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Towar ds evi dence based medicine for paediatricians.
Should an intervention w thout evidence ever be undertaken? Di scuss
Bob Phillips

It has been a ‘debate topic’ for a nunber of conferences, medical student
societies and online fora: Should an intervention w thout evidence ever be
undert aken?

There are a couple of key elements here: one—+the idea that there can be an
intervention ‘“with no evidence’, and two—that an absence of evidence should be
interpreted as evidence of absence of effect. Both are straw men. W have
covered this ground before.

W have battered on about the need of #real EBMto be the conbination of best
avai |l abl e evidence, viewed through a lens of clinical expertise and decided in
conjunction with patients to make an appropriate choice(1). And that ‘best
avail abl e’ neans exactly that(2) —so that for some things there are multiple,
wel | - conduct ed randomi sed controlled trials, for others there is a report that
once someone with a simlar condition got better. Sometimes there is even
less—+t truly is a never previously done
—but in those cases we should be tal king about research, not EBM should not we?
Beyond that, there is a way of thinking about a parachute of evidence—sonme of it
direct, much of it indirect.

Then there is the idea that if you do not have evidence of sonething
working, it does not work, which is wong. But there is a difference between
“This ultraviolet pen torch might well cure your glioblastoma multiforme’ and

‘I ntranasal di amorphi ne has good anal gesic effects, | wonder if intranasa

f ent anyl

m ght? That is an issue of functional credibility. But there is also just the
i ssue of precision, uncertainty and truth—I don’t know is different than °

know it’s not’ (2).
So, it is not a question to debate but a question to unpick and reject as
fundamentally failing to understand real EBM
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