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[The author responds:]

It is not a matter of misquoting, but
it may be selective quoting. Dave

Davis is correct that the GAC “guide-
line note”1 mentions the overuse of an-
tibiotics for acute otitis media. But the
recommendations themselves2 advise
that symptomatic patients be treated
with antibiotics; only for asymptomatic
patients can antibiotics be deferred. My
plea3 was to be even more restrictive.

Roger A.M.J. Damoiseaux
General Practitioner
General Practice “de Hof van Blom”
Hattem, The Netherlands
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HRT and antidepressants

Roger McIntyre and associates1 dis-
cuss reciprocal relationships be-

tween hormone replacement therapy
(HRT) and antidepressant treatment.
Although some women experience sig-
nificant mood changes related to
changes in estrogen levels at menopause,
I believe there is another obvious expla-
nation for the increase in prescriptions
for selective serotonin reuptake in-
hibitors (SSRIs) after publication of the
Women’s Health Initiative (WHI) trial.2

Hot flashes occur in 65%–75% of
women during natural or induced

menopause.3 Many women discontin-
ued their hormone therapy because of
the WHI results but continued to expe-
rience significant symptoms and sought
medicinal help from their physicians.
The only medications with scientific
proof of efficacy, other than estrogen
and progestins, are SSRIs, clonidine
and, more recently, gabapentin.3–7

As demonstrated by Loprinzi and
colleagues,7 breast cancer patients with
depression reported a reduction in hot
flashes when taking SSRIs. Subse-
quently, other SSRIs were shown to
have similar beneficial effects. How-
ever, SSRIs are much less effective in
this regard than HRT (which is more
than 85% effective).3

Wendy L. Wolfman
Director
Menopause Unit
Mount Sinai Hospital
Toronto, Ont.
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Iwas dismayed when I read the com-
mentary by Roger McIntyre and as-

sociates1 regarding antidepressants and
menopause. The final paragraph, advis-
ing practitioners to “familiarize them-
selves with the beneficial effects of
serotonergic antidepressants on climac-
teric symptoms” is essentially a push to
prescribe these medications for sympto-
matic menopausal women.

This suggestion is backed up by one
reference, a position statement of the
North American Menopause Society.2

This article is a literature review (I am
unaware of any properly conducted
clinical studies on this subject) which in
fact recommends other interventions
(e.g., lifestyle and dietary supplements)
as first-line therapy, with SSRIs coming
in later, together with progesterone and
gabapentin.

Overall, I believe this commentary is
misleading. It encourages physicians to
prescribe a potent class of medications
for climacteric symptoms without the
benefit of any careful clinical studies.

Keith Symon
Physician
Burnaby, BC
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We received no response from Dr. McIn-
tyre and colleagues to our invitation to
reply to these letters.

Standards for pharmaceutical
advertising in Canada

Richelle Cooper and David Schriger1

report their analysis of original re-
search cited in pharmaceutical advertise-
ments appearing in medical journals pub-
lished in the United States. However, the
standards for advertisements in US med-
ical journals differ from those for Cana-
dian ones. Almost all of the advertise-
ments appearing in the latter are reviewed
and precleared by the Pharmaceutical
Advertising Advisory Board (PAAB). The
standards of the PAAB “Code of Adver-
tising Acceptance” are publicly available.2

Advertising reviewed and authorized
by the PAAB must meet the following
criteria:
• The advertisement must contain a

list of references for medical claims.
These references are analyzed by
PAAB reviewers, who have received
training in critical appraisal from
expert academics teaching at lead-
ing Canadian medical schools.

• All references used to support claims
must be provided to the PAAB dur-
ing the review process, which pro-
vides assurance that they exist and
are obtainable.

• All references used must be avail-
able to health care professionals on
request.

• The advertisement must not con-
tain data-on-file references unless
such studies were part of a New
Drug Submission reviewed by
Health Canada.

Although not prohibited by the
PAAB code, the fact that the majority
of original research cited to substantiate
claims is in some way affiliated with the
product’s manufacturer is considered
during the review process. The code re-

quires that “Clinical/therapeutic claims
must be based on published, well-
controlled and/or well-designed studies
with clinical and statistical significance
clearly indicated. Publication in peer-
reviewed journals is usually a good cri-
terion for establishing scientific rigor.”2

This exceeds the standard for accred-
ited continuing education events.

Ray Chepesiuk
Commissioner
Pharmaceutical Advertising Advisory
Board

Pickering, Ont.
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[The authors respond:]

We thank Ray Chepesiuk for iden-
tifying important differences be-

tween Canada and the United States in
the regulation of pharmaceutical adver-
tisements and applaud the Canadian ef-
fort. Canadian regulations with regard to
prerelease review of advertisements are
unquestionably more stringent. We are
concerned, however, that in neither
country is the regulatory effort adequate
to ensure that all of the relevant informa-
tion is available to those making deci-
sions about the effectiveness and cost-
effectiveness of medications.1 Although
the pharmaceutical industry’s recent
commitment2 to make all clinically rele-
vant trial data available on an industry-
sponsored Web site (www.clinical
studyresults.org) may help in this regard,
at present much relevant material re-
mains unpublished, and peer-reviewed
publications often fail to tell the whole
story.3 Trial registry with electronic pub-
lication of research protocols before in-
ception of each trial4,5 and Web posting
of complete data sets upon publication of
the findings are 2 measures that could
promote greater comprehensiveness and
honesty in the reporting of trials.

Even if these measures are enacted,
clinicians should remember that adver-
tising exists to create a demand for a
product and that claims made in adver-
tisements may or may not be true. It is
therefore imperative that all relevant
information is on the table before clini-
cians and patients make decisions about
the utility of medications. Despite in-
creasing regulation, more remains to be
done, and “caveat emptor” still applies.

Richelle J. Cooper
David L. Schriger
UCLA Emergency Center
UCLA School of Medicine
Los Angeles, Calif.
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Time-dependent analysis in
CHF follow-up

Justin Ezekowitz and colleagues1 have
concluded that patients with conges-

tive heart failure who are followed by
specialists and family physicians (FPs) ex-
perience better survival than patients
who are followed by FPs alone; however,
their analysis is not internally consistent.

In the Methods section they state,
quite appropriately, that “[a] time-depen-
dent analysis is essential when examining
the effect of physician follow-up because
patients’ outcomes can determine their
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