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We urge the Editor of the European Journal of Cancer to 
communicate all the comments he has received related 
to our research so that they may become part of the 
public record of data on the Two-County trial, and add 
to the many important inconsistencies that have already 
been documented for this trial.4,6,7
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Research misconduct: learning the lessons
”The bulk of Jon Sudbø’s scientifi c publications are 
invalid due to the fabrication and manipulation of 
the underlying data material.”1 This harsh conclusion 
sums up the investigation of a Norwegian researcher’s 
complete scientifi c production. The investigation was 
started after a paper in The Lancet was shown to be 
based entirely on fabricated raw data.2,3 Several papers 
by the same author, published in journals such as The 
New England Journal of Medicine and International Journal 
of Cancer, were found fraudulent by the Investigation 
Commission.1

Fraud and misconduct have been shown to occur in 
medical research all over the world.4 Single cases, such as 
the Hwang Woo-suk case in Korea5 and the Sudbø case 
in Norway, receive enormous media attention, leaving 
a series of questions behind. “How could this happen?” 
is normally the main question within the research 
community. “Why did this happen?” should perhaps be 
asked more often.

There is increasing awareness about errors and 
mistakes in clinical medicine. The safety culture in high-
risk businesses, such as the aviation and oil industries, 
has been seen as an example for medicine.6 Learning 
from adverse events is a way to improve quality. The 
same can be said of learning from incidents in medical 
research.

What lessons can be learned by the revealed cases of 
scientifi c fraud for researchers, research institutions, 

scientifi c journals, and other parties? Is a more detailed 
bureaucratic regulation of research the inevitable 
consequence? Can misconduct be prevented through 
information campaigns? And who is really responsible 
for the quality of published research?

These questions, and many others, will be discussed 
at a 1-day international conference in Oslo, Norway, 
on Dec 8. The conference is organised by The Lancet, 
the Norwegian Electronic Health Library/Norwegian 
Knowledge Centre for the Health Services, and the 
Norwegian Medical Society. The programme and 
registration form can be found online.
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