
For the first time, this year’s CMA Physician Resource
Questionnaire (PRQ) gathered information about barriers
that prevent physicians from attending CME conferences,
seminars and courses.

Time appears to be the biggest obstacle, as 59% of
males and 57% of female physicians said the increased
workload generated by taking time away from practice to
attend CME events kept them from going.

Family commitments are a greater barrier to CME for
women than for men, with 48% of female physicians re-
porting this factor as an impediment always or often,
compared with 38% of males. This gap is significantly
wider for physicians with children under age 18 at home:
74% of female physicians with children at home report
that family commitments are always or often a barrier to
attending CME, compared with 56% of male physicians.
The numbers rise even more — and the gap between
males and females persists — for those with children un-
der age 6, with 66% of males and 79% of females report-
ing that family commitments are always or often a barrier
to attending CME. In contrast, only 14% of female physi-
cians and 18% of male physicians with no children at
home report that family commitments are a barrier to at-
tendance at CME courses. 

Male physicians are more likely to use technology (in-
cluding CD-ROMs, the Internet and video) to access
CME: 43% of females and 57% of males indicated that
they use these resources. Of those who use them, female
physicians are as likely as male physicians to report the
quality as being good to very good (58% for females, 57%
for males). The 1999 PRQ was sent to 8000 physicians; it
attracted a response rate of 40.5%.

This column was written by Shelley Martin, Physician Survey
Analyst with the CMA’s Research Directorate. Readers may
send potential research topics to Patrick Sullivan
(sullip@cma.ca; 613 731-8610 or 800 663-7336, x2126; fax
613 565-2382).
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Pulse
With CME, time is not on MDs’ side
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Barriers to attending continuing medical education events
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Physicians reporting barriers to attending 
continuing medical education events

The Rapid Analyte Measurement
Platform (RAMP), a diagnostic test-
ing device invented by researchers at
the University of British Columbia
18 months ago, may be for sale by
2001. The desk-phone sized device
completes immunoassays in 5 min-
utes.

Created by UBC researchers
Dana Devine and Don Brooks (see
CMAJ 1998;158:1259), RAMP will
be manufactured by Vancouver’s Re-
sponse Biomedical Corporation.

During the past decade, many com-
panies have tried to develop this
technology but failed because they
could not obtain reproducible, quan-
titative results, explains corporation
President William Radvak. The goal
of point-of-care diagnostic tests is to
achieve a coefficient of variation
(CV) of less than 15%, says Radvak.
RAMP’s CV is between 5% and 9%;
laboratories achieve 3% to 8%.

Tests are quick and simple to per-
form on the RAMP unit. The pa-

tient’s identification number is en-
tered on a keypad, then the sample
— a few drops of blood, urine or
saliva — is placed in a well on an as-
say cartridge, which is inserted into
the unit. Inside the cartridge, anti-
bodies coating a membrane strip
bind to the sample, which passes
through a “detection zone” where a
“sandwich” is created. The sandwich
assay consists of the test particle and

Rapid lab test device for office on the way 

(Continued on page 936)
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A new video is now available that aims
to educate women and their doctors
about perimenopause and dispel some
prevalent misconceptions about it. Dr.
Jerilynn Prior, a professor of en-
docrinology at the University of
British Columbia who produced the
video, wants to “turn on its head” the
notion that estrogen levels drop in
perimenopausal women. She says the
opposite is true, with estrogen levels
rising up to 30% in women before
menopause.

“This misconception that physicians
have is what makes it tough for
women,” said Prior. “For years, women
have been asking questions about mid-
life that their doctors couldn’t answer.
I’ve been trying for at least 5 years to
teach doctors about this change.”

Prior said hormonal changes can
start to occur up to 15 years before
menopause, beginning as early as the
late 30s for some women. She thinks
active follicle-stimulating hormones
cause the ovaries to go into “over-
drive” during perimenopause, result-
ing in fluctuations in progesterone
and estrogen.

The video comes with a diary that
women can use to track their signs and
symptoms. They are then encouraged
to share the diary with their doctors to
distinguish signs and symptoms due to
estrogen from those related to proges-
terone. This will result in a more in-
formed discussion about the most ap-
propriate estrogen/progesterone dosage
required for treatment of the symptoms
over the menstrual cycle. Prior would
like to see more perimenopausal
women visiting family doctors instead
of specialists. In the video, she discusses
perimenopause with 4 women and ex-
plains how to use the diary. Information
recorded in it includes details about
menstrual cycles, breast tenderness,
fluid retention, hot flashes and psycho-
logical changes such as mood swings
and loss of interest in sex.

The Puzzle of Menopause video is
available for $35 from the BC En-
docrine Research Foundation, 380 –
575 West 8th Ave., Vancouver BC
V5Z 1C6; 604 875 5922. Tax receipts
will be issued. 

New video aims to solve 
“the puzzle of menopause”
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Prior: new tool for menopausal women

an internal standard particle, which
are labelled with different fluorescent
dyes. The RAMP reader measures
fluorescence intensity at 2 different
points, and the ratio of the test values
to internal standard values is then de-
termined to obtain the analyte con-
centration. This internal checkpoint
cancels out any inherent variabilities

in retesting, such as ambient temper-
ature. After about 5 minutes, the re-
sults are displayed digitally on the
unit; they can be downloaded to a
printer. The goal is to keep the unit,
which weighs about 4 kg, “very user
friendly and portable” says Radvak.

RAMP may eventually perform
about 250 different tests. Response
Biomedical plans to market 12 tests
over the next 5 years, including car-
diac marker, myoglobin and hepatitis
B tests. Pilot manufacturing will be-

gin at the end of 1999, followed by
clinical trials in Vancouver hospital
laboratories and 2 US locations. The
company hopes to receive approval
from the US Food and Drug Admin-
istration in the fall of 2000 and then
begin full-scale manufacturing.
Health Canada approval will be
sought once the manufactured prod-
uct is in hand. The unit will likely
cost about $1000, with each test cost-
ing between $15–$30. — Heather
Kent, Vancouver

Potential for 250 tests

Don’t be late, 
vaccinate

Complacency and misinforma-
tion about vaccine safety is
threatening the vaccination rate
of Canadian children, the Cana-
dian Public Health Association
warns. The CPHA, along with
Health Canada, the CMA and 8
other national organizations, is
sponsoring National Immuniza-
tion Week from Oct. 25–29.

“Because we don’t see many
of these diseases we forget how
devastating they can be,” said
Mary Appleton of the Canadian
Immunization Awareness Pro-
gram. Complacency about the
need to keep vaccinations up to
date leaves many children un-
protected. “We run the risk of
epidemics,” she says. “Just 1 in-
fected visitor could send thou-
sands of unprotected children
to hospital.” Public health crises
due to low immunization rates
are already a reality. England
experienced a pertussis epi-
demic between 1977 and 1979,
when immunization rates fell to
25%. During that time 100 000
unprotected people became ill,
and 100 died. Physicians can di-
rect parents seeking more infor-
mation about vaccinations to
www.ciap.cpha.ca.

(Continued from page 935)


