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This is a column written from the

swamp. The term is taken from

the book by Donald Schon1

where he talks about the crisis of

confidence in professional

knowledge thus:

In the varied topography of

professional practice, there is

a high, hard ground overlook-

ing a swamp. On the high

ground, manageable problems

lend themselves to solution

through the application of re-

search-based theory and tech-

nique. In the swampy lowland,

messy, confusing problems defy

technical solutions.

We invite amusing contributions

to this column which should be

relevant to the swamp and not

more than 600 words.

1.Schon DA. Educating the reflective prac-
titioner. Jossey-Bass Publishers 1990.

Contributions

Heavy thoughts over
a bowl of porridge

cause the article is just so practi-
cal? It deals efficiently and knowl-
edgeably with biological, pharma-
cological, economical and demo-
graphic issues of EC, but what of the
individual real life people involved?
Two people come together inti-
mately, openly, usually freely, per-
haps passionately, with what could
have been an incredible, amazing,
procreative act; but within a few
hours the hard realities of creating
another human being hits home, and
the EC escape route is sought.

The article sums up: ‘…the goal of
all EC health care initiatives is to re-
duce the burden on individuals and
society of unintended pregnancy and
abortion.’ Yes, I can see myself, with
many other over-stretched, pragmatic
GPs, nodding our weary heads wisely,
visions of over-wrought, newly-di-
agnosed pregnant women before our
eyes. This EC promotion is certainly
the lesser of two evils.

But then there is the other arti-
cle I have just read.2 It speaks of the
‘aging obloid’ of contemporary Eu-
ropean society, in which the base age
bands are narrower than the ‘waist’.
‘Not until age group 35–39 for

It’s Sunday morning and I am sitting
up in bed with the worst URTI I think
I’ve had for years. From the neck up,
I feel like the bog in which the swamp
rat lives! However, driven, as always,
by my sense of redeeming every
minute, I start to read an article from
the large manual I have received for
my second semester Diploma of Geri-
atrics paper, ‘Health Services for Eld-
erly People’. For a demographic arti-
cle it is surprisingly easy to read and
interesting.

When my husband brings me a
tray with porridge and milk, I set
aside the bulky manual in favour of
the July New Ethicals and start to
read about Emergency Contraception
(EC).1 It’s a long-winded and repeti-
tive article, but I learn some new
things. For example, I hadn’t known
that EC is now available in New Zea-
land from accredited pharmacists. It
looks sensibly at implications of OTC
(or behind counter – a new term to
me) EC such as counselling for STI
risk and ongoing contraception.

As I read on, I am aware of a
deepening heaviness, not due to the
state of my sinuses or the weight of
the porridge in my stomach. Is it be-
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women — and 40–44 for men — is
there an age band narrower than the
base.’ The reason, it says, is ‘the rar-
ity of children in contemporary Eu-
rope.’ It refers to ‘bean-pole fami-
lies’ where there is a ‘string of lin-
eal descendant relatives, stretching
out for four generations but with few
siblings, cousins, aunts, uncles or
lateral relatives of any kind.’

I remember the large extended
families of Tonga. I’ve spent nearly
seventeen years of my life there, and

I’ve just got back from a week in my
beautiful island second home. In the
last week I have attended two Tongan
funeral apo (wakes), where the wider
family is always so supportive. Sadly
I contemplate the gradual replace-
ment of large, laughing, lowly
Tongan families with self-centred,
convenient, carefully budgeted West-
ern models. Heavy thoughts indeed.

Aging populations versus un-
wanted pregnancies; shrinking fam-
ily groups versus abortions and

emergency contraception. What is
happening to our society? I feel un-
easy about it, but what can one poor
busy GP do? My leaden head is not
producing many bright ideas, but this
I resolve. At every opportunity, I will
endeavour to celebrate and promote
the preciousness and responsibility
of sexual intimacy, the wonderful
privilege of procreation, the joyful
satisfaction of raising children, and
the old-fashioned goodness of sup-
portive extended families.

Further details and application forms are available from:
The Trust Secretary, RNZCGP Research and Education Charitable Trust

P O Box 10440, Wellington 6036
Tel: 04-496 5990; Email: l_james@rnzcgp.org.nz

The Royal New Zealand
College of General Practitioners
Research and Education Charitable Trust

Research Grants
The Royal New Zealand College of General Practitioners Re-
search and Education Charitable Trust invites applications from
general practitioners for a grant to assist with research. The
Trust is currently awarding one grant to the value of $3 000
three times per annum in order to promote the objectives of
the Trust. In general, small research projects are considered
for awarding of the grant and general practitioners who are
new to research are encouraged to apply having ensured ap-
propriate support for their initiative.

Travel Grants
The Trust also on occasion
considers special applica-
tions for travel to certain edu-
cational events which will ben-
efit general practice in New
Zealand and the College.
These grants are usually of a
considerably smaller sum
than $3 000.

Applications close on 14 November 2003
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