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footprint of both cigarette production and the health care
burden of tobacco-related illness.

Producing just 1 cigarette takes 3.7 L of water and
3.5 g of oil, making cigarette production responsible
for 0.2% of global carbon emissions.? Additionally,
tobacco and cigarette production reduces the capability
of agricultural land to produce food for consumption,
increasing food insecurity in vulnerable populations and
contributing to deforestation.??

Every health care activity has an environmental impact.
Every procedure, test, and treatment consumes energy and
resources, and produces waste.* By enabling our adolescent
patients to stop smoking, we can substantially improve
their health, and also reduce the carbon emissions that
would have been associated with tobacco production and
tobacco-related illness.

—Samantha Green MD CCFP
Toronto, Ont

—Meghan Davis BEng MD FCFP
Hamilton, Ont
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Focusing on breadth of competence

r Sandell' has some interesting arguments in the

September issue of Canadian Family Physician as
to why we should call ourselves GPs. Is the term family
physician inaccurate? Perhaps. As a recent Canadian
family medicine graduate, I currently work in a beautiful
rural community hospital—the only hospital in a 150-km
radius of dense forest with a single access road. We
serve a diverse population of locals, including Indigenous
people who compose the backbone of our community,
and numerous visitors and tourists. Here, physicians
trained in family medicine truly are GPs.

With the vital support of our nurses, allied health care
professionals, and few specialist colleagues, GPs allow
our hospital to function. In fact, despite being undervalued
and often criticized for systemic shortcomings, they allow
our entire health care system to operate smoothly. Their
versatility, breadth of knowledge, and skills enable them
to treat both acute and chronic conditions in patients of all
ages, from the first day of life to the very last. Witnessing
the excellent work my GP colleagues accomplish, whether

in the family medicine clinic, emergency department,
hospital ward, delivery room, palliative care unit, short
stay geriatric unit, or in home visits and long-term care
homes makes me proud to be part of this group. In the
end, physicians trained in family medicine are the most
versatile physicians out there. And whether we decide to
call ourselves family physicians, GPs, or even primary care
physicians, we are all truly making a difference.
—Maxime Masson MDCM
La Tuque, Que
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The opinions expressed in commentaries are those of the authors. Publication does
not imply endorsement by the College of Family Physicians of Canada.

Correction

I n the article “Primary care clinicians’ knowledge, attitudes,
and practices concerning dementia. They are willing and

need support,”’ which appeared in the October issue of

Canadian Family Physician, an author was omitted. The

correct byline and affiliations are below:

Geneviéve Arsenault-Lapierre php  Mary Henein msc
Laura Rojas-Rozo mp msc  Nadia Sourial php
Howard Bergman MD FCFP FRCPC FCAHS

Yves Couturier php Isabelle Vedel Mb MPH PhD

Dr Geneviéve Arsenault-Lapierre is Senior Research Associate for the Research on
Organization of Healthcare Services for Alzheimers Team at the Lady Davis Institute
for Medical Research affiliated with the Jewish General Hospital in Montreal, Que,

and McGill University. Mary Henein and Dr Laura Rojas-Rozo are research assistants
for the Research on Organization of Healthcare Services for Alzheimers Team at the
Lady Davis Institute for Medical Research. Dr Nadia Sourial is Assistant Professor in
the Department of Health Management, Evaluation and Policy in the School of Public
Health at the University of Montreal. Dr Howard Bergman is Assistant Dean of Internal
Affairs in the Faculty of Medicine at McGill University, and Professor of Family Medicine
in the Department of Medicine and Oncology and the Institute for Health and Social
Policy at McGill University. Dr Yves Couturier is Tenured Professor at the University

of Sherbrooke in Quebec and Scientific Director of the Réseau de connaissances en
services et soins de santé intégrés de premiére ligne. Dr Isabelle Vedel is Associate
Professor and Graduate Program Director (MSc) at the University of McGill.

The online version of the article has been corrected.
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Correction

D ans l'article intitulé «Les connaissances, les attitudes
et les pratiques des cliniciens de soins primaires. Ils

sont réceptifs et ont besoin de soutien»! et publié dans

le numéro d’octobre du Médecin de famille canadien,

une auteure a été omise de la liste des signataires. La

légende et les affiliations devaient se lire comme suit:

Geneviéve Arsenault-Lapierre php  Mary Henein msc
Laura Rojas-Rozo mp msc  Nadia Sourial php
Howard Bergman mD FCFP FRCPC FCAHS

Yves Couturier php Isabelle Vedel mp MPH PhD
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La D™ Geneviéve Arsenault-Lapierre est associée de recherche principale pour 'équipe
Recherche en organisation des services sur U'Alzheimer a UInstitut Lady Davis de
recherches médicales affilié a 'Hopital général juif a Montréal et a l'Université McGill
(Québec). Mary Henein et la D' Laura Rojas-Rozo sont assistantes de recherche

dans l'équipe Recherche en organisation des services sur 'Alzheimer a UInstitut

Lady Davis de recherches médicales. La D™ Nadia Sourial est professeure adjointe

au Département de gestion, d'évaluation et de politique en santé de 'Ecole de

santé publique de I'Université de Montréal. Le D" Howard Bergman est vice-doyen
des Affaires internes a la Faculté de médecine de 'Université McGill, et professeur
de médecine familiale au Département de médecine et d’oncologie et a l'Institut

des politiques sociales et de la santé de U'Université McGill. Le D' Yves Couturier est
professeur titulaire a l'Université de Sherbrooke (Québec) et directeur scientifique au
Réseau de connaissances en services et soins de santé intégrés de premiére ligne. La
D Isabelle Vedel est professeure agrégée et directrice du programme de maitrise en
sciences (MSc) a l'Université McGill.

La version en ligne de l'article a été corrigée.
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Top 5 recent articles read online at cfp.ca

1. Clinical Review: Importance of distinguishing
between asthma and chronic obstructive pulmonary
disease in primary care (September 2021)

2. Child Health Update: Post-COVID-19 multisystem
inflammatory syndrome in children (August 2021)

3. Clinical Review: Caring for refugees and newcomers
in the post-COVID-19 era. Evidence review and
guidance for FPs and health providers (August 2021)

4. Commentary: Whose bedside manner? Autism
spectrum disorder in physicians (August 2021)

5. Prevention in Practice: Improving preventive
screening with Indigenous peoples (August 2021)

Make your views known!

To comment on a particular article, open the article at www.
cfp.ca and click on the eLetters tab. eLetters 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, accédez a cet article a www.cfp.ca et cliquez
sur l'onglet eLetters. Les commentaires sous forme
d’elLetters sont habituellement publiés en ligne dans

un délai de 1 a 3 jours et pourraient étre choisis pour
apparaitre dans le prochain numéro imprimé de la revue.
Pour soumettre une lettre a la rédaction qui ne porte pas
sur un article précis publié dans la revue, veuillez envoyer
un courriel a letters.editor@cfpc.ca.
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