Letters

controversy in the cardiovascular literature about the bene-
fits of aspirin.

Just as important is the issue of the safety of long-term
aspirin use for cardioprotection. A recent multidisciplinary
expert statement on NSAIDs concluded that, on current
evidence, prophylactic use of aspirin should be reserved for
patients with established vascular disease, because in other
patients bleeding risks may outweigh cardiovascular bene-
fit.’ A Danish study showed that 100-150 mg of aspirin
daily increased the risk of haematemesis by a factor of 2.6,
with no difference in the risk between enteric and non-
coated product; when combined with an NSAID the risk
was increased by a factor of 5.6.° The authors concluded
that the bleeding risk may offset some of the benefits of
aspirin.

It is no longer appropriate to simply “bury” the adverse
gastrointestinal effects of low-dose aspirin in the NSAID
side-effect “basket”.” It is apparent to us that dogma should
not be so enshrined that it prevents the discussion of issues
that might helpfully modify that dogma.
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IN REPLY: The letter from Aroney displays some basic
misunderstandings of the role of the media in reporting
medical issues.

Aroney states that “the press [has] a responsibility ... to
avoid recommendations which are not evidence-based and
which detract from our efforts to reduce mortality from ...
cardiovascular disease.”

A press article does not itself make recommendations
when it reports the recommendations of others — an
essential distinction. In addition, the press has no responsi-
bility to follow the agenda of the medical profession and its
slavish insistence on the dogma of evidence-based medicine.
The press owes doctors no more favours than it owes any
other sector of the community. The role of the press is to
raise and debate issues of public interest in a manner that is
balanced and responsible. The news report about aspirin
did all of this.!
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We agree that publication in a peer-reviewed journal may
add scientific credibility to research findings and that this
may sometimes make them more newsworthy. But our
responsibility is to report medical matters of interest to the
community, which means we are not limited to peer-
reviewed findings. Any substantial fact, observation or opin-
ion relating to medical practice is fair game for a news-
paper’s attention.

After the findings of Bertouch and colleagues were pre-
sented at a conference,? they entered the public domain, as
did their later comments made to us directly. It was entirely
proper to report them.

The fact that the gastrointestinal bleeding study was
conducted by two heads of department at a major Sydney
teaching hospital was instrumental to our decision to posi-
tion and headline the report prominently.

These individuals are respected experts in their fields, and
they expressed to us serious concern about the degree to
which aspirin was implicated in gut haemorrhage. It was
that concern which led us to focus on the aspirin findings
within the broader study. The news process is always
selective and there is no obligation to give equal emphasis to
all findings. The magnitude of follow-up by other media
confirms the inherent public interest in the topic.

It has previously been suggested that medical journalists
are behaving irresponsibly when they step outside the
strictures of peer review.>* Yet it is a basic tenet of journalis-
tic ethics that journalists should be independent.’ Why,
then, would we subscribe to the doctrine of evidence-based
medicine, with all its flaws?

We, and the community, have every right to be sceptical of
the tyranny of peer review when the pharmaceutical indus-
try manifestly uses financial muscle to influence what is
studied and what is published.® Even the Medical Fournal of
Australia accepts anecdotal findings when it can persuade
itself the public interest is involved, recently publishing an
eyewitness account of conditions inside an immigration
detention centre’ and defending this on the basis that “our
readership is sophisticated enough to interpret the content
of such articles.”®

Sydney Morning Herald readers are also sophisticated. On
what basis should they have been denied this pertinent
information about a widely used medicine — that doctor
still knows best?
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