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In	its	2005	manifesto	the	Labour	party	
promised	sustained	investment	in	the	
NHS	to	deliver	its	commitments	to	reduce	
waiting	times,	expand	the	NHS	workforce	
and	improve	buildings	and	facilities.	
Specifically,	it	pledged	to	triple	spending	–
compared	to	1997	levels	– by	2008.



NHS	spending	 (in	cash	terms)	increased	from	
£33.5	billion	 in	1997/8	to	£76.4	billion	 in	

2005/6	





For	2015/16,	the	
overall	NHS	budget	
was	around	£116.4	

billion.
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We	need	less	research,	better	research,	and	research	done	 for	the	right	reasons.	
Doug	Altman.	BMJ	1994	The	Scandal	of	Poor	Medical	Research	

(3	fold	 increase	in	RCTs	over	20	years)
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Observational	research:	etiology	 filter	- risk*[Title/Abstract]	OR	risk*[MeSH:noexp]	OR	risk	*
[MeSH:noexp]	OR	cohort	studies[MeSH Terms]	OR	group[Text	Word]	OR	groups[Text	Word]	OR	grouped	[Text	Word])

3.8	fold	 increase	in	observational	 research	over	the	last	twenty	years



If	31,694	trials	on	average	have	no	effect	on	clinical	practice			

Then	we	should	expect	
792	trials	to		
impact	on	 	clinical	practice



But	improvements	in	the	design	and	conduct	of	research	should	mean	the			
net	effect	is	skewed	towards	benefit	from	the	outset.

Then	we	should	
expect	?		trials	to		
impact	on	 	
clinical	practice

Significant	problems	exis t	with	the	E	in	EBM	

https://www.ncbi.nlm.nih.gov/pubmed/23076
962



The	proportion	of	proposed	new	treatments	that	are	
’successful’	is	of	ethical,	scientific,	and	public	importance.	
We	investigated	how	often	new,	experimental	
treatments	evaluated	in	RCTs	are	superior	to	established	
treatments.



Cohorts	of	studies	were	eligible	for	the	
analysis	if	they	met	all	of	the	following	
criteria:	(i)	consecutive	series	of	RCTs,	(ii)	
registered	at	or	before	study	onset,	and	(iii)	
compared	new	against	established	
treatments	in	humans.

Data	collection	and	analysis
RCTs	from	four	cohorts	of	RCTs	met	all	
inclusion	criteria	and	provided	data	from	743
RCTs	involving	297,744 patients.	



New	treatments	are	only	slightly	superior	
to	established	treatments	when	tested	in	
RCTs.	Additionally,	results	have	remained	
stable	over	time	and	that	the	success	rate	
of	new	treatments	has	not	changed	over	
the	last	half	century	of	clinical	trials.	



If	31,694	trials	on	average	have	a	slight	effect	on	clinical	practice			

Then	we	should	expect	about	
1000	– 1500	 trials	to		
impact	on	 	clinical	practice

Society	can	expect	that	when	new	experimental	
treatments	are	tested	against	established	treatments	
in	RCTs	in	publicly	funded	trials,	slightly	more	than	
half	will	prove	to	be	better,	and	slightly	less	than	half	
will	prove	to	be	worse.



1. External validity - The	results	of	the	trials	should	apply	to	the	populations	 we	
see	in	practice.		

2. Internal validity – A	trial’s	validity	should	 be	based	on	the	study	design,	 the	
quality	of	the	data	acquisition,	adherence	to	the	protocol,	 the	quality	of	the	
reporting	 and	the	impact	of	conflicts	of	interest	have	on	the	interpretation	 of	
the	results.

3. Clinical Significance – the	significance	should	be	based	on	the	relevance	of	
the	outcomes	and	the	trade	off	between	benefits	and	harms	

Why	does	so	little	research	translate	into	practice?

Three	main	problems:
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How	do	we	optimise	the	
value	of	the	service	going	

forward?	



Thank You

@carlheneghan


