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Scandal of Research waste….and what we can do about it
Professor Hywel Williams

Apologies: None Received

Dr Tanya Bleiker introduced Professor Hywel Williams, the first consultant dermatologist she
worked for when starting her career in dermatology, and welcomed him to the meeting.
Professor Williams is a Professor of Dermato Epidemiology and is Co-director of the Centre
of Evidence Based Dermatology in the Faculty of Medicine and Health Sciences and the
University of Nottingham. He has held numerous prestigious roles over the years and was
recently honoured with an OBE

Professor Williams thanked the Derby Medical Society for inviting him to talk and was
pleased to see that with its long history it is continuing to provide an important and relevant
forum for doctors in the region. He gave more detail regarding his background and varied
interests in dermatology, epidemiology and research. He gave a brief synopsis of the many
people who have influenced his career over the years and stimulated his interest in research.
He has no conflicts of interest and this has been key to underpinning focused evidenced
research.

Professor Williams started by defining what waste is and highlighted some of the ways this
arises. Poor quality research is of questionable importance and of minimal use to health care
professionals and policy makers. The use of the term ‘research waste’ goes back to 1994 and
was introduced by Doug Altman. It was further highlighted as an issue in a seminal paper by
Charmers and Glasziou in The Lancet 2009. It has been suggested that up to 85% of research
can be regarded as ‘waste’. This often is because of low priority questions being asked,
poorly designed studies, repeated placebo versus active drug in so called ‘seeding trials’, not
publishing results. The absence of core outcomes being set can result in lack of new
information that is important to patients and clinicians. Over 50% of studies are never
published in full and there is biased under reporting of studies with disappointing results.

Professor Williams gave some examples such as research on probiotics for eczema where
studies repeatedly show that it is of little value. Furthermore, work from his own institute
indicates that around 90% of dermatology systematic reviews can be of poor quality and
called this the ‘systematic review sausage machine’.

Accessibility is often a reason for poor quality or research waste. It is estimated that up to
50% of research does not get published. There are complex reasons for this but it clearly is
wasted effort and resources if the results are not available in the public domain.

When looking at research it is important to assess whether it is unbiased and in a useful
report. Examples were given of how published research can introduce post hoc findings and
readers need to be very aware when this happens. There's also research published that is
clear duplication and Professor Williams noted that ‘spin’ is a type of publication waste.

Professor Williams then explained some of the issues that give rise to research waste.



These include: lack of understanding and research training; failure of funding bodies in
prioritising; university pressure to publish; editorial process; financial interests; lack of
awareness of research users. Researcher behaviour can also influence the quality of research.

Professor Williams work at the Centre of Evidence-Based Dermatology has being trying to
tackle this research waste. It has been influential in setting up the centre for epidemiological
dermatology research in Nottingham and helped define core outcomes for many of the
common conditions such as eczema. There is now a national collection of eczema trials that
provides clinicians and researchers with easy access to quality information and it's possible to
identify gaps that research needs to fill, important steps forward and improving quality.
Where there's clinical uncertainty these can be investigated in appropriate ways with
randomised controlled trials and a trial registration pathway using the consort regime can be
instigated

Professor Williams closed with his reflections and solutions. NIHR Adding Values in
Research Framework is a way to ensure research quality. It's important to join up the dots
and he suggested variety of solutions that included: involve patients and public; better
training in critical appraisal; funder prioritisation; culture change; universities emphasising
patient/public benefit rather than impact factor; ensuring team working; improve knowledge
mobilisation. He concluded by saying that rather than ‘more research is needed’ the focus for
research should be ‘less, but better’ research.

The meeting ended with a lively question and answer session

38 members and guests signed the register.


