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Barking mad? Another lunatic hypothesis bites the dust
Simon Chapman, Stephen Morrell

Abstract
Objective To assess whether dog bites requiring
hospital admission occur more at the full moon.
Design Review of dates of admission for dog bites to
accident and emergency departments, June 1997 to
June 1998, compared with dates of the full moon.
Setting All public hospitals in Australia.
Main outcome measures Admissions for dog bites.
Results 12 peak clusters of admissions were unrelated
to the time of the full moon.
Conclusion Dog bites are no more frequent on full
moons than at any other time of the month. Sceptics
rejoice.

Introduction
After publicity about the paper (by SC) on a
randomised controlled trial to reduce dog bites,1 we
were contacted by a farmer who asked: “Have you uni-
versity types ever looked at whether dog bites happen
more around the full moon? It’s a well known fact that
they do.” Farmers are often storehouses of folkloric
knowledge said to be derived from a rich tradition of
empirical observation of, for example, sky colour and
the weather (“red sky at night, shepherd’s delight; red
sky in the morning, shepherd’s warning”) or avoiding
the wrath of bulls (“red rag to a bull”)—so we leashed
our scepticism and investigated.

The influence of the full moon remains one of the
more resilient popular explanations of a wide range of
mostly traumatic or bizarre events. There is a pale
reflection of this in epidemiology—recall bias—where
those affected by a rare or severe disease are more
inclined to associate unrelated non-disease exposures
to the disease. Although more women have been docu-
mented to menstruate around the full moon,2 research
has generally failed to confirm any association between
the full moon and the manifestation of psychiatric dis-
orders or violence in psychiatric settings,3 4 consulta-
tions for anxiety or depression in general practice,5

suicide and self poisoning,6 7 agitation among nursing

home residents,8 car accidents,9 major trauma,10 or
emergency department admissions.11

Weak associations have been reported between the
full moon and the distribution of spontaneous full
term deliveries,12 small increases in meal size and
reduced alcohol consumption,13 unintentional poison-
ings,14 absenteeism,15 aggression in Dade County,
Florida,16 and reports of crimes to three police stations
in India between 1978 and 1982. The latter, in a nation
devoted to astrology, was posited by the authors to be
caused by “human tidal waves” caused by the
gravitational pull of the moon.17

So it seems that humans are mostly impervious to
putative effects of the full moon on mental health and
behaviour. But what about our best friend, Phideau?
Do howling dogs feel more inclined to bite humans
during the full moon than at other times? Or are their
barks worse than their bites when a human interrupts
their canine arias? Such questions have dogged science
for so long that they can no longer be ignawed.

Methods
We obtained from the National Injury Surveillance
Unit 12 months of data on daily admissions for dog
bites to all accident and emergency departments in
public hospitals in Australia. We chose a year of data
for analysis that would supply sufficient event numbers,
both of dog bites and full moons, and would enable us
to sniff out any seasonal variation in dog bite
admissions. Age and sex of victims, but not
perpetrators, were available. Daily admissions for 13
June 1997 to 12 June 1998 were plotted against the
occurrence of a full moon. Mean daily admission num-
bers were analysed in relation to the presence or
absence of a full moon, stratified by day of the week so
that comparisons between full moon and non-full
moon days were for the equivalent day of the week.
Mean dog bite admissions during full moons occurring
on, for example, a Monday were compared with dog
bite admissions for all other Mondays.
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Results
Altogether 1671 accident and emergency admissions
for dog bites occurred during the study period
(938 males, 733 females), representing an overall
mean admission rate of 4.58 per day. Figure 1 shows
18 peak days (notionally > 10 admissions/day), with
the maximum peak centring on the New Year break
(the highest peak (24) occurred on New Year’s Day
1998). Full moons coincided with none of these peaks.
The pattern was similar for female and male
admissions.

Comparison of hospital admissions by day of the
week is shown in figure 2. Mean daily admissions
peaked at weekends (5.5 for Saturday, 5.6 for Sunday),
and the number of admissions on weekdays ranged
from 4.1 to 4.9, forming overall a U shaped
distribution from Sunday to Saturday with the trough
occurring on Wednesday. On Sunday, Tuesday, and
Thursday the mean number of admissions was
substantially higher when a full moon occurred; on
Monday, Wednesday, and Saturday the mean number

of admissions was substantially lower when a full
moon occurred; and on Friday the mean was closely
similar. This would be an expected result if dog bite
admissions occurred randomly with respect to full
moons. Overall, full moon days were associated with
slightly lower mean admissions (4.6 compared with
4.8 per day).

Discussion
In Australia at least, no positive relation seems to exist
between the full moon and dog bites severe enough for
hospital treatment. Myers’s critical appraisal of gravita-
tional lunacy theory18 argued that, because tidal gravity
fluxes are semidiurnal, with smaller diurnal and even
smaller fortnightly components, there are no unique
monthly gravitational components that would corres-
pond to the period of the full moon. Also, the gravita-
tional effects associated with the times of high tide are
greater than those associated with moon phases. By
applying this principle to absurd lengths, Myers
suggested that any lunacy effects should occur twice
each day with high tides and also should be more pro-
nounced during the new moon and full moon (spring
tides). Our data recorded time of bite, but investigation
of Myers’s hypothesis was muzzled by small numbers.
As the plot of dog bite admissions and full moons
clearly shows, more caution with dogs might be
exercised over Christmas and especially at New Year—
irrespective of the full moon.
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What is already known on this topic

Farming folklore holds that dogs bite more at the
time of full moons

The research literature on the effect of lunar phase
on human behaviour has mostly shown no
association

What this study adds

In Australia no association exists between lunar
phase and dog bites requiring hospital admission
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Arabian nights—1001 tales of how pharmaceutical
companies cater to the material needs of doctors:
case report
Ioannis A Giannakakis, John P A Ioannidis

Abstract
Objective To describe how pharmaceutical
companies cater to the material needs of doctors.
Design Case report of memoirs.
Setting Facilities that have nothing to do with
medicine, somewhere in the Arabian peninsula.
Patient population Random sample of doctors.
Interventions Promotion by the pharmaceutical
industry.
Main outcome measures Short term outcomes were
travel, pleasure, amusement, and gifts, and long term
outcomes were the market share of specific
companies.
Results Short term outcomes were heterogeneous,
underlying the diversity of the means employed by
the pharmaceutical industry to subvert, divert, and
influence medical practice. Overall, 200 doctors were
dressed in white gowns, a doctor in preventive
medicine quoted Hippocrates in favour of smoking, a
senior doctor became a poet, a doctor trying to
understand the Methods section of a poster paper
wondered whether he should have been sunbathing at
the beach instead, and two women doctors were
kidnapped by Bedouin warriors. Long term outcomes
on the sales of the company drugs are pending but
are likely to be most favourable.
Conclusions Eat, drink, be merry, and boost
prescriptions.

Introduction
A warm night at the end of May, sky full of stars. I am
floating supine on the Dead Sea. There is no need to
move my arms or legs, no need to try to swim; just
relax. The lifting power of the water is all that is
needed; it’s like floating in outer space without gravity.
It feels good; I am content.

Could this experience be related to the way I prac-
tise medicine? Can it really influence and modify the
way I diagnose and treat patients in my daily practice?
Just follow the story.

Case report
I have not been alone for the past two days. I am stay-
ing at a luxury hotel with 200 other doctors from
Greece. When we arrived we found flowers, avocados,
pineapples, and white coats waiting for us in our
rooms. We have been dressed in white since—not the
medical coat, as you might think, but the traditional
Arabian dress of a long gown with wide sleeves and an
Arabian kerchief for the head. The women wear white
silk dresses with fine embroidery.

I get out of the sea to take a shower. Salt is burning
my senses. Time for food. There are tents at the beach.
Under the tents, low tables are loaded with delicious
Arabian dishes. Wine flows. We recline on pillows, as
Bedouins do, and eat. Two hundred people eating,
drinking, joking with each other, and having fun. When
the dinner is over, many of my colleagues try smoking
the traditional Ottoman pipe, with its pure tobacco
burning at the bottom of a large glass bottle. “Down
with the antismoking efforts! Life is short, said Hippoc-
rates; enjoy it” exclaims one of our colleagues in
preventive medicine, a passionate smoker, shaking the
mouthpiece in his hand.

Exotic music surrounds us, first softly, then louder,
more forceful, exuberant. This is a real beach party.
Almost everyone is dancing, singing, drinking, and
being merry. But here comes the greatest moment. A
beautiful little khanum is presented, a girl of 18, her
perfect half naked body sparkling with jewels and
semitransparent silk, her long dark hair shaking on her
shoulders as she performs the belly dance to the sound
of drums and flutes. A real temptation. Who can resist?
Not the poor middle aged doctor who has lived all his
life in a little Greek city in the north, with more rain
than London and more fog than San Francisco. He
works endless hours—harsh and with no enjoyment.
He is one of the most successful practitioners, people
say, judging from the bulk of his clientele, one of the
best connected. He hasn’t had a proper holiday for
years. He is known to be terse, dedicated, and
professional. And now, it seems that his destiny is in
front of him, the little khanum. She is getting closer,
rocking her body. At first he cannot move, his eyes are
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