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Evidence Based Medicine(EBM)

In 1990, David Eddy

— "evidence based

In 1992, Guyatt et al

— "evidence-based medicine” in a paper

The Concept of EBM

— clinical decisions are formally supported by data

— preferably data from prospectively designed, randomized, controlled

clinical trials

The Aim of EBM

— "conscientious, explicit, and judicious use of current best evidence" by

healthcare professionals in their everyday practice

— Publication of a number of practice guidelines



Towards evidence-based clinical practice: an internation
al survey of 18 clinical guideline programs.
Burgers JS, Grol R, Klazinga NS, Makela M, Zaat J; AGREE Collaboration.
Int J Qual Health Care. 2003 Feb;15(1):31-45

Country

Australia
Canada
Denmark

England

Finland

France

Germany

Name of organization Type of
(acronym/short name) organization
National Health and Medical National
Research Council (NHMRC) government
Cancer Care Ontario Practice Provincial
Guidelines Initiative (CCOPGI) government
Danish College of General Professional
Practitioners (DSAM)

Centre for Health Services Research Academic

, University of Newcastle-upon-Tyne Institution
(North of England)
Royal College of Physicians London Professional

(RCP London) umbrella
Finnish Medical Society Duodecim Professional
(Duodecim) umbrella

Agence Nationale d’Accréditation National
et d’Evaluation en Santé (ANAES) government
Fédération Nationale des Centres  Professional

de Lutte umbrella
Association of the Scientific Professional
Medical Societies in Germany umbrella
(AWMF)

Year of
first
guideline
1995
1994
1998

1995

1990
1997
1993

1993

1992

Reason for guideline development

Pilot test development of national standards for others
to follow

Facilitate evidence based-decision making in Cancer care
Quality improvement

Develop guidelines for research purposes

Provide guidance for multidisciplinary management of
patient problems after stroke

Provide necessary instruments for evidence-based,
equitable cost-effective health care

Improvement of quality of care

Professional initiative to improve quality of cancer care
following evidence for practice variation at local, regional, a
nd national level

Quality improvement and improvement of clinical

research, now recommended by the High Advisory Board o
f the Federal Ministery of Health



continued

Country Name of organization Type of Year of Reason for guideline development
(acronym/short name)  organization first guideline
Italy Agency for Regional Central but not go 2000 Provide tools to be used at regional level in
Health Services (ASSR) vernmental the promotion of effective and appropriate use of
health
The Dutch Institute for Professional 1980 Support medical audit in hospitals
Netherlands Healthcare Improvement
CBO
Dutch College of General Professional 1989 Professionalization of GPs with formulating
Practitioners (NHG) state of the art in order to give other parties
(specialists, government) a clear view of their
competence
New Zealand New Zealand Guidelines  National but not g 1998 Reduce gap between current and appropriate
Group (NZGG) overnmental care
Scotland Scottish Intercollegiate Professional 1995 Support health care quality improvement by
Guidelines Network (SIGN) promoting effective clinical care to reduce
variation in clinical practice
Sweden Swedish Council on National 1989 Not applicable

Technology Assessment in government
Health Care (SBU)

Switzerland  Swiss Medical Association Professional 2000 One component of a global program to
(FMH) promote quality of care in Switzerland
United States US Preventive Services National 1989 Confusion over preventive care, reluctance of
Task Force (USPSTF) Government insurers to cover preventive care, and
reluctance of providers to provide preventive
care
National Institutes of Health National 1977 Facilitate translating medical scientific findings
Consensus Development Pr Government into practice

ogram (NIHCDP)



Brief History of Korean PGBC
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48 pages 88 pages
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Characteristics of 3" ed. of KPGBC

Multidisciplinary approach
Evidence-based guideline
Clinically practical guideline

Future-oriented guideline



(1) Multidisciplinary approached Guideline

= Consortium for development of PGBC in Korea
« Korean Academy of Medical Sciences
« Korean Breast Cancer Society
« Korean Cancer Association
« Korean Society of Therapeutic Radiology and Oncology
« Korean Radiological Society
« Korean Society of Pathologists
« Korean Society of Nuclear Medicine
« Korean Society of Plastic and Reconstructive Surgeons

* Organization of consortium
« 2 Administrative committee
* 4 Working committee
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(2) Evidence-based guideline

Faithful to evidence
Systematic Literature Review for Key Questions
Grading quality of evidence and strength of recommendation

Separate description of Level of Evidence(LE) and Grade of

Recommendation(GR)
LE 1,2, 3,4
GRA,B,C



LEVELS OF EVIDENCE RATINGS

The guidelines use a four-level rating system to enable the reader to identify the
strength of the evidence base for key decision points.This rating system is
recommended by CHOC? and has been adapted from the system developed by
the US Preventive Services Task Force.The system is as follows:

Level I

Level 11

Level 111

Level IV

Evidence is obtained from a systematic review of all relevant
randomised controlled trials.

Evidence is obtained from at least one properly designed randomised
controlled trial.

Evidence is obtained from well designed controlled trials without
randomisation; OR from well designed cohort or case control analytic
studies, preferably from more than one centre of research group; OR
from multiple time series with or without the intervention.

This represents the opinions of respected authorities based on
clinical experience, descriptive studies or reports of expert
committees.

Grades of recommendations

A Requires at least one randomised controlled trial

as part of a body of literature of overall good
quality and consistency addressing the specific
recommendation. (Evidence levels Ia, Ib)

Requires the availability of well controlled clinical
studies but no randomised clinical trials on the

topic of recommendations. (Evidence levels Ila,

TIb, IIT)
C Requires evidence obtained from expert
committee reports or opinions and/or clinical

experiences of respected authorities. Indicates an
absence of directly applicable clinical studies of
good quality. (Evidence level IV)
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(3) Clinically Practical Guideline

Clarification of evidence and references
Rationale for clinical practice
Detailed description for consultation

Summary of recommendations
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(4) Future-oriented Guideline

Not perfect, but helpful
Solid basis for revision and update
Annual update and revision

PGBC for Asian region
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Problems in Development of KPGBC

Insufficient evidence for Korean or Asian
Conventional practice without evidence
Conflicts with Health Insurance system of government

Conflicts at overlapping fields of management



Perspective

« To improve the quality of breast cancer management, it is necessary

to make an updated multidisciplinary guideline.

» |f the evidences of breast cancer by Asian data are accumulated
sufficiently, it could be possible to make a differential guideline for

Asian region.

« So, we would like to propose Asian network for sharing evidences

and development of breast cancer management Guideline.



