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L'IMPORTANCE DU REGARD CRITIQUE :WAKEFIELD ET AL.
(1998)

e Article du Lancet:

* lleal-lymphoid-nodular hyperplasia, non-specific colitis, and pervasive
developmental disorder in children

* Couverture médiatique alarmiste
« Conséqguences importantes

* Niveau de preuve
e Echantillon, témoins

Mais qui estle coupable ?



THE TALL GUY INVESTIGATES CARTOON STRIP

HTTP://TALLGUYWRITES.LIVEJOURNAL.COM/148012.HTML

IT’S THE TWENTY-FIRST CENTURY. FACTS AND EVIDENCE ARE AND BLIND UNREASONING
7 SEEN AS TUST A MATTER OF BELIEF IS CONSIDERED AS
H £ OPINION, RATHER THAN VALID AS CRITICAL THINKING.
THE CASE O
PR. ANPREW

WRkEFiELD

we - A BRITISH FORMER SURGEON,
AND WE'RE A LONG WAY FROM ﬂ!EmAqNEFLDURTEDS B[f.f” BEST KNOWN FOR HIS WORK
SCIENTIFIC KNOWLEDGE. REGARDING THE MEASLES, MUMPS
AND RUBELLA \VACCINE.

AND THE CLAIMED CONNECTION _
WITH AUTISM AND INFLAMMATORY T e 0
YET SUSPICION OF SCIENCE SEEMS FEAR AND ANGER HAVE BOWEL DISEASE. PUBLISHED IN THE LANCET.

GHER OBLITERATED RATIONAL == —3
HRERTO HAVE BEENEN ~ DISCOURSE. MMR: THE TRUTH BEHIND THE CRISIS

b
Tk




TO WHICH THE AUTHORS
SUGGESTED A LINK WITH
THE MMR VACCINE.

THE PAPER REPORTED A STUDY
OF TWELVE CHILDREN ALL
DIAGNOSED WITH AUTISM

DURING A PRESS CONFERENCE, WOULD BE SAFER THAN
WAREFIELD STATED THAT GIVING A SINGLE VACCINATION.
CHILDREN THE VACCINE IN THREE
SEPARATE DOSES...

THIS SUGGESTION WAS NOT

-SU'PPogTEE BY THE FAPIEE, ;‘gVE 'ff"' SHOWN ANY
AND SUBSEQUENT PEE SOCIATION BETWEEN
REVIEW STUDES... THE VACCINE AND AUTISM.

FEAR SPREAD AMONG PARENTS
WHO WERE UNSURE WHAT
IMMUNISATION CHOICES
TO MAKE.

AND PARENTS OF AUTISTIC CHILDREN HE WAS FINE BEFORE
BEGAN TO QUESTION THE MMR THA} ;&w

VACCINATION.

BY 2009, HEALTH BODIES IN THE UNITED KINGDOM, THE UNITED STATES,
CANADA, AUSTRALIA, AND MANY OTHER COUNTRIES WERE REPORTING
OUTBREAKS OF MEASLES,

"The FactsIn The Case Of Dr. Andrew Wakefield." - 7a/l Guy Investigates. Web. 29 Feb. 2016



MEASLES. THE UNITED STATES NATIONAL ACADEMY
% OF SCIENCES AND THE UK’S NATIONAL
e ¢ =* g HEALTH SERVICE BOTH CONCLUDED...
L |
@. ° -
o o
o . 0°
o @ @ ® o
@ P ®
o ® @ @, -
[
° ‘e ° e °
. L A

THAT THERE WAS NO EVIDENCE OF A LINK
BETWEEN THE MMR VACCINE AND AUTISIM.

WHEN | FIRST HEARD
ABOUT DR. WAKFIELD...

IT NEVER OCCURRED TO ME THAT
WAREFIELD MIGHT BE A MAN

WHO WAS BENEFITING FINANCIALLY

FROM THE POISONED ATMOSPHERE...

OF FEAR, GUILT AND
INFECTIOUS DISEASE THAT
HE, IN PART, HAD CREATED.

BUT SUCH WAS THE CASE,
AND THIS WAS PROVED
BY THE TOURNALIST BRIAN DEER.

REPORTED FIRST IN
THE SUNDAY TIMES AND
THEN EXPANDED ON
IN A CHANNEL FOUR
DOCUMENTARY.

| THOUGHT, WELL HE’S A POOR W, H
SCENTIST F HE CAN DRAW SUCH pETE R SOETNG
HUGE CONCLUSIONS FROM SUCH HIS RESULTS HAD FAILED
A SMALL STUDY. TO BE REPLICATED BY
ANYONE ELSE.

TWO YEARS BEFORE THE LANCET
PAPER WAS PUBLISHED, DR. WAKEFIELD

WAS HRED BY A LAWYER,

RICHARD BARR, A SMALL TOWN
SOLICITOR WHO SPECIALISED
IN CLINICAL NEGLIGENCE.

"The FactsIn The Case Of Dr. Andrew Wakefield." - 7a/l Guy Investigates. Web. 29 Feb. 2016



: | AND WAKEFIELD WAS
“CLASS ACTIONLANSUT SONTRACTED To
AGAINST MMR MANUFACTURERS., RESEARCH FOR HIM.

THE AIM WAS TO FIND THIS EVIDENCE WAS INTENDED TO
EVIDENCE THAT THE FEATURE IN LITIGATION ON BEHALF
MMR VACCINE DID HARM. OF 1,600 FAMLES.

FOR THS WORK, THE DOCTOR WAS WHICH BARR PAID Fin
; OUT OF THE UK'S
PAD A STAGGERNG £150 AN HOUR. Ol

WORKING TOWARD _——

JUSTICE FOR ALL tf 7

IN ADDITION TO THESE
T FUL rouT EvENTUALY | | ACTIONTOTIEE
PLUS EXPENSES. WAS MADE FOR A FURTHER
£55,000 TO CONDUCT
THE RESEARCH.

THIS MONEY WAS NEVER
DECLARED TQ THE LANCET

A5 IT SHOULD HAVE BEEN.

NEARLY NINE MONTHS BEFORE THE HE HAD FILED A PATENT
PRESS CONFERENCE IN WHICH FOR HIS OWN SINGLE
WAKEFIELD CALLED FOR MEASLES VACCINE.

"The FactsIn The Case Of Dr. Andrew Wakefield." - 7a/l Guy Investigates. Web. 29 Feb. 2016



THIS NEW VACCINE ONLY STOOD
A CHANCE OF SUCCESS
IF CONFIDENCE IN MMR
WAS DAMAGED.

WAREFIELD'S THEORY WAS
THAT BOTH INFLAMMATORY
BOWEL DISEASE AND AUTISM. ..

WERE CAUSED BY THE MEASLES
VIRUS (FOUND LIVE AS A NORMAL
PART OF THE MMR VACCINE),

BRIAN DEER,
THE JOURNALIST, DUG DEEP
INTO WAREFIELD'S FINDINGS.

HE DISCOVERED THAT THE CLINICIANS
AND PATHOLOGY SERVICE AT THE
ROYAL FREE HOSPITAL...

WHERE WAREFIELD WORKED,

HAD FOUND NOTHING TO
IMPLICATE MMR.

AND THAT A CLEAR MIS-MATCH
EXISTED BETWEEN WAREFIELD’S
PUBLISHED PAPER...

AND THE CLINICAL
RECORDS TAKEN
AT THE TIME
OF THE STUDY.

CHANGES IN THE DIAGNOSES, ALL OF WHICH MADE IT
HISTORIES AND DESCRIPTIONS OF LOOK AS IF A NEW
THE TWELVE CHILDREN. SYNDROME HAD
. BEEN DISCOVERED.
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THE GMC DISCIPLINARY PANEL,
WHICH SAT AND HEARD EVIDENCE
FOR 1.7 DAYS...

FOUND A LONG LIST
OF CHARGES AGANST
WAKEFIELD PROVEN.

THE PANEL WERE PARTICULARLY

CONCERNED ABOUT THE WAY CHILDREN

WERE USED IN WAREFIELD’S TRIAL.

TS A FUNDAMENT AL
PRINCIPLE OF PAEDIATRICS...

HOWEVER, IN THE INTERESTS OF
PROVING WAKEFIELD'S THEORY...

a_.:i:“}:l n;.
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THAT NO CHILD SHOULD SUFFER
MORE THAN A BLOOD TEST
UNLESS IT IS NECESSARY
FOR THER HEALTH.

"The FactsIn The Case Of Dr. Andrew Wakefield."

COLONOSCOPIES, LUMBAR PUNCTURES
AND BARIUM MEALS. DISTRESSING

PROCEDURES FOR ANY CHILD.

- 7all Guy Investigates. Web. 29 Feb. 2016

THE CHILDREN WERE GIVEN A
BATTERY OF TESTS.

-w =

HE WAS FOUND BY THE GMC
TO HAVE ACTED DISHONESTLY
AND IRRESPONSIBLY.




HE LIVES IN THE UNITED STATES
WHERE HE'S SEEN AS A HERO
BY THE ANTI-VACCINE MOVEMENT.

WAHEFIELD NO LONGER WORKS
AT THE ROYAL FREE HOSPITAL.

ENDORSED BY CELEBRITES
SUCH AS TIM CARREY,

WHO ARE CONVINCED THAT A

WORLDWIDE CONSPRACY HAS BEEN BEES‘%%%”EQE:E? ELSS
ENGINEERED AGAINST WAKEFIELD... THE MEDIA AND SCEENTIFIC
ESTABLISHMENT,

FOR THE TEN YEARS THAT
THE MMR CONTROVERSY
RAGED...

THE MEDIA IN BRITAIN FELL
OVER THEMSELVES TO
PROMOTE AND SUPPORT
DR. WAKEFIELD.

MOST NEWSPAPERS, WITH ONLY
A FEW EXCEPTIONS, UNCRITICALLY
SWALLOWED WHOLE THE STUDY'S

FEEBLE EVIDENCE.

SENSATIONALLY HGHLIGHTING
THE STORY...

WHILE DOWNPLAYING AND EVEN
IGNORING STUDIES WHICH FOUND
NO CONNECTION BETWEEN
MMR AND AUTISM.

WARKEFIELD WAS FAR FROM
ALONE IN CREATING
THIS HEALTH SCARE.

"The FactsIn The Case Of Dr. Andrew Wakefield." - 7a/l Guy Investigates. Web. 29 Feb. 2016



WHERE SCIENCE IS CONCERNED,
TOURNALISTS LIKE BRIAN DEER
ARE RARE.

INSTEAD WE HAVE POOR AND
BIASED SCIENCE REPORTING
FOR SENSATION HUNGRY
NEWSPAPERS.

BAN THIS
SICK FILTH

IS THAT TOO MUCH

Tous

coupables ?

"The FactsIn The Case Of Dr. Andrew Wakefield." - 7a/l Guy Investigates. Web. 29 Feb. 2016



Rappel:

Validité externe — conclusions
peuvent étre étendues a 'ensemble

de la population

Validité interne — absence de biais

Evaluation de cet aspect

2 listes de points a vérifier



MENACES
POUR LA

VALIDITE
INTERNE

Maturation — Etude plus longue,
changement des comportements ou
attitudes des participants

Sélection— A l'inclusion, et a Iattribution
Histoire — Evénements socio-politiques

Instrumentation — calibration et contrble

Régression — effet dl a un phénomene
statistique

Attrition —données manquantes,
différences fondamentales entre ceux
qui perserverent et les autres.



MENACES A
LA VALIDITE

EXTERNE

Effetde testréactif— répondre a
une enquéte avant une
intervention peut influer sur le
comportement

Effetde sélectioninteractif — les
participants ont des
caractéeristigues qu’on ne
trouverait pas ailleurs

Effetd’innovation réactif — Ia
nature artificielle de la situation
change l'attitude des
participants

Interférence externe — la
participation a des activités en
dehors de I'étude peut avoir une
influence



¥ Un sous-groupe d’une population cible

Objectif : pouvoir extrapoler les
résultats

) .:' Obéit a des criteres d’inclusion et
L'IMPORTANCE SEsiblis
DE

L’ECHANTILLON , Methodes d’attribution
POUR LA Aléatoire

_ o Systématique (tous les x)
VALIDITE , Stratification (tiré de sous-groupes)
- Communautes

Convenance (biais quasi
systématique)




L’ARTICLE DE

RECHERCHE
QUALITATIVE

Questions humaines ou sociales dans leurs
milieux naturels

Approche inductive

Raisons méthodologiques ou éthiques qui
excluent une approche quantitative

Sujets ne peuventou ne veulent pas
participer dans une étude expérimentale
traditionnelle

Situations ou il y a un groupe émergeant

Supplément aux méthodes quantitatives —
recherche d’hypotheses, d’explications

Consentement impossible

Etudes d’un individu, culture, société ou
phénomene



* Phenomenology
_ e Souvent a partir d’entretiens
* Action research

4 * Etude de son propre fonctionnement
professionnel avec mise en application

APPROCHES des ameéliorations, processus cyclique
POSSIBLES * Grounded theory (Glaser & Strauss, 1967)

* Développement d’'une théorie a partir

(NON de données, comparaison et analyse
répéetées, recueil jusqu’a saturation

LIMITATIF) + Ethnography

* Observation a long terme sur le terrain
de comportements au sein d’un groupe




DES

METHODES
VARIEES

Observation - participation
Immersion du chercheur dans le groupe

Observation directe
Le chercheur est effacé

Interview libre
Pas de structure fixe hormis quelques
questions initiales

Etudes de cas

Faire ressortir des theories a partir des
cas (entretiens et/ou observation)



Validité — reflet exact

Triangulation — plusieurs approches
Méethodes

Sources
Analystes
Théories

Observations contradictoires —

ASSURANCE identification et explication
= Validation par les sondés — vérification
QUALITE

des interprétations

Comparaisons répétées — vue
d’ensemble, source d’idees

Fiabilite — reproductible?



LES PLUS ET MOINS DE L'APPROCHE

QUALITATIVE
_|_

Niveau de détail

Questions évolutives en temps
réel.

Méethodologie adaptive pour
tenir compte des nouveaux faits
observeés.

Intérét humain plus riche que
des chiffres.

|dentification de nuances ou
aspects compligués.

Conclusions peuvent étre
transférées a d’autres situations

Qualité dépend de I'expérience et
compétence du chercheur.

Subjectivité peut mener a des biais.
Méethodologie peut manquer de rigueur.
Analyse des données prend du temps.

Parfois vu comme inférieur a I'approche
quantitative

Réponses des participants peuvent étre
influées par la présence du chercheur.

Problems d’anonymat et de
confidentialité lors de la publication

Difficultés de visualisation des
observations.

Conclusions ne peuvent pas étre
extrapolées a une population plus large



METHODES

MIXTES -

QUALITATIVE +
QUANTITATIVE

 Questionnaires

e Echelles quantifiables

* Analyse de discours

» Codification, traitement automatique

* Recueil de données des deux types

« Séquentiel

* Concomitant — deux etudes
indépendantes ou recueil imbriqué



ELEMENTS POUR L’ANALYSE

Title % Was the title a good one, suggesting the key
phenomenon and the group or community under
study?

Abstract % Does the abstract clearly and concisely summarize
the main features of the report?

Introduction

Statement of the s the problem stated unambiguously and is it easy

problem fo |denhfy9

Does the problem statement build a cogent and
persuasive argument for the new study?

Does the problem have significance for practice?
s there a good match between the research
problem on the one hand and the paradigm,
tfradition, and methods on the other?

A R A

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising

Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.
Print



Research questions

Are research questions explicitly stated? If not, is
their absence justified?

Are the questions consistent with the study’s
philosophical basis, underlying tradition, conceptual
framework, or ideological orientation?

Literature review

Does the report adequately summarize the existing
body of knowledge related to the problem or
phenomenon of interest?

Does the literature review provide a solid basis for
the new study?

Conceptual
underpinnings

A

Are key concepts adequately defined conceptually?
s the philosopﬁicul basis, underlying tradition,
conceptual framework, or ideological orientation
made explicite

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.

Print



Method
Protection of
participants’
rights

\|

Were appropriate procedures used to safeguard the
rights of study participants? Was the study subject
to external review by an IRB/ethics review board?
Was the study designed to minimize risks and
maximize benefits to participants?

Research design
and research
tradition

¢ ¢ v 9

s the identified research tradition (if any) congruent
with the methods used to collect and analyze data?
Was an adequate amount of time spent in the field
or with study participants?

Did the design unfold in the field, giving researchers
opportunities to capitalize on early understandings@
Was there an adequate number of contacts with
study participants?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.

Print



Was the number of data collection points appropriate?
Did the design minimize biases and threats to the
internal construct, and external validity of the study
(e.g., was blinding used, was attrition minimized)?

A

Population and % Was the population identified and described? Was
sample the sample described in sufficient detail?

% Was the best possible sampling design used to
enhance the sclmp|e’s represen’rutivenessﬁ Were
sample biases minimized?

% Was the sample size adequate? Was a power
analysis used to estimate sample size needs?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.
Print



Data collection % Are the operational and conceptual definitions
and measurement congruent?¢

% Were key variables operationalized using the best
possible method (e.g., interviews, observations, and
so on) and with adequate justification?

% Avre the specific instfruments adequately described
and were they good choices, given the study
purpose and study population?

% Does the report provide evidence that the data
collection methods yielded data that were high on

reliability and validity?

Procedures % If there was an intervention, is it adequately
described, and was it properly implemented? Did
most participants allocated to the intervention group
actually receive the intervention?¢ Was there
evidence of intervention fidelity?

% Were data collected in a manner that minimized
bias? Were the staff who collected data
appropriately trained?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising

Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.
Print



Results
Data analysis

Were analyses undertaken to address each research
question or test each hypothesis?

Were appropriate statistical methods used, given
the level of measurement of the variables, number
of groups being compared, and so on?

Was the most powertul analytic method used? (e.g.,
did the analysis help to control for confounding
variables)?

Were Type | and Type |l errors avoided or minimized?

Findings

Was information about statistical significance
presented? Was information about effect size and
precision of estimates (confidence intervals) presented?

Are the findings adequately summarized, with good
use of tables and figures?

Are findings reported in @ manner that facilitates a
meta-analysis, and with sufficient information

needed for EBP?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.

Print



Discussion
Interpretation of

the findings

vy

Are all major findings interpreted and discussed
within the context o?prior research and/or the
study’s conceptual framework?

Were causal inferences, if any, justified?

Are the interpretations consistent with the results
and with the study’s limitations?

Does the report address the issue of the

generalizability of the findings?

Implications/
recommendations

Do the researchers discuss the implications of the
study for clinical practice or further research—and
are those implications reasonable and complete?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.

Print



\

Global Issues Is the report well written, well organized, and

Presentation sufficiently detailed for critical analysis?

In intervention studies, was a CONSORT flow chart

provided to show the flow of participants in the

study?

% Was the report written in a manner that makes the
findings accessible to practitioners?

\

Researcher % Do the researchers’ clinical, substantive, or
credibility methodologic qualifications and experience enhance
confidence in the findings and their interpretation?

Summary % Despite any identified limitations, do the study
assessment findings appear to be valid—do you have
confidence in the fruth value of the resultse
% Does the study contribute any meaningful evidence
that can be used in practice?

Source : Polit, Denise F., and Cheryl Tatano. Beck. Essentials of Nursing Research: Appraising
Evidence for Nursing Practice. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins, 2010.
Print



UN MODELE D’ANALYSE : CALDWELL ET
AL (2011)

Titre Does the title reflect the
content?
J
Auteurs Are the authors credible?

\

Does the abstract
summarize the key
components?

\

Abstract

Caldwell, Kay, Lynne Henshaw, and Georgina Taylor. "Developing a framework for critiquing health
research: an early evaluation." Nurse educationtoday 31.8 (2011): el-e/.



Introduction Is the rationale for
undertaking the research
clearly outlined?

\

Is the literature review
comprehensive and up-to-
date?

2

Is the aim of the research
clearly stated?

2

Caldwell, Kay, Lynne Henshaw, and Georgina Taylor. "Developing a framework for critiquing health
research: an early evaluation." Nurse educationtoday 31.8 (2011): el-e7/.



Méthodologie

Are all ethical issues
identified and addressed?

4
Is the methodology identified and justified?
e e

Is the study design clearly Are the philosophical

identified, and is the background and study
rationale for choice of design identified and the

design evident? rationale for choice of

¥ design evident?

1

Caldwell, Kay, Lynne Henshaw, and Georgina Taylor. "Developing a framework for critiquing health
research: an early evaluation." Nurse educationtoday 31.8 (2011): el-e7/.



Méthodologie

Quantitative Qualitative
Is there an experimental Are the major concepts
hypothesis clearly stated? identified?
Are the key variables J
clearly defined?
¥ Is the context of the study
Is the population outlined?
identified? \A
J Is the selection of
Is the sample adequately participants described and
described and reflective of the sampling method
the population? identified?
J Y
Is the method of data Is the method of data
collection valid and collection auditable?
reliable? !
\:

Caldwell, Kay, Lynne Henshaw, and Georgina Taylor. "Developing a framework for critiquing health
research: an early evaluation." Nurse educationtoday 31.8 (2011): el-e7/.



Quantitative Qualitative

Is the method of data Is the method of data
analysis valid and analysis credible and
reliable? g P confirmable?

Are the results presented
In a way that is appropriate
and clear?

d
Is the discussion
Are the results <« comprehensive? — Are the results
generalizable? ) transferable?
Is the conclusion
comprehensive?

Caldwell, Kay, Lynne Henshaw, and Georgina Taylor. "Developing a framework for critiquing health
research: an early evaluation." Nurse educationtoday 31.8 (2011): el-e7/.



Qualitative Research article :

Stans, S. E., Dalemans, R. J., Roentgen, U. R,, Smeets, H. W, &
Beurskens, A. J. (2018). Who said dialogue conversations are
easy? The communication between communication vulnerable
people and health-care professionals: A qualitative

study. Health Expectations.



