
were conducted on the revised data
to determine whether there was a sig-
nificant increase in the proportion of
low-birth-weight babies born in On-
tario between 1987 and 1995.

The corrections to the data re-
duced the percentage of low-birth-
weight babies from 6.06% to 5.87%
in 1993 and from 6.54% to 5.93% in
1994 (Table 1). The 1995 percentage
is 5.98%. The 1994–95 to 1987 ratio
is, therefore, 1.11. But, despite the re-
duction in the 1993 and 1994 per-
centages, the statistical tests show
that the increase in the proportion of
low-birth-weight babies from 1987 to
1995 is still statistically significant.
The hospital discharge data also indi-
cate a statistically significant trend.

The differences in the proportion
of low-birth-weight babies between
the vital statistics and the hospital dis-
charge data can be explained by 2 fac-
tors: (1) vital statistics include all
births among Ontario residents,
whereas hospital discharge data in-
clude only hospital births and only
births among Ontario residents oc-
curring within Ontario; (2) in the vi-
tal statistics, birth weights are re-
ported by the mothers, whereas those
in hospital discharge data are re-
ported by the attending physicians.

Joseph and Kramer showed a sig-
nificant increase in low-birth-weight
babies in Ontario, but the results
were somewhat constrained by the
incorrect data. The corrected data,
however, still indicate a significant in-
crease. The trend is confirmed by the
hospital discharge data. At the na-
tional level, the percentage of new-

borns of low birth weight was 5.78%
in 1995, up from 5.44% in 1992.

Indira Singh
Deputy Registrar General
Ontario Ministry of Consumer and
Commercial Relations
Toronto, Ont.
Janet Hagey
Director
Health Statistics Division
Statistics Canada
Ottawa, Ont.

Bringing guidelines to the
people

Dr. Nuala P. Kenny’s article
“Does good science make good

medicine” (Can Med Assoc J 1997;157:
33-6) commented on the distance
separating health care knowledge and
individual clinical practice. Perhaps
the selling of clinical guidelines is no
different from selling widgets. Suc-
cessful entrepreneurs already know
that a good idea is not a guarantee of
commercial success: it must be sup-
ported by an effective distribution
and sales campaign.

With this in mind, perhaps it is
time for CMAJ to have a page that
summarizes selected current guide-
lines. It should be designed by an ad-
vertising expert so that it has instant
appeal. Names, doses and costs of ap-
propriate medications should be pro-
vided, together with essential investi-
gations. Each topic should be
repeated at frequent intervals. CMAJ
could also provide convenient plastic
cards that we could keep on our

desks. The information could also be
placed in the national press so that
patients could participate in decision-
making.

David C.F. Muir
Director
Occupational Health Program
McMaster University
Hamilton, Ont.

Residents and suicide:
Lessons to be learned?

Iread with much sadness the article
“Manitoba suicides force consid-

eration of stresses facing medical
residents” (Can Med Assoc J
1997;156:1599-602), by Lynne Sears
Williams. It discussed 3 recent sui-
cides involving residents at the Uni-
versity of Manitoba.

Having recently completed resi-
dency and fellowship training, I can
appreciate the comments expressed
about stresses and anxieties faced by
residents in the 1990s. These
stresses are not specific to one area,
although this recent rash of suicides
happened at the University of Mani-
toba. Once is happenstance, twice is
a coincidence, but thrice is enemy
action. We have yet to identify the
specific enemy in these cases.

It will not be easy to ascertain
whether there are training-program
flaws that precipitated these tragedies.
Residents are unlikely to express con-
cerns about their programs for fear of
jeopardizing future references and
employment. Attending physicians
may be reluctant to investigate and
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*Live births of infants weighing 500 to 2499 g as a proportion of all live births of infants with stated birth weight of 500 g or more.
†CI = confidence interval.
‡χ2 (1 degree of freedom) for linear trend in proportions.

1990 1991

5.31

5.35

1987 1988 1992

5.48

5.55

Data source

Year; % of newborns with low birth weight

1989 1993 1994

Vital
statistics 5.36

1995

5.40

5.46

Hospital data 5.21

χ2‡ p value

5.44

5.52

5.32

5.29

5.66

Table 1: Percentage of newborns of low birth weight,* by data source, Ontario, 1987 to 1995

5.87

5.76

5.93

–

5.98
1.11

(1.07–1.14)

1.11
(1.08–1.15)

Ratio 1994–95
to 1987 

(and 95% CI†)

53.1

124.7

1987 to 1994–95

< 0.01

< 0.01


