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Forum Opposes National Health Insurance 
On October 10 physicians 

from England, Canada, and 
Australi a were in Augusta to 
participate in a seminar dis-
cussion of the impact of govern-
ment control on health care 
systems in those countries. The 
opi nion of the discussants was 
that National Health Insurance 
had been detrimental to the pro-
vision of quality medical care, 
and that profesionals in the 
United States should profit from 
the examples of other countries 
and become actively involved in 
prevent ing the development of a 
similar situation in this country. 

The consensus was that 
National Health Insurance was 
mere ly a euphemism for 
socialized medicine--another 
form of government taxation 
that further mandates the terms 
under which physicians treat 
their patients. In support of their 
views they described the ex-
perience of countries where 
some form of National Health 
Insurance has been instituted. 

According to Dr. Anthony 
Partridge, an Orthopedic 
Surgeon from England, nation-
alization of the health care 
system has led to abuse on the 
part of physicians and patients 
alike. Dr. Partridge observed 
that within one month of the 
instituti on of government 
control, the workload of the 
average physician increased 
300%. With comprehensive 
care everything became free on 
demand. Unfortunately the 
patient with catastrophic illness 
frequently suffered under this 
plan because the physician had 
little time to spend with the very 
sick. 

This is due in part to the 
method of payment and in part 
to over utilization by patients 
with minor complaints. In a 
situation where every patient 
has the right to free care 
regardless of how sick or well he 
is, and where the physic ian 
is paid a set rate regardless of 
how much time he spends with 
each indivi dual patient, it 
becomes easy for the physician 
to practice " conveyor belt" 

medicine. In England the doctor 
is paid on a "capitation" basis, 
with each doctor allowed a 
maxium of 3500 patients on his 
registry. He is paid $4 per 
patient or $5 per elderly patient. 
For this the patient is allowed 
unlimited v1s1ts. Under this 
system many physicians have 
learned to avoid the elderly and 

the truly sick because they 
receive no more remuneration 
for seeing these time-con -
suming patients than they do for 
seeing young, healthy patients. 
The average length of time 
spent with each patient Dr. 
Partridge estimated to be four 
minutes. 

Dr. Partridge says the British 

government has cut corners by 
building and maintaining in-
ferior hospitals. Patients may 
wait as long as three years for 
"elective" surgery: a patient 
who wants a hip joint replaced 
may wait three years. Many 
such patients will die before 
their operation. Currently there 

(Continued on page 3) 

Respiratory Therapy: An Expanding Field 
It is 2:00 a.m. anda 74 yl o WF 

who was admitted in dehy-
dration develops severe 
dyspnea. The JMS is called to 
the floor and finds the patient 
gasping for breath and unable 
to talk. Auscultation reveals 
co n gestion of the upper 
bronchial tree. He decides the 
patient needs a tracheostomy 
and goes to wake the resident, 
who suggests calling the 
Respiratory Therapist. The RT 
arrives on the floor at 2: 12 a. m., 
and administers a five minute 
saline treatment with a 
nebulizer. The patient coughs up 
several cc of mucous material 
and by 2: 19 is able to talk and 
breathe comfortably; having had 
a simple treatment instead of a 
distressing and potentially 
hazardous procedure. 

Many physicians, nurses, and 
other health professionals do 
not clearly understand the 
status and funct i on of 
respiratory therapist. This is 
due in part to the lack of 
inter-professional communi-
cat ion, and in part to the rapid 
evolution of respiratory therapy 
itself. 

Within the last decade re-
spiratory therapists have 
emerged as specialized pro-
fessionals with expertise in the 
technical and diagnostic 
aspects of pulmonary care. 
Under the direct supervision of a 
physician, they are able to pro-
vide safe and effective re-
spiratory therapy to the pat ient, 
reliev ing the physician of 
technical details so that he can 
concentrate on diagnosis and 
management. They are further 

trained in maintenance and im-
provisation of equipment, and in 
methods of testing for 
pulmonary function to a degree 
of sophistication beyond that 
provided the average medical 
student in his core curriculum. 

Officially there are two levels 
of training and certification in 
respiratory therapy: Registered 

Respiratory Therapists (RRT) 
and Certifies Respiratory 
Therapy Technicians (CRTI). 
The RRT and CRTI must earn 
their title by taking board 
examinations. The RRT com-
pletes two years of under-
graduate training and then 
completes two years of training 

(Continued on page 3) 

College Wide Self-Study Underway 
Five years ago, the Medical 

College received accreditation 
by the Southern Association of 
Colleges and Schools (SACS), 
the regional association com-
missioned to accredit edu-
cational institutions. SACS has 
been accreditating institutions 
for over 75 years, yet MCG 
had not previously sought this 
accreditation. One of the major 
reasons for deciding to do so 
was the benefit of students. 
Prior to this action some MCG 
graduates were not eligible for 
certain professional privileges. 
These include membership in 
professional societies (such as 
the American Association of 
University Women), some 
fellowship programs and other 
benefits attendant to their MCG 
degrees. 

To maintain the accreditation 
status, MCG is required to 
participate in an institutional 
self - study , whose primary 
purpose is institutional self-im-
provement. MCG is currently 
undergoing this self-study 
process. This is a unique ex-
perience for the College be-
cause it is the first collective 

attempt to evaluate and plan for 
the institution as a whole. MCG 
has traditionally been evaluated 
only by specialized agencies for 
accreditation of each educa-
tional program in the health 
professions. While the self-
study will be looking at these 
individual parts of the Medical 
College, the purpose will be to 
determine their contribution 
to the institution's effectiveness 
as a total institution, as well as 
their effectiveness as individual 
schools and departments. The 
project will include every 
element of the institution and 
will involve most of the faculty 
and staff.and many students. It 
will obviously require some 
additional work by all of us for 
18 to 24 months. This self-
study, however, offers an ex-
cellent opportunity for us to 
carefully examine the totality of 
our effort and the academic 
climate of the institution. It also 
offers a unique opportunity for 
faculty and students from 
different schools to work 
together. 

The self-study is directed by a 
(Continued on page 3) 
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CONGRATULATIONS! 
Congratulations to the following seniors elected to Alpha 

Omega Alpha, top Honor society for outstanding medical 
students: 

Karl Ebert 
Alan Cowen 
Greg Odrezin 

Linda Leatherbury 
David Mize 

Neel Ackerman 
Michael Byrne 

John Edmondson 
Edward Hall 

William Harper 
Arthur Hendrix 
James Huber 
Bothwell Lee 

Thad Long 
Cynthia Mercer 
William Miller 
Charles Proctor 

Joel Rainer 
Donald Robinson 
Rhonda Rogers 

Ronald Schubert 
Steven Smith 
James Sutton 
Jerry Teague 

Conrad Wynne 
Kim Yancey 

And to Greg Odrezin for being selected by his classmates for 
the Physician's Physician Sward, given to the person they 
would select as their own physician. 

MINUTES OF STUDENT COUNCIL MEETING 
OCTOBER 26, 1977 

7:30 PM General meeting called to order. Derry Crosby presiding, Minutes of last 
meeting read and approved. 

Committee Reports: 
1 . Student Advisor to Board of Regents. 

David McGee reported. The Medical College of Georgia has received a 
certificate of recognition for their active student participation at 
meetings of the Board of Regents. 

2. Student Center Committee - Randy Dobbis has been out of town on rotation 
this month, but made provisions for his job to be carried out while he was 
gone. 

3. Athletic Committee - Al Paul reported that it is now the middle of football 
season. A lot of the teams have forfeited games which has been causing 
problems. 

4. Entertainment Committee - Shelly Louis reported on a committee mee~ing 
The topic concerned additional cancellations of scheduled events. He 
also stated that the entertainment committee consist of about 20 
people. Shelly Louis made a motion to appoint Patsy McAfee publicity 
chairman . Second by Ph il Hale. Motion passed. 

5. Student Judicial Committee 
Motion by David McGee to approve appointments: 
Bob Peanson - Dental Kim Oakley - Nursing 
Mickey Senkarik - Allied Health John Burn - Graduate 
Monroe Middlebrook - Medicine Second by David Peace 

Motion passed. 
6. Student Affairs - Request by Dr. James via Derry Crosby to change seal on 

diplomas from white on white to black on white. 
Motion made by David McGee to approve this request. 
Second by Penny Peterson 
Motion passed. 

7. Graduating Committee. 
Motion by Phil Hale to approve following appointments. 
David McGee LuAnn Ruppel 
Frank Morgan Rick Tuten 
Rhanda Clower 2nd by Robert Moss 

Motion passed. 
8. Parking Appeals Committee 

There is a great need for 4 students on this committee which meets 
once a week. 

9. Phil Hale reported on increasing Student Activity fee. It will be 

Old Business: 

impossible to do this before next fall quarter. The proposal must be 
submitted to Dr. Moretz by January and then sent to Board of Regents for 
approval. 

Shelly Louis brought up the discrepancy in number of people who were 
represented and who voted at the last meeting . 

Motion made by Monroe Middlebrook for new budget to be reopened. 
Second: Shelly Louis 
Discussion 
Roll call vote taken . 

15 - to redo budget 
1 5 - to keep as it is 

Motion not passed. 

New Business: 
Walter Schmidt from Public Safety announced they are sponsoring the 
"Governor's Crime Program" dealing with crime prevention. 
Nov. 30th 9:00 AM, 1 :00 PM , 4:00PM 

Motion made to adjourn meeting 
Meeting adjourned 9:30P.M . 

Submitted by Joane Haigwood, Secretary 

LETTER TO THE EDITOR 
To the Editor : 

This is just a note to say 
"THANK YOU!" for such a good 
edition of the CADAVER. It was 
great! It wasn't filthy! (a first!!) 
Please, we want more of the 
same, OK? 

Also, my roommate suggests 
that if you want others to help 
write (other than med students) 
then please refrain from those 
ugly snide remarks about them 
(e.g. PT, OT, nurse, etc.) (though 
I noticed none in the last issuel) 

It might be good to write a 
"Faculty Face" on a faculty 
member who is not from school 
of medicine--

Pl ease take these con-

siderations seriously, because I 
make them with all sincerity in 
mind--

Keep up the good work! 

MCG Student 

We'll try ... but we really do 
need more input from schools 
other than medicine. 

You can expect to see a f acuity 
face very soon from Allied 
Health--although to be perfectly 
fair, several of the faculty 
we've featured in the past teach 
nursing, allied health and other 
students as well as medical 
students in the basic sciences. 
Thanks for the encouragement! 

The Editors 

YOU ASKED FOR IT! 
In the last issue of the CADAVER we reported that the 

AESCULAPIAN for last year would not be out until sometime this 
winter. Since that time, we've received several letters and verbal 
comments expressing displeasure at this delay in publication and 
disagreement with the allocation of Student Council funds for a 
1977-78 yearbook. If you're still uptight about the budget for this 
year, take it up with your student council representative (the list is 
on p. 4). 

The annual staff at the present time consists of only one person 
(last year they had two.) 

You say you want an annual--but are you willing to get in touch 
with the editor and say, "Hey, David, I want an annual--AND I'm 
willing to work for it!"? If you want things to start happening, quit 
griping and pitch in! 

From The Entertainment Committee 
You may be interested to 

know that during the school year 
1974-75 the Entertainment 
Committee had a budget of 
$14, 195.53. For the present 
year our budget has been 
reduced to $12,000. This, in 
addition to the rising cost of 
services, food, etc. will require 
some changes in our enter-
tainment projects, although we 
will try to provide at least 
one function a month. 

One of the changes will hit us 
below the belt: right in the beer 
gut. Instead of 50C drinks at 
Happy Hours, they now will cost 
$1 .00. 

Because many of the events in 
the Fall will be provided 
according to the plans made 
prior to receiving our reduced 
budget, the more severe cut-
back in activities will occur 
during the winter and spring 
quarters. 
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... RESP/RA TORY THERAPY: AN EXPANDING FIELD 
in respiratory therapy to 
receive a B.S. degree. At MCG, 
this two-year course includes 
basic sciences (anatomy, micro-
b i o I ogy, physiology, bio-
chemistry, pharmacology, and 
heart and lung pathology); pro-
fession a I coursework in 
respiratory therapy; and 
clinical experience. CRTT 
training programs are usually 
offered by hospitals. CRTis may 
be responsible for direct patient 
care, while the trend is for 
RRTs to have more admini-
strative positions. 

Inhalation therapy is basically 
a supportive service, which 
maintains the patient and 
affords symptomatic relief 
until definitive treatment can be 
given. Therefore the emphasis 
in deciding on and ordering 
respiratory care should be 
oriented toward the mani-
festations of pulmonary patho-
logy rather than the specific 
disease entities. The following 
table gives some of the major 
indications for respiratory 

therapy and the therapeutic 
choices: 

There are several points that 
should be made when con-

CLINICAL APPLICATIONS OF INHALATION THERAPY 

THERAPY 
Aerosol, pharmacologic 

Aerosol, water or saline 

Humidity 

Intermittent positive pressure breathing 

Hypoventilation, mild 

Oxygen 

Oxygen / carbon dioxide 

Oxygen/ helium 

Postural drainage 

Ventilation, mechanical 

INDICATION 
Bronchial secretions 
Bronchopulmonary infection 
Bronchospasm 

Bronchial secretions 
Dry gas administration 

Dry gas administration 

Atelectasis 
Delivery of aerosol 

Weaning from ventilator 

Hypoxia 

Hiccough 

Diffuse airway obstruction 

Bronchial secretions 

Hypoventilation, severe 
Hypoxia, severe 

sidering respiratory therapy: 
1) It is the physician's 

responsibility to be aware of the 
effects of the alternative 
therapies. The task of the RT 
is not to diagnose or prescribe 
but to effectively administer 
therapy as ordered. 

2) The effective use of respi-
ratar therapy requires that 
physicians acquaint themselves 
with the scope of services 
available, and write pro-
fessionally acceptable orders; 
RT requires the same precision 
as pharmacological therapy. 

3) The physician needs to be 
aware that the RT is a specialist 
and prossesses greater tech-
nical know-how in terms of 
equipment and the actual 
administration of care, and 
should be open to his/her 
suggestions. 

... SELF-STUDY UNDERWAY 

The role of the RT is increasing 
as the profile of hospital 
admissions includes increasing 
numbers of patients with 
pulmonary complaints. The RT 
in many instances is the most 
qualified professional to treat 
these problems; as more 
physicians become educated to 
the proper use of respiratory 
therapy, we should see an 
increasing appreciation of the 
function of the RT on the total 
health care team. 

Steering Committee which is 
responsible for overall organi-
zation and coordination. The 
committee is composed of 15 
faculty members, one student, 
George Larsen and one house-
staff member, Dr. Avis Brown. 
Reporting to the Steering 
Committee are twelve College 
Committees, again composed of 
faculty and student members. 
Each of the committees is 
examining one of the eleven 
standards listed by SACS. One 
committee is examining the 
Hospital and Clin ics. While 
committees at this level are 
already involve over 100 faculty 
and students, other sub-
committees and school level 
committees involve many more. 

Seventeen students and three 
housestaff members have 
agreed to serve on Self-Study 
Committees. While the primary 
student involvement will be on 
the Committee on Student 
Development Services, students 
will be a vital part of the Com-
mittees on Organization and 
Administration, Educational 
Program, Library / Learning 
Resources, Research, Physical 
Resources, Hospital and 
Clinics. 

The various committees are 
now actively involved in data 
gathering. It is anticipated that 
at least one and perhaps two 
institutional-wide surveys of 
faculty/ staff/students will be 
employed as one of the data 
gathering tools. MCG personnel 
are urged to become involved 
and to assist the Self-Study in 
any way possible. 

Upon completion of the study, 
a visiting committee of 
distinguished educators from 
institutions all over the United 
States will visit MCG to evaluate 

the Self-Study and the College 
in terms of the standards of 
accreditation. This visit is 
scheduled for February 26, 
1979 through March 2, 1979. 

. .. FORUM OPPOSES NA T'L HEALTH INSURANCE 
are 600,000 patients awaiting 
elective surgery in England. 

In Canada the program of 
Comprehensive Compulsory 
Health Insurance has led to 
rationing of care and restriction 
of services, research, and 
equipment. The cost of the pro-
gram has necessitated tax 
increases; while the loss of 
personal contact and continuity 
in the doctor-patient relation-
ship has led to increasing 
patient dissatisfaction and more 
malpractice suits. 

Dr. Samuel Birenbaum, a 
family practitioner from 
Ontario, reports a loss of 
physician morale and self-
esteem in the ten years since 
this program has been in effect. 
Ths loss of motivation toward 
excellence and impedi-
ments to quality care have led 
many graduates of Canadian 
schools to seek opportunities 
in the United States. 

A similar situation was 
evolving in Australia, accord-
ing to Dr. Denis Mackey, 
a general practitioner in 
Tasmania, Australia. However, 
the physicians there were 
able to retain the private 
practice system. 

In a warning to American 
doctors, all three physicians 
recommended resistance to 

the National Health Insurance 
now proposed for the United 
States. Alternatively, they 
suggest that patients be 
supplied with information and 
instructions on how to make 
insurance claims, and that the 
indigent be voluntarily supplied 
with free care. 

Hon. Philip Crane, (Rep. 
Illinois) predicted that National 
Health Insurance will cost the 
U.S. government 130-150 
billion dollars in the first year 
alone. If our current MediCare 
program is any indicator of 
bureacratic trends, the cost of 
the program can be expected 
to continue to rise--as will the 
taxes paid by the American 
working public. Physicians may 
expect to earn $28,000-30,000 
per year for a 60-hr. work week. 

Rep Crane summed up by 
stating that American 
physicians can stop National 
Health Insurance if they 
recognize the true enemy, the 
federal government and the 
AMA. The AMA, he says, is in 

error when it tries to convince 
physicians that NHI is inevitable 
and they should work within the 
system. His final suggestion 
was that physicians and other 
health professionsls organize 
politically to stop NHI now. 

SUBURBAN LIVING? 

ACREAGE CLOSE TO DOWN-
TOWN AUGUSTA! RIDE BY 
THE ONLY HOUSE ON CON-
CORD AVENUE, ON TOP OF 
THE HILL, IN NORTH AUG-
USTA AND SEE FOR YOUR-
SELF. SIX ROOM BRICK 
(ON OVER HALF THE BLOCK), 
FULL TILE BATH, 700 SQ. FT. 
CARPORT, CELLAR, PLUS 
400 FEET ADDITIONAL 
FRONTAGE AND MORE. RE-
PLACEMENT COST TODAY 
$67,675.00 HOUSE AND 
LAND VALUE. IF SERIOUSLY 
INTERESTED, INVESTIGATE 
CALL 279-8992, J. D. 
BOOZER, OWNER. 

Lunch anytime at SUNSHINE Bakery 
1209 Broad Street 

Some Deli Specialties are: 
•Our own bagel with lox and cream cheese 
• Pastrami on our Sour Dough Rye 
•Enjoy our Soup of the Day (better than homemade) 
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Women • 1n Medicine Increase Professionalism 
"One effect of the rising 

number of women in medicine 
has been a heightened sense of 
professionalism on the part of 
the whole range of practitioners." 
Dr. Margaret B. DeVore, MCG's 
Women's Liaison Officer to the 
American Association of 
Medical Colleges, summed up 
some of the main points brought 
out at the symposium on 
"Women in Medicine" held at 
the recent AAMC convention. 

extended program at MCG, but 
she believes shared residency 
programs would be supported by 
the administration here. 

"What this has meant to male 
physicians," she goes on to 
point out, "is that they are 
beginning to feel less guilty 
about taking time away from 
practice to do independent 
research, travel, or study art or 
philosophy- -whatever they 
need to do to feel that they're 
able to take better advantage of 
what life has to offer." 

Besides making medical 
practitioners take a more 
humane view of their 
profession, women have also 
yielded a subduing influence on 

some of the more sexist 
expressions of medical 
"traditions." At Georgetown 
University, women objected to 
the use of 'nudie' pictures in 
anatomy texts that were 
included for humorous rather 
than informative purposes, and 
these have been eliminated." 
Too, women can be more 
definite about telling male 
colleagues how women patients 
react to various conditions and 
procedures, which helps to 
narrow the distance between 
patient and physician and gives 
greater mutual respect . 

"Women still have more to 
accomplish," Dr. Devore points 
out. "I'm glad to see women 

getting interested in organi-
zations such as the revitalized 
junior division of the American 
Women's Association here at 
MCG. Women are still a minority 
group, and such organizations 
are useful as long as the 
imbalances persist." Among 
several areas that need to be 
adjusted are the lack in many 
hospitals of arrangements for 
on-call sleeping quarters for 
women students and physi-
cians, or the fact that male 
physicians have a separate 
dressing lounge in the operating 
suite, while female physicians 
have no such privacy but must 
share facilities with female 

(Continued on page 6) 

"Because the number of 
women has become sufficient 
that their voices must be given 
audience, changes are 
occurring in the scope of 
medical practice that affect male 
physicians as well." Some of 
these changes, Dr. Devore 
notes, have affected basic 
concepts about the way a male 
or female ought to approach 
medicine, because women have 
challenged traditional view-
points and role stereotypes. 
Women now comprise 25% of 
the students entering medical 
schools; whereas prior to 1 970, 
they comprised less than 10%. 

STUDENT COUNCIL REPRESENTATIVES 
1977-78 

DENT AL: 1978: 
1979: 
1980: 

NURSING : 

David McGee 
Robert Moss 
Christopher Jernigan 

Sr: Rhonda Clower 
Tamson Hicks 
Joane Haigwood 

Jr: Muriam Johnson 
Kim Oakley 

GRADUATE: Michael Harrison 
Susan Hilfer 

GRADUATE NURSING: 

DENTAL HYGIENE: 

DENTAL LAB TECH: 

MED TECH: 

MED RECORDS : 

Dave Peace 

Steve Cochran 
(2 more) 

Sr: Gary P. Merritt 
*Jr: 

Sr: Lynda Stokes Davis 
Jr: Regina Boggs 

Sr: Connie Smith 
Jr: Ellen Puvo 

MEDICINE: 

RT 

RAD TECH: 

OT: 

PA: 

"One thing we're beginning to 
see is women getting away from 
just the three P's .. Pediatrics, 
Psychiatry, and Pathology--and 
moving into areas that have 
more traditionally been male 
specialties--Medicine, OB-GYN, 
even Surgery. But these same 
women are also saying, 'We 
have a right to a more normal 
life, too,' and so we're beginning 
to see not only allowances for 
maternity leave, but also the 
development of shared 
residency programs where a 
woman may take some 
intermittent leave to have time 
for a family." So far, Dr. DeVore 
reports, there is not such an * Names not available at printing 

2525 Washington Road 
Big Tree Shopping Center 

Sr: Frank Morgan 
Steve Plunkett 
Rob Walker 

Jr: Bill Clark 
Lamar Collie 
Joan Stevens 

Soph: Bruce Carter 
Ed Miron 
Mark Firth 
Penny Peterson 

Fresh: Florence LeCraw 
Monroe Middlebrooks 
Gregory Sherry 

Sr: Rick Tuten 
*Jr: 

Sr : Sue Immel 
Jr: Nancy Hollis 

Sr: Cathy Mundy 
Jr: Melanne Millison 

Sr: Bill Bostock 
Jr: Ade ldowu 

We welcome you to use your Student Buying 
Power Card to select fashions for the holiday 
season and also gifts for family and friends. 
Fashion, Quality, Fabric and Fit are four 
things you can always count on at the 
Fashion Boutique. 

A PASQUALE SPECIAL! 

Monday - Saturday 10 - 8 Sunday 1 - 6 
Phone 736-5481 

Any MCG teacher or student with a current ID can get 
a 10% discount on a meal. (Doesn't include Buffets or 
Coupon Specials.) 

Come in soon - offer ends December 20th! 
PASQUALE'S ITALIAN KITCHEN 

"We Cook Good" 
1571 Walton Way 738-7618 
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MICHAEL H. MELNER 
Graduate Studies 

JEANE HAIGWOOD 
School of Dentistry 

JIM BILLMAN 
School of Medicine 

Phase II 

SUSA N HARRELL 
A llied Health Services 

BILL MILLER 
School of Dentistry 

Student Development Services Provides 
Student Input Into Student Affairs 

Student Affairs is a term that 
encompasses a wide range of 
activitjes including student 
housing, financial aid , 
counseling, publications, 
government, records, dis-
c i p Ii n es, extracurricular 
activities, athletics, health 
services, and placement 
services. It cuts across so many 
aspects of a student's daily 
affairs that virtually every 
student has a vested interest in 
one or more programs ad-
ministered by the Office of 
Student Affairs. 

During the Institutional Self-
Study efforts that will be con-
tinuing over the next year, 
the committee assigned to study 
the Medical College of Georgia's 
Student Development Services 
will be scrutinizing all present 
services provided by the Office 
of Student Affairs as well as 
making recommendations on 
future development of new 
services or facil i ties. The 
perspective of the committee 
will be college wide. In other 
words, it will study student 
affairs from the point of view of 

each of the five schools making 
up the institution, to synthesize 
an accurate composite of how 
well the institution has done in 
achieving its objectives in 
providing necessary and 
appropriate services to its 
students. 

While the faculty members on 
the committee can certainly 
collect data, opinions and im-
pressions of how the institution 
is meeting its responsibil ities to 
its student body, much of the 
self-study will be done by 
student representatives from 
each school, because it is the 
student, not the faculty, that 
interacts directly with the office 
of Student Affairs ; he 
is the consumer of those 
services, and hence may have a 
more accurate perception of the 
adequacy (or lack of it) of the 
various student services . 
Accordingly, half the mem-
bership of the Committee on 
Student Development Services 
is composed of student re -
presentatives. They are: Mr. Bill 
Miller (School of Dentistry); 
Mr. Mike Melner (School of 

STUDENT 
DISCOUNTS 

AT 

MARKS SURGICAL 
SUPPLIES INC. 

1815 15th STREET 
PHONE 738-2571 

Graduate Stud ies); M s. Jean 
Haigwood (School of Nursing); 
Ms. Susan Harrell (School of 
A ll ied Health Sciences); and Mr. 
Jim Bill m a n (School o f 
Medicine). The faculty re-
presentat ives are: Dr. David 
Pashley (Chairman, School of 
Dent istry); Ms. Ann Anderson 
(Sc h oo l of Allie d H ealth 
Sciences); Ms. Dee Eberhart 
(S c h ool o f N ursing); Dr. 
Wendell Hofman (School of 
Gradu ate Stud ies), and Dr. Roy 
W i t h e rin gto n ( Sc hool of 
Medicine). 
The Com mittee urges students 
w ho wish to provide in-put into 
this self-study effort to con -
tact their respective student 
respresentatives, who in turn, 
will be compili ng data from all 
schools into a larger report. The 
students on the Committee are 
not t here as token or courtesy 

appointments but as essential , 
working members. The results 
of their efforts will, in large part, 
be determined by student input 
and involvement in the Self-
Study process. We wish to 
solicit positive as well as 
negative comments. It is im-
portant to identify what we are 
doing well , in addition to pro-
blem areas. Further, it will be 
extremely helpful, if, when a 
critic ism of a service or 
faci lity is made, that it be 
accompan ied by a positive 
sugest ion as to the solution 
of the problem. 

If we can operate in this 
manner, t he efforts of the 
Student Deve lopment Services 
Com m ittee should improve the 
effect iveness of the Student 
Affai rs acti v it ies, here at MCG, 
w hich will benefit all students 
th roughout our campus. 

LOOKING 
FOR A RECEIVER FOR 

UNDER $300.00? 
If you are, why not buy the one with the lowest distortion - The 
YAMAHA CR -420. it has only 0 .05% THO (a Pioneer in th is price range 
has about SIX times t hat much distort ion) . 

When we say under $300 .00, we don 't mean $299.95. Right now at 
the AU DIO OUTLET the YAMAH A CR-420 Receiver is only 
$280.00 . 

YAMAHA CR-420 - THE BEST 
RECEIVER FOR UNDER $300.00 

e 
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USE YO UR CHARGE CA RD OR AUDIO OUTLET'S INSTANT CREDIT 
21 16A WALTON WAY 738-7171 
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Avoiding Asthma Attacks 
Six million Americans suffer 

from asthma. And for some of 
them, exercise can trigger 
asthma attacks. Now new 
evidence suggests exercising in 
cold weather may increase the 
severity of the attacks. 

According to the Amer ican 
Lung Association, asthma can 
be caused by a wide variety 
of agents. But exercise-induced 
asthma is a condition nobody 
fully understands yet. How-
ever, fairly hard running seems 
to be the most attack-cau sing 
exercise. For the first two to 
four minutes of exercise, the ai r 
passages of the lungs expand, 
then drastically constri ct. 
Surprisingly, the most severe 
part of the attacks usually comes 
after the exercise is stopped. 

Now a new research study, 
published in a recent issue 
of the New England Journal 
of Medicine, indicates that 
cold-air breathing du rin g 
exercise can be a fa ctor 
aggravating asthamtic attacks. 

In a carefully controlled ex-
periment, the researchers pro-
duced symptoms in selected 
asthmatics after they per-
formed exhausting leg work on a 
cycle machine. And when the 
subjects were also exposed to 
cold air during the exercise, 
t heir symptoms were more 
severe. However, exposure to 
cold air alone did not produce 
asthmatic responses. 

Knowing more about what 
factors trigger attacks can 
help asthmatics avoid harmful 
situations and pursue other 
ac t ivities that have no 
harmful attacks in asthmatics. 

Contributions to Christmas 
Seals support the fight against 
asthma, emphysema, smoking, 
TB, and air pollition. To continue 
t hat fight, answer your 
Christmas Seal letter today. The 
Georgia Lung Association cares 
about every breath you take. 
Their address is : Georgia Lung 
Association, 1383 Spring St ., 
N.W ., Atlanta, Georgia 30309. 

MED SCHOOL 
SCHOLARSHIPS 

AVAILABLE IMMEDIATELY: 
* FREE TUITION 
* FREE BOOKS 
* FREE LABORATORY EQUIPMENT 
* $400.00 PER MONTH WHILE ATIENDING MED 

SCHOOL 
* THE OPPORTUNITY TO APPLY FOR INTERNSHIPS 

OR RESIDENCIES AT A STARTING SALARY IN THE 
$20,000.00 A YEAR RANGE 

IF YOU'RE INTERESTED, THE NAVY M EDICAL INFOR-
MATION TEAM IS WAITING TO ANSWER YOUR 
QUESTIONS. CALL COLLECT (803) 765-5991 OR TOLL 
FREE, IN S.C., 1-800-922-2824, OR WRITE: 

NAVY MEDICAL INFORMATION TEAM 
2711 MIDDLEBURG DRIVE 

COLUMBIA, S.C. 29204 

~artle~'s 
MATERNI T Y WEAR - U NIFORM5 

1522 WALTON WAY, AUGUSTA, GA 

December 12. 1 977 

WOMEN IN MEDICINE 
nurs i ng, technic a l , and 
housekeeping pers o nnel. 
"These may seem like tri v ial 
complaints, but after you've 
coped with seve r al such 
inconveniences during the 
course of the day, you become 
annoyed. Of course there are 
other nationwide problem areas 
such as residency appointments 
and faculty salaries that need 
greater emphasis on equality. 

Specific plans for MCG 
include the establishment of 
supporting groups, led by 
women faculty, practicing 
physicians, and housestaff. The 
majority of problems for women 

relate to severa l roles women 
assume which re s ult in 
competition for the ir t ime and 
committment. Support groups 
have been extremely useful as a 
source of help in th is area . 

One of the programs that is 
developing nationwide and in 
which local AMWA members 
will hopefully become involved 
is the holding of workshops on 
college campuses to inform and 
encourage undergr adua te 
women interested in medicine. 
"We need to attract a larger poo l 
of qualified women appl icants. 
When women represent a 
greater proportion of medical 
practitioners, the need for 
specific interest groups on the 
basis of sex shou ld pass; but 
right now there's a lot that these 
women's groups can do, not 
only for women in medicine, but 
for the profession as a whole." 

CLASSIFIED 
ADVERTISING 

is offered at cost as a service 
to MCG readers. Advertise-
ments must be prepaid and the 
CADAVER reserves the right to 
refuse any ad not at least up to 
its rather low editorial stand-
ards. Send in your $1.50 to 
CADAVER, Box 1919, MCG. 
Please limit your ad to 25 
words.) 
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