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I

have just finished reading a
series of articles written from
1958 to 1962 in the Journal of the
College of General Practice of
Canada. Back around 1960, I
was blithely unaware of the articles, the College, and the journal. My chief concer ns were
acne, how come the basketball
coach did not recognize my
superior talent, and if I did not
go to university could I join the
ar my and play the bagpipes.
It was not that I was unaware of
events beyond the dandruff on my
shoulder; I knew all about Lester
B. Pearson, John Diefenbaker,
Robert Stanfield, and Ike Smith. I
knew that Elvis Presley had been
drafted and Fidel Castro had come
to power in Cuba, and I could sing
“Michael Row Your Boat Ashore”
with some assistance.
Doctors were not unknown to
me; my family doctor had recently treated me for pityriasis rosea,
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and my mother was ver y
impressed with Dr W ilder
Penfield. His name frequently
came up during dinner conversations so I knew about the
Montreal Neurological Institute
and Dr Penfield’s surgical and
literar y accomplishments. But
other doctors were an amorphous lot. Drs Victor Johnston,
Murray Stalker, Murray Fraser,
and Arthur Van Wart and their
ideas about the role and image
of the future family physician
had not registered on my perfectly good unused brain.
In fact, the whole concept of
ideas was a little new to me. It
was only much later that the significance of Victor Hugo’s quote,
“No ar my can withstand the
strength of an idea whose time
has come,” and its application to
family medicine became apparent. Meanwhile, the idea that
was to embody the emerging
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discipline of family medicine was
being articulated in those journal articles.
When you see for the first time
the origins of the ideas that started a process that has come to
fruition during your career, there
is a great uplifting sense of rational progression. When you read
Dr Murray Stalker’s 1962 article
on the “Future of General Practice
In Canada” (Figure 1), you will
see the call for general practitioners to raise their standards by educational means, to get involved
with undergraduate education, to
develop residency training in general practice, and to ensure that
training is in a general practice
setting. To my delight Dr Penfield
is quoted in the article, adding his
considerable prestige to our
cause, “Only [the general practitioner] can bring to an end the
present unsatisfactory and often
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Figure 3
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blundering efforts of patients to find the
proper specialist.”
In a January 1962 editorial, the first
Executive Director of the College, Dr
Victor Johnston, identified the important
role that experts in medical education
would play in the future of the College of
General Practice: “[We] will get powerful help from our medical educationalists. The College was organized for this
type of pathfinding activity” (Figure 2).
Dr Murray Fraser, in his address as
outgoing President of the College
in 1961, “Let’s Face the Facts,” drew
attention to fiscal matters, “Our
[patients are] getting better care; [it]
must [be paid for]” (Figure 3). He also
talked about the changing role of general practitioners and how that would
af fect doctor-patient relationships.
Dr Arthur Van Wart, a general practitioner from Fredericton, NB, and 1959
President of the Canadian Medical
Association, addressed the Third
Scientific Assembly of the College of
General Practice of Canada on the role of

the general practitioner in the community
(Figure 4). He specifically mentioned,
“the terrible accident toll on our highways.” In a remarkable geographic fulfilment 20 years later, Dr Steve Hart of
Fredericton, the 35th President of our
College, became the moving force behind
the enactment of the seat belt legislation,
better laws against impaired driving, and
compulsory use of safety helmets in the
province of New Brunswick.
During the same period, other articles advocated research in general
practice and improved relations with
the press. A seminal article discusses
how the American Academy of General
Practice commissioned an opinion poll
of equal numbers of general practitioners and lay people to determine what
they should call themselves. The winning term was “family physician.”
The ideas of 40 years ago shaped
what family medicine is today. Many of
the ideas have found expression in the
principles of family medicine, which in
turn have become ingrained in residency
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programs. Family medicine has led the
way in developing a rational educational
approach to medical training. Our discipline has become a presence in undergraduate medical education, and we have
defined a postgraduate family medicine
curriculum that incorporates a substantial amount of teaching by family physicians in their practices.
Family physician leaders are
assuming leadership roles in faculties
of medicine at Canadian universities.
Primar y care research is happening.
Histor y teaches us that, once movements become part of the system, they
tend to become entrenched and then
rigid and inflexible. The challenge for
family physicians for the new millennium is to begin the next 40-year cycle
of ideas that will keep our discipline
vibrant and precisely focused on those
for whom we care.
Dr Cameron teaches in the Department
of Family Medicine at Dalhousie
University in Halifax, NS.
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