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Mentors of the next generation of physicians

he cuts to medical student en-
I rollment that occurred in Ca-
nadain the 1990s have finally
been reversed. In British Columbia,
the class of 2010 consists of 232 stu-
dents, a substantial increase from the
120 students that graduated in 2004.
Our government and UBC are to be
congratulated for taking this signifi-
cant step toward training sufficient
numbers of physiciansin BC.

The increased number of medical
studentsand residentsbeing trained in
BC is both a challenge and an oppor-
tunity for UBC and for usasindividual
physicians. Students are now being
educated not only in Vancouver but
also in Prince George and Victoria.
They are also traveling to communi-
ties around the province for part of
their education. Doctors who were
already teaching are being asked to do
more, and those who have not been
formally involved in clinical teaching
are being asked to consider it. Some
arereluctant and unwilling while oth-
ersareenthusiastically adding clinical
teaching to their portfolio. Theoverall
impression is that the medical school
expansion has caused some stress and
strain. It is critically important that
this be addressed so that medical stu-
dentsin BC have the learning oppor-
tunities that they need and deserve.

Much has been written about our
obligations as physicians and profes-
sionals, and weare encouraged to pass
our knowledge about the art and sci-
ence of medicine to students. From
Hippocratesto Osler tothe CMA Code
of Ethics, we can find much to stimu-
late our thoughts about our profes-
sional obligation in the area of med-
ical education.

The Hippocratic Oath makes for
interesting reading in 2007. Inspira-
tional to some and extraneous to oth-
ers, it is thought to have been written

by Hippocrates or one of his students
in the 4th century BCE. The updated
version, written in 1964 by LouisLa
sagna, may make more sense to the
reader. About teaching he wrote, “I
will respect the hard-won scientific
gains of those physicians in whose
steps | walk and gladly share such
knowledge asis mine with those who
areto follow.”

Sir William Osler wrote a great
deal about teaching, something heval-
ued above everything else he did. In
spite of the astonishing changes that
have occurred in medicine since he
taught and practised, much of what he
wrote is highly relevant. The necessi-
ty tobealifelonglearner, toteachwith
enthusiasm, to touch the heart of the
student, and to teach about treating
and caring for the whole patient, not
just a disease—all of these were part
of Odler’slegacy to medical education.

TheCMA Codeof Ethicsaddress-
esteaching in two areas. In asection
about doctors' fundamental respon-
sibilities, it states that we should
“contribute to the development of the
medical profession, whether through
clinical practice, research, teaching,
administration, or advocating on be-
half of the profession or the public.”
Further on, addressing our responsi-
bilitiesto the profession, it challenges
us to “be willing to teach and learn
from medical students, residents, other
colleagues, and other health profes-
sionals.”

Teaching the next generation of
physicians is a privilege, a serious
responsibility, and for many clinical
faculty, atrue delight. These teachers
talk about all that they learn as they
teach and describe their time with
medical students as uplifting and in-
spiring. Some start out teaching with
some trepidation, concerned that they
don’t know how and don’t have much
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to offer. They also fear the time com-
mitment in an already overflowing
schedule. But having taken theplunge,
these teachers find that the students
idealism, enthusiasm, and fresh ap-
proach to medicine make the teaching
experience rewarding beyond expec-
tations. Aswell, many reluctant teach-
ers find themselves with renewed
optimism for their work and realize
that they have much to give to the
early-career physician.

Physicians have much to gain by
being involved in medical education,
whether only afew hoursor daysin a
year or as full-time clinical faculty. |
believe the rewards are great and that
thisis one of our professional obliga-
tions. But clearly, we are not the only
oneswith obligationsand responsibil -
ities. Thereis along history in Cana-
da and in BC of voluntary part-time
teaching of medical studentsand resi-
dents. With themedical school expan-
sion, the demand on existing teachers
has become, for some, overwhelming.
This valuable service must be made
sustainable, and it must be recognized
insomeway. InBC, wehavehad some
conflict between the university and
the clinical faculty with respect to
working conditions and compensa-
tion. The University Clinical Faculty
Association (UCFA) has been dis-
cussing these issues with UBC, with
the BCMA providing representation
for the clinical faculty. UBC Dean of
Medicine, Dr Gavin Stuart, has stated
hisposition clearly in arecent |etter to
clinical faculty and is “committed to
seeking new ways to recognize and
reward thework of clinical faculty.” It
isimperative that we work together to
find constructive solutions, and | be-
lieve that this can and will be done.

Responsibility for excellent med-
ical educationinthisprovince must be
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and nutrition behaviors and habits.
Recognizing the important role of
physicians in this process, MindMy-
Body pays form fees to collaborating
physicians to provide input at three
milestones in the patient coaching
process.

Participants pay a one-time fee of
$199, followed by monthly fees of
$19.99, dropping to $15.99 per month
after graduation from the coaching
period.

MindMyBody acquires enrollment
information from physicians with the
consent of the patient, asking for input
such asany health conditionsthat may
pose arisk for patient participation in
the program. At the 3-month and 15-
month participation milestones, the
referring physician will be sent an
MMB Patient Progress Report, sum-
marizing the progress the patient has
made in the program, and encourag-
ing the physician to give feedback to
MindMyBody by completing an at-
tached questionnaire. Physicians will
be paid a form fee for completion of
the initial enrollment paperwork and
for both questionnaires (BCMA fee
code A0060).

MindMyBody advocates a team
approach betweentheir lifestylecoach-
es, physicians, and nutritional experts
to provide healthier outcomes for
patients suffering from obesity. For
more information, visit the MindMy-
Body web site at www.mindmybody
.com.

—TaraLyon
BCMA Communications
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Re: Fewer doses
of conjugate
pneumococcal
vaccine for
infants

urther to our discussion of
F this topic in the December

issue of BCMJ, (2006;48
[10]:498-499), there has been one
important simplification that phy-
sicians and others administering
immunization may beglad to hear.

The three-dose schedule for
conjugate pneumococcal vaccine
(2, 4, and 12 months) is now rec-
ommended for all healthy chil-
dren, including Aboriginal chil-
dren. A four-dose schedule will
remainin placeonly for those chil-
dren at elevated risk due to under-
lying medical conditions.

This simplification was made
possible by the recent publication
of robust datasupporting theeffec-
tiveness and immunogenicity of
reduced-dose regimens. It also
reflects the very positive experi-
encethat Aboriginal children have
had with all other conjugate vac-
cine programs introduced to date.

—David Patrick, MD
Director, Epidemiology
Services

BC Centrefor Disease Control
and Associate Professor, UBC

Healthcare & Epidemiology

Vancouver
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Varshney, Mr Ravi, Vancouver*

Veleva, Ms Velidava,
Vancouver*

Wall, Ms Jennifer, Vancouver*

Watts, Ms Arianna, Vancouver*

Webber, Ms Alina, Vancouver*

Weerusinghe, Ms Chandana,
Vancouver*

Weingarten, Ms Laura, Calgary*

Williams, Mr Aaron, Vancouver*

Williamson, Mr |an, Vancouver*

Wilson, Mr Brock, Surrey*

Wilson, Mr Jason, Vancouver*

Winstone, Ms Tiffany,
Vancouver*

Wlodarski, Mr Martin,
Coquitlam*

Wong, Mr Frank, Burnaby*

Wood, Ms Jacqueline,
Vancouver*

Wright, Mr lan, Kelowna*

Wright, Mr lan, Vancouver*

Wu, Mr Hao Ming, Vancouver*

Yamashita, Dr Michael,
Vancouver

Yan, Mr Paul, Vancouver*

Yao, Ms Reina, Richmond*

Yee, Mr Kevin, Vancouver*

Yen, Ms Peggy, Surrey

Yeung, Ms Rosanna, Vancouver*

Yong, Mr Brian, Vancouver*

Yoon, Mr Minsang, Port
Coquitlam*

Yousefi, Mr Rojyar, West
Vancouver*

Zakus, Dr Paul, Vancouver

* Medical student
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shared. The provincial government,
UBC, UCFA, theBCMA, andthedoc-
tors of this province need to work
together. With a shared vision of what
we want to accomplish, we can work
together to provide the education of
the future physicians of this province.

Thesewill be our colleagues, our own
caregivers, and of course, theteachers
and mentors of the next generation.
Thisisaproject deserving of our time,

talent, and resources.
—Margaret MacDiarmid, MD
BCMA President
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WANTED: GOOD GUYS

The BCMJ’s Good Guys columnis intended
to celebrate the achievements of our col-
leagues while they're still around to appre-
ciate it. It's a place to talk about the great
work and diverse interests of our friends
and colleagues. Profiles should be fewer
than 2000 words, and photos are welcomed.
Call 604 638-2815 for more information.



