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The three authors of the paper A scoping review of
unintended harm associated with public health interven-
tions: Towards a typology and an understanding of
underlying factors in this issue (Allen-Scott et al. 2014)
have provided an extremely useful and insightful service
to those in public health who are concerned with the
effect of public health interventions on populations. All
too often, practitioners of public health have been more
concerned with the evidence of effectiveness of inter-
ventions than with the potential adverse effect of the
interventions (Fuller and Potvin 2012; Kelly and Moore
2012). This is hardly surprising because the scientific
training of most practitioners and researchers in public
health is designed chiefly to assess the effectiveness of
the intervention itself (McQueen and Jones 2007).
Assessing effect is the gold standard of institutional
efforts such as those of Cochrane (1972), the Community
Guide and many other such efforts (Briss et al. 2000;
NICE 2008, 2009). It is also a common expectation of
individual research efforts (Simoes et al. 2012, Jackson
and Dickinson 2011). However, in almost all cases, the
rigor expected of scientific research far exceeds the
reality of what is obtainable in complex population -
based interventions. In reality, most public health inter-
ventions are messy, multivariate, loaded with possibilities
for error and thus a major underlying problem of such
efforts is the common finding of insufficient evidence of
effectiveness. While this may not be such a startling
outcome for one trained in the social sciences, it is often
puzzling for those expecting the rigor of the vaunted
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RCT. As I have discussed elsewhere there are no simple,
quick, or easy solutions to this common outcome
(McQueen 2013). There are radical approaches, one
could simply only report evidence that is sufficient, a
rather draconian measure and ethically questionable. A
“softer” solution is to report in depth why evidence
could not be found and offer strategies for resolving the
situation to arrive at an appropriate ‘better’ answer.
Another option that suggests the precautionary principle
is to make it clear that there is no evidence that any
harm has been done by carrying out the interventions
with insufficient evidence and continue to explore the
area of insufficient evidence. Clearly, another alternative
is to make use of the typologies suggested by Allen-
Scott, Hatfield and Mclntyre (2014).

The typologies suggested are worthy of pursuit. In my
opinion, there are two areas that are particularly relevant
for NCD and health promotion interventions, namely the
cultural and environmental. However, these both pertain
to the socio-political world in which most public health
interventions operate. Throughout history, wealthier
more powerful nations and peoples have exploited the
poorer less powerful; this is hardly a revelation. How-
ever, many in the field of public health believe that they
are exempt from such exploitation and operate at a level
of higher cause and seek only to do well. This naiveté of
action by the well intentioned argues strongly for the
consideration of harm as a component of the design and
implementation of every research project and/or inter-
vention in public health and health promotion. In
particular, this should be a common factor of all research
that stems from the highly developed world when it is
applied to the less developed. This is not simply a
question of ethics, but an essential part of the issue of
social justice.
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Allen-Scott et al. (2014) have presented many useful
arguments for the incorporation of harm typology into
public health interventions. Hopefully this is just the
beginning of a fruitful discussion leading to further
exploration of their suggestions and further in-depth
examinations of the conduct of public health intervention
research. The implications are for a review of the whole
method and way in which evidence of effectiveness is
sought. Clearly, current approaches do not address this
deficit in understanding harmfulness. Other approaches of
assessing effectiveness have been offered especially by
many working in health promotion, efforts particularly
from those using community-based approaches (Allison
and Rootman 1996; McQueen and Jones 2007; Raine et al.
2010; Barczyk et al. 2010). However, there is a seeming
reluctance of the biomedical-theoretically based commu-
nity to accept or endorse such potentially appropriate
efforts at assessment of effect. This, despite the fact that
many such efforts start with a value-based, implied harm
reduction basis for action with the focus on the community
rather than on the effect of the research. It is now the time
for reflexive thinking about the nature of our interventions
and the associated research and in particular to consider
with all seriousness the notion of harm in its broadest
context.
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