
Dr. Harth replies

To the Editor:

First, let us get a little detail in perspective, before dealing with more
momentous matters. Russell and Ferrari point out that the article by
Karnezis, et al1, which I cited2, referred to Greek late whiplash sufferers
who were all litigants — that is a highly selected group so “that generaliz-
ing their findings to the clinical population is impossible”. Quite right. The
reason for citing it was that in an article, coauthored by Ferrari, the readers
were informed, at some length, that in Greece chronic disease was recog-
nized, psychosocial factors were deemed to be relevant, insurance disabil-
ity was available, and litigation occurred, but the outcome of whiplash was
so benign as to render late whiplash almost nonexistent3. I sadly pointed
out that even in that country there appeared to be many unhappy campers.

However, let me hasten to admit that Russell and Ferrari and I agree on
many things: yes, many studies, perhaps all, have flaws; yes “medical sci-
ence advances, our capacity to manage complex medical problems
advances...”; yes, “progress requires...new ideas to be explored”. The truth
be told, I believe that Russell, Ferrari, and I would also accept other impor-
tant philosophical concepts such as “only God can grow a tree,” or “a dog
is a man’s best friend.”

Where I hesitate to follow my 2 colleagues is in their belief that the
greater the number of flawed studies (they all are, we just agreed), the bet-
ter (after all, who can wait for unattainable perfection). This is what they
presumably like to call the Tukeyan approach. The reference is obscure, but
I assume that they are thinking of the statistician John Tukey who opined
that an approximate answer to the right question was better than an exact
answer to the wrong question. Well, maybe. And, maybe, given enough
monkeys and enough typewriters...

I am puzzled, as are many, by the high incidence of late whiplash.
Perhaps social and cultural factors are at work4. Those are important con-
siderations. That also means that it is equally important to apply appropri-
ate scientific methodology for their study and assessment. That is what I
tried to convey2; as for the available evidence, I am afraid that we ain’t
there yet.
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