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The Unbearable Elusiveness of "Evidence"

Moments after sending the e-mail blast announcing the
Center's modified name and new tagline (“Evidence.
Engagement. Equity.”), | received a message from a
respected patient activist questioning our use of the word
"evidence" as part of our identity. “Evidence will be a bad
word when it comes to denying care down the road,” she
cautioned.

Hmm. What are the alternatives to evidence as a guide to
health interventions: Your doctor's best guess? Your best
guess? | didn't understand her objection.

She explained that her concern about evidence comes
from the emphasis on comparative effectiveness research
(CER), the focus of a $1.1 billion government initiative to
systematically compare medical tests and interventions
to discover what works best to prevent and treat disease.
“| see comparative effectiveness research as an opening
wedge to getting everyone's records (| have no problem
with them being in a database | control... but routed
through the government, no way) and then bang a bunch
of apples and oranges - ‘evidence based studies’ - against
them and say...OK, a CT scan doesn't ‘'work’ for your
condition, no CT scan.”

Actually, this response is hardly surprising. Health policy
experts and reformers are engaged in a highly charged,
politicized debate about whether and how the results of
CER can improve the quality and reduce the cost of health
care. The consequences of both action and delaying action
seem extreme and potentially deal-changing for all health
care stakeholders. Including us.

Until recently, we delegated all questions about health
to our doctor for an authoritative answer. This no longer
reflects our reality, as we find ourselves responsible for
evaluating physicians to treat us, coordinating our care
among specialists, and choosing and following through
on test and treatment options on our own. Many of us

make high-stakes decisions about our health and health
care in the absence of the guidance of a trusted health
professional. Sometimes we make these choices on the
fly, based on the available information. Sometimes we look
to our family, our colleagues, talk radio, advertisements,
a Google search, WebMD, people like us online, and
government sources to help us decide. Sometimes our
choices will approximate the recommendations that our
health care providers would make - or will be consistent
with systematic reviews of the scientific literature. But |
bet that frequently they will not.

Every health care reform proposal currently on the table
assumes that care will increasingly be based on scientific
evidence in order to deliver better outcomes at a lower
cost. But a growing number of important decisions about
care are being made by us - patients and caregivers -
whose knowledge of what evidence is, where it can be
found and how it can be best used is limited, and whose
attitudes about it are ambivalent. As we are assigned more
responsibility for choosing and using our care, we have
the potential to become authors of wild variation that will
not easily be tamed, even by well-placed decision support
tools and access to premium information online, as we try
to figure out how to get our back to stop aching, our kid's
ear infection to clear and our babies born safely.

Are our creative approaches to solving our health problems
part of the calculus of what it will take to realize the
promises of evidence-based health care?

Jessie C. Gruman, PhD
President
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From the Health Behavior

The Health Behavior News Service regularly distributes stories summarizing new research on health behavior issues. These
stories can be found online at http://www.cfah.org/hbns/current.cfm

April Releases:

WEIGHT-LOSS SURGERY WORKS EVEN FOR
MODERATELY OBESE Surgeons once recommended
weight-loss surgery only for severely obese patients
who failed to drop pounds with conventional weight-
loss methods, but a new review finds that bariatric
surgery helps the moderately obese lose more weight,
too.

HOMEOPATHIC MEDICINE CAN COEXIST WITH
CONVENTIONAL CANCER TREATMENT A new
Cochrane review did not find serious side effects relat-
ing to the use of homeopathic medicine in patients
having orthodox cancer care.

COMBO INHALER MIGHT SIMPLIFY TREATMENT
FOR ASTHMA People suffering from chronic asthma
might have a new treatment option that allows them
to manage their condition with a single prescribed
inhaler that contains two medicines, according to a
new review.

WRIST ACUPUNCTURE OR ACUPRESSURE PRE-
VENTS NAUSEA FROM ANESTHESIA Up to 80 per-
cent of patients who have surgery complain of nausea
and vomiting afterwards, but stimulating an acupoint
in their wrists can help reduce these symptoms, finds
a new evidence review.

ELECTRICAL IMPLANT MIGHT HELP WITH BLADDER
CONTROL, REVIEW FINDS For people with urinary
incontinence who have run out of options, an electri-
cal device might help, according to a new Cochrane
Library review.

CENTER FOR
FAH ADVANCING
HEALTH

Evidence. Engagement. Equity.

Since its founding in 1992, The Center for Advancing Health (CFAH) has worked to translate complex scientific evidence into
information, policies and programs that will ensure that each person can make wise decisions about their health and interact
effectively with their health care providers. CFAH is an independent, non-profit organization that is supported by a number of
philanthropic organizations (principally the Annenberg Foundation and the W.K. Kellogg Foundation) and individuals. Good
Behavior is a monthly series, written by the Center’s president, Jessie Gruman, PhD, and intended for health policy makers. The
publication offers Dr. Gruman's perspective on emerging health care issues, and provides insight based on evidence about how best
to address them. For more information, visit us online at www.cfah.org
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