How to answer questions about effectiveness of

health care interventions 



[image: image1.png]Avon m

Health Authority




1.  Introduction
Questions about effectiveness of health care interventions arise in numerous ways during the Health Authority’s work.  This paper gives brief information about how to tackle these questions.  We explain the importance of clarifying questions to make them amenable to evidence searching.  We try to de-mystify the growing range of electronic sources of medical evidence.  The aim is that staff within AHA and PCGs can better understand the help (and the limitations of this help) that the Public Health Directorate and the Library resources can offer.  For some of you it may enable you to better access sources of evidence for yourselves (but we’ll try and help if you run into problems).  

Please note that this paper does not cover the basics of critical appraisal, which is a subject in its own right. A brief introduction to critical appraisal skills will be produced separately.

2.  Key points  

· Evidence of effectiveness is only one step in the process of making decisions about use of NHS resources. There is already a queue of worthwhile activity for which there is a funding shortfall.  Costs and relative priorities are crucial.  This paper only considers effectiveness evidence.

· The volume of research is huge, and the quality is very mixed.  Scientific certainty seldom exists and there are many pitfalls for the unwary. 

· It is often the case that no strong evidence can be found to indicate that an intervention will bring important benefit.  This can always be challenged on the grounds that this is not the same as there being strong evidence that the intervention is not of value.  Faced with choices between investing in areas of proven benefit versus potential new advances for which the evidence does not yet exist, we favour the former.

· Time constraints mean that one has  to be selective about which interventions can be scrutinised, and in what depth.  Many topics come up and it is rare to be able to give a question more than half a day’s attention.  

· This paper is available on Avonweb at nww.avon.nhs.uk/aha
3.  Important information about Library and Training Resources

The library service, situated on the second floor, east end, at King Square House, is run by Jane Villa as part of the South West Region Library and Information Service. The Library is staffed as follows;

Monday 10.30am – 3.45pm 

Tuesday, Wednesday and Friday 8.15am – 3.45pm 

Thursday 8.00 – 3.00pm  

There is Internet access on the library computer, and most of the important electronic data sources are available and bookmarked.  There are now 2 Internet Facilitators who offer training and support to practices in using the Internet and NHSnet, as part of the Avon GPnet Project. 

4.  How to go about answering questions about effectiveness

When faced with any question about “does something work?” the key steps are

a) clarify the question, 

b) look for a ready made systematic review 

c) if necessary do a primary search of the Medline database 

d) think carefully about the quality and validity of the evidence you have uncovered.  It’s also a good idea to make a note of what you did and what you found.  

a)
clarify the question

This is partly about scientific clarity i.e. when someone asks “does counselling work?” or “does lucozade aid recovery?” can I turn this into a proper question?  “In patients with A, does intervention B, achieve improvement in C over and above that achieved by D?”  You need some comparative intervention against which your novel treatment is being assessed.  For example, you would want to know whether people drinking lucozade recovered more swiftly than those with plenty of fluids and nutritious food but no lucozade (rather than compared with people who were deprived of fluids and food).  You need to be precise about what you mean by the intervention.  For example, is it the effect of drinking lucozade that you are interested in, or just being given lucozade (whether you drink it or not).  Defining the types of patients you are interested in (i.e. patients recovering from what?) enables you to judge the generalisability of any evidence you find.  Until you have a precise defined question in the form given above it is impossible to begin to assemble worthwhile evidence to enable you to answer it.  When the intervention is a diagnostic or screening test, then these questions become even more tricky.


An easy way to remember this is by the initials PIOC where




P = population




I  = intervention




O = outcome




C = comparison 

(from reference (,  page 27)


There is a second part to clarifying the question and this relates more to politics.  Why am I being asked this now - what is the real problem here?  It is important to spot the difference between something that has to be bullet proof (because a major consultation will be done on it, or lawyers will pull it apart) versus the ones where a rough answer is all that is needed because it is only informing preliminary thinking.

b)
Has someone else looked at this question already?


Once you’ve come to the conclusion that you really do need to find something out about  “is X effective (in achieving Y for patients with Z compared with W)”, then the first thing is to see if someone else has answered it. 

(To visit a web address for the first time if you do not have a ready-made hypertext link, click on File in the menu of your internet software, click Open, then type in or cut and paste in the full web address, then click Enter)


For general questions the things you can do are:

I. Look in the “National Electronic Library for Health” (http://www.nelh.nhs.uk )  which

should be the first destination for finding out about evidence of effectiveness. 

II. Look in Clinical Evidence (produced by the BMA) which is an excellent summary of effectiveness evidence. It is available in paper format and on the Internet at http://www.nelh.nhs.uk/clinical_evidence.asp
III. Look on the Cochrane database.  A Cochrane review represents a very high standard of evidence assessment so inevitably only limited topics are covered. It is now available free on the Internet for all NHS healthcare workers via the NHSnet at http://www.nelh.nhs.uk/cochrane.asp   For Internet access go the the NHSnet version and fill in the instructions for home/non-NHSnet access..

IV. Look in the National Institute for Clinical Excellence (http://www.nice.org.uk)

V. See if the York Centre for Reviews and Dissemination has done a review.  To do this you visit their website http://www.york.ac.uk/inst/crd/welcome.htm
VI. See if the Wessex Development and Evaluation Committee has done a review.  The full reports are available on the Internet at http://www.hta.nhsweb.nhs.uk/rapidhta/ which has a full list of all their reports, and full text and summaries of all reports since No 37, June 1995. The full reports are also in box files in the library.

VII. Use the TRIP database (Turning Research Into Practice) to search all the above evidence sources in one go.  It includes Bandolier (a very readable evidence news-sheet for healthcare workers), Cochrane, Wessex DEC reports and more.  The address is http://www.tripdatabase.com 

VIII. Visit Netting the Evidence at http://www.shef.ac.uk/~scharr/ir/netting. This is a website maintained by Sheffield University and is very clear, has links to all kinds of evidence sources and may point you to something specific for the problem you are trying to find out about.  

Asking around can also be very helpful, often something rings a bell from things you have heard or read recently.  For questions about drugs there are specific sources that the Primary Care Medical Adviser and the Prescribing Team use, which include the Regional Drug Information Service and the MEREC Bulletins.  For summaries about complementary therapies a useful website is an American one called Quack Watch at http://www.quackwatch.com/index.html  (This sounds negative but if you bear in mind the heavy marketing claims directed at the American public then you’ll see why. In fact it contains useful definitions, historical summaries, and evidence for a wide range of different therapies).

c)
Doing a primary search of the medical literature


A large number of medical journals are compiled, by the National Institutes for Health National Library of Medicine in America, onto a searchable database known as Medline.  This has an American and an English language bias, and covers more of the “high-tech” and less of the psycho-social aspects of healthcare.  Nevertheless it is an extremely rich source of medical research evidence.  You can search it via the Internet using an interface known as PubMed at  http://www.ncbi.nlm.nih.gov/PubMed/medline.html . This is available free, you don’t have to register and it is much more sophisticated and easy to use than the Ovid interface that the BMA made available to all members.  The BMA Ovid service does enable you to access EMbase –(similar to Medline but with a more European bias) but if you need other databases than Medline then try Internet Grateful Med at http://igm.nlm.nih.gov/   This is also accessible from PubMed, (scroll down to the bottom of the first screen and it is on the left), and produced by the same people but includes 14 extra databases in addition to Medline, for example HealthStar which is good for health management. 


It takes a certain amount of skill and experience to reliably search Medline, but the “clinical queries” set up in PubMed gives you a ready made focused search that “filters” your query to concentrate on the type of publications that are most likely to give you relevant and valid evidence.  One only has to look at the search strategies used in published systematic reviews to see that evidence searching can be tricky.


Printing and/or saving the output from a Medline search can be a confusing and frustrating experience but the software is advancing all the time.  There are now links from article abstracts to the electronic edition of the journal if there is one. Some give you the full text article free, others require a subscription and password.  To get copies of articles not on the Internet you can contact the Library at Avon Health Authority – see contact details at the end of this paper.

d)
What is the quality and validity of the evidence I’ve found


Twenty years ago if you questioned the validity of opinions from senior professionals about what treatments did or did not work you were regarded as a dangerous upstart.  Now there is growing recognition that conclusions about effectiveness based only on personal experience are not very reliable as evidence sources.  There are now various grading systems for evidence, and much has been written about the numerous biases that can confound each type of scientific study in healthcare.  A rough and ready guide to what is meant by grades of evidence is: (Adapted from page 7 of “Improving Outcomes in Colorectal Cancer, the Research Evidence” NHS Executive, Department of Health, 1997).

Grade I (strong)
Evidence from well conducted randomised controlled trial, or review of results of well conducted randomised controlled trials.

Grade II (fairly strong)
Evidence from well conducted prospective study, with a comparison group (ie a controlled trial but without randomisation, or a good observation study)

Grade III (weak)
Evidence from retrospective study ie. looking back at past records.

Grade IV (weak)

Evidence from cross-sectional study. 

5. Feedback and further reading

For further reading we would suggest:

(  ”Evidence –based Medicine:  How to Practice and Teach EBM”  by David L Sackett, W Scott Richardson, William Rosenberg, and R Brian Haynes 

published by Churchill Livingstone , 2nd edition,  2000.

“Evidence-based Healthcare:  How to Make Health Policy and Management Decisions”  by J A Muir Gray 

published by Churchill Livingstone 1997, £16.95

6.   
Contact details

	Angela Raffle

Avon Health Authority Consultant in Public Health Medicine


	Tel: 0117 900 2655
	Angela.Raffle@userm.avonhealth.swest.nhs.uk


	Mark de Fleury

Avon Health Authority

Librarian 


	Tel:0117 900 2684
	Mark.deFleury@userm.avonhealth.swest.nhs.uk


	
	
	


All of the above people can be contacted at:

Avon Health Authority

King Square House

King Square

Bristol

BS2 8EE
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