
Wilson and Dr. John Jarrell, chief
medical officer with the Calgary Re-
gional Health Authority. The task
force is to identify ways to maintain
sufficient medical resources when clin-
ical programs are transferred and to
advise hospital boards how to deter-
mine requirements for physicians and
other personnel following restructur-

ing. The group, which will consult
with the Ontario Medical Association
and Ontario Hospital Association, is
to issue its report by Nov. 30.

Hypertensive crisis on tap?

The Canadian Journal of Psychiatry re-
ports that patients taking traditional

monamine oxidase inhibitors (MAOIs)
may experience a hypertensive crisis af-
ter consuming just 14 ounces of draft
beer. Dr. Kenneth Shulman and col-
leagues suggest that all beers on tap be
restricted from MAOI diets because
several of them have dangerously high
levels of tyramine (1997;42:310-2).
The recommendation is based on cases
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The British Columbia government
has appealed the July 30 court rul-
ing that rejected its 1994 agreement
with the British Columbia Medical
Association concerning billing-
number allocation. The original
court challenge was launched by 3
doctors and the Professional Associ-
ation of Residents of BC (PARBC).

The agreement was designed to
manage the entry of new doctors to
fee-for-service practice and to im-
prove physician distribution. BC cur-
rently has the second-highest ratio of
physicians to patients in the country
(1:520), after Quebec (1:486), but
many rural areas remain underser-
viced. The 1994 limits on billing
numbers reduced the fees paid to
new physicians practising in overser-
viced areas, with the amount of the
cut depending on the geographic
area. After 5 years, doctors with
these numbers were eligible for pay-
ment at the 100% rate and free to
practise anywhere in the province.

Martin Sereniak, PhD, chair of
the Medical Services Commission,
says that “only a couple” of doctors
eventually worked at a reduced rate
because many found locum posi-
tions and therefore were paid at the
100% rate; 462 doctors were up-
graded to 100% billing status with-
out limits following the court ruling.

Dr. Don Young, past president of
PARBC, acknowledges that there
are distribution problems but says
the issue is fair application of the

agreement. “Our motivation in this
was to ensure that our members,
when they go out to practise, have
the same rights as those already in
practice.”

Sereniak says that the court deci-
sion “significantly hampers” the
government’s mandate to provide
equitable distribution of doctors
throughout BC. However, he does
not expect a large number of new
physicians to apply for billing num-
bers. “If physicians are rational, they
would reassess that process of going
through the initial phase of estab-
lishing a practice in a saturated mar-
ket,” he says. Fifty-five new billing
numbers were issued in the month
following the court decision.

Dr Granger Avery, president of
the BCMA, which supports the gov-
ernment’s court appeal, says the pre-
vious agreement “allowed the profes-
sion to maintain control of itself.”
He is concerned that if the BCMA is
not involved, the government will
control billing numbers au-
tonomously through new initiatives
designed to regionalize health care.
He is also worried about the finan-
cial impact of having more doctors
sharing decreasing dollars. A 4.4%
clawback on earnings is already in
place in BC. Avery says the previous
arrangement was “starting to work”
by  attracting new doctors to “inter-
mediate” areas, although it had not
yet affected centres with the greatest
need.

Both Avery and Young agree on
some of the incentives that they say
need to be built into any agree-
ment to attract physicians to un-
derserviced areas. They include
support from locums and continu-
ing education opportunities, as well
as improved training in rural medi-
cine. Avery would also like to see
financial incentives such as signing
bonuses, and an extension of the
northern isolation allowance. He
thinks locum coverage could be
improved if the BCMA ran a 2-
year-old government program that
attempts to provide this, but only
has about 7 participating doctors.

He also thinks medical schools
must deal with students’ urban-
ization. “Most medical students
[are used] to the city,” he says,
and this ensures that a prepon-
derance of city-oriented physi-
cians will graduate from medical
school. He would like to see the
current rural-training program
extended to include 6 months of
rural training in fourth year, as
well as a doubling in rural expo-
sure for residents.

The BC appeal will represent a
test case for the country. Young says
that “British Columbia is the only
province in which Charter argu-
ments have been advanced through
the courts regarding physician sup-
ply, and we know the rest of the
country is watching closely.” — 
© Heather Kent

BC appeals court decision on billing numbers
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involving two 27-year-old Ontario
men who drank similar amounts of
Upper Canada Lager while taking
moderately high doses of phenelzine.
Within 45 minutes of drinking the
beer both men experienced severe oc-
cipital headache, chest pain, nausea and
neck stiffness. Hypertension was well
documented in both cases, with sys-
tolic blood pressures of approximately
200 mm Hg and diastolic pressures

ranging from 110 to 120 mm Hg at
maximum. No permanent damage oc-
curred in either case.

Warning issued on test kits

Health Canada is reminding physicians
of potentially fatal misdiagnoses when
group B streptococcal (GBS) antigen
test kits are used. The Health Protec-
tion Branch said GBS antigen tests are

only an adjunct to diagnosis and multi-
ple studies have shown they are not an
appropriate substitute for bacterial cul-
tures in the diagnosis of GBS coloniza-
tion or infection. The warning fol-
lowed a similar alert from the US
Food and Drug Administration, which
said GBS test kits have produced false-
negative results in specimens from
pregnant women and infants, who sub-
sequently died from GBS disease.

Some sobering predictions about
the health and average age of Man-
itobans in 2007 have prompted the
St. Boniface Hospital Foundation
to build a unique facility to study of
aging. “In 10 years 25% of this
province’s population will be over
65,” says Dr. John Foerster, direc-
tor of research for the St. Boniface
General Hospital. “That will be
the highest percentage in Canada.”

To help cope with an antici-
pated increase in the number of
cases of senile dementia, the foun-
dation has launched a campaign to
raise $12.6 million to build a Cen-
tre for Health Research on Aging,
the first of its kind in Canada. It is
expected to open next year in late
spring or early summer. To date
more than $6 million has been
raised privately to build the cen-
tre, and the balance is expected to
be collected by year’s end.

“In the future illnesses such as
Alzheimer disease (AD), stroke and
dementia will afflict almost half of
Manitoba seniors over age 85 and
20% of those between 75 and 85,”
says Foerster. When fully opera-
tional, the centre will have a staff of
100 researchers, 2 surgical theatres, a
state-of-the-art scanning electron mi-
croscope and access to 3 MRI ma-
chines, 2 of which allow surgery
while patients are inside the machine.

The main facility will be on the
fourth floor of the hospital’s re-
search centre, next to the main hos-
pital. As well, memory-disorder
clinics will be located in seniors’ fa-

cilities in downtown Winnipeg,
where researchers will have direct
access to patients with AD or de-
mentia.

Dr. Francis Amara, an associate
professor of molecular biology at
the University of Manitoba, joined
the centre last summer as its first

principal investigator. He leads a
team that is investigating familial-
AD-linked mutations in the amyloid
precursor protein (APP) gene that
disrupt a regulatory secondary stem
loop structure in APP messenger ri-
bonucleic acid (RNA).

“We are examining the possibil-
ity that these mutant-messenger
RNAs will lose the ability to regu-
late normally the translation of
APP and produce abnormally high
amounts of neurotoxic APP prod-
ucts,” Amara says.

His team is also developing a di-
agnostic blood test to support clin-
ical evaluations for the diagnosis of
AD. “Recently, we have identified
2 abnormal protein spots that were
present in 20 samples of cere-
brospinal fluid [CSF] from
Alzheimer patients, but were not
present in 30 samples of CSF from
non-Alzheimer patients.”

Dementia caused by strokes and
viruses will also be studied at the
centre. This research will include
clinical trials of drugs and other
treatments to prevent strokes, med-
ications that minimize damage after
a cerebrovascular accident, and the
use of MRIs to examine brain struc-
ture and function. Viral research
will focus on how viruses such as
HIV cause brain damage that leads
to dementia. — © David Square

Winnipeg centre created to study aging, prepare for problems

Dr. Francis Amara: many develop-
ments under way


