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turned to South Africa, where they grew
alarmed by the growing violence.
“When you’re living under those cir-
cumstances day to day, you don’t know
any different,” Vogel says. “But when
you get to a place like [Shaunavon] you
exhale and say, ‘Wow, it doesn’t have to
be like that.” So it’s hard to go back.”
Back in Cape Town, they decided to
move to Canada permanently. An inci-
dent on the eve of their departure con-
vinced Vogel that he made the right deci-
sion: gunmen had stormed a church
service, and dozens of wounded and dying
patients were being brought to the Victo-
ria Hospital Emergency Department,
where he was on duty. “I said to myself, ‘I
don’t want to be in this emergency room
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when they attack a school.””

Vogel speaks matter-of-factly about
some of the medical skills he brought
with him. In one case, when a young
farmer from the Shaunavon area acci-
dentally shot off one of his toes, Vogel
knew immediately what had to be done.
He may not see many injuries like this in
Saskatchewan, he says, but he did in
South Africa. “One thing we were well
practised in was treating gunshot
wounds. In a city like Cape Town,
[shootings are] a daily occurrence.”

Shaunavon (population 2200) is a
world apart from Cape Town and its 3.1
million residents. It is a quiet commu-
nity with a 16-bed hospital that over-
looks a field at the edge of town. “He’s

Casinos bring ill fortune, psychiatrists warn

A 3-year-old casino in Hull, Que., has
caused local residents to gamble more
often and lose more money, the Cana-
dian Journal of Psychiatry reports
(2000;45:810-5). The study on the im-
pact of availability on gambling also dis-
covered an increase in the number of
potential problem gamblers since the
casino opened.

Laval University researchers ran-
domly selected and interviewed 457
people from the Hull area before (1996)
and after (1997) the Casino de Hull

opened. They compared this group with
a control group of 423 respondents from
Quebec City, which doesn’t have a
casino. The response rate was 53%.
After the casino opened, the propor-
tion of Hull respondents who gambled
increased from 13.8% to 60.4%, and the
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largest average amount lost in 1 day of
gambling (casino and other types) in-
creased by 73%, from $89 to $154. In
Quebec City during the same period,
the number of gamblers decreased (from
26.7% to 22.4% of respondents), as did
the largest average amount reported lost
in 1 day of gambling (from $33 to $21).
The average amount spent by Hull re-
spondents at the casino was $251 annu-
ally, while Quebec respondents spent an
average of $113 on gambling in general.

The extent of the casino’s negative
impact is indicated by responses from
Hull residents before and after it
opened. After the opening, 50% more
Hull respondents disagreed with its es-
tablishment (29.2%) than had disagreed
before it opened (19.5%).

Lead investigator Robert Ladouceur,
a psychology professor, said the results
of the study, which was funded by Loto-
Québec, weren’t unexpected.He was
particularly interested in the results con-
cerning problem gamblers. "When they
start gambling to win back money
they’ve lost, then that’s a problem," he
told CMAJ.

According to the study, the propor-
tion of at-risk gamblers more than dou-
bled in the year the casino opened (from
3.3% to 7.8%). Signs of an at-risk gam-
bler include playing longer and spending
more than planned, and trying to hide
the gambling from family members or
friends. The study found that the preva-

JAMC = 6 FEVR. 2001; 164 (3)

been good for Shaunavon,” pharmacist
Hazel Lavoy says of Vogel. “I don’t care
where we’re stealing doctors from — we
need a doctor to keep this town vibrant.”

In fact, Shaunavon still faces a GP
shortage. The area can provide enough
work for 3 doctors, but Vogel is practis-
ing alone. Mayor Sharon Dickie, who is
leading the search for 2 more physicians,
would be happy to attract more South
Africans. “I don’t think Dr. Vogel real-
izes how much we need him and appre-
ciate him, and fear losing him,” she says.
— Amy Jo Ebman, Saskatoon; Patrick
Sullivan, CMAJ
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lence of probable pathological gambling
did not change significantly. However,
more Hull respondents said they knew
someone who had developed a gambling
problem over the past 12 months
(28.2%) than did the Quebec respon-
dents (15.6%).

In an earlier study on the prevalence
of pathological gambling in Quebec,'
Ladouceur found that the prevalence of
the problem had increased from 1.2% in
1989 to 2.1% in 1996, a 75% increase.

This corresponds with the dramatic
increase in legalized gambling in
Canada. In 1985 the provinces were
given exclusive control over gambling
and legalized computer, video and slot
devices. By 1997/98, Canadians were
spending $6.8 billion annually on some
form of government-run gambling ac-
tivity and the provinces were spending
$14 million providing treatment services
for problem gamblers..

According to a recent CMAYT study
(2000;163[1]61-4), the largest public
health issues created by widespread
gambling are gambling addiction, family
dysfunction and underage gambling.
"It’s a very controversial issue," said
Ladouceur. "There are medical prob-
lems, social problems and economic

problems."— Barbara Sibbald, CMA]
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