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Session objective: Empower the
clinical teachers scholarly role

Session: A most provocative and useful
final session

How: Three speakers will offer different,
and divergent viewpoints on research
approaches to the very eclefic challenge
of prosthodontic practice and research

Wikipedia: Eclecticism: a conceptual approach that
does not hold rigidly to a single paradigm or set of
assumptions

Session objective: Empower the
clinical teachers scholarly role

ession: A most provocative and useful final session

How: Three speakers will offer different, and divergent
viewpoints on research approaches to the very ecletic
challenge of prosthodontic practice and research

Why: Elucidate the merits of research and

educational protocols to provide best clinical

evidence for making informed prosthodontic

decisions

Wikipedia: Elucidate: make clear, clarify,
expound




Session objective: Empower the
clinical teachers scholarly role

Session: A most provocative and useful final session

How: Three speakers will offer different, and divergent
viewpoints on research approaches to the very eclefic
challenge of prosthodontic practice and research

Why: Elucidate the merits of research and educational
protocols to provide best clinical evidence for making
informed prosthodontic decisions

AJs role: to represent the puristic exegetic EBM
approach

Wikipedia: Exegesis (from the Greek £¢nyeiobai 'to lead out')
involves an extensive and critical inferpretation of a text
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The Practice of Medicine
and Dentistry reflects
changes in Society and
research

Philosophy

JTSth century: Age of enlightenment
(or age of reason)

Philosophers: George Berkeley, Thomas
Paine, Voltaire, Jean-Jacques Rousseau,
David Hume...




Philosophy - Chronology (very condensedt)

18th century: Age of enlightenment
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Wars and misery
19th century: Scepticism

Nietzsche: "God is dead. The same
applies to Christian morality and
metaphysics’

Philosophy - Chronology (very condensedt)

18th century: Age of enlightenment

APars and misery
19th century: Scepticism. Nietzsche

More wars, misery and genocides

20th century: Emerging cultural and structural
criticism ontology & epistemology

Modernism (lhab Hassan / Popper/ Kuhn)
Postmodernism (Jean-F Lyotard)

Poststructuralism (Michel Foucault / Jacques
Derrida)

Medicine: Emerging Cultural and Structural criticism

Allan Feinstein: Clinical Judgement. One of the first
books to discuss the basis as well as process of
clinical decision making.

Archie Cochrane: Questioned the knowledge base
of medicine, calling for rigorous evaluation of the
effectiveness of interventions.

Boston Women'’s Health Book Collective.
Challenged the male-dominated medical service *
and a called for women to empower themselves.

Tom McKeown: Asked what the role of medicine
was when improvements in health are due as
much if not more to social and environmental
changes than to health care?
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+A strategy for how
to cope with
changes ?

Forrest Plot
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0 In 1972, a study was published which showed that an
inexpensive drug (a corticosteroid) given to women
expected to give birth prematurely could help reduce

_|g:)mp|ications in the infant.

0 [Six additional trials were done over the next 15 years,
appearing periodically in the medical literature.

a A systematic review in 1989 summarized these 7 trials
to establish beyond a doubt that giving this drug
reduced the odds of babies dying from complications by
30-50%.

0 Because the systematic review wasn'’t published until
1989, most obstetricians did not know that the treatment
was so effective, even though evidence had existed
since 1972.

o As a consequence, tens of thousands of premature
babies may have suffered and died unnecessarily.

a 1972: Corticosteroid
given to women
expected to give birth
prematurely reduces
complications in the
infant.

1989: A systematic

review summarized 7

trials to establish beyond

a doubt that giving

Corticosteroid reduced

the odds of babies dying

from complications by

30-50%.

Most obstetricians did

not know that the

treatment was so

effective

Tens of thoglsgnds of The Cochrane
premature babies may i
have suffered and died Collaboration
unnecessarily 1992




Flexner Report, 1910

*Accounts of all medical
schools throughout the US and
Canada

*General plan for reconstruction

*Pathophysiological rationale
*Foundation for all medical and
dental curriculums until recently
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Abraham Flexner

Journals in circulation
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changes ?
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Evidence-Based Medicine
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JAMA 1992

A New Approach to Teaching the Practice of Medicine

Clinical epidemiology

_h'he application, by a physician who
provides direct patient care, of
epidemiologic and biostatistical methods
to the study of diagnostic and therapeutic
processes in order to effect an
improvement in health.

David Sackett, 1968

McMaster University, Hamilton, Ontario,
Canada

Clinical
Epidemiology

2005: 3rd

1 1985: 1st
\ 1991: 2nd
1

. 1997: 1st 2000: 2nd

H

EVIDENCE-BASED
MEDICINE




Medicine has changed:

—h. Basic Philosophical trends in society
Criticism of:

Effectiveness — Health equity - Costs —
Priorities in health and research

2. Lack of implementation of new and
effective interventions

3. Clinical epidemiology > EBM
4. Education > EBM

Critical

-

RSP Thinking

Clinical Practice
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Clinical Decision Making and
Treatment Planning in
Osseointegration

Engelman M. Quintessence 1996

Decision-Making in Operative
Dentistry

Brunton P. Quintessence 2002

Decision Making in Periodontology
Hall WB. Elsevier 1997




Cookbook
dentistry?
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‘Medicine is a science of
uncertainty and an art of
probability”

William Osler (1849-1919)

Influences on treatment decisions

+ Resources

The last patient Litigation

Experience___ T Education

-

Evidence

Payment systems




Correct
treatment
decision

EBM:
It is suggested that an

evidence-based approach
can facilitate treatment
decision making

Prosthodontic Rehabilitation

Historically,
The prosthodontic
patient's decision making
circumstances has always been
’ influenced by:
Fixed or The 1. a narrow range
( removable patient's of technical

denture ? wishes solutions (limited
$$? by biology) and

Making clinical 2. the patient
decisions finances.

10



Prosthodontic Rehabilitation

The
patient's
circumstances

( Fixed or l The

removable patient's

denture ? wishes
$$?

Making clinical
decisions

Traditional
prosthodontic
decision
making is
equivalent to ...

how evidence-
based medicine
is meant to be
practiced

From: Haynes et al. Br
Med J 1998; 317:273-6

Scientific studies can be
+graded according to the
theoretical possibility

of an

incorrect conclusion.

This is reflected by the
design of the study.

...we will never know exact answers in science....
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Medicine Levels of Evidence (May 2001) = |

Differential diagnosis/symptom Economic and decision analyses
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“Cure occasionally,
fe//éve Oﬂen’ Ambroise Paré
console always “ (1510 ~1590)




Appropriate Study Designs to address

implementation of interventions

Qualit | Surve | Cas [ Coho | RCT | Non- |Systemati
ative y e rt exper | creview
resear Con
ch trol
Effectiveness: Does it work? Yo [ Ak | k| Aotk
Process of intervention/ Fok | ok W | Aok
delivery: How does it work?
Salience: Does it matter? P | Aok ek
Safety: Will it do more good ¢ W | K [ Aok | ok | Yotk
than harm?
Acceptability: Will the patient Hooke | * 44 Hek
accept the intervention?
Cost effectiveness: Is it worth ek ok ke
paying for the intervention?
Appropriateness: Is this the Fook | Kk ook
right intervention for this patient?
Satisfaction with the ok | Ak | k| N i
intervention: Are users,
providers and other stakeholders
icfiodn

It is suggested that
EBM can be

implemented in daily
practice in various
ways

The
patient's
circumstances

The
patient's
wishes

The
evidence

Synthesising
the evidence

Generating evidence
from research

Making clinical
decisions

Modified from Haynes et al
BMJ 1998;317:273-6
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Evidence-Based
Dentistry

The
patient's
circumstances

The
The P
| patient's
evidence | | wishes

Appraise for

reliability
validit
and resﬁlts MI:i;?!B!HIH'IuI

Synthesising
the evidence

Generating evidence

from research
Modified from Haynes et al
BMJ 1998;317:273-6

The
patient's
circumstances

™~

5 | Apphying
\\-\\ E\'gilregﬁjl:sged the policies h:’ll clinical
% Synthesising |cinical policies

g evidenca ] the evidence |
from research

Modified from Haynes et al
BMJ 1998;317:273-6

DANGEROUS HALF-TRUTHS

&TOTAL NONSENSE

Jefirey Pleffer
Robert |. Sution

HANFARD SUNIRCEY STHEDL RETET
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Arguments, usually presented with
Jr?ear evangelistic zeal, that no
health related action should ever
be taken by a doctor, a nurse, a
purchaser of health services, or a
politician unless and until the

results of several large and
expensive research trials have
appeared in print and approved by
a committee of experts

EVIDENCE-BASED MEDICINE AND
WOMEN: DO THE PRINCIPLES
AND PRACTICE OF EBM FURTHER

WOMEN'S HEALTH?

In this paper | closely examine these claims from the perspective of
healthcare for women, using relevant examples. | argue that the current
processes of evidence-based medicine contain a number of biases against
women. These biases occur in the production of the research that informs
evidence-based medicine, in the methods used to analyse and synthesise
the evidence, and in the application of EBM through the use of guidelines.
Finally, the biomedical model of health that underpins most of the

RSSO ST 1t Pt Moo 5005, 4. VW 10

SCHOLARLY ARTICLE

Deconstructing the evidence-based
discourse in health sciences: truth,
power and fascism

Dave Holmes &N Ph0,' Stuart | Murray Phin? Amélie Perron BN

PhD{cand)' and Geneviéve Rail PhDY

o) of Mwing, Umversty o OTIswa, Tiaws, ang {Duparmant of Engest,
tarm, Conada
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Abstract

Bnckground Drawing on the work of the late French phikssophers Deleuze and
Guattarl, the objective of this paper Is to demonstrate that the evidence-based movement
In the health sclences s outrageously excluslonary and dangerously normative with regands

b sclentific knowledge. As such, we assert that the evidence-based movemeant In health
sclences constitutes o good example of microfascism at play In the contemporary sclentific
arena.

Objective The philosophical work of Deleuze and Guattarl proves to be useful in showing
how haalth sclencas are colonised (territorialised) by an all-encompassing sclentific research
paradigm - that of post-positivism = but alss and foremost in showing the process by
which a deminant ideclogy comes to exclude alternative forms of knowdedage, thersfore
acting as a fasclst struckure.

Conclusion The Cochrane Group, amang others, has crzated a hizrarchy that has besn
endorsad by many academic institutions, and that serves to (re)produce the exclusion of

certain forms of research. Because ‘regimes of truth” such as the evidence-based movement
currently enfey a privileged status, scholars have not only a sclentific duty, but also an
athical cbligation to deconstruct these regimes of powar.

Key words: critiqus, deconstruction, evidence-basad, faszism, health sclances, power.

e v | e BMJ 2002: 325: 1496

the ugly truth

The facade of the Cochranite Vatican in Hamilton, Ontario
where druids come from afar to seek inspiration and ointment
Adapted from BMJ 2002: 325: 1496
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Typical EBM druids dressed in their vestments. Note apparent

uniformity of monotone face expression indicating a brainwash
Adapted from BMJ 2002: 325: 1496

nto prosthodontic residents shév\)ing circular incisions
of trepanation used to insert EBM cubes by Dr Jim Anderson
Adapted from BMJ 2002: 325: 1496
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“Doubt is not a
pleasant condition,
but certainty is an
absurd one”

Voltaire (1694-1778)

17



Thank
you for
your
kind
attention
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