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study to investigate unexpected death
associated with restraint in inpatient
populations seems indicated.

We agree with Drs. Sedran and
Brubacher that excited delirium is a
medical emergency, and medical
management by emergency depart-
ment personnel is preferable to
physical restraint. Prompt medical
intervention and the minimization
of restraint will likely reduce the
mortality rate among people with
excited delirium.

Michael S. Pollanen, PhD
Adjunct Professor of Forensic Science
University of Toronto
Toronto, Ont.

Africa’s population problems
not limited to Africa

Dr. Geoffrey Forbes says we
should “[l]eave population con-

trol to the Africans.”1 Although his
proposal may seem noble in Canada,
a rich and underpopulated nation far
from Africa, it sounds nearsighted in
Italy, a densely populated country
that is faced with the emergenza im-
migrati — a state of emergency due
to the continuous invasion of num-
berless Africans who clandestinely
immigrate to Italy. This country,
where unemployment is rising, can
offer neither enough jobs nor ade-
quate lodgings to the new arrivals. It
is patently clear that Africa’s popula-
tion explosion, besides leading to
slaughter and starvation,2 is respon-
sible for unstoppable emigration
from Africa. This movement will
produce increasingly serious socio
economic problems in both Italy and
other European countries.

Population control in Africa,
therefore, can no longer be viewed
as a matter to be left entirely to the
African countries, where substantial
lobbies oppose contraception.3 As a

consequence, African mothers still
bear 6 sons, on average, despite
overpopulation.2 If this level of re-
production is exported to the West,
it will destroy economically and so-
cially whatever affluent countries ex-
ist within a few decades.4

Contrary to Forbes’s claim, vacci-
nation without concurrent contracep-
tion will have catastrophic effects not
only for Africans.5 Sadly, as has re-
cently been pointed out, “inadequate
provision of contraception will result
in . . . the deaths of up to 8.9 million
infants and children by 2000.”6

Riccardo Baschetti, MD
Padua, Italy
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Planning motherhood

Dr. André B. Lalonde, in his edi-
torial on safe motherhood,

cites figures for maternal and fetal
deaths in developing countries that
are truly appalling.1 These data con-
firm what I observed while practis-
ing obstetrics overseas.

However, the solutions Lalonde
envisions are not likely to come about
in the near future — or even, for
some, in our lifetime. To my mind,
what is needed immediately is educa-
tion about birth control to help
women who otherwise may be preg-
nant for most of their reproductive
years, whether they want to be or
not. Such women must be empow-

ered to control their own fertility
through the provision of contracep-
tives at a cost the majority can afford.

Ideally, education about birth con-
trol and availability of the means of
contraception should go hand in hand
with some form of social care for el-
derly people. In view of high fetal and
early childhood mortality rates, some
families consider a large number of
children desirable, to ensure that
there are offspring to look after the
parents as they age. But this attitude
tends to increase poverty levels and in
the end is counterproductive.

As Lalonde says, an obstetrician
can “take overall responsibility to
lead, train and retrain the health
care team,” but such training should
surely address contraception, as well
as appropriate care during preg-
nancy and labour.

Rudolph W. Dunn, MD
South Surrey, BC

Reference
1. Lalonde A. Safe motherhood: Can we

make a difference? [editorial]. CMAJ
1998;158(7):889-91.

Informing women about
folic acid

There is compelling evidence
that periconceptional folic acid

supplementation reduces the risk of
neural tube defects. Dr. James Mc-
Sherry suggests that folic acid be
added to the 7 inert pills in a 28-day
pack of oral contraceptive pills.1

Birth control pills could also be a
means to inform women of the im-
portance of periconceptional folic
acid supplementation; such informa-
tion could be included in the pack-
age inserts for the pill — some
women do read these inserts. This
information would also be appropri-
ate for inclusion in provincial middle
school curricula.
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Another way to reduce congenital
abnormalities is to ensure that all
our young women patients have ap-
propriate rubella antibody titres.

Robert Shepherd, MD
Gatineau, Que.
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Asthenia and paralysis

In their article on the management
of symptom complexes,1 Dr. Ed-

uardo Bruera and Catherine M. Neu-
mann discuss asthenia and its treat-
ment by pharmacologic means.
Asthenia remains a significant limita-
tion in people with neurologic im-
pairment, in particular spinal cord
compression necessitating rehabilita-
tion before the patient can return
home after initial treatment for

metastatic cancer. Even after screen-
ing to exclude underlying causes of
cachexia–anorexia, electrolyte disor-
der, infection and hypoxia, and with
concurrent use of corticosteroids, in-
tensive counselling, physiotherapy
and occupational therapy, these pa-
tients are often unable to participate
fully in their rehabilitation because of
the asthenia. Do Bruera and Neu-
mann have any experience in using
amphetamines and megestrol in pa-
tients with metastatic cancer resulting
in paralysis? Is there a positive re-
sponse in terms of fatigue in patients
affected by both cancer and neuro-
logic deficit?

Patrick J. Potter, MD
Acting Chief
Physical Medicine and Rehabilitation
University of Western Ontario
London, Ont.
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[One of the authors responds:]

Our group1–4 and others5,6 have
had some experience with the

use of amphetamines to treat patients
with metastatic cancer. Most studies
have been conducted in patients with
opioid-induced sedation. In this sub-
group, amphetamine derivatives ap-
pear to improve significantly the level
of arousal, the degree of asthenia and
the overall sensation of well-being.
However, these drugs have not been
used in randomized controlled trials
in the specific group of patients with
paralysis. Dr. Potter has identified an
interesting area for future research.

With regard to megestrol, our
group7,8 and others9,10 have found sig-
nificant objective improvement as
well as nutritional improvement in
some patients with metastatic cancer.


