Clippings

The doctors who care

WAS MIDNIGHT and
lights were burning every-
where in the Victorian pile
which houses Nellie’s, a
women’s hostel in Toronto. A middie-
aged woman who had arrived with a
bad cough and all her belongings in a
green garbage bag was shouting in
the halls. While other women cringed
in their beds and tried not to listen,
she screamed curses and spoke of
terrible danger.
I'he staff person,  Elizabeth
Greaves, called a doctor. Not many
iclans are willing to make &
niddle-of-the-night house call to talk
ta @ schizophrenic, but Neltie's and all

other shelters for people in crisis
couldn’t function without knowing at
least one who will come when called,
no questions asked.

Dr. Michael Rachlis rang the bell
minutes later. He was carrying a
doctor’s little black bag but all resem-
blance to a dignified establishment
doctor ended with the satchel. He’s 33,
a small spectacled man with wildly
red hair and the face of a schoolboy.
This night he was wearing a sweat-
shirt, jeans and sneakers.

The woman stopped shrieking to
stare. The doctor asked her about her
cough in a way that left no doubt of
his professionalism. She answered
sensibly. They talked for an hour,
during which he assured her she was
safe at Nellie’s and that the staff
knew how to protect her. When he left,
the house was dark and stili, every
woman asleep.

Dr. Rachlis is one of the founding
members of an organization of about
150 Toronto docters known as the
Medicai Reform Group. Thev hoid a
number of views which are nol shared
hv most of their medical colleagues,
among which. predominantly, is the
group’s rejeciion  of extra-billing.
Because they don’t charge fees higher
than the Government’s fixed rate, and
sometimes don’t charge at all, and
because they take almost twice as

Nellie’'s women's hostel relies on the Medical Reform Group.

much time with patients — four in an
hour as compared to the usual seven
or eight — they tend to have the smal-
lest incomes of any physicians in the
country — about half the national
average, in fact.

They have some other positions that
make them unusval in their profes.
sion. On the abortion issue, they sup-
port freedom of choice and are asking
for medically insured free-standing
abortien clinics. They also believe
health services should be located in
non-hierarchical community clinics
where doctors would work collectively
with others delivering heaith and sc¢-

cial services.

Their most conspicuqus activities
relate to the knowledge they have
acquired treating low-income people.
As doctors, they have reached a docu-
mented opinion that poverty is not
good for a person’s health.

r. Fran 31, another member
of the Medical Reform Group, is a
blonde with a delicate face. She’s in
public health and lately has been
studying the effects of poliution on-
people who live among the industries
in Toronto’s notorious Junction Trian-
gle. She is struck by the correlation
between poor health and low income.
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“Poor people die of the same dis-
eases that other people do, but they
die sooner,” she observed. “It's like
tuberculosis at the turn of the century
— if you were poor you likely died of
it, if you were rich, you didn't. Poor
people have shorter lives by about
seven years, and they have 20 more
vears of disability than other social
ciasses do.™’

Another member of the group. Dr.
Debby Copes, o7, a tall, friendly en-
eral p amt.oner whose baby is “due
this . spoke of the respiratory
i:afutions common among people who
have poor nutrition and live in crowd-
ed housing. *“We see a lot of strep
throat,” she said, *‘a lor of strep
throats. Also, gastroenteritis is more
common and more severe. Children of
the poor are likely to need hospitaliza-
tion more often than other children
and to stay in hospitals longer.”

The voung doctors take the position
that their profession has a responsibil-
ity to be active in all matters which
contribute to ill-health, whether or not
it is politically popular. Their inter-
pretation of medical ethics is similar
to that of clergymen who believe in
social gospel, which inevitably takes
them down political pathways.

They protest against scarce and
inadequate housing for low-income

people and family allowances that are
below the poverty line. They are the
descendants of doctors who pioneered
in public hygiene more than a century
ago, in the days when excrement was
dumped in gutters, babies were deli-
vered by people with dirty hands, and
milk wasn’t pasteurized.

The glamor side of medicine today
is in such achievements as heart tran-
splants, but the nuts and bolts that
keep a nation healthy are sewage-
treatment plants, uncontaminated
water and safe housing. The young
doctors say medical schools pay little
attention to such issues.

“*The course on public health is a
soft subject,” Dr. Copes explained.
*It’s not like cardiology. You almost
could fail it and still get vour degree."”

The young doctors came to be nen-
conformists by a process of observa-
tion, empathy and reflection. It began
for some when they were in residency
programs in hospitals where cleaning
staffs complained about low wages
and poor working conditions. They put
themselves solidly on the side of the
cleaners.

Since then, the spunky organization
has been lobbying for better housing
and increased family allowances for
the poor, and for the establishment of
egalitarian community-based clinics.

“We aren’t the Ontario Medical Asso-
c1at10n that’s for sure,” grinned Dr,

3 , a family physician,
31 this week, and a woman with a
thoughtful, calm manner.

The young doctors worry about
other matters rarely found on the
agenda of medical conventions. Al-
though two-thirds of the Medical Re-
form Group are men, all members
are pondering the question of whether
women patients are better treated by
women doctors.

“Some of us say that we should look
at it as people serving people and stay
out of questions of gender,”” comment-
ed Dr. Scott. “‘That's true, of course,
but women doctors do have something
different to offer women patients.
We're also looking at how to give
women doctors more support. We're
not like other doctors for two reasons:
one, that we’re women and the major-
ity of doctors aren't, and, two, that
most women doctors are progres-
sive.”

The Medical Reform Group repre-
sents only a small fraction of doctors
in practice. Executive meetings fit
nicely into one tiny livingroom with-
out anyone having to sit on the floor.
So far, they have almost no political
clout. All they have is the right priori-
ties. Ask anyone at Nellie’s.

- Group calls for end

APPROXIMATELY 20 Hamilton
doctors are calling for legislation
to prevent doctors from opting out
of OHIP.

The doctors are part of the 150-
member Medical Reform Group
which todav renewed its call for
the provincial government to end
opting out.

Dr. Gordon Guyatt, a physician
with St. Joseph's Hospital, said the
provincial election, which returned
a minority Conservative gover-
ment, was a factor in the group's
demand.

“Both the NDP and the Liberals
have called for an end to opting out.
We feel the Conservative govern-
ment is really out on a limb in re-
jecting an end to opting out.” said
Dr. Guyatt.

't opting out of OHIP

He said it has been long estab-
lished that opting out — where
Ontario physicians charge their
patients directly instead of charg-
ing the provincial health insurance
plan — unfairly penalizes the poor.
the sick and the elderly.

“It delays people going to their
physicians, and that is mostly the
poor and the elderly.” he said.

Dr. Guyatt also said Ontario is
losing $50 million a year in transfer
payments from the federal govern-
ment as a result of opting out.
Under the Canada Health Act.
which was introduced last sum-
mer, provincial governments lose
one dollar of their federal medi-
care grants for every dollar which
patients have to pay out of their
own pockets to doctors or hospitals.

In effect, said Dr. Guyatt this
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means that Ontario taxpayers are
spending $50 million to subsidize
opting out physicians, who he said
are among the most highly paid
doctors in the province.

Dr. Guyatt said that when the
Canada Health Act was passed a
year ago. the federal Conservatives
joined Parliament in giving unani-
mous support to the act. He said it
is unacceptable for the provincial
government to ignore the wishes of
the electorate and the majority of
legislators and allow the practice
of opting out to continue.

Dr. Guyatt said the Medical
Reform Group also wants OHIP
premiums to be abolished.

"They are a regressive form of
taxation because everyone pays
the same amount irrespective of
their income,” he said.
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