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I n February of 2007 the BCMJ will
host its first CME event—a Carib -
bean cruise. We undertake this new

venture with a certain amount of trep-
idation, but expect to make some
money to help defray our publishing
costs and reduce the amount you pay
out of your Association dues for the
journal that you receive 10 times a year. 

We plan to provide attendees with
excellent CME (updates on chronic
disease management [COPD, asthma,
diabetes], chronic pain and addiction,
humor in medicine, vascular and or -
tho paedic surgery, and transportation
medicine) as well as an opportunity to
take in some informal, round-table pre-
sentations on medical writing and pub-
lishing. There will be ample op -
portunity to interact regularly and
closely with the faculty (who happen

also to be members of the BCMJ Edi-
torial Board) and we plan to have at
least one get-acquainted cocktail party.
This will be your chance to meet and
interact with those not-so-mysterious
personages who go by AJS, BD, DR,
HMO, JAW, LML, and SEH—whose
editorial opinions you may or may not
have agreed with. The BCMJ manag-
ing editor and production coordinator
will also be present, so it will be a ter-
rific opportunity to meet the people to
whom you may have spoken or had
written communication with, but
never met. Medical politics is always
a hot topic with doctors, and our list
of faculty and medical dignitaries
includes the current president of the
BCMA, at least one past-president,
and, we hope, the president-elect of the
Canadian Medical Association. 

Irrespective of the high level of
interest I’m sure that will be generat-
ed by an opportunity to meet with
BC’s energetic and often controversial
provincial and federal politicos 
in a very intimate environment, the
week’s educational component guaran-
tees to provide commonsense, useful
practice information delivered by
extremely entertaining, highly skilled,
practising docs. Just as important, to
my mind at least, the cruising experi-
ence at that time of the year will be a
more than welcome respite from the
dog days of winter, and I’m already
looking forward to the whole experi-
ence.

During the BCMA’s centenary cel-
ebrations in 2000, I was asked to do a
presentation on medical writing, and
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The demands on the program are
continually mounting as doctors strug-
gle with a complex, rapidly changing
work environment. Cases these days
focus less on inappropriate use of
drugs and alcohol—the number of
these cases dropped from 25% in 2004
to 17% in 2005—and more on psy-
chiatric, stress, physical illness, rela-
tionship, or family issues, which
account for more than 60% of new
cases. The goal is to get physicians
back in their practice and giving their
patients the best and most effective
care possible. 

The PHP does much more than pro-
vide assessment and treatment. Educa-
tion and prevention are key priorities as
well. The best case scenario when
thinking about physician health and
well-being is that we prevent what is
preventable. Doctors need to be edu-
cated, informed, and empowered start-
ing in their first year of medical school. 

As physicians we need to be ac -
countable and responsible for our own
health and well-being. We also have a
professional and humanitarian duty to
look out for each other. But to do this
well, we need education and resources.
Our goal for today’s medical student
must be to develop resilient physi-
cians with self-knowledge and skills.

comment

Skills to maximize their own health,
both physical and mental, and knowl-
edge of how to access available re -
sources when they or a colleague are
not well. 

We often hear of doctors un willing
or unable to ask for help—lacking
strength, lacking insight, working
when not appropriate to do so, and trag-
ically sometimes ending their own
life. 

A culture change is required. Too
many of us have two sets of rules—
one for ourselves, and one for every-
one else. Our entrenched, unwritten
professional rules state we must be
strong, self-sufficient and that it is not
acceptable to ask for help. We prescribe
for ourselves. We self-diagnose and
treat. We dictate our own care. We don’t
have family doctors. We don’t allow
ourselves to be cared for the way we
care for others. 

This double standard must end.
Each of us should have a family doc-
tor, and occasionally, we should be a
patient. And if we’re in trouble, we
must acknowledge the problem, and
takes steps to deal with it.

The government of BC has made a
substantial commitment to physician
health in our recently negotiated agree-
ment. We’ve worked hard to have gov-
ernment recognize the growing de -

mands placed upon physicians and, for-
tunately for the profession, as Dr Far-
nan has said, our government realizes
that physician health matters. 

The financial commitment of the
government will assist the PHP to
continue to grow and adapt to the
ongoing challenges we face in main-
taining and improving our health. It
makes better financial sense to sup-
port efforts that will result in long-
term retention of our current physician
workforce, rather than rely on recruit-
ing from else where.

We all need holidays, loving rela-
tionships, exercise, and healthy diets.
We need to do more than just advise
our patients how to live. We need to
model it ourselves. Doctors are human
—sometimes strong, but occasionally
not so strong. Like every other human,
we need to decide what our values and
priorities are and then ensure that the
way we live our lives reflects those
values and priorities.

Exciting developments and changes
will be occurring as the program ex -
pands. A new strategic plan is being
implemented and we believe that we
will have a program that will be a
leader in physician health in North
America. I hope that each of you will
consider your own health and well-
being and take steps to optimize
both—starting today.

—Margaret MacDiarmid, MD

for some reason I agreed. I assumed
that of the hundreds of attendees there
might be two or three who would be
interested in the topic, but I was sur-
prised by the packed house that met
my co-presenter (then–managing edi-
tor Ms Claudette Reed Upton) and I as
we prepared to start. The standing-
room-only crowd seemed to like the
information we provided, but up to the
final wrap-up point I thought that we
were only a 1-hour “filler” for the

almost-rapt crowd. Claudette and I
worried that as soon as we finished the
attendees would have to be careful if
they wanted to avoid suffering physi-
cal injury as they stampeded out the
door. To our amazement, the crowd
hung around, asking an amazing vari-
ety of questions about not only the
mechanics of scientific writing but
also about the business of medical
publishing. We finally shut it down
when the next presenter arrived and
started to set up. This experience

showed us that there is an unexpected-
ly large, quiet,  keenly interested
cohort of docs out there with an edu-
cated interest in this somewhat ob -
scure domain. 

Knowing this, I promise not to be
surprised when the cruise is complete-
ly sold out and people start calling our
office for more tickets. 

My advice: visit our web site for
more information and contact Sea
Courses Cruises before it’s too late.

See you there.
—JAW
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