
Measurement-based care has been
shown to enhance patient outcome in
the management of depression in real-
world settings.5 We would encourage
the routine use of validated symptom
measurement tools (e.g., HAMD-7,
PHQ-9) that have been validated in
multiple settings.
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Ginseng enhances the 

effectiveness of DHEA

I appreciated the RCT on the efficacy of
ginseng for preventing upper respira-
tory tract infections.1 I suggest cortisol
evolved as the natural antagonist of de-
hydroepiandrosterone (DHEA) activity

and is the basis of the “fight or flight
mechanism.” This is derived from my
hypothesis that the major pathway of
adrenal hormone production is the
“dehydroepiandrosterone pathway,”
which consists of DHEA and cortisol.
Increased cortisol may affect many tis-
sues.2 Ginseng reduces cortisol pro-
duction.3 By reducing the amount of
cortisol, and hence the cortisol to
DHEA ratio, ginseng increases the rela-
tive effectiveness of available DHEA.
DHEA is known to exert protection
from many infectious agents, including
viruses. I suggest ginseng lowers the
incidence of upper respiratory tract in-
fections because it decreases the corti-
sol to DHEA ratio.
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Personal conviction: 

What role should it play?

I enjoyed the humour in the article by
Barbara W. very much.1 I agree that it is
unfair to humiliate people, and that hu-
miliation is particularly reprehensible
when people are in vulnerable situa-
tions. I have, however, a question about
the implication that the pharmacy as-
sistant was being unprofessional be-
cause he let his personal conviction af-
fect the provision of care. 

I would like to assume for the sake

of argument that his personal convinc-
tion was that Plan B is unethical be-
cause it induces abortion and he is of
the opinion that abortion ends a per-
son’s life. By providing Plan B he
would be doing something that he gen-
uinely believes is in the best interest of
neither his adult client nor her embryo.
Wouldn’t it be unprofessional to ignore
this conviction and provide the drug
anyway? What should a professional do
when he is asked to do something by a
client that he genuinely believes is not
in the client’s best interest? What
would a lawyer do?
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Corrections

There was a clerical error in the date of
death of Dr. Brian Williams as listed in
a recent issue.1 Dr. Williams died on
Nov. 17, 2005, not Nov. 18, 2005, as in-
dicated. We apologize for the error.
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An error was made in the news article,
“SSRI ads questioned.”1 Dr. Wayne
Goodman, Chair of the US Food and
Drug Administration Psychopharmaco-
logic Drugs Advisory Committee does
not support prohibiting advertisements
making certain claims for selective
serotonin reuptake inhibitors.
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