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as a whole, there are public health,
economic, and other consequences of
excessively sanguine policies, as well as
of excessively precautionary ones.

Stewart and colleagues® also carica-
ture reasoned concern about CTE.
No researcher we are aware of has
claimed that symptoms in someone
with a history of repeated head trauma
“inevitably herald an untreatable,
degenerative brain disease”.! Both
the primary investigations® and the
few quantitative risk assessments of
CTE to date** have been careful to
explain that the very high prevalence
of CTE found in case series certainly
overstates, due to recruitment bias,
the incidence of CTE in retired foot-
ball players. However, better evi-
dence for alternative explanations
will be necessary to refute the strong
link between repeated head trauma
and CTE. In particular, the authors
express many concerns about errors
in examining patients (whether
retrospectively during research or
prospectively in the clinical setting)
and concluding that a particular pa-
tient had or has CTE, but they only
warn against false positives, not false
negatives.

In any event, the association between
repeated head trauma and CTE would
still be strong even if some or many of
the positive attributions of CTE in the
Various case series were erroneous.

We applaud the notion of empha-
sising uncertainty about causality.
However, the weight of evidence should
not be warped by using fallacious
arguments. Stewart and colleagues
claim that the neuropathological
changes of CTE have been reported in
“apparently asymptomatic individuals”.*
Although, in our view, neither of
the articles they cite show that, their
statement would be unremarkable
even if true. The existence of people
with particular lesions (or biochemical
changes) and no symptoms does not
in any way cast doubt on the ability
of those same lesions to cause harm
in others. Similarly, reports of some
persons with an exposure and without

a particular disease, or without exposure
but with the disease (as in lifelong
smokers who died of food poisoning,
or lung cancer in non-smokers), are
completely compatible with a true
statistical or causal association between
an exposure and a disease. These logical
fallacies, and others, are clouding the
CTE literature.®

Researchers should be able to inter-
pret uncertain evidence differently
without necessarily being accused of
malfeasance. Stewart and colleagues®
cite an essay’ that condemns scientists
for being “willing accomplices” to
media-fueled fraud, such as occurred
with the debunked link between
vaccines and autism. Perhaps someday
scientific consensus will have rea-
sons to reject the ominous evidence
implicating head trauma in CTE. If
so, it will be in spite of, not thanks to,
advocacy such as from Stewart and
colleagues.!

We declare no competing interests.

*Adam M Finkel, Kevin P Brand,
Arthur L Caplan, John S Evans,
Paul R Wolpe
adfinkel@umich.edu

Department of Environmental Health Sciences,
University of Michigan School of Public Health,

Ann Arbor, M1 48109-2029, USA (AMF); Telfer
School of Management, University of Ottawa,
Ottawa, ON, Canada (KPB); Division of Medical
Ethics, New York University School of Medicine,

New York, NY, USA (ALC); Harvard T.H. Chan School
of Public Health, Boston, MA, USA (JSE); and Center
for Ethics, Emory University, Atlanta, GA, USA (PRW)

1 StewartW, Allinson K, Al-Sarraj S, et al.
Primum non nocere: a call for balance when
reporting on CTE. Lancet Neurol 2019;
18:231-33.

2 Sokol DK. “First do no harm” revisited:
Following the dictum means balancing moral
principles. British Med | 2013; 347: f6426.

3 Mez), Daneshvar DH, Kiernan PT, et al.
Clinicopathological evaluation of chronic
traumatic encephalopathy in players of
American football. | Am Med Assn 2017;
318:360-70.

4 Binney ZO, Bachynski KE. Estimating the
prevalence at death of CTE neuropathology
among professional football players.
Neurology 2019; 92: 43-45.

5 Finkel AM, Bieniek KF. A quantitative risk
assessment for chronic traumatic
encephalopathy (CTE) in football: how public
health science evaluates evidence.

Hum Ecol Risk Assess Int ] 2018; published
online Apr 29, 2018. DOI:10.1080/
10807039.2018.1456899.

6  Brand KP, Finkel AM. A decision-analytic
approach to addressing the evidence about
football and CTE. Semin Neurol 2019.
DOI:10.1055/s-0039-1688484.

7  Moore A. Bad science in the headlines: who takes

responsibility when science is distorted in the
mass media? EMBO Rep 2016; 7: 1193-96.

In 1983, US Congressman Dennis
Eckart asked Robert Patterson, a
doctor from the American Medical
Association, “can you equate for me
the impact of a blow to a boxer’s head
with the force of impact in another
sport...?" Patterson then described
in congressional testimony how the
American footballer “Frank Gifford
was...knocked cold for 24 hours...The
blow is the same...it's small, repetitive
blows...it's this cumulative effect that
[leads] to the punch-drunk syndrome”.*
Patterson made scientific findings from
decades of previous research palatable
for Congress, but conveying evi-
dence became harder in the following
decades. As the book League of Denial
recounts, beginning in the 1990s, the
National Football League (NFL) have
sought to influence public perceptions
of brain injury research.” However,
since at least 1983, people who have
played collision sports have died with
chronic traumatic encephalopathy
(CTE), including Frank Gifford.

A recent Correspondence letter?
called for balanced reporting about
CTE, but we are concerned that Stewart
and colleagues ignore the troubling
history of experts collaborating with
for-profit organisations to foreground
uncertainty and eventually forestall
regulatory efforts, limit liability, and
downplay harm.* We contend that
journalists should not seek balanced
reporting, because doing so makes
it harder for at-risk individuals to
evaluate the dangers of CTE.® There
are hazards in the overstatement of
risks, but understatement also brings
hazards. Given the history of NFL-led
attempts to downplay harm, a call for
balanced reporting in this field can
give undue credence to uncertainties.®
A well documented history of what
we term ignorance by design exists
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in debates about the consequences
of lead exposure, tobacco use, and
anthropogenic climate change. In
each of these cases, pressures from
lobbies led to overstatement of
uncertainties at the expense of public
understanding of documented risks.
This strategy works, at least in part,
because it resonates with scientists’
tendency to err towards least drama,
that is, to downplay risks because
of cultural norms and place a high
burden of proof on the individuals
making claims. It also resonates with
journalistic norms of objectivity, which
are seen as requiring equal weighting
for both sides in a debate, even
when only one side has the weight
of evidence.” In brain injury research,
there is cultural pressure to discount
risk because the sports that put people
at risk are popular.

Scientists need to convey evidence
and uncertainties clearly, but not at
the expense of public health, par-
ticularly when the price of excessive
caution is the health of children and
their heroes.

STC reports personal fees from Zimmerman Reed,
Giradi and Keese, Shrader & Associates, for
consultancy services in concussion-injury litigations.
He receives royalties from The Rochester University

Press and from Manchester University Press.
He reports speaking fees for invited presentations at

www.thelancet.com/neurology Vol 18 June 2019

universities and conferences. He discloses a social
media presence on Twitter @ TheNeuroTimes.
All other authors report no competing interests.

*Stephen T Casper, Janet Golden,
Naomi Oreskes, Mark Largent,
Daniel S Goldberg, Grant Gillett,
Sean Philpott-Jones, Tiago Moreira,
Jaipreet Virdi, Todd Meyers,

Daniel Morrison, Julia E Rodriguez,
Joseph M Gabriel,

Jacob Steere-Williams, Ryan Ross,
Jay M Smith, Jesse F Ballenger,
Geoff Bil, Yumiko Kawaguchi,

Erika Dyck, Felicity Callard,
Francisco Ortega, Sherryl Kleinman,
Michael Brown
scasper@clarkson.edu

Clarkson Honors Program (STC) and Chair Bioethics
Program (SP-J), Clarkson University, Potsdam, NY
13699, USA (STC); Department of History, Rutgers
University-Camden, Camden, NJ, USA (JG);
Department of the History of Science, Harvard
University, Cambridge, MA, USA (NO); James
Madison College, Michigan State University,

East Lansing, M, USA (ML); Center for Bioethics and
Humanities, University of Colorado Anschutz
Medical Campus, Aurora, CO, USA (DSG); Division of
Health Sciences, University of Otago, Dunedin,

New Zealand (GG); Department of Sociology,
Durham University, Durham, UK (TMo); Department
of History, University of Delaware, Newark, DE, USA
(JV); Center for Society, Health and Medicine, NYU
Shanghai, Shanghai, China (TMe); Department of
Communications and Sociology, Abilene Christian
University, Abilene, TX, USA (DM); Department of
History, University of New Hampshire, Durham, NH,
USA (JER); Behavioral Sciences and Social Medicine
Department, Florida State University, Tallahassee, FL,

USA (JMG); Department of History, College of
Charleston, Charleston, SC, USA (J S-W);
Independent Scholar, UK (RR); Department of
History (JMS) and Department of Sociology (SK),
University of North Carolina at Chapel Hill, Chapel
Hill, NC, USA; College of Nursing and Health
Professions, Drexel University, Philadelphia, PA, USA
(JFB); Luesther T Mertz Library, New York Botanical
Garden, New York, NY, USA (GB); Graduate School of
Core Ethics and Frontier, Sciences, Ritsumeikan
University, Japan (YK); Canada Research Chair in the
History of Medicine, University of Saskatchewan,
Saskatoon, SK, Canada (ED); Department of
Psychosocial Studies, Birkbeck, University of London,
London, UK (FC); Institute for Social Medicine, State
University of Rio de Janeiro, Rio de Janeiro, Brazil
(FO); and Department of Humanities, University of
Roehampton, London, UK (MB)

1 American Archive of Public Broadcasting.

The MacNeil/Lehrer Report; Ring Commission
Hearings. 1983. http://americanarchive.org/
catalog/cpb-aacip_507-g44hm5393h
(accessed March 29, 2019).

2 Fainaru-Wada M, Fainaru S. League of denial:
the NFL, concussions, and the battle for truth.
New York: Three Rivers Press, 2014.

3 StewartW, Allinson K, Al-Sarraj S, et al. Primum
non nocere: a call for balance when reporting
on CTE. Lancet Neurol 2019; 18: 231-33.

4 Proctor R, Schiebinger L. Agnotology:
the making & unmaking of ignorance.
Stanford: Stanford University Press, 2008.

5 Gillett G. Concussion in sport: the unheeded
evidence. Camb Q Healthc Ethics 2018;
27:710-716.

6  Binney ZO, Bachynski KE. Estimating the
prevalence at death of CTE neuropathology
among professional football players. Neurology
2018; 92: 43-45.

7 BrysseK, Oreskes N, O'Reilly J, Oppenheimer M.
Climate change prediction: erring on the side
of least drama? Global Environmental Change
2013; 23:327-37.

523



	First report the findings: genuine balance when reporting CTE
	References





