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EBOLA IN CONTEXT: UNDERSTANDING 
TRANSMISSION, RESPONSE AND CONTROL 

WEEK 3 STEP 3.3 SHOULD RANDOMISED CONTROLLED TRIALS 
BE USED TO EVALUATE NEW TREATMENTS? (VIDEO) 

As potential new therapies for Ebola become available the question of how 
best to test them has been hotly debated. Should they be subject to 
randomised controlled trials in the usual way, or are there compassionate or 
practical grounds on which they should simply be used, relying on historical 
comparisons to assess the effects? 

In this video, Professor Ian Roberts and Professor Peter Smith put forward opposing 
arguments. After watching the video and reading the text in this step, go to the next 
step to consider a scenario and cast your vote depending on the decision you make. 

A randomised, placebo controlled trial for a treatment is an experiment in which one 
group of patients, the treatment group, gets an experimental treatment, and the 
other, the control group, gets a placebo. The use of a placebo means that neither the 
patients nor those treating them know who is getting the active treatment. Patients 
are allocated to the treatment or control group using a random process. 

Randomised controlled trials (RCTs) are recognised as the least biased way of 
testing new treatments because they ensure that the patients in the two groups are 
the same, apart from the new treatment. It is important to note that both groups 
receive the same supportive care available. Even though RCTs are the standard 
approach used to test new treatments, there are arguments against using them in 
this particular situation for both ethical and practical reasons. These are summarised 
by a group of authors (including Professors Peter Piot and David Heymann) in a 
letter to the Lancet.1 

The arguments in the letter are: 

 With conventional care, mortality is so high that ‘it is problematic to insist on 
randomising patients to it when the intervention arm holds out at least the 
possibility of benefit.’ 

 Western medical workers were not randomised before receiving experimental 
therapies. 

 There is a precedent for not using a control group in studies of cancers with 
poor prognosis. 

 In a situation where there is a lack of trust in health care ‘insisting on RCTs 
could even worsen the epidemic, by undermining trust in the Ebola treatment 
centres that are central to containing it.’ 
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Conducting RCTs may not be practical in the fraught conditions of the epidemic. 

Other methods might give results more quickly. 
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This material has been repackaged from a free, online course delivered by the 
London School of Hygiene and Tropical Medicine on the FutureLearn platform in 
2015. Additional information about the course and its contributors can be found on 
the School website. 

Future iterations of the course may feature slightly different material. Further live 
runs of this and other courses can be found on the platform. Please visit the School’s 
FutureLearn webpage for more details. 
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