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VALKOMNA

Vélkomna till workshopen Medicinsk evidens, metod och grénsdragningar vid

Uppsala universitet!

Evidensbaserad medicin lanserades i borjan av 1990-talet som begrepp. Idén var att
styra varden med "basta tillgangliga kunskap". Men begreppet evidensbasering
reser manga fragor som ar av medicinsk, samhallelig och humanistisk vikt.
Exempelvis: Vilka metoder ar det egentligen som ar evidensbaserade? Hur kan vi
hantera professionellt omdéme i relation till evidens? Hur har dagens evidenskultur
vuxit fram? Hur sammanflatas ekonomi med evidensbaserad medicin? Hur kan vi
hantera idén om objektiv och opartisk kunskap i en verksamhet driven av méanniskor?

Vilka yrkesgruppers kunskap premieras i ett evidensbaserat paradigm?

Workshopen syftar till att skapa ett tvarvetenskapligt samtal
om medicinsk evidens dver fakultetsgranserna.

Halsningar

Solveig Julich & Francis Lee

INSTRUKTIONER FOR PRESENTATORER

Varje presentation ar allokerad 15 minuter. Vi ber er darfor att halla den korta tiden
ni ar tilldelad. Det kommer att finnas powerpointprojektor i rummet. For att
underlatta smidiga byten ber vi er skicka din powerpoint till
francis.lee@idehist.uu.se senast den 21 oktober.
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13:15-13:20 VALKOMNA Solveig Jiilich och
Francis Lee

13:20-13:35 Elis Sandberg, THX och fragan om medicinsk evidens Maria Bjork
under 1950- och 60-talet i Sverige

13:35-13:50 Experiences of Newly Trained Nurse Practitioners: who ~ Eva Jangland
is questioning the competence?

13:50-14:05 Recentralizing healthcare through evidence-based Mio Fredriksson
guidelines - striving for national equity in Sweden

14:05-14:20 Att s6ka sanningen: Om kunskapsstyrning och Francis Lee
grénsarbete i systematiska litteraturéversikter

14:20-14:35 RCT som praktik Claes-Fredrik Helgesson

14:35-15:05 Fikapaus

15:05-15:20 Poor inferential understanding of the meaning of Per Lytsy
"statistically significant results" among doctoral
students and persons interested in statistics and
epidemiology

15:20-15:35 Humanvetenskap i samhéllets tjanst: exemplet Morten Sager
evidensbaserad medicin

15:35-15:50 Ater till fragan om normativitet och deskriptivitet: Ingemar Bohlin
exemplet Sversikter av utbildningsvetenskap

15:50-16:05 Vetenskap och beprévad erfarenhet as a threshold for ~ Jameson Garland
safe and effective care: the case of pediatric care

16:10-16:45 Paneldiskussion & Fragor Ingemar Bohlin,

Claes-Fredrik Helgesson
och Morten Sager
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Abstracts

Elis Sandberg, THX och fragan om medicinsk evidens under 1950- och 60-talet i

Sverige
Maria Bjork, Institutionen fér idé- och lardomshistoria

Né&r veterindrmedicinaren Elis Sandbergs cancerlakemedel THX blev féremal fér konflikt
hamnade fragan om evidens i forgrunden. Sandberg och hans patienter hdvdade bestamt att
THX var effektivt mot cancer, men ocksd mot allehanda andra sjukdomar. Foretradare for
skolmedicinen, som prévade preparatet upprepade ganger, hdvdade motsatsen. Sandberg
och patienterna baserade sina argument pa erfarenhet, individuell och kvantitativ, men ocksa
pa uppskattningar av effekt knutna till patientens vardagliga liv och géromal. Skolmedicinens
expertis & andra sidan, knot sina argument till laboratorie- och réntgenundersékningar och
6verlevandetider. En annan skiljelinje utgjordes av synen pa urval. Sandberg och patienterna
argumenterade fér en kvantitativ approach, dér styrkan i evidensen relaterades till antalet
undersokta fall: fler fall innebar enligt deras perspektiv starkare evidens. Skolmedicinska
experter tryckte i stéllet pa vikten av att de undersdkta fallen var “rena”, alltsa hade klara
verifierade diagnoser, och inte var drabbade av andra medicinska akommor som kunde
kompromettera resultaten. Tva olika satt att argumentera for evidens, stalldes alltsa mot
varandra.

Dessa olika perspektiv pa evidens, som de tog form i konflikten kring Sandbergs cancermedel
THX, illustrerar dels hur evidens i sig &r en historiskt féranderlig kategori: de kriterier fér
evidens som formulerades av den skolmedicinska expertisen under 1950- och 60-talet skulle
formodligen inte accepteras idag. Dels visar konflikten kring evidens i relation till THX de
skiljelinjer som fanns — och kanske fortfarande finns — mellan lekméns och experters syn pa
evidens. Dessa skiljelinjer ar av storsta vikt fér att forstd alternativmedicinens relativt starka
stallning idag, och fér skolmedicinens mojligheter att kommunicera sina evidensbaserade
utgangspunkter till patienter.

Avancerade specialistsjukskéterskors erfarenheter efter examen: vem ifragasétter

kompetensen?
Eva Jangland, Pia Yngman Uhlin och Erebouni Arakelian, Institutionen fér kirurgiska
vetenskaper

Introduction: The position of Nurse Practitioner (NP) is a new nursing role in Nordic countries.
Internationally, organisations that have implemented NPs into care teams have improved
quality of care. The transition from the nurse to the NP role has been described as a
movement over time of the nurse's inner reorientation and transformation. This study
describes the transition for newly graduated NPs in an interprofessional surgical care team in
Sweden.

Objective: To explore how the first Swedish NPs experienced the transition into a new role
and what competences they used in the interprofessional team.
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Methodology: A qualitative study using repeated reflective interviews. Eight new NPs were
interviewed twice around the time of their graduation from the new programme in Sweden.
The data was analysed in two separate processes and guided by a Nordic theoretical model
for use in the education of advanced practice nurses.

Results: The findings describe the transition of the first trained NPs into their new role as a
tough journey with many challenges. The participants found themselves accepted yet also not
accepted in the organization and torn between two roles where they described needing to
prove their new competence. Patients’ positive responses to the new role contributed to that
the participants felt encouraged to continue and confident to demonstrate the value of their
role to the entire team.

Conclusion: The findings emphasize the importance of educators preparing NP students for
the transition and the different challenging situations they will encounter in clinical practice. It
is also crucial that a supportive leadership prepare all team members for its implementation.
Preparing the team will make it easier for the organization to adapt to and use the NP’s
competence to its full potential.

Recentralizing healthcare through evidence-based guidelines — striving for national
equity in Sweden

Mio Fredriksson, Paula Blomqvist och Ulrika Winblad, Institutionen fér folkhédlsa- och
vardvetenskap

Background: The Swedish government has increasingly begun to rely on so called informative
governance when regulating healthcare. The question this article sets out to answer is:
considered to be “the backbone” of the Swedish state’s strategy for informative governance
in healthcare, what kind of regulatory arrangement is the evidence-based National
Guidelines? Together with national medical registries and an extensive system of quality and
efficiency indicators, the National Guidelines constitutes Sweden’s quality management
system.

Methods: A framework for evaluating and comparing regulatory arrangements was used. It
asks for instance: what is the purpose of the regulation and are regulation methods oriented
towards deterrence or compliance?

Results: The Swedish National Guidelines is a regulatory arrangement intended to govern the
prioritizations of all decision makers — politicians and administrators in the self-governing
county councils as well as healthcare professionals — through a compliance model backed up
by top-down benchmarking and built-in mechanisms for monitoring. It is thus an instrument
for the central state to steer local political authorities. The purpose is to achieve equitable and
cost-effective healthcare.

Conclusions: This article suggests that the use of evidence-based guidelines in Swedish
healthcare should be seen in the light of Sweden’s constitutional setting, with several
autonomous levels of political authority negotiating the scope for their decision-making
power. As decision-making capacity is relocated to the central government — from the
democratically elected county councils responsible for financing and provision of healthcare -
the Swedish National Guidelines is part of an ongoing process of healthcare recentralization
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in Sweden, reducing the scope for local decision-making. This represents a new aspect of
evidence-based medicine (EBM) and clinical practice guidelines (CPGs).

Att soka sanningen: Om kunskapsstyrning och grénsarbete i systematiska

litteraturdversikter
Francis Lee, Institutionen for idé- och lardomshistoria

Trenden mot evidensbasering gor att vetenskapliga underlag fér kunskapsstyrning av hélso- och
sjukvarden far allt stérre genomslag. Detta galler dven i fragor som inte &r strikt medicinska,
exempelvis hur varden ska styras och organiseras. Det gor det viktigt att diskutera hur
kunskapsunderlagen inom dessa omraden kommer till. Den héar rapporten diskuterar hur en av de
vanligaste metoderna for att definiera kunskapslaget — den systematiska litteratursékningen —
tenderar att utformas pa ett satt som utesluter samhallsvetenskaplig forskning.

Poor inferential understanding of the meaning of "statistically significant results"

among doctoral students and persons interested in statistics and epidemiology
Per Lytsy, M. Hartman och R. Pingel, Institutionen for folkhélsa- och vardvetenskap

Null hypothesis significance testing is the typical method used when testing medical
hypothesis, such as whether a treatment has an effect or whether an exposure is a risk factor
for disease. Null hypothesis significance testing results in a p-value, which - if it is lower than a
pre-set significant level - gives rise to a "statistically significant" test result. The p-value does,
however, in itself not support reasoning about whether the null (HO) or the alternative
hypothesis (H1) is true or not. Thus, the meaning of "statistically significance" is unclear.

We conducted a survey to investigate how doctoral students (medical or pharmaceutical,
n=75) and persons with high interest of medical statistics and epidemiology (n=64) interpret a
"statistically significant” test result.

Respondents were asked what a statistically significant test result says about HO; a) it proves
that HO is not true; b) it shows that HO is improbable or c) none of the previous answers are
correct.

The respondents were further were asked what a statistically significant test result says about
H1; a) it proves that H1 is true, b) it shows that H1 is probable or c) none of the previous
answers are correct.

Since frequentist statistics cannot provide estimates that directly support hypothesis the
correct answer is ¢ in both questions.

The results from the survey showed that a majority of both doctoral students and more
statistically experienced persons wrongly believes that a statistically significant test results
justifies HO as improbable and H1 as probable. Appropriate understanding, as in answering
both questions correctly, was seen in 11% of doctoral students and 12 % of persons with high
interest of medical statistics and epidemiology.
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The results in this study show that inferential understanding of statistically significant test
results is far from optimal. This may affect the valuation of evidence.

Vetenskap och beprévad erfarenhet as a threshold for safe and effective care: the

case of pediatric care
Jameson Garland, Juridiska fakulteten

In the field of medicine, Sweden'’s standard of care is based on the concept of vetenskap och
beprévad erfarenhet (VBE). Though the exact of meaning of the standard is contested, the
preparatory works of Swedish law make clear that medical personnel are expected to utilize
treatment that is safe and effective, at least as these indicators of good care are supported by
well-tested experience (beproévad erfarenhet) and consistent with the body of available
medical knowledge (vetenskap). From an international, juridical point of view, the Swedish
standard of care, in fact, is more refined than its counterparts in many other jurisdictions.
Nevertheless, much uncertainty over its full meaning persists in Sweden (in part, ironically,
because of problems in Swedish rattsvetenskap). Consequently, the normative and practical
value of the standard has been undermined in practice and in scholarship. Considerable
misunderstanding in clinical practice in Sweden endures today, even more so because many
critics of the rule misapprehend the function and limitations of EBM.

This presentation will attempt to address these conflicts, beginning with the current
investigation by the Swedish government, launched in June 2016, to resolve them. It will
further summarize recent controversies in pediatrics to explain why care of children justifies
VBE as a legal standard, rather than relying on EBM alone. It will explain that the lack of
validation of many standard clinical practices only reinforces the need for rehabilitation of the
understanding and value of vetenskap och beprévad erfarenhet, especially for most children
in health care settings, given that they cannot decide which risks they are willing to take in
clinical practice, even if they could understand the scientific evidence behind them.

RCT i Praktiken

Claes-Fredrik Helgesson, Institutionen fér Technology and Social Change

Den dubbelblinda randomiserade kontrollerade prévningen (RCT) har en unik stallning som
en séarskilt god form for kunskapsproduktion. Ett uttryck for detta anseende ar att den ofta
forekommer som ideal i diskussioner om evidensbaserad medicin liksom i bredare
diskussioner om kunskapsstyrning som ideal. Det férekommer samtidigt olika former av kritik
mot RCTs, bade som idealtypisk form och hur enskilda prévningar genomférs. Har
forekommer relativt ofta begreppet “bias” for att beskriva hur RCTs ibland kan vara
utformade sa att de ger snedvridna och vilseledande resultat. Jag kommer i mitt angérande
utifran tidigare och pagaende studier av RCTs diskutera hur begreppet bias inte fangar nagra
centrala egenskaper hos den hér typen av kunskapsproduktion. Det finns, menar jag, andra
skal &n férekomsten av olika former av “bias” som understryker behovet att nyansera bilden
av RCTn som en alldeles unikt god form for kunskapsproduktion. Det galler inte minst i
sadana policysammanhang som &r en bit bort fran den vardag vari RCTs utformas, genomférs
och vérderas.





