
Randomization in Clinical Trials 

Gina Ban Kolata (News and Corn- 
- - - - - * - - ment, 16 Dec. 1977, P. 1127) repeats the 

* - * - * ' so - - - * - -. * - often stated belief that "The randomiza- 
* * * - * * * * - - * * * * * * * tion [in controlled clinical trials] is de- 

- - S * * S. * * - * signed to average out possible pertinent 
differences among the trial participants, 
such as age, sex, and general state of 
health. The treatment and control 
groups, then, should be medically equiv- 
alent." In fact, randomization never 
completely eliminates between-group 
differences; with small group sizes such 
differences may still be quite appreciable 
after randomization. It is questionable 
whether such groups could be consid- 
ered medically equivalent. 

The real rationale of randomization 
lies in the statistical theory of errors that 
distinguishes between systematic (bias- 
ing) errors and random (variable) errors. 
Even if the trial subjects were selected 
by identified criteria (age, sex, and so 
forth), there is no assurance that some 
attributes affecting the result may not be 
more (or less) predominant in one group 
than in the other. Since these factors 
are hidden, they cannot be measured, 

Circle No 47 on Readers Service Card and the result cannot be corrected for 
_____________________________________________________________________ the bias they introduce. Allocating by 

chance (randomizing) the subjects to the 
treatment and control groups does not 
make the groups medically equivalent, 
but it distributes the biasing factors to 

SCIENCE rors. Their magnitude can be calcUlated the groups also according to chance, that TO is, the biasing errors become random er- 

as the standard deviation and be allowed 
READERS for in arriving at the result by tests of sig- 

nificance and confidence limits. Without 
AAAS announces an expanded reprint service, randomization, such tests lack the ap- 

All Articles, Reports, and Editorials published in SCIENCE, begin- propriate logical foundation. That ran- 
domization also makes the subject 

uiing with the 6 January ]978 (Vol. 199) issue, will be available groups more uniform is a by-product, 
in reprint farm. Selected items from "News and Comment" and welcome but not essential, of its primary 
"Research News" will also be available. Orders of 25 copies or function. 

HERBERT A. WENDEL 
more for material published prior to 6 January 1978 will be filled Department of Pharmacology, Health 

on demand. Sciences Center, University of Oregon 

Individual reprints or reprint collections are an inexpensive yet Medical School, Portland 9720] 

highly effective way to present the latest developments in science 
to your students. OTEC: Feasibility and Costs 

The cost is 50T per title (invoiced orders not less than $5.00). The article "Ocean thermal energy: 

Checks should be made payable to AAAS. The biggest gamble in solar power" by 

Please send remittance plus specific requests (quantity/author/title) William D. Metz (Research News, 14 
Oct. 1977, p. 178) inspired a vigorous 

to discussion in the Letters section (9 Dec. 

AAAS - REPRINTS 1977, p. 989), some of which related to 
51 5 Massachusetts Avenue, N.VV. statements made by me and to results 

washington, D.C. 20005 obtained by my research group. This dis- 
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