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events.12,13 Therefore, rather than focusing on a specific 
risk factor, a holistic approach represents the best way to 
manage the growing population with diabetes at present. 

—Jacky T.P. Siu
—Aaron M. Tejani PharmD

—Vijaya Musini MD MSc

—Ken Bassett MD PhD 
—Barbara Mintzes PhD 

—Jim Wright MD PhD 
Vancouver, BC
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Health care expectations  
in Newfoundland

I just had a chance to read the April 2011 issue of 
Canadian Family Physician and found much to disagree 

with in the correspondence1 about the periodic health 
examination.2,3 I was particularly incensed by the letter “A 
British perspective,” in which Dr Peter Gray tells of spend-
ing a short time in the colony of Newfoundland before 
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moving on, as many of his kind do, to Ontario. I came from the United 
Kingdom many years ago and practised for a number of years in rural 
Newfoundland. My admiration for the people of Newfoundland started 
then and continues to this day. Dr Gray’s description of these people and 
their expectation of health care is quite different from my experience. 
Because many visits to family practitioners are for acute care and last 5 to 
10 minutes, there is a lot to be said for an annual comprehensive assess-
ment of the patient’s health. The visit is mainly to review the patient’s 
medical history in detail, including family history. The physical examina-
tion plays a very small part. However, the laying on of hands is a valu-
able part of patient care, and if there is no laying on of hands, patients are 
often rightly dissatisfied. This is illustrated by an elderly woman who told 
me when asked about her visit to another physician, “He didn’t even feel 
my pulse.” It is common to pontificate about avoiding laboratory tests and 
imaging studies, but a physician with proper humility will admit that such 
tests are sometimes the only clue to a problem. 

—D.W. Ingram MB FRCPC FACP MCFP(Hon)

St John’s, Nfld
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Make your views known! 
To comment on a particular article, open the article at www.cfp.ca and click on the 
Rapid Responses link on the right-hand side of the page. Rapid Responses are usually 
published online within 1 to 3 days and might be selected for publication in the next 
print edition of the journal. To submit a letter not related to a specific article published 
in the journal, please e-mail letters.editor@cfpc.ca. 

Faites-vous entendre! 
Pour exprimer vos commentaires sur un article en particulier, ouvrez l’article à www.
cfp.ca et cliquez sur le lien Rapid Responses à droite de la page. Les réponses rapides 
sont habituellement publiées en ligne dans un délai de 1 à 3 jours et elles peuvent 
être choisies pour publication dans le prochain numéro imprimé de la revue. Si vous 
souhaitez donner une opinion qui ne concerne pas spécifiquement un article de la 
revue, veuillez envoyer un courriel à letters.editor@cfpc.ca. 
 


