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1. Discoverer       Media1. Discoverer       Media

 Integrity of science rests of willingness ofIntegrity of science rests of willingness of
scientists to expose new ideas andscientists to expose new ideas and
findings to the scrutiny of other scientistsfindings to the scrutiny of other scientists

 Bypassing peer review suggests that theBypassing peer review suggests that the
work is unlikely to stand up to closework is unlikely to stand up to close
examination by other scientistsexamination by other scientists

 Makers of some products go directly to fullMakers of some products go directly to full
page advertisements or infomercialspage advertisements or infomercials

2. Discoverer Claims Suppression2. Discoverer Claims Suppression
by a Powerful Establishmentby a Powerful Establishment

 Establishment suppresses discoveries thatEstablishment suppresses discoveries that
might shift the balance of wealth or powermight shift the balance of wealth or power

 They accuse mainstream science of beingThey accuse mainstream science of being
part of a larger conspiracy that includespart of a larger conspiracy that includes
industry and government that doesnindustry and government that doesn’’tt
want to upset the status quowant to upset the status quo

3.  Scientific Effect Is at the Very3.  Scientific Effect Is at the Very
Limits of DetectionLimits of Detection

 No clear photos of a flying saucerNo clear photos of a flying saucer
 No clear photos of the Loch Ness monsterNo clear photos of the Loch Ness monster
 All scientific measurements must contendAll scientific measurements must contend

with some level of background noise orwith some level of background noise or
statistical fluctuation.statistical fluctuation.

 If the signal-to-noise ratio canIf the signal-to-noise ratio can’’t bet be
improved the effect is probably not realimproved the effect is probably not real
and the work is not science.and the work is not science.

4.  Evidence is Anecdotal4.  Evidence is Anecdotal

 Anecdotes have a very strong emotionalAnecdotes have a very strong emotional
impactimpact

 They keep superstitious beliefs alive in anThey keep superstitious beliefs alive in an
age of scienceage of science

 The most important discovery of modernThe most important discovery of modern
medicine is not vaccines or antibiotics butmedicine is not vaccines or antibiotics but
the randomized double-blind test. Wethe randomized double-blind test. We
know what works and what doesnknow what works and what doesn’’t workt work

 Data is not the plural of anecdoteData is not the plural of anecdote
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5.  Credible as it Endures Centuries5.  Credible as it Endures Centuries

 There is a myth that hundreds orThere is a myth that hundreds or
thousands of years ago our ancestors hadthousands of years ago our ancestors had
miraculous remedies that modern sciencemiraculous remedies that modern science
cancan’’t understandt understand

 Ancient folk wisdom, rediscovered orAncient folk wisdom, rediscovered or
repackaged, is unlikely to match therepackaged, is unlikely to match the
output of modern scientific laboratoriesoutput of modern scientific laboratories

6.  The Discoverer has Worked in6.  The Discoverer has Worked in
Isolation.Isolation.

 The image of a lone genius who strugglesThe image of a lone genius who struggles
in secrecy in an attic laboratory and endsin secrecy in an attic laboratory and ends
up making a revolutionary breakthroughup making a revolutionary breakthrough
has more to do with Hollywoodhas more to do with Hollywood’’s fictions fiction
films than with reality.films than with reality.

 Scientific breakthroughs today are almostScientific breakthroughs today are almost
always the syntheses of the work of manyalways the syntheses of the work of many
scientists.scientists.

7. Discoverer must Propose New Laws7. Discoverer must Propose New Laws
of Nature to Explain an Observationof Nature to Explain an Observation

 A new law of nature, invoked to explainA new law of nature, invoked to explain
some extraordinary result, must notsome extraordinary result, must not
conflict with what is already knownconflict with what is already known

 If we must change existing laws of natureIf we must change existing laws of nature
or propose new laws to account for anor propose new laws to account for an
observation , it is almost certainly wrong.observation , it is almost certainly wrong.

Scoring and GradingScoring and Grading
((vs vs Ranting, Raving and Wringing Hands)Ranting, Raving and Wringing Hands)

Evidence and SpiritualEvidence and Spiritual
Based Rating SystemBased Rating System

Judging a Treatment ModalityJudging a Treatment Modality

 Panel of Panel of scientists scientists who are in the samewho are in the same
or similar discipline as questioned modalityor similar discipline as questioned modality

 Panel of Panel of church representativeschurch representatives
 Health secretaries: conf, union, division, GCHealth secretaries: conf, union, division, GC
 Church pastors & administrators: conf, unionChurch pastors & administrators: conf, union
 Local members who have an interestLocal members who have an interest
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Process of Evaluation of aProcess of Evaluation of a
Procedure or ProductProcedure or Product

 DefineDefine the relationship between a procedure and a the relationship between a procedure and a
disease state.  What is procedure or productdisease state.  What is procedure or product
supposed to do? (This guides us to what studies tosupposed to do? (This guides us to what studies to
choose.)choose.)

 CollectCollect all relevant scientific studies all relevant scientific studies
 ClassifyClassify and rate each study as to type and rate each study as to type
 Analyze Analyze the datathe data
 Rate Rate procedure or productprocedure or product
 EducateEducate the church the church
 RebukeRebuke and discipline in love and discipline in love

Synthesis ofSynthesis of
Four Separate  Rating SystemsFour Separate  Rating Systems

Rating for study designRating for study design
Rating for study qualityRating for study quality
Rating for the strength of the entire bodyRating for the strength of the entire body

of evidenceof evidence
Rating for support from Scripture andRating for support from Scripture and

Spirit of ProphecySpirit of Prophecy
 Final recommendations or rank based onFinal recommendations or rank based on

the totality of the evidence.the totality of the evidence.

Study Design IssuesStudy Design Issues

 Type Type OneOne Study Design Study Design
 Randomized, controlled intervention trialsRandomized, controlled intervention trials

 Type Type TwoTwo Study Design Study Design
 Prospective observational cohort studiesProspective observational cohort studies

 Type Type ThreeThree Study Design Study Design
 Nonrandomized interventional trials with controlsNonrandomized interventional trials with controls
 Case-control studiesCase-control studies

 Type Type FourFour Study Design Study Design
 Cross-sectional studiesCross-sectional studies
 Case seriesCase series
 Analysis of secondary disease endpoints in trialsAnalysis of secondary disease endpoints in trials

Study Quality IssuesStudy Quality Issues

 ++  study   study adequatelyadequately  addresses:addresses:
inclusion/exclusion, bias, data collection &inclusion/exclusion, bias, data collection &
analysis and general applicabilityanalysis and general applicability

 ØØ  Some Some uncertaintiesuncertainties exist about issues exist about issues
of scientific qualitiesof scientific qualities

 --  Report   Report does not addressdoes not address issues of issues of
scientific qualityscientific quality

 N/AN/A    Not partNot part of body of evidence of body of evidence
(Review articles or meta analyses)(Review articles or meta analyses)

Rate Strength of Total EvidenceRate Strength of Total Evidence

 QuantityQuantity of Studies of Studies
 A.  Several studies type 1 & 2A.  Several studies type 1 & 2
 B.  Several studies type 1,2,& 3 uncertaintiesB.  Several studies type 1,2,& 3 uncertainties
 C.  Studies insufficientC.  Studies insufficient

 ConsistencyConsistency of Studies of Studies
 A.  Consistent studies of type 1 & 2A.  Consistent studies of type 1 & 2
 B.  Moderate consistency across all studiesB.  Moderate consistency across all studies
 C.  Inconsistent results among studiesC.  Inconsistent results among studies

Rate Strength of Total EvidenceRate Strength of Total Evidence

 RelevanceRelevance to Impact on Disease to Impact on Disease
 A.A.  Magnitude of effect is physiologically  Magnitude of effect is physiologically

meaningfulmeaningful
 B.B.  Some suggestion of physiological effect  Some suggestion of physiological effect

but but uncertaintiesuncertainties remain remain
 CC..    Not likelyNot likely to have a physiological effect on to have a physiological effect on

humanshumans
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Theological Evidence to ConsiderTheological Evidence to Consider

Support in Holy ScriptureSupport in Holy Scripture
Support in Spirit of ProphecySupport in Spirit of Prophecy
Support in church traditionSupport in church tradition
Support of theologiansSupport of theologians
Support of administratorsSupport of administrators
Support of lay church membersSupport of lay church members
No church support at any levelNo church support at any level

Final RecommendationsFinal Recommendations

AA Strong supportStrong support

BB Moderate supportModerate support

CC No conclusive support No conclusive support (withhold judgment)(withhold judgment)

DD Not recommended Not recommended (possible exceptions)(possible exceptions)

EE Should NEVER be usedShould NEVER be used

Example: Does the Church SupportExample: Does the Church Support
Drug Therapy for AIDS Patients?Drug Therapy for AIDS Patients?

 Scientific SupportScientific Support
 I.   Clinical trialsI.   Clinical trials
 II.  Positive labsII.  Positive labs
 V.   Expert opinionV.   Expert opinion

 Theological SupportTheological Support
 1. Bible1. Bible
 2. Spirit of Prophecy 2. Spirit of Prophecy ±±
 3. Church traditions3. Church traditions
 4. Theologian support4. Theologian support
 5. Church admin support5. Church admin support
 6. Lay support6. Lay support

Church RecommendationChurch Recommendation

AA  Strong support for drug therapy for  Strong support for drug therapy for

AIDS patientsAIDS patients

Example: Does the Church SupportExample: Does the Church Support
Iridology as a Diagnostic Modality?Iridology as a Diagnostic Modality?
 Scientific SupportScientific Support
 No clinical trialsNo clinical trials
 No supporting labsNo supporting labs
 No animal experimentsNo animal experiments
 No scientific supportNo scientific support
 IVIV Anecdotal evidence Anecdotal evidence
 VIIVII Opinion of non- Opinion of non-

scientistsscientists

 Theological SupportTheological Support
 No Biblical supportNo Biblical support
 No Sprit of ProphecyNo Sprit of Prophecy
 No church traditionNo church tradition
 No clergy supportNo clergy support
 6.6. Support of lay Support of lay

church memberschurch members

Church RecommendationChurch Recommendation

EE  Should NEVER be used by church  Should NEVER be used by church
membersmembers
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ConclusionsConclusions

 A grading system should be agreed upon byA grading system should be agreed upon by
appropriate medical and spiritual leadersappropriate medical and spiritual leaders

 All unusual, suspect or alternative to mainstreamAll unusual, suspect or alternative to mainstream
health related diagnostic or therapeutichealth related diagnostic or therapeutic
modalities that interest church members, clergy,modalities that interest church members, clergy,
or health practitioners should be submitted to aor health practitioners should be submitted to a
Review Panel for a judgment regarding theirReview Panel for a judgment regarding their
appropriateness for use by Seventh-dayappropriateness for use by Seventh-day
AdventistsAdventists

Questions & CommentsQuestions & Comments


