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Knowledge is
the enemy of
disease

The application of what we
know already will have a
bigger impact on health and
disease than any drug or
technology likely to be
introduced in the next decade

Getting research into practice can
prevent and minimise the 7
ubiquitous healthcare problems

» Errors and mistakes

+ Poor quality healthcare

« Waste

= Unknowing variations in policy and practice

+ Poor patient experience

» Qverenthusiastic adoption of interventions of low value
+ Failure to get new evidence into practice

For good health
people need pure
clear knowledge, just
as they need pure
clear water

308

3 types of generalisable
knowledge

Knowledge from research - Evidence

Knowledge from measurement of healthcare
performance-Statistics

Knowledge from experience-Of patients and clinicians

2 types of particular knowledge
Knowledge about this patient

Knowledge about this service

The application of what we
know can prevent disease and
promote health

“in 2004, an MRC controlled trial — the
CRASH Trial — yielded very important
results. These showed that systemic
steroids given to patients suffering from
acute traumatic brain injury, an unevaluated
treatment that has been in use for at least
three decades, had actually been killing
many of the patients treated in this way.”

Sir lain Chalmers

ESSAY

Fighting for Thirlmere—
The Roots of Environmentalism
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Ensuring that the public and
professionals have easy
access to clean clear
knowledge is a public health
responsibility.

Public health professionals
have a key role to play in the
National Knowledge Service,
the 21st C equivalent of the
water services of the 19th C

500,000 reports of research
(articles) rain down each year

The quality of mercy is not strained; it falleth as the
gentle rain from heaven

Shakespeare
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Ignorance is like
cholera; it cannot be
controlled by the
individual alone it
requires the organised
efforts of society

Professionals and patients

need clean clear knowledge

for decision making just as

they need clean clear water
for hand washing

Water may look clear but be
polluted and poisonous

At present people simply hold out
a basin to collect knowledge, or
dip a bucket in the sea of
PubMed, one of the wonders of
modern healthcare but peer
review is no guarantee of
freedom from pollutants - bias
and errors due to chance- or
poison due to the deficiencies of
the peer review and editorial
process




Rainfall
Earth T Sea
Ri‘/ers Underground springs

Wells

500,000 reports of research
(articles) rain down each year

The quality of mercy is not strained; it falleth as the
gentle rain from heaven

Shakespeare

‘Conclusions in trials funded by for
profit organisations may be more
positive due to biased interpretation
of trial results’

The experimental drug was recommended as treatment of choice in
16% of trials funded by nonpofit organisations

51% of trials funded by for-profit organisations

(p<0.001)

Trials funded by for-profit organisations were significantly more
likely to recommend the experimental drug as the treatment of
choice — odds ratio 5.3 (C12.0-14.4)

Association of funding and conclusions in randomised drug trials
Als-Nielsen B et al (2003) JAMA 290; 921-928

Rainfall
Earth T Sea
________ —
Rivers — Underground springs
!
Réservoirs Wells

Se'ltling and sunshine
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The first step in purification is to collect
the water in reservoirs and let it lie there,
letting rubbish sink to the bottom and
exposure to sunlight and ozone begin the
process of purification. Very, very few
articles claiming greater efficacy of a
treatment should be implemented within a
year of publication to let criticism have its
purifying effect; reports of safety problems

may require faster action

Drummond Rennie
Deputy editor (west), JAMA

There seems to be no study too
fragmented, no hypothesis too trivial, no
literature citation too biased or too
egotistical, no design too warped, no
methodology too bungled, no
presentation of results too inaccurate,
too obscure, and too contradictory, no
analysis oo self serving, no argument
too circular, no conclusions too trifling or
too unjustified, and no grammar and
syntax too offensive for a paper to end
up in print.

[Rennie 1986; 2002]

q

‘evidence from recent trials, no matter
how impressive, should be interpreted
with caution”
claims for efficacy made in 45 highly
cited citations were subsequently
contradicted or weakened for 14 of
the interventions

lonnidis JPA (2005)

Contradicted and initially stronger effects
in highly cited clinical research

JAMA 294; 218-228
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Chemical purification ——"""

Water fit for drinking

The mission of the National
Knowledge Service is to ensure that
all decisions can be based not only
on best current knowledge but also
on the needs and preferences of the
individual patient

National Knowledge Service

Generation Co-ordipated procurement &
Productjon (£100M)}

National Library for Health(£50M)

lon | Organisation |\ Online

Localisation Map of medicine

o NHS Care Record Service

Mobilisation | N3(18,000 broadband connections)
L-Natiopal decision support

soeice.

Utilisation . .
Patient & professional

Education & services
Better Consultations, Better Decisions,
Better Communication

/ Synopses

Systematic reviews

Study reports in journal articles
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Water sub stations

\ Bottled water

Leaks

Pumping stations

Thirsty people

Clean clear water

KNOWLEDGE
]
ROLIGY EDUCATION SEARCHING
Organisations Individuals

S R S

PRACTICE

1. PRODUCE THE
KNOWLEDGE

2. ORGANISE THE
KNOWLEDGE INTO A
NATIONAL LIBRARY PF
PUBLIC HEALTH




3. LOCALISE THE
KNOWLEDGE

4. MOBILISE THE
KNOWLEDGE

“The false positive rate is
especially important in low
prevalence settings where the
number of false positives may
exceed the number of true
positives”

Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1
Section 3.1 lines 23-27

Royal Cornwall Lab Service

Muir Gray
21/06/1944
400 186 6897

ELISA 26.5

Hepatitis C is of low prevalence in Cornwall. National
Guidance is that diagnosis should be confirmed by PCR
test in low prevalence populations

For PCR test click here
For access to full text of National Guidance click here

e A E G

Seach s tw o opaciss

Wheeze ., ... .

Getting research into practice through individuals

Prompt; knowledge and decision support
via the NHS Care Record Service

T = T

Person
NLH I Push by email through communities facing

a choice

-

Pull from www nth.nhs.uk, trust intranet,
librarian, Word search engine in NHS care
record service

“Tne fatse positie rate s especially
impontant in low prevalence setiings
where he number of false posdres.
may exceed the number of rue
positves”

Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1
Section 3.1 lines 23-27

5. UTILISE THE
KNOWLEDGE




The Resourceful Patien
] A Muir Gray

The values the patient
places on benefits and
harms of the options

Human=—>

CfH

}
Evidence

Decision

—

The clinical condition
of the patient ;other

diagnoses and risk
factors

model of clinical decision making

A device or implement esp,
one carried in the hand used
to carry out a particular
function

mac dictionary
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The values the patient
places on benefits and
harms of the options

Evidence /

The clinical condition
of the patient ;other
diagnoses and risk
factors

Choice =+ Decision

model of clinical decision making

National Knowledge Service

Generation Co-ordipated procurement &
Productjon (£100M)

o isati National Library for Health(£50M)
TEAMSANON | \HS Direct Online

swering|

Localisation Map of medicine

o NHS Care Record Service
Mobilisation | N3(18,000 broadband connections)
L_Natiopal decision support

Utilisation
Patient & professional

Education & services
Better Consultations, Better Decisions,
Better Communication

What passes for history is “the history of mankind as it
was viewed by the small and specialized segments of
our race which have had the habits of scribbling”

Those who made tools and machines #id not record
the social impact of their work, mostly because they
could not write

Lynn White Junior
Medieval Technology and Social Change
OUP 1962

Guidance in long esoteric
documents can be embedded
in lab request and report
forms




“The false positive rate is
especially important in low
prevalence settings where the
number of false positives may
exceed the number of true
positives”

Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1
Section 3.1 lines 23-27

“Soundshealthy”
2aTULAEEDTOY

http://knowledge4health.blogspot.com/
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Royal Cornwall Lab Service

Muir Gray
21/06/1944
400 186 6897

ELISA XX.X

Hepatitis C is of low prevalence in Cornwall. BSG
guidance is that diagnosis should be confirmed by PCR
test in low prevalence populations

For PCR test click here
For access to full text of BSG guidance click here




19th century epidemics

Cholera
Typhus
Typhoid
Scarlet fever
Smallpox

Heart
Disease

Diabetes

A screen is a sieve for coal or
grain (1780) - Shorter English
Dictionary

Muir Gray

Programmes Director

UK National Screening Committee
www library.nhs.uk/screening
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21st Century epidemics

Diabetes
Heart disease
Stroke
Vascular (arterial) disease
Kidney disease

A

The mission of the UK National
Screening Committee is
1. to give policy advice to
Ministers on starting or stopping
programmes and, if a decision is
made to start a programme,
2. to manage its implementation
and continuous guality

improvement




