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Physicians for oral health

On behalf of the dentists of Ontario,
I wish to commend you for empha-

sizing to Canadian physicians, through
your public health column, the issue of
dental caries.1 It is reassuring to the den-
tal profession when physicians are re-
minded of the importance of oral health
as a major component of general health.

I suspect that the groups that Erica
Weir identified as carrying the “burden
of oral disease”1 also bear a significant
burden of systemic disease. Physicians
probably see patients at risk for dental
disease more frequently than dentists,
and this opportunity to establish basic
awareness of the need to prevent dental
caries and periodontitis should not be
missed. 

Brian N. Feldman
Editor, Ontario Dentist
Toronto, Ont.
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Pertussis control in Canada

The outbreak of pertussis in a refin-
ery as described by John Hoey in a

recent article on pertussis in adults1 is
interesting but pales in comparison with

outbreaks recently reported from Van-
couver Island, where well over 100 posi-
tive cases (by both culture and poly-
merase chain reaction) were diagnosed
in adolescents and adults,2 and from
Quebec, where the severity of pertussis
in older adults was well characterized.3

Rarely, pertussis can lead to severe com-
plications, even in a healthy adult.4

The case-fatality rate of 0.8% re-
ported by Hoey actually represents
cases in infants under 2 years of age ad-
mitted to hospital.5 The overall case fa-
tality rate is unknown but is undoubt-
edly lower.

There are a number of differences
between the United States and Canada
in recommendations for treatment and
chemoprophylaxis of pertussis contacts.
In Canada, treatment and chemopro-
phylaxis with erythromycin are recom-
mended for 10 days rather than 14, and
the maximum daily dose is 1 g rather
than 2 g.6 Also, chemoprophylaxis is
recommended in this country only in
households or other environments
where there is an infant under 1 year of
age. Canadian guidelines will soon be
revised according to the recommenda-
tions of the National Consensus Con-
ference on Pertussis (held in May
2002). On the basis of results from 4
randomized controlled trials, the rec-
ommended treatment for pertussis will
be 7 days of erythromycin,7 5 days of
azithromycin8 or 7 days of clarithro-

mycin,9 and chemoprophylaxis will be
limited to households with an infant
under 1 year of age (because of lack of
benefit in modifying the development
of clinical disease in contacts10).

The recommendations for vaccina-
tion presented by Hoey were those of
the US Centers for Disease Control
and Prevention. In Canada, an adoles-
cent/adult formulation of acellular per-
tussis vaccine combined with diphtheria
and tetanus toxoids (known by the ab-
breviation TdaP; Adacel, Aventis Pas-
teur) is licensed for use in people 12 to
50 years of age. The National Advisory
Committee on Immunization recom-
mends that all adolescents receive TdaP
in place of Td.11 More extensive use of
this vaccine beyond adolescence may be
beneficial in controlling the increasing
burden of disease in adults.

Scott A. Halperin
Head, Pediatric Infectious Diseases
Dalhousie University
IWK Health Centre
Halifax, NS
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Safe use of acetaminophen

Asafety update on acetaminophen1

published in the Oct. 29, 2002, is-
sue of CMAJ mentioned that “[t]he
number of cases of hepatotoxicity that
occur in Canada each year is not
known, and Health Canada is not cur-
rently reviewing the packaging and
warning labels for the drug in this
country.”

Health Canada issued a public advi-
sory about acetaminophen2 on Feb. 13,
2003. This advisory emphasizes that
products with different names may con-
tain the same active ingredients and
that it is important to read the labels of
all medications carefully to avoid unin-
tentional overdose. Health Canada has
also published a more general article on
the safe use of medicines in the “It’s
Your Health” series.3 Both articles are

available online, for the benefit of
physicians and their patients.

Kimby N. Barton
Marketed Pharmaceuticals Division
Health Canada
Ottawa, Ont. 
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Enlightening medical students 

The recent report by Johane Pate-
naude and associates1 about the

levelling of moral reasoning among
medical students during their years in
medical school does not surprise me.
The environment to which students are
exposed in teaching hospitals might be
one aspect of their training that inhibits
the development of moral reasoning.

I work in the inpatient psychiatry
unit of a teaching hospital. Every few
months, all staff psychiatrists receive a
compilation of length-of-stay statistics,
“savable days” and other related data,
listed by individual staff member. I be-
lieve that this practice is common in
other departments and hospitals as
well. Through this process, staff are
openly ranked according to the speed
with which they discharge their pa-
tients, the worst offenders (those who
keep their patients in hospital the
longest) appearing at the top of the list.
These reports, masquerading as “infor-
mation,” represent an example of pub-
lic shaming, a descendent of tarring
and feathering, head shaving and pub-
lic hanging. This practice encourages
staff to regress in their moral develop-
ment to Kohlberg’s stage 3,2,3 interper-
sonal conformity, the stage to which
the students in Patenaude and associ-
ates’ study tended to move (from lower
or higher stages).

I wait in vain for rankings of human-
istic parameters such as compassion,
empathy and supportiveness toward pa-
tients, or even simpler measures such as
providing good treatment or treating
other staff well.

Is it any surprise that our students
do not progress to higher moral levels?

Jonathan Pulman
Staff Psychiatrist
The Ottawa Hospital
Ottawa, Ont.
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In their study on students’ moral de-
velopment, Johane Patenaude and

associates1 appropriately focus attention
on an often-overlooked area of under-
graduate medical education. Yet it
seems a shame to spend time and
money on yet another study confirming
the deficiencies of undergraduate med-
ical education. Instead, we should begin
the more difficult task of making and
assessing needed changes in the cur-
riculum. As Peter Singer points out,2 we
know what needs to be done, but as yet
“none of these strategies has been taken
very far.” Why the lack of progress? 

Perhaps it has something to do with
the reality that teaching remains under-
valued. Yes, we need to create an “ethi-
cal learning climate” for our students,
and we can begin by creating an ethical
teaching environment for our teachers.

Stephen Liben
Associate Professor
Department of Pediatrics
McGill University
Montréal, Que.
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