l.ez‘ter fo the Editor

Scand J Work Environ Health 2006,32(1):85-86

Scientific misconduct—is there a need for policing the profession?

At the beginning of January this year, Dr Jon Sudbo, a
cancer researcher and chief medical officer at The Nor-
wegian Radium Hospital, was found to have published
an article in The Lancet in October 2005 describing
work that had not been done (1, 2). The paper claims to
be the report of an analysis of several Norwegian health
surveys and registries showing that the use of nonster-
oidal antiinflammatory drugs can reduce the incidence
of oral cancer. The material was fabricated. The article
was accepted for publication in The Lancet through a
fast-track editorial process because the results were par-
ticularly striking.

It was not until the end of the year, when the Direc-
tor of the Division of Epidemiology at the Norwegian
Institute of Public Health, Camilla Stoltenberg, ques-
tioned the stated use of data from CONOR, a Norwe-
gian cohort managed by her institute. This query initi-
ated an investigation, as a result of which Jon Sudbo
has now admitted that he fabricated the data in the pa-
per. A special committee is investigating whether other
articles by Jon Sudbo, including a paper in The New
England Journal of Medicine, were also based on fraud-
ulent or fabricated data. One feature that should have
alerted at least those involved in the analysis of the data
is the fact that 250 of the sample of 908 people in the
study were reported to have the same birthday!

Earlier last year, Dr Eric T Poelhman, in the state of
Vermont in the United States (US), admitted to scien-
tific misconduct in falsifying and fabricating research
data published in numerous articles between 1992 and
2002 in the international scientific literature (3). Dur-
ing this period, Dr Poelhman had also submitted 17 re-
search grant applications to federal agencies in the Unit-
ed States—for millions of dollars—again based on false
and fabricated research data. The published results in-
cluded those of a study showing beneficial effects of
hormone replacement therapy (HRT) on various health
parameters of postmenopausal women. How many phy-
sicians around the globe prescribed HRT to women on
the basis of these fabricated results, not to mention the
financial burden on the many women who used these
drugs for up to decades in the belief that they were ben-
eficial? Given what we know today about the associa-
tion between the use of HRT and cardiovascular disease
and cancer (4-06), publication of this fraudulent study is
particularly disturbing.

The researcher Hwang Woo-suk of the Republic of
Korea resigned from his university in December 2005
after it was found that he had fabricated the results from
stem-cell research, which had raised hopes of new cures
for hard-to-treat diseases. According to a panel of re-
searchers at the Seoul National University, Hwang pub-
lished faked results for at least 11 stem-cell lines that
he claimed to have created in a paper published in Sci-
ence (7).

In many societies, people have grown accustomed
to believing that science is to be trusted, that, if some-
thing is published in a prestigious high-impact scientif-
ic journal like Science, The New England Journal of
Medicine, or The Lancet, then it must be true, especial-
ly if the list of authors includes leading scientists in the
field. The paper by Jon Sudbo et al was signed by 13
co-authors, some from stellar research institutions such
as the MD Anderson Cancer Center in Houston, the
Cornell University in New York, and Biomedicum Hel-
sinki at the University of Helsinki. In the article in The
Lancet, which requires that the contribution of each au-
thor be stated, four of the authors (including Jon Sud-
bo) were listed as having contributed equally to the pa-
per. The International Committee of Medical Journal
Editors, of which The Lancet is a member, has published
the following criteria for authorship: “Authorship cred-
it should be based on 1) substantial contributions to con-
ception and design, or acquisition of data, or analysis
and interpretation of data; 2) drafting the article or re-
vising it critically for the important intellectual content;
and 3) final approval of the version to be published.
Authors should meet conditions 1, 2, and 3.” Thus each
author should have participated sufficiently in the work
to take public responsibility for the content.

With its 13 competent knowledgeable co-authors
submitting a paper to a high-impact journal and its able
editors, one might wonder how the fabricated study got
through the peer review process, which is supposed to
prevent the publication of bad science.

The articles by Jon Sudbo, Eric T Poehlman, and
Hwang Woo-suk are not the first fraudulent papers to
be published, and probably not the last. It is unrealistic
to expect a journal to be able to detect fraud consistent-
ly, but at least in this case, The Lancet does not appear
to have put up as many barriers as they might have. One
epidemiologist, Dr Michael Thun at the American
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Cancer Society, did raise a warning sign. He was asked
to write an editorial on the Sudbo study for The Lancet
but withdrew it when he was not given time to resolve
questions over whether the analysis was correct and
properly presented. Finally, however, the Editor in Chief
decided that the paper, which appeared to have excep-
tional findings, should be published rapidly for quick
publicity. Did the increasing competition among jour-
nals and a desire to raise the impact factor of the jour-
nal play a role in this decision?

Any journal can be the victim of fraud. In a bid to
reduce the probability of such events, Drummond Ren-
nie, Deputy Editor of JAMA, proposed several years ago
that 1 in every 1000 papers submitted undergo a simple
editorial audit in which checks would be made on
whether the records exist, whether the laboratory tests
were done, and what the role of each author was? This
sounds like a good idea and could be a step forward.
The objection that additional monitoring will discour-
age scientists from starting research is clearly overrid-
den by the increasing need for policing the profession.

The other aspect that the Sudbo affair brings to light
is gift authorship—the practice of conferring authorship
as a reward or as a spurious stamp of credibility, rather
than as a certificate of responsibility. Many people ac-
cept or confer gift authorship, detection is unlikely, and
the rewards are obvious: tenure, promotion, research
grants, and fame. In the Sudbo case, the contribution of
each author was described in the paper, but how was
co-authorship attributed if the work was never done?
How many of the authors fulfilled the three criteria out-
lined by the International Committee of Medical Jour-
nal Editors? How many fulfilled only the last: approval
of the final version for publication? Nevertheless, there
were explanations in The Lancet paper as to why their
names were included. Of all the abuses of scientific re-
search, gift authorship is the most common and the most
lightly regarded.

The Sudbo affair raises questions concerning re-
search management. Finally, as also stated by the Inter-
national Committee of Medical Journal Editors, “it is
not ordinarily the task of editors to conduct a full in-
vestigation or to make a determination; that the respon-
sibility lies with the institution where the work was done
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or with the funding agency”. We must first accept that
fraud exists, even in Nordic countries, although its prev-
alence is unknown. The universal lesson is that institu-
tions are not good at policing themselves, and several
countries have set up bodies specifically for this pur-
pose, such as the Office of Research Integrity within the
US Department of Health and Human Services. The re-
cent case of scientific misconduct from Norway should
be taken seriously by research organizations and insti-
tutions, which should implement the necessary precau-
tions. The time has come also for the Nordic countries
to abandon the lax approach to scientific fraud.
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