
Is size everything?
Phil Wiffen

In the course of my role as Editor in
Chief of EJHP I read a wide variety of
papers. One of the issues that stands out
for me regularly and influenced by my
work in evidence-based pain medicine is
the issue of study size. On one day I can
read a paper that is a study of 10 patients
and later the same day read one with over
8000 patients. Which is intuitively more
likely to be reliable?

In clinical trials we are all aware of
studies where one paper shows effective-
ness and another shows no benefit of the
same drug at the same dose for the same
outcomes. This was widely discussed in a
seminal paper by Moore et al1 some
15 years ago and still has huge relevance
today. In practice, many of the studies we
need to work with to make informed clin-
ical decisions are just too small. The
Moore paper, for example, using com-
puter-generated modelling of randomised
trials (RCTs) shows that in a trial with

group sizes of 40, the number needed to
treat could vary between one and nine
when the true answer was three. The
authors calculate that study sizes need to
be of the order of 10 times that in order
to provide reliable answers. One way
around this is of course the development
and widespread use of systematic reviews,
which attempt to bring together all the
studies on a particular intervention irre-
spective of language or place of publica-
tion. Size is important but alongside the
issue of size we need to measure the
things that are meaningful to patients or
relevant to practitioners.
What does this mean for EJHP and the

constituency that we aim to reach, influ-
ence and support? In practice it is a jug-
gling act. A small study in a specialist area
may well be of value so has to be consid-
ered. However it sometimes appears that
studies are written up due to pressures
other than a sense of achieving meaning-
ful numbers – who knows why? Maybe
the lead person needed to move on or ran
out of time or needed another publica-
tion. That may be cynical but we

sometimes need to step back and consider
the value of our publications for improv-
ing practice. We also need care in present-
ing the results so that they convey a useful
message. For example, ensure that the
right outcome is chosen and present statis-
tics in a common sense way. I regularly
see studies of less than 20 participants
where percentages are tabled to several
decimal places. Few of the studies pub-
lished in EJHP undergo the rigours of
randomisation and so are likely to be
more prone to bias and random errors.

I love the range of material that comes
into EJHP so don’t stop, but please step
back and have a think about the science
before embarking on a study, aim for
bigger numbers and read your paper
before hitting the SEND button.
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