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Blind to the danger?

In 1990 I wrote to CMAJ regard-
ing my unfortunate experience in-

volving the accidental strangulation
of toddlers by window-blind cords.1

Seven years later I was contacted
about the topic by Market Place, a
CBC television program, because in-
terest had been renewed by a recent
article in another journal.2 I have
been out of general pediatric practice
for several years, so it was with dis-
may that I found that very little has
been done at the manufacturing level
to eliminate these totally preventable
accidents. Recently there was a huge
recall of venetian blinds because of
the potential toxicity of their compo-
nent materials, but there has been lit-
tle or no publicity acknowledging the
very real hidden dangers posed by
window blind cords.

In 1990 I ended my letter with
recommendations that safety warn-
ings be packaged with the blinds. To-
day I realize that those recommenda-
tions did not go far enough. We
should be advocating for changes to
make the product hazard free, and we
should increase awareness of this
problem as part of our provision of
well-child care in all settings, from
homes to day-care centres.

Wendy H. Yee, MD
Rockyview General Hospital
Calgary, Alta.
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[Yves Fortin, of Health Canada,
comments:]

Iwould like to describe here the ac-
tions that Health Canada has taken

over the past 7 years to address the
potential strangulation hazard associ-
ated with window-covering cords.

In 1991 a letter was issued to the
window-covering industry recom-
mending voluntary labelling to warn
consumers of the potential hazard as-
sociated with cords. Consequently,
major manufacturers introduced
warning labels and suggested ways to
tie up cords and place them out of the
reach of children. In 1992 an infor-
mation campaign was launched to
publicize the potential hazard posed
by blind cords, and in April 1994 de-
partment officials participated in a
meeting with representatives of the
North American window-covering
industry to encourage them to de-

velop ways to eliminate the hazard.
The US Window Covering Manu-
facturers Association subsequently
developed a standard, ANSI A100.1-
1996, which was published in January
1997.

In March 1996 Health Canada
sent a letter to the window-covering
industry seeking continued commit-
ment to affixing safety warnings to
products, and retailers were asked to
display an accompanying poster. In
addition, a letter was sent to day-care
centres, public health units and
health care professionals asking them
to take further measures to inform
consumers of the hazard posed by
blind cords by posting an accompa-
nying poster and circulating it to par-

Last December CMAJ published its
first Holiday Review issue. We hope
this will become an annual tradition,
but that depends on you. Last year
we presented the year in review, with
writers from across Canada looking
back at the advances within their spe-
cialties. This year, and we admit un-
abashedly that we’ve stolen the idea
from our friends at the BMJ, we want
to take a lighter approach. Here’s
what they look for: “The usual cock-
tail of the deadly serious, the
poignant, the speculative, the frivo-
lous, and the downright barmy.”

We know Canadian physicians can
be as barmy as the best of them, so we
are throwing down the gauntlet. Give
us your weird studies, your unsubstan-
tiated research, your outrageous anec-
dotal evidence, tell us why you should
have been a vet or an investment
banker, document the undocumented.

To wit: one of the BMJ’s 1997 reports
was entitled “Do overweight people
remove their shoes before being
weighed by a doctor? Consecutive
study of patients in general practice.”
You get the idea. We are also looking
for some poignant, practice-related ar-
ticles.

We’re seeking submissions of up
to 1200 words, and outlandish illus-
trations are encouraged. So are group
efforts — we’d love it if an entire
clinic or even hospital department
participated. If you would like to dis-
cuss a submission, please contact Dr.
John Hoey, 800 663-7336 x2118,
hoeyj@cma.ca, or Patrick Sullivan,
x2126, sullip@cma.ca.

We must receive your written sub-
missions or proposals by Oct. 1, 1998.
Send them to Dr. John Hoey, Editor-
in-Chief, CMAJ, 1867 Alta Vista Dr., 
Ottawa ON  K1G 3Y6.
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