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Hospitals can be subject to
medical liability claims if
they fail to take steps to

demonstrate that they are striving to
minimize the risk of nosocomial in-
fections, legal experts say.

The degree of liability would likely de-
pend on the extent to which a hospital
has implemented policies and proce-
dures that fall within the ambit of the
current “standard of care” in infection
prevention and control, Tanya Goldberg,
a partner in the Toronto-based law firm
Borden, Ladner and Gervais LLP, told
delegates at an Apr. 14–15, 2008 Medical

ery of health care. College of Family
Physicians of Canada President Dr. Ruth
Wilson told the conference that liability
is muddied when care is delivered by a
family health team. Some physicians
have refused to participate in health
teams because they are “wondering if
assistance in a malpractice case would
be offered to a team member who is not
a direct employee of the doctor, and if,
conversely, the doctors will be vicari-
ously liable for a team member who is
not a direct employee."

Liability experts advised delegates
that incorporation of the family health
team would ensure coverage. — Louise
Gagnon, Toronto, Ont.
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Malpractice and Liability conference.
Goldberg said hospitals have not

been successfully sued but it’s still
important they keep track of their infec-
tion policies through time, as liability
may be affected by the specific policies
that they had in place when a patient ac-
quired an infection because of Clostrid-
ium difficile or methicillin-resistant
Staphylococcus aureus,  she added. 

Goldberg added that hospitals must
seek to instill a culture of infection pre-
vention and constantly monitor and
track their rates of nosocomial infec-
tions to develop a knowledge base, ver-
ify their progress and identify areas for
improvement. 

Delegates  also discussed issues of li-
ability surrounding collaborative deliv-
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Infection prevention 

measures may limit liability

Also in the news

DNA discrimination: Health insurers
or employers will be prohibited, under
legislation passes by the United States
Senate in April 2008, from using DNA
testing to deny people medical cover-
age or jobs because of a genetic dispo-
sition to a disease. The Genetic Infor-
mation Nondiscrimination Act would
also ban insurers from raising premi-
ums for genetic flaws, but would allow
insurers to adjust premiums or deter-
mine eligibility based on actual pres-
ence of disease.

Evenings and weekends: One in 4
emergency-department visits to Ontario
hospitals in 2005/06 were made by chil-
dren under the age of 17, according to
the Canada Institute for Health Infor-
mation. Over 1 million visits were made
by approximately 685 000 children,
with 1 in 15 returning to the emergency
department within 72 hours of their ini-
tial visit, and 1 in 3 making more than 1
visit per year. The heaviest users were
newborns and babies under the age of
1, who accounted for 802 visits per 1000
population, with 43% making repeat
visits. Children between the ages of 1
and 4 accounted for 596 visits per 1000
population. Children most commonly
visited emergency departments on Sun-
days or between 7 and 8 pm weekdays.

said Gideon Forman, executive direc-
tor of the Canadian Association of
Physicians for the Environment
(CAPE). “Ultimately, though, CAPE
would like to see the government issue
a ‘whitelist’ of permissible non-toxic
substances, while placing a ban on all
toxic lawn chemicals. A blacklist can
go out of date and leaves room for the
use of new poisons that are not explic-
itly prohibited.”

Holistic database: The Canadian Inter-
disciplinary Network for Complemen-
tary and Alternative Medicine Research
has established an “Outcomes Data-
base” (www.outcomesdatabase.org) to
disseminate data about complementary
and alternative medicine therapies
within a framework of 7 so-called do-
mains: “physical, psychological, spiri-
tual, social, health-related quality of
life, holistic and individualized.” 

An even dozen: The University of Mani-
toba will launch the nation’s first non-
military physician assistant (CMAJ
2007;177[5]:177) program in Septem-
ber. Up to 12 candidates will be accepted
for the 2-year, full-time graduate-level
program, which will lead to a Master of
Physician Assistant Studies. — Wayne
Kondro, CMAJ
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Itsy-bitsy spiders: Australian health au-
thorities ordered the evacuation of Bar-
alaba Hospital in the Banana Shire re-
gion of the state of Queensland after
the facility was invaded by a horde of
venomous redback spiders. The spi-
ders, 2 to 4 cm long, are extremely
common in Australia. Their bites cause
severe pain and muscle spasms but no
deaths since the 1950s, when an anti-
venom was developed.

Pesticide ban: Ontario has become the
second province to officially ban the
so-called “cosmetic use” of pest con-
trol products on residential lawns, gar-
dens and parks. The ban “on over 300
toxic products goes far beyond Que-
bec’s ban and is quite extraordinary,”

Ph
ot

os
.c

om




