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The Enemy

Michael Bretthauer, MD, PhD

pring 2025, in a hotel in downtown Kansas City,

Missouri. | was invited to give a talk about colorectal
cancer screening to U.S. gastroenterologists.

In the elevator, | met a group of young gastroen-
terologists who were attending the meeting. As we
were riding downward, one of them looked at my badge
and exclaimed:

“Oh, it's you! The enemy!”

The elevator was silent for a second. Her friends
looked at me, read my name tag, nodded. It seemed
they all recognized who | was.

| was taken aback, unprepared. It had been almost
3 years. It took a split second before | fell into my
rehearsed mode. Smiled, tried to act friendly, got ready
to discuss, encourage, explain.

But as suddenly as it started, it was over. The elevator
doors opened, and everybody exited into the confer-
ence hall. The session started, and | began my talk.

In October 2022, my coworkers and | published a
research article in The New England Journal of Medicine
reporting the results of the NordICC (Nordic-European
Initiative on Colorectal Cancer) study, a randomized trial
on the benefits of colonoscopy for colorectal cancer
screening (1). The study showed that colonoscopy
screening reduced colorectal cancer incidence by
about 30% and that its effect on mortality was uncertain
(1). The article got a lot of attention worldwide.

We had invested more than 15 years into the trial
and were excited to publish it. Obviously, we had known
the results for some time before publication, and we
anticipated that colleagues in countries where colono-
scopy screening is widely promoted may be disap-
pointed with the results. Especially in the United States,
colonoscopy has been touted as being up to 20%
effective in preventing colorectal cancer for many
years, without randomized trial evidence (our trial was
the first).

In the days and weeks after the publication, there
was worldwide media coverage and many discussions
with screening experts, patient representatives, and
decision makers, sometimes emotional rather than
fact-based. As principal investigator, | spent a lot of
time explaining the results of the trial. | participated
in podcasts, roundtables, and meetings about the
benefits of colonoscopy screening according to the
study results. | conveyed that | do not think colono-
scopy screening should be abandoned but that
patients deserve honest and quantified information
about what they can expect from a screening colono-
scopy: a reduction in risk for colorectal cancer of
about 30%. Not bad, | explained, but not the 90%
some had promised.

IDEAS AND OPINIONS

| explained that our goal as trial investigators was
not to prove that colonoscopy reduces colorectal cancer
risk but to investigate if it reduces colorectal cancer risk.
In other words, although we were devoted to the best
possible conduct and reporting of the trial, we were
consciously not devoted to any particular outcome. We
were determined to accept any results, and we tried to
report the findings transparently and dispassionately.
Some screening proponents thought that the benefit
was too small and got emotional: “There must be some-
thing wrong with the study, and with the researchers
who did the study.”

In our research team, we frequently talk about
how we would feel about a certain result in the trials
we do. We have this conversation before we start a
new trial. We try to prepare for all results, in any direc-
tion. These conversations are sometimes tough, but
always necessary; if we are not ready to accept any
result, we do not start the trial.

When a trial is over and we prepare the results for
publication, we discuss potential reactions from the
audience (clinicians, academia, the public, policymakers,
the media) and how we would engage in them. Such
preparations, which require conscious work, good lead-
ership, and involvement of the whole team, are impor-
tant to prevent stress, disappointment, and anxiety.

As clinicians, we are committed to our patients.
We recommend the clinical tests and treatments we
believe are best for them to provide good care. As
researchers, however, we go beyond current beliefs
for best practice. We formulate new, innovative, and
sometimes provocative questions and try to answer
them, preferably in clinical trials. Whether the trial con-
firms or rejects our prior beliefs or whether its results fit
into the current clinical consensus of the field is irrel-
evant. The main motivation to do clinical research is “to
find things out,” not to confirm beliefs or support colle-
gial consensus (2). Indeed, many transforming discov-
eries originate from unexpected observations (3).

After publication of the NordICC trial results, we
discovered that active participation in scientific debate,
traveling to conferences, and engaging in talks, media
events, and podcasts were important (1). Avoiding
debate and hiding would not have been a good strat-
egy. We believe that timely, direct, and nonemotional
engagement has helped to overcome some of the most
emotional reactions. We found that the keys to construc-
tive conversation (not necessarily agreement) are open-
ness and friendliness.

| still have friends in my community of gastroen-
terologists, but | lost some. | am still invited to some
meetings and conferences but not to others. Other
physician researchers have not been so fortunate. They
were bullied over research findings, experienced career
barriers, and were pushed out of their field (4).
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IDEAS AND OPINIONS

Good research answers important questions that
we don't have answers to—in either direction. Good
research does not aim to confirm consensus or beliefs;
it questions them and sometimes disrupts them.
Research findings that challenge comfortable consensus
are painful to accept, but let us embrace scientific dis-
course to advance medicine and improve patient care.

Smiling, asking questions, and engaging in facts,
numbers, and priorities have helped me to overcome
skepticism and unfriendliness. Many conversations with
people who were hostile and unfriendly at the start have
ended constructively and with understanding—but not
all. Obviously, even after almost 3 years, | am still the
enemy for some.
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