
munities I studied were prescribed
methylphenidate at a lower rate than
the 8- to 13-year-old group.

The ministry staff then averaged rates
for the entire age group, rolling in boys
and girls to the mix. It is not surprising
that they were again able to report lower
rates of prescribing than those reported
for children of a specific age and sex.

Finally, the writers of the letter
question my use of Statistics Canada
data from the 1996 census for each of
the communities involved. These were
the most recent population figures
available for all communities. I stated
very clearly in my lead article that
“population figures were obtained from
the 1996 Statistics Canada census, so
percentages may vary.”2 But I went a
step further before publishing my re-
sults. I checked more recent BC gov-
ernment population statistics available
for some of the communities and found
that populations had either remained
stable or decreased in the smaller com-
munities with the highest rates of use.

I made the case for the highest con-
firmed rates in part because the Phar-
maNet base in BC allows a unique view
of how drugs are prescribed. I have
been unable to find another jurisdiction
with such extensive public access to
prescribing practices. Interviews with
experts from across North America
supported my view that no other juris-
diction has yet confirmed such high
prescribing rates. I found rates as high
as 1 in 4 boys in some communities. In
1 community I found that 9 of 30 boys
aged 10 years received methylphenidate
over the 12-month period. (I pointed
out the small sample size.)

The BC Ministry of Health said at
the time of my first series of articles
that it would investigate methyl-
phenidate use in BC. I hope that this
dismissive and misleading piece of work
by ministry staff does not represent the
sum total of that effort.

I stand by my statement that children
in some BC communities are being pre-
scribed methylphenidate at the highest
confirmed rates in North America. I see
nothing to shake that view.

Ann Rees

Staff reporter
The Province
Vancouver, BC
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[Editor’s note:]

Ms. Rees was not given the oppor-
tunity to respond to the letter

from Mr. Dormuth and colleagues in
the issue in which it appeared. We
apologize for this oversight.

Bench research versus clinical
trials: Where should
Canadian grant dollars go? 

Irespectfully disagree with Dr. David
Sackett’s criticism of preclinical sci-

ence.1 Preclinical studies form the foun-
dation for clinical trials. Without ad-
vances in bench research, there would
be no GUSTO,2 no HOPE3 and no
PRISM-PLUS.4

As Dr. Sackett noted in his com-
mentary, Canada is far behind the US,
Japan and Europe in biochemistry, bio-
logical sciences, preclinical studies and
anatomy.5 Rather than limiting funding
to research in these areas, Canada
should catch up with the rest of the
world. The future of the Canadian
pharmaceutical and biotechnology in-
dustries is at stake. Commercial suc-
cesses such as Lipitor6 and Canadian
biotechnological innovations such as
photodynamic therapy for wet macular
degeneration7 and drug-resistance
genotyping for HIV8 would have been
impossible without such investment.

Dr. Sackett said that “the results of a
significant proportion of pragmatic
RCTs are country specific and not
transferable.” But the same is also true
in basic research, especially in medical
genetics and molecular epidemiology.
For example, understanding the molec-
ular basis for the predisposition of abo-

riginal Canadians to diabetes and ather-
osclerosis will be an important step in
solving one of Canada’s most difficult
public health problems.9

Canada has a proud history of scien-
tific accomplishment. The genes re-
sponsible for cystic fibrosis, Duchenne
muscular dystrophy and Wilson’s dis-
ease were discovered in Canada. With
the approaching completion of the Hu-
man Genome Project and the develop-
ment of new technologies such as gene
therapies, molecular medicine is going
to revolutionize the practice of medi-
cine in Canada. The Canadian Insti-
tutes of Health Research will play a
critical role in ensuring that the Cana-
dian public reaps the benefits of this
revolution. Limiting funding to pre-
clinical research would lead to a worse
disaster than the Canadian health care
reform of the early 1990s.10

Paul C. Lee
Cardiologist
New York, NY
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[The author responds:]

As I understand his argument, Dr.
Paul Lee asserts that randomized

trials (including Canadian ones) can’t
occur without bench research (espe-
cially Canadian). But doesn’t his asser-
tion overlook about 35 000 surgical, ed-
ucational and health care trials, most of
which required no prior bench re-
search? And doesn’t he defeat his own
argument with the 3 recent drug trials
he does cite (2 led from Canada and the
other with major Canadian collabora-
tion)? PRISM-PLUS was conducted in
12 countries, HOPE in 16 and
GUSTO in 10, but only 15% of the
references in these published studies
were about bench research (which the
investigators were comfortable to ex-
trapolate from laboratories in just 8
countries), and 85% of their cited justi-
fication came from previous trials or
clinical surveys.

Second, the need to elucidate the
molecular basis for diseases affecting
our First Nations families is met by
shipping appropriate specimens to the
best laboratories in the world. It doesn’t
require that the bench research be car-
ried out in Canada; the performance of
reverse transcriptase is the same in Ot-
tawa, Omaha, Oslo and Oxford. In
sharp contrast, the performance of the
health care organizational elements that
profoundly affect the compliance, co-
morbidity, co-intervention, costs of
care and consequent outcomes of pa-
tients in randomized trials differs widely
in these 4 sites, and these differences
may require separate trials (and their
associated economic analyses) in each
country.

Responding to my editorial1 on be-
half of the Medical Research Council of
Canada, Dr. Mark Bisby reported the
recent growth in Medical Research
Council support of randomized trials
from a level that was shamefully low to
one that remains profoundly inade-
quate.2 Given that this increased level
of support, on a per citizen basis, is still

far less than 10% of the rate provided
American trials by the US National In-
stitutes of Health, I see no grounds for
altering my recommendation that it is
time to put the Canadian Institutes for
Health Research on trial. 

The immediate health consequences
of rejecting grant applications for good
Canadian bench research and good
Canadian trials are fundamentally dif-
ferent. I hope CMAJ readers noted that
neither Dr. Lee nor Dr. Bisby chal-
lenged my conclusion that the opportu-
nity cost of failing to fund scientifically
sound Canadian randomized clinical
trials includes the disability and un-
timely death of Canadians.

David L. Sackett
Trout Research & Education Centre at
Irish Lake

Markdale, Ont.

References
1. Sackett DL. Time to put the Canadian Institutes

of Health Research on trial [editorial]. CMAJ
1999;161(11):1414-5.

2. Bisby MA. Support of clinical trials [letter].
CMAJ 2000;162(2):189.

Heat and light in the
childhood spanking debate 

[Editor’s note:]

We received 29 letters on the re-
search paper and editorial on

slapping and spanking in childhood
published in our Oct. 5, 1999, issue,
more than for any other article in re-
cent years. A selection of the letters ap-
pears below.

The article by Harriet MacMillan
and colleagues1 presents interest-

ing data from a large-scale epidemio-
logical sample. Unfortunately, the au-
thors interpret their results with
insufficient caution, leading to seriously
misleading conclusions. To claim “a
linear association” between slapping
and spanking children and adult psy-
chopathology, they need to take into
account other mechanisms that could
explain their data.

As acknowledged in the paper, their

self-report data on childhood had no
independent validity. In view of the vast
literature on recall bias,2 individuals
with mental disorders may be more
likely to remember negative early expe-
riences.

The findings in this study are essen-
tially correlational, and the authors ac-
knowledge that confounding variables
might account for the association they
report. One major possibility involves
common genes between parents who
slap or spank and children who develop
alcohol abuse or externalizing problems.3

It has been shown that children with
impulsive personality traits are much
more likely to receive physical punish-
ment.4 Thus, some of these parents may
have been responding, rightly or
wrongly, to problematic temperamental
characteristics in their children.

Given all these problems in inter-
pretation, the accompanying editorial
by Murray Straus5 borders on the out-
rageous. We need to be very careful
about changing laws on the basis of
epidemiological research. There is ab-
solutely no evidence from this study, or
from any other study, to support
Straus’ claim that “ending spanking
will reduce the prevalence of mental
health problems.”

Joel Paris
Department of Psychiatry
McGill University
Montreal, Que.
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It is curious how cautions expressed in
research findings are often ignored

when they become editorial opinion.


