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example, it is clearly objectionable to 
provide a referral for female genital 
mutilation. Analogously, if one finds 
PAD similarly unethical, providing a 
referral for PAD is highly objectionable 
and undermines one’s moral integrity.

Fifth, respect for conscientious objec-
tion upholds the moral integrity of physi-
cians,8,9 the foundation for society’s con-
fidence in the profession. Disregarding 
conscientious objection prioritizes moral 
conformity over moral integrity, under-
mining the trustworthiness of the profes-
sion. Prioritizing moral integrity by 
respecting conscientious objection can 
foster quality medical care and enhance 
patient safety.10
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Are we consistent?

It is interesting that the issue of abor-
tion for sex selection in Canada is 
raised again in CMAJ in a commen-
tary1 and research study2 in June 2016.

Attempts to arrive at solutions for this 
problem were suggested variously in the 
form of laws, education and further 
research. Do we not as a society and a 
medical community preach that repro-
ductive health is between a doctor and 
the patient? Do we not offer abortion 
selective for Down syndrome (and for 
other nonlethal anomalies)? Have we not 
said that other cultures and their values 

are welcome in Canada and that none is 
superior to another in our multicultural 
society? On what basis do we think that 
abortion for sex selection (as opposed to 
any other elective abortive procedure) is 
inappropriate? We have even gone to 
great lengths to make sure that emer-
gency contraceptive pills are freely avail-
able without a prescription. All of this is 
under the umbrella of “choice.”

An immigrant population is exercising 
its “choice.” Is not the solution a rethink-
ing of the issue of a society eliminating 
its offspring, perhaps for convenience? 
Abortion for sex selection is a natural 
progeny of the philosophy of “choice,” 
and it appears inconsistent to question 
another person’s right to “choice” in one 
room and promote it in another.

John Loge MD 
Stettler, Alta.
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CIHR hikes grants

CMAJ would like to correct and clarify aspects of the article, “CIHR hikes 
grants to young researchers,” by Paul Webster, published online May 16, 2016.

Paragraph 3 states: “The CIHR [Canadian Institutes of Health Research] 
rejects both ideas, said Peggy Borbey, director general of CIHR’s Investigator-Ini-
tiated Research Branch.” In fact, the journalist was paraphrasing Michel Perron, 
CIHR vice-president external affairs and business development. Regarding the 
call for a national summit, CIHR President Dr. Alain Beaudet is on the record as 
stating that CIHR would be “pleased to participate in such an event as appropri-
ate.” On the matter of the call for an independent, international review, Perron 
said there is not yet enough evidence after only one round of grants for such a 
review, and that these reviews are routinely done by CIHR every five years (next 
one in 2019/2020). However, Beaudet recently announced that an international, 
external review of the peer review process is being fast-tracked to late 2017.

Paragraph 5 states: “ ‘We received a troubling signal about the future of 
research and we want to address it,’ Borbey added.” In fact, Perron made the 
statement, not Borbey. It was also a paraphrase, rather than a direct quote.

The second part of this quote states: “We now expect that ECIs [early-career 
investigators] will do very well in the next round.” It is attributed to Borbey, 
which is correct, but is in fact a paraphrase, not a direct quote.

CMAJ sincerely apologizes for these errors.
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