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Reality bytes



BUT… Past knowledge and practice might be outdated or inadequate

Graduate Medical School
Practiced Physician



BUT…  This evidence may be biased, outdated, incorrect, or not 
applicable to your patient

ARTICLES
ADVERTISEMENTS

JOURNALS(1987 to present)



SEARCH AND RETREIVE 
THE BEST EVIDENCE



 OBGYP ac c hascha g dd as ca y v as r ti e  n e  r ti ll  o er l t 30 
y a se r

 P ac u P ac c S ss u P ac ce ef l r ti e to tre f l r ti e

 Lawy s k g v y u sh u d ser  loo in  o er o r o l er

 Pa sd ma dsa d acc ss b ytient  e n  n   internet e i ilit

THECHANGE  



LIFE LIVING FOR YOURSELF 
OR 

OTHERS

TWENTY FOUR HOUR JOB

OBSTETRICIAN  FOR OTHERS

POLITICIANS   FOR  SELF



LEGAL, MORAL AND ETHICAL 
ISSUES

 DEFENSIVE OBSTETRICS
 IMMORAL STEPS
 UNETHICAL PRACTICE
 PROFESSIONAL RIVALRY



Scientific misconduct

 Plagiarism
 Duplicate publication
 Salami publication

 Falsification
 Fabrication

Fraud = Mortal 
sin



 EBM is defined as ‘the conscientious, 
explicit and judicious use of current 
best evidence in making decisions 
about the care of individual patients.



 Professor Archie Cochrane, a Scottish 
epidemiologist commented in 1972 
about the failure of Obstetricians and 
Gynaecologists to evaluate the 
effectiveness of their services in the 
health care.

 He also called for up-to-date, systematic 
reviews of all relevant randomised
controlled trials (RCTs) of the health 
care in every specialty.



 The Cochrane Collaboration, 
established in 1993, was an apt 
response to his ideas of critical 
evaluation of healthcare practices.

 The concepts of the methodologies 
used to obtain the best evidence were 
established by the McMaster 
University research group led by 
David Sackett and Gordon Guyatt



WHAT DOES INCREASED 
EXPERTISE MEAN?

 More effective and efficient diagnosis
 More thoughtful identification 
 compassionate use of individual patients’ 

predicaments, rights and preferences in 
making clinical decisions about their care 

 Sackett DL, Rosenberg MW, Gray JA, et al. 
Editorials: evidence based medicine: what 
it is and what it isn’t. BMJ. 1996;312:71–
72. doi: 10.1136/bmj.312.7023.71. [PMC 
free article] [PubMed] [Cross Ref]



WHAT CLINICAL TRIALS CAN’T 
QUANTIFY

 Happiness and other emotional 
attributes have been scientifically linked 
to hormonal changes that affect the 
immune system 

 Though clinical trials cannot quantifiably 
assess the effect on outcome of either a 
patient’s attitude and motivation in 
obtaining treatments or assistance and 
support from family, it is easy to see 
that these variables may affect the 
patient. 



 Over 2 million articles are published 
annually in the biomedical literature 
in more than 20,000 journals [9].

 Do we have the time to go through 
all the studies or papers published in 
Obstetrics and Gynaecology all over 
the world on daily or weekly basis? 

 The answer is definitely no.



 In fact, it is estimated that to be able to 
keep oneself abreast with the latest 
information in the literature in a specialty 
like General Medicine, one would have to 
read 19 articles per day, 365 days per year.

 It should not be much different in our 
specialty with the explosion of the medical 
literature, which has happened over the last 
few years

 Practice  of information 
Professors v/s Mavericks



 I have 30 years of experience 
 I don’t believe all this 

 Still you can find professors  
 Who ask 
 What s this PALMCOEIN??



 In some situations, gold standard 
evidence may not be available.

 The amount of resources needed to 
conduct large randomised trials to 
obtain sufficient evidence is often 
significant, and thus funding sources 
may ultimately determine which 
therapies are subjected to review and 
which are not.



 “What is the best treatment option for 
my patient?” 

 The answer can be honed with the 
“PICO” approach, which considers 
Population, Intervention, 
Comparators, and Outcomes of 
interest. 



 Does standardization of care—
assuring a high quality of care for all 
patients—inherently entail a shift 
away from individualization, or can 
we achieve both?

EXPERIENCE OR EVIDENCE



Issues in scientific publishing



The present landscape of 
scientific publishing



How many journals?

Peer-reviewed journals 36,000
Articles per year 2.5 Million

Increase journals per year 3.5%
Increase articles per year

6.3%

STM report 4th edition, The Hague 2015



The business side of publishing



Global market share

https://www.ft.com/content/93138f3e-87d6-11e5-90de-f44762bf9896



Revenues generated
English language STM journals

2008 $ 8.0 billion
2013 $ 10.0 billion

Annual growth rate 5.5%

STM report 34h edition, The Hague 2015



Geographic origin of revenues

USA 52 %
Europe / Middle East 32 %
Asia / Pacific 12 %
Rest of the world 4 %

STM report 3rd edition, The Hague 2012



https://en.wikipedia.org/wiki/Open_access



PROFIT MARGIN

BMW
WALMART
VW
TOP PUBLISHER   3 TIMES



The dark secret of the 
publishing industry

How to make the payers pay twice:

1. Funding the research
2. Paying for access to the research 
(libraries)



Peer review process

 Double blind
 Single blind
 Open
 Post publication



Problems with the peer review 
process

 Fake peer reviews
 Bias



Who makes the decision about 
publication of a manuscript ?

 The editor(s)



Digital only & Open access



Countway Library Boston 2010



Countway Library Boston 2010



Are authors held captive by 
publishers?



The stakeholders in open access

Readers

Funders

OwnersAuthors

Publisher
s



 rare diseases that affect small patient 
populations have little clinical data to 
rely upon



EVIDENCE VS EXPERIENCE

 Individual clinical expertise and the best 
available external research evidence are 
complementary tools, and neither of them 
alone is enough. 

 Unless there is adequate clinical expertise, 
even the best of the external evidence may 
become inapplicable or inappropriate for an 
individual patient.

 At the same time, the lack of current best 
evidence may make the practice out of date 
and run the risk of causing harm to the 
patients. 



 . As Tonelli says, “evidence can never 
directly dictate care; the evidence 
cannot tell us when it is best to ignore 
the evidence” 



 RANZCOG strongly supports the 
principle that clinical decision-making 
should be based on the best and most 
relevant evidence available, as 
applied to the individual patient’s 
particular situation. It also recognises 
the NHMRC levels of evidence and 
associated grading of 
recommendations.





If we want more evidence-
based practice, 

we need more practice-based 
evidence. 



The Researcher-Practitioner Divide

 Research-practice gap

 Science-practice gap

 Knowledge-practice gap

 Academic-Management gap

Bridging 
the GAP



Publication

Bibliographic databases

Submission

Reviews, guidelines, textbook

Negative        
results

variable

0.3 year

6. 0 - 13.0 years50%

46%

18%

35%

0.6 year

0.5 year

9.3 years

It takes 17 years to turn 14 per cent of original research
to the benefit of patient care

Dickersin, 1987

Koren, 1989

Balas, 1995

Poynard, 1985

Kumar, 1992

Kumar, 1992

Poyer, 1982

Antman, 1992

Negative        
results

Lack of        
numbers

Expert
opinion

Inconsistent
indexing

17:14

Original research

Acceptance

Implementation



Flaws –
recent intensive review found that 

 And although evidence-based medicine regards RCTs as 
the strongest form of evidence for clinical decision making

 38.7% - (with as much as) of published RCTs 
receiving detailed review found to have 
methodological issues.

 20.2% - (at least) of all published 
medical research has significant methodological flaws 



Evidence to Action 

Reality bytes 



UK survey

 Are we complying with NICE 
guidelines on the use of prostaglandin 
E2 for induction of labour? 

 A survey of obstetric units in the UK.

 J Obstet Gynaecol
 J Obstet Gynaecol 2007 Feb;27(2):144-7
 D Selo-Ojeme, P Pisal, O Barigye, R Yasmin, A Jackson



Uk
A majority of obstetric units in the UK exceed the 
maximum doses of intravaginal prostaglandin 
recommended by NICE for induction of labour.

 The maximum doses recommended by NICE were 
 exceeded by 86.4% of units that use 
 intravaginal prostaglandin tablet
 and 
 exceeded by 61.1% of units that use 
 intravaginal prostaglandin gel 



Five years to the term breech trial: 
the rise and fall of a randomized 
controlled trial.
 RESULTS: 
 Most cases of neonatal death and 

morbidity in the term breech trial cannot 
be attributed to the mode of delivery. 
Moreover, analysis of outcome after 2 
years has shown no difference between 
vaginal and abdominal deliveries of 
breech babies.

 CONCLUSION: 
 The original term breech trial 

recommendations should be withdrawn.

Am J Obstet Gynecol. 2006 Jan;194(1):20-5.



This is Not a New Problem: 
The Case of Scurvy

 lemon juice supplement 
eliminates scurvy among 
sailors

 1593 - Sir Richard Hawkins 
recommended

 1601- Lancaster shows that 
(non-randomized controlled 
trial)



Evidence to action – Reality Bytes !

To implement 

citrus juice supplement

It took 

194 years after Level 2 evidence 



PRETERM LABOUR

 Management of preterm labour—The 
RCOG guidelines  clearly state that it is 
reasonable not to use tocolytic drugs, as 
there is no clear evidence that they 
improve outcome. 

 However, tocolysis should be considered if the few days 
gained would be put to good use, such as completing a course 
of corticosteroids or in utero transfer (Rec. grade A).



 However, many clinicians especially in 
developing countries still continue to 
use oral tocolytics like isoxsuprine or 
salbutamol week after week 
throughout the pregnancy



Management of severe 
preeclampsia/eclampsia

BP of 150/100-to treat or not to treat

WHI TRIAL

Complete disaster



REPL-abuse of Progesterone

 empirical oral or injectable progesterone or 
human chorionic gonadotrophin (hCG) as first 
trimester pregnancy support

 The RCOG guidelines have the following to say: 
‘there is insufficient evidence to evaluate the 
effect of progesterone supplementation in 
pregnancy to prevent a miscarriage’. There is 
also insufficient evidence to evaluate the effect 
of hCG in pregnancy to prevent miscarriage 
(Rec. grade A, Evidence level Ia/Ib).



Cervical encerclage

Inspite of evidence 
Huge individual variation



routine TORCH titers

 Still lot of variation in practice



EVIDENCE TO ACTION –
REALITY BYTES

Progesterones 

Aspirins 

Don’t confuse me with facts; 
I have made up my mind.

Want positive result no matter what

Aspirin early first trimester used 
empirically in IVF pregnancies

Progesterone in early pregnancy
Daily micronised progesterone injections
Depot Not harmful, usefulness questionable
Proluton depot for threatened miscarriage no 
evidence. used extensively effectively as a 
weekly dose



Why do doctors augment 
labour? 

 • It is better to augment labor, 
families also want it 

 • You can wait in ideal situations, but    
with so much caseloads, 
it is not practical…. 

 • There is no harm with augmentation • 
Shorter duration of labour is better 

Aspects of intervention acceptable locally



More Examples
Rh isoimmunisation 28 weeks and 34 weeks prophylactic anti AntiD
RCOG Recommends disputed by WHO as no evidence
Os tightening
Prophylactic with previous early delivery with Patulous Cervix
Going solely by USG criteria unwarranted
Can the collagen be evaluated by USG? Sudden softening and dilatation in two 
weeks between visits
Myomectomy   open V/s Laparoscopy
Morcellation
Transverse incision more bleeding poor suturing
Excessive cauterisation poor healing
Mirena for endometriosis Vs Hysterectomy

EYES  and HANDS missing in diagnosis 
and 

Scans, MRI replacing Defensive Practice



Producing 
Evidence

90 % perspiration, 10 % inspiration
Thomas Alva Edison

IT TAKES TEN MONTHS TO CREATE 
EVIDENCE AND TEN YEARS TO UNDO IT



Best practices are based on 

 (1) research evidence proving that a 
practice “works”

 (2) practitioners’ opinions about 
“what works in practice” 

 (3) culture and local context which 
determines if and 

“how a practice works”



Evidence gathered from selected European 
journals for Cochran evidence BY data base
Ten different recommendations by various bodies. 
which one is really evidence?
PRIME EXAMPLES
Many instrument companies and Pharma driven
So called Research–
use of Mesh in SUI & prolapse
Allyloestranol  20 years prescribed for 

threatened abortion a total waste
USE of Statins $ 3  trillion story



FIGO PROPOSES COMMON 
RECOMMENDATIONS

THINK AND EVALUATE BEFORE                 
YOU ACT





THANK  
YOU
14th October to 19 th 
October  2018

www.figo.org


