
the “recipe” for the enemas, which
are easily manufactured by hospital
pharmacies.

My final comment is about the
target audience for this book. When I
was invited to write the book, the
goal was to create a user-friendly,
comprehensive text for patients and
their families. Reviews to date indi-
cate that this objective was achieved.
However, colleagues have pointed
out to me that the book is also very
useful for medical students, house
staff, family practitioners, general in-
ternists and other health care profes-
sionals.

Fred Saibil, MD
Head
Division of Gastroenterology
Sunnybrook Health Science Centre
Associate Professor of Medicine
University of Toronto
Toronto, Ont.

References
1. Bjorck S, Dahlstrom A, Johansson L,

Ahlman H. Treatment of the mucosa with
local anaesthetics in ulcerative colitis.
Agents Actions 1992:C60-72.

2. Harig JM, Soergel KH, Komorowski RA,
Wood CM. Treatment of diversion colitis
with short-chain-fatty acid irrigation. 
N Engl J Med 1989;320:23-8.

3. Steinhart AH, Brzezinski A, Baker JP.
Treatment of refractory ulcerative proc-
tosigmoiditis with butyrate enemas. Am J
Gastroenterol 1994;89:179-83.

4. Patz J, Jacobsohn WZ, Gottschalk-Sabag
S, Zeides S, Braverman DZ. Treatment of
refractory distal ulcerative colitis with
short chain fatty acid enemas. Am J Gas-
troenterol 1996;91:731-4.

Modifying prescribing 
of regulated analgesics

In response to our previous article
“Effectiveness of notification and

group education in modifying pre-
scribing of regulated analgesics” (Can
Med Assoc J 1996;154:31-9), by John
F. Anderson, Kimberley L. McEwan
and William P. Hrudey, it has been
suggested that longer follow-up may
reveal important differences between
the education and the notification in-
tervention with respect to reducing

prescribing of regulated analgesics.1

To this end, we have examined pre-
scribing data for the 7 to 12 months
after the intervention by conducting a
1-way analysis of variance (ANOVA)
of the difference scores in prescribing
between baseline and 1-year follow-
up. The original article had examined
prescribing patterns after only 6
months in 3 groups of physicians:
those who underwent group edu-
cation, those who were notified of
their prescribing status, and those
subject to no intervention (the con-
trol group). At that time, prescribing
of analgesics was significantly re-
duced in both intervention groups
compared with the control group, but
no statistically significant difference
was found between the education
group and the notification group.

Results of the ANOVA based on
1-year follow-up data revealed no
overall difference among the groups,
suggesting that reductions in pre-
scribing seen after 6 months dimin-
ished over time. Although at 1-year
follow-up the prescribing practices of
the physicians exposed to the inter-
ventions were no longer significantly
different from those of the control
group, there was a trend similar to
that found in the first study. The
mean difference scores were aligned
with the intensity of the intervention,
with education showing the greatest
reduction and no intervention (the
control group) showing the least. We
also noted that 76% of the education
group, 65% of the notification group
and 53% of control group continued
to prescribe narcotic analgesics at a
rate lower than their rate at baseline.
In a larger sample, these differences
may have emerged as significant.

We attempted to determine
whether group education was supe-
rior to notification in reducing pre-
scribing of regulated analgesics over a
1-year period in a sample of 49 physi-
cians and found no support for this
hypothesis. We acknowledge, how-
ever, that our limited sample size may

not have been adequate to test Brit-
ten’s1 hypothesis. The durability of
interventions to alter prescribing
warrants further investigation.

John F. Anderson, MD
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Branch

British Columbia Ministry of Health 
and Ministry Responsible for Seniors

Kimberley L. McEwan
Department of Psychology
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When physicians’ loved ones
are patients

Dr. Michael C. Klein’s thoughtful
and courageously written article,

“Too close for comfort? A family
physician questions whether medical
professionals should be excluded from
their loved ones’ care” (Can Med Assoc
J 1997;156:53-5), struck a nerve. It
has been 31⁄2 years since my wife Kathy
had a myocardial infarction, and we
too had both good and bad experi-
ences with the medical and nursing
professions. I still cannot think about
those experiences without feeling a
great deal of anger toward those who
treated us poorly and gratitude that
we finally found a team that gave us
high-quality care. Even now, it is hard
for me to write about it.

I will not go into the details of our
experience, but I will make some
general observations. I am a pediatri-
cian and my wife is a nurse who used
to work in intensive care. When she
became ill, the staff at the first hospi-
tal resented what they described as
my “omnipresence.” They could not
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