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Editor’s preface

e apologize to Hemingway,

but on Mar. 11 more than
1200 fourth-year medical students
will bid “A farewell to CaRMS.”
That’s the title University of Ottawa
student Aaron Cass has chosen for his
wonderful poem (page 631), and it is
appropriate. The annual residency
match run by the Canadian Resident
Matching Service is a nerve-racking
event for our medical students, who
must watch and wait while others de-
cide their future. In an accompanying
article, CaRMS Executive Director
Sandy Banner points out that the
news on match day is usually good
(page 635). This year she expects
80% of applicants to be matched with
1 of their top 3 choices; most will
have listed 10 program choices. As for
Mr. Cass, we can only hope that this
is indeed his “Banner year.”

Tuberculosis is so rare (about 7
cases per 100 000 population each
year in Canada) that many physicians
will never see a patient with the dis-
ease. And when they do encounter
the condition, physicians often miss
the diagnosis, at least initially. But we
should be mindful of this potential di-
agnosis. Robert Cowie and Jill Sharpe
(page 599) and Paul Rivest and col-
leagues (page 605) describe high rates
of active TB in southern Alberta and
Montreal respectively, particularly
among foreign-born residents. In an
accompanying editorial Anne Fan-
ning reviews some of the clinical as-
pects of TB in immigrants and en-
courages physicians to consider the
disease in the appropriate setting
(page 611). “The diagnosis depends
on considering TB in the differential
diagnosis and submitting appropriate
specimens for culture.”

As many as 5% of the general popu-
lation (and presumably the same pro-
portion of physicians) are gay, lesbian
or bisexual (GLB). Several studies have
described discrimination against GLB

Francais a la page suivante

physicians by some of their physician
colleagues and teachers. Through in-
terviews with a random sample of 346
Montrealers, Paul Druzin and col-
leagues found that, although only
about 1% of the general public would
refuse to see a physician of the opposite
sex (thus discriminating on the basis of
the physician’s sex), almost 12% would
refuse to see a physician if they knew
he or she was GLB (page 593). More
than 50% of this group thought that
GLB physicians would be incompe-
tent, and 10% mentioned a fear of
contracting AIDS or other STDs.

Carolyn Rosenczweig, a student at
the University of British Columbia,
won second prize in the 1997 Logie
Medical Ethics Essay Contest for her
contribution “Should relatives wit-
ness resuscitation?” (page 617). She
describes the not-atypical arrival in
the emergency department of a man
in cardiac arrest, his wife “trailing the
stretcher, hanging on to his left an-
kle.” 'This scene is probably familiar,
but is it appropriate that relatives
watch a cardiac resuscitation, and
what should the medical team do?
Rosenczweig concludes that the fam-
ily should stay, and she provides some
ethical guidance for physicians con-
fronted with this situation.

Associate Editor Kenneth Flegel
and Mary Lant, a patient whose right
to sound privacy during medical care
has been breached, discuss a problem
that most physicians have complained
about, the frequent absence of sound
privacy for patients (page 613). Al-
though we have taken great steps to
ensure the confidentiality of medical
records and the visual privacy of the
patient visit, we frequently discuss ill-
ness with patients and colleagues in
open wards and in emergency depart-
ments and clinics, where the walls are
often curtains or particle board ex-
tending only partly to the ceiling.
Flegel and Lant call for action. 3
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