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Response

he letter from Payne et al! is a

very useful addition to our arti-
cle,? in terms of diagnosis and
workup of suspected lead exposure.

In our article, as Payne and col-
leagues correctly suggest, we focus
on prevention and the detection of
problems in children younger than
2 years of age—the most vulnerable
group. Payne and colleagues confirm

Make your views known!

our assertion that blood lead level
is the best widely available measure
of lead exposure. We keenly await
the results of their current research
on noninvasive K x-ray fluorescence,
which if found to be useful as a clini-
cal tool to measure bone body bur-
den, especially in children, will be
a very useful addition to the clinical

tool kit.
—Alan R. Abelsohn MBChB CCFP FCFP
—Margaret Sanborn MD CCFP FCFP
Toronto, Ont
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Correction
n the August 2010 Motherisk
Update,! reference numbers 15 and
16 are in the wrong order. The refer-
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To comment on a particular article, open the article at www.cfp.ca and click on the
Rapid Responses link on the right-hand side of the page. Rapid Responses are usu-
ally published online within 1 to 3 days and might be selected for publication in the
next print edition of the journal. To submit a letter not related to a specific article
published in the journal, please e-mail letters.editor@cfpc.ca.

Faites-vous entendre!

Pour exprimer vos commentaires sur un article en particulier, ouvrez I'article a
www.cfp.ca et cliquez sur le lien Rapid Responses a droite de la page. Les réponses
rapides sont habituellement publiées en ligne dans un délai de 1 a 3 jours et elles
peuvent étre choisies pour publication dans le prochain numéro imprimé de la
revue. Si vous souhaitez donner une opinion qui ne concerne pas spécifiquement un
article de la revue, veuillez envoyer un courriel a letters.editor@cfpc.ca.
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