
I ever pick up C M A J again after read-
ing that the “new method” is nothing
more than being asked to shift to a
right lateral position instead of the left?

How depressing. Next time, have
your editors tone down the titles so as
not to create expectations that cruelly
vanquish your faithful readers. 

Robert Plamondon
Ottawa, Ont.
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Dectecting adverse drug
re a c t i o n s

In a C M A J editorial, Namrata Bains
and Duncan Hunter used hospital

separation and mortality data to esti-
mate that 0.05% of in-hospital mortal-
ity is associated with coded adverse
drug reactions.1 They extrapolated their
data to rank mortality associated with
adverse drug reactions as the 19th lead-
ing cause of death in Canada. This con-
trasts with the findings of Lazarou and
c o l l e a g u e s ,2 who ranked adverse drug
reactions as between the 4th and 6th
leading cause of death in the US 
(106 000 deaths per year).

The fundamental issue is whether

coding adverse drug reactions in the
medical record provides reliable and
valid data on the true numbers of ad-
verse drug reactions. Several studies
have shown that self-reporting only
identifies 5% of events.3 – 5 Daily chart
review and solicited reporting have de-
tected 5 times as many adverse drug re-
actions as coding.6

Methodologically, the first stage in-
volved in linking a drug to an incident is
the screening and correlation of an ad-
verse clinical event to a specific drug.
Thus, an adverse drug event only indi-
cates suspected incidents, not causation.6

Detection is better using a combination
of complementary methods.4 , 7 Next, the
probability of a drug causing the event
is determined, and then the incident is
classified as an adverse drug reaction,8

using systematic criteria such as the al-
gorithm of Naranjo and colleagues.9

The annual number of deaths due to
adverse drug reactions in Canada can
be estimated using the 1:10 ratio of the
population of Canada to that of the US.
Bates and colleagues reported that 
76 000 deaths are due to adverse drug
reactions annually in the US.6 This esti-
mate would rank adverse drug reaction
fatalities as the 7th leading cause of
death in Canada, after cancer, heart dis-
ease, stroke, pulmonary disease and ac-
cidents, using 1995 Statistics Canada
d a t a .

Adverse drug reactions prolong hos-
pital stay by an average of 4.6 days in
Canada, costing Can$300 million annu-
a l l y .1 0 If one-third of adverse drug reac-
tion deaths are preventable,2 , 6 then we
should ensure that research dollars are
used to minimize this problem.

David Rosenbloom, PharmD
Christine Wynne, BSc Phm
McMaster University Medical Centre
Hamilton, Ont.
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The index for volume 160 (January–June 1999) of
C M A J will be mailed with an upcoming issue to paid
subscribers and to CMA members who have re-
quested it from the CMA Member Service Centre .
Others may order single copies for $15 (within
Canada; add 7% GST/15% HST as applicable) or
US$15 (outside Canada).

Les abonnés en règle et les membres qui en ont fait la
demande auprès du Centre des services aux membre s
re c e v ront l’index du volume 160 (janvier à juin 1999)
du J A M C en même temps qu’un prochain numéro .
Pour les personnes intéressées à commander l’index, il
en coûte 15 $ (au Canada; ajouter la TPS de 7 % ou la

TVH de 15 %, selon le cas) ou 15 $US (à l’extérieur
du Canada).

To request the index, contact:
Pour commander l’index, veuillez communiquer avec le

CMA Member Service Centre / 
Centre des services aux membres de l’AMC
1867, prom. Alta Vista Dr.
Ottawa ON  K1G 3Y6
tel/tél. 800 663-7336 
or/ou 613 731-8610 x2307
fax 613 236-8864
c m a m s c @ c m a . c a

CMAJ index
L’index du JAMC
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[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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