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However, a balance must be struck between
enabling nontraditional students the chance to con-
tend competitively for medical school spots while
attracting the next generation of non-family medicine
researchers and specialists. The development of medi-
cal schools that favour traditional students and those
that favour nontraditional students runs the risk of cre-
ating a 2-tiered medical community.

What remains is the idea that students from the
social sciences and humanities might have as innate
an interest in the human element of medicine as
the biochemistry student does in proton pumps. By
attracting more students from broader academic back-
grounds, Canada might just reach the coveted goal of
45% of medical graduates choosing family medicine.

—Gregory Sawisky
Calgary, Alta
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Good intentions are not enough
Dr Hale raises some interesting thoughts in her
commentary, “The greatest good,”! 2 of which
deserve further exploration. In speaking of her
encounter with a young Haitian boy, she states “[h]is
only hope lies in the kindness of strangers.” She later
endorses the use of images of “emotionally or politi-
cally ‘hot’ topics, like malnourished children” by aid
agencies to raise funds.

While I certainly appreciate the intentions behind
these statements and the stories she shares that drive
them, their implications are not benign. Too often
when Canadians are asked to donate toward develop-
ment projects or disaster relief in low-income countries,
images of ragged, fly-covered women and children are
put forward. Whether explicitly or implicitly, the mes-
sage is clear: only through your donations and that non-
governmental organization’s actions can the course of
these lives be changed.

This fundraising tactic might be effective in the short
term, but it feeds into a larger and very subversive nar-
rative in the long term. It appeals to and cultivates feel-
ings of pity and works to dehumanize those we seek to
serve. We are not knights gallantly rescuing damsels in
distress.

What if fundraising were focused instead on
sharing stories of resilience, of innovation, and of
empowerment? What would happen if the minor-
ity of non-governmental organizations doing so
became the majority? Good intentions are not
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enough, and we need to acknowledge this—even in
the non-profit world.

—Danyaal Raza MD CCFP

Toronto, Ont
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Painful debate

In their letter,! Drs Jovey and Dubin assert that my
statement “high prescribers ... were influenced by an
intense and sustained pharmaceutical marketing cam-
paign” is unsubstantiated. According to a US govern-
ment report,? by 2000 Purdue’s OxyContin campaign
employed almost 700 full-time sales representatives
and a total “call list” of 70000 to 94 000 physicians.
Sales representatives were directed to focus their
efforts on physicians with high rates of opioid pre-
scribing, and they received substantial bonuses for
OxyContin prescriptions by doctors on their list. From
1996 to 2002, OxyContin had a speakers’ bureau of
2500 physicians and sponsored more than 20000
educational programs on pain management.? This

campaign was wildly successful; in the United States,
OxyContin prescriptions for noncancer pain increased
from 670000 in 1997 to 6.2 million in 2002, account-
ing for $1 billion in annual sales.

The marketing campaign was based on sev-
eral simple messages: addiction is rare in pain
patients, controlled-release opioids are less addic-
tive than immediate-release opioids, and opioids
are much more effective and safer than alterna-
tives. Unfortunately, these messages are not true. In
2007, Purdue pleaded guilty to felony misbranding of
OxyContin and was fined $634.5 million.*

—Meldon Kahan MD MHSc CCFP FRCPC
Toronto, Ont
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Correction
n error was introduced in the biography of the
Hypothesis article that appeared in the September
2011 issue.! The biography should have read as follows:

Dr Ryan is a postdoctoral fellow in the Centre for Studies in Family Medicine
in the Department of Family Medicine at the Schulich School of Medicine

and Dentistry at the University of Western Ontario (UWO) in London, Ont. Dr
Cejic is a family physician in an academic practice in London and Associate
Clinical Professor in the Department of Family Medicine at the Schulich School
of Medicine and Dentistry at the UWO. Dr Shadd is Assistant Professor, Dr
Terry is Assistant Professor, Ms Chevendra is IT Consultant, and Dr Thind

is Associate Professor, all at the Centre for Studies in Family Medicine in

the Department of Family Medicine at the Schulich School of Medicine and
Dentistry at the UWO.

Canadian Family Physician apologizes for this error.
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Make your views known!

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
usually 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 |'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 1a 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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