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MESSAGE FROM THE RESEARCH DIRECTOR:

Dear Family Medicine Faculty and Staff,

We are thrilled to be releasing our first Research Newsletter, which is designed to
provide more detail about ongoing research activities in Family Medicine. As you will see
by the list of funded and unfunded projects, our work spans research in clinical
phenomena, health services, health policy, and undergraduate and graduate educational
research.

The Research Section meets weekly on Wednesday mornings as part of the WORC
(working on research collaboratively) group, where we assist faculty and project managers
on everything from formulating research ideas to providing feedback on grants and
manuscripts. This meeting is open to all family medicine faculty and we often research
ideas to providing feedback on grants and manuscripts.

This meeting is open to all family medicine faculty and we often have visitors from the National College of Naturopathic
Medicine as well as other OHSU departments. In addition, we hold an annual research retreat which includes our faculty as
well as faculty from Kaiser's Center for Health Research. This year's retreat is June 17th.

We are committed to activities that will advance the science of health and healthcare, and we hope that this newsletter
will help stimulate research ideas, encourage you to become more involved in research or identify possible collaborators for
you. In this edition, Rick Deyo, MD, MPH, the Kaiser Professor of Evidence-based Medicine, reflects on the concept of
EBM and its relevance as a research topic for family medicine. We also highlight recent publications and feature projects
that we think are especially exciting.

We hope you enjoy this newsletter and look forward to future editions!! ¥
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MESSAGE FROM THE KAISER PROFESSOR OF EVIDENCE-

BASED FAMILY MEDICINE:

Rick Deyo, MD, MPH

Haven’t We Always Practiced

Evidence-Based Medicine?
Supposing is good, but finding ont is better.
—Mark Twain

Faced with the new jargon of
“Evidence-Based  Medicine”  (EBM),
many physicians are confused. “Haven’t
we always practiced evidence-based
medicine?” they ask. They point to basic
science studies, animal experiments,
physiologic knowledge, and blood tests,
and conclude that we’ve always had a
good evidence base.

But consider a litany of standard
treatments that have now been debunked:
pulmonary artery catheters in high risk
surgical patients; encainide for cardiac
arrhythmias; bone marrow transplants for
late  stage breast cancer; routine
episiotomy  after  childbirth; radical
mastectomies for breast cancer, and many
more. These treatments have proved
useless, wasteful, and sometimes harmful,
so how did they get started in the first
place?

The answers may often lie in some of
the alternatives to  evidence-based
medicine to which we all fall prey. These
have been summarized by two Australian
docs! as including:

o Eminence-based medicine: Grey hair and
years of experience are the basis for
recommendations.

o Vehemence-based — medicine: loud  or
strident advice is used to browbeat
us.

o Eloguence-based medicine:
wherein the Armani suit and verbal
eloquence supersede evidence.

o Nervousness-based — medicine.  fear of
lawsuits drives unnecessary testing
and treatment

o Confidence-based medicine: said to be
especially common among surgeons

o Diffidence-based medjcine: doing nothing
from a sense of despair.

Of course, we might add to the list
things like marketing-based medicine, in
which drug representatives substitute for
scientific evidence; wishful-thinking based
medicine, and other cognitive biases that
affect us all.

In my simple-minded definition, the
EBM approach argues it isn’t enough to
know if a treatment ought to work, that
we’ve always done it that way, that it’s
common practice, that we learned it in
medical school, that an expert vouches for
it, or that it works in mice. Furthermore,
it’s not enough to know that a treatment
lowers blood sugar, improves cholesterol,
normalizes heart rhythms, improves range
of motion, or has other physiological
benefits. One of more of these reasons
explains why the inappropriate treatments
listed above became so popular. Instead,
we need to ask: what’s the best evidence
that a new treatment actually extends lives
or improves quality of life, and what are
the risks??

These issues have a major impact on
costs of care, and hence the affordability
of insurance. Improving the evidence base
for what we do is therefore a key to health
care reform in general. This seems to be a

perfect research agenda for Family
Medicine. 3t
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