Wait times in the real world

Wayne Kondro' quotes Glenda Yeates,
of the Canadian Institute for Health In-
formation, as saying “There is no aver-
age person or average wait.” I would
like to add to this by quoting Donald
Berwick of the Institute for Healthcare
Improvement who, in my view, has said
it best: “Some is not a number; soon is
notatime.”

There is never going to be enough in-
formation. Even if, by chance, we do
make it to the point where we have
enough information, we will then be dis-
cussing the pros and the cons of the data
collection. The rhetorical question re-
mains: At what point do these exercises
actually begin to translate into some-
thing meaningful at the patient level?

Sandi Pniauskas
Whitby, Ont.
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ALPHA form: additional
resources

Further to our article describing use of
the Antenatal Psychosocial Health As-
sessment (ALPHA) form,* we wish to in-
form CMA]J readers about a Web site
(http://dfcm1g.med.utoronto.ca/research
Jalpha/default.htm) that presents sev-
eral related resources: (1) English and

French translations of the form; (2) ver-
sions of the form for completion by
both providers and patients; (3) guide
to using the form in practice (a printed
version of this document is also avail-
able through the Department of Family
and Community Medicine, University
of Toronto); and (4) links to other re-
lated sites.

On the basis of trials that have docu-
mented the utility the ALPHA form and
the feasibility of its use,*” as well as our
own clinical experience, we suggest that
the form provides an efficient method
of checking this important area of con-
cern in busy maternity practice. As we
discovered in the trials, women are
comfortable with the process, and
providers have often uncovered impor-
tant but unexpected psychosocial infor-
mation. Conversely, no providers have
reported problems related to “opening
a can of worms” while using the form.

We believe that assessing psychoso-
cial well-being is an essential compo-
nent of good prenatal care, and the AL-
PHA form is a useful tool for doing so.

Anthony J. Reid

Department of Family and Community
Medicine

University of Toronto

Toronto, Ont.

For the ALPHA Group
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Views of medicine as
a profession

The editorial on whether medicine is
still a profession appears to emphasize
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that the work ethic of our profession,
which traditionally was maintained pri-
marily by the “guardian moral syn-
drome” is now being breached on two
fronts: “better education and empower-
ment of patients” and “commercializa-
tion of the medical knowledge base.”

I am surprised that the editorialist
failed to consider the role that govern-
ment may have had in the erosion of
the physician’s moral work ethic. In
Canada, the amount of work physi-
cians can do in delivering patient care
is not only regulated but also con-
trolled by the provincial and federal
governments. In addition, the drug
benefit formulary regulates which
drugs can be prescribed for any given
disease. Finally, governments deter-
mine the number of practising physi-
cians, both family practitioners and
specialists, by having absolute control
(through funding) on the numbers of
medical students and postgraduate
residency positions.

Having just retired after more than
50 years of practice, I feel that in spite
of the many changes in our society,
physicians by and large continue to be
professionals, through their dedication
to taking care of patients.

Jose Jimenez
Toronto, Ont.
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The editorial on the question of
whether medicine is still a profession
is disingenuous. Does the author really
believe that the “commercial moral
syndrome” is the sole domain of “pri-
vate companies”? If so, he or she has
not had much contact with a university
research laboratory and the frenzy of
grant-writing at certain times of the
year. Is academic gain and advance-
ment somehow more laudable than
commercial gain? Both have a profit
motive, and both may or may not bene-



fit patients and society at large. I have
heard distinguished academics deliver
distorted and limited descriptions of a
topic in support of their research, and
physicians paid by government agen-
cies often deliver messages that clearly
pander to the payer and not to scientific
honesty.

To mention just one example, the
“commercial moral syndrome” has de-
livered biologic agents that have trans-
formed the treatment of inflammatory
arthritis. If that syndrome has also re-
sulted in monetary profit, is that sinful?
Many of the advances in therapeutics,
both medical and surgical, would not
have occurred without the beckoning
of “tawdry profit.”

It is surely our responsibility as pro-
fessionals to analyze and critique any
information that we might be given, or
that we might search out on our own,
to formulate the best synthesis of the
data. If we are to be restricted by a sanc-
timonious few to the information that
those few consider “appropriate,” we
are victims of censorship.

I wonder about the fate of publica-
tions such as CMAJ if the proposals in
this editorial were enacted. What would
the subscription price be? How would
the many editors be paid? Who would
be the arbiter of those who are deemed
to possess the “guardian moral syn-
drome” and, accordingly, who would
be allowed to educate us all?

The system of continuing medical
education and medical publishing as
it currently exists is democratic. And,
like a democratic political system, it is
imperfect but better than anything
else.

Barry Koehler
Consultant in Rheumatology
Richmond, BC
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In the same issue as an editorial that
explicitly asks “Is medicine still a pro-
fession?”* appear 2 articles that seem to
answer this question in the negative,
considering that the controversial prac-

tices of the Don Coleman clinic in Van-
couver® seem to be agreed upon by
“two-tier-Tony” (Canada’s new minis-
ter of health, Tony Clement)* and are to
spread across all of Canada.

The gradual change of medicine
from a profession of dedicated and
principled physicians, who in times of
war have put their health and their own
lives in danger while unconditionally
serving the wounded of all nations and
of all creeds, into a profit-oriented in-
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dustry may represent a reflection of the
profit-oriented politics of foreign af-
fairs, as was candidly admitted by Sir
Winston Churchill in 1946 on the occa-
sion of his visit with the former US
president H.S. Truman and a speech at
Westminster College, in Fulton, Mo.
We still have not learned the lessons
of history, and we are paying a bitter
price for it in politics and in medicine.
Our opinions about private and state-
controlled health care may differ, but it





