
Letters

155?? January 12/99 CMAJ /Page 25

CMAJ • JAN. 12, 1999; 160 (1) 25

Docket: 1-5980 Initial: JN
Customer: CMAJ Jan 12/99

ment can advise people to move, but
it is difficult to force them to do so.
In the long run we can hope that
there will be no “suboptimal facili-
ties” and that our society will take the
necessary steps to reform existing
laws and maintain minimal standards
in all institutions. However, what
should society do if the unsafe envi-
ronment is the competent patient’s
private dwelling?

Although there are clearly limits to
personal autonomy,3 especially when
it comes to vulnerable older people,
physicians need to work with compe-
tent older patients and their families
to maximize patient safety and quality
of life wherever the patient chooses
to live.

Shabbir M.H. Alibhai, MD
Richmond Hill, Ont.
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[Drs. Bravo and De Wals respond:]

Dr. Alibhai raises the ethical issue
posed by competent older adults

who refuse to move into an alternative
setting, despite inadequate care in
their current living environment. We
believe that no person, whether young
or old, healthy or sick, should be
transferred from one place of resi-
dence to another against his or her
will. Decisional autonomy should have
priority over other considerations,
even if this entails a certain threat to
the person’s health. It must be remem-
bered that relocation itself is often fol-
lowed by a deterioration in the pa-
tient’s health. We agree with Alibhai
that physicians need to guide older
adults and their families in choosing

the most appropriate institutional set-
ting in light of the residents’ health
care needs. However, their role must
remain that of advocate.

Alibhai refers only to competent
older adults, but what about those
who have lost their ability to make
rational decisions? Should they be
transferred if their relatives strongly
believe that such a change would not
be in their best interest? Certainly,
the opinion of a legal guardian should
be respected. In the absence of a
guardian appointed by the court, sec-
tion 15 of the Civil Code of Quebec
stipulates that consent for the care
necessitated by the patient’s state of
health must be given by the spouse
or, failing that, by a close relative or a
person who shows a special interest
in the patient. In our opinion, this
means that any decision regarding
the transfer of a resident must be
made jointly with the family. Physi-
cians should refer to the law applica-
ble in their province to determine
who is legally authorized to consent
to the transfer of a resident incapable
of expressing his or her own wishes.
In the absence of provincial legisla-
tion, the legal provisions applicable in
another Canadian province could be
used as a guide.

Gina Bravo, PhD
Philippe De Wals, MD, PhD
Department of Community Health 
Sciences

Faculty of Medicine
University of Sherbrooke
Sherbrooke, Que.

[Ms. Shapiro responds:]

Ifully agree with Shabbir Alibhai’s
assertion that “physicians need to

work with competent older patients
and their families to maximize patient
safety and quality of life wherever the
patient chooses to live.” I also agree
that neither physicians nor govern-
ments should force competent people
to move to alternative settings. But
this raises 2 questions.

First, if an unlicensed facility
houses an elderly person with cogni-
tive or other functional deficits for
whom it cannot provide the appro-
priate level of care, shouldn’t the in-
stitution be required to refer the resi-
dent to a designated agency, where
the professional staff can discuss suit-
able options for the needed care with
the resident and his or her family?

Second, although it is true that
part of the price of regulation is the
sacrifice of individual automony,
would we be better off if, for exam-
ple, we had no regulations to protect
us from consuming pharmaceutical
agents that could do us more harm
than good?

Yes, regulations for unlicensed fa-
cilities need to be carefully enunci-
ated so that they do not infringe on
civil rights. But they must also pro-
tect elderly people with cognitive and
other functional deficits — especially
those with little or no family
support — from insufficient atten-
tion, inadequate care and victimiza-
tion. I think that drafting regulations
to meet these criteria is both possible
and desirable.

Evelyn Shapiro, MA
Faculty of Medicine
University of Manitoba
Winnipeg, Man.

The street life of drugs

The article by Amin Sajan and
colleagues1 and the associated

editorial by Brian Goldman2 com-
ment on the robust street market for
prescription drugs. Goldman sug-
gests that the answer is not to be
found in increased regulation, but I
would go further and suggest that we
look at some of the systemic factors
that underlie the perpetuation of this
phenomenon.

There are inexorable links be-
tween the abuse of licit drugs and the


