
positive change in their lives. Podymow
and colleagues suggest that this ap-
proach may reduce certain societal
costs related to high service utilization,
but the question of whether it reduces
harm at the individual level remains
unanswered.

Stephen Hwang
Centre for Research on Inner City
Health

St. Michael’s Hospital
University of Toronto
Toronto, Ont.
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[Drs. Podymow, Turnbull and
Coyle respond:]

The focus of our study1 was to examine
harm reduction in a subset of chroni-
cally homeless individuals suffering
from long-standing severe and refrac-
tory alcoholism. These are people who
were at an extreme of alcohol addiction,
who were homeless and who daily
drank to unconsciousness and for
whom abstinence-based programs had
failed or been refused. The purpose of
the program was not to impose alcohol
cessation but rather to reduce the harm
that these people experienced by pro-
viding shelter-based, controlled alcohol
administration. This approach would
reduce, for example, alcohol-seeking
behaviour, panhandling, street violence

and the consumption of nonbeverage
alcohol, and in so doing would also re-
duce the use of crisis services. 

The attitude that a program must
always and only aim to cure the addic-
tion fails to aid those who fall outside
of abstinence-based programs. Absti-
nence may be the ultimate goal in the
treatment of addiction, but for home-
less people who have severe, unremedi-
able alcoholism and who have refused
abstinence-based programs, the pro-
gram we describe offers complemen-
tary strategies in the overall manage-
ment of alcohol addiction.

Tiina Podymow
Jeff Turnbull
Inner City Health Project
University of Ottawa
Doug Coyle
Clinical Epidemiology Program
Ottawa Health Research Institute
Ottawa, Ont.
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Letters submission process

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

Mécanisme de présentation des lettres 

Le site amélioré des lettres du JAMC est désormais le portail de réception de tous
les textes destinés à la chronique Lettres. Pour rédiger une lettre, consultez un ar-
ticle sur le site www.jamc.ca et cliquez ensuite sur le lien «Lettres électroniques :
répondre à cet article», dans la boîte en haut à droite de l’article. Toutes les let-
tres seront étudiées pour une éventuelle publication dans le journal imprimé.

Les lettres répondant à un article publié dans le JAMC sont plus susceptibles
d’être acceptées pour publication imprimée si elles sont présentées dans les
deux mois de la date de publication de l’article. Les lettres acceptées pour
publication imprimée sont révisées en fonction du style du JAMC et raccour-
cies au besoin (elles doivent habituellement compter au maximum 250 mots).




