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Evidence-Based Medicine in PubMed

- 178,252 items

- 14,793 items [Title/Abstract]

- 4,192 [Title]
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Outline

 Introduction to evidence use in healthcare

 Health policymaking?

 EBM is different from evidence-informed policymaking

 The nature of evidence needed

 Facilitators and barriers to evidence use

 Does producing evidence-informed policies lead to impact?

 Encouraging and enabling evidence use in policymaking

 WHO’s role

 Final words



• Large and unjustified variation in clinical practice (Wennberg et al, 2016)

• Significant levels of inappropriate care (Brook, 1994)

• Evidence of overmedicalization and treatment-induced ill health 
(Illich, 1974)

The Use of Evidence in Healthcare …
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The EBM Approach …



The EBM Approach / Movement …

 Can be regarded as a disruptive technology – a new way of doing 

things that sought to overturn previous practices. 

 Was radical, in that it challenged standard practice or policy and, 

more fundamentally, the assumed authority of the clinical professional 

and the centralised policy-making apparatus.

 Had the potential to democratise decision-making by making research 

evidence available for everyone.

Boaz A, Davies H, Fraser A and Nutley S: What Works Now? Evidence-Informed Policy and Practice . Policy Press. 2019



Common Criticisms of EBM

 Too many guidelines, unsuited for local application.

 Objectifies medicine: used as a control tool and erodes the professional 
role. 

 Evidence base is overly influenced by commercial interests.

 Much research is of poor quality. 

 Too many published findings turn out to be false or non-replicable. 

 Remaining gains from forced implementation are now only marginal. 

 Cannot deal adequately with complexity of comorbidities. 

 Does not sufficiently incorporate patient preferences.

Boaz A, Davies H, Fraser A and Nutley S: What Works Now? Evidence-Informed Policy and Practice . Policy Press. 2019









“Renaissance” in EBM – Back to the Basics
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Estimates of Annual US HC Waste, by Category 
$ in Billions

Annual Cost to US Health Care System in 2011 

Low Midpoint High

Failures of care delivery 102 128 154

Failures of care coordination 25 35 45

Overtreatment 158 192 225

Administrative complexity 107 248 389

Pricing failures 34 131 178

Fraud and abuse 82 177 272

Total 558 910 1263

% of total Spending 21 34 47

(Berwick & Hackbarth 2012)



The Challenge of Sustainable Healthcare

 Sustainable healthcare (HC) is an emerging global challenge. 

 The changing demographics, the surge of lifestyle-related chronic 
disease, technology advances, and increased expectations are all 
contributing to greater demand. 

 To be sustainable, HC has to be: 

 value-driven, 

 effective, 

 affordable, 

 fit-for-the-future

 leaving no one behind. 





Health Policy is …

 A dynamic blend of social 

strategies, laws, regulations, 

and funding decisions, most 

often embodied in constitutions, 

legislative actions, rules, and 

judicial decisions. 

 A nexus of policy, politics, 

procedure, and science, but not 

always in that order. 



Chess while playing rugby on a speedy train.

Health Policy is ..

Schwartz M.D. Rules of the game. In: Sessums S, Moran B, Rich E, Dennis L, Liebow M, eds. Clinicians and Health Care Advocacy . New York: Springer; 2011. 



Health Policy is …

Skochelak A., Susan E.,Hawkins, Richard E.,Lawson, Luan E,Starr, Stephanie R,Borkan, Jeffrey,Gonzalo, Jed D. Health Systems Science (p. 228). Elsevier Health Sciences. Kindle Edition. 



Health Policy

Actual detailed policy plan or 

approach to address a problem 

along with the social infrastructure 

(or systems) in place to support 

the strategy

Social Strategy



Health Policy

Public understanding and support 

for the resources needed to 

implement the strategy and achieve 

the solution.

1. Patients

2. Providers

3. Payers

4. Public entities

Political Will



Evidence-Informed Policy Making (EIPM)

 Using the best available data and research evidence – systematically 
and transparently – in the time available in each of:

• Prioritizing problems and understanding their causes (agenda setting)

• Deciding which option to pursue (policy or program/service/product selection)

• Ensuring that the chosen option makes an optimal impact at an acceptable 
cost (implementation)

• Monitoring implementation and evaluating impact.

 Alongside the institutional constraints, interest group pressure, citizen 
values (and other sources of ideas) that influence the decision-making 
process (i e alongside political forces).

John Lavis in Cochrane Training Workshop (May 2019)



Evidence Needed

HC Knowledge

Cl. Knowledge 

(Outcomes)

Resources

Actionable 

Governance



 Research is only one of several knowledge sources

 Policy makers have goals other than effectiveness and efficiency

 Driven by ideology, political motives and other (short term factors)

 Medical care is thus no more the only policy goal; it extends beyond 

that to include interventions that could mitigate the underlying causes 

of the low levels of population health such as poor sanitation, 

environmental pollution, certain lifestyles and behaviours. 

HPM is never likely to be as open to the use of evidence as 

that seen in clinical practice.

EBM is Different from Evidence-Informed Policy 
Making (1)

Evidence-based policymaking is not like evidence-based medicine, so how far should you go to bridge the divide between evidence and policy? Paul Cairney and Kathryn 

Oliver  Health Research Policy and Systems volume 15, Article number: 35 (2017)

https://health-policy-systems.biomedcentral.com/


The healthcare ecosystem includes multiple stakeholders.

EBM is Different from Evidence-Informed Policy 
Making (2)



Source: Dr Walid Ammar, MD, PhD 2019 

Lebanon Experience in Evidence-Informed Policy Making

EBM is Different from Evidence-Informed Policy 
Making (3)



EBM is Different from Evidence-Informed Policy 

Making (4)

New insights from policy studies raise new advice and dilemmas
New insight from policy studies New advice based on such 

insights

New dilemmas arising from such 

advice

How to 

maximise the 

use of evidence 

in policy

Too many studies focus on supplying 

scientific evidence to reduce 

uncertainty; focus instead on 

increasing demand for evidence by 

reducing ambiguity

Successful actors reduce 

ambiguity by, for example, 

framing issues in manipulative 

ways, using emotional language

How far should scientists go to persuade 

policymakers to act on their evidence?Should

they be manipulative? This strategy may be 

effective, but it presents moral dilemmas and 

challenges a politically effective image of 

science as objective We identify several 

current responses to this dilemma

How best to 

understand and 

act effectively 

within the 

policy process

Too many studies assume that there is 

a policymaking ‘centre’, making 

policy via linear stages in a cycle; 

focus instead on a complex multi-

level system or environment

Successful actors take the time 

to identify which responsibilities 

are delegated, ‘where the 

action is’ and the ‘rules of the 

game’ in each policymaking 

venue

How far should you go to defend a hierarchy 

of evidence to deliver policy solutions? Should 

scientists object to ‘localism’ if it undermines 

policies based on RCTs? Or, should they 

embrace the ‘co-production’ of policy with 

actors who reject their ‘hierarchy’ of 

evidential methods? We identify three main 

responses to this dilemma

Evidence-based policymaking is not like evidence-based medicine, so how far should you go to bridge the divide between evidence and policy? Paul Cairney and Kathryn 

Oliver  Health Research Policy and Systems volume 15, Article number: 35 (2017)

https://health-policy-systems.biomedcentral.com/


What Determines Evidence Use by Policy Makers?



 Draws insights from 145 studies

 Published from 2000–12 

 (including 13 other systematic reviews going back further). 

 About three-quarters are studies of the UK, Canada, the USA, and 

Australia. 

What Determines Evidence Use by Policy Makers?

BMC Health Services Research volume 14, Article number: 2 (2014)

https://bmchealthservres.biomedcentral.com/


Most frequently reported barriers and facilitators of the 

use of evidence (n = # studies in which factor reported)

Top 5 barriers to use of evidence Top 5 facilitators of evidence use

• Availability and access to research / 

improved dissemination (n = 63)

• Availability and access to research / 

improved dissemination (n = 65)

• Clarity/relevance/reliability of research 

findings (n = 54)

• Collaboration (n = 49)

• Timing/opportunity (n = 42) • Clarity/relevance/reliability of research 

findings (n = 46)

• Policymaker research skills (n = 26) • Relationship with policymakers (n = 39)

• Costs (n = 25) • Relationship with researchers/info staff 

(n = 37)



What Determines Evidence Use by Policy Makers?





Determinants of Evidence Use in Public Health 

Policy in 6 EU Countries 

 A lack of locally useful and concrete evidence, evidence on costs, and 

a lack of joint understanding were specific hindrances. 

 Users’ characteristics and the role media play were identified as 

factors of influence.

 Attention for individual and social factors within the policy context 

might provide the key to enhance more sustainable evidence use.

 Developing and evaluating tailored approaches impacting on 

networking, personal relationships, collaboration and evidence 

coproduction is recommended.





o Not in a form or quality that is known about, read, or 

understood by (or persuasive to) policymakers. 

o Quality can refer to the format of the information, the extent to which 

any recommendations are seen as non-partisan/unbiased, their source 

(trusted experts), and informed by knowledge of political and policy 

process constraints. 

o Effective ‘dissemination’ is about more than plain or ‘punchy’ 

language or shorter reports across many formats.

Scientists Produce Evidence But…

Cairney, Paul: The Politics of Evidence-Based Policy Making Palgrave Macmillan 2016



What Information/Evidence Policy Makers Need?

 Relevant

 Timely

 Robust (and the methodology is relatively uncontested)

 Applicable to the issue of concern

 Accessible to wider audiences

 Brings together relevant expertise from a number of disciplines

 Has champions and advocates

 Involves the users of research in the research project from the outset - the 
‘co-production model’

 Supports existing ideologies and are uncontentious. 



What Economic Evidence Policy Makers Need?

 The traditional metric (cost/QALY) is seen as 

“abstract” and does not resonate to their 

local needs.

 Return on Investment (ROI) could help real-

world decision making by offering 

information on the costs and benefits of 

alternative policy actions.

 Should usually be presented as a single, 

simplified metric making it easy to relate to 

their local context.



Popular Recommendations Focusing on Increasing 

Research Use by Policymakers

 Develop ongoing, collaborative relationships between researchers and 

potential users:

 increase levels of trust and the likelihood of shared opinions about the 

definition of policy problems, the importance of particular policy issues and 

the criteria against which potential solutions should be assessed.

 Improve structural communication channels, for example, by investing in 

‘knowledge brokers’ and/or knowledge-transfer training 



Knowledge Brokerage



Popular Recommendations Focusing on Increasing 

Research Use by Policymakers

 Develop ongoing, collaborative relationships between researchers and 

potential users:

 increase levels of trust and the likelihood of shared opinions about the 

definition of policy problems, the importance of particular policy issues and 

the criteria against which potential solutions should be assessed.

 Improve structural communication channels, for example, by investing in 

‘knowledge brokers’ and/or knowledge-transfer training 

 Ensure there are sufficiently high incentives among researchers and 

research users to engage in knowledge exchange.





The effectiveness of payment for performance in health care: A 

meta-analysis and exploration of variation in outcomes 

• Estimates of the effectiveness of incentive schemes on health 

outcomes are probably inflated due to poorly designed 

evaluations and a focus on process measures rather than health 

outcomes. 

• Larger incentives and reducing the perceived risk of non-

payment may increase the effect of these schemes on provider 

behavior. 

Ogujndeji YK, Bland JM, Sheldon TA in Health Policy 120 (2016) 1141–1150 
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Do Health Impact Assessments Promote 

Healthier Decision-Making?

 Health Impact Project 2016

 A collaboration of the Robert 

Wood Johnson Foundation and 

The Pew Charitable Trusts

 Contracted with 

Harder+Company Community 

Research to study a sample of 

HIAs.



Do Health Impact Assessments Promote 

Healthier Decision-Making?

 Findings from a national study of the perspectives of HIA stakeholders

 Health Impact Assessments:

 Build trust and strengthen relationships between decision-makers and 

community residents.

 Contribute to more equitable access to health-promoting resources such as 

healthy foods, safe places for physical activity, transit, and health care.

 Protect vulnerable communities from disproportionate exposure to 

environmental hazards



Measuring Impact of Evidence-Informed Policies

 Effective measurement of impact requires DATA from a variety of sources 

 traditional public health surveillance, observational studies, surveys, health 

information and other administrative systems, and more.

 To ensure maximal utility, desired uses for information should be considered 

when designing systems so that the proper data are collected and 

analyzed. 

 Data collection and analysis must also be thought of as a continual process, 

ideally with feedback loops to enable refining of program efforts to 

improve results, as one-off efforts are generally ineffective for long-term 

assessment of impact.

Martin R: Measuring the Impact of Public Health Interventions: (Almost) as Important as the work itself. 2017



THE LANCET (2017):

Right Care Series













Recent Books
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What’s next?



What was Happening in WHO in 2017/2018? 



Adoption of Action Plan and Resolution on evidence-informed 

policy making



1. Strengthening health information systems, harmonizing 
health indicators and establishing an integrated health 
information system for the European Region;

2. Establishing and promoting health research systems to 
support the setting of public health priorities;

3. Increasing country capacities for the development of 
evidence-informed policies (knowledge translation);

4. Mainstreaming the use of evidence, information and 
research in the implementation of Health 2020 and other 
major regional policy frameworks. Concrete actions for 

Member States and 

WHO

Adopted by 53 

Member States 

through resolution









What was happening in WHO (HMM and others 

at HQ)













What is Happening in WHO now? 





Evidence
Health 

Policymaking
Impact

A New Sicily Statement?
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