
long-term outcome studies, prognos-
tic indicators and information about
concomitant conditions have been
thoroughly reviewed. All of these fac-
tors should be taken into considera-
tion in deciding an applicant’s suit-
ability for the armed forces.

A few significant points to con-
sider:
• ADD is not diagnosed only in in-

dividuals under 12 years of age. It
is a life-long disorder, the manifes-
tations of which change with age.

• Treatment of ADD in the form of
medication, counselling and struc-
tured programs allows many af-
fected individuals to do well.

• There is a genetic predisposition
to the development of ADD, and
the disorder is 4 times more com-
mon in males than in females.9

• Continuation of treatment such
as pharmacotherapy and psy-
chotherapy would help these indi-
viduals function efficiently within
the armed forces.

Sujatha M. Lena, MD
Pediatrician/Adolescent Health
Clinic for Adolescents
Smyth Medical Centre
Ottawa, Ont.
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Cervical cancer screening

The article “Review of the
screening history of Alberta

women with invasive cervical cancer”
(Can Med Assoc J 1997;157[5]:513-9),
by Dr. Gavin C.E. Stuart and associ-
ates, is a useful addition to the now-
extensive literature on this subject.
However, Stuart states that “[n]one of
the previous Canadian studies in-
cluded a detailed cytology review.”

A recent paper from the British
Columbia Cancer Agency,1 not refer-
enced in the article by Stuart and as-
sociates, reviewed the demographic
characteristics and screening histories
in 437 cases of invasive cervical can-
cer seen in British Columbia over the
4-year period from 1985 through
1988. Our results were similar to
those of Stuart and associates and
provide further evidence, if such were
required, of the need for implement-
ing the recommendations of the Na-
tional Workshop on Cervical Cancer
Screening.2

George H. Anderson, MB, BS
Director of Cytology (retired)
British Columbia Cancer Agency
Clinical Professor Emeritus
Pathology and Laboratory Medicine
University of British Columbia
Vancouver, BC
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Bias in the CMAJ?

Areview of the articles relating to
ethical issues published by

CMAJ over the last year indicates a
definite bias against pro-life advo-
cates. For example, the following
statements appeared in articles with
blatant bias:
• “The term ‘maternal’ suggests the

existence of parental obligation to-
ward the fetus, whereas the woman
is yet to become a mother to the fetus
she is carrying”1 (italics in original).

• “To encourage physicians to per-
form abortions . . . consideration
should be given to providing fi-
nancial compensation to cover
staffing, supplies and equipment.”2

• “. . . the neurologist’s decision [to
stop IV and intubation] was both
humane and correct. . . .”3

There are other examples. It is a
general journalistic principle that
people are named according to how
they name themselves. Groups who
endeavour to protect unborn children
are and call themselves “pro-life.”

The media can create false impres-
sions, which can determine attitudes,
which may change behaviour. It ap-
pears from reading the CMAJ that
there is nothing to be said for the
pro-life stance, yet there exist reason-
able observations and cogent argu-
ments that lead to conclusions differ-
ent from those usually expressed in
the CMAJ. These are never heard,
and because they are not heard, it is
assumed that they do not exist.

I would like to see evidence, if not
in the past then in the future, that the
journal is both in policy and in prac-
tice unbiased on major ethical issues.

Philip G. Ney, MD, MA
Victoria, BC
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The many faces 
of pheochromocytoma

Iam now an ophthalmologist active
in medical research and teaching,

but the article “Pheochromocytoma
manifesting with shock presents a
clinical paradox: a case report” (Can
Med Assoc J 1997;157[7]:923-5), by
Jason Ford and associates, reminded
me of a similar case, the first I ever
researched in detail and wrote up for
publication.1 I credit a good part of
my success as an investigator to
learning from that experience that
physicians, when treating relatively
common problems, must always be
aware of the existence and character-
istics of rare disorders that may mim-
ick common problems. A perusal of
my now reasonably lengthy CV indi-
cates a disproportionate interest in
“esoteric” disorders, perhaps as a
consequence of once saving a man
who surely would have died if not for

unusual curiosity on the part of his
doctors (as far as I know, he’s still
alive and well).

As a direct consequence of my
own experience, I have serious con-
cerns about reformed medical curric-
ula, which teach medical students
about common problems, and tell
them to look up the others. We never
know who is going to walk into our
offices next, and it is the responsibil-
ity of all physicians to be curious and
knowledgeable about rare as well as
common problems. I thank Ford,
Rosenberg and Chan for reminding a
new generation of Canadian physi-
cians not to relax until all parts of the
puzzle fit, and for pointing out that
rare things are a lot more common
when you look for them.

Steve Arshinoff, MD
Comprehensive Ophthalmology
York Finch Eye Associates
Downsview, Ont.
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Why?

Dr. Robert Krell’s article, “Con-
fronting despair: the Holocaust

survivor’s struggle with ordinary life

and ordinary death” (Can Med Assoc J
1997;157[6]:741-4), is outstandingly
important, both to professionals and
fellow children of Holocaust sur-
vivors. I am both, and I carry a simi-
lar legacy.

I used to joke that as other kids
grew up on fairy tales, I was told sto-
ries from the camps. Now, as I strug-
gle in mid-life with the lingering im-
pact of such psychological trauma, I
know that it is no joke. It is not only
that I was exposed to death at too
young an age but also that stories of
extreme horror were told and retold,
always in a rote, unemotional style.
The result is profound confusion: I
swing like a pendulum between ex-
cessive compassion and almost cold,
grim determination.

After I grew up, I left home and
closed the door, happy not to have to
listen to the grim stories any more.
Now, “unfinished business” that was
buried for 20 years has come to the
forefront.

Our trauma seems minor, some-
times even to professionals. We are
our own worst enemies: we become
overachievers to overcompensate,
discounting the serious difficulties re-
sulting from our early insecure at-
tachment1 to seriously damaged par-
ents and survivor guilt. Although I
know many children of survivors, the
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Submitting letters

Letters must be submitted by mail, courier or email, not by fax. They
must be signed by all authors and limited to 300 words in length. 
Letters that refer to articles must be received within 2 months of the
publication of the article. CMAJ corresponds only with the authors of
accepted letters. Letters are subject to editing and abridgement.

Note to email users

Email should be addressed to pubs@cma.ca and should indicate “Let-
ter to the editor of CMAJ” in the subject line. A signed copy must be
sent subsequently to CMAJ by fax or regular mail. Accepted letters
sent by email appear in the Readers’ Forum of CMA Online immedi-
ately, as well as being published in a subsequent issue of the journal.

Pour écrire à la rédaction

Prière de faire parvenir vos lettres par la poste, par messager ou par
courrier électronique, et non par télécopieur. Chaque lettre doit
porter la signature de tous ses auteurs et avoir au maximum 300
mots. Les lettres se rapportant à un article doivent nous parvenir dans
les 2 mois de la publication de l’article en question. Le JAMC ne 
correspond qu’avec les auteurs des lettres acceptées pour publication.
Les lettres acceptées seront révisées et pourront être raccourcies.

Aux usagers du courrier électronique

Les messages électroniques doivent être envoyés à l’adresse
pubs@cma.ca. Veuillez écrire «Lettre à la rédaction du JAMC» à 
la ligne «Subject». Il faut envoyer ensuite, par télécopieur ou par la
poste, une lettre signée pour confirmer le message électronique. 
Une fois une lettre reçue par courrier électronique acceptée pour
publication, elle paraîtra dans la chronique «Tribune des lecteurs du
JAMC» d’AMC En direct tout de suite, ainsi que dans un numéro
prochain du journal.


