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Ongoing research by the US Census Bureau1 suggests
that a portion of married same-sex couples may be
opposite-sex couples misreporting sex. To account for
this measurement issue, some researchers2,3 have ex-
cluded couples prone to measurement error (when data
were imputed or edited for at least 1 member for sex, mar-
ital status or relationship to the householder in mailed
responses).

However, these adjustments may also exclude some
same-sex couples using the “husband/wife” category
who were married in neighboring jurisdictions with
legalized same-sex marriage, considered themselves to
be in a marriage-like relationship, or were married in
New York following the Marriage Equality Act. Removing
these groups from the analysis may eliminate some valid
same-sex couples potentially affected by the policy
change.

A second concern is that opposite-sex couples are a
weak counterfactual to same-sex couples because the mar-
riage rate among opposite-sex couples declined over
time, whereas same-sex couples sought marriage. The
struggle to identify appropriate comparison groups for
same-sex couples in shifting environments is an ongoing
research challenge.4 Novel methods for identifying alterna-
tive comparison groups are needed.

A third concern was related to the analysis. Even though
each member of the couple was treated as the unit of analy-
sis, clustered standard errors accounted for the correlation
in health insurance outcomes across members in the same
household. Follow-up studies will examine couple-based
outcomes.

Potential confounding variables were omitted, including
residence in New York City. Educational attainment was
included in the final analysis but, regrettably, was not listed
in the article. This has been corrected online and a correc-
tion notice accompanies this letter.

To elucidate these issues, I replicated the analysis
excluding couples prone to measurement error (approxi-
mately 25% in same-sex relationships [n = 704] and 0.8% in
opposite-sex relationships [n = 1888]) and including New
York City residence. The results were similar.

Compared with women in opposite-sex relationships,
employer-sponsored insurance increased for women in
same-sex relationships (7.3 percentage points [95% CI, 0.2
to 14.4 percentage points; P = .04] vs 8.9 [95% CI, 3.0 to
14.8; P = .003] in the original analysis). Compared with men
in opposite-sex relationships, employer-sponsored insur-
ance increased for men in same-sex relationships (5.9 per-
centage points [95% CI, −0.01 to 12.6 percentage points;
P = .08] vs 6.3 [95% CI, 0.7 to 12.0 percentage points;
P = .03] in the original analysis).

These results were similar in direction and smaller than
previously estimated. Small sample sizes associated with
the additional exclusion criteria may explain the diminished
statistical significance for men in same-sex relationships. In
addition, edits to address measurement error may remove
some same-sex couples who were legally married under the
Marriage Equality Act.

Future studies should consider alternative settings,
comparison groups, and data sets to study marriage
equality. Accurate measurement and inclusion of LGB
populations in data resources are needed. The US
Census Bureau should continue their efforts to accurately
measure same-sex couples and LGB populations in federal
surveys.
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Notice of Retraction: Jamal SA, et al.
Effect of Nitroglycerin Ointment on Bone Density
and Strength in Postmenopausal Women:
A Randomized Trial. JAMA. 2011;305(8):800-807.
To the Editor We wish to retract the article “Effect of Nitro-
glycerin Ointment on Bone Density and Strength in Post-
menopausal Women: A Randomized Trial,”1 published in
the February 23, 2011, issue of JAMA.

In a report issued by an investigating committee
appointed by Women’s College Hospital, affiliated with
the University of Toronto, to investigate, in part, the avail-
ability of data relative to this study, the committee con-
cluded, based on objective evidence, that Dr Jamal had fal-
sified and/or fabricated data and used that data for
statistical analysis. Dr Jamal was both the first and corre-
sponding author and was responsible for the integrity of the
data and the accuracy of the data analysis. None of the other
coauthors were involved in the misrepresentation of these
data. All of the authors recognize the seriousness of this
issue. We regret that the results of this study have been
compromised and are committed to correcting the medical
literature.

Richard Eastell, MD
Celeste J. Hamilton, PhD
Steven R. Cummings, MD
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CORRECTION

Addition of Missing Covariate: In the Research Letter entitled “Association of the
New York State Marriage Equality Act With Changes in Health Insurance Cover-
age” published in the August 18, 2015, issue of JAMA,1 the covariate “education”
was left out of the Methods section and in the Table (footnote d). This article was
corrected online.

1. Gonzales G. Association of the New York State Marriage Equality Act with
changes in health insurance coverage. JAMA. 2015;314(7):727-728.

Error in the Text: In the Editorial entitled “Individual Benefit vs Societal Effect of
Antibiotic Prescribing for Preschool Children With Recurrent Wheeze” published
in the November 17, 2015, issue of JAMA,1 there was an error in the text. The APRIL
study was incorrectly attributed to the CARE Network. This study was done by the
National Heart, Lung, and Blood Institute’s AsthmaNet. Some text was also re-
moved to aid clarity. This article was corrected online.

1. Cohen RT, Pelton SI. Individual benefit vs societal effect of antibiotic prescrib-
ing for preschool children with recurrent wheeze. JAMA. 2015;314(19):2027-2029.

Guidelines for Letters
Letters discussing a recent JAMA article should be submitted within 4
weeks of the article's publication in print. Letters received after 4 weeks
will rarely be considered. Letters should not exceed 400 words of text
and 5 references and may have no more than 3 authors. Letters report-
ing original research should not exceed 600 words of text and 6 refer-
ences and may have no more than 7 authors. They may include up to 2
tables or figures but online supplementary material is not allowed. All
letters should include a word count. Letters must not duplicate other ma-
terial published or submitted for publication. Letters not meeting these
specifications are generally not considered. Letters being considered for
publication ordinarily will be sent to the authors of the JAMA article, who
will be given the opportunity to reply. Letters will be published at the
discretion of the editors and are subject to abridgement and editing. Fur-
ther instruc tions can be found at http:// jama.com/public
/InstructionsForAuthors.aspx. A signed statement for authorship crite-
ria and responsibility, financial disclosure, copyright transfer, and
acknowledgment and the ICMJE Form for Disclosure of Potential Con-
flicts of Interest are required before publication. Letters should be sub-
mitted via the JAMA online submission and review system at http:
//manuscripts.jama.com. For technical assistance, please contact
jama-letters@jamanetwork.org.
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