
to include additional authors inap-
propriately. Is it time to create some
disincentives to counter the incen-
tives for authorship inflation? In par-
ticular, academic institutions could
adopt more formal evaluation criteria
for authorship.

One possible quantitative measure
is a numerical score for each of an au-
thor’s published articles. A score
should have desirable mathematical
properties and should be simple to
calculate, explicit and widely ac-
cepted. As an example, let N be the
rank order of the author in question
on an article and let M be the total
number of authors of that article.
The score could be 1/N+1/M. The
sole author of an article would re-
ceive a score of 2 (1/1+1/1=2). Two
authors would share a total score of
2.5 (1/1+1/2=1.5 for the first author,
and 1/2+1/2=1 for the second). As
more authors are added, the total
score to be divided among them
would increase slowly, so that the
score assigned to each preceding au-
thor would decline. A score like this
could be summed for all of an au-
thor’s articles in various publications,
perhaps weighted according to the
types of publications, and the total
score could be converted to a rate by
dividing it by the period under con-
sideration (e.g., 3 years, or an entire
career). Because scoring methods
such as this one emphasize the num-
ber of articles published over the sub-
stance of those articles, perhaps a fac-
tor representing the importance of
the articles should be included in the
calculation. The number of citations
of each article, who cited it and why,
could help determine importance.

Clearly, refinements in measuring
productivity could provide disincen-
tives to authorship inflation and 
incentives to make better use of ac-
knowledgements in articles. How-
ever, such measures do not address
the more fundamental issue: why au-
thors should publish. Perhaps authors
should challenge themselves to sub-

mit manuscripts only when they have
something to share that is unique,
mature and important. They should
resist the culture of “publish or per-
ish” and should be supported in this
by their colleagues, peers and man-
agers.

Glenn Jones, MSc, MD
Hamilton Regional Cancer Centre
Department of Medicine
McMaster University
Hamilton, Ont.

[The authors reply:]

Dr. Jones agrees that we need a
uniform and objective means of

rating contributions that includes
such factors as authorship position
and the role of the investigator. He
has given a tantalizing scoring
method for assigning contributions.
Although we agree that some formal
method of evaluation is needed, we
can identify some problems with his
proposal. The person listed last may
be the senior author who may (or
may not) have been responsible for
the intellectual content and overall
supervision of the study. Further-
more, the method may not address
the authorship styles in which a few
authors are listed along with the
group or in which members of the
group are simply listed in alphabetical
order or in the order of total number
of patients enrolled. We feel that any
scoring method would be more valu-
able if the investigators were asked to
indicate (1) the role they played in
the study (principal, coprincipal or
co-investigator), (2) the percentage of
the overall study they feel they were
responsible for and time they put into
the study and (3) perhaps (for major
promotions) even a formal report of
their role in the study. This would al-
low each author to be more explicit
about his or her role in each study
and would allow independent confir-
mation of the stated roles.

Jones raises the separate and com-

plex issue of the challenge to aca-
demics to “publish or perish.” He
suggests that only unique, mature
and important information be sub-
mitted for publication. Medical
progress is generally made in small
steps, and even well-designed nega-
tive studies may be informative to
medical readers. The peer review
process employed by most journals
should, at least in theory, weed out
studies that lack the importance or
quality required for publication. As
well, the significance of some re-
search is identified only many years
after it is reported. This issue contin-
ues to pose important challenges and
warrants continued discussion. Per-
haps it should be a topic for a na-
tional consensus conference of acade-
mics, scientists, department chairs
and deans. Such a conference could
be expanded to address the value of
participation in symposia, presenta-
tions at meetings and educational ac-
tivities.

H. Dele Davies, MD, MSc
Alberta Children’s Hospital
University of Calgary
Calgary, Alta.
Joanne M. Langley, MD, MSc
IWK–Grace Health Centre
Dalhousie University
Halifax, NS
David P. Speert, MD
University of British Columbia
Division of Infectious and Immunological
Diseases

British Columbia’s Children’s Hospital
Vancouver, BC
for the Pediatric Investigators’
Collaborative Network on Infections
in Canada (PICNIC)

Action long overdue on drug
labelling

Iwould like to add some comments
about the letter “Drug packaging,”

(Can Med Assoc J 1997;156:764-5), in
which Dr. D. John Doyle made some
excellent recommendations. As a fam-
ily physician who has been in practice
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for about 28 years, I am faced with
many situations in which unnecessary
confusion concerning drugs arises.
Surely in this era of computerization it
cannot be that difficult to include
more useful information, such as that
suggested by Doyle, on labels of pre-
scription drug bottles. I would also
add the expiry date of the drug, which
the pharmacist can easily obtain from
the drug’s original container.

Perhaps the most useful recom-
mendation is to include the generic
name, perhaps in an abbreviated
form, as well as the strength, on each
tablet or capsule. This would be use-
ful because many patients transfer
medications to different containers.
There are few more frustrating
times in my office than those involv-
ing a new elderly patient with a pill
dispenser filled with pills and cap-
sules of every size, shape and colour!

Because our population is aging,
meaning we will see an increase in
“polypharmacy,” I am certain that we
could avoid numerous adverse drug-
induced reactions through better
drug and container labelling. I sin-
cerely hope there is enough commu-
nication between the pharmaceutical

companies, physicians and pharma-
cists to begin to address these vital is-
sues. Action is long overdue.

Noel A. Rosen, BSc, MD
North York, Ont.
Received via e-mail

Entering medical school
means pursuing all options

In the article “After rejection in
Canada, more Canadians pursuing

career dreams at offshore medical
schools” (Can Med Assoc J 1997;156:
865-70), Milan Korcok conveys my
experience in applying to medical
school in Canada. Put into the proper
context, my story is very similar to
that of many students who apply to
Canadian schools. It is true that I
have previously applied to McMaster
University, the University of Ottawa
and the University of Western On-
tario and have been unsuccessful.
However, the article did not mention
that I have only once submitted an
application to the Ontario Medical
School Application Service (OMSAS)
and at the time had not even written

the Medical College Admission Test.
For that reason and others — for ex-
ample, a lack of community involve-
ment — my original application to
OMSAS was weak.

My current focus is completing my
doctorate. Once that is done, I plan to
reapply to McMaster, Ottawa and
Western, as well to the University of
Toronto, Queen’s University and sev-
eral other schools across the country. I
anticipate more success. As far as not
being admitted to medical school on
first application is concerned, my ex-
periences seem to be normal. An ap-
plication to Ross University in Do-
minica is only one of the many
options I have decided to pursue.

Korcok’s article stresses persever-
ance and determination. Pursuing all
options, whether at home or abroad,
is a natural progression in striving to
reach one’s goals. The opportunity to
attend medical school in Canada has
in no way been exhausted for me.

Glenn E. Morrison
Doctoral candidate
Department of Anatomy and Cell Biology
University of Toronto
Toronto, Ont.
Received via e-mail
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Submitting letters

Letters must be submitted by mail, courier or e-mail, not by fax. They
must be signed by all authors and limited to 300 words in length. 
Letters that refer to articles must be received within 2 months of the
publication of the article. CMAJ corresponds only with the authors of
accepted letters. Letters are subject to editing and abridgement.

Note to e-mail users

E-mail should be addressed to pubs@cma.ca and should indicate
“Letter to the editor of CMAJ” in the subject line. A signed copy must
be sent subsequently to CMAJ by fax or regular mail. Accepted letters
sent by e-mail appear in the Readers’ Forum of CMA Online immedi-
ately, as well as being published in a subsequent issue of the journal.

Pour écrire à la rédaction

Prière de faire parvenir vos lettres par la poste, par messager ou par
courrier électronique, et non par télécopieur. Chaque lettre doit
porter la signature de tous ses auteurs et avoir au maximum 300
mots. Les lettres se rapportant à un article doivent nous parvenir dans
les 2 mois de la publication de l’article en question. Le JAMC ne 
correspond qu’avec les auteurs des lettres acceptées pour publication.
Les lettres acceptées seront révisées et pourront être raccourcies.

Aux usagers du courrier électronique

Les messages électroniques doivent être envoyés à l’adresse
pubs@cma.ca. Veuillez écrire «Lettre à la rédaction du JAMC» à 
la ligne «Subject». Il faut envoyer ensuite, par télécopieur ou par la
poste, une lettre signée pour confirmer le message électronique. 
Une fois une lettre reçue par courrier électronique acceptée pour
publication, elle paraîtra dans la chronique «Tribune des lecteurs du
JAMC» d’AMC En direct tout de suite, ainsi que dans un numéro
prochain du journal.


