term protovirins (protein-like previral
infectious particles) was suggested for
these unusual infectious agents.

"Two recent reports in Nature'* out-
lined conclusive evidence from re-
search centres in the UK that the
agent causing bovine spongiform en-
cephalopathy (BSE) is also responsi-
ble for variant CJD (vCJD). In the
same issue of Nature, Jeffrey Almond
and John Pattison commented on the
possibility that the proteinaceous in-
fectious agent in BSE and vC]JD
might have a cofactor.’ This cofactor
may consist of a short chain of nu-
cleotides attached to the infectious
protein and may act as a signal primer
for the agent on the host’s DNA. I
therefore suggest that “protovirin”
would be a more appropriate name
than “prion” for these unusual infec-
tious agents, which cause transmissi-
ble spongiform encephalopathies.

Concern was voiced in Canada in
1990 about the strong possibility that
BSE might spread to humans,® and
Agriculture Canada was urged at that
time to slaughter all cattle that had
been imported from the UK.” To the
credit of that ministry, the recom-
mended action was taken in 1991, af-
ter an animal imported from the UK
was found to have BSE. Since then,
no further cases of BSE have been re-
ported in Canada.

Letters

Peter K. Lewin, MD, MSc
Hospital for Sick Children
Toronto, Ont.
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Don'’t forget the male
victims of abuse

he article “Responding to our

abused patients” (Can Med Assoc
7 1997;157[11]:1539-40), by Dr. Bar-
bara Lent, was both thoughtful and
thought provoking. In many articles
and editorials concerning abuse,
there is an implicit assumption that
the victims are women and girls and
that the perpetrators are men. How-

ever, boys are also victims of abuse,
and they too carry their scars into
adulthood.! In addition, women are
also perpetrators of abuse.?

The concept of male victims and
male survivors of abuse is difficult
for many to grasp because the
stereotype that categorizes men as
strong and silent is alive and well.
This myth only serves to perpetuate
the difficulty men have in seeking
the help they need.

Abuse is a very real issue, and
there is little doubt that women
carry the greatest burden. However,
the ability to abuse and the chances
of becoming a victim are not gender
specific, and they cross all religious,
social and economic boundaries. We
have come a long way in recognizing
female victims of abuse, but much
remains to be done. For male vic-
tims of abuse, we are only beginning
to recognize the problem.

Carl Wiebe, MD

Hamiota District Health Centre
Hamiota, Man.

Received by email

References

1. Lew M. Victims no longer: men recovering
from incest and other childhood sexual abuse.
New York: Harper Collins Publishers;
1988.

2. Elliott M. Female sexual abuse of children.
New York: Guilford Press; 1994.

Submitting letters

Pour écrire a la rédaction

Letters must be submitted by mail, courier or email, not by fax. They
must be signed by all authors and limited to 300 words in length.
Letters that refer to articles must be received within 2 months of the
publication of the article. CMA/ corresponds only with the authors of
accepted letters. Letters are subject to editing and abridgement.

Note to email users

Email should be addressed to pubs@cma.ca and should indicate “Let-
ter to the editor of CMAJ” in the subject line. A signed copy must be
sent subsequently to CMA/ by fax or regular mail. Accepted letters
sent by email appear in the Readers’ Forum of CMA Online immedi-
ately, as well as being published in a subsequent issue of the journal.

Priere de faire parvenir vos lettres par la poste, par messager ou par
courrier électronique, et non par télécopieur. Chaque lettre doit
porter la signature de tous ses auteurs et avoir au maximum 300
mots. Les lettres se rapportant a un article doivent nous parvenir dans
les 2 mois de la publication de Iarticle en question. Le JAMC ne
correspond qu’avec les auteurs des lettres acceptées pour publication.
Les lettres acceptées seront révisées et pourront étre raccourcies.

Aux usagers du courrier électronique

Les messages électroniques doivent étre envoyés a I'adresse
pubs@cma.ca. Veuillez écrire «Lettre a la rédaction du JAMC» a la
ligne «Subject». Il faut envoyer ensuite, par télécopieur ou par la poste,
une lettre signée pour confirmer le message électronique. Une fois une
lettre regue par courrier électronique acceptée pour publication, elle
paraitra dans la chronique «Tribune des lecteurs du JAMC» d’AMC

En direct tout de suite, ainsi que dans un numéro prochain du journal.

CAN MED ASSOC ]  FEB. 10, 1998; 158 (3) 303




