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From my perspective as an expert in disease prevention and health promotion, the recent media bent toward nihilism- the perspective that we have no useful knowledge of how to take care of ourselves- is more than just worrisome; it is a bona fide public health menace.  New York Times reporter Gina Kolata is among the more ardent nihilists, and in my view, a one-person wrecking crew of much that the field of Preventive Medicine has been striving for decades to achieve.  She is inviting us to emulate Nero, and fiddle while public health burns.

The most dramatic, recent example of this “never mind the expert advice” crusade relates to the dietary component of the Women’s Health Initiative.  Ms. Kolata’s take- and that of many other journalists who followed her lead- was that we should now toss out what we thought we knew about the benefits of eating more fruits and vegetables, or less dietary fat (Low-fat diet does not cut health risks, study finds; NY Times, Feb. 8).  But this “don’t worry, be happy- or not” platform was under construction long before the WHI results came out.  Ms. Kolata beat up on pretty much everything related to health promotion in April of ’05 (The body heretic: it scorns our efforts; NY Times, April 17, 2005).  On the day I write this, the assault continues with: “Big study finds no clear benefit of calcium pills” (NY Times, Feb. 16, 2006).

I’m not suggesting that studies with disappointing results should be hushed up, ignored, or dismissed out of hand.  Rather, I am asking for a balanced perspective that is clearly lacking.

The minor and potentially unfixable hazard here is that the media love controversy.  We in science have long complained that if 10,000 studies agree and one does not, the one outlier makes the headlines.  This confuses you (the public) about the actual state of our knowledge, and makes us (the experts) seem confused even when we’re not-which is to admit, that sometimes we are!  
But the other, and certainly fixable, problem is the naïve belief that a randomized controlled trial provides the most definitive answer to every question.  It does not.  And I say this as someone who makes a living designing and running such trials.
There has never been, to my knowledge, a randomized trial in which either water or gasoline was sprayed through a fire hose at a burning building to determine which is better at putting out fire.  Furthermore, there have certainly been times when water has been sprayed on a fire that has nonetheless continued to rage.  I might take this to indicate we have no meaningful evidence about fire control, and any opinions to the contrary are unsubstantiated.  What to do should spontaneous combustion strike?  Who knows.

We have, to my knowledge, no randomized trials to show that bullet holes through the chest are harmful; and thus, perhaps they are not.  We have no trials to show that staunching the flow of blood from such apertures is more effective than dancing a tango.  And the music could really liven up the ER.

We have no randomized trials to show that people who are habitually physically active over the course of decades enjoy better health than those who are sedentary.  And we certainly have no clinical trials to show that people who eat, dare I say it?- well- enjoy better health than those who do otherwise.  But for that matter, we have no randomized trials to show that people who eat at all do better than people who starve.  Perhaps all this fuss about which food to choose is beside the point; maybe we can just call the whole thing off.

The fact that we can know things untested in clinical trials is only half the health promotion rebuttal to the nihilists.  The other half, of course, is that clinical trials may at times not tell us much.  Consider a trial in which a single band-aid is placed over a bullet hole to the chest, and compared to no treatment at all.  The conclusion that attempts to stop hemorrhage are pointless would be misguided; rather, ineffective attempts to stop hemorrhage are pointless for failing to achieve their intended aim.  I hope the analogy to various trials of diet, physical activity, and supplementation is self-evident.

None of which is to say that we should indulge ourselves in the bliss of untried theory and utested intuition.  That road, too, leads to hazards.  The history of medical practice is a litany of errors predicated on the prevailing judgments of their age, unhindered by the dispassionate arbitration of science.  In defending ourselves from the nihilists, we must be careful not to join the ranks of blood-letting quacks.

There is, of course, no need to choose between the extremes of unquestioning faith in fanciful convictions, and dependence on a randomized trial to confirm that drinking relieves thirst.  Science and sense are not mutually exclusive.

The quintessential anecdote of public health action informed by sense pertains to the great London cholera epidemic of 1854.  With no knowledge of germ theory, Dr. John Snow nonetheless observed a correspondence between the distribution of the disease, and the distribution of water from a particular source.  He legendarily removed the handle from the Broad Street pump, and terminated the outbreak. Had those surviving the epidemic subscribed to the modern brand of nihilism, they would likely have sued Dr. Snow for the inconvenience of thirst imposed by a brash act unsupported by data from a decent clinical trial.

The case I am making by reductio ad absurdum is itself anything but absurd.  Prudent action must be informed not just by the best evidence science can provide, but by an understanding of the limits of scientific inquiry.  When science appears to be at odds with reasonable applications of sense, and thoughtful considerations of biological plausibility, we are misapplying and/or misinterpreting science.
Returning to the matter of combustion, Billy Joel may be justified in denying our culpability: “We didn’t start the fire…it was always burning since the world’s been turning.”  But with such science and sense as we have at our disposal, we are nonetheless left to fiddle, fan the flames…or fetch a pail of water.
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