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Policing cosmetic surgery

General practitioners in On-
tario will be prohibited from
declaring that they are “cos-

metic surgeons” or advertising that
they have such capabilities, under new
regulations adopted by the College of
Physicians and Surgeons of Ontario.

In the wake of extended controversy

formally certified to use such designa-
tions by the Royal College of Physicians
and Surgeons of Canada or the College
of Family Physicians of Canada. Nor
will they be allowed to advertise them-
selves as such, a move which will pre-
vent general practitioners to declare,
for example, that they are “cosmetic
surgeons,” a category which does not
formally exist for most licensing and
accreditation bodies.

The College stressed, though, that
the intent of the regulation “is not to
restrict practice; it restricts how doc-
tors refer to themselves.”

In a related change, the College will
require any physician who proposes to
change or widen the scope of his prac-
tice must ensure that he or she has “the
skills, training and experience neces-
sary to practice in the area.”

Changing scope of practice is de-
fined very broadly as a case in which a
physician “significantly” alters the “pro-
cedures performed, the treatments pro-
vided, and the practice environment.”

Assessment of the adequacy of addi-
tional training required by a physician
to change scope of practice will be
done on an individual basis. 

Supervised injection site

gets lukewarm review

With the June 30th deadline
looming on the Vancouver-
based InSite safe injection

site’s exemption from the federal Con-
trolled Drugs and Substances Act,
Health Minister Tony Clement has re-
leased the final report of a government
commissioned study to determine
whether such facilities help lower
drug use or yield health benefits.

Its findings?
A little bit of something for every-

one. Supporters of the notion will be
encouraged by the claim that the sites
may save lives, while opponents will
point to the lack of evidence about their
efficacy in preventing infection or re-
ducing addiction levels.

InSite “shows a positive/cost benefit
ratio,” with every 97 cents invested
yielding $2.90 in benefits, says the final

over the lack of integrity in the regula-
tion and licensing of cosmetic and aes-
thetic surgery (CMAJ 2008;178[3]:274-
5), the  College adopted new regulatory
amendments on Apr. 10, 2008, that will
require “physicians to be clear and ac-
curate about their credentials and train-
ing in their advertising and other com-
munications with patients.”

Physicians will be prohibited from
implying specialty or subspecialty ti-
tles, such as “surgeon,” unless they are

For the record

Preventing another forensic debacle

Astructural overhaul of the
Office of the Chief Coroner
of Ontario and the creation

of a Centre for Forensic Medicine
and Science to improve training and
research in forensic pathology lie at
the core of systemic changes the of-
fice says are required to prevent de-
bacles like the Charles Smith au-
topsy scandal.

The changes are among a raft of
recommendations urged by the Of-
fice in its submission to the
Goudge Commission, a public in-
quiry struck to review the system af-
ter an international panel found
that mistakes had been made in 20 cases overseen by Smith that had led to par-
ents or caregivers being wrongly charged or convicted of killing children
(CMAJ 2007;177[3]:240-1).

The coroner’s office wants its forensic branch hived off and established as
the Ontario Forensic Pathology Service, responsible for post-mortem examina-
tions (roughly 7000 per year). The office argues that the new service should be
given an adequate, and separate, budget to perform its duties; new facilities;
higher salaries for forensic pathologists; and a measure of external oversight
and accountability in the form of an independent Death Investigation Advisory
Council. The new service should also be made responsible for recruiting new
staff to address a current personnel shortfall and for developing “minimal stan-
dards for all post mortem examinations in Ontario.”

It should also be charged with developing a strategic plan that includes a
code of conduct, conflict-of-interest guidelines and a “rededication to seeking
the truth, using the scientific method, and developing evidence-based practice,
where possible.”

To achieve such a wide-ranging overhaul, the chief coroner’s office also rec-
ommended that its proposed Centre for Forensic Medicine and Science be es-
tablished at the University of Toronto and be given a projected start-up budget
of $510 700 per year, along with all infrastructure funds required to create and
equip such an institution. Its duties should include the establishment of 
postgraduate training in “Death Investigation for Physicians.”

Ontario Court of Appeal Judge Stephen Goudge’s final report on the year-
long public inquiry is currently slated to be completed by Sept. 30, 2008. —
Wayne Kondro, CMAJ

The Ontario coroner’s office argues that
its tool kit should include new digs, new
staff, a new administrative structure and
more funding.
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report of the Expert Advisory Commit-
tee on Supervised Injection Site Re-
search, although it also notes that the
mathematical model used to derive that
ratio may be flawed because it uses un-
substantiated estimates of the fre-
quency of needle sharing between HIV
positive and HIV negative injection
drug users.

Based on information that InSite
staff intervened in 336 overdose events
between March 2004 and April 2005
and that no overdose actually occurred
at the facility, the report also states that
InSite “saves about 1 death by drug
overdose each year.” But it warns that
such a conclusion is “based on as-
sumptions that may not be valid.”

The report also states there’s no evi-
dence that InSite — which since 2003
has provided intravenous drug users
with clean needles to inject heroin and
cocaine under supervision — “influ-
ences rates of drug use in the commu-
nity or increase relapse rates among in-
jection drug users.” Nor is there any
compelling evidence that such facilities
affect rates of blood-born diseases or
injection related infections. The report
states InSite made over 4000 referrals
during a 2-year period and although
there is no data on uptake, it may have
contributed to increased use of detoxi-
fication services and increased engage-
ment in treatment.

Authors found that between
2.6%–4.9% of all injections in Vancou-
ver’s troubled, downtown eastside
neighbourhood occurred at InSite,
which has an annual operating budget
of $3 million. The average cost per visit
was $14, with the 500 most frequent
users visiting 400 times (for an average
cost per person of $13 100). For all visi-
tors since the facility opened, the aver-
age cost per person is $1380.

Over 8000 people visited InSite
through August 2007, but 1506 of them
account for 86% of all visits. A pair of
surveys of 1000 facility users indicated
that 51% inject heroin, while 87% are
infected with the Hepatitis C virus and
17% with HIV.

A survey of users indicated that they
believe the site mediates overdose risks.
“In particular the SIS [Safe Injection
Site] addresses many of the unique con-
textual risks associated with injection in

public spaces, including the need to
rush injections due to fear of arrest.”

The report, available at www.hc-
sc.gc.ca, is now under review by
Clement, who has in the past expressed
doubts about the efficacy of safe injec-
tion sites as a means of preventing drug
addiction (CMAJ 2007;177[6]:559).

While Clement studies the report
and his options, a pair of InSite-related
lawsuits are now before the British Co-
lumbia Supreme Court. One challenges
the federal government’s jurisdiction
over a provincially funded facility, while
the other charges that closure of the fa-
cility would violate a Canadian Charter
of Rights and Freedoms right to “secu-
rity of the person.” British Columbia
Health Minister George Abbott has re-
peatedly indicated that the province
supports the site and would like it to re-
main open. — Wayne Kondro, CMAJ

DOI:10.1503/cmaj.080614

School plans: York University has hired
former University of Ottawa dean of
medicine Dr. Peter Walker to craft a
comprehensive strategy and business
plan to establish a new medical school
on its campus. York hopes to establish a
100-space medical school by 2012, at a
projected cost of $150 million. The
province of Ontario has committed itself
to financing an additional 100 spaces in
medical schools but has not indicated
whether that additional support will be
distributed among existing institutions
or concentrated on 1 campus.

Declared dangerous: Health Canada
has proposed to ban the importation,
sale and advertising of polycarbonate
baby bottles which contain bisphenol A.
Health Minister Tony Clement also pro-
poses to introduce “stringent” migra-
tion targets for bisphenol A in infant
formula cans. The proposals, which are
now subject to a 60-day public consulta-
tion process, follow from a risk assess-
ment which found that the synthetic
chemical may be a potentially toxic sub-
stance, particularly for newborns and
infants up to 18 months of age.

MRSA rates: An estimated 2300 Cana-
dians lost their lives in 2006 because
they were infected with the superbug
methicillin-resistant Staphylococcus
aureus in hospitals, while a projected 11
700 Canadians were newly infected by
the bacteria after a visit to a hospital,
according to the Canadian Nosocomial
Infection Surveillance Program. The ex-
trapolations are based on infection
rates at 49 “sentinel” hospitals from 9
provinces that participate in the pro-
gram and are believed to be a represen-
tative mix of all Canadian hospitals.
Program officials say the rate of com-
munity acquired MRSA has doubled in
Canada over the last 5 years. The over-
all incidence rate for infected and colo-
nized patients was pegged at 8.04 per
1000 admitted patients in 2006.

Changing attitudes: Some 59% of 2000
surveyed American doctors say they sup-
port a national health insurance plan, an
increase of 10% from an identical survey
conducted in 2002. The percentage of
physicians who opposed such a plan de-
clined to 32% from 40% over the same
period, according to the study, con-
ducted by the Indiana University School
of Medicine (Ann Intern Med 2008;148:
566-7). The survey found that 83% of
psychiatrists, 69% of emergency special-
ists, 65% of pediatricians, 64% of in-
ternists, 60% of family physicians and
55% of general surgeons favor a na-
tional health insurance plan.

Also in the news

The rate of community-acquired, 
methicillin-resistant Staphylococcus
aureus infection has doubled in
Canada over the last 5 years.
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