
Alejandro Jadad’s Randomised Con-
trolled Trials is a little book that

tries to do a lot. In 123 pages of text the
author sets out to provide not only an
introduction to the design and report-
ing of randomized controlled trials
(RCTs) but also guidance on quality as-
sessment, meta-analysis and the role of
RCTs in policy formulation.

In his introduction Jadad notes that
his motivation for writing the book
came from a desire to have a satisfactory
single-source treatment of the RCT and
its role in health care decision-making.
The book is aimed at busy readers who
want to become conversant with the ba-
sic principles of the RCT, the corner-
stone of evidence-based care. Only
about half of the book is devoted to tra-
ditional issues relating to the strengths
and weaknesses of trials; the remainder
deals with broader issues of evidence-
based health care. Jadad has set a diffi-
cult course for himself, not only in
terms of the breadth of his subject, but
also in terms of his target audience.  Al-
though he explains that, after consider-
ing the needs of both doers and users,
he decided to produce “an introductory
guide for busy readers,” the tension of
that choice is evident. The lack of cer-
tain caveats (e.g., concerning methods
of randomization) and the inclusion of
certain topics (e.g., whether or not to
contact authors of trial reports in doing
a meta-analysis) are surprising for an in-
troductory guide. Although the inclu-
sion of the latter can be considered a
bonus, the exclusion of the former is
somewhat troubling. 

Section headings in the form of per-
tinent questions provide helpful sign-
posts for the reader. In the first chapter,

on RCT basics, we encounter funda-
mental questions such as: “What is a
clinical trial?” and “How can randomi-
sation be achieved?” Although this 
format is highly effective, there are
problems with the
corresponding con-
tent. Under the
heading, “Are the el-
ements of RCTs
very different from
other studies?,” there
is no mention of the
ethical issues that
arise when we inter-
vene and randomly
assign patients to dif-
ferent arms of a trial
rather than simply
observe the result of
systematic treatment
choices. The section
on the means of
achieving random-
ization offers sugges-
tions about how to
use coin-flipping and
die-tossing as means
of randomization
without alerting readers to the fact that,
although these methods serve as useful
pedagogic models, in practice they are
to be avoided. 

Even though the book is aimed at
busy readers it would have been in their
best interest to leave a little more flesh
on the bare bones. Without it, the risks
of a nasty poke are not negligible. In
the discussion of what is often called
“randomized consent” (in the section
“What is a trial with Zelen’s design?”)
readers are cautioned about the poten-
tial pitfalls of this study design. They

should probably also be alerted to the
fact that the National Institutes of
Health has declared the original version
of this study design unacceptable.1

The book comprises eight chapters.
Those dealing with RCTs per se con-
centrate on aspects of design and report-
ing. There is an entertaining and infor-
mative catalogue of potential biases,
some unique to RCTs, some common
to other research strategies, and several
chapters oriented explicitly to important
issues in evidence-based health care.

These include a dis-
cussion about how 
to judge whether a
trial’s results are
likely to be useful to
the reader’s particu-
lar circumstances, a
very good treatment
of reviews, meta-
analyses and guide-
lines, and an exami-
nation of the links
between information
and decisions. Jadad
has a great deal of ex-
perience in the study
of evidence-based
health care and has
made major contri-
butions to RCT
quality assessment.
This comes through
clearly in the good
practical advice he

give us. But his discussions on the steps
from individual trials to health care deci-
sion are the book’s greatest strength.
Unfortunately, the title of the book gives
readers no indication of what they have
to look forward to in these chapters.

Some additional fine-tuning is in or-
der. I was a bit taken aback when I
looked up “ethics” in the index and was
referred to pages with nary a mention
of the topic. Other pages that should
have been referenced were not. Simi-
larly I was surprised to find that the oc-
casional reference had gone missing.
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Is Randomised Controlled Trials a use-
ful addition to the literature? Unequiv-
ocally, yes. It provides a good survey of
important issues in evidence-based
health care, is easy to read, and is orga-
nized in a manner that helps the reader
target specific areas of interest. Does it
fill the gap the author alludes to in the
introduction by providing “a single

source that could help [the reader]
really understand what RCTs [are]
about, their strengths and limitations,
and how to use them while making
health care decisions”? Not really. If
one wanted to pursue that goal, a sec-
ond edition with an expanded treat-
ment of some of the basic topics would
be a step in the right direction. 
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Let us record the atoms as they fall upon the
mind in the order in which they fall, let us
trace the pattern, however disconnected and
incoherent in appearance, which each sight or
incident scores upon the consciousness. 

— Virginia Woolf, “Modern Fiction,” 1925

The National Gallery of Canada’s
summer crowd-pleaser this year is

Monet, Renoir and the Impressionist Land-
scape, a selection of 70 canvases from
the extensive Impressionist collection
of the Museum of Fine Arts in Boston.
This survey of French landscape paint-
ing from the 1850s to the end of the
19th century attests to the depth of the
Boston collection, even if the definition
of “landscape” is somewhat strained by
the inclusion of Renoirs that in another
context would be called portraits. But
there is no need to quibble here.

Those in the mood for a bolus dose
of Impressionist dazzle might find this
show rather studious. The exhibition is
framed by a roomful of paintings repre-
senting the precursors to Impression-
ism, and by another roomful of works
by contemporaries of the Impression-
ists who found acceptance through the
official Salons rather than via the
harder (or higher) road of the Salon des
Refusés. But this contextualization il-
lustrates how Impressionism was not a
unitary movement. It was the product
of an infusion of ideas from a number
of sources, and those ideas took a dif-
ferent shape in each practitioner. The
flecked application of paint by the
Dutch marine artist Jongkind, whom
the young Claude Monet met in 1861,
showed the way for the rendering of
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Camille Pissarro, Morning Sunlight on the Snow, Éragny-sur-Epte, 1894–5. Oil on
canvas, 82.3 cm × 61.5 cm


