
Length of injecting career and choice
of drug were not associated with an in-
advertent injection. These findings sug-
gest that a significant number of injec-
tion drug users in Montreal,
particularly women and older users, are
at risk for toxin-mediated fatal infec-
tions if contaminated heroin enters the
market, even if only intravenous injec-
tions are planned.

Because smoking is a less cost-
effective route of heroin administration
than injection, many users are unlikely
to follow the advice to switch to smok-
ing. Serious consideration should be
given to encouraging physicians to pre-
scribe sterile injection equipment,4 to
increasing treatment slots, to setting up
injection rooms staffed by nurses who
can provide advice on safe injection
techniques, to conducting clinical trials
of medical-quality heroin in people for
whom methadone substitution has failed
and to instituting strictly supervised

heroin, diamorphine or buprenorphine
prescription programs for long-term in-
jectors.5 This would reduce the risk of
life-threatening infection from nonster-
ilized drugs, prevent overdose from
heroin of unknown purity, break the
link between drug use and criminal ac-
tivity to acquire drugs and decrease the
number of injections in public places.

Catherine Hankins
Darlene Palmer
Ravinder Singh
Montreal Regional Public Health
Department 

Deparment of Epidemiology
and Biostatistics

McGill University
Montreal, Que.
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An author by any other name

Ienjoyed the commentary describing
the revised author-declaration rules

in the Sept. 19th issue.1 From the de-
scription of Attila Lorincz’s contribu-
tion to the article on human papillo-
mavirus DNA testing in the same
issue,2 I am uncertain of the justification
for Lorincz’s inclusion as a coauthor.

Correspondance



Did I overlook a key piece of informa-
tion? Or were you just testing to see if
your readers are paying attention?

Of course, this raises another ques-
tion: Are journal editors and their staff
(and peer reviewers) now going to be
expected to review the authors’ contri-
butions and decide whether each of
the proposed authors should be listed,
or will this responsibility fall to the
group of proposed authors (an honour
system)?

Bart Harvey
Department of Public Health Sciences
University of Toronto
Toronto, Ont.
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[The editor of CMAJ responds:]

Atip of our hat to Bart Harvey — we
missed that one. Attila Lorincz did

in fact meet the revised authorship cri-
teria of the Vancouver Group.1 How-
ever, he neglected to inform us that he
participated in the design and analysis
of the study as well as providing a criti-
cal review of the manuscript,2 thus qual-
ifying him for authorship. 

We will be more vigilant; editors can
and should raise questions when they
suspect that authorship criteria have been
violated. But, as Harvey suggests, the
main responsibility for ensuring that the
authorship criteria are met lies with the
authors.

John Hoey
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Corrections

Because of an autohyphenation
problem, some readers may have

been misled by a URL that appeared in
a recent On the Net column.1 The cor-
rect URL for Healthy PalmPilot is
www.healthypalmpilot.com.
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Staff Barootes attended medical
school at the University of Toronto.

Incorrect information appeared in a
death notice in the Sept. 19 issue.1
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