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ÅThe nature of evidence

ÅThe nature of guidelines

ÅThe nature of patients



Some of the witnesses we have had have described 

these guidelines as a framework, within which to 

work... Does that fit in with how you saw the 

guidelines?

MT They are exactly what they say, guidelines, they 

are not the law.  They are guidelines

Did they have to be followed?

MT  Of course they have to be followed, but they are 

not strict law.  That is why they are guidelines and not 

law and, of course, they have to be applied according 

to the relevant circumstances.

They are expected to be followed?

MT Of course they have to be followed.  They need to 

be followed for what they are, guidelines



Evidence-based medicine is the 

integration of best research evidence 

with clinical expertise and patient 

values 

- Sackett & Straus BMJ 1996;312:71-2.

Dave Sackett



Guidelines and EBM

Evidence-based medicine is the integration of 

best research evidence with clinical expertise 

and patient values 



Research 
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Clinical state and circumstances
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Focus on the disease

Guidelines, targets and pay for 

performance structures designed to drive 

this along single disease lines

Aim for standardisation and adherence

Premise that it doesnôt matter who does it 

as long as it gets done



The focus has shifted from patients and the 

diseases that make them suffer, to the 

diseases themselves and their 

measurement within the patient





Evidence based medicine

risks becoming

Scientific - bureaucratic 

medicine





Guidelines as targets

Appropriate  

- immunisation

- hand washing

- measuring BP in both arms

Inappropriate 

- chronic disease



JAMA 2009



Clinical trials: bias

ÅLargely commercially driven
ïhalf of efficacy and two thirds of harm 
outcomes incompletely reported

ï2/3 of trials had a primary outcome that was 
changed

ïresults and conclusions biased in favour of the 
funding companyôs drug

ÅGenerated in highly selected populations 

ïsecondary and tertiary care

ïexclude multiple comorbidities

ïexclude older patients
Chan   JAMA  2004, Bero PLoS Medicine 2007



JAMA Feb 6 2002


