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Where is family medicine heading?
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that family medicine residents are receiving less-

than-optimal palliative care training. In their study
of first- and second-year residents (page €577), Mahtani
et al conclude that “Contrary to intentions, palliative
care education for FMRs [family medicine residents]
might disengage them by reinforcing a notion that pal-
liative care is a specialized area of medicine.”' This
conclusion is troubling to say the least. The study was
conducted using a small sample of residents who were
all working in the same setting. Therefore, caution must
be exercised in interpreting the findings, and it would
be premature to say that they apply to all palliative
care training settings. However, this study does strike
a chord, raising doubts about the training that family
medicine residents are offered.

These findings are all the more troubling because a
number of surveys indicate that family physicians are
also not interested in providing home care. According
to the 2010 National Physician Survey, only 42.4%
of family physicians reported that they offered their
patients housecalls and, according to the 2012 National
Physician Survey, only 37.6% of residents reported that
they planned to offer housecalls as part of their medi-
cal practice.? In other words, most family physicians
and family medicine residents do not care for their
patients in the home and have no plans to do so. That
is quite a finding!

How can this be true?

How is it possible to be a family physician who
espouses the 4 principles of family medicine but refuses
to visit patients at home when they are too sick to come
to the office? How can we say that “family medicine is a
community-based discipline” or that “the family physi-
cian is a resource to a defined practice population” if
we refuse to provide care to patients in their homes—
especially end-of-life care?

Perhaps family medicine is the sick patient. Perhaps
the principles of family medicine have become words
meant to impress.

Few residents plan to visit their patients at home
and, instead, many are planning to build focused prac-
tices. Once again, according to the 2012 National
Physician Survey, almost 30% of family medicine
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residents plan to have specialized practices (defined
as more than 50% of practice time) and many plan to
focus on emergency medicine.?

When 30% of the graduates of a training program that
was designed to turn out general practitioners decide,
instead, to become physicians with specialized prac-
tices, we need to ask ourselves whether this program
is working—whether it is effective and efficient. Make
no mistake: most of the family physicians who opt for
specialized practices end up as specialists in this area of
practice, becoming family physicians in name only.

Could the College of Family Physicians of Canada
be contributing to this problem with its certificates of
added competence? It is as though the College were
dedicated to training family physicians but also to sup-
porting the emergence of mini-specialities within its
own organization.

It is commendable when a family physician develops
an interest in a particular domain of care. It is also per-
fectly reasonable that, as a family physician ages, he or
she might wish to have a restricted practice that does
not include on-calls, obstetrics, or emergency medi-
cine. This is perfectly normal and no one would object.
Society accepts and understands that older family phy-
sicians are no longer capable of every task. But what
does it mean when a family medicine resident decides,
after several years of university and 2 or 3 years of resi-
dency, to build a medical practice dedicated to aesthetic
medicine, phlebology, or psychotherapy? Of course, resi-
dents are free to make these choices if they want to, but
should we still be referring to them as family physicians?
I think not!

The more time passes, the more family medicine
seems to erode. Where we once had family physicians,
increasingly, we seem to have emergency physicians,
hospitalists, intensive care physicians, and even pallia-
tive care physicians.

It's time that we gave this some thought.
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