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Supplying	
  the	
  Evidence	
  	
  
	
  
Iain	
  Chalmers,	
  James	
  Lind	
  Initiative	
  and	
  Testing	
  treatments.org	
  	
  
	
  
I	
  write	
  this	
  as	
  a	
  doctor	
  who	
  has	
  done	
  harm.	
  	
  
	
  

	
  
Figure	
  1	
  
	
  
The	
  picture	
  in	
  Figure	
  1	
  was	
  taken	
  in	
  1968.	
  I	
  was	
  paid	
  £20	
  [Approx.	
  £250	
  2014	
  equivalent]	
  for	
  
modelling.	
  They	
  put	
  the	
  title	
  on,	
  ‘this	
  doctor	
  needs	
  your	
  help’.	
  It	
  was	
  a	
  fundraiser.	
  You	
  know	
  he’s	
  a	
  
do-­‐gooder	
  because	
  he’s	
  got	
  a	
  stethoscope.	
  
	
  
I	
  went	
  from	
  there	
  to	
  the	
  Gaza	
  Strip,	
  to	
  a	
  refugee	
  camp	
  for	
  a	
  couple	
  of	
  years.	
  It	
  was	
  there	
  that	
  I	
  found	
  
how	
  easy	
  it	
  is	
  for	
  do-­‐gooders	
  to	
  do	
  harm.	
  Basically	
  this	
  underlies	
  everything	
  I’ve	
  got	
  to	
  say	
  here.	
  I	
  
think	
  it	
  is	
  very	
  important	
  that	
  a	
  higher	
  proportion	
  of	
  the	
  population	
  become	
  better	
  bullshit-­‐
detectors	
  when	
  it	
  comes	
  to	
  treatment	
  claims.	
  Because	
  without	
  that,	
  people	
  are	
  still	
  going	
  to	
  suffer	
  
and	
  sometimes	
  die	
  frequently.	
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Harm	
  resulting	
  from	
  insufficiently	
  critical	
  clinical	
  practice	
  
	
  

	
  
Figure	
  2	
  
	
  
Figure	
  2	
  shows	
  the	
  cover	
  of	
  a	
  book	
  I	
  bought	
  it	
  in	
  1965.	
  As	
  you	
  can	
  see,	
  19	
  million	
  copies	
  had	
  been	
  
sold	
  at	
  that	
  time.	
  	
  The	
  baby	
  on	
  the	
  front	
  cover	
  is	
  lying	
  on	
  his	
  front.	
  	
  This	
  may	
  be	
  partly	
  because	
  Dr	
  
Spock	
  said	
  this:	
  ‘It	
  is	
  preferable	
  to	
  get	
  a	
  baby	
  accustomed	
  to	
  sleeping	
  on	
  its	
  stomach	
  from	
  the	
  start’.	
  	
  
	
  
I	
  had	
  actually	
  marked	
  that	
  passage	
  because	
  it	
  was	
  something	
  I	
  needed	
  to	
  communicate	
  while	
  I	
  was	
  a	
  
doctor	
  to	
  the	
  parents.	
  We	
  now	
  know	
  that	
  led	
  to	
  a	
  veritable	
  holocaust	
  of	
  crib	
  deaths,	
  sudden	
  infant	
  
deaths.	
  	
  The	
  estimate	
  is	
  that	
  probably	
  at	
  least	
  10,000	
  died	
  in	
  the	
  UK	
  alone.	
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Figure	
  3	
  
	
  
Eventually	
  we	
  got	
  around	
  to	
  recognising	
  that	
  this	
  advice,	
  which	
  wasn’t	
  based	
  on	
  any	
  empirical	
  
research,	
  it	
  was	
  based	
  on	
  theory,	
  was	
  wrong.	
  ‘Back	
  to	
  sleep’	
  campaigns	
  (Figure	
  3)	
  were	
  funded	
  in	
  a	
  
number	
  of	
  countries.	
  	
  Anne	
  Diamond,	
  a	
  television	
  presenter,	
  whose	
  son	
  had	
  actually	
  died	
  a	
  sudden-­‐
infant	
  death,	
  was	
  one	
  of	
  the	
  people	
  who	
  made	
  me	
  take	
  notice	
  of	
  this	
  new	
  message.	
  What	
  we	
  saw	
  
was	
  the	
  rate	
  of	
  sudden-­‐infant	
  deaths	
  falling	
  as	
  the	
  change	
  in	
  sleeping	
  position	
  grew	
  more	
  common,	
  
to	
  back	
  lying	
  (Figure	
  4).	
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Figure	
  4	
  
	
  
That’s	
  an	
  example	
  of	
  the	
  way	
  that	
  something	
  as	
  apparently	
  innocuous	
  as	
  medical	
  advice	
  can	
  have	
  
lethal	
  effects.	
  	
  This	
  is	
  not	
  talking	
  about	
  adverse	
  reactions	
  from	
  drugs	
  or	
  surgical	
  procedures	
  and	
  so	
  
on,	
  this	
  is	
  about	
  advice.	
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Harm	
  resulting	
  from	
  insufficiently	
  critical	
  journalism	
  
	
  
A	
  couple	
  of	
  examples,	
  both	
  of	
  which	
  I	
  know	
  a	
  little	
  bit	
  about	
  but	
  I	
  knew	
  a	
  lot	
  about	
  the	
  first	
  one.	
  	
  
	
  

	
  
Figure	
  5	
  
	
  
The	
  story	
  illustrated	
  in	
  Figure	
  5	
  concerned	
  not	
  Mid	
  Staffordshire	
  but	
  North	
  Staffordshire.	
  	
  It	
  started	
  
off	
  with	
  a	
  local	
  story	
  in	
  a	
  local	
  newspaper.	
  This	
  was	
  concerning	
  a	
  control	
  trial	
  designed	
  to	
  find	
  out	
  if	
  
there	
  were	
  better	
  ways	
  of	
  helping	
  the	
  babies	
  that	
  needed	
  help	
  with	
  breathing	
  after	
  premature	
  
delivery,	
  whether	
  they	
  could	
  be	
  helped	
  using	
  another	
  approach.	
  There	
  were	
  good	
  reasons	
  to	
  think	
  it	
  
might	
  be	
  better.	
  
	
  
What	
  happened	
  was	
  the	
  people	
  who	
  were	
  doing	
  this	
  study	
  were	
  being	
  attacked	
  by	
  a	
  lobby	
  group	
  for	
  
a	
  completely	
  different	
  part	
  of	
  their	
  work,	
  which	
  was	
  child	
  abuse.	
  And	
  these	
  headlines	
  give	
  some	
  sort	
  
of	
  feeling	
  of	
  just	
  what	
  a	
  feeding	
  frenzy	
  some	
  journalists,	
  including	
  the	
  editor	
  of	
  the	
  BMJ,	
  came	
  to	
  
swallow	
  about	
  this	
  study	
  and	
  the	
  people	
  who	
  did	
  it.	
  	
  
	
  
Can	
  you	
  imagine	
  an	
  editor	
  not	
  feeling,	
  because	
  he	
  was	
  challenged	
  by	
  the	
  parliamentary	
  committee,	
  
that	
  he	
  might	
  have	
  been	
  wrong	
  to	
  say	
  parents	
  have	
  been	
  misled	
  over	
  hospital	
  trials	
  that	
  killed	
  
premature	
  babies,	
  that	
  the	
  trials	
  killed	
  the	
  babies?	
  It	
  led	
  to	
  a	
  regional	
  inquiry	
  (the	
  Griffiths	
  Inquiry)	
  
which	
  led	
  to	
  a	
  new	
  national	
  framework	
  for	
  approving	
  and	
  monitoring	
  research	
  projects.	
  The	
  
consequence	
  of	
  that	
  was	
  the	
  strangulation	
  of	
  needed	
  research.	
  	
  
	
  

A media �feeding frenzy� 
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Figure	
  6	
  
	
  
It	
  wasn’t	
  until	
  Jonathan	
  Gornall	
  (Figure	
  6)	
  looked	
  into	
  this	
  story	
  in	
  detail	
  and	
  documented	
  that	
  the	
  
whole	
  thing	
  had	
  been	
  manufactured	
  for	
  quite	
  other	
  reasons,	
  to	
  get	
  at	
  doctors	
  and	
  nurses	
  who	
  were	
  
involved	
  in	
  child	
  protection	
  work,	
  that	
  the	
  truth	
  came	
  out.	
  After	
  11	
  years	
  the	
  doctors	
  were	
  
completely	
  exonerated	
  by	
  the	
  General	
  Medical	
  Council.	
  Jonathan	
  Gornall	
  deserves	
  whatever	
  prizes	
  
you	
  get	
  in	
  journalism.	
  	
  
	
  

BMJ 2008;337:258-61 

Jonathan Gornall 
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Figure	
  7	
  
	
  
Figure	
  7	
  shows	
  a	
  more	
  famous	
  story:	
  Andrew	
  Wakefield’s	
  paper	
  in	
  the	
  Lancet	
  which	
  led	
  people	
  to	
  
claim	
  and	
  him	
  to	
  make	
  money	
  out	
  of	
  the	
  idea	
  that	
  MMR	
  vaccine	
  led	
  to	
  child	
  autism.	
  That	
  led	
  to	
  an	
  
epidemic	
  of	
  measles	
  in	
  the	
  UK.	
  I	
  say	
  that	
  the	
  primary	
  cause	
  was	
  parents	
  being	
  in	
  desperate	
  need	
  to	
  
find	
  a	
  culprit	
  for	
  their	
  child’s	
  autism.	
  But	
  there	
  was	
  research	
  fraud	
  which	
  wasn’t	
  picked	
  up.	
  There	
  
were	
  undeclared	
  conflicts	
  of	
  interest	
  that	
  were	
  not	
  picked	
  up	
  by	
  the	
  Lancet.	
  There	
  was	
  failure	
  of	
  
critical	
  appraisal	
  and	
  uncritical,	
  sensationalist	
  journalism.	
  	
  
	
  
The	
  Daily	
  Mail	
  was	
  responsible	
  for	
  promoting	
  this	
  idea	
  (for	
  examples	
  see	
  Figure	
  8).	
  How	
  was	
  it	
  
revealed?	
  Not	
  by	
  my	
  profession,	
  by	
  your	
  profession,	
  by	
  Brian	
  Dear	
  writing	
  for	
  the	
  Sunday	
  Times.	
  
Who	
  got	
  to	
  the	
  bottom	
  of	
  it	
  and	
  that	
  resulted	
  in	
  the	
  doctor	
  concerned	
  being	
  struck	
  off	
  and	
  the	
  paper	
  
being	
  retracted.	
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Figure	
  8	
  
	
  
I’ve	
  given	
  examples	
  of	
  ways	
  which	
  I	
  have	
  helped	
  to	
  kill	
  people,	
  that	
  journalists	
  have	
  helped	
  to	
  kill	
  
people.	
  The	
  good	
  journalists	
  who	
  followed	
  those	
  two	
  stories	
  were	
  exemplary	
  because	
  they	
  got	
  to	
  
the	
  bottom	
  of	
  them.	
  	
  
	
  
Andy	
  Williams,	
  who	
  is	
  in	
  the	
  School	
  of	
  Journalism	
  in	
  Cardiff,	
  sent	
  me	
  slides	
  summarising	
  the	
  results	
  
of	
  the	
  research	
  that	
  he’s	
  done.	
  There’s	
  more	
  work	
  to	
  cope	
  with,	
  less	
  time	
  to	
  check	
  facts	
  and	
  
research	
  stories,	
  it	
  has	
  been	
  suggested	
  that	
  science	
  journalism	
  is	
  becoming	
  de-­‐skilled	
  and	
  that	
  the	
  
content	
  that	
  you	
  see	
  in	
  the	
  newspapers	
  is	
  more	
  homogenous,	
  and	
  that	
  the	
  sources	
  of	
  the	
  stories	
  are	
  
pretty	
  powerful.	
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Figure	
  9	
  
	
  
Margaret	
  McCartney,	
  who	
  is	
  writes	
  for	
  the	
  BMJ	
  but	
  also	
  writes	
  elsewhere,	
  is	
  a	
  general	
  practitioner,	
  
starts	
  off	
  in	
  the	
  recently	
  published	
  piece	
  in	
  Figure	
  9	
  by	
  admitting	
  herself	
  that	
  she	
  thought	
  that	
  sloppy	
  
journalism	
  was	
  fair	
  game.	
  	
  And	
  that	
  she	
  confesses	
  to	
  a	
  secret	
  pleasure	
  in	
  playing	
  the	
  dissing	
  bad	
  
headlines	
  game.	
  But	
  then	
  she	
  looks	
  at	
  the	
  evidence	
  of	
  where	
  these	
  headlines	
  are	
  coming	
  from	
  and	
  
where	
  the	
  stories	
  are	
  coming	
  from.	
  Too	
  often,	
  they	
  are	
  coming	
  from	
  press	
  releases	
  by	
  institutions	
  
and	
  individual	
  researchers,	
  insufficiently	
  challenged.	
  Those	
  people	
  who	
  issue	
  the	
  press	
  releases	
  have	
  
got	
  vested	
  interests.	
  	
  
	
  
Solutions?	
  
	
  
I	
  don’t	
  know	
  what	
  the	
  solutions	
  are.	
  Figure	
  10	
  shows	
  one	
  example:	
  	
  Anna	
  Wagstaff’s	
  recently	
  
published	
  guide	
  for	
  journalists,	
  Making	
  Sense	
  of	
  Cancer	
  
(http://www.cancerworld.org/cancerworld/images/file/Media_Guide_single%20pages_indice.pdf).	
  	
  
I’ve	
  read	
  the	
  bits	
  that	
  relate	
  to	
  testing	
  treatments	
  which	
  I	
  know	
  more	
  about.	
  It’s	
  fantastic.	
  It’s	
  very,	
  
very	
  good	
  indeed.	
  Is	
  that	
  going	
  to	
  help	
  cancer	
  journalists?	
  The	
  work	
  needed	
  to	
  produce	
  it	
  wouldn’t	
  
have	
  been	
  done	
  if	
  there	
  hadn’t	
  been	
  a	
  hope	
  that	
  it	
  would	
  be	
  useful.	
  	
  
	
  

BMJ 2014;348:g2868 
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Figure	
  10	
  
	
  
Might	
  Testing	
  Treatments	
  Interactive	
  (www.testingtreatments.org)	
  be	
  helpful	
  to	
  journalists?	
  The	
  
idea	
  behind	
  the	
  books	
  from	
  this,	
  which	
  this	
  went	
  into	
  two	
  editions,	
  is	
  motivated	
  by	
  the	
  belief	
  that	
  
unless	
  people	
  become	
  better	
  bullshit	
  detectors	
  	
  people	
  are	
  going	
  to	
  suffer	
  and	
  die	
  unnecessarily.	
  
That	
  is	
  the	
  motivation	
  for	
  trying.	
  This	
  may	
  not	
  work.	
  We’ve	
  wondered	
  who	
  our	
  possible	
  users	
  are,	
  
it’s	
  quite	
  a	
  young	
  database.	
  	
  
	
  

By Anna Wagstaff with the ESO Media Team 
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Figure	
  11	
  
	
  
Figure	
  11	
  shows	
  a	
  section	
  we’ve	
  put	
  together	
  for	
  journalists.	
  We’ve	
  already	
  had	
  input	
  about	
  the	
  sort	
  
of	
  things	
  that	
  might	
  be	
  useful	
  in	
  one	
  place.	
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Figure	
  12	
  
	
  
Figure	
  12	
  shows	
  something	
  which	
  in	
  discussion	
  with	
  the	
  journalists	
  we	
  have	
  been	
  talking	
  to	
  seemed	
  
to	
  be	
  useful.	
  I	
  think	
  journalists	
  are	
  often	
  using	
  quotes	
  from	
  an	
  expert	
  as	
  part	
  of	
  the	
  stories	
  that	
  they	
  
write.	
  They	
  don’t	
  have	
  the	
  to	
  go	
  and	
  find	
  out	
  what	
  conflicts	
  of	
  interest	
  there	
  may	
  be	
  from	
  the	
  people	
  
who	
  they’re	
  inviting	
  to	
  comment.	
  So	
  we’ve	
  put	
  a	
  direct	
  link	
  to	
  the	
  contact	
  details	
  for	
  all	
  50	
  Cochrane	
  
systematic	
  reviews,	
  the	
  Cochrane	
  editorial	
  bases.	
  Because	
  the	
  Cochrane	
  Collaboration	
  doesn’t	
  take	
  
money	
  from	
  industry.	
  In	
  fact	
  it	
  polices	
  rather	
  rigorously	
  anyone	
  who	
  is	
  conflicted	
  in	
  that	
  way.	
  I	
  hope	
  
that	
  that	
  may	
  be	
  one	
  resource	
  to	
  which	
  journalists	
  might	
  find	
  helpful	
  given	
  the	
  pressures	
  upon	
  
them.	
  These	
  groups	
  are	
  all	
  over	
  the	
  world.	
  But	
  each	
  of	
  them	
  has	
  usually	
  hundreds	
  of	
  people	
  
contributing	
  to	
  their	
  work	
  so	
  they	
  have	
  a	
  lot	
  of	
  mailing	
  lists	
  which	
  might	
  be	
  sources	
  to	
  guide	
  people	
  
to	
  those	
  they	
  feel	
  would	
  give	
  them	
  a	
  good	
  assessments,	
  particularly	
  with	
  treatment	
  claims.	
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Figure	
  13	
  
	
  
Figure	
  13	
  shows	
  something	
  I	
  felt	
  that	
  might	
  be	
  of	
  interest.	
  But	
  I	
  go	
  back	
  to	
  the	
  main	
  point.	
  It’s	
  all	
  
about	
  trying	
  to	
  reduce	
  unnecessary	
  suffering	
  and	
  death.	
  That,	
  as	
  far	
  as	
  I	
  am	
  concerned,	
  must	
  be	
  the	
  
dominant	
  consideration.	
  	
  
	
  


