
Advocacy in 
Medicine 

 
Advocacy=verbal support or argument 

for a cause, policy, etc.  
 

Advocate=a person who supports or 
speaks in favour, a person who pleads for 

another 
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Advocacy= verbal support or argument for a cause, policy, etc.Advocate= a person who supports or speaks in favour, a person who pleads for another, a professional pleader in a court of justice



GOALS 
 

• Who are the doctors being advocates today?  
    (Russel et al survey) 

 
• Pros and Cons  i.e. Should we do it?  
    (Huddle article) 

 
• Define advocacy :  Agency and Activism  
    (Dobson et al article) 

 
• Examples of Agency and Activism in Medicine 

Presenter
Presentation Notes
Pros and Cons  i.e. Should we do it?     (Huddle article)How are doctors being advocates today?     (Russel et al article)Define advocacy :  Agency and Activism     (Dobson et al article)Examples of Agency and Activism in Medicine



 
Disclosures 

  
• No funding from a pharmaceutical company 

 
• No funding from any organization 

 
• Current president of Physicians for Global Survival, 

Canadian affiliate of IPPNW 
 

• Son of political exiles from Chile, South America 
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Besides being a family doctor, I have also been involved in advocating for the rights to health care for asylum seekers.  I am a nuclear weapon abolitionist and even aspire to be a pacifist.  It has not been easy, so I hope my experiences will also shed light on the difficulties of being a physician advocate.
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Is a competency-based framework developed by the Royal College of Physicians and Surgeons of CanadaIt identifies the core knowledge, skills and abilities of physicians into 7 roles to be acquired:  7One of the CanMeds roles:  Health Advocate learner starts to recognize when pts are vulnerable, starting to become familiar with community resources.  At 12 months:  recognizes vulnerable pts, is sensitive to their pts' context and mobilizes the community resources appropriately.  At 18 months:  recognizes vuln pts, fairly familiar with community resources, recognizes when it is important to "make the extra" effort for certain pts and in certain circumstances, is sensitive to their pts. context and mobilizes the community resources appropriatelyAlso further described:  incorporated preventive measures into management strategies/responded to issues related to health care for vulnerable populations/ Applied principles of quality improvement, including reporting of incidents or accidents.  Examples:  Called hospital to arrange an appointment for a patient who could not speak English or French



Public Roles of US 
Physicians  

Community Participation, 
Political Involvement, and 

Collective Advocacy  
Russell L. Gruen, MBBS, 
PhD Eric G. Campbell, 

PhD  
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Russell L. Gruen, MBBS, PhD Eric G. Campbell, PhD (Reprinted) JAMA, November 22/29, 2006—Vol 296, No. 20 2467 data from the Institute on Medicine as a Profession’s (IMAP) Sur- vey on Medical Professionalism. sample of physicians in 3 primary care specialties (general internal medicine, family practice, and pediatrics) and 3 nonprimary care specialties (general surgery, anesthesiology, and cardiol- ogy). Survey ques- tions were developed that assessed phy- sicians’ ratings of importance of each of these dimensions on a 4-point scale (1, not at all important; 2, not very im- portant; 3, somewhat important; and 4, very important) and assessed whether or not each physician had acted in each of the 3 dimensions in past 3 years (for which responses were yes or no). This provided from all 50 states a sam- pling frame of 271 148 physicians from which 3504 physicians were ran- domly selected with the same sample size (584) in each specialty. survey was mailed to physi- cians between November 2003 and June 2004 with a cover letter, Objectives Todeterminetheimportancephysiciansassigntopublicroles,theirpar- ticipation in related activities, and sociodemographic and practice factors related to physicians’ rated levels of importance and activity. 



Survey of US Physicians:  
importance of public role  
• Three dimensions of civic-mindedness:  Community 

Participation, Political Involvement, Collective 
Advocacy (1234) 

• The importance of health-related issues:  health 
insurance for the uninsured, reduction in obestiy 
and better nutrition, reduction in unemployment, 
reduction in air pollution, prevention of teenage 
substance abuse, increased basic literacy levels, 
tobacco control, gun control, immunization, (1234) 

• Civic action/activity in past 3 years (Y/N) 
 

• Randomly selected 3504 MD, 584 per specialty 
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CP:  How important is it for physicians to provide health-related expertise to local community organiza- tions (eg, school boards, parent-teacher organizations, athletic teams, and local me- dia)?” To assess whether physicians had been involved in any related activities they were asked, “In the past 3 years have you provided health-related expertise to local community organizations?” PI:  “How important is it for physicians to be politically involved (other than voting) in health-related matters at the local, state, or national level?” and “In the past 3 years have you been politically active (other than vot- ing) on a local health care issue?” CA:  “How important is it for physicians to encourage medical orga- nizations to advocate for the public’s health?” and “In the past 3 years, have you encouraged your professional so- ciety to address a public health or policy issue that is not primarily concerned with physician welfare?” IMP of issues:  Participants were pre- sented with a list of health-related is- sues and asked to rate how important it is that physicians, individually or col- lectively, advocate for each of them. The issues included health insurance for the uninsured, reduction in obesity and bet- ter nutrition, reduction in unemploy- ment, reduction in air pollution, pre- vention of teenage substance abuse, increased basic literacy levels, cultur- ally sensitive responsiveness of health services in ethnically diverse areas, to- bacco control, seat belt use, gun con- trol, and complete immunization of eli- gible populations. Results Communityparticipation,politicalinvolvement,andcollectiveadvocacywere rated as important by more than 90% of respondents, and a majority rated commu- nity participation and collective advocacy as very important. Nutrition, immunization, substance abuse, and road safety issues were rated as very important by more phy- sicians than were access-to-care issues, unemployment, or illiteracy. Two thirds of re- spondents had participated in at least 1 of the 3 types of activities in the previous 3 years. Factors independently related to high overall rating of importance (civic- mindedness) included age, female sex, underrepresented race/ethnicity, and gradu- ation from a non-US or non-Canadian medical school. Civic mindedness, medical spe- cialty, practice type, underrepresented race/ethnicity, preceptors of physicians in training, rural practice, and graduation from a non-US or non-Canadian medical school were independently related to civic activity. Conclusions Publicrolesaredefinableentitiesthathavewidespreadsupportamong physicians. Civic-mindedness is associated primarily with sociodemographic factors, but civic action is associated with specialty and practice-based factors.�COMMENTS:  The finding that 72% to 82% of physicians regarded involvement in issues closely connected to individual patients’ health to be very important but only 22% to 43% regarded involve- ment in issues less clearly linked to in- dividual patient health to be very im- portant, was consistent with our previous hypothesis. it is worth considering why only 58% and 46% of our respondents regarded universal health insurance and culturally sensitive care to be very important concerns, respectively. It may be that physicians don’t perceive the link between access to care and health as strongly as other issues, that they don’t believe they have a role in addressing these issues, or that they don’t perceive themselves to be able to exert as much influence on access concerns as they can on smoking policy, for example. Another possibil- ity is that the question of universal insurance has become linked to parti- san debates and ideological positions in ways that make physicians feel uncomfortable. This suggests that civic mind- edness is heavily influenced by physi- cians’ personal characteristics, and perhaps less by professional and prac- tice attributes. We found that physicians’ civic mindedness was an important influ- ence on civic engagement, but that at- titude did not always predict action. For example, 28% of those identified as being civic minded had not been ac- tive in public roles in the past 3 years, and 53% of those considered not to be civic-minded had participated in civic activities. We can only speculate on the rea- sons for these associations. Physicians from underrepresented race/ethnicity groups and those employed in aca- demic environments may have been more civic minded and more active in public roles because of their greater di- rect experience with social influences on health or greater awareness of the evidence of the health effects of some socioeconomic characteristics. Teach- ing students (independent of aca- demic practice setting) may be an ex- tra factor that motivates physicians to be active in public roles, or it may be an indicator of a civic-oriented prac- tice. Rural physicians may be more ac- tive because, historically at least, mem- bers of rural communities were more often involved in community projects and organizations. Results of this study should be in- terpreted with caution given their re- liance on self-reported beliefs and be- haviors, and if nonresponders regard public roles differently than respond- ers. Nonresponders may be less civic- minded and, if so, these results over- estimate physician civic mindedness in general. Our findings may also not be generalizable to specialties that were not surveyed. Furthermore, there may have been associations with civic minded- ness or civic activity that were not mea- sured but that might be influential, such as socially oriented medical school pro- grams or personal experiences of hard- ship. 



Results of Survey 
• More than 90% rated 3 dimensions as important 

(very important for CP and CA) 
• Very important issues, 72-82%:  nutrition, 

immunization, substance abuse, road safety (more 
than access to care, unemployment or illiteracy, 22-
43%) 

• Two thirds had participated in at least 1/3 activities 
in past 3 years 

• Civic-mindedness and civic action:  factors 
• Conclusions:  public roles widely supported 
• Limitations of study 
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Limitations:  80% respondents were men, 70% white, 74% were graduates of US or Canadian medical schools, 89% metropolitan areas, 10% were in a hospital or public clinic as their primary practice site, 10% had a university or medical school practice; NONRESPONDENTS ARE DIFFERENT; other specialties were not looked at



Medical Professionalism 
and Medical Education 

Should Not Involve 
Commitments to Political 

Advocacy Thomas S. 
Huddle, MD, PhD  
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Dr. Huddle is professor of medicine, Division of General Internal Medicine, Department of Medicine, University of Alabama Birmingham School of Medicine and Birmingham VA Medical Center, Birmingham, Alabama. 



A physician’s role 
• Practising medicine within traditional medical 

ethics, which is “…advocacy for individual 
patients”; “to do some work, probably 
uncompensated, for the medically under-served”; 
providing “competent and ethical clinical work…in 
the systems and settings provided by society”; “to 
provide advice when society acts collectively to 
improve public health or health care access.” 

• We must not make advocacy compulsory in 
medical school curriculums or in residency training 
programs, as this is imposing a political stance  



Dr. Isabelle Leblanc 
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Presentation Notes
Profession Sante, July issue (medical newspaper)Dr. Isabelle Leblanc, current president of MQRP, has a discussion with economist Mr. Yanick Labrie from the Institut Economique de Montreal.  Would patients be better served if the medical system were changed from a publicly-funded model to a combination of public and private model?MQRP believes the private sector is already occupying a role in health care delivery and trying to expand its role.  Important care such as physiotherapy and psychological services are often not covered by Medicare for the majority of the population.  Allowing a private-public health delivery system would lead to fewer doctors in the public system and more expenses downloaded to it from the private system.  Doctors fees in offices are beginning to grow.  The MQRP suggests that the solution is improved support to the current system, rather than adding a private component.Dr. Huddle, however, says “I suggest that those who favor mandatory physician advocacy have mistaken the scope of the profession’s obligation to society, which includes advice when called on but not political action of any kind. If the medical profession becomes politicized, even on behalf of ends such as social justice or health care access for all, the world will not thereby be a better place—as the medical profession has no special authority or insight into what is demanded by justice or how far societal resources should support communal health rather than other priorities. It will be a worse place—as mandatory medical engagement with politics will displace real medical work, which is the only contribution of medical professionals, as such, to societal betterment.”
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HUDDLE QUOTE 1



Dr. Meb Rashid & friends 
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St. Mary’s own Dr. Meb Rashid and his Toronto colleagues at the office of then minister of CIC Joe Oliver



 
 
 

Canadian Doctors for 
Refugee Care 
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Dr. Huddle QUOTE # 2 says, “Physicians’ special knowledge of health care needs cannot privilege their assessment of those needs in relation to other societal needs—as physicians are both relatively ignorant of other societal needs and lacking in special authority to determine that health care needs must prevail over non-health-care needs. For that reason, political debate over the use of societal resources must transcend a professional perspective; such debate ought to engage physicians fundamentally as citizens rather than merely as professionals.”Every mid-June since June 2012, health care professionals across Canada have been protesting the federal government’s cuts to the interim federal health program, which used to cover medications and some basic services to asylum seekers.  Many aspects of these cuts were offensive to the protesters:  asylum seekers were being labled “bogus refugees” by government officials; they were falsely accused of receiving more services than the average Canadian, a sort of red carpet, VIP access to medical and social services.  When a ship carrying Sri Lankan asylum seekers tried to dock near Vancouver (Sunset), the federal government described them as being a potential security threat for this country because of the rebel Tamil Tigers which had fought in Sri Lanka.  Furthermore, the ministry of immigration, Citizenship and Immigration Canada, now would provide lists of countries which could not possibly produce asylum seekers, the so-called designated countries of origin:  Hungary, Rumania, Mexico and others.  EXAMPLE OF MR. GARCIA FROM MEXICO.  For health care professionals, what was most unacceptable was that we could no longer provide adequate medical therapy for many of our patients, unless their medical condition posed a public health threat.  Basic medications like bronchodilators or antihypertensives were no longer covered for asylum seekers, who would have to choose between paying their rent and electricity bill or purchasing an essential medication.  The group Canadian Doctors for Refugee Care started in Toronto, and physicians, nurses, social workers and other health care professionals organized in various cities using resources from this national network.  Doctors were opposing a government policy and demanding a reversal of the federal cuts.



Occupy an MP’s office!!! 
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St. Mary’s own Dr. Meb Rashid and his Toronto colleagues at the office of then minister of CIC Joe Oliver
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Is a competency-based framework developed by the Royal College of Physicians and Surgeons of CanadaIt identifies the core knowledge, skills and abilities of physicians into 7 roles to be acquired:  



Communicator 

Presenter
Presentation Notes
Dr. Philip Berger



Professional 
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Presentation Notes
Dr. Danneaux of the College des Medecins du Qubec Tel. 514-933-4441, ext 5439):  the physician who is found guilty of a criminal act by a court of law must declare this to the College.  The College would then decide if the physician’s action had a link to the medical profession.  If this criminal act were also considered professional misconduct, then the College would have to decide to limit or suspend the physician’s license.  The College suggests physician advocates speak or act based on scientifically supported evidence and to exercise good judgement.  Refer us to the Code Deontologique Articles 45.1 and 45.2



What is advocacy? 
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Earnest et al, according to whom advocacy is “action taken by a physician to promote those social, economic, educational, and political changes that ameliorate the suffering and threats to human health and well-being.” Gilles:  CDAR clinic, PRAIDA medical clinic, CH St Luc (providing services to asylum seekers, then government-assisted refugees)Marie:  PRAIDA medical clinic, Medecins du Monde, also one-time McGill pilot project-partnership with Pueblo Partisans in Guatemala (global health)Janet:  psychologist, researcher in health of refugees; questionnaire to asylum seekers and access to services; maintain an expert and non-biased role
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What’s the difference between an asylum seeker and a refugee?  The asylum seeker is someone who says he or she is a refugee but whose claim has not yet been definitively evaluated.  Some people have their claim processed overseas in refugee camps.  If they are accepted by Canada, for example, they arrive here as “government-assisted refugees”.What is a stateless person?  These are people who aren’t considered to be a citizen of any country, including the one they are born in.  Stateless people often do not enjoy the same rights as citizens---such as the right to vote or to access education or healthcare.BILL says:  Cuts to Refugee health care is unfortunate for those affected.  But have you forgotten about the hundreds of thousands of life long, tax paying Canadians, including  the poor and a significant number of seniors who can't afford the prescription medication they need either ! And how about the hundreds of thousands of impoverished children going to school hungry each morning !   Sorry. But our Canadian Tax Dollars must be intended to benefit of Canadian Citizens FIRST !A Citizen of CanadaThanks for your opinion Juan. It is unfortunate however and reality that we hard working and tax paying Canadians " cannot " pay the cost of health care for the worlds entire population. And so I like a majority of Canadians will and should feel absolutely no future guilt what so ever for this unavoidable truth. Furthermore, we are not responsible for the now supposed and concluded wrongdoings of our grandparents. It is wonderful that you have apparently chosen to work in the health care field where hopefully and evidently you're striving to provide care for everyone in equal fashion. But pointing to the misuse and waste in sectors of OUR Canadian society and institutions  (not including the health care of course) will not change the fact that Canada cannot afford to be the worlds care provider.REPLY TO BILL:Our hopes in this caring society are that for a very modest initial expenditure, newcomer refugees to Canada will quickly be given the opportunity to have basic health concerns addressed and remedied, and soon after this will be able to become hard-working, tax-paying members of our society. The Federal Court of Canada agrees this is a Constitutional Right under Canada's Charter of Rights and Freedoms. And indeed, many of us in the helping community have been privileged to see our former refugee  patients thrive, grow, work, buy homes, and become Canadian Citizens . I am also reminded that many Canadian Citizens, my own ancestors included, escaped hardship elsewhere in the world and sought refuge in Canada. Canadian Doctors for Refugee Health Care believes that investment in the health and wellbeing of newcomers, including refugees, is a wise and cost-effective way to continue to build on the strengths in  cultural and economic diversity that defines Canada. All the bestMike Dillon, MD, Winnipeg     



Government policies 
affect our clinical work 
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Presentation Notes
How many refugees have we accepted?From UNHCR:  51 million displaced people in the world, 16.7 M refugees under UNHCR careOne in every 122 humans is a refugee or an internally-displaced person.FACTS:Developing countries host over 85% of global refugeesMore than 50% of all refugees in 2014 came from 3 countries:  3 M Syria, 2.7 M Afghanistan, 1.1 M SomaliaMore than 50% of refugees live in urban areasThe 2014 top ten refugee hosting countries for 7.5 M of world refugees:  Pakistan, Lebanon, Iran, Turkey, Jordan, Ethiopia, Kenya, Chad, Uganda and China



Perspective: Agency and 
Activism: Rethinking 

Health Advocacy in the 
Medical Profession Sarah 

Dobson, MSc, Stéphane 
Voyer, MDCM, MEd, and 

Glenn Regehr, PhD  
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Academic Medicine, Vol. 87, No. 9 / September 2012 Ms. Dobson is research manager, Centre for Health Education Scholarship, Faculty of Medicine, Dr. Voyer is clinical assistant professor, Department Vancouver, Canada. Dr. Regehr is associate director of research�and senior scientist, Centre for Health Education Columbia, Vancouver, Canada. We do not understand Health Advocacy because we are not clearly identifying what we mean.  This leads to confusion and disagreement in our discussions on the topic.What should the Health Advocate DO and HOW does this MANIFEST itself in daily practice?



CanMEDS 
 
In this framework the Health Advocate role asks  
 
physicians “to responsibly use their expertise and  
 
influence to advance the health and well-being of  
 
individual patients, communities and populations” 
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Researchers have found this Health Advocate role to be difficult to teach and to evaluateResidents perceive it to be less important than the other CanMEDS roles:  “charity” or “going above and beyond regular duties”Residents might agree with the role but identify the following barriers to performing advocacy in residency:  lack of time, insufficient sleep and persistent stressMany graduates are not interested in pursuing advocacy once established in practice:  TALK THE TALK BUT DO NOT WALK THE WALK



Health Advocacy:   
Two Subroles 

 
Agency involves advancing the health of individual  
 
patients (“working the system”), and activism involves  
 
advancing the health of communities and populations  
 
(“changing the system”).  
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For example, Dr. Anne Andermann and her research team has developed the CLEAR toolkit to allow clinicians and other health care professionals to address the social determinants of health in the context of the clinical encounter.  If the patient  has problems with food security, housing, employment, etc., then we should be equipped with the current list of organizations which are locally available to them to address those needs.  This is an example of “working the system” by providing a prescription for services beyond the pharmacy or medical establishment.  By distinguishing these subroles:  “ensure that the controversies of the activist subrole do not interfere with our efforts to enhance and promote the activities of agency, allows us to more effectively address the larger and vital question that the advocate role seems to evoke regarding the responsibility of the medical profession as a whole versus the responsibility of the individual practitioner to engage in activism. “Also, “Yet, the question of whether the profession has this responsibility need not be equated with the question of whether each physician has this responsibility.”Pourquoi les médecins devraient faire du plaidoyer et pourquoi on est particulièrement bien placé: on est des témoins directs de l’impact sur la santé de nos patients de toutes sortes de déterminants y compris ceux qu’on peut considérer injustes et sur lesquels il est possible d’agir. Souvent nos patients n’ont pas de voix et ils peuvent donc parler à travers nous qui en avons une, et qui avons également une grande crédibilité.À ce sujet je trouve intéressant de mentionner ces aspects de la Loi sur la santé publiquePour prévenir les maladies, les traumatismes et les problèmes sociaux ayant un impact sur la santé et influencer de façon positive les facteurs déterminants de la santé de la population, le ministre, les directeurs de santé publique et les établissements exploitant un centre local des services communautaires, chacun au niveau d’intervention qui le concerne, peuvent notamment :« [...]« 4o mettre en place des mécanismes de concertation entre divers intervenants aptes à agir sur les situations pouvant présenter des problèmes de morbidité, d’incapacité et de mortalité évitables; [...] »2010-Lsp. 



A case of mental health, 
divorce and exploitation 
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Presentation Notes
Social worker from the JGH, nurse practitioner and myself addressing the needs of Ms. P.Who is legally representing her?  Can she get partial custody of the child?  Will she be able to endure the psychological stress of the process?  The risk of violence and exploitation will only grow:  credit card fraud, etc.



Activism as “other” 
• Different goals and different skillsets 

 
• “all physicians might be trained to engage in some 

form of activism in their daily clinical practice, and 
we might explore how to envision this “everyday 
activism.”  
 

• another possibility, the activist role might become its 
own medical specialty, whereby a subset of 
individuals would be entrusted, empowered, and 
educated to perform activist activities on the 
profession’s behalf.  
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Different goals and different skillsets.What do we mean by ADVOCACY?  What activities qualify as advocacy?  Can it be taught?  Can it be evaluated as a trainee skill?Is there a risk to the other CanMEDs roles if a physician advocates too much or inappropriately?  Will the doctor be less of a Scholar?  Might it diminish his or her Professionalism? 



Advocacy:  clinic, 
community and beyond 



CONCLUSIONS 

• Agency and Activism as two distinct subroles of 
Advocacy 
 

• Minority of doctors are activists, many are agents 
 

• Further development of the Advocacy CanMEDS 
role is needed:  specify and specialize? 
 

• Differences of opinion amongst doctors 
 



1955 Russell-Einstein 
Manifesto: “We appeal as 
human beings to human 
beings: Remember your 
humanity, and forget the 

rest.”  



Dr. Allende:  prescription 
for Chile 
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Social programs:  free milk in schools, workers paid holidays, access to health, secure employment to avoid alcoholism and social degradation, etc.Paid for by nationalization of our copper minesCultural revival and supporting local artists, musicians, etc.



My Mom and Sting 
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How did the Chilean dictatorship encourage me to become a physician advocate?  1988 photo; album and “They Dance Alone”  and “Fragile”; "They Dance Alone (Cueca Solo)" is a protest song composed by English musician Sting and published first on his 1987 album ...Nothing Like the Sun; the tragedy of Chile since Sept 11, 1973; our health system is fragile and depends on human values, care for others, etc.1986 Carmen Gloria Quintana and Rodrigo Rojas left to die by police.  She had second and third degree burns to 62% of her body; received treatment in Chile and Canada; met the Pope in his visit to Chile before 1990; In 2010, she emigrated to Canada to pursue a doctorate (PhD) in psychology at the University of Montreal.[5] and serves as scientific attaché at the Embassy of Chile in Canada.



PGS and IPPNW 
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Mission Statement   Because of our concern for global health, we are committed to the abolition of nuclear weapons, the prevention of war, the promotion of nonviolent means of conflict resolution and social justice in a sustainable world.Ira Helfand is co-president of International Physicians for the Prevention of Nuclear War and past president of IPPNW's U.S. affiliate, Physicians for Social Responsibility. IPPNW received the Nobel Peace Prize in 1985.
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WHAT WAS YOUR KEY TO SUCCESS?  “The group.  Many of us were involved as individuals for 10, 20, 30 years in the movement to close Quebec’s only nuclear power plant.”Summer 2008 Quebec gov said it would refurbish Gentilly-2.  “Within a matter of weeks, more than 60 NGO’s in the province got together and created the Mouvement Sortons le Quebec du Nucleaire (MSQN).  A dozen citizens from the area near Becancour---engineers, physicians, economists, teachers and students---met frequently.  We all learned a lot from each other.  Every specialist in the group tried to know his or her topic as well as they could.  I read everything about nuclear power plants and their risks.”



Gentilly-2 
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DO NOT WORK IN SILOS BUT FORM POWERFUL COALITIONSKNOW YOUR TOPIC VERY WELL BE INTELLECTUALLY HONEST; WHEN THINGS ARE UNCERTAIN OR UNCLEAR, SAY IT.  THIS IS A MATTER OF CREDIBILITY



World Uranium 
Symposium April 2015 
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National Assembly building in Quebec City:  spending time and money, teleconferences, arranging travellers VISA’s, coordinating, talking to the press, etc.Preceded by Climate Change march through the same streets



Canada-India Nuclear 
Deal 

Presenter
Presentation Notes
“Insofar as physician advocacy amounts to a demand for the diversion of resources toward public health or health care and away from other legitimate societal ends, it cannot be an unmixed expression of professional virtue. It must instead be an eminently contestable political stance. And it cannot be proper that the profession of medicine demand a particular political stance of its members.”  (DR. HUDDLE) Dr. WARREN BELL, past-president of CAPE:  “I was never very good at respecting the division between the world of medicine and the rest of society…if the environment is ill (contaminated, disrupted, reduced in biodiversity), this will eventually be reflected in human ill health or susceptibility to ill health.  The medical profession still tends to see its ministrations as occurring in a bubble, outside the general flow of social and ecological life.  Unfortunately, that image is false and will increasingly fail to address health issues over time.”Physicians for Global Survival lost its tax-charitable status in 2011.  This resulted from our federal government’s decision to revoke our charitable status because it felt PGS was doing “advocacy” in excess of the 10% of activities allowed to organizations.  Internal restructuring of the affiliate organization has led to the temporary loss of the executive director position for the remainder of 2013. Canadian Revenue Agency and charity laws (10% advocacy):  Changing charity law welcomedOttawa - Sierra Club Canada Foundation (SCCF) welcomes the commitment of the Liberal Party to join with the New Democratic Party and the Green Party to bring an end government bullying of charities. For three years environmental charities have been the target of an anti-democratic government disinformation campaign and the improper use of Canada Revenue Agency.“The CRA is for collecting taxes not intimidating charities unpopular with the government of the day,” said John Bennett, Sierra Club Canada Foundation.SCCF has been told by the CRA that it will be more than a year before the results of an audit conducted in May be of this year will be known. Several other environmental charities are in the same position.  “Charity law is out of date and no longer reflects the important role charities play in public policy especially with regard to the environment,” said Mr. Bennett.“Our contributors and the public expect us to speak out loudly. It is great to see that some political parties are prepared to change the law to reflect the reality of modern Canada,” he continued.
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Will this be the stance of the medical profession when public health issues coincide with larger societal issues which are controversial?The levels of acceptable radioactivity detected on children’s body was increased by the Fukushima public health authorities during and after the clean-up.



Mayors for Peace 



IPPNW & PGS 

Presenter
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Acute treatment of victims who would survive severe burns in a nuclear weapon detonation:we're talking here of major burns with a high percentage of inhalation injuries due to the blast effect. Generally speaking, a major burn is defined as more than 20 % of body surface (2nd and/or 3rd degree). Patients with more than 40 % burns have inhalation injuries about 60 % of the time. - it takes abour an hour in the trauma room of the ED to stabilize the patient- it requires 2 nurses dedicated to the patient and caring for nobody else- 1 emergency physician minimally, 2 is better- sometimes, an anesthesiologist if the airway management is problematic (the risk is high here due to the mechanism)- a respiratory therapist (inhalotherapeute in french) to help with airway management, succionning of secretions,etc...- the patient will need to be admitted in a burn center. A consultation with the intensivist or plastic surgeon responsible of the burn unit is mandatory- if the patient is stabilized in an hospital without a burn unit (there are only 2 burn units in Québec) he will need to be transfered. As the burn units could rapidly be overwhelmed, patients would need to be admit in the intensive care units of other major hospitals. The 2 burn units have a capacity of 20 patients total. Out of the province transferts would need to be considered if the number of burn victims is high (to Ontario or US east coast burn units).- the mean lenght of stay for that kind of patients is 5 months - patients need large quantity of IV fluid (NS or Lactate Ringer). Classically 4 cc / Kg / % of body surface burned.    Ex    4 cc   X    80  kg    X 50 %  =  16 liters first 24 hres- most patients with inhalation injuries will require endotracheal intubation and mechanical ventilation, frequent succionning, "cleaning" bronchoscopy, etc- drugs needed : high dosages of opiods (fentanyl in general) and benzodiazepines (midazolam)- a majority of patients will developped infections, often times due to resistant germs. They need broad spectrum antibiotics (piperacilline-tazobactam, carbapenems like meropenem for example, all expensives drugs)most patients will require repetitive skin grafting, custom made orthesis and specialized physical therapy to prevent stiffness of the skin graftedCALL ON PARTY LEADERS TO COMMIT TO TAKING DECISIVE STEPS FOR NUCLEAR DISARMAMENT[Image of mushroom cloud or of new missiles]Peggy could we do a beautiful photo of a landscape or child something more positive and appealing?  Not sure on this?On the 70th anniversary of the atomic bombings of Hiroshima and Nagasaki, how close are we to a world free of nuclear weapons?  Join us now in an action to make this a reality.The historic Iran Nuclear Deal is very good news as it significantly reduces the risk of the emergence of a new nuclear weapons state in the Middle East.  On the negative side, all 9 of the existing nuclear weapons states are modernizing their arsenals, with the United States and Russia, significantly upgrading their capabilities. Even NATO, is getting leaner, meaner versions of its tactical nukes.  The very survival of humanity requires that nuclear weapons are never used again, under any circumstances. Accordingly, in 2010 a unanimous motion in Parliament urged the government of Canada to take a major initiative for nuclear disarmament.  Sign the petition to send a letter to the Leaders of all of the Federal Parties and to your local Member of Parliament urging them, in the lead up to the fall Federal election, to commit to taking a decisive step for nuclear disarmament. [THE REST IS DIRECTED TO THE PARTY LEADERS]WILL YOU COMMIT TO TAKING DECISIVE STEPS FOR NUCLEAR DISARMAMENT?[Below is the actual text of the petition inside the petition dialogue box]Dear Party Leaders,The very survival of humanity requires that nuclear weapons are never used again, under any circumstances.To make that a reality, I seek your firm commitment that, if elected, your party will take decisive steps for nuclear disarmament.Will you support an international meeting for the elimination of nuclear weapons?  [End of petition dialogue box]
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Ira Helfand is co-president of International Physicians for the Prevention of Nuclear War and past president of IPPNW's U.S. affiliate, Physicians for Social Responsibility. IPPNW received the Nobel Peace Prize in 1985.The views expressed are the writer's own. (CNN)Next week marks the 70th anniversary of the first use of atomic weapons, when the Japanese cities of Hiroshima and Nagasaki were hit by atom bombs that ultimately claimed hundreds of thousands of lives, and left tens of thousands more injured and suffering the effects of radiation.Back in 2009, U.S. President Barack Obama delivered an important speech in Prague, where he focused at length on the ongoing nuclear threat and the continued existence of thousands of nuclear weapons, which he described as "the most dangerous legacy of the Cold War."Fast forward to today, and it is time for the President to again speak on this issue. This is what he should say on August 6:"Seventy years ago, at Hiroshima and Nagasaki, we learned about the awesome destruction that nuclear weapons can cause. Seventy years. The Bible says it is the span of a human life. And it is also the age of a dangerous myth that should be allowed to live no longer."For 70 years, we have told ourselves that nuclear weapons make us secure. But it is time to reject this fantasy and recognize that nuclear weapons are, in fact, the primary threat to our security -- that far from protecting us they pose an existential threat to our civilization, and perhaps to our survival as a species."It is easy to understand why we thought these weapons would make us safe. For most of human history we were more secure if we had more powerful weapons than our potential enemies. But as Einstein so eloquently said, nuclear weapons have changed everything except the way we think. If the use of our own weapons will destroy us, then they are no longer agents of our security. And that is the reality which we must face: Our nuclear weapons are, essentially, suicide bombs. "In the last few years, climate scientists and physicians have shown that a large-scale nuclear war between the United States and Russia would drop temperatures across the planet to levels not seen since the last Ice Age, killing much of the human race in the process. Meanwhile, the crisis in Ukraine has raised the danger of such war to the highest level since the end of the Cold War. Indeed, even a very limited nuclear war, such as one that might take place between India and Pakistan and that saw the use of less than 0.5% of the world's nuclear arsenals, would cause enough cooling to disrupt agriculture across the globe and spark a global famine that could kill as many as 2 billion people. The missiles on just one of our Trident submarines could also produce such a catastrophe; we have 14 of them."Some argue that because these weapons are so destructive they will never be used. But such complacency is misplaced. During the Cuban Missile Crisis, the United States and Soviet Union came perilously close to using them. On at least five occasions since, computer glitches and miscalculation have led either America or Russia to prepare to launch a nuclear attack in the mistaken belief that the other side had already done so. Now, military leaders tell us that it is possible that a terrorist could hack into our command systems and possibly trigger the unauthorized launch of a nuclear missile."We have been incredibly lucky. Our nuclear policy today is essentially the hope that our good luck will continue. This policy must change."More than 100 nonnuclear weapons states are now committed to a treaty to outlaw the possession of nuclear weapons as a way of pressuring the nine countries that have these weapons to eliminate them. The United States will embrace this effort and will work to make it succeed."But we cannot disarm alone; we must do it in conjunction with all the other nuclear weapons states and as part of a controlled, verifiable, and enforceable process. We can, though, provide leadership to this process."The Joint Chiefs have established that we could unilaterally reduce our deployed nuclear arsenal from 1,550 warheads to 900 without compromising our national security. I am not going to do that, but I am going to reduce our arsenal by 100 warheads and challenge President Putin to match that reduction. If he does, I will undertake further reductions, as long as they are matched by Russia, until our arsenals are down to the level of the other major nuclear weapons powers. At that point I will work with all of them to negotiate a treaty establishing the framework for the elimination of the rest of the world's nuclear weapons. "While we reduce the size of our nuclear arsenal, I will take our remaining weapons off hair-trigger alert, lengthening the time it takes to launch them and reducing the danger that they will be launched by accident or by a cyberterrorist."Russia may or may not join this effort, but we will not know unless we try, and that is what a great nation like the United States should do. Some say that it is a fantasy to think that we can get rid of nuclear weapons. I think it is a fantasy to think we can continue to maintain these vast nuclear arsenals and not see these terrible weapons used."In Prague, in 2009, I said that I sought the security of a world free of nuclear weapons, but that it might not happen in my lifetime. I hope I was wrong. No one knows for sure the span of his life, but I will not reach 70 for another 16 years and we simply cannot tolerate this threat to our survival for that long. We must change the way we think and our actions must reflect the real danger posed by nuclear weapons, not some myth that they make us safe."
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CAPE works to protect human health by protecting the planet.We seek to better understand how environmental degradation affects human health and to be a resource to others.We educate our members, other physicians and health professionals, the public, and policy-makers about environmental health issues.We take actions that will contribute to the protection and promotion of human health by addressing issues of environmental degradation.We collaborate with other organizations, nationally and internationally, that share our concerns and values.
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Heal the most vulnerable, in the world and here locally.  We believe that every person, regardless of their origin, social status or life conditions has the right to access health care services to live and stay healthy Our actions and decisions are based on dignity, integrity, humanity, solidarity, equity, justice and impartiality.  Our mission is deployed with three actions:  Heal, Assist and Witness
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Founded in 1984 by Canadian doctors, CPAR, Canadian Physicians for Aid and Relief is a non-profit development organization that supports community efforts to address the determinants of health by ensuring sustainable access to clean water and adequate food, improving hygiene and sanitation, creating secure livelihoods and improving access to primary health care.CPAR works with community members in some of the most remote rural areas in Malawi, Uganda, Ethiopia and Tanzania to implement long-term sustainable programs that are focused on real grassroots change.  CPAR goes where the need is. We work with community members to provide access to life’s most basic needs despite challenges that might be posed by the environment or infrastructure.
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