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We therefore believe that the 
strongest evidence favouring chest-
compression-only CPR is in arrest of 
cardiac cause. 

We agree with Alexis Descatha and 
Daniel Jost that most observational 
studies in chest-compression-only 
CPR are subject to bias owing to 
the manifold reasons why some 
bystanders chose chest compression-
only over standard CPR. We also 
agree with Toshikazu Abe and 
Yasuharu Tokuda that neurologically 
intact survival after out-of-hospital 
cardiac arrest is paramount, but 
despite their assertion that no clinical 
trial showed a signifi cant diff erence 
between chest-compression-only 
CPR and standard CPR, the study 
by Rea and colleagues2 showed a 
25% improvement in neurologically 
intact survival for patients who 
received chest-compression-only 
CPR (p=0·13). We interpret this 
fi nding as underpowered rather than 
statistically negative.
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Human papillomavirus 
vaccine trials in India
Heidi Larson and colleagues in their 
Comment,1 and Mark Feinberg of 
Merck in his response,2 call for more 
eff ective ways to engage with public 
advocates who question new health 
inter ventions, or studies, particularly 
for diseases that aff ect developing 
countries. We disagree with Larson 
and Feinberg about the human 
papillomavirus (HPV) vaccine’s public 
health value and would like to reiterate 
the importance of transparency in 
research. We are dismayed by its 
absence in the Indian HPV projects, 
particularly after two of us (AS, NBS) 
found evidence of gross ethical 
violations on a visit to the project site 
in Bhadrachalam, Andhra Pradesh 
(report available from the authors).

Feinberg states that the India 
projects are not clinical trials, but 
studies to facilitate speedier access 
to a vaccine in the country. The Drugs 
Controller General of India (DCGI), in 
a response to an application under the 
Right to Information Act has described 
the project as involving “Phase IV 
studies as per the Schedule Y of Drugs 
& Cosmetics Act and rules there under”. 
The Minister of Health and Family 
Welfare has also described it “as an 
epidemiological study which needs to 
be carried out on a bigger population 
and a larger number of subjects”.3 
These quotes contradict the claims 
that these were not clinical research. 
The DCGI’s offi  ce has used Section 
8(1)(d) of the Right to Information 
Act, to deny information on the 
study protocols as a “trade secret and 
commercial confi dence of third party”. 
The Indian Council of Medical Research 
has also invoked intellectual property 
rights to deny this information. It 
is not clear how information from 
a study done in collaboration with 
government organisations can be a 
trade secret.

Research done in the public domain 
must involve the communities 
aff ected, and be based on the country’s 

public health priorities. The focus 
must be on maximising investment in 
priority health issues, ensuring safety 
of health interventions, and following 
not only the letter but also the spirit of 
ethical protocols and legal obligations.
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Europe and the century 
of biomedical discovery 
and implementation

Research in the UK1 suggests that 
investment in medical research 
delivered a return of 39%, in 
perpetuity. As the European Com-
mission’s independent advisory board 
on health research, we call with this 
letter for more and better investment 
in health research. In Europe we 
face an ageing population, obesity, 
diabetes, increasing mental health 
disorders and neurodegenerative 
diseases, rising allergic disease, 
and a continuing fight against rare 
diseases and the big killers, cancer 
and cardiac disease. On the horizon 
are climate change and a rapid 
spread of infectious disease. We need 
more and better medical research 
to overcome these challenges in the 
most rational, evidence-based, and 
cost-effective way.
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