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Presidens of the Ansiralion Soctery of dnaestherisen, J993-]00s

The opportunity w deliver the Fifth Geolf frev Kuve
Oration is accompanied by muny emotions. not the
least being an awareness that the official dutics of the
President have tinally come to an end. even if anly Lo
be repluced by more of the same under another ke,

The privilege of this vecasion is heightened by my
knowledge of the professional iives and contributions
of those who have gone before us. those who esrih-
lished the fledgling spectalty of anuesthesia, und faid
the foundations of the precise discipline 1o which wo
now belong, One of those founders was Ceoffrey
Kuave

On Wednesday, October 16, 1929, Dr Francis H.
MeMechan, o distinguished pioneer of Americun
anuesthesio, delivered the following words in the
Bullfineh  Amphithearer of the  Massachusetrs
General Hospital, Boston:

"The world has many feasts and hol tidavs, but
ameng them there is none thut approaches in interest
or importance the one which we celebrage today. and
in commemorating “Ether Day” we lock buck Upun
that momentous vceasion which initiated the cra of
painless surgerv. and we Yy W puy our respects and
show our appreciation of Morton. the gentus. who in
this very amphitheater, 83 veurs ago. for the fmt time.
publicly and successfutiv dLmUI‘ESEZd{L,d tha_ pom nhi\
and m!m of ctherization, . S

HI s easv enough to conceive anew Idm in the:

study. and work outits details in thc'{dhommn hu{_ .
to demonstrate its utility 10 o doubting publiciand 4

‘:kt.p{i(,dl profession | Is qLuLL another matter, Yet Ilmi_
s what Morton du_l and we Lmnutbut lemm, hzm im

his auumm!z\hmu‘n because in so doing e wave thit :

gift ol eifts pdmkxs surgerv-—io suffe ring. hunmmm
which hud been Lmamnﬂ this hcnqm,nu hn unmid
ages and generarions.” : :
With these carefully chosen and mciisurcd words,
Dr MeMoechan presented o bronze bust of William
Thomax Green Muorton o the Trustees of the
Mussachuserts General Hospital from the Associaed

Anesthetists of the United States and Canada and the
Internutional Anesthesia Research Soc elv. as u
token of their esteem for the purt which the hospital
plaved in the development of puiness SUrLery, '

McMechan continued: _ _

"I his day. Morton Flung us wiorch. it with the tire
of his vision uid burning with the inspiration of his
deals! in full confidence: .. this wrch—the herin g
of future generations of anuesthetists—wis caught
and has been carricd by them proudly and with g full
measure of achicvement. Andsthetists were not lung
i fearning the Tesson that for anesthesia to achieve its
full purposes. its organization muast of MCCUSKILY
hecome world wide in scope and resuits.”

Dr McMechans sivle of writing and presentation
owes a deal to his carly training and innute ability in
pubiic oratory and essuv w riting. but it was his carly
choice of anaestherics ay a career in 993, which

paved the way for his special contribution o the
fledgling specialty of American anuesthesia, and.
scrcﬁdipim_ml_\-’. o the formation of the Australion
Society of Anuesthetists,

Despite his progressive severe meapacity from
rheumatoid arthritis. McMechan attended the 1929
Austmhlsmn Mulzmi Congress af the British Medical

;--Assouaimn held in-the Great Hail-and de;aum
'hu:idmﬂs of the Mniversity of S\dﬁu where. for ths._
'hrst time. i ba,uum of Am:sih;[m Wiy ms.lud;,d i

thet Conurass Thc munlT (;:omu Kave, ar.26, was

~asked 10, prepare and read a puper for Dr Frederick

Gru_n one of’ hzs {\/[L!lwuzm multms and fLIO\\

~founders of thL Suciety. This p paper brought him 1o
the dm,ntmn of MeMechan, who” u?[zmard muh‘_'

tated his trave s m \l(}l[h ~\mmm where the founda-
Emns ﬂ’{ I&a\ 5 mmml[ms.m fw hzx life's \\mi\ uus.,
faid, : _ _ -
Tik hmwmphzm ECmiis ol Geotfrev Kave's lire
and career have been covered exhausuvely by
previous ASA Presidents in this Oration, and | don't
mtend w add anvthing o that aspect of our histors,
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However. the life and style of Geoffrey Kave provides
o nspiation for o detaited  examination of the
aanon in which our speciality finds ftself today,
am indebted o Dr Gwen Wilson. the Honorary
Archivist of the Australiun Society of Anaesthetists.
for the opportunity to examine correspondence
perveen Geoffrey Kave and Ralph M.
Geottrey Kave's letters display the considerable
charm and wit of a man of learning and depth of
frure. but of o retiring, even shy, nurure whe was
-anowsn o only a handful of correspondents. The
awiange of views berween these two men took place
from 1930 unul 1976, when the lust shaky seript from
Waters. penned on an acrogramme post-
Orlando  Flortda.,  found  its way o
Melbourne, and altimatedv, o the ASA archives. [t
flas been a great privilege to have had access (o these

nersonal fetters,

Weomust he grateful for those who are now pre-

ring these g)a‘iculcsa memories in our archives for
e hcncm of future gencrations. Documenting our
hlswr}- has been carrvicd out by Gwen Wilson—32
Years. The Histony of e Australinn Sociene of
Anvestheriss, 1034719840 and One Grand Chain, The
Histore of Anaesilesiv in Avstradio, Volune 1 18460-
{9340 We eugerly awalt completion of Volume 2 of
this spleadid work about our heritage.

[Uis my intention to highfight several aspects of our
ves as doctors. and, in particular. as anaesthotisis.
There iy little doubt that. despite the assurance of
popular opinion polls that attest to our pre-eminence
n gblic csteem. our medical profession is not always
arded by its porentinf consumers. customers.
<lenrs. or even, patients. and certainly rarely by our
woukd-be political masters. In an era where cost-
Smeainnent is the ony catchphrase. quality of care
Sav be seen to tuke seeond place. We have alfowed
‘his to happen by our reluctance to take charge of vur
duestiny. and 1o promote convinc ngly the i mpmmm;
of what we do. .

Almost since the beginpnings: oi our sspecialty.
spawned us it was as a task relegited o the assistant

Wthe a}mmpmmt surgeon. angd Lll\mw subordinare .

qm and his mslmmoﬂs anulhc tists have hmn
ruggling to promate their own relevance Lmd impor-
RS Tha discurding of the mantle of the “unscen

‘-“‘rcmim has bwn the uitimare goal. hut more omn

ot the public perception of ;llhu.%{ht,lixts is that”

ey are not even docrors, A survey of visitors 1o an
ASA- statfed exhibit at o large health indusiry exhibi-
AOn i Svdney two vears ago. revealed thar 307

Hose surveved did nor know we were medicul
duutes, let alone specialists who had completed up

fevrcarvivie Ui Liaf, 280 Mool 3 e fuu™

Waters.

to B4 veurs of ranung since entering medicul school.

The Editorial from the February (9496 edition of
Anaesthesin stated

“Ie s probably true to say that anaesthetists stifl
suffer to some degree from an inferjority complex
This is evidenced by the number of pupers and .
letters in th i\}a)ul i ll commenting on the sutus of thu
inuesthetist ... .

Where does the fault for this perception lie? Who
knows. but the remedy for i is most definitelv in our
hands. 1F only we care enough o apply it

In 19950 the Australian Society of Anaesthetsts
resobved to emburk en a muier public relations
exercise. under the Chuairmunsing and enthusiastic
cuidunce of Dr John Matheson. the Immediate Past
Chatrman of the MN.5.W. Section of the ASAL A firm
of consultants wus retained o unravel the problens
that heset vur speck alu s public fuce. and 1o explore
and promote means of addz_g;..\mg them A particulur

result s that the process has pmduc‘; Las may ques-

tons as it hos ;1!15\(*&.‘{&}. The pax)gmx CORLUeS,
regrettabiy without the attenton of John Matheson.
whase reeent sudden and untimely death robbed our
spectafty of womint ol commitment and vision. '

Additionallv. we fuce projudices from within.
Within our specialty and within the medical pro-
fession in zencral.

e hundred veurs agos the role of the anaesthetist
was refegated o medicad student or surgicsd diesser,
who had the choice of only cther or chlorolorm w
render the patient oblivious. From this. anuesthesia
his cvolved inte a discipline whose skills and Snow-
ledge have permcuted every othier form of medicine,

Sl there ure those in o our ranks who have
accepted a demeaned place in the purient care team.
choosing to setife inty as much clinical anonvmirny as
is compatible with basic anaesthetic salety,

Despite the enormous advances in clinical and
scadémic anuesthesia uver the past wenty vears. such
that anuesthesia is now vmuaEEv dew: spumfw old
habits and mxsumu_pnons among other disciplines
dic hard. ‘The “much” qunud wvold hvpoxia and
Ewpnignsum of the ‘physician consulted by the sur-

seon to mhalmlc 0. hmus h]l dndu{hum s alive

' umf lxldxmu And TUesTs” h\ surgeons for pat [u.uhzr_

forms of dﬂdl.‘ﬁ(hi.%u} management: still abatnd.

Re_u.ml\ ina lerter 1o the [Zumr of themsvdney
\lmnmu Ha_rqld ] pmn_ssm of SUTECTY st ted:

“The surgeon does o full wark- up©on a pamm
communicates with the genceral practitioner. per
Farms the operation. writes an uperation repert. soos
the patient it hospital daily after sorgers, welephones
the relatives of the patient. communicates with the
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GPragain!y and arranges a tollow-up regimen for the
pdl]@'}[ HMeshe mainmins vne or nvo rooms with
u..pEI{)rH\IS sometintes nurses. and may write up to

00 fetiers per week,

"le anaesthetist brictly reviews the patient in the
prevperative period. usually for abour five minutes,
unless the patdent has specific risk factors {reflarively
rarc)and gives the anaestheric, For most anuaes-
th«.mts there is no further patient contaer,”

While we might nor agree with this comparative job
description. ihcu 18 no doube that there are grains of
truth in it Does uny one of us see himself Fherself in

this deseriprion? —\.I ¢ we behaving fike consultants or
subservient technicians of the surgeons?

W aceepted a demeaned status when our craft was
ST very much an “art™, but now that it is scientificalliv
buascd. we must improve our game. We will do it unlv
Hwe hczm to accept thut we are no fonger itinerant
“gassers”. hur applied physivlogists whose every
patient is in a life-or-death siruation.

But the process of change must beain long before
the operating room. and itbeging with the trainmg of
anaesthetists themselves, An th!ui:s[s need 1o
realise that they are doctors, that they must look jike
doctors. and they must hehave Like doctors, Is it really
necessary. in 1996, o have dn,u\f the casual appeay-
ance of u specialist anaesthetist in cusual clothes
and other garb more suited to o fun run. than that
appropriate 1o u professional encounter with u
palient about to entrust his very life to vou?

Joseph P Kriss MD. a physician from the Stanford
University. Medical Center. w riting in the New
England Journal of Medicine in 1975, s, aid:

“The refation between a physiciun und his patient is
serious and purposeful. not social. casuul or randon.
fn this relution the patient unburdens himsel ffor her-
self of a set of concerns regarding health matters and
frunsters them (v the accepting physiciun, For u very
long time it lms heen - ‘customary for mdzwdmls in
society to dress rather h)xmall\ when wmluumt*_

serious business. and less tormaliv when they e at
leisure. The 'bh\xé;ah;ﬂ s dress s
_im MOost anxious” pducn[ 2 sgmu of sumusm.s of
':pmp(m that heips 1o provide reassurance. ﬁmd confi-
dence tha hls O, hcr'mmpidmu mli be L.L_d_“ _\\I[J o
Zu)mpc[cml o : '

wuid u)mw 10 L\Ll'l

Cd\ml or fovcniv di’L‘S'\ s lzI\LI\ 1w u)me\

rightiy, or \\mnﬂl\ cisual or- martum\ le’SOIhl!
'ELmdfm" ol their problem C

You may think that these seniments represenl an
excessivelv formal attirude und are even out of step
with today's sevle of practice. Or. on the other hand.
vou mav have noted the favourale response

L sprgidal u)il«. Loy

. "__spu,
sorder. _Thls lms heen ad\nowf sdued by the form

from vour patient to o formal consultation Droc

Furthermore. do we need ro attend [0 our m
and swvle of grecting and eXAMININgG our patier,
Crenerally. we have so fittle rime o convey the imp
tance and value of our services in their hm'}mlf I
fude that we need all the hulp we can ger. Do
demanstrate the accessary soctal graces, show o
sideration for privacy. modesty and other individ:

: \LHSHI\I[ILS

Do we take the time 1o explain, reassure and oth
wise engender us much confidence in us as s possii
in the fimited time now mude available o us by san
day admission procedures. day stas surgerv. |
admissions and so on?

Seeing our paticnts in our own consulting room
SOMC time prior to surgery is of enormous heneli
reinforeing the importance of our imvolvement as o
as aftowing the opportunity for ventilaron
anxicties. It also allows for the demonstration
those all-ton-ofien forgotren humun touches whi .
will ussist in dhncihrs" the technician i image. Tt
vourself in w)m palicnt’s pmilmn give Some Ihnu‘
W Ris Tears and anxicties, dnd rupnml aceording
Behave like u doctor.

r\uunprn to rectitv the puccpmm of the umie
spectalist by promoting media exposure ha
occurred moa desuitory tushion bur it is onfv with ¢
commitment to seck profussional ussistance o
there has been any real advance.

While those of us who ure involved in Dromofgien
anaesthesia and anaesthetists inevitah W oexperfen
the buzz of personal media eXpusure. il is sobering
note that livtle of real value in the overall promoti
of our worth as specialists docrors us been achieve
That is not 1o say . that we should withdrioy fro
media contucts—on the contrary. we need o conse
date. regroup and exumine our gouls. o

After two véurs of intensive activ iv, there remul

a ma;or gap inthe undusmndmv of-ourrole ifvheul
Ceare byithe popumtmﬂ qat Lz:'m. Fmthumm«.._r?
.'=peucpuon L\t&.mls 10 pnlsmmns_and bureaucra -
and 1o other hcalzh prol usmmds. zmludmﬂ_'.t_)_

g wha. we know, Chuse a u)l_;;ri‘
lack of dppl{_udil[m nl our \mr[h ' v
'~\nauthuzsrs are in the” touhom OF. [!}L mud;;
[lL\ whun it comes o }\u.pm(f their house )

Federat \/Imntu forHealth. ‘vil Gmhdm Richurdso
an i number of veeusions, and he referred to
again in this speech ut ASA- hewdquarters for 1
fauinch OF Nutional Anaesthesia Duy. The speciul
has published ren-vear survews of anuesthesiv-relate
mortality over the past three decades. and b
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demoenstrated a halving of mortatity rates over euch
of those surveys, such that Austrabian anaesthesia iy
demonstrably the safest in the world, with @ mortality
s 25 w0 20 tmes ess than i North America or the
United Kingdom. Despite the fact that we trumpet
these fucrs foudly in the public domain, repetition is
necessury to impart the messuge t the consumers of
our serviees. the 1.8 million anuesthetics given every
vear in this country. We need to muke the most of
every single one of those putient contucts: every one
oa potential publicist for our cause.

This result has nor come o pass by accident: it is
the product of an exhuaustive postgraduate training
and examimation program. cyuivalent in complexity
and duration to all other major specialist disciplines.
as well as our own development and Emplcmcn{;sticm
of rigorous qualiny assurance. peer n_\zu\. and con-
tinuing medical education mechanisms,

19UfH h_ah-dcc a rermurkable vear for the A\S AL Ti‘
hosting of the THh World Congress of Anads-
!]LHIOIU”!\{\ i April was the Luimnmlznn of a ten
veur period. of plenLumn and -planning by many
commitees munhus and their SPOLSCS. umlu ihL

-msnncd Chairmanship of -Dr Richard Walsh. This

wias (the biggest medicals L()l_]}__’iu,\h Cyer hdd in
Australiv. with over <00 speakers. '

This Combined  Scientific Mecting, the  first
national combined mecting of the Australion and
New Zealand Colege of Anacstherists and the
Australiag Seclety of Anaesthetists. evolved outl of
the vision and goodwill of a number of our
colleagues, It hus been a singular success,

The younger generation of Australian anaesthetises
are mmpatient to streamiine the organizations which
consume their doliar in the name of répresentation.
Ouictly. and without fuss. the lected office bearers
of the ASA and the Coll Que ure wnrl\mg towards o
common goal. and that goal is the combination in as
many mutval areas as possible. with their aim to
!mmmuc waste ol talent und maouuc s (¢ %ollms} and

o nnprm“ ch‘mcmv for their consmuum _
e - When the Faculty of AIMLchLllS{S WS lc)undud h v '
Cmembers of -the: ASA in ‘the - 9\ .91 Wik never
"-_Lﬂ\!\d”LL] that there mmld b 1w o bodies iu)mpm

essentially of the's same peoplesintent.onresinventing

“the \\hLJ The form: wion of the ‘College in 1992
offersd the \pumlw a4 golden opportum[v 0 [hml\: .

igain-and Jplan’ something better - for. Ausmllm s oby vour paréntsodicty

aIth,H[fh_lI\{\ but the precious moment was Jost. -
L The current Cuiium Presidency has ahcad\ seen

“the formalization of - —\S—\ College linison as a perma-

nent thmnda itert. and we have hwun the eminently
“wnsible process of moving owards an ingreusing
Jumber of joint activities.
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Australian anaesthetists are well served by thelr
nrofessional organizations. Many distinguished and
dedicated anaesthetists have served their profession
in a variety of roles for many vears and their names
are chironicled in the archives.

But what does the average member or Fobow
reguire from hisannual subscription’! Essentialiv, he
needs to be properly and pml"wsi(maﬁ v represented
W mh. he goes about his practice. This means training.

samination and formulation of stundards: it means
pm\-’ﬁsum of a continuing education program nE SCIen-
tfic meetings: it means looking after his professional
and industrial well-being us he involves himself in the
moddical workforee: and it cught w provide supportive
sociul interuction and fellowship as well,

(1 ought to be possible. given o dose of goodwitl,
vision and comniizment. to explore o process of close

unity. to hukfn us all.

That "r sl Pn_siduu of the \S% and-Dean of U
Faculty. DE‘ Brian Dwyer. s d fi much betierth wn T on
S uuidli\ February 19 19yl on the oegl mnn of the

Copening of l!h, (mEEwc_ ﬁmdqu uiu\ in :\hiimmm.

when he sului ; o

“The present m,p mtimn nf he ;@-\5;—\ and ‘the
College ‘tends o, «rain the ph}-ﬁiu;:} amd finuneiul
resourees of anaesthetists who are largely members of
hoth organisations, Aithough T am aware of the argu-
ments used to justify the status guo of the past four
decades. the continual reduplication mduu:d v pro-
fessional activities conducted by botl groups is now
becoming un umwarranted burden.”

Brian Dwyer saw . no significant obstacle to umiy
that cannot be overcome by suitable constituziona]
chunges within the o now fullv autonomous
bodies.” R : - L '
Australian di’hh_‘\[hLU\[H muw' real restrictions on
incomes in the tace of munaged care. fulling privace
health insurance rates: and increasing costs and over-

heds. mfi dmmnd value from Ehuz‘ wprcsuuatn es.
CRising substnpnon

ICLIUUL rm% Jusmzmtmn

L‘CILIIHIV lei ave Imx HEE Lioums. and
5[1‘engzh

- The ‘only
Amn,stlu,tzsts :s the. }\no\\lulm. Hml umi\
.dnd ch\"smﬁ s weikness,

im Oslu" aids _
and in,some mspuus {hv., most 1mpnr-f

Lmi lummm B timt mcmmmd by EhLiw se found;rs

to Ll\ ) tmzmhtzmn Jgor that
' .'\c'uml 10 the dwm[\ _
ion. Unity Jnd mmd—_ '

unitv.and tmndsiup which iy
and usefulness of th profess

- ship! How we all lnmU for them, hm.lm_w_dzmuuit-to

artain! Strife Seems 1o be th_c \'Ll‘i\"“f\f.()f the. prac-
titioner. whose warfare is incessant against disease
and against ignorance and prejudice. and-sad o have
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{EE o admit. we oo often let our angry pussions rise

medicine.

“So far as my observation goes, the Fault lies with
i the older practiiioners. The voung ones. i hundied
; aright and made o fec! welcomed and not regarded
as an antruder to be shunned. are only too ready o
. hold out the hand of fellowship. The society comes in
it here - us professional cement. The mectings in g
friendly social way lead to o free and open discussion
of differences in a spirit that refuses to recognize dif-

§ ferences of opinion on the non-essentials of life as o
cause of personad animosioy or ill-feeling.
“Most of the guarrels of doctors are about non-
B
i

: against our professional colicague. The quarrels of
doctors muke g pretty chapter in the history of

Gl WOTHERSPOON

essential. miserable trifles and annovanees—the pin-
pricks of practice—which would sometimes trv the
patience of Job. but the good fellowship and friendis
interchange of the medical society should redues
these o a mmimum.”

“The beauty of presenting a Presidential Address i
that one ¢hooses thy subject. spoaks without inter-
ruption and finishes without question.” So spoke Dr
Peter Brine. retiring ASA President at the Socieny’s
Annual General meceting in this very cinv in Octoher
1978, The warm friendship Thave found in this part of
Austradian hus impressed me greatly and i hus been o
pleasure to huve been here at this important mecting.

Thunk vou for huving me as vour President.
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