
We are in the midst of an ex-
ponential growth of access to 
information. In particular, the 
development of the Internet has 
been paralleled by the ease of 
setting up a blog which assumes 
some status of authority among 
the readers and contributors. 
Now anyone who has access to 
a computer and the Internet can 
write on a topic and contribute 
their viewpoint to a discussion. 
Apart from the censure of bad or 

inflammatory language, viewpoints can be displayed freely. This free 
communication has many advantages and perhaps helps to contrib-
ute to the acceptance of a wider range of ideas and tolerance for 

varying viewpoints.  

However, this proliferation of information has introduced new 
challenges to us. In the past we could consult printed media 
and, with a relatively high degree of confidence, accept that the 
information came from a legitimate source. Now one assumes that at 
one’s peril! Instinctively we have to be more vigilant and interrogate 
information more carefully. However, I do not see this as a problem, 
as it encourages us to go back to first principles. As the South African 
Journal of Sports Medicine is written for health professionals from 
different disciplines who are attempting to have an evidence-based 
approach to their work, I thought it was a good idea to revisit some 
of the first principles which govern our work. An evidence-based 
approach assumes that the work has a scientific foundation. By 
definition, a scientific approach is based on logical principles derived 
from well-controlled experimentation. A feature of this approach is 
that it should be able to stand up to critical scrutiny. This is how the 
process of science works, and how knowledge slowly accumulates. 
To assist with screening the accuracy of new information I would like 
to suggest a few questions we can ask ourselves as a reflex action 
whenever we are evaluating new information: 

   Does the information portrayed in the article sound too good to 
be true? For example, does the product discussed promise quick 
improvement in health and fitness without requiring any major 
lifestyle changes? If this is the case alarm bells should ring. 
Progress in science works at a snail's pace. It may take a paper 
a year to get published after it has been accepted for publication 
by a journal. Often unpublished data are presented at conferences, 
so these data may take even longer to reach the printed form. 
Therefore any claims of a ‘Eureka-type’ finding should be viewed 
with caution. Our understanding of physiology and biochemistry 
has evolved to the point where we have passed the stage where 
there will be sudden breakthroughs in knowledge which will have 
a sudden, dramatic impact on health and fitness. When exercise 
science and sports medicine were flourishing as an independent 
discipline in the early 1980s, it was common for breakthroughs in 
knowledge which resulted in major effects on health or performance. 
Popularising the ergogenic effects of carbohydrate supplementation 
during endurance exercise is one of these examples. Tapering after 
a period of hard training before competition is another example of 
knowledge in an area accumulating rapidly and having a significant 
impact on performance. This does not mean that progress in the 
acquisition of new knowledge has ended; it just means that steps in 
progress will be smaller and less noticeable than previously, when 

the discipline of exercise science and sports medicine was on the 
steep part of the development curve.

When examining the original data described in the article, are 
the research subjects involved in the experiment the same type of 
subjects that the data are likely to be applied to? This may sound 
like a rather logical assumption but it has been violated several 
times previously. For example, some of the early studies on protein 
supplementation were done on malnourished individuals. Of course 
these individuals would flourish after receiving a protein supplement, 
in contrast to the results one would observe in a well-nourished and 
healthy person. This however did not prevent the manufacturers of 
the supplement from capitalising on the results and marketing the 
product in a healthy population. There are many other examples 
in the fitness industry where untrained people are shown to have 
dramatic changes after being exposed to a gimmicky training 
programme. It stretches the believability factor to assume that highly 
trained individuals will respond to the same training stimulus in the 
same way. Nevertheless this trick has been used successfully in the 
past and made some businesses large amounts of money.

Are there dogmatic statements in the conclusions of the paper? 
Anyone involved in science will know that there are risks associated 
with being dogmatic about data! As a student I was taught by one of 
the top exercise scientists in the world that in the future 50% of our 
current knowledge will be shown to be incorrect. He continued with 
a wry smile by saying that unfortunately we don't know which 50% it 
will be! Therefore treat anyone with a dogmatic belief with caution. 
They clearly have something to gain from their beliefs – either 

financial or ego!

Therefore, the skills needed by someone trying to critically 
evaluate a contemporary topic should be refined and developed. 
Access to information is no longer the limiting factor. Synthesising 
the information is now the distinguishing factor between someone 
who has a true understanding and ability to apply the information in 
an evidence-based way, compared with someone who attempts, but 
fails to apply their knowledge in an evidence-based way.

We welcome the reader to the first edition of 2009! The goal of 
this journal is to contribute to the dissemination of information. All 
papers are peer-reviewed and are required to fulfill requirements 
which contribute to this goal. This is the first edition in which we 
have implemented the new guidelines for authors (page 31). We 
are committed to ensure that the information is communicated in a 
responsible way. We encourage all the scientists and practitioners 
involved in health and fitness to contribute to this goal by submitting 
a paper which may make a contribution. In the past the ability to 
contribute to the South African Journal of Sports Medicine may have 
been biased towards academics and scientists. However, we have 
introduced two new categories (Commentary and Case Studies) 
which will cater for practitioners who may not be in a position to 
conduct a formal study. Much of our current knowledge has been 
ignited by case studies which are sometimes the catalyst for further 
investigation in a more systematic manner. Just think how gratifying 
it will be for the author if in the future a research paper or textbook 
is written on a topic which at present is undefined, but described 
in a case study published in the South African Journal of Sports 
Medicine!

Mike Lambert
Editor-in-Chief

Proliferation of information – the good the bad and the ugly 

A topic which is receiving 
much publicity as I write 
is the banning of  5 skinny 
models from participating 
in the Madrid fashion week. 
Madrid’s regional govern-
ment imposed the rules ‘to 
protect the models as well as 
teenagers who may develop 
anorexia as they try to copy 
underweight catwalk stars’.1

They used a body mass 
index of  18 as their cut-

off  value. The ‘anti-thin’ move has been criticised in Paris 
and New York, two of  the world’s leading fashion centres. 
However, in Italy the move was supported by the mayor who 
intimated that she would like to apply the same rulings when 
the fashion show moves to Milan.  

The motive for imposing the ban is noble, as the ‘skinny 
trend’ is not showing signs of  abating. A recent report by 
the British Medical Association identifies a link between the 
images of  ‘abnormally thin’ models that dominate television 
and magazines, and the increase in cases of  anorexia 
nervosa and bulimia.2 The incidence of  anorexia is at an 
all-time high with predictions of  0 - 5% of  all females having 
eating disorders. While eating disorders were previously 
usually regarded as a female syndrome, the situation is 
changing with a steady increase in the number of  men being 
diagnosed with eating disorders. A recent estimate predicts 
that of  the 60 000 people with eating disorders in the UK, 
10% are male.2 This trend can most likely be explained by 
the contemporary lean, hungry look of  male stars. To get a 
snapshot view of  changing body beautiful images of  different 
eras one only has to compare the ‘hunks’ of  the 1960’s movies 
(i.e. Sean Connery as James Bond) to modern day hunks to 
see how the masculine image has changed. Marilyn Monroe, 
with her curvy body shape in the 1950s would probably be 
regarded as too fat for a leading role 50 years later.  

While the organisers of  the fashion shows should be 
complimented for taking a bold stand against their skinny, 
unhealthy-looking models, they can be criticised for the way 
in which they have gone about it. Using a body mass index of  
18 as a cut-off  value is inappropriate and may penalise some 

models who live normal healthy lives. Instead of  this approach 
the organisers should establish a structure that evaluates the 
health status of  the models including their eating, sleeping 
and substance abuse habits and make decisions accordingly. 
The information on how to do this is available; it just needs 
to be applied.

This third issue of  the journal for 2006 has 4 interesting 
papers. The first paper by Professor Mars and colleagues 
examines the cooling of  skin, subcutaneous fat and muscle 
with an icepack, at rest and after short-duration exhaustive 
exercise. This study produced some interesting results with 
important clinical applications. The next paper by Ian Cook 
examines the accuracy of  different types of  pedometers. It is 
well known that people who use pedometers are encouraged 
to be more physically active, so therefore there is great 
value in making pedometers available to the general public. 
However, the enthusiasm to make and distribute pedometers 
has exceeded the concern about their accuracy. This study 
addresses this point with a comprehensive research design. 
The results make a valuable contribution to the literature.  

The third paper, by Dr McHardy and colleagues from 
Macquarie Injury Management Group, Macquarie University, 
Sydney, Australia, is a clinician’s perspective of  the modern 
and classic golf  swing. This paper is relevant to sports 
physicians, biokineticists and physiotherapists and provides 
a clear analysis of  the different types of  golf  swing and their 
possible link to injury, particularly lower back pain.  

Finally the paper by Dr Draper and her colleagues 
describes the state of  the fitness industry in South Africa. 
This comprehensive study gathered data from 442 facilities 
around the country. The data provide an important benchmark 
for the state of  the industry and will make a significant 
contribution to the development of  perceived weaknesses in 
the industry. 

Mike Lambert
Editor-in-Chief
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Skinny fashion – a role for sports medicine?
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