Why are these 9 steps important?
1) Expand the role of patients, health professionals and policy makers in research: Research
informed by and involving patients, the public, and frontline health professionals is more likely to be
relevant and is an essential process by which important research is identified, designed, and
disseminated. Explicitly, we need to better understand the role of research done ON patients
compared to research done BY or WITH patients and its impact on improving healthcare.
2) Increase the systematic use of existing evidence: The synthesis of evidence has been essential to
inform and underpin decisions in healthcare. 26 There are several advantages to using systematic
reviews: 27 to supporting new health technologies and demonstrating where interventions cause
unnecessary harms or waste resources. Systematically reviews also reduce the risk of wasting
valuable resources on new research, when the answer might exist already.6,27,28 However,
systematic reviews are not without their flaws. A 2014, landmark Cochrane review on neuraminidase
inhibitors, highlighted the need to consider greater sources of evidence - often more complex
evidence (such as Clinical Study Reports, regulatory documents and Individual Patient Data). 29 This
review showed that informed decisions need to be based on a synthesis of all of the evidence, not
just limited sources such as journal publications.
3) Make research evidence relevant, replicable and accessible to end users: Research that matters
to patients should be clinically relevant; It therefore makes sense that patients should be core to
developing relevant and accessible research. Replication of trial results is important to ensure results
are reliable and valid and that the previous results can be applied to new situations determining
generalizability. Furthermore, we a considerable amount of research findings are wasted if they are
inaccessible or poorly communicated to end users.
4) Reduce questionable research practices, bias and conflicts of interests: Too much research is
plagued by biases that are rooted in poor methods, leading to the wrong result and conclusions and
preventing uptake into practice. For instance, a trial might be conducted flawlessly, but this is in
vain if the results are not fully reported as planned. We do trials to detect modest differences and
spend vast amounts of money specifically to exclude bias, yet we allow bias to flood back in through
questionable research practice such as selective publication and reporting. This lets down
participants, misleads patients and the public, and wastes money.
5) Ensure drug and device regulation is robust, transparent and independent: To permit robust
evaluations by regulatory agencies, such as the FDA and the European Medicines Agency (EMA),
requires high-quality evidence. However, a substantial number of approved drugs have significant
problems that could have been discovered, and dealt with, at the time of approval. To speed the
uptake of new drugs into practice there is increasing pressure to lower the burden of evidence
required for approval, putting patients at unnecessary risk. But, we need a system that delivers on
expediency whilst producing high-quality evidence with outcomes that matter to patients, at the
time of approval and in the postmarketing phase, to ensure safe and effective drugs are granted
access to the market.
6) Produce better usable clinical guidelines: Clinical practice guidelines have proliferated, yet they
often contradict each other and contain little information on implementation for the individual.
Clinical guideline development must be a completely transparent process, showing who has made
the guideline, why they were involved, with what evidence, and why the recommendations were
reached.

7) Support innovation, quality improvement, and safety through better use of real world data: The
use of real world data has the potential to improve health but also appreciably worse health if used
in the wrong way. True informed decisions require a range of evidence, to inform their uptake into
practice. We, therefore, need better use and understanding of the role of qualitative, observational
and quantitative research in informing those decisions that matter.
8) Educate professionals, policy makers and the public in evidence-based healthcare to make
informed choice: Researchers, editors and journalists all have a role in communicating evidence to
the public. Evidence can be misinterpreted, over-hyped and inaccurate. Poor quality or preliminary
studies can be highlighted at the expense of research that matters to patients. Such practice may
give rise to false hope or harm. Therefore, high quality, important research has to be understandable
and informative to, and by, a wide audience. Yet, much of what is currently produced is not directed
to a lay audience, is often poorly constructed and is underpinned by a lack of training and guidance
in this area. To make fair and informed judgements on the value and relevance of evidence, people
must have access to research and have the skills to make informed choices to support their own
health.
9) Encourage the next generation of leaders in evidence-based medicine: Clinical expertise is
pivotal to effective evidence-based care. Furthermore, dealing with uncertainty when applying
evidence to individual patient care requires critical appraisal skills in assessing evidence and
recognising poor quality evidence. To therefore deliver great healthcare we need a generation of
applied healthcare leaders, clinicians and policymakers with skills in assessing, appraising and
applying evidence to patient care.
Taking the first steps to creating trustworthy evidence
To tackle these issues will take time, resources and effort. As an EBM community, we should
prioritise initial efforts to tackle the manifesto steps we have outlined. Fixing EBM is a vast project
that is being led and will be led, by disparate groups around the globe. We hope to focus global
attention on the most effective tools and strategies we can use to deliver that change so that we can
all work together and commit to improving healthcare using better quality evidence. These
manifesto priorities will change in the light of plans to deliver trusted evidence for better healthcare
but hopefully will provide necessary guidance for developing the properties that matter for better,
more trustworthy, evidence.
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