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Book review: Refire! Don’t
Retire. Making the rest of
your life the best of your life
By Ken Blanchard
and Morton Shae-
vitz. San Francis-
co, CA: Berrett-
Koehler Publish-
ers, 2015. ISBN
9781626563339.

This book ad-
dresses the conun-
drum faced by many new retirees:
Now what? What am I going to do
with the rest of my life to make it
healthy, joyful, and rewarding?

Refire! provides much practical
advice on matters such as building
and rekindling relationships, mental
stimulation and challenge, maintain-
ing health, and dealing with adversity.
The authors divide the book into four
keys: refiring emotionally, intellectu-
ally, physically, and spiritually.

I found particularly inspiring the
section on venturing out of estab-
lished comfort zones and being more
spontaneous. Physician readers might
find Refire! too clinically unsophisti-
cated with the health advice. Howev-
er, that makes it all the more recom-
mendable to our retiring patients.

Few of us have well-grounded
retirement plans, and we tend to ven-
ture into retirement by providing the
occasional locums, surgical assists,
or working a few shifts in a walk-in
clinic. This book might give some
inspiration and focus for making
retirement a more exciting opportuni-
ty. The publisher has provided a free
sample chapter at http://refirebook
.com.

—WRYV
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BC at GC: Why care?
(So long and thanks for the fish)

The members of your Doctors of BC delegation to the Canadian Medical
Association General Council have just come back from Halifax and [ want
to make two clarifications:

First, I am vegetarian and did not personally partake in the true Atlan-
tic cuisine (although my 10-month-old daughter ate her weight in lobster
and mussels).

Second, although there were plenty of opportunities for socializing, the
delegation from BC was hard at work.

Why care?

The CMA GC is the parliament of Canada’s doctors and sets policy for
issues that matter most to its over 80 000 members. Your voice is carried by
the delegates in the motions they raise and the opinions they express. This
year was precedent-setting in that a Doctors of BC board motion allowed
us to bring Mr Nitai Gelber and Drs Alexander Frame, Arun Jagdeo, Jes-
sica Otte, and Raj Bhui, who represented BC medical students, residents,
international medical graduates, and doctors in early practice.

Doctors of BC usually punches far above its weight, and this year saw
us bring motions that passed on telehealth, obesity, polypharmacy, pallia-
tive care, electronic health records, genetic testing, and precision medi-
cine.

Your views were also represented on ongoing issues such as seniors’
care, physician-assisted dying, innovation, opioid overprescribing, vacci-
nation, climate change, and health human resources (also known as Why
Aren’t There Enough Jobs for Surgical Specialists?). You should also
know that your delegates represented various views; for example, some
felt that physicians should be able to consciously object to helping patients
who request assistance in dying while others felt that a physician’s duty is
first to the patient and that, at minimum, a doctor should refer such patients
if they cannot provide the care themselves. Indeed, 79% of all delegates
voted against a motion proposing that physicians who consciously object
to assisted dying would not have to refer patients to a colleague for further
assessment.

What next?
If you have ideas for motions for next year, please contact your local Doc-
tors of BC board members; their information is found on the Doctors of
BC website.

Also, next year’s CMA GC will be in Vancouver as our own Dr Grang-
er Avery will be installed as CMA president. We hope to have a record
number of attendees from BC, so if you are a student, resident, or practis-
ing physician, watch for announcements in the new year. Just don’t expect
lobster.

—Eric Cadesky, MD, CM, CCFP
Honorary Secretary Treasurer, Doctors of BC
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Saskatoon street

named after BC doc

In recognition
of her excep-
tional dedica-
tion to provid-
ing services to
disadvantaged
people who re-
quire psychiat-
ric attention in
Saskatoon, Saskatchewan, the City of
Saskatoon has named a street after Dr
Aruna Thakur of Burnaby, BC.

Dr Thakur’s patients organized a
campaign to have a street named in
her honor to acknowledge the con-
tributions she’s made to the mental
health of the people of Saskatoon.
Dr Thakur came to Saskatchewan via
England from her native India in 1967
and practised with her late husband,
Dr Kripa Thakur, in a clinical psychi-
atry practice for close to 30 years. Dr
Thakur also joined the University of
Saskatchewan’s Department of Psy-
chiatry as a clinical professor in 1994
while maintaining an active role in the
community as a volunteer for numer-
ous mental health and mental illness
initiatives.

As president of the Canadian Psy-
chiatric Association in 2003-04, Dr
Thakur became aware of how much
responsibility family doctors were
taking for their patients’ psychiatric
health. When Dr Thakur moved to BC
in 2012 she chose to practise at the
Central Park Medical Clinic in Burna-
by. Having worked mostly in a hospi-
tal setting and in a psychiatry clinic in
Saskatoon, she saw the move to BC as
an opportunity to put some good ideas
into practice: to work more closely
with GPs and to offer herself as a
resource—providing rapid-access
appointments for their patients, as
well as corridor consults about their
own psychiatric cases, medical-legal
issues, and available resources.

Thakur Street will be located in
the Aspen Ridge neighborhood of
Saskatoon.

Dr Aruna Thakur

Earn CME credits

through UpToDate

Members of local divisions of fam-
ily practice can access the clinical
resource tool UpToDate at no cost to
themselves through the Divisions of
Family Practice group subscription,
funded by the General Practice Ser-
vices Committee (a joint committee
of Doctors of BC and the Ministry of
Health). Access to UpToDate is also
available to residents and medical
students in BC through the Divisions
subscription.

Division members who regis-
ter for UpToDate through their local
division of family practice website
are able to use all of the resource’s
clinical tools and articles on their
home and office computer, as well as
via the UpToDate mobile app, UpTo-
Date Anywhere.

All physicians registered with
UpToDate can earn CME Mainpro
credits by researching clinical ques-
tions through the resource. The sys-
tem tracks and logs search activity
and time spent reading articles, and
stores the information for up to 2
years.

Submitting your credit log to re-
ceive your certificate is easy. To sub-
mit UpToDate online credits:

» Access your CME/CE/CPD credit
log.
* For CME credits: If you have not
already done so, you must complete
the learning cycle for each month
for which you want to submit cred-
its. (For CE contact hours and time-
based tracking, proceed to the next
step.)
Click the box in the Submit column
for each month that you want to
submit.
Click Continue. UpToDate then
prompts you to complete and sub-
mit a CME/CE/CPD evaluation.
After you submit the evaluation, re-
view your request and click Submit.
UpToDate displays a confirmation
page. If you want to view your cer-
tificate immediately as a PDF, click
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the View/Print Certificate link on
the confirmation page.

To register for access to UpTo-
Date or to learn more about becoming
a member of your local division and
accessing this resource, visit www
.divisionsbc.ca.

Residents and students can access
UpToDate by completing the user
profile form found on the Divisions
of Family Practice Student/Resident
site: www.divisionsbc.ca/student
resident.

Study: Life expectancy

of people living with HIV

in Canada reaches 65

A new study from the Canadian
Observational Cohort (CANOC) Col-
laboration, housed at the BC Centre
for Excellence in HIV/AIDS (BC-
CfE), has found the overall life expec-
tancy of people living with HIV who
have initiated antiretroviral therapy
(ART) to be 65 years of age. Findings
from the study demonstrate a notable
improvement since the early years of
the HIV epidemic, but life expectan-
cy for those with HIV remains below
that of the general Canadian popula-
tion.

In the study, decreased life expec-
tancy was observed for women, par-
ticipants with a history of injection
drug use, individuals with Aborigi-
nal ancestry, and those initiating ART
in earlier time periods. The gender-
based differences observed in this
analysis reflect previous CANOC
findings identifying poorer HIV-relat-
ed treatment outcomes among wom-
en, compared with men.

This study also observed de-
creased life expectancy among par-
ticipants initiating ART with CD4
counts lower than 350 cells/ul. This
finding reinforces current BC-CfE
treatment guidelines, which recom-
mend that ART should be initiated for
all people living with HIV regardless
of CD4 count, to ensure the best long-
term clinical response.

Continued on page 354
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Continued from page 351
Self-insurance: When

is it the right choice?

Clients often consider self-insuring.
That is, they choose to take on a level
of financial risk for uncontrollable life
events by relying on their personal
assets or access to credit. Most indi-
viduals choose to self-insure on some
level, usually driven by their budget,
risk tolerance, and assessment of the
possible impact. Examples include
declining the extended warranty on a
smart phone or choosing a longer wait
period before benefits pay out on a
disability plan. When life progresses
as planned, not paying for unneces-
sary insurance allows individuals to
maximize savings and quality of life.
However, life has a strange way of
not quite working out as planned, and
many of us are impacted by unfore-
seen events. Consequently, insurance
comes in many different forms to pro-
tect us from relying on hard-earned
savings when life happens.

For many, the risk of funding an
unforeseen event by selling assets
would significantly affect quality of
life, now or in retirement. You may
decide to transfer that risk to an in-

surer at a fraction of the cost. Put-
ting adequate insurance in place to
protect against costly uncontrollable
events has a minor financial impact
compared to the alternative. If you or
your family can’t afford to financially
absorb an uncontrollable life event,
such as a death or significant injury,
then you are likely not in a position to
self-insure.

Individuals well positioned to
self-insure have accumulated signif-
icant liquid assets or have meaning-
ful passive income unrelated to their
capacity to work. Even then, many
individuals with significant dispos-
able assets often consider insurance
because many insurance products can
be designed to provide both an insur-
ance and investment benefit. Com-
bining insurance and wealth planning
can provide protection and invest-
ment growth potential within an alter-
nate asset class.

It can be a challenge to set aside
the funds required to properly self-
insure. Some individuals are forced
to self-insure if they are declined for
insurance coverage due to health or
lifestyle issues. High—net worth indi-
viduals who want to consider self-

insuring should gauge the risk based
on the degree of probability against
the degree of impact.

Risk analysis considers prob-
ability versus the degree of impact.
Where the risk impact is low regard-
less of the probability, such as buy-
ing that extended insurance for your
smart phone, a wait-and-see strategy
may be acceptable. When probability
of risk and degree of impact are high,
insurance is likely unavailable. How-
ever, where the risk impact is high and
the probability is low, such as with an
unexpected death or illness, transfer-
ring the risk to a third party through
insurance is recommended.

Regardless of an individual’s fi-
nancial ability to self-insure, there are
a number of insurance options that
can offer attractive benefits beyond
just insurance. To book a compli-
mentary in-person or phone appoint-
ment with our licensed, noncommis-
sioned insurance advisors, contact
insurance@doctorsofbec.ca or call
1 800 665-2262.

—Renee Bricker
Insurance Advisor, Doctors of BC
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