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I can clearly remember my grandfa-
ther waxing on about the good old
days at a time in my life when any-

thing anyone over the age of 20 had to
say was something south of boring.
My grandfather, however, was persis-
tent, in-your-face opinionated, and
tempered no sign of disrespect. His
favorite soliloquy involved a list of
what was wrong with today. In his day,
a dollar went further, people hadmore
time to think and talk about things
that mattered (like politics and hock-
ey), friendships were important, fami-
ly had pre-eminence, and doctors were
the backbone of a just, caring society.
He lamented that everything had
changed and he was glad he wasn’t
going to have to be around much
longer. The one bright light in his
gloomy exposition was that doctors,
particularly family doctors, remained
the trusted, caring professionals of his
now-distant memories. My grandfa-
ther’s consistent, abiding trust and
high regard for doctors, irrespective of
his dire predictions of the fate of the
rest of humankind, left a lasting
impression on me and likely played a
role in my eventual decision to do this

work.
Now that I am a grandfather I find

that I just can’t help recapitulating my
phylogeny. I find myself expounding
to anyone who will listen (I suppose
this editorial is another facet of this
compulsion) about the good old days.
I can remember clearly a time not so
long ago when all the family docs in
my community had hospital privi-
leges. We all delivered babies, assisted
at surgery, did morning hospital
rounds, and took seriously the com-
mitment that we hadall made to be the
gatekeepers ofmedicine. We all spent un-
told hours ensuring that our patients
(particularly our hospitalized patients)
were referred to the appropriate spe-
cialist as quickly as possible and that
lab and imaging results were checked
at least once daily. There was no doubt
who was in charge of the ongoing care
of the patient. Nurses, lab techs, X-ray
techs, respiratory techs, etc., all knew
who they should call with results
because the family doc had it all under
control and would ensure the right
things wouldhappen. I know, I should
take off my rose-colored glasses
because this was not always the case,
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but it did work pretty well, and any
way you cut it thepatients for themost
part felt that their care was being man-
aged and monitored by someone who
had an intimate connection with their
medical history (and their family) and
hadmore than a pedestrian profession-
al interest in their well-being.

DocWilson’s Elysium Fields view
of medical care 30 years ago obvious-
ly finds itself in sharp contrast with
today’s medical care reality, where in
many communities there are only a
few family docs who have hospital
privileges, very few deliver babies or
do surgical assists, many offices leave
a phone message at the end of the day
directing patients to the emergency
room, and the hospital uses hospital-
ists to carry out in-hospital functions
previously provided (essentially for
free) by the community family docs.
This trend to erase family physicians
as the gatekeepers of medicine appears
to be gaining legs, and I’m not the
only one concerned that the applica-
tions to family practice residencies are
declining, the numbers of mature fam-
ily docs leaving to do something else

Who will be the gatekeeper?
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havebeen inundatedwith trivial ques-
tions and information, which has
resulted in inefficient use of time.

In the process of trying to be effi-
cient in dealing with the ever-increasing
workload, somephysicians are limiting
a patient’s visit to one problem only.
If it’s a simple problem fair enough,
but I cannot see how this can possibly
be helpful to someone with multiple
medical problems who is likely on
multiple medications, as many of our
patients are. We need to be able to
spend more time at the bedside. Hon-
ore says in his book that many people,
frustrated with conventional health
care, are turning to complementary and
alternativemedicine. Themain reasons
cited are that visits are unhurried and
more time is spent listening to prob-
lems, and in this I have to agree. This
is not to say that I am a believer in the
treatments recommended, but in my
own practice the more I listen to
patients the more I feel that stress
plays a significant role and medicine
isn’t necessarily the answer.

It seems as if I am constantly aware
of the clock when I am in the office.
Some patients standglaring at my sec-
retary asking “Is she on time?,” “How
far behind is she?,” or “Should I go for
coffee and come back later or rebook?”
I do my best to ensure that the people
I see get the time they need, but it adds
a lot of undue pressure. On the other
hand, there is nothing more irritating
than having a patient’s cellphone ring
in the middle of an interview or me
having to wait for a patient to finish
answering a call before coming into
my office.

Ifweare feeling this pressure, what
about patients? It has been well docu-
mentedthat this ageof turbocapitalism
(as Honore calls it) has had its effects
in terms of illness: hypertension, heart
disease, diabetes, ulcers, depression,
and insomnia, all on the rise. We have
all seen it. Children are often being so
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I recently went on holiday—my
usual summer vacation goal is rest
and rejuvenation, and to devour as

many books (usually novels) as I can
because I seldom have time otherwise
to escape. (And yes, I admit that I did
take the latest Harry Potter installment
with me!)

Just before I left I read an editorial
in the paper about the SLOW move-
ment—an international movement of
people dedicated to “calming down the
hectic pace of life, challenging the cult
of speed and striving for a better bal-
ance between fast and slow to help us
enjoy a richer, fuller life.” I’dnot heard
of it. The article directed interested
readers to a book entitled In Praise of
Slow, written by Carl Honore, aCana-
dian journalist. It piqued my interest
so I bought it. Perhaps some of you
have already read it but if not, I high-
ly recommend it.

I know some, perhaps many, of us
feel that our lives are driven by tech-
nology. Who can now do without a
cellphone, pager, e-mail, Palm Pilot,
Blackberry and the newest, fastest
computer? Although I’m not a total
Luddite (my editorial board colleagues
might dispute this) I do feel that these
supposed conveniences have compli-
cated our lives and taken much away
from effective personal communica-
tion and interaction.

E-mail has revolutionizedcommu-
nication in many ways but how many
people complain about being e-mail
strangled, taking 2 to 3 hours a day to
deal with the volume of messages
before being able to do anything else?
I have not given my e-mail address to
patients although I knowmany doctors
who have, with mixed opinions. A
number of them have indicated some
advantages, others have said that they
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is increasing dramatically, the num-
bers of medical students who see fam-
ily practice as a fulfilling career choice
has dramatically decreased, and most
importantly, the numbers of graduat-
ing family practice residents entering
real family practices vs. walk-in clinic
work are frighteningly low.

I understand all the economics,
ethics, and basic philosophical tenets
of the decision-equation today’s fami-
ly docs are staring down the barrel of.
I’ve been there and I’m now one of the
mature docs doing something else, but
that doesn’t stop me lamenting the fact
that fewer and fewer people are choos-
ing the profession that I so enjoyed.

Finally, I wonderwho will become
the gatekeepers of medicine if today’s

family docs are no longer willing to
fill that role. Will it be a new genera-
tion of young, committed family docs
(today’s stats make this an unlikely
possibility), nurse practitioners, for-
eign medical graduates, or some kind
of computer-assisted licensed medical
technician employee of the local med-
ical authority (in my humble opinion,
this is the most politically likely
group)?

I just hope that when my grand-
children become grandparents they can
look back and say they’re so glad the
“bad old days” were only a distant,
unpalatable memory and perhaps their
attentive grandchildren will think about
a fulfilling career like their great-great-
grandfather.

—JAW

pushed to perform that they are devel-
oping stress disorders, eating disorders,
depression and anxiety at an alarming-
ly young age.

So, the bottom line is balance—be
fast when it makes sense to be fast and
be slow when slow is called for. This
slow movement advocates the slow
philosophy—slow food, slow school-
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Continued from page 346 ing, slow thinking, slow sex, slow
exercise, and slow pleasures. Sounds
good to me.

Wagrain, a city in the Austrian
Alps, hosts a once-a-year conference
in the summer for the Society for the
Deceleration ofTime. I think I’ll check
it out!

—SEH

Medical
writing prize:
$1000 for best
student article

The J.H. MacDermot Prize for
Excellence in Medical Journalism
comes with a cash award of $1000
for thebest article on any medicine-
related topic submitted to the BC
Medical Journal by a medical stu-
dent in British Columbia.

The British Columbia Medical
Association awards theannual prize
to the finest medical student manu-
script received by the BC Medical
Journal that year. The prize honors
Dr John Henry MacDermot (1883–
1969), who became the editor of the
Vancouver Medical Bulletin at its
formation in 1924, remaining at
the helm until 1959, when it
became the BCMedical Journal. He
was editor of the BCMJ until he
retired in 1967. Dr MacDermot was
also past president ofboth theVMA
and the BCMA.


