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[Dr. Peterson responds:]

Traditionally, physicians and phar-
macists have interpreted for pa-

tients the technical prescribing infor-
mation provided by drug manufacturers
and approved by Health Canada. More
recently, it has become apparent that
manufacturers should be providing in-
formation more oriented to con-
sumers, to bridge the gap between the
technical product monograph and in-
formation needed by patients. As a re-
sult, a new section of the product
monograph, entitled “Information for
the Consumer,” is required for all new
submissions filed with Health Canada
as of October 2004.

With regard to the situation raised by
Sana Sukkari and Larry Sasich, in 1999
Health Canada notified health care
providers, through its Canadian Adverse
Reaction Newsletter, of 9 cases of hepatic
dysfunction in Canada among patients
receiving Serzone.1 In July 2001, Health
Canada issued an advisory on the risk of
severe hepatic injury with Serzone.2

The product monograph for Ser-
zone was updated in October 2001 to
warn of potential hepatoxicity. This up-
date included a warning to patients that
Serzone had been associated with very
rare cases of severe liver damage. It ad-
vised patients being treated with the
drug to seek immediate medical atten-
tion if they experienced any of the
symptoms on the list provided.

Health Canada reviews and autho-
rizies updates to product monographs
and patient information for drugs sold
in Canada, and drug manufacturers
have a responsibility to ensure that the
most recent versions of these docu-
ments are released to health care pro-
fessionals. It appears, for reasons un-
known to Health Canada, that the
changes made to the 2001 product
monograph and information to the
consumer were not transmitted for the
2002 and 2003 editions of the Com-
pendium of Pharmaceuticals and Special-
ties. The product was withdrawn from
the Canadian market in 2003.

Health Canada continues to pursue
initiatives to make product mono-
graphs, including information for the
consumer, more readily available to the
Canadian public. Certainly, the number
of notifications to health care profes-
sionals about important safety issues —
via the Health Canada Web site (www
.hc-sc.gc.ca/english/protection/warnings
.html) and mailings — reflects the need
for physicians and pharmacists to remain
current with respect to the drugs they
prescribe and dispense.

Robert G. Peterson
Director General
Therapeutic Products Directorate
Health Products and Food Branch
Health Canada
Ottawa, Ont.
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Catering to the customers

It is not surprising that 6 English-lan-
guage journals published in North

America and the United Kingdom
would tend to include articles on topics
of interest to English-speaking patients,
physicians and researchers in those in-

dustrialized, relatively wealthy coun-
tries, as reported by Paula Rochon and
associates.1 Grant funding and the sub-
sequent generation of manuscripts, dri-
ven by public and political advocacy
and commercial interests, probably re-
inforce this practice.

This is not necessarily good or bad;
it is simply a reflection of the profes-
sional interests of the readers. One
could argue that these journals survive
by focusing the bulk of their output on
topics that are of interest to the sub-
scribers and advertisers that generate
their revenue streams — that’s just
good business practice.

The conduct and dissemination of a
greater number of randomized con-
trolled trials focused on world health
priorities may ultimately depend on the
development of a comparable research
and publishing infrastructure in those
less affluent countries, admittedly a
daunting task. 

Louis B. Jacques
Faculty
Georgetown University
Washington, DC
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[Three of the authors respond:]

Sometimes, it is important to state the
obvious, even if it is not surprising.

In our study1 we document that trials
published in the leading general medical
journals do not reflect the conditions
and diseases that are the most important
causes of death and disability interna-
tionally. Our study points out again the
discrepancy between what has priority in
North America relative to what is im-
portant for most people worldwide.

Even if a problem is obvious, it must
sometimes be quantified before the med-
ical community accepts it as a real and
pressing issue. Putting numbers to an ob-
vious issue somehow lends it credibility.

We hope our study will have other ef-
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fects. For example, it may prompt people
to think about how they could make a
difference. We understand that it is diffi-
cult to expect researchers living in devel-
oped countries to study what they do not
know. As Louis Jacques points out, re-
search on problems of the developing
world should be done by those living and
working in those countries. Researchers
from the developed world could, how-
ever, use their research expertise to train
investigators working in low-income
countries so that they can conduct and
publish the studies they think are needed.
We also hope our study will serve as a re-
minder that the human race lives in a
global village. Those of us in privileged
circumstances must find ways to gain a
more global perspective so as to improve
health for all.

Paula A. Rochon
Jennifer Gold
Jocalyn P. Clark
Kunin-Lunenfeld Applied Research Unit
Baycrest Centre for Geriatric Care
Toronto, Ont.
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Care at for-profit hospitals

Iwas surprised to learn that Gordon
Guyatt, coauthor of an influential

paper on health care delivery,1 was also
a candidate for the New Democratic
Party during this year’s federal election.
The statement in the article claiming
that there were no competing interests
for any of the authors is as shocking as
it is false. At the very least, medical

studies published by politicians should
be transparent about that fact.

William M. Nuttley
University of Toronto
Toronto, Ont.
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Peter Devereaux and associates1 esti-
mate the cost of care provided in

private hospitals. Unfortunately, they
ignore 3 important points.

The first is corporate income taxes.
The authors estimate that for-profit
hospital care (if half of Canadian hospi-
tals were converted to private for-
profit institutions) would cost an addi-
tional $3.6 billion. This additional
money would be spent on improving
care (greater capacity, shorter waiting
times, newer technology) or other hos-
pital expenses, or it would become
“profit” before taxes. The average
combined federal and provincial corpo-
rate income tax rate was estimated at
38.1% in Canada for 2002.2 If none of
the additional $3.6 billion were spent
on additional hospital expenses, then
the for-profit hospitals would have to
pay $1.37 billion (38.1% × $3.6 billion)
in corporate income taxes. This would
reduce the impact on taxpayers.

Second, the authors ignore the role
of competition. The study with the
most recent data (for 1986–1994) and
the most patients found that lack of
competition leads to higher prices,
even for nonprofit hospitals.3 Dev-
ereaux and associates ignore the effect
of competition in moderating prices.

Third, Devereaux and associates
have ignored case mix. Instead, they ex-
trapolate one pooled estimate of a con-
geries of hospital payment ratios to the
entire Canadian hospital system.

I am sure that consideration of the
above points would substantially alter
the policy recommendations that were
derived from the meta-analysis.

Vincent V. Richman
Associate Professor of Accounting
Sonoma State University
Rohnert Park, Calif.
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[Three of the authors respond:]

William Nuttley raises the issue of
competing interests for our arti-

cle on costs of care in for-profit hospi-
tals,1 with reference to coauthor Gor-
don Guyatt’s candidacy for the New
Democratic Party in the 2004 federal
election. The choice of our research
question was undoubtedly one of peo-
ple’s interests and values, but that is
true of all investigators and all projects.2

Our work was conducted before Guyatt
was nominated as a political candidate.
The researchers on our study team
hold widely varying political views, but
they shared a common conviction that
it was crucial to answer the study ques-
tion (regardless of the results), given
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