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THE EDITORIALIST REPLIES: Although we may one
day use HPV testing for primary screening, we
are not ready to do so at this time. Before we can
accept HPV testing for primary screening, we will
need to develop a rapid, simple, accurate, and af-
fordable HPV DNA test. New algorithms, includ-
ing a triage for HPV DNA tests, will need to be
developed and tested. The duration of protection
afforded by a negative HPV DNA test will require
further long-term follow-up of studies like the
one reported by Mayrand and colleagues.

As noted in my editorial, the ultimate goal of
cervical screening has to be to reduce the inci-
dence of and mortality from invasive cervical
cancer worldwide with the use of a cost-effective
and readily available test. The optimal approach
will depend on the prevalence of disease, access
to screening, and available resources. We are not
there yet.

Carolyn D. Runowicz, M.D.

University of Connecticut Health Center
Farmington, CT 06030

Patients’ Competence to Consent to Treatment

To THE EDITOR: In his Clinical Practice article on
the assessment of patients’ competence to consent
to treatment (Nov. 1 issue),® Appelbaum invokes
the ability to reason as a central criterion for ca-
pacity. I consider this ethically troublesome. The
criterion that can replace reasoning, with fewer
unintended consequences, is consistency over
time.? Capacity has more to do with acting char-
acteristically than with acting reasonably.
Appelbaum concludes, for the case presented,
that “psychiatric consultation should be consid-
ered” because of the possible presence of early
dementia or depression, despite acknowledging
that neither condition rules out capacity. Capac-
ity is presumed for all adults, like the presump-
tion of innocence in a criminal trial. When in
doubt, capacity should be assessed by those who
best know the patient. Hence, the primary care
physician is usually better able to assess capacity
than is a psychiatric consultant. When addi-
tional input is needed, a more patient-centered
alternative to psychiatric consultation is avail-
able at most teaching hospitals — namely, an
ethics consultation.
Jeffrey P. Spike, Ph.D.

Florida State University College of Medicine
Tallahassee, FL 32306-4300
jeffrey.spike@med.fsu.edu
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THE AUTHOR REPLIES: As I state in the article
with regard to psychiatric consultation, “treating
physicians may have the advantage of greater fa-
miliarity with the patient and with available
treatment options. Psychiatric consultation may
be helpful in particularly complex cases or when
mental illness is present.” That ethics commit-
tees sometimes play helpful roles offers no rea-
son to alter that judgment.

Although Spike would favor application of a
consistency standard rather than reasoning, this
is not generally accepted* — for good reason.
Consistency with past behavior is a difficult de-
termination,? especially for unprecedented deci-
sions (e.g., amputation); moreover, a consistency
standard risks denying patients the right to choose
differently today than they have in the past.

Paul S. Appelbaum, M.D.
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