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Why did this article include testimo-
nials that had no credibility apart from
being against ECT? Does CMAJ
include the opinion of ideologues when
discussing other medical devices or
treatments? ECT is a life-saving and
highly effective procedure for which
there are clear guidelines.3

The Canadian Psychiatric Associa-
tion stands by its stated position that
“ECT has well defined indications,
demonstrated efficacy and safety, well
characterized side-effects, and estab-
lished standards for practice. The deci-
sion to use ECT in the treatment of a
patient is a medical one, based on the
psychiatrist’s assessment of the patient’s
illness and an evaluation of the merits
and risks of ECT, compared with alter-
native treatments. Similar to all medical
procedures, the use of ECT requires
informed consent from the patient or a
substituted decision maker.”3

Nizar Ladha MD
President
Canadian Psychiatric Association, Ottawa,
Ont.
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Cover of CMAJ

As a parent and a grandfather, I was
glad that the Oct. 4, 2011, issue with the
grossly diseased brain on the cover
arrived at my home after my grand-
daughter had left from a visit with us. It
is a disturbing image that as a physician
and hospitalist on a brain injury unit I
can understand. However, I do not think
it belongs on the cover and I object to
its placement there. I feel that there is a
sensationalist approach to the use of this
image and that the image did not serve
the thoughtful article to which it was
drawing attention. Nor did the image
serve to advertise the medical profes-
sion as a group of people who would be
likely to read an article unless it was

associated with lurid imagery. Surely,
we can capture the attention of our col-
leagues with less troubling images and
can see that our presentation of our-
selves is reflected in the styling of our
Canadian medical journal. 

John Clement MD
Parkwood Hospital
London, Ont.
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Addressing the root cause

Reinier and colleagues deserve con-
gratulations for further establishing the
link between low socioeconomic status
and cardiovascular-related deaths.1

However, that they restricted them-
selves to proposing solutions such as
targeted training for cardiopulmonary
resuscitation and placement of auto-
mated external defibrillators is disap-
pointing. Surely, addressing low socio -
economic status itself has a role to play
in reducing mortality from sudden car-
diac arrest. As physicians, we have
unique perspectives to offer in public
policy discussions around poverty. We
should not feel restrained in doing so. 
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