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ow often do we appreciate the flesh-and-blood reality
of concepts learned in class? Consider publication
bias: the Users’ Guides to the Medical Literature states it’s
“when the publication of research depends on the direction
of the study results and whether they are statistically significant.”1 Though precise, this bland definition belies the severity of a problem that pervades medicine. Flattering results are
more likely to get published and this has appalling effects on
patients, as British physician and epidemiologist Ben Goldacre shows in Bad Pharma.2
Specifically, half of all clinical trials go unpublished.2 Positive findings – those that favour the drug under study – are
twice as likely to be published as negative ones.2 And pharmaceutical-industry-sponsored clinical trials are four times more
likely to report a positive result, compared to independentlyfunded trials.2-4 Publication bias, therefore, skews the relative
benefits and harms of drugs on the market. It pollutes the well
of knowledge from which doctors draw their decisions and,
for patients, this leads to unnecessary suffering, even death.
In Bad Pharma, Goldacre collates research documenting
the malignancy of publication bias in medicine, and to underscore the flesh-and-blood consequences of such research,
he weaves in anecdotes and news stories. In this way, Goldacre
manages a book that is not only well researched and referenced, but passionate and accessible.
Some examples stem from his experience as a psychiatrist.
When Goldacre prescribed the antidepressant reboxetine to
a patient, he did so after consulting the literature, which was
overwhelmingly in favour of the drug. But both he and his
patient were misled. A group of researchers would go on to
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assemble all the data on reboxetine – from both published
sources (e.g., academic journals) and unpublished ones (e.g.,
documents from manufacturers and regulators).5 Their findings: of the seven trials comparing reboxetine against placebo, only one had a positive result – the only trial published
for the eyes of doctors and researchers. The other six trials
– those showing reboxetine was no better than a sugar pill –
were not published.
And the story gets worse: the results of yet more trials were
also buried, which showed that reboxetine was less effective
and generated more side effects than other available antidepressants. This is but one drug in a book rife with examples
of misconduct.
The issue of missing data is only chapter one. Bad Pharma
also documents many other problems associated with the
practices of Big Pharma, ranging from trials that are outsourced to the developing world, with questionable ethical
practices; to subversively influencing doctors’ prescribing
habits with marketing. Yet, despite the title of the book, Goldacre’s ire is not fixated solely on the pharmaceutical industry. He explains the roles of, and criticizes, all parties whose
(in)actions contribute to these problems: ethics committees,
regulators, journal editors, academics, doctors, and patient
advocacy groups. Regarding journal editors, for instance, he
discusses “fake fixes” – changes in regulations and practices,
announced with fanfare, that have been ignored or bypassed.
One example is the promise made by the International Committee of Medical Journal Editors (ICMJE) in 2004: they declared they would not publish any clinical trials after 2005
unless they had been properly registered. 6 When a group
of researchers in 2008 combed through the top ten general
medical journals in the world – all of whom are members of
the ICMJE – they checked the editors against their word:2
Out of 323 trials published during 2008 in these high-impact
academic journals, only half were adequately registered (before
the trial, with the main outcome measure properly specified),
and trial registration was entirely lacking for over a quarter.7
The ICMJE editors had simply failed to keep their word.
This is but a small sample of the topics and examples discussed by Goldacre in Bad Pharma. Importantly, while Goldacre uses anecdotes, he avoids cherry-picking results by relying
on systematic reviews. Given the number of topics, he wisely
summarizes his key points, and also offers suggestions for improvements after every section – thereby making the book
accessible to the lay reader. The solutions he recommends
will require a coordinated effort – not to mention a fundamental cultural change in medicine. However, some progress
has been made with the AllTrials campaign (AllTrials.net), a
petition launched in January 2013 to ensure all clinical trials
are registered, and their results published. The initiative has
thus far garnered support from many organizations, notably
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GlaxoSmithKline,8 and over 100 patient advocacy groups.9
Study after study, this book is sure to incite indignation. Yet
overall, Goldacre presents a balanced, measured critique of
how we regulate, market, and prescribe drugs. He systematically impresses upon the reader the importance and complexity of these problems. His emphasis on the issue of publication bias and recent “fake fixes” distinguish Bad Pharma from
related books of the past decade, which focused on dubious
marketing strategies, questionable research practices, medicalization, and/or ghostwriting, among other issues.10-13 And
neither is Goldacre ungrateful for the virtues of Big Pharma;
he duly recognizes the immense costs that companies bear
with innovation, and outlines his optimistic outlook toward
industry at the outset of the book.
As is customary when teaching statistical concepts, Goldacre explains publication bias with a coin: “If I toss a coin a
hundred times, for example, but only tell you about the results when it lands heads-up, I can convince you that this is a
two-headed coin.”2 If half of all clinical trials go unpublished
in modern-day medicine, doctors are being bamboozled: to
believe that the coin bears heads on both faces.
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