Letters | Correspondance

Mechanisms of illness are not interventions that can
be tested in clinical trials. All human work exploring dis-
ease pathogenesis is observational in nature and gener-
ally takes many years of surveillance. Although there is
animal research that has established the generation of
SRI by exposure of experimental animals to dangerous
toxicants, clinical trials using humans are not possible
for obvious ethical reasons.

Classical measures of QE are being challenged by the
results from the human genome project and the expand-
ing field of epigenetics. The recognition of individual dis-
similarity in biochemistry, marked variation in the human
biome, and individual differences in detoxification indi-
ces as a result of genomic variation, polymorphisms, and
environmental factors, for example, have raised con-
cerns about important determinants and confounders not
appreciated in customary research methods.

The format of a traditional integrated review was
chosen for the MWS paper because such reviews play
a pivotal role in professional practice in medical issues
with limited primary study and uncharted clinical terri-
tory. Accordingly, no mention of QE was provided in the
paper but I confirm that observational data were the pri-
mary sources of information.

Conclusion. It was the objective of both papers on
the topic of multimorbidity found in the June issue of
Canadian Family Physician to introduce the topics of
MWS and SRI to clinicians and to begin a discussion
about how to move forward to address this expanding
concern.'? I thank Dr Leduc for facilitating further dia-
logue on this health challenge.

With the detailed and referenced material in the
literature on this topic as cited in the paper, and the
confirmatory observations of many physicians who have
observed this SRI phenomenon since it was initially
described in the literature by public health physician
Claudia Miller in the 1990s, I respectfully suggest that
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the article does not represent a hypothesis; it is a review
of an emerging and important field of medicine.

—Stephen J. Genuis MD FRCSC DABOG DABEM

Edmonton, Alta
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Correction
n the article “Physician assessments of the value of
therapeutic information delivered via e-mail,”! which
appeared in the May 2014 issue of Canadian Family
Physician, an author was inadvertently excluded from
the article. The correct list of authors is as follows:

Roland Grad mpcm Msc cCFp FCFP
Pierre Pluye mp PhD

Carol Repchinsky

Barbara Jovaisas

Bernard Marlow mb cCFP FCFP FACME
Ivan L. Marques Ricarte pnD

Maria Cristiane Barbosa Galvio php
Michael Shulha mus

James de Gaspé Bonar pnp
Jonathan L. Moscovici Msc

At the time this article was written, Mr Moscovici was a graduate student in the
Department of Mathematics and Statistics at McGill University in Montreal, Que.

Canadian Family Physician apologizes for this error
and any confusion it might have caused.
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Make your views known!

letters.editor@cfpc.ca.

Faites-vous entendre!

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

Pour exprimer vos commentaires sur un article en particulier, ouvrez I'article 8 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
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