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Background	  
EBMeDS	  
•  Finnish	  electronic	  decision	  support	  system	  
•  evidence	  based	  informa?on	  at	  the	  point	  of	  care	  
•  based	  on	  the	  structured	  content	  of	  the	  electronic	  pa?ent	  record	  	  
•  actually	  implemented	  in	  Belgium	  
•  support	  to	  general	  prac??oners	  

–  tailored	  reminders	  
–  therapeu?c	  sugges?ons	  	  
–  links	  to	  guidelines	  and	  “scripts”	  	  

How	  to	  deal	  with	  discordances	  between	  Belgian	  guidelines	  for	  general	  
prac?ce	  and	  the	  Finnish	  EBMeDs	  scripts	  
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Script	  :	  example:	  ‘Aspirin	  for	  pa<ents	  with	  type	  2	  diabetes‘	  

	  Script	  Descrip<on	  
If	  a	  pa?ent	  aged	  over	  30	  years	  has	  type	  2	  diabetes,	  is	  not	  on	  aspirin,	  clopidogrel	  or	  warfarin,	  is	  not	  

allergic	  to	  aspirin,	  and	  has	  no	  history	  of	  pep?c	  ulcer	  or	  asthma,	  reminder	  1	  is	  shown.	  If	  the	  pa?ent	  
has	  asthma,	  reminder	  2	  is	  shown.	  	  

Decision	  Support	  Messages	  for	  Professionals	  
1.  Consider	  aspirin	  100	  mg/day	  for	  the	  preven?on	  of	  cardiovascular	  events,	  par?cularly	  in	  elderly	  

pa?ents,	  provided	  that	  the	  pa?ent	  tolerates	  aspirin	  (no	  bleeding	  tendency	  or	  excessive	  bruising).	  	  
2.  Consider	  aspirin	  100	  mg/day	  for	  the	  preven?on	  of	  cardiovascular	  events,	  par?cularly	  in	  elderly	  

pa?ents,	  provided	  that	  the	  pa?ent	  tolerates	  aspirin	  (no	  bleeding	  tendency	  or	  excessive	  bruising).	  
Because	  this	  pa?ent	  has	  asthma,	  check	  before	  prescribing	  whether	  aspirin	  or	  other	  NSAIDs	  
worsen	  its	  symptoms.	  	  

Evidence	  and	  Guidelines	  
	  	  Graded	  Evidence	  
•  Primary	  preven?on	  with	  low-‐dose	  aspirin	  appears	  to	  be	  less	  (and	  only	  marginally)	  effec?ve	  in	  

pa?ents	  with	  type	  2	  diabetes	  than	  primary	  preven?on	  in	  pa?ents	  with	  other	  cardiovascular	  risk	  
factors	  or	  secondary	  preven?on	  in	  pa?ents	  with	  cardiovascular	  disease.	  The	  effect	  may	  be	  confined	  
to	  elderly	  individuals.	  	  

	  	  EBM	  Guidelines	  
•  Treatment	  and	  follow-‐up	  in	  type	  2	  diabetes	  	  



Background	  
SYSTEM	  

EHR	  (coded	  diagnose)	  <–>	  EBMeDS	  	  <–>	  tailored	  EBM	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  informa?on	  

CONTENT	  	  	  	  EBM	  informa?on:	  need	  for	  harmoniza?on?	  
	  
	  

EBM	  GUIDELINES	  	  
(Finland)	  

(Belgium)	  



Objec?ves	  

To	  compare	  the	  EBMeDS-‐scripts	  with	  the	  locally	  
developped	  Domus	  Medica	  guidelines	  in	  order	  
to	  define	  the	  topic	  coverage	  and	  to	  iden?fy	  
and	  resolve	  discordances.	  



Methods	  
•  assessment	  by	  2	  Domus	  Medica	  guideline	  	  
developers	  

•  early	  2011	  
•  187	  publicly	  available	  EBMeDS-‐scripts	  	  
•  for	  each	  script	  
–  local	  guideline	  available?	  
–  accordance?	  
–  discordances?	  

•  minor	  (easy	  to	  adapt)	  	  
•  major	  (contradic?on)	  
•  comparing	  evidence	  base	  



Results	  

•  coverage:	  39	  Domus	  Medica	  guidelines/187	  
EBMeDS	  scripts	  (21%)	  

•  accordance:	  16/39	  (41%)	  
•  discordance:	  23/39	  (59%)	  
– minor:	  18/39	  (46%)	  
– major:	  5/39	  (13%)	  
reasons	  for	  discordance:	  	  
– different	  (?me	  frame	  	  of)	  literature	  (search)	  
– different	  interpreta?on	  of	  iden?cal	  references	  



Discussion	  

How	  to	  deal	  with	  dispari?es?	  
•  priori?es?	  
•  reject	  non	  concordant	  guidelines?	  
•  showing	  all	  with/without	  valida?on	  label?	  
•  showing	  selec?on	  with/without	  valida?on	  label?	  
•  Adapte	  (all)	  Finnish	  guidelines?	  
•  ‘Mini-‐adapte’	  for	  selec?on	  of	  Finnish	  guidelines?	  



Discussion	  
Actual	  strategy	  

GUIDELINES	  
•  preference	  locally	  validated	  guidelines	  
•  Finnish	  guidelines:	  label:	  adapted/	  not	  adapted	  
for	  use	  	  in	  the	  Belgian	  context	  

•  Adapte	  procedure	  for	  50	  high	  priority	  	  guidelines	  
•  Other:	  progressive	  adapta?on	  
SCRIPTS:	  strategy	  to	  be	  developed	  

	  



Conclusions	  

•  Local	  implementa?on	  of	  a	  well	  appreciated	  
system	  as	  EBMeDS	  requires	  a	  keen	  strategy	  
that	  deals	  with	  content	  and	  context	  dispari?es	  
between	  recommenda?ons	  from	  mul?ple	  
guideline	  producers	  

•  In	  spite	  of	  strict	  methodological	  adherence	  to	  
EBM	  principles,	  guidelines	  recommenda?ons	  
prove	  to	  be	  some?mes	  divergent.	  Protocols	  in	  
how	  to	  deal	  with	  these	  dispari?es	  are	  crucial.	  


