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New incentives encouraging physicians
to remain in rural British Columbia
make the province “significantly more
competitive” in Canada’s ongoing physi-
cian recruiting war, the president of the
British Columbia Medical Association
(BCMA) says, “but it’s still not a mecca.”

Dr. Lynn Doyle says the main prob-
lem facing BC is the combination of ag-
ing doctors and nurses with an aging
population. A long-term solution that
makes rural BC competitive with other
provinces is needed, she says.

The measures negotiated with the
BCMA include recruitment bonuses, re-
tention premiums, CME benefits and
locum programs. Unlike recent rural
initiatives in BC, this program is part of
a province-wide strategy.

Dr. Geoffrey Appleton, who has
practised family medicine in Terrace for
30 years, helped negotiate the package.
He says the incentives “will certainly
help,” but points out that the province
still relies heavily on countries such as
South Africa — the source of the last 6
FPs to arrive in his town. He says one
positive change, which might attract
more Canadian-trained physicians, is
that the number of doctors covered by
the Northern Isolation Allowance has
increased from about 300 to 1200 be-
cause medium-sized rural communities
are now included.

Appleton says the availability of
locums to spell off rural FPs is still “a
major, major issue” that consistently
ranks first on BCMA members’ list of
concerns. He says the new locum pro-
gram will now pay a guaranteed daily
rate of $750, plus a $600 honorarium
for coverage provided while the regular
doctor is away for vacation, education
or health reasons. Only communities
with fewer than 7 FPs are eligible:
“There just are not enough bodies to
go around, so we had to limit this to
the really small communities,” says Ap-
pleton. Terrace, which has 16 FPs, will
not benefit.

A new rural locum program for anes-
thetists, internists, general surgeons, or-
thopedic surgeons, pediatricians and
obstetricians will pay a daily rate of
$1000 plus fees-for-service, on-call pay-
ments and a $1000 per-trip travel hono-

rarium; 14 communities are eligible for
the program, which will cost $1 million
annually. Appleton is cautiously opti-
mistic, even though “we don’t know if
we can find any specialists who will
want to do this.”

The government has also announced
a $21-million program to recruit more
nurses. In Terrace, says Appleton, “we
are still really struggling. There are lots
of times when our intensive care unit is
closed because we just can’t get nurses.”

Appleton thinks long-term relief for

rural physicians may not come until the
University of Northern British Colum-
bia starts graduating nurses and doctors
who may stay to practise in the north
and/or rural communities.

“In BC we are still behind Alberta
and Ontario in overall income terms.
While that continues, we are not going
to be the first choice, so we need to be
constantly beefing up our incentive pro-
grams. These new programs are cer-
tainly helping to do that.” — Heather
Kent, Vancouver

BC seeks upper hand in national recruiting for rural MDs

A new exhibit created by the Canadian Mu-
seum of Nature in Ottawa (www.nature
.ca/genome) is intended to demystify the
science of genomics, challenge misconcep-
tions and encourage questions. The exhibit
opened Apr. 25, and will visit 8 cities over
the next 3 years before becoming a perma-
nent exhibit in Ottawa.

The $2.5-million exhibit, sponsored by
the museum, Genome Canada and the Cana-
dian Institutes of Health Research, explores
the mapping of the human genome and the
potential implications this mapping holds for
health care. “Genomics is quickly changing
the way we view nature and how humans re-
late to it,” says museum CEO Joanne Di-
Cosimo. “We saw a huge need for public ed-
ucation, and that’s the role of this museum.”

To help explain this complex subject, the
exhibit — “Putting the Gee! In Genome” —
uses music as a metaphor. Each of the chem-
ical bases of DNA — A, T, C, G — has been
assigned a note. When combined in various
ways, these 4 letters, or notes, create a sym-
phony of life. “It’s a way of understanding
the collective impact of all the bits,” explains
DiCosimo. 

The exhibit also employs a video game in
which participants race against a cell to build
protein, and a grocery-scanning game to
teach people which foods contain genetically
modified organisms.

The exhibit opening coincides with the 50th anniversary of the first scientific
publication by James Watson and Francis Crick describing DNA’s double-helix
structure. It also celebrates the life and values of the late Dr. Michael Smith, the
Canadian Nobel laureate who developed the technique called oligonucleotide-based
site-directed mutagenesis, the process that enabled researchers to introduce specific
mutations into genes. — Barbara Sibbald, CMAJ

Travelling $2.5-million exhibit to demystify DNA

The double helix at 50
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