
1 
 

Belief that new is better 

From: Key Concepts for assessing claims about treatment effects and making well-informed 

treatment choices (Version 2022) 

1.3d Do not assume that a treatment is better based on how new or 

technologically impressive it is. 

Explanation 
New treatments can be assumed to be better simply because they are new, more expensive, or 

technologically impressive. However, on average, they are only very slightly likely to be better than 

other available treatments. Some side effects of treatments, for example, take time to appear, and 

without long term follow-up it may not be possible to know whether they will appear. 

Vioxx (rofecoxib) was a new non-steroidal anti-inflammatory drug (NSAID) prescribed to decrease 

pain and inflammation in arthritis and acute pain in adults. Fair comparisons showed that more 

people who took Vioxx for eight weeks had relief from arthritis symptoms than people who took a 

'sugar pill' or placebo, and that it worked just as well as Naprosyn [Garner 2005 (SR)]. Vioxx was 

approved by the U.S. Federal Drug Administration (FDA) in 1999. The producer of Vioxx spent $161 

million advertising Vioxx with advertisements like this:  

 

https://zenodo.org/doi/10.5281/zenodo.6611931
https://zenodo.org/doi/10.5281/zenodo.6611931


2 
 

However, Vioxx was withdrawn from the market in 2004 after it was shown that long-term use 

increased the risk of heart attack and stroke. 

Basis for this concept 
About 4% of new medicines approved in Canada between 1990 and 2009 were withdrawn because 

of adverse effects after two to eight years [Lexchin 2014 (RS)]. Worldwide, the average time 

between introduction of a medicine and its withdrawal due to safety is about 20 years (SD+14 years) 

[Craveiro 2020 (SR)]. Worldwide, among medicines launched between 1951 and 2007, 83 were 

withdrawn because of drug-attributed deaths between 1957 and 2001 [Onakpoya 2017 (SR)]. 

Among 353 medicines withdrawn from any country between 1950 and 2015 because of an adverse 

effect, only 40 were withdrawn worldwide [Onakpoya 2016b (SR)]. The median time between the 

first launch and worldwide withdrawal of a medicine was four years (interquartile range four to 24 

years). The interval between launch date and reports of adverse drug reactions has shortened over 

the past few decades [Onakpoya 2016a (SR)]. This may be in part because of more people being 

exposed more quickly, leading to quicker detection of adverse reactions. However, withdrawal of 

medicines following reports of suspected serious adverse reactions has not improved consistently, 

and harmful medicines are less likely to be withdrawn in African countries. 

It is more difficult to document the proportion of new non-pharmacological treatments that are 

found to be harmful. Only slightly more than half of new treatments that are evaluated in 

randomized trials have been found to be better than established treatments, and few were 

substantially better [Djulbegovic 2012 (SR)]. This suggests that a large proportion of new treatments 

are unlikely to be substantially better than other available treatments. Large effects of medical 

treatments on outcomes that are important to patients are uncommon [Pereira 2012 (SR)]. Many 

new non-pharmaceutical treatments are not evaluated in randomized trials, so it is uncertain how 

effective or safe they are. New treatments with limited or no evidence of benefit are frequently 

introduced into practice. For example, about half of the recommendations in major cardiology 

guidelines are based on low-certainty evidence or expert opinion [Tricoci 2009 (SR)]. Similarly, about 

half of the recommendations in UpToDate, a widely used medical textbook, are based on low-

certainty evidence [Agoritsas 2017 (RS)].  

Implications 
Do not assume that a treatment is better or safer simply because it is new, brand-named, expensive, 

or technologically impressive. 
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