
Title tattles

In last year’s Holiday Review, Associ-
ate Editor Erica Weir guided us

through the perplexities of authorship,
onomastics and the intellectual strug-
gles of the Vancouver Group.1 She sug-
gested that linguistic incoherence often
arises between authors’ names and the
subject matter of their work, and of-
fered compelling examples.

I suggest that a more proximal prob-
lem, coherence of the title itself, also
needs our attention. If coherence is
abandoned in the first words of the pa-
per, there seems little purpose in pursu-
ing its content.

Here is an example of a title that
wandered off in pursuit of precision:
“Increased risk of death from measles in
children with a sibling of the opposite
sex in Senegal.”2

My daughter’s grade 10 class found
this one mathematically unthinkable:
“The association between hospital vol-
ume and survival after myocardial in-
farction in elderly patients.”3

Some titles are born illogical: “Ma-
ternal and fetal outcomes of subsequent
pregnancies in women with peripartum
cardiomyopathy.”4

Some achieve illogic: “Rethinking
the role of tube feeding in patients with
advanced dementia.”5

And some have illogic thrust upon
them: “Housing dynamics of the home-
less: implications for a count.”6

The following title might lead us to
imagine that only machines and moni-
tors live, breathe and practise medicine:
“Benefits of implantable defibrillators
are overestimated by sudden death rates
and better represented by the total ar-
rhythmic death rate.”7

A title ought to serve its author by
holding up what is described beneath.
Readers decide whether to look at an
article first by reading its title. These
days, a naïve search of the medical liter-
ature starts with the title. The more we
search electronically for subject matter
by title content, the more we are going
to find ourselves down dark and blind

alleys with nary a candle to light our
way unless authors give us more illumi-
nating titles.

Ken Flegel
Associate Editor, CMAJ
McGill University
Montreal, Que.
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Erica Weir’s letter on onomastic cri-
teria for authorship1 inspired me to

pull out my name collection. Starting in
medical school with Brain’s Clinical
Neurology, I noticed that an inordinate
number of physicians have apropos
names. Here is a sampling of the names
I have collected over the years:
• Dr. Ades: scientist studying HIV in-

fection rates in babies

• Dr. Aikinhead: allergist
• Dr. Babey: family physician 
• Dr. Colon: a psychiatrist, but he

shoulda been a ...
• Dr. Deadman: coroner
• Dr. Healy: surgeon
• Dr. Foley: urologist
• Dr. Foote: podiatrist 
• Dr. Iball: eye surgeon
• Dr. Morales: sex counsellor
• Dr. Nurse: obstetrician
• Dr. Pain: obstetrician
• Dr. Pipe: founding chair of Physi-

cians for a Smoke-Free Canada
• Dr. Quirk: psychiatrist
• Dr. Shin: orthopedic surgeon
• Drs. Splatt and Weedon: researchers

studying the urethral syndrome
• Dr. Studd: runs an infertility clinic

Susan Boron
Family physician
Kincardine, Ont.
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Question to ponder

Why aren’t people with tinea
capitis allowed on commercial

aircraft?
They have too many kerions.

Howard Fischer
Children’s Hospital of Michigan
Detroit, Mich.

Submitting letters
Letters may be submitted via our Web site or by mail, courier, email (pubs@cma.ca) or fax.
They should be no more than 250 words long and must be signed by all authors. A signed
copy of letters submitted by email must be sent subsequently to CMAJ by fax or regular mail.
Letters written in response to an article published in CMAJ must be submitted within 2 months
of the article’s publication date. Letters are subject to editing and abridgement.

eLetters
We encourage readers to submit letters to the editor via the eLetters service on our Web site
(www.cma.ca/cmaj). Our aim is to post by the next business day correspondence that
contributes significantly to the topic under discussion. eLetters will be appended to the article
in question in eCMAJ and will also be considered for print publication in CMAJ. Beginning
with the Aug. 22, 2000, issue, eLetters can be submitted by clicking on the mailbox icon at the
end of the HTML text of any eCMAJ article.
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