
LETTER S TO  TH E EDITOR

The Journa l w e lcom es Le tte rs  to  the  Editor. I f  foun d  su itab le, they  w ill b e  p u b lis h e d  a s  sp a ce  
allows. Le tters sh ou ld  b e  typ e d  d o u b le s p a c e d , sh ou ld  n o t excee d  4 0 0  words, a n d  are  su b je c t to  
a b rid g m e n t a n d  o the r ed ito ria l ch ange s in  a c co rd a n ce  w ith  Jou rna l style.

E F F E C T S  O F  P A T I E N T  
E D U C A T I O N

To the Editor:
We enjoyed the paper by Howland 

et al (H owland JS, Baker M G , P o e  T: 
D oes pa tien t education cause side  ef
fec ts?  A  controlled trial. J  Fam  P ract 
1990; 31:62-64). We were especially 
gratified to see an important clinical 
question addressed in the office of the 
private practitioner. This seems to us 
a well-designed and well-executed 
study that contributes to our knowl
edge of patient education; however, a 
careful inspection of Table 3 suggests 
some possibilities for interpretation 
beyond those offered by the authors.

It is true that there are no statisti
cally significant differences between 
the two groups for any of the out
comes reported. This is so whether 
comparing simple post-treatment per
centages or pretreatment-post-treat
ment difference scores, and whether 
analyzed by simple chi-square analy
sis, Fisher’s exact test, or log linear 
analysis. There is a definite trend 
toward more side effects, however, 
for the group receiving patient educa
tion: abdominal discomfort increased 
by 12% (vs 5% for the uninformed 
group), abdominal cramps increased 
by 18% (vs 8%), and diarrhea in
creased by 14% (vs 8%). Nausea in
creased slightly in the informed group 
(by 2%) and decreased slightly in the 
uninformed group (by 1%). One 
might consider that the difference of 
8% observed between the two groups 
in abdominal discomfort after treat
ment would be clinically significant if 
it was true of the population at large. 
This suggests that a power analysis 
would be in order to assess the likeli
hood of a type II error—that the “no 
difference” reported here is errone
ous. In fact, the likelihood of a type II 
error under these conditions (a  =  .05, 
8  = .08) would be about 84%; the 
power of the test for this sample size,

and under this threshold for detection 
of a difference, is only . 16. To move it 
up to the customary but stringent .80, 
the sample would have to contain 380 
subjects in each group, an enormous 
increase in expenditure and effort. 
Even if one set a difference of 15% as 
the minimum necessary to detect, it 
would take a sample containing 84 
subjects in each group before we 
could accept a finding of “no differ
ence” as 80% likely to reflect a true 
difference between the groups of 15% 
(with a  at .05). This suggests that the 
finding of no difference may well be 
in error, but that it would be expen
sive to reduce substantially our un
certainty.

This certainty does not mean that 
an inadequate sample size has ob
scured the fact that patient education 
most likely increases the incidence of 
side effects. On the contrary, the re
ported finding of no difference be
tween the two groups can be ac
cepted within the probability of a type 
II error detailed above. We merely 
wish to suggest that the question ad
dressed by this study—whether pa
tient education about potential side 
effects actually increases those side 
effects—is still an open one, and that 
reporting the power of the test would 
augment the reader’s ability to inter
pret the authors’ findings.

Again, we wish to thank Howland 
et al for their contribution to our un
derstanding of this problem.

Frank deGruy, M D , M SFM  
Linda Dickinson, M S  

University o f  South Alabam a  
M obile

The preceding letter was referred to  
D r Howland, who responds as fo l
lows:

The comments of deGruy and 
Dickinson are appreciated. Their 
point is well taken. As was stated in

the paper, the sample size was rela
tively small. There were differences 
in the occurrence of individual side 
effects between the uninformed and 
informed groups, but they did not 
reach statistical significance. A larger 
study might conclude otherwise. This 
is true of almost any research project.

The most important finding of the 
study was that 10% (5 of 48 subjects) 
in the uninformed group said the 
erythromycin caused them a side ef
fect vs 8% (4 of 50) in the informed 
group. We felt these data warranted 
the conclusion that informing patients 
about side effects of therapy did not 
have any detectable adverse effects. 
Although a much larger study might 
show a small adverse effect, it would 
be unlikely to be of clinical signifi
cance.

John S. Howland 
Charlton Massachusetts
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