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15 medical milestones
during last century

Antibiotics
Imaging
Tissue culture
Anaesthesia
Chlorpromazine
Sanitation
Germ theory
Evidence based medicine
Vaccines
Contraceptive pill
Computer technology
Oral rehydration therapy
Monoclonal antibody technology
Smoking risks
Structure of DNA
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• Role of systematic reviews (or the risks of publications bias)

• Patients/citizens involvement (or information vs persuasion)

• Estimating/communicating risks and benefits

Other topics for another meeting:

• EBM evolution

• RCTs when and how and research ethics

• Independent research

• Guidelines making and implementation

Today three main topics only:



Why systematic reviews? (or the risks of publication bias) 

1. Examples of publication bias

Studies with apparently conflicting results selectively reported
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Wilcock G et al. Drugs Aging 2003;20:777-89

Study funded by

Galantamine manufacturer
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Wilcock G et al. Drugs Aging 2003;20:777-89
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Jones RW et al. Int J Geriatr Psychiatry 2004;19:58-67

Study funded by

Donepezil manufacturer
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Jones RW et al. Int J Geriatr Psychiatry 2004;19:58-67
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NEJM 12 November 2009
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Changing outcomes …



• Role of systematic reviews (or the risks of publications bias)

• Patients involvement (or information vs persuasion)

• Communicating risks and benefits

Other topics for another meeting:

• EBM, RCTs, independent research, guidelines, research ethics, …

Today three main topics only:



Why systematic reviews? 

2. Role of reliable evidence

Communicating risks and benefits (and uncertainties)



There seems to be no study too 
fragmented, no hypothesis too trivial, 
no literature citation too biased or too 
egotistical, no design too warped, no 
methodology too bungled, no 
presentation of results too inaccurate, 
too obscure, and too contradictory, no 
analysis too self serving, no argument 
too circular, no conclusions too trifling 
or too unjustified, and no grammar 
and syntax too offensive for a paper to 
end up in print.

Drummond Rennie, 

deputy editor (west), JAMA

Guarding the guardians:

JAMA 1986;256:2391-2

Quality of published studies/papers







We encountered numerous challenges in the performance of this trial. It was conducted in a region of 

the DRC in which there is regional violence, mistrust of government, mistrust of the Ebola response, an 

unstable electrical power grid, transportation difficulties, and a history of high morbidity from other 

infectious diseases. Missing results from laboratory tests make the logistic-regression analyses difficult 

to interpret. … The trial was interrupted temporarily in two participating centers that had to be evacuated 

because of violence directed against those units by local community or paramilitary groups who were 

reportedly suspicious of the activities under way in those facilities.

Reaching a successful conclusion to this challenging trial required careful planning as well 

as the cooperation, support, and coordination of national and international health agencies, 

government leaders, pharmaceutical companies, dedicated oversight boards, scientists, and 

nongovernmental organizations. This trial showed that it is possible to conduct 

scientifically rigorous and ethically sound research during an outbreak, even 

in a conflict zone.





Communicating risk and benefits

3. What’s next? 

Communicating risks and benefits (and uncertainties)



Communicating risk and benefits … and CoIs
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