articles 'engulf ing a wide .range of discipli,nes in Neu
rology-with special interest in Cerebral Cir culation . Brain and Liver diseas'es. and his 
i,nitial Skeletal Muscle Diseases. But to stu dents of medicine, he's probably more fam
iliar as the co-author of Harrison 's Principles of Medicine. 

Dr. Fuad Sabra who had i'ntroduced D,r. Adams as the expert professor of the ner
vous system-from the cort'ex to the contt action of the muscle-mai,ntains that ,desp'it'e 
the accumulating fame in the medical wo r id , Dr. Adams has essentially r,etained a 
low profile and his characteristic humil ity . Quite pOSSible! But somehow, this philoso·· 
phy sounds more like A.U.B.'s rather than Harvard's !! 
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MEDICUS NIGHT 
LAST TIME 

In the continued spirit of innovation to mark th e 13th year of publication, the Editorial Board of MEDI
CUS ' 74-'75 sought to inject some new elements of life an d spirit into the medical and paramedical community. 

Within the context of relevance, and y et seek in g diversity adequately enough to break the rytiiym of aca
demic routine, we elected to launch our October issue \\'it h the simultaneous start of a new experimental event that 
will mark the publication of every issue of MEDICUS . 

MEDIC US NIGHTS, as the event would be calle d, will hopeful/y be held in a different setting 'each time. 
BI~t be it organized with the collaboration of the Social 0 r the Education Committee, and be it featuring a Fashion 
Show, a Variety Program or a Panel Discussion incorpo rating distinguished participants, the Durpose of MEDI
CUS NIGHTS will remain essentially the same: to brin g together a Community of Medical Sciences-in the re
laxed and entertaining mood of a Friday evening. 

THE nlPRESSED AUDIENCE. 

The Fascinating Nurse. The "edics cheered up by the change . , 
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Beginning the MEDICUS NIGHTS. 

Medical Faculty advisor, Dr . Freiha 
presenting the first issue to Mrs . 
Kirkwood. 

AREN'T YOU IMPRESSED? 
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PO/lfs ShOH' was preceeded by a display of some Original 
Nursing Uniforms, designed by Ms. Suod Sal/own, from 
th e WhiLe Angeis. Here, (l nursing student, Sana Sobo, is 
~een modeUinf:; for one of the e designs. 

HOW WAS IT? 

We began our First MEDICUS NIGHT with a Fashion Show organized by Patty Chamoun and featuring 
dresses from Grand Stores for Men (G.S.) and Ledra Boutique for the ladies' wear. Typically, the deadlines W2 

had faced in bringing our first issue had reauired the go odwill of people at many levels-and the first MEDICUS 
NIGHT was made possible only because our Printers a( cepted to work overtime in a desperate attempt to beet 
the nerve-racking countdown and run off the first issue 0 nly fifteen minutes before the program started; because 
Paay accepted to undertake the Show at an extremely sh art notice and work late hours into the night, against a 
running fever; because the proprietors of G.S. and Led ra generously accepted to cover the costs of the Show; 
and because Mrs. Samuel Kirkwood kindly accepted to be our Guest of Honor, while President Kirkwood on his 
part delayed his flight to New York to be present at th e launching ce.remony of the 13th volume of a magazine 
that was started by the medical students while he was still the Dean of the Medical Sciences. Below we captu re 
some of the highlights of thi. breakthrough MEDICUS NIGHT, madp so memorable by a packed and appreciative 
audience. 

SINCE THEN ... 
Since then, we have had an unprecedented res ponse and outflow of generous appreciation tor our work, 

from all quarters - Students, Faculty and Administratio n, both local and overseas! Invariably, such an obvious 
vote of confidence in the Editorial Committee is not only flattering, but more important, provides the onlv conso
lation to keep moving ahead, watching for still newer ho rizons ... . 
AND TONIGHT 

As this second issue begins to run off the Press tonight, we will be celebrating our Second MEDICUS 
NIGHT, this time a New Year Bonanza featuring a Varie ty Program pie(,f>d together by students and a few prof
essionals . 

As medical students, we clearly take the pride a f taking a lead over the rest of the Student body in bring· 
ing together an entire Community to launch a New Year with a collective spirit of such obvious goodwill and 
optimism . 

West Hall during our first MEDIC US NIGHT was easily packed to its capacity of 360 seats; but toni~ht 
we move now to a more ambitious and a much more spa ciow; Assembly Hall . On the nature and magnitude of the 
crowd today will rest our decision of whether to turn wh at was begun as an experiment into a permanent featllre 
'tIarhing the publication of every issue of MEDICUS. 

The future of MEDICUS NIGHTS then, will be decided tonight... . on the backstage of the Assembly Hall! 
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p SPECTS 
During our October issue, w e had 

joined academicians everywhere in 
taking stock of what a new academic 
year as well as the immediate fut ure 
held for IlS . The result was our Co ver 
Story: The New Horizons . Now, at the 
threshold of a new year and the las t 

CRAIG S. LlCHTENWALNEfI, 
M.D. 

Dean, Faculties 
of Medical Sci1ences 

Nineteen seventy·five will be a crucial year In tfll:' 

history of AVB and the Faculties of Medicul 
Sciences (FMS) . The University Planning Commit 
tee, chaired by Provost Thabet, will complete its 
deliberations and prepare a preliminary report for 
the March meeting of the Board of Trustees and (l 

final report for the July meeting of the Board. Im
plementation of the Committee's recommendations 
(which I have not seen) may well change the form 
and structure of AVB and the FMS as we now know 
them. It is fervently hoped that the recommenda
tions will point the way to a solution of AVB's acute 
financial problems. On the brighter side, 1975 will 
see the completion of three major new structures in 
the FMS building program. The new Basic Medical 
Sciences Building , the new Medical Library, and the 
new Postgraduate Medical Education Building will 
provide superb and much-needed facilit ies for carry
ing out our academic programs. 
In the world outside AVB, there will continue to be 
inflation, industrial unemployment, oolitical insta
bility , and efforts at peacemaking . All of these will 
have their reverberations which will have some ef
fect, direct or indirect, on AVB and all of us. There 
fore, we can only hope that 1975 will usher in a new 
era of peace and prosperity . 

SAMUEL P. ASPEf., M.D. 
Dean, School of Medicine 
Past President, American 

College of PhysiCians 

The year 1975 will be historic in our Medical School 
and Hospital, for long awaited and much needed ad

. ditional facilities will be placed in service. We shall 
""See the opening of the Basic Medical Service Build-
ing, the Medical Library and the Postgraduate Au 
ditorium . Thus, our educational and research oppor
tunities will be greatly enhanced. The final quarter 
of this century should be the finest Clnd most pro
ductive in our long history. 
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quarter of a century, we join individuals 
and communities everywhere to predict 
what a new calender y ear might mean 
for us . To sample these prospects , the 
MEDICVS team spread across the Me 
dical Sc iences, and reported what stcmd 
as our highligh ts for 1975-! 

ADEL K. AFIFI, M.D. 
Assilstant Director , and in 
charge of Student Affairs, 

School of Medi.cine 

Until you asked, 1 had not stopped to think what 
my wishes for the new year were; but since then 1 
have come to realize that they are many! Some, ob
viously, are not material for publication in MEDI
CVS! But most are. Of the latter, two stand out most 
prominently: the first is a recurrent annual hope for 
justice and peace in our part of the world and the 
world at large; the second is a "'ish that 1975 will 
bring an easing of the crisis of our University, not 
only in the monetary sphere but also, and perhaps 
more importantly, in the crisis of confidence, sense 
of sharing and sense of belonging. 

FUAD S. FREIHA, M.D. 
Department of Surge·ry 

Faculty Advisor , MEDICUS 

One cannot but be optimistic at the beginning of 
each new year and hope for the best: Optimistic 
towards peace in our part of the world and the solu
tion to many of our internal problems, be it at the 
national or at the institutional level. 
But I have a hunch that 1975 will be a good year. 
New horizons will open up with the opening of more 
facilities in our institution . 
As for MEDICUS, 1975 will be a very good year. 
With the enthusiasm and hard work of the Editorial 
Board and the quality of its production . one cannot 
hope otherwise. 

MR. ZUHAVR HEMADEH 
President, 

Medical Students Society 

For M .S.S., tile' New Year opens new horizons, an(l 
holds evergrowing challenges: challenges WI" are de -



termitled to joce with dynamic optimism streng
thened hy an unshakable faith in the ideals for 
which our society stands . 
Looking back at the past few months. we are en
cou,.a~ed by the enthusiastic spirit that has led to 
the revival of time-honored activities and even the 
institution of promisin~ innovations. Suffice it to 
mention. by way of example. the diligent efforts of 
the MEDICUS team. an achievement in which M.S.S . 
takes considerable pride. 
However a lot remains to be done if the aspirations 
of the enliRhtened are to be fulfilled. There has to be 
the development of a sense of responsibility towards 
community health needs. that can be best acquired 
(throu~h active participation in the Social Medicine 
program, to which the majority are st ill indifferent. 
Meanwhile. we continue to work towards the re
institution of M.S.S. leadership-role on Campus and 
towards the steps that need to be taken in order to 
ensure the return of democratic and intelligent stu
dent participation in University affairs. 
Ultimately to achieve these and other valuable 
goals. we will all have to pledge ourselves to go by 
the dictum : «Ask not what M.S.S. owes you; ask 
what you owe M.S.S.». And thereby we hope that 
in 1975. M.S.S. will no lon~er remain merely the pre
rogatiV(J of a chosen few'. 

DAVID EGEE 
Director, 

Am e rican Un iversity Hospi tal 

Being the most resourceful unit of the entire univer
sity c0ntplex, the Medical Center takes the greatest 
brunt in supporting an ever faltering budget. Not 
only must it support itself independently but it has 
to continue to finance many of the projected 
plans within the Medical School, in addition to its 
own expansion. Tn this latter respect, attempts at 
increasing the number of beds as well as extending 
facilities in certain programs-like creating a new 
Oncology Ward--are likely to become some of the 
highlights of 1975. 

IBRAHIM K. DAGHER, M.B. 
Chairman . 

Department of Su rge ry 

Advices are cheap, so are messages. Giving a mes
sage to the medical student on the occasion of the 
New Year is just being repetitious: «all has been 
said». Posterity is not impressively different from 
ancestry. If. in spite of this preamble, you still insist 
on a message on the occasion of the New Year, T 
give in: 

Technologic informations are doubling about 
every ten years. You have to double your ef
forts to cope up: this needs time, but time is 
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limited and hence, you have to sharpen up 
your classification of values and their order 
of importance and make time. 
Inventions and discoveries in industry, che
mistry, ,physics, etc. affecting Biology are in
creasing daily and new creations are in pro
cess: you have to put up with more new 
time: eliminate the unimportant time con
sumer. 
things than your predecessors did; again find 
Increasing sound and sight «pollution» in a 
sense lower the threshold of nervous tension: 
keep your heads on your shoulders and exer
cise self-discipline; it takes more energy to 
keep self-discipline. 
Morality in the world and the norms of prev
ious societies are being challenged; one is 
here to stay: the respect to human integrity; 
every human has his or her own integrity. 
Keep theirs or else yours will disintegrate: 
reciprocity is a well established phenomenon 
which has stood the test of time. 
The age of maturity and full responsibility 
has been brought down to the earlier and 
more tender years: just assume responsibility 
and become Men. 

To sum it all up for you: classify values and happily 
travel on the long way of education, evolution, self
discipline, responsibility , manhood, and resoect to 
human integrity; lead the caravan to where it should 
go, not necessarily to where it wants to go and re
member, you are merely another one on the long 
way of progress in the service of mankind. 

RIAD TABBARA, M.D. 
Chairman. 

Dep.:!'rtment of Medicine 

.' .,.~ , 
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The challenge for the year 1975 is to try to keep and 
improve the standard of teaching and research in 
the Department of Internal Medicine taking into 
consideration the financial restraints imposed on all 
the University by the acute and serious financ~al 
crisis. Adding new and well qualified members and 
finding new resources for research will continue. 
Unless we do so we will start declining academic
ally. 

SAMIR NAJJAR, M.D. 
Chairman. Clinical Committee 

Chairman, Department of 
Pediatrics 

Outstanding amongst my many hopes for this new 
year are essentially three wishes: 
- the establishment of specialty certification for 
post-graduate training 12rogr:ams, which will upgrade 



our residency training und give it hetter recognition 
by official and private agenc;t's of the area; 
- the initiation of a postgraduu ~e (res idency) train 
ing program in primarY care in th e be lie f that thi.,> 
way we will turn out more famil y phy s icians-the 
most needed of th'e specialties in this co un try ; 
- and finally, the acquisition by each medical stu 
dent of a full set of instruments for physical d iag
nosis in the hope that it will serve to bring back this 
rapidly disappearing art to our medical armamenta
rium. On this particular issue. I have great hopes 
that the M.S .S. will he instrumental in its implemen
tation. 

MS. LEDA ZENOV AN 
President. 

Nursing Students Society 

In this New Year I wish my fellow nursing students 
would try to leave behind the routine of academic 
work and aim now towards the rhythm and stand
ards of professional Nursing Servi~e; start visualiz
ing patients as persons not as numbers , and to hold 
their work as a pleasure rather than (l duty that's 
monitored and ultimately graded . 

JOSEPH E. AZAR, M.D. 
Retiring President. 

Lebanese Order of Physicians 

One wish that I would like to make for our medical 
students (It the start of this new year, and for the 

years ahead, is to become aware and acql1n in[cd 
'with the factors and forces that are currently ope-

rating and will continue to influence in the future 
the pnt !.! rn and level of medical practice in the 
countries they come from . As important future ci-

tizens, our students cannot invest all their talents 
and efforts in assigned and pre-determined course 
and curricular work, hut should rather participate 

and become more involved in outside activities that 
are necessary to complete their medical education. 

This true and complete education is an ac tive pro
cess that requires a will and self-discipline which 

no one except the individual himself can prescribe. 
The countries most of us come fram need, among 

other things, people who are medically educated in 

the true sense of the word, and no such education 

can be fully obtained during a five-year period at a 

critical and dynamic stage of one's life from only 

w ithin the boundarips of any one single institution . 
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MS. SHEILA HAMMOND. 
Oi·recto l' 

Nursing Serv!ce 

For the Nursing Service the coming year should he
rald renewed and newer initiatives towards estab
lishing better rapport between the patients, nurses 
and the rest of the medical staff at large. Success 
of this program wi ll entail a closer and more per
sonal insigh t into each other's problems and seeing 
to it that pertinent medical information ultimately 
gets to the treating physici .. m s. Th is will upgrade 
the s tandards of management and in tlt rl1 w ill bring 
the nursing and medical staff closer toge ther in con
stituting a coordinated unit in the treatment oj p~

tients. We thus begin 1975 on (1 note of unprece
dented optimism. 

Ms. LEOlA MANOUGHIAN 

Head Nurse, EENT Floor 

With continued advances in Medicine, I believe 
there's a much more acute demand on the part of 
the Nursing Staff to understand and gain a better 
insight into the medical problems that we are s.up
posed to be taking care of. Nursin care is increaszng
Iy becoming more and more technical. On the local 
level also, as this hospital keeps expanding, and as 
a greater sector of the public seek medical attention 
at this institution, our services will also continue to 
be in greater demand. As we all stand back to re
~;olve at a moment like this, I hope we, the nurses at 
rlUH will decide to become even more determined 
to ri;e up to the technical and professional stund
ards of scientific nursing and yet at the same t ime 
continue to give our work the individual touch that 
lets Nursing care sti ll remain an art. We look for
ward to 1975 with so many more hopes thus. 

MS. SILVA GUETSOVAN 
(Nursing Diploma '74) 

Pediatric Ward 

The recently graduated Nurses of August 1974 will 
certainly face the New Year with new confidence. A 
little experienced now, we shall gladly leave behind 
the memories of our early, hectic days on the floors. 
But we will continue to feel new enough still to re
tain the bubbling enthusiasm and the Nightingation 
commitment characteristic of the youngest genera
tion of Nurses. We counted on our older colleagues 
to make 1974 a pleasant year for us all. We will 
wholeheartedly join them now to make the A .U.H. 
of 1975 even better! ! 



JOHN EDESON, 
M.B., Ch.B: M.D.; D.Ph. 

Acting Dkector, 
School of ,publ ic Health 

Let us hope that during the peace of 1975 there 
will be an increased awareness of preventive medi
cine so that we thin.k more of how we can prevent 
many people from suffering or dying rather than 
treating a favoured few. This may not be so reward
ing financially but will result in a greater sense of 
achievement. 

MS. ESTHER L. MOYER 
Dirrector, 

School of Nursing 

The School of Nursing looks forward to 1975 with 
optimism and hope, a state attributable more to our 
belongingness with the optimistic and hopeful peo
ple of the earth than unawareness of socio-economic 
and political factors operant in our world. A new. 
year presents 365 ne.w dawns as challenges for im
plementing dreams and plans. Anticipated occupan
cy of the new Basic Sciences building, a move from 
the cramped, inadequate' library facilities of Van 
Dyck into the spaciousness of a new Medical Libra
ry and eventually availability of the Continuing Edu· 
cation building for use by the School of Nursing and 
its colleagues· in the Faculties of Medical Sciences 
will, in 1975, constitute dreams made visible. 
This New Year will mark an extension of our use
fulness to the region as Continued Education Pro
grams for graduate nurses are extended in number 
and diversity and a discernible trend to great utili
zation by regional health agencies continues. Arrival 
by April 1st of all equipment due under the second 
grant from the Helene Fuld Health Trust will facili
tate greater learning effectiveness for students in 
our School and the practical nursing program of 
AUB Hospital as new ~eaching-iearning methodolo
gies are deve[oped and utilized through our Helene 
Fuld Audio-Visual Center. We seek in this year in
creased enrollment in the Bachelor of Science in 
NurSing and Administration and Teaching of Nurs
ing Programs and look forward, hopefully, to 
achievement of this goal through the intensified re
cruitment efforts of stlldents, faculty and alumni 
together with physicians, nurses and other mem
bers of our University family. The return of Misses 
Juliette Sayegh and Salwa Makarem with docton!! 
preparation in nursing and Misses Leila Farhoud 
and rluda Abu-Saar/. after master's study in the 
United States will occur in 1975. A re-study of ob
jectives and curriculum revisions of our Bachelor 
of ~cience in Nursing Program will be a major ac
tIvIty of faculty in 1975-76 as they seek more effec
tive ways of providing nurses to meet to-morrow',
nursing and health care services . Dreams for a mas
ter's program in nursing will need to be. anchored 
to financial and other resources essential to their 

transformation into realities in the relatively near 
future . 
Above all, we view 1975 as an opportunity to seek 
and achieve better education at people for better 
service to socIety. As people privileged to serve in 
the health care field , we look forward to the 
achievement of greater effectiveness in rendering 
health care services to the people we serve. Students 
and faculty view the orospects of moving forward 
in 1975 with hope and optimism. 

(letters to Editor Contd. from p. 5) 

Dear Editor: 

I would like to congratulat.e MEDICUS for the won
derful job it is doing and hope it would continue and even 
proqress further. The start of ME[)iCUS NIGHTS is an ex· 
oeHent imlovation comparaole to some of the best anni
versari'es seen in many years . I ce,rtainly wish you the 
very best of success. 

Shawki Kanazi 
Chi'ef Resident . Medicine 

Dear Editor: . 
I read with much interest the first copy of MEDICUS 

for 1974-75 that was handed to me right after the ma~vel
lous Fashion Show. Please accept my warm congratulatIOns 

for an elCceHent debut. 
Hnd enclosed a token contribution from me to 

MEDICUS. 

Dear Editor: 

Nabil T. Nassar, M.D. 
Director . U.H.S. 

I dare say that everybody has real ized the last issue of 
MEDICUS to have been a special one . 

What made it outstanding is. no doubt. organization . 
neatness and wealth of quality, the triad of inevitable 
success. However. I would have hoped that the Arabic sec
tion would have been more related to the name MEDICUS. 

Inspite of all. MEDICUS deserves congratulation, an 
expression of admiration, gratefulness and sincerest wishes 
for the best of luck . 

Nabil Tarabay 
Medicine III 

Dear Editor: 
I would like to convey the appreciation of some of my 

Nursing Staff for the extra concern some memb.ers ~f }~e 
I\dm inistratlon show for us on speCial occasions like Chi Ist-

mas or New Year! I was certainly happy to see Dean Aspe~ 
on the Floors on R Christmas Morninn. j1(lSSIn9 to say a 

II/ierry Christmas I 
Ms. Never 1<~laidiian 
Head Nurse . Surgery Ward 
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General Agents 

SORACO-RAPHAEl & CO. 
Geha Office Machine, Geha Supplies, Geha Fountain Pen. 

Station Nasra - Rue Petro Trad (Sodeco) - Imm . Sodeco, No.3 
Telephone: 252375 (3 lignes groupees) - 237382 - 252994·259791 , B. P.7319 

Cibles: SOLFINKA - Beyrouth, Telex : KHDRCO 20524 LE. 
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