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What is Evidence Based Medicine?

Movement from 1990s

Medical practice that “integrates the 
best available external clinical evidence from 
systematic research with individual clinical 

expertise and patients' choice” (Sacket 1996)



Hang on…

• But wait, wasn’t medicine based on the 
best evidence before the 90s?!

• Well, really it’s a philosophical position 
about what counts as the best evidence.

• So what is evidence? And what makes it 
good?



Evidence
• Evidence is anything that give you reason to 

form a belief 
• That’s right, ANYTHING
• Different kinds of evidence that antibiotics 

work:
– Reading clinical trial data
– Understanding of the biological processes 

involved
– Being told so by my doctor/teacher/Mum



Good evidence

• What matters isn’t what 
counts as evidence, but 
what counts as good
evidence.

• What evidence is 
sufficient to do a good 
job justifying a belief 



So EBM is…
• So evidence-based medicine isn’t the claim 

that medical practice should be based on 
evidence.

• It’s a thesis about what constitutes the best 
evidence

• What’s more, it tries to give a schematic for 
judging types of medical evidence against 
each other







So evidence… 

• Turns out not all evidence is created equal.
• Much history behind the development of 

this…

• … which I’m going to completely bypass in 
favour of vague handwaving.

• Fact is, according to EBM, expertise and 
mechanistic evidence are prone to lead us 
astray.





The sins of expertness and a proposal 
for redemption

“experts … commit two sins that [slow] the advance of 
science … Firstly, adding our prestige to our opinions 
gives the latter far greater persuasive power than they 
deserve on scientific grounds alone. … The second sin of 
expertness is committed on grant applications and 
manuscripts that challenge the current expert 
consensus. Reviewers face the unavoidable temptation 
to accept or reject new evidence and ideas, not on the 
basis of their scientific merit, but on the extent to which 
they agree or disagree with the public positions taken by 
experts on these matters.” (Sackett 2000)











Remember this guy?



So how come EBM evidence is better?

• The cornerstones of good evidence:
– Internal validity
– External validity



Internal validity
• What we can call ‘the quality of the study’
• The extent to which you can rule out 

alternative explanations for your findings
• If someone were to repeat your study, 

would they find the same results?
• Factors That Improve Internal Validity:

– Randomization
– Blinding and concealment



External validity
• Factors outside of the study and it’s design 

that affect how applicable
• Relates to the generalizability or 

applicability of a study’s findings
• Factors that improve external validity:

– Well chosen research question
– Inclusion and exclusion criteria
– Good reporting/publication of results



RCTs and systematic reviews…

• How do they help?
• In what situations are other forms of 

evidence better?
– What makes those other forms better?





Philosophical questions

• What role for expert/mechanistic 
evidence?

• Can we really not compare the EBM 
paradigm with what preceded it?

• Does EBM sound like inductive verification? 
Or Popper’s falsification?

• Should we use parachutes?



One last question:

• Where is the line between philosophy and 
science here?
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