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Reading a Research Paper                                    
    
   

               Scholarship

Several criticisms of the study appeared in the Letters section of the British Medical Journal. Read these criticisms and decide what aspects of the study they comment on.
BMJ  2006;332:121 (14 January), doi:10.1136/bmj.332.7533.121 

Disappearing teaspoons: French data indicate global phenomenon 

Editor—I read with interest the longitudinal cohort study of the displacement of teaspoons in an Australian research institute reported by Lim et al.1 
In France, the tea ritual is not as widespread as in English speaking countries, but spoons are also used during conventional meals. Unpublished data obtained in our hospital located near Paris show that in the first five months of 2001, some 1800 spoons disappeared during lunchtime from the workplace cafeteria, which is attended by about 550 employees. These disappearances occurred despite (or because) of the fact that 6000 spoons had been purchased the previous year. 
Lim et al may be right when they postulate that spoon disappearance may implicate the whole planet. Measures against the loss of (tea)spoons may be not only a national but a global priority. 
Bertrand Herer, physician 

Centre de Forcilles, 77150 Férolles-Attilly, France herer@forcilles.com 
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Disappearing teaspoons: teabags and forks are confounding factors 

Editor—The valuable piece of research by Lim et al will be circulated as urgent reading around my primary care trust, where institutional attrition of teaspoons may be a factor in the ongoing financial crisis for the NHS.1 
However, I suggest that the research team consider using a parallel supply of marked "forks" as well as teaspoons and monitor attritional loss again in a more in-depth study across a range of healthcare institutions. In England, where tea drinking often exceeds use of instant coffee in institutions, in the absence of available teaspoons (or clean spoons) tea drinkers will often use a fork to remove the teabag from their cup during the preparation of the beverage. This obviously is not an option available to coffee drinkers; one would therefore suspect that tearooms where coffee drinkers predominate would experience a higher rate of spoon loss. Therefore, a potential confounding factor in the study is the ratio of instant coffee drinkers to tea drinkers in each room. Including a parallel cohort of marked forks would allow this phenomenon to be monitored. Of course, any consumption of birthday cake during the monitoring period may lead to a rapid loss of forks, so birthday celebrations, etc will need to be adjusted for. 
Alan A Woodall, specialist registrar public health medicine 

Telford Primary Care Trust, Somerfield House, Telford TF1 5RY woodall@doctors.org.uk 
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Disappearing teaspoons: method of spoon surveillance was not adequate 

Editor—I am not convinced that the method of spoon surveillance used by Lim et al (scanning desktops and other immediately visible surfaces) is entirely adequate.1 
Not unlike the errant single socks cited by multiple other respondents on bmj.com,2 teaspoons are unlikely to remain on immediately visible surfaces. Inevitable entropy aside, the teaspoon is a uniquely versatile implement (a search on www.google.com of "teaspoon" (30 December 2005, 1746 eastern standard time (EST)) yielded 7.2 million results; a search of "use a teaspoon" (quotes included) 15 700 (30 December 2005, 1748 hrs EST)). 
Teaspoons in my own department are used to prop open doors, pry open file cabinets, and strategically position mousetraps in that annoyingly narrow space between the refrigerator and the wall. Scanning only visible surfaces may well result in undercounting of remaining spoons, or in counting only those utensils still used for stirring. 
As it is unclear what exactly constitutes a teaspoon,3 can we be certain the authors started with teaspoons at all? 
David A Silver, fellow in cardiothoracic and intensive care anaesthesia 

Brigham and Women's Hospital, Boston, MA 02115, USA dsilver1@partners.org 



BMJ  2006;332:121 (14 January), doi:10.1136/bmj.332.7533.121-c 

Disappearing teaspoons: teaspoons may reappear 

Editor—The paper by Lim et al has not taken account of the fact that teaspoons may reappear.1 What steps were taken in this study to identify individuals? It is our experience in this institution that teaspoons regularly go on awaydays, when there are, of course, no teaspoons available in the office at all, but they then return, and a full cohort may be available and ready for use in a couple of days' time. Clearly, if teaspoons are replaced during the short absence of an awayday, they will feel under no obligation to return. This may invalidate the findings of this paper on number needed to keep an institution supplied. 
Katherine Darton, information officer 

Mind, London E15 4BQ k.darton@mind.org.uk 
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Here is what the original authors had to say about their analysis and the limitations of their study. To what extent were they aware of the criticisms that might be made of their study?

Statistical analysis

We measured and compared rates of teaspoon loss over time using Kaplan-Meier survival analysis (Stata version 7). Rates of teaspoon loss were calculated using the formula:

L*100/D
where L is total teaspoons lost and D is teaspoon days (the sum of all the days on which each teaspoon was observed).

Study limitations
Our study design could have been improved by introducing control groups. The maintenance of an identical set of teaspoons in a locked but otherwise identical tearoom or cupboard could have been used to test for natural attrition. A placebo group consisting of non-functioning teaspoon replicas would have been a useful addition. Furthermore, the Hawthorne effect could have been a factor in this study; although discrete, the obvious red markings may have biased use of the teaspoons. It is possible that the teaspoons were devalued by the markings, and even though the act of teaspoon counting was carried out covertly after hours (so as not to waste precious work time), would-be teaspoon thieves may have been deterred from spoon lifting by the presence of a researcher.

The half life of teaspoons varied between the pilot and main studies. The relative endurance of the teaspoons in the main study may have been due to the higher total number of teaspoons. People may have been less likely to remove a teaspoon for personal use when plenty of teaspoons were available. It may be salient to determine what other factors can influence the half life of a teaspoon. 
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