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Archibald Cochrane: The Knight of the numbers 

Pedro J. Grases* 

 

"Sir, -said the knight-, I am in search of that beast and I have followed for a long time, until my horse was killed. I wish I 
had another horse to continue my search. " 

John Steinbeck. The Acts of King Arthur and His Noble Knights. 1976. 

During my stay in Spain, I had the privilege of meeting one of the most active 
Spanish researchers and most cited in scientific production published in local 
and international magazine, most notably on the Human Papilloma Virus, Dr. 
F. Xavier Bosch, who is also author of a delightful book entitled “Archie 
Cochrane - Back to the Front”. 

The story begins in Los Angeles, California in 1978 when Bosch had the 
chance to meet Archibald Cochrane, known as Archie, at a colleagues 
meeting convened to honor him. Archie then was recognized as a leading 
epidemiologist and an enthusiastic promoter of the concept of controlled 
and randomized clinical trials, as the only way to turn the art of medical care 
in a discipline based on scientific reasoning. From that moment begins a 
process that culminates in a close personal relationship of mutual admiration 
coinciding with the passage of time in different places. Especially moving is 
Cochrane performance as a member of the British Brigade during the Spanish 
Civil War on the Aragon front where Cochrane served as a member of one of 
the medical units that gave support to the brigade of his country. At those 
moments, Archie highlighted in the triage work that was done as they were 
receiving the wounded from the front. Once admitted, it was imperative to 
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decide what to do with each victim, taking into account the limited resources 
available and the severity of injuries. Those who arrived extremely serious, 
with no chance of recovery were abandoned, however who had less severe 
trauma were treated; and in others it was difficult to decide. Cochrane 
designed a thorough risk assessment system based on the severity of the 
trauma, which could be considered the primordium of the practice of 
medicine based on evidence.  

Bosch, as well as describe us the personal traits, the concerns and the 
leitmotiv of Cochrane’s medical thought, knows his friends and colleagues 
dedicated to epidemiology, interacts with his family, and gets to visit him for 
a few days at Rhoose Farm House, residence of Cochrane in Cardiff. Should 
be noted that Cochrane was a man of aristocratic airs (the typical English 
gentleman), possessor of a considerable fortune, educated, intelligent, lover 
of the arts and that all gave him an air of "being left without being 
presumptuous ". He was a fanatical supporter of the practice of medicine 
based on scientific criteria and quipped before those whose decisions were 
based on experience, and ultimately, in the "art of healing".  

Its laborious fieldwork in the mining town of Rhonda Fach located in the 
valleys of South Wales, was especially meaningful. Using randomized 
controlled trials sought to establish the role of tuberculosis in patients with 
pneumoconiosis with marked pulmonary fibrosis. He personally knew most 
of the miners who chatted friendly during his visits. The advent of 
streptomycin distorted the original plan of this epidemiological study.  

Then he published a monograph entitled "Effectiveness and Efficiency: 
Random Reflections of Health Services" which had considerable impact on 
those who, like him, were supporters of British social medicine. 

It would be fair to acknowledge here the achievements of Austin Bradford 
Hill, English epidemiologist and biostatistician, in its endeavor of 
experimental formulation of the practice of clinical medicine. He published 
with Richard Doll, and for the first time, the relationship between the 
consumption of tobacco and lung cancer, as well as checking the value of 
streptomycin in the treatment of tuberculosis. Efficient management of 
biostatistics by Bradford Hill probably was facilitated by their mathematical 
and statistical knowledge acquired to obtain the degree in economics. 
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All Cochrane ideas and support for randomized controlled clinical trials 
provided the impetus and foundation for the creation of “Cochrane Library 
Database of Systemic Reviews”, and for the establishment of a center in 
Oxford. The organization has grown and under the name "International 
Cochrane Collaboration" already account with centers, in addition of 
England, in Australia, Brazil, Canada, China, Holland, Germany, Spain, Italy, 
Denmark, South Africa and the United States. The systematic search for 
reports on the results of controlled trials and data on various medical topics 
in the web of The Cochrane Library is a valuable complement Medline 
services. 

Cochrane left us in 1988 and in 2009 marked the centenary of his birth in 
Galashields, a town near Edinburgh in Scotland.  Undoubtedly, an exceptional 
man.  

Reflections 

Accepting the desideratum that the practice of medicine that based diagnosis 
on evidence, and that treatment decisions should be supported by controlled 
clinical trials with random samples, it should ask the question what is 
required to meet that goal and what percentage of the world population can 
enjoy its benefits? 

I will refer first to what I believe are the assumptions that must be met in 
order to have an evidence-based medicine. In the first place, to have human 
resources trained. Medical personnel with the necessary training to fulfill this 
role globally, is in a distinct minority. What are the complementary 
examinations and how quality control is exerted to trust them? How many 
hospitals, clinics and primary care in the public or private setting, have the 
resources of good clinical laboratories, equipment for the study of images 
(Rx, CT, MRI) and most especially, the optimal therapeutic armamentarium to 
effectively treat the diseases that are medically treatable? How many doctors 
practice medicine without having understood what is a therapeutic action 
derived from controlled clinical trials, and even knowing it, how much time 
do they have to attend continuing education programs and renew their 
knowledge?  Unfortunately, very little.  
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Just think of the millions of people who lack the most basic medical coverage. 
What provisions have surgical centers of most Third World nations, and what 
degree of confidence can be provided at the time of needing a blood 
transfusion? Besides, how many patients are monitored to know what has 
been his progression to complete the treatment and later with the passage of 
time?  

While it is true that we must demand the availability of a good standard 
medicine based on scientific standards, we must be aware that apart from 
that reasonable desideratum, there are huge and insurmountable 
deficiencies in care of most of the world population. The most dramatic 
example is what is happening with the AIDS pandemic, without being able to 
find at the moment, a satisfactory solution.  

Therefore, I am tempted to qualify what needs to be done as a real 
entelechy, as something that "cannot exist in reality due to limitations 
currently insurmountable". Perhaps it is more soft-spoken of utopia, but 
ultimately also refers "to a project, idea or unworkable system at the time it 
is conceived or arises". In both cases I use the literal meanings of the terms. 
In sum an entelechy or a utopian.  Radical changes would have to be 
achieved in the training of health workers in the allocation of resources and 
the rational application of them, to achieve a health care system at various 
speeds, but at least for the purpose of progressively improving. No choice but 
to accept that when we talk about these issues has to be at a certain stage. 
Medicine, fine, but Does exercised where? At Mount Sinai Hospital in New 
York or in a rural Medicature in Honduras, or for that matter did any small 
rural town of South America, or Asia? I have omitted Africa to emphasize that 
it is not necessary to refer to the limit situation in that area; I have just 
known of a report about health care levels in the countries of Eastern 
Europe, and it's really dramatic. 

These reflections should conclude with proposals for possible solutions. In 
my opinion it's a matter of priorities and resources optimized. In various 
parts of the world social protection covers services that vary from place to 
place. From not having, to the services offered by Nordic countries. 
Unfortunately it seems so inconsequential individual effort to end the 
aforementioned limitations, that we feel powerless. In any case the basis for 
efficient medical care is known. We will have to wait until personnel 
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responsible for making the right decisions, to act. Obviously neither easy, nor 
is it something that can be solved overnight. Perhaps will be necessary first 
end the misery that is consubstantial with underserved areas of the planet. 

 

* Head of the Pathology Department of the Instituto Universitario Dexeus of Barcelona, Spain and former Professor of Pathology, 

Faculty of Medicine Central University of Venezuela. 
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