
C o r r e s p o n d a n c e

2 4 8 JAMC • 10 AOÛT 1999; 161 (3)

Ruiz I, Roberts EA, et al. A method for estimat-
ing the probability of adverse drug reactions.Clin
Pharmacol Ther 1981;30:239-45.

10. Bates DW, Spell N, Cullen DJ, Burdick E, Laird
N, Petersen LA, et al.  The costs of adverse drug
events in hospitalized patients. J A M A 1 9 9 7 ;
277:307-11.

[The authors respond:]

We are gratified by the attention
paid to our discussion of ad-

verse drug reactions in Canada.1 B o t h
the letter by David Rosenbloom and
Christine Wynne and an earlier letter
by Joel Lexchin2 support our view that
deaths associated with adverse drug
reaction are probably underreported.
We still believe, however, that the
original estimate by Lazarou and col-
l e a g u e s3 was flawed for methodologi-
cal reasons related to their meta-
analysis .  Their est imate is  l ikely
compromised by publication bias, by
biases in the original studies, by re-
porting bias and because the applica-
tion of US data to Canada was inap-
propriate. We used an alternative
method, namely analysis of routinely
collected hospitalization data, to argue
that the true estimate of mortality as-
sociated with adverse drug reactions
was likely to be lower than that re-
ported from the meta-analysis.

We believe that the discrepant esti-
mates of mortality associated with ad-
verse drug reactions highlight the im-
portance of this issue. In Ontario, the
prevalence of adverse drug reactions is
i n c r e a s i n g .4 The inescapable conclu-
sion is that a substantial number of
Canadians suffer from adverse drug re-
actions, with a consequent risk of re-
lated mortality. The fundamental
question remains: Who has the re-
sponsibili ty for monitoring these
events? It is clear that current report-
ing methods are inadequate and that
better methods are needed to accu-
rately measure mortality associated
with adverse drug reactions.

Duncan Hunter, PhD
Namrata Bains, MSc
Health Information Partnership
Eastern Ontario Region
Kingston, Ont.
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Name that doctor

Iread with interest Dr. Elizabeth
Oliver’s letter regarding Dr. Harold

Griffith’s correct name.1 However, she in
turn gave an incorrect name for Dr. Enid
Johnson (not Walker), who was the resi-
dent involved in the pioneering use of
curare as a muscle relaxant in anesthesia.

Dr. Enid Johnson became Dr. Enid
MacLeod after marrying lawyer Innis
MacLeod. She practised anesthesia in
Nova Scotia and later she taught med-
ical students as an associate professor in
the Department of Physiology at Dal-
housie Medical School until she retired.
For her dedication to her work with
medical students she has been given
many awards and honours.

At the age of 79 years she wrote a
book about the women doctors of Nova
S c o t i a .2 She will be 90 this year — a
great lady.

Eileen N. Cambon, MD
Vancouver, BC
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C l a r i f i c a t i o n

The government agency that hired
Dr. Joan Mason for her work in

Trenton with the Kosovar refugees1

was in fact Customs and Immigration
Canada, Immigration Health Services.
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