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There is strong urge within us to report our
positive results. By results, I refer to data
that comes from investigations that seek

an explanation for a phenomenon or test whether
a treatment is effective. As in any research, it is
best to be testing a hypothesis and not just
gaining a new “fact” (i.e. a bit of information,
such as the measurement of something). I might
take my own blood pressure, but would do so if I
became concerned (formulated a hypothesis) that
something was amiss. On its own, a blood
pressure measurement has little or no meaning.  

The papers in which we write about our
findings are nearly always decided by an urge to communicate
some new positive findings; this is human nature. Other
forces collude in this desire to spread the news; e.g. a
company providing the drugs or financial backing, the
prestige of a department or institution, career advancement,
the making of a prior claim, providing some support for a
technique or product where a patent application is pending,
and so on. This tendency to communicate positive findings is
natural, but therein lies the rub. How much work goes into
investigations that do not give what we perceive as positive
outcomes? My impression is that it far exceeds the amount
invested in getting the positives.  

Inevitably, but no invariably, data that is going to be
reported is highly selected, and usually highly biased. Things
now get worse because editors and publishers will further
emphasise the bias. In days of old, space in journals was
limited and negative* reports seldom saw the light of day.
People became inured to this situation, and articles were
seldom submitted that reported only negative results. Things
have changed; with online journals, space is now almost
unlimited - although editors and publishers would be the first
to complain if an infinite number of infinitely long papers
were submitted! So would it not be better to redress the
balance to some extent and show some consideration for
many researchers who toil perhaps for years only to find “no
effect”. However, “negative” findings can be as important as
positives in certain circumstances, especially where some
wrong thinking or design has led to some positive findings
becoming the received wisdom. The more influential a
“positive” result has become, the more important it is that a
paper that clearly refutes its conclusions is made public. But

for the vast majority of papers, refutation is hardly
worth the bother - positive papers that become
suspect fall by the wayside through neglect, and
we move on.

Popper taught us the sense in testing our
hypothesis to destruction, i.e. if it stands the test of
time, it may “hold water” under conditions of the
experiment or trial. But our approach today is to
work towards proving our hypotheses, not trying
to destroy. Unfortunately quite a lot of scientific
and medical research results are self-fulfilling
prophesies (the psychologist would say we are
“seeing what we want to see”, or finding what we

want to find). Let us now consider clinical trials in cancer.
Many hundreds of trials are registered, but not that many are
reported. How many positive trials are reported compared
with those where no benefit was accrued? How biased is our
knowledge of the efficacy of some treatment?  Should not all
trials be reported, both positives and negatives, thereby
allowing the expert to reach a more “informed” opinion? How
many times have trials been “repeated” because negative
results were not published, with another group undertaking a
similar trial that is likely to be just as pointless and costly? 

Life never gives us black and white answers. Most
published trials give results that suggest some benefit
regarding treatment efficacy or a better understanding of a
phenomenon. But they may be small in size, resulting in weak
statistical inferences, and a lack of confidence in the validity
of the findings. “Trends” are often intimated rather than clear
statistically significance of benefit. It is again human nature to
believe that even the smallest perceived benefit is better than
none, and therefore we may be duped into accepting too
readily that some procedure or drug treatment in cancer is of
real intrinsic value.  

There is a case for “publishing” – especially in expensive
human clinical trials on cancer – all data, both positive and
negative, and there is a now repository that makes this
possible, viz. the internet, to which there should be free
access for those wishing to retrieve the relevant data on trials.
Now it is only a matter of organizing such an operation so that

it comes into existence sooner rather than later.  n

* The word “negative” conjures up the opposite of positive, but in many of
the circumstances discussed above the word “neutral” might be better
suited.

Denys Wheatley, Editor.
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