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the uncertainty that a position would be
available in the specialty of my choice
after several years in family practice
were the 2 main reasons I did not
choose family medicine.

We should consider reintroducing a
1-year rotating internship as qualifica-
tion for practising family medicine.
Many students finishing medical school
feel they are not ready to choose a spe-
cialty, and it is likely that more of them
would try family medicine if they knew
they could later enter a different train-
ing program without losing time. Pre-
sumably, many of the students trying
family medicine would enjoy their work
experience and stay. If some chose to
do further training after a few years in
family practice, they would be better
physicians because of the experience. In
addition, at any given time the total
workforce of family physicians would
be larger, helping to alleviate at least
some of the shortages we’re currently
experiencing.

Gillian R. Hamilton
PGY-1, Anesthesia
Dalhousie University
Halifax, NS
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Hand-held brain extenders

read with interest Michelle Greiver’s

discussion of the use of a Palm Pilot
(“hand-held brain extender”) in her
practice.' She stated that her patients
have not found her Palm to be intru-
sive; rather, they appreciate the extra
information that she can now bring to
their health care.

My experience has been similar. In
the spring of 2000, I asked 12 of my pa-
tients to fill out an anonymous ques-
tionnaire after I used a handheld per-
sonal computer during my encounter
with them. None of the patients re-
ported having any negative thoughts or
feelings about my use of a handheld
personal computer during our visit, and

9 of them were impressed that I used
one: they felt that I was “up to date.”

Gavin Greenfield
Family physician
Calgary, Alta.
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[The author responds:]

thank Gavin Greenfield for his com-

ments on my article." I think that re-
search on the acceptability of this tech-
nology and the barriers to its use for
both patients and health care providers
may be warranted, owing to the in-
creasing use of personal digital assis-
tants in the medical field. CMAY has
started publishing the table of contents
for each issue as well as selected articles
in a format compatible with handheld
devices (www.cma.ca/cmaj/etoc/etoc-
pda.htm).

In a recent article on problems in
clinical judgement, Donald Redelmeier
and colleagues noted that computerized
diagnostic tools have been found to be
inferior to a clinician’s judgement.” I
think that the use of a personal digital
assistant is qualitatively different from
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the use of a PC-based diagnostic tool, as
the handheld does not supplant, but
rather supplements, the clinician’s skills.

I have found that my Palm helps me
by providing information nuggets in a
just-in-time manner and diagnostic in-
formation to supplement my decision-
making. One example of this would be
the Wells table for diagnosis of deep
vein thrombosis.” However, such anec-
dotal reports may not necessarily reflect
actual changes in patient care; clinical
trials are needed to compare outcomes
with and without Palm-based clinical
tools. I look forward to reading the re-
sults of such trials in future issues of

eCMA7F.

Michelle Greiver

Lecturer

Department of Family and Community
Medicine

University of Toronto

Toronto, Ont.
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Submitting letters

Letters may be submitted via our Web site or by mail, courier, email
(pubs@cma.ca) or fax. They should be no more than 250 words long and must be
signed by all authors. A signed copy of letters submitted by email must be sent
subsequently to CMA/ by fax or regular mail. Letters written in response to an
article published in CMAJ must be submitted within 2 months of the article’s
publication date. CMAJ corresponds only with the authors of accepted letters.
Letters are subject to editing and abridgement.

eletters

We encourage readers to submit letters to the editor via the eLetters service on our
Web site (www.cma.ca/cmaj). Our aim is to post by the next business day
correspondence that contributes significantly to the topic under discussion. eLetters
will be appended to the article in question in eCMAJ and will also be considered
for print publication in CMA/. Beginning with the Aug. 22, 2000, issue, eLetters can
be submitted by clicking on the mailbox icon at the end of the HTML text of any
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