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Growth of concept ‘evidence-based’
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database searched in May 2009.

The historical background to evidendeased decision making
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strategy, which the medical school at McMaster University, Canada had been developing for

over a decade (Rosenberg & Donald, 1995). This strategy involved four steps:

F2NYdzZA FGS | Ot SINJ Ot AyAOLt ljdzSaldAazy FTNRY | L
search the literature for relevant clinical articles;

evaluate (critically appraise) the evidence for its validity and usefulness;

implement useful findings inlinical practice.
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from research to guide decisiemaking in practice. Among the new skills they insisted were
necessary for practitioners was the ability to conduct efficient literature searches and the
application of formal rules of evidence evaluation of the clinical literatbxédenceBased

Medicine Working Group, 1992). Critical appraisal skills were acknowledged to have critical
importance. Since its adoption by medicine, the concept of evidéased frameworks for
decisionmaking has grown dramatically and spread to fields other than medicine. Figure 1
illustrates the growth in the number of published environmental papers since 1996 which
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were extracted from the Scopus® database which was searched in May 2009.
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Whatis it? Why did the medics invent evidebesed medicine? A story illustrates:

In a sense we are all lucky to be sitting in this room. We are all survivors of a policy

which was not grounded in science. The inspiration for my research came froma man _
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babies than he cared to count. As a young doctor, he had followed the advice of the
eminent paediatrician, Dr. Benjamin Spock, whose advice was to lay babies to sleep

on their stomachs.

uSpock thought there was a danger of choking if the baby vomits while asleep on his
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& 1958 versions of his book. It became a highly influential book, bought by millions
around the world and was thus hugely influential not only to parents, but also to

those writing advisory books on child care for some decades afterwards.

oFF-rom 1954 until 1988, a substantial proportion of texts consistently favoured front
sleeping. Many authors repeated the arguments put forward by Spock, but apart

from one text in 1990, the back position was not consistently advocated until 1995.

Policy was therefore actlvely to encourage parents to put babies to sleep on their
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and Sudden Infant Death Syndrome (SIDS) was firmly established.

Not a very surprising thing you might say, either in science or in medicine; science
advances, new discoveries are made and policies change to reflect these new findings.
However, a systematic review of the science was undertaken in 2005 by Ruth Gilbert

and her team, who did establish the strong link between prone sleeping and SIDS _ _ |
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review of observational studies and historical review of recommendations from

Mmpnn G2 HnA A retal narnatonaDduing & BfidemiologP0534:874¢

887



Policy need identified

Evidence base supporting Evidence base supporting
position A position B

. “your teachers have tried to give you a good opportunity to
learn and to offer you information which the evidence indicated
to be accurate. Nevertheless, probably half of what you know is
no longer true. This troubles me, but what troubles me moreis |
that | don't know which half it is.” (Pickering, 1956)

Howeverthey also discovered that

wAdvice to put infants to sleep on the front for nearly half a century was contrary to
evidence available from 1970 that this was likely to be harmful. Systematic review of
preventable risk factors for SIDS from 1970 would have led to earlier recognition of

the risks of sleeping on the front and might have prevented over 10 000 infant deaths

in the UK and at least 50 000 in Europe, the USA and Australasia.

u'he science had been available; it had not found its way out of the domain of

researchers into practitioners who were therefore advocating a very flawed policy.
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than Spock? And the experts had not looked at tlwehole evidence.



A Hierarchy of Evidence
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The medics in attempting to find ways of reducing bias and improving the quality of
evidence have come up with a hierarchy of evidence, which can be conceptualised as
a stairway leading to higher levels of scientific reliability. Of course, there is much
debate about the validity of this type of classification and it is important to stress that
the best expert opinion could be more valuable than the worst raatalysis. But

how do we judge expertise rationally? Systematic reviews, if done badly, can be
redone. In fact MUST be redone. One of the underpinning requirements for a
Cochranestyle systematic review is that it must be updated from time to time

A good definitions is:

0Systematic revieus a tool used teummarise appraise and communicate the results
and implications of a large quantity of research and information. It is particularly
valuable as it can be used$gnthesiseesults of many separate studies examining
the same question, which may have conflicting findings.

The purpose of aystematic revievis to provide the best available evidence on the

likely outcomes of various actions and, if the evidence is unavailable, to highlight
areas where further original research is required. It is, therefore, a tool to support
decisioamaking by providing independent, unbiased and objective assessment of
evidence; it is not designed to make decisions on behalf of theQueY Y dzy A (i & ¢
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http://www.cebc.bangor.ac.uk/terminology.htm
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Systematic reviews debunk policy myths
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win her address at the opening of the Nordic Campbell Center, Copenhagen, Merete
Konnerup the Director, gavexamplesshowing how the road to hell can be paved

with the best of intentions.

oFirst, an analysis of more than 50 studies has suggested that effective reading
instruction requires phonics: promotion of the whole language approach by
educational theorists during the 1970s and 1980s seems likely to have compromised
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uSeconda systematic review of controlled assessments of driver education
programmes now being promulgated in British schools fails to provide any support for
the theory that these programmes will reduce the number of crashes involving
teenagers; indeed, because the programmes prompt young people to start driving at
an earlier age, they may well increase the number of such crashes.
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rather than scientific evidence. The perceived benefits of the interventions/policies
were myths, easily debunked by a close examination of the evidence.



