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Evidence-Based Practice and 

Practice-Based Evidence

ÁWhat is EBM, and how is it different from 
Discovery? Translational Research?

ÁHow does practice-based research contribute 
to EBM?
ÁDifferent topics

ÁDifferent patient populations

ÁMore Relevant Guidelines

ÁPragmatic intervention studies

ÁImproving Fidelity of Treatment

ÁImplementing Changes in Practice



Example: Drug Efficacy Problem

ÁALLHAT: thiazides > than newer drugs at 

preventing hypertension complications. 

ÁUse    in favor of 

newer drugs at 15x 

higher cost. 

Áuse of diuretics: 

might prevent

70,000 MIôs/year

Cost: $1.2 billion/yr.

ALLHAT group. JAMA 2002; 288:2981



Evidence-Based Medicine

ÁNot enough to know if a treatment ought to work,                        

whether it makes physiologic sense,                          

ǿƘŜǘƘŜǊ ƛǘΩǎ ŎƻƳƳƻƴ ǇǊŀŎǘƛŎŜΣ                  

whether  we learned it in medical school, 

ǿƘŜǘƘŜǊ ǿŜΩǾŜ ŀƭǿŀȅǎ ŘƻƴŜ ƛǘ ǘƘŀǘ ǿŀȅΣ  

whether  an expert vouches for it, or       

ǿƘŜǘƘŜǊ ƛǘ ǿƻǊƪǎ ƛƴ ƳƛŎŜΧ                    

ÁEvidence-ōŀǎŜŘ ŀǇǇǊƻŀŎƘΥ ǿƘŀǘΩǎ ǘƘŜ  ōŜǎǘ 
evidence that a new approach extends lives or 
improves quality of life, and what are the risks?



Example: Surgery Problems

ÁArthroscopic Knee debridement 
and lavage for osteoarthritis

ÁNo more effective                      
than sham surgery

ÁCost: $3 billion/yr.

Moseley JB et al: 

NEJM 2002; 347: 81-8



Notpracticing Evidence Based Medicine



Discovery vs. EBM:

Havenôt we always practiced EBM?

Discovery

ÁExplain mechanisms

ÁPursue hunches, 
chance observations

ÁSerendipity

ÁUnique perspectives 
on existing data

ÁTake long shots

Evaluation

ÁEverything is 
preplanned

ÁNeeded before basic 
advances applied to 
pts.

ÁHigh a priori probability 
of success

ÁRCT is king



Consequences of Using Expensive, 

Marginal Treatments

ÁCosts soaring; fewer can afford insur.

ÁMarketing, politics, media, advocacy 
often trump the best science

ÁHealth policy makers not tackling the 
main reason for rising costs: new 
technology

ÁHard to practice Evidence-Based 
Medicine



Clinical & Translational Science 

Awards (CTSAs)

ÁhǊƛƎƛƴŀƭ ŎƻƴŎŜǇǘ ǿŀǎ ǘƘŀǘ άŎƻƳƳǳƴƛǘȅ 
ŜƴƎŀƎŜƳŜƴǘέ ǿŀǎ ŀ ǎǘǊŀǘŜƎȅ ǘƻ ŜƴƘŀƴŎŜ 
enrollment in academic-based clinical trials

Á5ƛŘƴΩǘ ŜƴǾƛǎƛƻƴ ŎƻƳƳǳƴƛǘȅ ǇǊŀŎǘƛŎŜǎ ŀǎ ŀ 
source of important questions

Á5ƛŘƴΩǘ ŎƻƴǎƛŘŜǊ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘŜǎǘƛƴƎ ƴŜǿ 
clinical approaches in routine practices to 
figure out best implementation



What is Translational Research?

The traditional view

Basic Research

ÅMolecular Biology

ÅCell Biology

ÅAnimal Research

Clinical Research

ÅControlled observational studies

ÅPhase 3 clinical trials

Bench Bedside

ÅPhase 1 trials

ÅGMP facilities



Translational Research: 

an Expanding Model

Basic Science

Preclinical studies

Animal Research

Clinical Research

Observational studies

Phase 3 clinical trials

Clinical Practice

ÅDelivery of recommended 

care to Right patient at right 

time

ÅIdentifying new clinical 

questions, Gaps in care

Translating Research into Practice:

Often haphazard: CME, drug detailing, guidelines

Bench Bedside  Practice





Translational Research: 

a More Fully Expanded Model

Basic Science

Preclinical 

studies

Animal 

Research

Clinical Research

Observational 

studies

Phase 3 clinical 

trials

Clinical Practice

ÅDelivery of 

recommended care to 

Right patient at right 

time

ÅIdentifying new clinical 

questions, Gaps in care

Bench Bedside  Practice
ÅPhase 3 & 4 

clinical trials

ÅObservational 

studies

ÅImplementation 

strategies:

-Case mgmt

-Team care

-Decision support

-Patient Educat.

ÅSurvey research

Practice-Based 

Research

Westfall JM, Mold J, Fagnan L. JAMA 2007; 297: 403

T1

T2 T3



Ecology of Health Care

Green LA  et al. N Engl J Med 2001; 344: 2021-2025


