
patients to ask that their life be ended.1

Thanks to palliative care (and others),
pain management has made so much
progress in the past 40 years that most
studies have shown that pain is NOT
the primary reason to request euthana-
sia. Often, pain ranks 4th, 5th or lower.2

The most common motives are
existential, a much less relievable type
of suffering: profound deterioration,
progressive loss of autonomy, unac-
ceptable dependency, all leading to
meaninglessness, even in spite of
excellent palliative care. In a recent
Canadian study, 6% of 379 palliative
care cancer patients wanted euthanasia
“now.”3 Modern dying, for a few, has
become unacceptable. That explains
the 80% support of Canadians, and that
of 75% of Quebec’s specialists
recently reported. Yes, when appropri-
ate and so wished by a near-death
patient, euthanasia should be the “ulti-
mate palliation.” 

Marcel Boisvert MD
Retired palliative care physician 
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Pandemic flu buddy system

As part of pandemic (H1N1) influenza
planning, clinical departments across
Canada are creating physician coverage
plans. Our hospital department of psy-
chiatry created a buddy system to meet
this challenge. We paired physicians
with a buddy, leveraging physician
goodwill and personal sense of loyalty
to each other. Buddy pairs were created
taking into account clinical capacity
and skill sets. Physicians covering in-
patients were paired with those who
primarily cover outpatients so as to not

overwhelm any one in-patient physi-
cian and thus slow in-patient flow.
Physicians who provide consultation to
intensive care units (ICUs) and other
high acuity work were paired with a
buddy who generally provides lower
acuity duties. 

If ill, step 1, a physician can call
their buddy. It is then the buddy’s duty
to cover, and triage their own duties as
needed, or to do the phone calling to
arrange for others to cover. Clinical
triage priority principles were set to
help guide workload triage decisions
prioritizing the ICU and emergency
department, then in-patient and general
consultations, then day programs, then
routine outpatient work. 

In step 2, each buddy pair has
another assigned buddy pair, with ade-
quate clinical skills capable of covering
each other, to go to next. Step 3 goes to
the wider active staff then consulting
staff lists. Physicians must start alpha-
betically with the name following theirs
for a fair distribution of coverage
requests. The algorithm is colour coded
at each decision step. The plan has
been well accepted by the department’s
physician group. We hope that sharing
our experience is of help to others
needing to meet this challenge. 

Thomas Ungar MD MEd
Chief of psychiatry and medical director
Mental Health Program, North York 
General Hospital, North York, Ont.
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Who is conflicted about
handwashing?

In the news story “Conflict emerges
over value of handwashing,”1 a 2007
report, Influenza Transmission and the
Role of Personal Protective Respiratory
Equipment: An Assessment of the Evi-
dence, is referenced as reason to cast
doubt on the benefits of handwashing
as a method for preventing the trans-
mission of influenza and for supporting
the use of N95 respirators in protecting
the public. The report states that no evi-
dence has been found that hand

hygiene or other interventions prevent
the transmission of influenza. 

This ignores the substantive body of
evidence that does support a role for
hand hygiene in decreasing the likeli-
hood of acquiring a respiratory tract
infection (RTI), including severe RTI
by more than 50% (OR 0.45).2 The
value of hand hygiene in preventing
RTI was clearly stated in a 2007
Cochrane Review.3 The 2007 report
does not appear to make any recom-
mendation on whether an N95 respira-
tor should be worn in preference to a
surgical mask to prevent influenza, nor
does it cite any literature to support the
use of either device in preventing
influenza. The Cochrane Review found
limited evidence of the effectiveness of
N95 respirators over surgical masks. 

A recently published randomized
Canadian study demonstrated non-infe-
riority of surgical masks compared to
N95 respirators in protecting health
care workers from seasonal influenza.4

Given the superior filtration capacity of
N95 respirators compared with surgical
masks, one explanation for this finding
is that contact transmission prevented
by hand hygiene and respiratory
droplets may be the predominant
means of transmission of influenza
rather than small particle aerosols. 

We acknowledge that new informa-
tion will emerge as this pandemic
unfolds. We also acknowledge the need
to debate issues. But to pass off simple
measures, for which there is an evidence
base, and suggest others for which there
is no evidence at all does health care
workers and the public a disservice. 

B. Lynn Johnston MD
Capital District Health Authority and Dal-
housie University, Halifax, NS 
Geoffrey Taylor MD
University of Alberta Hospital and Univer-
sity of Alberta, Edmonton, Alta. 
Mary Vearncombe MD
Sunnybrook Health Sciences Centre and
University of Toronto, Toronto, Ont.
Bonnie Henry MD
BC Centre for Disease Control and Uni-
versity of British Columbia, Vancouver 
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Medical school admissions

Re: “Mission impossible: the quest for
medical school.”1 If the author is sug-
gesting that more medical student slots
are required, I would agree. If the
author is suggesting that successful
non-GTA applicants to these two med-
ical schools are not as “bright” as
unsuccessful applicants from the GTA,
I would like to see some evidence to
support his claim. 

Mark Otto Baerlocher
University of Toronto, Toronto, Ont. 
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Social pain and opioid use

Re: “Opioid prescribing challenges
doctors.”1 Increased narcotic prescrib-
ing may not be the primary reason for
the rise in the street use of these drugs.
There may be a common underlying
factor — an increase in social pain. The
use of functional magnetic resonance
imaging reveals that social rejection
hurts just as much as physical pain.2 As
a GP who specializes in treating emo-
tional pain, I can verify that this is defi-
nitely on the rise. As more people lose
their jobs or fear losing them, as more
young people despair of any meaning-
ful future, as life becomes harder and

social supports disappear, human pain
increases and so does the need for
relief. I have found that distressed indi-
viduals and families request less phar-
macological analgesia when they get
more social support. Unfortunately,
social policy is going in the opposite
direction. As more people are burdened
with overwhelming stress, we will see a
greater demand for legal and illegal
opioids. 

Susan M. Rosenthal MD
Private practice, Guelph, Ont.
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Correction

A news article on painkiller guidelines1

stated that oxycodone is “twice as
addictive as morphine,” after several
interviewees expressed that personal
belief. However, that belief does not
appear to be backed up by any research
studies. The CMAJ apologizes for the
error.
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erences and multiple authors’ names
and full affiliations will appear
online only. (The full version of any
letter accepted for print will be
posted at cmaj.ca.) 

(A
nti-inflam

m
atory analgesic agent w

ith a m
ucosal protective agent.) 

A
rthrotec* is contraindicated in pregnancy. P

roduct M
onograph available on request.

™Pfizer Inc, used under license
ARTHROTEC® G. D. Searle LLC, owner/ 
Pfizer Canada Inc., Licensee



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




