
True, our services were for emergency
cases only, but the definition of “emer-
gency” was broad. We unequivocally
accepted a patient’s designation of his
or her condition as urgent, although
we did draw the line at marriage med-
icals (yes, in those days you could not
get married until you had submitted a
medical certificate).

After several weeks the government
unilaterally called in a mediator: Lord
Stephen Taylor, a socialist English peer
who had been instrumental in initiating
Britain’s national health plan. Taylor
essentially agreed with the doctors, and
on his recommendation the legislature
wiped out the 2 offending clauses. The
doctors went back to work, and the
government had its medical care insur-
ance plan. 

Helgason’s fictional treatment of
these events suggests that the public
opposed the doctors’ action. My recol-
lection is to the contrary. When
Tommy Douglas ran for Parliament in
June 1962, just days before the plan was
implemented, he was soundly beaten.

I recall clearly the last patient I saw
in June of that year. As he left my office
he shook his fist in my face and said,

“Doctor, if your office is open in July 
I will never see you again.”

A puzzled reporter from the now-
defunct Washington Star came to the
provincial medical association’s press
relations office. He said he had talked
to many people and found 2 apparently
contradictory things. First, they wanted
the government legislation; second,
they supported the doctors. We re-
solved his confusion: people wanted
health insurance, but not at the expense
of doctors’ civil rights. They were con-
cerned about the slippery slope — a
concern that was epitomized in a Saska-
toon newspaper cartoon featuring the
provincial premier (see illustration). 

The final blow to government sup-
port occurred when the premier called
an election a year after the strike. The
Liberals, campaigning in support of the
doctors, soundly defeated the CCF/
NDP.

As Helgason’s novel portrays, emo-
tions and, indeed, hatreds ran deep in
the crisis of 1962. The province was on
the brink of violence. A priest who sup-
ported the doctors recommended car-
rying guns. Government supporters
physically threatened doctor supporters

with rivet guns used to drive studs into
concrete. I believe that they loosened
the wheel bolts on my mother’s car. 

In the end, reason prevailed over
ideology, government has stuck to fi-
nancing, and medicare in Saskatchewan
has worked, all of which demonstrate
that the fascist clauses in the Medical
Care Insurance Act of 1962 were un-
necessary.

Marc Baltzan
Nephrologist
Saskatoon, Sask.
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[The author responds:]

I’m rather surprised to be criticized
for suggesting in my novel Swim-

ming into Darkness1 that “the public op-
posed the doctors’ actions.” In drawing
my characters, I deliberately chose to
portray the protagonist’s family sympa-
thetically, as “average” Saskatchewan
citizens who supported the doctors. In
fact, several fine Canadian writers have
praised Swimming into Darkness for not
taking the “easy” and “politically cor-
rect” route, which would have been to
portray the protagonist’s family firmly
in the “anti-doctor” camp. Indeed, the
novel explores the views of characters
on both sides of the dispute. In the
character of “Uncle Gisli,” a store-
keeper, the novel also particularizes the
view that Saskatchewan in 1962 was on
the brink of a “slippery slope” that
would lead to further incursions into
civil rights. As Uncle Gisli states (p.
162), “We let the politicians tell the
doctors how to run their business, and
the next thing you know they’ll be
telling me how to run my business. Or
farmers, for that matter.”

My research revealed plentiful evi-
dence of opposition to the doctors’
stance in many communities. During
the novel’s launch last fall, I was ap-
proached by members of doctors’ fami-
lies who recounted how, as children in
Saskatchewan in 1962, they had been
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vilified in their community. Emotions
indeed ran deep. (I have even been told
that to this day, some families in
Saskatchewan do not speak to each
other as a result of bitter feelings en-
gendered during that time.)

One of my intentions in choosing
this important period in Canadian his-
tory as the backdrop to my novel was to
encourage discourse and, I hope, un-
derstanding of the contradictory nature
of this struggle. One bright young
woman, who is studying for her mas-
ter’s degree, told me that she had never
learned “anything” about medicare’s
history in school and only found out
through reading the novel that “we 
didn’t always have it.”

If my novel has made even one per-
son more aware of Canada’s rich his-
tory, I am grateful. As a Canadian, I
have never felt that our own history, in-
cluding our medical history, is dull.
That’s one reason why I chose to set
my first novel amidst a significant era in
Canadian medical history that has, as
far as I know, never before been dealt
with in fictional form. My hope was
that other Canadians would share my
curiosity about the passionate social cli-
mate that existed at the birth of
Canada’s medicare system. 

Gail Helgason
Writer
Edmonton, Alta. 
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Risks: Absolute or relative?

Ithink you have done your readers
and their patients a disservice by

publishing the results of the Women’s
Health Initiative study in terms of rela-
tive rather than absolute risk.1 Not in-
cluding the denominator makes it diffi-
cult for anyone to assess the meaning
of these results. Instead of discussing a
41% increase in strokes, a 26% in-
crease in breast cancer, a 37% reduc-

tion in colorectal cancer and a 33% re-
duction in hip fractures, as was done in
the CMAJ piece,1 why not present the
results in terms of absolute excess risk
or absolute risk reduction? The ab-
stract of the JAMA article summariz-
ing the results of the original study2

does just that, stating that there is an
absolute risk of 8 more strokes, 8 more
invasive breast cancers, 6 fewer col-
orectal cancers and 5 fewer hip frac-
tures per 10 000 person-years. 

Christine Rivet
Associate Professor
Department of Family Medicine
University of Ottawa
Ottawa, Ont.
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Putting West Nile virus 
into perspective

As the relatively benign West Nile
virus stalks Canada like a mangy

cat,1 we have a good opportunity to

think about immunization and its im-
pact on the developing world. We
should continue to expand immuniza-
tion, which is one of the most cost effec-
tive of all life savers. We in Canada have
a cold winter season to stop the spread
of West Nile. The developing world,
faced with far tougher cats, does not.

Randy Rudolph
Calgary, Alta.
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Correction

In a recent CMAJ article,1 an error
occurred in Table 6 on page 665. In

the row beginning “Renal disease,” the
“Notes and cautions” column should
read “Use caution in administering
ACE inhibitors if bilateral rental artery
stenosis is suspected or confirmed.”
The entry incorrectly reads, “Give
ACE inhibitors if there is bilateral renal
artery stenosis.”
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Submitting letters

Letters may be submitted via our Web site or by mail, courier, email
(pubs@cma.ca) or fax. They should be no more than 250 words long and must be
signed by all authors. Letters written in response to an article published in CMAJ
must be submitted within 2 months of the article’s publication date. Letters are
subject to editing and abridgement.

eLetters

We encourage readers to submit letters to the editor via the eLetters service on
our Web site (www.cmaj.ca). Our aim is to post by the next business day
correspondence that contributes significantly to the topic under discussion.
eLetters will be appended to the article in question in eCMAJ and will also be
considered for print publication in CMAJ. To send an eLetter, click on the
“Submit a response to this article” at the top right-hand side of any eCMAJ article. 


