
Advertisement woes

The March 29, 2005, issue of CMAJ car-
ries a full-page advertisement for Hy-
dromorph Contin on page 848. The ad-
vertisement states that “some patients
may also experience fewer side effects
than with morphine...”, and this state-
ment cites two 2 references.1,2 In fact,
the two 2 articles cited do not make this
claim, or even suggest it as far as I can
see. The first citation does not contain
the word “hydromorphone” anywhere
in the text, and neither article mentions
the specific product being advertised. 

It is hard for me to escape the con-
clusion that the advertiser knowingly
sought to mislead CMAJ’s readers by
citing this work in the hope that no-one
would check the facts. That I did so in
this case is merely a function of the im-
plausibility of the claim and my interest
in the area. 

CMAJ is an authoritative voice in
Canadian medicine. I suggest that
greater steps need to be taken to ensure
that every word of every advertisement
in it is verifiably truthful. This is too
important to be left to the advertisers
themselves.
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[The PAAB commissioner responds:]

The Pharmaceutical Advertising Advisory
Board (PAAB) has a submission review
process and a complaint resolution
process. Both can be seen in the PAAB
Code of Advertising Acceptance at
www.paab.ca. If Dr. Rashiq wants to
register an official complaint he can con-
tact me directly about the process. The
complaint resolution process includes
an opportunity for the sponsor, in this
case Purdue Frederick, to address the al-
legations. The PAAB Commissioner has
to honour the process that has been
agreed to by the PAAB voting members,
and that includes the CMA.

Dr. Rashiq’s complaint may have
merit. I did a brief check of our files
and I note that the references have been
used in advertising as far back as 1997,
two years before I became Commis-
sioner. We have received no other com-
plaints about that particular claim. The
complaint resolution process would re-
quire a re-analysis of the use of these
articles to support the claim in the ad.
If Dr. Rashiq wants to know who looks
at advertising, the PAAB has reviewed
over 20 000 new advertising pieces
since 1997, with few substantiated
complaints.

Ray Chepesiuk
PAAB Commissioner
Mississauga, Ont.
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[The advertiser responds:]

The statement criticized by Dr. Rashiq
(“some patients may also experience
fewer side effects than with mor-
phine”) is fully consistent with the lit-
erature on opioid rotation that has be-
come available over the past 15 years.

Portenoy and Coyle1 were among
the first to comment on individual pa-
tient variability in opioid response, and
an early report by Galer and colleagues2

described the management of inade-
quate therapeutic response to and se-
vere adverse effects from morphine, by
switching to alternate opioids — in-
cluding hydromorphone.

The other cited paper3 describes
191 patients in the Palliative Care Unit
at Edmonton General Hospital, of
whom 42% required a switch in opi-
oid because of serious toxicity or in-
adequate analgesia. The most fre-
quently used initial and alternative
opioids were morphine and hydro-
morphone, respectively. Improve-
ment in both pain levels and the pri-
mary symptom necessitating a change
in opioid, occurred on conversion
from morphine to hydromorphone
(or other opioids).

Later studies, also published by the
University of Alberta group,4,5 further
discuss the clinical role of opioid rota-
tion, including the equianalgesic dose
ratios for switching between morphine
and hydromorphone.

Recently, Nauck and colleagues6 re-
ported on a series of patients who
showed improvements in pain control
and side effects when switched from
morphine to controlled-release hydro-
morphone.

An interesting case of differential re-
sponse to morphine and hydromor-
phone was described by Katcher and
Walsh.7 Uncontrollable itching on
morphine (an infrequent side effect at-
tributed to cutaneous histamine re-
lease) fully resolved within 24 hours of
conversion to hydromorphone.

The mechanisms underlying a dif-
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