




Indeed, much of 
the information that 
has been gathered

through clinical research
may have already filtered
down to you, without
your having even been
aware.  For example,
studies on the use of
Emergency Services are

quite topical: how many people use
Emergency; what is it being used for; why
aren't alternative (often more appropriate)
health services being employed to alleviate
the volume?  These are all issues that would
be involved in Clinical Research.

Arguably one of the most powerful subjects
that have been addressed through clinical
research at St. Mary's is that of Elder Abuse.
Dr. Mark Yaffe - whose leadership as the
past chief of our Family Medicine Centre
truly put St. Mary's on the map - has
published extensively on the compelling
and increasingly prevalent issue of Elder
Abuse.  One of the
hottest topics in the
media, and top-of-
mind in the health-
care scene, Elder
Abuse has only
recently been given
the spotlight that it
deserves, according to Yaffe.  Even so, it
continues to be one of the most
inadequately researched topics in health-
care.  In fact, elder abuse is currently where
the topic of child abuse was 20 to 30 years
ago - not well known or understood, and
not given the attention it deserves.

And there are no test tubes or Bunsen
burners that could possibly assist us in
making any headway toward and under-
standing of elder abuse, much less a
solution.  The answer, if there is one, can
only be revealed through Clinical Research.

In 2002, the World Health Organization
(WHO) officially recognized Elder Abuse
as a global concern.  The WHO defines
elder abuse as "a single, or repeated act, or
lack of appropriate action, occurring within
any relationship where there is an
expectation of trust which causes harm or
distress to an older person."  The abuse can
be physical, psychological/emotional,

sexual or financial, or any
combination. One of the
most difficult forms of Elder
abuse takes the form of
intentional or unintentional
neglect.

According to Dr. Yaffe (2007
recipient of the Quebec
College of Family Physicians
Award of Excellence), whose extensive
research on the subject has made him one of
the most sought-after experts in the field,
most international estimates set the
prevalence of elder abuse at 4-10% of the
population. It is approximated that for
every reported incident of elder abuse, as
many as 5 cases go unreported.  If accurate,
this statistic suggests that potentially
hundreds of thousands of older Canadians
suffer from some form of abuse.  Little
wonder it has been described by the CLSC
Rene-Cassin Elder Abuse Consultation
Centre as “the most hidden form of
violence,” permeating all ethnicities,

cultures, and socio-economic lines
with complete indiscretion.  And the
biggest culprits in keeping it hidden
are the victims themselves, most of
whom either do not report the abuse
or even go so far as to deny it when
confronted.

From his studies over the years, Dr. Yaffe
suggests that the estimations are far too
modest, calculating that as much as 25% of
the elderly population may suffer some
form of abuse at some point in their lives.

For those who are abused, knowingly or
otherwise, the death rate increases by 40%.
As such, it is one of the most preventable
forms of mortality in our community.

The most alarming information to emanate
from Dr. Yaffe's research may be that
doctors are statistically the least likely to
identify and report elder abuse than any
other medical professional.  This in spite of
the fact that elders typically visit their
doctor 5-6 times a year.  To combat this
challenge, tools are being developed and
provided to family doctors to assist them in
recognizing elder abuse, and inform them
of what resources are available to deal with
any suspected cases.

One of the tools
developed is a short
questionnaire that the
doctor can use with
his/her patient.  The
questionnaire, known
as Elder Abuse
Suspicion Index, is like
a “barometer for risk,”
as Dr. Yaffe puts it, that

won't necessarily provide doctors with a
definitive diagnosis, but it will indicate
whether further investigation is necessary.

Dr. Yaffe's influence in this field stretches far
beyond the boundaries of this province.  In
fact, his reputation is such that the WHO
approached St. Mary's to conduct content
validity studies for the Elder Abuse
Suspicion Index in 7 countries: Australia,
Chile, Costa Rica, Kenya, Spain, Singapore
and Switzerland.  They hoped to determine
if the Index would be valid and relevant
across this ethnically diverse group when
used in different geographical and cultural
contexts.  As a result, it was determined that
this tool is, in fact, “portable” and can be
used in a variety of cultural and geographical
settings.  The exercise also served to high-
light however, the degree to which Elder
Abuse is an international problem.

Yaffe's research work appears in several
papers which are pending publication, and
one of them will even be appearing in a
special resource book dedicated to Elder
Abuse.

Another St. Mary's physician who is forging
new paths in healthcare through his
extensive clinical research is Dr. Robert
Hemmings, Chief of Obstetrics and
Gynecology. Dr. Hemmings heads up the
Chrysalis Initiative for Women's Health &
Wellness at St. Mary's, which was profiled
in the spring Liaison.
One of his areas of
research has involved the
use of Black Cohosh to
relieve symptoms of
Menopause.

The use of so-called
“natural remedies” for
medicinal purposes
introduces an entirely
other realm of research in which

Dr. Hemmings has taken an
avid interest: Complementary
and Alternative Medicine
(CAM).  His research has
brought to light that women
are particularly open to and
interested in the use of CAM,
which encompasses a wide
variety of areas including
“natural” or herbal remedies, exercise, diet,
acupuncture, meditation, etc.

In response to the increasing interest in
CAM, and the need to establish and
understand its place in contemporary
medicine, St. Mary's Hospital Center
hosted a CAM Symposium on November
29th.  The event included celebrated
physicians from St. Mary's and the Jewish
General Hospital, and brought in several
Chinese physicians from Beijing and
Shanghai to compare notes on the use of
traditional Chinese medicine and the
challenges of integrating the two worlds of
thought to the ultimate benefit of our
patients.

Dr. Hemmings' own, demonstrated
commitment to the realm of possibilities
open to us through the integration of CAM
has made him the only physician in Canada
to have successfully used acupuncture
through childbirth to stimulate labor and
relieve pain.

Dr. Maida Sewitch has also studied the
effect and possible benefits of alternative
medicine, although her work has been
done primarily in the context of cancer.
In 2006, Sewitch was awarded The
Dorothy J. Lamont Award, which is
given by the National Cancer
Institute of Canada and the
Canadian Institutes of Health
Research to a top-ranking
investigator in the research
category of behavioural/
psychosocial/cancer control.
Colorectal cancer is the fourth
most common cancer in Canada

and the second
leading cause of
cancer death, and
Sewitch's research is
focused on enhancing
the delivery and use
of colorectal cancer
screening. 

Sewitch's work involves the collection of
data from physicians, patients and Statistics
Canada to track whether doctors are
following guidelines in recommending
colonoscopies and other colorectal cancer
screening tests to their patients.
Additionally, she is tracking patient
adherence to these recommendations.   And
finally, she and her team are developing a
way to identify colorectal cancer screening
in Canadian health care databases.  This
information will provide another way for
researchers and decision-makers to ensure
that the patients who need the screening
tests actually receive them.

Sewitch's work is a prime example of how
clinical research saves lives.  Her efforts 
will invariably lead to improved screening,
which will translate immediately into earlier
detection  and treatment, and fewer deaths.

In another of her research
initiatives, this one done in
collaboration with Dr. Yaffe
and with Epidemiology Chief
Jane McCusker, Sewitch looks
at patient behaviour vis-à-vis
their gastroenterological ill-
ness and the affect of major
depression.  For both Yaffe
and Sewitch, depression in
the elderly is a continuing
focus for research to which
many precious hours are
dedicated.

As chief of Epidemiology,
McCusker ensures that
St. Mary's continues to lead the

pack in clinical research, 
to ensure that our patients
gain the maximum benefit
from our research efforts, in
the shortest delay possible.
A quick sampling of some of
her own research work
includes a wide variety
of topics, from "Neo-

natal Sucking, Maternal

Characteristics, and Non-organic Failure to
Thrive" (in collaboration with Principal
Investigator Maria Ramsay), and
"Paroxetine versus St. John's Wort in the
Outpatient Treatment of Depressive
Disorder" (in collaboration with Principal
Investigator: Gerald VanGurp), all the way
to the very controversial subject of "Seniors
Discharged from Hospital Emergency
Departments At Risk of Adverse
Outcomes."

Vice President of Professional Services, 
Dr. Bruce Brown captures the core 
of St. Mary's dedication to Clinical
Research: “As a University Hospital, 
St. Mary's is committed to furthering
Clinical Research to contribute to
innovations in patient care, to foster 
an environment of inquiry, and to 
remain at the forefront of medical
knowledge.”

In a telling remark on the online chat
session, one med-student warns another
that those who pursue clinical research “face
a general lack of appreciation and
understanding,” and another student
concurs that “bench researchers get most of
the glory.”  

It is impossible to deny the outstanding
merit of bench research, and the accolades
that those researchers deserve. But clinical
research is the Cinderella cousin that 
is often underestimated, overlooked 
(in terms of importance and support), 
and misunderstood. Fortunately for
Montreal, however, St. Mary's continues
to consider Epidemiology to be where 
the research rubber hits the patient-
services road.  And by all accounts, 
the work that lies ahead of us will 
dwarf the enormous strides we've already
made.
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