
supplied to the registry. Registries
should use appropriate methods for as-
sessing these criteria.
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The best protection

The transmission of the virus caus-
ing severe acute respiratory syn-

drome (SARS) appears to be by aerosol
droplet and possibly through other
routes.1 Therefore, it is recommended
that health care workers and others
who may be exposed1 employ respira-
tory and other personal protective
equipment.2,3 The type of respirator
that has typically been used by health
care workers is the N95 half-mask.2,3 As
correctly stated by Richard Schabas,2

the “N95-rated mask” is 95% filtration
efficient,4 but does this level of effi-
ciency provide the best protection for
those at risk of exposure? The effective-
ness of the N95 respirator has been
supported by a small study on preven-
tion of occupational transmission of in-
fection.1 However, for work with bacte-
rial bioaerosols and chemical and
biological warfare agents, some have
suggested that N95 masks are inappro-
priate5,6 because these respirators do not
provide “absorbent capability” and be-
cause of the amount of mask leakage,
which can be about 5% through the fil-
ter and 10% around the mask,7 even if
properly fitted. For biological diseases
like SARS, for which just a few particles
may be sufficient for infection, the N95
mask may indeed be inadequate, and
some health care workers may there-
fore become infected even if they use
the respirator properly. 

A better selection for respiratory

protection would be an N100 respirator
with an ultra-low penetrating air filter
(ULPA), which would cost only slightly
more than an N95 respirator. N100
respirators have an efficiency of
99.977%,8 and ULPA filters are
99.999% efficient for monodispersed
particles 0.12 µm in diameter or larger.9

HEPA (high-efficiency particulate air)
filters would not be the best selection
for use with a respirator because their
efficiency is 99.97% for monodispersed
particles 0.3 µm in diameter or larger,
and coronaviruses are smaller than this
(at about 60 to 200 nm). For effective
operation of an N100 respirator with
ULPA, the user must be fit-tested. The
United States and many other countries
have numerous requirements for using
a negative-pressure air-purifying respi-
rator, including medical evaluation and
training, as well as yearly fit-testing. 

John H. Lange
Environmental and Occupational Health 
Consultant 

Envirosafe Training and Consultants, 
Inc. 

Pittsburgh, Pa.
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Compassionate care

As one of the physicians consulted
on Human Resources Develop-

ment Canada’s new compassionate
leave program for people caring for
gravely ill or dying children, parents or
spouses, I was disappointed by the title,
tone and emphasis of the CMAJ news
item on this topic.1 This is just the type
of program that Canadian physicians
should support and take pride in. Em-
phasizing that this benefit entails “more
paperwork for physicians” is misguided
at best and makes Canadian physicians
appear small minded. A more positive
headline might have been “New federal
program supports compassionate care
for ill family members.”

Stephen Liben
Director, Pediatric Palliative Care 
Program

The Montreal Children’s Hospital
McGill University Health Centre
Montréal, Que.
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The perils of PDAs

Last June I purchased an anesthesia
database derived from a popular

textbook and distributed by one of the
software houses mentioned in the re-
view by Feisal Adatia and Philippe Be-
dard.1 In February, one day after the
guarantee on my handheld computer
expired, the unit also expired. 

After purchasing a new unit, I per-
formed a “hotsync” and successfully
transferred all material from the old
handheld to the new unit, except the
anesthesia database mentioned above.
Because the device ID of the new unit
was different from that of the old one,
it was impossible to unlock and transfer
the program. 

I telephoned the company long dis-
tance but was unable to reach a human
being. My request for a return call, left
on the company’s voice-mail system,
produced no response, and I’ve had no
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reply to 2 e-forms sent to the company.
It may be reasonable for a software

distributor to prevent a user from
downloading a book from one CD-
ROM to several different handheld
units. However, these programs, al-
though sold on cheap media, cost the
user more than the equivalent paper-
based product, and the latter can be
used for years without the need to pur-
chase a new licence whenever one up-
grades one’s reading glasses.

David J. Openshaw
Anesthetist
Carbonear General Hospital 
Carbonear, Nfld.
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As a busy clinician and regular user of
a personal digital assistant (PDA), I

was appalled to read, in Feisal Adatia and
Philippe Bedard’s article on handheld
software,1 that so many of my colleagues
would choose ePocrates software as their
drug reference of choice. It’s bad enough
that some software packages send adver-
tisements along with the data, but what
could possibly induce me to use “spy-
ware” that tracks everything I look up? 

Adatia and Bedard even remark that
this software can track other Web sites
visited by users of ePocrates. In other
words, doctors are willingly giving mar-
keters a picture of their prescribing
habits and leisure activities every time
they use this “free” program!

PDA users should know that a PDA
version of another widely used print
reference, the Tarascon Pocket Phar-
macopoeia, has been available for beta-
testing for nearly a year, free of charge
(see www.tarasconpublishing.com/store
/palm.asp). The Tarascon product has
no spyware features and includes Cana-
dian trade names, and during this beta-
testing period the company is looking
for input from users to make the pro-
gram even better. Eventually there will
be a nominal annual or monthly fee for
updates — well worth it for the data
and your privacy.

Joseph Copeland
Physician
University of Toronto
Toronto, Ont. 
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[The authors respond:]

Software manufacturers use various
means to protect their products

from piracy, including registration
codes. If problems are encountered
when attempting to install software on
a new device, the user should first try
re-installing the software. If this fails,
he or she can try re-installing the soft-
ware using the same “hotsync” name
as was used for the original handheld
device. If the registration code is spe-
cific to the device hardware, the user
should approach the company that
sells or publishes the database and ask
for a new version of the program or a
new serial number, as David Open-
shaw tried to do. It is disconcerting
that in Openshaw’s case, there was no
response from the distributor. We
hope that all software companies
come to realize the importance of
word of mouth in a field as collegial as
medicine.  

In the area of pharmacopeias,
ePocrates remains the most popular
choice among physicians. This popu-
larity is directly related to its availabil-
ity free of charge. In addition, the
ePocrates medication database is up-
dated regularly and has a unique
“multicheck” feature to look up drug
interactions. However, other pharma-
copeias provide a greater breadth of
information, and some also include
Canadian drug information.1 We
share Joseph Copeland’s concerns re-
garding ePocrates’ physician detailing
practices. The ePocrates privacy pol-
icy2 suggests that aggregate demo-
graphic and software usage records
may be shared with third parties, but
that personal user information, such
as e-mail addresses and other contact
information, is kept private. Ulti-
mately, users must decide whether the
benefits of this program outweigh the
costs of disclosure. 

Feisal A. Adatia 
Philippe L. Bedard
Senior Medical Students
Faculty of Medicine
University of Toronto
Toronto, Ont.
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Pour écrire à la rédaction

On peut envoyer une lettre à la rédaction par notre site web, par la poste, par
messager, par courriel (pubs@cma.ca) ou par télécopieur. Les lettres doivent
compter au plus 250 mots et être signées par tous les auteurs. Les lettres se rap-
portant à un article publié dans le JAMC doivent nous parvenir dans les 2 mois de
la publication de l’article en question. Le JAMC ne correspond qu’avec les au-
teurs des lettres acceptées pour publication. Les lettres acceptées seront révisées
et pourront être raccourcies.

Cyberlettres

Nous encourageons les lecteurs à écrire à la rédaction par le service Cyberlettres
de notre site web (www.jamc.ca). Nous visons à publier au plus tard le jour ou-
vrable suivant les lettres qui apportent une contribution importante à la discus-
sion. Les lettres électroniques seront annexées à l’article pertinent du JAMCél et
on pourra les publier dans la version imprimée du JAMC. Pour envoyer une let-
tre électronique (cyberlettre), cliquez sur «Lettres électroniques : répondre à cet
article» à la droite du texte HTML de tout article du JAMCél. 


