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lacking. The question of whether there is any gastrointestinal
safety advantage with COX-2 specific inhibitors4, the emerging
safety concerns in adults5, and the considerably higher cost,
mean that rofecoxib suspension cannot be considered a ‘viable
alternative’ to naproxen suspension for children.
It is time to stop treating children as second class therapeutic
citizens and time to start paying more serious attention to
ensuring that they have fair and equitable access to appropriate
medications.
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Dr David Kingston, Medical Director, Roche Products,
comments:
The decision to discontinue production of Naprosyn
(naproxen) suspension on a global basis was made
because of the discontinuation of one of the flavouring
agents. This meant extensive reformulation work, stability
testing and then registering the new formulation on a
worldwide basis. The low use of Naprosyn suspension led
to the decision to discontinue production. This left
Roche Australia with no source of Naprosyn suspension.
We have been trying to interest some local companies in
producing naproxen suspension but so far there is no
agreement to do so.
We are sorry that it has not been possible to arrange an
alternative supply of naproxen suspension but are
continuing in our efforts.

Sensitivity and specificity – is your test reliable?
The reliability of a test depends on the sensitivity and specificity.
You should ask ‘How am I using this test and how sensitive
and specific is the test?’
The sensitivity of a test is defined as the proportion of people
with disease who have a positive test. A test which is very
sensitive will rarely miss people with the disease. It is important
to choose a sensitive test if there are serious consequences for
missing the disease. Treatable malignancies (in situ cancers or
Hodgkin’s disease) should be found early – thus sensitive tests
should be used in the diagnostic work-up.
The specificity of a test is defined as the proportion of people
without the disease who have a negative test result. A specific
test will have few false positive results – it will rarely misclassify
people without the disease as being diseased. If a test is not
specific, it may be necessary to order additional tests to
confirm a diagnosis.
It is useful for clinicians to know the sensitivity and specificity
of common tests to help in deciding which tests to use to ‘rule

in’ or ‘rule out’ disease. However, predictive values1 are
of more direct clinical usefulness, enabling the clinician
to estimate the probability of disease given the test result.
One problem is that predictive values are prevalence
dependent, but the prevalence (likelihood) of disease can
be increased by clinical signs, other tests and even
clinical ‘intuition’.
Finally, clinical signs and judgement should never be ignored
in the face of a technological test result. For example, if a
suspicious breast lump remains palpable, a negative
mammogram should be ignored.2 In such circumstances,
clinical judgement should suggest biopsy, even though the test
result was negative. Tests are to be used to assist clinicians, not
to rule clinical decision-making.
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