Our violent workplaces

Ienjoyed Barbara Sibbald’s recent arti-
cle, which reflected efforts to raise our
consciousness about violence in the med-
ical workplace,' but I noticed an error.

Even though some British Columbia
physicians have been reluctant to take
training in workplace security against vi-
olence, all our psychiatry residents have
enthusiastically participated in annual
training workshops since these were first
offered in 1992. These residents now
have the most extensive training in this
area, but most psychiatrists in our teach-
ing hospitals have taken 1-day work-
shops, which were first offered in 1995.
In June 1996 emergency physicians at
the Vancouver General and University
of British Columbia hospitals began to
attend such workshops.

Although denial may be the psycho-
logical defence of choice for some
physicians when it comes to workplace
violence, our experience suggests that
physicians, especially younger ones, are
becoming keenly involved in aggression
management training. The time may be
ripe for provincial medical associations
and the the CMA to support such train-
ing for their members. Stay safe.

Joseph A. Noone

Chair, Workplace Violence Prevention
Committee

Vancouver Hospital & Health Science
Centre

Chair, Committee on Violence

Council of Health Prevention, BCMA
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Letters

Ciguatera fish poisoning

ince my retirement 15 years ago,

I have been running the Missis-
sauga Maritime Mobile Net for small
vessels at sea. Over that period, I have
provided assistance by short-wave ra-
dio in 2 cases of ciguatera fish poison-
ing in the Polynesias. In early March
of this year a report was transmitted
over the net of 9 crew members of a
Philippine merchant ship who were
transferred to hospital in the Virgin
Islands, apparently suffering from
ciguatera poisoning after eating bar-
racuda.

It is said that people from regions
where this type of poisoning is com-
mon use dogs as “taste testers.” The
general consensus among sailors is to
avoid reef-feeding fish and the large
fish who prey upon them. Many find
that surface-feeding fish are safe.

Our maritime mobile net operates at
14.121 MHz at 7:45 Eastern Standard
Time each morning and averages about
7000 vessel check-ins each year. We are
linked to the Transatlantic Net in Bar-
bados, the Triple D Net in Victoria and
the Triple WWW Net in Cornwall,
UK, and we can link to specialty clinics
in the Toronto area if needed. Your ar-
ticle' has made our wide-coverage net
aware of the situation. Many thanks
from our mariners.

Ernest G. Meyer, MD
Mississauga Maritime Mobile Net
Mississauga, Ont.
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r. Caplan’s article on ciguatera

fish poisoning' misses several im-
portant points. First, the distribution of
the poisoned fish is very spotty. Fish
from one side of a coral reef can be
harmless and fish from the other side
deadly. To eat “mystery” fish from a
coral reef is to play Russian roulette.
Always follow local wisdom when eat-
ing any fish in the Caribbean. Also re-
member that the fresher the fish, the
more deadly it is!

Death from ciguatera poisoning can
result from respiratory failure. I know
of one commercial fisherman who was
on a respirator for 6 weeks while he re-
covered. Many cases go undiagnosed
and, because of the late bizarre symp-
toms, often end up being referred to
psychiatric care. A colorimetric test is
being developed (with my involvement)
to verify the poison, since otherwise
there is no proof of diagnosis.

Raymond O. Heimbecker, MD
Hope Town, Bahamas
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was intrigued by your article on

ciguatera fish poisoning.' I have had
a home in the Caribbean for many
years, and the locals in Grand Cayman
have told me that they lay a fish down
on the sand to see if ants are attracted
to it. If the ants are attracted, the fish is
considered safe to eat; if they stay away,
the locals worry about possible cigua-
tera poisoning.

A.M. Irving, MB, BS, BSc
Pincher Creek, Alta.
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Your very informative article on
ciguatera poisoning' mentions that
new methods for detection are under
investigation. In fact a test kit recently
developed at the University of Hawaii
is commercially available under the
name Cigua-Check from our company,
Oceanit Test Systems, Inc. The techni-
cal details of the kit have recently been
published (7 Assoc Off Anal Chem
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1998;81:727-35). More information can
be obtained at our Web site (www
.oceanit.com).

Joanne Ebesu, PhD
Research Director
Oceanit Test Systems, Inc.
Honolulu, Hawaii
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They should be ashamed

he spectacle of right-wing Ameri-
cans doing battle with the editor
of a medical journal editor is disheart-
ening to those who espouse editorial in-
dependence.' My concern is with a
right-wing body, the American Medical
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Association, and its summary dismissal
of Dr. George Lundberg, the respected
and long-serving editor of JAMA.

During his 17 years with that jour-
nal, Lundberg helped it become a first-
rank scientific publication. He rigor-
ously adhered to a policy of editorial
independence,’ a principle endorsed on
several occasions by the AMA Board of
Trustees.* Yet the publication of an un-
solicited, peer-reviewed paper,’ tangen-
tially relevant to the Clinton affair, was
sufficient cause for the AMA’s conserva-
tive ideologues to dismiss this accom-
plished editor. They should be
ashamed.

S.E.D. Shortt, MD, PhD

Director

Queen’s Health Policy Research Unit
Queen’s University

Kingston, Ont.
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Reproducibility of results
with homeopathic remedies

have been told by several physicians

that the question of whether home-
opathy works has now been settled —
in favour of homeopathy — by a meta-
analysis.!

I had thought that a major problem



