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it is the illusion of Rnowledge.

(Stephen Hawking)










Efficient Health Care Requires Informed Doctors and
Patients

Seven Sins that contribute to Lack of knowledge

Biased funding of research (research funded because it is likely to be
profitable, not because it is likely to be beneficial for patients)

Biased reporting in medical journals
Biased patient pamphlets

Biased reporting in the media
Commercial Conflicts of interest
Defensive medicine

Medical curricula that fail to teach doctors how to comprehend and
communicate health statistics.

Ref. G. Gigerenzer, J.A Muir Gray. Better Doctors, Better Patients, Better
Decisions, Envisioning Healthcare 2020,




1. Much published research Is not reliable, offers no
benefit to patients, or is not useful to decision
makers

2. Most healthcare professionals ARE NOT AWARE
of this problem

3.They also lack the necessary skills to evaluate the
reliability and usefulness of medical science

4. Patients and families frequently lack relevant,
accurate medical evidence and skilled guidance at
the time of medical decision making







The Illlusion of “innovation”

Of 667 new drugs approved by the FDA between 2000 and 2008
only 11% truly innovative. 75% essentially copies of old ones. Drug
companies spend twice as much on marketing than they do on
research and development. Twenty times more on marketing than
researching new molecular entities

“Itis no longer possible to trust much of the clinical research that is
published or to rely on the judgement of trusted physicians or
authoritative medical guidelines. | take no pleasure in this
conclusion, which | reached slowly and reluctantly over my two
decades as an editor of The New England Journal of Medicine” Dr
Marcia Angell

“possibly half of the published literature may simply be untrue”
Richard Horton, editor of the Lancet - 2015

Several recent scandals including universities covering up research
misconduct “ Something is rotten in the state of British Medicine
and has been for a long time” Richard Smith (2016)




Misleading health statistics

There are many ways of presenting a benefit. RRR, ARR or NNT

Communicating relative risks as opposed to absolute risk or NNT ( numbers
needed to treat) can lead laypeople and doctors to overestimate the benefit of
medical interventions.

For example in high risk type 2 diabetics primary prevention with Atorvastatin
10mg, RRR 48% in stroke over 4 years.

Reduces risk of suffering a stroke from 28 in 1000 to 15 in 1000 i.e 13 in 1000
or ARR od 1.3%

NNT — need to treat 77 to prevent 1 stroke.
Mismatched framing in medical journals compounds the issue.

If treatment A reduces the risk of developing disease from 10 to 7 in 1000 but
Increases the risk of disease B from 7 to 10 in 1000 the journal article reports
the benefit as a 30% risk reduction but the harm as an increase of 3 in 1000 or
0.3%!

One third of articles in the Lancet, BMJ and JAMA between 2004 and 2006
used mismatched framing

Such asymmetric presentation of data for benefits and harms is likely to bias
toward showing greater benefits and diminishing the importance of the harms










More likely to suffer SAE from
MRNA jab than be hospitalised
from covid.

Serious adverse events of special interest following
mRNA vaccination in randomized trials
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ABSTRACT

Introduction. In 2020, prior to COVID-19 vaccine rollout, the Coalition for Epidemic
Preparedness Innovations and Brighton Collaboration created a priority list, endorsed by the
World Health Organization, of potential adverse events relevant to COVID-19 vaccines. We
leveraged the Brighton Collaboration list to evaluate serious adverse events of special interest
observed in phase Il randomized trials of mMRNA COVID-19 vaccines.

Methods. Secondary analysis of serious adverse events reported in the placebo-controlled,
phase Il randomized clinical trials of Pfizer and Moderna mRNA COVID-19 vaccines
(NCT04368728 and NCT04470427), focusing analysis on potential adverse events of special
interest identified by the Brighton Collaboration.







SAE may be as highas 1 in 300
and Death as highas 1 in 1000

COVID-19 vaccine. Estimates from the

survey indicate that through the first year of
the COVID-19 vaccination program there
may be as many as 278,000 vaccine induced
fatalities and up to a million severe adverse
events. The analyses offer new evidence that
the health experiences with the COVID-19
illness and vaccination within social circles
play an important role in the decision to be
vaccinated. Further, the reported COVID-19
vaccine adverse events within respondent
social circles in the survey are substantial,
suggesting that this effect is an important
factor in vaccine hesitancy, whether

perceived or real. Consistent with previous




Can we trust the regulators? NO

“It’s the opposite of having a trustworthy
organisation independently and
rigorously assessing medicines. They're
not rigorous, they’re not independent,
they are selective and they withhold
data. Doctors and patients must
appreciate how deeply and extensively
drug regulators can'’t be trusted so long
as they’re captured by industry funding”
Donald Light




“Strategies and
approaches
adopted by the
private sector to
promote products
and choices that
are detrimental to
health”







Joe Rogan “ You can make a billion
dollars from lying ?!”

John Abramson paraphrasing chief
scientist of Merck “it's a shame that the
cardiovascular effect is there but the drug
will do well and we will do well”




The “Psychopathic” Determinants
of Health




Victims of a failing system




The Triangle That Moves The
Mountain




Although the pharmaceutical industry plays an important role in developing
new drugs, they should play no role in testing them

All results of all trials that involve humans must be made publicly available

Regulators such as the FDA and MHRA must be publicly funded, and not
receive any money from the pharmaceutical industry

Independent researchers must increasingly shape the production, synthesis
and dissemination of high-quality clinical and public health evidence

Medical education should not be funded or sponsored by the pharmaceutical
industry

Patients must demand better evidence, better presented (using absolute and
not relative risk), better explained and applied in a more personalised way

Source: Adapted from Greenhalgh T, Howick J, Maskrey N. Evidence based medicine
Renaissance Group. Evidence based medicine: A movement in crisis? BMJ. 2014,348:g3725.
https://doi.org/10.1136/bmj.g3725



















