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“There Is nothing a politician
likes so little as to be well
Informed, it makes decision
making so complex and
difficult.”

John Maynard Keynes

Who would prefer uninformed
decisions about health care?

1 You can’'t make an informed choice
without information.

1 If a decision is going to be well informed
rather than misinformed, you need good
information!
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What is the role of evidence in
policy and practice?

1 The role of evidence is to inform policy and practice.
1 Evidence is essential, but not sufficient.

1 Judgements are needed, including judgements about
confidence (the quality of the evidence), what to expect in
a specific setting, equity and trade-offs.

Desirable effects Undesirable effects
health benefits *harms

*less burden ‘more burden
*savings *costs

Professional good intentions
and plausible theories are
Insufficient for selecting
policies and practices for
protecting, promoting and
restoring health.
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Some examples of
why informed judgements
are important
from maternal and child health in
low and middle income countries

Reduced osmolarity rehydration
solution
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Need for unscheduled intravenous

fluid infusion

Review: Reduced osmolarity oral rehydration selution for treating dehydration caused by acute diarhoea in children
Comparison: 01 Reduced asmolarty ORS compared to WHO standard ORS
Outeomne: 01 Need for unscheduled intravenous fluid infusion
Study Treatment Cortrol Relative Risk (Fixed) Weight  Relative Risk (Ficed)
niN niN 5% cl (%) 25% cl
Bangladesh 19853 41a ang — 34 0.80[D.25,2.53]
» Bangladesh 1008a ong ong 0o Mot estimable
CHOICE 2001 3403 507334 | 3 /2 0.67 [D.44,1.00]
Colombia 2000 Tm 16069 & 13 043 [0.19,087]
Egypt 1996k 194 B/06 55 0.3 [D.02.1.00]
x India 1084a [1eie] 022 0o Mot estimable
India 2000k 11/38 12082 e 8.7 0.85[D.40,1.83]
Iexico 10903 m2 B4 —_— 4.8 0.28 [0.08,1.37]
» Panama 1982 0i33 0s3n 0o Mot estimable
usa 1082 s 1120 o0a 0.44 [0.02, 1005 ]
WHO 1995 33nzn 431218 ] oz 0.78 [0.50, 1.14]
Total (85% CI) 1004 002 + 100.0 0.84 [0.50,0.81]
Total events: 92 (Treatment), 142 (Control)
Test for heterogeneity chi-square=5.73 df=7 p=0.57 IF=0.0%
Test for overall effect 2=3.62 p=0.0003
0.0t oot 0.1 1 10 100 1000
Favaours treatment Favaours cantral

Magnesum suphate versus diazepam for eciampsia (Review)

[EST——

The best anticonvulsant forwomen with iai: ium sulphate,

to recent WHO-supported research. A study in nine countries comparing the effects
ofthe most widely used eclampsia drugs shows that i lphateis p

to both diazepam and phenytoin.

A large international trial
comparing magnesium
sulphate with placebo for the
treatment of pre-eclampsia;
evaluating the effects on
women and their babies

Hagmedum suiphate and other antkomuisants for women
with pra-sclampsia (Reviaw)

[ —

THE COCHRANE
COLLABORATION®
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Antenatal care

ARTICLES

WHO systematic review of randomised controlled trials of routine
antenatal care

Guillermo Carroli, José Villar, Gilda Piaggio, Dina Khan-Neelofur, Metin Gilmezoglu, Miranda Mugford, Pisake Lumbiganon,
Ubaldo Farnot, Per Bersgja, for the WHO Antenatal Care Trial Research Group

A reduction in the number of
antenatal care visits with or
without an increased
emphasis on the content of
RS the visits could be
- implemented without any
o increase in adverse maternal
GoWlEY and perinatal outcomes.

“If you are poor, actually you need more evidence
before you invest, rather than if you are rich.”
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Dr Hassan Mshinda
Ifakara Centre, Tanzania
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REACH Policy Initiative
East Africa

An initiative to create a multi-national unit
that will act as a bridge between research
and policy in the East African Community

(comprising Kenya, Tanzania, and Uganda)




What about rich countries like
Italy?

BABY AND
CHILD CARE

SN

The most widely recommended hand-
book for parents ever published—
Authoritative, illustrated, indexed

Over 19,000,000 copies sold

e
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I think it is preferable to accustom a baby to sleeping
on his stomach from the start if he is willing. He may
change later when he learns to turn over.

Telling parents that babies should
sleep on their stomachs

on: 01 Prone vs non-prone sleeping positi
01 sIDS

Treatment Control OR oRr
ni ni {95%CI Randomy} {95%C1 Random}

Carperter 1965 281110 331166 1.38[0 78,2 44]
Fraggst 1970 101148 57148 1.7[0.61,4.85]
Tonkin 1986 2453 1224716 8.5204.08,17 78]
Cameron 1986 144§ 208 161§ 383 3.24[2 27 4 B3]
Senecal 1967 17420 351318 13301381 46.46]
Bleal 1938a 51100 501158 9.3204.93,17 2]
Beal 19880 &0 7100 850182 974[5 42,17 48]
Nicholl 1988 1114265 68 /273 24701.51,3.14]
Lee 1989 TiE 2132 11.6712.0566.41]
McGiashan 1389 96 1164 144 4329 1 881282751
e Jonge 1989 1221142 197§ 320 381[226E.43]
Fleming 1990 52467 TEI134 9.46(3.58,25.04]
Blourier-Calle 1990 658 4792 T2 14.13(9.89,20.19]
Drryer 1991 9115 837 F2592 31501 12,887
Engeloerts 1991 62/105 221 #1566 2.2501.47,3.44]
Mitchell 1901 931128 216 503 353230541
Wi field 1992 204352 B2 1216 4141 91 8.958]
Hoftman 1992 6134757 545 4757 1.6601.30,2.11]
Ponsonby 1993 0058 361119 4.732.41,9.28]
Jorch 1934 70404 244 1758 §44(377,10.01]
Irgens 1995 43163 1351315 2871 61,510]
Fleming 1996 301168 241774 5.53(3.38,1042)
Oyen 1997 1294238 170 4 856 4.75(3.52,6.48]
Brooke 1997 137146 51275 528[1 84,1512]
Hauck 2003 1494250 31 1260 2.49[1.75,3.55]

otal(353%Cl) 2741 14239 36717113689 413[3.11,547]
est for heterogensity chi-square=183 52 df=24 p=0.00001
est for overall effect z=085 p=0.00001

01 a 10 100
Favours treatment Favours control




Oestrogen + progestin for
prevention after WHI and
HERS

T T
" W

CHD Suspected benefit Confirmed harm

Hip fracture Suspected benefit Confirmed benefit

Colorectal cancer Suspected benefit O Confirmed benefit

Breast cancer Suspected harm Confirmed harm

Stroke Suspected harm O Confirmed harm

T

Thrombosis Suspected harm Confirmed harm

Gall bladder disease [T 81510 7 Confirmed harm

R Siamsicans Head ot N EW S Autumn 2004

CRASH trial: 10,008 patients -
the largest head injury trial ever

THE LANCET

“The administration of
corticosteroids to brain-
injured patients has
seemingly caused more
than 10000 deaths during
the 1980s and earlier.”

13/11/2008

10



13/11/2008

The SAFE Trial

detected no advantage of albumin for
resuscitation compared with salt water

Global Albumin Market 1996 - $1.5 billion

North America Others Europe
28% 6% 28%

@ Others

O Europe

B Asia

B North America

Asia 38%

For-profit versus not-for-profit
private hospitals

Favours Favours
private for-profit private not-for-profit

Mo. of Mo of hospitals hospitals

Study hospitals patients % weight

Shortell b3, 144159 143
Keelerts 4937 0.04 —
Hartz ™ b 3107616 11.38
Manheim MH!S 5 1 537 660 9.78
Manheim FS'% h17 2226593 2.59
Kuhn'® 5 3353676 12.34
Pitterle! 9 4 529 206 1411
Mukamel1® b3, 52986 812 17.21
Band 4210 468 12.66
Yuan Medicalt 3316 7 366 000 11.90
Yuan Surgical*' 3316 4 396 000 5.05
Lanska? 799 16 983 0.00
MeClellan* 2875 161 369 1.48
Sloan* 2360 7079 0.03

Totals 26399 36 402 558 100.00

Random effects pooled estimate

0.8 0.9 1.0 1.1
Relative risk and 95% CI

PJ Devereaux et al. CMAJ 2002;166:1399-406.
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What can Italy (and other
countries) learn from East
Africa?

lkunnskapssenteret

http://mww.kunnskapssenteret.no/Publikasjoner/469.cms

12
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What's good about what Italy is doing now and what
can be improved to ensure better health care
through well-informed decision making?

Including:
Structures to support evidence-informed decision making
International collaboration

Building capacity among researchers to support
evidence-informed decision making

Undertaking research that addresses important
uncertainties

Building capacity among decision makers to access and
use evidence

1 “Quick and clean enough” approaches

1 Management of tensions between researchers and
policymakers

1 Management of conflicts of interest

1 Involving consumers and other stakeholders and building
a constituency among the media and the public

58th World Health
Assembly resolution

13
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Ministerial Summit on Health Research, Mexico City, November 16-20, 2004

Global Forum (C)
rHealth Research *

" Salud

THE MEXICO STATEMENT ON HEALTH RESEARCH

Knowledge for better health: strengthening health systems

FROM THE MINISTERIAL SUMMIT ON HEALTH RESEARCH
MEXICO CITY, NOVEMBER 16-20, 2004

We the Ministers of Health® and other participants from 58 countries

http://www.who.int/rpc/summit/agenda/en/mexico_statement_on_health_research.pdf

14



58t World Health Assembly, Geneva, May 16-25, 2005

The 58™ meeting of the World
Health Assembly passed the
following resolution:

ACKNOWLEDGES the Mexico Statement on
Health Research resulting from the Ministerial
Summit on Health Research (Mexico City, 16-20
November 2004)

REQUESTS the Director-General:

to assist in the development of more effective
mechanisms to bridge the divide between ways
in which knowledge is generated and ways in
which it is used, including the transformation of
health-research findings into policy and practice

A58/22 http://www.who.int/gb/ebwha/pdf_files/WHA58/A58_22-en.pdf

13/11/2008
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Based on a review of WHQO's current practices,
what other organisations around the world are
doing, the relevant methodological literature,
and wide consultations, the ACHR
recommends to the Director-General that:

1 WHO should aim to exemplify best practice in
the use of research evidence to inform decisions
about health . ..

1 It is recommended that a committee should be
established with the mandate and resources to
develop and follow through on the
implementation plan, including the establishment
of standards and processes for ensuring
adherence to those standards.

WHO Advisory Committee on
Health Research (ACHR)
Subcommittee on the Use of
Research Evidence (SURE)

Andy Haines, Ana Langer, Andy Oxman,
Judith Whitworth, Tikki Pang, Ulysses Panisset,
Atle Fretheim, Holger Schiinemann
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Summary

Use of evidence in WHO recommendations

Andrew D Oxman, John N Lavis, Atle Fretheim

Methods We interviewed department directors (or their delegates) at WHO headquarters in Geneva, Switzerland, and
reviewed a sample of the recommendation-containing reports that were discussed in the interviews (as well as related g0, Norway (A D OxmanMD,
background documentation). Two individuals independently analysed the interviews and reviewed key features of the A Fretheim MD); and

reports and background documentation.

Findings Systematic reviews and concise summaries of findings are rarely used for developing recommendations.
Instead, processes usually rely heavily on experts in a particular specialty, rather than representatives of those who  Centre for Health Economics
will have to live with the recommendations or on experts in particular methodological areas.

Interpretation Progress in the development, adaptation, dissemination, and implementation of recommendations for
member states will need leadership, the resources necessary for WHO to undertake these processes in a transparent  p,andy oxman
and defensible way, and close attention to the current and emerging research literature related to these processes.

@

Background WHO regulations, dating back to 1951, emphasise the role of expert opinion in the development of Lancet 2007;369:1883-89
recommendations. However, the organisation’s guidelines, approved in 2003, emphasise the use of systematic reviews  published Online May 9, 2007
for evidence of effects, processes that allow for the explicit incorporation of other types of information (including Dol10.1016/56140-
values), and evidence-informed dissemination and implementation strategies. We examined the use of evidence,
particularly evidence of effects, in recommendations developed by WHO departments.

6736(07)60675-8
See Comment page 1842
Norwegian Knowledge Centre)

forthe Health Services, PO Bo;
7004, St Olavs plass, N-0130

Department of Clinical
Epidemiology and Biostatistic
and Department of Political
Science, and Member of the

and Policy Analysis, McMaster
University, Hamilton, Canada
(JN Lavis MD)

Correspondence to

oxman@enline.no

Foruse of evidence in WHO

recommendations see
DOI:10.1016/50140-
6726(07)60675-8 and
DOI:10.1016/50140-
6736(07)60676-X

ForWorld Report on Margaret
Chan see Lancet 2006; 368:
1757-58

WHO signals strong commitment to evidence

WHO's constitution states that “the extension to all
peoples of the benefits of medical, psychological and
related knowledge is essential to the fullest attainment
of health”
for member states can realise this aim through the
ecjuitable sharing of best practice in a locally-appropriate
form. However, despite a decision by WHO in 2000 to
make guidelines evidence-based, and the publication of

. Well-implemented high-quality guidelines

internal guidance in 2003 to standardise procedures, the
quality of the 200 recommendations produced by WHO
each year has been inconsistent. On May 9, The Lancet
published Andy Oxman and colleagues’ investigation
into how WHO recommendations are formulated, which
identified shortcomings in both process and products.

Thus, WHO's response, to create a Guidelines Revie
Committee, is swift, unequivocal, and welcome.

The Guidelines Review Committee will be a crucial
mechanism to advise staff on guideline development. It
will seek to strengthen the capacity of all WHO staff to
produce good guidelines. In otherwords, the Committee

is not only about quality assurance, it is about triggering
aninstitution-wide change in culture and behaviour. Th

changes will, in time, extend to WHO's most vulnerabl

outposts—its regional offices. And they will feed int

the creation of a WHO-wide research strategy to b

presented to the World Health Assembly in 2009.

The creation of a Guidelines Review Committee is goo
news forWHO, and provides an example of transparenc
to the UN, and of accountability to its stakeholders. Th
World Health Assembly, convening in Geneva this week
can take pride in these actions, but must recognis
that the synthesis, implementation, and evaluatior
of science-based guidelines will require considerabl
resources if the commitment is to be sustained as a cor
activity. Establishing the Guidelines Review Committe
confirms  new  Director-General  Margaret  Chan’
commitment to “decisions based on evidence” and he
own vision to make WHO “absolutely authoritative i
our guidance...to use health as a lever for making thi

world a better place for all humanity”. B TheLancet

13/11/2008
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EVidence Informed Policy Network
(EVIPNet)

Working with countries to:

1 Enhance links between producers & users of
evidence

I Acquire, access, adapt evidence relevant to
needs of decision makers

i Provide decision makers with a "rapid
response” and "one stop shopping” for high
guality evidence

il Build capacity to access & apply evidence

I Commission systematic reviews and new
research in gap areas

I Develop partnerships with relevant
organizations

EVidence Informed Policy Network (EVIPNet)
'YX ] ‘ll.lilli 4" i

EVIPNet Asia

Launched June 2005.

Country members: China (Beifing Municipality, Shandcng
and Sichuan Provinces); Lao PDR, Malaysia, Philippines,
Vietnam.

EVIPNet Africa

Launched March 2006,

Country members: Burkina Faso, Cameroon Central
African Republic, Ethiopia, Mali, Mozambigue, Research
East Africa Cooperation (Tanzania & Uganda), Zambia.

VIPNet Americas

aunched July 2007,

ountry members: Bolivia, Brazil, Chile, Colombia, Costa
Rica, Mexico, Mexico-USA Border PAHO Field Office,
Paraguay, Trinidad & Tobago

13/11/2008
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Implications

1 Change takes time

1 WHO member state

1 GOBSAT versus EBHC

1 Capacity

1 International collaboration

Well-informed decisions and actions versus
uninformed or misinformed ones

An historical perspective

1948 - Streptomycin treatment of pulmonary
tuberculosis: a Medical Research Council
investigation. BMJ 1948; ii:769-82.

- WHO established

1972 - Cochrane AL. Effectiveness and Efficiency.
Random Reflections on Health Services

1992 - The term EBM was coined
1993 - Cochrane Collaboration launched

2005 - WHA resolution on evidence-based health-
related policies

2008 This meeting

19
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Professional good intentions
and plausible theories are
Insufficient for selecting
policies and practices for
protecting, promoting and
restoring health.

Humility and uncertainty
are preconditions for
unbiased assessments of the
effects of the prescriptions and
proscriptions of policy makers
and practitioners for other people.

20
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We will serve the public more
responsibly and ethically
when research designed to
reduce the likelihood that we will
be misled by bias and the play of
chance has become
an expected element of
professional and policy making
practice, not an optional add-on.

“Both politically, in terms of being accountable to those who

fund the system, and also ethically, in terms of making sure

that you make the best use possible of available resources,
evaluation is absolutely critical.”

21
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“Action needs knowledge. Action without
knowledge is not good action.”

Vi

| N~

Dr Suchai Charoeuratanakul
Deputy Prime Minister, Thailand

/4

Final message

1 Both policymakers and researchers must
continue struggling to help ensure that
judgments about health policies are well
informed by research evidence

1 The alternative is to acquiesce to poorly
informed health policies

Informing Judgment:

Case Studies of Health Policy and Research in Six Countries.
Milbank Memorial Fund, September 2001
http://www.milbank.org/2001cochrane/010903cochrane.html
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