
to practise in underserviced parts of
Nova Scotia during their senior resi-
dency years. The Professional Associ-
ation of Residents in the Maritime
Provinces (PARI-MP), the Depart-
ment of Health and the College of
Physicians and Surgeons of NS have
worked out an agreement that per-
mits residents in their final 2 years of
specialty training or final 6 months of
family medicine to apply for the li-
cence. Residents in specialty pro-
grams who meet certain training re-
quirements in their first 2 years of

training may also be able to provide
family practice and emergency de-
partment coverage.

After meeting certain criteria, resi-
dents in specialties will practise in a
supervised setting, while family medi-
cine residents will work without a su-
pervisor. “Residents are pleased that
they will be able to gain experience in
their specialty and provide relief to
physicians,” said Dr. Colleen O’Con-
nell of PARI-MP. “It’s also a great
way for us to supplement our in-
come.” Dalhousie residents are paid

about 20% less than the national av-
erage during their training.

Information session on
Physicians’ Charter planned

The CMA will hold an information
session on a Physicians’ Charter dur-
ing the August annual meeting in
Victoria. The Board of Directors ap-
proved a working draft of the charter
in May and decided an information
session would provide more input
from members.

The board will also recommend
that General Council extend the
deadline for completion of the char-
ter so that comments and suggestions
from the information session can be
considered in preparing the final
document. If the new timetable is ap-
proved the final version will be pre-
sented to General Council at the
1998 meeting in Whitehorse. The
charter project began with a resolu-
tion passed at the 1996 annual meet-
ing in Sydney, NS.

OMA gives nod to 4 new
sections

Complementary medicine is one of
4 new groups given probationary
status by the Ontario Medical Asso-
ciation. It entitles a group to receive
a small budget and administrative
support, and is granted when physi-
cians sharing a common interest
have filed suitable objectives and ac-
quired written support from at least
50 OMA members. The other new
sections cover sleep disorders, GP
psychotherapy and chronic pain.

New journal covers gay,
lesbian health care

The Journal of the Gay and Lesbian
Medical Association made its debut in
March as the world’s first peer-re-
viewed, multidisciplinary journal
dedicated to lesbian, gay, bisexual and
transgendered health. The quarterly
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“Acrobot” capable of delicate knee surgery

London Press Services

British scientists have developed a robot that can help surgeons perform deli-
cate knee operations quickly and safely. The “Acrobot” can be programmed to
cut within a precisely defined area that corresponds to a scan of the patient’s
knee taken before the operation. It is linked to a rotating cutter that the sur-
geon uses to excavate the area; the cutter only works within predetermined
limits, preventing damage to healthy tissue. The robotic knee surgeon was in-
vented at London’s Imperial College of Science Technology and Medicine,
which also developed the world’s first robot for prostate surgery, now on trial
at Guy’s Hospital in London.
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journal will specialize in original clin-
ical research and also publish review
articles, brief reports, essays and com-
mentaries. The Gay and Lesbian
Medical Association, an international
organization representing more than
1800 physicians, medical students
and supporters, is based in the US. It
works to combat homophobia in the
medical profession and society at
large and to promote quality health
care. For information visit
www.glma.org or call 415 255-4547.

Alberta homes declared
smoke-free

Up to 25 000 Edmonton households
could be declared smoke-free thanks
to a community-based project spon-
sored by 21 organizations, including
the Alberta Medical Association. Res-
idents are challenged to register their
home’s smoke-free status in exchange
for a resource kit and a chance to win
a trip to Disneyland, the AMA’s Al-
berta Doctors’ Digest reports. 

The “Clear the air: Make your
home smoke-free” project relies on
posters, media advertising and one-
on-one reinforcement through physi-
cians and other health professionals. If
successful in Edmonton, the program
may be expanded across the province.

Brochure explains disability
tax credit

Physicians have a new tool to help
them work with patients who want to
claim the federal Disability Tax
Credit. Revenue Canada has pro-
duced a patient brochure, Disability
Tax Credit and You, that clearly out-
lines eligibility requirements for
claiming this credit. “It is the effect of
a disability on your ability to perform
the basic activities of daily living that
qualifies you for the credit, not the
ailment or condition itself,” says the
brochure, which lists 8 screening
questions for patients. Physicians
who want copies for their offices can

visit www.rc.gc.ca or call Revenue
Canada in the Government of
Canada section of the telephone
book.

Hundreds enrolled 
in Canadian HIV trials 

Canadian volunteers are being en-
rolled in a protease inhibitor study
that is the first large-scale collabora-
tive clinical trial involving the Cana-
dian HIV Trials Network (CTN) and
American researchers. According to
CTN’s Network Update, the study
hopes to enrol 400 volunteers in
Canada within a year. Participants
will be randomized to receive either
ritonavir or the newer drug, nelfi-
navir.

Network Update also gave a clear
picture of the breadth of HIV trials in
Canada, identifying 22 studies that
are currently enrolling participants in
several cities. CTN clinical trials in-
clude studies comparing the useful-
ness of 2-drug combinations follow-
ing treatment with AZT and studies
seeking the highest dose of etoposide
and doxorubicin that can be tolerated
when part of VACOP-B combination
chemotherapy; for information visit
www.hivnet.ubc/ctn.html, or call
800 661-4664. Non-CTN trial infor-
mation is provided by the Commu-
nity AIDS Treatment Information
Exchange; visit www.catie.ca or call
800 263-1638.

TB incidence declines in US

The number of new tuberculosis
cases in the US has dropped to the
lowest level since record-keeping be-
gan in 1953. Just more than 21 300
new cases were reported in 1995,
American Medical News reported re-
cently, marking the fourth annual de-
cline. This suggests that the US is re-
covering from a rise in the number of
TB cases from the mid-1980s to
1992. Programs that seek out and di-
agnose people with infectious TB,

then ensure they take their full course
of therapy, are being credited for the
turnaround. However, officials warn
against relaxing the fight, noting that
sporadic outbreaks continue to be re-
ported.

Naturopathy clinic housed
in government-funded
centre 

A community health and social ser-
vices centre funded by the Ontario
government has become the first off-
site clinic for naturopathic medical
care sponsored by the Canadian Col-
lege of Naturopathic Medicine. The
project provides patients in the
Toronto area with access to naturo-
pathic medicine as well as to family
medicine, child and adolescent psy-
chiatry, adult literacy and family-
counselling services. One of its goals
is to increase awareness about naturo-
pathic medicine among both patients
and health care providers.

Funding cuts affect health 
of patients, staff

Fiscal restraint and funding cuts at
hospitals endanger not only the
health of seniors but also the health
of nurses and other professionals, a
study of patient-discharge planning
has found. The University of
Toronto’s Research Highlights recently
reported that massive hospital re-
structuring puts intense pressure on
health practitioners to discharge pa-
tients quickly, putting caregivers in a
“highly stressful ethical conflict be-
tween their loyalty to the hospital and
their loyalty to the patients.”

Furthermore, researchers said, it is
very difficult to predict how long it
will take a senior citizen to recuperate
and whether their families are
equipped to provide their care once
they are discharged. The study rec-
ommends that patients be at the cen-
tre of the discharge-planning process
and that their concerns be heard.
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