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ABSTRACT

Boone T. No Evidence of Fraudulent Research by Exercise Physiologists. JEMonline 2017;2(3):1-5. The purpose of this paper is to cover the topic of fraudulent scientific research driven by the power of money. It is increasingly pervasive among researchers of the United States and worldwide. Presently, there is no evidence that the profession of exercise physiology is engaged in fraudulent reporting of exercise medicine research findings. Interestingly, the question of trustworthiness can be asked of every person and/or professional from the local pastor, the high ranking congressman, the popular athlete, and/or the highly acclaimed academic exercise physiologist? Every person, regardless of his or her profession, is subject to sidestepping and/or misinforming others if there is something to be gained from it. Pharmaceutical corporations should not cheat the public by claiming that a drug is effective when it isn’t. They should not pay physicians to push the high price drugs. Academic exercise physiologists should not avoid helping their students by refusing to support and promote the professionalization of exercise physiology. With new thinking and willingness to step up to the plate of building our own healthcare profession to a level higher than the established professions, we will rise to the occasion of mature men and women.
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INTRODUCTION

	They (scientific researchers) are not going to continue to get money unless they ’re saying what (i.e., Big Pharma) want them to say. 


Just yesterday I read several papers (6,11,12) about the fraudulent scientific research that is driven by the power of money. It is so common and pervasive among researchers that it has become the norm. No doubt that is why more medical doctors and college professors are willing to be paid to promote certain drugs and/or supplements developed and sold by the pharmaceutical corporations. Their payment is primarily in the form of money via actual cash and/or grants to institutions that otherwise support the researchers through promotions and tenure. After all, as Makia Freeman (7) said, “Money buys favorable research.” 

Well, if it true that money is driving the reporting of research conclusions, can the reader accept the findings by exercise physiologists (and other professional groups) who speak of exercise as a powerful medicine to prevent and/or treat non-communicable diseases, regardless of age and gender? In short, how do we know to trust the research by academic exercise physiologists? Maybe, their scientific findings have been compromised and thoroughly untrustworthy as well. 

As an exercise physiologist, I don’t want to believe and, at present, there is no evidence that the profession of exercise physiology is engaged in fraudulent reporting of exercise medicine research findings. But, since academic exercise physiologists are part of the scientific community, it is conceivable they may are as interested in the grant money and academic recognition as other researchers associated who publish conclusions of dubious importance.

Dr. Richard Horton (9), the Editor-In-Chief of the British Lancet journal said, “The case against science is straightforward: much of the scientific literature, perhaps half may simply be untrue. Afflicted by studies with small sample sizes, tiny effects, invalid exploratory analyses, and flagrant conflicts of interest, together with an obsession for pursuing fashionable trends of dubious importance, science has taken a turn towards darkness.”

Since exercise physiologists contribute to the “science” of exercise medicine, are they part of the “darkness” that Dr. Horton speaks of?  Is it true that, as Dr. Marcia Angell (3), the Editor In Chief of the New England Journal of Medicine said, “It is simply no longer possible to believe much of the clinical research that is published, or to rely on the judgment of trusted physicians or authoritative medical guidelines….” Can academic exercise physiologists be trusted not to publish research findings, as Dr. John Ioannidis, professor of disease prevention at Stanford University said, based on “sample sizes that are too small” and “effect sizes that even smaller” (10).

TRUSTWORTHINESS

Interestingly, the question of trustworthiness can be asked of every person and/or professional from the local pastor, the high ranking congressman, the popular athlete, and/or the highly acclaimed academic exercise physiologist? Every person, regardless of his or her profession, is subject to sidestepping and/or misinforming others if there is something to be gained from it. It is unfortunate but clear we human beings are less than perfect even though surprisingly many people try their best to do the right things for the right reasons. So, where does this leave exercise physiologists as a healthcare profession? Are they interested in misleading society? Are they fraudulent scientific researchers? 

My response to the first of the three questions is this: Academic exercise physiologists have their foot in the door of opportunity for all exercise physiologists, not just the exercise physiologists with doctorate degrees. The exercise physiologists’ opportunity is healthcare with specific expertise in overseeing the prescription of exercise medicine (4). The healthcare opportunity is greatly influenced by the ASEP vision and professionalism (5) for all exercise physiologists (2). It is a market-driven (i.e., career-driven) healthcare opportunity that is defined by the ASEP academic accreditation guidelines (1).

As to the second of the three questions, my 44 years as a college teacher helps me to understand why college professors are subject to the academic connection to ideas, procedures, and status-quo that continues to mislead their students and keeps exercise physiologists in the back seat of public healthcare awareness. But, first, it is important to point out that there is a parallel between the Big Pharma’s business model and the Big Academic business model. The first is interested is interested in buying influence to help increase the sale of drugs. The second is interested in getting more money … period! The upper administration thinks of the academy as a business and not as an “educational institution” and, therefore, the reason that 75% of the college teachers are adjuncts without healthcare benefits (8). 

	Americans now spend a staggering $200 billion a year on prescription drugs… (13). 


The academic status quo is fully behind the slowness in all college professors who are not willing to think beyond the common steps to getting promoted and/or tenured plus the benefit of “being acknowledged and/or recognized as a researcher”. This outcome of decades of diminished thinking has driven professors to think more about managing their careers with benefits than helping students to become success after college. Thus, in regards to the third abovementioned question, in a similar context to the efforts of the Big Pharma promoting fraudulent scientific research, many (not all) professors have turned a deaf ear to the academic and ethical concerns of their students as well as becoming part of the list “individuals” who fail to perform as professionals.

CHANGE IS A SLOW PROCESS

While it may not be clear that fraud and corruption are products of misguided thinking in business and academia, the desire to get something regardless of the cost to yourself or others is wrong. Pharmaceutical corporations should not cheat the public by claiming that a drug is effective when it isn’t. They should not pay physicians to push the high price drugs. Academic exercise physiologists should not avoid helping their students by refusing to support and promote the ASEP professionalization of exercise physiology. Human beings, regardless of age, should not turn a blind eye to the importance of aerobic and muscle-strengthening and flexibility exercises by living a lifestyle that promotes the risk of death.      

All three areas are subject to the same problem, which is the lack of “straight thinking” to do what is right and necessary to produce the desire outcome. Fraud is not the right outcome. Selfishness is not the right outcome. Early death is not the right outcome. All three must be corrected by doing what is right in the first place. This means that all healthcare professionals and/or researchers must change how they think, either as a business person, CEO, college professor, or and as a human being. They must as a professional society of men and women, individually and collectively, engaged in the change process for the betterment of society. In short, our culture must create and/or ensure a new and ethical way of thinking and living. And, in particular, exercise physiology as a healthcare profession must require the right thinking and support of all exercise physiologists to do the right thing for the right reason. With new thinking and willingness, as 21st century exercise physiologists, who are willing to step up to the plate of building our own healthcare profession to a level higher than is presently recognized, we will all recognize the need to be caring and ethical healthcare professionals.

Key Point: We must diligently strive to make our young men decent, God-fearing, law-abiding, honor-loving, justice-doing, and also fearless and strong, able to hold their own in the burly-burly of the world’s work, able to strive mightily that the forces of right may be in the end triumphant. And we must be ever vigilant in so telling them.

-- Theodore Roosevelt (1858-1919)  
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