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Decision making in medicine can be difficult. 

Evidence-based medicine is a systematic approach to 

medicine in which doctors and other health care 

professionals use the best available scientific evidence from 

clinical research to help make decisions about the care of 

individual patients.

EVIDENCE-BASED MEDICINE?
WHAT IS



• the best available evidence; 

• the clinician’s experience, knowledge, and skills; 

• the patient’s individual circumstances, wants, and needs. 

ARE BASED ON:
GOOD DECISIONS



I wrote the premier 
textbook on Evidence-

Based Medicine in 
Critical Care? 

(not to brag or 
anything...)

DID YOU KNOW?



• systematic reviews and meta-analyses (SRMAs)

• randomized controlled trials (RCTs)

• observational controlled trials (OCTs)

• epidemiological analyses

• case series

• patient anecdotes 

MANY FORMS
EVIDENCE COMES IN



Can lead to inaccurate results because of 

• biased inclusion or exclusion of study data

• flawed analyses

• the exclusion of unpublished studies 

SRMAs
THE TROUBLE WITH



• heavy influence of the pharmaceutical industry in the 

design and execution of studies

⚬ particularly in the larger, well-funded studies published 

in high-impact medical journals

• Studies can be, and often are, designed to produce a 

particular set of results

• Often RCTs do not accurately reflect real-world clinical 

impacts because of their biases and flaws

RCTs
THE TROUBLE WITH



Many doctors, researchers and medical ethicists have been 

issuing warnings for years, including editors of some of the 

world's major high-impact journals

OF THE PHARMACEUTICAL INDUSTRY
THE UNDUE INFLUENCE

ON CLINICAL RESEARCH



It is simply no longer possible 
to believe much of the clinical 
research that is published, or 
to rely on the judgment of 
trusted physicians or 
authoritative medical 
guidelines. I take no pleasure 
in this conclusion, which I 
reached slowly and 
reluctantly over my two 
decades as an editor of The 
New England Journal of 
Medicine. Marcia Angell

Former Editor-in-Chief
New England Journal of Medicine



The case against science is 
straightforward: much of the scientific 
literature, perhaps half, may simply be 
untrue… In their quest for telling a 
compelling story, scientists too often 
sculpt data to fit their preferred theory 
of the world. Or they retrofit 
hypotheses to fit their data.

Richard Horton
Editor-in-Chief 

The Lancet



... for most study designs 
and settings, it is more 
likely for a research 
claim to be false than 
true.

Moreover, claimed 
research findings may 
often be simply a 
measure of the 
prevailing bias. John P. Ioannidis

Professor of Medicine
Stanford University



REDUNDANT, 
MISLEADING AND 

CONFLICTED CLINICAL 
RESEARCH 

MASS PRODUCTION OF
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In 2014, Prof. Ioannidis analyzed 
over 9,000 published meta-
analyses

• 1 in 5 were flawed beyond 
repair

• 1 in 3 were redundant and 
unnecessary

• Some were decent but had 
“noninformative” evidence

• Good and truly informative 
meta-analyses were a small 
minority



A NEW 
MODEL:

WEIGHING 
UP ALL THE 
EVIDENCE



We propose that researchers rely on the ‘totality of evidence’ 

and incorporate data from 

⚬ basic science

⚬ pharmacology

⚬ epidemiology

⚬ clinical experience

⚬ OCTs, RCTs, and SRMAs

APPROACH
THE TOTALITY OF EVIDENCE 
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To learn 
more

visit flccc.net


