
Myths & Misconceptions 



What is EBVM? 
Evidence based medicine is the conscientious, explicit, and 
judicious use of current best evidence in making decisions 
about the care of individual patients. The practice of evidence 
based medicine means integrating individual clinical expertise 
with the best available external clinical evidence from 
systematic research. 
 
Sackett, DL. et al. Evidence based medicine: what it is and 
what it isn't 



What is EBVM? 
1.  Ask a specific question 

 
2. Find the relevant evidence 
 
3. Evaluate the quality and limitations of the evidence 
 
4. Draw a conclusion 
 
5. Assign a level of confidence to the conclusion 



Objections to EBVM 
• Philosophical 

• Post-modernism, constructivism, cultural relativism, 
panepistemia 
 

• Methodological 
• Reliance on RCT and population data, use of statistics 

 
• Aesthetic 

• Impersonal, no human element, devalues experience, academics 
dictating to practitioners, dislike of uncertainty 
 

• Pragmatic 
• Lack of evidence, poor quality evidence, insufficient tools, 

resources, time, training 
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Myths & Misconceptions 

Research evidence for oral glucosamine in 
treatment of osteoarthritis 

 
• Humans- 2009 Cochrane Review included 

25 studies with 4,963 patients, some studies 
lasted up to 2 years 

 
• Dogs- 2010 search yielded 2 RCTs lasting 2 

months with a total of 113 dogs 
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Myths & Misconceptions 
• EBVM is about generating more and better evidence 

 
• EBVM is about identifying and appraising the existing evidence 

to establish level of confidence in our conclusions 
 

• Informed decisions, and informed consent, are impossible 
without an understanding of the evidence 
 

• EBVM is also about information management 
 
• Just in Time Knowledge NOT Just in Case Knowledge 



Myths & Misconceptions 
 EBVM is only concerned with Randomized Clinical 
Trials (RCTs) 
 

There aren’t any for most interventions 
 
Without RCTs, EBVM says “Do nothing!” 
 
You cannot make decisions about individual patients based 
on population data 
 
Other kinds of evidence get unfairly ignored or dismissed 
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Myths & Misconceptions 
Evidence based medicine is not restricted to randomised trials 
and meta-analyses. 
 
Because the randomised trial…is so much more likely to inform us 
and so much less likely to mislead us, it has become the "gold 
standard" for judging whether a treatment does more good than 
harm. However, some questions…do not require randomised 
trials…or cannot wait for the trials to be conducted.  
 
And if no randomised trial has been carried out for our patient's 
predicament, we must follow the trail to the next best external 
evidence and work from there. 
 
Sackett, DL. et al. Evidence based medicine: what it is and what it isn't 
 



Myths & Misconceptions 

Vegas Delusion 

Snowflake Fallacy 

Population data don’t tell us what to do for any specific patient 
 



Myths & Misconceptions 
 EBVM Ignores Clinical Experience 
 
 Clinical experience is poor-quality evidence 
 
 Clinical experience is indispensable 
 
  Is evidence is relevant? 
   
  Is evidence any good? 
 
  How should evidence applied? 
 
  What if there is no objective evidence? 







Every time the supply [of the book] runs out I get verbal and 
written pleas not only from parents, and relatives and friends of 
prospective parents, but from schools of social work, medical 
schools, teacher training schools, etc., who are using the book 
as a text, from obstetricians and pediatricians who give the 
book to each new patient, and even from a state health dept 
which is recommending it routinely 

Published in 1946. By 1973- 
 
201 printings 
23 million copies sold 
World’s best-selling title by an American 
author 



There are two disadvantages to a baby’s sleeping on his back. If 

he vomits, he’s more likely to choke on the vomitus. Also, he 

tends to keep his head turned toward the same side of the 

room…this may flatten that side of his head. 

 

I think it is preferable to accustom a baby to sleeping on his 

stomach from the start if he is willing. 
 

Benjamin Spock, MD 

Advice to Prevent SIDS 

Babies Should Sleep on Their Stomachs 



…Evidence available from 1970 that this was likely to be 

harmful. Systematic review of preventable risk factors for SIDS 

from 1970 would have led to earlier recognition of the risks of 

sleeping on the front and might have prevented over 10,000 

infant deaths in the UK and at least 50,000 in Europe, the 

USA, and Australasia. 
 
Infant sleeping position and the sudden infant death syndrome: systematic review of 

observational studies and historical review of recommendations from 1940 to 2002 

Ruth Gilbert, Georgia Salanti, Melissa Harden, and Sarah See 

SIDS Research Evidence 

Babies Should Sleep on Their Backs 



SIDS Incidence and Sleeping Position Before and After Public 
Education Campaign to Reduce Prone Sleeping 



Myths & Misconceptions 
The practice of evidence based medicine means integrating individual 
clinical expertise with the best available external clinical evidence from 
systematic research. 
 
Increased expertise is reflected in many ways, but especially in more effective 
and efficient diagnosis and in the more thoughtful identification and 
compassionate use of individual patients' predicaments, rights, and 
preferences in making clinical decisions about their care. 
 
External clinical evidence can inform, but can never replace, individual 
clinical expertise, and it is this expertise that decides whether the external 
evidence applies to the individual patient at all and, if so, how it should 
be integrated into a clinical decision. 
 
Sackett, DL. et al. Evidence based medicine: what it is and what it isn't 

 



Myths & Misconceptions 
 
EBVM is Impractical 
 
 Not enough time, money, interest 
 
EBVM Undermines Vet/Client Confidence 
 
EBVM is “Cookbook Medicine” that Reduces 
Clinician Autonomy 
 
If there is an RCT, it must be Evidence-Based 
Medicine 



Myths & Misconceptions 
 
EBVM is Impractical 
• It’s Getting Better All the Time 

• EBVMA 
• Banfield BARK 
• CEVM 
• RCVS Knowledge 
• AVI 
• VMLS- MLA 



Myths & Misconceptions 
 EBVM Undermines Vet/Client Confidence 
 

• Knowledge ALWAYS Better than Ignorance    
(for patients) 

  
• Ethics & informed consent require full, accurate 

disclosure 
 

• Clients may prefer honesty to false confidence 
 



Myths & Misconceptions 
 EBVM Undermines Vet/Client Confidence 
 
 

“Veterinarians significantly underestimated the desire of clients 
to be told about uncertainties in treatment [and] significantly 
overestimated the loss of client confidence resulting from 
saying ‘I am not sure about this’ 
 
This study suggests that most clients want to be told about 
their veterinarian’s clinical uncertainties.” 
 

 
Mellanby, R. J., J. Crisp, et al. (2007). "Perceptions of veterinarians and clients to 
expressions of clinical uncertainty."  



Myths & Misconceptions 
 EBVM Is “Cookbook Medicine” that Undermines 
Clinician Autonomy  

• There is no cookbook, never will be 
 

• EBVM teaches independent evidence appraisal & 
decision making 
 

• Blindly following experts, tradition, etc. means 
less autonomy 



Myths & Misconceptions 
 If there is a Study, it is Evidence-Based Medicine  

JAVMA 



Myths & Misconceptions 
 If there is a Study, it is Evidence-Based Medicine  

“in a clinical study, 79% of women who tried it 
thought their hair was shinier after just 3 uses.” 
 

clinically proven to not only affect the deepest wrinkles, 
it also increases your natural collagen production, firms 
and tones your skin, aids in repairing sun damage and age 
spots as well as moisturizes your skin. 



Myths & Misconceptions 
 Published Studies ≠ Evidence-Based Medicine 
 

•  In vitro and animal model or non-target species studies 
are supportive, not definitive 
 

• Poor quality studies prove nothing 
 

• Replication is essential 
 

• Conclusions should be based on a preponderance of the 
evidence 
 

• High confidence in our conclusions come from 
consistent, high-quality evidence at multiple levels 

 



Myths & Misconceptions 
 • Not Enough Evidence to Matter 

 
• Paralyzed Without RCTs 

 
• Ignores Clinical Experience 

 
• Not Practical (time, money, interest) 

 
• Undermines Vet/Client Confidence 

 
• If it has an RCT, it Must be Evidence-Based 



Alternatives? 
 

• Personal Experience 
 

• Tradition 
 

• Expert Opinion & Authority 
 

• Reasoning from Theory 


