
significantly less clinically productive than older paedia-

tricians. In addition, age-matched groups of female pae-

diatricians were significantly less ‘clinically productive’ in

three of the five indices assessed (including hours worked,

number of patients examined and consultations provided

per week). However, on-call hours and admissions to hos-

pital did not differ between the two groups. One of the

most interesting findings of the study was that women

paediatricians indicated that they enjoyed their work

more than their male colleagues.

The above data, which are not totally congruous with

the information emerging from Dr Hall’s study, led Rieder

et al (3) to predict that the Canadian health care system

would experience increasing difficulty in providing state-

of-the-art care, particularly tertiary care, for our youngest

citizens.

Unfortunately, that forecast is coming true.

Governments are now recognizing the error of their de-

cisions of more than a decade ago, and as a result, addi-

tional undergraduate positions are being reinstated in

many faculties of medicine across the country. The prob-

lem, of course, is that it takes a minimum of eight years to

‘graduate’ a paediatrician following entry into medical

school, and more than 10 years to graduate a subspecial-

ist. And during the next 10 years, despite increasing the

enrolment of medical students, the pool of paediaticians

will continue to decrease.

The important challenge that lies ahead is to develop

a reliable manpower planning model that is based on

the population and the health care needs of children so

that the appropriate number of trainees in each disci-

pline can be predicted, and the ‘manpower roller

coaster’ that we have all witnessed can be averted. Dr

Hall’s study will provide important data for future plan-

ning.
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CPSP HIGHLIGHTS

Congenital rubella syndrome: The need for standing
orders for vaccination of susceptible women

From January 1996 to December 1999, the Canadian Paediatric Surveillance Program (CPSP) received four new re-

ports of newborns with congenital rubella syndrome (CRS). Two of the infants were born to immigrant women, one to

an Aboriginal Canadian and one to a non-Aboriginal Canadian. These four cases illustrate the need to document previ-

ously received rubella vaccination, maternity immunity status and postpartum rubella vaccination, when indicated.

Health care providers should ensure that all women without documented proof of rubella immunization receive the

vaccine. Special attention should be given to the review of the vaccination records of women from regions with poor vac-

cination coverage, including women in immigrant populations. Routine rubella antibody screening antenatally is cen-

tral to Canada’s strategy for preventing congenital rubella, and all women found to be susceptible should be vaccinated

in the immediate postpartum period. Standing orders for the vaccination of susceptible women before discharge

from hospital is the most effective way to ensure that this opportunity for vaccination is not missed. The degree of

underdiagnosis and under-reporting of congenital rubella infection, CRS with less severe manifestations and CRS with

delayed onset manifestations is unknown. Accordingly, physicians are reminded that it is important to investigate all

infants born to mothers who had confirmed or suspected rubella infection during pregnancy, even if the infants have no

obvious abnormalities on examination. Paediatricians who participate in the CPSP are vital to ensuring that CRS in

newborns is prevented in Canada.

The CPSP is a program of the Canadian Paediatric Society and Health Canada’s Centre for Infectious Disease Prevention

and Control that undertakes surveillance of rare diseases and conditions in children. Currently,10 diseases are under sur-

veillance: acute flaccid paralysis, anaphylaxis, cerebral edema in diabetic ketoacidosis, congenital rubella syndrome, hemo-

lytic uremic syndrome, hemorrhagic disease of the newborn, neonatal herpes simplex virus infection, progressive intellectual

and neurological deterioration, Smith-Lemli-Opitz syndrome and subacute sclerosing panencephalitis
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