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academic faculty of medicine and create
a supportive environment for medical
students. Also, the people acting as
mentors and promoting this philosophy
are often students’ most vocal advocates.

With regard to the authors’ notion
that female academics often take a dif-
ferent career route than “their male
counterparts,” perhaps we should
broaden our definition of academic and
professional success to encompass a va-
riety of alternative pathways and thus to
ensure that no academic physician is
prevented from building his or her ca-
reer in a nontraditional way. Facilitating
such a paradigm shift will allow physi-
cians to attend to family responsibilities,
professional projects and personal
growth, the common endpoints being
the development of diverse skill sets and
truly satisfied academic physicians.
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[The authors respond:]

We thank Rose Hatala, Shirley
Epstein and Sachin Pendharkar

for their letters, as well as our col-
leagues who were prompted by our
commentary1 to share with us their ex-
periences of being a woman in medi-
cine. We agree with Hatala and Pend-
harkar that the academic structure
needs to evolve and that multiple path-
ways ought to be available to allow both
women and men to be successful as
medical school faculty. We also agree
that the definition of success needs to
be broadened. Curricula that address is-
sues of gender, culture and socioeco-
nomics in health and medicine may
help future physicians to better deal
with the complex relationships that
they will certainly encounter in their
training and practice, whether in the
community or in academia. We echo
Hatala’s call for understanding and for

rooting out the cultural biases that lead
to discrimination. In many cases dis-
crimination has become increasingly
subtle, although a number of women
physicians shared appalling experiences
of outright harassment. We admire
their courage, persistence and difficult
choices. Finally, Epstein’s reflections
on her career resonated with us. Of
course, there will always be things that
could have been done differently, but
when faced with difficult choices, we
should try to be fair to ourselves.
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Viral genomes

Alison Sinclair’s article on the poly-
merase chain reaction1 was an ex-

cellent, concise review of the topic, but
it contained an important error.

Reverse transcriptase polymerase
chain reaction is a valuable tool in re-
search, diagnosis and patient manage-
ment in certain diseases, particularly
HIV infection. The article mentions
Herpes simplex virus as an example of
the RNA viruses that can be detected
by this method. However, members of
the virus family Herpesviridae, which
contains Herpes simplex virus 1 and 2
as well as varicella zoster virus and Ep-
stein–Barr virus, all have DNA as their
genomic material.2
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Corrections

Arecent CMAJ article on the poly-
merase chain reaction1 correctly

stated that the method is used to detect
RNA viruses, but presented an incor-
rect example. Herpes simplex virus was
mentioned as an example of an RNA
virus, but it is a DNA virus.

In addition, the article incorrectly
stated that the thermostable DNA
polymerase was originally derived from
bacteria in deep-ocean thermal vents.
In fact, the original polymerase came
from thermal springs; a subsequent
generation of polymerases was of ther-
mal vent origin.
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An additional correction to the
CMAJ supplement containing the

2002 clinical practice guidelines for the
diagnosis and management of osteo-
porosis in Canada1 should be noted. In
the right column of page S1, the list of
endorsing organizations includes the
Canadian Rheumatology Association.
Other corrections appear in CMAJ
2003;168(3):400.  
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In the Feb. 4 article on Parkinson’s
disease, the photo credit is missing

from Fig. 1. The credit line should read
“Lianne Friessen/Nicholas Woolridge.”   
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