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Table 1. Demographic summary of responders

Characteristic No. (%)
Sex
Male 242 (45.7)
Female 287 (54.3)
Age (years)
18-29 162 (30.7)
30-39 140 (26.5)
40-49 109 (20.6)
=50 118 (22.2)
Educational Background
<Middle school 82 (15.5)
High school 199 (37.6)
2 College & University 248 (47.0)
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Question Question 7

B4. not interested

Figurel. Responses to question 6 and 7

Question 6. How much information about adverse effect of medication do you want from physicians?
Question 7: How much information about severe adverse effect of medication do you want from

physicians?
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Table 2. Chai-square test for respondents desiring to hear of all adverse effects by

demographic factors

Demographic Factor Yes (%) No(%) Total (%) P
Sex
Male 134 (56.5) 103 (43.5) 237 (100} 097
Female 161(56.7) 123 (43.3) 284 (100)
Age (years)
18-29 76(47.2) 85(52.8) 161 (100) <0.001
30-39 90(65.2) 48(34.8) 138 (100}
40-49 74(70.5) 31(29.5) 105(100)
=50 55(47.0) 62 (63.0) 117 (100)
Educational Background
< Middle School 35(44.3) 44(65.7) 79 (100) 0.002
High School 129 (65.5) 68 (34.5) 197 (100)
2> College & University 130(53.3) 114(46.7) 244 (100)
Have had any side effect
No 198 (53.5) 172(46.5) 370(100) 0.03
Yes . 96 (64.0) 54 (36.0) 150(100)
Have had severe side effect
No 78 (64.5) 43(35.5) 121(100) 0.90
Yes 36 (65.5) 19(34.5) 55 (100)

Table 3. Multiple logistic regression analysis on respondents desiring to hear of all

adverse effects by demographic factors

Demographic Factor Odds Ratio 9593 Confidence Interval
Sex
Male 1.00
Female 1.01 0.68-1.48
Age (years)
18-29 1.00
30-39** 2.05 1.27-3.29
40 - 49** 2.76 1.58-4.83
=50 1.19 0.66-2.14
Educational Background
<Middle School 1.00
High School* 2.15 1.16-4.00
=College & University 1.35 0.69-2.65
Have had any side effect
No 1.00
Yes* 1.69 1.08-2.46
*P< 0.05
** P< 0.01
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— Abstract—

A study on the amount of information on adverse
effects of prescribed medication requested by patients

Se Hyun Kim M.D., Jong Soo Hong M.D., Ji Ho Choi M.D., Sang Huyn Lee M.D.

Department of Family Medicine, College of Medicine, Inha University

Background: Little information exists concerning the amount of information patients espects
from physicians as to the risk for an adverse reaction of medication. The present study was de-
signed to determine such opinions in a population sample and to determine whether patients beli-
eve physicians should use discretion in the amount of such information given.

Methods: Five hundred fifty sequential adults visiting outpatient clinics filled out a 9-item qu-
estionaire. The percentage of subjects desiring information about varying degrees of risk and those
believing physicians should and should not use discretion in the amount of such information pro-
vided were recorded. The results were correlated with demographic variables and previous experi-
ence of adverse effects.

Results: Among the respondents, 56.6% desired to be told of all possible adverse effects; 13.8
% only if an adverse effect occurred in 1 out of 100,000; and 26.3% only if such occurrence was
1 in 100; 3.3% were not interested in any information. The percentages were closely similar to
those for the same question that restricted opinion to serious adverse effects. The opinion that
physicians should give the same information to all patients comprised 41.8% of the sample, and
83.4 % opinioned that physicians were never justified in withholding any information.

Conclusion: Many individuals desire all information concerning possible adverse effects of pre-
scribed medication from physicians and agree that the physician use judgement on the amount of
information given, but do not consider the physician to be justified in withholding information. (J
Korean Acad Fam Med 2002;23 : 104-111)

Keywords: adverse effect, drug information, informed consent
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