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The H1N1 birthday cake: 
To blow or not to blow

Re: “Estimated epidemiologic parame-
ters and morbidity associated with pan-
demic H1N1 influenza.”1 As the tradi-
tional ceremony culminated at a
colleague’s recent half-century birthday
party, the cake was brought out with
candles ablaze. Then a rather unusual
ritual ensued. The honouree removed
the first lit candle and placed it in a cup
of water. This act was repeated 49
more times. While we could determine
no obvious suggestion of cerebral
ischemia, we were speculating that per-
haps certain medications were not quite
in the therapeutic range. When asked,
the honouree explained: “In the age of
pandemics, do you really want some-
one to forcibly exhale over an entire
birthday cake that you are about to
eat?” So, if one attends a birthday party
with a less savvy host, then to eat or not
to eat should be the question. 

Maxwell B. Sauder, MD Candidate 2011
McMaster University, Hamilton, Ont.
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The severity of H1N1

Timely information about the pan-
demic (H1N1) 2009 influenza would
have been welcome by both the med-
ical community and the public.
Although it is expected that reports
such as that from O’Riordan and col-
leagues1 would eventually emerge in
Canada, it was apparent to many front-
line general practitioners that the
patients suffering from this infection
and who were returning from Mexico
to Canada in April and May 2009
were not suffering an overly aggres-
sive illness. O’Riordan’s findings are

consistent with the above, but now, in
the scientific eye, limitations of such
research are important to recognize. 

For example, it is not apparent
from the paper that significant differ-
ences in age between pandemic and
seasonal infection groups were to be
adjusted prior to the assessment for
severity of illness and outcome. Hav-
ing access to early and timely data if
appropriately collated and analyzed
would have been of potential value to
all. In future planning for potential
pandemics, acquisition of such data
from academic centres and public
health could be speedily groomed,
analyzed and disseminated. Support
for such endeavours is well within the
mandate of our national health agen-
cies. We will have plenty of years
ahead of influenza activity in order to
give such data gathering the prelimi-
nary assessments that are required to
have an excellent model well in place
ahead of time. 

Nevio Cimolai MD
Children’s and Women’s Health Centre of
British Columbia, Vancouver, BC
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The role of medical witnesses

Iacobucci and Hamilton’s article1,
which should be studied by every
actual and potential medical witness,
does much to encapsulate the situation
in which doctors in court find them-
selves, but sadly does little to solve
their dilemma. It correctly stresses the
dedication of the law to the adversarial
process and recognizes that the adver-
sarial process is by and large inappro-
priate for the expert witness. Our role,
they say, is “to assist the court by pro-
viding impartial testimony” — which
will come as a surprise to many doctors

and apparently to most lawyers practis-
ing as counsel. The subpoena that
brings a doctor to court states explicitly
that it is issued because the physician is
expected to provide evidence for one
side of the case or the other; it says
nothing about being an impartial objec-
tive witness for the court. To demand,
on the one hand, impartial objectivity
and, on the other, submission to the
adversarial process is conscription into
the 100-yard dash wearing sea boots.

When everyone else in the court
save the expert witness, and presum-
ably the judge and jury, is by definition
on one side or the other, it is asking a
lot of the doctor/witness to be impartial
and objective, a great rock above and
apart from the turbulent torrents of
adversariality. If the doctor is a witness
for the court, then the doctor should be
summoned by and for the court, not by
one of the contending parties. 

H.E. Emson MD MA 
Saskatoon, Sask. 
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Atypical femoral fractures

Osteoporotic fracture is associated with
significant morbidity and mortality.
Rahmani and Morin have reviewed the
evidence supporting the use of oral bis-
phosphonates as first line therapy for
postmenopausal women and older men
with osteoporosis and/or fragility frac-
tures.1 Bisphosphonates reduce the risk
of future fractures and their 10-year
safety profile had appeared to be satis-
factory.2 However, long-term bisphos-
phonate use has been reported to con-
tribute to the presentation of atypical
femoral fractures, raising concern about
long-term safety. 

We recently sought to examine this
potential risk in Australia through a
national survey (April–August 2009).
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Questionnaires were sent to 750 ortho-
pedic surgeons and 237 returned com-
pleted information. Of 15 463 patients
treated with any acute fractures in the
previous 12 months, 10 patients were
considered to have had atypical femoral
fractures. The estimated incidence of
atypical femoral fractures was 0.6 per
1000 fractures. Patient details revealed
a predominance of female sex, atrau-
matic fractures, corticosteroid use,
tobacco smoking and underlying malig-
nancy. Four patients were reported to
have had osteoporosis. Only two had
been treated with a bisphosphonate,
alendronate. 

The limited relationship to bisphos-
phonate is consistent with a Danish
study suggesting similar incidence of
atypical fractures in individuals treated
or not with bisphosphonates.3 As bis-
phosphonate therapy has been shown to
approximately halve the risk of frac-
tures, it is important to balance this ben-
efit against the rare event of atypical
femoral fracture, which also appears to

have limited relationship to bisphospho-
nate use. 

Paul Lee MBBS
Garvan Institute of Medical Research, St.
Vincent’s Hospital and Faculty of Medi-
cine, University of New South Wales,  
Sydney, Australia

REFERENCES 
1. Rahmani P, Morin S. Prevention of osteoporosis-

related fractures among postmenopausal women
and older men. CMAJ 2009;181:815-20.

2. Bone, HG, Hosking, D, Devogelaer, JP, et al. Ten
years’ experience with alendronate for osteoporosis
in postmenopausal women. N Engl J Med 2004;
350:1189. 

3. Abrahamsen B, Eiken P, Eastell R. Subtrochanteric
and diaphyseal femur fractures in patients treated
with alendronate: a register-based national cohort
study. J Bone Miner Res 2009; 24: 1095-102. 

For the full letter, go to: www.cmaj.ca/cgi/eletters
/181/11/815#266929

DOI:10.1503/cmaj.110-2027

Correction

In the print version of “Windows to the
mind,”1 published Feb. 9, Sarah

Dobrowolski’s name was misspelled.
As well, each stained glass panel is 18
centimetres square, not 13 as stated.
The CMAJ apologizes for the errors. 
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