
(CATMAT),2 and the Committee has
now been made aware of these errors.
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To self-cite or not to self-cite

The article by Apoor Gami and asso-
ciates1 on self-citation in the dia-

betes literature included 1 self-citation
(out of a total of 9 references), which in-
volved 3 of the study’s authors (reference
6 in the original article). Thus, self-cita-
tion constituted 11% of the article’s cita-
tions, which is more than the reported
mean of 18% and median of 7%.

We agree that this phenomenon is
prevalent in the literature. We, too,
have published articles with self-cita-
tions.2,3 In fact, this letter now has a
self-citation rate of 66%!

Raheem B. Kherani
Rheumatology Fellow
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University of British Columbia
Vancouver, BC
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[Three of the authors respond:]

Raheem Kherani and Michelle Fung
note that we referenced one of our

own publications in our recent article
about self-citation.1 In fact, we acknowl-
edged this (in the second paragraph of
the Interpretation section of that arti-
cle), as an example of the necessity or
utility of self-citation. However,
Kherani and Fung have calculated the
rate of self-citation incorrectly. Author
self-citations, as described in our article,
are subsequent citations to an article by
one of its authors. Thus, our citation of
the paper by Montori and colleagues2

raised the self-citation count of that arti-
cle by 1, but it did not affect the citation
count of our present article.1 Calculat-
ing the proportion of self-citations to
the latter would involve dividing the
number of our subsequent publications
that cite it by the total number of subse-
quent publications that cite it.

Apoor S. Gami
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Department of Internal Medicine
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Rochester, Minn.
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and Biostatistics

McMaster University
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How children see themselves

In their recent research letter, Gail
McVey and associates1 suggest that

fear of being overweight and the desire
to be thinner lead to behaviours such as
“dieting and other extreme weight con-
trol methods.” Their proposed solu-
tion is to increase the education of key
individuals, including primary care
physicians.

In designing a prevention program,
it is important to realize that teenagers’
fear of becoming overweight is reason-
able. Given the significant social dis-
crimination against obese individuals in
areas such as marriage, income, health
care and education,2,3 as well as the rise
in obesity among children and teens,4,5

it is not surprising that some teens go
to great lengths to prevent weight gain.

It would have been useful if the au-
thors had reported how many respon-
dents in their sample were aware that
their eating behaviour was inappropri-
ate. Such awareness has a great bear-
ing on what preventive measures will
be effective. In particular, it would be
helpful to determine how a physician
should manage care for a girl at seri-
ous risk of obesity if dieting is not an
option.

In most people, dieting and disor-
dered eating are symptoms of the un-
derlying issue of body dissatisfaction. It
is not clear how effective educational
prevention programs will be in address-
ing this problem. However, it seems
advisable to determine the overall im-
pact of such interventions (including
any possible adverse outcomes) before
recommending this approach to pri-
mary care physicians.

Jacqueline Quail
PhD Candidate
McGill University
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Canada: a review of prevalence estimates and
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[The authors respond:]

Although the issue raised by Jacque-
line Quail and associates is valid,

teaching children and families to have
tolerance for diversity, including diver-
sity in size and shape, is paramount to
decreasing body dissatisfaction and re-
versing social discrimination against
overweight and obese individuals. De-
veloping such tolerance is especially
important given the link between
weight-based teasing and depression or
suicide in youth.1 Certainly, efforts to
promote healthy eating and active liv-
ing should not be ignored, but dieting
in youth has been linked to weight
gain.1,2 Similarly, weight loss programs
targeting obese children have been as-
sociated with only minimal weight
loss.3,4 Furthermore, pressures to lose
weight can create a cycle of dieting and
low self-esteem.3,5

Because of the link between dieting
and body dissatisfaction, extensive
school-based research has been con-
ducted on ways to increase body satis-
faction and encourage healthy lifestyles.
This universal prevention approach has
led to improvements in healthy eating,
global self-esteem and body satisfaction
among children in the upper grades of
elementary school.6,7 Although this stu-
dent-directed intervention has shown
promise, it is equally important to sen-
sitize adults to their role in the promo-
tion of children’s body image and
healthy lifestyles, without focusing
solely on weight.

Effective ways for schools to deliver
these health promotion messages are
available.6,7 Physicians can help to engage
families in the following ways: educate
patients about natural increases in weight
and body fat experienced during puberty,
encourage family-wide healthy eating
and active living practices,8,9 discourage
restrictive dieting, model respect for di-
versity in weight and shape, teach the
emotional and physical benefits of physi-

cal activity, help families to recognize the
impact of weight-based teasing and sug-
gest that families encourage these mes-
sages in school communities.10

It may not be surprising that children
are dieting to prevent weight gain. How-
ever, taking steps to promote health and
fitness in all youth, without increasing
weight and shape preoccupation, can help
to decrease unhealthy weight loss behav-
iours such as those that we reported.11

Gail McVey
Stacey Tweed
Elizabeth Blackmore
Community Health Systems Resource
Group

The Hospital for Sick Children
Toronto, Ont.
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Correction

In an In the Literature article on the
benefit of tight glycemic control in

diabetic patients undergoing coronary
artery bypass grafting,1 the table should
have included a footnote stating that it
was adapted, with permission, from the
study reviewed.2
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New letters submission process

CMAJ’s enhanced eLetters feature is now the portal for all submissions to our
letters column. To prepare an eLetter, visit www.cmaj.ca and click “Submit a
response to this article” in the box near the top right-hand corner of any eCMAJ
article. All eLetters will be considered for publication in the print journal. 

Letters written in response to an article published in CMAJ are more likely to be
accepted for print publication if they are submitted within 2 months of the
article’s publication date. Letters accepted for print publication are edited for
length (usually 250 words) and house style.


