Latency period of radiation-
induced cancer

Some information in this article is
flawed, as the authors have not properly
allowed for the latency period for can-
cer induction by radiation.' A period of
one year after the incident radiation
may be insufficient. The latency period
for induction of leukemia is 57 years,
and for solid tumours is at least 10
years, so cancers occurring earlier than
this should be considered to be natu-
rally occurring rather than induced by
radiation exposure.”

Donald K. Fraser MD
Associated Radiologists of Saskatoon,
Saskatoon, Sask.
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The authors respond:

With respect to the shorter latency
period than was observed in the Life
Span Study (LSS),' we agree that this is
an area that needs to be explored fur-
ther. Several possibilities could explain
this finding. The patient population in
our cohort had about a twofold higher
incidence of cancer — independent of
exposure to low-dose ionizing radia-
tion” — than nationally quoted statistics
on cancer incidence rates.’ The patients
in our cohort were more at risk for can-
cer (perhaps because of smoking or
obesity), and as such the latency time to
cancer might have been shortened. To
control for this, we used a time-depen-
dant regression analysis, which incor-
porated a time-lag covariant to allow
for cancer “induction” time following
exposure. When sensitivity analyses
were performed looking at time lags up
to five years, there was no appreciable
effect on the results. Nonetheless, we
agree that important questions about
the observed time lag in our study need
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to be explained further, and we are
attempting to define this more exten-
sively in on-going studies.

Mark J. Eisenberg MD MPH
Louise Pilote MD MPH PhD
Patrick R. Lawler MD
Jonathan Afilalo MD MSc
McGill University, Montréal, Que.
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Don’t select medical
students — convince them

Scott and colleagues presented a study
of high quality, addressing an important
topic.' The authors encourage medical
faculties to increase their output of
family medicine residents by selecting
and targeting students based on
sociodemographic and attitudinal vari-
ables of predictive value. Such an
approach would require the acquisition
and storage of personal information. To
our mind, this is concerning, given ethi-
cal consideration and data privacy. The
education level of parents, relationship
status and societal attitudes should not
influence admission to medical school
or course and content of medical edu-
cation. We see a bigger benefit in
understanding the variables that influ-
ence the decision-making process in the
course of studies. Recent publications
show that positive family medicine
experiences, longitudinally imple-
mented in the curriculum, positively
influence the attractiveness of family
medicine as a career.”” Obligatory and
longer family medicine clerkships and
exposure to role models influence stu-
dents committed to primary care as
well as those who are undecided.* Sev-
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eral studies describe the positive effect
of rural training experiences.*® So don’t
select students — convince them.

Tobias Deutsch MSc

Petra Honigschmid

Uta Wippermann

Thomas Frese MD

Hagen Sandholzer MD PhD
Department of Primary Care, Leipzig
Medical School, Leipzig, Germany

References

1. Scott I, Gowans M, Wright B. Determinants of
choosing a career in family medicine. CMAJ 2011;
83: E1-8.

2. Bunker J, Shadbolt N. Choosing general practice as
a career — the influences of education and train-
ing. Aust Fam Physician 2009;38:341-4.

3. Bennett KL, Phillips JP. Finding, recruiting, and
sustaining the future primary care physician work-
force: a new theoretical model of specialty choice
process. Acad Med 2010;85(Suppl):S81-8.

4. Dick JF 3rd, Wilper AP, Smith S, et al. The effect
of rural training experiences during residency on
the selection of primary care careers: a retrospec-
tive cohort study from a single large internal medi-
cine residency program. Teach Learn Med 2011;23
(1):53-7.

5. Shadbolt N, Bunker J. Choosing general practice
— a review of career choice determinants. Aust
Fam Physician 2009;38:53-5.

6.  Barrett FA, Lipsky MS, Lutfiyya MN. The impact
of rural training experiences on medical students: a
critical review. Acad Med 2011;86:259-63.

CMAJ 2011. DOI:10.1503/cmaj.111-2084

Electroconvulsive therapy
article unbalanced

CMAJ represents the views of and
informs all Canadian physicians. Thus
psychiatrists were dismayed by the sen-
sationalistic article about the Food and
Drug Administration’s review of the
classification of electroconvulsive ther-
apy (ECT) devices.'

The stigmatizing photo accompany-
ing the article offers a frightening and
unrealistic portrayal of the administra-
tion of ECT. Stigma affecting patients
who have mental health issues is far
reaching” and CMAJ should show a
high level of sensitivity to this issue.

The article observes that most recip-
ients of ECT are women but neglects to
give context to this comment. This
allows the inference of impropriety
whereas major depressive disorder, the
primary condition treated with ECT, is
highly prevalent among women.
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