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Evidence-based health care 

  “Evidence-based medicine is the integration 
of best research evidence with clinical 
expertise and patient values”  
 
   

 Dave Sackett 



 
 
 
2nd International Conference of Evidence-Based Health Care Teachers & Developers 
Utveggio Castle, Palermo (Italy), 10th -14th September, 2003 
  
  

   “Evidence-based healthcare is the 
integration of best research evidence with 
clinical expertise and patient values when 
taking decisions” 
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Sign-posting the future in EBHC 

A. Why did the EBHC 
movement come about? 

B. Where have we got to? 
C. Where do we want to 

be? 
D. Future challenges for 

EBHC 
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A. Why did EBHC come about? 

1. Exponential growth in knowledge and evidence  
2. Wide variations in practice 
3. Continued use of ineffective treatments  
4. Excess use of inappropriate treatments  
5. Poor uptake of effective practice 
6. Technically feasible 
7. Increasing demand on resources 
8. Increasingly educated population 
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Exponential growth in knowledge and evidence 

"Kill as Few Patients as Possible" - Oscar London 
 
Rule 31 - Review The World Literature Fortnightly  

This slide was adapted from a presentation given by Professor Paul Glasziou  
and we are grateful for his permission to reproduce it 



 
 
 
2nd International Conference of Evidence-Based Health Care Teachers & Developers 
Utveggio Castle, Palermo (Italy), 10th -14th September, 2003 
  
  

Exponential growth in knowledge and evidence 
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This slide was adapted from a presentation given by Professor Paul Glasziou  
and we are grateful for his permission to reproduce it 
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Exponential growth in knowledge and evidence 

This slide was adapted from a presentation given by Professor Paul Glasziou  
and we are grateful for his permission to reproduce it 
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Wide variations in clinical practice 

   
“Mind you only 
one out of every 

ten doctors 
recommends it!” 
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Wide variations in clinical practice 

• Not accounted for by 
– Clinical need 
– Patient or society’s values 
– Resources 

• CONCLUSION: Not everyone can be 
making the best decisions about health care! 
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      Continued use of ineffective treatments/ 
Use of inappropriate treatments 

• Radical mastectomy  
• Removal of 3rd molar 
• D&Cs in women under 40  
• Antibiotics for viral infections 
• Tonsillectomies 
• IV fluid resuscitation in haemorrhagic shock 
• HRT for preventive reasons in post-menopausal 

women 
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Systematic review of bed rest after 
medical procedures 

Allen, Glasziou, Del Mar. Lancet, 1999 

• 10 trials of bed rest after spinal puncture  
– no change in headache with bed rest 
– Increase in back pain  
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What happens in practice? 

      Protocols in UK neurology units - 80% 
still recommended bed rest after lumbar 
puncture 
    Serpell M, BMJ 1998;316:1709–10 

 
…evidence of harm available for 17 years 
preceding... 
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Inappropriately inappropriate treatments 

   “It is a scandal that the medical profession 
systematically mutilated thousands of 
women without the slightest evidence that 
this was likely to do more good than harm” 

 
Iain Chalmers 

In “But will it work, doctor?” 
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Poor uptake of effective practice 

   Thrombolysis is 
where patients are 
given drugs which 
breakdown the clot 
and to help restore 
circulation to the 
ischaemic tissue 
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The sooner thrombolysis is given, 
the more lives are saved1 

Hours NNT
 0-1 15
>1-2 27
>2-3 38
>3-6 34
>6-12 56
>12-24 111

1Boersma E, et al 
Lancet 348:771-776 
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“Door to needle time”: 
48 UK hospitals in 1997 
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West Midlands Thrombolysis Project1 

Change in median“Call to Needle” time 

YEAR 

1998 1997 1996 
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1Quinn T, Griffiths R, Birkhead J,  
(unpublished) 
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Technically feasible 
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B. Where have we got to? 
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Organisational elements in UK 
• NCCHTA and NHS R&D 
• NELH/Cochrane Library/NHS CRD in York 
• Academic independent HTA units 
• National Institute for Clinical Excellence (NICE) 
• Other bodies, e.g. National Screening Committee, National 

Prescribing Centre, SIGN, CHiQ, TRIP 
• Professional organisations (e.g. Royal Colleges) 
• Skills training/change management programmes (e.g. CASP, 

Clinical Effectiveness & Clinical Audit Programmes) 
• Commission for Health Improvement 
• National Audit Commission 
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Government rationale for NICE 

   “...there is currently no coherent approach 
to the appraisal of research evidence and 
the production of guidance for clinical 
practice.... NICE will end this confusion by 
providing a single, national, focus” 

A First Class Service 
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NICE’s work programme 

• Technology appraisals 
• Clinical guidelines and audit 
• Referral protocols 
• Promoting effective practice 
• Effective practice publications 
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C. Where do we want to be?  

• We have a common goal  
– To make the best health care decisions we can 
– This is true whether we are users, policy 

makers, managers or providers of health 
services 

– In order to do this we need to be informed by 
the best available research evidence 
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C. Where do we want to be?  

Opinion, pathophysiology 

Research evidence 
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Reasons for variations in clinical practice 

• Differences in patients’ needs, demands or values 
• Resources available 
• “Supply led” e.g. number and type of doctors 
• Financial system e.g.“Fee for Service” or private 

health care 
• Poor evidence 
• Tradition 
• Ignorance 
• Failure to carry out what is known  

U
nacceptability 
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How did we get here? 
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D. Future challenges for EBHC 
1. Improving the evidence base 

– Primary research  
– Systematic reviews 
– Research synthesis 

2. Improving skills to appraise, interpret and 
use research evidence 

3. Creating a supportive infrastructure 
4. Creating a culture which facilitates EBHC 
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D. Future challenges for EBHC – 
1. Improving the evidence base 

 • Primary research  
– Methodologically sound 
– Addressing relevant problems including: 

a. Diagnostic tests 
b. Service delivery and organisation 
c. Effective methods for teaching/implementing 

• Research synthesis 
– Systematic reviews  
– Integrating different types of evidence together (levels 

of evidence) 
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D. Future challenges for EBHC – 
2. Improving skills 

• Finding evidence 
• Appraising evidence 
• Sharing evidence 
• Interpreting evidence 
• Integrating with patient values 
• Implementing 
• Evaluating our practice 
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D. Future challenges for EBHC – 
3. Creating an infrastructure 

• Trustworthy summaries 
• Evidence-based guidelines 
• Up-to-date 
• Timely 
• Appropriate “push” and “pull” information 
• Accessible 

– Fast 
– Hypertext – get down to primary evidence 
– Free 
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Evidence-based policy 

 
• Decision-makers 

should use scientific, 
explicit, transparent 
and open methods 
when making 
decisions 

Evidence        

Resources 

       Values 
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Evidence-based policy requires 
• Identify knowledge gaps 
• Undertake relevant research 
• Find research evidence 
• Appraise evidence 
• Synthesise evidence 
• Disseminate evidence 
• Implement evidence/EBP 
• Monitor and evaluate practice 
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D. Future challenges for EBHC – 
 4. Creating an EB culture  

• Non-authoritarian 
• Objective criteria for discussing decisions 
• Capable of admitting and dealing with uncertainty 
• TQM in a non-blame culture 
• Reflective practice 
• Respecting patient individuality 
• Multi-disciplinary working 
• Commitment and resources for life-long learning 
• Necessary infrastructure (e.g. computer access, 

information specialists) 
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D. Future challenges for EBHC – 
 4. Creating an EB culture  

“I suppose you 
know you’re  
doing that all 

wrong.” 
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D. Future challenges for EBHC – 
 4. Creating an EB culture  
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D. Future challenges for EBHC – 
 4. Creating an EB culture  
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