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Austin Bradford Hill, 1965 

 
Four questions to which 
readers want answers 
when reading reports of 
research. 

  
1. Why did you start?   
2. What did you do?   
3. What answer  
    did you get?  
4. And what does it  
    mean anyway?  

  



Austin Bradford Hill, 1965 

 
Four questions to which 
readers want answers 
when reading reports of 
research. 

  
1. Why did you start?   
2. What did you do?   
3. What answer  
    did you get?  
4. And what does it  
    mean anyway?  

  



Austin Bradford Hill, 1965 

 

Four questions to which 

readers want answers 

when reading reports of 

research.  

 

1. Why did you start?   

2. What did you do?   

3. What answer did you get?  

4. And what does it mean 

anyway?  

 

   



Low priority questions 

addressed 

 

Important outcomes 

not assessed 

 

Clinicians and 

patients not involved 

in setting research 

agendas 

 

 

 

Questions relevant 

to clinicians & 

patients? 
 

 

Over 50% studies 

designed without 

reference to  

systematic reviews of 

existing evidence 

 

Over 50% of studies 

fail to take adequate 

steps to reduce 

biases, e.g. 

unconcealed 

treatment allocation 

 

 

 

Appropriate design 

 and methods?  

 

Over 50% of studies 

never published in full 

 

Biased under-

reporting of studies 

with disappointing 

results 

 

 

 

 

 

    

Accessible  

full publication? 

Over 30% of  trial 

interventions not 

sufficiently described 

 

Over 50% of  planned 

study outcomes not 

reported 

 

Most new research 

not interpreted in the 

context of systematic 

assessment of other 

relevant evidence  

Unbiased and  

usable report? 

50

% 

85% Research waste = over $85 Billion / year 

50

% 

50

% 





"It is essential that existing sources of 
evidence, especially systematic reviews, are 
considered carefully prior to undertaking 
research.  
 
“Research which duplicates other work 
unnecessarily, or which is not of sufficient 
quality to contribute something useful to 
existing knowledge, is in itself unethical." 
 
Department of Health. Research Governance 
Framework for Health and Social Care, 2001, 
para 2.3.1  
 



People have suffered and died 
unnecessarily, and resources for 
health care and health research 
have been wasted, because existing 
research evidence has not been 
reviewed systematically 
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“Good systematic reviews 
provide a valuable foundation  
for new research initiatives.” 
 

Lancet 1993;342:221-223. 



20 animal studies: “The results of this review did not show 
convincing evidence to substantiate the decision to perform 
trials with nimodipine in large numbers of patients.  
      Stroke 2001;32:2433-8. 

STUDIES IN ANIMALS 

Horn J, Limburg M.  
Calcium antagonists for acute ischemic stroke.  
The Cochrane Database of Systematic Reviews, 2000 
 
“46 trials were identified of which 28 were included (7521 patients). 
No effect of calcium antagonists on poor outcome at the end of follow-
up (OR 1.07, 95% CI 0.97/1.18), or on death at end of follow-up (OR 
1.10, 95% CI 0.98/1.24) was found.” 

STUDIES IN HUMANS 



These problems are still not 
being adequately addressed 





Only 11 of 24 responding authors of trial reports 
that had been added to existing systematic 
reviews were even aware of the relevant reviews 
when they designed their new studies. 

*actually, the non-use 

* 







Two new resources that will 
help the EQUATOR Network 

to help others to address 

these serious problems  



PubMedHealth specializes in reviews of clinical 
effectiveness research, with easy-to-read 
summaries for consumers as well as full technical 
reports.  





The problem of continuing 
academic opposition 



Can this policy be defended on scientific, ethical, 

or economic grounds?   





Sir Mark Walport, Director, The Wellcome Trust, 
and Government Chief Scientific Advisor elect.  



“…there is a relative scarcity of systematic reviews…”  
“…it would therefore be desirable to undertake further 
systematic reviews and meta-analyses to evaluate 
more fully the predictability and transferability of 
animal models.”   
 
    

2005 





No subsequent contact made.  
Richard Hughes, personal communication, 
30 Nov 2011 





Find out what’s known already 
before embarking on new research 









How can we expect patients and the 
public to trust that we have their 
interests at heart if we and our 
professional institutions continue to 
acquiesce in such massive waste of the 
very substantial resources that they 
make available for medical research? 
 
 
 





Promote research on the effects of treatments… 



…but only if it meets scientific and ethical principles 

Promote research on the effects of treatments… 



www.testingtreatments.org 



Gerd Antes 
Freiburg i. Br 



Finally, however, we need to be 
more efficient in preparing and 
updating systematic reviews. 





The steps in a Systematic Review 

• What is current 
time for each step? 

• How can we make 
each easier/faster? 

–Standardize 

–Streamline 

–Computerize 



“[I]t is important that researchers undertaking 
reviews within the rapid to systematic continuum 
provide detailed descriptions of methods used and 
discuss the implications of their chosen methods in 
terms of potential bias introduced”.  



Your ideas please! 

For any review step, do you have 

tips to: 

•Standardize? 

•Streamline? 

•Automate? 

 

Ideas, please, to: 

pglaszio@bond.edu.au 

mailto:pglaszio@bond.edu.au

