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Moonlighting is essentially unavailable to fam-
ily medicine residents within the 2 years of training 
toward Certification with the CFPC. Residents are per-
mitted to apply for a restricted licence, or moonlighting 
licence, after they can confirm that they have passed 
the Medical Council of Canada Qualifying Examination 
Part II. For most family medicine residents, this exam-
ination is done in late October during the second year 
of training. Results are usually available in the second 
week of December. Realistically, family medicine resi-
dents with an interest in moonlighting could expect 
to arrange the necessary licensing and insurance in 
time to have 5 months left to moonlight. During those 
5 months, family medicine residents contend with the 
CFPC Certification Examination and the pressures of 
completing innumerable other projects that have been 
crammed into these final months. Afterward, the new 
graduate would have to apply for yet another licence 
and new malpractice insurance. The costs are sub-
stantial and the paperwork inordinate. For most, it 
just isn’t worth it. 

The debate surrounding moonlighting might be more 
important to Royal College residents and family medi-
cine residents in enhanced skills third-year programs. 
But given some of the logistical issues discussed above, 
the overwhelming opinion of family medicine residents 
has been that this really isn’t a realistic option for the 
vast majority of family medicine trainees. This has been 
the central message from the SOR as well. We agree 
that family medicine training is too short and packed 
with too many additional projects, research, and exami-
nations to realistically expect that residents will substan-
tially benefit from additional moonlighting experience 
within a 2-year program. For Royal College trainees, the 
situation might well be different. 

Although the question “Should residents be allowed 
to moonlight?” is an interesting one, it is virtually inap-
plicable to most family medicine residents. 

—Aaron M. Orkin 
Chair, Section of Residents

—Jonathan Kerr 
Immediate Past Chair, Section of Residents

Mississauga, Ont
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Response
The Section of Residents of the College of Family 

Physicians of Canada raises a very good point. 
Although I am unclear whether they support moonlight-
ing or not, I will presume they do. 

I would submit that there is good evidence that res-
idents are capable of moonlighting after successful 

completion of the Medical Council of Canada Qualifying 
Examination Part I and 12 months of general basic 
clinical training. They are permitted to do so in British 
Columbia and Nova Scotia; in Ontario, however, this 
was met with substantial resistance from the regulatory 
authorities and the departments of family medicine. This 
resistance essentially cut off the right for family medi-
cine residents to meaningfully participate in our pilot. 

I also agree that cumbersome barriers based on pater-
nalistic views and not on fact are the biggest problem. 
At present, flexibility is being introduced in all domains 
of medicine, especially to entice international physicians 
to practise in Canada. Why not allow the same flexibility 
for our own graduates who have shown that they can 
perform well after a foundational year of clinical train-
ing and the national test of knowledge?

—Sarita Verma LLB MD CCFP FCFP  

Toronto, Ont

Actually, a viable option 
As a family medicine resident training in a commu-

nity hospital, I watch as operating rooms repeat-
edly scramble to remain open on weekends because of 
a lack of surgical assistants. This means even greater 
backlogs in our already crowded emergency room and 
more patients waiting longer for care. Meanwhile, a 
plentiful supply of second-year family medicine resi-
dents, who provide essentially the same services during 
core surgery rotations, watch powerless to help. This 
situation is all too familiar to family practice residents 
training in more rural sites. 

It makes little sense to me why family medicine pro-
grams are not participating in the pilot program currently 
running in Ontario when shortages in primary care are 
at their most acute. My colleagues and I would be more 
than willing to give up an occasional weekend to work 

The top 5 articles 
read on-line at cfp.ca last month

1.   Practice Tips: Tennis elbow no more. Practical 
eccentric and concentric exercises to heal the pain 
(August 2008)

2.   Commentary: Education about family care-
giving. Advocating family physician involvement 
(October 2008)

3.   Video Series: Pilar cyst excision. Minor surgery 
video series (October 2008)

4.   Clinical Review: Approach to milk protein 
allergy in infants (September 2008)

5.   Clinical Review: Approach to outpatient man-
agement of adult sleep apnea (October 2008)
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alongside the preceptors with whom we are already so 
familiar. Not only would this help to prepare us for our 
future careers, it would partially offset the financial bur-
den created by years of soaring medical tuition. 

As Dr Verma mentions in her article, restricted regis-
tration already exists in many forms across the country.1 
There are limitations in place to ensure that the aca-
demic rigour of training is not compromised, and in fact, 
this work often adds to a resident’s learning experience. 
And although Dr Meterissian mentions the alternative of 
networking at meetings as a way to find attractive jobs,2 
nothing compares to walking a day in the shoes you one 
day hope to fill. 

I respectfully disagree with Drs Orkin and Kerr that 
this issue is “virtually inapplicable” to family medi-
cine residents. While these concerns about the lengthy 
application process are valid, this will only change by 
putting pressure on the licensing bodies to make the 
process more streamlined and efficient. I believe that 
although family medicine residents have only a com-
paratively short time to participate, our contributions 
could be valuable in a system in dire need of primary 
care resources. 

—Natasha Sukhai MD 
Toronto, Ont
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Discrimination on the  
basis of ethical orientation
Dr Diane Kelsall’s insightful editorial “Whose right?”1 

highlights some of the challenges associated with 
the policy proposed by the College of Physicians and 
Surgeons of Ontario (CPSO) relating to restriction of 

“freedom of conscience” for clinicians. It is troubling 
enough that the Ontario Human Rights Commission 
(OHRC) perceives it has the clinical perspicacity as well 
as the jurisdictional authority to arbitrate in complex 
matters relating to physician-patient relationships; it is 
even more perplexing that the CPSO would entertain 
such an infringement on their professional membership. 

Patient autonomy is not the only consideration when 
making decisions in clinical practice. Refusal to accede 
to patient requests, for example, occurs when doctors 
refuse to participate in potentially harmful or unnec-
essary interventions patients feel they require. The 
intrusive policy by the OHRC demands the oxymoronic 
juxtaposition of best clinical judgment and disposing of 
that judgment if patients disagree. 

Furthermore, the policy of coercing ethical doctors 
to do what they feel is unethical—whether by threat of 
lawsuits or disciplinary action—displays supreme intol-
erance of diverse views and choice precisely at a time in 
Canada when human rights commissions are demand-
ing more tolerance, heralding choice, and proclaiming 
respect for diversity. In other words, it seems physicians 
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