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Dear Mr. Baron,

Thank you for your letter of the 14th April, and the typescript

of your interview with Doll. I am sorry I couldn't reply earlier; I

have just ccxne back frcxn Moscow, and am just off to Bogota. However,

I shall try to deal with sane of the matters raised in the interview.

The first thing I noticed was the vehement way in which he states

his assessment of other views. "Cnplete nonsense", "Ccxnpletely

untrue", "This is nonsense", "Just not true" - these are just sane of

the rather unparliamentary and unscientific things he has to say about

views he doesn't approve of. Similarly, he sirrply rubbishes people he

disagrees with: "Passey knew absolutely nothing about how to handle

statistics", Birch "shows a ccmplete ignorance of medical matters",

and so on; In other words, instead of dealing with arguments he

insults people; this is not a good way of conducting a scientific

argument.

When he does try to deal with arguments, he simply makes

statements which are often untrue. Take the statement on page 1 5:

"There are ethnic or racial factors in a few cancers but not in lung

cancer". In Caucasian populations, risk ratios are around 10; in

Japan, and for Singapore Chinese, they are 3.8! In Northern Thailand

and Mainland China they are 1 .6 and 1 .57. In other words, there are
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Thank you for your letter of the 14ttr April, and the tlpescript

of your interview witlr Doll-. I am sorry I couldn't reply earlier; I

have just ccrne back frcrn Ir4oscow, and am just off to Bogota. Hotr,tever,

I shal-l trlr to deal with scrne of the rnatters raised in the interview.

Ttre first ttring I noticed was the vehernent way in uhich he states

his assessnent of other views. "Ccrnplete nonsense", "Ccrrpletely

untJue", "This is nonsense", "Just not true" - these are just scrne oi

the ratlrer unparliamentary and unscientific things he has to say about

views he doesn't approve of . Similarly, he simply rubbishes peo'ple he

disagrees with: "Passey knew absolutely nothing about how to handle

statistics", Birch "shcru/s a ccrnplete iginorance of medical nEtters",

and so on. In other words, instead of dealing with argi:rnents he

insults people; this is not a good way of conducting a scientific

argumenc.

lal|ren he does try to deal with argr:rnents, he sirrply makes

statements r^ftich are often untrue. Take the statement on page 15:

"There are ethnic or racial factors in a few cancers but not in lung

cancer". In Caucasian populations, risk ratios are around 10; in

Japan, and for Singapore Chinese, they are 3.8i In NorLhern Ttrail-and

and Mainl-and Ctrina thev are 1.5 and'l .57. In otlter v/ords, there are
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very marked differences. There is much further evidence, cited in my

book "oking, Personality and Stress", demonstrating that Doll is

wrong in his assertion. Similarly, sex ratios for lung cancer differ

profoundly between Caucasian and Mongoloid groups.

Take another statement on page 14. "When you look at smoking

over the right period, then you find that every country fits in

perfectly with the amount of lung cancer that citizens get." The

"right period" seems oddly variable, from 20 to 40 years; usually a

period is chosen after the event which gives the best results! Now

we get some figures. The U.S. Department of Health, Education and

Welfare has published a figure for lung cancer mortality versus

cigarette consumption, where there is 20-year difference, as demanded

by Doll, in the time when the figures were taken. The correlation is

very far from perfect. Consumption is about identical for the U.K.

and the U.S.A. (indeed, it is greater for the U.S.A), yet lung cancer

mortality is over twice as great in the U.K.! LOver 450 per million

vs. less than 200). Doll is simply not telling the truth.

On page 10, concerning the Finnish study, Doll says: "The studies

which have indicated the possible difference are almost certainly

just a matter of chance." Actually in the relevant study, there was

a very significant difference statistically, ruling out chance.

Doll often avoids the issue by dealing with a different one.

Take on page 4 the accuracy of reports on smoking. Doll's argument

deals entirely with reliability. (Does a person stick with his

original estimate not with validity? Is he telling the truth?i.

Dr. Lee has suiirriarized some 100 studies showing that people

systematically underestimate their true consumption of cigarettes.

Doll is ignorant of this very important fact, or is trying to ignore

it. Yet it is vitally important for any consideration of the effect

very nnrked differences. Ttrere is nnrch fr:rLtrer evidence, cited in my

book "Snoking, Personality and Stress", demonsLrating that DolI is

wrong in his assertion. Similar1y, sex ratios for lung cancer differ

profoundly between Caucasian and lt4ongoloid groups.

Take another statement on page 14. "When you look at snroking

over the right period, thren you find that every country fits in

perfectly with tJ.e arnount of lung cancer that citizens geL. " Ttle

"right period" seems oddly variable, frcnt 20 to 40 years; usually a

period is chosen after the event wtrich gives tLre best results! Now

we get scrne figures. The U.S. Departrnent of HealLLt, Education and

tltelfare has published a figure for lung cancer mortality versus

cigarette consr.mption, where tiere is 20-year difference, as dernanded

by DolI, in the tjme when Lhre figures were taken. Ttre correlation is

very far frcrn perfect. Consr.rnption is about identical for tfte U.K.

and t}re U.S.A. (indeed, it is greater for the U'S.A), yet lung cancer

rrortality is over twice as great in ttre U.K. ! (Over 450 per million

vs. less than 200). DolI is sinply not telling the trutlr.

On page 10, concerning the Finnish study, Do}I says: "Ttle studies

which have indicated the possible di.fference are alrnost certainly

just a rnatter of chance." Actually in the relevant study, there was

a very significant difference statistically, ruling out chance.

Doll often avoids the issue by dealing witfi a different one.

Take on page 4 the accuracy of reports on srroking. Doll's argr:rnent

deals entirely wiLh reliability. (Does a person stick witlt his

original estimate) not with validity? Is he telling the truth?i.

Dr. Lee has sunnnrized scrne 100 studies showing that people

systematically underestinrate their true consunption of cigarettes.

DolI is ignorant of this very inportant fact, or is trying to ignore

it. Yet it is vitally inportant for any consideration of tlre effect
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of smoking; Lee demonstrates that it accounts for all the (rather

small) alleged effects of passive smoking.

Doll tries to argiie away important findings. On page 10, he

considers the Framingham Study. This was for a long time the major

study demonstrating the harmful effects of smoking and coronary heart

disease; they finally (at the 30-year follow-up), failed to show any

hannful effects. Now suddenly, in Doll's words, it "was a very small

study" (which it wasn't), and Doll still maintains that it was not

"very inconclusive", (which it was).

Doll makes statements of very great importance which are quite

unsupported by any evidence. Thus he says on page 5 that 150,000

people die as a result of their smoking. There is no conceivable

evidence for such a statement, and no statistical argument is offered.

Given that several risk factors are usually present in any particular

death (heredity, smoking, wrong diet, stress, etc.), how can one

attribute deaths to any one of them? How can one rate the relative

contributions? The statement about "150,000 deaths" has no scientific

meaning. -

On page 12, Doll deals with the alleged increase in lung cancer

mortality. He dismisses Birch, who disagreed, by saying "Birch

didn't really understand medical statistics." Birch actually spent

most of his professional life as a professor in the field of medical

physics dealing with such statistics, and was famous for his work in

that field. To accuse him of "complete ignorance of medical

matters", and "just speaking without knowledge of the facts" is hardly

fair, particularly as Doll does not deal at all with the demonstrated

fact that lung cancer was under-diagnosed some 2,500 per cent at the

beginning of the century and is now over-diagnosed 200 per cent.

Doll sometimes indulges in quoting irrelevant evidence. Thus

l

of srncking; Lee denronstrates that it accounts for all the (rather

srtaLl) alleged effects of passive sroking.

Doll tries to argue ar^/ay important f indings. On page 1 0, he

considers the Framingham Study. Ttris was for a long time thre major

study demonstrating tie harmful effects of gnoking and coronary heart

disease; they finally (at ttre 3O-year follow-up), faited to shovr any

harmful effects. Novr suddenly, in Do11's words, it "was a very srnall

study" (wtrich it wasn't), and DoII stitl rnaintains ttrat it was not

"very inconcl-usive",  (which i t  was).

Doll nakes staternents of very great inportance wtrich are quile

unsupporL.ed by any evidence. Thus he says on page 5 that 150,000

people die as a result of their sroking. There is no conceivable

evidence for such a statqnent, and no statistical argr:rnent is offered.

Given that several risk factorsrare usually present in any particular

death (heredity, snoking/ wrong diet, stress, etc.), how can one

attribute deaths to any one of ttrsn? Hovr can one rate the relative

contributions? The statement about "150,000 deaths" has no scientific

meaning.

On page 12, DoIl deals with the alleged increase in lung cancer

nortality. He disnisses Birch, wtro disagreed, by saying "Birch

didn't really understand medical statistics. " Birch actually spent

npst of his professional life as a professor in thre field of medical

physics dealing witkr such statistics, and was farncus for his work in

that field. To accuse him of "ccnq>Iete ignorance of medical

natters", and "just speaking without kncx,vledge of the facts" is hardly

fair, particularly as DoIl does not deal at all witi tl.e denxrnstrated

fact that lung cancer \'ras underdiagnosed scrne 2,500 per cent at the

beginning of the century and is no\l,r over-diagnosed 200 per cent.

DolI scrnetimes indulges in quoting irrelevant evidence. Thus
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dealing with the mechanism of carcinogenesis for producing lung

cancer, Doll quotes animal studies, but the 1982 U.S. Surgeon-

General's Report states clearly that no useful animal model for the

experimental study of carcinogenesis in humans has been found. Thus

Doll's argTIent is irrelevant.

Finally, dealing with my own work, Doll states that "I haven't

studied it myself apart frari his criticisms of the relationships

between smoking and lung cancer". This is hardly a good scientific

basis for criticising a large body of empirical work and theoretical

argument This disregard of critical cormients is typical of the way

that orthodoxy has treated such criticisms; instead of answering them

they simply disregard them. It is quite meaningless to say that he

has studied only the relationship between smoking and lung cancer;

this is embedded in a much larger arginient which cannot be understood

without looking at all the evidence. Doll goes on to say that the

Cortisol-Stress argument "is just not true"; he neglects dozens of

experimental studies I have cited in my book on "iioking, Personality

and Stress" which demonstrate the relationship quite clearly.

I feel that the interview shows a man so certain of the truth of

his ideas that he doesn't bother to look at criticism or answer them;

that he condemns everyone who disagrees as being ignorant, and talking

nonsense. It is not a pretty picture, but fairly representative of

what I have found in other proponents of the orthodox view. I feel

sorry that a man of such ability and accomplishment should take so

one-sided a view, refuse to look at criticism, and defend his own

views in such a one-sided manner. Even in regard to his own famous

English doctors' study, he entirely fails to mention the major

criticism that has been made, namely that emprical studies have shown

that people who give up smoking are in much better health than people

dealing witlr the mechanisn of carcinogenesis for producing lung

cancer, Do1I quotes aninnl studies, but ttre 1982 U.S. Surgeon-

General's ReporL sLates clearly that no usefuf aninnl nxrdel for the

erperimental study of carcinogenesis in hr:nans has been found. Tttus

Do1l 's argr:nrent is irrelevant.

Finally, dealing with my o\,rm \nrork, DoIl states tltat "I haven't

studied it myself apart frcrn his criticisns of ttre relationships

between snoking and lung cancer", This is hardly a good scientific

basis for criticising a large body of enpirical work and theoretical

argr.ment! This disregard of critical ccnments is tlpical of the way

that orLhodoxy has treated such criticisrrs; instead of ansvrering them

threy sirnply disregard them. It is quite meaningless to say that he

has studied only the rel-ationship between sroking and lung cancer;

this is en'rbedded in a much larger argr:rnent wkrich cannot be understood

without looking at all the evidence. Dol1 goes on to say that the

CorL.isol-Stress argument "is just not true"; he neglects dozens of

experirnental studies I have cited in my book on "Sroking, Personality

and Stress" which demonstrate the relationship quite clearly.

I feel that the interview shornrs a rnan so certain of the truth of

his ideas that he doesn't bother to look at criticisn or ansv/er thern;

thrat he condemns everyone who disagrees as being ignorant, and talking

nonsense. It is not a pretty picture, but fairly representative of

wl'rat I have found in other proponents of the orFhodox view. I feel

sorry that a nnn of such ability and acccrnplishment should take so

one-sided a view, refuse to look at criticisn, and defend his ovrr

vierrrc in such a one-sided nenner. Even in regard to his oram fanpus

English doctors' study, he entirely fails to mention the najor

criticisn ttrat has been made, namely that arprical studies have shovrn

thrat people who give up sroking are in rnuch better healthr tlran people
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ti&t people who giv up okinaein uc1±er health than people

who continue to smoke, suggesting that their lesser rrrtality nay be

due to their original state of health, rather than to giving up

smoking.

With best wishes,

Your bincerely,

H.J. Eysenck.

tga! people t*rrd,, g:tv4"ry guolqlngr.,arq*ln' {}l@trL'Bat#es-"heailt}r,than peop}e

wtro continue to srrtcke, suggesting ttrat their lesser nortality rmy be

due to ttreir original state of healttr, rattter tlran to giving up

snoking.

Witfr best wishes, 
I

Yours Aincerelv,
^ l  f  -

t l l  ,  !
t E  t !
]fll i,^,

\
H'J' E!'senck'
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The University of IHinois
Q at Chicago

Health Resources Management (MC 9 22)
School of Public Health West

2121 'Vest Taylor Street
Chicago, Illinois 6061 2-7259
(312)996- 2297

Mr. A. Baron
93c Venner Road
Syden ham
London SE26 5HU
England

Dear Mr. Baron:

Further to your letter and transcript of the Doll interview, let me first
respond on a scientific level. To this end, I enclose the following
documents (on which I have marked in red the most relevant sections), in
comment and rebuttal:

International Journal of Health Services 1990 (SSE)
This fully referenced article was based on a request by Cong.

Waxman, the leading Congressional authority on pubic health and cancer,
for a position paper, published in the Congressional Record in 1987.

I should add that this Journal is peer reviewed, highly prestigious
and the leading international journal of public health policy.

A February 4 statement on "Losing the War Against Cancer" (SSE).
This was released at a widely covered press conference in

Washington, D. C. As you will see, my statement was endorsed by some
70 leading national authorities in public health, cancer statistics,
epidemiology, and prevention, including past directors of federal agencies
(OSHA, NIEHS, and NIOSH).

International Journal of Health Services 1993 (SSE).
This was based on an invited presentation to the entire staff (of

some 500) of the National Cancer Institute (on May 5, 1992), as a follow-
up to the February 4 press conference.

Pnnod on rennnod gn

April 28, 1993

W ffi liil'i:"-?sitY 
or rrrinois

Health Resources Management lWtC 9 221
School of Pubiic Heaith We St

2L2L WestTaylor Street
Chicago, l l l inois 606 1 2-7259
tztzt gso- 2297

Apr i l  28 ,  1993

Mr.  A.  Baron
93c Venner  Road
Sydenham
London SE26 5HU
England

Dear  Mr.  Baron:

Fur ther  to  your  le t te r  and t ranscr ip t  o f  the Dol l  in terv iew,  le t  me f i rs t
respond on a  sc ient i f i c  leve l .  To th is  end,  lenc lose the fo l lowing
documents  (on which I  have marked in  red the most  re levant  sect ions) ,  in
comment  and rebut ta l :

1 .  In ternat iona l  Journa l  o f  Hea l th  Serv ices 1990 (SSE)
This  fu l ly  re ferenced ar t ic le  was based on a  request  by  Cong.

Waxman,  the lead ing Congress iona l  author i ty  on pub ic  hea l th  and cancer ,
for  a  pos i t ion  paper ,  pub l ished in  the Congress iona l  Record in  1987.

lshou ld  add that  th is  Journa l  is  peer  rev iewed,  h igh ly  pres t ig ious
and the tead ing in ternat iona l  journa l  o f  pub l ic  hea l th  po l icy .

2 .  A February  4  s ta tement  on "Los ing the War  Agains t  CanceL"  (SSE) .
Th is  was re leased a t  a  w ide ly  covered press conference in

Washington,  D.  C.  As you wi l l  see,  my s ta tement  was endorsed by  some
70 lead ' ing  nat iona l  author i t ies  in  pub l ic  hea l th ,  cancer  s ta t is t ics ,
ep idemio logy,  and prevent ion,  inc lud ing past  d i rec tors  o f  federa l  agenc ies
(OSHA, NIEHS, and NIOSH).

3 .  ln ternat iona l  Journa l  o f  Hea l th  Serv ices 1993 ISSE) .
Th is  was based on an inv i ted presenta t ion to  the ent i re  s ta f f  (o f

some 500)  o f  the Nat iona l  Cancer  Ins t i tu te  (on May 5 ,  1992 i ,  as  a  fo l low-
up to  the February  4  press conference.

Pr.led on 100q. rec!.ied gri.
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