
harrowing experience of knowing
more than enough about her cancer
in “Dead tired”(CMAJ 1998;158[13]:
1748-50), But nowhere does she sug-
gest that she would be willing to have
others make her decisions for her.
She made herself part of the treat-
ment team.

Protocols for pain management
are based on objective experience, but
pain is subjective, and a patient may
be willing to accept some degree of
“discomfort” if reducing the dose of
an analgesic agent also reduces nau-
sea and improves clarity of mind. In
her article “Ethical care at the end of
life” (CMAJ 1998;158[13]:1741-7),
Dr. Elizabeth Latimer draws a subtle
distinction in accepting the harmful
effects of an action, including the
shortening of life, so long as the in-
tended effect of the action is a desir-
able positive outcome, such as a rest-
ful state for a patient in distress. In
cases of self-administration of med-
ication, the patient can take more or
less of the medication as required for
comfort. In this situation, the patient
might decide if, and when, a perma-
nent “restful state” was desirable. Is
this why patient autonomy is sub-
scribed to more often in name than in
fact?

Ronald Bayne, MD
Hamilton, Ont.

Placing the ads

The theme of the June 30 issue of
CMAJ was palliative care. Fol-

lowing the usual pattern, the Editor’s
preface, by Neil MacDonald and
John Hoey, highlighted articles re-
lated to this theme. Opposite the
English-language version of the pref-
ace (CMAJ 1998;158[13]:1685) was
an ad for Kadian, a long-acting mor-
phine product, and opposite the
French-language version (CMAJ
1998;158[13]:1687) was an ad for
Duragesic, a transdermal fentanyl

product. Was this merely a coinci-
dence, or did the advertisers have ad-
vance knowledge about the contents
of the issue and request specific
placement of their ads?

Joel Lexchin, MD
Toronto, Ont.

[One of the authors responds:]

The CMA follows the directives
of the International Committee

of Medical Journal Editors (ICMJE),
which state that “[j]uxtaposition of
editorial and advertising material on
the same products or subjects should
be avoided, and advertising should
not be sold on the condition that it
will appear in the same issue as a par-
ticular article.” As such, CMAJ avoids
placing display ads next to scientific
articles on related topics whenever
possible. The Editor’s preface often
(but not always) discusses the con-
tents of the issue, but the column is
not a scientific article. It expresses the
Editor’s opinion of what is important
or interesting that week, whether in
the news or in CMAJ itself. The sin-
gle pages opposite the Editor’s pref-
ace and the Mot du rédacteur en chef
are usually sold as “preferred posi-
tions” to advertisers, but for the June
30 issue, there were no requests for
these positions. Accordingly, the only
2 single-page ads scheduled for that
issue were placed there.

Details of articles and authors are
kept confidential until publication.
However, theme issues and continu-
ing series are usually announced pub-
licly in a call for papers or by solicit-
ing contributions or both, and it is
often widely known that CMAJ is go-
ing to publish a set of papers on a
specific subject. CMAJ may provide
advertisers with general information
about subjects tentatively scheduled
for upcoming issues, but details of the
content, the names of authors and the
confirmed editorial line-up are not
revealed. Furthermore, display adver-

tising is not guaranteed to appear in
an issue containing material on a par-
ticular subject.

CMAJ strives conscientiously to
maintain both its editorial indepen-
dence and an arm’s-length relation-
ship with the advertisers who finan-
cially support the journal. In the
coming months we plan to review
our advertising practices to ensure
they are in keeping with the direction
set out by the IMCJE and the current
practices of international journals and
Canadian medical publications.

John Hoey, MD
Editor-in-Chief

Talking about HIV

Iagree with the recommendation
that HIV testing should be offered

to all pregnant women, as set out in
the article “Evidence-based guide-
lines for universal counselling and of-
fering of HIV testing in pregnancy in
Canada” by Drs. Lindy Samson and
Susan King (CMAJ 1998;158[11]:
1449-57). However, as a family physi-
cian who is also a primary care
provider for people with HIV, I think
women would and should want to
know their HIV status before they be-
come pregnant. With the discovery
of the remarkable benefits of zidovu-
dine, more HIV-positive women are
planning pregnancies. But the key
word is “planning.”

The health care issues for HIV-
positive women are endless and not
the focus of this letter. The point is
that we, as family physicians and ob-
stetricians who provide primary care
to women, should be proactive. We
should be asking women during their
annual check-ups if they are planning
a pregnancy (just because a woman
takes a prescription for a year’s worth
of birth control pills doesn’t mean she
is going to use them all), and we
should offer HIV testing when
women ask if it’s alright for them to
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become pregnant. Presumably, we are
all talking about folic acid supplemen-
tation, smoking cessation, and avoid-
ance of alcohol and drugs in this situa-
tion, so why not talk about HIV? The
sooner we become more comfortable
with discussing this topic, the better
our prevention strategies will be.

Donna Keystone, MD
Bloor Medical Clinic
Toronto, Ont.

The fatigue of cancer

Dr. Jane Poulson, in her inspiring
article on coping with the

chemotherapy-related fatigue of can-
cer, “Dead tired” (CMAJ 1998;158
[13]:1748-50), offered a challenge to
palliative care physicians to seek out
the pathophysiology and treatment of
this “pervasive and depressing symp-
tom.” As part of a larger study involv-
ing the Edmonton Symptom Assess-
ment System (ESAS), we reviewed
what literature was available on the
measurement of fatigue.

Smets and associates1 reviewed fa-
tigue in cancer patients in 1993, not-
ing that 70% of patients report a
sense of fatigue during chemotherapy
or radiotherapy and that, for certain
diagnoses, 30% to 40% of patients
continue to lack energy for years after
the treatment is finished. In 1997 Vo-
gelzang and colleagues2 reported on a
telephone survey of 419 cancer pa-
tients and their oncologists. Whereas
78% of the patients suffered fatigue
and 32% reported significant disabil-
ity because of it, only 27% of the on-
cologists recommended treatment for
fatigue. Half of the patients did not
discuss treatment of fatigue with their
oncologists.

Poulson suggests that we physi-
cians take this symptom too lightly,
and I agree. In our recent, as-yet-un-
published study, we used the ESAS,
which involves a series of 100-mm vi-
sual analogue scales for measuring 9

symptom domains, of which tiredness
is one. For the tiredness subscale, we
recorded the blinded perceptions of
this symptom by the patient, the
nurse and a close family member.
The mean score (out of 100) of the
patients was 34, of the nurses 40 and
of the family members 38. Agree-
ment, as measured by Cohen’s kappa
statistic, was significant between the
patient and the family member (κ =
0.47) but not between the patient and
the nurse (κ = 0.11). Although the
nurses overestimated the patients’
tiredness, there was poor agreement
on the presence of this symptom. 

We did not study physicians, but if
the nurses’ perceptions are anything
to go by, we doctors are probably just
as unskilled at recognizing this symp-
tom (or, more likely, worse). To re-
lieve suffering we must recognize the
existence of the symptom and its ef-
fect on those afflicted. We must also
accept that this recognition may be
obscured by our paucity of knowl-
edge, our presumptuous attitude or
our restricted skills in this arena.

Bill Eaton, MD
St. John’s, Nfld.
Graham Worrall, MD
Whitbourne, Nfld.
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Our experience in treating pa-
tients with metastatic disease re-

sulting in spinal cord compression has
been that attempts at rehabilitation
are often stymied by the fatigue that
Dr. Jane Poulson describes. People
who are trying to develop a given set
of muscles to compensate for weak-
ness elsewhere in the body or to gain
some measure of independence de-
spite paralysis are often prevented

from accomplishing their goals be-
cause of the fatigue associated with
cancer. We now recognize that people
with such fatigue can probably toler-
ate only 30 to 60 minutes of aggres-
sive therapy and exercise a day. In-
stead of admitting these patients to a
rehabilitation ward, where 4 hours or
more of therapy is given daily, we are
now more frequently admitting them
to a palliative care ward, where 23
hours of each day can be devoted to
quality of life and comfort and where
the patient does not have to watch
others improve dramatically while
they are just too tired to participate
fully in the rehabilitation program.
This new approach appears to allow
for a balance between quality of life
and the limited amount of therapy
that can be tolerated.

Patrick J. Potter, MD
Acting Chief
Physical Medicine and Rehabilitation
University of Western Ontario
London, Ont.

Our worst public health evil

The third sentence of the Editor’s
preface in the July 28 issue

(CMAJ 1998;159[2]:125) is either
wrong or written misleadingly. In it,
Dr. John Hoey refers to the fairly
well-established epidemiology of the
health effects of tobacco and alcohol,
going on to state that “[t]he health ef-
fects of illicit substances such as co-
caine and heroin are even greater.”
Overall, they are not. Recent data
show high rates of smoking in
Canada, which reflect in particular a
failure to deter young people from
smoking. Alcohol use is also wide-
spread. Because of the sheer numbers
involved, these “legal” drugs cause
more ill health than heroin or co-
caine.

If what was meant was merely that
the ill effects of cocaine or heroin use
on the health of individual users are
greater than the ill effects of tobacco
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