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It’s a bird. It’s a plane. No, it’s super-
doc. A just-released study from the
Fédération des médecins omniprati-
ciens du Québec says that changes to
the province’s health care system are
creating superhuman expectations of
overworked, isolated GPs in private
practice. It’s no surprise, says FMOQ
President Rénald Dutil, that FPs in pri-
vate practice are becoming morose and
discouraged.

They currently provide 80% of pri-
mary care in the province, and they are
assuming more and more clinical re-
sponsibilities because of hospital clo-
sures and Quebec’s new emphasis on
outpatient care (“virage ambulatoire”).
Yet there is little infrastructure in place
to support these doctors.

“Patients are gravely ill, but
nonetheless they are being cared for by
doctors in private practice, many of
whom are working solo,” says Dutil. In
addition, the fact that 558 Quebec FPs
recently opted for early retirement has
left thousands of patients without
physicians and has increased the work-
load for the ones who are left. As well,
young physicians now entering the
field, many of whom are women, do
not want to work the long hours of
their predecessors.

But those aren’t the only areas of
concern. Dr. Michel L’Heureux, the
study author, says that with an aging
population of “baby boomers” who in-
creasingly act like “informed con-
sumers,” family doctors will have to
change their overall approach.

What to do? L’Heureux and his
team have issued a set of “strategic

guidelines,” which propose that FPs
change the way they work and allocate
their time instead of trying to do more
with less. Suggested changes include
practising family medicine as part of a
“family medicine network” as opposed
to practising in individual offices. Que-
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FMOQ President Dr. Rénald Dutil answers question during press conference

A new honours health sciences program at McMaster Uni-
versity has proved so popular that the cut-off marks for ap-
plicants will be a minimum of 90%, program administrator
Teresa Boyd says. The course will be launched with 80 stu-
dents in September. More than 1400 students applied for
entry, with almost 400 applicants making it their first choice.

The new program will employ the same problem-based-
learning format that McMaster’s medical school made fa-
mous. The course is interdisciplinary, but students will have
to take several “hard science” courses, including 2 biology

and 2 chemistry courses in the first year. The course goal is
to “provide students with a solid knowledge base in health-
related sciences, as well as the skills needed to critically
evaluate and synthesize health-related information.”

Boyd said graduates will have 3 career options. Some
will choose a professional career such as medicine, while
others will enter graduate school and pursue careers such as
health administration. The final group will start work im-
mediately, in areas such as pharmaceutical sales. — Patrick
Sullivan, CMAJ

New McMaster health program overrun with applicants
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bec FPs have also been advised to
formulate a mission statement and
business plan, keep pace with new in-
formation technologies and assess
the satisfaction of the “clientele.”
The 8 recommendations are strongly
worded —”henceforth, the family
physician who works in a private
practice must” is one example — and
they are rooted in the bottom-line
directives of management consulting.

There were also suggestions for
the FMOQ itself. The federation is
supposed to foster the family medi-
cine networks, provide tools and
guidebooks to help doctors run their
practices, and investigate alternatives
to the current fee-for-service system.
“How can we encourage doctors to
follow their patients in an ongoing
way,” says L’Heureux, “while their
costs are growing and their fees
haven’t increased in years? The indi-
vidual doctor is not superman.” —
Susan Pinker, Montreal

A new type of FP

(Continued from page 1463)

Ontario physicians and other health
professionals now have a large but am-
biguous responsibility to report not
only children who “suffer abuse” but
also cases in which a child is “in need of
protection.” New child protection leg-
islation, which was approved in May
1999, aims to prevent children from
falling through the cracks of the child
protection system, says Toronto lawyer
Tracey Tremayne-Lloyd, an expert in
health law at Tremayne Lloyd Part-
ners. A child “in need of protection” is
one whose best interests, protection
and well-being are not being sustained.

The legislation will undoubtedly
lead to more reporting and awareness

— a good thing, says Tremayne-
Lloyd — but it also puts physicians in
a vulnerable legal position. They are
now legally liable for failing to report
cases, and penalties include fines of up
to $1000 and imprisonment for up to
a year. The new legislation also allows
children to sue physicians for failing
to protect them. And since the limita-
tion period for starting legal action
does not begin until the child has
turned 18, the physician’s potential li-
ability and exposure extends for years. 

It puts physicians in an awkward
situation, says Tremayne-Lloyd. “If
physicians act precipitously, it can
create conflict with the family and de-

stroy the patient–physician relation-
ship. But, if they don’t act, they could
be fined and then sued for damages.”

There have been no charges under
the legislation, but Tremayne-Lloyd
says it’s only a matter of time. She also
believes that other provinces will adopt
similar legislation. She says physicians
should err on the side of caution, argu-
ing that it is better to make 2 or 3 mis-
takes than to let a case slip by.

Tremayne-Lloyd acknowledges
there will likely be some frivolous
claims “but there are a lot of children
out there suffering in situations where
people in authority do nothing.” —
Barbara Sibbald, CMAJ

Vague child protection law puts onus 
on physician to report

Canadian Blood Services will start accepting blood from residents of a rural area
of Newfoundland that was once known for high rates of HIV infection. The move
comes because the rates are now in line with those in the rest of Canada.

In 1995, the Canadian Red Cross stopped holding blood donor clinics in Con-
ception Bay North, a string of small communities about an hour’s drive from St.
John’s, because the area’s HIV infection rate was higher than in the rest of the
province and in many parts of the country. In a catchment area with 30 000 resi-
dents, 54 people were discovered to be HIV positive. Health officials connected
many of the new cases to 1 man, who had infected multiple sexual partners.

“The Red Cross’ concern was that it had no idea how many women were in-
fected or at what stage of the disease they were in,” says Dr. Karl Misik, medical
director with Canadian Blood Services in St. John’s, the organization that now
manages the blood supply. “Plus, they may have infected others with the virus.”

Since then, the centre has conducted annual reviews of the data for Conception
Bay North and concluded that the rate of infection there is now similar to rates in the
rest of Canada. At the same time, there has been marked improvement in HIV test-
ing. Current tests can detect HIV in the blood within approximately 21 days of infec-
tion. New tests, to be introduced in June, will reduce that period to 6 to 11 days.

The people of Conception Bay North were upset when the clinics were can-
celled, saying it stigmatized their communities and left a negative impression
about the area throughout the province and the country. “We tried to get the
people in Conception Bay North to understand that it was for safety reasons,”
says Misik. “I think we’ve overcome this hurdle by explaining that.”

In fact, service groups like the Kiwanis Club have responded positively to the
news that the clinics will resume and are eager to get to work organizing them.
The first clinics were slated to open in March. — Beth Ryan, St. John’s

Blood collecting resumes in
Newfoundland community


