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My presentations are provided to amuse or entertain.

Content I provide should not be used by you to 

replace any professional, financial, legal or medical 

advice. 

The content of the following talk may give you 

nightmares and anxieties about your future 

healthcare.

Therefore feel free to leave at any point.  

Don’t say I didn’t warn you because I just did.



How do you get your news? 



Apr 2015-Mar 2016: Daily Mail & Mail on Sunday (print & website) reached on av. 18.2 million individuals a 
month.
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Exaggeration in news is strongly associated with 
exaggeration in press releases. Improving the 

accuracy of academic press releases could 
represent a key opportunity for reducing 

misleading health related news.
The association between exaggeration in health related science news and academic press releases: retrospective observational study BMJ 2014; 349 

:g7015 



In Google's official blog, the company said 
roughly 1% of the searches on Google, which 
equals millions of searches, are related to 
symptoms users are researching.



1. Is bronchitis contagious?
2. Is pneumonia contagious?
3. How much water should I drink?
4. How many calories should I eat?
5. What is lupus?
6. How far along am I?
7. When do you ovulate?
8. What is gluten?
9. How long does the flu last?





What strategies do 
you use to assess 
evidence about 
everyday health 

claims?



What strategies do you use to assess 
evidence in  news headline?

What type of evidence is this?

Does this research apply to me?  

How much is the result affected by bias? 

What is the  effect? 



Types of study evidence affects the 
quality 



Expert opinion- Lowest 
level of evidence 

Would you ever have put 
babies to sleep on their 

tummies?



Expert opinion

Baby and Child Care” has actually sold more that 50 million copies, only 
outmatched in sales by the Bible



Ruth Gilbert et al. Int. J. Epidemiol. 2005;34:874-887

Front vs. back

front vs. non-front 

Over four fold increase risk 
of sudden infant death 

syndrome 



Pre-AAP recommendation    Post-AAP BTS Campaign

Sleep Position Source:  NICHD Household Survey 
SIDS Rate Source: National Center for Health Statistics, CDC





Several studies have shown that even the most promising 

findings from animal research often fail in human trials and 

are rarely adopted into clinical practice.

For example, one study found that fewer than 10% of 

highly promising basic science discoveries enter routine 

clinical use within 20 years.



Types of study evidence affects the 
quality 





Survival from age 35 for continuing cigarette smokers and lifelong non-smokers among UK 

male doctors born 1900-1930, with percentages alive at each decade of age. 

Doll R et al. BMJ 2004;328:1519

©2004 by British Medical Journal Publishing Group



Effects on survival of stopping smoking cigarettes at age 25-34 (effect from age 35), age 35-

44 (effect from age 40), age 45-54 (effect from age 50), and age 55-64 (effect from age 60). 

Doll R et al. BMJ 2004;328:1519

©2004 by British Medical Journal Publishing Group



Types of study evidence affects the 
quality 



Why  we need RANDOMIZED CONTROLLED TRIALS ? 

In the early 1980s newly introduced 
antiarrhythmics were found to be highly 
successful at suppressing arrhythmias. 

Not until a RCT was performed was it 
realized that, although these drugs 
suppressed arrhythmias, they actually 
increased mortality. 

The CAST trial revealed Excess mortality 
of 56/1000. 

By the time the results of this trial were 
published, at least 100,000 such patients 
had been taking these drugs.



Types of study evidence affects the 
quality 



Should I give 
Tamiflu to my 
children if 
they have a 
fever ?









UN report How many predicted deaths would Bird Flu cause 
1) world-wide
2) In the UK  



2006 
Britain halfway through receiving an order of 14.6 million courses 
of the drug, which the Government hopes will avert some of the 
700,000 deaths that might be expected. 



13 days Swine Flu Tuberculosis

Death (who.int)
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Prof C Heneghan

Crunching the Numbers

Baseline risk and effect on treatment decisions





That means in a large clinical study, 3% of patients 
taking a sugar pill or placebo had a heart attack 
compared to 2% of patients taking Lipitor. 



Trial 1: High Risk Patients

New drug for AMI to reduce 
mortality

First studied in a high risk 
population:
40% mortality at 30 days among untreated 

30% mortality among treated
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- Risk Difference (RD): 40%-30% = 10%

Relative Risk Reduction (RRR): difference 
between the event rates in relative terms: 
RD/CER - 10%/40% = 25%

The 10% Risk Difference is expressed as a 
proportion of the untreated  event rate



0%

10%

20%

30%

40%

Trial 1: High risk Trial 2: Low risk

Control

Intervention

Trial 2: Low  Risk Patients

Trial 2: younger patients

New drug for AMI to reduce mortality

Later studied in low risk population:

10% mortality at 30 days among 
untreated 

7.5% mortality among treated

How would you describe effect of new intervention?



Relative Risk Reduction (RRR): difference 
between the event rates in relative terms: 
RD/CER - 2.5%/10% = 25%

The 2.5% Risk Difference is expressed as a 
proportion of the untreated event rate

- Risk Difference (RD): 10%-7.5% = 2.5%
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Summary Points for Relative Risk 
Reduction and Risk Difference

• Relative risk reduction is often more 
impressive than absolute risk reduction. 

• The lower the risk in the control group, the 
larger the difference between relative risk 
reduction and absolute risk reduction.







Thank You

@cebmblog
www.cebm.net


