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I am sure that many of you will
have heard or read about Mayor
Sam Sullivan’s proposed Chronic

Addiction Substitution Treatment
(CAST) trial and have wondered what
it involved. Meanwhile, anyone fre-
quenting the centre of Vancouver will
have long ago recognized that a sig-
nificant number of the citizens of Van-
couver struggle to stay alive in a
milieu of poverty, homelessness, and
addiction. Barricading access to the
undersides of bridges and overhangs is
hardly a long-term solution to
homelessness, yet during my daily
commute from the suburbs I often
wonder where I would start to solve
these problems if I were mayor.

I applaud the mayor for thinking
outside the proverbial box. That said,
let me bring some ethical considera-
tions and imperatives to novel think-
ing. Historically, many clinical trials
and research projects, even those de-

signed by intelligent and well-meaning
scientists, have abused human sub-
jects. The classic example is the Tus-
kegee syphilis study, which led to the
establishment of the National Com-
mission for the Protection of Human
Subjects of Biomedical andBehavioral
Research. If you are unfamiliar with
the Tuskegee study and its uncon-
scionable harms, I encourage you to
start your reading at www.en.wikipedia
.org/wiki/Tuskegee_Syphilis_Study.

Clinical research is essential to
modern medicine, and those suffering
from addiction are just as deserving of
new therapeutic inventions. Physi-
cians engaging in research must honor
the ethics of clinical research by abid-
ing by the requirement for informed
consent of subjects and the review and
approval of research methods by com-
petent research ethics boards. Any con-
flict of interest that may exist must be
disclosedto subjects. Physicians must

exercise caution when they appear to
be both the treating physician and the
researcher.

So the next t ime you exit
Highway 1 at First Avenue andsee the
new metal fences that have blocked
access to the underside of the bridges,
remember the enormous problem fac-
ing the homeless in Vancouver, and
the need to ensure that the principles
of justice and fair-share are applied to
those who suffer from chronic addic-
tion. Clinical trials that seek to define
new therapeutic interventions for the
treatment of addiction are worthy of
our support, providing that scientific
rigor andresearch ethics boardapproval
has been confirmed. The homeless in
Vancouver deserve better, and a well
designed CAST proposal deserves our
support.

—HMO

editorials

Homeless in Vancouver: the CAST trial

Pediatrician-Richmond, BC: 
The Richmond Hospital is a fully accredited 470-
bed community hospital providing services to a 
population of approx. 180,000 in Richmond and a 
further 75,000 in the adjacent catchment area.  An 
exciting opportunity exists for an individual 
interested in a combined academic appointment at 
UBC Department of Pediatrics and a community 
based practice in Richmond, BC.  This position will 
provide care for both inpatients in the newly 
constructed Pediatric Ambulatory Clinic and 
outpatient pediatric patients as well as infants in the 
Special Care Nursery.   

Please mail your CV and letter of intent to:  
Janice Westle, Medical Administration, Richmond 

Health Services, 7000 Westminster Highway, 
Richmond BC, V6X 1A2 or fax to 604-244-5552. 

For additional information, contact Dr. Jack 
Behrmann at 604-270-4456 or Email: 

drb@drbehrmann.com 

Medical writing prize:

$1000
for best student article

The J.H. MacDermot Prize for Excellence in Medical
Journalism comes with a cash award of $1000 for the
best article on any medicine-relatedtopic submittedto
the BC Medical Journal by a medical student in British
Columbia.

The British Columbia Medical Association awards
the annual prize to the finest medical student manu-
script received by the BC Medical Journal that year.
The prize honors Dr John Henry MacDermot
(1883–1969), who became the editor of the Vancouver
Medical Bulletin at its formation in 1924, remaining
at the helm until 1959, when it became the BC Med-
ical Journal. He was editor of the BCMJ until he retired
in 1967. Dr MacDermot was also past president of
both the VMAand the BCMA.


