ity and argues that the proportion of
low-birth-weight babies in Toronto
has increased, inaccuracies in the re-
porting mechanism notwithstanding.
As we mentioned in our paper, the
truncation of birth weights does not
tully address other findings sugges-
tive of an increase in low-birth-
weight live births in Ontario. In fact,
correction of the erroneous birth
weights only halves the documented
increase between 1987 and 1994,
from 22% to 11%;' the latter increase
remains highly significant statisti-
cally. Clearly, the truncation error is
only a partial explanation for the in-
crease. Nevertheless, our experience
with Ontario data leaves us uncertain
as to whether the increase is real or
artifactual.

Shennan further proposes in-
creased immigration from non-Euro-
pean countries as a likely cause of the
increase. We agree that this is a plausi-
ble explanation, although it and com-
peting hypotheses need to be carefully
examined. Whereas a few of the po-
tential explanations for the increase in
low-birth-weight live births could be
tested with existing data, obtaining ac-
curate and comprehensive answers to
such questions necessitates an im-
proved system of perinatal surveil-
lance, such as that currently being set
up by the Laboratory Centre for Dis-
ease Control, the provinces and terri-
tories, and other concerned parties.

K.S. Joseph, MD, PhD

Consultant Epidemiologist

Bureau of Reproductive and Child Health

Laboratory Centre for Disease Control

Ottawa, Ont.

Michael S. Kramer, MD

Professor

Department of Pediatrics and
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McGill University

Montreal, Que.
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Letters

Licence plates for drugs

n response to my earlier recom-

mendations on drug ergonomics
in the letter “Drug packaging” (Can
Med Assoc ] 1997;156[6]:764-5), Dr.
Noel A. Rosen made some impor-
tant comments about drug labelling
problems in his letter “Action long
overdue on drug labelling” (Can Med
Assoc 7 1997;156[10]:1383-4): “Per-
haps the most useful recommenda-
tion is to include the generic name,
perhaps in abbreviated form, as well
as the strength, on each tablet or
capsule.” I write to further comment
on this concept, which I sometimes
lightly call “licence plates for drugs.”

I recently examined a variety of
solid and liquid dosage forms to de-
termine how much information could
be printed on tablets, ampules and the
like. For some very small products,
such as nitroglycerin and lorazepam
tablets, labelling of this type appears
impractical. However, many products
apparently allow for a special labelling
code (the “licence plate”).

Consider first a 4-character code
to identify products. If each character
could be 1 of 36 letters or digits,
there would be 1679 616 possibili-
ties. If, to save space, a smaller 3-
character code were used instead,
46 656 combinations would still be
possible. Even a 2-character code, for
very small tablets, would generate
1296 different combinations. Larger
numbers of unique codes could be
achieved by allowing special typo-
graphic characters, such as & and *.

Next, suppose that some agency
were to be given responsibility for
managing the system. The agency
would accept code requests by email
from manufacturers and maintain a
computer system linked to the Inter-
net to provide drug information.
Physicians and other caregivers could
go to a special Web site, where they
would use the unique code to obtain
information about the drug, such as
generic and brand names, route of
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administration, concentration and
strength, and warnings, notes and
precautions, perhaps even a photo-
graph of the product.

I invite stakeholders to consider
the advantages and disadvantages of
such a system. Given that more and
more health care providers are using
the World Wide Web, this would
appear to be a potentially invaluable
service that could be used worldwide
to get quick information on regis-
tered products.

D. John Doyle, MD, PhD
Department of Anesthesia
The Toronto Hospital
Toronto, Ont.

The best solutions may be
the simplest

n a trip through Africa it struck

me that a simple but effective
device is in wide use there but has yet
to be “discovered” by our North
American designers. This singular
item, a foolproof ventilator for out-
door privies, consisted of a black
stovepipe placed on the sunny side of
the facility. Outdoor privies are still
quite common in parklands and back-
woods areas of Canada, yet almost all
seem to ignore this ecologically
friendly and noteworthy advance.

A patient of mine recently demon-
strated great ingenuity in self-treating
numerous strawberry nevi on his
trunk. I had told him that the lesions
weren’t worth treating because they
weren’t symptomatic, were hidden by
clothing and had no potential for ma-
lignancy or complications. I told him
they would be best left alone. That
didn’t stop him from trying a simple,
self-devised therapy. Using a magni-
tying glass, he focused sunlight on
each nevus, burning it lightly. I don’t
know if he was being extra stoic, but
he insisted that it hadn’t been painful.
He showed me the end result 6 weeks
after the “treatment” ended. Almost
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