
used to a legal system that is out of
touch with common sense. However,
I would have presumed that a physi-
cian who is also an ethicist would stay
in touch with reality.

All of my teachers at medical
school and beyond have instilled in
me the notion that pregnancy in-
volves 2 patients. This has also been
my intuitive learning as a husband
and father. I am afraid that I will
never be able to ignore the needs of
babies as yet unborn, even if this
renders me unethical.

Howard L. Bright, MD
Chilliwack, BC

Iconfess to a longstanding suspi-
cion that “ethicists” are simply in-

dividuals with strongly held opinions
concerning right or wrong, an im-
pression confirmed by this article.
The article included the following
among its lines of reasoning:
• The law says you must do some-

thing and therefore it is ethical.
• There cannot be opposition be-

tween the interests of the fetus–
mother dyad but there can be op-
position between the interests of
the newborn–mother dyad.

• State intervention to protect
someone is hypocritical unless all
societal evils are addressed at the
same time.
I strongly support abortion rights

for women but am still undecided
on the issues surrounding fetal–ma-
ternal rights. This article simply
stated one side of that debate.
There is no doubt that this article is
an opinion piece. It should have
been published as an editorial, not
within your Education section.

Derryck H. Smith, MD
Clinical Professor
Department of Psychiatry
University of British Columbia
Head
Department of Psychiatry
BC’s Children’s Hospital
Vancouver, BC

[One of the authors responds:]

These letters illustrate the com-
plexity of the ethical dilemmas

that arise in the care of pregnant
women. The topic taps into many
layers of personal and professional
beliefs. The assigned length and
structure of articles in this series lim-
ited the discussion. However, careful
reading of the paper will reveal a firm
commitment to consider — not ig-
nore — fetal interests within the
framework of respect for the auton-
omy of the competent pregnant
woman. The cases presented clearly
relate to situations in which the preg-
nant women is deemed competent.
Decision-making for incompetent
patients (whether pregnant or not) is
more fully discussed in “Bioethics for
clinicians: 5. Substitute decision-
making” (Can Med Assoc J 1996;155
[10]:1435-7), by Dr. Neil M. Lazar
and associates.

There is a difference between
rights (guaranteed under law) and in-
terests (not guaranteed under law but
deserving of consideration by those
responsible). To pursue this issue fur-
ther, readers are directed to the refer-
ences in our article. The question is to
determine who is most appropriate to
speak for the interests of the fetus —
at any point during the pregnancy.

State intervention in health care 
decisions is a serious infringement on
personal liberty and requires intense
scrutiny of the associated harms and
benefits. This includes critical analysis
of similar situations in society. Where
is the line to be drawn before forcing
treatment of individuals for the benefit
of others? Should the nicotine-ad-
dicted heavy cigarette smoker be in-
carcerated for treatment of his addic-
tion because of the impact secondhand
smoke has on his pregnant wife and
their asthmatic children?

We agree that this important topic
needs continued discussion and better
understanding, which necessarily en-
tails consideration of the broader so-

cial and political context. Clear and
compassionate thinking about these 
issues is essential in the development
of policies such as those concerning
treatment and prevention of substance
abuse. The language of that debate is
vital for consistency and clarity.

Elizabeth Flagler, MD
Office of Medical Bioethics
University of Calgary
Calgary, Alta.

Cutting immunization aid:
Penny wise, pound foolish?

Some of the things we take for
granted in Canada can make the

difference between life and death in
other countries. Immunization is one
example. After evaluating the impact
of immunization programs in my
country, Senegal, I concluded that the
termination of Canada’s International
Immunization Program, as recently
announced by the Canadian Interna-
tional Development Agency (CIDA),
would be regrettable.

Children in developing countries
are often victims of a vicious cycle of
malnutrition and infectious disease.
Although some of them face more
elaborate forms of injustice, such as
displacements caused by armed con-
flict, we would be shamefully guilty if
we did not at least continue to fight
battles already being waged, princi-
pally in the areas of maternal and child
health, malnutrition and vaccination.

Every year infectious disease kills 2
million children under age 5. The ail-
ments that kill them are not exotic,
but rather diseases such as measles,
mumps, diphtheria, neonatal tetanus
and tuberculosis. In spite of this terri-
ble toll, global vaccination programs,
which Canada has supported until
now, currently save more than 3 mil-
lion lives per year. The Canadian
contribution has been about $6 mil-
lion per year, which is less than 0.3%
of the CIDA budget. An evaluation

Correspondance

1202 CAN MED ASSOC J • 1er NOV. 1997; 157 (9)



by the Canadian Public Health Asso-
ciation showed that these projects
have not only efficiently accom-
plished immunization goals but also
trained local primary care providers.

Can we really afford more foreign
aid? For the North, financing the
eradication of polio, neonatal
tetanus and measles can be consid-
ered an investment, not aid. After
these diseases are eradicated, costly
annual domestic immunization pro-
grams will no longer be needed. The
eradication of smallpox alone has
saved millions around the world.

It is estimated that polio, which
continues to cripple more than
80 000 children per year, could be
eradicated forever by spending $180
million per year for 5 years. The US
currently spends $380 million a year
to immunize American children
against polio, which would be unnec-
essary if the disease was eradicated.

Canada and other Western countries
waste proportionately similar
amounts each year. It is not surpris-
ing that the US has recently in-
creased spending on international
immunization programs.

Cancelling Canada’s international
immunization program is a bad idea,
and I can’t watch it go without voic-
ing a note of protest.

Ismaila Thiam, MD
Department of Nutrition
University of Montreal
Montreal, Que.

Death notice for Dr. Carl D.
Duerksen [correction]

Because of incorrect information
forwarded to CMAJ, we erro-

neously reported the death of Dr.
Carl D. Duerksen of Morden, Man.,

in a recent issue (1997;157[6]:851).
We apologize to Dr. Duerksen and
his family for this error. — Ed.

FPs have vital role in
ensuring success of breast
cancer screening programs
[correction]

The article “FPs have vital role in
ensuring success of breast can-

cer screening programs,” by Lynne
Cohen (Can Med Assoc J 1997;157
[4]:442-4), stated incorrectly that the
Canadian Breast Cancer Research
Initiative is operated by the Medical
Research Council of Canada (MRC).
In fact, this program is administered
by the National Cancer Institute of
Canada on behalf of 3 partners: the
MRC, Health Canada and the Can-
adian Cancer Society. We apologize
for this error. — Ed.

Letters

14832 November 1/97 CMAJ /Page 1203

CAN MED ASSOC J • NOV. 1, 1997; 157 (9) 1203

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.


