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A lingering mistake

I would like to draw attention to a
bizarre reference that occurs in a com-
mentary by Robert Rangno in a 1997 
issue of CMAJ. The author puts dimen-
hydrinate on the same plane as astem-
izole and gives the unassailable R.L.
Woosley as a reference. I quote:

Is any antihistamine safe? Even rare fatal
events are a high price to pay for the symp-
tomatic relief of hayfever. What about older,
less costly drugs, or the newer nonsedating
antihistamines? Woosley has classified
these alternatives as follows: cardiotoxic
drugs, i.e., terfenadine, astemizole, diphen-
hydramine, dimenhydrinate. These prolong
the QT interval and have been fatal.1

Except that this is false. Woosley does
not even mention this compound in his
article in the cited article.2 I know it is
long after the fact. But the Internet search
system is such that when one does a
search of dimenhydrinate and QT, one
immediately comes across Rangno’s arti-
cle, and the misinformation continues to
circulate, relying on the Woosley associa-
tion, which no one seeks to question. In
my opinion, a way ought to be found to
prevent this from continuing. One wastes
a lot of time verifying this type of infor-
mation. Certainly no one will think to do
it, given the authority of Woosley.

Jacques Weissenburger
Associate Professor of Pharmacology
Université Paul et Marie Curie
Paris, France
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Who is that bear?

Dr. Ursus won’t last long allowing his
practice to run him.1 There must be an
appropriate balance of work and relax-
tation. A doctor who wants to go the
distance must prepare himself or her-
self in the same way that athletes train
for optimal performance; this requires
adequate sleep, a healthy diet, exer-
cises and time for the body and mind
to recover. Anything less results in a
short career. The dilemma faced by
Dr. Ursus begs an obvious response:
run your practice, don’t let your prac-
tice run you.

Is Dr. Ursus one person, several peo-
ple, or a vehicle to face the reader with
the dilemmas of practice? I turn to his
column first when reading the journal.

Steven L. Senior
Family Physician
Lakefield, Ont.
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[The senior deputy editor responds:]

Our bearish correspondent from the
wilds of small-town family practice is
indeed one physician, not several, but
his trials are shared by many. His por-
traits are drawn from life; of necessity,
they are not always exact copies. Dr.
Ursus wishes to convey his apprecia-
tion to readers who have written to ex-
press concern and offer advice. 

Anne Marie Todkill
CMAJ
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A prejudicial term

We take exception to the use of the
word “pariah” in a recent commentary
by Richard Smith.1 No aspect of In-
dian history has provoked more con-
troversy than the chronicles of caste
divisions and untouchability. How-
ever, caste-like divisions have been
found in the history of most societies.
In modern India, practising untoucha-
bility is illegal. 

The word “pariah” was first
recorded in English in 1613. The Ency-
clopedia Britannica definition reads:
“formerly known as untouchables but
renamed by the Indian social reformer
Mahatma Gandhi as ‘Harijans’ (chil-
dren of the God Hari/Visnu, or, sim-
ply, children of God). The word pariah
— originally derived from Tamil lan-
guage word paraiyar, ‘drummer’ —
once referred to the Paraiyan, a Tamil
Nadu caste group” (www.britannica
.com).

When the word “pariah” is used in
the international news media, it attrib-
utes the meaning of an outcast. This
word has appeared at least 4 times in
this sense in CMAJ since 2000. In Eng-
lish, it apparently conveys an undigni-
fied meaning that is undermining to an
indigenous caste group. Its use should
be avoided. 

Govindasamy Agoramoorthy
Department of Pharmacy
Tajen University
Pingtung, Taiwan
Minna J. Hsu
Associate Professor, Biological Sciences
National Sun Yat-sen University
Kaohsiung, Taiwan
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