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The term “alternative facts” was heavily discussed re-
cently. Kellyanne Conway, advisor to President Trump,
used it during an interview when the claim of Trump’s
press secretary Sean Spicer, that record high num-
bers of people had attended Trumps inauguration as
President, was discussed. This claim was identified
as being false but Conway insisted that Spicer had
only been offering “alternative facts”. Since then, a hot
discussion has been led about “alternative facts” and
falsehoods, and the difference between those two.

Particularly in science, a clear cut line between facts
and untruth should be strived for; however, as long as
“alternative facts” are offered as an alternative, a the-
ory, is there anything wrong about them? Sir Karl
Popper, one of the greatest philosophers of science
of the twentieth century, rejected the classical induc-
tivist views on the scientific method, which are char-
acterized by generalization of observed patterns that
are confirmed by many observations. Popper argued
that science should use a methodology based on falsi-
fiability, because no number of experiments can ever
prove a theory, but a single experiment can contradict
one [1].

In law “alternative facts” describe inconsistent sets
of facts put forth in a court given that there is plausible
evidence to support both alternatives. The term is also
used to describe competing facts for the two sides of
the case [2].

In medicine, it is not uncommon that new thera-
pies are established based solely on reasonable patho-
physiological concepts and results of small studies or
registries; however, after years of application, large
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prospective randomized clinical trials may eventually
contradict such long-term practice. Most doctors and
medical scientists are aware of several cases. Recent
examples from the cardiovascular field are “intra-
aortic balloon support for myocardial infarction with
cardiogenic shock” [3, 4], “thrombus aspiration dur-
ing ST-segment elevation myocardial infarction” [5, 6]
and “renal denervation in patients with uncontrolled
hypertension” [7]. Based on data from registries
and small, non-randomized studies treatments and
interventions were applied and even strongly rec-
ommended according to the respective guidelines;
however, finally, large prospective randomized con-
trolled trials demonstrated no reduction in mortality
and/or morbidity [3–7]. These trials were testing “al-
ternative facts”, and falsified previously established
“facts”. So what is wrong about “alternative facts” or
the search for them? Nothing, after all.

Almost 20 years ago, David Isaacs published an ex-
cellent paper on “Seven alternatives to evidence based
medicine” [8]. Although clinical decisions should, as
far as possible, be evidence based, every clinician will
frequently be confronted with cases where there is no
evidence on which to base the decision. In such sit-
uations, clinical decisions may be based on the faith
in the opinion of a very experienced senior college (or
head of department) or the belief in the most vehe-
ment or themost (self-)confident discussant; however,
the preferred alternative would be to test “alternative
facts” and probably falsify various theories in well-de-
signed studies.

Editors and reviewers of scientific journals are
bound to carefully consider manuscripts that pro-
pose or investigate “alternative facts” and wage them
against established dogmas. Great innovations often
arise from a complete wrap-up of traditional attitudes
and patterns of thought.
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In this spirit I encourage investigators to pursue
the search for “alternative facts” but at the same time
uphold the codex of science: honesty, precision, and
truth [9].
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