Cisapride did not play “significant”
role in Ontario deaths, coroner says

A coroner’s investigation has determined there is “no conclu-
sive evidence” that the antireflux drug cisapride played a sig-
nificant role in the deaths of 7 patients at an Ontario hospital,
but the pharmacist who reported the deaths to Health Canada
remains unsatisfied.

Sana Sukkari, who works at Joseph Brant Memorial Hospi-
tal in Burlington, Ont., says she never expected conclusive evi-
dence to emerge from the investigation, but she did expect it to
recognize that the drug cisapride (Prepulsid) had been con-
traindicated for the patients and may have shortened their lives.

Although the results of coroner investigations are not re-
leased, families of the patients involved do receive a copy.

Dr. Ben Carruthers, the chief of staff at Joseph Brant, said
the investigation hasn’t resulted in any policy changes at the
hospital. Existing safety mechanisms include having a phar-
macist available for all patient care units, and computer pro-
grams that flag drug—drug interactions. Carruthers said cis-
apride use was standard practice at the time of the deaths.

Cisapride was also at the centre of a coroner’s inquest into the
death of Vanessa Young, 15, of Oakville, Ont., in March 2000
(CMAF 2001;165[1]:1370). The drug, which was withdrawn
from the market in August 2000, had been contraindicated for
bulimic patents like Young, and for patients with heart disor-
ders. The drug was linked to 80 deaths in Canada and the US.

According to the reports Sukkari filed with Health Canada,
the 7 patients at Joseph Brant ranged in age from 54 to 84.
Some were taking cisapride and cardiac medications that had
been identified as having potentially dangerous interactions.
All of the patients were extremely ill and receiving treatment
in the hospital’s intensive care unit. Sukkari remains convinced
that the use of cisapride was “at least contributory in the out-
comes of these 7 patients.”

Terrence Young, Vanessa Young’s father and an outspoken
advocate for reform of Canada’s drug-approval system, supports
that view. “The bottom line is that the drug was given when it
shouldn’t have been,” he said. — Barbara Sibbald, CMAJ

American workers asked
to share health costs

General Electric (GE) employees in the US recently walked
off the job after being asked to pay a larger share of their in-
sured health services, and more American workers may follow.

"This new labour tension is being driven by an upward spi-
ral in insurance cost sharing in the US. GE says the new co-
payments will cost workers about US$200 a year, their union
says US$400. Employers who finance or subsidize health insur-
ance say this type of cost shifting is a must because of rising
costs — a recent survey (N Engl 7 Med 2002;347[12]:956-62)
indicated that insurance premiums rose by an average of
12.7% in 2002, the highest increase since 1990. The average
monthly cost of individual coverage has risen to US$255 a
month, and the cost of family coverage is now US$663 per
month (US$7956 per year). — Milan Korcok, Florida
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