
  

 
 

SAFETY THROUGH KNOWLEDGE 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

B. R HUTCHINSON 
 

J. M. GIBBS 
 

A. J. NEWSON 
 

 

 



1  

 

SAFETY THROUGH KNOWLEDGE 
 
 
 

A FIFTY YEAR HISTORY OF THE NEW ZEALAND SOCIETY OF 
ANAESTHETISTS 

 
 
 
 

BY  
 
 

B. R HUTCHINSON 
J. M. GIBBS 

A. J. NEWSON 
 
 
 
 
 
 
 
 
 
 
 

Published by the New Zealand Society of Anaesthetists 
1998 

 
 
 
 
 

Printed by Albion Press ltd 
New Lynne, Auckland 

  



2  

 
 
 
 
 

ACKNOWLEDGEMENTS 
 
 

 Many colleagues and former colleagues have assisted us with information and advice in 
the compilation of this history.  Particularly we wish to thank Drs D.C.T. Bush (Christchurch), D.I. 
Chisholm (Christchurch), C.McK. Homes (Dunedin), P.R. McDonald (Auckland), R.E. Rawstron 
(Palmerston North), W.J. Watt (Auckland), A. Wills (Auckland) and R.E. Wright-St Clair (Hamilton).  
 
We thank the late Drs G.F.V. Anson (Auckland), J.S. Church (New Plymouth), P.D. Kempthorne 
(Hamilton), J.R. Ritchie (Dunedin) and D.G.R. Wright (Wellington).  
 
Many other colleagues have responded to a telephone call or a letter, for information and we 
thank them all.  
 
We thank Dr J. Roy (Tauranga) for permission to use his cartoon from the March 1986 Newsletter.  
 
We also express our gratitude to Mrs Thelma Aitken, Secretary to the Department of Anaesthesia 
and Intensive Care, Dunedin Hospital and the staff of the Alexander Turnbull Library, Wellington.  
 
The Executive of the New Zealand Society of Anaesthetists must be thanked, particularly former 
President Dr David Jones who initiated this project in November 1995 by asking Basil Hutchinson 
to undertake the task of putting this history together.  
 
We are grateful to Mrs Adrianne Hawkins, formerly secretary to the Department of Anaesthesia, 
Green Lane Hospital, Auckland, who has typed up and set out the whole work.  
 
We also thank Mr Mark Carter of Albion Press, Auckland, who has master-minded the printing and 
production of this volume.  

  



3  

CONTENTS 
 
 
Introduction   1 
 
A Chronology  2 
 
Chapter One The Introduction of Inhalational Anaesthesia into New  4 
 Zealand – A.J. Newson 
Chapter Two The First Twenty-five Years – B.R. Hutchinson ?? 
Chapter Three The Second Half, 1974-1998 – J.M. Gibbs ?? 
Chapter Four Newsletter – B.R. Hutchinson ?? 
Chapter Five Anaesthesia Mortality Assessment in New Zealand ?? 
 - J.M. Gibbs 
 
Postscript  ?? 
 

Appendix 1 Letters to Dr J.S. Church 80 

Appendix 2 Presidents of NZSA 82 

Appendix 3 Vice Presidents of NZSA 83 

Appendix 4 Secretary-Treasurers of NZSA 85 

Appendix 5 Treasurers of NZSA 87 

Appendix 6 Newsletter Editors 87 

Appendix 7 CECANZ Directors 88 

Appendix 8 Honorary Members of NZSA 88 

Appendix 9 Life Members of NZSA 89 

Appendix 10 Meritorious Service Award 89 

Appendix 11 Registrars’ Essay Prize 90 

Appendix 12 John Ritchie Prize 91 

Appendix 13 B.W.T. Ritchie Anaesthesia Scholarship 92 

Appendix 14 NZSA Prize for Anaesthetic Technicians 92 

Appendix 15 Provincial Representatives 93 

 
Authors  94 



4  

INTRODUCTION 

 
 Following the first use of anaesthesia in New Zealand, a century was to pass before the 
New Zealand Society of Anaesthetists was formed, but great advances were made during that 
period.  While this volume recounts this history of this Society, we felt it appropriate to chronicle 
the arrival of surgical anaesthesia in this country and Tony Newson does this admirably in the 
first chapter.  The second chapter describes the formation and development of the New Zealand 
Society of Anaesthetists in its first twenty-five years while the third chapter brings us up to the 
present.  The Society’s regular publication Newsletter has kept members informed over the 
years and warrants its own story – this is told in chapter four. Investigation of deaths related to 
anaesthesia has been an important aspect of the Society’s activities from its earliest days and 
this topic is described in the fifth and final chapter.  A number of appendices list officers, 
distinguished members and prize-winners.  
 
The title of this book ‘Safety through Knowledge’ is a translation of the Society’s motto ‘Salus per 
Scientiam’ devised by Dr Douglas I. Chisholm in 1962 and refers to our patients’ well-being and 
safety through our knowledge as anaesthetists.  
 
The aims of the New Zealand Society of Anaesthetists were set out in the first Constitution and 
have changed little over the years. They are: 
 
 To improve the status of Anaesthesia in New Zealand. 
 
 To promote education in Anaesthesia. 
 
 To facilitate the exchange of ideas between anaesthetists. 
 
 To encourage research into questions pertaining to Anaesthesia. 
and   
 To encourage the publication of articles on Anaesthesia.  
 
How well the Society has done in achieving these objectives we leave the reader to decide.  
 
We thank the pioneers, firstly those who brought anaesthesia to New Zealand and those who 
developed techniques, often under difficult conditions over the years. Secondly, those who 
brought anaesthetists together for education and fellowship and who eventually formed our 
Society in 1948. Thirdly, those who have built on these foundations and made the Society and 
New Zealand anaesthesia what it is today, with standards comparable with any country in the 
world. Finally, I thank my co-authors, John Gibbs and Tony Newson, for their diligence and co-
operation in the compilation of this book.  
 
 

Basil R. Hutchinson 
Auckland, New Zealand 

June 1998 
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A CHRONOLOGY 
 
 
 
 
 

1840 TREATY OF WAITANGI. Russell is the capital of New Zealand 
1841 Auckland becomes New Zealand’s capital  
1846 Morton’s demonstration of ether anaesthesia in Boston, 16th October 
1847 June – first anaesthetics in Australia 
 27th September – first New Zealand anaesthetics, by Fitzgerald and Marriott, 

Wellington  
1848 First anaesthetic in Auckland by Lee, 15th March 
1865 WELLINGTON BECOMES CAPITAL OF NEW ZEALAND 
1874 Nitrous oxide first used - by H.P. Rawson, dentist, Wellington 
1879 First anaesthetic publication in New Zealand by J. Wilkins of Dunedin  
1887 First Inter-Colonial Medical Congress, Adelaide 
 First publication of New Zealand Medical Journal 
1889 First paper on anaesthesia read at NZMA Meeting by Isaiah de Zouche of 

Dunedin in March in Christchurch. Same paper is first publication on 
anaesthesia in New Zealand Medical Journal  

1892 Formal instruction in anaesthesia begins in the Medical School, University of 
Otago, Dunedin 

1893 “The Society of Anaesthetists” formed in London, England with world-wide 
membership 

1905 First Society of Anaesthesia in USA 
1909 Oxygen first manufactured in NZ by the Acetone Illuminating and Welding 

Company (later NZIG Ltd) 
1912 First commercial manufacture of nitrous oxide in NZ by Acetone Illuminating 

and Welding Company 
1913 Faculty of Medicine, University of Otago to include Senior Anaesthetist of 

Dunedin Hospital  
1914- THE GREAT WAR (World War I) 
1918 
1920 Canadian Society of Anaesthetists formed 
1921 Dr G.F.V. (Eric) Anson sets up practice as specialist anaesthetist in Wellington 
1928 Dr Marion Whyte becomes Lecturer in Anaesthesia, Otago University Medical 

School, Dunedin 
1930 Section of Anaesthesia formed in NZ Branch of BMA 
1934/35 Australian Society of Anaesthetists formed 
1935/36 American Society of Anaesthetists formed 
1937 Expatriate New Zealand, Robert R. Macintosh, appointed Nuffield Professor of 

Anaesthesia in the University of Oxford – first Chair of Anaesthesia in Europe 
1939 Dr J.S. Church campaigns for a New Zealand Society of Anaesthetists 
1939- WORLD WAR II 
1945  
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1946 A New Zealand Society of Anaesthetists formally proposed 
1947 Formation of the Faculty of Anaesthetists, RCS (England) 
1948 New Zealand Society of Anaesthetists founded 
1950 Dr John R. Ritchie becomes Senior Lecturer in Anaesthesia, University of Otago, 

Dunedin 
1951 First South Island Anaesthetists’ Meeting in Timaru 
1952 Faculty of Anaesthetists, RACS formed 
1954 100 members in NZSA 
1958 First North Island Anaesthetists’ Meeting in Wairakei 
1969 NZSA’s 21st Anniversary celebrated by NZ-wide conference in Wellington. 200 

members 
1971 Dr John Ritchie becomes Associate Professor of Anaesthesia in Dunedin 
1975 Dr A. Barry Baker becomes first full Professor of Anaesthesia in New Zealand – 

Dunedin 
1980 Dr John M. Gibbs becomes second Professor of Anaesthesia in New Zealand – 

Christchurch 
1985 300 members in NZSA 
1992 Australia and New Zealand College of Anaesthetists established 
1998 Fiftieth Anniversary of New Zealand Society of Anaesthetists 
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CHAPTER 1 
 

THE INTRODUCTION OF INHALATIONAL ANAESTHESIA INTO NEW 
ZEALAND 

 
 

A J Newson 
 
 
 It took 261 days for the news of W.T.G. Morton’s “Yankee dodge to make men insensible” 
to reach New Zealand from Boston and it was a further 83 days before New Zealand’s first 
operations upon etherised patients were performed at Wellington on 27th September 1847. It was 
to take a further 100 years before the New Zealand Society of Anaesthetists was formed in 
Dunedin on 5th February 1948 whilst the province of Otago was celebrating its centennial.  
 

*** 
 
The first report of “painless surgical operations” in New Zealand appeared in the newspaper, The 
Wellington Independent, dated Wednesday 7th July 1847. The report was quite brief and simply 
read:  
 

It appears by the London papers that the use of Sulphuric Aether, inhaled by 
vapour, by patients about to undergo painful operations, has reduced them to a 
state of unconsciousness while the operations were performed. Cases are given 
in which the most serious operations were performed without causing pain to 
the patient. 

 
Three days previously, the 253 ton barque Waterwitch had berthed at Wellington from Sydney, 
after “having made rather a long passage, having been twenty two days out”1.  As well as 
bringing four passengers and a varied cargo of merchandise the ship brought the “January mail 
from Sydney”.1  This referred to the English mail for January, which came via Sydney to New 
Zealand.  
 
 
Mail Services to New Zealand in 1847 
 
By 1847 outward mail services from Britain to New Zealand had become surprisingly well 
organised although they were frustratingly slow and their arrival hopelessly irregular. There were 
a number of services available for outward mails from Britain to reach New Zealand.  
 
Ships Mails were carried from Britain to Australia and New Zealand by private or naval ships as 
the opportunity offered. This system remained in operation until the 1860’s.  
 
Packet Mails were the subject of contracts by the Admiralty with private firms and in 1844 Henry 
and Calvert Toulmin of London received a contract for a regular monthly mail services between 
England and Sydney2.  Any ship carrying H.M. Mails on regular contract was referred to as a 
“packet ship”.  The average time for mail to reach Sydney from London or Liverpool was 125 days3 
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and Sydney mail for New Zealand was transferred to the first ship bound for anywhere in New 
Zealand.  A direct packet mail service to New Zealand was never considered appropriate.  
 
By 1847 the Overland Suez Route was available for mail from Britain to New Zealand, having been 
pioneered by Thomas Fletcher Waghorn. P and O Line steamers carried mail from Britain to Lisbon, 
Gibraltar and thence to Alexandria.  From there, camel train took the mail to Suez to connect with 
P and O’s steamship service to Calcutta via Aden and Galle in Sri Lanka (then Ceylon).  
 
From 1845, a further steamship service carried mail to Hong Kong via Ceylon, Penang and 
Singapore and from there a branch service by sailing ship was opened to Sydney in alternate 
months. Thus any time saved on the passage to Singapore was likely to be lost en route to Sydney. 
This service was also more expensive so was never popular with New Zealanders.3 
 
When W.T.G. Morton’s ether demonstration took place, all east coast America mails to New 
Zealand came via London.  
 
 
Mail Services within New Zealand in 1847 
 
There was no organised service for sending internal mails other than the haphazard “catch as catch 
can” arrangement using coastal or Royal Naval shipping.  Trade between the New Zealand 
settlements was almost non-existent in 1847 and regular shipping services had not yet been 
established apart from a rowing-boat ferry service between Petone and Wellington, which carried 
mail on a regular basis.  
 
Lack of any regular communication between Auckland, then the capital and the southern ports 
was a constant problem and even by 1852 it “was common to take passage to Sydney as the 
speediest way of reaching Auckland from Wellington and the southern settlements.”4 
 
Attempts to provide an overland service between Auckland-New Plymouth-Wanganui-Wellington 
and also Auckland-Napier were attempted, but were subject to continual interruptions, mainly 
because of lack of finance and the service was still not properly established by 1850. Indeed it then 
became disrupted due to land ownership disputes and the later Waikato land wars.  
 
 
Newspapers 
 
English newspapers and magazines sent from Britain to New Zealand were usually carried with the 
general mails sent on the monthly packet ship to Sydney where they were transferred to the first 
available ship for New Zealand. The carriage of newspapers was free at that time. This had become 
an established custom with the British postal service so newspapers consequently always 
comprised a disproportionate component of mails.  
 
 
“The January Mail” 
 
The English newspapers, magazines and medical journals for January 1847 contained a wealth of 
information concerning the discovery of ether anaesthesia, together with details of a number of 
ether inhalers. The events in Boston on 16th October and the subsequent associated events in 
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North America were summarised in a private letter written by Dr Jacob Bigelow and sent to his old 
friend and colleague Dr Francis Boott, then residing at 24 Glover Street, London. This letter was 
dated Boston, 28th November 1846 and it was delivered to Boott in London on Thursday 17th 
December.5 Jacob Bigelow also sent Boott a copy of a newspaper, the Boston Daily Advertiser of 
Thursday, 19th November. This newspaper had printed in full an article written by Bigelow's son 
Dr Henry Jacob Bigelow, a Boston surgeon, which had originally appeared in the Boston Medical 
and Surgical Journal and was entitled "Insensibility During Surgical Operations Produced by 
Inhalation". This article is a very factual and judicial account.6  It is the first published account of 
the use of ether in a surgical operation, and it is probably the most significant factor in the 
acceptance and development of the use of ether inhalations outside Boston. 
 
Boott was obviously impressed since he wasted no time before he discussed the contents of the 
letter and the newspaper's item with a near neighbour, Mr James Robinson, a well respected 
London dentist. They agreed to administer ether on Saturday, December 19th 1846 to Miss 
Lonsdale who was Dr Boott's niece and who required a dental extraction. 
 
After Mr Robinson had "donated" the ether, he then extracted a tooth from his patient who soon 
afterwards regained consciousness. proclaiming that she had felt nothing. This demonstration was 
performed in Boott's home. Following this success, Boott discussed Bigelow's letter and 
Robinson's etherisation with his friend Robert Liston, London's leading surgeon who had raised 
surgery "to a degree of perfection probably unsurpassable without the aid of anaesthesia."7 
 
Two days later, just before 2.30 pm on the afternoon of Monday, December 21st, Liston was ready 
to perform an elective amputation at University College Hospital which in Liston's time was known 
as the North London Hospital. Before commencing the operation, Liston briefly addressed his 
audience. 
 

“We are going to try a Yankee dodge today, gentlemen, for making men 
insensible.” 

 
The patient, William Frederick Churchill, 'a man rather below middle age'8 had a chronic 
osteomyelitic sinus in his tibia. A medical student, William Squire, successfully "donated'' sulphuric 
ether to the patient and the dextrous surgeon then performed his operation which on this 
occasion took 32 seconds.8 

 
Unusually the operation was performed without any vocalising or movement from the patient. At 
the conclusion Liston simply stated to his large audience, “This Yankee dodge beats mesmerism 
hollow.”  This remark was in part directed to Dr John Elliotson, an enthusiastic mesmerist who was 
intensely disliked by Liston.  Interestingly, Liston had personally invited a number of distinguished 
colleagues to observe the operation including Dr Thomas Wakley, the feisty and energetic editor 
of the Lancet, then in its twenty third year of publication.  Wakley of course had accepted. 
 
Some hours following the operation Liston wrote to Boott, formally thanking him for the 
information which he had made available to him.  “It is a very great matter to be able thus to 
destroy sensibility to such an extent.”  Boott sent that letter to the Lancet, which published it in 
the issue for 2nd January 1847.  The same issue contains Bigelow's letter which he had written to 
Boott who had forwarded it also to the Lancet.  This issue of the Lancet therefore documents the 
Boston events which the greatest of London's surgeons had tried, confirmed and praised. 
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Details of inhalers abounded in the British news magazines for January 1847.  Two inhalers appear 
in detail in the issues of the Illustrated London News, for January 1847.  Hooper's inhaler 
(Illustrated London News, 9th January 1847) and Smee's hot water ether inhaler (Illustrated 
London News, 30th January 1847), Dr John  Snow's ether inhaler also appeared in the Lancet of 
30th January 1847.  In addition there were numerous reports of operations being performed in 
provincial hospitals such as Bristol (Spectator 9th January 1847). 
 
The "January Mail" for New Zealand was dispatched by rail from London and taken on board the 
Toulmin packet at Liverpool, which sailed on 2nd February, since 1st was a Sunday.  The ship was 
the Glentanner of 610 tons, which berthed at Sydney on 18th June after "a tedious passage of 136 
days.”2 At Sydney the mails were then transferred to Waterwitch, which sailed from Sydney on 
the same day, having been cleared for departure since 12th June.9  So 152 days after leaving 
Liverpool, the “January mail from Sydney” reached Wellington, on Sunday, 4th July! 
 
 

Wellington in 1847 
 
By 1847, most of the settlement of Wellington was based at either Thorndon or Te Aro.  Two 
newspapers were being published in the settlement and both were printed twice weekly, 
appearing on Wednesdays and Saturdays.  The town was somewhat over-doctored and by the end 
of 1845 there were 13 doctors in Wellington to serve a resident population of some 1,620 
Europeans.10  There were obviously too few patients for this number of practitioners and some 
doctors had resorted to other means of income.  In the 1840's doctors often supplemented their 
incomes from other occupations, as also did dentists.  Politics was a popular field which attracted 
a number of doctors at this time, one of whom, Dr Isaac Earl Featherston was founding editor of 
one of the newspapers, the Wellington Independent and he became the first Superintendent of 
the Province of Wellington. 
 
Pharmacy was another popular field in which doctors became involved. The Wellington foreshore 
supported a number of wooden buildings by 1847, some of two storeys.  A large pharmacy which 
was glorified by the grandiose title of "Medical Hall" was run by Drs Sutton and John Dorset. This 
was situated close to Barrett's Hotel,11 the most reputable of the seven 'hotels' on the Wellington 
shoreline in 1847. 
 
At the time of the appearance of the announcement in the Wellington Independent relating to 
the discovery of anaesthesia, Wellington's Hospital was not yet completed.  Agitation for a hospital 
had been mounting since the arrival of the settlers in 1840 and all groups of the settlement lent 
their united support to this cause.  A letter appealing for support for a hospital and for a 
prospectus of a Wellington Hospital, appears in the New Zealand Gazette for 24th June 1841.12 
 
The settlement's Colonial Surgeon Dr J.P. Fitzgerald was a major driving force for the 
establishment of a hospital in which he was fully supported by the settlers, the clergy led by Bishop 
G.A. Selwyn, Officers of the Crown and the local Maori chiefs.13  Approval and finances were 
granted by the Colonial Secretary in London and the foundation stone of the building was laid on 
11th November 1846. The site chosen was near the corner of Pipitea Street and Murphy Street in 
Thorndon, on land given by local Maori. The hospital opened on 15th September 1847, two and a 
half months after the news of ether anaesthesia had reached Wellington. The cost of construction 
was £115 ($230).14 
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The Colonial Hospital 
 
The hospital building was a two storeyed brick building with concrete facing, of simple design. The 
architect's intention was to add two further wings onto either side of the existing central block at 
some future time but the initial block was capable of accommodating 16 patients.  On the ground 
floor was a surgery, a four bed ward with access to a sauna, shower room and a steam bath. The 
upper floor contained an eight bed ward and a separate two bed ward intended for patients with 
contagious diseases.13 
 
The Assistant Colonial Surgeon and Coroner for Wellington was Dr J.P. Fitzgerald who had been 
appointed to those offices by Governor William Hobson in 1841.  In September 1847, Dr Fitzgerald 
was appointed Hospital Superintendent. Under the terms of this appointment as Superintendent 
he was obliged to attend “the gaol, the police, the natives, pauper Europeans and in fact, all to 
whom the local government may be desirous of affording medical attendance.”  For this service 
he was paid £200 ($400) annually plus a horse allowance of £45 12s 6d ($91.25).15 
 
On 16th October 1848 the hospital was severely damaged by a series of earthquakes which made 
the original brick building unsafe. A temporary ward was opened in Government House16 and the 
original Colonial Hospital was replaced with a one storeyed wooden building accommodating forty 
patients in five wards. This hospital was built on the site of the previous hospital in Pipitea Street 
and opened in 1853.17  The present Wellington Hospital in Riddiford Street, Newton, was opened 
on 12th July 1881, being built with prison labour.  The site was a Government grant of 8 acres.17 
 
Three key figures were involved with the introduction of anaesthesia to New Zealand. 
 

Dr John Patrick Fitzgerald 
 
Fitzgerald was born in 1815 in Carrickmoss, Ireland and arrived at Wellington on 31st January 1840 
on the Oriental.  He was a highly skilled, dedicated and competent doctor, having trained in 
surgery at the Royal College of Surgeons in London and graduated MD from the University of 
Glasgow; he was also awarded the Diploma in Obstetric Medicine from the Britain Street Lying-in 
Hospital in Dublin.18 
 
He embarked for New Zealand as ship's medical officer on the Oriental, an office which then 
carried the grandiose title of 'surgeon superintendent' for the duration of the voyage.  On arrival 
in Wellington on 31st January 1840 he commenced his practice and immediately began to develop 
an ongoing and genuine friendship with the resident Maori.  He became fluent in their language, 
customs and traditions and he quickly obtained their confidence.  In 1842 he married Miss Sarah 
Christian, who died in 1852 following the birth of their fifth child.  Fitzgerald was active in the 
affairs of Wellington's Roman Catholic community, amongst whom he was the catechist until the 
arrival of a resident priest in 1843. 
 
ln 1845 he was appointed surgeon to the Wellington Militia, who were local volunteers from 
amongst settlers to assist units from the Imperial Army should the occasion arise.  In the same 
year Governor George Grey appointed Fitzgerald Colonial Surgeon and in September 1847, 
Hospital Superintendent. 
 
As Superintendent at the Colonial Hospital he was far-seeing and dedicated.19  He insisted on the 
hospital being kept clean and well ventilated and all patients had to be bathed on admission. 
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There was no racial discrimination allowed and Maori and European patients were placed in the 
same ward and given the same treatment.  He placed much emphasis on public health especially 
among the Maori, emphasising the need for adequate ventilation of their whare when fires were 
lit inside. 
 
He was not without his critics, the most persistent of whom was Dr John Dorset who considered 
the hospital was “nothing more or less than a hydropathic and propaganda institution where 
patients can either be killed or converted.”  On another occasion, Dorset publicly questioned 
Fitzgerald's medical qualifications and as with the other allegation, Fitzgerald was totally 
vindicated. 
 
On 31st July 1854, shortly after the death of his wife, he resigned from all his appointments.  He 
was presented with an illuminated address of appreciation by the settlers, together with a “purse 
of two hundred and twenty guineas” ($462).20   He returned briefly to Dublin prior to settling in 
King William's Town in South Africa, working at the local hospital for the next 32 years.  He then 
returned to England where he died in 1897 at Ramsgate. 
 

Dr George Dalrymple Monteith 
 
Born in 1808, he arrived at Wellington in 1841.  At this time he found the town over doctored and 
already supporting a pharmacy on the waterfront being run by two doctors, but he succeeded in 
obtaining temporary employment as a hotel proprietor.21  He married and took up residence in 
Dixon Street.  When the hospital opened in 1847 he was appointed Assistant Hospital 
Superintendent and he subsequently became Wellington Coroner and Hospital Superintendent in 
1856. 
 
Dr Monteith's wife Elizabeth died in July 1854 aged 45 years. Monteith was a top class doctor, 
popular, gentle and understanding.  He became interested in photography and was one of the first 
Wellington citizens to own a camera.  A number of his photographs of early Wellington survive.21  
He died in 1862 survived by three children. 
 

James Henry Marriott 
 
Wellington did not want for talented artisans amongst its small community.  James Henry Marriott 
was born in London in 1799 or 1800 and married in 1823.  He was a news reporter with The Times.  
Before leaving London for New Zealand in 1842 he had been taught optics by his father, a London 
optician.  He was an engraver and also had a talent for constructing and repairing 'mathematical 
instruments' such as telescopes, sextants and ships' compasses.  When he and his wife arrived in 
Wellington on the Thomas Sparkes in 1842 he set up in business as an engraver.  He was founder 
of the first Oddfellows Lodge in Wellington, was also a highly talented thespian with a “a great 
aptitude for the stage and theatrical matters in general.”22 

 

New Zealand's First Anaesthetics 
 
The first patient was admitted into the newly opened Colonial Hospital on 15th September but he 
died 15 days following admission.  The hospital's Admissions and Discharges Book records the 
details - a 34 year old man from the Porirua Road “with a compound fracture of the right leg and 
simple fracture of left.  He died of Lock Jaw, wound and fractures were doing well.”23 
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The second patient whose name appears in the Admissions and Discharges Book is Hiangarere - a 
Maori male “aged about 40 with a fibrocartilage tumor removed 68 days in hospital.  This extended 
from top of left shoulder across back to right shoulder blades – weight of tumour about 3lb.”23   His 
admission is notable since he became the first patient in New Zealand to receive a formal surgical 
operation whilst etherised.  But he was not the first patient in the colony to receive ether.  That 
distinction goes to a prisoner at the Colonial Government Gaol in Wellington. 
 
On Monday morning, 27th September 1847, Drs Fitzgerald and Monteith accompanied by Mr 
Marriott went to the gaol “where a prisoner was anxious to have a decayed tooth extracted.”24  
Monteith or Fitzgerald had approached Marriott previously and requested him to construct a 
suitable inhaler for delivering ether vapour.  How much information was available to Marriott to 
manufacture the inhaler is difficult to ascertain.  The British mail which arrived with Waterwitch 
certainly contained enough information for someone of Marriott's ability to assemble an inhaler 
provided he had access to those appropriate journals.  The February mails may also have been 
received before Fitzgerald had decided to attempt a surgical operation upon an etherised patient, 
in which case Marriott may have become confused rather than assisted by the plethora of 
'inhalers' appearing, each being presented as the most suitable. 
 
The first ether inhalation administered at the Wellington Colonial Gaol was, like all other 'first' 
etherisations, a good example of what would be classed in our time as a case of 'awareness'.  The 
ether was administered by James Henry Marriott24 and Fitzgerald was the dental surgeon. The 
patient (an un-named prisoner) underwent a dental extraction.  Afterwards the patient stated that 
he was 'well satisfied' with the whole affair.  During the extraction, the tooth fractured and by the 
time the residual fragments were extracted the patient was conscious and vocalising. 
 
The same afternoon (27th September) a second ether administration was performed, this time at 
the newly opened Colonial Hospital in Pipitea Street. This was an elective surgical operation for 
the excision of a fibromatous lesion on a patient's shoulder. The patient named Hiangarere, was a 
Maori from Waikanae and his age is recorded in the hospital's Admissions and Discharges Book as 
"about forty years".  He was the second patient to have been admitted to the hospital and it would 
appear that Fitzgerald had possibly deliberately chosen a Maori patient to reinforce his 
determination to ensure the newly opened hospital was to serve the health needs of all patients 
irrespective of race.  "Several of the natives of Pipitea Pa were present" to observe this operation24 
and it would appear that they had been invited to attend by Fitzgerald. 
 
Fitzgerald performed this operation and Dr Monteith assisted him, whilst James Marriott again 
administered the ether. On this occasion "in regard to the patient's frailty" the ether was rather 
frugally administered with the result that as the operation was being completed, the patient was 
moving although afterwards he stated that he had not felt any pain.24  As a public-relations 
exercise, this operation was a triumph, especially insofar as it gained the confidence of the local 
Maori. 
 
One hundred and fifty years on it would seem they could not have chosen two more difficult 
patients for 'first' administrations of diethyl ether. The prisoner in the gaol may well have been a 
muscular, physically fit, heavy drinker and a far from ideal candidate with whom to administer 
ether.  The extraction would most probably have been performed with the patient seated in a 
chair.  Also, nobody had yet devised "airways".  Likewise, Hiangarere required an operation on his 
shoulder so that he too was most likely managed whilst sitting in a chair! 
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Auckland in 1847 
 
Following Governor William Hobson's transference of the seat of Government from Russell 
(Okiato) to Auckland in March 1841, the settlement of Auckland was in "the anomalous position 
of having a Governor, troops, officials, and all the paraphernalia of colonial and legal 
administration, with no colonists."25  The commercial centre of the town was Shortland Crescent 
(later renamed Shortland Street) which led up to the Albert Barracks from Queen Street, the latter 
being virtually impassable on account of mud during the winter months.  The entire town 'had a 
slatternly and neglected look'.25 The sparseness of the population, constant fear of Maori attack 
and the depressed state of the economy, delayed the early growth of all the North Island 
settlements and Auckland was no exception. 
 
In November 1847, Auckland's Colonial 
Hospital was opened.  This was built on the 
site of the present-day Auckland Hospital in 
Grafton and in 1847 access from the town 
was difficult.  The building was wooden with 
a rather grandiose gabled appearance.  It 
contained four tenbed wards and two five-
bed wards. The Colonial Surgeon for 
Auckland, Dr John Johnson, was appointed 
Hospital Superintendent.  John Johnson was 
a talented artist and one of his paintings 
dated 1848 shows the Albert Barracks 
buildings which include a two storeyed 
military hospital constructed of scoria 
blocks.  This hospital may well have pre 
dated the Colonial Hospital. 
 

Ether at Auckland 
 
The Wellington newspapers containing the 
news of the first use of ether at Wellington 
did not arrive at Auckland until 10th 
November 1847, the mail being delivered by 
sea by H.M.S. Calliope.26  At this time it was 
often faster to deliver mail between 
Auckland and Wellington by sending it via 
Sydney! 
 
The first patients were admitted on or about 
17th November, but the hospital was not the 
venue for Auckland's first anaesthetic.  This 
was administered by Dr Walter Lee in his 
rooms in West Queen Street (renamed 
Swanson Street in 1883).  An account of this 
ether administration which took place on 
Wednesday 15th March 1848, appears in The 
New Zealander dated Saturday 18th March, 
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1848.  This was one of two bi-weekly newspapers then being published in Auckland.  The account 
of the operation is of particular interest in that it includes a description of the inhaling device used 
by Dr Lee, which closely resembles the nitrous oxide containers used by Gardner Quincy Cotton 
for his 1844 nitrous oxide demonstrations in Hartford and which Horace Wells used for his 
unhappy demonstration in Boston at Massachusetts General Hospital in January 1845.  William 
Herapath described a simple ether inhaler which he used successfully in late 1846 at Bristol and it 
is based on the nitrous oxide container.  A description of Herapath's inhaler appears in the London 
Spectator for 9th January 1847.  This weekly magazine was most definitely available to Dr Lee and 
probably to Henry Marriott. 
 
 

Dr Walter Lee 
 
Walter Lee arrived in Auckland on the schooner Osprey on 5th May 1842.  The vessel brought thirty 
settlers and a state-of-the-art steam powered saw mill which was subsequently assembled on the 
Manukau Harbour. Little is known of Lee's life prior to his arrival in Auckland, apart from the fact 
that he had a wooden leg.27  In 1846 he entered into partnership with Dr Thomas Simpson Conway 
and their joint practice was conducted from Dr Conway's rooms in Queen Street West. In the same 
year, Walter Lee married and took up residence in Albert Street. Following Conway's death in 1847 
at the age of thirty five, Lee continued to practice from Queen Street West and it was here on 15th 
March 1848 that he administered ether prior to amputating a chronically inflamed finger. 
 
He also became progressively involved with local politics.  He was elected Chairman of the 
Auckland City Council at its inaugural meeting in March 1854 while from 1853 to 1860 he also 
represented the Northern Division on the Auckland Provincial Council in the General Assembly.28  
He died in Auckland on 29th January 1887 aged 76 years.29 
 
 

Chloroform Comes to Zealand 
 
The arrival of the John Wycliffe at Port Chalmers on 23rd March 1848 marked the formal 
commencement of Scottish settlement in Otago.  The John Wycliffe was the storeship for the 
future settlement but also carried 97 immigrants.  Her cargo comprised the necessary hardware 
required for basic survival - bricks and roofing slates, nails, saws, wheelbarrows, anvils, Bibles and 
Testaments and sufficient basic provisions for three months such as flour, tea, sugar and oatmeal, 
together with one pre-fabricated ready-to-assemble house.30  Nothing had been done to prepare 
for the immigrants' accommodation ashore. 
 
Twenty-three days later the 459 ton Philip Laing arrived at 9.00 am on Saturday 15th April, bringing 
247 immigrants.31  Her surgeon superintendent was 27 year old Dr Robert  Ramsay.  He did not 
remain in Dunedin. By the end of 1848 the settlement of Dunedin had a resident population of 
444.32  The town was sited between present day Stafford Street and the Octagon. During the 
settlement's first year there was only one doctor in the settlement.  There was no pharmacy until 
the early 1850's and doctors brought their own supplies with them.  The majority of the 
immigrants were 'married couples, their average age in the thirties with young children, and single 
men and women in or near their twenties’.33 
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Dr Henry Manning 
 
Henry Manning was born in London in 1815.  He was awarded his MRCS in 1837 and sailed to 
Nelson in 1840 but returned to England soon after and set up practice.  He returned to New 
Zealand as the 'young and rather inexperienced' surgeon superintendent on the John Wycliffe, 
where he was considered to be 'without any genius to arrange for the Emigrants comfort’.34  He 
settled in Dunedin, where he speedily made a reputation for fast living and eccentricity.  During 
his first year in the settlement he had little medical work.  As well as being a flamboyant eccentric, 
he was very excitable, possessed a fiery temperament and was liberal with his expletives.  He was 
kind to the poor and fond of children.  He had a very striking appearance 'tall and slight, with 
piercing black eyes and long glossy black curls hanging down to his shoulders’.34 
 
By 1850 he was considered to be the town's principal road hazard as he "was addicted to riding 
furiously through the town and spattering the unwary with mud”.35  He owned two horses, 'Harry' 
and 'Black Bess' which he had imported from Australia. He resided in a small house at the corner 
of Maclaggan and High Streets which he called 'The Pill Box'.  He visited England briefly in 1850, 
returning to Dunedin the following year when he married Eliza Stokes, an equally eccentric lady. 
After remaining for a few years in Dunedin, they settled on a small farm at Warepa, in South Otago 
and he continued his medical practice amongst the rural community. 
 
During this phase of his career he used chloroform which he usually carried within his medical bag. 
On one occasion, however, when he was out riding, he came across a youth of sixteen with a 
disfigured arm. Manning dismounted and told the boy to take off his shirt. The shoulder was 
obviously dislocated and had been so for many weeks. Manning spoke to the boy ".. but dammit 
boy, I haven't got any chloroform with me, so you're in for some pain if  you want me to do you 
any good."  The boy said he was strong, so with the assistance of four men who held the patient, 
Manning proceeded to 'twist and work the shoulder until he got the arm into the socket, and then 
ground away for some time to work out the impure oil and other secretions that had coagulated 
in the socket.'36 
 
Henry Manning died at Warepa in 1884, survived by his wife. They had no children. Three years 
later, the first student at the Otago University Medical School graduated.  He was William 
Ledingham Christie of Warepa, whom Dr Manning would certainly have known.37 
 
 

Did Chloroform Miss the Boat? 
 
Probably, but it was a close run thing.  The John Wycliffe sailed for Otago from Gravesend on 24th 
November 1847.  Two weeks previously, on 10th November in Edinburgh, Professor James Simpson 
had reported his use of chloroform to the Medico-Chirurgical Society of Edinburgh,38 and ten days 
later, the Lancet of 20th November published Simpson's article, 'On a New Anaesthetic agent more 
efficient than Sulphuric Ether.'  It is therefore possible that Henry Manning was aware of the 
existence of Simpson's paper on chloroform prior to departing for Otago on 24th November if he'd 
had the opportunity to read the article.  The next question which arises is that if he had seen the 
article, did he consider obtaining any chloroform to bring with him to Dunedin, or was he content 
to rely on ether? 
 
During the first year in the settlement of Dunedin there were 9 deaths and 25 births32 and Henry 
Manning was the sole resident doctor.  The first newspaper published in Dunedin was the 



17  

shortlived Otago News but this did not appear until 1850 so that all the activities in the settlement 
over this period are anecdotal.  Although Dr Manning features frequently, on account of his 
energetic eccentricities, none associate his name with any medical practice, let alone his use of 
chloroform. 
 
The Philip Laing sailed from Greenock on the Clyde on Saturday 27th November 1847 so that Dr 
Robert Ramsay who was the 27 year old surgeon superintendent, certainly did have opportunity 
to be aware of Simpson's discovery, but since Dr Ramsay did not remain in Dunedin, it is unlikely 
that he had any opportunity to practise, let alone use chloroform. 
 
 

Dr Robert Williams 
 
Dr Williams was born near Bristol in 1814 and attended Oxford University prior to taking his MRCS 
in 1839, having studied with Robert Liston and William Herapath 'the great chemist and 
apothecary'. Williams practised in London for seven years before leaving for Otago.  He arrived in 
December 1848 in the Bernicia with his wife and four children. He was described as a 'powerfully 
built man, with a full reddish beard, rather peppery and impetuous in his temper like so many 
Welshmen'.39  He decided to take up small scale farming in addition to practising medicine in the 
rural setting rather than settle in Dunedin where Henry Manning was the sole resident doctor.  Dr 
Williams settled at Titri, near Henley on the Taieri plain. 
 
In 1853 he returned to Dunedin having accepted the offer of appointment as Colonial Surgeon and 
Hospital Superintendent, which was followed soon afterward by appointment as District Coroner.  
In addition to these appointments, he had a private practice and he used chloroform for his 
obstetrical patients, but he was unfamiliar with it prior to his arrival in Otago as he had never seen 
it used in England.  It is probable that Dr William Purdie had instructed him in its use. He died 
suddenly, aged 48, in Dunedin in 1862.40 
 
 

Dr William Purdie Brings Chloroform to Otago 
 
On 26th December 1849, the Mooltan dropped anchor at 
Dunedin and brought Dr William Purdie, his wife and six 
children, to settle in Dunedin. The Mooltan sailed from 
Greenock at the time a cholera epidemic was raging and ten 
days out, cholera broke out on board. Twenty cases occurred, 
nine of whom died.41   Purdie was an Edinburgh graduate and 
a classmate of James Simpson. 

 
After graduation, Purdie went to Glasgow and obtained his 
MD. Having qualified he travelled to Greenland and the 
Arctic region as ship's surgeon on a whaling vessel. He 
returned to Edinburgh, married and quickly developed a busy 
city family practice. He was a regular attendant at meetings 

of the Edinburgh Obstetrical Society, of which the young 
Professor James Simpson was then president.42 
 

1.2 Dr William Purdie – a contemporary 

of James Simpson Purdie brought 

chloroform with him when he arrived 

in Dunedin in December 1849. (From 

R.V Fulton’s Medical Practice in Otago 

and Southland in the Early Days - 

courtesy Otago Daily Times, Ltd.). 
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Purdie was a strict, dour, deeply religious, puritanical man and an absolute teetotaller, not even 
allowing alcohol in his home.  However, he had no hesitation in approving and using ether for his 
obstetric practice and subsequently used chloroform for the same purpose, following its 
introduction in November 1847. 
 
Soon after his arrival in Dunedin, Purdie set up practice but over the first year, his fees barely 
amounted to £40 ($80). The next year Dr Manning took leave and Purdie's practice increased.  He 
became a Justice of the Peace and he was also involved in local politics, becoming especially 
involved in public works including roading.  He was associated with the establishment of the first 
Baptist church in Dunedin. 
 
William Purdie is considered to have been the first doctor to bring chloroform to New Zealand and 
to be the first to use it in Otago.42  There was no pharmacy in the settlement  until  1852, so that 
Dr Purdie, like his predecessors, would have had to bring all his pharmacy supplies with him, 
including chloroform. 
 
 

Dunedin Hospitals 
 
Dunedin's first hospital was a wooden building in Moray Place on the site of the present day Town 
Hall. At the time it was opened, in 1851, its location was considered to be 'a little out of the busy 
part of the town’.43  There was considerable opposition to its establishment  and it was considered 
by many that 'it is a useless extravagance in a place where health is so good'.44  In 1853 Dr Robert 
Williams was appointed Colonial Surgeon and Hospital Superintendent. For the first year there 
were only three patients, all being lunatics. Williams resigned his hospital position in 1857 and his 
successor was Dr Edward Hulme, a very able and competent surgeon and a friend and 
contemporary of Robert Williams. 
 
In mid-1866 the hospital moved to its present site on Great King Street, occupying the stone 
buildings vacated after the conclusion of the 1865 International Exhibition of Industry and Art. The 
building had been intended to be used for a market but the authorities were persuaded by Drs 
Hulme and  Alfred  Eccles  that  they should  be  used for a hospital,  'to replace  the  ramshackle 
collection of buildings in Moray Place'.37  There were six wards, each containing sixteen  beds. An 
annexe was used for outpatients and 'a few Chinese lepers'.  Hulme resigned in 1877. The building 
was replaced in 1936.45 
 
 

Chloroform at Lyttelton 
 
The four ships which brought the first immigrants to the Canterbury settlement sailed from 
Plymouth bound for Lyttelton (then called Port Cooper), on 7th and 8th September 1850.  Each ship 
carried its own 'surgeon superintendent'. Dr A.C. Barker on the Charlotte Jane which was the first 
ship to arrive; Drs F. Wilkinson and H. Richards on the Sir George Seymour; Dr D. Watkins on the 
Cressy and Dr Earle on the Randolph. 
 
By this time chloroform had superseded ether as the most popular inhalational anaesthetic being 
used in Britain.46 The surgeon superintendents would all have been aware of chloroform and some 
may have used it. The medical supplies and drugs being brought out for the settlement were 
stored in the Charlotte Jane and included chloroform.47 
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Unlike previous planned settlements in New Zealand there was accommodation already awaiting 
the settlers when they arrived at Lyttelton. In fact, prior to their arrival, the population of Lyttelton 
was in the vicinity of 300 and the settlement comprised about 60 houses including a couple of 
grog shops. In addition there was a hospital, with a matron and a resident medical officer, Dr 
William Donald who had arrived in Wellington in 1849 and went to Lyttelton a few weeks later in 
response to a request from the New Zealand Company's agent 'to send a medical man to Lyttelton 
as we now have over one hundred men at work'.48 
 
A few months after the arrival of the settlers in Canterbury, Dr Donald celebrated his 35th birthday 
and the occasion was observed by staging a ball in which all the settlers participated. Dr Donald 
was to spend the remainder of his life at Lyttelton and held a variety of appointments in addition 
to that of Hospital Superintendent, including Resident Magistrate, Inspector of Immigrants, 
Returning Officer, Mayor of Lyttelton and Provincial and Borough Councillor. He was held in high 
regard and admiration. 
 
When the four immigrant ships sailed from England, ether and chloroform were both established 
anaesthetic agents and their routine administration was no longer considered newsworthy (with 
the future exception of Queen Victoria's eighth confinement in 1853), so that the occasion of the 
first administration of an inhalational anaesthetic in Canterbury appears to have been by-passed 
by the local press. 
 
The original Lyttelton Hospital was sited 'above the immigration barracks below the Sumner Road'. 
In 1854 this hospital was re-sited in the building which had served as the Custom House. 
Undoubtedly chloroform anaesthesia would have been used in both these hospitals. 
 
The presence of a hospital at Lyttelton probably delayed building a hospital in Christchurch until 
1862, when the first hospital was opened on the site of the present Christchurch Hospital. Dr 
William Donald died at Lyttelton on 29th June 1884.  His obituary states 'few men could have made 
fewer enemies and more friends than Dr Donald.'48 
 
The first doctor to administer an inhalational anaesthetic in Canterbury remains conjectural.  If 
the patient had required hospitalisation, then the Lyttelton Hospital would certainly have been 
the venue, but if the requirement was for an obstetrical confinement or for a minor surgical 
operation, as was the case at Auckland, then a doctor's surgery or a residence would have been 
the venue, whilst it should not be forgotten that an open field may have sufficed, in the tradition 
of Dr Henry Manning's chloroform-less shoulder reduction. 
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CHAPTER 2 
 

THE FIRST TWENTY FIVE YEARS 
 
 

B. R. Hutchinson 
 
 
Origins 
 
 The New Zealand Society of Anaesthetists was not established until 1948. This was late by 
world standards as the first such body, The Society of Anaesthetists (London) was formed in 18931; 
this led via the Section of Anaesthesia of the Royal Society of Medicine in 1908, to the founding of 
the Association of Anaesthetists of Great Britain and Ireland on 1st July 1932.  The first similar body 
in the United States of America was the Long Island Society of Anesthetists (1905)2 which became 
the New York Society of Anesthetists in 1911 and progressed to a national body in 1935, renamed 
the American Society of Anesthetists in 1936. In 1945 the title was changed to the present 
American Society of Anesthesiologists.  A Canadian Society of Anaesthetists flourished from 1920-
283, then became the Section of Anaesthesia of the Canadian Medical Association, while the 
present Canadian Anaesthetists' Society was incorporated in 1943.  The Australian Society of 
Anaesthetists (ASA) was formed in late 1934, holding its first formal meeting in 19354.  Our Society 
was later to receive much assistance from the Australians in our formative years. 
 
Dr James S. Church, an eminent New Plymouth anaesthetist, wrote to leading anaesthetists in 
New Zealand's main centres in 1939 suggesting the formation of a local society.  Regrettably, his 
original letter has not been preserved, but three of the replies to him have survived (Fig. 2.2 and 
Appendix 1).  They were from Dr Marion Whyte who was the Senior Anaesthetist at Dunedin 
Hospital and Lecturer in Anaesthesia at the Otago Medical 
School; Dr G.F.V.  (Eric) Anson, Senior Anaesthetist, 
Wellington Hospital; and Dr F.W. Fullerton, a Senior 
Anaesthetist in Auckland.  We believe the other recipient 
of Dr Church's letter was Dr Hazel Allison, a leading 
Christchurch anaesthetist.  These three replies suggested 
that until the war was over, it would be difficult to achieve 
anything - who would guess then that the conflict would 
continue until late 1945 - but it is interesting that Eric 
Anson's letter indicates that Dr John S. Hudson of 
Auckland had already made moves to start a Society. 
Similarly, Dr Fullerton states that he had tried to start an 
Auckland Society "five or six years ago" (1933-34) but 
found apathy towards this initiative.  Dr Anson's letter 
implies a combination with the Australian Society of 
Anaesthetists, and there is mention of this later in Dr 
Kaye's letter.  It is obvious that Dr Church had been talking 
to the founder of the Australian body, Dr Geoffrey Kaye, 
who was of great assistance to the New Zealand founders 
in subsequent years. 
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2.2 Dr Marion Whyte's reply to Dr Church's letter suggesting the formation of a society of anaesthetists. 

 
Anaesthesia had not been neglected entirely by the medical profession in New Zealand, however.  
Formal instruction in anaesthesia had begun at the School of Medicine in Dunedin in 18925, and it 
is of interest that Dr James Church's father, Robert Church, received the first certificate of 
competency from the University of Otago6. What of postgraduate teaching?  The New Zealand 
Medical Association (NZMA) formed in 1886, was replaced by the New Zealand Branch of the 
British Medical Association (BMA) in 1896, but returned to an autonomous New Zealand body in 
19677.  The New Zealand Medical Journal has been the official publication of this Association 
throughout and papers on anaesthetic topics have appeared since 1889.  At conferences run by 
the Association, anaesthetic papers have been presented regularly over the years since 1889 and 
a Section of Anaesthesia was formed in 1930 with sectional meetings being held at BMA (NZ) 
conferences from 1932 until 1969. 
 
Dr A.J. Newson suggests that Dr Francis H. McMechan may have had some influence on the 
formation of our Society, or at least the inauguration of the Section of Anaesthesia at BMA 
meetings.  Dr McMechan was an American anaesthetist who was a dedicated promoter of 
Societies of Anaesthetists8. In 1926 he wrote to the New Zealand Committee of the Australasian 
Medical Congress which was to be held in Dunedin the following year suggesting that a Section of 
Anaesthesia should be included.  This letter was referred to the Federal Committee in Australia, 
who decided it was too late to do this for the 1927 meeting, but a Section of Anaesthesia was 
included in the Australasian Medical Congress in 1929.  Dr McMechan went to that conference in 
Sydney and spoke on "The Evaluation of Surgical Risk". Dr Gilbert Brown of Adelaide, opening this 
first Section of Anaesthetics ever held at an Australasian Medical Congress, praised Dr McMechan, 
saying that he had "done more than any other man to organise the anaesthetists of the world."  
Dr McMechan also visited New Zealand at that time9 and it is likely that his influence encouraged 
New Zealand's formation of a Section of Anaesthesia at the BMA annual conference in 
Christchurch on 21st February 1930. 
 



25  

After an excellent start at the Annual Conference in Auckland in 1932 with papers spread over 
several days, the Section appeared to go into recess, and during the years of World War II, no 
conferences were held. Dr Fullerton recalled this lapse in his address to the Auckland Branch of 
NZSA in 194910 where having described the 1932 Section of Anaesthesia, he stated: 
 

"We elected a President, a Secretary and a Treasurer, and we handed over 5/- [50 
cents] each as our modest contribution to expenses. Well, if you'll believe me, that 
was the last we ever heard of the Society.  No further meeting was ever called.  I 
think I may say I did most of the spadework in forming the Section, but I did not 
hold any office, and I don't know what became of our 5/-.  I wish the present 
Society a better fate." 

 
Significantly, it was at the 1946 BMA Conference in Auckland that the Section of Anaesthesia was 
revived, these meetings then taking place regularly as part of the BMA Biennial Conferences until 
1969. At that 1946 BMA Conference, on 15th February, a gathering of doctors interested in the 
advancement and recognition of anaesthesia as a specialty in New Zealand, proposed the 
formation of a New Zealand Society of Anaesthetists within the BMA (NZ Branch) modelled on the 
already formed Australian Society, with certain modifications to suit our own conditions. This 
group elected a Committee under the Chairmanship of Dr G.F.V. (Eric) Anson (then full-time 
Director of Anaesthesia, Auckland Hospitals) and on this Committee lay the responsibility of 
investigating the ways and means of setting up the Society. 
 
Throughout 1947, Dr Anson, together with Dr Alf N. Slater of Wellington, Dr E.H.H. (Tim) Taylor of 
Christchurch and Dr John R. Ritchie of Dunedin, did much to create interest in forming a Society. 
Dr Anson received much valuable advice from Dr Geoffrey Kaye of Melbourne, who had been the 
key figure in the formation of the Australian Society of Anaesthetists. A long letter from Dr Kaye 
proffers much advice, and it is worth quoting a few passages from it: 
 

14 Collins Street 
Melbourne, C.I. 

13 Aug. 1947 

Dear Dr Anson, 

I thank you for your letter of the 10th, but would point out that you have indeed "started 
something". It will take me a page or two of typescript to sort out the problems which you raise. 

... we come to the question of a New Zealand Society of Anaesthetists. You should certainly 
have one. You may not be strong enough numerically to be able to compete with, let us say, the 
American Society of Anesthesiologists (golly what a title!). But you will achieve an end equally 
important, viz., a stimulus to anaesthetic thought and practice in New Zealand and a closer link 
with organized anaesthesia overseas. 

Some of us had ideas of expanding our Australian Society of Anaesthetists into an 
Australasian one and inviting you fellows to come in with us, if you thought fit to do so.  The 
drawback, as we saw it, was an administrative one. We have the utmost difficulty in running our 
own Society, in view of the smallness of our numbers (circa 100) and the continental distances 
which separate us. The result is that the Society, with its HQ in Melbourne, is extremely useful to 
the Victorian members; it does something for the Sydney ones, less for those in Adelaide, and 
precious little for those in Perth or Brisbane. Were we to affiliate with you, it seems unlikely that 
you would get anything -- beyond an annual congress and an occasional newsletter -- from the 
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affiliation. You can still come to our congresses when you will and be very welcome at them : we 
can also send you our newsletters if you care to receive them.  Whether you would profit from any 
closer association is problematic.  Think the matter over, however: it may not be too late, even 
now, to sound the anaesthetists of the two Dominions as to their views on affiliation. 

Our present activities may he summed up as (i) establishment of a decent library and 
museum of anaesthesia (ii) preparation for each successive General Meeting, which is in effect a 
four-day congress (iii) an attempt to get a conjoint Board of the Two Colleges to take over the State 
Universities' diplomata in anaesthesia (iv) rather dilatory attempts to establish educational and 
Standards committees of the Society (v) liaison with the instrument-makers and drug houses of 
Australia (vi) liaison with overseas organizations of  anaesthetists  (vii) intercommunication, by 
newsletters and otherwise, between our members in the widely-separated centres of Australia. 

I wish you all good fortune with your Society. It will do a lot of good in New Zealand. 
Further, it is an odd fact that those who give most in service to such an endeavour get the most 
out of it from the scientific aspect and also in the way of personal satisfaction.  You should aim, I 
think, at the widest possible basis to your Society, attracting all who have serious interest in 
anaesthesia and “Bringing them up”, in subtle ways, to the standard of your specialist 
anaesthetists. You should avoid an exclusive mutual-admiration society of DA’s, which represents 
nothing but itself and is at a disadvantage in negotiating with outside bodies such as the colleges 
or B.M.A. 

When you get going, you should make official contact with the Australian Society, which 
will surely co-operate with you in any way.  Orton, our President, is probably our leading 
anaesthetist – he is a man of great originality, magnificent technical ability and much shrewdness 
in committee. Watson, our Secretary, is a younger man – no less original than Orton and destined, 
if I mistake not, to be a leader of anaesthesia in Australia in time to come.  We are fortunate in 
having a sane and progressive Committee which includes such men as Gilbert Brown, Troup, 
Marshall and Daly.  The most encouraging sign, however, is the springing-up of younger 
anaesthetists, male and female, in every State of the Commonwealth. They are a keen and 
progressive lot, who are competing successfully with their seniors - and that, however 
uncomfortable for the seniors, is a very good sign for the future of anaesthesia in the country. 

This 4000 word letter also contained some useful advice on being a "Director of Anaesthesia” 
which Eric Anson had obviously requested from Geoffrey Kaye.  Not surprisingly, it makes many 
points which are still valid today. 
 
During 1947 local societies were formed in 
Wellington and Christchurch and it was 
hoped that more would be set up, with the 
aim of merging into one nationwide 
organisation. At the Biennial Conference in 
February 1948, there was a large Section of 
Anaesthesia and part of that was a 
meeting at Dr John Ritchie's residence at 
666 George Street Dunedin, where it was 
unanimously agreed to form a New 
Zealand Society of Anaesthetists within the 
BMA (NZ Branch) and that sanction for this 
action be sought from the BMA. The 
proposed Constitution and By-laws were 

read and approved and forwarded to the 

2.3  Dr Ritchie’s home at 666 George Street, Dunedin, as it was in 1997.  

(Photo by C. McK. Holmes). 
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BMA following much useful advice from Dr R.H. (Bob) Orton of Melbourne. Dr Orton who was 

Director of Anaesthesia and Resuscitation at the Alfred Hospital, was guest speaker at the 

Section of Anaesthesia and had been invited to this formative business meeting by his New 

Zealand colleagues. 

 Minutes of a Meeting of 
Anaesthetists held at Dunedin, 
during the B.M.A. Conference 1948. 

 
 The meeting was convened on 

5th February 1948 and was well-
attended by local and visiting 
Doctors interested in the 
advancement and recognition of 
Anaesthesia.  

 
  Dr. A.N. Slater was in the Chair 

and outlined the preliminary 
discussion regarding the formation 
of a NZ Society which took place in 
Auckland in 1946.  At that meeting 
(1946) a resolution was passed 
expressing unanimous approval of 
the formation of such a Society.  
The meeting appointed a  

 
 
 
 

 
The new Society's first officers were elected, being 
President: G.F.V. Anson, Auckland, Vice President: 
A.A. Tennent, Wellington, Secretary-Treasurer: A.N. 
Slater, Wellington, and four provincial 
representatives were to be elected by local members 
in Auckland, Wellington, Canterbury and Otago. The 
meeting resulted in the Society's first Newsletter, 
dated 16th March 1948, this single cyclostyled sheet 
leading through increasingly complex forms to the 
sophisticated product we enjoy today (see Chapter 4, 
Newsletter). The Society's other publication at this 
time was an item in the New Zealand Medical 
Journal11 which is reproduced below with the 
permission of the Editors: 

 

2.4 First page of the minutes of the meeting held 
on 5th February 1948 which set-up the New 
Zealand Society of Anaesthetists. 
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Initial membership of the Society was 39, with support being mainly from Wellington, Canterbury 
and Otago, though many more anaesthetists joined from Auckland and other areas during the 
next two years, there being 64 members by the end of 1949. This was encouraging in view of Dr 
Kaye's statement in his letter to Dr Anson in 1947 that the Australian Society totalled "about 100 
members" at that time. 
 
Development 
 
1949 saw the first Annual General Meeting of the Society take place in Wellington on 8th March 
and the incumbent officers were re-elected. During that year, Mr A. Charles King, the well-known 
British authority on anaesthetic machines and equipment, visited New Zealand and gave 
assistance and advice to the many anaesthetists he met throughout his tour of this country. As a 
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gesture of appreciation, the Society elected him to Honorary Membership - the first person to be 
so recognised. Liaison between the Australian and New Zealand Societies was established by Dr 
Charles J.J. Morkane of Christchurch while in Melbourne (the headquarters of the ASA) doing 
postgraduate studies. This made possible a free exchange of information between our two 
associations. 
 
The second Annual General Meeting of NZSA also took place in Wellington, the date being 17th 
February 1950. Although only a dozen members were present, this was close to 20% of the 
membership and anaesthetists from as far afield as Auckland and Invercargill attended. The 
question of more intimate contact with the Colleges of Surgeons was raised, as the Faculty of 
Anaesthetists in the Royal College of Surgeons (England) had been formed in 1947, and the Royal 
Australasian College of Surgeons was already in discussions with the Australian Society of 
Anaesthetists regarding the establishment of a local Faculty. The meeting approved the principle 
of recognition of provincial Societies of Anaesthesia as divisions of the New Zealand Society and 
the constitution was to be updated accordingly. Proposals were made for the investigation of 
deaths associated with anaesthesia and fees for visiting anaesthetists at public hospitals were 
discussed. It was recommended that in private practice, anaesthetists should charge the patient 
directly, rather than accepting a small percentage fee passed on by the surgeon. Dr Alf Slater and 
possibly others, were already doing this. This principle was important, to mark anaesthetists' 
independence and stress the viewpoint that a simple or short operation did not necessarily mean 
a simple or inexpensive anaesthetic! 
 
Submissions were made by the Society to the Health Department on Social Security benefits to 
patients receiving anaesthetics in private hospitals.  The recommended fee to be charged by 
accredited anaesthetists would be larger than that for general practitioner anaesthetists, and 
recommended Social Security refund to the patient would be graded similarly. Dr Ronald Jarman, 
Consultant Anaesthetist at the Royal Cancer Hospital, London and a leading personality in the 
Faculty of Anaesthetists, Royal College of Surgeons, visited New Zealand and gave an informal talk 
to Dunedin anaesthetists during his stay. 
 
1951 saw the third Annual General Meeting of the Society take place in Christchurch on 16th 
February with about thirty members present. This coincided with the Biennial Conference of the 
BMA and there was a large Section of Anaesthesia. Professor Robert R. Macintosh, Nuffield 
Professor of Anaesthesia at Oxford was the principal speaker in this section and beside this 
commitment, he visited the other main centres giving lectures, informal talks and demonstrations. 
This visit did much to stimulate interest and enthusiasm in the specialty and was greatly 
appreciated by both anaesthetists and surgeons. Honorary Membership was granted to Professor 
Macintosh as a gesture of gratitude and in recognition of the high esteem in which he was held by 
anaesthetists in New Zealand. In subsequent years Honorary Membership was conferred on a 
number of international visitors (Appendix 8). 
 
The AGM held at Burwood Hospital, honoured by Professor Macintosh's presence, once more 
discussed "deaths under anaesthesia" and he was able to add to the debate. Dr Meade, 
representing the Department of Health, suggested compulsory notification, an approved form to 
be sent to anaesthetists involved with deaths and asked the Society for recommendations on 
hospital staffing and the training of anaesthetists, there needing to be a greater degree of liaison 
between the Otago Medical School, NZSA, Hospital Boards and the Department of Health. 
Professor Macintosh suggested a senior representative of the Society be appointed in each main 
centre to enquire personally into any such deaths. The meeting did not favour compulsory 
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notifications or form filling. It was resolved that the Executive would "continue negotiations with 
the Department on this important and delicate matter and advise members accordingly." The 
same officers were re-elected. 
 
The second notable event of 1951 was the Meeting of South Island Anaesthetists held at the end 
of October in Timaru, the "half-way point" between Christchurch and Dunedin. This was organised 
by Drs John Ritchie of Dunedin and Charles Morkane of Christchurch and besides them was 
attended by Drs Marion Whyte (Dunedin), Tim Taylor and Margaret Smith (Christchurch), Alf Slater 
and Allan Tennent (Wellington) and a number of general practitioner anaesthetists whose names 
are not recorded. Small though it was, this was the first NZSA meeting separate from BMA 
meetings and larger than a local or provincial gathering. It was to set a pattern of successful South 
Island meetings which continued for many years from those days when transport by motor-car 
was the usual way to reach a conference. The venue was a compromise as it would not have been 
easy to reach Timaru from Invercargill or Greymouth while a meeting in Wellington would 
probably have been more convenient for Nelson and Blenheim members. However, it enabled 
anaesthetists from Gore, Balclutha, Dunedin, Oamaru, Ashburton, Christchurch and Timaru itself 
to gather relatively easily for a one-day meeting. North Island anaesthetists were not to hold a 
similar conference until 1958. 
 
In 1952, the fourth AGM of the Society was held in Wellington on 12th February and at this 
meeting, local anaesthetic societies were officially recognised as divisions of NZSA. During this 
year a Taranaki division was formed under the chairmanship of Dr J.S. Church of New Plymouth. 
The officers of the Society remained the same and at the AGM Dr Slater moved that patients be 
billed separately (from the surgeons) for their anaesthesia. This motion was carried as was one 
proposed by Dr Tennent and seconded by Dr Slater that at least one executive meeting be held 
annually and that delegates' expenses be subsidised by the Society. In December the Faculty of 
Anaesthetists in the Royal Australasian College of Surgeons was formed. 
 
At the Section of Anaesthesia of the BMA Biennial Conference held in Auckland, the fifth AGM of 
the Society took place on 12th February 1953. Dr John Ritchie proposed that the headquarters of 
the Society should rotate two yearly around the four main centres and this was approved and 
adopted the following year. Newsletter became a regular publication to inform members of the 
Society's activities and to present short articles on anaesthetic topics. Dr Anson retained the 
presidency, but John Ritchie became Vice President (and President-Elect) and Dr W.J. (Jack) Watt 
was elected Secretary-Treasurer. A scale of fees proposed by the Otago division was circulated for 
comment and there were proposals by the Wellington division for more full-time junior specialists 
in public hospitals and an increase in full-time directors in the major hospitals.  Professor Robert 
A. Hingson of Cleveland, Ohio, who had shown much interest and kindness to visiting New Zealand 
anaesthetists was made an Honorary Member of the Society. 
 
The sixth AGM of the Society was held in Christchurch on 5th March 1954 with 41 members 
present. Dr R.H. (Bob) Orton, Director of Anaesthesia at the Alfred Hospital, Melbourne, was 
present and was elected to Honorary Membership in recognition of his assistance in the formative 
years of NZSA. At this meeting members expressed concern at the small number of graduates 
entering the speciality of anaesthesia and believed that two factors were responsible for this. 
There were relatively few full-time posts in public hospitals for specialists and registrars in training 
and there was poor remuneration for anaesthetists in private practice who thus found it difficult 
to make a living from anaesthesia alone. Once again, the importance of anaesthetists charging 
patients directly was stressed and a confidential scale of fees was drawn up for the guidance of 
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members. A letter was sent to the NZ Committee of the Royal Australasian College of Surgeons 
pointing out these problems and enlisting the surgeons' support and following this, the Director 
General of Health called a meeting of medical superintendents, surgeons and anaesthetists to 
discuss anaesthetic staffing in hospitals and the training of residents. The anaesthetists attending 
this meeting were NZSA officers so the Society's views were made known to the Health 
Department. As a result the number of established hospital posts in anaesthesia gradually 
increased. 
 
The major postgraduate event of the year was a 
course conducted in Christchurch, 1st – 5th 
March, by Dr Orton who had been invited by the 
Christchurch Hospital Postgraduate Committee 
on the recommendation of Dr C.J.J. Morkane. 
The comprehensive programme included 
lectures, discussions and practical 
demonstrations. It was noted that this was the 
first postgraduate course in anaesthesia 
conducted by an overseas' speaker in New 
Zealand, although other courses had been run 
in Wellington, Auckland and Dunedin by local 
anaesthetists. This conference was followed by 
an NZSA Dinner with 42 members from all parts 
of the country present. Representatives of the 
three Royal Colleges (RACP, RACS, RCOG) and 
the BMA were present. In this year, Dr Ritchie 
became President, Dr Anson became Vice 
President and with the headquarters rotation to 
Dunedin, Dr Patricia Wilson (later Mackay) 
became Secretary-Treasurer. The "World 
Society of Anaesthetists" and its draft 
constitution were mentioned in the May 
Newsletter.  
 
The Medical School in Dunedin was the venue for the Society's seventh AGM on 17th February 
1955 and Dr Kevin McCaul, Director of Anaesthesia at the Royal Women's Hospital, Melbourne, 
was present. He was guest speaker for the BMA's Biennial Conference but the Society played an 
important role in financing his visit. He lectured and entered into informal discussions with 
members. Topics covered in the Section of Anaesthesia were: Intubation (Margaret Innes), Short-
acting Relaxants (Alf Slater), Hazards of Anaesthesia (John Hansen), Resuscitation of the Newborn 
and Pain Relief in Labour (Kevin McCaul) while Charles Morkane spoke in a joint session with the 
Section of Medicine and Graeme Marshall appeared in the Section of Surgery. Dr John Gillies, 
Director of Anaesthesia in the Royal Infirmary, Edinburgh, was another notable visitor who 
lectured in the four main centres. 
 
At the AGM it was noted that membership now stood at 112 and a form had been devised for 
reporting "Deaths Associated with Anaesthesia".  Recorders of Deaths were appointed, being Drs 
G.F.V. Anson (Auckland), J.S. Church (Taranaki), H.E. Moller (Hawkes Bay), A.N. Slater (Wellington), 
E.H.H. Taylor (Christchurch) and J.R. Ritchie (Dunedin).  An Australasian Journal of Anaesthesia had 
been proposed by the ASA, but NZSA did not believe it could support such a publication at this 
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stage.  Six Newsletters produced by our Society that year fulfilled a useful function.  The first World 
Congress of Anaesthesiologists was held in Scheveningen, Holland, in September.  NZSA was 
represented by Dr Slater and his interesting report appeared in the October 1955 Newsletter.  It 
was announced that Mr A. Charles King, Honorary Member, of London, had presented the Society 
with sixteen historic books dating back to 1871.**1  Dr Pat Wilson had departed to Melbourne and 
the Secretary-Treasurer's office was taken over by Dr Hugh Stevely. 
 
At the eighth Annual General Meeting of the Society 
held in Christchurch on 2nd February 1956, Dr A.N. 
Slater was installed as President.  Dr J.R. Ritchie 
became Vice President and Dr V.B. (Bruce) Cook was 
elected Secretary-Treasurer.  This signalled the shift of 
the Society's headquarters to Wellington for a two 
year period.  Whether NZSA should join the World 
Federation of Societies of Anaesthesiologists was still 
being debated, as a number of members questioned 
the value of this.  Joining would have cost about 24% 
of each member's subscription annually and it was felt 
that this would be too great a financial burden.  Our 
subscription at the time was one guinea ($2.10).  Dr 
Ritchie had brought the constitution and bylaws up-
todate and put them in booklet form.  These were 
then distributed to members and all new members 
were to receive a copy. The scheme for investigating 
deaths related to anaesthesia was in place, but the 
following years showed that its operation was by no 
means perfect.  Dr Geoffrey Kaye who had been so 
helpful at the time of the foundation of NZSA and who 
had extended so much hospitality to New Zealand 

anaesthetists visiting Melbourne was made an 
Honorary Member. 
 
The ninth AGM was held in Wellington on 22nd 
February 1957 but there was a disappointing 
attendance of only eleven members. As the AGM took 
place on the last day of the BMA conference, perhaps 
this was not surprising.  Once again, anaesthetists' 
salaries were discussed and it was decided to transfer 
some of the Society's funds to a Post Office Savings 
Bank account in order to earn some interest! 
Capitation grants were to be made to divisions to cover 
local costs once regional representatives submitted 
lists of their members to headquarters. Dr E.H.H. Taylor 
became Vice President and therefore President Elect. 
Another successful South Island Meeting was held in 
Timaru on 23rd November. 
 

 
1 ** Regrettably, the present location of these books is unknown. 
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The New Zealand Society of Anaesthetists was ten years old when the AGM was held in Timaru on 
22nd February 1958. Dr Tim Taylor of Christchurch became President and proposed that the 
possibility of having an anaesthetist as the Sims Travelling Professor be investigated, as this branch 
of medicine has never been represented. Under Dr David Bush's editorship, Newsletter became a 
50 page booklet published quarterly. It then covered Society news and activities, a leading article, 
revision corner, plus correspondence and reports.  1958 was the year of the first North Island 
Anaesthetists' Meeting. This took place from 28th-30th November at Wairakei, the "half-way point" 
between Auckland and Wellington, though probably too remote for Northland anaesthetists.  It 
was also a considerable trek by road from New Plymouth or Gisborne, but members did attend 
from all over the North Island. There was a large attendance and the standard of papers was 
described as "excellent".  Wairakei with its hot pools, thermal activity and golf course was to be a 
popular venue for many years. Professor Lucien Morris of Seattle paid a brief visit to New Zealand 
and spoke to members in Auckland, Dunedin and Christchurch. From this time NZSA developed a 
liaison with the ASA and for a number of years shared visiting speakers with our Australian 
colleagues. The April 1959 Newsletter was a special issue commemorating the Society's tenth 
anniversary and in this, Dr David Bush included a brief history of the Society. 
 
Expansion 
 
Dr Tim Taylor, in his presidential report to the eleventh AGM of the Society in Christchurch on 13th 
February 1959 noted that our Society then had 147 members. This included eight Honorary 
Members the latest of whom was Professor William W. Mushin of Cardiff, admitted at that 
meeting. Professor Mushin was the guest speaker but time limited him to visiting only Auckland 
and Christchurch. In the former city he conducted a question and answer session, while in the 
Section of Anaesthesia at the BMA Biennial Conference in Christchurch he gave three lectures. At 
the AGM Dr W.J. (Jack) Watt, Director of Anaesthesia, Auckland Hospitals, was elected Vice 
President. Dr W. Mayne Smeeton suggested that a prize for anaesthetic registrars be set up, for 
the winner of an original paper competition. This met with approval and during the year, NZ 
Industrial Gases Ltd offered to sponsor this competition initially. It was to be a prize of £50 ($100) 
annually and would be named the New Zealand Industrial Gases Prize for Anaesthetic Registrars. 
 
A New Zealand Diploma of Anaesthesia was discussed and there was still concern over the salaries 
for part-time anaesthetists. Finally, NZSA applied to join the World Federation of Societies of 
Anaesthesiologists (WFSA). The annual subscription for our Society was £27 ($54) and 
membership was effective from 17th June 1959. Dr Stuart Peddie reported on a Resuscitation 
Conference in Wellington and it was pleasing to hear that the Standing Committee on 
Resuscitation and the Department of Health were seeking the views of NZSA. Affiliation of our 
Society with the Association of Anaesthetists of Great Britain and Ireland was moved and carried. 
Successful meetings of South Island anaesthetists at Timaru and their North Island colleagues at 
Wairakei took place later in the year. 
 
In 1960, Professor Francis F. Foldes of Pittsburg visited the main centres, while later in the year Dr 
Robert W. Cope of London spoke at both the North and South Island Meetings as well as visiting 
the four main centres. Dr Peter Safar visited Auckland briefly and a copy of his film on Resuscitation 
was on permanent loan to NZSA. This circulated round the country and was viewed widely by 
medical and lay audiences. Its main point was to promote the superiority of mouth to mouth 
resuscitation over other methods. At the AGM on 6th February in Wellington, Dr A.A. Tennent 
proposed and Dr D.G.R. Wright seconded 
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"that in the opinion of the NZ Society of Anaesthetists the only efficient method of 
artificial respiration for first aid purposes is the mouth to mouth method and that 
this is the method that should be taught. And, in that other methods are 
ineffective, the Society recommends that great publicity and practical 
demonstrations be given to this method." 

 
This was carried unanimously. Dr Stuart C. Peddie, the Society's representative, took this 
knowledge to New Zealand's Standing Committee on Resuscitation. He attended the International 
Conference on Life Saving Techniques in Sydney in March of that year and in July 1961 attended 
the Royal Life Saving Society Commonwealth Conference in London, as well as being in personal 
contact with Dr Hossli of Zurich, Dr Ruben of Copenhagen, Drs Kouenhoven and Knickerbocker of 
Baltimore and Dr Safar of Pittsburg. These men were all experts in the field of resuscitation and 
by now, closed chest massage was also being promoted. Dr Peddie was commended for his work 
in promoting these modern methods of resuscitation and making the Society's views widely 
known. 
 
The second World Congress of Anaesthesiologists took place in Toronto and Dr Robert L Coulter 
was the Society's official representative. Divisional meetings were being held regularly and reports 
in the Newsletter indicated that they were popular and well attended. Dr C.R. (Dick) Climie had 
taken over editorship from David Bush to become the first separate editor of our publication. Dr 
Watt had become President of the Society and with headquarters now in Auckland, Dr Alan G 
Bradford was elected Secretary-Treasurer. 
 
The 1961 AGM of the Society was held in Auckland on 10th February, membership now totalling 
163.  The first winner of the NZIG Registrars' Prize (1960) was announced - this was Dr Cedric H. 
Hoskins who was to win the prize again in 1961 (Appendix 11).  Dr Henry Williams of Dunedin 
became Vice President of the Society and Dr W. Derek Wylie of London was President of the 
Section of Anaesthesia at the British Medical Association's 129th Annual Scientific Meeting.  We 
were privileged to have this conference in Auckland, rather than somewhere in Great Britain, as 
Sir Douglas Robb was inducted as President of that then world-wide body. Wylie gave good service 
at the conference and toured New Zealand before proceeding to Australia. The Society also 
achieved its aim in having a Sims Travelling Professor in Anaesthesia, for in June, Professor Cecil 
Gray of Liverpool spoke in Christchurch, Dunedin, Wellington, New Plymouth, Palmerston North, 
Hamilton, Rotorua, Wairakei, Auckland and North Auckland. This was under the auspices of the 
Royal Australasian College of Surgeons, but NZSA members were welcomed to all the lectures. 
This tour was most appreciated and while it resulted in more anaesthetists taking up a nitrous 
oxide/relaxant technique, there was also criticism of "light" anaesthesia with a lack of either 
inhalational or intravenous supplementation, the problem of awareness being noted. 
 
Dr John Ritchie continued as Recorder of Deaths Associated with Anaesthesia and the August 
Newsletter contained two excellent papers on this topic, one by him and the other by Dr W.J. (Bill) 
Pryor.  Both these papers had been presented at the BMA Conference in February. Dr Ritchie 
presented cases recorded by the NZSA system over the previous six years, but regrettably records 
were not complete and he made a plea for anaesthetists to support this scheme so that education 
could improve the situation. Dr Pryor compared the New Zealand systems with other countries 
and detailed cases which had occurred in Christchurch over the years 1954-60. 
 
The Annual General Meeting noted the anomalous position of anaesthetists in obstetric cases, as 
they were not being adequately remunerated under the Maternity Act. This was to be drawn to 
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the attention of the Director General of Health again. The Society recommended a fee of £3.3.0 
($6.30) for the first half hour and £1.1.0 ($2.10) for each subsequent half hour of anaesthesia. It 
was noted that in spite of Sir Robert Macintosh's 1959 donation for its maintenance, our excellent 
Newsletter was expensive, using up one third of the Society's annual income. Other business 
covered was a recommendation to the Nurses and Midwives Board on "obstetrical analgesia", a 
lack of standards for anaesthetic machines and other equipment (Dr E.R. Fawcett) and the 
formation of a new division of the Society at Palmerston North. This was later named the 
Manawatu-Wanganui subdivision, but it was not entitled to a representative on the Society's 
executive, as it was not a "province". In November, 31 members attended the North Island 
Meeting at Wairakei, while "over thirty people" attended the South Island Conference in Timaru. 
 
1962 again saw the AGM of the Society being held in Auckland and it was announced that the 
Health Department had authorised an increase in anaesthetic fees for obstetric cases. Dr Henry 
Williams became President, Jack Watt stepped down to Vice President and with the shift of 
headquarters to Dunedin, Dr D.I. (Doug.) Chisholm became Secretary-Treasurer and Newsletter 
Editor. Under his guidance the Newsletter became a booklet printed by the Otago Daily Times and 
Dr Chisholm devised a Society emblem with a Latin motto. One can do no better than quote 
directly from the editorial of the November 1962 Newsletter: 
 

"In association with this change in printing arrangements, a newly designed cover 
for the Newsletter seemed appropriate, and along with this, a Society emblem or 
monogram, with motto. Folded into your present copy of the Newsletter you will 
find a sheet with a suggested layout for future covers. This was prepared with the 
assistance of Miss L. Duncan of the Medical Artists' Department, Otago Medical 
School. The sign round which the initials of our Society ('N.Z.S.A.') are placed is a 
pentagram. 
 

 
2.9 NZSA Emblem and motto. 

 
The pentagram, which is a five-pointed  star drawn  with one stroke of the pen, is 
a sign which belongs to the most primitive of mankind, and is certainly much older 
than written characters. Signs of this kind are quite the most ancient human 
documents we possess. The pentagram has had several different meanings at 
different times in the history of man. Among others it was popularly believed to be 
a protection against demons, and by analogy, to be a symbol of safety, and 
believed too to be the emblem of happy homecoming. This meaning, along with 
the words Salus per Scientiam, i.e. 'Safety through Knowledge', suggested its use 
here. The information presented here was taken from The Book of Signs (Dover 
Publications Inc.), where the symbols were collected, drawn and explained by 
Rudolf Koch. 
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This sheet representing a specimen cover is enclosed for your appraisal, and in the 
hope of your approval. If any member has a criticism to make of it, it is understood 
that he would submit an alternative as well as his criticism, and the improvement 
on the present suggested cover would need to be a substantial one. If no objections 
are raised, the emblem and motto depicted will be deemed to meet with general 
approval." 

 
The April 1963 Newsletter carried the new cover and we reproduce part of Dr Chisholm's pertinent 
Editorial: 
 

"This is the first issue of the Society's Newsletter which has on the cover an emblem 
and motto.  The motto 'Safety (or well-being) through Knowledge' is worth 
consideration. 
 
The safety or well-being referred to is the patient's and the knowledge referred to 
is the anaesthetist's.  Another way of putting this would be to say that we should 
not learn, perhaps at our patients' expense, from our own mistakes, but from the 
mistakes of others which should have been committed once only.  We should 
therefore be aware of other people's discoveries and mistakes, and we can do this 
by reading anaesthetic literature and by going to anaesthetic meetings." 

 
The Newsletter became a much more professional publication, but formal printing resulted in less 
frequent publication and dissemination of news was thus often delayed. 
 
The Society recommended closed chest cardiac massage to the Standing Committee on 
Resuscitation and provided a list of anaesthetists who would give instruction in the method to 
professional and lay people in different parts of the country, from Whangarei to Invercargill.  Dr 
Michael Johnstone visited Auckland in June (1962) under the auspices of ICI Ltd and spoke 
principally on halothane and electrocardiography during anaesthesia.  Transcripts of these 
lectures were sent to other parts of the country.  The North Island Meeting was held as usual in 
Wairakei, but the South Island Meeting convened in Balclutha as the Canterbury division was 
unable to support that Conference. Dr James Church represented the Society at the first Asian and 
Australasian Congress of Anaesthesiology in Manila in November. 
 
In 1963, the AGM was held in Dunedin and membership was stated to be 172 plus nine Honorary 
Members.  Questions were raised about eligibility of anaesthetists for conference leave and for 
expenses, to attend meetings. Dr R.E. (Dick) Rawstron, Director of Anaesthesia at Palmerston 
North became Vice President.  The Society was fortunate in having a number of eminent visitors 
that year. In September Dr G. Jackson Rees of Liverpool, spoke in the four main centres on 
Neonatal Resuscitation, a System of Paediatric Anaesthesia and Treatment of Acute Respiratory 
Disorders in Infants. In November, Professor Robert A. Hingson of Cleveland, Ohio, visited New 
Zealand after the Pacific Surgical Conference in Honolulu.  He spoke in Auckland, Hamilton, Taupo, 
Palmerston North, Wellington, Christchurch, Timaru and Dunedin. He also gave practical 
demonstrations of epidural analgesia and 'one breath' induction with his compact cyclopropane, 
oxygen and helium apparatus. In Christchurch he participated in a Postgraduate Course in 
Anaesthesia at which Dr John Hansen, Associate Professor of Anaesthesiology in the University of 
Washington, Seattle, was principal speaker.  John Hansen is a New Zealander who had trained in 
Christchurch before settling in North America.  Both Professors Hansen and Hingson took part in 
the South Island Meeting at Timaru. 
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Dr Dick Rawstron became President of the Society in 1964, representing the Wellington division, 
but the headquarters was to be in Palmerston North where he and the new Secretary-Treasurer-
Newsletter Editor, Dr Peter H. Caldwell, resided. Dr Henry Williams, now of Christchurch, was Vice 
President.  NZIG Ltd had given up sponsoring the registrars' essay prize but ICI Ltd stepped into 
the breach and the award now became "The ICI Anaesthetists' Award" and comprised a medal 
bearing the Society's emblem plus the sum of £50 ($100).  Professor C.R. Stephen of Duke 
University, North Carolina, spent a week in July visiting Auckland, Christchurch, Wellington and 
Palmerston North, but because of his commitments to the Australian Society of Anaesthetists, was 
unable to attend the North Island Meeting at Wairakei, 31st July - 2nd August. Earlier in the year, 
Dr Victor Goldman, the doyen of British dental anaesthetists, visited Auckland and Dunedin, while 
in November, Dr Quintin Gomez of Manila, visited Auckland and New Plymouth. A referendum on 
the Society's constitution was held to clarify some matters. 
 
The Annual General Meeting for 1965 took place at Victoria University, Wellington, in February, 
with twenty members present.  Dr Charles J.J. Morkane was elected Vice President and it was 
noted that the Society then had 194 members.  The shortage of specialist anaesthetists, 
inadequate salaries for visiting anaesthetists and obstetric anaesthesia fees were still causing 
concern.  The theme for the Anaesthetic Section at that BMA Biennial Conference was "Viewpoints 
on Obstetric Anaesthesia" and featured local speakers John Ritchie (Analgesia During Labour), 
Peter Caldwell (Caudal and Lumbar Epidural Anaesthesia), Peter Stitchbury, obstetrician and 
gynaecologist (Puedenal and Paracervical Block), Dick Rawstron (General Anaesthesia for Forceps 
Delivery) and Paul Kempthome (Anaesthesia for Caesarean Section).  This session was chaired by 
Dr Erin Griffin and was well attended by anaesthetists and obstetricians. Professor H. Barry Fairley 
of Toronto, the ASA's visitor, spent two weeks in New Zealand and visited Dunedin, Christchurch, 
Wellington, Palmerston North, Hamilton and Auckland. He was also guest speaker at the North 
and South Island Meetings.  Mr Anthony Jephcott of the Longworth Scientific Instrument Company 
had visited New Zealand in March and held meetings in the major centres to show and promote 
the EMO ether inhaler.  Three clinical films demonstrating the inhaler's versatility were shown. 
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The Society's headquarters moved to Christchurch in 1966, with Dr Charles Morkane as President, 
Dr W.B. (Bill) Barlow as Secretary-Treasurer and Dr R.J.G. Thomson as Newsletter Editor.  This was 
now a separate post written into the constitution. Dr Rawstron became Vice President.  The 
Annual General Meeting resolved that we should contribute to the World Federation Educational 
Foundation Appeal.  Dr W. Mayne Smeeton of Auckland was elected the Society's official delegate 
to the Second Asian and Australasian Congress of Anaesthesiology in Tokyo and his report on this 
conference appeared later in Newsletter.  The annual subscription for members of our Society 
was doubled to $5. 
 
Professor Martin H. Holmdahl of Uppsala, Sweden, was the ASA visitor for 1966 and after a 
gruelling schedule in Australia, he came to New Zealand for the latter half of November and gave 
the Society very good value, not only speaking at the North Island Meeting in Wairakei where 
there were more than 40 participants and the South Island Meeting in Timaru, but also visiting 
Auckland, Hamilton, Palmerston North, Wellington, Christchurch and Dunedin. The Society 
contributed £50 ($100) to the ASA as our contribution to Professor Holmdahl's round the world 
air fare. 
 
The 1967 AGM was also held in Christchurch at Canterbury University, Ilam, on 15th February.  The 
incoming Vice President was Dr John E.R. Edgar of Auckland and the new office of Political 
Representative appeared, this being filled by Dr Peter Caldwell, the previous Secretary-Treasurer 
of the Society.  It was felt that the work he had done, in relation to Maternity Benefits as they 
affected anaesthetists and the recognition of epidural anaesthesia, should be continued by the 
man who had the facts at his finger-tips.  Dr W.J. (Bill) Pryor also had an important input in these 
matters. The Society's finances were becoming more complicated and to clarify matters the 
Treasurer set up a general account and an overseas visitors' account.  Donations were coming in 
for the World Federation's Educational Foundation to Dr Ritchie who was our trustee. Once again 
the AGM was in association with the Section of Anaesthesia of the BMA Biennial Conference.  Dr 
Noel M. Cass of Melbourne was principal speaker, but he was ably assisted by Dr Charles R. Proctor 
of Melbourne and Dr Victor Hercus of Sydney, formerly of New Zealand and an early member of 
NZSA. 
 
The Society decided not to use the ASA's speaker that year and instead, invited Dr R.N. Gillies of 
Melbourne (suggested by Noel Cass) to visit us later in the year.  Bob Gillies was principal speaker 
at both North and South Island Meetings and also visited Auckland, Palmerston North, New 
Plymouth, Wellington, Christchurch and Dunedin. 
 
A new initiative was taken at the executive meeting in November when it was resolved that the 
Chairman of the New Zealand Committee of the Faculty of Anaesthetists, RACS., or his deputy, be 
invited to attend NZSA executive meetings, but without voting rights, thus creating better liaison. 
There had been some friction between the Society and the Faculty, some Fellows of the Faculty 
seeing the Society as "just for GP anaesthetists" and some Society members believing that Fellows 
of the Faculty saw themselves as superior to NZSA members.  There was also the problem of 
multiple meetings.  Besides the BMA Section of Anaesthesia there were North and South Island 
Meetings of Anaesthetists and Fellows of the Faculty met in conjunction with local RACS meetings.  
This took some years to resolve, but it did have the advantage that all anaesthetists had the chance 
to attend at least one local meeting per year.  The disadvantage was that there was no single 
meeting which provided a forum for all New Zealand anaesthetists. 
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In 1968, with Dr John Edgar as President, the Annual General Meeting took place at National 
Women's Hospital, Auckland on 17th February.  Dr Charles Morkane became Vice President, Dr 
Cedric H. Hoskins was elected Secretary-Treasurer, Dr Basil R. Hutchinson became Newsletter 
Editor and Dr Peter Caldwell retained his post of Political Representative.  Drs John Ritchie and 
Ray McKenzie were chosen as our official delegates to the Fourth World Congress of 
Anaesthesiologists in London and their reports featured in the December Newsletter that year. 
For the second time, the Sims Travelling Professor (RACS) was an anaesthetist, Professor Gordon 
Robson of London, who spoke at the Medical Association Conference in March and also addressed 
anaesthetists in Palmerston North, Auckland and Dunedin. 
 
The Society's visitor was Professor James E. Eckenhoff of Chicago whom we shared with the 
Australian Society of Anaesthetists. He spoke at the South Island Meeting in Timaru on 2nd 
November to about 40 members and then to the North Island Anaesthetists at Rotorua where 
there were 60 participants. He also gave good service in Dunedin, Christchurch, Nelson, 
Wellington, New Plymouth, Palmerston North, Hamilton and Auckland in his 16 days in New 
Zealand!  Newsletter reverted to four issues per annum.  There were still problems with fees for 
obstetric anaesthetics, funding for anaesthetic drugs and specialists' salaries. Salary grading for 
visiting (part-time) anaesthetists was still not settled and there was talk of a specialist register.  Dr 
Bill Pryor represented both the Society and the Faculty of Anaesthetists on the Central Specialists 
Committee.  The desirability of having anaesthetic technicians was promoted, but eleven years 
passed before the first New Zealand trained technicians graduated. 
 
 
Coming of Age 
 
The twenty-first anniversary of the New Zealand Society of Anaesthetists took place in 1969.  This 
was marked by special items in Newsletter, including a brief history of the Society and a message 
from Dr Eric Anson, the Society's first president who sadly was to die later in the year.  Also in 
Newsletter began a series of comments and reproductions of the earliest papers on anaesthetic 
topics written by New Zealand doctors.  It was decided not to hold the Society's 21st celebrations 
in conjunction with the Medical Association's Biennial Conference in Auckland in February, with 
Queenstown suggested as a possible venue for a New Zealand wide anaesthetic meeting.  
However, this was thought to be a difficult venue for northern members so Wellington was chosen 
as a more central spot. Professor James D. Robertson of Edinburgh was our visitor - he was visiting 
New Zealand only and we were financing his complete itinerary.  Dr Harry A. Shaw of Auckland 
was instrumental in gaining considerable financial support from the Butland Medical Foundation 
and a number of drug and medical supplies companies, namely May and Baker Ltd., ICI (NZ) Ltd, 
Pharmaco, F.M. Stevens Ltd, Abbott Laboratories, McGaw Ethicals Ltd, NZ Industrial Gases Ltd., 
Hoechst, Smith Biolab Ltd., and Eli Lilly (NZ) Ltd. This conference took place as planned at the 
White Heron Lodge, Wellington from 31st October to 2nd November and was officially opened by 
His Excellency, the Governor General, Sir Arthur Porritt. Dr Edgar, the president, spoke briefly of 
our history and announced the Society's first Life Members.  They were Dr James Church of New 
Plymouth, Dr John Ritchie of Dunedin, Drs Alf Slater and Allan Tennent of Wellington and Dr Tim 
Taylor of Christchurch, all prominent in the founding of our Society. 
 
Professor Robertson spoke well and also visited Dunedin, Christchurch, Palmerston North, 
Hamilton and Auckland.  The Wellington conference was well-served by local speakers too and the 
overall attendance was 75 which must have been a record for a meeting of anaesthetists in New 
Zealand at that time and probably not surpassed for many years.  Dr R.M. (Murray) Fergusson and 
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his helpers, Drs J.C. Barrett, V.B. Cook, C.W. Free, G.M. Marshall and D.G.R. Wright organised and 
ran this conference superbly. 
 
Other important events took place in this anniversary year.  As the NZSA was originally set up as 
part of the BMA (NZ Branch) all members of the Society were required to be members of the 
Medical Association.  However, over the years some anaesthetists had been enrolled without this 
condition being fulfilled. Also, some members were voicing dissatisfaction with the Medical 
Association and queried the need to belong to that body in order to be members of the Society of 
Anaesthetists. The matter of control and ownership of the Society's assets was also in doubt, so 
following much discussion, some acrimonious, the constitution was revised, put to a referendum 
of members who overwhelmingly approved the changes and the New Zealand Society of 
Anaesthetists became an incorporated society on 28th November 1969.  It retained affiliation with 
the Medical Association of New Zealand and the rule that NZSA members could not represent 
their Society on a Medical Association committee unless they were members of that Association. 
 
Dr G.F.V. (Eric) Anson died on 5th June 1969 and it was resolved to set up the Anson Memorial 
Foundation to honour the memory of our first president who had also been New Zealand's first 
specialist anaesthetist. The principal aims of this foundation were to provide funding for overseas 
speakers and to encourage postgraduate education and research in anaesthesia in all ways. 
 
At the twenty-first AGM held in Auckland on 14th February, Dr Peter H. Caldwell was installed as 
Vice President.  It was the Wellington division's turn for the next executive in 1970 but they had 
passed this honour to Palmerston North members. Although the Society now had 200 members 
there was still a shortage of anaesthetists.  There were comments in the newspapers and a cartoon 
of the time with the caption "Anaesthetists are Short" showed a gentleman of diminutive stature 
standing on a box to intubate a patient!  An interim list of specialists had been prepared but a 
specialist benefit, maternity benefits, payment for psychiatric anaesthetic sessions and the 
remuneration for all part-time anaesthetists were still causing concern.  Regrettably the ICI 
Anaesthetists' Award was not drawing support from registrars and housemen, so it was moved 
that it be abandoned after 30th April 1969.  ICI would be asked to make an annual donation to the 
Education and Research Fund instead.  Fortunately the registrars' essay prize was later reinstated. 
 
The twenty-second Annual General Meeting of the Society took place at Green Lane Hospital, 
Auckland on 28th February 1970. Dr Peter Caldwell was installed as President, Dr John Edgar 
reverted to Vice President, Dr Peter J Broad became Secretary-Treasurer and Dr J.C.J. (Jim) Willis 
was elected Newsletter Editor in readiness for the transfer of headquarters to Palmerston North. 
Work was in hand to set up the Anson Memorial Foundation which was to raise funds for lecture 
tours, study visits and teaching programmes organised by NZSA. The trustees were to be Mr 
Richard Anson (Eric Anson's elder son), Dr Harry A. Shaw and Dr W.J. (Jack) Watt.  The New Zealand 
Postgraduate Medical Federation was setting up an ICI Travelling Lectureship in Anaesthesia, the 
lecturer to visit smaller centres to bring local anaesthetists up-to-date in their own environments. 
While the Society was sympathetic to the objectives of this venture, they feared it might duplicate 
the Society's efforts and the aims of the Anson Foundation. Co-operation eventuated, however, 
and over a number of years, lecturers were nominated by the Society and served anaesthetists in 
our smaller towns well. Dr John M. Gibbs was the first ICI Lecturer in 1970; he was followed by Drs 
Paul D. Kempthorne, Basil R. Hutchinson, A.J. (Tony) Newson, Trevor L. Dobbinson, Doug. I. 
Chisholm, David G.R. Wright and E.P. (Ted) Ward. The lectureship ceased after 1978, the 
Postgraduate Federation believing it was time to support another specialty. 
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Problems continued over financial recognition for anaesthetists who performed epidural 
anaesthesia for obstetrics if they were not recognised specialists and Dr Caldwell spent much time 
and effort resolving these matters with the Department of Health.  The Society recommended that 
an anaesthetic service benefit be paid by the state for those patients who received anaesthetics 
from non-specialist anaesthetists unable to claim the consultation benefit for which specialists 
were eligible.  This whole area was eventually resolved so that a "specialist consultation benefit" 
could only be claimed where the anaesthetist was specifically requested by another doctor, 
usually a surgeon, to assess a poor risk patient; anaesthesia itself, including normal pre and post-
operative visits would be covered by "general medical services" benefits. However, the anomaly 
where nonspecialists could claim "extended time" and specialists could not, was removed so all 
anaesthetists were able to claim for longer procedures. 
 
The third Asian and Australasian Congress of Anaesthesiology was held in Canberra in September 
1970, our president, Peter Caldwell, being our official delegate and former president John Ritchie 
alternate delegate.  A number of New Zealanders spoke at this conference and a large contingent 
of our members was in the audience.  This was the first time a large international meeting of 
anaesthetists had been staged near our country. 
 
The AGM resolved that 75% of the Society's income should go to the general fund and 25% to the 
overseas speakers' fund. Following the success of the twenty-first Anniversary Meeting, Dunedin 
members suggested a national anaesthetic meeting should be held every few years and there was 
general support for this. Dr John S. Ogilvie became our representative on the Central Specialists' 
Committee and it was decided that this representative should be a member of the Society's 
executive. Dr Harry Shaw was appointed the Society's official delegate to the International 
Symposium on Resuscitation and Intensive Care to be held in Italy in 1971. 
 
The December Newsletter contained an article by Dr David Wright of Wellington, discussing the 
education of anaesthetists from Pacific Island nations. He had already spent time in South East 
Asia and Western Samoa in a teaching role and Wellington Hospital had had five trainees from 
those regions in the previous five years.  This made New Zealand anaesthetists aware of the 
problems faced by these countries and Society members played an increasing part in helping these 
areas, both by visits and having South Pacific and South East Asian anaesthetists work and learn 
in our hospitals. Plans for the Western Pacific Anaesthesia Training Centre in Manila, under the 
auspices of the World Federation of Societies of Anaesthesiologists were reaching fruition. Our 
subscription to WFSA was now $110 per annum. 
 
The matter of nurse anaesthetists was also discussed in this era. It seems that most anaesthetists 
were happy to have trained nurses as assistants but they would not support the concept of nurses 
administering anaesthetics as was done in the United States of America and in Scandinavia. 
 
The North Island Meeting held in Rotorua was fortunate to have Professor Daniel Moore of Seattle 
as principal speaker. He was the Auckland Savings Bank Professor and served northern 
anaesthetists well.  His expertise was supplemented by Mr Stephen Barclay, a surgeon who had 
made great use of local and regional techniques over the years when it was hard to entice 
anaesthetists to isolated towns.  The South lsland Meeting was held simultaneously at Timaru on 
31st October, but with no visiting speaker.  However, regional anaesthetists provided a successful 
programme and Dr Ritchie was congratulated on his promotion to Associate Professor of 
Anaesthesia in the University of Otago, the first such post in New Zealand. 
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Massey University, Palmerston North, was the venue for the Society's twenty-third AGM on 16th 
February 1971.  This was in conjunction with the Medical Association's Biennial Conference, 
although there was no Section of Anaesthesia at this meeting and indeed, this was the last 
occasion when the Society's business meeting was so linked.  The Society's officers remained the 
same, but no Vice President was elected at that time.  It would seem that headquarters was to 
have gone to Hamilton but they did not put up a President-Elect. Later in the year Dr V.B. (Bruce) 
Cook of Wellington, was elected to the position. There was enthusiasm for a combined conference 
with the Australian Society of Anaesthetists in 1975, though this was later deferred to 1977.  Dr 
A.J. (Tony) Newson was appointed Recorder of Cases of Malignant Hyperthermia, this problem 
having become of significance in New Zealand. "Epidural Anaesthetists" were recognised by the 
Department of Health for extra payments and some new anaesthetic drugs were approved for 
Social Security funding. 
 
A postgraduate course was held in Dunedin from 25th - 27th August, Professor M. Keith Sykes from 
Hammersmith officiating. He was the Otago Savings Bank Professor for 1971 and also visited 
Auckland.  Dr Kevin McCaul of Melbourne also took part in the Otago Course. The South Island 
Meeting at Timaru on 3rd October had Professor R. Katz of Columbia University, New York, as guest 
speaker. He briefly visited Christchurch and Auckland as well. 
 
The North Island Meeting took place in Rotorua 16th - 17th October but had no overseas lecturer.  
At a general business meeting held at that time, 71 members discussed future conferences.  It was 
resolved that: 
 

"a. The AGM not necessarily be held at the MANZ Biennial 
Conference. 

 
b. Headquarters to alternate between North and South Islands 

with regions taking turns, not necessarily the city, e.g. 
Palmerston North would be a Wellington region turn and 
Hamilton an Auckland region turn. 

 
c. North and South Island meeting to be arranged annually, 

regions alternating in this, but the same principle as above to 
apply, e.g. Auckland's turn could be delegated to Rotorua; 
Wellington's to Palmerston North, etc. The Annual General 
Meeting to be held at the North or South Island Meeting where 
headquarters was situated. 

 
d. A National Meeting to be arranged every four years if 

possible." 
 
These changes were written into the constitution the following year. The Anson Memorial 
Foundation had been established with a gift from the Anson family.  It was resolved that $1,000 
be transferred from Society funds to the Foundation and members were invited to make 
donations also. 
 
In 1972, the Annual General Meeting was held in the Medical Centre at Palmerston North Hospital 
on 12th February. Dr Bruce Cook became President while Dr Peter Caldwell took the Vice 
President's chair. Dr Cressy W. Free was elected Secretary-Treasurer, Dr T.P. (Pen) Brown took 
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over as Newsletter Editor, Dr John Ogilvie remained as CSC Representative and Dr Humphrey B. 
Rainey took on the new post of Business Editor for the Newsletter.  Dr Joseph L. Simcock of Opotiki 
and Dr Alexandra Warnock of Auckland were made Life Members for their long service to the 
Society. 
 
The fifth World Congress of Anaesthesiologists took place in Kyoto, Japan, from 19th – 23rd 
September 1972. Dr Matthew Spence of Auckland was the Society's official delegate and he and 
the other seven members who attended, rated it an excellent conference.  Difficulty in gaining 
approval or assistance with expenses prevented more New Zealanders from taking part.  120 
Australian anaesthetists were there!  It was about this time that the Australian Society of 
Anaesthetists launched their new journal Anaesthesia and Intensive Care, a publication which has 
served this part of the world very well for the past 25 years. 
 
The Waikato Postgraduate Medical Society mounted a conference on Pre and Post-Operative 
Care, 9th - 10th November 1972 in Hamilton, the principal speaker being Dr W.M. (Bill) Crosby of 
Geelong, Victoria. Besides spending a week at Waikato Hospital, Dr Crosby spoke at the North 
Island Meeting at Wairakei, 17th - 19th November. Dr G.A. (Don) Harrison of Sydney also lectured 
at this conference and both of them spoke at the South Island Meeting on 26th November in 
Timaru. Dr Harrison was the 1972 Lennard Travers Professor of the Faculty of Anaesthetists, RACS. 
These lecturers were ably assisted at both meetings by New Zealanders. 
 
The New Zealand Society of Anaesthetists' twenty-fifth Anniversary was on 5th February 1973.  This 
was not marked by any special event, but Dr Pen Brown noted the occasion in the February 
Newsletter and in the May issue wrote an editorial on this important milestone for the Society.  
He related some of our history and remarked that he would be surprised if the shortage of 
anaesthetists didn't continue through the next 25 years.  Fortunately that problem has largely 
disappeared, though may still be felt in smaller centres. Dr Brown also envisaged more anaesthetic 
assistants in the future and that situation has certainly improved with adequate training of 
technicians.  He rightly forsaw "many exciting changes in anaesthetic practice before the Society's 
50th Anniversary."  In the same Newsletter, Pen Brown included reminiscences from Dr A.A. 
Tennent, the Society's first Vice President and Dr Jessie Burnett, also a Wellington foundation 
member of NZSA. 
 
The AGM was held at Wairakei on 30th June 1973, at the North Island Meeting and on that occasion 
a twenty-fifth anniversary photograph was taken of a majority of the fifty anaesthetists who 
attended. Newsletter tells us that "an appropriate dinner was enjoyed."  Dr Cedric PrysRoberts 
of Oxford was our guest speaker.  He was the Australian Society of Anaesthetists' travelling fellow 
and also officiated at the South Island Meeting in Timaru on 24th June. Dr J.I. (Jim) Clayton became 
President, Dr Bruce Cook stepped down to Vice President and the remainder of the executive were 
to continue in office until the end of the year when the headquarters would shift to Dunedin. Dr 
Tony Newson suggested that combined North and South Island Meetings be held. This found 
favour with the majority of members present and the executive was left to consider the matter.  
In fact this proposal went ahead and Tony Newson organised such a conference in Auckland as a 
"pre-congress" event to the Fourth Asian and Australasian Congress which was held in Singapore 
22nd - 26th September 1974. 
 
Other matters raised in 1973 included more pressure for a training scheme for anaesthetic 
technicians.  Dr Tom Magner of Rotorua was a keen proponent of such people and was already 
training his own technicians locally, as were others around the country, but it was essential to 
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have a national scheme with a recognised diploma.  This was still some years away.  A special issue 
of the Newsletter dealing with dental anaesthesia, emphasised the importance and dangers of 
this field. The use of gloves to prevent blood contact from patient to anaesthetist was endorsed, 
many years were to pass before this precaution was widely used. 
 
After twenty-five years, local meetings in the major centres were still important in the education 
of anaesthetists, but they were to play a diminishing role as larger conferences and "single-theme" 
meetings evolved. NZSA was truly of age and after its first quarter century, the Society's 
headquarters returned to Dunedin, the place of its birth. 
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The New Zealand Society of Anaesthetists' Newsletters for the years 1948 to 1973 have been 
widely consulted for this chapter. For the sake of simplicity, these numerous references are 
not detailed here. 
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CHAPTER 3 
 

THE SECOND HALF, 1974-1998 
 
 

J.M. Gibbs 
 
 
 
Consolidation 
 
 When the Society's second quarter century began, headquarters was in Dunedin with Jim 
Clayton as President and Trevor Dobbinson as Secretary-Treasurer.  There were discussions as to the 
desirablility of a permanent secretariat and a working party was established to look at matters 
concerning anaesthetic technicians. The Anson Memorial Foundation had a capital of approximately 
$3,000.  1974 also represented the 22nd year of regular publication of the Society's Newsletter.  The 
combined 1974 meeting was the fore-runner of regular nationwide conferences and was held at the 
new Intercontinental Hotel in Auckland.  Dr Tom Allen of Adelaide was guest speaker and Dr Tony 
Newson the principal organizer.  A double room at the hotel cost $20 per night!  The final Newsletter 
for 1974 made it clear that the meeting was a success and the profit was $56.  This represented a 
fitting way to mark the start of the Society's second 25 years. Mack Holmes was Newsletter editor 
and John Ritchie was awarded the Robert Orton Medal of the Faculty of Anaesthetists, Royal 
Australasian College of Surgeons, for distinguished service to anaesthesia. 
 
It is interesting to note an article by the late John Ritchie 
on matters related to the undergraduate teaching of 
anaesthesia.  His original aim was to produce general 
practitioners who are capable of administering reasonable 
anaesthesia in cases where highly specialised techniques 
are not required, and of realising their own limitations.  His 
concern was that the lack of exposure of students to 
anaesthesia increased the difficulties of recruitment to the 
specialty. He tried to convince his colleagues in the Medical 
School as to the broadly based general teaching which 
could occur within the specialty. The same problems exist 
25 years later! 
 
In the President's report for 1974 matters of concern 
included fees for maternity services including specific 
recognition for the administration of obstetric epidurals 
and for children's dental anaesthetics. In discussions about 
the Anson Memorial Foundation, concerns were expressed 
that there should not be a clash of interests between the 
Society and the AMF. 
 
Throughout this time, Basil Hutchinson masterminded the reprinting of early NZ papers from the NZ 
Medical Journal which related to anaesthesia.  As an example, the paper by Dr GFV Anson on Curare 
in Anaesthesia1 published in 1947 gives a fascinating perspective on the early use of a class of drug 
which continues to be a major part of anaesthetic practice. Its use was not invariably associated with 

3.1  Dr A.J. (Tony) Newson, Conference Organiser 

(Faculty of Anaesthetists, RACS Photo) 
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either endotracheal intubation or with controlled ventilation! Cautionary tales of this period included 
case reports of problems with Iaparoscopy - some related to the intravascular administration of 
significant amounts of carbon dioxide. Caudal anaesthesia during paediatric surgery was also "in the 
news". 
 
At the beginning of 1975, the Society Executive continued debating the advantages and 
disadvantages of a permanent secretariat. Dr Margaret Smith of Christchurch was elected as the first 
woman Vice-president (President-Elect) of the Society. Scavenging of anaesthetic gases and vapours 
was a significant and much debated topic.  In July 1975, Barry Baker took up the Chair of Anaesthesia 
in Dunedin, four years after the first advertisement of the post. The matter of nurse anaesthetists 
was debated in the Newsletter without any firm conclusions being reached.  Reprinting of articles 
from the NZ Medical Journal continued. From today's perspective, these accounts of clinical practice 
were rather more anecdotal than editors would be likely to accept in 1998.  A report on malignant 
hyperpyrexia by Tony Newson marked the first NZ experience of this condition. 
 
At the AGM late in 1975, Margaret Smith took over the duties of President of the Society.  It was 
reported that the Society had 262 members.  Mr Charles Monroe carried out his first audit of the 
Society's accounts, commencing a long association which heralded a much sounder financial base for 
its activities. Gerald Moss took over as Newsletter Editor early in 1976.  In comment on the World 
Congress held in Mexico, early in 1976, JM Gibbs noted the possibility of a future World Congress for 
Australia.  The initial bid of the Australian Society of Anaesthetists for 1984 was to take a further 12 
years to reach fruition.  On the other hand, there was acceptance of the concept of an Asian 
Australasian Meeting in New Zealand in 1982.  Against the background of a possible deficit in the 
Society's finances, the subscription was raised from $8.00 to $15.00 after considerable debate.  These 
subscriptions were still billed through the Medical Association of New Zealand but this changed the 
following year. In 1976, Waikato was accepted as the fifth region of the Society. 
 
Basil Hutchinson wrote to the Editor of the Newsletter giving reasons for the scavenging of 
anaesthetic gases and vapours.  He also commented on his opposition to the concept of part time 
training.  One reason was that it would need to be offered for men as well as women!  Times have 
changed! At Auckland Hospital, the new main building was occupied and included premises for the 
Department of Anaesthesia and for an Intensive Care Unit which was adjacent to but separate from 
the Critical Care Unit. 
 
In the South, planning for the combined ASA/NZSA meeting in Christchurch was gathering 
momentum.  Michael Roberts suggested a more prestigious name for the Society's Newsletter.  A 
largely New Zealand based initiative at about this time was the widespread use of antacids to reduce 
gastric acidity prior to induction of anaesthesia.  At a referendum that year, the possibility of a 
permanent secretariat was written into the Society's articles of association.  This coincided with the 
transfer of the secretariat from Dunedin to Christchurch. The new Secretary (JM Gibbs) commented 
on the need to increase funds for educational activities and the problems of lack of control of the 
portion of Society funds being transferred to the Anson Memorial Foundation.  The death of John 
Ritchie of Dunedin tragically soon after his retirement was noted in that year. Through his long 
association with the Otago Medical School, with the Society during its early years as well as with the 
fledgling Faculty of Anaesthetists, he can be seen as probably the major figure in establishing the 
foundations for modern anaesthesia in New Zealand.  That service was recognised publicly in the 
award of an OBE not long before his death. 
 
At Executive level it was noted that the "epidural list" of those entitled to claim a special fee for 
obstetric epidurals should be finally abolished. Such services were not to be separated from others 
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to be provided by anaesthetists to obstetric patients. In retrospect, resources were still readily 
available for many anaesthesia-related activities. An article written by Cedric Hoskins looked at the 
cost of an anaesthetic - the conclusions stressed minimal costs by comparison with other matters 
related to patient care. Nils Theilman first addressed this topic in the December 1961 Newsletter. In 
the same issue of the Newsletter (October 1976), a series of Multiple Choice Questions were 
published as part of moves to structured Continuing Medical Education (another new initiative).  In 
1976 another successful combined meeting of the Society was held in Hastings with Ross Holland as 
visitor.  It was possible to re-institute a registrars' prize for an essay of up to 5000 words with 
sponsorship from NZ Industrial Gases - Medishield. 
 
Workforce issues (then termed "manpower"!) were discussed, as was a suggestion from the Medical 
Council that 32 trainees in anaesthesia would be sufficient for NZ specialist needs.  This was at a time 
of significant shortage of anaesthetists.  Suggestions about establishing a Diploma in Anaesthetics 
and even the setting up of training for nurse-anaesthetists were debated and then rejected. Bob Boas 
was now in a University post in Auckland and his skill in the management of pain was establishing a 
major and continuing activity for Auckland anaesthetists. In that year he was the Anson Memorial 
Foundation Travelling Lecturer. Christchurch had two University employed anaesthetists and 
registrar teaching there was established on a more formal basis. 
 
Into 1977 with continuing debate on the Epidural List.  There was agreement that it was inappropriate 
to be both obstetrician and anaesthetist but on little else! Eventually it became accepted that as 
epidurals were just a component of the anaesthetist's work, it was inappropriate to treat them 
differently.  At the Society Executive meeting in February that year, the judges for the Registrars' Prize 
were appointed; the arrangements for the combined meeting in Christchurch with the ASA were 
discussed.  The registration fee was to be $70.00.  An anaesthetic technicians' course had been 
established at Green Lane Hospital; d-tubocurarine was in short supply.  A far sighted editorial in the 
July 1977 Newsletter written by Gerald Moss asked how anaesthetists keep up to date - a good view 
on matters which have been formalised 20 years later in the College's MOPS programme. Vaughan 
Laurenson and George Downward had newly returned to New Zealand to continue training and wrote 
of their overseas experiences. 
 
Bill Pryor and David Bush had reluctantly agreed that the editorship of A Manual of Anaesthetic 
Techniques2 should leave New Zealand.  This basic "How to do it" text was a significant contribution 
to the literature of the 1950s and 1960s.  Many of us had frequent reason to be grateful to the authors 
for the help the book gave us in awkward clinical situations.  There were not the teams of highly 
skilled and well-trained people readily available then. The "do it yourself” ethic meant that down to 
earth texts of this type were invaluable. The structure of today's training programmes did not exist. 
 
The September Newsletter was published not long after the first combined meeting of the ASA and 
the NZSA held in Christchurch in August 1977. Geoff Cutfield published a prize winning essay on 
Cardiac Dysrhythmias at Anaesthetic Induction - Basil Hutchinson had been awarded a prize for a 
similar essay a number of years earlier. John Gibbs had also published on this topic in the NZMJ3.  
Perhaps these papers reflected the thrust of monitoring during anaesthesia at the time. 
 
The Dean of the Christchurch School of Medicine who chose as his topic "The Regulation of 
Professional Standards" opened the combined meeting.  Specialist registration was being discussed 
at the time. One of the more explosive presentations was the lecture by Barry Baker on flammable 
anaesthetics!  The chandeliers in the Christchurch Town Hall survived!  The meeting continued the 
friendly association between the two Societies, which had commenced while Geoffrey Kaye was 
secretary of the ASA The meeting itself included presentations by John Downes from Philadelphia, 
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Michael Cousins (Adelaide), Gai Harrison (Capetown), Jeremy Sloan (Toronto), George Varkey 
(London, Ontario) and Omar Prakash (Rotterdam). There were presentations on pain management, 
on the prevention of acute renal failure, halothane hepatitis, neurosurgical anaesthesia, porphyria 
and anaesthesia, antacid therapy prior to anaesthesia and the newly introduced dantrolene as 
treatment for malignant hyperpyrexia. 
 
At the NZSA annual meeting, Margaret Smith presented the 29th Annual Report. It was noted that the 
epidural list would be closed at the end of 1977! 20 years later Margaret was present at the Annual 
Scientific Meeting of the ANZ College of Anaesthetists in Christchurch of which she is now the last 
surviving Foundation Fellow. 
 
In December 1977, it was noted that ICI wanted to give up their sponsorship of the Newsletter - the 
end of a valuable association with the Society. There was a report on the proposed two-tier 
registration process for Medical Practitioners.  Basil Hutchinson reported on his first 11,000 
anaesthetics. At the end of the year Bill Peskett began his long association with the Maternity Benefits 
Negotiating Committee.  The next Society combined meeting would be in Nelson in September 1978. 
Antistatic precautions were becoming less important for anaesthesia but microcurrents were being 
discussed as a cause of cardiac problems. The Anson Memorial Foundation wanted to increase visits 
by specialists to smaller centres.  It continued to make audio and videotapes available. 
 
 
Thirty Years On 
 
By 1978, Cedric Hoskins had taken over as President while Trevor Dobbinson remained as a long time 
Secretary-Treasurer. He was to continue in this position for six years.  The Society owes a considerable 
debt to him for establishing sound management principles, particularly in the financial area.  Amongst 
NZSA sub-committees, the following matters were being considered Maternity Benefit, Theatre 
Pollution, Diploma of Anaesthetics, Antistatic Precautions, Resuscitation, Anaesthetic Technicians, 
future meetings in 1978 (Nelson) and 1979 (Hamilton). 
 
A paper in March of that year referred to the necessity of internal audit in a department of 
anaesthesia and also made mention of the importance of the mental and physical health of 
anaesthetists.  A future meetings calendar was published for the first time - an indication of the 
increasing ease of travel to all parts of the world.  1978 was also notable in that Jack Watt was the 
Dean of the Faculty of Anaesthetists as well as having major duties as Director of Anaesthesia, 
Auckland Hospitals.  It was also the year in which official discussions were held concerning the 
establishment of the Anaesthetic Mortality Assessment Committee.  An anaesthetic technicians 
training scheme was also being established with financial assistance from the Department of Health.  
The Society's subscription was raised from $17.00 to $22.00.  Tony Newson reviewed the 13 NZ cases 
of malignant hyperpyrexia reported up to that time.  There were further reports of audit activities in 
various departments. 
 
Members of the Society were becoming increasingly involved with the provision of assistance to 
South Pacific nations.  Many members visited Fiji and Tonga while island anaesthetists went for 
training to the WHO training centre in Manila.  A few island anaesthetists came to NZ for training with 
Hamilton becoming a favoured centre. $781, which had been held in trust by NZSA for the WFSA over 
many years, was earmarked for aid to the South Pacific.  The bid to host the 6th Asian and Australasian 
Congress of Anaesthesiology in Auckland in 1982 was successful and an organising committee 
immediately established under the chairmanship of Tony Newson.  The association between NZSA 
and WFSA was substantially due to the drive of Cedric Hoskins who was to hold a number of positions 
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within its various committees eventually rising to Vice President of WFSA, a title he has held since 
1992.  The Nelson meeting had presentations from a diverse group of speakers and was noteworthy 
in that the only speaker from outside New Zealand was Dr Brian Pollard (a past President of the ASA) 
from Sydney.  It showed that NZ anaesthetists were well "up with the play".  This could be regarded 
as the first CANZ meeting although that title was not used for a further year. 
 
At the end of 1978, the Anaesthetic Technicians training programme was formally accepted by NZSA, 
the Faculty of Anaesthetists and the Department of Health.  A training committee was established to 
oversee the programme, which was to be an "in-service" one with at least 50 hours of formal 
instruction extending over eighteen months. Training was to terminate in a formal examination and 
then the award of a Certificate of Proficiency by the Director General of Health. 
 
After much discussion, it was decided not to proceed with the development of a Diploma of 
Anaesthesia. It was noted that there were moves towards the establishment of a full Chair of 
Anaesthesia in Christchurch.  The Society debated whether a veterinary anaesthetist could be 
admitted as a member (this became possible after a constitutional change). Donald Moir from 
Glasgow gave some useful assistance in the area of obstetric anaesthesia. Margaret Smith and Jack 
Watt were elected as Life Members of the Society.  The Anaesthetic Mortality Assessment Committee 
(AMAC) commenced operating in June 1979 with Trevor Jaquiery as the Society's representative. He 
brought a needed common sense approach from a general practice anaesthetist's perspective.  There 
were concerns about the confidentiality of material before the Committee and steps were taken to 
ensure this by governmental legislation.  It is ironic that this problem ultimately led to the 
Committee's demise - notwithstanding the protection given by an Act of Parliament. 
 
In 1979, Cedric Hoskins and Trevor Dobbinson 
were respectively President and Secretary 
Treasurer.  Jon Broad was Vice-President but sadly 
was to become President for only a brief time due 
to his untimely death in the Air New Zealand 
Mount Erebus disaster.  As a result, Cedric Hoskins 
continued for a further period as President. Cedric 
Hoskins was also Chairman of the Regional Board 
of WFSA.  Professor Keith Sykes was a well-
respected second-time visitor to New Zealand. 
 
Outpatient Anaesthesia was becoming a 
significant topic with screening of patients often 
debated.  The annual meeting at Hamilton in 
August 1979 attracted 90 registrants, had John 
Paull as its major visitor and included a practical 
demonstration of anaesthesia on a horse by Dr Ian 
Anderson of Massey University. Society financial 
reserves were approximately $13,000.  The 
Hamilton meeting was described as the 
"Conference of Anaesthetists of New Zealand 
(CANZ)".  It was run in conjunction with the Faculty 
of Anaesthetists and was the second joint meeting 
of this type.  This began a NZSA association with the 
Faculty which has continued since that time. 
Anthea Hatfield, Jack Watt, Russell Comber and others actively promoted assistance by the NZSA to 

3.2 Dr Cedric H. Hoskins. President 1978-80 
and longstanding representative in WFSA 
(Photographic Department. Auckland 
Hospital). 
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anaesthetists in the Pacific Islands at this time.  NZSA sponsored copies of "Anaesthesia and Intensive 
Care" for some of the larger hospitals there and encouraged anaesthetists to come for meetings and 
for refresher courses in New Zealand. A little later, it was arranged to send three refurbished 
anaesthetic machines to Tonga.  The trust fund held by the Society on behalf of WFSA was used to 
partially fund this project. 
 
Consolidation of staff in major centres continued.  Michael Davis replaced Chris Male as a Senior 
Lecturer in Christchurch. Geoff Cutfield was awarded an overseas research scholarship by the Medical 
Research Council and this led to his obtaining a D Phil from Oxford University - one of the few NZ 
anaesthetists to obtain a doctorate.  The CANZ meeting for 1980 was to be held in Dunedin.  A 
symposium on the management of cancer pain was planned for Dunedin early in 1980 - a further 
indication of the diversifying activities of members of the Society.  Yet another such activity was the 
competition for the design of a Society tie (won by Dr Chris Evans of Christchurch). 
 
Although it had been decided not to proceed with the development of a NZ Diploma of Anaesthetics, 
some 'rules' were established by the Society in respect of standards and requirements for the training 
of GP anaesthetists.  This was well before similar endeavours in Australia under the aegis of the 
Faculty and later the College of Anaesthetists.  The NZ requirements at that time were for a minimum 
of six months whole time training in anaesthesia and a specified number of cases in each year 
subsequently.  This arrangement was to persist for a number of years and although it had no status 
in legislation it was used by a number of employers as a reasonable yardstick for their GP anaesthetic 
staff. 
 
Pen Brown's association with the Accident Compensation Commission led to a better understanding 
of medical misadventure and medical error associated with anaesthesia. He was the Anson Memorial 
Foundation Visitor in 1980.  The proposed "Three Tier" pattern of Medical Registration excited much 
discussion, as it was not clear how anaesthetists would be accommodated within the proposals.  It is 
interesting to contemplate that such a system now exists as a result of the changes brought about by 
the Medical Practitioners Act, 1995. 
 
The Secretary-Treasurer wrote a letter of explanation about the level of the Society subscription (then 
$30) in response to the suggestion that it did not represent good value for money.  Some things do 
not change!  The rapid development of outpatient anaesthesia led to numbers of suggestions for the 
effective management of this group of patients.  Jane Baker and Chris Evans were prominent amongst 
those working in this area.  New Zealand's second full Chair of Anaesthesia was established in 
Christchurch.  The Anson Memorial Foundation was discussed extensively.  One of the significant 
issues was the lack of control of its finances by the Society given that the Society was the major source 
of its funds.  The first move was to appoint new trustees who undertook to maintain a close working 
liaison with the Society.  The first year of AMAC data collection established a database of 66 cases 
with a report on these being given to the CANZ meeting in Dunedin.  Association with ASA resulted 
in a proposal for another combined meeting in 1983.  There was a proposal to mark the ASA move to 
permanent premises by the presentation of a gavel for their Committee table.  David Wright took 
over from Cedric Hoskins as President of the Society.  Steuart Henderson was now Secretary-
Treasurer. 
 
Other developments at this time included establishment of formal links with the Regional Committee 
of the Faculty of Anaesthetists and regular transfer of relevant information.  Planning for the 6th AACA 
in Auckland was well advanced.  There was some anxiety about its potential for a financial loss while 
recognising that a profit would significantly augment Society funds.  It was decided that profits from 
meetings should be credited to the Overseas Visitors Fund.  Planning for CANZ 1981 in Wellington 
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was well advanced with Professors Chris Hull and Jack Reitan to be the principal speakers.  The 
legislation to give effect to the activities of AMAC was in draft form and input from both Society and 
Faculty was requested.  Membership of the Society had dropped slightly from 260 to 237.  Oxygen 
concentrators rather than liquid oxygen banks were considered for bulk gas supplies but the proposal 
did not appear to find much favour. 
 
The award of an OBE to Jack Watt was noted early in 1981.  There were concerns that a mask placed 
over the face prior to induction of anaesthesia would frighten many patients and was thus 
inappropriate.  The value of pre-oxygenation was not yet widely appreciated!  The Society was 
represented at meetings with the Hospital Boards Association on matters related to standards of 
anaesthetic practice.  Recommendations were also made to the Health Department concerning the 
availability of dantrolene.  The Executive continued to discuss the organisation of its secretariat! 
Christchurch anaesthetists were wrestling with the timing of the College GSM immediately following 
the AACA in Auckland.  Functions were held in Christchurch to mark the retirement of Gwenda Lewis, 
Charles Morkane, Peter Tripp, Henry Williams and Margaret Cummack. 
 
The 1981 CANZ meeting in Wellington was notable for some awful weather.  Cook Strait presented a 
significant challenge to some delegates as most flights from the South Island were cancelled.  Staffing 
levels in some Departments throughout the country were less than optimal, this leading to difficulties 
in meeting Faculty training requirements.  Executive and the Trustees were holding further 
discussions on the future of the Anson Memorial Foundation.  Late in the year, the Hospitals 
Amendment Act gave legal status to AMAC. Interestingly, there was comment in Parliament that the 
confidentiality provisions were unnecessary! At the December 1981 meeting of the Executive, the 
funds held by the Society were reviewed.  The overseas visitors fund was to be discontinued as a 
separate entity and NZSA would move to greater control of the AMF.  It was decided that the Society 
should stop supporting AMF financially until it demonstrated some use for currently available funds 
which would benefit members of the Society.  The Society advertised funding for a registrar to travel 
to Australia to give a presentation at the trainees' meeting there. Dental damage during airway 
manipulations was the subject of significant publicity.  Various workforce proposals were made by 
Barry Baker and endorsed by the Society.  Some 15 years later, their farsighted nature can be well 
appreciated.  There was discussion about the use of local anaesthetics and entonox by chiropodists. 
 
1982 was a big year for the Society.  The first truly international meeting hosted by the Society (the 
6th AACA of WFSA) was a resounding success.  David Wright was an able President of this Auckland 
meeting which was opened by the Governor-General.  The organising committee under the 
chairmanship of Tony Newson thoroughly deserved the accolades that they received for their 
effective organisation of this large meeting.  Numbers of prominent anaesthetists visited New 
Zealand for the occasion, amongst them Professor Michael Vickers from Cardiff as the NZSA visitor 
and David Steward from Toronto as the AMF visitor.  This meeting attracted a larger number of 
registrants than anticipated.  A successful meeting of the Faculty of Anaesthetists in Christchurch 
closely followed it.  This had a more regional flavour but the two meetings complemented each other 
admirably.  The second meeting included a demonstration of a microcomputer as a learning device.  
Now the technology is completely accepted.  At the time it established the worth of a new learning 
tool.  There was also a regional meeting of ANZICS in Wellington. 
 
The Executive continued to actively debate matters related to the welfare of the Society.  The 
Constitution required revision to ensure that it was framed in non-sexist terms.  Members of the 
Society were asked to comment on proposals to acknowledge the services of NZ anaesthetists to the 
Society and to anaesthesia in NZ.  This was part of discussions about the setting up of a Meritorious 
Service Award and the award of Life Membership. Gerald Moss continued to exhort Society members 
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to express their views on issues of importance through the Newsletter.  Anthea Hatfield described 
her experiences of visiting various South Pacific countries At the Annual General Meeting, John 
Moodie took over as Society President and the subscription was raised to $50.00. 
 
Early in 1983 a weekend meeting was held in Rotorua with the topic of epidural analgesia and 
anaesthesia.  This development was important in that it led to the "Single-Theme Meetings" which 
are now an established part of CME in NZ. Professors Phil Bromage and Ben Covino were welcome 
visitors from North America.  Dick Climie also returned from Sydney for the meeting which was judged 
to be a considerable success by the 100 (approximately) registrants.  Because the ASA and NZSA were 
combining in Brisbane for a joint meeting later in 1983, a meeting of the Faculty was held at the same 
time as the RACS meeting in Palmerston North.  This was the last occasion on which there was a 
combined New Zealand based meeting of the two groups.  With sponsorship from companies 
supplying services and drugs to anaesthetists, it became common to have two or three overseas 
visitors to Society meetings.  The "down-side" of this arrangement was that visits tended to be shorter 
with visitors not travelling to other centres while in New Zealand. 
 
Continuing Education 
 
The Society became aware of the College of Physicians continuing education programmes and 
initiated discussions with them about potential programmes for anaesthetists.  It was from 
discussions of this type that the CECANZ (Continuing Education, Combined Anaesthetists of New 
Zealand) proposals eventually emerged.  In the Newsletter it was emphasised that communication 
between anaesthetists was at the heart of continuing education and that this could be complemented 
by attendance at meetings, undertaking self assessment and learning programmes which might be 
computerised.  The statement went on to note the large body of core knowledge common to the 
various sub-specialities of anaesthesia and also to note that CME would be a potentially expensive 
exercise! A 3/10 medical co-ordinator was suggested and at the time a contribution of $50 per year 
per active member of the NZ Society was seen as a minimum figure. 
 
Matters related to the responsibilities of anaesthetists for their patients (normally under the care of 
surgeons) led to the issuing of a joint statement with RACS which emphasised the autonomy of the 
anaesthetist for actions directly related to anaesthetic management.  At a clinical level, consideration 
of matters related to difficult intubation and an algorithm to deal with failed intubation were 
considered and debated. 
 
There were significant problems and extensive debate about the handling of Society finances. These 
had been significantly boosted by the success of the 6th AACA.  Unsurprisingly, there was a strong 
Auckland viewpoint that these funds required careful and special handling.  By March 1983, it had 
been decided that the bulk of the Society's capital would be transferred to the AMF and proposed 
that the funds be used to support a CME programme.  The trustees of the AMF would be members 
of NZSA Executive thus ensuring direct control of the funds invested there by the Society.  The 
Trustees would be the President, the Treasurer and the Auckland Regional Representative on the 
Executive. The concept of a co-ordinator of education funded by the Society was accepted.  A John 
Ritchie Prize for the best scientific paper presented by a member at the annual CANZ meeting was 
proposed. 
 
Competence to practise anaesthesia in later career stages was also mentioned in the Newsletter with 
reference to voluntary helping schemes which existed in Britain.  In June 1983, there was a series of 
articles concerning NZ relations with China following visits by Gerald Moss and Cressy Free.  Michael 
Davis attended a Faculty meeting in Hong Kong and made some pertinent observations about the 
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need for a properly constructed scientific programme and the need to ensure that meetings were 
not an excuse for a tax-deductible holiday.  Roche Products sponsored visits by NZ anaesthetists to 
Tonga and to Fiji in both 1983 and 1984.  The labelling of drug ampoules in a legible and unconfusing 
matter continued as a source of tension between anaesthetists and some manufacturers.  In view of 
later medicolegal problems related to drug misidentification, it remains a pity that mandated 
standards do not exist. 
 
1983 was to mark the retirement of Jack Watt from the position of Director of Anaesthesia in 
Auckland.  It is proof of his effectiveness that it was felt appropriate to replace him by a Committee!  
This period was also notable for an increase in meetings which catered for special interests associated 
with anaesthesia.  Thus ANZICS had commenced regular meetings.  Pain Management was also an 
important topic which was considered at a number of specific conferences, the inaugural National 
Meeting on Pain being held in Wellington during April. Michael Roberts and Pam Melding were the 
originators. 
 
Duncan Galletly was appointed as a Senior Lecturer in the Wellington School of Medicine. Peter 
Slattery and David Woolner were to work for a time in similar positions in Auckland and in 
Christchurch.  A note from Christchurch attested to support for development of a professional CME 
organisation.  Amongst other things this should help with the provision of more effective programmes 
for those working in smaller centres.  About one-third of those administering anaesthetics were not 
members of either NZSA or the Faculty.   At this time there were preliminary indications that 
legislation would be introduced to require continuing updating of knowledge and evidence of 
competence.  In fact, 12 years would pass before this became law in the Medical Practitioners Act 
1995. 
 
In 1983, Trevor Dobbinson became Vice President (John Moodie continued as President) while Geoff 
Long became Secretary, taking over from Steuart Henderson.  The Executive was concerned at the 
resignation of an intensivist from the Society and made a plea for the continued close liaison between 
the two groups.  Gerald Moss retired from his position as the longest serving Newsletter editor (a 
period notable for the variety and volume of interesting and important information published) and 
was replaced by Anne Wills. Anthea Hatfield continued her hard work on behalf of Pacific Island 
anaesthetists, and was able to gain support from considerable numbers of individuals as well as from 
anaesthesia supply firms. 
 
John Newstead now represented the Society and Faculty in matters related to the work of the 
Standards Association.  It was recommended that those related to anaesthesia (ISO 121) should be 
accepted as appropriate for application to New Zealand.  The Society Executive endorsed the 
publication of a patient information pamphlet. The annual subscription for 1983 was $55.  Honorary 
Members elected in 1983 were Drs Borrie, Griffin, Morkane and Rawstron. Drs Graeme Marshall and 
Doug Chisholm were elected as Life Members.  The Newsletter reported on a successful meeting with 
the ASA in Brisbane. 
 
By 1984, isoflurane was on to the market and making major inroads in respect of halothane usage.  
The nephrotoxicity of methoxyflurane had led to the virtual abandonment of this agent.  Members 
of the Society continued to travel widely and the Newsletter contained reports of meetings and visits 
in many parts of the world. Significant amongst these was the meeting held in Sydney to celebrate 
the 50th anniversary of the founding of the ASA Geoffrey Kaye was a significant contributor to this 
meeting as he had been to the founding of NZSA some thirty-five years earlier.  This meeting was 
apparently separate to the 5th Annual Scientific Meeting held in Adelaide.  At that time NZSA 
presented a bamboo engraving (“Takini II” by Stanley Palmer) to mark the occasion.  Awareness 
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during anaesthesia was in the public eye at this time with debate as to the responsibilities of ACC.  It 
was questioned as to whether it was a rare enough event to be classified as medical misadventure or 
whether it constituted medical error.  A Committee under the active chairmanship of John Moodie 
was working on a fee structure for anaesthesia that would move away from the type of surgery being 
undertaken. 
 
The one-day meetings organised annually by Auckland anaesthetists were a valuable initiative at this 
time.  Their 1984 meeting dealt with arm blocks and was conducted substantially by two experts - Dr 
Alon Winnie and Dr Dag Selander.  The necessary changes to give the Society control of the AMF 
finally came to fruition.  Judy Barfoot produced the first of many editions of her pamphlet Having an 
Operation - Facts You Should Know About Anaesthesia.  This was to become used widely in several 
parts of the country. Another new introduction was the TENS unit which again would become widely 
used in pain management.  A survey to ascertain CME wishes and requirements was in progress.  The 
CANZ meeting was to be held in Wellington again and included Richard Clarke (Belfast), Malcolm 
Fisher (Sydney), Brian Horan (Sydney) and Bill Runciman (Adelaide) as visitors.  At this meeting, the 
John Ritchie Prize (for the best paper by a Society member and based on work mainly undertaken in 
NZ) was awarded to Leona Wilson for her study "Venous Tolerance to a Mixed Micelle Preparation of 
Diazepam".  (Appendix 12) Papers by Mike Davis, Basil Hutchinson, Poleon Yee and Mike Anderson 
were commended by the adjudicators.  A further Single Theme Meeting on Obstetric Anaesthesia 
was planned for Rotorua in February 1985 with Mike Rosen (Cardiff), Peter Brownridge (Adelaide) 
and John Paull (Melbourne) as its principal speakers.  This meeting was very well received and made 
it clear that the "Single Theme Meeting" would become an annual event. 
 
The fees sub-committee of the Society had been involved in difficult and protracted negotiations with 
ACC.  These were never properly resolved but were a significant stimulus to the production of a 
relative values guide (for anaesthesia procedures).  It is interesting to note from the perspective of 
1998 that this move has been far-reaching and worthwhile. Even though a major medical insurance 
organisation has consistently refused to accept it in the form in which it has been promulgated by 
the Society, fees for anaesthetic procedures have been greatly influenced by its presence.  It can be 
seen as a resounding success. In 1984, Trevor Dobbinson took over as President while Geoff Long did 
a sound job as Secretary before handing over to David Jones. 
 
This was a time of great development in monitoring during anaesthesia.  Hugh Clarkson visited 
Stanford University and wrote of his conversion to the "flashing lights" school of thought! He noted 
his preference for observation of the patient, continuous evaluation of the pulse, ECG, automated 
non-invasive (or direct) blood pressure, oesophageal stethoscope, temperature probe, nerve 
stimulator, and oxygen analyser.  He also noted that it was a pity that we didn't have oxygen 
saturation monitors!  Where would we be without most of these only 14 years later?  As an aside, 
one of the authors of this account considers that monitoring as used today has been the biggest single 
contribution to safety in anaesthesia during the 40 years of his clinical experience Basil Hutchinson 
gave an early report from the Anaesthetic Technicians Training Committee.  He would continue in 
this role for many years being a worthy successor to the initial endeavours by Jim Clayton. 
 
A report on the survey of members to determine their CME preferences was published.  A 70% 
response rate was considered to be very worthwhile.  Reading journals was the most important 
source of information acquisition followed by informal discussion (the grapevine).  However, 
attendance at meetings was the most favoured type of CME activity.  All of this information was of 
value to the Society in its planning of structured CME for NZ anaesthetists.  The objectives of 
undergraduate education in anaesthesia in the Christchurch School of Medicine were established as: 
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- The provision of basic supportive care for an unconscious patient. 
 

- The appreciation of the effects of anaesthesia and surgery on your patients with particular 
reference to common associated disease states. 
 

- Knowledge of the principles of resuscitation both for basic life support and for circulatory 
support. 
 

- An understanding of the scope of the specialty of anaesthesia. 
 
The most significant change from the outline given by John Ritchie some years earlier was the 
abandonment of any attempt to teach the student to administer an anaesthetic. 
 
At the beginning of 1985, Trevor Dobbinson noted that the Dunedin Department now combined the 
specialities of Anaesthesia and Intensive Care and deplored the tendency to the separation in other 
centres and by individuals. From today's perspective, this seems to be a process which is slowly 
continuing.  A preview of a review of the first five years of work by AMAC led to some conclusions in 
respect of the need to ensure: correction of hypovolaemia, reversal of neuromuscular blockade, that 
the endotracheal tube was correctly sited and patent, whether collapse could be due to an immediate 
hypersensitivity reaction or whether hypothermia might be present.  The fees sub-committee 
reported that ACC had accepted the relative values units at least partially as a means of establishing 
a proper anaesthetic fee.  The lack of full acceptance was a real problem for many private 
anaesthetists. 
 
A highlight of the 1985 CANZ meeting was the presentation of the NZIG-Anaquest Merit Award to the 
Hawkes Bay Group of Anaesthetists by Mr Ian Lindsay, Managing Director of NZIG Ltd.  This was a 
sum of $10,000 which was to be used to enhance the group's regional transport service for critically 
ill patients.  Tony Newson and Bob Boas were instrumental in setting up this award but regrettably it 
was not continued because of changes in NZIG's structure and alliances.  The Hawkes Bay Group had 
won this prize against a number of contenders. 
 
Early in 1986 the formal establishment of the Continuing Education Committee of Anaesthetists of 
New Zealand (CECANZ) was announced.  This step was taken under mandate from the 1985 AGM of 
the Society and with the support of the Faculty of Anaesthetists.  The initial Committee was Dunedin 
based including Trevor Dobbinson, David Jones, Steuart Henderson, Mack Holmes, Malcolm Turner 
and John Mills.  A part-time salaried Executive Secretary was employed (Chris Gousmett) and 
members were asked to comment on the initial proposals from the Committee.  By the end of 1985, 
the assets of the Society were over $140,000 with the profits from the 6th AACA being the largest 
single contribution.  In 1986, the Single Theme Meeting moved to Canterbury where a successful 
conference on Paediatric Anaesthesia was held at Lincoln College.  Kester Brown and Johann Van der 
Walt were our Australian visitors. 
 
Nils Theilman reported on a potential problem with misconnection of a circle system which allowed 
inspiration but not expiration to occur.  He advocated a "return to first principles" with the use of 
mouth to mouth or mouth to tube ventilation to prevent a misdiagnosis of bronchospasm, cuff 
herniation or oesophageal intubation and to indicate that the fault was in the machine.  He attributed 
the problem to the introduction of scavenging.  Such a description indicates the interdependence of 
anaesthesia systems, often in complex ways which can result in problems not anticipated when the 
original change was made.  Such events have been repeatedly reported over the years and indicate 
the need for continuing vigilance and knowledge of those "first principles". 
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In late 1986 the CANZ meeting was held in Hamilton when John Gibbs became President.  He made 
a plea for greater continuity of the secretariat while noting the stable financial operations of the 
Society which had been successfully handled by Dunedin members.  Trevor Dobbinson had been 
instrumental in both ensuring a sound financial base for the Society and also in establishing the 
CECANZ operation.  Soon after stepping down as President, he left to work in Saudi Arabia with 
Steuart Henderson taking over the CECANZ reins.  David Wright was elected as a Life Member of the 
Society. The subscription was raised to $85.  This CANZ meeting was held together with the RACS 
New Zealand ASM at Waikato University and attracted four overseas speakers.  The introduction of 
propofol was a significant topic considered at this meeting, as were standards of monitoring, given 
guidelines established by Harvard Medical School and the American Society of Anesthesiologists.  A 
CECANZ organised morbidity/mortality session was another highlight of the programme. 
 
Cedric Hoskins continued his self appointed task of masterminding presentations when he acted on 
behalf of the Society in making a presentation to the Association of Anaesthetists of Great Britain and 
Ireland to mark their move into the Bedford Square premises.  At the end of 1986, Basil Hutchinson 
reported on his first 15,000 anaesthetics.  There is no mention of the presentation of either the John 
Ritchie Prize or the Registrars' Prize in 1986.  The 1987 Single Theme Meeting would be on Pakatoa 
Island in the Hauraki Gulf with the theme of acute care in compromised patients. Our visitors included 
George Skowronski (Adelaide), Clayton Petty (USA), Teik Oh (Perth) and Graham Smith (UK).  A mad 
dash through torrential rain started the meeting but from then on, the social and scientific ambience 
led to a most enjoyable time. 
 
In 1987, there was more discussion about monitoring guidelines.  The first of the HELP (Home 
Evaluation Learning Programme) modules was distributed by CECANZ and proposals for 20 modules 
over a five-year period were noted in the Newsletter.  The results from the first HELP module were 
reported in the Newsletter later in the year.  Visitors to the Nelson CANZ meeting were Drs Michael 
Tronson (Melbourne), Susan Krechel (USA), Neville Davis (Perth) and Andrew Thornton (Hong Kong). 
In opening that meeting, the President of the Society referred to "simple" errors as the cause of many 
serious anaesthetic accidents, the matter of mandated standards for monitoring during every 
anaesthetic, the lack of public awareness of anaesthetists and the tasks that they perform, the 
pioneering work of the CECANZ group and the role of a professional society in directing the affairs of 
its speciality.  The CECANZ report indicated the various initiatives that they proposed on behalf of NZ 
anaesthetists.  An important development was the approval of a scheme to appoint a paid medical 
director for CECANZ. This was to be on the basis of 2 sessions weekly.  Potential sources of income 
outside of the membership of NZSA were considered. 
 
Communication skills for the anaesthetist were another area of concern.  This was a time of lurid 
media reports about deaths associated with anaesthesia and of awareness during anaesthesia.  
Communication with colleagues and with patients was seen as an area in which we were not very 
skilful.  I would like to think that ten years later, we are better in these areas.  This historian has 
memories of a notable visit to a vineyard as a feature of this meeting!  The Ritchie Prize was awarded 
to John Stokes for his paper on "Unexpected Intraoperative Hypoxaemia - Update on Monitoring and 
Management" while the NZIG Medishield Prize was awarded to Dr T Weightman for his essay 
"Comparison of the Recovery Characteristics of Propofol and Thiopentone''.  It is reliably reported 
that one of the prizewinners had to hastily join the Society to enhance his eligibility. An important 
development in aid to Pacific Islands was the sending of a technician to give practical help with 
equipment.  The Society instituted a prize for the anaesthetic technician who gained top marks in the 
qualifying examination (Appendix 14). 
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Medicolegal matters were coming to the attention of Society members; the likelihood of increased 
police enquiry into anaesthesia associated deaths was foreshadowed.  The need for full notes and 
early contact with a legal representative were seen as essential if harm had come to a patient in 
association with anaesthesia and the place for a mentor was also noted. HELP modules continued to 
perplex us.  Bob Boas wrote on the advantages and disadvantages of academic anaesthesia in NZ, but 
it is sad to note that many of the advantages have been whittled away by various academic and 
administrative changes during the past ten years. 
 
A regular feature of the Newsletter was reports about the various day surgery facilities which had 
been developed over the years. Basil Hutchinson continued to keep us informed about the progress 
of the Technicians' training scheme.  By mid 1988, Michael Roberts had become chairman of AMAC. 
The Single Theme Meeting for 1988 was again held at Lincoln College near Ch1istchurch and dealt 
with 'The Neuromuscular Junction'.  Ron Katz (USA), Bill Bowman (UK), Tony Nightingale (UK) and Roy 
Cronnelly (USA) were our guests.  Later in the year it was announced that Steuart Henderson would 
be the first Medical Director of CECANZ whose operations would continue to be based in Dunedin.  
At this time, Society assets had risen to over $185,000.  The RVG concept had been accepted in part 
for Maternity Benefits payments to anaesthetists.  Barry Baker opened CANZ 1988 held in Tauranga 
as Dean of the Faculty of Anaesthetists.  He referred to the many questions raised by the Cartwright 
Report into events at National Women's Hospital and highlighted the problems related to obtaining 
informed consent and particularly consent where investigative studies were planned.  He also drew 
attention to difficulties in defining negligence and questioned what would be the place of 'medicine 
by protocol'. 
 
At the AGM of the Society John Gibbs handed over the Presidency to David Sage.  In his presidential 
report, he noted the activities of the fees sub-committee and the work done by CECANZ.  He 
expressed the view that the Society needed an 
Executive Secretary and was the victim of stop/go 
activity with its changing secretariat.  Steuart 
Henderson gave a comprehensive review of the 
activities of CECANZ while Rosemary Kingham 
reported on behalf of the Fees sub-committee. 
Peter Elder had acted as an effective negotiator 
for the Committee in the often complex 
negotiations with groups such as ACC.  Basil 
Hutchinson was awarded the initial Meritorious 
Service Award of the Society particularly for his 
work with anaesthetic technician training and his 
numerous contributions to Newsletter over the 
years. Visitors included Michael Tronson and Rod 
Westhorpe (Melbourne), Tom Ogg (UK), Gerald 
Wolf (USA) Dean Williams (Chairman Medical 
Practitioners Disciplinary Committee) and Chris 
Hodson (Barrister on behalf of the Medical 
Protection Society).  A wide-ranging programme 
dealt with such diverse areas as pre-operative 
assessment, anaesthesia for day surgery, the 
consequences of malpractice and advice on some 
difficult clinical problems. 
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Monitoring 
 
A CECANZ monitoring survey revealed that many hospitals were far from meeting the requirements 
of the newly promulgated Faculty Policy Document on Monitoring During Anaesthesia.  These 
guidelines were unanimously endorsed by the Society.  Basil Hutchinson noted the intention of the 
Health Department to withdraw its funding from anaesthetic technician training but during the 
resultant transition period, the Society and the Faculty of Anaesthetists offered some financial 
assistance to the programme.  This was the start of the "user pays" era! The Ritchie Prize for 1988 
went to Vaughan Laurenson for his paper "Comparison of Mapleson A and A.D.E. Circuits".  At this 
time CECANZ initiated national teleconferences using the distance learning telecommunications 
network set up by the University of Otago.  These selected a single topic and were intended to allow 
interactive discussion in association with a limited period of formal presentations.  They have 
continued up until the present time, albeit with varying degrees of success. CECANZ also ran a two 
weeks refresher course in Hamilton for anaesthetists from smaller centres. 
 
1989 was a year marked by a struggle to get the new monitoring standards (including pulse oximetry) 
accepted by hospital administrators - and by the profession to a lesser extent.  The pulse oximeter is 
such a widely used piece of equipment that it is astonishing to consider that it was described in the 
national press as "toys for the boys" by a medical person who should have known better!  Michael 
Roberts wrote about the need to report cases to the Mortality Review Committee.  A further 
combined ASA/NZSA meeting was planned for Christchurch in August 1980.  Critical Incident reports 
were processed by CECANZ and the Society endorsed all Faculty of Anaesthetists documents deemed 
relevant to the practice of anaesthesia in New Zealand.  The Single Theme Meeting was again held at 
Pakatoa Island and on this occasion the weather was kinder to us.  The theme was Anaesthesia for 
Cardio-thoracic and Vascular Surgery.  Not long after this the Auckland group convened an Update in 
Regional Anaesthesia. 
 
At the AGM held in Christchurch during the combined meeting with the ASA, David Sage 
complimented Steuart Henderson on his work as Medical Director of CECANZ.  He noted the work 
which had been necessary to ensure the acceptance of the monitoring standards as set out by the 
Faculty.  These were also having a major impact on the standards of equipment available in the 
private sector.  The conviction of an anaesthetist for manslaughter after administration of an 
incorrect drug caused considerable discussion and unrest but at the time of the report was subjudice 
as it was going to appeal.  By now, total Society assets were over $210,000.  Steuart Henderson 
reported on the wide-ranging activities of CECANZ.  These included the HELP modules, articles in New 
Ethicals and Current Therapeutics, teleconferences, refresher courses at Waikato Hospital, incident 
reporting, visits to smaller centres and various audit projects. The move of CECANZ to Auckland in 
1991 was foreshadowed.  The private practitioners sub-committee under Rosemary Kingham 
continued negotiations with ACC, with the Health Department and with Southern Cross Medical Care 
Society.  The Anaesthetic Technicians Training Committee continued to function smoothly. Ross 
Kennedy won the John Ritchie Prize for his paper 'A Simple Exponential Infusion Device'. 
 
Harry Shaw's early death was noted.  He had contributed much to the Society – particularly through 
his work in establishing the Anson Memorial Foundation of which he was an initial Trustee.  At the 
1989 meeting, Bill Runciman produced the first version of his COVER (ABCD) A SWIFT CHECK 
algorithm for assisting in the management of a crisis during anaesthesia.  Risk reduction was a new 
topic for a workshop following on from the main meeting.  Monitoring with pulse oximetry and 
capnography was an important topic and it was clear that by the time of this meeting its place in 
anaesthetic practice was becoming well defined.  The first 400 cases from the AIMS data base 
established in Adelaide by Professor Bill Runciman were discussed.  Notwithstanding acceptance of 
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these measures by the anaesthesia community, more than half of NZ public hospitals were not 
expecting to comply with Faculty of Anaesthetists guidelines for monitoring by the required date of 
1 January 1990.  From other comments in the Newsletter, it was clear that acceptance of capnometry 
was slower than that of pulse oximetry.  It was not clear how private hospitals compared with public 
hospitals at that time (although in Auckland and Christchurch there had been substantial advances) 
but dental surgeries were certainly lagging behind. 
 
News from the Divisions of the Society has been a continuing feature of the Newsletter and has been 
a source of personal information as well as telling of regional developments.  At the end of 1989, Bob 
Boas resigned from his University position but continued in similar work areas.  The difficult position 
of University employed anaesthetists, particularly in Auckland was underscored by this change. 
Changes in the organisation of the Auckland Hospitals was having considerable impact on the 
organisation of anaesthesia services in that city. 
 
Early in 1990, the death of Sir Robert Macintosh was noted by the Society.  Sir Robert was held in 
high regard by the many New Zealanders who worked in Oxford and by the broader anaesthesia 
community as a motivator and a powerful voice for the profession.  He must rank amongst the highest 
echelons of New Zealand anaesthetists and always regarded his country of origin with great affection. 
 
1990 marked the move of CECANZ from Dunedin to Auckland with Michael Harrison taking over as 
Medical Director.  The Single Theme Meeting was held in Palmerston North with the topic of 
"Immunology in Relation to Anaesthesia."  An Expert Witness Panel was proposed by Society and 
Faculty - perhaps reflecting the increasing incidence of litigation affecting the medical community.  
The lack of knowledge of matters related to anaesthesia by junior hospital staff was commented on 
after a northern survey.  It is interesting to note that the teaching of cardiopulmonary resuscitation 
by anaesthetists and intensivists to undergraduate medical students has only become generally 
accepted since that time. 
 
Another significant development in 1990 was the change in legislation to allow midwives to act as 
independent practitioners and to provide complete care during normal labour and delivery.  This 
raised the question as to the provision of epidural analgesia for pain management during such a 
labour.  This has continued to be a source of tension with anaesthetists considering that the presence 
of epidural blockade means that the labour is no longer normal and as such should be conducted with 
assistance from an obstetrician.  The alternative view has been that anaesthetists are being 
protectionist and are inappropriately denying the benefits of epidural analgesia to women in labour.  
At the time of writing, the matter is no more resolved than it was when first raised.  The climate and 
rate of medico-political change was commented on from several parts of the country.  It was hoped 
that there could be a "breather" so that departments would have the chance to catch up with 
implications of organisational changes.  This hope was not to be realised!  The comment was made 
that with the abolition of house officer positions, few NZ graduates were entering the specialty. 
 
Steuart Henderson's final report as CECANZ Medical Director considered the developments over the 
five years of its formal existence.  Its activities embraced the national CANZ and Single Theme 
Meetings, national teleconferences, morbidity and critical incident reporting, the anaesthesia HELP 
modules, anaesthesia management articles in New Ethicals, refresher courses for anaesthetists 
working in smaller centres, visits to smaller centres by senior specialist colleagues, assistance with 
the production of Australasian Anaesthesia, an audiotape seminar on The Difficult Airway, 
distribution of the American Society of Anesthesiologists Refresher Course Lectures, the production 
and distribution of educational posters and conducting a national survey on Monitoring during 
Anaesthesia.  Discussions about development of a computerised New Zealand Bulletin Board Service 
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were held.  Although not a "scientific journal" as generally understood (this had been suggested in 
the 1970s but never acted on), good quality papers did appear in Newsletter from time to time.  A 
1990 paper on the anaesthetic management of patients with a transplanted heart was one such 
example. 
 
At the 1990 AGM held in Wellington, David Sage handed over the Presidency to Cam Barrett of 
Wellington.  At the time, he noted the endeavours by Society and Faculty to have the new monitoring 
standards accepted.  Advice on policy matters was given by the Society to an increasing number of 
outside bodies on topics as diverse as anaesthesia for patients with HIV syndrome and the place of 
parents during induction of anaesthesia for their children.  It was noted that both the Anaesthesia 
Mortality Assessment Committee and the Maternal Mortality Assessment Committee were 
experiencing difficulties because of medicolegal problems.  The loss of sponsorship for the Newsletter 
raised questions as to its future funding.  At this time, total Society funds amounted to $223,000. 
 
The Waikato refresher course for anaesthetists in peripheral centres was highly regarded by those 
attending and Pacific Island anaesthetists were regular attendees at this course.  The establishment 
of the CECANZ bulletin board was formally announced.  The place of the Department of Anaesthesia 
at Palmerston North Hospital as a.NZ centre for the diagnosis of susceptability for malignant 
hyperthermia was noted as was its experience extending back to 1978. Travellers continued to report 
on their experiences in various parts of the world (Geoff Long Pakistan and Afghanistan, Rob Ebert - 
South Africa).  A course for technicians from South Pacific nations was planned for early 1991 in 
Napier. 
 
 
Multiple Problems 
 
By the end of 1990, it was noted that capnometry would be part of Faculty of Anaesthetists required 
monitoring by January 1992; David Sage continued his campaign to ensure compliance by NZ 
hospitals.  The Society subscription was now $140.00.  The Anaesthetic Mortality Assessment 
Committee had effectively ceased operations because of difficulties with the confidentiality of 
reports presented to the Committee.  Motions passed at the 1990 AGM made it clear that unless 
legal safeguards were put in place, anaesthetists would not complete their statutory duty of reporting 
to the Committee.  This change in attitude had resulted from a manslaughter conviction against an 
anaesthetist who had made an error in drug administration.  During the course of their investigation, 
the police had obtained information from the Committee's files under sub-poena.  The Private 
Practitioners Sub-Committee continued to be active in its negotiations with the Maternity Benefits 
Negotiating Committee in particular.  They were also involved in problems related to ACC payments 
for anaesthesia administered by GP anaesthetists.  The Anaesthetic Technicians' Training Committee 
continued to function smoothly and was overseeing 25 trainees.  The Auckland Hospital meeting had 
the theme of "Crisis Management".  Although this dealt with clinical problems, perhaps the greater 
crisis was in the financial problems of the Auckland Hospitals! 
 
1991 opened with the Single Theme Meeting in Christchurch on "Recovery from Anaesthesia and the 
Management of Postoperative Pain".  Bill Runciman (Adelaide) and Terry Murphy (Seattle) were the 
principal speakers and we learned of the use of visual analogue scales in evaluating postoperative 
pain and details of exercises which could help during the early stages of recovery after surgery.  An 
acute pain service had been started at Auckland Hospital under the direction of Stephan Schug. 
Wellington Hospital was suffering considerable staffing problems and was threatened with loss of 
training accreditation.  Society headquarters was now in Wellington with Poleon Yee as Secretary. 
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Cam Barrett continued efforts to obtain full confidentiality for reports to AMAC - if necessary by 
amendment to its enabling legislation. Sadly, these efforts did not come to fruition. 
 
In the June 1991 Newsletter, there was vigorous debate on the place of the expert witness in medico-
legal testimony.  This arose from an uncommon cardiac arrhythmia being associated with the death 
of a patient after collapse during a dental procedure being carried out with intravenous sedation.  
The charge of manslaughter was dismissed when it became apparent that the cardiac dysrhythmia 
rather than the sedation was a potential cause of the collapse.  Later in the year, several other Society 
members were critical of the stance taken by the earlier contributors.  CANZ 1991 had the theme of 
Anaesthesia, Stress and Endocrines and had as principal speakers Burnell Brown from Tucson in 
Arizona, Franco Carli from Northwick Park in Britain and Hendrik Kehlet from Copenhagen.  At the 
same time ARGONZ (Anaesthesia Research Group of New Zealand) had its first meeting.  This 
conference was also noteworthy in that plans for the transformation of the Faculty of Anaesthetists, 
Royal Australasian College of Surgeons into the Australian and Zealand College of Anaesthetists were 
announced.  This change was well accepted by the Society which looked forward to working with a 
new independent partner. 
 
Under Cam Barrett's direction, a generous legacy by BWT Ritchie was channelled to allow overseas 
support of a NZ trainee completing his/her Provisional Fellowship Year.  Nominations for the first 
Ritchie Fellow were sought towards the end of the year and the inaugural award was made to Charles 
Minto to assist him during his Provisional Fellowship Year at Stanford University in San Francisco.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A joint Australasian Committee for the coordination of Continuing Education was formed with input 
from the Faculty of Anaesthetists, the Australian Society of Anaesthetists and our Society.  Another 
initiative was the formation of a working group on Anaesthetic Adverse Reactions.  This established 
common ground and protocols for dealing with actual or possible reactions to drugs given during the 
course of an anaesthetic.  Graham Sharpe was taking over the editorship of the Newsletter from 
Anne Wills, Michael Harrison was established as the Medical Director of CECANZ while David Sage 
was responsible for membership matters.  Meritorious Service Award was made to Steuart 
Henderson, particularly for his work in CECANZ. 
 
CECANZ established an educational newsletter Anaesthesia Aotearoa.  The few users of the CECANZ 
Bulletin Board were noted and proposals made for its continuation on a different and less expensive 
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basis.  Richard Grenfell commented on matters related to the re-organisation of NZ Hospitals while 
Roger Scott wrote of the organisational structure of anaesthetic departments throughout the 
country.  He noted that in a few the senior staff were now on to specific contracts.  The increased 
diversity of such contracts has certainly continued.  By 1991, Wellington's staffing crisis had passed 
and its future as a training hospital was not in doubt.  Other departments were suffering with the 
roller coaster changes in administration and in work targets established as part of the health 
"reforms". 
 
The 1992 Single Theme Meeting was held in Hawkes Bay and included a notable vineyard visit. 
Professors Phil Bridenbaugh and Brian Reddy were the principal visitors.  The topic was Local and 
Regional Anaesthesia. At about the same time, the Australian and New Zealand College of 
Anaesthetists became a legal entity.  There was preliminary discussion about a conference to be held 
in Auckland prior to the 1996 World Congress of Anaesthesiology in Sydney - a combined meeting of 
the European and American Societies of Regional Anaesthesia was envisaged.  CANZ 1992 was 
planned to be held in Dunedin.  There were 268 ordinary members of the Society.  1991 expenditure 
by the Society was $59,000 while income was $86,000.  The increasing complexity of Society activities 
make the compilation of an account such as this more difficult.  CECANZ was an active organisation 
with income and expenditure of $70,000.  The Private Practitioners Sub-Committee continued its 
negotiations with ACC and with the Maternity Benefits Negotiating Committee.  The Society 
benefited greatly from experienced negotiators such as Richard Grenfell and David Sage. 
 
The Minister of Health announced the disestablishment of the Anaesthetic Technicians Training 
Committee as from the end of 1992, so the group had to commence an urgent examination of 
alternative training options.  The meeting of CANZ held in August included the following principal 
speakers: Professors Horst Stoeckel (Germany), Lars Wiklund (Sweden), Dwayne Westenkow (USA), 
Rod Westhorpe (Melbourne) and Geoff Cutfield (Sydney).  The John Ritchie Prize went to Duncan 
Galletly for his paper The Effect of Anaesthesia on the Phase Space Attractor and Correlation 
Dimension of the Human EEG. The subscription was raised to $160.  The Society representative on 
the Anaesthetic Mortality Assessment Committee asked for comment on the future operations of the 
Committee given that it considered only 8 reports made during a 12 month period.  At the AGM, 
Hugh Clarkson took over as President.  It was agreed that anaesthetic technicians would be welcome 
as Associate Members of the Society.  Conditions for the Ritchie Prize were broadened to include the 
possibility of poster presentations being considered for the award.  The 20th HELP module went to 
press with Boots continuing sponsorship of production.  While the level of response to the modules 
was sometimes disappointing, the wide distribution to Sweden as well as to Australia was a source 
of continued encouragement.  Teleconferences continued. 
 
Negotiations as to the future of technician training led to the formation of the Anaesthetic 
Technicians Board and discussions would proceed to allow the establishment of a Polytechnic 
Institute based course.  An agreement was subsequently reached with the Auckland Institute of 
Technology allowing for both on site and distance learning.  Another joint Society/College (of 
Anaesthetists) activity was to meet with a Ministry of Health group to discuss alleged anaesthetist 
shortages.  The hidden agenda appeared to be that this was the result of restrictions to the entry of 
trainees into NZ training programmes.  Barry Baker's departure from Dunedin was noted with 
considerable regret. He had contributed greatly to NZ anaesthesia and to the teaching of many NZ 
anaesthetists during his time in the Otago Medical School. 
 
The 1993 Single Theme Meeting was held in Auckland with the topic of Obstetric Anaesthesia and 
Analgesia. Michael de Sweit and Len Carrie came from Britain, Peter Brownridge and John Crowhurst 
from Adelaide and Tony Gin from Hong Kong. CECANZ made some educational programmes for 
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broadcast on Access Radio. As well, some public question and answer meetings were held. CANZ 1993 
was held in Taupo and organised from Hamilton. Principal speakers included Peter Wagner (San 
Diego), Des Gorman (Auckland), John Walker - Barrister (Wellington) and Grant Gillett - Medical 
Ethicist (Dunedin).  A proposal to establish a Pacific Island (training) Fellowship was discussed by 
Executive.  Hugh Clarkson wrote of the external pressures facing anaesthetists from a variety of 
sources and deplored moves towards defensive medicine.  The saga of negotiations in respect of fees 
for obstetric anaesthesia continued with increases at a rate significantly less than that sought by the 
Society's representatives.  Debate on amendments to the Crimes Act to lessen the likelihood of 
anaesthetists being charged with a criminal act after a simple mistake gained momentum and 
lobbying of key political figures commenced.  Late in 1993, Abbott Laboratories commenced 
sponsorship of the Newsletter. The subscription increased to $190.  It was noted that Sandy Garden 
would take over from Michael Harrison as Medical Director of CECANZ.  Logbooks for anaesthetists 
were amongst Michael's innovations as Director. A year after Barry Baker's departure from Dunedin, 
a successor had not been appointed. 
 
1994 opened with the Single Theme Meeting in Nelson, on Transfusion Medicine in Anaesthesia. 
Speakers included expatriate Kiwi, Nigel Sharrock (New York), Richard Davis (Adelaide) and Lawrence 
Goodnough (St Louis).  The issue of epidural analgesia for midwife managed labour and delivery 
continued to cause difficulties in various parts of the country. 
 
 
Medicolegal Matters 
 
Suicide levels amongst anaesthetists were a cause for concern. Various groups were tackling 
educational and welfare matters amongst their own trainees and colleagues.  Lobbying towards 
changes in "Medical Manslaughter" legislation continued and various perspectives on the matter 
were discussed in the Newsletter. Late in the year, contributions to a joint ANZCA/NZSA fund were 
sought to allow proper submissions to be prepared and for lobbying to take place.  As a sign of the 
times, the first specific mention of the Internet appeared in the Newsletter.  The association between 
NZSA and ANZCA was commented on with the view that there were less apparent tensions than 
existed in Australia.  Because the CANZ meeting was to be in Fiji in combination with ASA the ARGONZ 
meeting in Wellington was to include the Society AGM for 1994.  The death of Matt Spence was 
appropriately acknowledged.  His place as a pioneer intensivist was recognised well beyond New 
Zealand. 
 
At the AGM, David Jones succeeded Hugh Clarkson as President.  Hugh's work for the Society was 
acknowledged - particularly in respect of the Medical Manslaughter issue.  The finances of the Society 
were giving some cause for concern with a small operating deficit for the previous year.  This was due 
principally to the support necessary to maintain CECANZ.  The Anaesthetic Technicians Board 
continued to function smoothly under Basil Hutchinson's expert guidance.  Drug abuse amongst 
anaesthetists was a cause for concern and a northern group was active in promoting education in 
relevant areas.  The combined meeting with the ASA in Fiji was most successful albeit with a relatively 
small (52) NZ contingent of registrants.  Moves were in progress to have CECANZ formally constituted 
as a joint venture and responsibility of both Society and ANZCA.  The financial drain of CECANZ has 
made changes of this type increasingly necessary. 
 
A very successful Single Theme Meeting was held in Whangarei early in 1995.  The theme was 
Preoperative Assessment and Preparation and included presentations from Professors Michael 
Roizen, Ross Kerridge and Johan van der Walt.  The Medical Law Reform Group had started to make 
submissions on the new Medical Practitioners Bill.  Spirited debate on the possibility and need for 
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law changes in respect of Medical Manslaughter continued.  There were submissions on a variety of 
associated issues from the Medical Law Reform Group with Alan Merry providing major input.  The 
prospects of a law change were enhanced by a judicial review conducted by a retired High Court 
judge. Alan Bowers and Ted Fawcett were elected as Life Members of the Society.  In respect of the 
debate on epidural management, the following motions were passed by the Society Executive: the 
administration of an epidural renders the labour no longer normal; the decision to provide epidural 
analgesia for a woman in labour should be based only on the availability of an appropriate standard 
of medical referral and care. 
 
The Society gave support to the Palmerston North Department in its endeavours to remain a national 
testing centre for Malignant Hyperthermia.  The Privacy Act meant that permission had to be sought 
to keep members' names on the CECANZ mailing list. The CANZ meeting for 1995 was held in 
Palmerston North with the theme Anaesthesia for Orthopaedics and Trauma.  Speakers were Greg 
Knoblanche, Nigel Sharrock and John Stene.  In his annual report the President drew attention to the 
virtual lack of any Society activity at divisional level.  Euthanasia was briefly an issue but did not 
progress so far as requiring Society statements.  The subscription was now $235. Basil Hutchinson's 
retirement from the Anaesthetic Technicians Board was accepted with considerable regret. Stuart 
Kaye became NZSA representative on the Board.  John Gibbs was given the Meritorious Service Award 
particularly for his work on the Anaesthetic Mortality Assessment Committee. His retirement from 
the Chair of Anaesthesia in the Christchurch School of Medicine was noted and Professor Tony Gin 
was appointed as his successor. 
 
In 1996, David Jones was President and 
the newly-elected Vice President was 
Jeremy Foate of Christchurch. Poleon 
Yee continued as Secretary and Jim 
Cranfield was Treasurer. Graham 
Sharpe remained as Newsletter Editor 
and under his guidance the new 
combined publication New Zealand 
Anaesthesia and Perioperative 
Medicine appeared (see Chapter 4). The 
11th World Congress of 
Anaesthesiologists took place in 
Sydney, NSW in April and there were 
140 New Zealand registrants at this 
most successful conference.  Preceding 
this an International Symposium on 
Regional Anaesthesia (ISRA) was held in 
Auckland, organised principally by 
David Sage.  This year marked the 150th 
anniversary of Morton's successful 
demonstration of ether anaesthesia in 
Boston, USA and National Anaesthesia 
Day was celebrated in both Australia 
and New Zealand on 16th October, our Society combining with the ASA and ANZCA in various events. 
 
Dr Jenny Fabling of Auckland became the second B.W.T. Ritchie Scholar and went to Duke University, 
North Carolina, to increase her knowledge and experience in neurosurgical anaesthesia. 
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Gerald Moss presented an excellent series of articles in Newsletter on Maintenance of Standards. 
 
Jeremy Foate had acceded to the Presidency by 1997 and the headquarters of CECANZ moved to 
Christchurch under the Directorship of Vaughan Laurenson.  The AGM was held in Tauranga in 
October, in conjunction with the Single Theme Meeting on 'Economics and Anaesthesia'.  Former 
Aucklander, Simon Body, currently working in Boston, and Mike Martyn from Tasmania, were the 
guest speakers.  A Patient Simulator Facility was opened in Wellington by the Minister of Health, the 
Hon. Bill English.  This is proving to be a most valuable teaching aid for anaesthetists at all levels. 
David Chamley became Vice President and Ruth Wall, Secretary.  This signalled the next change of 
headquarters to Auckland but Chris Harrison of Christchurch had become Treasurer and Rob Ebert of 
Hamilton was the new Editor of Newsletter. 
 
Newsletter reported on 150 Years of Anaesthesia in New Zealand and recounted Hugh Spencer's 
working tour of Western Samoa.  The Society set up the Sir Robert Reynolds Macintosh Award to 
mark the centenary of Sir Robert's birth on 17th October 1897.  This is a prize to be awarded in final 
year science (particularly mathematics and physics) at Sir Robert's old school, Waitaki Boys' High 
School in Oamaru.  The first winner was Craig Ross who was presented with the prize by Geoffrey 
Laney, a Dunedin anaesthetist and Waitaki old boy. 
 
The end of the year was brightened by the passing of the Crimes Amendment Bill through Parliament.  
This was the culmination of much hard work by Alan Merry, Leona Wilson, Hugh Clarkson and others.  
The new law ensures that anaesthetists, or anyone else, cannot be charged with manslaughter after 
a simple error. Gross negligence has to be shown as is the situation in most other countries. 
 
As we moved into 1998, Editor Rob Ebert announced that Newsletter would be produced by desktop 
publishing and that Abbott Laboratories (NZ) Ltd were continuing to sponsor our minijournal.  Michal 
Kluger wrote on Personality Type and Stress in Anaesthetists and another expression of this has 
perhaps been the 'Music for the List from Hell' compiled by a number of anaesthetists in recent 
Newsletters as a relief valve from various surgeons! 
 
At the completion of fifty years, the New Zealand Society of Anaesthetists is returning to Dunedin in 
August for a combined conference with the Australian Society of Anaesthetists.  This CECANZ/ ASA 
Meeting will celebrate our history, but will also look forward to the future, covering obstetric 
anaesthesia, intravenous and 'inhalational anaesthetics, pain management, ethics, blood 
conservation, evidence based medicine and litigation, to name only the major themes. A great deal 
has happened in fifty years. 
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CHAPTER 4 
 

NEWSLETTER 

 
 

B.R. Hutchinson 
 
 
 Although we stated in Chapter 2 that the New Zealand Society of Anaesthetists' first 
Newsletter was one dated 16th March 1948, this was addressed to members of the NZ Branch of the 
BMA, so probably the first communication sent to Society members was that dated 4th November 
1948 which is reproduced below: 

  

4.1  The first Newsletter sent to NZSA members. 
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This was a single quarto sheet.  Newsletter grew to several pages of cyclostyled foolscap (200 x 330 
mm) and was a regular publication by 1953, appearing up to five times per year.  Originally giving 
news of meetings, rules, regulations and Society business, the Newsletter included clinical material 
by 1950, in the form of letters from leading London anaesthetists describing current practice and 
techniques.  The August 1952 issue included the regulations of the newly-formed Faculty of 
Anaesthetists in the Royal Australasian College of Surgeons and the lists of Foundation Fellows and 
Members, which included thirteen New Zealanders. 
 
Probably the first advertisement to appear was that for "Registrar for the Department of Anaesthesia 
and Resuscitation (two vacancies)" at the Alfred Hospital, Prahran, Melbourne.  The salary was from 
£675 ($1,350) per annum, with board and lodging.  This featured in the August 1954 issue. In October 
that year the first diagram appeared - a T-piece adapted to a Guedel airway.  There were warnings 
about faulty equipment and clinical material appeared regularly, as well as Society news. New pieces 
of equipment and gadgets were described with accompanying drawings.  The editors during these 
early years were the Secretary-Treasurers of the Society (Appendix 4). 

 
By October 1957 when Dr V.B. (Bruce) 
Cook was editor, Newsletter had changed 
its page size to 170 x 210 mm and 
remained in this form until the end of 
1961. An early plea from Bruce Cook for 
copy reads as follows: 
 

"It is a source of never 
ending amazement to 
Newsletter editors how 
smooth and uneventful 
anaesthesia must be in 
centres other than that in 
which they work:  the 
present time being no 
exception. Even if you never 
inject thiopentone intra 
arterially, even if your spinal 
anaesthetics don't become 
paraplegic, even if the 
coroner says there is nothing 
to indicate that the 
anaesthetic was not given 
skilfully, we would like to 
hear about it! 
 
So please contribute." 
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In 1958 the new Secretary-Treasurer.  Dr D.C.T. (David) Bush became editor and embarked on some 
changes. He divided Newsletter into four sections to cover (1) Society business, (2) a leading article, 
(3) a revision corner and (4) miscellaneous which would cover correspondence, clinical reports plus 
a question and answer column.  This meant Newsletter increased in size to about fifty pages. 
Publication was quarterly.  In 1958 and 1959, Mr N.M. Peryer, the well-known medical publisher of 

Christchurch, donated a green card cover for 
Newsletter.  This was the first sponsorship of our 
journal but in 1959 Sir Robert Macintosh, one of our 
early Honorary Members, also made a donation for the 
maintenance of Newsletter.  The April issue was a 
special number in which David Bush presented a brief 
history of the Society's first ten years and others of us 
have drawn on this account up to the present day!  
Later that year David was praised for the improvements 
he had made to Newsletter.  Anaesthetic textbooks 
were advertised in a new Section 5 from July 1959 and 
in that number appeared the first photographs, in an 
NZIG advertisement for the Sandiform Carbon Dioxide 
Absorber for infants.  This was a to and fro apparatus, 
or it could be used for high flow without the absorber.  
In the October issue. David Bush raised questions about 
the Newsletter's future, pointing out the considerable 
costs involved in publication. Should it progress, or 
revert to a simple newsletter of a few pages? 

 
In 1960, with the shift of the executive to Auckland, an editorial committee, consisting of Drs C.R. 
(Dick) Climie, W.M. (Mayne) Smeeton and W.J. (Jack) Watt (president) was formed.  Dick Climie, in 
fact, edited the Newsletter for the next two years, no doubt with the assistance of Drs Watt, Smeeton 
and the Secretary-Treasurer, AG. (Alan) Bradford.  This was the first occasion when a separate editor 
was appointed, but the practice was dropped at the end of 1961, not becoming a permanent feature 
until 1966 (Appendix 6). 
 
The April 1960 editorial pointed out the difficulties and costs of production, for although the typing 
had probably been done by Department of Anaesthesia secretaries, cyclostyling, assembling and 
distributing the Newsletter was costing about £50 ($100) per annum, approximately one third of the 
Society's income.  The July issue noted that the cover had been produced and gifted by the 
physiotherapists and patients of the Civilian Rehabilitation Centre, Otahuhu and the envelopes had 
also been addressed by them.  Thanks were expressed to these willing workers. As had become usual, 
there was a set of very interesting and pertinent articles.  This was also the first Newsletter to 
incorporate local events which thereafter became the regular feature, "News from Divisions". 
 
The November 1960 Newsletter contained a symposium on undergraduate training in anaesthesia, 
with interesting viewpoints from Drs Ritchie (Dunedin), Taylor (Christchurch) and Watt (Auckland). In 
1961, Dr Watt in his presidential report again stressed the high costs of producing Newsletter and 
stated that it would have been higher had not the typing been done by the personnel of the Auckland 
Combined Medical Societies.  The December 1961 issue contained the first essay to win the NZIG 
Registrars' Prize.  This was for 1960 and was by Dr Cedric H. Hoskins of Auckland.  Again the editor 
wondered at the future of our "mini-journal" as the executive moved on to Dunedin. 
 



71 
 

1962 saw big changes in our publication. Under the editorship of Secretary-Treasurer Dr D.I. (Doug.) 
Chisholm, the size changed to 140 x 215 mm (octavo) and was commercially printed by the Otago 
Daily Times on glossy paper.  That firm would also handle the advertising in Newsletter with, 
hopefully, lower costs.  It must be pointed out that they printed the New Zealand Medical Journal 
and had much experience with medical publishing.  In that November issue, the first photographs 
with an article, appeared.  These were to illustrate closed chest cardiac massage and mouth to airway 
breathing in an article from the Sub-Committee on Resuscitation in Christchurch.  The advertisements 
in that number were for a defibrillator from Amalgamated Wireless and for ethyl chloride and ether 
by the Woolwich-Elliott Branch of Drug Houses of Australia. Dr Chisholm included a proposed emblem 
and motto for the Society together with an explanation for these (see Chapter 2), which he hoped 
members would approve for use on the cover of Newsletter.  These were adopted and appeared 
from April 1963. 
 
In 1963 and 1964 there were only two Newsletters per year, so while production was much more 
professional, members believed the "news" function of our journal had been lost with delays and 
infrequency of publication.  It was also felt that a "good" paper by a member would be better 
submitted to a recognised periodical such as the New Zealand Medical Journal or in a supplement to 
the same.  In 1964 Dr Peter H. Caldwell, now Secretary-Treasurer, took over as editor.  1965 saw only 
one Newsletter published and it appears that 1966 and 1967 were similar years.  In 1966, Dr Richard 
J.G. Thomson was appointed Newsletter editor; this was now a separate post written into the 
constitution and entailed a seat on the executive committee.  This move was to take a great load off 
the Secretary-Treasurer whose burden had been increasing steadily and was to lead to more frequent 
and on-time production of Newsletter in the future.  A full list of Society members with addresses, 
by divisions, was printed in the August 1966 issue; this was a useful feature which persisted for many 
years. 
 
In 1968, the Society's executive transferred to Auckland and Dr Basil R. Hutchinson became editor.  
He instituted a volume numbering system which could confuse later historians.  He made 1968, 
volume 15, in the belief that 1954 was the first year of regular Newsletter publication, a belief soon 
found to be erroneous!  Publication once more became quarterly.  The Otago Daily Times Ltd 
compiled an addressograph system and the Society's title and emblem were incorporated in the 
delivery envelopes of Newsletter.  This was financed by the Otago Daily Times and Pharmaco Ltd. 
 
In the twenty-first anniversary year of the Society, 1969, an effort was made to recount some of our 
history and the editor began a review of New Zealand anaesthetic papers from our local Medical 
Journal and other periodicals, beginning with de Zouche's paper of 18891.  This series continued until 
1980.  Education in anaesthesia was revisited with a series of three articles and these were followed 
by pieces on the training of anaesthetic technicians.  Photographs of the first nine presidents of the 
Society were published in the August issue, while the December 1969 Newsletter carried a full copy 
of the new constitution of the New Zealand Society of Anaesthetists following its incorporation.  In 
that issue and the following one there was full coverage of the Society's Anniversary Conference in 
Wellington. By the May 1970 issue, Dr J.C.J (Jim) Willis of Palmerston North had taken over as editor.  
He was a keen photographer and photos became more frequent during and after his term. 
 
Dr T.P. (Pen) Brown became editor in 1972.  Pharmaco had been advertising in Newsletter and that 
firm together with Tasman Vaccine Laboratory would cover Newsletter's costs and TVL would publish 
it.  Dr H.B. Rainey became business editor and the printing was done by Reliance Printing of 
Wellington. During the Otago Daily Times' ten year sponsorship, the advertisers had been: Drug 
Houses of Australia (ethyl chloride and ether), May and Baker (Vallergan), Early Brothers (Portex 
epidural catheters and Guedel airways), Dominion Dental Supplies and Astra (Xylocaine and Citanest), 
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Amalgamated Wireless (a defibrillator), Pharmaco (Macrodex, Rheomacrodex and Pavulon), Lilly 
(Brietal) and Dental and Medical Supply Co (Bardex Foley catheters).  A pulse monitor and the 
Goldman halothane vaporiser were also featured. 
 
Pen Brown wrote a special editorial in the May 1973 Newsletter commemorating the Society's 
twenty-fifth anniversary and included memoirs from Drs A.A Tennent, our first Vice President and 
Jessie Burnett, another foundation member of the Society.  NZIG Medical joined the advertisers TVL 
and Pharmaco in this issue and ICI (Fluothane) appeared in the November number.  Dr C McK. (Mack.) 
Holmes of Dunedin took over in 1974-75 to be the last of the two year editors.  In 1976, Dr Gerald A 
Moss of Christchurch became editor, a post he filled with distinction for eight years! He instituted 
Forum, in which a review of one area of anaesthesia was written, together with comments by several 
other members. Some multiple choice questions were included in the October issue, to test our 
knowledge and these continued in 1977.  The combined ASA/NZSA Meeting held in Christchurch in 
August 1977 was fully reported in the September Newsletter. 
 
The December 1977 Newsletter appeared in the same size but was typewritten and then 
photocopied. It lost its glossy paper.  These changes were to combat the delays which had occurred 
over previous years with full type-setting and printing and would also be less expensive.  The March 
1978 Newsletter announced that it was "Produced for the New Zealand Society of Anaesthetists by 
ICI TASMAN LIMITED” and was prepared, printed and despatched by Pegasus Print Ltd, Oxford 
Terrace, Christchurch.  This was to be the last issue sponsored by this company.  TVL had been taken 
over by ICI Ltd to become ICI Tasman Ltd and in a guest editorial in the September 1978 Newsletter, 
Dr Humphrey B. Rainey, former business editor, explained the cessation of TVL's sponsorship. 
Fortunately this task was taken over by New Zealand Industrial Gases with Pegasus Press continuing 
their role. NZIG Medishield provided all the advertisements in that September issue.  Newsletter 
again appeared more promptly but unfortunately some spelling and printing errors crept in during 
1979. By 1980, Gerald Moss was looking for a successor but this was not to eventuate until late 1983. 
 
The June 1980 issue reproduced the new NZSA tie in navy blue and silver.  This competition winning 
entry by Dr Chris Evans of Christchurch incorporated the opium poppy crossed by the New Zealand 
silver fern.  The December 1980 Newsletter carried a special computer generated Christmas message 
from Dr Geoffrey Kaye of Melbourne, one of our older Honorary Members.  In 1981 the World 
Federation of Societies of Anaesthesiologists put out its first Newsletter and this was reproduced in 
our March issue, becoming a regular feature thereafter.  In the June Newsletter we reprinted 
Newsletter No 1 from the Asian and Australasian Regional Section of WFSA, written by our member 
Cedric Hoskins who had become Chairman and Secretary of the Board for this Region. 
 
A coloured card cover to Newsletter, dropped at the end of 1961, reappeared in March 1982 in fawn 
for the "Special Conference Issue" and after two white paper covers in June and September, had a 
yellow card cover for the "Special CME Issue", then reverted to plain paper in March 1983.  However, 
from then on there was a variety of colour card covers beginning with red on "China Special" and 
"China Final" in June and September 1983, right up to September 1991.  Colours included red, blue, 
grey, orange, green, yellow and pink in varying shades!  The March 1982 Newsletter gave full 
coverage of the Sixth Asian and Australasian Congress of Anaesthesiologists held in Auckland that 
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January while the two China numbers 
included articles on members' visits to 
Hong Kong and China. Unfortunately, 
printing and spelling errors were 
becoming common at that time. 
 
 
 
 
 
 
 
 
 

 

Dr Anne Wills of Auckland was appointed editor of 

Newsletter in 1983 and this was a position she filled with 

distinction until 1992. The December 1983 Newsletter 

with its light blue cover and Pacific Islands scene beneath 

our badge and title, was striking. It contained a guest 

editorial from Dr Anthea Hatfield and several articles covering the needs of our Pacific Islands 

colleagues and ways in which we could help them. 

Continuing medical education (CME) was a recurrent theme, a CME Section by John Gibbs appearing 
from December 1984 and regular reports from our representative on the Anaesthetic Technicians' 
Training Committee appeared from September 1984.  From December that year, began a series 
"Presidents of the New Zealand Society of Anaesthetists" embodying a photograph and brief 
biography.  This has continued up to the present, covering all our Presidents and has been compiled 
by Basil Hutchinson.  The formation of the Continuing Education Committee of Anaesthetists of New 
Zealand (CECANZ) was announced in the June 1986 Newsletter.  This was a great step forward and 
in 1991 CECANZ embarked on its own publication, Anaesthesia Aotearoa.  More formal printing 
returned in 1987 with a change of production from Pegasus Press to Typeset Graphics Ltd but there 
was a mix-up in volume numbering.  The March issue was designated "Volume 35, No 4" and the 
other issues for that year were "Volume 35, No's 2, 3, 4," when they should have been Volume 34, 
No's 1-4.  Normal numbering resumed in 1988 with "Volume 35". 

4.4  Newsletter for July 1960 (green). August 1964 (white). 
December 1985 (yellow) and September 1991 (blue). 

 

4.5  Two long-serving editors - Gerald Moss 
(1976-83) and Anne Wills (1983-92). Photo 
taken at CANZ '86 in Hamilton. August 
1986. 
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By 1987 there were reports on the CECANZ "HELP" modules (Home Evaluation Learning Programme) 
and the average size of Newsletter was now forty pages.  The covers of the December 1988 and 
March 1989 Newsletter commemorated forty years of NZSA with "1948-1988" spanning the Society's 
emblem.  Once again there was a small glitch in numbering, the first two issues of 1989 being labelled 
"Volume 36. No 5 and No 6" but this was corrected later in the year, the September and December 
Newsletters becoming "Volume 37, No 3 and No 4".  The WFSA Newsletter in the March number was 
sponsored by ICI Pharmaceuticals.  "That's Your Opinion" appeared in the June issue and was to be a 
regular feature for two years, creating considerable interest and debate. In the December Newsletter 
Basil Hutchinson began a series on the development of NZSA entitled "Historical" though this became 
"Forty Years Ago!" in June 1990, and is still running. 
 
NZIG Medishield withdrew their sponsorship abruptly during 1990, claiming that a member's letter 
about an item of equipment breached their sole advertising rights.  This left editor Anne Wills to find 
funding for future production.  The September issue did not bear the Society's emblem and it and the 
December Newsletter were slightly wider, dimensions being 155 x 215 mm.  A number of new 
advertisers were found over the next few years - Pharmaco, Roche, Milton Adams, Nellcor, Astra, 
Paterson Distributors, Technident, Gambro and Obex.  The WFSA Newsletter was sponsored by 
Janssen and Abbott. 
 
December 1991 brought the next major change in our publication. Newsletter changed to A4 format 
(210 x 298 mm) on glossy paper with white cover and blue printing of the title and Society emblem 
and motto. Dr Graham J. Sharpe of Wellington became assistant editor and the following year, editor.  
The June 1992 issue noted that there had been a financial loss on the 1991 Newsletter and later this 
was also so for 1993.  In September 1992 "Typesetting and Printing by Prestige Print 1965 Ltd" was 
noted and there was an Auckland Area Health Board advertisement.  The December 1993 issue stated 
"This publication is sponsored by Abbott Hospital Products".  A slightly different cover layout 
appeared in June 1994 but this reverted to our usual display by the next issue.  There was advertising 
by Pharmaco and the Queensland Health Authority, besides the sponsors, Abbott. Regrettably, 
spelling and printing errors were noticeable again. 
 
The December 1995 Newsletter was the last in that specific form.  Much work had been going on 
behind the scenes and in 1996 New Zealand Anaesthesia and Perioperative Medicine appeared.  
This A4 glossy journal combined NZSA Newsletter, Anaesthesia Aotearoa (the organ of CECANZ) and 
the Newsletter of the New Zealand Committee 
of the Australian and New Zealand College of 
Anaesthetists, in one volume of fifty pages.  This 
publication incorporated a new cover described 
as follows: 
 

"Everyone is born with a physical, spiritual 
and mind wellness. Maori are particularly 
sensitive about being anaesthetised 
because they are then totally 
disempowered as the caregiver of their 
spiritual being.  Hence the reason why 
Maori whanau often gather in large 
numbers at our hospitals and assume 
caregiver role of the spiritual wellbeing of 
the person being anaesthetically prepared 
for surgery, they being unconscious or in a 
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comatose state.  The mind wellness of both parties is in the knowing that they are in the 
midst of people who understand and accept the concept." 

Naida Pou, Manager Maori Health Management, Green Lane Hospital, 
Auckland 

 
(The design incorporates a Kotuku, a white heron, which represents the physical person, 
its shadow represents their spirit. Te Kotuku can be translated as 'safe' and Rerenga Tahi 
as Journey'. We wish all our patients Te Kotuku Rerenga Tahi.) 

 
Dr Graham Sharpe, Dr Michael Harrison (editor, Anaesthesia Aotearoa) and Mrs Lorna Berwick 
(editor, ANZCA Newsletter) are to be complimented on this fine effort.  Michael Harrison suggested 
the name for this combined journal and was largely responsible for the cover design.  He and Anne 
Wills had hoped to combine their publications several years earlier, but this had not been possible. 
Abbott Laboratories (NZ) Ltd continued their sponsorship and the new publication began with volume 
1, number 1, so this should solve our numbering problems!  After a gruelling but productive 
editorship, Graham Sharpe completed a six year term with the December 1997 Newsletter and was 
replaced by Dr Rob Ebert of Hamilton.  Again, ongoing education was stressed in Gerald Moss's 
"Maintenance of Standards" articles and there was acknowledgement of 150 years of anaesthesia in 
New Zealand.  "News from Divisions" is still an important part of Newsletter and assistance for our 
Pacific Island colleagues is still important. 
 
Michael Harrison's Anaesthesia Aotearoa has 
brought us some thoughtful articles, interesting 
clinical reports and summaries of papers.  The 
College Newsletter with its Intensive Care section 
also keeps us up to date with those matters.  The 
combined publication now consists of up to 76 A4 
pages, a far cry from the one page Newsletter of 
fifty years ago. Reading 168 Newsletters for the 
preparation of this chapter led the author to 
believe anaesthetists are a serious lot, but as the 
years progressed, one found a few humorous 
articles and poems, plus an increasing number of 
cartoons, one of which is reproduced herewith. 
 
There were also some crossword puzzles and a 
few historical items and misprints which raised a 
smile. Newsletter has chronicled the Society's 
doings for fifty years, and fortunately they haven't 
all been serious! 
 
What of the future?  Should New Zealand 
Anaesthesia and Perioperative Medicine evolve 
into a full journal of anaesthesia, or does 
Anaesthesia and Intensive Care fulfill our needs 
in this regard? We must note that at various times 
in Newsletter's history, as it became a more 
sophisticated production, publication was often 
delayed, so that its function as a true "newsletter" 
was diminished.  Do we want a journal, a newsletter or both? 
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CHAPTER 5 

 
ANAESTHESIA MORTALITY ASSESSMENT IN NEW ZEALAND 

 
 

J.M. Gibbs 
 
 
 One of the earliest aims of the New Zealand Society of Anaesthetists was to investigate deaths 
related to anaesthesia, but the interest of anaesthetists in such problems is not new. 
 
The death of Hannah Greener in 1848 - probably from a cardiac dysrhythmia associated with 
chloroform administration - was widely debated only a short time after the first successful 
demonstration of anaesthesia to facilitate surgery. Anaesthesia is seldom a treatment in its own right.  
It is generally required to facilitate some other treatment modality - most often surgery.  Problems 
associated with anaesthesia per se are seldom realistically considered when a surgical procedure is 
contemplated.  The expectation is likely to be that the surgery is the treatment prescribed to deal 
with the problem and all other matters are purely incidental and should be without major impact on 
the patient.  This attitude may be unrealistic but it does highlight both the need for a realistic 
appraisal of the place of anaesthesia in any treatment and is one reason for the ongoing interest 
amongst anaesthetists in morbidity, mortality and outcomes of anaesthesia. 
 
As long ago as 1891, I. de Zouche1 wrote in an early NZ Medical Journal (NZMJ) about ether 
anaesthesia with discussions about deaths associated with chloroform. In the same period J H 
Murray-Aynsley2 was also writing about the same topic.  As a personal aside, my grandfather 
commenced in anaesthetic practice in Edinburgh (that stronghold of chloroform) at this time. He was 
a staunch opponent of chloroform for all of the reasons discussed by the local writers. 
 
There were sporadic mentions of anaesthesia problems in New Zealand over the early years of the 
century.  It seems certain that the safety of anaesthesia was greatly less than would be tolerated 
today. In the minutes of the Branch Annual Meeting of the British Medical Association (NZ Branch)3 
in 1923, a paper on "Anaesthetic Mortality" by D.S. Wylie4 was discussed. The Annual Meeting then 
resolved: 
 
1. That each hospital, public and private, in New Zealand should keep special anaesthetic records 

and publish summaries in the annual medical reports. 
 

2. That the appointment of specialist anaesthetists, either honorary or full time, should be 
undertaken as early as possible by each large hospital in New Zealand. 

 

3. That the question of the administration of anaesthetics should be specially considered by the 
staffs, honorary and otherwise, of each hospital in New Zealand without delay. 

 

4. That a committee composed of Drs Carrick H. Robertson, Herbert, G.F.V. Anson, L.E. Barnett, 
Pitts, D.S. Wylie and A.M.  Marshall be appointed to make recommendations and report to the 
Council, the recommendations to be forwarded at the earliest possible time to: 

 

(a) The Director-General of Health, 
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(b) all honorary staffs of hospitals in New Zealand, 
 

(c) all medical superintendents of hospitals, 
 

(d) all medical men in practice in New Zealand, whether members of the British Medical 
Association or not. 

 
This author notes that the majority of the Committee members were surgeons and wonders if any 
ladies in medical practice at the time were considered to be honorary males! 
 
In the following year (1924), the NZMJ5 reported on a series of "revised recommendations". 
 
1. Special anaesthetic records be kept and that the Health Department take steps to prepare a 

reliable annual return concerning anaesthetics. 
 

2. That the Health Department approach the New Zealand Dental Association with a view to 
having a simple record of anaesthetics administered in dental practice.  The then current form 
was considered unnecessarily cumbersome. 

 

3. That ether properly administered is the safest and most satisfactory for general use and that 
students "and newly graduated men" should accustom themselves thoroughly to its use.  More 
specific and technical recommendations then followed. 

 

4. The usefulness of local anaesthesia alone and in combination with general anaesthesia should 
be carefully studied. 

 

5. Nitrous oxide and oxygen is unsuitable for use in general surgery except by trained 
anaesthetists who are fully qualified medical men. 

 

6. In private dental practice it is desirable that cases involving the removal of more than six or 
eight teeth be undertaken either in the patient's home or in a private hospital. 

 

7. In obstetrics, chloroform may be regarded as safe for routine use as an analgesic. For full 
anaesthesia, ether should replace chloroform where circumstances permit. 

 
There is no direct mention of anaesthetic mortality in any of this but as morbidity after anaesthesia 
and surgery was common and expected, these recommendations were clearly directed at reducing 
deaths associated with anaesthesia and establishing reliable data as to the size of the problem.  The 
primary instigator of this initiative, DS Wylie was a surgeon who was in practice in Palmerston North 
at the time.  As Inspector of Hospitals (a Health Department office), he noted 54 deaths under 
anaesthesia in the years 1920 - 1922.  These had been the subject of a coroner's enquiry. 
 
Dr Wylie looked at the geographic distribution of these deaths, noted the high incidence of death 
associated with chloroform administration compared with that when ether alone was used as well as 
with other agents.4  The relatively minor nature of the surgical procedures and the younger ages of 
patients (by comparison with contemporary figures) is striking.  He considered that up to half the 
cases 'might have been prevented by a better choice of anaesthetic'.  He also made a plea (after a 
visit to the United States) for greater use of local anaesthesia and of nitrous oxide.  Dr Wylie's views 
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and his work as quoted above were greatly ahead of their time. Unfortunately, there is no indication 
that the sensible recommendations noted above were adopted in hospitals throughout New Zealand. 
 
Throughout the period between the first and second World Wars, the administration of anaesthesia 
was substantially the preserve of general practitioners and the Otago Medical School expected new 
graduates to give anaesthetics as part of their hospital duties immediately after graduation (this was 
to continue until the 1960s). There were a few doctors who made anaesthesia a major part of their 
duties. Dr G.F.V. (Eric) Anson was one of these. A few new graduates were starting to go overseas to 
train specifically in anaesthesia. More transferred to anaesthesia from general practice. These 
processes led to slow moves towards more structured training and to greater professionalism 
amongst anaesthetists. The establishment of academic posts in anaesthesia in both Britain and the 
United States were also a part of this process. Visits by NZ anaesthetists to Britain in the period after 
the second World War led to knowledge of moves there to examine deaths associated with 
anaesthesia in a more structured manner. 
 
In 1950 these endeavours were spearheaded by Dr John Ritchie who was just taking up a University 
position in the Otago Medical School. Dr Ritchie was the driving force behind early NZSA initiatives to 
develop a national system to again examine anaesthesia associated deaths. As with the British 
scheme, it was based on the voluntary reporting of relevant clinical information. This was passed to 
a 'local clinical recorder' who classified the data and then passed it on to the NZSA for analysis and 
later reporting. The NZSA Newsletter for 1958 noted that 45 records had been received from 
Auckland, Christchurch and Dunedin Hospitals covering 70,000 anaesthetic administrations at those 
hospitals in 1955/56. Of these cases, 16 were very high risk but nearly half had factors which were 
considered to be avoidable. This scheme continued to function for a number of years but failed 
because of its voluntary nature and because of problems in obtaining data from many hospitals. 
 
Various overseas studies were noted by interested anaesthetists. Special attention was paid to the 
New South Wales Anaesthetic Mortality Assessment Committee which achieved high reporting levels 
because of its association with the Coronial system in that State. Professor Barry Baker, newly 
appointed (1976) to the Chair of Anaesthesia in the Otago Medical School was a strong advocate for 
the development of a New Zealand based system. With support from both the NZSA and the Regional 
Committee of the Faculty of Anaesthetists, RACS, negotiations with the Department of Health led to 
the establishment of the Anaesthetic Mortality Assessment Committee in 1979 with this author as its 
first Chairman. It was not possible to establish suitable links with the Coronial system as it had evolved 
in New Zealand and therefore voluntary reporting continued. All data would be processed at a 
national level. There were extensive discussions about confidentiality and only the Chairman knew 
the origin of the reports. The reports were considered by a group nominated by the Faculty of 
Anaesthetists, NZ Society of Anaesthetists, Royal Australasian College of Surgeons, Royal Australasian 
College of Physicians, ANZ College of Pathologists and the Department of Health. A classification 
similar to that used in New South Wales was adopted. Specific feedback was given to the reporting 
doctor and information from the case then collated for statistical and educational presentations. 
 
A year or so after the Committee commenced operation, legislation was enacted by Parliament to 
assist with confidentiality and to make the reporting process mandatory. The legislation was similar 
to that used to cover the operations of the Maternal Mortality Assessment Committee which had 
commenced case collection a few years earlier. A provision in the Act allowed for information held 
by the Committee to be obtained by the Police if they were investigating any actual or potentially 
criminal matter. Naively, this was not seen as a problem by the Committee at the time although some 
anaesthetists continued to have concerns about possible breach of confidentiality. This was 
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important because the Committee asked that reports should contain candid reports of problems and 
speculation as to potential causes of death. 
 
Over the first ten years of its operation, the Committee processed some 600 case reports. Feedback 
was provided to reporting anaesthetists. There were journal articles and a number of reports to 
various meetings of anaesthetists. Reporting to the Committee was always a problem with some 
parts of the country responding more reliably than others. Even though legislation had made 
reporting mandatory, there was no penalty for failure to report. The Committee was aware that only 
a portion of reportable cases formally came to its attention. In 1989, John Gibbs handed over 
Chairmanship of the Committee to Michael Roberts of Tauranga. Early in Dr Roberts' term, the 
Committee was asked to provide information to the Police in respect of a report made after a death 
in Te Kuiti. Other information obtained by the Police ultimately led to a charge of manslaughter being 
laid against the anaesthetist. When the matter finally came to trial, the information obtained from 
AMAC files was not used in any way. However, the damage in confidence was devastating to the 
activities of the Committee. Both the NZSA and the Regional Committee of the Faculty urged 
anaesthetists to confine any report to the facts of the case. In the event, reports were simply not 
made. By about 1994, the work of the Committee had ceased. Eventually the Minister of Health 
withdrew the enabling legislation. 
 
It seems ironic that these events occurred during a period of greater pressure on Health Professionals 
to be accountable and to be seen as undertaking more structured Peer Review and Quality Assurance 
activities. Matters related to the confidentiality of material presented at such activities was partly 
covered by the new Medical Practitioners Act but the implementation of the necessary procedures 
has not been finalised at the time of writing. When this has been sorted out anaesthetists will be 
again looking to set up an audit of serious outcomes. Following the Perioperative Deaths Surveys 
conducted in Britain over the past ten years, the data base will be rather broader and more attempts 
to involve other specialty groups are being undertaken. 
 
This review has concentrated on events with a national focus and has not made mention of work 
done by Departments and in hospitals to examine adverse outcomes of anaesthesia on an informal 
basis. As well, case reports from NZ authors have continued through the NZSA Newsletter and in both 
regional and international journals. The objective of self assessment is still as much part of the "ethic" 
of anaesthesia as it has ever been. A comprehensive audit system as proposed cannot be 
implemented until the conflict between educational and medico-legal needs for sensitive information 
has been properly resolved. It is a tragedy that the drive for accountability is currently acting to inhibit 
the sharing of information and so reduce chances of that information prospectively helping to avoid 
similar adverse outcomes. 
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POSTSCRIPT 
 
The New Zealand Society of Anaesthetists has come a long way in fifty years. From an initial 
membership of 39, each paying an annual subscription of one guinea ($2.10), our numbers have 
increased to 322 and our subscription is now $235 per annum. From assets of £172.10s ($345) in 
1951-52, the Society's total equity had grown to $415,688 by the end of 1996, a significant sum to 
direct towards the Society's aims and objectives. 
 
Where do we go from here? A large number of anaesthetists do not belong to our Society. We have 
322 members but the Medical Council lists 482 doctors who claim anaesthesia as their principal 
occupation.1  Why is this?  There are some who see little or no future for a Society of Anaesthetists 
in modern times, when virtually all anaesthetists have specialist qualifications and belong to one or 
other College of Anaesthetists. 
 
It is important for people in our discipline to remember that there is only one umbrella under which 
all anaesthetists can meet in this country and that is the NZSA. The situation when all anaesthetists 
belong to one College and a purely New Zealand one at that, may never eventuate. Even if this were 
to occur, a College cannot deal with matters of remuneration and conditions of employment for 
anaesthetists. A College cannot indulge in political matters unless they impinge on education or 
standards of practice. If we want all anaesthetists in New Zealand to have a voice in our specialty in 
this country, we must support and promote the Society as we move into our second half century. The 
New Zealand Society of Anaesthetists is the only true forum for New Zealand anaesthetists. 
 
 

B.R.H 
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APPENDIX 1 
 
 
These letters were given to B.R. Hutchinson by Dr James S. Church on 15th November 1968. 
 
 
"Telephone 
12-816 

267 High Street 
Dunedin C2 

12.10.39 
Dear Dr Church, 
 
 Many thanks for your letter & suggestion. I know it to be a good one & would say the time 
was ripe to begin organising if it weren’t for this war, & the fact that the younger men who would be 
keen will be tending to move off. I have delayed replying hoping for some inspiration. The question is 
whether it would be better to wait till men were stable again. What do you think? 
 

Yours sincerely, 
 
 

Marion Whyte. 
 
P.S. I will write to Dr Kaye; nice of him to remember me.  
 

M.W.” 
 

 
“716 High Street 

Lower Hutt 
Sept 29th 

Dear Dr Church,  
 
 Certainly I think that we should extend the Australian Society of Anaesthetists to N.Z. if this 
is possible.  
 
 Is it clinical or political? I am a member (corresponding) of the Society of Great Britain but 
that is largely political – that is it looks after the interests of anaesthetists as regards fees & 
appointments etc.  
 
 I think Hudson of Auckland is a most important man to write to on this subject. He, as a 
matter of fact, some years ago approached me to try & start something of the sort in New Zealand 
but I am afraid I was rather too lazy to do much! 
 

Yours sincerely, 
 

G.F.V. Anson” 
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"621 Remuera Rd 
Auckland  
Oct 1939 

 
Dear Dr Church, 
 
 I should be glad to do what I can to forward the project of an Anaesthetists Society. 
 
 I am afraid there is no enthusiasm in Auckland.  Five or six years ago I called some meetings 
of the Hospital Anaesthetists, to try & form a society.  I got it so far as to appoint officers but I was 
not appointed an officer myself.  Since that night nothing has been heard of the Society & not a single 
meeting has been held.  I felt it to be a due and proper corrective of my presumption & have taken no 
further steps except to pay into the defunct society a small subscription. 
 
 However, if Anson will take it up in Wellington we certainly could get some members in 
Auckland.  We have eight Anaesthetists at the Hospital of whom only two do more than give N2O & 
pour ether onto a rag, & don't even look upon themselves as Anaesthetists, some of them are the 
reverse.  When I hear from you again I will speak to some of them about it. 
 
 Thank you for your kind message from Geoffrey Kaye, he's a very good fellow. 
 
 

Yours truly, 
 

F W Fullerton" 
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APPENDIX 2 
 
 

PRESIDENTS OF NZSA 
 
 
 
1948-1953 G.F.V. Anson Auckland 
1954-1955 J.R. Ritchie Dunedin 
1956-1957 A.N. Slater Wellington 
1958-1959 E.H.H. Taylor Christchurch 
1960-1961 W.J. Watt Auckland 
1962-1963 H.E. Williams Dunedin 
1964-1965 RE. Rawstron Palmerston North 
1966-1967 C.J.J. Morkane Christchurch 
1968-1969 J.E.R. Edgar Auckland 
1970-1971 P.H. Caldwell Palmerston North 
1972-1973 V.B. Cook Wellington 
1974-1975 J.I. Clayton Dunedin 
1976-1977 M.S. Smith1 Christchurch 

1978-1979 C.H. Hoskins Auckland 
1979 J.P. Broad2 Hamilton 
1980 C.H. Hoskins Auckland 
1981-1982 D.G.R. Wright Wellington 
1983-1984 J.E. Moodie Hamilton 
1985-1986 T.L. Dobbinson Dunedin 
1987-1988 J.M. Gibbs Christchurch 
1989-1990 D.J. Sage Auckland 
1991-1992 J.C. Barrett Wellington 
1993-1994 H.J. Clarkson Hamilton 
1995-1996 D. Jones Dunedin 
1997-1998 J.A Foate Christchurch 

 
 

1. Dr Margaret Smith is the only woman to have held the office of President. 
 
2. Dr Jon Broad died tragically in the Erebus disaster soon after taking office.  Dr Hoskins as Vice 

President stepped into the breach for the remainder of that year 
  



85 
 

APPENDIX 3 
 

VICE PRESIDENTS OF NZSA 
 
 
 
1948-1952 A.A. Tennent Wellington 
1953 J.R. Ritchie Dunedin 
1954 G.F.V. Anson Auckland 
1955 A.N. Slater Wellington 
1956 J.R. Ritchie Dunedin 
1957 E.H.H. Taylor Christchurch 
1958 A.N. Slater Wellington 
1959 W.J. Watt Auckland 
1960 E.H.H. Taylor Christchurch 
1961 H.E. Williams Dunedin 
1962 W.J. Watt Auckland 
1963 R.E. Rawstron Palmerston North 
1964 H.E. Williams Dunedin 
1965 C.J.J. Morkane Christchurch 
1966 R.E. Rawstron Palmerston North 
1967 J.E.R. Edgar Auckland 
1968 C.J.J. Morkane Christchurch 
1969 P.H. Caldwell Palmerston North 
1970 J.E.R. Edgar Auckland 
1971 V.B. Cook1 Wellington 

1972 P.H. Caldwell Palmerston North 
1973 J.I. Clayton Dunedin 
1974 V.B. Cook Wellington 
1975 M.S. Smith2 Christchurch 
1976 J.I. Clayton Dunedin 
1977 C.H. Hoskins Auckland 
1978 M.S. Smith2 Christchurch 
1979 J.P. Broad (Jon) Hamilton 
1980 D.G.R. Wright3 Wellington 
1981 C.H. Hoskins Auckland 
1982 J.E. Moodie Hamilton 
1983 D.G.R. Wright Wellington 
1984 T.L. Dobbinson Dunedin 
1985 J.E. Moodie Hamilton 
1986 J.M. Gibbs Christchurch 
1987 D.J. Sage4 Auckland 
1988 D.J. Sage Auckland 
1989 J.M. Gibbs Christchurch 
1990 J.C. Barrett Wellington 
1991 D.J. Sage Auckland 
1992 H.J. Clarkson Hamilton 
1993 J.C. Barrett Wellington 
1994 D. Jones Dunedin 
1995 H.J. Clarkson Hamilton 
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1996 J.A. Foate Christchurch 
1997 D. Jones Dunedin 
1998 D.M. Chamley Auckland 
 
 
1. Hamilton was to provide the Vice President this year, but for some reason did not take this up. 
 
2. Dr Margaret Smith is the only woman to have been Vice President of the Society. 
 
3. Dr David Wright came in a year earlier than scheduled as Dr Hoskins had to step back into the 

presidential office. 
 
4. Dr David Sage had two years as President Elect as Dr Dobbinson who would have been Past 

President had moved overseas. 
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APPENDIX 4 
 

SECRETARY-TREASURERS OF NZSA 
 
 
 
1948-1952 A.N. Slater Wellington 
1953 W.J. Watt Auckland 
1954 P. Wilson1 Dunedin 
1955 H.A.A. Stevely Dunedin 

1956-1957 V.B. Cook Wellington 
1958-1959 D.C. Bush Christchurch 
1960-1961 A.G. Bradford Auckland 
1962-1963 D.I. Chisholm Dunedin 
1964-1965 P.H. Caldwell Palmerston North 
1966-1967 W.B. Barlow Christchurch 
1968-1969 C.H. Hoskins Auckland 
1970-1971 J.P. Broad (Peter) Palmerston North 
1972 C.W. Free Wellington 
1973 B.R.J. Porter2 Wellington 
1974-1975 T.L. Dobbinson Dunedin 
1976-1977 J.M. Gibbs3 Christchurch 

1977-1980 T.L. Dobbinson Dunedin 
1981-1983 R.S. Henderson4 Dunedin 
1984 G.T. Long4 Hamilton 
1985-1986 D. Jones5 Dunedin 

1987-1988 M.H. Chapman Christchurch 
1989-1990 J.G. Walker Auckland 
1991-1997 P. Yee Wellington 
1998- R.S. Wall6 Auckland 
 
 
1. Pat Wilson was the first woman to hold office on the Executive of NZSA.  She later became 

Secretary of the Australian Society of Anaesthetists - the only person ever to have held both 
these offices! 

 
2. The second and only other woman Secretary-Treasurer of NZSA was Dr Billie Porter. 
 
3. Assistant Secretary in 1977. 
 
4. Secretary, only. The offices of Secretary and Treasurer were separated from here on, except 

for Dr Jones (see 5). 
 
5. The last Secretary-Treasurer. 
 
6. Dr Ruth Wall, third female Secretary. 
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APPENDIX 5 
 

TREASURERS OF NZSA 
 
 
 
The Secretary of the Society filled the post of Secretary-Treasurer from 1948 until 1986, apart from 
the years 1982 to 1984.  From 1987 the post of Treasurer has been separate. 
 
1982-1984 T.L. Dobbinson Dunedin 
1987-1991 D. Jones Dunedin 
1992-1994 D.J. Sage Auckland 
1995-1996 J.T. Cranfield Auckland 
1997- C.G. Harrison Christchurch 
 
 
 

APPENDIX 6 
 

NEWSLETTER EDITORS 
 
 
 
The Secretary-Treasurer was also the Newsletter Editor from 1948 to 1965, except for the years 1960-
1961.  From 1966 there has been a separate Newsletter Editor. 
 
1960-1961 C.R. Climie Auckland 
1966-1967 R.G. Thomson Christchurch 
1968-1969 B.R. Hutchinson Auckland 
1970-1971 J.C.J. Willis Palmerston North 
1972-1973 T.P. Brown Wellington 
1974-1975 C. McK. Holmes Dunedin 
1976-1983 G.A. Moss Christchurch 
1983-1992 A. Wills1 Auckland 
1992-1997 G.J. Sharpe2 Wellington 

1998- R.J. Ebert Hamilton 
 
 
1. Dr Anne Wills was the only female editor (but note Pat Wilson, 1954). 
 
2. Dr Graham Sharpe was assistant editor in the first part of 1992. 
 

Dr H.B. Rainey was appointed Business Editor in 1972 and he retained this office until 1978, but 
there is no further mention of this position after that. 
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APPENDIX 7 
 

MEDICAL DIRECTORS OF CECANZ* 
 
 
 
1986 T.L. Dobbinson (Dunedin) 
1986-1990 R.S. Henderson (Dunedin) 
1990-1993 M.J. Harrison (Auckland) 
1993-1996 A.L. Garden (Auckland) 
1997- V.G. Laurenson (Christchurch) 
 
 
* The title was chairman until 1989. 
 
 
 

APPENDIX 8  
 

HONORARY MEMBERS OF NZSA 
 
 
 
1949 Mr A. Charles King London, England 
1951 Professor Sir Robert R. Macintosh Oxford, England 
1953 Professor Robert A. Hingson Cleveland, Ohio, USA 
1954 Dr Robert H. Orton Melbourne, Australia 
1955 Dr John Gillies Edinburgh, Scotland 
1955 Dr Kevin McCaul Melbourne, Australia 
1956 Dr Geoffrey Kaye Melbourne, Australia 
1959 Professor William W. Mushin Cardiff, Wales 
1961 Dr W. Derek Wylie London, England 
1965 Dr C. Ronald Stephen Durham, NC, USA 
1966 Dr H. Barry Fairley Toronto, Canada 
1968 Professor James E. Eckenhoff Chicago, Ill, USA 
1968 Professor Martin H. Holmdahl Uppsala, Sweden 
1969 Professor James D. Robertson Edinburgh, Scotland 
1970 Dr Daniel Moore Seattle, Washington, USA 
1979 Dr Brian J. Pollard Sydney, Australia 
1979 Dr Ian Anderson Palmerston North, NZ 
(under new regulations, from 1983) 

1983 Dr Charles J.J. Morkane Christchurch, NZ 
1983 Dr Alex W.H. Barrie Dunedin, NZ 
1983 Dr R. (Dick) E. Rawstron Palmerston North, NZ 
1983 Dr Erin M. Griffin Wellington, NZ 
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APPENDIX 9 
 

LIFE MEMBERS OF NZSA 
 
 
 
1969 Dr J.S. Church New Plymouth 
1969 Dr J.R. Ritchie Dunedin 

1969 Dr A.N. Slater Wellington 
1969 Dr E.H.H. Taylor Christchurch 
1969 Dr A.A. Tennent VIeilington 
1972 Dr J.L. Simcock Opotiki 

1972 Dr A.A. Warnock Auckland 

1979 Dr M.S. Smith Christchurch 
1979 Dr W.J. Watt Auckland 

 
(Under new regulations from 1983) 
 
1983 Dr D.I. Chisholm Christchurch 
1983 Dr N.G. Marshall Wellington 

1986 Dr D.G.R. Wright Wellington 
1993 Dr G.R. Cutfield Newcastle (Australia) 
1994 Dr E.R. Fawcett Dunedin 
1995 Dr A.G. Bowers Auckland 
1997 Professor J.M. Gibbs Central Otago 
 
 
 

APPENDIX 1O 
 

MERITORIOUS SERVICES AWARD 
 
 
 
1988 B.R. Hutchinson Auckland 
1991 R.S. Henderson Dunedin 
1995 J.M. Gibbs Christchurch 
 
 
 
This award was set up in 1988 to honour persons who had made a great contribution to NZSA but did 
not fit into the "Honorary" or "Life" Member categories. 
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APPENDIX 11 
 
 

REGISTRARS' ESSAY PRIZE 
 
 
 
1960 C.H. Hoskins, Auckland "Liver Function after Anaesthesia" 
1961 C.H. Hoskins, Auckland "The Place of Levallorphan in the Labour Ward” 
1962 B.R. Hutchinson, Palmerston North "Cardiac Monitoring during Anaesthesia" 

1963 B.R. Hutchinson, Palmerston North "Response of the Circulation to Extubation" 
1964 T.P. Brown, Wellington "Central Venous Pressure Monitoring" 

1965 R.A. Boas, Auckland "Intravenous Regional Anaesthesia and its 
Hazards" 

1966 A.F. Cameron, Wellington "The Pre-Anaesthetic Patient" 

1967 T.L. Dobbinson, Dunedin "Methoxyflurane" 
1968 no award  
1969 contest abandoned  
1976 prize re-instated  
1977 G.R. Cutfield, Dunedin "Cardiac Dysrhythmias  at Anaesthetic Induction" 

1978 D. Jones, Dunedin "Rebreathing Revisited" 

1979 D.W. Woolner, Christchurch "Performance of Variable Venturi-type Oxygen 
Mask" 

1980 R.H. Acland, Christchurch "Leg Blood Flow During Anaesthesia" 

1981 D.J. Sage, Auckland "Intradermal Drug Testing Following Anaphylactic 
Reactions During Anaesthesia" 

1982 P.J. Saunders, New Plymouth "Treatment of Multiple Rib Fractures with Epidural 
Morphine and Bupivacaine" 

1983 S.F. Jones, Hamilton "Scavenging Systems for Ayre's T-circuit" 
1984 J.A. Foate, Christchurch "Lower Limb Blood Flow During the Peri operative 

Period for Transuethral Resection of the Prostate 
1985 R.R. Kennedy, Christchurch "Computer-aided Instruction and Interpretation of 

Arterial Blood Gas Results" 
1986   
1987 T. Weightman, Dunedin "Comparison of the Recovery Characteristics of 

Propofol and Thiopentone" 
1988 C.J. Joyce, Dunedin "Oxygen Breathing at Reduced Lung Volumes" 
1989) R.R. Kennedy, Dunedin "A Simple Exponential Infusion Device" 
1989) C.J. Hollings, Auckland "Informed Consent for Anaesthetists" 
1990 S.Y. King, Christchurch "Lignocaine for the Prevention of Pain due to the 

Injection of Propofol" 
 
 
 
 
 
 
The Registrars' Essay Prize suggested by Dr Mayne Smeeton in 1959 was initially worth £50 ($100) 
and was donated by New Zealand Industrial Gases Ltd.  In 1964, ICI Ltd became the sponsor and 
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besides the monetary prize, a medal was struck.  The prize was discontinued in 1969 but re-instated 
in 1976 becoming $150 in value and sponsored once more by NZIG Medishield Ltd.  By 1983 the value 
had increased to $300 and in 1986 a further sum was allocated to fund winners to present their 
papers at the annual CANZ meetings.  Regrettably there is no record of what happened in 1986 nor 
after 1990.  Presumably no prizes were awarded in those years. 
 
 

APPENDIX 12  
 

JOHN RITCHIE PRIZE 
 

1984 L.F. Wilson, Wellington 
 

"Venous Tolerance to a Mixed Micelle 
Preparation of Diazepam" 

1985 D.C. Galletly, Wellington "Comparative Cutaneous Histamine Release 
by Neuromuscular Blocking Drugs" 

1986*   
1987 J.W. Stokes, Palmerston North "The Patient with Unexpected Intra-

operative Hypoxaemia - Update on 
Monitoring and Management" 

1988 V.G. Laurenson, Christchurch "Comparison of Mapleson A and ADE 
Circuits"  

1989 
 

R.R. Kennedy, Dunedin "A Simple Exponential Infusion Device" 

1990 no award  
1991*   
1992 D.C. Galletly, Wellington "The Effect of Anaesthesia on the Phase 

Space Attractor and Correlation Dimension 
of the Human ECG" 

1993*   
1994*   
1995 P.R. Hicks and A.J. McKenzie, 

Palmerston North 
"The Crash of Ansett Flight 703" 

 
 
This prize for the best paper presented by a Society member at the annual NZSA meeting was 
established in 1984 to honour the memory of Associate Professor John R. Ritchie of Dunedin and was 
worth $500.  *Regrettably, Society files do not record what happened in 1986 and in the later years 
1991, 1993 and 1994.  In 1996 and 1997 there were no awards as the rules for the contest were under 
review. 
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APPENDIX 13 
 

B.W.T. RITCHIE ANAESTHESIA SCHOLARSHIP 
 
 
 
1992 C.F. Minto, Christchurch 
1993 C.F. Minto, Christchurch 

  

1996 J.M. Fabling, Auckland 

 
This is a memorial to Dr B.W.T. Ritchie, a New Zealander who spent most of his anaesthetic career in 
Great Britain but left a considerable amount of money to support a New Zealand trainee overseas, in 
her/his provisional fellowship year. 
 
 
 
 

APPENDIX 14 
 

NZSA PRIZE FOR ANAESTHETIC TECHNICIANS 
 
 
 
1987 Craig Mills Timaru/Wellington 
1988 Ellen Petersen Waikato, Hamilton 
1989 Alan Brady Middlemore, Auckland 
1990) Beverley Meads Palmerston North 
1990) Richard Rainbow Tauranga 
1991 Serena Aubrey Waikato, Hamilton 
1992 Pisey Leng Waikato, Hamilton 
1993 Erin Futcher Palmerston North 
1994 Cormac Peirse Linton/Palmerston North 
1995 Erin Kingsford Green Lane, Auckland 
1996 Brian Blakeway Christchurch 
1997 Darren Richardson Green Lane, Auckland 
 
 
Promoted by Drs John Gibbs and Basil Hutchinson, this prize honoured the anaesthetic technician 
who gained top marks in the New Zealand final examinations.  Originally worth $200, this prize was 
increased to $500 in 1996. 
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APPENDIX 15  
 

PROVINCIAL REPRESENTATIVES 
 
 
 It has not been possible to identify all the Provincial Representatives who served on the 
Society's Executive Committee over the past fifty years.  Early minutes noted where members came 
from, but in later years substitutions would occur from meeting to meeting and some minutes did 
not record apologies nor who was present!  Sometimes Provincial Chairmen and Representatives 
were different people and sometimes they were the same.  It is not certain when some 
representatives began or ended their terms, but we endeavour to list below all those who 
represented their provinces on the Executive and apologise if we have omitted anyone. 
 
Provincial districts have been represented by the following: 
 
Auckland (from 1948) G.F.V. Anson, A.A. Warnock1

, W.M. Smeeton, P.C. Calvert, J.E.R. Edgar, H.A. 
Shaw, I.L.G. Hutchison, C.H. Hoskins, W.G.H. Peskett, E.C. Watts, E.G. Richards, R.A. Boas, A.W.J. Watt 
M.E. Futter and D.M. Chamley. 
 
Waikato/Bay of Plenty (from 1977) J.E. Moodie, G.T. Long, M.T.S. Roberts and H.J. Clarkson. 
 
Wellington (from 1948) D. Brown, A.N. Slater, A.A. Tennent, D.G.R. Wright, V.B. Cook. E.M. Griffin, 
N.G. Marshall, R.M. Fergusson, H.B. Rainey, C.W. Free, A.H. Hatfield, T.P. Brown, J.C. Barrett and L.F. 
Wilson. 
 
Taranaki (from 1952-1970's) J.S. Church, H.P. Gray, R. Gavin, I.D. Auld and R.D. Barclay. 
 
Canterbury (from 1948) C.J.J. Morkane, E.H.H. Taylor, W.J. Pryor, S.C. Peddie, J.M Louisson, W.B. 
Barlow, D.I. Chisholm, D.C.T. Bush, R.G.T. Thomson, C.J. Evans, J.M. Gibbs, D.J. Murchison and J.A. 
Foate. 
 
Otago (from 1948) J.R. Ritchie, H.E.M. Williams, H.A. Stevely, A.W.H.Borrie, A.G. Gilchrist, J.I. Clayton, 
C. McK. Holmes, J.M. Gibbs, C.L.B. Main, F.D. Pilditch, M.T.S. Roberts, T.L. Dobbinson, P.M. Yelavich 
and D. Jones. 
 
 
1. Alexandra A Warnock was apparently the first woman to serve on the NZSA Executive (1949- 

1955). 
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AUTHORS 
 
 
Tony Newson was educated at Christ's College, Christchurch, while John Gibbs and Basil Hutchinson 
both attended King's College, Auckland.  All three graduated MB ChB (NZ) and were contemporaries 
at the University of Otago Medical School in Dunedin in the l 950's. 
 
Tony Newson combined a career in the Navy with anaesthetic training in the United Kingdom before 
returning to New Zealand.  A specialist at Middlemore, then Auckland Hospital, he rose to be 
Chairman of Department at Auckland.  Tony has held office in the Auckland branch of NZSA and was 
appointed malignant hyperthermia Recorder for the Society in 1971.  He was a member of the New 
Zealand Committee of the Faculty of Anaesthetists, RACS, for 12 years, serving as Education Officer 
for eight years and also became Chairman and Deputy Chairman.  Tony was an examiner for the 
Faculty and is currently Assistant Historian in the Australian and New Zealand College of 
Anaesthetists. 
 
John Gibbs did postgraduate training in Dunedin and Oxford before returning to Dunedin as a 
specialist.  He proceeded to Christchurch in 1974 as Associate Professor and from 1980 was full 
Professor of Anaesthesia and was Head of Department, Christchurch Hospital from 1986 to 1990.  He 
served many years on the executive of NZSA, filling the posts of Secretary-Treasurer, Vice President 
and President.  For 9 years, John was Chairman of the Anaesthetic Mortality Assessment Committee.  
He received the Society's Meritorious Service Award in 1995 and was made a Life Member in 1997.  
Although he has retired from the Christchurch School of Medicine and Christchurch Hospital, John is 
still involved with anaesthesia and is currently a member of the Council of the Australian and New 
Zealand College of Anaesthetists and is Assessor for the College.  Before this, he spent 12 years on 
the NZ Committee of the Faculty of Anaesthetists.  RACS, rising to Chairman and Deputy Chairman, 
and was also an Examiner.  John was awarded the MD (Otago) in Anaesthesia in 1979. 
 
Basil Hutchinson did postgraduate training in Melbourne before returning to Green Lane Hospital in 
1966.  His working life was spent there and at Auckland Hospital.  He rose to become Senior 
Anaesthetist at Auckland and Chairman of Department at Green Lane; for a short period he was Chief 
Anaesthetist to the Auckland Hospital Board and in his retired role is an Honorary Consultant to 
Auckland Healthcare Services.  Basil served a term as Newsletter Editor and is currently Archivist and 
Historian to NZSA.  He gained the Society's Meritorious Service Award in 1988.  He also served on the 
NZ Committee of the Faculty of Anaesthetists, RACS, being Education Officer and Chairman, before 
serving four years on the Board of the Faculty.  He was an Examiner and Assistant Historian for some 
years and was awarded the Faculty of Anaesthetists RACS Medal in 1989. 
 
All three authors are married with grown or growing families and all have written and spoken widely 
on anaesthesia topics, including historical aspects. 
 


