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Complexity of risk
determination

It has been known for some time that
the risks of morbidity and mortality

associated with narcotic dependence are
greater than among the general popula-
tion. These risks are mitigated some-
what by enrolment in treatment
(mostly methadone maintenance ther-
apy),1 but the risk is less mutable in nar-
cotic-dependent patients who also suf-
fer from poverty, homelessness,
depression or polysubstance abuse.

Benedikt Fischer and associates2

have correlated one particular risk ex-
perienced by illicit opioid users — the
risk of overdose — with homelessness,
other substance use and recent involve-
ment in drug treatment, suggesting that
prevention efforts targeting these fac-
tors are more likely to be effective.

The risks faced by an opiate-depen-
dent patient are not static. They oscil-
late and may be greater during a variety
of transition periods: on initiation of
methadone maintenance treatment,
upon discharge from treatment, at the
start of a prison sentence or upon re-
lease from incarceration. However, pre-
vention may be limited by difficulties in
achieving effective collaboration be-
tween various treatment methods
(methadone maintenance and drug-free

treatment), as well as between institu-
tional settings (jail and hospital).

Efforts to deal with homelessness
and poverty are never an easy “sell,”
despite significant correlations of these
situations with other problems that so-
ciety deems important, such as heart
disease or child abuse and neglect.3-5

Injection drug users represent just one
special interest group among many,
but the other groups tend to be better
organized, usually experience less
stigmatization, and are more successful
in fighting for both status and state
funding.

In the end, the high level of risk as-
sociated with narcotic dependence rests
with a variety of social, legal and med-
ical factors. The drugs are illicit, and
users must negotiate in a marketplace
fraught with danger and crime.6 Fur-
thermore, medicine has had limited
success in changing the systemic deter-
minants of risk, leaving a patient popu-
lation that is highly stigmatized and
marginalized by law and society.

Mark Latowsky
University of Toronto
Toronto, Ont.
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Definitions of pediatric
obesity

Neither the article by Patricia Can-
ning and associates1 concerning

prevalence of overweight and obesity
among children in Newfoundland and
Labrador nor the accompanying editor-
ial by Douglas Willms,2 noted that
prevalence estimates vary according to
the reference population.3 Canning and
associates1 used a classification devel-
oped by Cole and colleagues,4 who cal-
culated body mass index (BMI) cut-off
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