
A very special award was reserved for the HealthWatch founder
member, many-times chairman and most prolific contributor to the
HealthWatch Newsletter—John Garrow. In recognition of his long
and valued service, the committee presented him with an over-sized

steel spoon engraved with his initials and the message “evidence:
one spoonful daily” (John reports again in this issue, page 8).

This year’s student competition, which invites entrants to rank
and critique various trial protocols, attracted a record number of
entries. First prize for 2011 went to 23-year-old Derek Ho, origi-
nally from Hong Kong, who is in his fifth year at London’s Imperial
College Medical School planning to specialise in ophthalmology or
surgery. He entered the HealthWatch competition hoping just to
practise his analytical skills during the summer holiday, so was
delighted to discover that he had won first prize. “It was good to
validate the critical appraisal skills that I learnt back in pre-clinical
studies in Cambridge.” Derek has joined last year’s winner Kenneth
Chan as fellow student member of the HealthWatch Committee.

As in previous years, most student competition entries were from
medical students. However this year, the nurse entries received
were of an especially high standard, with an entry from Sara-Jane
Bateman of Nottingham University School of Nursing being
impressive enough to merit a special commendation.

Mandy Payne
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Talking about why she decided to get involved with HealthWatch,
Debra explained, “As a midwife, I’m all too aware of routine inter-
ventions pregnant and postnatal women are exposed to with no basis
in evidence. I commenced my clinical training in the mid 1980’s,
when routine episiotomy was in decline as the results of the first tri-
als of routine compared with restrictive practice were being pub-
lished. This was achieved with the support of women who used our
services. We have since managed to halt other routine practices with
no evidence of benefit, but continue to face many challenges to sup-
port best care for women. I support the aims of HealthWatch as a
way of raising awareness of why we need to challenge treatments

which may be unecessary, unproven or
harmful.”

Professor Bick has researched the
impact of pregnancy and birth on
women’s physical and psychological
health, and has written or edited five
books and over 90 journal articles, as
well as contributing to policy reviews of
maternity services in England and Wales
led by the Department of Health, and to the work of National
Institute for Health and Clinical Excellence (NICE).

Evidence-based midwife joins committee

THIS YEAR’S AGM also welcomed a prominent advocate of evidence in women’s health onto the
HealthWatch committee. Debra Bick is professor of evidence-based midwifery practice at the
Florence Nightingale School of Nursing and Midwifery, London.

AWARDS AND AN ANNIVERSARY
AT THE 19TH HealthWatch annual general meeting there were even more winners than in previous years. This year’s special

award for contributing to the public’s understanding of health issues went to Brian Deer, the medical journalist who exposed
the MMR scandal (read his report of his presentation on pages 4 and 5 of this issue). It was also the tenth anniversary of the

HealthWatch student prize for critical appraisal of clinical trial protocols.

Left to right: winner Derek Ho, with runners-up Jennifer
Johnson (Warwick Uni) and Mark Loughrey (Peninsula MS),
came to the Medical Society of London to receive their awards
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NEWS IN BRIEF
THREE HUNDRED doctors and scientists from across the globe
have joined ranks to protest about universities teaching anti-
science. Friends of Science in Medicine aims, “To reverse the cur-
rent trend which sees government-funded tertiary institutions
offering health care ‘science’ courses not based on scientific prin-
ciples nor supported by scientific evidence”. The campaign began
in Australia in December when Central Queensland University
(CQU)’s Bachelor of Science (Chiropractic), which opens in
March 2012, was denounced in an open letter from 35 experts to
the university’s pro-vice-chancellor as “non-science” that could
encourage the provision of dangerous treatments to children. Get
more info from scienceinmedicine@bigpond.com, or join by e-
mailing your name, title and professional affiliations.

The Australian, 3 December 2011
http://www.theaustralian.com.au/news/health-science/medical-
experts-condemn-chiropractic-degree-slated-for-queensland-

uni/story-e6frg8y6-1226212734948

A NEW FREE website allows patients to search for clinical trials
of relevance to their own condition and to ask questions about
them. The database includes all 40,000 trials which are NIH reg-
istered or NIHR supported and allows users to hear directly from
clinicians and to contact the research teams.

www.yourtreatmentchoices.com

CHANNEL 4’s recent series, “Food Hospital”, screened in
December, tackled claims about food and diet. Sense About
Science helped develop three clever little videos for the accompa-
nying website, on understanding statistics, clinical trials and
media reporting. Each lasts less than five minutes—short, snappy
and easily understood by anyone without a science background.

http://foodhospital.channel4.com/the-truth-about/videos/

INTERNATIONAL support grows for French public health
whistleblower, Alain Braillon. As a hepatologist in the 1980's,
Braillon co-produced many papers that advanced knowledge of
cardiovascular complications of cirrhosis. Now the journal Liver

International has published an editorial calling upon the global
medical/scientific community to “strive to support and protect
those individuals amongst us who risk their careers, and in some
cases even their lives, to beneficially change the world, either by
direct actions or by drawing attention to wrongdoing.”

Liver International 2012;32(1):1
http://onlinelibrary.wiley.com/doi/10.1111/j.1478-

3231.2011.02723.x/full

BOOTS PHARMACIES have been told to stop listing medical
conditions in their in-store advertising of homeopathic products,
following a complaint by anti-pseudo-science blogger Simon
Perry. The point-of-sale advertising in Boots stores recommend-
ed homeopathic products for use in a wide range of medical con-
ditions including allergies, infections, insect bites, headaches and
earaches. The Boots products are registered under the Medicines
and Healthcare Products Regulatory Authority (MHRA)
Simplified Scheme for homeopathic products. This does not
require the manufacturer to provide any evidence that they actu-
ally work, unlike conventional medicines. However they are pro-
hibited from indicating any medical conditions, and the MHRA
have asked them to stop.

http://www.nightingale-collaboration.org/news

A NEW STUDY supports claims that breast cancer screening in
the UK may have caused more harm than good. Researchers at
Southampton University found that harms—from false positives
and overtreatment resulting from screening—largely offset the
benefits up to 10 years, after which the benefits accumulate, but
by much less than predicted when screening was first started. The
authors call for better ways of identifying those most likely to ben-
efit from surgery and for measuring the levels and duration of the
harms from surgery.The meaning and implications of overdiagno-
sis and overtreatment need to be much better explained and com-
municated to any woman considering screening, they add.

BMJ, 8 December 2011
http://www.bmj.com/cgi/doi/10.1136/bmj.d7627

Bolton comedian Peter Kay extended his recent UK tour to
include two sell-out charity concerts in Blackpool to help raise the
money for four-year-old Billie Bainbridge of Exeter, who has a rare
brain tumour known as Diffuse Intrinsic Pontine Glioma (DIPG).
Her doctors had said the condition was incurable, so her desperate
parents looked further afield. Dr Stanislaw Burzynski promotes a
cancer treatment based on “Antineoplastons”—peptides and amino
acid derivatives—which, says his website, he discovered in 1967.2
Because the treatment is experimental, it can only be prescribed to
patients as part of a clinical trial. Participation in Dr Burzynski’s tri-
als is at the patient’s expense.

However the lack of quality published data has raised suspicions
about the costly US therapy, and sceptics such as Les Rose, a free-
lance clinical scientist, have called for the US authorities to inves-
tigate the clinic’s activities.

Cancer Research UK reacted in December by posting an infor-
mation page about antineoplastons on their website3 which says,
“Although Dr Burzynski’s own clinic have reported positive results
for these trials, no other researchers have been able to show that this

type of treatment helps to treat cancer. Other researchers have crit-
icised the way the Burzynski Clinic trials have been carried out.
Despite researching this type of treatment for over 35 years, no
phase 3 trials have been carried out or reported...The American
Cancer Society say that a year’s course of treatment at the
Burzynski Clinic costs between 30 and 60 thousand dollars.”

A quick Google search on 14th December found media reports of
no fewer than four desperate British or Irish families whose local
papers report they are currently raising funds for treatment at the
Burzynski Clinic. However well meant the celebrity and media sup-
port, increased publicity could well heap yet more pain upon these
and other vulnerable families.

Mandy Payne
References
1. http://majikthyse.wordpress.com/2011/11/30/ask-the-fda-to-inspect-
burzynski-research-institute/

2. http://www.burzynskiclinic.com/what-are-antineoplastons.html
3. http://cancerhelp.cancerresearchuk.org/about-cancer/cancer-
questions/what-is-antineoplaston-therapy

BURZYNSKI CLINIC UNDER FIRE
HEALTHWATCHCOMMITTEEmember Les Rose is calling on readers of his “Majikthyse” blog to help persuade the US FDA

to inspect the Burzynski Clinic in Texas, in the wake of the blogospheric storm that has blow up over a child with a rare brain
tumour whose parents raised £200,000 so that she can receive the controversial treatments.1
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outgoing chairman’s report

I am of course grateful as ever to everyone who has contributed
to HealthWatch over the last year directly or indirectly, and partic-
ularly to the work of the committee.

Keith Isaacson, our new chairman, has been a friendly and sup-
portive vice-chairman and I hope to return the favour as we
exchange places. David Bender as secretary is really the person who
runs the show and I am very grateful to him for his unfailing abili-
ty to know the correct answer to any question, as well as his organ-
isation of the student prize. Anne Raikes has done a fabulous job at
being a very patient, forbearing and above all scrupulously compe-
tent treasurer. I am indebted also to the remaining members of the
committee, Susan Bewley, Walli Bounds, Diana Brahams, Malcolm
Brahams, John Illman, Les Rose, our Membership secretary Ken
Bodman, and student member Kenneth Chan for their contributions
in attending committee meetings, being sources of wisdom and
advice, and for contributing to the newsletter. Walli Bounds and
Gillian Robinson have given considerable time to producing proto-
cols and judging the student prize.

We are all of course very grateful to Mandy Payne for her unfail-
ing ability to pull a very high quality newsletter out of the hat, and
to our barrister Caroline Addy who sees that we have not placed
ourselves in legal difficulty.

The website continues to be well used, and the googlegroup
which all members can join, continues to be one of the main forums
for alerting each other to current issues and sharing ideas.

If I may highlight a few of the things HealthWatch has been
involved in over the last year:

Supporters of Peter Wilmshurst will already be aware that the libel
case against him collapsed with the bankruptcy of NMT medical.
Peter expressed his sadness that it came to this—that the many peo-
ple who worked for the company lost their jobs, and that the com-
pany had been managed so badly. Peter has been able to recoup some
but not all of his costs, but he has spent years of his life devoted to
defending himself, which is a cost that cannot be counted so easily.

HealthWatch has supported Peter in spirit throughout and has
now given Peter the £12,000 collected in the whistleblowers’ sup-
port fund which is a small contribution to his costs overall.

Edzard Ernst has finally been told that he will have to leave the
post of professor of complementary medicine in Exeter, though he is
able to remain in post until a suitable successor has been found.
Those of us familiar with Edzard’s capacity to speak the truth clear-
ly, forthrightly and prolifically, are intrigued by Edzard’s view that
as a result of leaving this post he will be able to speak his mind more
freely in the future. Some proponents of complementary therapies
have seemed to express some degree of pleasure that Edzard will no
longer hold the chair, but I suspect their joy maybe short-sighted.

Les Rose has driven forward a pilot study into the Consumer
Protection Scandal, and has established that the new structures for
Trading Standards mean that we have had no success in our com-
plaints about false health claims of various products. He is hoping
to have his findings published, and there is no doubt that he will

have highlighted a profound problem which needs further exposure.
The demise of the Prince’s Foundation for Integrated Health last

year has coincided with the founding of a new “College of
Medicine” whose senior figures include several previously associ-
ated with the Prince’s ill-fated Foundation. The new college report-
edly aims to promote integrative and holistic medicine, which are
ambiguous terms and one suspects that promotion of the use of
complementary medicine is amongst its unwritten goals. The col-
lege has recruited some influential names behind its cause.
HealthWatch published three very forthright letters in the BMJ1,2,3 in
response to a “LobbyWatch” article informing readers about the
college.4 Members of the college took note and wrote a response to
our letters.5 It is good to have our concerns published at this early
stage in the development of the college as we will undoubtedly be
able to refer back in the future and highlight problems that we saw
at the outset.

Most recently we have also published in the BMJ a collaborative
letter6 led by Susan Bewley and Edzard Ernst criticizing the MHRA
for trying to appoint to their Advisory Board proponents of home-
opathy to assess whether or not homeopathic products are safe and
effective. In the bruising round of rapid responses which followed
homeopaths felt the need to gather the names of 40 or so prominent
homeopaths from around the world to defend their position with
what they considered to be the best evidence for homeopathy.7
Edzard saw this as an opportunity not to be missed and helped us
produce a further combined response taking this evidence to pieces.8

These more significant actions are in addition to several smaller
pieces of work along the way with individuals or groups of us writ-
ing letters to supposed academics promoting CAM or organizations
selling therapies without any evidence to support them.

We therefore will continue to work in any ways we can in pursuit
of our aims, and continue to depend on the contributions of com-
mittee and members for which we are very grateful.

James May
GP Principal

Kennington, London
References
1. Colquhoun D. College of Medicine is Prince’s Foundation reincarnated.
BMJ 2011;343:d4368.

2. Ernst E. College of Medicine or College of Quackery? BMJ
2011;343:d4370.

3. May J. What is integrative health? BMJ 2011;343:d4372.
4. Cassidy J. The College of Medicine BMJ 2011;342:d3712.
5. Lewith GT et al. College of Medicine replies to its critics BMJ

2011;343:d4364. This and links to references 1-4 can be viewed at:
http://www.bmj.com/content/343/bmj.d4364

6. Bewley S. Clothing naked quackery and legitimising pseudoscience. BMJ
2011;343:bmj.d5960. View at:
http://www.bmj.com/content/343/bmj.d5960?tab=full

7. Fisher PA. What about the evidence base for homoeopathy? BMJ
2011;343:d6689.

8. Bewley S. Authors’ reply to Fisher and 47 colleagues BMJ
2011;343:d6693. This and link to reference 7 can be viewed at:
http://www.bmj.com/content/343/bmj.d6693.full

All links above were accessed 8 December 2011. Free registration or sub-
scription required to view BMJ articles online.

WITH THE ADVENT of quality blogs such as David Colquhoun’s DC science, and with related
organisations such as sense about science it can sometimes feel that the usefulness of HealthWatch
is being eclipsed. However, we continue to be busy, and make an impact in all sorts of ways, and

it seems that we are able to pool resources and collaborate very effectively.

“It is good to have our concerns published at this
early stage”

SHARING IDEAS, SUPPORTING
GOOD SCIENCE
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HealthWatch Award to Brian Deer

My first regret was a failure, years ago, which had nothing to do
with vaccines. In 1990, which Nick Ross reminded everyone at the
meeting was the year that HealthWatch was launched, I was
ensconced on Potrero Hill as The Sunday Times man in San
Francisco (don’t ask how I pulled off that stunt). And on a sunny
day, across the Bay at UC Berkeley, I interviewed Dr Peter
Duesberg. This was (and still is) the man who said (and still says)
that HIV is not the cause of Aids.

At the start of the 1990s, there were big gaps in science’s grasp
of how the retrovirus could do its mischief. Duesberg, at the time a
distinguished retrovirologist, was onto them like flies on sheep. His
analysis was fascinating, and I took a pile of notes, while we chat-
ted at a campus picnic table. But when I solicited his views on the
“real” cause of the pandemic, he seemed unconvincing, even irra-
tional. So, to my lifelong regret, I never wrote the piece. This is
among my more painful hindsights. Agree with him or not—and
that wasn’t really my business—what he said, back then, was worth
a thousand words in The Sunday Times. “Boffin thinks you can’t
catch Aids.”

But, as I say, I didn’t write it. Couldn’t be bothered, to be honest.
Which left a modest gap to be filled by someone else. Newspapers,
like nature, abhor a vacuum. And in the office from which I’d
departed to write dispatches from America’s roadsides, was a med-
ical correspondent under pressure. He’d been advised by our man-
agers to leaven the usual diet of “new treatment offers hope” reports
to “get stories like Deer’s” that cause a fuss.

Within months of my failure, he waded in to the HIV issue with
a notorious crusade. It was full-blooded denialism, but was allocat-
ed pages and pages by the then editor, Andrew Neil. And, bestow-
ing on Duesberg the public credibility of a world class newspaper,
it may well have fed into what was to occur in South Africa after
1999: president Thabo Mbeki’s denialist health strategy, which
brought death and suffering on a horrifying scale.

If only I’d written a few well-picked words, conceivably things
might have turned out differently. My colleague’s first pitch would-
n’t have survived the editor’s Tuesday conference. “Deer’s done
that already,” Neil would have snapped.

Why is this relevant? Well, because journalists at the sharp end
are bound to consider what plays out from their work. At the top,
national editors are often supremely ideological, constantly think-
ing about the upshot of their coverage. But the most successful set
this aside for the imperative to sell: to tell stories that people actu-
ally want to read. It’s an anarchic part of our culture, but is near the
root of democracy. You tell stories, like climbing mountains,
because they’re there.

My mistake with Duesberg was to evaluate his theories, as if I
was the arbiter of his views. And when Andrew Wakefield came
along as a topic of inquiry1 I made sure not to make the same error.
I was determined primarily to be a servant of the story, which, for

all my hard work, told itself. “Excuse me, ma’am, did you see what
happened?” Like a train crash, or a robbery. Get the facts.

Although I didn’t have time for all this in my talk, if I’d had the
choice, I’d sooner have revealed proof that MMR indeed causes
autism. I’d have got more space, won more journalism awards, have
been accorded more spots on TV, and earnt more money, than I did
revealing the Wakefield scandal. Overshadowing these, moreover,
and worth more than them all together, I’d have accomplished
something remarkable for children. If vaccines caused autism, that’s
important information to head off another kind of pandemic.

The truth I found was a lesser story, although I think one of con-
sequence. People have told me it’s a justification for a life. But
here’s another regret: the (perhaps understandable) spin which my
editors sometimes sought to introduce. They were always going on
about measles outbreaks and whether MMR causes autism or not. I
don’t belittle those questions—which I’ve researched a great deal—
but they were never what drove my inquiries. I simply wanted to set
out what it was that happened: in short, what Wakefield did.

Recently, I was invited to lunch by the legendary reporter Bruce
Page, who led The Sunday Times campaign over Thalidomide. He
made me wince with envy at how he said he completed the inves-
tigative part by pulling research on the drug from the library. And
he reminded me of an old adage, passed to him by someone else,
that there are really only two stories in our tradition. The first, he
said, was, “We name the guilty men.” The other: “Arrow indicates
defective part.”

Mine was the first kind (the second would have been the science):
nailing an all-singing-and-dancing charlatan. For my HealthWatch
talk, I showed a few of my slides about how my investigation
moved forward over the years. I put up tables which compared what
the BMJ has called Wakefield’s “elaborate fraud” with the Piltdown
Man hoax of 1912. And I presented a series of slides concerning
others in the saga, which cause me worry about the integrity of
medical science.

These included the graduate student who knew something was
amiss, but had nowhere to go with his concerns; co-authors taking
credit from a high-impact publication; and a reviewer who was dis-
posed to believe the MMR data because of an old-boy connection.

Back to measles: of course I don’t minimise this disease, which
is sometimes fatal and, more often, brain-damaging. Nor do I
underestimate the importance of the science that lies behind vaccine
safety. But alongside these issues, the Wakefield scandal says much
about the potential for wrongdoing in research. It reveals the ease
with which misconduct can be effected in academia, and the diffi-
culty, or reluctance, to tackle it. Bill Clinton once called the 21st
century the “century of biology”. And after what I’ve seen can hap-
pen, just looking at MMR, I fear another Thalidomide-style catas-
trophe.

HealthWatch, to its credit, often touches on such issues, but I
must admit to a small regret about some emphases. As with the
amazing Skeptics in the Pub2 phenomenon, which has sprung up in
the last few years, there seems to me to be a sporadic obsession
with, say, rubbishing homeopaths, or brandishing the Daily Mail’s
contradictions. By all means promote critical thinking, and call out

INVESTIGATING ANDY: THE MMR
SCANDAL

THE TITLE of my talk for the HealthWatch 2011 annual general meeting was, “Regrets? I have a
few—Inside the MMR investigation”. Being honoured with an award seemed like a moment to go
off-script, and after more than a year of banging back and forth to give lectures in the United

States, and dashing around Britain to “Skeptics in the Pub” meetings, I’d gotten a little jaded with my
standard “Fixing the Link” PowerPoints. So I took a chance and said something more personal.

“You tell stories, like climbing mountains, because
they’re there.”
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HealthWatch Award to Brian Deer

absurdity, but, from my point of view, I’m not sure that it’s here that
health requires watching most intently.

As I said in my talk, I think that—for young people especially—
trying “complementary” medicines can be a rite of passage. They
may be a way in which some explore their route to rationality, rather
than a gullibility from which we must rescue them. To borrow a
related thought from the former politician Denis Healey: “If you’re
not a communist before you’re 30, then you’ve got no heart. But if
you’re still a communist after you’re 30, you’ve no brain.”

People often ask about the abuse I get, having had the temerity to
take on Wakefield. Here’s an example I quoted from my hate mail
inbox, which produced laughter enough to delight any speaker. It
was written by a lady. She wrote in bold capitals which, to avoid
shouting, I’ve dropped to lower case:
“F... you. You are the scum of the earth. You are just trashing people

that are totally dedicated to find cures for a horrible disease.
Protecting your selfcentered ass, trashing others for selfgain, or
protecting your buddies at a corrupted pharmaceutical industry.
Well, now I’m trashing you right back. You are trash. We’re even.”

Upset, me? Nope. Understandable? Entirely. Wakefield has been
encouraging people to be afraid of vaccines for 14 years. He was
doing it at autism conferences long before I got involved. At one of
these, I should point out, he gave his infamous “callous disregard”
speech,3 about buying blood from children at a birthday party. In
another speech, you won’t have heard, he betrayed an apparently
sincere whistleblower,4 who voiced his vaccine safety concerns. If
you watch the second video and listen to the audience, you’ll under-
stand how Wakefield works the crowd.

And this brings me to the final regret which I raised at the meet-
ing. It concerns people like the lady who wrote that email. That
woman was suffering. She was clearly in pain—and a pain not
inflicted by me. For years, some parents of children with develop-
mental disorders have been led to believe that it was their own fault
for not listening to Wakefield that a son or daughter is autistic or
disabled. That can deepen a sense of guilt, from which springs a

vulnerability which in some cases festers into hatred.
But my regret isn’t vicarious. It’s not mere bystander sympathy.

It’s that I sometimes find my compassion feels strained. There was
a day, for example, during Wakefield’s GMC hearing when a
strange collection of people gathered outside. One was an over-
wrought woman bearing a placard with a picture of her young son
who had undergone radical bowel surgery. But he wasn’t even
involved in the Wakefield case and had been diagnosed at another
hospital with a food intolerance.

Wakefield’s disciples, however, pretended that this boy was part
of the case. It was a disgusting deception, for which those who
knew should be ashamed. But I wondered, most uncharitably, about
that mother. Why did she allow herself to be used in this way? And
what about those who used her?

I don’t fear the abuse of those victimised by Wakefield. But I
sometimes feel my reactions are misplaced. It’s easy to dismiss
these suffering people as cranks or idiots. It used to happen in the
controversy around Duesberg. But it’s a greater accomplishment to
stay focussed in compassion, and on the needs which should be
brought to the fore. There’s no right response to hatred in hatred. I
need to try harder next time.

Brian Deer, Journalist
London

In addition to receiving the 2011 HealthWatch award, Brian Deer
was named specialist journalist of the year in the 2011 British Press
Awards. Brian Deer can be contacted through his website,
http://briandeer.com/

Further reading from Brian Deer’s website on topics mentioned
1. http://briandeer.com/mmr/lancet-summary.htm
2. http://briandeer.com/skeptics-in-the-pub-1.htm
3. http://briandeer.com/wakefield/birthday-blood.htm
4. http://briandeer.com/solved/whistleblower-betrayed.htm

From Hazel Thornton, patient and independent lay advocate
for quality in research and healthcare

Dear Editor,
HealthWatch Newsletter No. 82 included an article by Nick

Ross reporting progress on a topic that has also occupied my
mind for a couple of decades, namely, improving citizens`
understanding about health research.
The purpose of this letter is to request that you might pub-

lish a correction to the account given of the genesis of
“Testing Treatments?” I do this as someone who was also
present at that Oxford Meeting convened a decade ago by Sir
Iain Chalmers to explore ways of improving public under-
standing of health research, as well as one of the authors of
both the first edition of “Testing treatments: better research for
better healthcare”, first published by the British Library in
2006, and of the second edition published in the meantime on
18th October 2011 by Pinter and Martin, viewed on:
www.testingtreatments.org/new-edition/
I can do no better than repeat what is stated on the James

Lind Library website giving “Information about Testing
Treatments Two” www.jameslindlibrary.org/tt-2.html

“The story of Testing Treatments
Since Testing Treatments was published by the British

Library in 2006 we have often been asked how we came to
write our book. The tale began when Imogen Evans, a med-
ical doctor, was commissioned by the British Library to write
a book for the public on a topic of her choice. She chose a
subject that had interested and vexed her for years in equal
measure: how to ensure that research into medical treat-
ments best meets the needs of patients. She was delighted
when two colleagues—Iain Chalmers, a healthcare
researcher, and Hazel Thornton, an independent lay advo-
cate for quality in research—agreed to join her as co-
authors.”
I believe it to be important that not only readers of

HealthWatch, but also all those people involved in the devel-
opment of TTInteractive, be it in executive, management or
advisory capacities, have a correct and proper understanding
of the genesis and development of the book that forms the
basis of this interactivity.
www.testingtreatments.org/testing-treatments-2/

Sincerely,
HAZEL THORNTON

Testing treatments: better research for better healthcare
LETTER TO THE EDITOR:
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chiropractic

The article is titled “Surrogate Indication of DNA Repair in
Serum After Long Term Chiropractic Intervention—A
Retrospective Study,”1 written by Clayton Campbell, Christopher
Kent, Arthur Banne, Amir Amiri, and Ronald W Pero. They pub-
lished it in 2005 in a chiropractic journal called the Journal of
Vertebral Subluxation Research. This journal has many of the trap-
pings of a scientific journal, but it does not appear to be properly
peer-reviewed, it is not indexed by standard biomedical databases,
and (most problematic of all) it is based on a concept, “subluxa-
tion,” that does not exist. That’s right, even the UK’s General
Chiropractic Council admitted in 20102 that subluxation was a
mirage, saying:

“The chiropractic vertebral subluxation complex is an historical
concept but it remains a theoretical model. It is not supported by
any clinical research evidence that would allow claims to be made
that it is the cause of disease or health concerns.”

So about that journal article. The claim that chiropractic treat-
ments could somehow improve your body’s ability to heal its own
DNA seems wildly implausible, but that’s what Campbell and col-
leagues claim. Their press release, which has been reproduced ver-
batim on many chiropractor’s websites (Editor’s note: no reference
needed—google the text below to find a great many examples), said:

“In a landmark study published in the Journal of Vertebral
Subluxation Research, chiropractors collaborating with researchers
at the University of Lund found that chiropractic care could influ-
ence basic physiological processes affecting oxidative stress and
DNA repair.”

(I can’t help remarking that authors don’t usually boast that their
own work is a “landmark study,” but let’s move on.)

Unfortunately for Campbell and colleagues, their study has fun-
damental flaws that completely undermine their claims, as we’ll see
below. Nonetheless, many chiropractors’ websites are touting this
amazing “benefit” today, including sites that were updated as
recently as a few weeks ago.

So what did Campbell et al actually study? First, they didn’t
measure DNA repair at all. They measured serum thiol levels,
which at best are a very indirect indicator of DNA repair. And they
ran a very small study, with just 76 patients, all who came to chiro-
practic clinics with back pain, whom they divided into 3 groups.
The three groups were:

1. No chiropractic treatment, 30 patients
2. 2-12 months of chiropractic, 21 patients
3. 1-6 years of chiropractic, 25 patients

It was not placebo-controlled, blinded, or randomized, which
presents major methodological problems regardless of what hap-
pened. Before I tell you the results, which group do you think the
chiropractors would want to do the best? Bingo! The group that saw
chiropractors for many years did the best, as measured by plasma
thiols. At least that’s what Campbell reported.

But the results were very odd: first, they saw a drop in plasma
thiol levels (a drop is a bad outcome, for this study) in patients treat-
ed for 2-12 months, from 124 down to 105. But hang on: in the
long-term chiropractic treatment group, the average level was 146.
So are we supposed to believe that chiropractic is bad for you in the
first year, but good for you after that? The problem gets worse,

though, when you look at their claim that, “there were statistically
significant differences in the serum thiol levels of the three groups.”
None of the serum thiol levels were significantly different: their
claim is simply wrong.

[Note: skip the next paragraph if you don’t care about the statis-
tics. But the statistics matter.]

Campbell et al got their statistics wrong. They reported that the
2-12 month group had significantly lower serum thiol levels, and
the 1-6 year group was significantly higher levels, with a p-value of
0.001. From the numbers in their own tables, I was able to compute
the true significance values, to determine if their reported value of
146 (plus or minus 60) was significantly higher than the control
group’s average of 124 (plus or minus 48). It turns out that this dif-
ference isn’t significant at any level, and certainly not at a p-value
of 0.001. A decent journal would never have published this painfully
bad analysis.

There are other problems, but this huge error in their central
result is devastating. And not surprisingly, no one has replicated
these non-results since.

This hasn’t deterred Chad Mathey, a chiropractor in Colorado,
from posting this comment on his blog just a few weeks ago:

“This [the Campbell et al study] is an incredible article! This
talks about one of the many reasons people do and should stay
under regular Chiropractic care. It’s not just for pain and people are
starting to finally understand this.”3

Incredible indeed. As in “not believable” and “not even close to
true.” This is a laughably bad study and is another illustration of
how pseudoscientists use the trappings of science to do make-
believe science, and then advertise their “findings” to the world.
Campbell and colleagues used a pseudoscience journal. After all,
who’s gonna know?

Steven L Salzberg, Professor of Medicine and Biostatistics
Johns Hopkins University School of Medicine

Baltimore, MD, USA
References
1. Campbell CJ, Kent C, Banne A, Amiri A, Pero RW. Surrogate Indication

of DNA Repair in Serum After Long Term Chiropractic Intervention—A
Retrospective Study. JVSR.Com, February 18, 2005. View on
http://www.chiroviewpresents.org/article_files/Article-1621.pdf

2. Statement from the General Chiropractic Council 18 August 2010. View
at: http://www.chirobase.org/08Legal/gcc_guidance_2010%281%29.pdf

3. Post dated 31 October 2011, view at:
http://www.alpineclinicofchiropractic.com/

This article is adapted from the original which appeared in Forbes
on 13 November 2011 and appears here with the author’s kind per-
mission. View at: http://www.forbes.com/sites/stevensalzberg/
2011/11/13/chiropractic-cures-for-your-dna/) Visit Steven
Salzberg’s blog: http://genome.fieldofscience.com

All links above were accessed on 8 December 2011. At time of
access the website of the Journal of Vertebral Subluxation Research
http://www.journalofsubluxationresearch.com/ was temporarily
unavailable.

CHIROPRACTIC CURES FOR
YOUR DNA?
THE HEADLINE above should be good for a laugh, but believe it or not, there are chiropractors

around the world who are claiming that they can help your body repair its DNA. All of them cite the
same 2005 article as evidence, so I read the article to find out what it was all about.
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I had planned just to leave these on a side table, but the organis-
ers said that that table was needed for their sponsors—and they took
my Newsletters to the registration desk, so that everyone was given
a copy. It was coincidental that the front page article in the
Newsletter was my piece titled, “Beware of meetings held in
respectable places”—the meeting was held at the University of
Southampton.

The first lecture was by Jane Ogden, Professor of Health
Psychology at the University of Surrey, who gave a very sound
analysis of psychological aspects of obesity and its treatment, much
of which I had heard before from other psychologists, but very good
for the students. Then I spoke on “Obesity leads to metabolic syn-
drome leads to diabetes”. This was essentially an abbreviated ver-
sion of a lecture I give to our second year medical students.

This was followed by a lecture by George Lewith, Professor of
Health Research at the University of Southampton on “How do we
improve our understanding? Research strategies for integrated med-
icine”. Much of this was familiar to me, since I have read his book
“Clinical research in complementary therapies”1. I don’t know what
the students made of it, but there was very little about obesity, and
a lot of what I thought was confused thinking about how to test
complementary therapies in general. I was not able to stay for the
afternoon session but Susan Jebb, Head of Nutrition and Health
Research at the Medical Research Council, spoke of “Treating
Obesity—what works?”. I know Susan and I am sure her lecture

was soundly science and evidence based. She had also received an
e-mail from David Colquhoun. Dale Carter, an obesity specialist
nurse spoke on “Multidisciplinary approaches to management and
prevention”. The final lecture was by David Peters of the University
of Westminster and the College of Medicine, on “Self care, the
future of healthcare?”

I had feared that, far from acting as a Trojan horse, I would be
walking into the lion’s den by accepting the invitation to speak. I
was received very courteously and George Lewith was especially
welcoming and grateful to me for attending. Indeed, reading
between the lines, I think I know how I came to be invited. His son
is a UCL medical student and had apparently praised my lectures! I
agree with David Colquhoun’s criticism of me that I and several of
the other speakers may have given gravitas to the College of
Medicine, but if they can organise a student conference at which the
students are given good evidence-based information then so much
the better.

David A Bender
Emeritus Professor of Nutritional Biochemistry

University College London
Reference
1. Lewith GT, Jonas WB, Walach H. Clinical Research in Complementary

Therapies: Principles, Problems and Solutions. Churchill Livingstone,
London. 2nd Edition 2011.

PROFESSOR BENDER would be pleased to learn that it was a
good thing the HealthWatch Newsletters did not make it to the side
table; it was filled with many herbal weight-loss remedies and var-
ious obesity-related books later on that day. Positioning the
Newsletters next to such merchandise might not reflect well on
what HealthWatch stands for.

The College of Medicine Summer School (sponsored by Nutri
Centre, “Europe’s leading centre for complementary medicine”)
was very well advertised. It was featured in my University’s email
newsletter and on Student BMJ’s Events webpage. It also seemed
well perceived by educational institutes—dental students from
King’s College London even had their trips and Summer School
fees paid for by their University.

As the Summer School was advertised to be multi-disciplinary,
not only medical, dental, nursing, physiotherapy, midwifery,
dietetics and podiatry students were present (with medical students
taking up nearly half the total places), a few chiropractic, osteopa-
thy, naturopathy and nutritional therapy students also attended,
according to the delegate list.

Professor Bender suggested I write about my exposure to this
CAM element at the Summer School. Unfortunately, I have to
admit that despite being a medical student who has read, as all of
us budding medics should, the book “Bad Science” by Ben
Goldacre (who won the 2006 HealthWatch Award), I didn’t seize
the opportunity to talk to the CAM students; I didn’t think com-
paring CAM to placebo in front of its future practitioners would be

a good idea!
The first day of the Summer School con-

sisted of five lectures, three of them dis-
cussed conventional medicine/science
(including Professor Bender’s presenta-
tion). The other two, both delivered by the
senior staff within the College of Medicine,
talked about the less conventional CAM
business. The second day was more inter-
active; we were separated into four groups,
with each group paired up with a ‘service user’ who shared their
experiences with us. Our outcome was nothing controversial; we
concluded that participation in patient groups such as Diabetes UK
can be very beneficial to sufferers, and we discussed various ways
to recruit more diabetics into such groups, and so on.

I am sure readers will be interested to hear that the Summer
School welcome pack included a leaflet advertising an upcoming
one-day “Critical Appraisal Training Course”, and the course will
be held at none other than the Royal Society for Public Health,
John Snow House. I wonder if any CAM students will attend and,
if they do, whether they would see Traditional Medicine or their
own disciplines in a different way?

Derek Ho
5th year medical student
Imperial College London

A TROJAN HORSE INTO THE LION’S DEN

IWAS RECENTLY invited to speak at the College of Medicine Student Summer School on obesity. The
invitation was very flattering and with some trepidation I accepted, on the grounds that some hard science
and evaluation of evidence would be good for the students. David Colquhoun sent me a blistering e-mail

criticising me for lending scientific authority to the proceedings, but in addition to providing some science, I also
acted as a Trojan horse, taking copies of the HealthWatch Newsletter with me.

... and a medical student’s eye view
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I said I could not answer that question except by having her into
my metabolic ward for 3 weeks on exactly the same diet, and meas-
ure her change in weight and metabolic rate. At this she became
very angry. She said I was calling her a liar, because I obviously
thought the record of her intake was just lies. She would not toler-
ate this insulting behaviour, and she went out.

Ten minutes later the phone rang. She was with the Dean, insist-
ing that I was unfit to practice, and should be struck off the Register,
but the Dean did not agree.

I was reminded of that incident when I was at a meeting organ-
ised by the Medical Journalists Association on the 27th October.
The title of the meeting was, “Protecting Patients and Checking
Doctors: have we got the balance right?” I attended because it never
occurred to me that there was a balance between those two desirable
aspirations, or that Medical Journalists would be the people who
would know what that balance should be.

There were three speakers, each of whom gave very informative
presentations about the organisation that they represented, and there
was good discussion at the end of the meeting.

The first speaker was Niall Dickson, who is now chief executive
of the GMC (formerly was at the King’s Fund). The GMC used to
consist about 90 doctors, elected by their peers. Now it is only 34
people of whom half are medics and half non-medics. The GMC
receives about 7000 complaints a year, but only the few cases that
may question a doctor’s fitness to practice concern them. Normally
these cases are referred to the organisation where the doctor was
working at the time the incident took place. A decision to withdraw
or restrict registration is not based on a single event, but evidence
of a pattern of unsatisfactory behaviour. The GMC have launched a
major public consultation on the new draft of Good Medical
Practice, the General Medical Council’s core guidance for all doc-
tors. It sets out the standards, principles and values expected of doc-
tors. It plays a vital role in keeping patients safe and improving pro-
fessional standards, and they want to ensure it remains up-to-date

and relevant to doctors in their day to day practice.
The second speaker was Mike Smith, a trustee of the Patients’

Association and a retired GP. The Patients Association is an inde-
pendent, national charity that highlights the concerns and needs of
patients, who are often unaware of their rights to criticize the
healthcare they have experienced. Complaints about doctors may be
referred to the GMC, who will probably refer it on to the doctor’s
employer. Otherwise patients may use the Helpline, whose number
is 0845 608 44 55.

The third speaker was Professor Pauline McAvoy, associate
director of the National Clinical Assessment Service. The NCAS
is a special health authority of the National Health Service that
deals with concerns about the performance of individual doctors
and dentists in England. I had never heard of this organisation, but
was much impressed by their approach to the problem of doctors
who are not providing satisfactory healthcare to their patients.
There is, they estimate, about one doctor in 200 (and one dentist
in 250) whose performance needs to improve. They use a “light
touch” by providing a mentor who provides guidance and encour-
agement in the problem area. The results are that 69% of doctors
offered this help return to work, 14% are referred to the regulator,
and the remaining 17% chose to give up their registration for var-
ious reasons.

So have they got the balance right? I cannot tell. I cannot help
laughing when our Secretary of State for Health, Andrew Lansley,
announces that he will be satisfied with nothing short of excellent
healthcare in the NHS.

Is it not ironical that the two professions that are never required
to perform their work to the satisfaction of critical politicians and
journalists, are politicians and journalists?

John Garrow
Emeritus Professor of Human Nutrition

University of London

PROTECTING PATIENTS; DISCIPLINING DOCTORS

IN 40 YEARS of clinical practice the nearest I got to being reported to the GMC was in an outpatient clinic in Northwick Park
Hospital many years ago. The patient was a somewhat overweight lady who had brought with her a massive document recording
everything she had eaten for the previous six weeks. She had no referring letter from her GP, but she explained to me that she did

not need one because she was a private patient, not an NHS one. She had come to ask me why she had not lost any weight despite
having maintained a diet supplying less than 800 calories per day.
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