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"It can never happen here” has been the traditional saying in Norway when
incidents of scientific dishonesty have been disclosed around the world. In
a small country with a limited number of medical researchers, traditions for
transparency and a strong belief in honesty, there has been a more or less
naive attitude to fraud and research misconduct.

When in January 2006, on Friday 13t (1), the news was broken that a
Norwegian scientist at Rikshospitalet-Radiumhospitalet, Jon Sudbe, had
admitted to research misconduct in a recently published paper in 7he
Lancet (1), it became a national sensation. The case made headline news in
all major newspapers and television networks, more than 330 media re-
ports were registered over the first two weeks and the case received huge in-
ternational attention.

Atan early stage it became evident that the actual case, widely known as
the Sudbe case, included fabrication of data, and a special Commission was
appointed on 18 January to conduct an independent investigation. The
Commission chaired by the Swedish epidemiologist, Professor Anders
Ekbom, then presented an extensive report on 30 June 2006 (2).

"The bulk of Jon Sudbg’s scientific publications are invalid due to the
fabrication and manipulation of the underlying data material”, read the
main conclusion of the Commission. Based on investigations into the en-
tire body of Sudbe’s scientific work, 38 published papers, the Commission
found several breaches of good scientific practice. Jon Sudbe, a dentist and
physician, had been doing research on the early stages of oral cancer. One
of his main questions was whether and to what extent different types of
leukoplakia could predict the risk for developing oral cancer. Sudbg’s re-
sults had been published in high-profile international journals (1,3,4) and
formed the basis for his PhD thesis. A series of flaws were, however, found
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in his data material and the summing up by the Commission was harsh:
“The Commission is of the opinion that the errors and defects that have
been exposed are too numerous, too great and too obvious to be attributed
to random errors, incompetence or the like; and that the raw data therefore
appear to have been fabricated, manipulated and adapted to the desired
findings”(2).

The Sudbe case has been intensively discussed within the health care
sector in Norway over the last year, and has undoubtedly led to an increase
in the awareness of research misconduct. Many institutions have reconsid-
ered their research programmes and routines. Supervisory and regulatory
systems have been introduced.

The Sudbe case is also of interest from an international perspective.
Learning from adverse events is a way to improve quality in all parts of
medicine - research as well as patient treatment. What lessons can be
learned by this and other revealed cases of scientific fraud for researchers,
research institutions, scientific journals, and other parties? Is a more de-
tailed bureaucratic regulation of research the inevitable consequence? Can
misconduct be prevented through information campaigns? And who is re-
ally responsible for the quality of published research?

These questions were raised at a one day international conference in
Oslo, 8 December 2008. The conference was organised by Helsebiblioteket
(The Norwegian Electronic Health Library)/The Norwegian Knowledge
Centre for the Health Services, 7he Lancet, and the Norwegian Medical So-
ciety and attended by more than 100 researchers, clinicians and health ad-
ministrators.

The presentations from the conference are published in this issue of
Michael with financial support from 7he Norwegian Research Council and
the Norwegian Ministry of Education and Research.
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