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Evidence Based Medicine – good or bad?

Definition
[image: image1.bmp]
Sacket et al, BMJ Jan 1996 Editorial

EBM - What it is and What it Isn’t

The conscientious, explicit, and judicious use of current best evidence in making decisions about the care of individual patients......

it means integrating individual clinical expertise with the best available external clinical evidence from sytematic research.







Aims
‘ In essence, it involves a shift in the culture of health care provision, away from basing decisions on opinion, past practice and precedent and towards making more use of science, research and evidence to guide decision-making.’


Many treatmenats viewed as ineffective are still carried out.  Only 20% of all treatments carried out in the NHS are based on EBM!! (Prof alan Maynard, Univ. York)

If treatment is ineffective, it

· wastes time

· wastes money

· wastes energy

· may be dangerous

The Father of EBM: 

Archie Cochrane: believed that the NHS whas hamstrung by not conentrating on treatments that are effective because it does not know which ones were - hence a waste of money

He believed in three things: 

· Great role of the Public Health Service

· Placebo efects - hence difficulty whether some research was placebo effect or true success

· Most importantly, that reasearch was misguided and not critically looked at - the basis for     EBM

He believed in a gold standard being applied to all research before they are accepted.  This gold standard was the ‘randomised controlled trial’ (inorder to rid bias).  There is now a research and development department in the DoH  aims: to cut out unnecessary and ineffective treatments in the NHS

The Cochrane Collaboration
A publication at international level dedicated to EBM.  It has been formed to gather, analyse and disseminate evidence derived from published research.

How to Use EBM in Consultations
· Important Clinical Question  (ie from a problem presented by a pt about which you need further info)

· Thorough literature search

· All research should be critically evaluated before use 

· quality assessment

· Sensitivity analysis

· Presentation of results

· Heterogeniety (ie is there much difference between the study group and control that affects results)

· It should be applied appropriately to patients

· Its performance should then be evaluated.

GOLD STANDARD TYPE OF RESEARCH FOR EBM
( Randomised trials or
( A Systematic Review of Randomised Trials

Adv Of EBM
Leads to improvements in

· Drs Knowledge

· Drs reading habits

· Provides a teaching framework

· Enables juniors to contribute in decision making to team

· Better communication with patients

· More effective use of resources

· Computer literacy

Ethically

· Allows the best evaluated methods of health care (including useless/harmful ones) to be identified

· Without it, the NHS becomes a lottery:  There is a wide variation in doctors between treatments given for the  same complaints (Bevan and Devlin showed this for glue ear, 1984)

· Enables pts and Drs to make better informed decisions


Hope et al, EBM & Ethics, Journ Med Ethics, 1995

Problems With EBM
Current practice is so poorly understood 

· So how can one say EBM provides improved method of decision making if it is difficult to evaluate the 
ones in current existence??

· The presence of reliable evidence does not ensure that better decisions  will be made.

Increased GP Workload

· There is so much research that is crap that Gp’s would have to wade through hundreds of substandard

· Papers to find any useful data  (1 in 20 papers are sound and clinically relevant)

· May be the way forward is to subscribe to a high quality research database

It invites a simplistic approach to the role of evidence in medicine
· ie does not allow for the complexity involved in clinical decision making/(clinical freedom

· Medical decision making is broad based and derived from

· scientific evidence

· personal experience

· personal biases and values

· economic and political considerations

· philosphical concerns 

· Medicine can never be entirely free of value judgements

· Many of the everyday clinical conundrums that face us in general practice have so many variables, so many unknown or incalculable factors, that to pretend a single randomised controlled trial, or even a meta analysis of such trials, answers them almost demeans the complexity of human exitence and behaviour.

· However, individual needs of patients, the population health and the efficiency of treatment must all be considered.  Decisions made for the best interests of the public may not be when applied to the individual.

· EBM is trying to solve complex problems with simplistic solutions


Maynard et al, EBM: an incomplete method of informing treatment choices, Lancet 1997)

EBM assumes consequentialism
· ie that the worth of an action can be measured by its consequences.  Many important outcomes cannot be adequately measured or defined!  eg pain, quality of life

· It is often unclear whose interests should be considered in determining outcomes

· EBM claims to reject the power of expert opinion yet it is still mostly doctors who set objectives interpret data and who implement research findings

· EBM is unable to address poltical concerns because of the values of different stakeholders, and hence the way in which they interpret the evidence - ie conclusions cannot always be made to be congruent with each other

· It may lead to conclusions considered to be unethical by others.  EBM assesses interventions solely interms of evidence of efficacy  NOT MORALITY.  NEJM policy is not to publish unethical research regardless of scientific merit

Individual Care
· In all trials, some people benefit, others gain nothing and some do worse off.  Therefore, although 
using EBM results may on average do more good than harm, they may nonetheless disadvantage 
some patients

Systematic Bias
· There are standards for EBM - trials have to have certain criteria inorder to be admitted as reliable.

· The problems is that trials are not available for all interventions.  Hence, money pooled into areas that have EBM will mean less money into those area’s in which EBM is yet to be carried out or difficult (eg paliative care)

Is it too generalised
· Many of the patients involved in trials have be preferentially selected.  Inother words, can such generalised results be applied to the individual patient who does bear all characteristics to those selected for the trial.

· Even if GP’s did find useful papers, they would have difficulty applying the results to their own patients as so many studies excluded pts with multiple health problems

Will it mean an End to Homeopathic Medicine
· Although there is no evidence-based medicine for homeopathy, it at least provides a superb placebo effect.  In certain patients, eg cancer victims, this is the only alternative left.  If this was axed, then surely these patients would then start seeking inappropriate and expensive referrals.

· If it is of benefit to a significant few, surely it is worth keeping on.  It is not an expensive thing to run

In Summary
If we represent the whole spectrum of diseases as a block, many will be acute self limiting problems that resolve whether treatment is given or not.  Others will inevitably lead to death or morbidity.  Only a small, but important group in the middle will benefit from scientific medicine which may make a difference in terms of cure or disaster
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   Evidence Based Medicine must not be taken to be equated with the whole of medicine

Some Fear That EBM Will be hijacked by Managers and Purchasers to Cut the Costs of Health Care.  Is this true?
· This would not only be a misuse of EBM but suggests a fundamental misunderstanding of its financial consequences.

· Doctors practising EBM will identify and apply the most efficacious interventions to maximise the quality and quantity of life for individual patients.  This may raise rather than lower the cost of their care.

Final Thoughts
· Too many people complain of underfunding of the Health Service.  The underfunding of research and development should really be of more concern.

· If you apply EBM to your clinical consultations, in particular by concentrating on problems arising in your own practice, you will rapidly acquire a great deal of knowledge and understanding about their management.  You will also gain new insights into exactly how helpful, or not, the interventions are likely to be for your patients.


‘Evidence based medicine is fine for making generalisations, but patients still need to be treated as individuals’

Hampton J, Editorial Update Jan 1998, EBM: Treatment of Cardiovac. Disease

‘We must keep in mind that we have a ‘duty of care’ as well as a ‘duty of cure’.’

‘Medicine is a matter of art as well as science.’    Sir Douglas Black, 1998
Sources of Critically Appraised Material
· The Cochrane Library published by Update Software – on CD-ROM!!!

· Best Evidence published by BMJ Publishing Group
Dr Ramesh Mehay, Programme Director (Bradford), www.bradfordvts.co.uk 

