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For most of 2004, Health Canada
was silent as Americans openly de-
bated the issue of large-scale phar-

maceutical purchases from its northern
neighbor. But the Canadian government
may not be so complacent in 2005 if its
recent actions are any indication.

A new resolution under considera-
tion for the prime minister’s cabinet
could effectively shut down all Canadian
mail-order pharmacy sales outside the
country. If successful, it will make it ille-
gal for non-Canadians to get a prescrip-
tion without physically crossing the bor-
der and being examined by a Canadian
physician. Canadian Minister of Health
Ujjal Dosanjh is pushing for this legisla-
tion and many analysts are calling it a
foregone conclusion. 

Washington is unlikely to contest
any such action from Canada. On De-
cember 21 the Bush administration an-
nounced that implementing new safety
measures that would allow American to
buy prescription drugs abroad would
wipe away most consumer savings and
hurt investment in new medicines. The
White House reached this conclusion
after compiling a report mandated by last
year’s Medicare prescription drug law.
The study, titled “Report on Prescription
Drug Importation” and available at
www.hhs.gov/importtaskforce, examined
foreign government practices affecting
prescription drug prices and found these
measures often reduce research returns
and are ultimately more expensive for
consumers than purchasing generics. 

This comes as disappointing news
for the states with pilot drug-reimporta-
tion programs. Minnesota governor Tim
Pawlenty responded with a statement
saying this proposed change “would have
serious effects on the pocketbooks and
well-being of the more than two million
Americans who buy their prescription

medicines from Canada” and that he is
seeking a way to keep his program
(MinnesotaRXConnect.com) operating
by purchasing from European countries.
By contrast, New Hampshire governor-
elect John Lynch has voiced little support
for his state’s web site links to approved
online Canadian pharmacies, making the
future more uncertain here. PN

On October 6th, CBS aired a “60
Minutes II” segment that made
many people second-guess their

neurologist’s diagnosis. The report
“Saved from Senility” discussed normal
pressure hydrocephalus, a condition that
presents with gait disorders and cognitive
defects similar to that of Alzheimer’s or
Parkinson’s disease, making it difficult to
detect without a scan. And since NPH
can be practically cured with a shunt, it
is the sort of diagnosis many patients
would prefer compared to the host of
incurable neurologic conditions. 

While there may indeed be undiag-
nosed NPH cases, it is worth noting that
the facts of the story are debatable. For

instance, the story says that between five
and 10 percent of diagnosed Alzheimer’s
and Parkinson’s cases could have NPH,
which is the opinion of some researchers
but is not backed by clinical data. The
experts’ estimates range from 200,000 to
750,000 undiagnosed cases, according to
the National Council on Aging. 

While it’s good to consider the pos-
sibility of NPH, you may find yourself
reassuring patients they are among the
19 out of 20 cases correctly diagnosed as
having something else. To ease their and
their caregivers’ minds, you may want to
go over the specific symptoms and show
how they are inconsistent with this con-
dition. PN

n A Happy New Year for Pain Patients.
Neurologists will soon have a new choice
when writing a prescription for neuropathic
pain from diabetic peripheral neuropathy
and postherpetic neuralgia. On December
31 the FDA approved Pfizer’s application for
pregabalin capsules (Lyrica), making it the
first treatment to be indicated for both of
these conditions. The drug’s safety was
established in a trial of over 9,000 patients,
with the reported adverse effects being mild
to moderate and including dizziness, som-

nolence, dry mouth, weight gain and diffi-
culty with concentration/attention. It is also
under review as an adjunctive treatment for
partial seizures in adults. 

n Nose For Neurology. Could diagnosing
the cause of dementia someday be as sim-
ple as administering a scratch-and-sniff
test? According to a presentation in Decem-
ber from D.P. Devanand, MD at the Amer-
ican College of Neuropsychopharmacology,
patients at risk for Alzheimer’s disease
could not identify the scents for lemons,
lilacs, strawberry, soap, smoke, menthol,
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