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Correspondance

racism not only from their clinical ac-
tivities but also from their personal
relationships.

William M. Goldberg, MD
Clinical Professor
McMaster University
Hamilton, Ont.

This article struck a chord with
me. As a resident in family med-

icine at Dalhousie University in 1993,
I too faced racism from the most un-
expected of sources — a patient.
During my rotation on the geriatric
ward at a local teaching hospital, a
patient refused to be examined or ad-
mitted by me because of my ethnic
background. However, the acknowl-
edgment of the patient’s blatant
racism by hospital staff and the full
support of my clinical supervisor en-
sured that the incident was not ig-
nored and that steps were taken to re-
solve the problem constructively. I

am very glad that Gaynor Watson,
whose research was described in the
article, has had the courage to bring
this important yet sensitive issue to
the attention of the medical commu-
nity. Let’s hope that as a result of her
research, my story and those she un-
covered will become things of the
past.

Vaibhav Kamble, MD
Resident in Anesthesia
University of Connecticut
Farmington, Conn.

Debating the benefits 
of home care

Iwas perplexed by a recent ex-
change in the correspondence 

column, consisting of the letter
“Where’s the evidence for home
care?” (CMAJ 1998;159[2]:135-6), by
Dr. Aidan Byrne, and a reply (CMAJ

1998;159[2]:136) from Dr. Stuart M.
MacLeod.

Byrne writes to ask for factual sup-
port for the opinion that home care
has significant economic benefits, cit-
ing some evidence from the Institute
for Clinical Evaluative Sciences that
the benefits may be illusory.

MacLeod, a proponent of evi-
dence-based medicine, replies that
he bases his position on “common
sense” and what is “obvious.”

What are readers to make of this?

J. Edward Mullens, MD, MS
Toronto, Ont.

[One of the authors responds:]

Dr. Mullens is seeking a black-
and-white view on evidence-

based rationing that would be inap-
propriate to a complex situation. 
A reading of the original editorial 
(“Evidence-based rationing: Dutch



pragmatism or government insensi-
tivity?” (CMAJ 1998;158[2]:213-4)
together with my recent response to
Dr. Byrne’s letter should demonstrate
that I am not a proponent of evi-
dence-based medicine. Without den-
igrating the importance of scientific
evidence in medical decision-making,
I am concerned by the potential mis-
use of evidence-based medicine by
politicians seeking support for ra-
tioning policies. If health care is to be
rationed on the basis of research,
governments should be expected to
fund appropriate outcome studies
that ask meaningful questions likely
to yield answers that go beyond obvi-
ous issues of patient choice. Home
care is a case in point. Although elab-
orate prospective studies are feasible,
there is no routine need for evidence
from cost-effectiveness studies to
show that home care is preferable to
hospital care in some situations. Fur-
thermore, it is a basic premise of out-

come research that the right of pa-
tients to participate in treatment de-
cisions must be respected as a com-
ponent of quality of care and as a
determinant of quality of life.

Stuart M. MacLeod, MD, PhD
Professor
Clinical Epidemiology and Biostatistics,
Medicine and Paediatrics

McMaster University
Hamilton, Ont.

Considering patient autonomy

The recent special issue on pallia-
tive care (CMAJ 1998;158[13])

was excellent. However, I was con-
cerned that patient autonomy was not
emphasized, perhaps because the aim
was to encourage physicians to con-
tinue their interest in the patient,
even when “cure” is no longer an ob-
jective. Yet the approach of a physi-

cian who follows a clearly stated pro-
tocol for palliative care may come
into conflict with the principle of pa-
tient autonomy.

More often than not, the “health
care team” does not include the pa-
tient. Instead, the team members
come to an agreement on the ap-
proach to treatment and then discuss
it with the patient. But what if the pa-
tient does not comply fully with the
prescribed treatment? Patient auton-
omy should allow for this situation;
indeed, the term is meaningless un-
less it does.

Patients differ in the degree of re-
sponsibility they wish to assume. We
all depend on others for support and
need their caring and love, especially
during times of suffering and loss.
This interdependence was beautifully
described by Jennifer Raiche in her
article, “Palliative care on the oncol-
ogy ward” (CMAJ 1998;158[13]:
1751). Dr. Jane Poulson discusses the
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