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People have been trying to document and
communicate ideas for thousands of years.

—warw

b \:":, ~—a e




Provenance

AWhere something came from:
AWho originally created it ?
AWhose hands did it pass through ?
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AThe art world has often been fooled by false claims of provenance
A Sometimes through gullibility

A Sometimes semiknowingly
A fraud
A art looted by Nazis from Jewish families around WW .



The provenance of clinical evidence
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provenance of medical knowledge
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AWhere was it published?
AWho were the authors?
AWhat was the methodology?

AThis focus has been one advantage academic detailers have had
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over commercial purveyors of knowledge.
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The chronic slow erosions of provenance
qocaqlls Jk 2 JWlcdsc! t Wt U’

Alndustry-t GY Ut Y1 Ul WweAYUqRU2 RUNWGWJI RAC G U
really sales pitches

A This has actually gotten somewhat better over the years
A More mechanisms for scrutiny now in place
A New guidelines to reduce some of the worst abuses
A Greater clinician sensitivity to these issues
A Fewer courses in the Caribbean.

A But with billions of dollars on the line, the beat goes on.

AGhost writing

A Now good journals ask about this.

ABogus payfor-play journals with junky articles
A My spam filter is full of such requests.



The traditional evolution of pharmacological evidence
biologyA mechanismsA4 drugA4 patient outcomes
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The good old days (pr2025)

AObsession by good researchers over study design, whether RCTs
or pharmaco-epi (RWE) studies

APreoccupation with effect sizes, levels of significance, clinical
relevance

ALengthy, diligent evaluation by good journals, with smart reviewers
putting in hours of unpaid peer review work
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AFDA and its equivalents in other countries adjudicate everything
carefully, in most cases



Unprecedented therapeutic recommendations
during the last Trump presidency

APronouncements from the White House about Covid treatments:

Ahydroxychloroquine
Ableach
Aconvalescent plasma
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name at all about the lack of evidence or his lack of training
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APolicy shapes drugevidence, rather than havingevidence shape

drug policy
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ACreation of the vaccine communication public health disaster
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AData-poor pronouncements about autism:
Aacetaminophen (Tylenol)
Avaccines, again
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In communicating about medical
products, all the norms of accuracy,
evidence, provenance, nuance, and
common sense that served us so

well are being smashed.



This makes what we do In academic detailing
more relevant and necessary than ever

AWhen the water is dangerously polluted and the food supply
contaminated, pure sources of hydration and nutrition become
even more valuable.

ASo should we acknowledge the contamination of information
when we communicate with clinicians and in our patientfacing
materials?
A Opinions will differ.
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A Can point out these concerns without being politically aggressive.
A Let the evidence speak for itself.



The big picture,
IN an unprecedented moment
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care coverage.
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AWhat should doctors tell their patients about coverage issues?
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AlIn the face of uncertainty, we need to hold fast to our core values

and beliefs:

Athe best possible evidence, communicated accurately and
effectively.




A hugeripoff in the making
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Precious works of human creativity,
lovingly displayed for all to see

Aa collection hundreds of years in the making
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Ainadequate security
Acameras aimed in wrong direction
Aforgetting about vulnerability

Afor many patients who will lose access to needed care, those jewels are
never coming back



In summary

Alt reallyis the best of times and the worst of times for evidence
driven health care.

A (Victor Hugo wrote those words in Paris, in even more turbulent times)

AWe are living through an acute crisis of polluted evidence, toxic
communication, and cruel denial of access to care.

AThat makes what we do more important now than it has been
In a long time.
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AThis too shall pass.
























