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The scandal of poor medical research

We need less research, better research, and research done for the nght reasons




Jouglas Altman, 1994

What should we think about a doctor who uses the wrong
treatment, either wilfully or through ignorance, or who uses
the right treatment wrongly (such as by giving the wrong dose

of a drug)? Most people would agree that such behaviour
was unprofessional, arguably unethical, and certainly
unacceptable,



Jouglas Altman, 1994

What, then, should we think about researchers who use the
wrong techniques (either wilfully or in ignorance), use the
right techniques wrongly, misinterpret their results, report
their results selectively, cite the literature selectively, and

draw unjustified conclusions? We should be appalled. Yet
numerous studies of the medical literature, in both general

and specialist journals, have shown that all of the above
phenomena are common."” This 1s surely a scandal.



methods o Sis

terpretation




Why?

ompelled to publish for career

or perish

ed to conduct research
researcher=quantity of publications,
guality

s reviewsC subject protection, not
Ific IssuesC poor research approved
(unethical!!)

& Bad papers easy to publish (few statisticians)



ms in the Medical
Professmn

h quality widely acknowledged

2 orofession not concerned,
e NO efforts for solution

encourages poor I e ¢
| sho



Increasing value and reducing waste in biomedical research:
who's listening?

David Moher, Paul Glasziou, lain Chalmers, Mona Nasser, Patrick M M Bossuyt, Daniél A Korevaar, lan D Graham, Philippe Ravaud,
Isabelle Boutron

The biomedical research complex has been estimated to consume almost a quarter of a trillion US dollars every year.
Unfortunately, evidence suggests that a high proportion of this sum is avoidably wasted. In 2014, The Lancet published
a series of five reviews showing how dividends from the investment in research might be increased from the relevance
and priorities of the questions being asked, to how the research is designed, conducted, and reported.
17 recommendations were addressed to five main stakeholders—funders, regulators, journals, academic institutions,
and researchers. This Review provides some initial observations on the possible effects of the Series, which seems to
have provoked several important discussions and is on the agendas of several key players. Some examples of individual
initiatives show ways to reduce waste and increase value in biomedical research. This momentum will probably move
strongly across stakeholder groups, if collaborative relationships evolve between key players; further important work
is needed to increase research value. A forthcoming meeting in Edinburgh, UK, will provide an initial forum within
which to foster the collaboration needed.

Introduction
More than 30 years ago, the adverse clinical consequences

five stages to identify common themes and examples of
good practice across their programmes. For example, since

of biased under-reporting of research were clearly 2013 NIHR has requued apphcants for support of new
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relevant on-going studies, eg, from trial registries .

[n 2014 The Lancet published a Series (“Increasing value:
reducing waste”)*” extending the 2009 analysis from 4 to
50 journal pages, with more than 40 authors focused on
the five NIHR stages. As the Commissioning Editors
noted: “Our belief is that research funders, scientific
societies, school and university teachers, professional
medical associations, and scientific publishers (and their
editors) can use this Series as an opportunity to examine
more forensically why they are doing what they do...and
whether they are getting the most value for the time and
money invested in science.”™

The Series, and an accompanying symposium,” provided
avoluminous body of evidence for the issues in biomedical
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Questions relevant

to dinicians and Appropriate design > An:{Esib.Ie . Unbiased and

patients? and methods? full publication? usable report?

Low priority questions Over 50% of studies Over 50% of studies Over 30% of trial

addressed designed without never published in full interventions not
referenceto sufficiently described

Important outcomes systematic reviews of Biased under-

not assessed existing evidence reporting of studies Over 50% of planned

with disappointing study outcomes not

Clinicians and Owver 50% of studies results reported

patients not involved fail to take adequate

in setting research steps to reduce Most new research

agendas biases—eq, not interpreted in the
unconcealed context of systematic
treatment allocation assessment of other

relevant evidece
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Figure: Stages of waste in the preduction and reporting of research evidence relevant to dinicians and patients
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Figure 1: Classification of different categories of research






