forceable policy in 2008 that required a
safety warning advising against off-
label usage to be added to ceftiofur
packages.

“Based on the available scientific
data, including results from CIPARS,”
department spokesman Stéphane Shank
explains, Health Canada “concluded that
certain uses of ceftiofur in certain food
producing animals have increased the
potential for antimicrobial resistance.”

Hutchinson calls the new label
warning a tepid response. “In the scale
of possible regulatory actions, a label
change is a very soft step. I don’t think
a label change is enough.”

Hatchery veterinarians in Quebec,
Ontario, Alberta and BC confirm that
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routine off-label usage of ceftiofur now
continues in nonemergency situations.

Even so, Shank defends his depart-
ment’s response. “The practice of medi-
cine including veterinary medicine, and
hence the use of drugs, is under the au-
thority of the provinces,” he says.
“Therefore, Health Canada does not have
authority over extra-label drug use.”

But in the event a drug is found to
raise safety issues — which Health
Canada acknowledges is why warnings
against off-label usage were added to
ceftiofur packages — Shank confirms
that “Health Canada could introduce
regulations to ban the sale of certain
drugs for use in food animals and pro-
hibit the sale of animals treated with

these drugs for food. These regulations
are enforceable.”

With no indication from Health
Canada that such restrictions are even
being contemplated, Hutchinson laments
the inaction. “We’ve been crying from
the rafters that we need a whole lot more
oversight of antimicrobials,” he says.
“Antimicrobial resistance is one of the
biggest health problems confronting the
planet. There is need for federal over-
sight on this. But the overriding interest
seems not to be in human health. And
that is a problem for Canadians.” —
Paul Webster, Toronto, Ont, with files
from Aruna Handa, Toronto, Ont.
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CMA Secretary-General

he search may have been na-

I tionwide but the solution was

in-house as the Canadian Med-

ical Association concluded its hunt for

a new secretary-general and chief ex-

ecutive officer by appointing Paul-
Emile Cloutier to the position.

Cloutier will set aside his current
duties as assistant secretary-general for
advocacy, communications and public
affairs on Jul. 20 to assume the helm of
the association’s operational arm.

“I think there’s 2 challenges,”
Cloutier says. “One is to keep the doc-
tors together under one voice, espe-
cially in light of some of the major de-
bates that we have within CMA, and
debates outside CMA. The next one is
to find ways to bring CMA to members
and find a value or define what value
we bring to PTMASs, the provincial-
territorial associations. It’s our time to
start thinking of how we best respond
to their needs.”

It’s important that CMA always
speaks on behalf of its 70 000 mem-
bers, particularly with respect to trans-
formation of the health care system, he
says. “You don’t want to be perceived
out there as being an organization to
which there are different camps. You
want to speak to everyone, at least from
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Mark Holleron

Paul-Emile Cloutier

a public point of view, that we are one
force.”

At their core, all doctors desire “to
look at what are some of the better
ways of doing the business that they are
in, which is patient care.”

Among immediate priorities are ex-
panding the membership base; meeting
provincial and territorial medical asso-
ciations to discuss how the national as-
sociation might better serve their
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needs; and implementing CMA’s new
governance structure (CMAJ 2008;179
[6]:520).

If there are extant concerns about
governance, “we must find solutions to
ensure that none of our divisions, and
none of our members, feel disconnect
from CMA.”

Asked what possessed him to throw
his hat in the secretary-general’s ring,
Cloutier replied that he has a “passion
for what we do and I believe in what
we do, for both the profession and for
patients, for Canadians. ... CMA needs
to lead that debate in health care trans-
formation or health care reform and my
whole career has been outreach and ad-
vocacy and I felt there was something I
could bring to the table.”

Cloutier joined CMA in 2002 after
stints in the Ontario ministry of inter-
governmental affairs; the federal de-
partments of Indian affairs, immigra-
tion and foreign affairs; and Via Rail
Canada.

Cloutier replaces interim secretary-
general Barbara Drew, who assumed
the position when William Tholl re-
signed after more than 7 years in the
job (CMAJ 2008;179[10]:994).

Cloutier is married to Dr. Jocelyne
Lalonde, a family physician in
Gatineau, Quebec. The couple have a
9-year-old son, Pierre-Alexandre.



Transparency task force

T he United States Food and Drug
Administration (FDA) has created
a transparency task force to ascer-
tain whether the agency can more readily
reveal information about the risks associ-
ated with drugs and medical devices
without compromising trade secrecy.

Established in response to directives
from US President Barack Obama to
promote more transparency and open-
ness in government, the task force, to be
headed by FDA Principal Deputy Com-
missioner Dr. Joshua Sharfstein, is
charged with developing recommenda-
tions “for making useful and under-
standable information about FDA activi-
ties and decision making more readily
available to the public in a timely man-
ner and in a user-friendly format, in a
manner compatible with the agency’s
goal of protecting confidential informa-
tion, as appropriate” (www.fda.gov).

The FDA has held up trade secrecy
as the reason it could not reveal such
information as unpublished clinical tri-
als data or its reasons for rejecting mar-
keting applications. But it has come un-
der heavy fire in recent years for delays
in disclosing safety concerns about
since-withdrawn drugs such as the
painkiller rofecoxib [Vioxx] and the
antidiabetic troglitazone [Rezulin], or
drugs that now require warning labels,
such as several antidepressants.

The task force is expected to submit
its written recommendations to FDA
Commissioner Dr. Margaret A. Ham-
burg this fall.

The daily isotope show

ollywood could likely not have
Hcrafted a script as surreal as that

of Canada’s ongoing medical
isotope crisis. Since the 52-year-old Na-
tional Research Universal reactor was
shut down on May 14 because of a
heavy water leak resulting from corro-
sion at the base of the aluminum vessel
that houses the reactor’s core, events
have included politicians misplacing
documents, the firing of a political aide,
extensive Parliamentary theatrics, iso-
tope price hikes, extended repair sched-
ules, startling financial projections and
even demands to resuscitate plans to
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build replacement reactors that were
deemed to have irreparable design flaws
(CMAJ 2008;178[13]:1648 and CMAJ
2008;178[7]813-4).

Among the developments was an in-
dication from Atomic Energy of
Canada Ltd. that the duration of repairs
to the reactor would increase to at least
3 months from 1 month (as of Jun. 2,
www.aecl.ca). Agency President Hugh
MacDiarmid added that it may take
even longer.

Meanwhile, Natural Resources Min-
ister Lisa Raitt insisted that Canada is
taking a lead role in ensuring a global
isotope supply system, an irony given
that lack of contingency planning and
Canadian isotope distributor MDS Nor-
dion's disdain for international efforts
aimed at developing a global isotope
contingency plan highlighted last year’s
shut down (CMAJ 2008;178[5]:536-8
and CMAJ 2008;178[6]:668). Raitt of-
fered to resign as minister after leaving
briefing notes on the isotope crisis at
CTV’s Ottawa bureau. Prime Minister
Stephen Harper did not accept the resig-
nation and the fallout landed on Raitt’s
now-former director of communications,
Jasmine MacDonnell. The misplaced
documents indicated that the federal
government has already funnelled $351
million this year into the Chalk River,
Ontario, site of the 52-year-old National
Research Universal reactor and $1.7 bil-
lion since 2006.

Other developments included notice
from distributors GE Healthcare (a sur-
charge of 32-cents-per-millicurie) and
Covidien Ltd. that they will hike prices
for deliveries of isotopes to Canadian
nuclear medicine clinics. As well, MDS
Nordion President Steve West pitched
for resurrection of the discredited Multi-
purpose Applied Physics Lattice Experi-
ment reactors. “The infrastructure is in
place, and with the assistance of an in-
ternational consortium of nuclear ex-
perts, the MAPLE facilities could be
producing medical isotopes to the bene-
fit of patients worldwide,” West stated
(www.mds.nordion.com).

But Harper kiboshed that notion,
telling reporters that Canada “will get
out of the business” of isotope produc-
tion by 2016 . — Wayne Kondro, CMAJ

DOI:10.1503/cmaj.091007

CMAJ e JULY 7,2009 ¢ 181(1-2)

© 2009 Canadian Medical Association or its licensors

25




<<
  /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 ()
  /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 ()
  /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




