
Family physicians deserting hospitals, says retiring CFPC president

EVELYNE MICHAELS

The retiring president of the College
of Family Physicians of Canada
(CFPC) says too many family doc-
tors are dropping out of traditional
areas of family practice.

In a speech to the college's 25th
annual scientific assembly, held re-
cently in Toronto, Dr. Robin Krause
said that family physicians are "ab-
rogating their rights" in the areas of
in-hospital patient care, obstetrics,
and the care of patients in the
emergency department. In an inter-
view with CMAJ, Dr. Krause, cur-
rently director of undergraduate ed-
ucation in family medicine at the
University of Manitoba, said this
withdrawal is largely an urban phe-
nomenon. "In smaller centres we see
the family doctor still very much
involved in all aspects of primary
health care", he said.

Dr. Krause said he believes the
family doctor is not necessarily
being pushed out of the urban hospi-
tals, but is in fact "deserting" them
voluntarily for a number of reasons.
First, he says, doctors are electing to
spend more time with their own
families, unlike the older generation
of physicians. Also the pressures of
a busy practice leave the average
family doctor little free time to visit
in-hospital patients.

Dr. Robert Bourret, the newly
elected president of the college, said
Medicare has been largely respon-
sible for family physicians' withdraw-
al from hospitals, especially in Que-
bec. "I can recall 20 years ago I had
maybe 15 patients in hospital I had
to visit each day", he said. "Then
the patient was under our names,
with the surgeon or specialist in a
consulting capacity. Now the gov-
ernment doesn't want to pay two
doctors on one case - so the spe-
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cialist is it, and our visit is on a
courtesy basis for the most part."
Also, said Dr. Bourret, current fee
schedules may actually discourage
involvement by family doctors who
can be paid less for a hospital visit
than an office consultation.

Dr. Bourret, who works in a pri-
vate clinic in Verdun, Que., and
teaches part time at l'Universit. de
Montreal, says a number of changes
introduced by the college may help
to reverse the current trend away
from hospitals. Family physicians
can now be certified in emergency
medicine for the first time, and
diplomas in obstetrics/gynecology
and geriatrics for family physicians
are also being actively considered.
Such specialization is not meant for
the majority of family doctors, he
emphasized, but for a few interested
and capable people who might even-
tually go on to teach that aspect of
family practice to students.
The next year could bring other

significant changes in the education
and practice of Canada's family
physicians. Two task forces, estab-
lished to study how primary care
doctors are trained, are expected to
make their recommendations by the
end of this year or early in 1984.
The Canadian Medical Associa-

tion task force on education for the
provision of primary care services
was set up with a broad mandate to
study the content, strengths and
weaknesses of pathways currently
available to physicians preparing for
primary care practice. The CMA
task force has visited most family
medicine residency training pro-
grams and rotating internship pro-
grams in Canada. An interim report
may be presented at the CMA's
General Council when it meets in
Montreal on Sept. 30 and Oct. 1 of
this year.

continued on page 1455
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reject the doctor's information and advice; he can But before health promotion is itself widely pro-
change his lifestyle habits; .r he can accept the mot.d in medical education and among a majority of
doctor's word but still not change his behaviour, doctors, more research into its actual benefits will
Studies have shown that tkreatening the patient with have to be done. As one expert in the field, R.B.
dire consequences if he does not change his ways is of Taylor, has remarked: "The literature base is com-
questionable value, since too much fear arousal can prised of intuitive generalities derived from retrospec-
immobilize the patient and produce added stress live studies confounded by a host of inescapable
which may be more damaging than the original experimental biases. Is it any wonder that the
problem. Doctors should also be aware that if a established medical specialties have been cautious in
number of behaviours need changing, as with the adopting its principles?"
obese patient who smokes, the patient should start Dr. Wilson concludes that the traditional biomedi.
with the least difficult challenge perhaps losing 5 cal model will have to be modified as physicians
kg. A small success can increm confidence and incorporate techniques of health promotion with
self-esteem. Supportive follow-iq. by. the doctor is diagnosis and treatment of their patients' diseases.

Doctor, why are you so hard to live with?

Fee disputes, dwindling professional self-esteem, the ings; a good spouse-parent can express feelings. A
increasing pressures of not enough time, too much good doctor works hard and spends time with pa-
knowledge, and overwhelming responsibility it's tients; a good spouse-parent is available when he is
not easy to be a good doctor these days. Rising needed. Patients want a doctor who is available,
divorce rates, shifting sex roles, drugs, disillusion- helpful and good humoured; so do families. Thus,
ment - it's also not easy to be a good spouse and says Dr. Vincent, "the
parent these days. And, according to Dr. Merville two systems compete for
Vincent, it is downright difficult, if not impossible, to the physician's energy,
function well in both these complex systems simul- time and attention
taneously. Part of the problem,

Dr. Vincent, the executive director of the Home- he says, is that it is still
wood Sanitarium of Ouelph, was one of a number of much easier to get into
health care professionals who participated in a semi- , marriage and parenthood
nar on "The Physician and his Familf at the recent than it is to get into
assembly of the College of Family Physicians of medical school. Physi-
Canada. It was there, said Dr. Vincent, that speakers . cians who succeed in
tried to "explain the unexplainable, to answer the school and later in prac-
question every doctor dreads: How come you are so tice are capable of sus-
hard to live with?" tamed effort without im-
The subject of doctors and their families is of some Vincent: MDs may under- mediate reward, and

interest, not only to the spouses and children of ..iIiie human reIationshi.. they have demonstrated
physicians, but also to physicians themselves who the ability to set relationships aside to succeed.
have only recently come to see that they are not "The result is that the physician often emerges
immune from - and may even be predisposed to - from this process overly impressed with medical
a host of health and social complications. An article science, and undervaluing human relationships", says
in the Mayo Clinic Proceedings of January 1981 Dr. Vincent. Then when marital tensions develop, as
reported that depression, drug and alcohol dependen- they normally do in all marriages, the system of
cy, and marital conflict are the personal difficulties medical practice with its "infinite demands and
most frequently faced by physicians. absence of clear-cut limits of responsibility" gives
Of course it should be recognized that physicians' the frustrated physician-spouse an acceptable and

families are not alone. The families of airline pilots, easy "out".
shiftworkers, the unemployed, and even garden van- Both Dr. Vincent and Dr. Jean Wilkins, a pediatni-
ety professionals and nonprofessionals, are also suf. cian in Montreal, believe the stress on doctors is
fening from the stresses of the times, increasing today as their traditional authority within
But in some ways physicians are especially vulner- the society decreases. "Many doctors find it difficult

able to marital difficulties and parenting problems, to adjust to these new situations", says Dr. Wilkins.
says Dr. Vincent, who offered as reasons for this the "Many react within the familial environment by
following contrasts: A good doctor can control feel- becoming even more controlling."
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continued from page 1450
The second task force was set up

by the college, under the chairman-
ship of Dr. Don Rae, to review the
appropriateness of the current core
curriculum for teaching family phy-
sicians. Dr. Krause told CMAJ that
disagreement over rotating intern-
ships versus family medicine resi-
dency programs persists. He says
some of the current rotating intern-
ship programs are quite effective,
but, he adds: "It's really quite diffi-
cult to accept the fact that you
should train someone for community
work in a hospital." As for the
re-evaluation of the existing core
curriculum, Dr. Krause believes
more input from family medicine is
needed at the undergraduate level.

Dr. Krause reflects that in some
ways current fee schedules across
the country militate against effective
family practice. "Most fees are still
procedure-oriented", he says. "Man-
ual dexterity gets paid. Counselling
and talking to the patient, which
may not seem dramatic but are very
important, do not get paid." Dr.

Bourret agrees that the college,
which has been reluctant to become
involved in medical economics, may
ultimately have to do so. "Some-
times the dollars and cents interfere
with your practice, which ends up
being dictated by someone else", he
says.

Dr. Bourret, who was president of
the college's Quebec chapter in 1979
and 1980, says he hopes to attract
more members from Quebec. There
are about 5000 family doctors in
that province, but only 750 have
joined the college - a low propor-
tion, but one that has already tripled
in the past few years.

Dr. Bourret speaks passionately
about the attraction of family medi-
cine itself and about the college's
philosophy in promoting family
practice: "Our practice is the most
global, the most comprehensive, a
way of talking to patients and treat-
ing them which is not now taught in
the medical schools. We come to see
the patient as a whole person in his
own milieu - the surgeon, perhaps,
does not have to go that far."

Bourret: FPs no longer just GPs.

Dr. Bourret says the college exists
and will flourish because the aver-
age young family doctor now ac-
cepts that he or she is no longer
'lust a GP", but has in fact made a
commitment to the specialty of fam-
ily medicine. .
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