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Letters    Correspondance

issues are quite different from those faced by residents. 
The message sent by having the column written by some-
one who has been working for 2 years is that either no 
resident is capable of writing the piece or the editors did 
not look very hard for a resident to write it. I know of many 
talented residents who would have loved to have written 
that piece and for whom it would have been a career 
highlight—please do not deny them future opportunities.

—Sarah Giles, MD

First-year resident, Family Medicine North
Thunder Bay, Ont

by e-mail

Response
Thank you for your letter. I am sorry you felt that the 

Residents’ Page should be written only by current resi-
dents. Our goal was to have a place in the journal where 
issues pertinent to residents could be assessed. This article 
was submitted by a recent graduate and discussed experi-
ences during residency that I thought would resonate with 
residents. We did not solicit the article, but we believed it 
fit well into our issue on palliative care. It certainly did not 
displace other articles by current residents. In fact, we are 
usually looking for articles from residents and can offer 
publication to most that are submitted. If you know tal-
ented resident writers, please encourage them to submit 
to the journal.

—Tony Reid, MD, MSC, CCFP, FCFP

Scientific Editor, Canadian Family Physician

Family medicine as a specialty
I strongly agree with Dr Gutkin’s thoughts on recognizing 

family medicine as a specialty in Canada.1 It has long been 
overdue, and Canada is probably one of the few Western 
countries that does not have this specialist designation. 

I cannot think of one valid reason family medicine 
should not be recognized as a specialty. 

The often negative perception (both of the general 
public and of other specialists) that anybody can prac-
tise general medicine after graduation without further 
(re)certification, regulation, and continuing medical edu-
cation, and that generalists are sort of second-rate or 
second-best doctors, has been very damaging to the 
image of family medicine in Canada. No 
wonder students do not want to be asso-
ciated with family medicine. 

I think it is paramount for the College 
of Family Physicians of Canada to make 
an effort to change this perception and to 
clarify and regulate the distinction between 
generalists (those who are not Certificants 
of the College) and family medicine spe-
cialists (those who are Certificants). 

As in other countries, the recognition 
of family medicine as a specialty is not 

only in the best interest of the general public but also 
of family medicine and its practitioners. There should 
be obvious benefits, including remuneration and status, 
that would attract physicians to enter and specialize in 
family medicine. 

I am recognized as a specialist in family medicine 
in Norway and the United Kingdom, but moving to 
Canada did not allow for unconditional recognition of 
my European specialization. So another important task 
is to see how equivalent specialist training in family 
medicine internationally can be transferred across bor-
ders. This would also make it easier for foreign-trained 
doctors to access the Canadian job market without too 
many impediments.

In Norway, being a recognized specialist in family 
medicine had very tangible financial benefits as well. 
In Norway, with a well functioning public-private mix 
of health care provision, specialist recognition meant 
you would earn about $25 000 more yearly than doctors 
without this specialist designation, and the discrepancy 
in earnings between specialists and family medicine 
specialists has eroded over the years.

—Noordin Virani, DHA, MSC

Taber, Alta
by e-mail
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The problem is that we are truly specialists in the 
field of generalism. Our problem is not that we don’t 

know who or what we are but that the language of 
medicine has constrained our descriptors. To the lay 
public a specialist is a Fellow of the Royal College of 
Physicians and Surgeons of Canada. Even the Royal 
College has problems describing the non-specialist spe-
cialist—the international medicine graduate consultant 
without “Canadian papers.” In fact, what the Royal 
College should define is consultants, not specialists; spe-
cialist then refers more appropriately to a field of exper-
tise, which we in fact have in spades. 

—Bob Miller, MD, CCFP, FCFP

St John’s, Nfld
by e-mail

I support the March 2006 Vital Signs pro-
posing recognition of family medicine as 

a specialty for all the reasons Dr Gutkin 
cited.1

An important issue, which he did 
not emphasize, is money. As we know, 
Canadian family practice sees itself at the 
brink of oblivion. As a specialty, we could 
more plausibly argue for better remuner-
ation.

One concern we would have to 
address is length of training. Some would 
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