
Vol 53: august • août 2007  Canadian Family Physician • Le Médecin de famille canadien  1337

Surveillance médicale FP Watch

Eye spy
Driven by the lack of ophthalmic education in medical 
schools and the overwhelming response to clinical skills 
fairs in ophthalmology, a free Web-based resource has 
been developed.

Evidence Based Eye Case (www.ebeyecase.ca), an 
on-line continuing medical education initiative ded-
icated entirely to ophthalmic education, has been 
launched by a group of ophthalmologists from across 
the country. The website was conceived by Sanjay 
Sharma, MD, MSc, the creator of “Ophthaproblem,” 
which regularly appears in Canadian Family Physician. 
“The site was launched because there is just so little 
time dedicated to teaching how to diagnose and treat 
ophthalmic conditions in Canadian medical schools,” 
explains Dr Sharma. “Over the years, I have noticed 
that family doctors are really keen to learn more about 
eye disease. Because the Internet is making distance 
learning so accessible, the development of a Web-based 
educational portal offered a platform for disseminating 
our evidence-based information.”

The site features a monthly case about an important 
or interesting ophthalmic clinical condition. Cases are 
interactive, in-depth, and evidence-based. They not only 
contain images but monthly editorial or surgical video 
feeds. Each case is accredited by Queen’s University for 
1.5 Mainpro-M1 credits. Past cases include “chemical 
ocular injury,” “new floaters,” and “drug-related retinop-
athy.” Cases under development include those pertain-
ing to glaucoma, macular degeneration, diabetes, and 
lymphoma. 

In its first week of operation, www.ebeyecase.ca 
received more than 200 subscriber requests from as far 
away as England and France. “We’re really pleased with 
the initial response,” says Dr Sharma. “There’s a huge need 
for doctors to know more about eye diseases, and this 
project has obviously struck a chord with them.” Using 
evidence-based information, the site provides photos and 
details from real-life cases that doctors are then required 
to diagnose. They click on hyperlinks and must do Internet 
literature searches to answer questions. The site also regu-
larly reviews the principles of critical appraisal.

Mental exercise
We have long known of the relationship between the 
mind and the body. There is growing evidence that reg-
ular physical exercise can prevent and treat mental ill-
nesses. People with mental illnesses are, in general, less 
physically active than the general population. The Alberta 
Centre for Active Living and Alberta Mental Health Board 
recognize several connections between mental illness 
and physical health.
• Higher levels of premature mortality and morbidity are 

recorded among people with mental illness, mainly 
owing to obesity-related diseases.

• People with some forms of mental illness have higher 
rates of obesity and diabetes than those of the general 
population.

• Cardiovascular disease is the greatest contributor to 
excess mortality in people with schizophrenia.

• Prescribing regular physical exercise to adult patients 
with some forms of mental illness, such as clinical 
depression, can be as effective as medication or psy-
chotherapy, particularly in the long-term.
Visit www.centre4activeliving.ca/resources.

cgi?s=15;d=1 to view podcasts of the Alberta Centre 
for Active Living: Mental Health and Physical Activity 
Workshop.

|Bulletin Board|

Canadian Adverse Reaction Newsletter 
The latest Canadian Adverse Reaction Newsletter is 
available on-line at www.healthcanada.gc.ca/carn. 
Topics covered in this issue include the following:
• Benadryl Total—medication incident and stroke,
• rosiglitazone and parotid gland enlargement—

update,
• adverse reaction reporting—education modules,
• case presentation—norethindrone and decreased 

breast milk production, and
• summary of advisories posted by Health Canada 

from February 15 to May 14, 2007. 
Advisories are available at www.hc-sc.gc.ca/

dhp-mps/medeff/advisories-avis/index_e.html. To 
receive this newsletter and health product advisories 
free by e-mail, join Health Canada’s MedEffect mail-
ing list. Go to www.healthcanada.gc.ca/medeffect.

Bulletin canadien des effets indésirables 
Le numéro le plus récent du Bulletin canadien des 
effets indésirables est disponible à www.santecan-
ada.gc.ca/bcei. Dans ce numéro:
• Benadryl Total—incident médicamenteux et acci-

dent vasculaire cérébral,
• rosiglitazone et hypertrophie de la parotide—mise 

à jour,
• déclaration d’effets indésirables—modules éducatifs,
• présentation de cas—noréthindrone et diminution 

de la lactation, et
• sommaire des avis affichés par Santé Canada du 15 

février au 14 mai 2007. 
Les avis sont disponibles à www.hc-sc.gc.ca/

dhp-mps/medeff/advisories-avis/index_f.html. 
Pour recevoir gratuitement par courriel le Bulletin et 
les Avis sur les produits de santé, inscrivez-vous à la 
liste MedEffet. Rendez-vous à l’adresse www.sante-
canada.gc.ca/medeffet.


